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Communications, 

Address  of  the  President  of  the  Ohio  State  Dental  Society. 

BY    J.   R.   CALLAHAN,  D.D  S. 

Read  before  the  Ohio  State  Dental  Society,  December  t;.lS92. 

Gentlemen  of  the  Ohio  State  Dental  Society:  —  We  have  laid 
aside  our  instruments,  closed  our  medical  cases,  appointment- 

^ooks  and  ledgers,  and  have  come  to  this,  the  twenty-sixth 
annual  meeting  of  our  society,  to  add  to  our  stock  some  of  the 

elements  that  go  to  make  cultivated  and  succepsful  professional 

gentlemen,  to  exchange  salutations  with  professional  brethren 
that  we  have  met  year  after  year,  and  whom  we  have  learned  to 
love  as  brethren. 

The  Ohio  State  Dental  Society  was  organized  in  1806  and 

continued  under  that  organization  to  December  1884,  when — 

for  reasons  known  to  most  of  you — it  was  reorganized  and  chart- 
ered, under  the  laws  of  our  Slate.  The  reorganization  was 

•complete,  the  Constitution  and  By-Laws  were  remodeled  from 
beginning  to  ending.  We  have  now  been  working  under  this 

reorganization  for  eight  years,  and  we  can  now  see  the  wisdom 

of  the  present  methods  of  conducting  our  meetings.  There  are 

weak  spots  in  our  Constitution  and  By-Laws  that  I  hope  will  be 
reraedieti  at  this  meeting.  I  desire  to  call  your  attention  to  the 

Board  of  Directors.  This  Board  is  of  far  more  importance  than 

any  office  or  Board  in  the  Society.  The  importance  of  electing 

your  best  men  to  this  Board  can  not  be  overestimated.  This 

Board  is  your  court;  it  transacts  all  of  your  business.  The  suc- 
-cess  of  our  Society  depends  largely  upon  it.  In  the  past  few  years 
they  have  transacted  business  for  the  Society  that  under  the  old 
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rule  would  have  plunged  us  into  endless  discussion  and  unpleas- 
ant wrangles  that  would  have  ended  in  profitless  quarrels  and 

ennaities.  The  business  has  been  done  quietly  and  in  a  business" 
like  manner.  Any  member  can  go  before  the  Directors  with 

any  rational  proposition  he  may  desire  to  present,  and  la^suie 

you — from  an  oflBcial  experience  of  eight  years  that  you  will  be 
received  and  treated  with  the  utmost  courtesy.  I  am  of  the 

opinion  that  no  matter  of  business  whatsoever  should  be  per- 
mitted to  come  before  the  Society,  except  on  appeal.  We  should 

ever  have  in  mind  that  the  best  interests  of  the  Society  demand 

that  as  little  time  as  possible  should  be  taken  from  the  discussion 

of  tlie  regular  subjects;  and,  during  this  meeting,  I  shall,  with 

your  permission,  refer  all  matters  of  a  business  character  to  the 
Board  of  Directors. 

For  years  this  Society  has  been  trying  to  get  a  new  Dental 

Law  enacted  to  take  the  place  of  the  old  law,  that  has  so  long 
been  absolutely  useless.  Committees  have  been  appointed  year 

after  year,  and  as  often  as  appointed  have  visited  Columbus  to 

confer  with  the  standing  committee  from  the  legislature  on  Med- 
ical Colleges  and  Societies.  The  bills  were  always  lost  in  the 

Committees.  I  have  no  recollection  of  any  of  our  numerous 

amendments  or  new  bills,  getting  far  enough  along  to  be  voted 
upon.  This  year  your  Committee  determined  to  make  a  heroic 

struggle.  After  arranging  for  a  little  financial  support,  the  fight 

began  under  the  very  able  guidance  of  Senator  J.  J.  McMaken, 

of  Hamilton,  0.,  and  here  let  me  say,  this  Society  owes  to  this 

gentleman  a  debt  of  gratitude  not  easily  paid.  I  hope  you  will 
see  fit  to  remind  him,  in  some  manner,  that  you  recognize  the 

service  he  rendered  you  without  the  slightest  reward  to  himself. 

As  I  sa'd  before,  the  fight  began,  and  we  had  it  hot  and  heavy 
for  about  four  months— in  the  Senate,  Early  in  April  the  bill 
passed  the  Senate  with  but  one  dissenting  vote.  The  committee 

recognized  that  the  worst  of  the  fight  was  yet  to  come,  as  the 

House  had  declared  itself  as  opposed  to  any  legislation  of  the 

kind,  and  had  emphasized  this  declaration  by  totally  wrecking 

the  medical  bill,  only  a  few  days  before  our  bill  went  over  to 

them.     We  were  repeatedly  told  by  members  of  the  house  that 
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it  could  not  get  through,  but  it  did.  Just  about  the  time  our  bill 

.got  before  the  Committee  from  the  House,  Dr.  Emraiuger  was 

driven  to  Hot  Springs  by  a  severe  illness,  and  soon  afterward 

Dr.  Tatt  was  compelled  to  be  at  Ann  Arbor,  and  your  humble 
servant  was  left  alone  to  meet  the  unterrified  hosts  of  the  House 

of  Representatives,  and  I  assure  you  that  he  felt  about  as  lonely 

as  ever  before.  After  a  deliberate  survey  of  the  situatioc,  I  de- 
cided to  appeal  to  Dr.  Grant  Mollyneaux  for  help.  He  consented 

to  do  whatever  was  asked  of  him,  and  ask  no  questions.  He  kept 

his  word,  and  I  wish,  in  justice  to  him,  to  say  that  it  was  largely 

through  influence  he  was  able  to  bring  to  bear  that  we  won  the 

fight  in  the  third  round,  and  our  bill  became  a  law.  I  wish, 

oflicially,  not  as  a  member  of  the  Committee  on  Dental  law,  but 

as  President  of  the  Ohio  Slate  Dental  Society,  to  thai  k  Dr. 

Mollyneaux  for  his  most  timely  help.  I  do  this  because  I  am 

the   only   person    who  knows   all    that   was  done  at   that  time. 

There  are  many  points  about  this  law  that  I  should  like  to 

discuss,  but  I  pass  them,  expecting  the  report  of  the  Committee 

to  bring  them  out. 

Ohio  can  now  boast  of  five  Dental  colleges,  and  from  this 

time  forward  a  dentist  who  is  only  plain  "  Dr."  will  liave  to  con- 
duct himself  in  a  very  modest  manner,  ?peak  in  Dental  meetings 

in  a  subdued  voice,  for  there  is  liable  to  be  present  anywhere 

from  twenty  to  thirty  eagle-eyed  professors  ready  to  pounce  upon 

every  halting  sentence  he  may  utter,  and  totally  annihilate  every- 
thing that  is  not  truly  scientific. 

The  plain  "  Dr."  will  offer  suggestions,  not  opinions,  and 
ever  keep  iu  mind  that  he  is  surrounded  by  an  atmosphere  of 

great  learning  and  intense  dignity. 

But  tliere  remains  to  us,  of  the  common  herd,  one  great  priv- 
ilege. We  can,  and  most  likely  will,  seek  opportunity  to  tell 

the  learned  professors  how  they  should  conduct  their  colleges. 

We  can  tell  them  of  the  numerous  acquirements  the  matriculate 

should  possess.  We  can  tell  them  how  severe  the  preliminary 

examination  should  be.  We  can  tell  them  how  many  years  the 

student  should  be  in  college.  We  can  tell  them  just  what  lines 

of  study  they  should  follow.     We  can  tell  them  just  how  to  con- 
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duct  a  clinic.  We  have  never  run  a  college,  but  we  know  all 

about  it  just  the  same.  We  can  tell  thera  how  profoundly  they 
should  lecture  the  student  on  professional  ethics.  We  can  show 

them  college  and  faculty  advertisements  that  would  make  a  cir- 
cus advertising  agent  green  with  envy,  and  in  this  our  great 

extremity  we  cry:  "  Oh,  Allah — God  is  God,  and  Mohammed 

is  his  prophet,  but  Man  is  mighty  uncertain  !" 
I  desire  to  call  your  attention  to  an  official  act  which  the  fol- 

lowing correspondence  will  explain  : 

FosTORiA,  O.,  August  16,  1892. 

l)r.  J.  R.  Callahan,  Cincinnati,  0. 

Dear  Sir  :  —  I  desire  to  call  your  attention  to  the  fact  that 
the  Baltimore  College  of  Dental  Surgery  gives  the  State  Dental 

Society  of  each  State  the  privilege  of  appointing  one  person  as 

beneficiary  student.     See  enclosed  slip  : 

BENEFICIABY  STUDENTS. —Each  State  Dental  Society  is  privileged  to 
send  one  Beneficinry  student  to  this  College  at  one-half  the  regular  fees.  This 
has  been  for  some  years  an  established  feature  of  this  College. 

Prov.  R.B.  winder,  Dkan, 

The  Baltimore  College  of  T>ent<il  Surgery, 
No.  716  Park  Aoenne,  Baltimore,  Md. 

May  I  ask  you  to  do  what  you  can  in  my  behalf,  in  regard  to 

getting  the  appointment  for  me  ?     Etc. 
Yours  Respectfully, 

To  which  I  replied  as  follows  : 

Dear  Sir  :  —  In  reply  to  your  favor,  in  which  you  make  ap- 
plication for  the  appointment  by  the  State  Society  to  what  is 

known  as  the  Beneficiary  Student  to  the  Baltimore  Dental  Col- 

lege, I  have  to  say  that  we  have  five  Dental  colleges  in  Ohio, 

and  I  believe  it  to  be  the  duty  of  the  State  Society,  to  support, 

in  every  legitimate  way,  the  institutions  within  its  own  jurisdic- 
tion and  not  fall  into  the  advertising  schemes  of  colleges  in  other 

States.  Yours  Truly, 
J.  R.  Callahan, 

President  Ohio  State  Dental  Society. 
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I  have  received  several  such  letters  in  years  gone  by,  but 

not  beiug  in  a  position  to  act  I  paid  no  attention  to  them.  This 

year  I  report  my  action  so  that  the  society  may  reject  or  endorse 
my  action,  and  thereby  establish  a  precedent  for  those  who  may 
follow  me  in  an  official  capacity. 

And  now,  Brethren,  the  Executive  Committee  have  prepared 

for  us  a  feast  of  good  things.  It  has  required  labor  and  patience 

to  perfect  the  arrangements  that  have  been  made  for  us.  We 

are  indebted  to  Dr.  Emminger  and  his  committee  for  what  is  to 

come,  and  as  we  go  along  let  us  not  forget  to  whom  we  are  in- 
debted for  all  these  things. 

"  Behold  how  good  and  how  pleasant  it  is  for  brethren  to 
dwell  together  in  unity  !  It  is  like  the  precious  ointment  upon 

the  head — that  ran  down  upon  the  beard,  even  Aaron's  beard  ; 

that  went  down  to  the  fkirts  of  his  garments,  etc."  If  you  find  a 
member  of  this  Society  going  about  with  a  chip  on  his  shoulder, 

seeking  to  have  it  knocked  off,  please  recite,  and  don't  fail  to  im- 
press upon  his  mind  this  beautiful  song  of  David. 

The  Breath. 

BY  J.   TAFT,  D.D.S. 

Read  before  the  Ohio  State  Dental  Soeiety,  December  0.1892. 

It  is  not  the  intention  in  this  paper  to  ewter  into  a  considera- 
tion of  the  subject  of  respiration  in  its  physiological  features,  nor 

to  raise  an  inquiry  as  to  the  normal  changes  that  are  accomplished 

in  the  process  of  respiration,  but  rather  to  give  expression  to  a 

few  thoughts  upon  some  of  the  abnormal  conditions  in  winch  the 

breath  is  so  frequently  found. 

There  is  a  great  variety  of  vitiated  conditions  of  the  products 

from  the  respiratory  apparatus ;  this  is  a  subject  of  great  interest 
and  importance. 

Impure  breath  is  liable  to  occur  at  any  and  all  periods  of 

life.     This  is  experienced  in  the  variations  of  health  condition. 
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It  is  f  lUDil  in  a  great  variety  of  phases — from  the  slightest  per- 
ceptible deviation  from  the  normal  state  to  that  in  which  it  is 

loaded  with  a  large  amount  and  great  variety  of  excremeutiiious 

matter  from  various  sources,  perceived  sometimes  even  by  the 
sense  of  taste,  at  least  so  far  as  the  patient  is  concerned,  but 

more  especially  by  the  olfactories,  making  such  au  impression 

through  this  channel  as  to  produce  nausea,  and,  indeed,  the  in- 
fection of  contagious  diseases  may  be  carried  fiom  one  person  to 

another  by  the  breath.  A  vitiated  breath  as  a  means  of  convey- 
ing the  seeds  of  diseases  is  not  duly  appreciated  by  the  public, 

and  perhaps  not  so  fully  as  it  ought  to  be  by  the  majority  of 

physicians.  The  various  conditions  of  the  breath,  when  rightly 

interpreted,  in  many  instances,  indicate  much  in  respect  to 

active  diseases  ;  undoubtedly  this  is  true  in  regard  to  diphtheria, 

scarlatina,  typhoid,  and  probably  some  other  diseases;  and 

in  others  of  a  more  or  less  perverted  or  vitiated  j)hy*-iol()gical 
acti(m,  which  the  physician  would  do  well  to  note  and  study. 

In  the  social  relations  of  life,  how  often  does  an  offensive 

breath  stand  as  an  obstacle  to  a  nearness  of  iutercouj'se  that  on 
every  other  account  would   be  acceptable  and   even  desirable. 

We  involuntarily  turn  away  from  the  fetid  breath  of  even 

our  best  friends.  One  may  be  beautiful  in  face  and  form, 

attractive  in  manner,  and  fascinating  in  conversation,  and  possess 

personal  magnetism  that  n)ay  lie  well  nigh  irresistible,  and  yet 
an  offensive  breath  will  neutralize  or  destroy  the  influence  or 

power  of  all  these  qualities. 

In  no  other  relation  is  this  subject  of  greater  moment  than 

that  existing  between  the  dentist  and  his  patient ;  they  are 

brought  into  such  contact  that  each  must,  in  a  degree,  at  least, 

be  brought  in  contact  with  the  expired  breath  of  the  other,  and 
this  usually  for  more  than  a  brief  time. 

The  degree  of  offensiveness  is  modified  by  the  acuteuess  of 

the  olfactories  of  one  or  both  parties,  together  with  the  condi- 
tions of  the  exhalations,  and  the  source  or  sources  of  the  fetid 

breath. 

To  the  dentist  this  is  a  subject  of  serious  import,  as  it  is  liable 
to  affect  his  comfort,  his  health,  his  work,  and  his  business.     In 
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the  first  three  of  these  particulars  the  oflTense  is  with  the  breath 

of  the  patient,  the  last  has  reference  to  his  own  condition. 
The  dentist  always  suffers  more  or  less  discomfort  from  the 

offensive  breath  of  his  patient ;  this  is  especially  so,  if  his  sense 

of  smell  is  very  acute,  and  if  the  odor  from  the  breath  is  very 

marked.  This  sometimes  produces  nausea,  and  sometimes  acts 

depressingly  upon  the  nervous  system,  these  may  occur  even  in 
the  milder  forms  of  fetid  breath. 

If  the  dentist  is  subjected  for  a  considerable  time  to  this  con- 
dition of  things  his  general  health  may  become  affected  in  a  more 

or  less  marked  degree,  according  to  his  own  susceptibility,  and  to 

the  degree  of  vitiation  of  the  air  he  is  compelled  to  inhale.  There 

can  hardly  be  a  doubt  but  what  many  suffer  very  greatly  from 

this  cause;  and  though  one  may  not  suffer  much,  or  apparently 

at  all  in  this  respect,  yet  a  sense  of  discomfort  and  uneasiness  is 

always  experienced  by  the  dentist  in  his  professional  work  when 

subjected  to  a  vitiated  atmosphere,  and  this  will  necessarily  inter- 
fere somewhat  with  the  thoroughness  of  his  operations.  It  is 

a  serious  question  whether  the  dentist  ought  ever  to  subject  him- 
self to  such  embarrassments,  at  least,  for  more  than  a  few  min- 

utes at  a  time.  It  certainly  would  be  for  the  welfare  and  interest 

of  buth  the  patient  and  the  dentist  were  the  former  to  be  put 

upon  proper  treatment  before  having  extended  operations  made 

upon  the  teeth. 
The  offensive  breath  of  the  operator  is  a  matter  of  special 

interest  to  the  patient  as  well  as  to  himself.  The  dentist  has  no 

right  to  make  himself,  or  even  to  be,  a  nuisance  in  any  respect 
to  those  whom  he  serves,  and  if  he  has  any  just  appreciation  of 

the  fitness  of  things  he  will  see  to  it,  that  his  presence  in  every 

respect  is  rendered  as  little  objectionable  as  possible. 

The  patient  is  not  very  likely  to  fuflfer  ill  health  or  prolonged 
discomfort  from  the  fetid  breath  of  the  dentist,  but  the  highly 

sensitive  patient,  and,  indeed,  many  of  less  acute  sensibility,  w'ill 
be  inclined  by  and  by,  if  not  sooner,  to  seek  more  acceptable 
service. 

The  late  Dr.  Hawxhurst,  in  writing  upon  this  subject,  says  : 

"  It  is  folly  for  the  practitioner  to  under-rate  the  influence  which, 
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a  bad  breath  may  exert  in  driving  his  patients  from  him.  Under 

my  own  observatitm  several  operators  have  suffered  seriously 
from  this  cause. 

The  fir^•t  feeling  that  comes  into  the  mind  on  smelling  a  disa- 
greeable odor  is  a  desire  to  get  away  from  it.  The  dentist  whose 

breath  is  infected  with  odors  that  disgust  must  not  be  surprised  if 

his  patients  adopt  speedy  means  of  putting  themselves  at  a  safe 
distance  from  this  infection.  No  other  single  influence  can  equal 

it  in  repelling  those  on  whom  he  is  to  rely  for  his  support.  The 

dentist  should  never  operate  unless  he  knows  his  breath  is  pure. 

To  operate  from  one  to  two  hours,  and  during  the  whole  time  a 

stream  of  fetid  odor  poured  directly  into  the  face  of  a  sensitive 

patient,  is  a  gross  insult,  and  one  to  which  very  few  will  submit 

without  some  sort  of  protest.'' 
The  dentist  should  be  able  at  all  times  to  discriminate  in 

regard  to  the  character  of  his  own  breath  ;  it  may  sometimes  be 

a  necessity  to  submit  to  this  annoyance  from  others,  but  he 

should  see  to  it  that  he  never  imposes  upon  his  patients  in  this 

way.  I  have  known  superior  operators — persons  of  gentlemanly 
deportment  in  every  other  respect,  whose  breath  was  in  such  a 

condition  as  to  disgust  all  those  who  came  within  its  influence  ; 

indeed,  I  have  known  some  such  who  were  compelled  to  abandon 
the  practice  of  dentistry. 

There  are  some  instances  in  which  this  affection  seems  uncon- 

trollable, but  in  the  great  majority  of  cases  it  is  amenable  to 
proper  treatment,  and  can  either  be  modified,  masked  or  wholly 

eradicated.  It  can  in  many  instances  be  wholly,  and  by  proper 

care  permanently,  relieved.  In  others  the  change  is  only  of  a 

temporary  character,  irrespective  of  any  treatment  that  may  be 

employed. 

This  affection  arises  from  two  general  sources,  viz.  :  systemic 

and  local.  Each  of  these  classes  have  quite  a  variety  of  causes, 

and  if  we  properly  study  this  subject,  attention  must  be  given 
to  both  these  varieties.  The  first  class,  viz.:  systemic,  I  will 

not  attempt  to  discuss  further  than  to  say  that  any  derangement 

of  the  general  eliminating  processes  and  channels  of  the  body,  or 

41  derangement  or  diseased  condition  of  any  of  the  eliminating 
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organs  is  likely  to  result  in  a  vitiated  coudition  of  the  breath. 

Elimination  of  the  waste  material  of  the  organization  is  chiefly 

through  five  or  six  sets  of  organs ;  any  one  or  more  of  these  fail- 
ing in  the  proper  exercise  of  function  is  followed  either  by  the 

derangement  of  other  functions  or  of  throwing  vicarious  work 

upon  other  parts.  Derangement  of  the  stomach,  alimentary 
tract,  kidneys,  liver  or  skin  is  almost  certain  to  result  in  more  or 

less  marked  change  of  the  breath,  from  the  fact  that  in  part,  at 
least,  the  waste  that  thus  fails  to  be  removed  is  thrown  into  the 

lungs,  and  will,  in  many  instances,  produce  a  markedly  (ffensive 
condition  of  the  breath.  But  in  some  instances  the  breath  may  be 

contaminated  with  excrementitious  matter  that  possesses  little  or 

no  off^ensive  odor.  The  defective  function  of  the  digestive  appa- 
ratus is,  in  nearly  all  cases  a  source  of  fetid  breath.  Disease  of 

the  lungs  of  almost  every  variety  is  attended  with  more  or  less 
vitiation  of  the  breath. 

Of  the  local  sources  of  this  difficulty  there  are  many,  and  of 

these  there  may  be  said  to  be  two  classes,  the  one  embracing  all 
the  local  disorders  that  may  contaminate  the  breath  after  it  leaves 

the  lungs  ;  this  will  embrace  the  various  forms  of  diseases  found 

in  the  throat,  mouth  and  nose.  Diphtheria,  scarlet  fever,  ton- 
silitis  and  perhaps  some  other  affections,  though  affecting  the  entire 

system,  possess  a  local  manifestation  that  results  in  greatly  vit- 
iated breath. 

The  various  catarrhal  affections  that  are  found  in  the  nose, 

the  throat  and  mouth  in  all  cases  more  or  less  affect  the  breath, 

varying  very  much,  it  is  true,  in  different  cases,  ranging  all  the 

way  from  the  very  mild,  almost  imperceptible  change  to  an 

intolerably  disgusting  degree.  This  affection  should  be  well 

studied  by  the  dentist,  in  order  that  he  may  be  able  to  give  his 

patients  some,  if  not  permanent  relief,  and  that  he  may  protect 

himself  so  far  as  he  may  against  an  intensely  annoying  and 
offensive  condition. 

Diseases  of  the  gum  and  mucous  membrane  of  the  jaws  are 
often  the  occasion  of  this  offensive  condition.  This  will  result, 

sometimes,  from  a  vitiated  exudate  from  the  mucous  membrane,. 
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or  it  may  occur,  as  is  frequently  the  case,  from  a  discharge 

from  the  margins  of  the  gums,  and  from  the  sockets  of  the  teeth. 
Necrosis  and  sloughing  of  the  bony  tissues  of  the  sockets 

nearly  ahvays  produce  a  very  offensive  condition. 
The  discharge  from  alveolar  abscess  is  oftentimes  so  vitiated 

as  to  load  the  breath  which  passes  out  of  the  mouth  with  an 

exceedingly  offensive  odor. 
Decayed  teeth  are  charged,  especially  by  various  medical 

writers,  as  a  very  frequent  cause  of  offensive  breath  ;  this  is 

true  not  only  of  physicians,  but  to  a  greater  extent,  perhaps,  by 

the  laity.  There  is  not,  however,  as  much  in  this  as  is  usually 

attributed  to  it.  Occasionally  cases  are  presented  in  which 

an  exceedingly  foul  breath  is  wholly  attributed  to  one  small 

innocent  cavity  of  decay  in  the  grinding  surface  of  a  molar 
tooth.  Were  all  other  causes  of  offensive  breath  eliminated,  than 

that  which  comes  directly  from  decay  of  the  teeth,  there  would 

be,  in  the  aggregate,  an  immense  improvement. 

Another  fruitful  source  of  offensive  odors  of  the  oral  cavity 

is  found  in  the  presence  of  foreign  substances  or  matter  in  the 

mouth  in  the  shape  of  soft  salivary  calculus,  accumulation  of 

food,  and  aglutinated  mucus  deposited  upon  the  teeth  or  artificial 

dentures  undergoing  decomposition,  and  necessarily  throwing  off 
an  effluvia  that  will  be  mixed  with  the  breath.  The  saliva  and 

mucus  mixed  thus  with  foreign  substance,  and  retained  for  an 

undue  time  in  the  mouth,  will  undergo  such  change  as  to  present 

a  very  offensive  condition.  A  simple  test,  such  as  placing  the 
mixed  saliva  in  a  vessel  at  the  temperature  of  the  mouth  for 

twelve  to  thirty-six  hours,  will  abundantly  verify  this  statement, 
and  when  food  substances  and  epithelial  scales  are  added  to  the 
mass  the  change  becomes  more  marked  and  more  offensive.  Now 
as  to  these  extraneous  causes  of  the  affection  under  consideration 

it  is  not  difficult  for  the  dentist  nor  for  the  educated  patient  to 

determine  what  should  be  done  ;  simply  purification  of  the  oral 
cavity  in  the  most  thorough  manner  by  the  entire  removal  of  all 

offensive  material,  and  after  this  the  intelligent  use  of  disin- 

fectants upon  the  teeth,  mucous  membrane  and  dental  plates,  if 
they  are  in  tlie  mouth. 
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These  three  sources  of  affection  may  exist  in  either  the  patient 

or  the  operator,  and  with  both  they  should  all  be  relieved  so  far 

as  possible.  For  that  arising  from  the  third  class  of  causes, 

viz:  the  presence  of  extraneous  substances,  there  is  no  apology 
for  it  remaining  as  a  source  of  trouble.  In  the  management 

of  the  second  class  of  causes,  viz  :  those  arising  from  local  affec- 
tions of  the  mouth,  throat  or  nose,  there  is  little  excuse  for 

these  remaining  as  an  offense  to  either  the  operator  or  the 

patient.  It  is  true  that  some  of  these  diseases  are  very  per- 
sistent in  their  hold  upon  the  tissues  or  upon  the  parts  in 

which  they  are  situated ;  but  the  intelligent  and  well  edu- 

cated dentist  will  be  able,  in  a  great  many  instances,  to  sug- 
gest treatment  that  will  be  of  permanent- value  to  the  patient, 

and  in  some  cases  result  in  a  permanent  cure.  But  with  a 

large  variety  of  disinfectants,  antiseptics,  cleansing  materials  and 

methods  there  is  no  difficulty  in  rendering  almost  every  such 

■case  free  from  the  objectionable  condition,  for  a  time  at  least, 
sufficient  for  necessary  operations. 

A  great  many  formulas  have  been  given  for  the  correction  of 

offensive  breath  ;  the  suggestions  made  for  the  use  of  these,  how- 
ever, in  the  majority  of  cases,  are  upon  a  false  basis;  with  many 

of  them  it  is  only  the  substitution  of  one  odor  for  another,  or  the 

mixing  of  two  offensive  conditions,  and  producing  a  third  that  is, 

perhaps,  temporarily  more  tolerable  than  either  of  the  others. 
In  treatment  here,  however,  the  aim  should  be,  as  in  all  other 

medical  treatment,  to  attain  the  most  permanent  results ;  that, 

doubtless,  is  the  true  theory  of  all  medical  and  surgical  practice. 

Temporizing  should  never  be  employed  when  something  better 

can  be  attained.  It  is  very  desirable  that  the  profession  should 

give  more  attention  to  this  subject  than  hitherto.  In  our  literature 

very  little  will  be  found  upon  this  subject,  and  in  all  medical  litera- 

ture, so  far  as  I  have  been  able  to  examine,  only  a  fugitive  refer- 
ence to  it  has  been  here  and  there  made  ;  and  I  may  here  refer 

those  who  have  not  investigated  the  subject  to  a  little  work, 

•entitled:  "The  Breath,  and  the  Disorders  which  give  it  a  Fetid 

Odor,"  by  Dr.  Joseph  W.  Howe,  the  third  edition  of  which  was 
issued  in  1885,  and  a  paper  published  in  The  Dental  Register, 
by  Dr.  D.  C.  Hawxhurst,  Vol.  27,  page  104. 
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Mechanical  Abrasion  of  the  Teeth. 

BY   JUNIUS    E.    CRAVENS,    D.D.S.,  INDIANAPOLIS,    IND. 

Read  before  the  Ohio  i^ti^te  Dental  Society,  Deoember,  1892. 

After  completion,  the  crowns  of  teeth  are  subject  to  such 

modifications  only  as  are  destructive  to  contour.  Aside  from 

decay,  these  modifications  are  usually  known  as  abrasions,  and 

are  clased  as  mechanical  and  chemical — so-called.  This  paper  is 

devoted  to  a  study  of  mechanical  abrasion,  because  it  is  observ- 

able to  some  extent  on  every  set  of  adult  teeth  that  are  in  occlu- 
sion. Mechanical  abrasion  should  not  be  confounded  with  con- 

ditions arising  from  blows,  violence  of  sudden  occlusion,  as  in 

snapping  the  teeth,  or  any  of  those  accidental  coincidences  that 

crack  and  break  away  fragments  of  tooth-crowns.  All  modifica- 
tions that  should  be  cia.ssed  as  simply  abrasions  are  accomplished 

by  a  gradual  wearing  away  of  the  hard  tissues  of  the  crown, 
whether  classed  as  mechanical  or  chemical  abrasion.  Usually, 

mechanical  abrasion  is  confined  to  those  parts  of  a  crown  that 

are,  or  have  been,  in  occlusion  with  teeth  of  the  opposing  maxil- 

lary. Mechanical  abrasion  is  essentially  progressive,  and  pre- 
sents three  well-marked  stages  for  consideration  —  each  having 

characteristics  that  are  well  worth  the  attention  of  the  practi- 
tioner. 

PRIMARY    ABRASION. 

The  primary  stage  is  confined  to  the  enamel,  which  is  worn  off 

in  small,  flat  and  highly  polished  surfaces;  consequently,  in  this 

stage,  the  abraded  tracts  are  colorless  and  without  sensibility. 

Careful  observation  of  cases  as  they  occur  in  daily  practice 

has  led  the  writer  to  a  recognition  of  the  following  propositions  : 

First :  The  primary  stage  of  mechanical  abrasion  is  the  ac- 

complishment of  complete  occlusion  ;  and — 
Second:  Either  condition  is  impossible  without  the  other; 

therefore — 

Third  :  The  primary  stage  of  mechanical  abrasion  is  not  detri- 

mental to  the  use  or  tenure  of  teeth ;  to  the  contrary — 
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Fourth  :  It  is  essential  to  a  proper  and  most  effective  exer- 
cise of  the  teeth  in  mastication. 

It  is  much  to  be  regretted  that  the  process  of  mechanical 
wear  of  the  teeth  does  not  cease  with  the  establishment  of  the 

primary  stage. 

When  a  tooth  is  erupted,  it  is  then  perfect — if  ever  perfect — 

in  contour  :  and  to  be  perfect  iu  contour  means  to  present  cer- 
tain angles  and  curves  that  render  impossible  that  adjustment 

that  must  be  mutual  between  teeth — that  we  style  complete 

articulation  —  without  some  abrasion  of  the  occluding  surfaces. 
The  practical  impossibility  of  frequent,  forcible  contact  of  equally 
hard  substances,  without  some  abrasion  of  both,  must  always  be 

considered  in  mechanical  adjustments  that  are  designed  to  be 

persistent.  Dentists  who  fail  to  recognize  and  provide  against 

possible  destructive  force  of  occlusion,  primarily, — emphasized 

by  inevitable  mechanical  abrasion,  secondarily, — are  certain  to 
experience  a  liberal  per  cent,  of  failures  in  their  operations. 

SECONDARY   ABRASIONS. 

The  secondary  stage  is  produced  by  a  continuation  of  the 

wear  that  begins  with  the  first  stage;  but  in  the  secondary  the 
abraded  tracts  are  observed  to  have  notably  broadened,  and  are 

depressed  centrally  so  as  to  appear  as  distinct  saucer-shaped 

facets,  sometimes  attaining  great  depth,  they  are  usually  discol- 

ored— varying  from  yellow  to  a  coffee-brown.  It  is  character- 
istic of  animal  ivory,  from  whatever  source,  to  become  discolored 

by  exposure  to  air  and  moisture,  and  general  surface  contamina- 
tion ;  in  abraded  tracts  on  teeth  it  is  observed  that  the  deeper 

the  discoloration  the  less  the  degree  of  sensibility  ;  however,  this 

effect  often  is  only  superficial. 

When  abrasion  has  progressed  until  the  cusps  have  been 

reduced  to  their  bases,  the  tracts  of  exposed  dentine  hang  like 

sagging  canvass  from  the  enamel  that  has  been  left  standing  as  an 

elevated  rim  around  the  exposure,  as  if  for  protectii  u.  This 
elevation  of  rims  of  enamel  about  abraded  tracts  constitutes  a 

distinguishing  and  important  feature  of  advanced  abrasion,  and 
should  be  noted. 
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Unlike  the  primary  stage,  the  second  involves  two  of  the 

hard  tissues  of  the  crown  in  its  destructive  progress ;  in  no  sense 

is  it  essential  tu  complete  articulation  of  teeth  ;  in  fact,  it  often 

destroys  established  articulation  and  continues  without  discern- 

able  contact.  However,  the  secondary  stage,  although  uudenia- 

bly  erratic,  marks  a  degree  of  progress  in  a  transition  by  which 
man  in  decline  of  life  comes  to  use  his  masticators  much  after 

the  fashion  of  a  goat. 

Secondary  abrasion  is  not  altogether  without  redeeming  feat- 
ures ;  it  certainly  admits  of  a  more  liberal  lateral  action  of  the 

jaw,  facilitates  prehension  and  accommodates  retraction  in  occlu- 
sion. Further,  as  this  stage  does  not  obtain  until  the  individual 

is  nearly  or  quite  fifty  years  old,  it  is  largely  instrumental,  by 
virtue  of  a  shortening  of  the  visage,  in  giving  to  the  features 

that  expreiasion  of  manhood  or  womanhood  that  so  often  is  an 
index  to  the  character,  and  that  fixes  itself  indelibly  upon  us  for 

good  or  evil,  until  the  softening  snows  of  the  winter  of  life  come 
to  take  away  the  settled  look  of  business  and  cares  ;  and  then  the 
man  is  old. 

TERTIARY   ABRASION. 

In  the  third  stage  of  mechanical  abrasion  we  discover  the 

extremely  worn-out  condition  of  the  teeth,  so  characteristic  of 
old  age  or,  at  least,  beyond  middle  life.  In  many  instances  that 

which  usually  should  be  an  articular  surface,  has  been  reduced 

to  a  single  deep  depression,  touching — if  at  all — at  the  sides 
only  ;  this  is  oftener  observed  in  the  cuspids  and  incisors.  In 

many  cases  of  abrasion  of  the  molars  there  remains  of  the  grind- 
ing portion,  the  vertical  rim  surrounding  the  abraded  tract  and 

standing  up  in  relief,  while  the  central  portion  is  occupied  by  an 

irregular  ridge  of  enamel — the  remaining  evidence  of  grinding 
surface  fissures.  Here  we  have  a  practical  completion  of  the 

transition  referred  to  in  closiug  observations  on  the  secondary 

stage,  by  which  man  in  the  "  sere  and  yellow  leaf"  is  relegated 
to  the  herbivora ;  let  us  hope  he  may  not  become  quite  an  ass. 

With  the  angle  of  his  jaw  nearly  straightened,  his  teeth  notably 

shortened  by  abrasion,  the  cusps  of  his  youth  worn  entirely 

away,  and  circular  and  traverse  ridges  of  enamel  rising  like  those 
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■of  the  horse  to  perform  the  manual  of  mastication,  we  observe 

the  "  lean  and  slippered  pantaloon"  comminuting  his  food  into 
meal  with  his  teeth,  instead  of  bruising  and  triturating  it  in 

saliva  as  in  the  days  of  his  cusps  ;  that  which  he  can  not  chew 

he  eschews,  so  that  gradually  he  accommodates  himself  to  a  diet  in 

which  slops,  eggs  and  tender  vegetables  predominate  or  dominate. 

To  the  aged  it  is  a  blessing  that  they  are  enabled  to  manipu- 
late a  worn-out  mechanism  of  mastication  so  effectually  as  to 

enjoy  fair  digestion.  Thus  we  come  to  comprehend  that  although 
the  tertiary  abrasion  is  so  disastrous  to  the  teeth  themselves,  it 

renders  perhaps  reasonable  compensation  in  enabling  the  sharp 

-edges  and  ridges  of  enamel  to  meet  the  deficiencies  of  muscular 
weakness  and  impaired  digestive  power. 

Again,  in  the  third  stage,  it  becomes  a  matter  for  regret  that 

the  progress  of  wear  of  tissue  may  not  be  stayed  ;  but  the  fact  of 

continual  wear  here  is  as  merciless  as  in  the  preceding  stages  ; 

the  crowns  disappear,  and  the  subject  continues  to  chew — or 
thinks  he  does  —  after  a  fashion,  with  such  poor  stumps  as  may 
have  been  spared,  until  at  last  all  are  gone,  and  the  edentulous 

gum  of  infancy  is  almost  reproduced  in  "second  childhood." 
Still  the  compensating  kindliness  of  Nature  is  asserted,  and  the 

gums  become  so  toughened  as  to  prove  effective  in  bruising  such 

articles  of  diet  as  are  appropriate  to  that  stage  of  existence  ;  an 

intimacy  of  the  nose  and  chin  is  threatened,  and  the  countenance 

of  the  individual  whose  "  sands  of  life  "  are  run  so  low,  assumes 
the  angelic  expression  of  one  who  has  realized  the  hollowntss  of 

life's  ambitions  and  appetites,  and  fixes  an  expectant  gaze  upon 
eternity. 

The  density  of  enamel  enables  it  to  offer  a  greater  resistance 
to  abrasion  than  dentine  is  able  to  do,  otherwise  the  wear  would 

be  uniform,  and  the  teeth  would  become  flat  and  smooth,  offering 

uo  advantages  as  grinders.  The  dentist  should  consider  well  the 

consequences  to  the  patient  in  his  hands,  ere  he  proceeds  to 

level  up  the  saucer-shaped  depressions  in  the  grinding  aspect 

of  molars  and  bicuspids  of  the  middle-aged  or  aged  ;  likewise 
there  is  here  a  suggestion  to  be  applied  to  prosthetic  practice. 
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AGE   ESTIMATED   BY    ABRASION    OF   TEETH. 

In  most  cases  the  approximate  age  of  a  subject  may  be  estim- 
ated by  the  stage  of  abrasion  of  the  teeth.  The  first  stage 

(enamel  wear)  is  found  as  early  as  eighteen  years,  and  even  ear- 

lier. The  second  stage  should  be  well  marked  at  fifty,  and  of'ien 
noted  by  forty  years.  The  third  stage  (extreme  wear)  is  nearly 

always  apparent  at  sixty  years.  Habit  often  has  much  to  do 

with  abrasion,  and  an  individual's  teeth  may  thus  be  made  to 
indicate  much  greater  or  less  age  than  the  fact. 

Whether  a  problem  is  presented  herein,  or  not,  depends  upon 

the  "  point  of  view,"  and  some  other  thiugs. 

Obtunding  Sensitive  Dentine. 

BY   H.  BARNES,  D.D.S.,  CLEVELAND,  O. 

Read  before  the  Ohio  State  Dental  Society,  December,  1892. 

Mr.  President  mid  Gentlemen  of  the  Ohio  State  Dental  Society  : 
The  subject  of  this  paper  has  been  chosen,  not  because  I  have 

any  new  thing  to  oflTer,  but  that  discussion  may  be  provoked, 

and  if  there  is  any  new  thing  of  value,  that  it  may  be  brought  to 

our  knowledge.  Who  of  us  has  not  felt  the  need  of  some  agent, 

having  the  power  to  destroy  the  sensitiveness  of  the  dental 

organs  during  the  time  in  which  they  are  being  operated  upon  ? 
In  the  past  we  have  had  Von  Bonhorsh,  Herbst,  and  a 

score  of  others  who  have  heralded  to  the  dental  world  a  sure 

remedy,  only  to  find  us  resorting  to  well-sharpened  steel,  after 
they  have  been  tried  and  found  wanting.  We  must  possess  a 

remedy  which  will  not  damage  or  destroy  the  tissue  upon  which 

we  work,  possessing  at  the  same  time  obtunding  properties. 

A  recent  paper  in  The  Dental  Cosmos,  on  "  Electricity  in 

Dentistry,"  is  very  interesting  to  read,  but  beyond  the  mere 
statement  of  the  writer  that  he  believes  that  the  time  is  coming 

when  electricity  will  be  used  for  obtunding  sensitive  dentine, 

there  is  neither  reference  to  the  subject  nor  help  for  our  difficulty. 
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There  are  those  who  profess  to  have  overcome  the  difficulty 

formerly  existiug:  in  the  use  of  electricity.  I  must  confess,  after 

repeated  conversations  with  the  patients  of  one  of  these,  that 
there  is  not  a  little  truth  in  their  claims,  but  I  ask  the  question  : 

if  this  is  a  fact,  why  are  they  hiding  so  valuable  a  secret  or  dis- 
covery ?  Why  is  it  not  given  to  the  profession  for  the  benefit  of 

humanity?  Surely,  if  we  call  ours  a  liberal  profession,  the 

withholding  of  such  knowledge  or  skill  can  call  forth  only  the 
strongest  condemnation. 

"We  do  not  ask  that  the  knowledge  be  given  to  us  gratuitously, 
but  are  willing  to  pay,  and  pay  well  for  it.  We  are  not  among 

those  who  profess  the  gift  doctrine  to  the  world,  who,  when  they 

invent  a  labor-saving  or  pain-destroying  machine,  patent  it,  and 
thus  contradict  themselves,  but,  on  the  contrary,  we  hold  that 

every  man  is  entitled  to  the  reward  which  comes  from  the  crea- 
tion of  his  own  brain.  We  think  him  none  the  less  a  benefactor 

of  the  race,  if,  having  discovered  a  means  or  remedy  to  alleviate 

pain,  he  charges  a  fee  for  such  knowledge  ;  for,  gentlemen,  it  is 
what  we  are  all  doing  every  day  of  our  lives,  viz  :  charging  for 

our  knowledge. 

I  said,  in  the  opening  of  this,  that  I  had  nothing  new  to  ad- 
vance, but  I  leave  with  you  my  ntiite,  hoping  it  will  receive  at 

your  hands  a  fair  trial.  Don't  expect  too  much,  for  absolute 
success  is  not  claimed.  After  the  dam  is  applied,  I  take  Dr. 

JBlack's  1-2-3-mixlure,  or  oil  of  cassia,  oil  of  wintergreen,  or 
others  of  the  essential  oils  on  a  pledget  of  cotton,  placing  the 

cotton  in  the  cavity,  and  with  my  chip  syringe,  having  a  plat- 
inum point,  draw  the  heated  air  from  the  lamp,  and,  having  the 

nozzle  of  the  syringe  red  hot,  blow  gently  on  the  cotton,  until 
the  oil  is  driven  from  it. 

This  is  done  repeatedly  until  the  cotton  looks  as  though 
scorched  by  fire.  Now,  removing  the  cotton  from  the  cavity,  we 

are  able  to  cut  out  quite  a  considerable  without  pain  to  the 

patient.  This  is  especially  true  of  the  white  or  light  brown 

•decay  found  in  the  teeth  of  young  children.  I  find  this  method 
is  so  successful  that  I  employ  it  in  all  cases  of  this  character,  and 
seldom  fail. 
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It  is  also  a  great  help  in  many  other  cases.  The  little  in&tru- 

meut  made  by  Small's  Thermal  Appliance  Co.  of  Providence^ 
E.  I.,  which  throws  a  spray  of  heated  alcohol  into  the  cavity,  is 

also  a  very  good  way  to  obtimd  sensitiveness  of  dentine,  and  in 

my  judgment  no  office  is  complete  without  an  instrument  of  thi& 
character. 

Present  and  Future  of  Prosthetic  Dentistry. 

BY   GEO.    H.    WILSON,  D.D.S. 

Read  before  the  Ohio  State  Dental  Society,  December,  1892, 

We  can  hardly  consider  Prosthesis  of  the  present  without  a 

hasty  resume  of  the  past.  I  believe  every  thinking  dentist  has 

been  impressed,  when  he  has  held  in  his  hand  a  specimen  of 

work  made  fitty  or  one  hundred  years  ago,  with  the  wonderful 

improvement  of  even  the  low-priced  work  of  to-day.  The  speci- 
mens we  see,  of  work  carved  from  ivory  of  the  elephant  or  hippo- 

potamus, are  meager  excuses  for  lost  dental  organs.  The  very 

nature  of  the  material  precluded  a  proper  textural  appearance, 

except  in  rare  instances.  The  method  of  construction,  carving, 

precluded  uniform  pressure  and  absolute  contact — the  essentials 
of  a  suction  denture. 

Our  venerable  Dv.  J.  A.  Robinson,  of  Jackson,  Mich.,  quotes 

Dr.  Flagg  as  saying,  in  1886  :  "  It  was  all  we  could  expect,  if 
the  patient  could  answer  questions  in  monosyllables  without  the 

plate  coming  down  in  the  mouth."  The  same  writer  tells  us  that 
the  first  artificial  teeth  he  saw  were  calves'  teeth  fastened  to  a 
leather  base,  worn  for  beauty,  but  not  for  use,  as  they  were 
taken  out  while  eating. 

As  this  was  in  the  twenties,  it  is  very  apparent  that  there 

was  as  great  a  contrast  in  workmanship  and  materials  used  as  at 
the  present  day. 

It  was  about  1820  that  Dr.  Plantou  brought  the  first  porce- 

lain teeth  from  France.  Though  these  were  very  crude,  they 

cert^nly  were  more  cleanly  and  nearer  healthful  than  the  calves"^ 
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and  sheep's  teeth,  or  those  carved  from  ivory  of  the  same  jieriod. 
The  porcelain  teeth  were  either  ligated  to  natural  teeth,  dow- 

eled to  roots  or  riveted  to  metal  bases.  It  was  not  until  later 

that  the  composition  of  the  porcelain  was  so  improved  that  it 

would  successfully  withstand  tbe  soldering  flame. 

At  the  t'me  of  the  introduction  of  vulcanite,  in  1855,  great 
improvements  had  been  made  in  the  composition  and  moulding 

of  the  porcelain,  also  in  the  adapting,  and  attaching  to  the  bases, 

of  gold  and  silver. 

It  was  during  the  preceding  eleven  years  that  Dr.  John  Allen 

had  been  experimenting  with  and  had  partially  introduced  the 

most  capable  of  all  materials  for  Prosthesis,  continuous  gum. 

We  all  know  how  everything  else  was  supplanted  by  the  "boiled 

rubber,"  and  we  are  acquainted  Avith  the  woeful  wail  that  has 

gone  up  from  the  good  men  of  the  profession  over  the  vile  stuff", as  it  is  often  called. 

But,  gentlemen,  we  have  been  mistaken  ;  it  has  been  one  ot 

the  greatest  blessings  (in  disguise)  that  the  profession  and  public 

have  ever  known.  Think  of  the  multitude  of  poor  people  it  has 

served  with  masticators  ;  of  the  number  of  ladies,  full  of  pride, 

but  little  wealth,  who  would  have  been  deprived  of  a  pleasing 

smile.  So  I  say  it  has  given  health  and  comfort  to  many,  and 

pleasure  and  delight  to  all. 
I  aflirra,  also,  it  has  been  a  great  blessing  to  the  profession  ; 

it  has  done  more  than  all  else  to  show  the  contrast  between  the 

good  and  indifferent  workman.  It  has  brought  the  dentist  in 

contact  with  a  greater  number  of  patients,  giving  him  an  oppor- 
tunity to  impress  upon  them  the  importance  of  saving  the  teeth 

and  the  unhealthfulness  of  the  diseased  tissues  and  organs. 

It  has  created  a  demand  for  dentistry  as  never  before.  One  of 

the  strongest  arguments  in  favor  of  its  usefulness  is  the  fact  that, 

notwithstanding  the  amount  of  abuse  to  which  it  has  been  sub- 
mitted, it  still  lives. 

The  last  great  innovation  is  "  Crown  and  Bridge  Work." 
Though  it  is  scarcely  a  decade  since  the  present  form  of  bridge- 

work  was  first  placed  before  the  profession,  yet  to-day  it  has  so 

firmly  established  itself  that  it  -takes  a  very  courageous  man,  if 
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he  happens  to  have  a  limited  practice,  to  say,  when  his  patient 
asks  for  it,  that  he  does  not  do  that  kind  of  work.  Then,  with 

the  recent  graduate  he  supposes  it  is  the  sine  qua  nwi  of  success ; 

that,  possessing  this  knowledge,  his  position  in  the  profession  and 

society  is  assured,  and  he  has  but  to  enter  in  and  possess.  It  is 

also  the  goal  of  the  average  student's  ambition.  He  counts  his 
time  lost  until  he  can  get  at  work  upon  the  "  one  thing  in  dent- 

istry." It  seems  to  me  that  no  observant  man  can  doubt  that  this 

bridge  work  has  sacrificed  more  good  teeth,  and  worked  far  more 

injury  to  the  health  of  the  wearer,  in  the  same  length  of  time, 
than  vulcanite.  Notwithstanding  all  the  abuse  of  vulcanite  and 

the  bridge,  I  believe  that  up  to  the  present  time  they  have  had 

more  to  do  with  the  upward  progi-ess  of  dentistry  than  any  other 
two  materials  or  processes. 

Let  us  study  for  a  few  moments  the  influence  the  bridge  has 

had  upon  the  public  and  the  profession.  The  public  has  been 
educated  to  desire  something  better  and  to  pay  for  more  than 

a  five  or  ten  dollar  piece  of  vulcanite.  This  being  conceded, 

there  is  no  longer  any  excuse  for  a  man's  confining  himself  to 
vulcanite  as  the  only  base  for  artificial  work. 

The  efifect  upon  the  dentist  himself  has  been,  or  should  have 

been,  more  marked  than  upon  the  patient.  With  the  methods 

and  skill  required  to  work  the  precious  metals,  and  his  failures  to 

stimulate  him  to  more  conscientious  and  painstaking  service,  he 

has  developed  a  skill  never  reached  before. 

Not  only  has  it  taught  him  manipulation,  but,  being  a  new 

«.nd  unexplored  field,  it  has  created  thought;  it  has  brought  to 

his  mind  more  perfect  contour,  symmetry,  and  harmony,  and  the 

■effects  upon  the  health  of  the  contiguous  tissues. 
I  would  not  be  understood  as  implying  that  this  mental  pro- 

cess has  been  confined  to  the  advent  of  bridge  work,  because  it 

has  not.  It  has  only  stimulated  it.  We  can  trace  it  back  to  the 

beginning  of  modern  dentistry.  The  human  mind  is  won't  to 
go  to  the  extremes  and  gradually  contract  to  the  perfect  form  or 
idea. 
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Thus  we  see  the  contrast  between  animal's  teeth  as  used  for 

substitutes,  and  mineral  teeth  ;  between  carved  ivory  and  im- 
perfectly swaged  metal  bases  as  compared  with  the  moulded 

plastic,  vegetable  bases,  and  also  between  removable  and 

cemented  attachments,  each  successive  step  introducing  more 

truth,  though  often  hedged  about  by  fallacies.  So  I  believe  we 
are  on  the  threshold  of  an  important  era  in  Prosthesis,  and  that 

1900  will  see  a  wonderful  development. 

While  this  department  of  our  profession  has  been  considered 

degraded  and  degrading,!  opine  that  the  time  will  soon  come  when 

it  will  be  considered  that  the  prosthet'c  dentist  requires  more 
and  finer  manipulative  skill,  and  more  artistic  perception  and  cul- 

tivation, and  consequently  will  be  better  remunerated. 

What  are  the  factors  that  are  working  and  will  work  for  this 

development?  I  would  first  mention  that  there  is  room  for  im- 
provement. Some  one  has  said  that  the  greatest  room  in  this 

wide  world  is  the  room  for  improvement.  Another  reason  is  that 

the  profession  and  public  demand  something  better.  Still  another, 

and  one  that  demands  our  attention,  is  the  lengthening  of  the 

college  courses.  Under  the  old  regime  of  two  w'inters,  a  cram- 
ming process  was  implied,  with  insufficient  time  for  manipula- 
tion. With  half  as  much  more  time,  greater  time  for  possibilities 

is  given.  Still  there  is  no  time  for  letting  up  upon  the  part  of 

either  the  faculty  or  student,  but  time  is  given  for  more  and  a 

wider  range  of  work. 

There  seems  to  be  a  tendency  in  many  of  the  colleges  to  de- 
vote a  portion  of  the  time,  the  first  year  at  least,  to  techuic  work, 

so  that  the  student,  before  he  goes  to  work  upon  the  mouth,  is 

thoroughly  familiar  with  the  instruments,  tools,  materials,  pro- 
cedures and  processes.  Having  acquired  all  this  beforehand, 

when  he  comes  to  the  practical  case,  he  is  prepared  to  compre- 
hend the  conditions  and  requirements,  and  make  a  study  of  the 

principles  involved. 

We  observe  that  there  is  a  disposition  to  still  further  lengthen 

the  term.  The  Medical  Department  of  the  University  of  Michi- 
gan has  been  agitating  a  very  radical  change.  They  now  have 

a  course  of  four  years,  of  nine  months  each,  and  talk  of  ex- 
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tending  it  to  six  years,  of  nine  months  each,  and,  at  the  SHme 
time  confer  the  two  degrees  of  B.  S.  and  M.  D.  There  is  food 

for  thought.  As  this  growth  in  our  specialty  must  come  by  edu- 
cation, there  is  one  factor  more  I  wish  to  mention — the  Colum- 

bian Exposition.  It  is  designed  that  this  Exposition  shall  far 

surpass  anything  of  its  kind.  It  is  to  be  not  only  an  aggregation 

of  the  material  products  of  men's  minds  and  hands,  but  it  is 
to  be  a  congress  of  the  men  themselv^es.  It  is  designed  that 
the  specialists  shall  be  able  to  come  in  touch  with  the  mind  of 

the  whole  world,  thereby  gaining  the  spirit  of  enthusiasm  that 

has  animated  these  noble  minds.  We  are  not  onJy  to  absorb  the 

spirit,  but  we  are  to  compare  ourselves.  What,  if  we  are  humil- 

iated by  the  comparison  —  we,  who  have  boasted  so  much  of 
American  dentistry  ? 

Sterilization  of  tlie  Hands  and  Instruments  of  Dentists. 

BY    H.    A.    SMITH,    D.D.S. 

Read  before  the  Ohio  State  Dental  Society,  December,  1892. 

In  this  paper  I  shall  briefly  discuss  the  methods  of  sterilizing 
the  hands  and  instruments  of  the  dentist. 

Id  order  to  fully  appreciate  the  difficulties  and  exceeding 

care  required  to  effect  perfect  sterilization — it  may  be  well  to 
refer  to  some  of  the  reasons  why  the  dentist  should  practice  it. 

I  take  it  that  you  believe,  in  a  general  way,  in  the  germ 

theory  of  disease.  Referring  more  especially  to  some  of  the  dis- 
eases of  the  oral  and  pharyngeal  cavities,  you  admit  that  in  the 

production  of  dental  caries  micro-organisms  play  an  important 
part,  if,  indeed,  they  are  not  an  essential  factor,  and  in  the 

debris  found  in  deep-seated  cavities  putrefactive  bacteria  are 

always  present ;  that  when  the  pulp  cavity  is  invaded,  and  the 

pulp  becomes  gangrenous  it  is  a  very  harbor  for  infectious  germs  ; 

that  pyorrhoe.i  alveolaris — if  not  a  parasitic  disease — ie  in  the 
suppurative  stage  distinguished  by  the  presence  of  a  large  num- 

ber of  pyogenic  bacteria  ;  that  the  disease  known  as  gingivitis  is 
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diagnosed  by  the  presence  of  certain  micro-organisms  under 
the  free  margin  of  the  gums.  Admitting  the  infectious  nature 

of  these  morbid  conditions  as  well  that  infections  may  arise 

from  specific  germs  of  syphilis,  diphtheria,  and  other  diseases 

which  manifest  their  presence  upon  the  tissues  of  the  mouth 

and  pharynx,  we  are  somewhat  prepared  to  appreciate  the 
need  of  careful  sterilization  of  hands  and  instruments,  following 
our  treatment  of  these  and  other  communicable  diseases. 

METHODS. 

In  the  sterilization  of  dental  instruments,  the  methods  usually 

employed  are  by  the  agency  of  chemical  solutions  and  heat — both 
moist  and  dry.  For  our  use  the  ideal  antiseptic  solution  would 

be  one  which  acts  immediately  upon  the  bacteria  without  in  any 

way  injuring  the  instrument.  Quite  a  number  of  antiseptics  in 
solution  have  from  time  to  time  been  recommended,  but  none 

have  proved  efficient,  unless  the  instruments  are  immersed  for 

from  ten  to  thirty  minutes. 

If  these  same  chemical  solutions  are  heated  to  near  the  boil- 

ing point  they  will  effect  sterilization  more  rapidly.  Dr.  Miller, 

after  making  quite  one  thousand  tests,  concludes  that  none  of 

the  chemical  antiseptics  at  our  disposal  meet  the  requirements  of 

a  rapid,  convenient  and  absolutely  sure  mode  of  sterilizing  dental 

instruments.  In  reference  to  the  application  of  heat.  Dr.  Miller 

says,  "  I  have  found  boiling  water  to  accomplish  in  two  minutes 

as  much  as  the  chemical  agents  ordinarily  used  in  half  an  hour." 
Of  the  employment  of  dry  heat  for  our  sterilizing  purposes  it 

may  be  said  that  it  is  effective,  but  not  convenient,  and,  besides, 

the  temper  of  the  instrument  is  likely  to  be  taken  out,  if  the 

proper  temperature  for  sterilization  is  attained.  Coming  to  the 

consideration  of  the  employment  of  moist  heat,  it  may  be  stated 

that  it  is  ordinarily  more  effective  than  dry  lieat,  and  sterilization 

is  accomplished  more  quickly.  The  preferable  way  is  to  use 

moist   steam  heat  generated  in  some  good  steam  sterilizer. 

The  methods  I  have  described  are  the  methods  usually  em- 
ployed in  surgical  practice,  but  for  our  purpose  they  require 

too  much    time.     It  should   be   noted   that   the  dental   practi- 
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tioner  is  ofteu  required  to  sterilize  his  instruments  several  times 

during  his  operations  on  the  patient.  Besides,  one  patient  follows 

another  without  delay,  and  frequently  the  same  instruments  are 

required  in  the  treatment  of  each  case.  On  the  other  hand  the 

operations  of  the  general  surgeon  are  usually  more  formidable, 

and  preparation  of  his  instruments  is  anticipated,  or  at  least 

sufficient  time,  except  in  emergency  cases,  may  be  had  for 

thorough  sterilization. 

Realizing  the  importance  of  a  time-saving  method  of  sterili- 
zation to  the  dentist,  I  have  been  lead  to  adopt  what  may  be  called 

sterilization  by  cremation.  It  is  effected  by  immersing  the  in- 

fected portion  of  the  instrument  in  high-proof  alcohol,  and  then 
igniting  the  alcohol  over  a  spirit  lamp.  This  may  be  repeated 

once  or  twice  Avithout  injuring  the  temper  of  the  instrument. 

Besides,  the  repetition  gives  greater  assurance  that  the  adhering 
bacteria  have  been  thoroughly  cremated.  If  the  instrument  is 

held  in  the  hand,  the  precaution  should  be  observed  to  hold  it 

at  such  an  angle  that  the  flame  shall  not  come  in  contact  with 

the  hand.  If  thought  desirable,  sterilization  of  such  instruments 

as  broaches,  scalers,  excavators  and  burrs  may  be  done  under 

the  observation  of  the  patient,  thereby  giving  ihem  the  assur- 
ance that  you  are  using  only  clean  instruments. 

Coming  to  the  consideration  of  sterilization  of  the  dentist's 
hands,  not  much,  perhaps,  need  be  said.  The  essentials  are  hot 

water,  pure  soap  and  a  good  nail-brush.  After  a  thorough  cleans- 
ing with  these,  giving  especial  attention  to  the  nails,  the  hands 

should  be  carefully  dried.  Then,  just  before  proceeding  with  the 

special  operation,  the  ends  of  the  fingers  should  be  immersed  for 
a  moment  or  two,  in  the  carbolic  acid  or  bi-chloride  solution. 

The  expert  operator  manipulates  largely  with  the  ends  of  his 

fingers.  In  handling  the  mouth,  the  fingers'  ends  are  brought 
into  contact  with  diseased  tissues.  The  septic  matter  in  these 

tissues  readily  finds  its  way  under  the  nails;  hence  the  need  of 

special  care  in  cleansing.  Some  of  us,  perhaps,  can  recall  in- 
stances where  negligence  in  properly  sterilizing  our  fingers  has 

brought  about  serious  trouble,  especially  in  the  treatment  of  root 

canals.     We  may  sterilize  our  broach  never  so  carefully,  but  if 
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we  take  up  cotton  with  contaminated  fingers,  and  wind  it  about 
the  broach,  and  then  pass  it  into  a  root  canal,  we  have  undone 

all  ;  vve  have  planted  septic  bacteria  either  upon  the  walls  of 

the  canal  or  have  infected  the  peri-apical  tissues.  Having  found 

suitable  soil,  the  raicro-organistus  multiply,  and  in  a  short  while 
we  have  the  characteristic  inflammation  present  again.  These 

and  similar  unfortunate  results  are  frequently  attributed  to  other 

than  the  real  cause,  that  is — negligence  on  the  part  of  the  dentist 
to  practice  surgical  cleanliness.  On  this  point  Dr.  Miller  tersely 

says  :  "  In  the  simple  act  of  boring  into  the  pulp  chamber  we 
may  carry  more  bacteria  into  it  on  our  burr  than  are  contained 
in  a  whole  room  full  of  air.  Au  unclean  nerve  broach  inserted 

into  the  root  canal  may  introduce  a  still  greater  number." 
In  dealing  with  this  subject,  it  should  be  borne  in  mind  that 

there  is  a  wide  difference  between  the  ordinary  cleanliness  of 

our  hands  and  instruments,  and  what  is  termed  surgical  cleanli- 
ness. Care  in  washing  with  soap  and  water  will  accomplish  the 

former.  Surgical  cleanliness  implies  that  we  have  to  deal  with 

septic  or  pathogenic  bacteria,  and  that  if  sterilization  is  effected, 

it  means  the  destruction  of  all  the  forms  of  microscopic  life  that 

may  exist  upon  our  hands  or  instruments.  This  can  only  be 

accomplished  by  the  use  of  germicides,  or  by  the  adoption  of 

germicidal  methods.  Both  in  dentistry  and  surgery  we  have  a 

class  of  practitioners  who  disparage  the  value  of  anti-septic  meth- 
ods. They  claim  an  equal  degree  of  success  in  their  treatment 

with  those  who  practice  the  strictest  antisepsis.  I  would  not 

presume  to  dispute  their  claims,  but  I  may  be  permitted  the 

statement  that  the  surgeon  or  dentist  who  has  any  considerable 

degree  of  success  in  his  operations  without  practicing  surgical 

cleanliness,  so-called,  may  at  once  be  classed  as  au  exceedingly 
clean  dentist  or  surgeon.  As  a  type  of  this  class  of  surgeons  I 
may  name  Lawson  Tait,  of  London,  of  whom  it  is  said  that  in 

his  operations  he  carefully  avoids  anything  that  resembles  Lister- 
ism.  Notwithstanding  all  this,  he  is  reputed  to  be  the  cleanest 

surgeon  in  England.  He  may  use  tap-water  in  his  operations, 
instead  of  sterilized  water,  but  we  may  be  sure  he  sees  to 
it  that  the  desired  cleanliness  is  attained.     So  we  have  dental 
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practitioDers  who  are  successful,  and  yet  they  do  not  believe  in 

the  germ  theory  of  disease,  neither  do  they  practice  technically 

antiseptic  methods.  But  you  may  be  sure — if  you  study  the 

methods  of  such  men — that  you  will  find  they  are  exceedingly 
cleanly,  and  perhaps  unconsciously  they  are  availing  themselves 

of  that  very  method  which  they  disclaim.  This  class  of  practi- 

tioners always  seem  to  be  animated  by  the  sentiment:  "Cleanli- 

ness is  next  to  godliness" — a  beautiful  sentiment,  indeed,  but 
better  adapted  to  the  time  of  John  Wesley  than  to  our  time, 
when,  all  over  the  civilized  world,  scientific  research  is  being 

made  to  discover  methods  whereby  infectious  diseases  may  be 

brought  under  control  and,  if  possible,  ultimately  stamped  out 

from  the  face  of  the  earth.  Therefore  I  would  suggest  as  the 

more  appropriate  animating  sentiment  for  our  profession  :  "Clean- 

liuess,  plus  sterilization,  is  next  to  godliness." 

How  to  Practice  Dentistry  Successfully. 

BY  J.    L.    SWEETNAM   D.D.S.,    MANISTEE,    MICHIGAN. 

Read  before  the  Michigan  State  Dental  Societj-. 

I  have  chosen  the  above  title  for  a  paper,  for  a  two-fold  reason, 
the  first  being  the  fact  that  it  is  the  first  time  I  have  been  called 

upon  to  read  a  paper  by  this  Society,  and  if  I  am  a  successful 

practitioner,  I  ought  to  be  able  to  present  a  few  hints,  that  would 
not  be  entirely  valueless. 

Second,  because  many  things  could  properly  be  said  that 

might  be  of  interest  to  this  Association  without  putting  forth  any 

pet  theory.  To  be  successful,  a  dentist  must  command  the  con- 

fidence and  respect  of  the  people.  In  order  to  do  this  he  must 

be  the  master  of  his  calling,  and,  in  addition  to  that,  he  must  be 
honest,  and  cleanly  in  his  habits. 

Let  us,  then,  consider  for  a  few  moments,  first :  What  is  meant 

by  being  "  the  master  of  his  calling."  Of  course,  we  all  appre- 
ciate the  importance  of  a  good  education  as  a  primary  requisite, 

yet  how  mauy  there  are  who  take  into  their  offices,  as  students, 
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young  men  who  are  not  qualified  (by  reason  of  their  lack  of  edu- 
cation) to  enter  upon  the  technical  study  of  dentistry.  This  is 

not  only  true  of  regular  practitioners,  but  also  of  our  dental 

schools,  and,  in  my  judgment,  is  the  channel  through  which  so 

many  incompetent  men  have  entered  the  rank  and  file  of  the 

dental  profession.  This  evil  is  not  entirely  corrected,  although 

it  is  growing  less  every  year.  I  do  not  wish  to  be  understood  as 

meaning  that  a  man  should  be  required  to  hold  an  art's  degree 
before  being  ready  to  enter  upon  the  study  of  dentistry  ;  if  he 

can  receive  education  to  that  standard,  all  the  better,  but  a  stu- 

dent should  not  be  permitted  to  take  up  tiie  study  of  dentistry, 

either  in  an  office  or  dental  college,  until  he,  at  least,  has  re- 

ceived a  high-school  education. 

After  a  student  has  received  a  high-school  education,  he  is 
sufficiently  developed  to  comprehend  written  language.  He  will 

have  a  clear  intellectual  comprehension  of  what  he  reads  ;  his 

mind  will  be  drawn  out  to  a  point  of  self-reasoning,  and  he  can 
eliminate  from  the  advanced  writers  of  science  and  literature  that 

which  will  not  stand  the  crucial  test  of  investigation.  After 

completing  the  curriculum  of  a  dental  college,  he  is  in  position 

to  keep  up  with  the  advancement  being  made,  and  if  he  is  hon- 
est he  will  do  so. 

Before  passing  the  question  of  education,  permit  a  few  re- 
marks on  the  salutary  effect  of  dental  society  meetiugs.  There  are 

many  young  men  who,  through  stress  of  circumstances,  and,  per- 
chance, the  misdirection  of  an  unscrupulous  and  indiflferent  pre- 

ceptor, enter  the  dental  profession  through  the  back  door,  many 
of  whom  have  great  ability  and  the  desire  to  become  proficient. 

Through  the  kind  invitations  of  dental  societies,  they  find  their 
way  to  the  conventions,  and  are  made  welcome  by  the  extension 

of  the  right  hand  of  fellowship.  They  are  encouraged,  and  an 

interest  shown  in  them  makes  them  feel  at  home.  They  conse- 
quently become  interested  and  go  home  with  new  and  valuable 

ideas,  and  in  many  cases  become  more  of  an  honor  to  the  pro- 
fession than  their  more  fortunate  brothers  who  have  had  better 

advantages.  How  important  it  is  for  us,  then,  to  do  what  we 

■can  to  contribute  to  the  interest  of  the  meetings,  by  our  presence, 
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and,  if  called  upon  to  write  a  paper !  Do  it  from  a  sense  of  duty, 
not  because  we  think  ourselves  more  competent  than  some  one 

else,  but  because  we  are  willing  to  do  what  we  can.  Let  us  not 

be  parasites  ;  we  can  all,  at  least,  take  part  in  the  discussion  of 

papers.  We  are  apt  to  lose  sight  of  the  fact  that  conversational 
discussion  is  one  of  the  very  best  means  of  acquiring  knowledge. 

Plato  grasped  this  truth,  in  fact  his  very  theory  of  knowledge  is 

a  process  of  elimination  from  the  accidental  and  fleeting  to  that 

which  is  logical.  He  called  this  process  dialectics,  and  dialectics 

originally  signified  only  conversational  discussions. 
Here,  then,  we  have  the  means  at  hand  to  acquire  knowledge 

in  our  particular  calling,  and  it  should  be  made  use  of.  I  grant 

that  it  is  not  an  easy  thing  for  a  man  to  get  up  and  take  part  in 

a  meeting  of  any  kind  without  experience  in  this  sort  of  thing; 

but  how  can  we  get  experience  unless  we  try  ?  The  tiniid,  there- 
fore, ought  to  be  encouraged,  and  I  am  glad  to  say  they  are 

encouraged  by  this  Association. 
Let  us  go  back,  then,  and  consider,  in  the  next  place,  what 

is  meant  by  "being  honest.  Granted  that  a  dentist  is  thor- 
oughly qualified  and  competent  to  do  his  patients  good  service, 

if  he  is  dishonest  he  will  slight  rainy  things  that  his  judgment 
would  tell  him  should  be  well  done.  For  instance,  he  is  about 

to  insert  a  filling  in  the  mesial  surface  of  a  bicuspid.  After  open- 

ing the  cavity  from  the  grinding  surface,  the  meso-buccal  and 
meso-lingual  walls  are  found  quite  strong,  with  a  good  support 
of  sound  dentine.  Now  if  that  man  is  not  honest  he  will  fill  the 

cavity  without  removing  sufficient  of  these  walls  to  give  free 

margins  to  the  filling,  and  every  good  operator  knows  the  result. 
Then  there  are  grooves  and  crevices  that  our  c  mscience  would 

dictate,  should  be  cut  out,  but  if  dishonest  they  are  permitted  to 

remain  untouched.  Again,  in  the  case  of  a  gold  crown  or  any 

band  crown,  we  know  it  is  not  an  easy  thing  to  always  get  a  nice 

adjustment  at  the  neck  of  the  tooth.  On  account  of  the  conical 

shape  of  the  root  there  is  a  tendency  to  leave  a  shoulder,  or  pro- 
jection of  the  free  end.  An  honest  man  will  never  permit  such 

a  piece  of  work  to  go  out  of  his  office. 
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I  have  said,  if  a  man  was  honest  he  would  keep  up  wit'.i  the 
times;  I  mean,  by  that,  that  he  should  be  acquainted  with  the 

latest  methods  aud  improvfmeuts,  and  should  be  posted  on  the 

current  dental  literature  of  the  day.  If  he  has  done  that  there 

is  no  reason  for  his  not  knowing  what  to  do  in  the  management 

of  enamel  margins,  after  reading  such  able  and  very  valuable 

series  of  papers  as  those  of  Drs.  Black  and  Ottolengui,  published 

last  year  in  The  Dental  Cosmos.  I  confess  that  if  I  could  have 

had  the  opportunity  of  reading  such  articles  ten  or  twelve  years 

ago,  they  would  have  saved  many  a  good  filling  that  was  lost  for 
the  reason  that  I  was  afraid  I  should  cut  away  a  little  sound 
tooth  substance. 

Then,  we  must  be  honest  in  our  charges  for  services  rendered. 

This  is  an  important  point;  there  are  so  many  ways  of  reckoning 

the  value  of  our  services.  In  my  judgment  there  is  but  one 

equitable  way  of  making  a  charge,  that  is,  by  the  length  of  time 

required  to  perform  the  operation.  I  would  not  have  all  mem- 
bers of  the  dental  profession  charge  the  same  fee  ;  there  are  all 

degrees  of  skill  and  should  be  a  difference  in  compensation.  Then 

let  us  charge  a  certain  price  per  hour,  and  let  that  price  be 
known  lo  our  patients.  For  instance,  if  I  charge  two  dollars 

per  hour  for  my  services,  it  ought  not  make  any  difference  to  me 

if  there  is  another  dentist  in  the  same  city  who  is  willing  to  work 

for  one  dollar  per  hour.  I  am  not  doing  my  patients  an  injus- 
tice, because  some  other  man  can  not  charge  the  same  fee  as  I  do 

and  get  patronage.  Neither  should  it  make  any  difiereuce  to  me 

if  there  are  dentists  in  larger  cities  who  charge  five  or  ten  dollars 

per  hour  for  their  services  ;  their  expenses  are  larger,  and  it  has 
taken  time  to  build  up  a  reputation  that  will  enable  them  to 

command  a  high  fee.  I  say,  fix  a  definite  price,  per  hour,  for 

your  services,  and  charge  no  more  than  that  price,  and  your 

patients  will  not  grumble  ;  they  know  what  to  expect,  and  if  they 

cannot  afford  your  price,  they  have  the  privilege  to  look  up  a 

cheaper  man.  No  one  man  ought  to  expect  to  hold  the  patron- 
age of  an  entire  community  where  there  are  other  deutists. 

We  should  be  careful  about  our  advice  to  patients  ;  it  is  dis- 
honest to  advise  an  expensive  piece  of  work  when  we  know  it 

will  be  only  of  temporary  service. 
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Last,  but  not  least,  a  few  remarks  about  cleauliuess.  In  the 

first  place,  we  must  be  clean  about  our  person  ;  a  fine  suit  of 

clothes  and  clean  linen  will  not  fill  the  bill  ;  our  person  must 

be  clean.  If  we  take  manual  exercise  as  we  should,  we  must 

bathe  often  enough  to  keep  a  sweaty  smell  from  our  body.  It 

is  important  that  the  breath  should  be  watched  ;  it  is  awful  to 

go  to  work  over  a  patient  with  a  foul  breath.  If  we  use  tobacco, 
limit  the  use  until  after  office  hours.  The  hands  should  be  kept 

soft  and  clean,  and  our  patient  ought  to  have  the  satisfaction  of 

seeing  them  washed  the  last  thing  before  going  to  work.  Now, 
it  is  not  necessary  to  go  through  a  lot  of  red  tape,  and  do  it  in  a 

sort  of  "Miss  Nancy"  way,  rather  do  it  as  a  matter  of  course,  and 
in  a  business  way.  Then,  the  office  should  be  kept  in  the  best  ol 

order,  and  clean  as  the  parlor  of  any  patient  we  wish  to  do  busi- 
ness for.  The  iustruments  should  not  only  be  clean,  but  look 

clean  ;  if  they  are  nickel-plated,  it  is  an  easy  matter  to  keep  them 
looking  nicely,  and  it  should  be  done. 

Enough  of  this  !  We  all  know  the  importance  of  cleanliness 
in  the  dental  office. 

This  is  truly  a  period  of  transition,  in  dentistry  as  well  as  in 

many  other  matters.  Then  let  us  be  alive  to  what  is  going  on 
about  us.  I  have  tried  to  sketch,  in  a  general  way,  those  things 

of  primary  importance  that  should  have  our  attention,  rather 
than  advocate  any  pet  theories.  A  great  deal  more  might  be 

said,  but  there  are  a  great  many  here  to  say  it. 

An  Unclassified  Disease. 

"I  hear,"  said  Mrs.  Parvenue,  "that  iMr.  Willows'  son  took 
the  diploma  at  Yale  last  year.     I  always  said  Yale  was  an  awful 

unhealthy  city."    »  i»  »   

Sarcasm. 

A  Springfield  mother  calls  her  unweaned  but  teething  baby 

Sarcasm,  because  he's  so  biting. 
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Selections. 

Waste  Products  Made  Useful. 

BY   THE   RIGHT    HON.    LORD   PLAYFAIR,    F.R.S.,    LL.D. 

As  knowledge  progresses,  man  discovers  new  uses  for  the  most 

common  objects,  and  learns  that,  though  bodies  may  undergo 

many  transformations,  each  one  has  its  destined  utility.  Nature 
is  most  economical  of  material,  and  does  not  admit  the  idea  that 

any  substance  can  become  useless.  The  waste  matter  of  animals 

during  their  lives  and  their  own  bodies  after  death  become  trans- 
formed into  the  food  of  plants  and  constitute  the  basis  for  new 

generations  of  living  beings.  We  know  also  that  the  very  dust 

blown  by  winds  from  place  to  place  has  its  use  in  the  atmosphere, 

because,  through  its  agency,  clouds  and  rain  are  produced,  as 

well  as  the  glorious  colors  of  the  sky. 
As  nature  does  not  admit  the  idea  of  waste  matter,  man,  when 

under  the  guidance  of  knowledge,  should  not  be  inclined  to  deem 

anything  as  a  waste  product.  It  may  be  unused,  because  he  has 

not  learned  how  to  apply  it  to  a  useful  purpose,  but  the  time  ar- 
rives when  it  will  be  cjuverted  into  a  practical  utility.  The  whole 

history  of  manufactures  is  a  commentary  on  this  text.  The  refuse 

of  the  produce  of  to-day  may  possibly  become  the  chief  source  of 

profit  to-morrow.  Scarcely  a  single  article  of  use  or  ornament, 

after  it  has  served  its  first  purpose,  is  not  used  over  again  for  an- 

other service,  perhaps  in  a  new  and  distinct  form,  or  in  composi- 
tion with  other  materials.  Manufacturing  industry  loves  to 

work  up  odds  and  ends  and  even  the  human  refuse  of  our  shops 

and  homes.  But  these  applications  require  a  thorough  knowledge 
of  the  objects  to  be  converted  into  new  utilities. 

In  tlie  seventeenth  century  the  illustrious  Boyle  wrote  an  es- 

say entitled,  "  Man's  great  ignorance  of  the  uses  of  Natural 
Things ;  or,  that  there  is  no  one  thing  in  Nature  whereof  the 

•uses  to  Human  Life  are  yet  thoroughly  understood,"     This  truth 



32  DENTAL  REGISTER. 

of  the  seventeeuth  century  is  equally  true  as  we  approach  the 

twentieth.  Those  who  have  read  ray  articles  upon  air  and  water 

will  recollect  how  slowly  our  knowledge  accumulated  in  regard  to 

these  most  familiar  objects,  and  will  be  convinced  how  much  re- 
mains for  us  in  the  future  progress  of  knowledge  before  we  or  our 

descendants  can  say  with  truth  that  we  really  know  everything 

about  the  most  familiar  things  under  our  constant  observation. 
Lord  Palmerston  is  credited  with  having  invented  the  happy 

definition  that  "  dirt  is  merely  matter  in  a  wrong  place."  It  is 
difficult  to  say  who  is  the  real  author  of  a  popular  apothegm.  I 
once,  in  a  fit  of  idleness,  tried  to  trace  the  author  of  the  saying 

that  a  blunt,  plain  speaker  '"calls  a  spade  a  spade."  I  did  not 
succeed  in  finding  the  original  author,  but  I  found  it  used  as  a 

well-known  proverb  by  Philip  of  Macedonia,  the  father  of  Alex- 
ander the  Great.  This  is  a  parenthesis,  so  we  may  give  Lord 

Palmerston  the  credit  for  the  excellent  definition  of  dirt,  until 

some  of  my  readers  trace  it  further  back.  The  object  of  this 
article  is  to  show  that,  as  science  advances,  it  sweeps  up  dirt  from 

the  wrong  place  and  deposits  it  in  the  right  place. 

The  first  illustration  is  the  common  lucifer  match  for  produc- 
ing instantaneous  light  or  flame.  This  is  now  such  an  essential 

comfort  and  even  necessity  of  our  daily  life  that  it  may  be  diffi- 
cult for  some  to  believe  it  was  unknown  in  ray  youth,  for  it  was 

only  introduced  in  1833.  We  should  remember  the  difficult  and 

laborious  processes  employed  by  the  ancients  to  obtain  light  and 
how  careful  they  were  to  preserve  the  sacred  fire  when  it  had  been 

procured.  As  the  world  grew  older  the  fire-making  processes 
were  slowly  iraproved.  The  Pyxidicula  Ignaria  of  the  Romans 

Avas  probably  a  rude  kind  of  tinder  box,  though  not  in  its  more 

modern  form  of  flint,  steel,  tinder  and  a  sulphur  match  such  as  I 

used  in  my  early  days.  It  was  indeed  used  in  much  the  same 

form  in  the  middle  ages,  for  Philip  the  Good,  1429,  carried  the 

tinder-box  upon  the  collar  of  the  Golden  Fleece,  as  showing  to 
what  an  advanced  stage  of  science  his  generation  had  reached. 

It  is  indeed  surprising  that  phosphorus  matches  were  so  slowly 

discovered,  for  the  element  of  phosphorus  had  been  described  by 

an  Arabian  called  Bechelin  the  eighth  century,  though  it  was  for- 
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gotteu,  and  had  to  be  rediscovered  by  Brandt  in  1669.  Both  of 

thera  got  it  out  of  liquid  human  refuse,  after  it  had  been  changed 

by  keeping.  Subsequently  a  cheaper  and  less  repulsive  raw 
material  was  found  in  old  bones,  which  are  rich  in  phosphate  of 

lime;  now  the  skeletons  of  caicasses  are  chiefly  used  for  the  pre- 
paration of  lucifer  matches.  Though  phosphorus  was  known 

and  its  remarkable  properties  had  become  familiar,  it  was  not  till 

1833  that  the  first  phosphorus  friction  match  was  invented.  I 

remember  my  own  extreme  joy  when  the  phosphorus  match  was 

first  invented.  Intolerably  bad  the  first  matches  were,  danger- 
ously inflammable,  horribly  poisonous  to  the  makers  and  injurious 

to  the  lungs  of  the  users.  It  was  not  till  1845  that  my  friend 

Schroter,  of  Vienna,  showed  that  by  heating  phosphorus  in  an 
oil  bath  it  became  converted  into  the  form  of  red  brick,  which 

was  an  allotropic  condition  of  the  element  which  did  not  poison 
ihe  makers  of  matches  and  was  much  less  inflammable  than  or- 

dinary phosphorus. 

What  a  wonderful  change  has  been  produced  in  all  our  habits 

by  the  ready  means  of  obtaining  light  out  of  the  material  form- 
erlj  extracted  from  human  effete  matter,  and  now  from  old  bones! 

Before  its  application  to  matches  it  is  calculated  that  every  man, 

woman  and  child  .spent  ninety  hours  yearly  in  getting  light  and 

fire,  or  rather  that  they  would  have  done  so  if  they  had  used  such 

means  as  freely  as  we  do  now.  At  present  the  consumption  of 

phosphorus  matches  per  head  of  the  population  amounts  to  eight 

<laily,  and  as  each  match  consumes  fifteen  seconds  in  its  use  two 

minutes  are  spent  for  the  whole  day,  or  twelve  hours  for  the  year. 

If  we  calculate  the  economy  of  time  to  the  population  of  the 

United  States  by  this  simple  invention,  each  person  saves  seventy- 
eight  hours  yearly ;  or,  say,  ten  working  days,  which,  represented 

in  labor,  cost  at  half  a  dollar  per  day  for  the  sixty-two-millions  of 
the  population  in  the  United  States,  gives  an  aggregate  economy 

of  three  hundred  and  ten  million  dollars  yearly. 

Originally,  phosphorus  was  made  from  liquid  effete  matter  of 

human  beings,  and,  unhappily,  that  is  treated  to  a  great  extent 
as  waste  even  now,  for  it  is  allowed  to  run  into  the  sea  by  the 

drains.     Yet  every  pound  of  it,  if  properly  applied  in  agriculture, 
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ig  capable  of  producing  a  pound  of  wheat.  Victor  Hugo,  who- 
early  wrote  on  such  subjects,  was  moved  to  an  iudignaut  protest 

in  "  Les  Miserables  :  " 

'' Science,  after  long  experiment,  now  knows  that  the  most 

effective  .)f  manures  is  that  of  man.  The  Chinese,  we  must  say- 
to  our  shame,  kuew  it  before  us.  No  Chinese  peasant,  Eckberg 

tells  us,  goes  to  the  city  without  carrying  back,  at  the  two  ends  of 

his  bamboo,  two  buckets  full  of  what  we  call  filth.  Thanks  to  hu- 
man fertilization,  the  earth  in  China  is  still  as  young  as  in  the  days 

of  Abraham.  Chinese  wheat  yields  one  hundred  and  fifty  fold. 

To  employ  the  city  to  enrich  the  plain  would  be  a  sure  success.  If 

our  gold  is  filth,  on  the  other  hand  our  filth  is  goW.  What  is 

done  with  this  filth  Avhich  is  gold?     It  is  swept  into  the  abyss  " 
The  agriculture  of  the  United  States  is  an  industry  great  in 

its  extent,  but  it  is  probably  the  most  thriftless  industry  in  exis- 
tence. English  agriculture  is  bad  enough,  but  it  produces  on  an 

average  from  thirty  to  forty  bushels  of  wheat  per  acre.  But  the 

farmers  of  the  United  States  produce  an  average  of  only  twelve 

bushels  per  acre.  This  arises  from  the  temptation  to  seek  new 

land  when  the  old  farms  have  become  unproductive  from  a  waste- 
ful system  of  agriculture. 

In  the  year  1842  I  had  the  pleasure  to  accompany  the  illustri- 
ous German  chemist.  Baron  Liebig,  in  a  tour  through  Great 

Britain.  On  one  of  our  excursions,  my  friend,  the  eminent  geol- 
ogist, Dr.  Buckland,  joined  us,  and  he  took  us  to  see  some  curious 

concretions  in  rocks  of  Tertiary  formations.  Buckland  had  for 

some  time  suspected  that  these  stone  nodules  really  were  the  fos- 
sils of  the  dung  of  ancient  Saurian  reptiles,  which  dwelt  on  the 

earth  long  before  man's  appearance  upon  it.  As  a  proof,  he 
showed  that  the  concretions  had  a  spiral  twisting  like  that  seen 

in  the  exuviae  of  living  fishes.  Liebig  suggested  that  it  would  be 

a  better  proof  of  fossil  dung  if  chemical  analysis  showed  that  it 

was  rich  in  phosphates.  I  sent  a  portion  of  it  to  my  laboratory^ 

and  Liebig's  belief  was  confirmed,  as  all  the  concretions  were 
rich  in  bone  earth.  The  name  coprolite  was  given  to  this  fossil 

dung  (kopros,  dung,  and  lithos,  a  stone).  The  publication  of  this- 
discovery  led  to  the  establishment  of  extensive  industries  for  the 
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preparation  of  superphosphates  as  maoure,  although  now  the  use 

of  coprolites  is  being  superseded  by  the  discovery  of  miiieral 

phosphates  in  rocks.  Besides  its  use  as  manure,  hunian  refuse 

is  still  largely  employed  in  making  ammonia  and  its  salts,  which 

are  largely  used  in  the  industrial  arts,  in  agriculture,  and  in 

medicine.  Originally,  sal  ammoniac  was  prepared  Irom  the  soot  of 

the  burnt  sacrifices  at  the  temple  of  Jupiter  Ammon,  from  which 

the  word  ammonia  is  derived.  At  a  later  period  it  was  obtained 

from  camel's  dung,  and  then  for  many  centuries  out  of  human 
refuse.  It  is  even  uow  made  from  that,  for  two  thousand  two 

hundred  tons  are  taken  daily  out  of  the  cesspools  of  Paris  to  be 

converted  into  ammonia.  Luckily  the  Parisian  ladies,  when  they 

use  their  scent  bottles,  little  suspect  the  origin  of  the  puugt-nt 
odor.  Ammonia,  is  however,  made  on  a  more  extensive  scale 

from  the  refuse  of  gas  works.  The  users  of  Morocco  leather 

little  suspect  that  the  goat  skins  converted  into  it  have  been  lib- 
erally treated  with  the  sweepings  of  dog  kennels. 

Many  kinds  of  waste  materials  of  certain  manufactures  are 

employed  in  new  forma  for  other  industries.  Old  rags  are  a 

familiar  instance  of  this  change.  Cotton  and  linen  rags  form  the 

chief  raw  material  for  the  paper  maker.  Even  those,  which  a 

beggar  would  disdain  to  touch,  are  converted  into  the  paper  used 

to  convey  our  sentiments  of  love  and  friendship.  Baron  Liebig 

endeavored  to  find  some  material,  which,  by  its  use  among  vari- 

ous nations,  would  form  an  index  to  their  relative  degree  of  civil- 
ization. He  fixed  upon  soap  as  showing  the  cleanliness  or  filth 

common  to  the  people.  The  average  consumption  of  soap  gave 
the  scale  of  civilization.  I  am  more  inclined  to  consider  that 

the  competition  for  cotton  and  linen  rags  denotes  a  still  better 
index,  because  it  is  a  measure  of  the  distribution  of  education 

and  love  for  literature.  I  have  no  statistics  since  1887,  but  in 

that  year  the  proportion  of  paper  used  in  differeut  countries  was 

12  lbs.  per  head  in  the  United  Kingdom ;  10  lbs.  in  the  United 

States;  9  lbs.  in  Germany  ;  8  lbs.  in  France,  and  4  lbs.  in  Italy. 

The  mother  country  and  the  United  States  are  thus  in  the  lead. 

Woolen  rags  are  more  slowly  converted  into  final  products 

than  those  of  cotton  and  linen,  because  they  are  valuable  for  in- 
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termediate  uses.  Before  they  are  run  to  earth  they  do  duty  for 

many  forms  of  cheap  clothing.  In  the  United  Kingdom  Batley, 

Dewsbury  and  Leeds  are  the  grand  markets  for  woolen  rags> 

though  the  United  States  are  running  us  in  close  competition. 

The  greasy,  froway,  cast-off  cloths  of  Europe  reappear  in  pilot 
cloths,  Petershams,  Beavers,  Talmas,  Chesterfields  and  Mohairs, 

which  modern  dandies  wear  when  they  consult  economy  as  well 

as  their  outward  appearance.  Shoddy  and  mungo,  the  resurrec- 
tion raw  material  of  greasy  beggars,  mixed  with  a  varying  amount 

of  true  wool,  is  supposed  to  constitute  about  one-third  of  the 
woolen  manufactures.  This  raw  material  for  adulteration  is, 

however,  only  made  from  rags  which  have  already  served  higher 

purposes  before  this  tertiary  use.  When  woolen  rags  still  adhere 

together  they  first  go  through  the  hands  of  various  artists,  who 

are  named  "  clobberers,"  "revivers,"  and  "translators."  The 
function  of  the  ciobberer  is  to  patch  up  torn  garments  and  rf  store 

them  to  their  pristine  appearance.  The  reviver  rejuvenates 

seedy  black  coats,  and  sells  them  to  customers  seeking  for  cheap 

garments.  The  translator  is  an  artist  of  a  higher  order,  for  he 
transforms  the  skirts  of  old  cuats  into  waistcoats  and  tunics  for 

children.  When  black  coats  are  too  far  gone  to  be  clobbered  or 

revived,  they  are  sent  to  various  countries  to  be  made  into  caps, 

France,  Russia,  and  Poland  requiring  them  in  large  quantity. 

The  worn-out  red  tunics  of  British  soldiers  almost  exclusively  go 
to  Holland  to  cover  the  chests  of  sturdy  Dutchmen,  who  conceive 

them  to  be  a  protection  against  rheumatism.  Uniforms  of  a 

better  description,  whether  military  or  liveries,  chiefly  go  to 

Africa  for  the  wear  of  kings  and  chiefs.  It  is  only  after  these 

transformations  that  the  rags  are  torn  down  into  shoddy  and 
mungo  for  inferior  cloths. 

When  old  wouleu  rags  have  reached  their  fourth  stage  of 

degradation,  so  that  they  are  unfit  for  the  shoddy  maker,  they  are 

still  economically  useful.  They  are  then  mixed  with  other  de- 
graded waste,  such  as  shavings  of  hoofs  and  horns,  and  the  blood 

of  slaughter  houses,  and  are  melted  in  an  iron  pot  with  wood 

ashes  and  scrap  iron.  This  process  produces  the  material  out  of 
which  the  beautiful  dye,  Prussian  blue  is  made. 
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I  fancy  that  I  have  couviticed  my  readers,  with  perhaps  some 

shock  to  their  seiitiraent,  that  dirt  is  merely  matter  in  a  wrong 

place.  When  converted  into  an  utility  it  is  no  longer  dirt,  for  it 

has  been  purified.  Manufacturers  are  only  imitating  Nature  in 

these  transformations.  It  may  be  disagreeable  to  sentiment,  but 

it  is  strictly  true,  that  our  daily  food  contains  the  materials  of 

previous  generations  of  living  animals,  including  the  human  race. 

As  to  perfumes,  there  are  some  which  are  really  oils  and 
ethers  extracted  from  flowers.  There  are  others  which  are  made 

artiticially,  and  curiously,  most  frequently,  out  of  bad  smelling 

compounds.  The  fusel-oil,  separated  out  in  the  distillation  of 
spirits,  has  a  peculiarly  nasty  and  sickening  odor.  It  is  used, 

after  treatment  with  acids  and  oxidizing  agents,  to  make  the  oil 

of  apples  and  the  oil  of  pears.  Oil  of  grapes  and  oil  of  cognac  are 

little  more  than  fusel-oil  largely  diluted.  Oil  of  pineapple,  on 
the  other  hand,  is  best  made  by  the  action  of  putrid  cheese  on 

sugar,  or  by  distilling  rancid  butter  with  alcohol  and  oil  of  vitriol. 

This  oil  is  largely  used  for  making  pineapple  ale.  Mnny  a  fair 

forehead  used  to  be  damped  with  "  Eau  de  Millefleurs"  without 
knowing  that  its  essential  ingredient  was  got  Irom  the  drainiugs 

of  cow  houses,  though  now  it  can  be  obtained  cheaper  from  one 

of  the  constituents  of  gas  tar.  Out  of  the  latter  is  got  oil  of 

bitter  almonds,  so  largely  u.^ed  to  perfume  soap  and  confectionery. 
This  leads  me  to  refer  to  gas  lar,  once  the  most  inconvenient  of 

waste  materials.  It  could  not  be  thrown  away  into  rivers,  for 

it  polluted  them  foully.  It  could  not  be  buried  in  the  earth  be- 
cause it  destoyed  vegetation  all  around.  In  fact  nothing  could 

be  done  with  it  except  to  bum  or  to  mix  it  with  coal  as  a  fuel. 

Gas  tar,  formerly  the  most  useless  of  waste  substances,  is  now  the 

raw  material  for  producing  beautiful  dyes,  some  of  our  most  val- 
ued medicines,  a  saccharine  substance  three  hundred  times  sweeter 

than  sugar,  and  the  best  disinfectants  for  the  destruction  of  germs 

of  disease.  Tar  has  become  so  prolific  in  useful  industries  that 

it  would  take  a  long  article  to  describe  them  in  dttail,  so  I  can 
only  allude  to  a  few  of  them.  There  are  two  substances  in  tar 

called  naphthalene  and  anthracene.  The  former  of  these  was  a 

waste  material,  which  choked  gas  pipes  and  was  particularly  ob- 
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noxious  in  gas  works.  Every  ounce  of  it  is  now  of  value  for  the 

preparation  of  dye  stuffs,  as  is  also  anthracene,  a  body  which  dis- 

tils over  when  the  tar  oils  have  j?ot  a  boiling  point  above  300°. 
Perhaps  the  most  important  use  is  in  the  manufacture  of  aliz- 

arin, the  coloring  matter  found  in  the  root  of  the  madder  plant, 

so  extensively  used  at  one  time  in  making  Turkey  reds  and  in 

calico  printing.  The  discover}'  of  its  artificial  preparation  from 
the  waste  products  of  tar  has  destroyed  a  great  agricultural  in- 

dustry which  flourished  in  Turkey,  Holland,  Alsace,  and  other 

countries.  Not  only  the  red  dye  stuff  alizarin,  but  also  beautiful 

blue  and  purple  dyes  are  made  out  of  the  same  substances. 

There  is  another  product  called  aniline,  which  exists  natu- 
riUy  in  coal  tar,  but  can  also  be  made  in  large  quantities  out  of 
another  substance  named  benzine,  after  it  has  been  acted  on  by 

nitric  acid  and  then  by  iron  filings  Aniline  has  become  a  most 

productive  source  of  coloring  matter,  and  many  of  its  derivatidns 

are  familiarly  known  under  the  names  of  mauve,  magenta,  urani- 

line,  and  other  dyes.  They  are  too  nuraerou!*  to  des-cribe,  but 
there  is  scarcely  a  shade  of  color  which  cannot  be  obtained  from 

some  of  the  products  of  tar.  Large  manufactories  are  in  exis- 

tence, same  of  which  contain  forty  or  fifty  trained  chemists  en- 
gaged in  superintending  operations,  or  in  making  researches  for 

new  coloring  materials.  The  whole  of  the  great  industries  of 

dyeing  and  calico  printing  has  been  levolutionized  by  the  new 

coloring  matters  obtained  from  the  old  waste  material — gas  tar. 

By  a  very  interesting  series  of  transformations  one  of  the  con- 
stituents of  coal  tar  has  been  changed  into  the  coloring  matter 

of  indigo.  Hithert )  the  cost  of  pniduction  of  artificial  indigo 

has  been  too  great  to  allow  it  to  take  the  place  of  natural  indigo, 

the  cultivation  of  which  is  one  of  the  staple  industries  of  the 

Ea8t  Indies.  But  its  cultivators  tremble  lest  they  should  find 

themselves  in  the  position  of  the  growers  of  madder  by  a  cheap 

artificial  production  of  indigo  blue  from  coal  tar. 

I  have  noticed  in  American  newspapers  that  many  cases  of  ar- 
senic poisoning  have  been  observed  in  the  United  States,  produced 

by  dresses  or  articles  of  furniture.  Coal  tar  colors  i-we  often 
made  with  arsenic,  and  the  danger  is  not  overrated. 
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When  Bishop  Berkeley  wrote  his  famous  treatise  on  tar  water, 

claiming  it  as  a  universal  medicine,  curing  all  diseases,  he  little 
dreamt  that  the  time  would  arrive  when  beautiful  medicinal 

preparations  would  be  made  out  of  it. 

As  a  fact,  important  narcotics  and  febrifuges  have  forced  their 

way  into  medicine  from  this  source,  and  are  much  valued  by 

physicians.  The  most  curious  of  the  useful  products  of  coal  tar 
is  saccharine,  a  substance  so  sweet  that  the  sensation  on  the  palate 

is  disagreeable  from  its  cloying  persistency.  A  grain  or  two 

grains  give  the  sweetness  of  one  or  two  lumps  of  sugar,  and  it  can 

be  taken  in  food  without  producing  the  dyspeptic  and  gouty  re- 
sults which  real  sugar  produces  on  some  persons.  Thus  one  of 

the  most  hopeless  forms  of  waste  matter^tar — has,  by  our  better 
knowledge,  become  productive  of  great  uses  to  mankind. 

I  shall  content  myself  with  only  one  further  illustration. 

Of  all  living  things  rats  seem  to  be  among  the  most  repulsive; 

and  when  dead  what  can  be  their  use?  But  even  they  are  the 

subjects  of  production  in  the  industrial  arts.  In  Paris  there  is  a 

pound  surrounded  by  walls  into  which  all  dead  carcasses  are 

thrown.  A  large  colony  of  rats  has  been  introduced  from  the 

catacombs.  The  rats  are  most  useful  in  clearing  the  flesh  from 

the  bones,  leaving  a  clean-polished  skeleton  fitted  for  the  makers 
of  phosphorus.  At  the  base  of  the  wall  numerous  shallow  holes 

are  scooped  out  just  sufficient  to  contain  the  body  of  the  rats  but 

not  their  tails.  Every  three  months  a  great  battue  takes  place, 

during  which  the  terrified  rats  run  into  the  holes.  Persons  go 

round  and  catching  the  extending  tails,  pitch  the  rats  into  bags, 

and  they  are  killed  at  leisure.  Then  begins  the  manufacture. 

The  fur  is  valuable  and  finds  a  ready  sale.  The  skins  make  a 

superior  glove — the  gant  de  rat — and  are  especially  used  for  the 
thumbs  of  kid  gloves,  because  the  skin  of  the  rat  is  strong  and 

elastic.  The  thigh-bones  were  f6rraerly  valued  as  tooth-picks  for 
clubs,  but  are  now  out  of  fashion  ;  while  the  tendons  and  bones 

are  boiled  up  to  make  the  gelatine  wrappers  for  bon-bons. 
Surely  I  have  established  my  thesis  that  dirt  is  only  matter 

in  a  wrong  place. 
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Chemistry,  like  a  thrifty  liousewife,  economizes  every  scrnp. 

The  horseshoe  nails  dropped  in  the  streets  are  carefully  collected, 

and  reappear  as  swords  and  guns.  The  main  ingredient  of  the 
ink  with  which  I  now  write  was  probably  once  the  broken  hoop 

of  an  old  beer  barrel.  The  chippings  of  the  travelling  tinker  are 

mixed  with  the  parings  of  horses'  hoofs  and  the  worst  kinds  of 
woolen  rags,  and  these  are  worked  up  into  an  exquisite  blue  dye, 

which  graces  the  dress  of  courtly  dames.  The  dregs  of  port  wine, 

carefully  decanted  by  the  toper,  are  taken  in  the  morning  as  a 

seidlitz  powder,  to  remove  the  effect  of  the  debauch.  The  offal 

of  the  streets  and  the  wastings  of  coal  gas  reappear  carefully  pre- 

served in  the  lady's  smelling  bottle,  or  used  by  her  to  flavor 
blanc  manges  for  her  friends.  All  this  thrift  of  material  is  an 

imitation  of  the  economy  of  nature,  which  allows  no  wastf. 

Everything  has  its  destined  place  in  the  process  of  the  universe, 

in  which  there  is  not  a  blade  of  grass  or  even  a  microbe  too  much, 

if  we  possessed  the  knowledge  to  apply  them  to  their  fitting  pur- 
poses. Man  aims  at  the  acquisition  of  this  knowledge,  and,  as 

we  attain  it,  we  are  always  rewarded  by  indirect  though  important 

benefits  to  the  human  race.  It  is  neither  necessary  nor  desirable 

that  we  should  seek  knowledge  for  the  sake  of  utilities:  our  re- 
ward comes  when  we  search  for  truth,  because  it  is  truth.  If  we 

try  to  use  the  rays  of  knowledge  on  account  of  their  own  inherent 

beauty,  their  reflection  upon  all  things,  animate  and  inanimate, 

show  properties  of  matter  which  range  themselves  into  utilities, 

almost  without  our  perceiving  the  process,  and  teach  us  that  there 
is  nothing  common  or  unclean  to  the  laws  of  science. 

Lyon  Playfair. 

North  Ame)ncan  Revieio. 

The  temperance  women  of  Chicago  have  the  courage  of 
their  convictions  anyhow.  An  offer  of  $1,500  a  month  rent  was 

made  to  them  for  the  right  to  put  a  gilded  palace,  in  which  to 

sell  tobacco,  in  the  rotunda  of  their  marble  halls  in  the  Temper- 

iince  temple.  But  Mrs.  Carse  answered  :  "Admit  the  vile  weed 

into  our  temple  of  truth  and  purity  ?    Never !  " 
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Safe  and  Perilous  Occupations. 

Some  one  has  facetiously  observed  that  of  all  occupations  that 

of  the  assassin  is  the  most  conducive  to  longevity.  Certain  it  is 

that  no  sooner  is  a  person  known  to  have  committed  murder  than 

all  the  safeguards  that  human  ingenuity  can  devise  are  thrown 

around  him  and  everytliing  possible  is  done  to  prolong  his  days 
on  earth  in  comfort,  ease,  and  even  luxury.  If  the  vast  sums  of 

money,  the  valuable  time,  the  brilliant  talent,  the  profound 

learning,  the  resistless  energy,  and  the  nauseating  sympathy  now 

wasted  on  murderers  were  applied  to  improve  the  sanitary  con- 
dition of  our  schools  it  would  be  more  humane,  and  the  result 

would  be  increased  health,  wisdom,  and  morality.  There  were 

twenty-nine  homicides  recorded  in  this  cit}'  last  year,  and  the 
number  not  recorded  probably  reached  up  into  the  hundreds,  for 

there  are  many  here  who  live  by  taking  human  life,  and  adver- 
tise their  bloody  trade  openly  in  the  newspapers ;  yet  we  feel 

sure  that  it  would  be  a  profitable  business  venture  for  any  in- 
surance company  to  issue  policies  at  reduced  rates  on  the  lives 

of  this  great  army  of  assassins,  from  the  bold  and  venturesome 

highwayman  to  the  sneaking  and  cowardly  abortionist. 

Among  the  learned  professions,  that  of  pointing  the  way  to 
heaven  keeps  its  votaries  longest  on  earth,  while  those  who 

eagage  in  holding  others  back,  or  smoothing  their  path,  if  go 

they  must,  glide  swiftly  on  themselves,  and  soon  lose  their  feeble 

grip  on  worldly  things;  thus,  according  to  English  statistics,  the 

death-rate  among  physicians,  between  25  and  65  years  of  age, 
is  more  than  twice  that  of  clergymen  of  the  same  age,  lawyers 
keeping  about  equally  distant  in  the  race  for  immortality  between 

those  who  preach  and  those  who  practice.  Of  course,  it  is  easy 

to  see  why  medical  men  die  young:  irregular  habits,  loss  of 

food  and  sleep,  exposure  to  the  extremes  of  weather,  jolting  and 

shaking  over  rough  roads,  inhaling  microbe-laden  dust  or  the  foul 
air  of  a  close  carriage,  the  constant  mental  strain  of  weighing 

diagnostic  symptoms  and  therapeutic  indications  with  the  fear  of 
erring  wheie  human  lives  are  at  stake,  and,  last  but  not  least, 

alas!  with  many  of  us,  the  worry  expressly  forbidden   by  the 
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Master  accordiDg  to  St.  Matthew  6:  25-34 — all  these  various 
agencies  speed  our  journey. 

Of  manual  toilers,  those  whose  occupation  keeps  them  out- 

doors are,  with  some  few  exceptions,  the  longest-lived,  the  ex- 

ceptions being  due  to  other  causes,  as  overwork,  especially  sud- 
den muscular  efforts  and  strains,  liability  to  accident,  and  ex- 

posure to  inhalation  of  dust  and  poisonous  vapors.  Thus,  gar- 
deners, farmars  and  fishermen  are  exceptionally  long-lived,  and 

sailors  would  be  so  but  for  the  poor  quality  of  iood,  insufficient 

and  frequently  bad  water,  and  the  cramped-up,  damp,  dingy 
sleeping  quarters  furnished  them.  In  these  respects  there  has 
been  a  great  improvement  of  late  years,  but  much  remains  yet 

to  be  done.  Jack'.s  riotous  living  ashore,  and  too  often  insufli- 
cient  clothing  at  sea  are  also  responsible  for  many  of  his  ail- 
ments. 

Carpenters  and  masons,  whose  work  keeps  them  mostly  in 

cities,  where  the  air  is  less  pure  than  iu  the  country  or  at  sea, 

are  not  as  healthy  as  farmers  or  fishermen,  and  painters  and 

plumbers,  who  are  almost  constantly  exposed  to  noxious  vapors, 

and  suffer  more  or  less  at  all  times  from  chronic  poisoning,  die 

comparatively  young. 

Tailors  and  shoemakers,  who  not  only  live  iu  a  foul  atmos- 

phere, but  ilso  sit  all  day  in  such  a  cramped  position  that  respi- 
ration and  digestion  are  interfered  with,  as  well  as  drapers,  wool 

and  cotton  workers,  cutlers,  file-makers,  and  printers,  are  liable 
to  phthisis. 

Liquor  sellers  and  hotel  waiters  are  extremely  short-lived, 

their  death-rate  being  respectively  two  and  three  quarters  and 
four  times  as  great  as  that  of  clergymen. 

Kiilroading  and  other  occupations,  requiring  one  to  be  more 
or  less  constantly  on  the  road,  are  extra  hazardous,  not  so  much 

because  of  the  accidents  to  which  one  is  exposed,  as  because  of 

the  continued  jarring,  the  superheated  and  foul  air  in  the  car 

and  severe  draughts  every  time  a  door  or  window  is  opened,  and 

the  fine  dust  which  settles  not  only  in  the  air  passages,  but  al- 
most completely  clogs  up  the  pores  of  the  skin,  throwing  extra 

work  on  the  kidneys  and  giving  rise  to  the  so-called  "  railroad 
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kiduey."  For  this  reason  as  well  as  for  the  broken  sleep  and 
irregular  meals,  commercial  travellers  are  undesirable  life-in- 

surance risks. 

To  be  a  capitalist,  whether  busy  or  idle,  is  somewhat  risky  ; 

for.  besides  being  a  target  for  dynamite  bomb-throwers,  if  busy, 
the  physical  wear  and  tear  and  the  mental  strain  and  anxiety  of 

speculations  will  soon  shatter  both  your  mind  and  body,  con- 
signing you  either  to  the  madhouse  or  a  premature  grave,  and, 

if  idle,  dissipation  or  ennui,  are  apt  to  finish  you  early. 
This  being  a  general  election  year  we  should  fail  in  our  duty 

f)  the  public  if  we  did  not  remind  our  readers  that  they  may 

also  in  their  official  capacity  warn  the  people  of  the  dangers  to 

which  the  politician  is  exposed.  On  this  subject  we  can  not  do 

better  than  to  quote  an  editorial  in  the  Medical  Press  and  Circidar, 
June  22d,  1892  : 

"  The  excitement  associated  with  an  approaching  general 
election  possesses  a  distinctly  medical  interest,  as  practitioners 

all  over  the  country  will  shortly  have  another  opportunity  of 

ascertaining  for  themselves.  Apart  from  the  surgical  injuries 

and  solutions  of  cutaneous  continuity  caused  by  the  impact  of 

brickbats  and  missiles  of  a  similar  description,  to  be  treated  sec. 

art.,  the  excitement  and  the  exhausting  physical  exertions  which 

canvassing  aud  electioneering  entail  upon  the  candidate  and  his 

<5hief  agents  determine  tangible  proportion  of  breakdowns.  It 

has  often  been  noticed  that  the  election  is  barely  over  before  a 

certain  number  of  the  candidates  collapse  and  are  forced  to  re- 
tire from  active  political  life.  Indeed,  one  is  surprised  that  life 

assurance  companies  d"  not  insert  into  the  conditions  of  the  grant 

of  the  policy  a  saving  clause  relieving  them  from  all  responsibil- 
ity during  the  electoral  period.  Given  a  mature  age  and  a  sturdy 

determination  to  succeed,  the  position  of  a  parliamentary  candi- 
date certainly  falls  within  the  category  of  dangerous  occupations. 

The  wonder,  indeed,  is  that  a  larger  number  do  not  give  way 

under  the  strain,  but  the  effects  can  not  be  measured  by  the  im- 
mediate mortality.  The  moment  seems  opportune  to  advocate 

the  value  of  blood-letting  in  heart  failure.  Such  an  operation, 

■carried  out  on  a  public  platform  with  promptitude  and  despatch 
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on  a  syncopal  chairman  or  lecturer,  would  be  enough  to  secure 

a  popular  reputation  for  the  operator,  especially  if  by  good  luck 

the  victim  survived  the  ordeal." 
Several  defeated  Presidential  candidates  have  lain  down  and 

died  shortly  after  their  defeat,  and  Generals  Garfield  and  Arthur 

might  have  been  alive  to-day  had  they  left  politics  alone. 
From  what  we  have  said  it  follows  that  if  you  would  enjoy  a 

happy  life,  as  well  as  a  long  one,  and   be  prepared  to  go  to  a 
better  place  when  your  time  comes,  practice  not,   but  rather 

preach  ;    spend  not  your  days  in  houses  built  by  man,  but  under 

God's  fair  sky  ;   seek  not  wealth,  for  '*  it  is  easier  for  a  camel  to 
go  through  the  eye  of  a  needle  than  for  a  rich  man  to  enter  the 

kingdom  of  heaven  ;  "  keep  the  ten  commandments  and  read  and 
heed  daily  the  divine  injunction  :   "  Take  no  thought  for  your 
life,  what  ye  shall  eat  or  what  ye  shall  drink  ;   nor  yet  f  )r  your 

body,  what  ye  shall  put  on." — Pacific  Medical  Journal,  August 
1892. 

  »  ̂   »   

Culture  and  Professional  Success. 

In  the  London  Lancet,  September  17,  1892,  the  editor  com- 
ments on  a  paper  on  this  subject  appearing  in  the  September 

number  of  the  New  Review  from  the  pen  of  the  late  Sir  Morell 

Mackenzie.  A  strong  plea  is  made  for  the  advantages  of  cul- 
ture in  the  classics  of  ancient  and  modern  literature  for  the  med- 

ical practitioner. 

All  educational  methods  are  being  subjected  to  the  most 

stringent  scrutiny,  and  the  medical  profession  has  been,  and  still 

is,  engaged  in  revising  its  curricula  and  extendiog  its  period  of 

study.  Hence,  an  article  like  that  cited,  raising  the  great  ques- 

tion how  far  general  or  "liberal"  culture,  as  contrasted  with 
special,  technical,  and  professional  education,  is  conducive  to 

professional  efhciency  and  success,  is  worthy  of  careful  attention. 

The  article  is  strongly  in  favor  of  a  wide  general  culture  as  the 

best  preparation  for  the  more  special  training  which  every  pro- 

fession demands  from  those  who  aspire  to  enter  it.  The  author's 
grounds  are  various,  but  they  may  be  summed  up  under  two 
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heads  :  first,  that  such  culture  confers  breadth  and  flexibility  of 

mind  and  renders  the  acquisition  of  special  knowledge  easy  ;  and, 

secondly,  that  it  develops  a  knowledge  of  human  nature,  and 

hence  assists  in  enabling  us  to  treat  our  clients  or  patients,  not 

as  mere  "  cases,"  but  as  complex,  sensitive  and  highly  organized 
men  and  women. 

This  issue,  ancient  as  it  is,  appears  likely  again  to  be  fought 

out  in  our  own  day.  There  is  a  strong  utilitarian  wave  of  opinion 

now  prevalent,  and  it  is  becoming  generally  assumed  as  an 

axiom  that  all  training  for  a  profession  should  be  diiected  to  the 

special  needs  and  work  of  that  profession,  and  that  liberal  stud- 
ies, however  pleasant  or  refining,  must,  in  the  stern  struggle  for 

existence,  make  way  for  subjects  more  practical  and  more  im- 
mediately and  obviously  useful.  From  these  causes  arise  the 

sacrifice  of  Greek,  the  limited  study  of  Latin,  the  ignoring  of 

English  literature,  and,  on  the  other  hand,  the  concentration  of 

attention  upon  physical  and  biological  science. 

We  are  no  advocates  of  any  abortive  and  anachronistic  at- 
tempt to  turn  medical  students  into  classical  or  literary  pedants 

as  a  preparation  for  the  work  of  the  hospital  ward  or  the  con- 

8ultii)g-r()om  ;  but  we  would  remind  those  most  imbued  with  the 
spirit  of  the  new  era,  that  the  preparation  of  the  intellect  for  the 

reception  of  knowledge  is  an  object  hardly  less  great  and  urgent 

than  the  character  of  the  knowledge  which  is  to  be  imparted. 

We  all  admit  that  some  such  preparation  is  indispensable. 

The  greatest  enthusiast  for  science  will  hardly  affirm  that  chem- 

istry, physics,  and  biology  aflTord  a  sufficient  basis  for  an  all- 
round  intellectual  development.  They  are  no  doubt  most  im- 

portant, but  their  successful  prosecution  would  still  leave  the 

student  ignorant  of  the  history  of  his  race  and  of  many  of  the 
highest  and  noblest  achievements  of  the  human  intellect.  In 

mtdical  education  we  desire,  with  as  little  waste  of  time  as  pos- 

sible, to  bring  trained  and  disciplined  minds  to  bear  on  the  prob- 
lems of  disease ;  and  the  question  is,  in  what  manner  this  can  be 

best  effected. 

Many  will  accept  this  putting  of  the  case,  and  will  ask  with 
derision   how   the  differential  calculus,  the  subtleties  of  Greek 
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grammar,  or  the  Categories  of  Kant  are  likely  to  be  helpful.  A 

sneer  of  this  kind,  however  rhetorically  effective,  is  not  conclu- 
sive. The  medical  student  needs  strength  and  grasp  of  mind  ; 

the  capacity  to  note  resemblances  and  differences  ;  the  power  of 
determining  what  amount  of  evidence  is  sufficient  to  warrant  a 

given  conclusion  ;  some  capacity  of  reading  character,  so  as  to 

estimate  correctly  a  patient's  statements  and  to  eliminate  the 
personal  equation.  He  needs  to  be  cautioned  against  haste,  in- 

accuracy, prejudice  and  preconceived  opinions,  fallacious  reason- 
ing, confused  or  contradictory  ideas,  want  of  tact,  and  many 

other  things. 

These  are  formidable  requirements,  and  the  question  is 

whether  they  can  be  met  by  any  process  less  tedious  and  trouble- 
some than  that  involved  in  a  good  preliminary  education.  The 

great  danger  of  medical  education  at  the  present  day  is  that  raw 
youths  with  wh(jlly  unformed  minds  and  destitute  of  any  correct 

ideas  regarding  observation,  evidence,  and  reasoning,  should  be 
set  to  dissect  snails,  muscles,  and  frogs,  to  look  down  microscopes, 

and  to  handle  test-tubes,  and  to  imagine  that  little  else  is  iiece?. 

sary.  If  such  methods  should  extensively  prevail,  we  believe 
the  results  would  be  quite  as  disastrous  as  those  which  flow  from  an 

excessive  devotion  to  the  Greek  digamraa  or  the  higher  geometry. 

Cardinal  Newman  says  in  one  of  his  works,  that  we  have  ample 

proof  that  the  old  methods  of  instruction  by  means  of  the  class- 
ical languages  and  mathematical  studies  are  capable  of  producing 

flexibility  and  grasp  of  mind,  and  that  we  have  no  proof  that 

any  other  methods  are  adequate  for  this  purpose. 

Apart  from  purely  professional  work,  we  have  to  consider 
how  best  we  can  promote  that  mental  attitude  which  helps  the 

practitioner  to  understand  his  patient  not  only  as  the  subject  of 
disease,  but  as  a  human  being.  In  the  article  alluded  to  above, 

it  is  justly  observed  that  professional  success  depends  not  only 

upon  the  power  of  giving  good  advice,  but  upon  the  capacity  of 
so  influencing  our  patients  that  they  will  be  inclined  to  follow 

that  advice  when  given.  Many  of  the  greatest  practitioners  of 

medicine  have  a  magnetic  influence  in  this  way;  but  for  those 

not  thus  exceptionally  endowed,  there  is  no   means  of  acquiring 
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this  power  so  likely  to  be  successful  as  a  wide  knowleidge  of  dif- 

ferent subjects — in  other  words,  a  good  all-round  culture.  This 
should  enable  its  possessor  to  understand  different  types  of  mind, 

to  enter  into  their  point  of  view,  and  to  sympathize  with  their 

various  difficulties  and  apprehensions. — Medical  Age. 

Light  as  a  Caustic. 

In  a  very  interestiDg  article  by  Dr.  Arnold  in  the  Pacific 

Medical  Journal  (November)  there  are  some  striking  passages 

concerning  the  caustic  effects  of  'light,  with  and  without  its 
accompanying  heat-rays.     He  says  : 

"For  practical  purposes  the  heat-rays  can  be  filtered  out  of  a 
beam  of  sunlight  with  a  flat  cell  filled  with  a  strong  solution  of 
alum,  the  most  eligible  athermanous  material ;  and  concentration 

of  the  light  may  be  increased  about  twenty-foM  before  the  pain- 
ful effects  of  heat  concentration  are  experienced.  A  common 

whisky  flask,  free  from  flaws,  filled  with  alum  solution,  and  a  lens, 

such  as  is  sold  for  examining  photographs,  will  serve  for  all  minor 

purposes.  This  degree  of  concentration  I  have  frequently  em- 

ployed on  boils,  warts,  ring-worms  and  the  like,  with  instructive 
results  ;  although  they  are  too  inexact  experiments,  from  the 

trifling  nature  of  the  cases  and  from  the  absence  of  control,  to 
describe  them  in  detail. 

I  have  secured  distinct  escharotic  effects  from  a  greater  degree 

of  concentration,  although  cosraoline  would  barely  melt  at  the 

focus  of  the  lens,  a  temperature  of  about  125°  F.;  and  that  effect 
was  attained  in  two  cases  with  a  slight  pricking  sensation  hardly 
amounting  to  pain,  although  the  entire  thickness  of  skin  was 

reduced  to  a  whitish,  pulpy  mass.  This  agrees  with  au  observa- 

tion already  referred  to,  and  with  Dr.  Thayer's  experience,  in 
which  the  simple  burning  glass  was  used  without  anaesthetizing 

the  patient.  The  pain  after  a  time  was  not  complained  of,  not- 
withstanding the  high  temperature  developed  at  the  focus  of  the 

lens.  He  records,  as  the  principal  objection  to  the  treatment  the 

unpleasant  appearance  of  the  operation  and  the  odor  and  the 

smoke  from  the  burning  flesti. 
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Since  120°  F.  is  about  the  limit  of  usual  toleration  of  moist 

heat,  and  since  145°  dry  heat  produces  nearly  intolerable  pain  ii> 
one  minute,  and  in  ten  minutes  causes  quite  active  hypersemia, 

it  is  plain  that  concentrated  light,  minus  its  grosser  heat,  is  both 

antesthetic  and  escharotic,  the  last  in  a  mild  degree. 

In  considering  the  former  property,  some  allowance  must  be 

made  for  the  effect  of  dessicatiou,  which,  although  hindered  some- 
what in  this  case  by  the  transudation  of  serum,  has  an  admitted 

effect.  The  latter  property  manifests  itself  in  the  severe  blister- 
ing of  the  skin  at  elevations  above  the  snow  line  and  in  small 

boats  on  the  water  in  the  tropics,  being  much  severer  in  the  early 

and  late  hours  of  the  day,  from  the  oblique  position  of  the  sun 
and  the  greater  consequent  reflection  of  the  rays  from  the  surface 

of  the  water. — Maryland  Medical  Journal. 

Editorial. 

Ohio  State  Dental  Examining  Board. 

This  Board,  appointed  by  the  Governor,  under  the  recently 
enacted  Dental  law,  consisting  of  Drs.  Grant  Mitchell,  of  Canton,. 

Grant  Mollyneaux,  of  Cincinnati,  L.  E.  Custer,  of  Dayton,  C. 

L.  Smith,  of  Columbus,  and  J.  E.  Silcott,  of  Washington  C.  H,, 

proceeded  immediately  after  their  appointment  to  effect  an  or- 

ganization, which  was  done  by  selecting  Dr.  Grant  Mitchell  as 

Chairman,  and  Dr.  Grant  Mollyneaux  as  Secretary. 

This  Board  proceeded  immediately  to  the  accomplishment  of 
the  work  assigned  to  it  by  the  law,  which  for  the  first  two  or 

three  months  was  very  laborious.  Notice  of  the  requirements  of 

the  law  was  at  once  sent  to  all  dentists  throughout  the  State, 

with  the  request  that  they  comply  with  its  requirements. 
^low  well  this  request  was  regarded  may  be  inferred  from 

the  following  facts,  viz  :  that  up  to  the  present  time  nine  hundred 

and  twenty-one,  of  whom  one-half  are  college  graduates,  have 
registered.  So  far  as  the  Board  is  aware,  only  about  twenty-five 

in  the  entire  State  have  not  as  yet  registered.  There  have  been 
examinations    of  seventeen  persons,   ten  of  whom  passed   and 
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were  registered  ;  seven  were  refused  registration.  Sorae  who 

were  not  prepared  for  examination  and  desired  to  practice,  left  for 
other  and  more  congenial  fields  than  Ohio,  and  a  few  abandoned 

practice — at  least  till  they  should  better  prepare  themselves  for  it. 
We  can  assure  the  Board  that  its  labors  are  duly  appreciated  by 

the  profession. 
  «  ̂   »   ■ 

Meeting  of  the  National  Association  of  Dental  Faculties 
for  1893. 

The  next  annual  meeting  will,  in  all  probabilitj,  be  held  in 

■Chicago  in  August  next.  This  will  be,  in  many  respects,  an 

important  meeting.  It  will  be  held  about  the  time  of  the  World's 
Columbiau  Dental  Congress,  and  in  all  probability  there  will  be 

a  larger  attendance  of  the  membership  than  ever  before ;  and 

many  important  questions  are  still  open  for  consideration  by  this 

body,  and,  doubtless,  new  ones  will  arise.  There  will  also  prob- 
ably be  quite  an  addition  to  the  membership  of  the  body.  There 

will  undoubtedly  be  a  large  number  of  professors  and  teachers 

from  dental  colleges  of  other  countries;  they  should  all  have  a 
cordial  invitation  to  meet  with  this  association,  in  order  that  its 

members  may  have  the  benefit  of  their  suggestions  and  expe- 
rience in  the  work  of  teaching  and  college  management.  The 

privilege  of  the  floor  should  be  granted  to  all  such  for  the  con. 

sideration  of  all  matters  of  general  interest.  It  would  certainly 
be  a  great  and  lasting  advantage  if  we  could  in  this  way  become 
familiar  with  the  methods  and  practices  employed  in  the  schools 
of  other  countries;  they  would  also  thus  have  the  opportunity 

of  becoming  familiar  with  our  methods  of  procedui^e,  and  utilizing 
them  so  far  as  they  might  deem  it  for  their  interest  to  do  so. 

The  coming  together  of  the  "respective  dental  teachers  of  the 
world  could  not  otherwise  than  be  advantageous  to  all,  not  only 
in  its  educational  influence,  but  in  the  social  results  as  well,  and, 
doubtless,  in  these  ways  we  might  all  in  some  degree  be  helpful 
to  each  other. 

The  minutes  and  proceedings  of  this  Association,  from  its 
organization  to  the  present  time  will  be  revised  and  codified 
afid  put  in  proper  shape,  so  that  its  growth  and  progress  may 
be  readily  seen  and  appreciated.  This  occasion  will  certainly 
be  one  of  very  great  interest,  not  only  to  those  who  may  be  in 
attendance,  but  to  the  profession  throughout  the  world. 
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Alumni  Meetings. 

The  gathering  of  the  profession  at  Chicago,  next  August,  will 
afford  an  unusual  opportunity  for  the  Alumni  of  the  different 

colleges  of  the  country  to  come  together,  to  hold  meetings,  to 

renew  acquaintance,  and  to  discuss  and  talk  over  matters  of 
interest  to  each  other. 

Those  colleges  whose  Alumni  have  an  organization  will  find 

this  an  easy  matter  to  accomplish,  and  those  who  have  not  yet 
formed  Alumni  Associations  should  call  the  graduates  of  the 

respective  colleges  for  such  meetings  at  that  time. 
The  question  with  the  Alumni  of  any  given  college  would  be, 

who  shall  take  the  initiative  in  calling  them  together?  We 

would  here  suggest  that  two  or  three  of  the  more  active  members 

of  the  classes  of  1892  could  very  properly  take  this  work  in  hand, 

as  they  would  feel  quite  as  much,  if  not  more,  interest  in  it  than 

the  older  graduates,  and  they  could  probably  have  easier  acces* 

to  the  entire  list  of  graduates  of  their  respective  colleges.  It  is 

very  desirable  that  work  for  such  meetings  be  taken  up  at  once. 

It  would  be  a  very  interesting  occasion  for  not  only  the  Alumni, 

but  for  the  profession  generally ;  it  would  also  add  interest  to  the 

great  occasion. 

We  would  be  glad,  in  any  way  possible,  to  give  aid  to  such, 
a  series  of  meetings. 

Ohio  State  Dental  Society. 

The  annual  meeting  of  this  body  was  held  in  Columbus,  at 

the  Neil  House,  6th,  7th  and  8Lh  of  December.  Quite  a  large 

number  was  in  attendance,  both  of  the  membership  and  of  visit- 

ors. Twenty-six  new  members  were  added.  Several  papers 

— some  of  which  appear  in  this  number  of  the  Register — were 
read  upon  interesting  subjects,  which  elicited  instructive  discus- 

sion, in  which  a  large  number  of  those  present  participated. 

Every  year  demonstrates  more  fully  the  importance  and  valye 

of  having  the  routine  business  of  the  body  done  by  a  Board  of 
Directors. 
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Drs.  Templeton,  of  Pittsburgh,  Pa.,  Craven",  of  Indianr.polis,. 
Ind.,  and  Cassidy,  of  Covington,  Ky.,  were  present,  and  added 

much  to  the  interest  of  the  occasion  by  the  presentation  of  papers 

and  taking  part  in  the  discussion  of  the  various  subjects  pre- 
sented. 

Officers  for  the  ensuing  year  were  elected  as  follows  :  Presi- 
dent, Geo.  H.  Wilson,  of  Cleveland  ;  1st  Vice-President,  Chas. 

Welch,  of  Wilmington ;  2d  Vice-President,  W.  H.  Todd,  of 

ColuQibus  ;  Secretary,  L.  P.  Bethel,  of  Kent ;  Assistant  Secre- 
tary, Henry  Barnes,  of  Cleveland  ;  Treasurer,  C.  I.  Keeley,  of 

Hamilton. 

The  following  were  elected  directors  for  three  years:  C.  R. 

Butler,   M.    H.    Fletcher,  A.  F.  Emminger  and  M.  H.  Evans. 

This  was  one  of  the  most  satisfactory  meetings  that  the 

society  ever  held.  The  work  proceeded  from  the  beginning  to 

the  eud  promptly  and  without  any  interruption  or  friction,  and 

all  left,  feeling  that  it  had  been  a  profitable  time. 

Bibliographical. 

Methods  of  Filling  Teeth.  An  Exposition  of  Practical 
Methods  which  will  Enable  the  Student  and  Practitioner  of 

Dentistry  successfully  to  Prepare  and  Fill  all  Cavities  in  the 
Human  Teeth.  By  Rodiigues  Ottolengui,  M.D.S.  With  236 
illustrations,  giving  the  exact  representations  of  all  classes  of 
cavities  and  their  management. 

This  work  consists  in  the  main  of  bringing  together  in  one 

volume  the  series  of  articles  that  have  appeared  in  the  Dental 

Cosmos  during  the  last  year  or  more. 

The  work  deals  almost  exclusively  with  manipulation,  and  in 

this  it  is  full  and  complete,  dealing  very  clearly  and  couciaely 

with  almost  every  imaginable  operation  in  the  process  of  filling 

teeth,  eo  that  by  studying  this  work  closely  and  following  the 

descriptions  no  one  would   he  excusable  for  imperfect  Avork. 

The  detail  in  filling  teeth  is  more  fully  described  and  illus- 
trated in  this  work  than  has  ever  before  been  attempted.  No 

attempt  has  been  made  in  the  work  to  treat  of  the  various  dis- 
eases and  pathological  conditions  to  which  the  teeth  are  subject. 
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nor  eveu  to  deal  with  tlie  varieties  ot  ttelh  iu  their  structural 

aspects — this  perhaps  is  well. 
The  doctor  has  well  illustrated  the  idea  that  doing  one  thing 

at  a  time  secures  the  more  pertect  results.  There  are  but  lew 

things,  indeed,  iu  the  work  that  we  would  be  disjjosed  to  crit- 
icise, and  even  these  are  not  of  special  import.  The  work  upon 

the  whole  is  a  very  valuable  one,  and  should  be  in  the  hands 
of  not  only  the  student,  but  of  the  general  practitioner  as 
well  ;  and  every  description  and  illustration  should  be  well 
studied  ;  whether  the  reader  would  adopt  them  or  not,  no  one 
can  help  being  benefitted  by  a  careful  examination  of  the  book. 

The  work  is  published  by  the  S.  S.  White  Dtntal  Manu- 
facturing Co.,  and  in  respect  to  its  mechanical  execution  we  need 

say  nothing  further  than  this.  It  can  be  obtained  of  any  Dental 

depot.    
The  Rise,  Fall  and  Revival  of  Dental  Prosthesis. 

An  introductory  lecture  by  B.  J.  CJigrand,  B.S.,  D.D.S.,  Pro- 
fessor of  Denial  Prosthesis  in  the  Ameiican  College  of  Dental 

Surgery. 

This  little  work  recently  from  the  pres^s  is  one  of  general  in- 
terest to  the  profession.  It  contains  more  of  the  early  history 

of  dental  prosthesis  than  will  be  found  in  any  other  single  vol- 
ume or  place.  It  reaches  back  to  the  early  period  of  Egyptian 

civilization,  giving  what  is  said  and  recorded  concerniue:  den- 
tistry in  these  early  periods.  Hebrew  denial  art  is  men  tinned, 

Chinese  and  Arabian  also.  Greek  dental  art  forms  one  section, 
as  does  also  Roman  dental  art.  Many  interesting  and  curious 
statements  are  made  in  regard  to  each  of  these  countries  on  this 
subject.  Eiruriau  dental  art  also  comes  in  for  its  description. 
Cuts  are  given  of  specimens  that  were  found  in  Etrurian  tombs, 

dating  back  twenty-five  hundred  years,  the  illustrations  are 
given  of  these.  Illustrations  are  al.  o  given  of  the  products  of 
dental  prosthesis  of  the  ])respiit  day,  and  we  are  able  to  con)pare 
them  with  the  pn  ducts  of  more  than  two  thousand  years  ago. 

The  author  discusses  European  dental  art  of  the  later  times, 
giving  many  interesting  things  concerning  its  development  and 
growth  for  the  last  two  hundred  years.  One  section  is  devoted 
to  American  dental  art,  iu  which  its  growth  in  this  country  has 
been  very  fully  portrayed.  The  little  book  is  certainly  an  inter- 

esting one,  and  is  calculated  to  broaden  the  ideas  of  any  one  who 
is  interested  in  such  matters. 

It  mny  be  had  of  Severinghaus  &  Beilfuss,  printers  and  pub- 
lisliers,  448  Milwaukee  Avenue,  Chicago,  or  any  Dental  Depot. 
Price,  SI. 50. 
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Communications. 

Empyema  of  the  Maxillary  Sinus. 

BY    F.    L.    STILLMAN,    D.D.S. ,    COLUMBUS,    O. 

Read  before  the  Ohio  State  Dental  Society.  Deeeniber.  1S92. 

To  comprehend  certain  phenomena  in  connection  with  empy- 
■ema  of  the  maxillary  sinus,  and  in  order  to  make  satisfactory 
differential  diagnoses,  it  is  necessary  to  remember  the  structure 

and  relations  of  the  maxillary  sinus,  and  of  the  other  closed  cav- 
ities whose  ducts  empty  into  the  nasal  fossae. 

The  maxillary  sinus,  or  Antrum  of  Highmore,  is  a  pyramidal 

cavity  hollowed  out  of  the  superior  maxilla.  Its  upper  portion 

is  in  relation  with  the  floor  of  the  orbit ;  in  front  it  is  bounded  by 

the  anterior  wall  of  the  superior  maxillary  bone  ;  internally  it  is 

bounded  by  the  outer  wall  of  the  nasal  fossa,  and  below  by  the 

alveolar  process  of  the  upper  jaw.  It  communicates  with  the 

nose  by  the  semi-lunar  opening  about  half  an  inch  long,  which  is 
called  the  ostium  maxillare.  This  opening  is  situated  under  and 

covered  by  the  middle  turbinated  body.  As  with  other  sinuses 

of  the  nose,  the  duct  is  not  situated  at  the  lower  portion  of  the 

cavity.  It  will  thus  be  seen  that  the  natural  duct  will  not  facil- 
itate thorough  drainage  in  case  of  collections  of  purulent  matter, 

while  the  patient  is  in  the  erect  position.  The  interior  of  the 

cavity  is  lined  with  a  continuation  of  the  raucous  membrane  of 

the  nose,  and  exhibits  similar  features.  The  superficial  layer  of 
mucous  membrane  is  rather  thin,  and  is  inclined  to  assume  a 

fold-like  arrangement,  while  the  deep  layer  is  substantially  the 
periosteum  of  the  underlying  bone. 
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The  other  sinuses  which  communicate  with  the  nose  and  are 

liable  to  similar  purulent  iuflararaations,  are  the  frontal,  the  eth- 
moidal and  the  sphenoidal.  The  frontal  sinuses  are  two  in  num- 

ber, and  lie  between  the  two  plates  of  the  frontal  bone.  Their 

ducts  emerge  on  the  respective  sides  of  the  nasal  fossae,  just  in 
front  of  the  ostium  niaxillare.  The  ethmoidal  cells  are  situated 

between  the  orbits,  and  are  divided  into  two  groups  on  each  side 

— anterior  and  posterior.  The  anterior  ethmoid  cells  communi- 
cate with  the  nasal  cavity  by  a  duct  which  empties  into  the 

middle  meatus,  and  the  posterior  by  a  duct  which  communicates 

with  the  superior  meatus.  The  sphenoidal  cells  are  situated  in 

the  body  of  the  sphenoid  bone,  and  empty  by  a  duct  in  the 

superior  meatus  at  the  back  and  upper  part  of  the  nose. 
In  health  the  secretion  of  the  mucous  membrane  of  the  max- 

illary sinus  is  just  sufficient  in  amount  to  moisten  and  lubricate 
the  membrane.  So  in  health  the  cavity  is  simply  an  air  space  in 

the  superior  maxillary  bone.  A  gradual  evaporation  of  the 

secretion  takes  place  through  the  ostium  maxillare.  Bosworth*- 
thinks  that  inflammation  of  the  cavity  rarely  takes  place  by  the 

advance  of  inflammation  in  the  nose  through  a  continuity  of 
mucous  membrane. 

Inflammation,  both  acute  and  chronic,  of  the  nasal  mucous 

membrane  may,  however,  be  a  cause  of  empyema  of  the  antrum. 

The  turgescence  of  the  tissues  in  the  region  of  the  hiatus,  under 

the  middle  turbinate,  may  cause  blocking  up  of  that  channel,  and 

thus  prevent  free  exit  of  the  discharges.  An  accumulation  then 

takes  place,  and  gradually  the  phenomena  of  pus  formation  take 

place.  There  is  another  factor  in  the  production  of  empyema  of 

the  maxillary  sinus,  which  interests  you,  gentlemen,  more  partic- 
ularly, and  that  is  the  close  relationship  of  the  teeth  and  alveolar 

process,  and  the  often  causal  influence  of  morbid  conditions  there- 

by ofiered. 

The  roots  of  the  first  and  second  upper  molars  generally  pro- 
ject into,  and  sometimes  pierce,  the  floor  of  the  sinus.  Caries  of 

the  tooth  or  alveolus  would  thus  readily  cause  a  morbid  condition 

'•Disease.s  of  tlio  nose  and  throat— (laffc  4ii6. 
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iu  the  floor  of  the  antrum,  which  could  readily  produce  the  dis- 
ease under  consideration. 

It  could  thus  be  produced  even  if  the  ostium  maxillare  were 

patent — but  if,  in  addition  to  the  periosteal  irritation  proceeding 
from  the  mouth,  the  ostium  should  be  more  or  less  occluded  by 

polypi,  inflammatory  swelling,  or  other  causes,  the  chances  are 
still  more  favorable  for  its  development. 

It  is  a  mooted  question  whether  the  disease  is  most  oftea 

caused  by  diseases  of  the  teeth,  or  by  intra-nasal  disease.  Lennox- 

Browne*  thinks  that  it  is  more  often  of  dental  origin,  while  Bos- 

worthr  thinks  it  is  oftener  due  to  intra-nasal  causes.  The  ques- 
tion has  never  been  satisfactorily  decided.  The  reason  difterent 

observers  vary  iu  their  statements  is  probably  because  of  the  pre- 

ponderance of  their  surgical  work  being  in  different  fields^ — thug 
most  of  the  cases  consulting  dental  surgeons  will  be  due  to  dental 

disease,  and  most  of  the  cases  due  to  intra-nasal  troubles  will 

consult  the  throat  surgeon. 

As  the  causes  are  generally  slowly  operating,  so  will  the  ap- 
proach of  the  disease  be  more  or  less  insidious  and  chronic.  The 

mucous  membrane  becomes  swollen  until  it  is  many  times  thicker 

than  normal.  The  turgidity  of  the  tissues  will  cause  an  escape 

of  leucocytes,  and  an  abundant  pus  will  be  poured  forth.  The 
mucous  membrane  will  be  thrown  into  thick  folds,  to  which  the 

more  solid  products  of  inflammation  will  adhere.  Polypi  may 

form,  which  will  still  further  complicate  the  case  and  protract 
its  treatment. 

In  cases  of  extreme  chronicity  the  inflamed  periosteum  may 

form  new  bone  products,  which  may  assume  the  form  of  stalag- 
mites, or  may  form  partitions  or  bridges  across  the  cavity. 

In  cases  due  to  affections  of  the  teeth  patients  will  complain 

of  neuralgic  pains  in  the  jaw,  which  are  intensified  by  tapping 

the  faulty  teeth.  Coincidently,  neuralgia  over  the  affiecttd  cheek 
will  be  complained  of,  and  will  be  more  marked  where  the  nerves 

are  superficially  placed,  or  where  they  make  their  exits  from 

bony  foramiuse.     There  will  be  swelling  of  the  cheek,  which  is- 

"Locus  cit. 

tibid— page  467,  468. 
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sometimes  reddened.  At  the  same  time  the  patient  will  have  a 

fetid  discharge  from  the  uose,  which  is  found  to  be  from  one  side 

only.  Owing  to  the  position  of  the  ostium  maxillare,  the  flow  of 

purulent  matter  is  increased  by  inclination  of  the  head  foiward 
and  toward  the  sound  side. 

Differential  diagnosis  between  the  affection  under  considera- 
tion and  affection  of  the  other  closed  sinuses  is  rather  important, 

and,  with  a  little  attention  to  details  a  mistake  should  be  impos- 
sible. The  use  of  the  nasal  speculum  and  reflected  light  assist 

very  much  in  making  a  p)sitive  diagnosis,  and  are  important  ad- 
juncts in  the  treatment. 

A  purulent  discharge  from  the  ethmoid  cells  is  more  often 
bi-lateral,  and  there  is  more  or  less  pain  and  feeling  of  tension  at 

the  root  of  the  nose.  By  reflected  light  the  pus  is  seen  to  issue 
from  under  the  middle  turbinates  on  each  side,  and  also  from 

•under  the  superior  turbinates,  if  the  posterior  ethmoid  cells  are 

involved — which  is  generally  the  case.  The  flow  is  increased 
most  by  inclination  of  the  head  forward. 

Empyema  of  the  frontal  sinuses  is  accompanied  by  pain  in 
the  frontal  region  and  a  discharge  under  the  middle  turbinates. 

It  is  also,  generally,  a  bi-lateral  disease. 
Empyema  of  the  sphenoid  sinus  is  accompanied  by  pain  in 

the  back  and  top  of  the  head,  and  by  a  purulent  discharge  which 

is  seen  to  issue  into  the  superior  meatus  of  the  nose  when  nasal 

speculum  aud  reflected  light  are  used. 

Thus,  briefly,  have  been  recounted  the  differential  diagnoses 

between  empyema  of  the  maxillaiy  sinus  aud  the  diseases  with 

which  it  might  most  readily  be  confounded.  Other  diseases  may 

occasionally  lead  us  to  suspect  the  disease  under  consideration, 

but  intra-nasal  examination  should  readily  clear  up  the  diagnosis. 
There  is  one  other  mode  of  examination  which  gives  positive 

indications  when  pus  is  absent  from  the  antrum,  and  also — pro- 
viding there  is  no  great  anomaly  in  the  size  of  the  antra,  demon- 
strates its  presence. 

I  refer  to  trans-illumination  of  the  maxillary  sinus.  Stated 
briefly,  it  consists  in  illuminating  the  face  in  a  dark  room  by 

means  of  a  light  placed  in  the  mouth.     The  best  means  of  illu- 
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mination  is  a  small  electric  lamp  of  from  two  to  four-candle 
power  placed  in  the  mouth,  well  up  toward  the  roof,  and  the  lips 

■closed  on  the  stem  beyond  the  lamp.  If  the  antra  are  healthy, 

the  face  will  be  illuminate!  in  the  following  manner:  the  trans- 
lucent glow  is  marked  over  the  nose,  cheeks,  and  upper  lip.  The 

tissues  are  not  so  brilliantly  illuminated  over  the  molar  bones, 

but  a  narrow  streak  of  translucency  is  observed  under  the  lower 

eye-lids.  The  pupils  of  the  eyes  were  also  ?een  to  l)e  illuminated  if 
they  are  examined  in  the  line  of  vision.  Now  in  case  the  antrum 

is  diseased,  the  degree  of  opacity  will  depend  upon  the  amount  of 

adventitious  elements  in  its  cavity.  If  there  is  much  thickening 
of  the  mucous  membrane,  or  a  watery  fluid  in  the  antrum,  there 

will  be  some  diminution  of  the  translucency  ;  but  if  the  antrum 

contains  pus,  the  corresponding  side  of  the  cheek  will  be  in  deep 
shadow. 

This  method  of  examination  may  discover  unsuspected  cases 

•of  blocked  up  antra. 
A  patient  is  rather  fortunate  if  the  empyema  from  which  he 

suffers  originates  from  a  tooth,  for  the  removal  of  the  oflfending 

object  makes  possible  the  employment  of  the  best  method  of 

treatment.  This  is  true  because  the  opening  through  the  tooth 

socket  otfers  the  best  drainage  possible.  Besides,  if  the  artificial 

opening  for  treatment  is'  in  this  location,  it  is  under  ready  in- 
spection. 

Owing  to  the  inspissation  of  the  products  of  inflammation,  a 

thorough  and  methodical  "  flushing  out"  of  the  cavity  of  the 
antrum  is  called  for.  If  the  opening  through  the  tooth  socket  is 

not  large  enough,  it  can  be  enlarged  by  a  suitable  dental  drill. 
The  cavity  of  the  antrum  can  be  cleansed  from  the  tooth  socket 

by  means  of  a  syringe  with  a  suitably  shaped  extremity.  But 

more  satisfactory  work  can  be  done  by  means  of  a  fountain  sy- 
ringe or  similar  apparatus.  The  head  is  inclined  forward,  and 

the  fluid  allowed  to  flow  from  the  nose  into  a  suitable  receptacle. 

The  amount  of  fluid  used  in  "  flushing  out"  the  diseased  antra 
will  depend  on  circumstances;  it  will  generally  be  about  a  quart. 

A  good  rule  to  follow  is  to  keep  up  the  flow  until  floculi  cease 

to  come  away.     Many  different  solutions  are  recommended,  such 



58  DENTAL    REGISTER. 

as  peroxide  of  hydrogen — carbolized  water,  eolutiou  of  chloride- 
or  sulphate  of  zinc,  etc.  For  ordinary  treatment  I  prefer  to 
cleanse  out  the  antrum  with  a  solution  of  bicarbonate  of  soda 

(one  drachm  to  oz.)  ;  when  the  escaping  fluid  begins  to  come  away 

clear,  a  solution  of  bichloride  of  mercury  (1-5000)  is  substituted, 
and  is  allowed  to  run  a  little  longer.  All  fluids  used  should  be 

milk  warm  in  temperature.  If  there  are  no  complications,  most 

cases  will  get  well  under  this  treatment  in  from  three  to  seven, 
weeks  Sometimes  in  the  latter  stages  resolution  will  be  hastened 

by  a  mild  astringent,  such  as  sulphate  of  zinc  (2 — 5  grains  to 
the  ounce.)  The  main  thing  to  bear  in  mind  is  to  use  cleansing, 

antiseptic  and  unirritating  solutions,  and  to  use  sufficient  of  them 

to  thoroughly  remove  any  detritus  that  may  cling  to  the  folds  of 

swollen  membrane.  The  "flushing  out"  process  should  take 
place  often  enough  to  prevent  the  retention  of  fetid  pus.  It  will 

be  necessary  to  keep  the  opening  through  the  alveolus  patent. 

This  can  be  done  in  various  ingenious  ways.  Common  methods 

are,  a  silver  tube  properly  fashioned  and  bent,  with  an  enlarged 

plate  or  shoulder  on  its  oral  extremity  to  prevent  its  slipping 

into  the  antrum.  Hard  rubber  fashioned  in  proper  manner,  may 

also  be  used.  I  generally  prefer  a  closely  wound  spiral  of  silver 

wire.  It  adapts  itself  to  the  shape  of  the  fistulous  opening, 

is  easily  introduced,  produces  no  irritation,  and  is  easily  and 

quickly  made. 
Chiari-'^  considers  that  the  beat  method  of  treatment  is  tam- 

poning with  iodoform  gauze.  The  tampon  must  be  introduced, 

if  possible,  by  the  opening  through  the  alveolus. 
Other  matters  in  the  way  of  miuutise  will  suggest  themselves 

to  those  treating  this  disease,  and  would  take  up  too  much  space 
were  they  elaborated  here. 

If  an  empyema  is  discovered,  and  there  is  not  sufficient  dis- 
ease of  the  first  or  second  molar  tooth  to  justify  its  removal,  it 

will  be  necessary  to  make  an  opening  in  some  other  place  to 

admit  of  drainage,  and  to  serve  as  an  opening  through  which  the 

diseased  cavity  can  be  properly  treated. 

This  is  necessary,  because  it  is  all  but  impossible  to  catheter- 

"Chiari— Wien.— Prager  Med.  Woch.,  1892,  Nos.  22. 23, 24. 
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ize  the  antrum  through  the  natural  opening  under  the  middle 

turbinate.  Furthermore  the  sacrifice  of  a  sound  tooth  to  gain 

access  to  the  cavity,  is  never  justified. 

The  point  of  election  for  the  puncture  is  in  the  inferior  mea- 
tus, about  half  an  inch  posterior  to  the  nasal  spine.  The  bony 

partition  is  very  thin  in  this  location,  and  it  gives  better  drainage 
than  when  made  in  the  middle  meatus.  The  opening  can  be 

made  with  a  straight  or  slightly  curved  trocar.  This  opening 

may  be  made  to  serve  the  purpose  of  an  exploratory  puncture 

simply,  or  it  can  be  employed,  rarely,  to  carry  out  the  treat- 
ment. 

Another  site  for  the  artificial  opening  is  in  the  canine  fossa. 

The  mucous  membrane  is  dissected  up,  and  the  bony  wall  is- 
drilled  or  chiseled  through.  The  latter  is  undoubtedly  the  best 

location  for  the  opening,  when  the  disease  seems  to  be  kept  up 

-by  intra-antral  conditions  that  can  only  be  removed  by  local 
surgical  interference.  The  opening  should  be  made  large  enough 

to  admit  the  little  finger,  and  large  enough  to  admit  of  inspec- 
tion of  the  cavity  of  the  antrum  by  means  of  reflected  light,  or 

the  electric  search  light.  Then  if  the  discharge  is  found  to  be 

kept  up  by  granulations,  or  by  enormously  swollen  mucous  mem- 
brane, this  can  be  thoroughly  curetted,  and  an  improvement 

confidently  awaited.  Spicula  of  bone  can  also  be  broken  and 

smoothed  down,  and  polypoid  degenerations  removed.  This 

operation  is  advocated  by  W.  Robertson,  M.D.,-'-  of  New  Castle- 
on-Tyne.  He  makes  the  opening  flush  with  the  floor  of  the 
antrum.  If  there  is  severe  hemorrhage  after  the  curetting,  he 

advises  tamponing  until  it  ceases.  He  then  places  a  lead  spigot 

in  the  artificial  opening,  and  allows  it  to* remain  until  the  condi- 
tion of  the  antrum  is  such  that  the  opening  can  be  safely  allowed 

to  heal. 

One  thing  I  consider  rather  important,  no  matter  what  method 

of  treatment  is  adopted,  and  that  is,  to  prevent  as  much  as  pos- 
sible swelling  of  the  mucous  membrane  of  the  nose  during  the 

course  of  the  disease.  In  simple  cases  the  use  of  an  albolene  and 

menthol,  or  albolene  and  eucalyptol  spray  after  the  employment 

•■•Joiirnnl  of  Laryngology.  Hhinology  and  Otolosy.  May  lfc9J. 
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of  the  douche,  will  fulfil  all  indications.  If  the  hiatus  semi- 
lunaris is  encroached  upon  by  any  hypertrophy  or  neoplasm  in 

its  ueighl)orhood,  this  hindrance  to  natural  drainage  should  be 

remedied  by  appropriate  treatment. 

DISCUSSION,  BY  M.  H.  FLETCHER,  D.D.S.,  CINCINNATI,  O. 

Mr.  President  :— In  listening  to  the  able  paper  just  pre- 
sented,    I     find     the    essayist    has    gone    over    the    anatomy, 

■  etiology,  physiology,  etc.,  very  much  the  same  as  we  find  it  in 

all  text-books,  and  the  point  I  wish  to  speak  of  this  morning  is 

that  part  of  the  subject  which  pertains  especially  to  our  profes- 

sion, viz  :  "  The  Relation  of  the  Disease  of  the  Maxillary  Sinus  as 
•  connected  with  the  Teeth.     This  disease  is  not  one  of  frequent 

•occurrence,  and  when  it  does  occur  is  very  seldom  caused  by  a 
diseased  tooth. 

For  the  purpose  of  establishing  negative  evidence  in  this  line 

I  have  computed  from  my  own  records  the  statistics  pertaining 

to  the  number  of  pulpless  teeth  treated  in  my  office;  but  before 

giving  these  statistics  I  wish  to  make  some  quotations  from  recent 
authors  in  surgery,  which  seem  to  indicate  that  this  trouble  is 

attributed  more  largely  to  diseased  teeth  than  it  should  be.  My 

first  quotation  will  be  from  the  American  System  of  Surgery,  edited 

by  Drs.  Keen  and  AVhite,  and  published  within  the  last  year.  In 

their  article  on  this  disease  they  say:  "  The  most  common  affection 
of  the  antrum  is  inflammation  with  subsequent  abscesses.  This 

may  be  the  result  of  a  propagation  of  the  inflammatory  lesion 

from   the  nose,  or  not  unfrequeuily  of  disease  following  up  the 

■  roots  of  the  teeth,  which  sometimes  project  a  little  distance  into 
this  cavity.  When  we  remember  the  ease  of  communication 

from  one  cavity  to  another  (meaning  from  the  nose  to  the 
antrum)  the  wonder  is  that  abscess  does  not  occur  more  fre- 

quently than  is  the  case.  Not  a  few  cases  have  followed 

attacks  of  the  grip,  in  which  the  nasal  symptoms  were  especially 

severe.  The  presence  of  polypi  seems  to  be,  sometimes,  the  ex- 
citing cause.  Tlie  second  form  appears  to  be  an  extension  by  an 

alveolar  periostitis,  which  is  the  result  of  dental  caries." 
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It  seems  from  this  that  the  pathology  of  dental  abscess  is  not 

thoroughly  comprehended  by  a  great  many  writers,  for  pei son- 
ally  I  have  not  seen  nor  can  I  readily  conceive  of  the  antrum 

frequently  becoming  diseased  from  an  attack  of  periostitis  or  bet- 
ter periodontitis. 

"  The  third  form  may  arise  from  purely  traumatic  causes." 
As  to  the  treatment,  these  same  authors  say  :  "The  treatment 

of  inflammation  previous  to  the  formation  of  an  abscess  may  con- 
sist in  leeching,  and  hot  applications  with  appropriate  general 

measures.  When  pus  has  already  accumulated,  a  free  opening 

for  its  evacuation  is  essential.  If  the  disease  has  extended  up- 
ward from  a  tooth,  the  old  method  of  the  removal  of  the  tooth 

and  the  perforation  of  the  antrum  at  its  base  will  be  proper;  but 

when  the  teeth  are  sound  it  is  a  pity  to  sacrifice  one  of  them  for 

this  purpose,  and  it  is  preferable  to  perforate  the  antrum  at  the 

point  of  election,  which  is  above  the  point  of  the  root  of  the  second 

bicuspid,  about  an  inch  above  the  border  of  the  gum.  The  mu- 
cous membrane  of  the  buccal  fold  may  be  incised  at  this  point, 

and  the  thin  wall  of  bone  perforated  with  a  trocar  or  delicate 

gouge  with  the  exertion  of  very  little  force." 

In  the  last  edition  of  Bryant's  Surgery,  under  Treatment  of 
this  Disease,  we  read  that  "Suppuration  of  this  cavity  is  often 

due,  doubtless,  to  the  extension  of  inflammation  from  the  teeth."" 
The  facts  as  stated  from  these  two  works  seem  to  give  the  idea 

expressed  by  all  the  authors  that  have  come  under  my  knowl- 
edge, on  the  subject,  and  it  would  seem  that  they  copy  one  from 

another  on  this  disease,  without  practical  observation  or  experi- 

ence. This  I  deem  to  be  a  great  defect  in  our  text-books,  on 
numbers  of  subjects,  many  men  copying  from  previous  writers 

or  writing/or  experience,  instead  of  from  experience,  and  in  this- 
way  we  get  our  minds  filled  with  statements  which  are  not 

always  founded  on  facts. 

As  another  instance  of  lack  of  observation,  I  quote  again  from- 
the  American  System  of  Surgery,  in  regard  to  treatment  of  Alveolar 

Abscess,  or  dental  abscess,  as  I  deem  it  should  be  called.  On  page 

657  of  this  work  we  read  as  follows  :  "Abscesses  of  the  gums  and 
jaws,  or  gum-boil,  is  a  very  common  affection,  and  is  due  to  irri- 
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tatiou  from  decayed  teeth.  Sometimes  it  is  quite  superficial  and 

cau  be  cured  by  puncture,  but  at  other  times  when  connected 

with  the  diseased  root  of  a  tooth  it  is  much  deeper  and  is  accom- 
panied by  considerable  swelling  of  the  face  and  severe  pain.  In 

such  cases  exit  may  be  found  for  the  pus  along  the  surface  of  the 

root,  and  temporary  relief  be  afforded." 
This  statement  to  one  who  is  familiar  with  treating  dental 

abscess  seems  to  show  a  lack  of  a  thorough  comprehension  of  the 

pathology  of  the  case. 
I  wish  now^  to  present  my  own  statistics  as  to  the  treatment 

of  pulpless  teeth  in  a  sort  of  negative  evidence,  as  stated,  to  the 
end  that  very  few  diseased  antrums  come  primarily  from  diseased 

teeth.  I  have  taken  from  my  records  statistics  on  this  subject 

running  back  six  years,  and  could  double  the  number  by  going 

over  the  six  previous  years  through  which  careful  record  has 

been  kept.  The  statistics  for  the  last  six  years  show  the  treat- 
ment of  482  cases,  and  as  can  be  seen  by  referring  to  the  diagram 

which  I  hold  in  my  hand  the  upper  teeth  are  much  more  liable 

to  this  trouble  than  those  in  the  under  jaw^ — there  being,  in  the 

upper  jaw,  352  cases,  and  in  the  lower  jaw  177  cases;  thus  show- 
ing a  large  preponderance  of  the  upper  teeth  which  are  in  prox- 

imity  to  the  antrum  ut  Highmore.  Those  from  which  there 

is  a  probability  of  having  disease  in  this  cavity  are  the  canine, 
the  bicuspids,  and  the  first  and  second  molars.  Of  these 

teeth  I  have  treated  :  on  the  left  side,  129  cases,  and  on  the  right 

side  98  cases,  making  in  all  227  cases,  and  out  of  this  number,  or 

twice  this  number  which  my  records  would  show,  I  have  yet  to 

see  but  one  case  coming  from  a  diseased  tooth  ;  and  this  case, 

strange  to  say,  has  presented  itself  since  receiving  a  synopsis  of 

Dr.  Stillman's  paper. 
The  case  is  as  follows:  Mrs.  C,  aged  47,  presented  herself 

one  month  ago  for  the  purpose  of  having  her  teeth  extracted, 

preparatory  to  the  insertion  of  a  full  denture.  Not  wishing  to 

extract  the  teeth  myself,  I  sent  her  away  for  that  purpose.  On  pre- 
senting herself  last  Saturday  for  the  examination  of  the  mouth, 

she  complained  of  pain  on  the  right  side  of  the  face,  and  some 
soreness  of  the  gums  about  the  socket  of  the  second  molar  tooth. 
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A  close  examination-  showed  an  inflammatory  condition  of  the 
mucous  membrane  in  that  locality  and  slight  tenderness  on  pres- 

sure. Seeing  the  socket  from  which  the  tooth  had  been  taken 

was  still  patulous  I  proceeded  to  examine  with  a  sound.  Find- 

ing the  sound  progressed  further  and  further  through  the 
socket,  I  soon  came  to  the  knowledge  that  it  had  entered  the 

antrum  and  found  it  was  followed  by  the  discharge  of  a  quan- 
tity of  exceedingly  offensive  pu?.  This,  of  course,  was  suflScient 

evidence  of  antral  disease.  We  then  proceeded  to  extract  the  pus 
to  thorough  cleanliness  of  the  antrum  as  far  as  possible.  In  so 

doing,  it  seemed  to  me  that  there  must  have  been  a  discharge 

of  something  like  an  ounce  of  pus.  The  history  as  given  by  the 

patient  is  that,  beginning  with  July  last,  she  was  sick  for  weeks, 

with  a  disease  of  that  side  of  the  face  and  copious  discharge  of 

pus  about  the  back  teeth  ;  this  having  determined  her,  to  some 

degree,  to  have  the  teeth  extracted  and  have  an  artificial 

denture.  I  did  not  get  this  part  of  her  history  until  she  pre- 
sented herself  last  Saturday,  or  the  trouble  with  the  antrum 

might  have  been  discovered  earlier. 

The  only  other  case  of  antral  trouble  that  has  come  in  my 
practice  as  connected  with  the  teeth,  is  that  of  a  boy  of  seventeen, 

of  strumous  diathesis,  whose  antral  trouble  was  caused  by  undue 

exposure  during  our  Cincinnati  flood,  in  1883,  he  having  been  in 

the  water  for  a  considerable  length  of  time,  removing  furniture 
from  a  residence.  This  case  involved  all  the  teeth  on  the  dis- 

eased side,  but  it  seemed  to  show  that  the  disease  of  the  teeth  was 
the  result  of  the  disease  of  the  antrum  rather  than  the  reverse. 

The  first  upper  molar  tooth  on  the  diseased  side  had  been  treated 

a  year  before  for  the  death  of  the  pulp,  and  the  roots  filled.  This 

tooth  partook  less  of  the  severe  inflammation  than  any  other  on 
that  side.  The  trouble  seemed  to  have  located  and  culminated, 
so  far  as  the  teeth  were  concerned,  about  the  root  of  the  lateral 

incisors.  Now,  with  these  statistics,  and  those  which  many  of  you 

might  give  from  your  records,  I  believe  it  could  be  conclusively 
-established  that  more  teeth  are  diseased  from  trouble  in  the  an- 

trum than  in  cases  where  the  antrum  is  diseased  from  any  affec- 
tion of  the  teeth. 
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As  to  the  point  of  perforation  of  the  antrum,  the  American 

System  of  Surgery  states  as  quoted  :  "If  not  desirable  to  extract  a 
molar  tooth  a  point  of  election  would  be  above  the  point  of  the 
root  of  the  second  bicuspid,  about  an  inch  above  the  border  of  the 

gum.  
•' 

This  would  seem  to  be  a  bad  place,  from  the  fact  that  a  per- 
foration above  the  point  of  the  root  of  any  tooth  would  destroy 

the  nerve  and  blood  supply  to  the  pulp  of  that  tooth. 

I  hold  in  ray  hand  a  supei'ior  maxillary  bone  perforated  into 
the  antrum  through  the  socket  of  the  first  molar  tooth,  and  also 

at  a  point  which  I  deem  much  better  than  above  the  bicuspid, 

which  point  is  between  the  roots  of  the  second  bicuspid  and  the 
first  molar  tooth,  thus  avoiding  the  interference  with  the  blood 

and  nerve  supply  of  any  tooth,  and  at  the  same  time  coming 

nearer  the  floor  of  the  antrum,  thereby  producing  better  drain- 

age. The  perforation  can  be  n)ade  first  with  a  small  fissure  drill' 
by  first  dissecting  the  soft  tissues  down  to  the  bone,  then  using 

the  drill  to  make  the  opening.  Through  this  opening  an  exam- 
ination can  be  made  with  a  sound,  thereby  finding  how  near  the 

floor  you  may  be,  and  the  enlargement  made  in  any  direction 

desired  and  to  any  extent  necessary,  without  in  any  way  inter- 

fering with  the  future  life  or  usefulness  of  any  tooth  in  the  max- 

illary bone.  I  have  passed  small  sticks  through  the  two  per- 
forations, so  that  you  may  plainly  see  where  they  enter  the  sinus. 

I  will  pass  this  about  for  your  inspection. 
Most  works  on  surgery  recommend  the  use  of  a  trocar  or 

gouge  for  this  purpose,  which  seems  to  me  is  unnecessarily  rough 

and  primitive.  To  be  sure,  surgeons  do  not  always  have  a  dental 

engine  for  this  work,  nor  is  it  frequently  convenient  for  them  to 

have  one  at  the  place  and  time  of  operation  ;  consequently  it 

seems  to  me  that  this  operation  is  pre-eminently  the  office  of  a^ 
dental  surgeon,  for  we  always  have  the  instruments  at  hand  by 
which  the  work  can  be  done  quickly  and  dextrously  ;  and  there 

is  no  reason  why  we,  as  a  profession,  should  not  be  prepared  in 

every  way  to  treat  these  cases  successfully.  I  have  a  case  in 

mind  in  which  a  specialist  chiselled  for  one  hour  in  the  canine 

fossa,  attempting  to  enter  the  antrum.     The  patient  was  obliged 
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to  be  dismissed  at  the  end  of  this  time,  in  consequeuce  of 

exhausliou,  and  the  opening  had  to  be  made  at  a  subsequent  sit- 
ting, which  still  required  considerable  additional  time.  With  a 

dental  engine  this  perforation  undoubtedly  could  have  been  made 

in  much  shorter  time,  probably  not  occupying  over  a  minute  or 

two,  or  possibly  less  after  the  dissection  of  the  soft  tissue  had 

been  made,  so  that  I  urge  upon  you  as  dental  surgeons  the  neces- 
sity of  our  taking  up  and  doing  this  class  of  work,  not  only  for 

the  comfort  of  patients,  but  for  our  own  benefit  as  practitioners 

and  surgeons. 

I  will  not  go  into  the  medication  of  these  cases,  for  our  essayist 

has  done  this  in  an  admirable  manner,  and  besides  this  the  symp- 
toms of  the  various  cases  will  be  obliged  to  be  taken  into  con- 

sideration, and  the  treatment  given  accordingly  ;  but  I  trust  the 

excellent  manner  in  which  the  essayist  has  presented  this  subject 

will  bring  it  forcibly  before  you,  and  that  you  may  in  the  future 

treat  such  patients  yourselves  instead  of  sending  them  to  other 

surgeons. 

Post  mortem  Treatment  of  the  Dental  Pulp. 

BY    OTTO    ARNOLD,    CDS,    COLUMBUS,  O. 

Read  before  the  Ohio  State  Dental  Society,  December.  18',"2. 

For  many  years  it  has  been  the  custom  in  conservative  sur- 
gery to  remove  dead  from  living  tissue,  that  the  latter  may  not 

be  encumbered  by  disease  at  the  triumph  of  the  former.  This 

has  been  for  a  long  time  the  accepted  practice,  and  I  know  of 

no  evidence  at  present,  indicating  a  revolution  in  custom. 

In  conservative  dentistry  the  same  law  prevails  ;  not  because 

of  a  desire  to  imitate — not  at  all — ,  but  for  the  reason  that  it  is 
known  to  be  philosophical  and  in  accord  with  natural  principles 

and  laws,  therefore  it  i?  scientific.  Science  implies  comprehen- 
sive information,  complete  knowledge,  ascertained  facts  about 

anything,  hence — explainable.  Speculative  phenomena  are  not 
truly  scientific,  unless  their  cause  and  efiect  may  be  accounted 
for. 
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Id  the  generally  accepted  treatment  for  the  devitalization  of 

a  dental  pulp,  and  the  subsequent  management  and  preparation 

of  the  pulp  canal  for  its  permanent  611ing,  it  seems  to  me  we 

have  well  nigh  reachetl  perfection,  theoretically  at  least,  and 

that  the  principles  involved  convey  comprehensive  and  philosoph- 
ical conviction. 

To  more  clearly  state  my  proposition  I  will  illustrate  by  a 

brief  analysis.  A  case  presents  for  your  consideration,  in  which 

is  involved  an  exposed  tooth  pulp.  For  reasons  satisfactory  to 

yourself,  devitalization  of  the  pulp  is  agreed  upon.  Believing  in 
arseneous  acid  as  a  devitalizing  agent,  you  proceed  to  apply  it, 

observing  the  usual  precautions  throughout  your  manipulations, 

dismissing  your  patient  for  two,  six  or  twenty-lour  hours,  as  in 

your  judgment  seems  best.  At  the  appointed  time  the  cavity  is 

unsealed  and  results  are  investigated.  You  discover  no  sensation  in 

the  pulp,  and  thus  far  are  satisfied  ;  accordingly,  as  anatomical 

relations  are  favorable  or  not,  you  conclude  to  extirpate  the 

pulp  at  once  or  defer  the  operation  for  a  more  convenient  season. 

After  the  pulp  has  been  extirpated,  you  fill  the  canal  with  a  suit- 
able substance,  either  at  once  or  later,  using  your  judgment  to  the 

best  interests  of  the  case  iu  hand. 

There  is  nothing  chimerical  or  speculative  about  the  process, 

from  beginning  to  end.  It  is  the  outcome  of  years  of  progressive 

experiment  and  clinical  experience,  and  is  accepted  as  a  rational 
and  conservative  method  wherever  modern  dentistry  is  known. 

It  seems  nothing  short  of  assumption  for  any  one  to  defend  a 

system  that  has  so  thoroughly  stood  the  test  of  time  and  given 
such  beneficent  results. 

But  we  are  now  confronted  with  a  proposition  in  practice,  or 

a  method,  that  is  directly  opposed  to  the  principles  of  surgical 
science,  which  omits  what  we  believe  to  be  the  most  essential 

feature,  viz :  the  removal  of  the  dead  pulp.  I  therefore  choose 

to  appear  as  an  adversary  of  the  latter,  rather,  than  as  a  defender 
of  a  rational  and  accepted  theory. 

Briefly  described,  the  details  of  the  method  are  as  follows: 

Cobalt,  to  which  has  been  added  eight  per  cent,  of  hydro-chlorate 
of  cocaine,  is  applied  to  the  exposed  pulp  and  allowed  to  remain 
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two  or  three  days,  theu  removed,  the  cavity  cleaned  from  decay 

^ud  disinfected.  Theu  the  coronal  portion  of  the  pulp  is  ampu- 

tated by  a  large,  sharp  bur  rapidly  revolved  in  the  engine  hand- 

piece. The  pulp  chamber  is  then  washed  out  with  a  one-tenth 

of  one  percent,  bichloride  solution,  and  dried.  Now  a  loosely- 
rolled  cylinder  or  ball  of  tin  or  gold  foil  is  placed  into  the  pulp 

chamber,  directly  upon  the  pulp  stump,  and  with  a  smooth  bur- 

nisher revolving  in  the  engine  hand-piece,  burnished  firmly  to 
place. 

This  in  substance  is  the  method  that  Dr.  Herbst,  of  Germany, 

submits  to  the  dental  profession  for  approval  and  eudorsement. 

How  far  he  may  succeed,  depends  in  a  great  measure  upon  the 

susceptibility  of  individual  members  of  the  profession,  to  adopt, 
without  investigation,  doctrines  that  present  irrational  features 

wholly  inconsistent  with  scientific  facts.  I  venture,  however,  the 

assertion  that  conservative  dentists  of  this  country  will  be  slow 

to  retrace  their  steps  and  abandon  methods  which  are  definite 

and  positive  in  results,  for  this  German  method,  which  promises 
nothing  good  definitely,  but  much  evil  indefinitely. 

Chemically,  arsenic  and  cobalt  are  practically  alike,  with  dif- 
ferent degrees  of  potency  only ;  the  terms  may  therefore  be 

used  synonymously.  The  addition  of  cocaine,  to  either,  may 

modify  pain,  but  adds  no  prophylactic  properties  whatever. 
Now,  if  there  were  any  doubts  concerning  the  destructive  action 

of  arsenic  upon  organized  tissue,  if  it  acted  merely  as  an  anses. 

thetic,  and  only  tempoi'arily  suspended  sensibility  in  the  pulp, 
we  might  have  reason  to  expect  a  return  of  function  in  the  future, 

in  which  case  there  would  be  only  a  change  in  environment,  pro- 
vided, that  during  the  period  of  vital  suspension  the  cavity  had 

been  filled. 

However  uncertain  we  may  be  as  to  the  manner  in  which  dis- 
organization takes  place,  we  most  certainly  do  knoAv  that,  unlike 

Friar  Laurence's  potion  given  to  Juliet,  arsenic  kills  ;  and  if 
there  is  any  reorganization,  it  is  accomplished  only  on  the  other 
side  of  Jordan,  irom  whence  we  have  no  definite  returns. 

We  also  know,  from  abundant  evidence,  clinically — most  of 

us,  at  least, — that  a  dentiil  pulp  subjected  to  arsenic  is  not  ren- 
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dered  immune  against  septie  and  bacterial  influences.  If  arsenic 

established  immunity,  there  would  have  been  no  occasion  to 

change  the  method  practiced,  more  than  fifty  years  ago,  by  Dr. 

Spooner  and  his  confreres,  who  first  employed  arsenic  for  destroy- 
ing tooth  pulps,  immediately  following  the  process  by  filling, 

without  removing  the  pulp,  and  using,  indiscriminately,  all  sub- 
stances by  any  of  the  then  known  methods,  ayid  this  tvas  before  the 

advent  of  the  dental  mallet.  But,  as  pericemental  disturbances  and 

alveolar  abscesses  subsequently  appeared  in  most  cases  so  treated, 

and  failure  upon  failure  followed  sooner  or  later,  it  finally 

dawned  upon  these  gentlemen  that  the  post-mortem  disposition 
of  the  pulp  was  an  important  factor,  and  proved  beyond  all 

doubt  that  while  in  its  normal  state  it  existed  in  perfect  content- 

ment— after  death  it  made  things  very  uncomfortable,  unless  ap- 
propriate obsequies  and  a  foreign  burial  place  were  provided. 

I  doubt  not  that  in  Dr.  Spooner's  practice  many  cases  thus 
treated  remained  comfortable  for  a  long  time,  and  perhaps  others 

continued  so  throughout  the  life  of  the  individual.  But  extra- 
ordinary conditions  do  not  establish  rules,  but  exceptions.  AVe 

can  not  lose  sight  of  the  natural  agencies  inherent  in  living 

tissues,  and  their  power  of  combating  and  arresting  destructive 

tissue  metamorphosis.  The  processes  of  eucyslment  and  absorp- 

tion are  well-known  types,  often  providing  the  only  safeguards 
against  rapid  and  extensive  tissue  degeneration.  Most  of  us, 

perhaps,  are  familiar  with  unexplainable  conditions  at  times,  but 

these  must  all  be  classed  as  exceptions,  and  they  furnish  no 
reliable  basis  for  rule  in  practice. 

A  few  years  ago,  when  pulp  capping  was  more  extensively 

practiced  than  now,  the  most  unpromising  cases  sometimes  sur- 
vived  the  treatment  and  seemed  to  prosper  indefinitely  ;  when  by 

accident  perhaps  the  pulps  were  later  discovered  dead.  And  yet, 
the  usual  evidences  of  the  true  condition  were  never  apparent, 

because  nature  kindly  tolerated  the  abnormal  state.  But  this  is 

not  the  rule,  and  we  should  be  grateful  for  the  rescue,  rather 

than  to  accept  it  as  an  inevitable  sequence,  and  refrain  from  im- 
posing upon  nature  too  frequently. 

Has  there  been  nothing  gained  from  these  clinical  facts  ?     If 
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I  know  nothing  more,  I  surely  have  learned  to  select  my  cases 

more  carefully  when  I  practice  pulp  capping. 

Pulps  often  die  from  accidental  causes  in  perfectly  sound 

teeth,  remain  for  a  long  time  inert  as  it  were,  but  ultimately 

assert  their  po>ver,  and  must  be  removed  for  the  benefit  of  health 

and  comfort.  We  surely  believe  that  a  pulp  within  a  sound 

tooth  is  more  thoroughly  protected  from  septic  infection  than  one 

once  exposed,  and  covered  by  a  filling,  no  matter  by  what 

method  it  had  been  inserted.  Air-tight  fillings,  of  whatever 
material,  do  not  render  a  dead  pulp  immune  from  bacterial 

infection.  It  must  be  removed  ;  and  just  in  proportion  as  this  is 

thoroughly  or  partially  done  you  induce  the  establishment  of  a 

condition  ihat  will  generate  trouble  sooner  or  later. 

There  seems  to  be  no  definite  rule  governing  the  interregnum 

between  the  death  of  the  pulp  and  the  period  when  this  fact  is 

made  manifest  by  subjective  or  objective  symptoms,  or  both. 

Indeed,  the  prolonged  immunity  from  discomfort  that  is  some- 

times experienced  after  the  immediate  or  local  disturbance  fol- 
lowing violence  has  subsided,  likewise  the  immunity  sometimes 

following  pulp  capping,  furnish  the  only  basis  of  hope  for 
advocates  of  the  Herbst  or  similar  methods.  This  variation  in 

the  course  of  time  is  due  to  systemic  conditiuus,  depending  upon 

the  inherent  jiower  of  resistance  or  the  vis  vitcc.  But  more  often 

symptoms  of  pulp  dissolution  rapidly  appear,  and  prompt  surg- 
ical interference  is  demanded  to  arrest  the  evil. 

Decomposition  of  unsterilized  dead  tissue  is  an  inevitable 

consequence,  whether  it  be  of  a  part  or  the  whole  of  the  body. 

The  same  may  be  modified  in  character,  however,  by  the  influ- 
ence of  specific  bacteria. 

Pathologists  have,  for  a  long  time,  recognized  the  presence, 

in  blood-vessels  of  cadavers,  of  a  gas  which  did  not  seem  attributa- 

ble to  the  ordinary  post-mortem  decomposition.  This  has  given 
rise  to  much  speculative  theorizing  in  the  past,  and  has  recently 

led  to  the  discovery  of  a  micro-organism  that  seems  destined  to 
•clear  the  mystery. 

This  micro-organism — "Bacillus  aerogenes  capsulatus,"  so- 
-called,— was  discovered  and  cultivated  in  the  pathological  labor- 
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atory  of  Johns-Hopkins  University  and  Hospital,  and  is  reported 
fully  in  their  Bulletin  for  July  and  August.  Experiments  with 

cultures  upon  live  rabbits  give  interesting  and  valuable  results 

that  may  be  significant  to  the  student  of  dental  pathology  ;  viz : 

in  none  of  the  animals  inoculated  was  there  any  evidence  mani- 
fested of  the  gaseous  condition  (or  presence  of  bacteria)  during 

life,  but  shortly  after  they  were  killed,  by  violence  of  course, 

gas  and  bacilli  were  rapidly  developed.  In  one  case  only — that 

of  a  pregnant  rabbit — the  injection  proved  fatal,  which  at  the 

autopsy  was  found  attributable  to  the  remarkable  fact  that  "two 
of  the  embryos  in  the  uterus  were  already  dead  when  the  injec- 

tion was  made. 

Upon  the  strength  of  such  evidence  it  does  not  seem  altogether 
unreasonable  to  recognize  a  pathological  analogy  between  dead 

tooth  pulps  and  dead  embryos,  and  we  might  safely  attribute  the 

presence  of  gas  in  the  dental  canal  at  times  to  the  same  agencies. 

It  may,  at  least,  help  to  solve  the  problem  in  those  cases  that 

develop  most  rapidly,  and  to  my  mind  the  difference  is  only  in 
extent. 

At  any  rate  a  dead  tooth-pulp  is  a  disturbing  element  to  the 

adjacent  tissues,  inasmuch  as  it  becomes  a  focus  for  the  coloniza- 
tion of  bacilli  that  multiply  rapidly  and  carry  destruction  in  their 

wake.  When  this  occurs,  nature's  sanitary  forces,  the  leucocytes,, 
muster  in  large  numbers  and  hasten  to  the  spot  in  battle  array, 

and  a  combat  begins.  Leucocytes  attack  bacilli ;  in  turn  becom- 
ing phagocytes  they  devour  bacilli  and  keep  up  the  good  work. 

But,  alas!  bacterial  fecundity  is  too  prolific,  and  the  ranks  are 

recruited  more  rapidly  than  they  are  devoured,  and  it  is  only  a 

question  of  time  when  our  friends  are  overpowered  and  the  enemy 
is  victorious. 

My  friends,  it  is  against  nature  to  act  as  a  burying  place  for 

dead  tissue.  At  best  she  may,  by  her  power  of  resistance,  defer 

for  a  time  the  climax,  and  tolerate  the  imposition.  If  you  would 
seek  to  lay  a  foundation  for  success  in  tooth  conservation,  let 

your  motto  be:  "Dead  pulps  must  be  removed  I  Take  no 

chances  by  imposing  too  much  upon  nature.'" 
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I  am  fully  aware  of  the  difficulties  we  often  encounter,  and  of 
the  obstacles  that  are  sometimes  insurmountable,  and  render  it 

physically  impossible  to  remove  the  pulps  completely  in  all  cases 
presented.  The  writer  has  toiled  often  and  long  in  search  of  an 

opening  into  buccal  roots  of  superior  molars,  and  had  only  his 

labor  for  the  pains.  Again,  at  the  last  moment,  when  about  to 

give  up  in  despair,  I  have  found  a  long-searchedfor  canal.  I 
need  not  describe,  here,  the  obstacles  that  often  prevent  a  thor- 

ough removal  of  the  pulp  from  anterior  root  canals  in  inferior 

molars.  But  there  must  be  a  standard  of  perfection,  and  I  insist 

upon  honest  endeavors  to  reach  it.  We  can  not  at  this  time  go 

backward  a  half  century  or  welcome  obsolete  methods.  Science 

is  progressive,  and  in  dentistry  we  propose  to  keep  apace. 

It  seems  hardly  necessary  to  rehearse  before  this  audience 

methods  and  processes  in  detail  for  removing  the  dental  pulp.  If 

there  are  any  seeking  light  in  this  direction,  I  can  do  them  no 

better  service  than  to  c6ramend,  for  their  reading,  an  article  in  the 

October  Cosmos,  one  of  a  series  on  filling  teeth,  by  Dr.  Ottolengui, 

wherein  the  subject  is  treated  most  thoroughly  and  rationally. 

However,  as  it  would  be  inconsistent  to  ignore,  altogether,  the 

subject  as  implied  in  the  title  of  this  paper,  I  will,  at  least,  note 

some  of  the  principles  that  I  consider  important  in  the  treatment 

— or  the  removal  if  you  please — of  devitalized  pulps,  and  some 
of  the  aids  that  have  benefited  me  in  this  kind  of  work. 

The  first  condition  I  desire  is  cleanliness  within  the  cavity 

made  by  decay,  and  about  the  instruments  used.  The  next  step 

is  to  secure  access  to  the  canals,  even  at  the  expense  of  good 

tooth  structure.  Manipulative  ability  is  always  impaired  by 

obstruction  of  light  and  approach.  Access  obtained,  proceed  to 
introduce  into  the  canal  a  barbed  broach  which  has  been  steril- 

ized by  dipping  it  in  creosote,  passing  it  along  between  the  wall 

of  the  crinal  and  the  pulp  tissue.  When  the  apex  has  been 

reached,  gently  rotate  the  broach  until  the  sense  of  touch  indi- 
cates to  your  mind  that  the  tissue  has  become  entangled  upon  the 

instrument,  then  gently  withdraw  it  with  the  pulp  adherent. 

In  all  reasonably  straight  roots  with  symmetrical  canals, 

wherein  the  pulp  tissue  has  not  reached  an  advanced  state  of  dis- 
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integration  or  putrefaction,  this  will  usually  accomplish  a  complete 
removal  of  the  pulp. 

In  posterior  teeth,  and  particularly  in  the  anterior  canals  of 

inferior  molars,  I  have  found  Donaldson's  adjustable  broach- 
holder  a  valuable  aid.  In  all  difficult  cases  I  know  of  no  better 

aid  to  your  manipulations  than  an  inexhaustible  supply  of 

patience,  accompanied  by  a  determination  to  succeed  in  the 
undertaking. 

When,  however,  all  has  been  done,  and  your  manipulative 

resources  have  become  exhausted,  with  failure  to  entirely  extri- 
cate the  pulp,  you  may  resort  to  some  of  the  pepsin  preparations, 

packing  the  canal  full,  frequently  changing  the  same,  which  in 

time  may  digest  the  dead  tissue  left  in  the  canal. 

Or,  as  a  last  resort,  leave  the  canal  alone,  filling  the  crown 

cavity  with  an  easily  removable  temporary  stopping  and  await 

developments.  When  pericemental  inflammation  or  symptoms 

of  the  same  appear,  the  canal  may  be  reopened,  treated  antisep- 
tically,  and  subsequently  closed  permanently.  Taking  it  for 

granted,  however,  that  in  the  multiple-rooted  teeth  all  canals 

had  been  pi'eviously  filled  from  which  the  pulps  were  removed. 
The  consideration  of  treatment  for  putrescent  canals,  and  the 

more  extensive  lesions  possible,  primarily,  from  pulp  decomposi- 
tion, have  purposely  been  avoided.  The  writer  aiming  chiefly 

to  point  out,  with  the  strongest  emphasis  at  his  command,  the 

importance  of  removing  dead  tooth  pulps. 

Medical  Charlatans. 

In  the  introduction  to  his  work  on  physiology.  Prof.  John 

William  Draper  very  plainly  states  that  the  medical  profession 

has  itself  to  blame  for  having  charlatans,  and  for  the  necessity 

of  ethical  codes.  Dr.  Draper's  exact  words  are:  "Who  ever 
heard  of  sects  among  watch-makers,  or  quacks  among  engineers? 
...  In  medicine,  the  quack  only  exists  because  there  is 
doubt.  .  .  .  The  practice  of  medicine  must  rest  on  an  exact 

anatomy,  and  a  sound  physiology.  As  soon  as  it  is  brought  to 

this,  empiricism  will  disappear  of  itself;  it  will  need  no  legal 

enactments,  no  ethical  codes  for  its  destruction." — Post-Gradnate. 
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Clinical  Lecture  Upon  Hare-Lip,  Cleft  Palate,  and 

Epithelioma. 

BY    C.    G.    DARLING,    M.D., 

Demonstrator   of  Surgery   in   the    Medical    Department    of  the    University   of 

Michigan,  ami  CliniL-al  Lecturer  on  Oral  Pathology  and  Surgery 
in  the  College  of  Dental  Surgery. 

Ladies  and  Gentlemen  : — The  first  case  which  I  present 

to  you  tfi-day,  is  one  of  common  deformity — hare-lip.  The  ex- 
tensive complications  which  accompany  this  case  are,  however, 

exceedingly  rare. 

When  I  turn  this  babe  toward  you,  two  deep  fissures  may  be 

seen  extending  from  the  border  of  the  lip  to  the  nose,  and  leave 

a  prominent  part,  the  inter-niaxillary  portion,  projecting  forward 
from  the  end  of  the  nose.  When  the  mouth  is  open  you  will  see 

that  the  cleft  on  the  left  side  extends  entirely  through  the  hard 

and  soft  parts  of  the  palate,  exposing  the  roof  of  the  nares  and 

nasal  portion  of  the  pharynx. 

The  child  is  eight  months  old,  apparently  enjoying  good 

health,  and  appears  well  nourished. 

This  is  exceptional,  for  children  with  this  deformity  do  not 

come  up  to  the  usual  standard  of  good  health.  First,  they  do  not 

seem  to  have  a  strong  constituti-»ii  by  inheritance,  hence  few  of 

them  reach  manhood  and  womanhood,  as  may  be  seen  by  compari- 
son of  the  number  of  adults  who  show  the  marks  of  operation  with 

the  number  of  children  who  are  presented  for  operation.  Second, 
these  children  cannot  nurse,  because  they  cannot  hold  a  nipple  in 

the  mouth  without  closing  the  nares,  thus  making  it  impossible  to 

breathe.  They  must  be  fed  with  a  spoon,  a  slow  and  laborious 

task  for  mother  or  nurse,  and  we  may  well  doubt  if  the  appetite 

is  at  all  times  satisfied.  It  would  require  a  number  of  lectures  on 

the  subject  of  embryology  to  fully  explain  to  you  the  cause  of 

this  deformity,  which  is  really  an  arrested  development  of  the 
child  in  utero. 

You  may  have  noticed  that  cases  presented  here  have  hare 

lip  without  cleft  palate,  aud  cleft  palate  without  hare-lip,  such  as 
the  case  presented  at  the  last  clinic.     Now,  these  conditions  will 
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depend  largely  on  the  time  when   development   is  arrested,  and 
other  conditions  not  fully  understood. 

You  will  observe  that  the  cleft  in  the  palate  is  in  the  median 
line  until  it  reaches  the  alveolar  border,  then  deviates  toward  the 

left  and  ends  in  the  left  cleft  of  the  lip.  Thus  you  see  cleft 

palate  in  the  median  line — hare-lip  never — if  there  is  regular 
development  up  to  the  time  of  their  formation. 

The  process  is  briefly  as  follows :  Early  in  the  formation  of 

the  foetus,  the  buccal  cavity  appears  as  a  wide  clefc  with  no  out- 

line of  the  face.  The  fronto-nasal  process,  which  goes  to  form 

the  nose,  and  the  inter-maxillary  process,  are  seen  above  ;  and  the 

superior  maxillary  processes  on  either  side.  At  this  stage  of  de- 
velopment the  nasal  and  buccal  cavities  are  one.  Soon  the 

pterygo-palatine  processes  begin  to  develop  from  the  maxillary 
processes  and  advance  toward  the  median  line.  The  inter-maxil- 

lary process  now  comes  down  to  fill  the  space  betvveen  the  supe- 
rior maxillary  processes  and  complete  the  alveolar  arch.  When 

development  continues  in  the  usual  manner,  the  pterygo-palatine 
processes  fuse  in  the  median  line,  and  the  mouth  and  face  are 

completely  formed. 

The  process  of  fusing  begins  in  the  anterior  portion  about  the 
eighth  week,  and  is  completed  in  the  soft  palate  about  the  ninth 

or  tenth  week  of  foetal  life.  If  the  process  of  fusion  is  arrested  in 

an  early  stage,  before  the  inter-maxillary  process  comes  down,  a 
double  cleft  in  the  lip  may  result  »s  we  see  it  in  the  child,  or  the 

inter-maxillary  process  may  come  down,  uniting  to  the  superior 
maxillary  process  on  one  side  and  the  cleft  remaining  on  the 

opposite  side,  forming  single  hare-lip.  When  the  pterygo-palatine 
plates  fail  to  meet  at  any  point  in  the  median  line,  a  cleft  re- 

mains, involving  the  soft  and  hard  palate  or,  if  the  process  be 

more  nearly  complete  before  development  is  arres'ted,  a  cleft  in 
the  soft  palate  plate  remains  as  in  the  case  presented  at  the  last 
clinic. 

The  cause  of  arrested  development  is  little  understood,  though 

much  is  attributed  to  maternal  impressions  and  their  effect  upon 
the  child  during  the  early  months  of  pregnancy. 

Rokitansky   asserts    that  mental  impressions  on  the  mother 
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do   influence    the  development  of  the  embryo  and  often  cause 
marked  malformatiuns. 

Dabney  (Keatings'  "Cyclopedia  of  Children's  Diseases")  ha& 
given  a  very  complete  table  of  ninety  authentic  cases  which  he 

has  collected  ;  he  also  gives  the  name  of  the  reporter,  the  journal 

where  the  report  may  be  found  ;  the  time  in  pregnancy  when  the 

maternal  impression  was  supposed  to  have  been  made,  the  nature 

of  the  impression  and  the  defect  it  produced  on  the  child. 

Twenty-one  of  these  ninety  cases  of  deformity  were  hare-lip- 
and  cleft  palate.  The  time  when  the  impression  was  made  and  the 

variety  of  impressions  are  so  numerous  that  I  consider  it  im- 
portant to  mention  a  few  of  them. 

A  woman  not  many  vyeeks  pregnant  saw  a  beggar  with  a 

hare-lip.  She  became  impressed  from  that  moment  that  her 
child  would  have  the  same  defect,  and  explained  her  fears  to  her 

friends.  Her  child  ha-l  a  hare-lip.  Another  case  reported  wan 
a  woman  in  the  fourth  month  of  pregnancy  who  saw  a  child 

killed — the  incisor  teeth  were  driven  up  into  the  jaw.  Her  child 

was  born  with  hare-lip. 
Another  was  frightened  by  a  rabbit,  and  the  child  presented 

the  same  defect  in  the  lip. 

The  father  of  the  boy  presented  at  the  last  clinic  believes  that 

the  defect  is  the  result  of  a  maternal  impression,  which  he  gave  as 

follows:  During  the  fourth  month  of  pregnancy  the  mother 

nursed  two  sick  children  through  a  very  severe  sickness.  She 

wept  much  and  had  a  constant  irritation  of  the  soft  palate.  Her 

child  was  born  with  a  cleft  palate. 

A  woman  worked  in  a  factory  with  a  man  who  had  cleft  pal- 

ate. She  did  not  see  him  during  pregnancy,  but  was  apprehen- 
sive lest  her  child  should  have  a  similar  defect.  Her  child  was 

born  with  cleft  palate. 

These  cases  suffice  to  show  that  time  of  receiving  impressions- 
may  vary  from  some  time  previous  to  the  pregnancy  to  four 

months  after  conception,  the  average  time  being  two  and  a  half 

months — about  the  time  when  the  cleft  should  be  closing  or 
nearly  closed. 

We  can  readily  believe  that  impressions  received  before  the- 
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third  month  may  be  siifBcieut  to  account  for  these  malformations, 

but  those  cases  where  the  impressions  came  later  than  the  fourth 

month  of  pregnancy,  must  cause  some  doubt  of  the  theory,  which 

our  present  knowledge  of  embryology  will  not  fully  explain.  It 
may  be  possible  that  the  recent  union  of  these  tissues  as  they  are 

joined  together,  is  dissolved,  and  a  separation  occurs. 

Enough  proof  has  been  found  to  warrant  us  in  saying  that 

maternal  impressions  may  be  sufficient  to  cause  such  defects  as 

hare-lip  and  cleft  palate  in  the  child,  proviHed  they  occur  before 
pregnancy  or  in  the  early  months  of  pregnancy. 

lu  many  of  these  cases  the  defect  has  a  striking  resemblance 

to  the  impression,  while  in  a  few  instances  they  seem  to  bear  no 
direct  relation,  one  to  the  other.  In  some  cases  the  defect  is 

anticipated,  while  in  others  it  becomes  an  afterthought — the 
child  has  the  defect  and  the  mother  depends  on  her  memory  to 

recall  the  impression  which  may  have  caused  it.  The  impression 

is  generally  profound,  comes  suddenly  and  often  produces  great 
shock. 

The  mother  of  the  child  before  us  knows  of  no  shock  or  im- 

pression which  might  account  for  the  delect.  There  is  nothing 
in  the  family  history  to  suggest  that  it  comes  by  inheritance,  for 

hare-lip  may  come  in  families  for  generations,  enough  to  lead  us 
to  think  that  it  may  be  inherited. 

Now  comes  the  question  of  repair  :  What  can  the  surgeon  do 
toward  completing  the  work  which  nature  has  left  undone? 

The  surgeon  can  begin  this  work  by  repairing  the  lip,  but  it 
must  be  completed  years  hence  by  the  capable  dentist  when  he 

fashions  proper  mechanical  appliances  to  so  occupy  the  space  left 

an  the  hard  and  soft  palate  that  it  shall  in  a  measure  compensate 
for  their  loss  in  speech. 

The  next  case  is  Mr.   ,  seventy-four  years  old,  a  farmer 
^vith  a  good  family  history.  He  is  by  no  means  an  old  man  for 

his  years,  has  been  a  temperate  man  all  his  life,  but — chews 

tobacco  moderately.  This  hard  mass  which  you  see  on  the  lower 
lip,  near  the  angle  of  the  mouth,  first  came  to  his  notice  about 

six  mouths  ago.  Then  it  was  but  a  small  abrasion  of  the  mucous 

surface  of  the  lip,  easily  irritated,  though  not  painful,  and  showed 
«no  tendency  to  heal. 
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Some  of  the  lower  teeth  on  this  side  were  loose,  and,  fearing 

that  they  had  not  only  caused  the  first  abrasion,  but  were  keep- 
ing up  the  irritation,  he  had  them  extracted.  Still  the  wound 

showed  no  tendency  to  heal.  You  see  that  the  only  remaining 
tooth  on  this  side  is  affected  by  tartar  ;  the  gum  is  inflamed  and 

the  tooth  is  loose,  conditions  which  probably  affected  those  teeth 
which  were  extracted. 

When  we  examine  this  ulcerated  surface  closely,  we  see  a 
fluid  constantly  oozing  from  it;  the  borders  are  irregular  and 

hard.  The  induration  does  not  extend  very  deep,  but  gives  a 

distinct  outline  to  the  ulcerated  surface.  This  ulcer  bleeds  freely 
when  touched,  a  condition  characteristic  of  all  ulcers  when  the 

granulating  surface  is  exposed. 

So  much  for  symptoms  and  appearance.  How  may  we  arrive 
at  a  diagnosis  ? 

There  are  three  distinct  conditions  of  disease  which  may  be 

present  in  this  locality :   simple   ulcer,  syphilis  and  epithelioma. 
Simple  ulcer  comes  as  the  result  of  cold,  a  wound  or  the  direct 

application  of  an  irritant  which  destroys  the  mucous  membrane. 

It  is  common  to  children  and  persons  debilitated  by  disease,  heuce 

thty  are  often  present  during  convalescence  from  long-continued 
fevers.  They  last  but  a  short  time,  and  when  protected  they  show 

a  tendency  to  heal.  However,  when  neglected,  they  may  become 

quite  large,  difficult  to  manage,  and  can  only  be  cured  by  excision. 

Simple  ulcer  may  begin  as  a  crack,  and  in  weak  tissues  may 
grow  deeper  as  well  as  broader.  The  constant  ooze  of  serum  from 

such  an  ulcer  finally  forms  a  scab,  which  is  its  own  protection 
and  favors  healing. 

The  syphilitic  ulcer,  chancre  or  primary  lesion  of  syphilis  i.-^ 
peculiar  from  its  first  appearance;  it  begins  as  a  slight  abra.sion 

of  the  epithelium,  so  small  that  it  is  scarcely  noticed  ;  it  is  pain- 
less, but  soon  becomes  indurated  at  the  base,  and  is  always  moist 

on  the  surface.  Not  many  days  after  the  appearance  of  the  pri- 

mary sore,  the  sub-maxillary  glands  will  be  found  enlarged. 
There  may  be  a  history  of  exposure  to  syphilis,  but  the  peculiar 

appearance,  the  early  induration  of  the  sub-maxillary  glands  will 
be  sufficient  for  diagnosis. 
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Neither  of  these  conditions  seem  to  accord  with  the  history 

which  our  patient  has  given  us,  nor  do  I  find  the  sub-raaxillary 
glands  enlarged. 

What  are  the  symptoms  of  epithelioma  of  the  lip  ? 

A  sore,  which  may  have  begun  as  a  fissure,  an  elevation  of 

epithelium  or  an  abrasion.  Age  is  an  influential  factor  in  pro- 
ducing it;  rarely  is  it  seen  before  forty  five,  and  is  more  common 

in  persons  over  sixty  years  of  age.  It  appears  more  frequently 
on  the  lower  lip,  and  near  the  angle  of  the  mouth  than  on  any 

other  part  of  the  body  ;  is  more  common  to  males  than  females, 

probably  because  males  are  more  frequently  exposed  to  the  con- 
ditions which  produce  it. 

The  disease  is  at  first  confined  to  the  surface  of  the  skin  and 

mucous  membrane,  but  the  deeper  tissues  are  slowly  invaded 

by  the  newly-formed  cells ;  and  because  of  this  slow  infiltration 

the  lymphatic  glands  are  not  so  early  involved  as  in  syphilis. 

While  the  progress  is  slow,  it  is  very  certain,  not  being  limited 

to  skin  and  mucous  membrane,  but  gradually  invades  the  peri- 
ostium  and  does  not  hesitate  to  destroy  the  maxillary  bone,  until 

a  great  sacrifice  of  tissue  is  necessary  to  stay  the  progress  of  dis- 
ease. 

Pain  is  an  early  symptom,  sharp  and  stinging  like  the  prick- 
ing of  needles ;  not  severe  at  first,  but  gradually  increasing 

until  it  becomes  a  prominent  factor  in  undermining  the  patient's 
health. 

You  see  these  symptoms  correspond  so  well  with  the  history 

and  appearance  of  our  patient  that  it  leaves  no  doubt  that  his 

disease  is  epithelioma.  A  dischaige  is  constantly  taking  place, 

and  to  remove  it  our  patient  uses  his  handkerchief,  which,  not 

being  surgically  clean,  causes  much  irritation  to  the  exposed 
surface. 

The  cause  of  epithelioma  as  well  as  other  forms  of  cancer  is 
not  well  known,  but  it  is  understood  that  constant  irritation 

of  a  part  will  greatly  favor  its  appearance.  It  has  been  observed 

that  smokers,  particularly  those  who  use  a  clay  pipe,  are  prone  to 

have  cancer  of  the  lip,  the  epithelioma  appearing  at  that  point 

where  the  pipe  rests  upon  the  lower  lip. 
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Dr.AVarren  made  some  observations  on  all  patients  with  cancer 

of  the  lip  who  presented  themselves  at  the  Massachusetts  General 

Hospital  for  treatment  and  found  that  of  77  cases  (73  males  and 

4  females)  44  smoked  pipes,  and  3  of  the  4  women  were  smokers. 

This  is  probably  the  experience  of  nearly  every  surgeon.  The 

irritant  may  be  the  short  clay  pipe,  the  paper  of  the  vile  cigarette 
or  the  irritating  effect  of  the  smoke  itself.  Jagged  teeth  and 
accumulations  of  tartar  are  sufficient  irritants  to  produce  the 
disease. 

Epithelioma  is  a  local  disease  which  tends  to  spread  to  the 

surrounding  tissues  and  in  time  reaches  the  neighboring  lymph- 
atic glands.  The  rapidity  of  growth  will  depend  somewhat  on 

the  location  and  stage  of  development.  The  treatment  then  is 

obvious,  to  use  the  best-known  means  for  the  early  removal  of 
the  disease.  The  remedial  measures  which  have  been  from  time 

to  time  recommended,  should  only  be  used  in  such  places  as  can 

not  be  reached  by  the  knife,  because  their  action  is  not  always 
certain  and  valuable  time  may  be  lost  in  giving  them  a  trial.  I 

mention  the  use  of  caustics  for  their  removal  only  to  condemn 

them.  Their  action  cannot  well  be  controlled  and  they  some- 

times hasten  the  development  of  cancer  by  their  extreme  irritat- 
ing action  instead  of  arresting  the  disease.  In  the  early  stage 

of  the  disease  all  suspicious-looking  tissue  can  be  removed  from 

the  lip,  but  the  operator  must  cut  well  from  the  indurated  bor- 
der if  he  would  not  leave  any  diseased  or  infiltrated  tissues 

behind  as  a  starting  point  for  the  return  of  the  growth. 

The  Saliva,  from  a  Dental  Standpoint. 

BY    CARKIE    M.    STEWART,    D.D.S. 

This  fluid  is  one  with  which  everyone  is  familiar,  performing, 

as  it  does,  the  lubrication  of  the  oral  cavity  and  assisting  in  the 

processes  of  deglutition  and  digestion. 

As  it  appears  in  the  mouth,  tlie  saliva  is  inodorous,  trans- 
parent, and,  in   the  healthy  individual,  of  an  alkaline  reaction. 
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There  is  a  variation  in  the  consistency  of  the  fluid,  according^ 
to  the  gland  secreting  it ;  that  from  the  parotid  gland  being  clear 

and  limpid,  the  first  few  drops  secreted  often  being  acid  in  char- 
acter. 

Upon  standing,  a  deposition  of  calciuna  carbonate  takes  place. 
The  submaxillary  saliva  is  viscid  in  character  and  contains 

the  salivary  corpuscles  found  in  the  mixed  saliva. 

That  secreted  by  the  sublingual  gland  is  more  viscid  and 

richer  in  salts  ihan  the  sub-raaxillary  secretion. 
As  found  in  the  mouth,  the  fluid  consists  of  a  mixture  of  the 

saliva  from  the  various  glands,  and  is  sufiiciently  alkaline  to 

neutralize  any  acidity  of  the  oral  mucous. 

As  it  issues  from  the  glands,  saliva  is  germ  free,  but  in  the 

mouth  it  takes  up  various  foreign  substances,  including  bacteria, 

from  the  deposits  which  may  be  present  upon  the  teeth. 

The  action  which  this  fluid  has  upon  the  starches  of  the  food 

is  quite  well  understood,  but  its  effects  upen  the  teeth  and  adja- 
cent structures  have  not  been  satisfactorily  demonstrated. 

It  has  been  given  the  credit  of  producing  chemical  abrasion 
of  the  teeth,  when  in  a  vitiated  condition,  but  this  question  has 

not  been  definitely  settled  as  yet. 

The  calcareous  deposition  from  saliva  enters  largely  into  the 

composition  of  salivary  calculus,  and  the  green  discoloration  of 

enamel  is  found,  most  frequently,  in  patients  having  abnormally 
viscid  saliva. 

Acidity  of  saliva  may  cause  increased  redness  and  irritability 
of  the  mucous  membrane  of  the  mouth,  with  excoriations  and 

bleeding  of  the  gums.  On  the  other  hand  these  diseased  condi- 
tions may  produce  an  acidity  in  saliva  which  would  otherwise  be 

normal  in  reaction. 

Saliva  acts  as  an  irritant  under  certain  conditions,  and  in- 
creases the  diseased  condition  by  its  presence. 

It  might  be  well  in  many  case",  which  seem  to  baflBe  all 

attempts  to  cope  with  them,  to  test  the  reaction  of  the  saliva  with 
a  neutral  litmus  solution,  to  ascertain  whether  it  may  not  be  that 

the  vitiated  saliva  is  playing  an  important  part  in  the  cause  of 
the  disease. 
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Where  no  actual  disease  of  the  mouth  is  present,  the  saliva 

may,  from  some  cause,  be  acid.  Especially  is  this  true  in  cases 

of  chronic  dyspepsia,  and  the  presence  of  a  constantly  acid  fluid 
in  the  mouth  is  anything  but  beneficial  to  the  teeth. 

The  diseases  occurring  in  the  mouth  will  be  better  understood 

and  more  intelligently  treated,  when  due  consideration  is  given 

to  the  action  of  saliva  upon  the  oral  tissues,  especially  when  the 
fluid  is  in  a  vitiated  condition. 

Diseases  of  the  Gums. 

Bead  in  the  Section  of  Oral  and  Dental  Surgery,  at  the  Forty-third  Annual 
Meetiag  of  the  American  Medical  Association,  held  at 

Detroit,  Mich.,  .June,  1892. 

BY    JOHN   L.    GISH,  M.D.,  D.D.S., 

of  Jackson,  Mich. 

It  is  not  my  purpose  to  try  and  cover  the  whole  field  of  path- 
ological conditions  that  would  naturally  come  under  the  above 

heading,  but  simply  take  up  such  parts  as  are  more  common 

in  our  general  work 

So  far  as  the  anatomy,  histology  and  normal  conditions  of 

the  gurus  are  concerned,  I  will  pass  over  that  division  and  not 

consume  time  by  repeating  that  which  we  must  know  in  order 

to  fully  appreciate  any  abnormal  conditions  or  changes  that  may 

take  place  in  the  gums. 

When  you  deal  with  pathological  conditions,  let  them  exist 

wherever  they  may,  in  our  body,  we  at  once  encounter  the  prob- 
lems of  growth  and  development,  nutrition  and  assimilation.  So 

here,  when  we  find  diseased  conditions  of  the  gums,  we  know  that 

the  laws  that  govern  the  process  of  growth  and  development,  and 

the  functions  of  nutrition  and  assimilation,  have  been  changed 

to  a  greater  or  less  extent,  with  the  corresponding  resultant  of 

active  or  passive  congestion,  hypertrophied  or  atrophied  condi- 
tions or  increased  cell  growth  of  the  tissues  involved. 

When  we  take  up  active  or  passive  congestions  or  the  acute 
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and  chronic  inflammations  of  the  gums  we  consider  the  type  of 
cases  that  come  to  our  notice  more  often,  and  cause  more  trouble 

to  our  patients  than  is  made  manifest  by  the  hypertrophied, 

atrophied  and  cell  growth  conditions  combined.  Under  the  sec- 
tion of  acute  inflammation  of  the  gums  we  have  to  contend  with 

the  acute  or  inflammatory  oedema,  marked  by  its  rapidity  of 

development,  severe  pain,  tumefaction  and  great  tension  of  the 
tissues,  due  to  some  chemical  or  traumatic  lesion,  and  closely 

connected  to  this  pathological  condition,  we  do  encounter  gan- 

grene of  the  mouth  (or  noma),  which  is  less  rapid  in  its  develop- 
ment and  attended  with  a  less  degree  of  pain,  but  far  more 

destructive  in  its  results,  and  much  more  obstinate  in  yielding  to 

treatment.  Under  this  division  we  may  also  include  the  acute 

catarrhal,  herpetic  and  croupous  inflammations. 
Under  division  second,  or  passive  congestions,  where  the 

circulation  is  slowed  in  its  course,  affording  an  opportunity  for 

the  red  blood  corpuscles  to  accumulate  in  the  arteries,  and  the 

white  blood  corpuscles  to  find  their  way  into  the  veins,  whose 
anatomical  structure,  viz  :  their  thin  walls  afford  an  easy  escape 

of  the  white  blood  corpuscles,  by  their  amoeboid  movements,  into 

the  surrounding  structures,  and  at  the  same  time  with  the  passage 

of  tlie  white  blood  corpuscles  or  leucocytes,  there  is  also  the 

transudation  of  the  liquor  sanguinis,  forming  the  serous  effusion, 

which,  together  with  the  leucocytes,  dividing  and  multiplying, 

excite  the  tissues  into  cell-proliferation.  This  in  turn  causes  a 

greater  nutritive  activity  with  the  formation  of  a  cell-groAvth, 
which  is  very  unstable  in  its  composition  and  soon  passes  into 

retrogression,  or  the  breaking  down  stage,  with  the  formation  of 

pus,  which  dissolves  alike  the  alveolar  process,  the  dental  organs 

and  the  soft  structure,  thus  completely  destroying  the  involved 

tissues  and  ending  a  cycle  of  changes,  only  again  to  be  renewed 

and  cause  further  destruction  of  the  parts  by  continuity  and  con- 

tiguity, as  is  done  in  chronic  catarrhal  inflammations,  phlegmon- 
ous and  suppurative  inflammations  or  abscesses,  and  fislulae  of 

the  gums. 

Under  division  three  we  will  include  hypertrophied  and  atro- 
phied conditions,  and   under  division   four  such  cell  growths  as 
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the  fibrous,  papillary,  and  vascular  tumors  aud  epitheliomata  of 
the  gums. 

Division  four,  including  as  it  does,  the  variety  of  cases  that 

come  to  our  notice  the  least,  have  pathological  conditions  in  com- 
mon, varying  only  in  the  elements  involved,  and  I  cannot  do  as 

well  in  giving  their  pathology,  as  1  can  to  repeat  the  words  ot 

Wedl,  who  regards  papillomata  of  the  gums  as  essentially  local- 
ized hypertrophies  of  the  papillary  portion  ;  generally  associated 

with  caries  and  located  upon  the  facial  surface  of  the  gum  ;  their 

diminutive  conical  elevations  form  dome-shaped  enlargements 
and  present  an  analogy  with  acuminate  condylomata. 

Fibromata  of  the  gum  occur  in  the  submucous  connective 

tissue  in  the  form  of  projecting,  superficially  smooth,  compact 

tubercles  which  slope  away  towards  the  surrounding  tissues  ;  they 
are  by  no  means  of  rare  occurrence,  especially  those  of  smaller 

dimensions,  and  are  composed  of  firm  bundles  of  connective  tis- 
sue with  numerous  interlacements  and  inibedded  cells.  Linhart 

extirpated  a  fibroma  of  the  submucous  conne(!tive  tissue  nearly 

as  large  as  a  hen's  egg. 
Angiomata  (vascular  tumors)  are  of  rare  occurrence,  and  some 

give  rise  to  hemorrhage,  which  endangers  life.  Salter  reported 

a  new-formation  of  this  kind  which  was  composed  of  numerous 
convoluted  blood-vessels  and  connective  tissue.  The  surface  of 

the  tumor,  which  was  lobuhited,  located  upon  the  neck  of  a  tooth 

and  as  large  as  the  berry  of  the  common  winter-cherry,  was  cov- 
ered with  papillie  like  those  of  the  gum,  and  with  epithelium. 

The  latter  condition  serves  to  indicate  that  the  new  formation 

was  seated  in  the  submucous  connective  tissue  of  the  gum,  and 

not,  as  alleged,  in  the  dental  periosteum.  Epithelial  cancer  some- 
times occurs  primarily  in  the  gum  and  knotty  elevations  are 

developed,  which  increase  in  number  and  extent,  and  spread  to 
the  submucous  connective  tissue,  dental  periosteum,  alveolus  and 

alveolar  process.  The  epithelium  undergoes  notable  proliferation 
and  imparts  a  brighter  color  to  the  knots ;  it  also  dips  down  to  a 

considerable  depth  into  the  substance,  where  the  familiar  rosette- 

shaped,  nest-like  groups  of  flattened,  often  distinctly  ribbed  cells 

are  met  with.     Sometimes  the  papillae  of  the  gum  also  grow  con- 
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siderably  in  length  and  breadth,  and  the  cancer  acquires  the 

appearance  of  a  succulent  wart  which  finally  ulcerates.  Schuh 

observed  the  origin  of  the  epithelial  cancer  upon  the  buccal  sur- 
face, usually  in  the  vicinity  of  the  last  molars.  Here  also,  he 

Says,  it  maintains  for  a  time  the  character  of  the  broad  cancer; 

that  is,  of  a  form  of  cancer  which  increases  only  in  its  extent  of 

surface,  not  in  depth,  remains  superficial,  therefore  resembling  a 

granulating  surface,  and  slowly  destroys  the  organic  parts. 

The  hypertrophied  and  atrophied  conditions,  or  division  three 

of  this  paper,  are  more  often  met  with  than  the  conditions  under 

division  four,  and  of  the  two  types  of  conditions  under  divisiou^ 
three,  the  hypertrophied  is  far  more  common. 

Atrophy,  as  the  name  implies,  is  a  progressive  and  morbid 

diminution  of  the  bulk  of  tissues  of  which  the  gum  is  composed. 

Atrophy  is  generally  symptomatic,  but  it  may  be  due  to  a  local 

cause.  Now,  inasmuch  as  atrophy  from  a  pathological  stand- 
point is  just  the  reverse  of  hypertrophy,  it  will  not  be  necessary 

to  review  its  general  pathology  in  order  to  state  the  changes  that 

take  place,  but  the  general  pathology  of  hypertrophy  of  the  gums 

as  given  by  Wedl,  will  serve  the  double  purpose ;  hence,  hyper- 
trophy of  the  gums  occurs  frequently  among  the  sequelae  of  a 

chronic  inflammatory  condition  of  the  root  membrane  following 

caries  of  the  teeth,  and  is  induced,  also,  by  the  irritation  of  the 

gums  produced  by  the  products  of  the  degeneration  of  the  hard 
tissues  of  the  teeth. 

The  sharp  edges  of  the  stumps,  too,  which  remain  after  the 

destruction  of  the  coronal  portions  and  necks  of  the  teeth,  be- 
come the  sources  of  irritations. 

The  hypertrophy  occurs  both  in  the  papillary  portion  and 
beneath  the  latter,  in  the  corium  of  the  mucous  membrane. 

When  it  occurs  in  the  former,  it  is  most  conspicuous  upon  the 

facial  surface  of  the  gums,  and  is  confined  to  the  region  of  one 

tooth  or  a  few  teeth,  or  acquires  more  extended  limits  in  cases  of 
caries  involving  the  crowns  or  roots  of  several  teeth. 

The  epithelium,  also,  participates  in  the  hypertrophy  which 
affects  the  papillary  portion. 
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The  secretion  of  mucous  usually  is  increased  in  connection 

with  papillary  hypertrophy,  and  partial  exfoliations  of  the  epi- 
thelium occur,  leaving  superficial  erosions.  Bleeding  readily 

occurs  from  the  painless  swellings,  even  from  slight  mechanical 

irritations.  Sometimes  the  papillary  portion  is  not  involved  and 

the  proliferation  is  confined  to  the  corium,  occasioning  a  swelling 
of  the  gum  which  has  a  smooth  exterior.  lu  these  cases,  Avhich 

are  more  protracted,  the  cellular  infiltrations  rise  to  a  tendinous 

connective  tissue  ;  in  other  words,  the  hypertrophic  gum  be- 

•comes  sclerosed,  and,  consequently,  it  presents  an  increased 
power  of  resistance,  and  a  diminished  succulency.  The  gradually 

obliterated  papillary  portion  is  covered  by  a  common,  thick, 

superficially  smooth  layer  of  epithelium.  Notwithstanding  the 

increased  consistence  of  the  corium,  cellular-infiltrates  are  met 

with  in  tlie  form  of  long,  chain-like  rows  or  clusters,  of  ovoid 
cells,  which  are  enclosed  with  a  capsule  of  fibrous  tissue.  Since 

the  periosteum,  also,  beneath  the  indurated  gum  is  thickened,  it 

is  by  no  means  strange  that  cross  sections  of  the  latter  sometimes 

present  slender  trabeculse  in  the  process  of  growth,  together  with 

young  bone-corpuscles,'  while  the  above  has  given  us  the  general 
pathology  of  hypertrophic  conditions  of  the  gums,  there  is  yet 

another  subdivision  of  this  type  of  cases  that  does  come  to  our 

notice  quite  frequently,  and  I  mean  the  hypertrophied  conditions 
of  the  tissues  that  oftentimes  surrounds,  or  accompanies  the 

eruptions  of  the  wisdom  tooth.  It  is  true  that  in  this  particular 

type  of  cases  we  have  a  greater  degree  of  pain,  more  swelling, 
and  inflammatory  action  extending  to  the  surrounding  tissues, 

than  is  the  case  in  true  hypertrophy  of  the  gums,  but  the  diflTer- 

ence  in  the  exciting  cause  will  explain  the  diflference  in  symp- 
tomatic results. 

In  true  hypertrophy,  usually  the  result  of  some  chronic  in- 
flammation of  a  root  membrane,  or  the  irritation  of  the  gums 

produced  by  the  products  of  the  degeneration  of  the  hard  tissues 

of  the  teeth,  we  have  the  train  of  symptoms  or  conditions  as 

above  given  ;  but  in  this  particular  type  of  cases  caused  by  undue 

pressure  on  the  surrounding  tissues,  and  still  further  augmented 

by  the  close  relations  of  the  parts,  and  the  mechanical  action 
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of  mastication  we  account  for  the  difference  in  subjective  symp- 
toms. 

In  chronic  catarrhal  inflammation,  included  under  division' 
second,  or  passive  congestions,  we  find  the  mucous  membrane 

thickened  and  of  a  rose  color  with  white  spots  which  appear  and 

disappear  with  the  exfoliation  of  the  epithelium.  The  patient 

complains  of  unpleasant  sensations,  such  as  burning,  itching  and 

tickling,  and  as  a  result  of  this  congestion  there  is  a  gray,  muci- 
laginous, and  at  times  a  puriform  secretion  poured  out  upon  the 

surface  of  the  gums.  Of  course,  the  degree  of  this  inflammation 

is  modified  to  a  greater  or  less  extent,  according  to  the  time  that 

the  lesion  is  allowed  to  run,  and  as  to  whether  the  patient  is  suf- 

fering from  other  systemic  troubles,  or  from  catarrhal  inflamma- 
tions of  surrounding  membranes. 

Phelgmonous  inflammation  is  somewhat  sudden  in  its  onset,  but 

is  attended  with  but  little  or  n(>  fever.  The  congestion  is  con- 
fined to  both  the  corium  and  submucous  connective  tissue,  with 

ulcerations  occurring  in  small,  shallow,  yellowish  spots  or  in  the 

form  of  one  large  phagedenic  ulcer.  If  this  ulceration  is  allowed 

to  continue,  we  vt'ill  have  necrosis  of  the  osseous  substance  be- 
neath. Recovery  is  very  slow,  and  the  surrounding  membrane 

is  spongy,  from  infiltration  of  the  liquor  sanguinis,  very  sensitive 

and  bleeds  easily.  This  type  ot  cases  is  common  and  is  found  in 

the  well  nourished,  as  well  as  in  those  who  have  systemic  compli- 
cations. 

Suppurative  inflammation  is  where  the  lesion  has  been  such 

as  to  cause  the  passive  congestion  to  result  in  the  formation  of 

pus.  This  pus  may  find  its  way  to  an  external  opening  or  it  may 

undergo  resorption.  If  the  exciting  cause  has  been  mechanical, 

such  as  compression,  contusion  or  laceration,  the  recovery  is 

speedy  with  suppuration,  but  if  on  the  other  hand,  the  exciting 
cause  is  a  diseased  root  membrane  of  a  chronic  character,  and 

the  irritant  becomes  extended  to  the  gum,  a  fistula  is  formed, 

which  will  continue  to  discharge  its  secretion  until  the  parts  are 

made  healthy  w'ithin. 
Again  referring  to  division  one,  under  which  we  consider  in- 

flammatory oedema,  acute  catarrhal,   herpetic  and  croupous  in- 
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flaoimations,  there  is  in  common  the  rapidity  of  onset,  severe 

pain,  tumefaction  and  sponginess  of  gums,  attended  with  the  un- 
pleasant sensation  of  itching  and  burning.  In  addition  to  this, 

the  herpetic  inflammation  is  characterized  by  the  formation  of 

vesicles,  which  rupture  and  remain  a  superficial  erosion,  healing 

without  cicatrization.  Closelj'  allied  to  the  herpetic  condition  is 
the  inflammatory  affection  of  the  gums,  developed  during  the 
course  of  an  acute  exanthemata,  such  as  scarlet  fever,  measles,  etc. 

The  croupous  inflammation  not  only  has  the  subjective  symp- 
toms that  attend  all  active  congestions,  but  it  is  characterized  by 

the  grayish  structureless  niembraniform  exudation,  which  may 

be  very  easily  detached.  This  exudation  takes  place  very 

rapidly,  and  as  rapidly  undergoes  degeneration  with  the  produc- 
tion of  an  offensive,  sanious  mass,  which  dips  down  between  the 

gum  and  the  tooth,  thus  exciting  the  root  membrane  into  an 

active  congestion  with  the  corresponding  loosening  of  the  tooth. 

If  the  action  is  not  checked,  the  alveolar  process  is  destroyed 
and  the  teeth  are  lost. 

In  considering  the  treatment  of  the  above  pathological  con- 
ditions, it  must  be  governed  according  to  the  nature  and  type  of 

the  case  in  hand.  But  to  generalize  1  will  say  that  in  treating 
division  first,  or  active  congestions,  with  the  exception  of  those 
cases  due  to  acute  exanthemata,  I  have  found  in  galvanic  and 
faradic  electricity  ray  most  valuable  agent,  and  it  is  so  valuable, 
from  the  fact  that  by  the  proper  manipulation  of  this  subtle  agent 
we  can  correct  circulatory  disturbances,  promote  absorption  of 
the  transudated  fluids,  and  cause  the  secretions  and  excretions 
to  be  changed  into  their  normal  condition. 

Take,  for  instance,  a  case  of  noma,  destructive  in  its  results, 

and  obstinate  to  cure,  here  by  an  application  of  electro-chemical 
cauterization  from  the  positive  pole,  we  can  arrest  the  super- 

ficial destruction  of  tissue,  and  produce  a  healthy  restoration  of 
the  parts  beneath. 

In  treating  the  passive  congestions  I  can  apply  electricity 
with  benefit  only  to  the  chronic  catarrhal  inflammations,  the 
other  types  of  cases  of  the  second  division  are  treated  according 
to  the  principles  of  good  surgery. 

In  dealing  with  hypertrophies,  fibrous  tumors  and  epithelio- 
raata  the  electro- cautery  has  been  my  beat  and  most  successful 
remedy.  In  order  to  cope  with  the  papillary  and  vascular 
tumors,  the  galvanic  current  has  been  my  most  potent  agent. 
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Selections. 

Eyesight:  Its  Care  During  Infancy  And  Youth. 

A  I^eeture  ilelivered  before  the  Franklin  Institute. 

BY  L.  WEB.STER  FOX,  M.D. 

Vision  is  the  raost  useful  of  all  the  senses.  It  is  the  one  gift 

which  we  should  cherish  and  guard  the  most.  And  at  no  time 

in  one's  life  is  it  more  precious  than  in  infancy  and  youth. 
In  infancy,  when  the  child  is  developing,  the  one  great  ave- 

nue to  the  unfolding,  or,  more  properly  speaking,  the  develop- 
ment of  the  intellect  is  through  the  eye.  The  eye  at  this  period 

holds  in  abeyance  all  the  other  senses.  The  child,  when  insensi- 
ble to  touch,  taste,  smell  or  hearing,  will  become  aroused  to 

action  by  a  bright  light  or  bright  colors,  or  the  movement  of  any 

illuminated  object,  proving  to  all  that  light  is  essential  to  the 

development  of  the  first  and  most  important  sense.  Again,  the 

infant  of  but  six  days  of  age  will  recognize  a  candle  flame,  while 

its  second  sense  and  second  in  importance  to  its  development — 

hearing — will  not  be  recognized  for  six  weeks  to  two  months. 
Taste,  touch,  and  smell  follow  in  regular  sequence.  Inasmuch 

as  light  makes  thus  early  an  impression  on  the  delicate  organ  of 

vision,  how  necessary  it  behooves  us  to  guard  the  infantfrom  too 

bright  lights  or  too  much  exposure  in  our  bright  climate.  Moth- 

ers— not  only  the  young  mother  with  her  first  child,  but  also 

those  who  have  had  several  children — are  too  apt  to  try  to  quiet 
a  restless  child  by  placing  it  near  a  bright  flame  ;  much  evil  to 

the  future  use  of  those  e}es  is  the  outgrowth  of  such  a  pernicious 
habit.  Light  throws  into  action  certain  cells  of  that  wonderful 

structure  of  the  eye,  the  retina,  and  an  over-stimulus  perverts 

the  action  of  those  cells.  The  result  is  that  by  this  over-stimula- 
tion the  seeds  of  future  trouble  are  sown.  Let  the  adult  gaze 

upon  che  arc  of  an  electric  light  or  into  the  sun,  and  for  many 



SELECTIONS.  89 

moments,  nay  hours,  that  individual  has  dancing  before  his  visitm 
scintillations  and  phosphenes.  His  direct  vision  becomes  blurred, 
and,  as  in  the  case  of  a  certain  individual  I  have  in  mind,  there 

may  be  a  permanent  loss  of  sight.  Parents  should  take  the  first 

precaution  in  the  ciiild's  life,  and  not  expose  it  to  a  light  too 

bright  or  glaring.  When  in  the  open  air  let  the  child's  eyes  be 
protected  from  the  direct  rays  of  the  sun.  While  it  is  impossible 

to  give  all  children  the  advantage  of  green  fields  and  out-door 
rambling?,  yet  nature  never  intended  that  civilization  should 

debar  the  innocent  child  from  such  surroundings. 

An  anecdnte  is  related  of  a  French  ophthalmic  surgeon,  that 

a  distinguished  patient  applied  to  him  for  relief  from  a  visual 

defect  ■  the  surgeon  advised  him  to  go  into  the  country  and  look 
out  upon  the  green  fields;  the  green  color  with  its  soothing  effect 

soon  brought  about  a  restoration  of  vision.  What  I  wish  to  illus- 
trate by  this  anecdote  is  that  children  should  he  allowed  the 

green  fields  as  their  best  friend  in  early  life,  it  tones  up  the  sys- 

tem and  rests  the  eye.  After  out-door  exercise  and  plenty  of  it, 
we  should  turn  our  attention  to  the  home  surroundings  of  our 

little  ones.  The  overheated  rooms  of  the  average  American  home 

I  am  sure  have  more  to  do  with  the  growing  tendency  of  weak 

eyes  than  we  feel  like  admitting.  Look  at  these  frail  hot-house 
plants,  and  can  any  one  believe  that  such  bodies  nourished  in 

almost  pestilential  atmosphere  can  nourish  such  delicate  organs 

of  vision,  and  keep  them  ready  for  the  enormous  amount  of  work 

each  little  eye  performs  daily  ?  The  brain  developing  so  rapidly 

wills  with  an  increasing  rapidity  the  eye  to  do  increasing  duties. 

Note  the  result:  a  tendency  to  impoverished  circulation  first,  and 

the  eye  with  its  power  to  give  the  brain  a  new  picture  in  an  infini- 

tesimal short  space  of  time  means  lightning-like  circulation — the 
eye  must  give  way  by  its  own  exhaustion. 

Civilization  is  the  progenitor  of  many  eye  diseases. 

After  a  boy  has  grown  to  that  age  when  it  becomes  necessary 

for  him  to  begin  the  education  prescribed  by  the  wise  men,  ob- 
stacles are  placed  in  his  way  to  aid  again  in  causing  deterioration 

of  vision.  It  is  not  so  much  the  overcrowded  condition  of  our 

school-rooms  as  the  enormous  amount  of  work  that  causes  deteri- 
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oration  of  sight.  Our  children  begin  their  school-life  at  a  lime 
when  they  are  too  young.  A  child  at  six  years  of  age  who  is 
forced  to  study  all  day  or  even  a  part  of  a  day  will  rrot  run  the 

same  race  that  one  will  who  commences  his  studies  at  ten — all 

things  being  equal.  The  law  prescribes  that  so  much  time  must 
be  devoted  to  study,  so  many  forms  must  be  passed,  so  many 

books  must  be  read,  so  many  pages  of  composition  written — all" 
probably  in  badly-lighted  rooms,  or  by  artificial  light.  Note  the 

ett'ect :  first,  possibly,  distant  vision  gives  way;  the  teacher,  pym- 
pathizing  with  the  overburdened  child,  tries  to  make  the  burden 

lighter  by  changing  his  position  in  the  room  or  placing  him  unHer 

the  cross-light  from  a  window  ;  as  the  evil  progresses  the  child  is 

taken  to  an  ophtalmic  surgeon  and  the  inevitable  result-^glasses 

— rightly  called  "crutches  for  the  eyes" — are  given.  What 
would  be  thought  of  a  cause  which  would  weaken  the  legs  of  that 

boy  so  that  he  would  have  to  use  crutches  to  carry  him  through 

life?  If  civilization  be  responsible  for  an  evil,  let  our  efforts  be 

put  forth  in  finding  a  remedy  for  that  evil. 

A  discussion,  in  a  recent  number  of  the  British  Medical  Jour- 

nal,'^ on  '*  The  Claims  and  Limitations  of  Physical  Education  in 

Schools,"  has  many  valuable  hints  which  should  be  fallowed  by 
educators  iu  this  country.  Dr.  Carter,  in  the  leading  paper  on 

this  subject,  makes  the  pregnant  remark  :  "  If  the  hope  is  en- 
tertained of  building  up  a  science  of  education,  the  medical  pro- 

fession must  combine  with  the  profession  of  teaching,  in  order  to 

direct  investigation  and  to  collect  material  essential  to  generaliza- 
tion. Without  such  co-operation  educational  workers  must  con- 

tinue to  flounder  in  the  morasses  of  empiricism,  and  be  content 

to  purchase  relative  safety  at  the  cost  of  slow  progress,  or  no  pro- 

gress at  all."  In  other  words,  an  advisory  medical  board  should 
co-exist  with  our  board  of  public  education,  to  try  to  hold  in 

check  or  prevent  a  further  "  cruelty  in  trying  to  be  kind."  Pri- 
vate institutions  of  educations  recognize  the  importance  of  physi- 

cal training  and  development,  and  in  such  institutions  the  deteri- 
oration of  vision  is  in  proportion,  less  than  in  institutions  where 

physical  training  is  not  considered.     In  one  school  of  over  200 

*  November  1st,  1S90. 
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middle-clasg  girls,  Dr.  Carter  found  that,  during  a  period  of  six 
years,  uo  fewer  than  10  per  cent,  of  the  total  number  of  girls 

admitted  during  that  time  have  been  compelled  to  take  one  ©r 

more  terms'  leave  of  absence,  and  of  the  present  number  28  per 
cent,  have  medical  certificates  exempting  them  from  gymnastic 

exercise,  and  10.25  per  cent,  of  the  total  present  number  wear 

eye-glasses  of  some  kind  or  other.  From  my  own  experience  the 
same  number  of  students  in  our  schools  would  show  about  the 

same  percentage  of  visual  defects.  These  questions  are  of  such 

growing  importance  that  not  only  instructors,  but  the  medical 

fraternity  .should  not  re.<t  until  these  evil^  are  eradicated. 

Dr.  J.  W.  BiUantyne,  of  Edinburgh,  in  a  lecturef  on  dis- 

eases of  infancy  and  childhood,  says  :  "  The  education  of  the 
young  people  of  a  nation  is  to  that  nation  a  subject  of  vital  im- 

portance." The  same  writer  quotes  the  startling  statement  made 
by  Profess  >r  Pfluger,  that  of  45,000  children  examined  in  Ger- 

many more  than  one-half  were  suffering  from  defective  eyesight, 

while  in  some  schools  the  proportion  of  the  short-sighted  was  70 

or  80  per  cent.,  and  crowning  all  was  the  Heidelberg  Gymna- 
sium, Avith  100  per  cent.  These  figures,  the  result  of  a  careful 

examination,  are  simply  startling,  and  almost  make  one  feel  that 

'twere  better  to  return  to  the  old  Greek  method  of  teaching  by 
word  of  mouth. 

The  abuse  of  tobacco  leads  to  impairment  of  vision  in  the 

growing  youth.  Cigarette-smoking  is  an  evil.  I  am  inclined  to 
believe  that  the  poisons  inhaled  arrest  the  growth  of  boys  ;  surely 

it  prevents  a  mental  development,  and  when  carried  to  excess 

affects  vision  more  by  lessening  the  power  of  nerve  conduction 

thati  acting  directly  on  the  eye. 

It  is  not  the  one  cigarette  which  the  boy  smokes  that  does 

the  harm,  but  it  is  the  one,  two,  or  three  packages  smoked  daily. 

This  excessive  smoking  thoroughly  perverts  all  the  functions 

which  should  be  at  their  best  to  aid  this  growing  youth.  First 

we  have  failing  digestion,  restless  nights,  suspension  of  growth^ 

lack  of  mental  development,  the  loss  of  nerve  tone,  loss  of  the 

power  of  accommodation  in  vision,  failing  sight,  headaches,  en- 

■■  Laiuet,  Xovember  lit,  l-^Qn. 
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feeblement  of  the  heart.  Let  a  niau  who  is  a  habitual  smoker  of 

cigars  attempt  to  smoke  eveu  one  package  of  cigarettes  and  he 

will  complain  of  nausea,  dry  throat,  and  loss  of  appetite.  If  a 
strong  man  is  so  much  affected  by  this  poison,  how  much  less 

can  a  boy  resist  the  inroads  of  such  poisons.  In  Germany  the 

law  forbids  the  sale  of  cigarettes  to  growing  boys.  New  York 

State  has  a  similar  law,  and  why  should  our  own  or  any  other 

•  State  bd  behind  in  passing  prohibitory  laws  against  this  evil ;  and 
this  is  a  growing  evil. 

I  have  never  seen  a  case  of  tobacco  amblyopia  in  boyhood, 

but  such  a  condition  i?  not  infrequent  in  adults.  In  boys  the 
action  of  nicotine  acts  especially  upon  the  heart,  the  impulse  is 

rendered  weaker  and  intermittent,  and  many  young  boys  lay  the 

seed  of  organic  disease  which  sooner  or  later  culminates  fatally. 

Boys  should  be  prohibited  from  smoking,  first  by  their  parents, 
second  by  law,  but  not  such  laws  whose  enforcement  is  a  failure, 

third  by  placing  a  heavy  fine  upon  dealers  who  sell  to  minors. 

The  pernicious  evil  of  intoxication  is  no  less  an  evil  upon  the  ner- 
vous system  of  a  youth  than  is  the  habit  of  cigarette  smoking, 

but  fortunately  this  habit  is  less  common.  Having  traced  from 

aborginal  man  to  the  present  civilized  individual  the  cause  of  his 

myopia,  what  must  we  do  to  prevent  a  further  deterioration  of 

vision  ?  Unfortunately,  the  physician  of  our  country  is  not,  as  I 

am  told,  like  the  Japanese  physician.  Our  medical  men  are 

called  to  attend  people  who  are  ill  and  to  try  to  get  them  well — 
the  Japanese  physician  is  paid  only  to  keep  his  patients  in  health. 

The  first  effort  parents  should  make  is  to  see  that  their  chil- 

dren have  plenty  of  out-door  exei-cise.  Good  warm  clothing  in 

winter  and  light-texture  cloth  in  summer.  A  great  difl^erence  of 
opinion  exists  as  to  the  age  at  which  a  child  should  begin  its 
studies.  I  feel  sure  that  the  boy  who  commences  his  studies  at 

ten  will  far  outrun  the  one  who  commences  study  at  six.  Every 

■child  should  commence  his  lessons  in  the  best  kindergarten,  the 
nursery.  Let  object  lessons  be  his  primer — let  him  be  taught  by 
word  of  mouth — then,  when  his  brains  is  what  it  should  be  for  a 

l)oy  of  ten,  his  eyes  will  be  the  better  able  to  bear  the  fatigue  of 

■the  burdens  which  will  l)e  forced  upon  him.     Listen  to  what  Mil- 
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ton  has  left  on  record  as  a  warning  to  those  young  boys  or  girls 

Avho  insist  upon  reading  or  studying  at  night  with  bad  illumina- 
tion : 

"My  father  destined  me,  from  a  child,  for  the  pursuits  of 
polite  learning,  which  I  prosecuted  with  such  eagerness  that,  after 

I  was  twelve  years  old,  I  rarely  retired  to  bed,  from  my  lucubra- 

tions, till  midnight.  This  was  the  first  thing  which  proved  per- 
nicious to  my  eyes,  to  the  natural  weakness  of  which  were  added 

frequent  headaches."  Milton  went  blind  when  comparatively  a 
young  man,  and  it  was  always  to  him  a  great  grief.  Galileo,  the 

great  astronomer,  also  went  blind  by  overwork.  It  was  written 

of  him,  "  The  noblest  eye  which  ever  nature  made  is  darkened— 
an  eye  so  privileged,  and  gifted  with  such  rare  powers,  that  it 

may  truly  be  said  to  have  seen  more  than  the  eyes  of  all  that  are 

gone,  and  to  have  opened  the  eyes  of  all  that  are  to  come." 
In  the  wake  of  advanced  education  stalks  the  spectacle  age. 

Any  one  watching  a  passing  crowd  cannot  fail  but  note  the  great 
number  of  people  wearing  spectacles.  Unfortunately  it  is  not 

limited  to  adults,  but  our  youths  of  both  sexes  go  to  make  up 

this  army  of  ametropes. 

At  what  age  should  children  first  wear  glasses?  This  is  a 

much  debatable  question.  Where  there  is  simply  a  defect  of 

vision  I  should  never  prescribe  a  pair  of  glasses  for  a  child  under 

ten  years  of  age.  A  child  under  this  age  runs  many  risks  of  in- 
jury to  the  eyeball  by  accident  to  the  glasses,  and  to  cut  the  eye 

with  glass  is  a  very  serious  affair.  Rather  let  a  child  go  without 

study,  or  even  with  impaired  vision,  than  run  the  risk  of  a  per- 
manent loss  of  sight. 

Another  source  of  evil  I  must  call  your  attention  to,  and  that 

is  the  indiscriminate  use  of  glasses  given  by  itinerant  vendors  of 

spectacles  who  claim  a  thorough  knowledge  of  the  eye,  who  make 

examination  free,  but  charge  double  price  for  glasses. 

Persons,  before  submitting  themselves  into  the  hands  of  opti- 
cians, should  know  that  they  are  not  suffering  from  any  incipient 

disease  of  their  eyes.  I  do  not  for  a  moment  claim  that  a  prac- 
tical optician  cannot  give  you  a  pair  of  glasses  which  will  make 

you  see — he  does  nothing  more  than  hand  you  a  number  of  pair&- 
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of  glasses  and  you  select  the  oue  pair  which  you  think  answers 

the  purpose.  How  can  any  one  but  a  medical  man  know  that 
the  impairment  of  vision  does  not  arise  from  diminished  sensibility 
of  the  retina?  If  so,  the  glasses  just  purchased,  which  may  be 

comfortable  for  a  time,  may  cause  an  irreparable  loss  of  vision. 

Every  ophthalmic  surgeon  will  tell  you  that  he  has  had  a  number 

of  such  cases.  Do  not  be  misguided  by  .purchasing  cheap  specta- 

cles. Glasses  advertised  as  having  'remarkable  qualities"  are 

always  to  be  passed  by.  They  have  "remarkable  qualities;" 
they  always  leave  the  person  wearing  them  worse  at  the  end  of 

a  few  months.  Whenever  an  eye  finds  relief  in  a  shaded  or  col- 
ored glass,  something  is  going  wrong  with  the  interior  of  that 

eye.  Seek  advice,  but  do  not  trust  the  eyes  of  yourself,  much 

less  those  of  your  children,  in  the  hands  of  the  opticians  who  ad- 
vertise their  examinations  free. 

Such  individuals  should  be  brought  before  a  tribunal,  and  the 

matter  sifted  as  to  whether  the  sense  of  sight  is  less  to  be  taken 

care  of  than  if  that  same  patient  were  ill  with  pneumonia,  and  a 

druggist  were  to  prescribe  remedies  which  might  or  might  not 
aid  this  patient.  If  one  man  must  comply  with  the  law,  why 

should  not  the  other  ?  Our  medical  colleges  are  lengthening  the 
course  of  studies ;  the  advances  in  the  various  departments  of 

science  demand  this.  It  is  by  the  aid  of  the  ophthalmoscope 

that  many  obscure  diseases  are  diagnosed,  and  while  it  is  impos- 
sible for  every  young  man  who  obtains  a  diploma  to  become 

thoroughly  proficient  in  the  use  of  this  instrument,  yet  the  eye 
shows  to  him  many  conditions  which  guide  him  to  the  road  of 

successful  treatment.  Think  of  a  case  of  optic  neurits — inflam- 

mation of  the  optic  nerve — going  to  an  optician  and  fitting  one 
set  of  glasses  after  another  until  the  patient  suddenly  discovers 

that  blindness  is  inevitable.  Many  individuals,  and  very  intelli- 
gent ones  at  that,  think  that  so  long  as  a  glass  makes  them  see, 

that  is  all  they  need.  When  we  know  that  scarely  two  eyes  are 

alike,  we  can  at  once  feel  that  it  is  very  important  that  each  eye 

should  be  properly  adjusted  for  a  glass  ;  by  this  we  are  sure  of 

having  comfort  in  reading  and  preserving  vision. 
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To  aid  in  a  feeble  way  for  the  protection  of  posterity  I  have 

formulated  ten  rules  ou  the  preservation  of  vision: 

1.  Do  not  allow  light  to  fall  upon  the  face  of  a  sleeping  in- 
fant. 

2.  Do  not  allow  babies  to  gaze  at  a  bright  light. 
3.  Do  not  send  children  to  school  before  the  age  of  ten. 

4.  Do  not  allow  children  to  keep  their  eyes  too  long  on  a 

near  object,  at  anyone  time. 
5.  Do  not  allow  them  to  study  much  by  artificial  light. 

6.  Do  not  allow  them  to  use  books  with  small  type. 

7.  Do  not  allow  them  to  read  in  a  railway  carriage. 

8.  Do  not  allow  boys  to  smoke  tobacco,  especially  cigarettes. 

9.  Do  not  necessarily  ascribe  headaches  to  indigestion,  the 

eyes  may  be  the  exciting  cause. 
10.  Do  not  allow  the  itinerant  spectacle  vendor  to  prescribe 

glasses. — Journal  of  the  Franklin  Institiie,  September,  1891. 

The  Teaching  Element  in  Congresses. 

A  new  departure  was  inaugurated  in  the  Derraatological 

Congress,  recently  held  in  Germany,  by  cutting  down  the  papers 

to  a  minimum,  and  going  a  step  further  by  suggesting  that  no 

formal  business  of  that  kind  should  be  done  at  the  Rome  meeting 

next  year.  There  is  a  great  deal  to  be  said  for  this  view  of  the 

matter.  If,  for  example,  in  the  meetings  held  annually  by  our 
dental  societies,  the  time  were  taken  up  wholly  in  demonstrations, 

and  showing  such  cases  of  interest  as  could  be  collected  in  the 

neighborhood,  and  above  all  in  gathering  together  a  really  well 

arranged  museum,  there  is  little  doubt,  we  venture  to  think,  that 

more  would  be  learnt  than  by  asking  half-a-di  zen  or  so  persons 
to  read  papers  upon  subjects  either  too  recondite  for  anyone  to 

follow  or  too  commonplace  to  keep  men  awake.  Dental  physiol- 

ogy, dental  pathology  and  bacteriology  are,  as  has  been  shown 

])oth  at  the  last  meeting  of  the  Association,  and  at  the  Odontolog- 
ical  Society,  quite  enough  to  draw  large  and  interested  audiences, 

and   certainly   can,  when    handled    by   good   microscopists   who 
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know  what  they  are  about,  be  a  means  of  conveying  quite  a  store 
of  useful  iuformation.  The  mutual  intercource  between  men, 

who,  living  in  different  centres  of  different  schools  of  thought, 
must  be  most  beneficial,  provided  they  are  encouraged  to  meet 
for  discussion  and  conversation.  Half  the  advantages  are  lost 

when  everyone  is  seated  mumchance  by  his  neighbor's  side,  while 
a  lecturer  raps  out  platitudes  out  of  a  written  communication 
from  which  he  never  lifts  his  eyes.  Learned  papers  are  no  doubt 

of  great  value,  but  they  should  be  reserved  for  learned  societies, 
where  they  who  attend  are  more  or  less  sufficiently  well  up  in  the 
matter  to  be  dealt  with,  to  understand  if  not  discuss  it.  Even 

here  much  valuable  time  is  lost,  because  certain  men  always  get 

upon  their  feet  whether  they  know  anything  of  what  they  are 

talking  about  or  whether  they  do  not,  and  the  really  erudite  ones 
either  cannot  speak  because  there  is  no  time,  or  because  they 

get  in  the  way  from  sheer  ennui  of  going  out  after  the  paper. 
Whether  the  first  six  speakers  should  not  be  either  whipped  up 

by  the  secretary  before  the  meeting  and  duly  named  by  the  chair, 

may  or  may  not  be  a  good  plan,  but  it  certainly  would  enhance 

the  value  of  discussions,  and  improve  the  character  of  our  litera- 
ture.— Dental  Record. 

Two  New  Local  Anaesthetics. 

The  muriate  of  tropa-cocaine,  or  tropsin,  is  a  substance  ob- 
tained from  the  Java  coca,  and  said  by  Professor  Schweiger  to 

have  a  local  ansesthetic  action  reseoabling  that  of  cocaine.  It  is 

weaker  in  action,  but  it  causes  ansesthesia  more  rapidly. 

Eugeuol-acetamide  is  recommended  as  a  new  ansesthetic.  As 
crystallized  from  water  it  occurs  in  lustrous  scales  ;  from  alcohol 

it  occurs  in  fine  needles,  melting  at  110°  F. 
This  compound,  when  applied  in  the  form  of  a  fine  powder, 

produces  local  anaesthesia  without  any  caustic  action,  similar  to 
cocaine.  This  anaesthetic  effect,  in  connection  with  the  strong 

antiseptic  properties  of  eugenol-acetic  acid,  secures  a  place  for 
this  new  amide  in  the  treatment  of  wounds. — N.  Y.  Med.  Record. 
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The  Columbian  Dental  Congress. 

The  Columbian  Dental  Congress. 

The  follo\yiiig  from  President  Bonney,  of  the  World's  Cou- 
gress  Auxiliary,  givea  au  announcement  that  is  interesting  ta 

every  dentist  who  expects  to  attend  the  Congress  during  August 

next.  He  says  :  "  The  DentHl  Congress  has  befcn  assigned  to  the 

week  commencing  Monday,  August  14th,  1^98.  The  Congresses 

of  Science  and  Philosophy  have  been  assigned  to  the  week  com- 

raenciug  Monday,  August  21st,  1893.  With  more  than  a  hun- 

dred congresses  to  provide  for,  you  will  readily  understand  the 

extraordinary  difficulty  of  making  suitable  arrangements  for  each, 

but  the  extra  provision  which  has  been  made  for  the  places  of 

meeting  will  render  practicable,  arrangements  which  under  ordi- 

nary circumstances  would  be  simply  impossible.  When  the 

cono-resses  were  first  proposed  we  expected  to  have  only  one  large 

audience  room  with  a  suitable  number  of  smaller  halls;  but  as 

the  World's  C;)ngress  work  enlarged,  the  places  of  meeting  were 

also  made  more  adeciuate.  As  the  World's  Congress  Art  Palace 

is  now  planned  there  will  be  two  large  audience  rooms,  capable  of 

accommodating  three  thousand  persons  each,  and  more  than 

twenty  smaller  halls,  which  Avill  seat  from  three  hundred  to  seven 

hundred  persons  each,  thus  providing  for  no  less  than  thirty-six 

large  meetings,  and  three  hundred  and  sixty  smaller  meetings  in 

a  single  week,  by  holding  morning,  afternoon  and  evening 

sessions.  Among  the  other  congresses  assigned  to  be  held  in  par- 

allel with  the  Dental  Congress  are  those  of  Pharmacy,  Medical 

Jurisprudence  and  Horticulture.  For  all  these  the  accommo- 

dations will  be  adequate.  You  understand,  of  course,  that  every 

thing  in  the  nature  of  an  exhibit  is  required  by  the  exposition 

authorities  to  go  to  Jackson  Park.  The  congresses  deal  not  with 

things,  but  with  men  ;  not  with  matter,  but  with  mind." 
In  accordance  with  the  above  statement,  the  time  of  meeting 

will  be  from  Monday,  August  14th,  to  Saturday,  August  l9th, 
inclusive. 
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The  Dental  Congress. 

Attentiou  is  called  to  the  following  relating  to  the  duties  of 

the  Committee  on  Invitation  and  the  Committee  on  Membership  : 

It  will  be  seen  that  membership  is  clearly  defined  both  for  this 

and  foreign  countries.     Read  carefull}'. 

DUTIES   OF   COMMrTTEE   OX    INVITATION. 

The  duties  of  the  Committee  on  Invitation  shall  be  to  invite 

such  scientific  persons  residing  in  the  United  States  and  foreign 

countries  who  are  not  members  of  the  profession,  but  who  by  their 

recognized  attainments  in  special  departments  of  science,  would 

add  interest  to  the  meeting.  They  shall  al.*o  furnish  the  Commit- 
tee on  Membership  with  a  list  of  the  names  and  residences  of  those 

invited. 
THE    COMMITTEE    ON    INVITATION. 

Have  the  authority  to  invite  such  dentists  of  high  standing 

and  reputation  in  foreign  countries  as  may  be  agreed  upon  by  a 

majority  of  the  committee,  and  a  card  from  the  chairman  of  said 
committee  to  the  Chairman  of  the  Committee  on  Registration  shall 

be  deemed  evidence  of  the  reputability  of  the  holder  thereof  to  en- 
title him  to  membership  in  the  congress. 

DUTIES   OF   COMMITTEE   ON    MEMBERSHIP. 

The  duties  of  Committee  on  Membership  shall  be  to  pass  upon 

all  applications  for  membership  which  may  be  referred  to  them  by 

the  Committee  on  Registration  or  the  Treasurer. 

MEMBERSHIP. 

The  membership  shall  consists  of  legally  qualified  and  reputa- 
ble dentists  (as  defined  in  the  Code  of  Ethics  of  the  American  and 

Southern  Dental  Association)  residing  in  the  United  States,  and 

all  foreign  dentists  regularly  qualified  by  the  laws  of  the  countries 

from  which  they  come,  and  such  other  scientific  persons  as  may  be 

invited  by  the  Committee  on  Invitation.  Each  and  every  member 

to  be  entitled  to  one  copy  of  the  transactions. 

All  dentists  residing  in  foreign  countries  who  desire  to  acquire 

membership  in  the  congress  will  file  their  application  with  the 
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Honorary  President  or  Yice-Presidents  of  their  respective  coun- 
tries who  are  empowered  to  pass  upon  their  eligibility. 

When  applications  are  satisfactory  to  the  Honorary  President 

and  Vice-Presidents  or  a  majority  of  them  in  said  country  the 
names  so  agreed  upon  shall  be  transmitted  by  .Tuly  15,  1893,  to 
the  Chairnaan  of  the  Committee  on  Registration  who  will  proceed 

to  issue  a  membership  card  without  further  reference,  whether 

they  reside  in  the  United  States  or  elsewhere. 

International  Medical  Congress. 

To  the  Editor  of  the  Dental  Register : 

Sir:  The  Eleventh  International  Medical  Congress  will  be 

held  in  Rome,  1893,  beginning  the  24th  of  September  and  con- 
tinuing until  the  1st  of  October. 

The  Committee  on  Organization,  following  the  precedent 

established  in  London,  1881,  has  provided  for  a  section  of  Odon- 

tology. As  America  has  contributed  pre-eminently  to  the  scien- 

tific progress  of  Dental  Surgery  it  is  hoped  that  the  dental  pro- 
fession in  America  will  be  creditably  represented  ,  all  reputable 

practitioners  are  entitled  to  membership  in  that  section. 

The  time  chosen  is  the  most  delightful  of  all  the  year  and  to 

those  who  have  never  visited  the  "  Eternal  City  "  the  meeting 
of  the  Congress  will  afford  a  rare  opportunity. 

The  North  German  Lloyd  Steamship  Co.  have  an  established 

line  of  first-class  steamers  to  Genoa,  making  the  passage  in  less 
than  eleven  days.  It  proposes  to  reduce  the  fare  to  Genoa  by 

twenty  per  cent  and  the  return  trip  by  ten  per  cent  to  those 
attending  the  Congress. 

The  French  Railway  Co.  has  also  offered  a  reduction  of  fifty 

per  cent  on  its  fare. 
Dr.  Norman  W.  Kingsley,  115  Madison  Avenue,  New  York, 

has  been  appointed  Member  of  the  American  National  Com- 
mittee for  the  promotion  of  the  interests  of  the  Odontological 

Section.  All  communications  in  reference  to  that  section  should 

be  addressed  to  him.  A.  Jacobi,  M.D., 
!  Chairnaan  of  the  American  National  Committee. 
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Pan-American  Medical  Congress. 

To  the  Dental  Profession  of  the  Western  Continent  : 

The  Pan-American  Medical  Congress,  which  meets  in  Wash- 

ington, D.  C,  September  5 — 8,  1893,  being  an  assured  success, 
the  Dental  Section  promises  to  be  well  represented.  No  other 

section  of  the  Congress  can  claim  a  greater  number  of  men 
of  scientific  attainments.  In  artistic  and  mechanical  skill,  in 

accurate  and  delicate  manipulation  where  surgery  is  involved,  in 

bacteriology  and  histology  and  rapid  progress  in  its  specialty,  no 

other  surpasses  that  of  the  Dental  profession.  Able  papers  ou 

the  following  subjects  will  attest  the  above  statement :  Cleft 

Palate,  Hare-Lip,  Orthodontia,  Dental  Anatomy,  Histology  and 

Pathology,  New  Growths  of  every  character  pertaining  to  the- 
Mouth  and  Teeth,  Diseases  of  the  Maxillary  Sinus  and  Alveolar 

processes,  Periostitis,  Pulpitis  and  their  Results,  Bacteriology 

Mechanical  Dentistry  and  Operative  Dentistry,  in  addition  to- 
many  other  suitable   topics. 

This  Congress  being  an  outgrow'th  of  the  American  Medical 
Association,  the  requirements  for  membership  in  this  section  are 
identical  with  those  of  the  American  Medical  Association,  viz: 

Any  reputable  practitioner  holding  the  title  of  D.D.S.  or  M.D.S. 
can  become  a  member,  the  same  as  if  he  possessed  the  M.D, 

To  members  of  the  profession  in  our  sister  countries  we  extend 

a  hearty  invitation  to  visit  us  and  participate  in  the  meeting,, 

either  by  writing  papers  or  by  being  present  to  hear  or  discuss 

them.  This  is  especially  desirable  since  the  Congress  belongs- 
equally  to  all  American  Countries.  Many  of  you  wnll  no  doubt 

visit  the  World's  Fair.  This  is  also  the  year  for  the  World's 
Columbian  Dental  Congress,  in  Chicago.  This  meeting,  however^ 

in  no  way  interferes  with  the  Pan-American  Medical  Congress, 
since  the  Columbian  comes  August  11th  to  19th,  inclusive,  and 

the  P.  A.  M.  C.  September  5th  to  8th,  inclusive,  in  Washington,, 

thus  offering  two  attractions  in  the  way  of  Scientific  Dentistry,  in 
addition  to  the  Great  Fair.  INIany  of  the  ofticers  of  one  Cougresfr 

are  oflBcially  connected  with  the  other. 
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To  the  Columbian  you  are  an  invited  guest ;  at  the  Pan- 
American  you  are  participating  in  an  institution  as  much  your 
own  as  ours. 

To  the  Dental  profession  in  the  United  States  we  would 

suggest  that  in  taking  part  in  this  the  first  meeting  of  the  P.  A. 
M.  C.  we  are  the  hosts,  and  our  duties  as  such  need  not  be 
rehearsed. 

The  excess  of  Dental  practitioners,  in  the  United  States,  over 

-our  sister  countries,  will  necessitate  a  careful  selection  of  topics 
and  papers  in  order  to  preset) t  the  highest  standard  ;  the  object 

beiog,  not  numbers,  but  quality  of  material  and  ample  time  for 
discussion. 

The  social  features  of  the  Congress  will  be  no  small  part  of 

the  attractions.  Respectfully, 
M.  H.  Fletcher, 

Executive  President  of  the  Section  on  Oral 

and  Dental  Surgery  of  the  P.A.^I.C. 

Cincinnati,  January  30,  1893. 

Editorial 

Bibliography. 

Elements  of  Chemistry  and  Dental  Materia  Medica, 
by  J.  S.  Cassidy,  D.D.S. ,  M.D.,  Professor  of  Chemistry  and 
Materia  Medica  in  the  Ohio  College  of  Dental  Surgery,  contain- 

ing 364  pages. 

Tliis  work  just  issued  from  the  press  of  Robert  Clarke  &  Co., 

of  Cincinnati,  is  one  that  will  serve  a  valuable  purpose  as  a  text- 
book in  dental  colleges.  In  this,  Prof.  Cassidy  hds  accomplished 

a  good  work  not  only  for  the  colleges  and  students,  but  for  the 

profession  as  well.  Having  been  a  successful  teacher  in  the  Ohio 

College  of  Dental  Surgery  for  well  nigh  a  quarter  of  a  century,  he 

was  well  prepared  for  the  preparation  of  such  a  work,  knowing 

full  well  the  needs  of  the  student  from  practical  experience. 
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The  following  statements  in  the  preface  will  indicate  clearly 

the  scope  of  the  work  :  "  The  labor  involved  iu  the  preparation 
of  the  following  pages  was  assumed  at  the  solicitation  of  members 

of  my  classes ;  and  also  for  the  purpose  of  testing  the  compara- 
tive value  to  dental  students  of  the  two  approved  didactic^ 

methods  of  teaching  chemistry  and  materia  medica,  viz :  by 

lectures  and  quizzes  and  by  recitation  from  approved  text-books 
in  relation  with  suggestive  experiments.  The  division  of  the 

volume  into  three  parts  was  made  with  a  view  to  the  convenience 

of  the  three  graded  classes,  which  now  obtain,  as  required  by 
the  Association  of  Dental  Faculties.  The  space  given  to  the 

consideration  of  Chemical  Philosophy  and  Compound  Radicals, 

as  well  as  that  occupied  by  the  few  simple  rules  to  be  observed 

in  prescription  writing,  and  the  approximate  relations  between 

the  Metric  and  Apothecary's  systems  of  weights  and  measures 
will  not  I  trust  be  regarded  as  superfluous  ;  for,  dental  students, 

as  well  as  those  of  medicine,  are  often  sadly  deficient  in  a  clear 

knowledge  of  those  important  accomplishments." 
By  a  casual  examination  of  the  work  we  are  led  to  the  con- 

clusion that  it  is  a  most  excellent  one  for  the  purpose  for  which 

it  was  written.  The  Doctor  does  not  lay  claim  to  any  special 

originality  iu  the  work ;  he  gives  the  names  of  a  number 

of  authors  to  whose  writings  he  is  more  or  leas  indebted.  He 

has  adopted  an  innovation  in  the  orthography  of  a  number  of 

words,  which  we  regard  as  a  step  in  the  right  direction  ;  for  in- 

stance, dropping  the  final  "  e"  in  quite  a  number  of  words  ;  for 
example:  Chlorin,  lodin.  Glycerin,  Cocain,  Oxid,  etc. 

Each  part  of  the  work  is  well  adapted  for  the  class  of  students 

for  which  it  is  intended.  Though  necessarily  brief,  it  will  not 

only,  if  well  studied,  give  the  student  the  elementary  principles, 

but  will  incite  in  him  a  desire  to  know  more  and  pursue  further 
these  very  important  branches. 

The  work  is  one  we  can  cordially  recommend  to  the  student 
and  to  the  practitioner  as  well. 
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Postponement. 

The  Annual  Meeting  of  the  Mississippi  Valley  Dental  Society, 

which  is  usually  held  in  the  first^eek  of  March,  has  been  post- 
poned tor  one  year.  The  President,  after  consulting  with  the 

Executive  Committee  and  a  number  of  the  more  prominent 

members  of  the  Society,  has  decided  that  it  will  be  better  to  lay 

over  this  meeting  for  one  year.  So  many  other  important  meet- 
ings are  near  at  hand,  and  rapidly  approaching,  that  attention  is 

largely  occupied  in  their  behalf,  and  it  is  well  nigh  a  certainty 

that  should  an  attempt  be  made  to  hold  this  annual  meeting,^ 

very  few  would  be  in  attendance,  and  the  Executive  Committee 

have  had  very  little  encouragement  in  the  way  of  preparation  of 

papers  for  the  meeting,  atid  so  upon  the  whole  it  has«  been  thought 
best  that  the  meeting  be  omitted  for  this  year  with  the  hope  that 

by  March  1894  renewed  energy  will  have  been  gathered,  and  an. 

old-time  meeting  of  this  body  will  be  held. 
By  the  direction  of  the  President,  Dr.  O.  N.  Heise. 

Bibliographical. 

A  Series  of  Questions  and  Answers  for  Dental  Stu- 
dents.    By  Prof.  F.  J.  S.  Gorgas. 

The  third  part  of  this  Series  of  Questions  and  Answers  has 

just  come  to  hand.  What  we  said  of  the  first  two  parts  will 

apply  to  this.  The  subjects,  upon  which  the  questions  and 
answers  are  based  are  those  embraced  in  the  curriculum  of  the 

senior  year  of  the  Dental  Department  of  the  University  of  Mary- 
land, and  as  an  elementary  work  upon  these  subjects  it  is  very 

good  indeed,  and  will  be  quite  an  aid  to  all  students  who  will 

have  the  opportunity,  or  be  disp  )sed  to  consult  it.  As  much  is 

presented  in  this  volume  on  the  various  subjects  embraced  as 

could  be  condensed  in  so  small  a  space.  It  is  well  w'oithy  of 
commendation  to  the  profession  and  to  students. 

It  is  to  be  hoped  Dr.  Gorgas  will  he  able  to  give  a  little  closer 
attemiou  to  the  proof  when  a  second  edition  is  issued. 
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The  Transactions  of  the  California  State  Dental 

Society  for  1892  has  just  come  to  haucl.  It  makes  a  vol- 
ume of  200  pages,  full  of  iresh  and  interesting  matter,  in  the 

form  of  papers  and  discussions.  For  those  who  could  not  attend 
the  meeting,  the  next  best  thing,  is  to  nad  the  recoid  of  ihe  pro- 

ceedings and  take  in  the  many  new  and  instructive  thoughts  and 
suggestions  to  be  found  there. 

A  copy  can  be  procured  by  writing  to  the  Corresponding 
Secretary,  Dr.  Chas.  E.  Post,  302  Stockton  St.,  San  Francisco. 

It  is  one  of  the  State  Dental  S  )cieties  so  fortunate  as  to  be 

able  to  publish  the  full  proceedings  of  its  annual  meetings. 
Every  State  Dental  Society  should  aim  to  do  the  same  thing,  and 
there  are  but  few,  indeed,  who  could  not  easily  accomplish  it  if 
they  possessed  the  interest  in  their  work  they  ought  to  have. 

Biographical. 

Died,  November  17,  1892,  at  his  home,  Wewahitchka,  Fla., 

Dr.  J.  W.  Keyes,  D.D.S.     He  was  sixty-seven  years  of  age. 

The  writer  was  a  class-mate  in  the  Ohio  College  of  Dental 
Surgery  with  Dr.  Keyes  in  1850.  He  was  a  man  of  most  admir- 

able character,  one  of  nature's  true  noblemen.  He  went  to 
Florida  soon  after  his  graduation,  entered  upon  the  practice  of 
his  profession,  in  which  he  continued  for  over  thirty  years,  at- 

taining success  in  every  way.  He  was  not  only  a  skillful  and 
honest  operatur,  and  brought  relief  to  all  those  who  came  into 
his  charge,  but  he  was  successful  in  a  business  aspect.  We  can 
fully  endorse  the  following  from  a  writer  of  his  own  locality^  who 

remarks:  "Personally  we  know  of  no  one  for  whom  we  entertain 
a  greater  respect  and  admiration  ;  he  was  intellectual  and  culti- 

vated, far  beyond  the  average,  fearless  and  independent  in 
thought  and  action,  yet  always  kind,  generous  and  just  alike  to 
friends  and  foe.  his  was  a  singularly  strong  and  admirable  char- 

acter ;  he  was  truly  one  of  nature's  noblemen,  and  was  univers- 
ally beloved  and  admired.  Not  only  the  entire  community  here 

lament  his  death,  but  a  large  circle  of  relatives  and  friends  in 
other  climes  will  mourn  his  loss." 

He  left  a  family  of  seven  or  eight  most  devoted  children, 
nearly  all  of  whom  had  attained  adult  life.  A  friend  of  the 

family  recently  said  "  I  have  never  known  a  more  lovable  family 
than  that  of  Dr.  Keyes."  He  was  a  companion  for  each  of  his 
children,  and  they,  without  exception,  almost  worshiped  him. 
Dr.  Keyes  will  long  be  remembered  by  all  who  knew  him. 

Peace  to  his  ̂ Memory  ! 
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Communications. 

Progress  and  Needs  of  Dentistry. 

BY   J.  TAPT,  D.D.S.,  M.D.,  OF   CINCINNATI,  O. 

Address  of  the  Chairman,  delivered  before  the  Section  of  Oral  and  Dental 

Surgery,  at  the  Forty-third  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Detroit,  Mich., 

June,  1892. 

A  backward  glance  for  a  year  or  two  upon  what  has  been 

accomplished  affords  ground  for  encouragement. 

While,  as  is  the  case  in  almost  every  department  of  human 

occupation,  there  is  a  dark  and  a  bright  side,  aspects  discouraging 

and  encouraging,  yet  it  is  quite  apparent  to  the  unbiased  and 
faithful  observer,  that  the  dark  side  is  becoming  diminished  in 

extent  and  lessened  in  intensity,  and  the  bright  is  extending  in 

all  directions  and  assuming  an  increasing  brightness.  Discour- 
agements are  fading  and  encouragements  growing. 

I  will  for  a  brief  time  endeavor  to  direct  attention  to  a  few 

things  that  seem  to  afford  warrant  for  this  statement.  If  we  look 

to  the  mere  practical  matters  of  our  profession  it  is  quite  appa- 
rent that  never  before  was  there  such  an  intense  interest  and 

earnestness  shown  as  at  the  present  time  ;  never  were  practical 

methods,  processes,  instruments,  appliances  and  materials  exam- 
ined, criticised  and  tested  as  to-day.  It  is  no  longer  sufficient  for 

a  few  to  pass  judgment  in  respect  to  any  of  these  things,  with 

the  expectation  that  such  decision  will  be  accepted  without  ques- 

tion or  challenge.  While  it  is  true  that  now  more  than  ever  be- 
fore dentists  are  willing  and  even  anxious  to  witness  illustrations 

(105) 
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and  demonstrations,  it  is  equally  true  that  every  one,  especially 

of  the  more  progressive  sort,  must  verify  by  his  own  tests  and 

experience,  that  which  he  has  witnessed  at  the  hands  of  others  ;. 

and  as  higher  attainments  have  been  made  in  the  knowledge  of 

underlying  principles,  these  tests  and  examinations  are  more  and 

more  exacting  and  severe,  thus  bringing  the  greater  probabilities 

of  approximation  to  the  truth. 

There  is  a  growing  community  of  interest  in  all  that  pertains- 
to  the  principles  and  practice  of  dentistry,  in  as  much  as  almost 

the  entire  profession  have  given  liberally  of  that  which  they  pos- 
sess, however  it  may  have  come  to  them. 

There  is  a  feeling  of  intolerance  in  the  profession  towards 
those  who  hold  or  retain  from  others  anything  new  or  valuable 

that  may  by  any  means  have  come  into  their  possession.  This 

principle  is  clearly  presented  in  the  Code  of  Ethics. 
The  opinions  and  views  entertained  in  regard  to  the  education 

and  training  of  those  who  are  to  constitute  the  dentists  of  the 

future  are  undergoing  rapid  and  radical  changes,  more  pro- 
nounced than  ever  before.  The  enquiry  comes  from  the  pen  or 

lips  of  every  interested  one — what  can  be  done  to  avoid  the  errory 

and  deficiencies  of  the  past,  and  to  make  more  thorough,  com- 

plete and  successful,  the  educational  efforts  that  are  now  in  oper- 

ation, as  well  as  those  that  may  in  the  future  be  inaugurat^ed  ? 
Such  questions  are  indicative  of  an  earnest  desire  for  some- 

thing better.  As  'a  result-  of  these  questionings  and  desires  a 
very  pronounced  and  significant  change  is  now  taking  place  in 

the  educational  schemes  and  methods  suggested,  which  are  being 
tested. 

The  old,  regular  didactic  lecture  method,  supplemented  by 

vague  and  unsystematic  clinical  demonstrations,  are  no  longer 

accepted  and  regarded  as  properly  meeting  the  requirements;: 
while  the  power  of  the  lecturer,  the  living  speaker,  is  esteemed 

as  not  less  valuable  than  in  the  past — Indeed,  it  was  never  used 

with  greater  power  and  efficiency  than  at  the  present  time — yet 
there  have  been  brought  into  operation  with  it  far  better,  more 

systematic,  extended  and  thorough  clinical  demonstrations,  and 
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this  not  only  to  the  observation  of  the  learner,  but  he  is  sub- 
jected to  the  most  thorough  personal,  manual  training. 

In  connection  with  the  lecture  method,  quizzing,  reciprocal 

questioning,  recitation,  frequent  writing  upon  the  subjects  of  the 

course,  and  essays  upon  subjects  assigned,  together  with  class  dis- 
cussions, are  being  utilized  to  the  great  advantage  of  the  learners. 

No  educational  institutions,  especially  those  of  more  than  an 

elementiry  character,  can  as;ume  to  be  well  equipped  for  their 

work  without  a  good  library  and  museum.  The  library  should 

contain,  as  fully  as  possible,  the  entire  literature  of  all  subjects 

and  branches  taught  in  any  given  institution. 

Dental  colleges  should  by  no  means  be  an  exception  in  this 

respect.  It  is  gratifying  to  know  that  the  dental  colleges  of  the 

country  are  turning  attention  to  this  important  subject.  AVithin 
the  last  two  years  more  attention  has  been  given  to  this  question 

than  ever  before.  Museums  and  appliances  for  illustrative  teach- 
ing are  commanding  more  attention  and  being  more  and  more 

utilized.  The  number  of  dental  schools  has  been  much  increased 

within  the  last  two  years,  and  most  of  these  have  established 

high  requirements.  It  is  a  fact  of  great  significance  that  the 

larger  proportion  of  dental  colleges  recently  organized  have  been 

in  connection  with  medical  colUgps  or  universities  ;  and  some  of 
the  older  dental  colleges  have  sought  and  obtained  alliances  with 

universities.  It  is  a  noteworthy  fact  that  in  most  cases  of  such 

alliance  the  suggestion  has  originated  within  the  medical  schools, 
or  with  the  authorities  of  universities.  This  fact  considered  in 

connection  with  another,  viz:  that  the  first  dental  college  ever 

organized  sought  an  humble  connection  with  an  establishtd  medi- 
cal college,  and  was  not  only  denied,  but  rudely  repulsed,  and  with 

the  statement  made  that  the  thought  of  such  an  alliance  could 
not  for  one  moment  be  entertained. 

The  favor  with  which  dental  colleges  are  now  received  by 

medical  and  other  institutions  is  prophetic  of  great  things  for  the 

future  ;  it  is  an  appreciation  of  dentistry  by  the  medical  profes- 
sion that  is  not  properly  esteemed  by  the  majority  of  dentists. 

Physicians  have  come  to  recognize  dentistry  hs  a  department  of 

the  great  healing  profession,  and  that  for  the  proper  performance 
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of  its  duties  and  responsibilities  the  groundwork  of  general  medi- 
cine should  be  possessed  by  the  dentists. 

The  increase  in  the  number  of  dental  schools  is  questioned, 

and  even  severely  criticised  by  some ;  but  that  there  is  a  surplus 

of  thoroughly  efficient  schools  will  hardly  be  affirmed  by  any. 

Quite  a  number  of  the  schools  now  in  operation  should  raise  their 

standard  of  requirements  and  teaching,  or  others  should  be  estab- 
lished that  would  conform  to  the  requirements  of  the  times. 

A  great  and  important  step  was  taken  at  the  beginning  of  the 
current  scholastic  year,  in  the  extension  of  the  tinie  required  for 

graduation  from  two  to  three  terras  of  not  less  than  five  months 

each.  This  was  done  in  compliance  with  resolutions  passed  by 
the  National  Association  of  Dental  Faculties,  as  follows: 

"Resolved,  That  attendance  upon  three  full  regular  courses  of 
not  leas  than  five  months  each,  in  separate  years,  shall  be  re- 

quired befoie  examination  for  graduation." 
It  was  further  resolved  : 

"  Tnat  we  agree  to  adopt  a  graded  course  of  instruction  and 
an  intermediate  examination  between  each  course,  which  course 

of  instruction  and  examination  shall  be  conducted  as  the  facul- 

ties of  the  different  colleges  represented  in  this  Association  may 

•deem  proper." 
This  Association  has  been  and  is  one  of  the  most  potent  fac- 

tors in  prom(.tiiig  and  maintaining  the  progress  and  welfare  of 

the  profession.  Its  influence  is  uplifting,  and  is  in  a  good  degree 

efl^ective  in  securing  advanced  methods  of  work  and  harmonious 
co-operation.  During  ihe  last  two  years  there  has  been  a  larger 
attendance  at  the  dental  colleges  of  the  country  than  ever  before, 

influenced  somewhat,  no  doubt,  by  the  more  extended  and  strict 

requirements  which  came  in  force  October  1,  1891. 

A  regular  systematic  course  of  college  instruction  and  train- 
ing is  now  recognized  as  the  only  proper  method  of  entering  the 

practice  of  the  profession,  and  the  recent  legal  enactments  regu- 
lating the  practice  of  dentistry  have  been  formed  with  this  idea 

prominently  in  view.  No  one  who  has  not  had  such  preparation 

will  be  acceptable  in  the  more  cultivated  and  refined  communi- 
ties.    In  the  principal  dental  societies  of  the  country  graduation 
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is  a  requisite  for  membereliip.  This  is  a  recognition  of  the  desir- 
ability and  value  of  thorough,  systematic,  scholastic,  professional 

training.  This,  of  course,  looks  to  a  higher  standard  of  profes- 
sional attainments  and  excellence.  There  is  in  all  our  educational 

institutions  a  general  disposition  to  extend  the  curriculum — the 

scheme  of  study  and  work.  Branches  that  have  from  the  begin- 
ning formed  a  part  of  the  course  are  now  more  thoroughly  and 

largely  studied,  and  new  sultjects  are  being  introduced  from  time 

to  time,  especially  those  that  can  be  made  tributary  to  the  needs 

of  a  professional  education. 

Preliminary  education  now  receives  more  attention  than  ever 

before.  This  subject  received  an  impulse  from  the  following 
action  of  the  Association  of  Dental  Faculties: 

"Eesolved,  That  a  preliminary  examination  be  required  for 
entrance  to  our  Dental  colleges.  Such  requirements  shall  include 

a  good  English  education.  In  case  of  any  applicant  failing  to 

pass  satisfactory  preliminary  examination,  the  other  colleges  of 
this  association  shall  be  informed  of  the  fact. 

^'Resolved,  that  a  candidate  for  matriculation  who  presents 

a  diploma  from  a  literary  instituticm,  or  other  satisfactory  evi- 
dence of  literary  qualifications,  shall  be  admitted  without  further 

examination. 

''Resolved,  That  Ave  agree  to  adopt  a  graded  course  ot  instruc- 
tion and  an  intermediate  examination  between  each  course,  which 

course  of  instruction  and  examination  sliall  be  conducted  as  the 

faculties  of  the  different  colleges  represented  in  this  Association 

may  dcf^m  proper. 
Resolved,  That  after  June,  1893,  the  yearly  course  of  study 

shall  not  be  less  than  seven  months,  two  of  which  may  be  at- 
tendance upon  clinical  instruction  in  the  infirmary  of  the  school, 

now  known  as  the  intermediate  or  infirraar)'  course." 
This  action  of  the  Association  was  after  due  consideration 

passed  by  more  than  two-thirds  of  the  members  present,  and  now 
all  the  colleges  (about  thirty  in  number)  represented  in  this 
Association  conform  to  the  requirements  of  these  resolutions, 

which  is  regarded  by  all  as  a  marked  step  in  the  line  of  progress. 
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Reference  is  often  made  to  the  rapid  increase  in  the  numbers 

entering  our  dental  schools,  and  apprehension  is  expressed  lest 

there  should  be  an  excess  in  the  ranks  of  the  profession — naore 
than  a  supply  for  the  demand.  It  is  well  for  those  who  entertain 
such  an  idea  to  consider  that  this  is,  from  this  time  onward,  to 

be  the  only  method  of  entering  the  practice  of  dentistry.  The 

office  pupUage  road  is  about  closed  and  will  remain  so.  Again, 

those  who  graduate  from  our  cctlleges  do  not  all  remain,  but  from 

ten  to  fifteen  per  cent.,  recognizing  their  want  of  natural  nbility, 

or  finding  some  more  lucrative  and  inviting  field  of  occupation, 

leave  the  practice  of  dentistry  and  enter  a  more  (to  them)  accept- 
able service.  Again,  there  are  many  in  the  profession  who, 

though  they  have  been  in  practice  for  many  years,  have  fallen 

behind  and  are  not  able  to  cope  with  well  equipped  and  tho- 

roughly educated  dentists  of  to-day  ;  and  they  are  constantly 
dropping  out  and  leaving  their  fields  to  others  better  qualified. 

And  as  the  public  become  more  intelligent  and  better  informed 

in  regard  to  the  value  and  importance  of  the  teeth,  and  learn 

that  they  are  a  necessity  to  the  welfare  and  best  interest  of  the 

animal  economy,  and  understand  fully  the  capability  and  re- 
sources of  dental  science  and  art,  the  demand  will  be  made,  and 

must  be  answered,  for  the  best  service  possible.  This  growth  in 

intelligence  on  the  part  of  the  people  is  fully  keeping  abreast 

with,  if  not  outstripping,  the  boasled  progress  of  dental  skill  and 
art.  It  is  the  bold  assertion  of  one  who  has  given  much  thought 

to  the  subject,  that  "There  are  not  enough  well-equipped  dentists 
in  the  United  States  to  properly  cleanse  and  keep  clean  the  teeth 

of  all  the  people  of  the  country  who  need  such  service."  This 
statement  leaves  out  of  view  all  other  treatments  and  operations 
upon  the  teeth  and  mouth.  Whether  or  not  this  statement  is 

literally  true,  as  has  been  stated,  we  cannot  affirm  that  there  are 

more  well-equipped  practitioners  in  our  country  than  are  needed  ; 
of  the  inferior  variety  there  probably  is  an  excess. 

By  reference  to  the  graduations  of  the  various  dental  colleges 

of  the  country  for  the  year  beginning  June  1,  1891,  and  ending 

June  1,  1892,  it  is  shown  that  from  thirty  of  the  leading  colleges 

the  degree  of  D.D.S.  has  been  conferred  upon  1,430  persons,  about 
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10  per  cent,  of  whom  are  foreigners  and  will  go  to  other  countries, 

thus  leaving  the  number  for  this  country  1,287.  If  10  per  cent,  of 

these  drop  out  in  a  short  time,  it  would  leave  as  the  net  increase 

1,160,  which  will  hardly  more  than  supply  the  decrease,  and  this 

leaves  out  of  the  estimate  the  increase  in  the  country's  population. 
The  number  of  matriculates  during  the  last  year  in  these  thirty 

schools  was  2,727  ;  deducting  from  these  the  graduates  leaves 

1,397  from  which  to  form  the  senior  and  junior  classes  of  the 

coming  year.  This  view  of  the  .subject,  if  correct,  indicates  to  us 

clearly  that  there  is  not  now,  nor  is  there  likely  to  be  in  the  near 

future,  an  excess  in  the  numbers  of  dental  practitioners  in  this 

country.  And  this  is  without  question  true  in  regard  to  those 

who  possess  a  thorough  preparation.  Of  this  class  there  probably 

never  will  be  an  excess — more  than  the  public  welfare  requires^ 
The  progress  of  any  department  for  the  future  depends  upon 

the  free  response  to  certain  requisites.  Some  of  these  may  here 
be  mentioned. 

First  in  regard  to  our  dental  schools.  Notwithstanding  the 

improvements  and  progress  that  have  been  made,  much  yet 

requires  to  be  done.  More  thorough  work  should  be  required 

upon  most  of  the  ordinary  branches  of  the  curriculum.  In  the 

past  the  time  has  been  altogether  insufficient,  and  acknowledgedly 

so,  for  the  proper  accomplishment  ot  the  work  required.  To 

meet  this  necessity  either  longer  terms  or  an  additional  number 

should  be  required.  The  student's  work  from  the  beginning  to 
the  end  of  his  course  should  be  continuous.  It  is  a  mistake  that 

the  student  is  permitted  to  follow  his  special  study  and  work  for 
four  to  six  months  in  the  year  and  to  remain  idle,  so  iar  as  this 

work  is  concerned,  the  balance  of  the  year.  He  should  be  made 

to  realize  that  it  is  for  his  interest  in  some  way  or  other  to  follow 

his  course  of  instruction,  study,  and  work  continuously  from  the 

beginning  until  his  graduation.  The  time  required  for  the  com- 
pletion of  a  course  will  depend  upon  the  extent  of  that  course, 

the  natural  ability,  industry  and  energy  of  the  student.  It  was 

formerly  supposed  that  two  five- mouths'  courses  were  quite  suffi- 
cient. This  idea  now,  however,  is  scarcely  entertained  by  any 

one;    the  more  extended    the   course,   the   greater    number    of 
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branches  embraced,  the  longer  time  will  be  required  for  the  com- 
pletion of  the  work  upon  them.  A  thorough  consideration  of 

"this  branch  of  the  subject  is  an  important  need  of  the  times. 
The  preliminary  qualification  and  preparation  of  those  who 

•propose  to  enter  upon  a  course  of  instruction  for  dental  practice, 
is  one  of  far  greater  import  than  is  usually  supposed.  Heretofore 

the  practice  has  been  that  almost  any  one,  regardless  of  his  natu- 
ral or  acquired  attainments,  has  been  allowed  to  enter  upon  a 

course  of  study  and  work  preparatory  for  dental  practice.  The 

evils  resulting  from  this  course  have  been  quite  apparent.  It  is 

impossible  to  make  proper  preparation  without  a  right  beginning. 

For  the  right  accomplishment  of  a  dental  course  a  trained  mind 

is  requisite,  one  accustomed  to  systematic  thought  and  study,  and 

well  equipped  in  the  knowledge  of  the  branches  of  a  liberal  edu- 

cation. In  addition  to  this,  there  should  be  certain  natural  quali- 
fications and  fitness  for  the  work  proposed.  Rarely  does  anyone 

present  himself  for  entrance  to  a  college  without  consulting  a 

practitioner  and  endeavoring  to  learn  something  as  to  what  will 

be  required  of  him.  In  all  such  cases  the  practitioner  should 
exercise  due  discrimination  and  refuse  to  recommend  or  advise 

the  unfit  to  enter  upon  a  course  of  study.  The  subject  of  giving 

advice  to  intending;  students  should  be  thoroughly  considered  and 

advisedly  exercised  by  every  practitioner.  A  course  of  this  kind 

would  very  much  aid  our  colleges  in  determining  whom  to  accept 

or  reject.  Most  colleges  now  require  of  those  who  apply  for  entrance 

certificates  or  testimonials  in  regard  to  character  and  good  stand- 
ing. This,  however,  is  not  enough.  These  certificates  are  given 

by  good  citizens  in  any  walk  of  life,  but  it  would  be  well  if  every 

student  who  applies  for  entrance  to  a  college  would  bring  a  state- 

ment from  a  well-qualified  dentist,  giving  his  views  as  to  the  fit- 
ness of  the  person  to  enter  upon  such  a  course.  It  would  be  well 

if  all  colleges  made  such  a  requirement.  It  would  then  become 

incumbent  upon  every  intending  student  to  consult  a  good  den- 
tist and  obtain  his  advice  in  reference  to  hia  capability.  In  the 

preparation  of  those  who  are  to  enter  the  ranks  of  the  profession 

>in  the  future  it  is  important  that  more  attention  be  given  than  in 

•the  past  to  a  broad,  liberal  education  and  culture.     The  great 
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mass  of  those  who  in  the  years  goue  by  have  entered  the  profes- 
sion have  been  limited  in  this  respect.  A  breadth  and  depth  of 

culture  gives  power  and  strength.  It  makes  one  better  in  his 

profession,  gives  him  a  belter  standing  and  influence  with  his 
fellows  with  whom  he  comes  in  contact  and  mingles.  It  would 

be  better,  perhaps,  as  a  rule,  to  require  preparatory  to  entering 

upon  a  course  of  medicine  or  dental  study  a  classical  education, 

and  the  tendency  evidently  is  in  this  direction.  A  course  of  not 

less  than  one  year  of  private  pupilage  would  be  a  good  initiative 

for  the  student,  under  a  well  qualified,  faithful  teacher  ;  but  this 

is  so  rare  that  to  make  it  a  requirement  would  avail  little  or 

nothing. 

But  the  members  of  the. profession,  though  they  may  not  be 

able  10  take  or  give  proper  instruction  to  private  pupils,  can  be 

of  immense  service  in  an  advisory  way.  Indeed,  the  profession 

is  quite  as  responsible  for  the  character  of  the  graduates  sent  out, 

as  the  colleges  themselves.  A  student  when  applying  to  a  col- 
lege may  be  masked,  and  even  remain  masked  during  his  course 

of  instruction,  so  that  the  authorities  of  the  institution  may  not 

know  his  real  character  at  all ;  but  this  view  is  very  seldom  the 

case  with  the  neighbors,  friends  and  associates  of  the  young  man. 

They  know  him  without  his  mask,  and  they  should  see  to  it  that 

at  least  the  colleges  are  not  imposed  upon  in  this  way. 

We  may  not  now  criticise  the  past;  its  work  has  been  done 

and  cannot  be  recalled  ;  it  was  accomplished  under  circumstances 

and  with  a  light  very  different  from  our  environments  of  to-day. 

Perhaps  the  best  possible  was  then  accomplished,  but  the  de- 
mands of  the  present  are  of  a  higher  order,  and  far  more  exacting 

than  hitherto. 

In  respect  to  our  colleges  permit  a  suggestion  which  if  carried 

out  would  place  all  upon  a  higher  and  more  independent  plane. 

As  colleges  at  first,  and  for  many  years,  were  organized,  they  were 

dependent  for  support  wholly  upon  the  fees  of  those  who  patron- 
ized them.  The  income  then  was  regulated  by  the  number  of 

those  in  attendance  ;  the  larger  the  number,  the  greater  the  in- 

come. By-aud-by  this  came  to  be  so  fully  recognized  that  a  dif- 
ferent arrangement  was  sought,  and  has  in  some  institutions  been- 
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carried  out,  either  by  endowment  of  the  schools  or  by  some  other 

provision  for  their  support  independent  of  the  income  from  stu- 
dents. A  full  and  complete  connection  by  dental  colleges  with  a 

university  or  with  endowed  medical  colleges  would  seem  to  be 

about  the  only  way  of  escape  from  this  unfortunate  condition.  It 

is  true  that  in  the  future  dental  colleges  may  be  endowed  as 

such.  Nothing  of  the  kind  has  as  yet  been  attempted  so  far  as  I 

am  aware.  Endowments  for  dental  colleges  have  been  said  to  be 

the  great  present  need  for  dental  colleges.  How  shall  it  best  be 

accomplished? 
And  now  a  thought  or  two  in  reference  to  this  organization 

which  so  closely  allies  us  to  the  general  medical  profession.  The 

very  fact  of  this  Section  is  an  evidence  of  encouraging  progress. 

It  gives  to  dentistry  a  position  which  it  did  not  occupy  before  ; 

it  brings  upon  its  members,  and  upon  the  members  of  the  dental 

profession,  an  added  responsibility  ;  it  brings  its  practitioners 
into  closer  alliance  with  the  members  of  other  departments  of 

the  healing  fraternity.  It  is  prophetic  of  progress  for  the  future 

and  is  a  stimulus  to  those  who  rightly  appreciate  this  inclination 

to  go  forward  and  make  higher  and  higher  attainments,  and  to 

render  themselves  worthy  of  the  high  trust  placed  upon  them. 

An  attempt  to  measure  and  estimate  the  condition  and  statue 

and  progress  of  dentistry  as  it  stands  to-day  compared  with  the 
past  might  with  entire  propriety  embrace  both  the  art  and 

science — the  practical  and  theoretical — and  not  only  this  but  the 
influences  and  forces  that  are  operative  in  promoting  its  develop- 

ment and  growth.  In  what  is  now  proposed  little  more  than  a 

brief  reference  will  be  made  to  the  art  gide  of  the  subject;  the 

intent  is  to  note  more  especially  some  of  the  forces  that  are  now 

operative  for  the  further  upbuilding  and  establishment  of  that 

department  of  the  healing  and  restoring  art  with  which  we  are 

the  more  immediately  connected. 
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The  Condition  of  the  Dentine  in  Pulpless  Teeth. 

BY    W.    C.    BARRETT,    M.D.,  D.D.S.,    OF    BUFFALO,  N.Y. 

Read  in  the  Section  of  Oral  and  Dental  Surgery,  at  the  Forty-third  Annual 
Meeting  of  the  American  Medical  Association,  held  at 

Detroit,  Mich.,  June,  1892. 

I  had  promised  the  Secretary  of  this  Section  that  I  would 

prepare  and  read  a  paper  at  this  meeting  upon  the  "Condition 

of  the  Dentine  in  Pulpless  Teeth."  It  was  a  subject  upon  which 
I  had  bestowed  some  thought,  but  with  the  literature  of  which  I 

had  not  made  myself  thoroughly  acquainted.  I  had  read  Prof. 

Miller's  work  on  "The  Micro-Organisms  of  the  Human  Mouth," 
and  his  communications  to  the  various  journals,  notably  The 

Dental  Cosmos,  but  not  with  this  special  subject  in  mind.  I  had 

not  collocated  his  writings  on  this  theme,  and  hence  had  not  col- 
lated them.  When  this  had  been  done  I  was  astonished  at  the 

thorough  manner  in  which  the  ground  had  been  covered.  Had 

I  examined  my  subject  earlier,  I  should  not  have  attempted  an 

excursion  in  the  field,  but  having  engaged  to  present  this  paper, 

I  will  endeavor  to  redeem  my  promise,  premising  that  I  can  do 

little  save  to  call  attention  to  the  great  work  done  by  Prof.  Mil- 
ler in  this  direction,  a  work  which  does  not  seem  to  be  fully 

appreciated,  and  which,  perhaps,  will  not  be  until  each  attempts, 
like  me,  especially  to  study  it  for  himself. 

la  view  of  his  exhaustive  experiments,  one  can  but  wonder 

at  the  seemingly  crude  theories  now  held  and  taught  by  some 

men  to  whom  we  naturally  turn  for  illumination.  Perhaps  I 

shall  do  more  good  by  placing  Dr.  Miller's  comprehensive  studies 
before  you  for  discussion  than  I  would  by  effort  in  any  other 

-direction,  for  it  must  be  remembered  that  his  are  not  mere  gener- 
alizations, such  as  mine  mu^t  necessarily  be  ;  they  are  the  result 

of  long  series  of  conclusive,  scientifically  conducted,  original  ex- 
periments and  observations,  and  they  are  not  to  be  overthrown 

by  any  inductive  reasoning  whatever.  In  view  of  the  over- 
whelming original  testimony  which  he  introduces,  no  man  has 
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the  right  to  dispute  his  deductions  until  he  is  fortified  by  a  like 
mass  of  opposing  facts,  deduced  from  like  carefully  conducted 

experiments;  or  until  he  can  indisputably  demonstrate  that  the 
conclusions  reached  by  Dr.Miller  are  not  warranted  by  the  results 
obtained. 

The  dentine,  deriving  its  nutriment  from  the  pulp  of  the 

tooth  through  the  dentinal  fibriilse,  is  separated  from  all  the  other 

tissues  of  the  body,  through  investment  by  the  cementum  and 
the  enamel.  The  latter  tissue  is  not  only  practically  devoid  of 

living  matter,  but  it  is  not  in  direct  relation  with  any  tissues 
save  the  dentine  itself  For  our  present  purposes  then,  the 

enamel  may  be  looked  upon  as  a  simple  protecting  cap,  whose 

office  it  is  to  preserve  the  dentine  and  pulp  from  injury. 
The  cementum  is  of  a  different  character.  It  is  but  slightly 

differentiated  from  true  bone.  It  is  in  relation  with  a  periosteal 

membrane,  and  it  is  nourished  like  bone  through  a  system  of 

lacunal  corpuscles,  connected  by  caualiculi. 

In  young  teeth  it  is  not  infrequently  the  case  that  there  is 

even  a  kind  of  system  of  Haversian  canals,  traversing  the  cemen- 
tum and  dentine,  between  the  pericementum  and  pulp,  whose 

office  it  is  to  assist  in  maintaining  the  vascular  supply,  and  inci- 
dentally, perhaps,  to  afford  nutriment  to  the  deeper  cementum 

corpuscles. 
The  dentine  is  yet  more  differentiated,  and  in  its  structure 

has  lost  the  lacunal  corpuscles,  while  the  canaliculi  are  modified 
into  the  dental  fibrillse.  Their  office  is  not  materially  changed, 

nor  are  we  to  suppose  that  the  contents  of  the  dental  tubuli  differ 

very  widely  from  the  canaliculi  of  true  bone.  They  form  the 

living  portion  of  the  dentine,  as  the  lacunal  corpuscles  and  the 
canaliculi  form  that  of  true  bone.  The  dentinal  fibrillse  are  in 

connection  with  the  vascular  pulp,  and  from  it  derive  the  nutri- 
ment necessary  to  their  continued  life.  The  corpuscles  found  in 

true  bone  and  in  cementum  are  absent,  and  hence  there  is  little 
that  bears  a  resemblance  to  that  concentric  texture  of  true  bone 
which  forms  its  lamellated  structure.  At  the  extremities  of  the 

dentinal  fibrillse,  we  have  the  irregular  inter-tissual  spaces  which 
mark   the  boundary  line  between  dentine  and  cementum,  and 
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which  may,  perhaps,  be  considered  as  raodifications  of  the  cemen- 
tum  corpuscles,  but  they  are  not  intimately  connected  with  the 
dentinal  structures. 

The  dentinal  fibrillse,  depending  as  they  do  on  the  vascular 

pulp  for  nutrition,  certainly  lose  their  protoplasmic  vitality  when 

separated  from  it.  Let  us  ccmsider  for  a  moment  the  condition 

of  the  dentine  in  a  tooth  the  pulp  of  which  has,  without  medica- 
tion, just  been  removed.  The  fibrillse  have  been  freshly  torn 

from  their  relations  with  the  pulp,  aud  remain  filling  the  dental 

tubuli  as  before  their  violent  separation.  Like  all  protoplasmic 

material,  they  are  composed  of  the  great  quaternary  of  elements 

which  enter  into  the  composition  of  all  organic  elementary  struc- 
tures. 

But  the  dentinal  fibrillse  probably  also  contain  other  elements, 

such  as  sulphur  and  phosphorus,  which  make  it  more  nearly  the 

nature  of  albumen.  Indeed,  it  is  probable  that  if  we  consider  it 

as  clearly  albuminous,  we  shall  not  do  much  violence  to  nature. 

Carpenter  says  that  this  substance  is  the  proper  pabulum  of  the 

animal  tissues  generally,  and  so  the  dental  fibrilljs,  possibly  mod- 
ified somewhat,  may  be  looked  upon  as  albuminous  in  their 

nature. 

The  dentinal  tubules  which  contain  the  fibrillse  are  exceed- 

ingly minute.  For  the  putrefaction  of  the  contents  of  the  tubuli 
it  would  ba  essential  that  putrefactive  organisms  should  enter 

them.  While  it  is  quite  possible  that  these  may  penetrate  the 
tubuli,  it  must  be  to  but  a  limited  extent.  In  an  article  in  the 

Dental  Cosmos,  for  May,  1890,  upon  "The  Decomposition  of  the 

Contents  of  the  Dental  Tubuli,"  Dr.  Miller  shows  that  from  their 
minute  size  and  the  very  small  amount  of  nutriment  for  the 

micro-organisms  which  they  contain,  any  bacteria  which  enter 
them  must  soon  perish  from  want  of  pabulum,  to  say  nothing  of 

the  fact  that  they  are  mostly  aerobic,  and  so  could  not  possibly 

live  in  the  tubuli  for  any  length  of  time. 

But  not  satisfied  with  a  priori  reasoning,  he  commences  a 

rather  remarkable  series  of  experiments  and  observations,  from 

which  he  incontestably  deduces  the  conclusion  that  bacteria  do 

not  penetrate  the  tubuli  of  undecayed  dentine  to  any  marked  ex- 
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tent ;  certainly  not  enough  to  cause  any  necessity  for  the  disin- 
fection of  the  dentinal  substance  in  teeth  in  which  there  has  been 

no  decay  within  the  pulp  canals. 

I  need  not  enlarge  upon  this.  The  record  is  open  to  the  in- 

spection of  all,  and  no  one  has  yet  dared  to  take  issue  with  Dr. 

Miller  upon  this  point.  It  must  be  accepted  that  in  the  dentine 

of  the  roots  of  the  teeth  in  which  decay  has  made  no  progress, 

there  is  no  infection  of  dentine  that  demands  any  antiseptic  treat- 
ment aside  from  that  usual  in  pulp  canals. 

What  then  becomes  of  the  contents  of  the  dentinal  tubuli? 

It  is  but  necessary  to  consider  their  character  to  form  a  clear 
estimate  of  this.  The  dentinal  fibers  cannot  be  considered  as 

pure  alhuinen,  for  that  is  only  found  in  connectibn  with  other 
substances  in  the  body.  Jiut  whatever  its  exact  composition,  it 

presents  certain  characteristics,  one  of  which  is  its  tendency, 
when  at  rest  and  separated  trom  living  tissue,  to  dissociate  the 

watery  portion,  and  to  form  a  dried  residuum  which  is  insoluble. 

This  condition  may  also  be  produced  by  most  acids,  by  the  metal- 
lic salts  and  by  creosote. 

The  nitural  tendency  then,  for  an  albuminoid  fibril,  would 

be  to  assume  a  mummified  condition,  most  conducive  to  its  in- 
definite preservation,  when  kept  in  the  state  in  which  it  wiil  be 

found  in  the  dentine  of  a  tooth  root. 

Fibriue  is  but  comparatively  slightly  differentiated  from 
albumen.  It  contains  the  same  elements,  but  it  oflfers  certain 

physical  characteristics  that  distinguish  it.  Albumen  is  coagu- 

lated by  heat,  and  by  certain  Hgents.  Fibiine  coagulates  spon- 
taneously when  exposed  to  the  air.  If  then  the  fibrillar  of  the 

dentine  approach  fibrine  in  their  characteristics  they  will  undergo 

the  change  called  coagulation  without  the  intervention  of  any 

medicinal  agent  whatever.  It  is  in  this  condition  that,  if  sealed  up 
from  external  iuflaenoes,  they  present  the  very  best  state  for  the 

preservation  of  the  tissue  in  which  they  are  found.  Heuce  the 
condition  of  the  dentine  is  best  in  which  the  contents  of  the 

tubuli  have  been  coagulated,  or  separated  from  the  watery  ele- 

ments, and  permitted  to  become  a  kind  of  minute  mummy  with- 
in their  investing  sheaths. 
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Bat  the  investigations  of  Miller,  to  which  I  have  already 

referred,  determine  another  matter.  He  did  ni»t  find  that  the 

mouths  of  the  dental  tubuli,  in  teeth  frjm  which  the  pulp  bad 

been  removed,  were  opened  toward  the  pulp  chamber. 
He  had  under  examination  nineteen  teeth.  In  ten  of  the 

roots  of  them  he  found  the  canals  to  be  completely  or  partially 

lined  with  a  homogeneous  structure,  containing  few  or  no  tubuli, 

but  occasionally  a  formation  resembling  a  bone  lacuna,  and  bear- 
ing a  much  nearer  resemblance  to  cementum  than  to  dentine. 

This  layer  is  impenetrable  to  micro-organisms,  and  therefore 

forms  a  protection  to  that  tissue  when  the  pulp  has  been  re- 
move!. We  find,  then,  that  the  dentine  is  not  only  protected 

by  the  cementum  on  its  external  aspect,  but  very  often  by  a 
modification  of  this  tissue  on  its  inner  surface. 

There  is,  therefore,  little  danger  of  infection  of  the  contents 

of  the  dental  tubuli.  But  even  if  this  were  possible,  I  cannot 
conceive  that  it  would  matter  much.  The  amount  of  infectious 

matter  would  be  so  small,  and  the  chance  for  the  penetration 

of  the  gaseous  products  of  decomposition  through  the  dentinal 

tubuli,  past  the  zone  of  demarcation  between  dentine  and  cemen- 

tum, and  finally  through  the  cementum  corpuscles  and  canali- 
culi,  which  are  themselves  filled  with  living  matter,  would  be  so 

remote,  and  its  influence  upon  the  pericementum  so  infinitesi- 
mally  small,  that  it  seems  folly  to  take  it  into  consideration  in  the 

presence  of  so  much  more  potent  factors. 

Clinical  experience,  too,  as  is  so  plainly  stated  by  Dr.  Miller  in 
the  article  to  which  reference  has  been  made,  does  not  sustain 

the  theories  of  those  who  insist  upon  the  possibility  of  infection 

from  dentine.  If  the  contents  of  the  pulp  canal  be  completely 

removed,  the  territory  made  thoroughly  aseptic  and  the  space 

finally  filled,  there  is,  so  far  as  I  am  aware,  no  record  of  any 
trouble  from  the  dentine.  Even  admitting  that  there  exists 

within  the  dental  tubuli,  matter  which  is  susceptible  to  putrefac- 
tive changes,  it  is  too  small  in  amount  to  induce  any  disturbing 

conditions  in  the  presence  of  a  pulp  canal  carefully  filled  with 

a  material  which  must  seal  the  exceedingly  minute  mouths  of  the 

•tubules  wherever  they  are  not  already  stopped  by  the  modified 
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dentinal  layer,  of  which  Miller  speaks.  In  the  presence  of  much 

more  important  things,  it  seems  like  bad  judgment  to  elevate 

such  a  mole-hill  into  a  mountain,  for  it  has  a  tendency  to  care- 

lessness in  things  that  need  more  attention.  I  doubt  whether 

there  has  ever  been  a  case  of  re-infection  of  the  tissues  about  a 

tooth  that  has  had  its  root  filled  after  antiseptic  treatment,  that 

cannot  be  directly  traced  to  some  imperfection  in  the  manipula- 
tion, or  to  some  infected  pockets  outside  the  tooth  itself.  It  is 

well  known  that  the  usual  place  for  the  formation  of  an  infected 

pocket  is  at  or  near  the  apex,  and  that  there  may  be  a  penetration 

of  the  micro-organisms,  and  the  formation  of  infected  pockets  for 
some  distance  back  in  the  bone.  I  have  myself  seen  at  least 

three  such,  extending  back  from  the  point  of  an  incisor  tooth 
until  the  last  one  was  over  the  second  bicuspid,  and  each  of 

these  se[)arate  pockets  connected  with  the  original  one  at  the 

apex  of  the  incisor. 
They  were  only  reached  by  a  long  incision  through  the  gum 

and  external  alveolus,  extending  from  one  to  the  other  until  the 
last  one  had  been  reached.  If  the  infection  had  been  from  the 

dentine,  it  would  have  manifested  itself  quite  differently. 

Undoubtedly  there  are  cases  in  which  the  infected  spot  is  at 

some  point  in  the  pericementum  between  the  gingival  margin  and 

the  apex  of  the  root.  But  this  does  not  by  any  means  prove 
that  it  came  from  infected  dentine.  Perhaps,  after  the  apical 

foramen,  the  most  usual  place  for  the  formation  of  an  abscess  ia 
at  the  bifurcation  of  the  roots  of  a  bicuspid  or  molar.  I  believe 
this  to  be  due  to  the  fact  mentioned  earlier  in  this  paper,  that 

something  analogous  to  an  Haversian  canal  there  may  penetrate 
the  cementura  and  dentine,  from  the  pericementum  to  the  pulp, 
I  have  demonstrated  such  many  times. 

Not  infrequently  an  abscess  refuses  to  yield  to  the  usual  treat- 

ment through  the  puip  canal,  and  for  the  reason  that  the  medica- 
ments fail  to  reach  the  infected  point.  But  such  instances  can 

not  be  said  to  be  produced  by  infected  dentine. 

There  is,  in  truth,  another  foramen  analagous  to  that  at  the 

apex,  and  it  becomes  septic  in  precisely  the  same  manner  as  does- 
the  latter. 
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Id  what  I  have  previously  urged,  we  have  presupposed  that 

caries  has  not  commenced  within  the  pulp  caual.  And  yet  we 

are  all  well  aware  that  in  cases  in  which  the  pulp  had  been  long 

dead,  and  there  has  been  extensive  decay  of  the  coronal  portion 

of  the  tooth,  there  was  caries  of  the  dentine  commencing  within 

the  pulp  chamber  and  extending  down  the  canal. 

In  instances  like  this,  of  course,  there  will  be  thorough  infec- 

tion of  the  dentine.  It  will  not,  however,  be  due  to  decomposi- 
tion of  the  contents  of  the  dental  tubuli,  but  to  infectious  matter 

which  may  find  its  way  into  the  hollow  from  external  sources. 

It  would  be  as  manifestly  improper  to  fill  such  a  caual  without 

removing  the  carious  portion,  as  it  would  be  to  fill  a  cavity  from 
the  outside  without  careful  excavation. 

Here  would  be  an  instance  in  which  the  reaming  out  of  the 

canal  to  the  depth  to  which  caries  had  penetrated  would  be 

eminently  proper  practice.  It  is  very  seldom  that  this  decay 

will  extend  far  down  the  root  canal,  or  be  very  deep,  without 

such  destruction  of  the  crown  and  cervical  portions  of  the  root 

as  to  make  preservation  practically  impossible. 

As  regards  the  use  of  coagulating  agents  in  the  treatment  of 

root  canals,  I  cannot  conceive  of  any  objection  to  them.  If  by 

any  it  be  thought  necessary  that  dentine  should  be  disinfected 

and  made  more  aseptic,  this  can  only  be  accomplished  by  agents 

which  have  the  power  of  penetration  in  a  marked  degree.  These 

are  usually  coagulants,  like  chloride  of  zinc,  bichloride  of  mer- 
cury, etc.  Upon  this  subject  I  can  only  refer  to  the  experiments 

and  observations  reported  by  Dr.  Miller,  in  an  article  on  "The 
Relative  Rapidity  with  which  various  Antiseptics  Penetrate  Pulp 

Tissue,"  published  in  the  Dental  Cosmos-  for  May,  1891. 

DISCUSSION. 

Dr.  E.  L.  Clifford  said  the  discoloration  found  in  dead  teeth 

was  probably  caused  by  the  formation  of  sulphides  of  some  of  the 

different  metallic  agents  used  in  medicaments.  The  less  we  treat 

the  teeth  in  the  vast  majority  of  cases,  the  better  will  be  the 

results.  No  law  can  be  laid  down  to  which  exceptions  could  not 

be  found,  but  in  the  majority  of  cases,  the  quicker  we  fill  a  root 
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canal  and  the  cavity  over  it,  the  more  satisfactory  the  operation 

will  be.  Two  things,  however,  work  against  immediate  root- 

filling:  first,  the  difficulty  of  drying  the  root ;  and  second,  sore- 
ness of  the  tissues  about  the  root.  If  there  is  no  way  to  dry  it 

thoroughly,  or  if  it  is  too  sore  to  work  on,  then  it  is  better  to 
wait.     In  all  favorable  cases  he  advocated  immediate  filling. 

Dr.  W.  W.  Allport  said  the  section  was  under  obligation  to 
Dr.  Barrett  for  a  most  excellent  paper. 

In  our  practice  we  have  two  classes  of  pulpless  teeth  to  treat. 

Those  we  devitalize,  leaving  the  dentinal  fibers  in  the  condition 

when  devitalization  took  place,  are  in  the  most  favorable  condi- 
tion for  successful  treatment.  The  other  class  is  where  the  nerve 

has  been  dead  for  a  long  time.  Here  the  condition  is  different, 

and  the  treatment  must  be  adapted  to  the  altered  condition. 

Our  aim  should  be  to  prevent  discoloration  of  the  dentine. 
Whether  this  can  best  be  done  by  the  use  of  oils  or  of  chlorine, 

or  by  thoroughly  drying  the  cavity  and  canal,  so  as  to  leave  the 
fibers  in  a  mummified  condition  that  will  prevent  decomposition, 

is  the  question  to  decide.  In  old  cases  we  should  use  every  means 

in  our  power  to  restore  the  normal  culor,  but  in  freshly  devital- 
ized teeth  little  or  no  treatment  is  necessary. 

Dr.  Gish  said  that  whatever  treatment  was  necessary  could 

as  well  be  done  in  one  sitting  as  in  twenty,  and  that  the  duty  of 

the  dentist  to  his  patient  calls  for  the  course  of  treatment  neces- 

sitating the  least  trouble  and  pain,  therefore  he  advocated  im- 
mediate filling. 

Dr.  M.  H.  Fletcher  said  that  to  hira  it  seemed  that  the  pulp- 
canal,  before  filling,  must  be  surgically  clean  ;  that  is,  it  should 

have  all  substances  removed  which  might  contain  or  support  any 

spores  or  bacteria.  In  a  case  reported  by  Dr.  H.  A.  Smith  in  a 

paper  read  before  the  Mississippi  Valley  Dental  Society,  trouble 
arose  at  the  apex  of  a  tooth  that  had  been  filled  for  fourteen  or 

fifteen  years.  In  the  discussion  it  was  said  that  there  had  been  a 

continual  eflort  at  the  apex  of  the  root  to  dissolve  the  root  as  a 

foreign  material.  This  will  always  happen  if  there  should  be  ai> 

excess  of  filling-material  forced  through  the  end  of  the  root,  and 
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if  the  tubiili  had  nf)t  beeii  thoroughly  disinfected  the  septic  mat- 
ter contained  in  them  would  set  up  suppuration. 

In  regard  to  the  substance  covering  the  tubules  from  the  pulp 

chamber,  he  had  learned  that  after  the  tooth  is  fully  formed, 

there  is  a  deposit,  as  it  has  been  called,  a  translucent  zone,  lining 

the  chamber  an  i  pulp-canal.  But  the  deposit,  as  he  had  seen  it, 
is  penetrated  by  the  tubuli.  This  must  be  so  or  the  deposit  could 

not  take  place,  and  he  thought  the  tubuli  were  sufficiently  nu- 
merous to  need  disinfection. 

Dr.  G.  L.  Curtis  said  the  paper  was  an  argument  in  favor  of 

removing  the  pulp  while  it  was  healthy,  and  not  destroying  it 

by  any  substances  that  would  enter  the  tubules.  He  could  un- 
derstand how  in  teeth  so  treated  the  deposit  spoken  of  would 

occur,  but  in  teeth  dead  for  a  long  time  it  would  not  be  there. 

Dr.  A.  E.  Baldwin  did  not  agree  with  Dr.  Barrett's  idea,  that 
anything  was  so  well  proven  that  a  dentist  should  finally  accept 

it  as  a  truth  without  satisfying  himself  by  independent  investiga- 
tion. Because  another  had  formed  a  theory,  and  by  experiment 

satisfied  himself  of  the  truth  of  it,  was  no  reason  anyone  else 

should  accept  it.  In  regard  to  bacteria  and  microbes,  and  the 

necessity  of  making  our  root-canals  aseptic,  he  disagreed  with  the 
paper. ,  He  did  not  thiiik  he  could  get  them  in  better  condition 

than  by  desiccation.  He  seldom  uses  anything  in  the  way  of 

antiseptics  except  carbolic  acid  in  five-per  cent,  solution,  and  has 
very  good  success.  If  he  cau  get  the  root  cleaned  out  in  an 

ordinary  sense,  whether  it  is  "surgically  clean"  or  not,  and  get 
it  thoroughly  dry,  he  did  n  t  worry  about  the  success  of  the  fill- 

ing. He  thougtit  a  great  deal  of  the  irritation  about  the  end  of 

the  root  could  be  treated  from  the  outside  rather  than  through 
the  ro')t-canal. 

Dr.  Barrett  said  we  would  have  to  modify  our  view  in  regard 

to  the  pathology  of  alveolar  abscess.  He  believed  it  to  be  thor- 

oughly demonstrated  that  the  pericementum  furnishes  all  blood- 
supply  to  the  growing  tooth.  He  did  not  believe  anybody  ever 
saw  arteries  and  veins  passing  through  the  apical  foramen.  He 

believed  there  is  something  like  Haversian  canals  that  pass 

through  the  dentine  and  the  cementum  to  the  pericementum,  and 
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that  pus  will  oftCD  be  found  about  diseased  teeth  at  the  bifurca- 
tion of  the  roots,  and  this  shows  why  the  treatmeni  through  the 

roots  will  not  succeed.  He  believes  that  thorough  dryiug  will 

make  a  tooth  aseptic,  but  sometimes  tlie  poiut  of  iufection  will 

be  found  away  off  from  the  tooth  that  seems  to  be  the  cause  of 

suffering  to  the  patient.  In  these  cases,  of  course,  the  treatment 

must  be  on  the  outside,  and  foil  )wed  up  till  the  point  of  iufec- 
tion is  discovered  and  broken  up  and  cleaned  out. 

Personal  Experiences  in  Empyema  of  the  Maxillary  Sinus. 

BY    H.    GRADI>E,    M.D., 

OF  CHIC  \GO,  ILL. 

Read   in   the  Section  of  Oral  and  Dental  Surgery,  at  the  Forty-third  Annual 
Meeting  of  the  American  .Medical  Association,  held  at 

Detroit,  Mich.,  June,  1892. 

Suppuration  of  the  antrum  is  a  subject  so  much  discussed  of 

late  that  it  would  be  unprofitable  to  present  to  you  anything  but 

personal  expieriences  on  mooted  points.  The  diagnosis  of  this 
trouble  is  easy  only  in  cases  with  pronounced  symptoms,  but  in 

very  many  it  is  quite  difficult  to  be  certain  of  it.  In  cases  coming 
under  your  observation  as  dentists  the  dental  history  is  often  a 

definite  guMe  in  the  diagnosis.  In  empyema,  however,  of  nasal 

origin,  considerable  diagnostic  difficulty  may  be  experienced. 

The  only  constant  symptom  is  discharge  from  the  nose.  If 

this  be  one-sided  there  can  be  scarcely  any  doubt  that  it  comes 
from  one  of  the  accessory  cavities,  but  not  necessarily  from  the 

antrum  of  High  more.  When  disease  involves  both  sides,  how- 
ever, this  criterion  fails.  A  fetid  odor  strongly  suggests  retention 

of  pus  in  a  sinus.  The  pus  is  probably  always  fetid  if  of  dental 

origin,  but  not  necessarily  if  the  antrum  has  been  infected  from 

the  nose.  The  quantity  of  the  discharge  varies  in  different 
instances  and  is  no  criterion.  If  the  pus  can  be  seen  issuing  from 
underneath  the  middle  turbinated  bone  it  must  come  from  either 

the  frontal  or  the  maxillary  sinus. 
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Pain  in  and  around  the  cheek  is  common  but  not  constant  in 

acute  cases,  but  infrequent  in  chronic  instances.  Tenderness  over 
the  inflamed  antrum  I  have  never  seen. 

I  have  not  been  able  to  rely  for  diagnostic  purposes  upon 
transluminatiun  of  the  bone  by  means  of  an  electric  lamp  placed 
in  the  mouth.  In  order  to  use  this  method  the  room  must  be 

very  dark  or  an  opaqne  hood  must  be  put  over  the  heads  of  sur- 
geon and  patient.  An  American  lamp  which  I  used  at  first  I 

found  too  weak,  but  I  find  that  I  cannot  rely  either  upon  an 

eight-caudle  power  furnished  by  Hirschman,  of  Berlin.  The 
transparency  varies  with  the  configuration  of  the  maxilla,  and 

pus,  unless  copious  and  thick,  does  not  impede  the  light  much 
more  than  bone  tissue. 

An  absolute  diagnosis  can  only  be  made  by  exploration.  This 

is  a  very  innocent  procedure  when  made  from  the  alveolar  process. 
If  the  teetli  are  sound,  however,  and  there  is  no  room  between 

them ,  a  puncture  can  be  made  through  the  canine  fossa.  It  is 
well  to  incise  the  mucous  membrane  where  it  is  still  firmly 

attached  to  the  alveolar  process  and  to  separate  it  upward  from 
the  bone.  For  if  the  loose  tissue  under  the  cheek  is  irritated  by 

the  instruments  great  swelling  is  apt  to  occur.  This  is  not 

dangerous  but  very  aunoying.  A  physician  can  use  a  conical 

hand-drill  instead  of  the  dental  engine,  as  the  bony  wall  is  not 
thick.  Even  the  stout  needle  of  the  aspirator  suflices  sometimes 

to  force  its  way  into  the  sinus.  If  aspiration  through  a  glass  tube 

attached  to  the  canula  does  not  reveal  pus  the  sinus  may  be  irri- 
gated with  sterile  salt  solution.  As  this  flows  from  the  nose  into 

a  basin  the  presence  or  absence  of  pus  is  at  once  determined. 

It  has  been  stated  by  Ziem,  who  has  had  a  very  large  ex- 
perience, that  in  some  cases  pus  cannot  be  found  at  the  time  of 

the  puncture,  but  will  issue  on  the  next  day.  This  is  not  due  to 

a  new  infection  during  the  operation.  I  have  once  had  the  same 

experience  in  a  case  where  pre-existing  asthma  was  at  once 
benefited  by  operating  upon  the  antrum.  It  depends  probably 
on  the  existence  of  incomplete  partitions  in  the  sinus. 

While  empyema  of  the  antrum  may  not  be  attended  by  any 

characteristic  symptom  sufficient  for  a  diagnosis  it  may  yet  cause 
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considerable  disturbances.  These  may  be  neuralgic  pains,  head- 
aches, nasal  stuffiness  and  discharge  and  other  consequences  of 

nasal  irritability,  such  as  asthma,  and  less  commonly  derange- 
ments of  the  eyes  and  ears. 

It  does  not  seem  to  be  commonly  known  that  antral  diseaee  of 

nasal  origin  may  heal  spontaneously.  I  have  often  seen  instances 
of  acute  coryza  in  which  pus  was  seen  to  if  sue  from  the  nasal 
orifice  of  the  antrum.  And  yet  after  a  time  all  sOppuration 

ceased,  nnr  were  there  after  the  recovery  any  evidences  of  disease 

of  the  antrum.  A  more  positive  proof  was  obtained  in  a  lady  in 

whom  I  opened  the  antrum  through  the  canine  fos?a  last 

September.  There  was  a  great  deal  of  pus  of  mawkish  odor  but 
not  decomposed.  On  account  of  irregular  attendance  the  opening 

closed  aiter  the  lapse  of  a  week,  at  a  time  when  all  symptoms,  as 
well  as  the  result  of  the  irrigation  two  days  previously,  indicated 

the  continued  formation  of  pus.  She  then  refiu«ed  another 

operation.  However,  as  she  still  has  nasal  discharj^e  and  irrita- 
bility (and  ear  disease)  I  punctured  the  same  antrum  again  this 

May,  but  found  no  pus  on  thorough  search. 
A  curious  observation  which  I  have  made  twice  was  the  removal 

of  symptoms  after  the  irrigation  of  the  anirum  where  the  operation 

did  not  confirm  the  diagnosis  but  revealed  absolutely  no  pus. 

Ouce  it  was  discharged  from  the  nose,  in  the  other  case  ciliary 

irritation  and  neuralgia  without  ocular  lesions. 

In  regard  to  treatment,  I  can  add  but  little  differing  from 

general  experience.  In  cases  dating  back  no  longtr  than  a  few 
months  the  drainage  of  the  pus  is  sufficient  for  a  cure.  By 

opening  the  antrum,  irrigating  it  with  an  indifferent  sterile  fluid 
and  blowing  in  boracic  acid  we  can  cure  the  recent  cases  in  from 

two  to  six  weeks.  A  much  longer  time  is  required  for  cases  of 

long  standing,  sometimes  more  than  one  year.  In  such  chronic 

instances  the  opening  should  be  made  large.  The  easiest  operation 

is  from  the  the  alveolar  process,  if  any  teeth  have  been  or  are  to 
be  extracted  or  if  there  be  room  between  them.  But  as  this  route 

does  not,  as  a  rule  reach  the  lowest  part  of  the  antrum,  Kuester's 
operation  through  the  canine  fossa  is  often  more  satisfactory. 

In  the  latter  case  a  drainage  tube  can  be  worn  ;  in  the  alveolar 
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operation  this  is  buperiluous  and  even  an  obturator  adapted  by 

the  dentist  to  keep  the  fistula  open  is  of  questionable  service. 

One  possible  reason  for  the  tedious  recovery  of  old  chronic  cases 

is  the  occasional  hypertrophy  of  the  mucous  membrane  lining 

the  antrum  amounting  even  to  a  polypoid  condition.  Through  a 

sufficiently  large  opening,  I  have  used  a  curette  with  decided 

subsequent  improvement  and  with  but  little  pain  in  two  such 
instances.  Antiseptics  have  seemed  to  me  to  be  of  no  greater 

influence  than  irrigation  with  salt  water  when  the  pus  is  copious. 

As  the  secretion  is  diminishing  it  is  doubtful  whether  irrigation 

is  at  all  necessary.  The  pus  formation  is  distinctly  checked  by 

blowing  into  the  cavity  boracic  acid  or  other  soluble  powders  of 

similar  antiseptic  properties.  In  the  more  tedious  class  of  cases 
this  can  be  entrusted  to  an  intelligent  patient. 

DISCUSSION. 

Dr.  M.  H.  Fletcher  said  that  he  had  had  but  little  experience 

in  cases  of  this  kind,  but  related  the  case  of  one  of  his  patients 

whom  he  took  to  a  specialist  for  operation.  The  operator  at- 
tempted to  make  an  opening  into  the  antrum  through  the  canine 

fossa  with  a  chisel,  and  found  it  so  difficult  that  the  patient  was 
exhausted  before  an  entrance  was  efiected,  and  had  to  return  home 

for  rest.  C  ̂ miug  back  another  day  to  have  the  operation  com- 
pleted, entrance  was  effected  with  a  drill.  The  spetiialist  said 

there  had  been  a  very  unusual  thickness  of  the  bone  ;  and  Dr. 
Fletcher  wished  to  ask  whether  such  trouble  was  often  found. 

Dr.  Gradle  said  that  while  there  were  variations  in  the  thick- 

ness of  the  bone,  it  was  rarely  that  any  serious  trouble  was  found. 
Dr.  E.  S.  Talbot  said  he  had  seen  a  case  similar  to  the  oue 

mentioned  by  Dr.  Fletcher,  where  the  dentist  had  drilled  into  the 

nasal  cavity  instead  of  into  the  antrum.  In  many  cases  the 
antrum  does  not  extend  forward  to  the  canine  fossa,  and  if  it  does 

it  will  not  extend  more  than  one-fourih  to  one-half  inch  back  of 

the  third  molar.  The  operator  in  the  case  of  Dr.  Fletcher  may 

have  pierced  the  bone  anterior  to  the  antrum  into  the  nasal  cavity. 
Then  besides,  the  antrum  is  sometimes  divided  by  septa  of  bone. 

He  believes  the  better  way  is  to  drill  into  the  lower  part  of  the 
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cavity.  When  this  is  done  it  is  easy  to  wash  out  the  cavity  with 

antiseptics,  as  the  drainage  will  be  good  and  the  trouble  will  be 
<!ured. 

Dr.  Fletcher  asked  if  the  peculiarity  of  the  extent  or  position 

of  the  antrum  was  indicated  in  any  way  by  the  shape  of  the  face- 
For  instance,  is  the  antrum  farther  back  in  a  face  with  high 

cheek-bones,  or  is  there  any  similar  indication  in  regard  to  it  ? 
Dr.  Talbot  said  that  as  far  as  he  knew  there  was  nothing  to 

indicate  the  extent  or  position  of  the  antrum  from  the  form  or 
character  of  the  bones  of  the  face. 

Dr.  J.  S.  Marshall  hoped  that  something  would  be  said  of 

antral  disease  following  the  grip.  He  had  had  four  case?,  in 

each  of  which  there  had  been  discharges  into  the  nasal  cavity  of 

thick  mucus — not  bad  smelling,  nor  was  it  pus,  but  simply  ap- 
parently an  excess  of  mucus  which  had  filled  the  cavity  and  was 

discharged  through  the  nose.  He  thought  it  advisable  to  open 
into  the  antrum  between  the  roots  of  the  second  and  third  molars, 

as  this  is  usually  the  most  dependent  part  of  the  cavity.  He 

usually  used,  as  an  antiseptic,  Thiersch's  solution — a  bland  anti- 
septic and  very  satisfactory  : 

Boracic  acid,  12  parts; 

Salicylic  acid,  4  parts  ; 

Water,  1000  parts. 

Dr.  Talbot  reported  a  case  where,  after  the  opening  had  been 

made,  there  was  no  immediate  flow  of  pus  ;  but  such  a  flow  did 

occur  a  day  or  two  after  the  operation. 

Dr.  Gradle,  in  reply,  stated  that  this  had  happened  in  a  case 

of  his  where  he  had  opened  into  the  antrum,  supposing  a  forma- 
tion of  pus  there  was  responsible  for  a  train  of  neuralgic  troubles. 

He  found  no  pus  at  the  time  of  the  operation,  but  in  a  day  or 
two  afterward  there  was  a  flow  which  he  was  at  first  inclined  to 

charge  to  infection  from  the  instrument  used  in  the  operation, 

but  the  history  of  the  case  convinced  him  that  the  disease  was 

the  cause  of  the  original  trouble,  as  after  the  antrum  was  cleaned 

out  the  neuralgic  troubles  ceased.  It  is  possible  sometimes  that 

there  may  be  infection  by  the  instrument  or  if  there  be  morbid 
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fluid  already  present,  piercing  the  wall  and  allowing  the  entrance 

of  air  might  cause  the  formation  of  pus. 
Dr.  Taft  asked  Dr.  Gradle  what  per  cent,  of  diseases  of  the 

antrum  were  caused  by  diseased  teeth. 

Dr.  Gradle  thought  between  forty  and  fifty  per  cent. 

Dr.  Taft  raised  the  question  whether  the  micro-organisms  in 
the  pus  from  such  positions  as  the  antrum  and  the  seat  of  a 

whitlow,  for  instance,  where  there  was  no  opportunity  for  the 
microbes  to  obtain  entrance  from  without,  were  the  cause  of  the 

pus-formation,  or  whether  they  were  merely  an  accompaniment, 
and  asked  where  they  came  from  and  how  they  obtained  access 

to  such  closed-in  positions. 
Dr.  Gradle  thought  that  the  blood  was  possibly  the  vehicle 

which  carried  the  microbes. 

Dr.  A.  E.  Baldwin  said  if  this  was  so  and  the  blood  carried 

these  micro-organisms,  there  was  certainly  no  safety  in  any  meas- 
ures which  we  could  devise  to  keep  them  out  of  the  system. 

Dr.  Clifford  thought  it  better  to  pay  more  attention  to  sys- 
temic treatment  in  diseases  of  the  antrum  rather  than  to  depend 

altogether  on  local  treatment.  The  cause  must  in  many  caees  be 

systemic,  and  we  cannot  reasonably  expect  to  effect  a  pernianent 
cure  unless  we  remove  the  cause.  He  had  had  cases  which  he 

relieved  without  opening  into  the  antrum  or  establishing  any 

drainage,  by  paying  attention  to  remedial  measures  applied  to 

the  system  at  large. 

The  Sleeping  Habit. 

Sleeping  well  should  be  as  much  a  habit  as  bad  sleeping. 

Early  rising  does  much  to  favor  sound  sleep;  and  one  secret  of 

the  perfect  sleep  of  the  country  people  is  that  they  retire  early 

and  fatigued,  and  have  perfect  quiet  around  them.  The  condi- 
tions favoring  sleep  are  perfect  quiet,  fatigue  to  more  or  less 

extent,  darkness,  a  full  meal,  continuous  monotony- — as  of  a  dull 

sermon  or  recitation,  the  quiet  splash  of  the  sea — fieedom  from 
pain,  and  warm  extremities. 
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Arrests  of  Development  and  Decalcification  of  the 
Enamel  and  Dentine. 

BY   EUGUNE   S.    TALBOT.    M.D.,    OF    C5ICAGO. 

Reail  in  the  Section  of  Oral  ,i.nd  Dental  Surgery,  at  the  Forty-third  Annual 
Meeting  of  the  American  Medical  Association,  held  ;it  Detroit, 

Mich.,  June,  1892. 

I  wish  to  call  your  attention  to  a  few  observations  which  I  have 

made  in  regard  to  a  want  of  calcification  and  decalcification  of 
the  enamel  and  dentine.  The  conclusions  arrived  at  are  the 

result  of  the  study  of  three  cases  which  have  presented  them- 
selves to  me  for  treatment. 

The  first  case  is  that  of  Miss  C,  24  years  of  age.  Her  jaws 

have  gradually  come  closer  together,  owing  to  a  wearing  away 
of  the  teeth.  The  front  teeth  have  exceeded  the  back  ones  so 

that  considerable  space  was  noticed  between  her  front  teeth.  The 

articulation  was  so  poor  that  she  was  unable  to  chew  her  food  and 

masiicatiou  was  imperfectly  performed  with  the  vault  of  her 

mouth  and  tongue.  Owing  to  the  constant  use  of  her  tongue  for 

purpose  of  mastication,  hypertrophy  had  taken  place  to  such  an 
extent  that  her  speech  had  become  impaired.  She  was  a  constant 

sufferer  from  indigestion  due  to  improper  mastication,  which  was 

readily  detected  by  the  thick  white  coating  on  her  tongue.  Upon 

examiuation  of  her  teeth,  I  found  them  of  a  dark  yellowish  color 

containing  grooves  and  pits,  indicating  arrest  of  development  due 

to  some  of  the  eruptive  fevers  early  in  life.  The  bicuspids  were 

the  only  teeth  that  had  any  semblance  of  normal  contour,  al- 
though the  second  molars  were  fairly  well  developed.  None, 

however,  were  smooth  like  ordinary  teeth.  The  roots  of  the  sec- 
ond molars  upon  the  right  side  of  the  jaw  still  remained,  while 

the  first  molars  had  been  extracted.  The  anterior  teeth,  both 

upper  and  lower,  were  worn  away  from  one-third  to  one-half  the 
length  of  their  crowns.  I  judge  that  this  was  not  due  to  friction 

by  mechanical  attrition  for  two  reasons :  first,  the  present  teeth 

were  very  rough  upon  their  cutting  surfaces.     If  it  had  been  due 
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to  attrition  they  would  have  been  smooth  ;  second,  the  roots  of 

the  second  molars  were  smooth  and  polished.  They  did  not 

occlude  with  the  upper  molars.  Hence  abrasion  by  attrition  ia 

wholly  out  of  the  question.  Iq  order  to  improve  the  appearance 
of  the  face  and  make  the  teeth  serviceable  for  mastication,  it  was 

necessary  to  crown  all  the  teeth  except  the  six  lower  anterior 

ones.  Upon  scratching  and  shaving  the  crowns  and  roots,  the 
enamel  and  dentine  could  be  shaved  off  like  lioru  or  old  cheese. 

The  inclination  of  the  crowns  and  roots  of  the  upper  anterior  teeth 

when  the  jaws  were  in  their  proper  position  was  such  that  the 
anterior  and  labial  surface  had  to  be  shaved  and  ground  down  to 

such  an  extent  that  the  pulp  chamber  was  ground  nearly  to  the 

cervical  margin,  without  exposing  the  pulp,  thus  showing  that 

the  pulps  had  receded  entirely  from  the  crowns.  This  was  also 
the  case  with  the  molars;  no  canals  could  be  found  in  the  roots. 

A  sister  of  the  patient  had  also  similar  teeth  ;  she  died  at  the  age 
of  five,  of  membranous  croup.  Her  mother  said  that  she  had 

tried  to  have  her  children  eat  oatmeal  for  the  purpose  of  improv- 
ing the  tooth  structure,  thus  showing  that  she  was  not  unmindJul 

of  the  bad  condition  of  the  children's  teeth.  The  father's  teeth 

were  in  a  similar  condition  although  not  quite  so  bad.  The  grand- 

father and  grandmother  on  her  father's  side  were  both  of  a  nerv- 
ous temperament.  Tartar  accumulated  early  upon  the  teeth  of 

all.  The  teeth  of  these  girls  erupted  at  an  earlier  age  than  usual. 

Case.  II,  is  that  of  a  girl,  aged  11  years,  who  was  sent  to  me 

by  her  physician  for  an  opinion  as  to  the  cause  of  her  trouble 

aud  also  for  the  purpose  of  treating  her  mouth  and  teeth.  I  found 

her  an  exceedingly  nervous  child,  she  would  cry  upon  the  slight- 
est provocation.  Her  bones  were  sn)all  in  diameter  aud  she  v^&s 

rather  short  for  her  age.  Upon  examining  her  mouth  I  found 

the  teeth  covered  with  tartar  of  a  bright  yellow  color.  The  tar- 
tar formed  a  continuous  band  extending  from  the  second  molar 

of  one  side  to  the  second  molar  of  the  opposite  side — this  was  upon 
both  jaws.  To  such  an  extent  had  this  accumulation  taken  place 
that  it  was  impossible  to  locale  the  individual  teeth  until  the 

tartar  was  removed.  This  was  very  difficult  to  accomplish  be- 
cause the  slightest  grating  of  the  instrument  upon  the  teeth  would 
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produce  such  a  sensation  up  n  her  nervous  system  that  she  would 

nearly  go  into  spasms.  I  could  operate  only  about  five  minutes  at 

a  time.  Upon  the  removal  of  the  tartar,  I  found  that  tlie  crowns, 

including  the  enamel  and  dentine  were  as  soft  and  cut  like  horn. 
The  tartar  accumulates  upon  her  teeth  to  such  an  extent  that  in 

two  weeks'  time,  they  will  be  completely  covered.  The  child  has 
occasionally  nervous  spells  at  which  times  all  her  teeth  will  ache. 

She  suffered  the  most  excruciating  pain  for  about  ten  minutes 

after  the  impressions  were  taken  for  the  models.  No  cavities 

were  found  in  her  teeth.  The  child  takes  plenty  of  nourish- 
ment but  the  phosphates  and  carbonates  are  not  assimilated, 

which  is  also  indicated  by  the  small  bones  and  nervous  con- 
dition. Believing  from  the  large  amount  of  tartar  which  is 

excreted  by  the  salivary  glands  that  an  excessive  amount  must 

also  be  excreted  by  the  kidneys,  I  submitted  a  quantity  of  urine 

to  Prof.  Walter  Haines,  of  Rush  Medical  College,  for  an  ex- 

amination. The  following  is  his  report:  **From  100  cc.  I  ob- 
tain 0.0775  grams  of  the  calcium  phosphate  (Cag  2  Po^),  from 

which  I  calculate  that  the  entire  amount  of  calcium  phosphate 

eliminated  by  the  urine  in  24  hours  is  0.9168  grams.  All  the 

calcium  in  the  urine  existed  as  phosphate  and  none  as  carbon- 
ate. Guatier  gives  the  average  amount  of  calcium  phosphate  in 

the  urine  of  an  adult  for  24  hours  as  0.40  grams." 
When  we  take  into  consideration,  the  age  of  this  patient,  and 

the  fact  that  children  are  not  in  the  habit  of  excreting  the  phos- 

phates as  grown  people  are,  it  will  be  found  that  this  child  is 

excreting  through  the  kidneys  four  times  as  much  as  normal 
individuals  at  30  years  of  age.  None  of  the  carbonates  were 

present  which  shows  that  a  large  drainage  was  taking  place  from 
the  system. 

Case  3,  is  that  of  a  gentleman,  a  lawyer,  42  years  of  age. 

He  complained  of  sensitiveness  of  his  teeth  whenever  food  was 
taken  into  his  mouth,  he  suffered  no  pain  at  other  times.  I 

found  that  all  the  teeth  were  arrested  iu  their  development,  with 

pits  and  grooves  running  across  the  anterior  teeth  and  clear  around 
the  bicuspids  and  first  molars,  and  above  and  below  these  grooves, 

constrictioua  and  irregularities  of  structure  occurred,  extending  to- 
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and  including  tbe  grinding  surfaces.  These  conditions  were  the 

result  of  arrest  of  development  due  to  the  exanthemata — he  in- 

formed me  that  he  had  had  all  the  children's  diseases.  In  all 
these  teeth  the  enamel  was  imperfect  and  the  cavities  had  been 

constantly  excavated  and  filled.  Upon  examining  these  sensi- 
tive places  in  the  molars,  which  were  deep,  I  found  that  the 

structure  cut  like  horn  or  old  cheese-rind,  and  extended  into  the 
dentine  an  eight  of  an  inch  below  the  soft  decay.  The  color  was 

dark  brown.  We  frequently  find  these  spots  of  a  darker  hue  in 

the  molars,  but  still  soft  when  cut  with  the  excavator.  No  en- 

amel or  rather  hard  organized  enamel  is  present.  Believing  from 

the  depth  of  the  cavity  and  the  character  of  the  pain  that  the 

pulp  was  exposed,  I  cut  into  the  floor  of  the  cavity  with  an  exca- 
vator and  finally  with  the  bur  until  I  was  afraid  of  going  through 

into  the  alveolar  process  without  finding  the  canals.  Tbe  tooth 

was  afterwards  filled  with  cement  and  has  remained  quiet  for  four 
months.     The  secretion  of  the  mouth  is  alkaline. 

Case  4,  is  one  which  comes  under  the  care  of  Dr.  W.  C. 

Barrett,  of  Buffalo,  N.  Y.,  and  was  presented  before  the  Illinois 

State  Dental  Society  in  1882.  The  following  letter  accompained 

the  models.  "  The  casts  were  made  from  impressions  of  the  den- 
tition of  a  young  man,  a  resident  of  this  city,  of  otherwise  full 

development,  in  excellent  general  health,  with  no  marks  of  in- 
herited disease,  and  who  comes  of  a  sturdy  race,  the  family 

occupying  high  social  and  business  positions.  Nearly  two  years 

elapsed  between  the  periods  of  taking  the  lower  and  upper  im- 
pressions, which  accounts  for  an  inexact  occlusion. 

When  I  first  saw  him,  the  possessor  of  this  denture  was  about 

18  years  of  age.  The  maxillae,  as  might  be  seen  in  the  casts,  were 

well  developed,  and  there  was  nothing  approaching  deformity,  as 

the  mouth  presented  a  full  and  natural  appearance,  although,  of 
course,  no  teeth  were  visible.  I  counseled  him  to  refrain  from 

any  meddling,  as  his  condition  could  not,  in  my  opinion,  be  bet- 
tered by  the  dentists.  At  that  age  young  men  are  very  solicitous 

about  their  appearance,  and  annoyed  I  suppose  at  his  peculiarity 

he  applied  to  another  practitioner  who  gave  a  different  opinion, 
removed  all  the  upper  roots,  and  inserted  a  rubber  denture  which 
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the  young  mau  is  now  wearing.  I  subsequently  extracted  some 

of  the  father's  teeth  and  have  made  a  microscopical  examination 
of  them. 

It  will  be  seen  that  there  are  absolutely  no  crowns  to  the  teeth, 

their  summits  being  for  the  most  part  upon  a  level  with  the  gum 

and  this  was  also  the  case  with  the  deciduous  dentition.  The 

only  vestige  of  enamel  was  some  minute  nodules  or  kind  of  bead- 
work  around  the  cervical  edges  of  two  or  three  of  the  molars. 

The  gums  had  a  dense,  glistening  appearance,  hard,  unyielding, 

with  ajjparantly  less  than  normal  vascularity,  and  seemed  ad- 
mirably adapted  to  assist  in  mastication,  reminding  one  of  the 

maxillary  appearance  presented  by  the  grarainivora  that  have  in- 

cisors upon  only  one  jaw.  Of  course  there  was  nothing  like  a 

pulp  chamber,  but  the  roots  of  the  teeth  have  nerve  canals,  Avhich, 

however,  are  obliterated  at  the  cervix.  The  exposed  dentine  be- 
fore extraction  of  the  teeth,  seemed  very  dense  and  hard,  and 

when  tried  with  an  excavator  was  about  as  sensitive  as  ordinary 

enamel.  The  color  of  the  exposed  ends  of  the  teeth  was  of  a  rich, 

dark  amber  hue,  approaching  mahogany,  and  they  were  smooth 

and  polished  by  attrition. 

This  peculiarity  is  not  the  result  of  disease,  nor  is  there  any- 
thing simulating  the  appearance  of  the  atrophied  crowu  which  is 

sometimes  the  mark  of  arrested  development,  due  to  some  func- 

tional derangement;  it  seems  the  result  of  hereditary  transmis- 
sion. The  father  had  precisely  the  same  dentition,  though  the 

son  is  the  only  one  among  several  children,  who  has  inherited  this 

peculiarity.  The  father  was  also  the  only  one  in  a  large  family 
who  possessed  this  dentition.  Beyond  this  I  have  no  certain  data, 
but  I  am  informed  that  the  mark  has  been  persistent  in  the  family 

as  far  back  as  they  have  any  knowledge,  although  it  has  seldom 

appeared  in  more  than  one  member  at  a  time,  .some  generations 

escaping  entirely,  while  it  cropped  out  occasionally  in  a  collateral 
branch  without  being  transmitted  to  descendants  at  all.  In  the 
direct  line  of  descent  it  has,  as  well  as  I  can  determine,  usually 

appeared  in  at  least  one  member  of  the  family,  and  that  without 
material  modifications.  The  young  man  of  whose  jaws  these 

casts  are  fac-sirailes,  may  then  reasonably  be  expected  to  transmit 
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his  denture  to  one  out  of  a  number  of  possible  children,  while  the 

others  will  escape.  His  brothers  and  sisters  may  perhaps  have 
children  among  whom  will  be  found  this  lack  of  development,  but 

the  peculiarity  will  probably  end  there  in  their  cases,  while  it  is 
indefinitely  continued  in  the  direct  line  of  descent. 

AVhen  the  father  first  presented  himself  to  me,  he  had  but  two 

or  three  of  these  incomplete  teeth  left.  These  were  worn  down 

to  mere  points,  and  he  had  for  years  done  his  mastication  upon 

the  unprotected  gum.  The  alveolus  was  so  much  absorbed  that 

artificial  substitutes  had  become  a  necessity  and  under  my  direc- 
tions he  was  supplied  with  an  entire  new  set.  The  roots,  or  the 

remainder  of  them  which  I  removed,  were  of  a  dark  mahogany 

color,  due  to  stainintr  of  the  dentine,  and  the  nerve  canal  was  en- 

tirely obliterated.  They  had  once  doubtless  been  of  nearly  the 
normal  size,  as  are  those  of  the  son,  but  had  been  worn  down  to 

the  point  by  mastication,  having  been  gradually  raised  in  their 
sockets  to  meet  the  demands  of  nature. 

I  made  microscopical  sections  of  some  of  the  son's  teeth  and 
mounted  them  for  examination.  At  the  cervix  of  the  teeth — the 

surface  presented  for  mastication — very  few  marks  of  the  dentinal 
tubules  remained,  they  seeming  to  have  been  obliterated  by  an 

infiltration  or  deposition  of  calcareous  dentinal  matter.  As  I 

neared  the  apex  of  the  roots  the  sections  presented  a  more  perfect 

dentinal  arrangement,  and  the  tubules  more  of  the  usual  appear- 
ance though  the  whole  structure  of  the  tooth  was  loose  and  showed 

numbers  of  minute  chambers,  some  of  them  apparently  commun- 
icating by  what  appeared  to  be  abnormally  large  dentinal  tubules. 

The  nerve  canal,  entirely  obliterated  upon  the  grinding  surface, 
(though  from  the  direction  and  arrangement  of  the  few  tubules 

visible  it  had  once  existed)  farther  towards  the  apex  of  the  root 

made  its  appearance  and  was  of  nearly  normal  size.  The  ends 

of  the  roots  were  well  formed,  and  the  apical  foramen  had  the 

appearance  of  fully  developed  and  well  grown  teeth.  The  cemen- 
tum  was  much  less  in  proportion  than  is  usual,  the  dentine  at 

most  being  invested  with  but  a  very  thin  layer,  but  what  there 

was,  presented  no  unusual  appearance.  The  enamel,  which  was 
found  in  minute  nodules  at  the  cervix  of  two  of  the  teeth,  was 
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extraordinary  in  appearance.  It  did  not  present  the  usual  rela- 
tion to  the  dentine,  and  at  the  junction  of  the  two  there  was  not 

the  frequent  reaching  over  of  some  of  the  tubules.  The  enamel 
rods  had  not  the  usual  regular  appearance,  but  the  substance  of 
the  enamel  seemed  twisted  and  contorted..  It  existed  in  minute 

aggregations,  and  seemed  to  have  little  of  the  usual  relations  with 
dentine.  The  most  of  the  teeth  had  no  enamel  whatever.  I  can 

do  little  by  way  of  accounting  for  this  abnormal  dentition.  The 
entire  absence  of  enamel  in  most  of  the  teeth  must  have  been  due 

to  a  lack  of  enamel  organ,  or  to  its  functional  inactivity.  The 

teeth  erupted  about  the  usual  period,  though  perhaps  a  little  later 
than  usual.  They  have  never  shown  any  signs  of  caries,  those 

of  the  father  wearing  out  without  decay,  and  those  of  the  son  be- 
ing perfectly  sound  and  quite  exempt  from  disease.  The  case 

has  been  one  of  interest  to  me,  and  I  should  be  glad  to  know  if 

any  other  dentist  has  met  with  a  like  peculiarity." 
Such  conditions  are  frequently  observed  in  connection  with 

one  or  two  or  even  three  and  four  teeth.  I  can  recall  a  number 
of  cases  where  the  lower  central  and  the  lateral  incisors  of  both 

sets  are  in  the  same  condition,  while  all  the  other  teeth  are  nor- 
mal. I  can  also  recall  a  case  where  the  bicuspids  upon  both  sides 

are  in  the  same  condition  and  the  other  teeth  are  normal ;  and 

also  other  cases  where  the  first  molars  upon  both  sides  are  in 

the  same  condition  and  also  the  roots  of  the  second  lower  right 

molar,  although  I  am  not  quite  certain  of  this ;  the  other  teeth 

are  normal,  I  have  frequently  seen  and  you  have  all  observed 

the  first  permanent  molars  in  that  soft  condition,  contracted  at 

different  points,  presenting  holes  and  grooves  which  run  in  all  di- 
rections. The  decay  extends  deeply  and  is  of  a  dark  brown  color 

resembling  spunk  or  the  decay  of  the  heart  of  a  tree  ;  the  tooth  is 

exceedingly  sensitive  to  touch  and  painful  when  food  of  different 

qualities  comes  in  contact  with  it.  The  secretions  of  the  mouth 

are  usually  perverted,  and  when  these  teeth  are  excavated,  the 

softness  of  the  enamel  and  dentine  is  readily  noticed.  The  pulp 

recedes  frequently,  obliterating  the  pulp  chamber. 
The  roots  of  the  case  illustrated  by  Dr.  Barrett,  seem  to  be 

covered  at  the  cervical  margin  with  dentine,  which  would  also 
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indicate  that  the  pulp  had  also  receded.  I  have  observed  this  ia 

■the  roots  of  molars,  bicuspids  and  incisors  when  in  a  similar  con- 
dition. 

When  this  condition  takes  place  in  old  people  the  enamel 

and  dentine  become  exceedingly  hard,  and  no  sensation  is  ex- 
perienced when  the  tooth  is  excavated.  You  will  therefore  observe 

that  while  the  recession  of  the  pulp  is  precisely  the  same  in  both 

cases  the  results  are  directly  opposite.  We  have  all  observed 

teeth  of  a  dark  color,  and  so  worn  down  that  occlusion  is  impos- 
sible, while  the  teeth  anterior  and  posterior  to  them,  are  in  a 

healthy  condition — this  is  frequently  the  case  with  the  first  per- 
maii*»nt  molar. 

Their  surfaces  are  smooth  and  polished.  The  color  of  the 
crowns  of  these  teeth  are  not  unlike  that  of  the  roots  and  teeth 

already  illustrated  in  the  cases  presented. 
I  should  class  under  the  head  of  abrasion  and  erosion  cases 

where  one,  two  or  even  all  the  teeth  are  ati'ected  and  where  the 
color  of  the  enamel  and  dentine  is  normal.  Many  theories  have 

been  advanced  of  the  etiology  of  abrasion  and  erosion  but  I  think 
that  all  these  cases  can  to  a. certain  extent  be  classed  under  the 

same  condition,  namely,  primarily  a  want  of  calcification  and  a 
decalcification  of  the  enamel  and  dentine.  We  frequently  fiud 

that  the  first  permanent  molar  and  sometimes  the  second  and  third 

are  worn  away,  and  all  the  other  teeth  are  normal.  These  mouths 

sometimes  present  strange  conditions.  First,  decay  is  rarely  pres- 

ent. Dr.  Barrett  very  aptlv  says  in  his  case,  "that  the  teeth 
showed  no  signs  of  decay,  those  of  the  father  wearing  out  Avithout 

decay.  The  secretion  of  the  mouth  is  most  always  alkaline  and 

quantities  of  tartar  are  usually  present .  In  ordinary  mouths  when 
the  secretions  are  acid  decay  would  fake  place  because  of  the 

recession  of  the  pulps— u-ually  tartar  in  large  quantities  is  pres- 
ent. These  conditions  render  decay  almost  impossible.  These 

teeth  are  always  sott,  cut  readily  under  the  bur  and  the  pulps 

recede  so  that  in  many  cases  the  pulp  chamber  is  entirely  filled. 

The  anterior  teeth  upon  the  upper  and  lower  jaw  will  wear  away 

frequently  leaving  a  space  of  from  one-fourth  to  three  fourths  of 
an  inch  between  them,  while  the  teeth  posterior  to  them  occlude. 
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The  enamel  although  nearly  twice  as  dense  as  the  dentine  wear& 

away  as  readily  as  the  dentine.  What  conclusion  can  we  draw 
from  these  facts?  We  have  already  shown  that  in  some  cases  the 

phosphates  and  carbonates  are  not  assimilated.  This  to  my  mind 

is  the  cause  of  erosion  and  abrasion.  We  instinctively  make  the  re- 
mark to  a  patient  that  it  is  better  for  teeth  to  erupt  late  because  the 

tooth  structure  will  be  of  a  better  quality.  I  have  frequently  ob- 

tserved  this  in  irregularities  of  the  teeth — When  these  teeth  are  slow 
in  coming  through,  they  are  larger,  more  dense  in  structure  and 

set  more  deeply  in  the  jaw.  The  reverse  is  the  case  when  they 

erupt  early.  The  structure  of  the  tooth  is  not  well  nourished. 
This  condition  can  also  occur  in  utero,  the  mother  not  giving 

sufficient  nourishment  to  her  child.  Dr.  Marshall  in  his  paper 

entitled  "The  Oral  Cavity  of  Pregnant  Women"  read  at  New- 

port, 1889,  alludes  to  "certain  cases  of  pregnancy  in  which  the 
nutrition  was  impaired  and  as  a  result  the  bones  and  dentine 

became  abnormally  soft,  and  that  thus  this  softening  of  the  dentine 

predisposes  the  teeth  to  decay."  The  child  after  birth  may  be 
poorly  nourished  and  thus  the  bone,  teeth  as  Avell  as  other  tissues 

of  the  body  suffer  as  a  result.  You  are  all  familiar  with  the  fact 
that  the  teeth  suffer  from  a  want  of  nourishment,  and  arrest  of 

development  will  take  place  when  the  child  is  afflicted  with  the 
constitutional  diseases.  These  teeth  are  soft  and  when  the  enamel 

is  lost  decay  attacks  them.  After  the  teeth  are  formed  they  fre- 
quently decalcify.  This  is  well  illustrated  in  the  case  of  pregnant 

women — the  teeth  seem  to  lose  their  vitality  and  decay  early.  If 
the  teeth  disintegrate  under  these  conditions  why  will  they  not  in 

constitutional  diseases,  as  consumption,  typhoid  fever,  etc?  We 
know  that  this  is  the  case  so  far  as  decay  is  concerned.  I  have 

called  your  attention  to  the  fact  that  in  some  cases  especially  in 

children  between  12  and  20  the  phosphates  and  carbonates  do  not 

assimilate  and  hence  there  is  a  softening  of  the  teeth  and  bones. 

We  find  that  these  substances  which  are  taken  in  the  system  itt 

the  form  of  food  for  the  nourishment  of  the  body  are  deposited, 

unorganized  upon  the  teeth,  being  excreted  by  the  salivary  glands. 

These  substances  are  also  excreted  by  the  kidneys.  The  brain  i» 

not  properly  nourished,  and  as  a  result  the  child  becomes  very 
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oervoup,  or  again  the  child  may  possess  a  very  active  brain  and 

the  phosphates  are  entirely  used  up  in  its  nourishment,  the  bones 

and  teeth  suffering  in  consequence.  I  have  plenty  of  material  that 
could  be  brought  forward  to  sustain  this  theory,  hut  the  paper  is 

now  so  long  that  I  will  not  weary  you  with  any  further  data.  I 

have  tried  to  6nd  some  mode  of  treatment  but  at  the  present  time 

have  been  unable  to  lay  down  any  fixed  rule.  Plenty  of  outdoor 

exercijiie  and  good  nutritious  food  are  about  all  the  measures  that 
can  be  suggested.  It  is  possible  that  if  the  child  lives  long  enough 
he  may  outgrow  this  want  of  assimilation. 

DISCUSSION. 

Dr.  W.  C.  Barrett :  We  should  try  to  determine  the  reason 
of  the  want  of  enamel  in  these  cases.  In  one  case  there  was  a 

total  lack  of  crowns  to  the  teeth,  and  no  enamel  at  all,  except 

some  little  uiidulesat  the  gingival  portion.  In  my  report,  quoted 

by  Dr.  Talbot,  I  stated  that  the  dentinal  tubules  were  not  entirely 
normal.  I  believe  this  was  because  there  were  no  crowns  to 

protect  them,  and  being  normal  at  first,  the  modifications  were 
caused  by  the  want  of  the  protection  of  enamel.  The  roots  were 

perfpct  and  mastication  was  perf  irmed  upon  the  tops  of  the  roots. 
Of  course  there  was  a  call  for  this  absence  of  enamel.  Could  it 

be  an  entire  failure  of  the  enamel-membrane  derived  from  the 

epiblast  while  the  mesoblast  performed  its  oflSce  correctly?  The 
deciduous  teeth  of  these  patients  had  some  kind  of  crowns.  I  do 

not  know  and  could  not  learn  just  how  near  to  normal  they  were. 

We  should  take  up  and  make  a  study  of  the  pits  and  cracks 

often  found  in  enamel.  No  one  has  as  yet  demonstrated  the 

reason  for  them.  They  have  been  ascribed  to  the  diseases  of 

childhood,  but  if  that  is  true  why  do  they  not  occur  all  over  the 

enamel  ?  The  enamel  is  all  formed  at  one  time,  and  these  pits 

and  marks  should  be  in  all  parts  of  it.  We  all  know  that  this  is 

not  generally  the  case,  and  we  cannot  prove  that  they  are  con- 
nected with  the  eruptive  diseases  of  childhood.  If  every  child 

who  had  eruptive  diseases  had  these  defects  in  its  teeth,  then  it 

might  prove  tliat  they  were  the  cause.     But  it  is  not  so. 

Dr.  Gish  reported   a  case  of  a  child,  seven   years  old  whose 
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temporary  teeth  were  in  a  condition  very  much  resembling  the 

teeth  described  by  Drs.  Talbot  and  Barrett,  only  that  they  had 

had  crowns.  When  he  first  saw  the  case,  all  of  the  decid- 
uous teeth  were  worn  off  even  with  the  gums,  and  the  roots 

were  of  a  polished  mahogany-brown  appearance.  He  watched 
the  case  with  a  great  deal  of  interest.  He  had  to  remove  the 

roots  of  the  premolars,  as  they  were  so  firm  tliat  the  permanent 
teeth  could  not  erupt.  When  the  permanent  teeth  did  come  in, 

they  were  quite  perfect.  What  factor  could  cause  such  a  condi- 

tion in  the  deciduous  teeth  which  still  would  not  affect  the  perma- 
nent set  ? 

Dr.  Fletcher  asked  Dr.  Barrett  how  many  generations  of  the 

family — the  subject  of  his  report — he  had  positive  knowledge  of. 
Dr.  Barrett  said  he  had  positive  knowledge  only  of  the  father 

and  son.  As  for  the  preceding  generations,  he  knew  noihing 
only  that  it  was  an  accepted  tradition  in  the  family  tliat  there  hud 

for  a  long  time  been  one  or  more  with  short  teeth  in  each  genera- 
tion. 

Dr.  Allport  spoke  of  three  girls  in  one  family,  who  were  pa- 
tients of  his,  whose  teeth  were  quite  short  and  of  alight  slate  color ; 

in  two  of  the  gii-ls  the  back  teeth  only  were  affected,  in  the  third, 
even  the  front  teeth  were  of  the  same  color.  He  learned  that  the 

grandfather  liad  teeth  of  the  same  character,  though  the  boys  in 
the  same  family  had  perfectly  natural  and  well-formed  teeth. 

The  peculiarity  was  evidently  hereditary. 

Dr.  Talbot  said,  in  closing  the  discussion,  he  wished  to  call 

the  attention  of  the  section  to  the  frequency  of  cases  of  a  want 
of  assimilation  of  the  phosphates  and  carbonates  in  the  food,  and 

the  consequent  lack  of  these  elements  in  the  teeth,  bone,  and 

brain.  We  will  find  a  child,  say  of  twelve  or  fourteen  years, — 

likely  a  girl, — very  nervous;  eats  everything,  beefsteak,  milk, 

etc.,  yet  is  so  nervous  that  she  cannot  control  herself, — perhaps 
cannot  hold  her  urine.  She  will  be  a  bright  child,  with  small 
bones.  Upon  examination  her  teeth  will  be  found  full  of  tartar, 

and  her  urine  loaded  with  carbonates  and  phosphates.  This 

material,  so  badly  needed  to  supply  the  bones,  teeth,  and  nervous 

system,  is  not  assimilated,  but  is  excreted  by  the  salivary  glands 
and  in  the  urine. 
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Similar  conditions  are  found  in  pregnancy  ;  the  teeth  decay 

more  rapidly  than  they  would  otherwise,  and  if  a  limb  is  broken  the 

bones  cannot  be  gotten  to  unite.  These  cases  show  that  the  phos- 
phates and  carbonates  are  appropriated  by  the  foetus.  We  know, 

too,  that  in  many  diseases  the  teeth  do  not  receive  sufficient 

nourishment.  The  teeth  show  erosions  arising  from  the  consti- 
tutional condition  which  produces  softening,  and  the  attrition  of 

the  food  and  the  adjacent  parts  wear  the  teeth  away.  Dr. 
Truman  says  that  in  erosion  the  structure  of  the  teeth  is  harder 
than  usual,  but  I  think  it  is  sofier. 

We  all  have  these  patients,  but  none  of  us  know  how  to  treat 

them  successfully.  We  are  advised  to  take  the  child  from  school, 

keep  her  out  of  doors,  on  .a  farm,  with  horseback  or  bicycle  rid- 
ing. We  will  try  all  these  and  many  other  measures,  but  with 

little  prospect  of  success.  The  probability  is  that  such  a  child 

will  die  of  consumption  within  a  tV w  years. 

Another  condition  of  the  system  which  affects  the  teeth  is 

gout.  A  gouty  patient  will  almost  invariably,  if  not  quite,  show 
a  softening  and  erosion  of  the  teeth. 

Dr.  Fletcher  said  he  had  a  case,  a  patient  about  forty-five  or 
fifty  years  old,  whose  incisors  were  entirely  denuded  of  enamel  ou 

the  labial  side.  The  appearance  was  not  as  if  it  had  dissolved 

away,  but  rather  as  if  it  had  split  off,  as  the  edges  were  distinct. 

Dr.  Clifford  asked  if  there  was  any  peculiar  diathesis  in  this 
case. 

Dr.  Fletcher  said  he  did  not  know  of  any. 

Dr.  Barrett  reported  a  case  somewhat  similar,  with  the  enamel 

all  gone  from  the  labial  surface,  leaving  it  smooth.  The  teeth 

came  to  a  sharp  edge  and  crumbled  away.  He  did  not  know 

what  to  do  with  them  unless  he  put  crowns  on  them.  The  enamel 

on  the  lingual  surface  was  intact.  They  were  just  the  reverse  of 

the  teeth  of  I'odentia. 

Ou  motion,  the  subject  was  passed  and  Dr.  J.  L.  Gish  read  a 

paper  on  "  The  Diseases  of  the  Gums." 

Dr.  Gish's  paper  included  a  classification  of  the  various  patho- 
logical disturbances  of  nutrition  as  they  are  expressed  in  the  soft 

tissues  of  the  mouth.     He  described  clearly  and  fully  the  several 
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types  of  iuflammation,  from  simple  acute  to  chronic  suppurative 
inflammation,  as  well  as  the  cellular  changes  expressed  as  morbid 

growths.  The  pathological  processes,  as  well  as  the  clinical 

appearances  in  their  different  phases,  were  fully  set  forth,  and 

the  paper  was  a  fair  resume  of  present  knowledge  in  this  depart- 
ment of  pathology. 

Its  great  length,  and  our  lack  of  available  space,  coupled  with 
the  fact  that  we  have  recently  presented  our  readers  with  similar 

matter  somewhat  in  extenso,  precludes  a  fuller  abstract. 

Dr.  Fletcher  related  an  experiment,  which  he  had  made,  to 
show  the  influence  of  the  faradic  current  in  the  circulation.  He 

isolated  the  mesentery  of  a  frog,  and  under  the  microscope  watched 
the  circulation  until  stasis  had  set  in  in  a  few  of  the  vessels ;  then 

by  turning  on  the  faradic  current  he  cleared  up  the  whole  zone. 

The  shock  stirred  up  the  white  blood-corpuscles  and  started  up 
the  circulation.  He  had  found  the  use  of  the  current  in  diseases 

of  the  gum  v^ery  satisfactory,  as  described  in  the  paper. 
Dr.  Curtis  said  the  essaj^ist  had  ably  described  the  patholo- 

gical conditions  of  diseased  gums,  and  he  regretted  that  the  treat- 
ment had  not  been  described  more  fully.  He  believed  electricity 

was  a  great  remedy  for  these  diseases,  and  as  we  come  to  under- 
stand the  use  of  it  better,  we  will  be  better  able  to  treat  them. 

Dr.  Marshall,  said  in  regard  to  the  u.se  of  the  electrical  cur- 
rent, if  the  positive  pole  is  placed  over  a  location  where  hyperse- 

mia  exists,  and  the  negative  pole  over  the  base  of  the  brain,  the 

hyperemia  will  be  decreased.  If  the  poles  are  reversed,  the 

hyperpemia  will  be  increased.  His  treatment  had  been  mot-tly  in 

cases  of  hypersemia  of  the  pulp.  When  the  tooth  does  not  posi- 
tively pain  the  patient,  but  feels  as  if  toothache  were  imminent, 

by  applying  the  current  and  repeating  for  a  day  or  two  the 

condition  will  be  passed,  and  the  necessity  for  further  treatment 
averted . 
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Local  Anaesthetics. 

BY   N.    S.    HOFF,    D.D.S. 

Read  before  the  Detroit  Dental  Society.  February  13th.  1893. 

Much  confusion  exists  in  our  habit  of  referring  to  the  various 

classes  of  agents  used  to  relieve  or  prevent  pain.  Without  think- 

ing, we  often  speak  or  think  of  narcotics,  anodynes  and  aciies- 
thetics  as  synonymous  terras.  It  may  make  our  subject  more 

lucid  and  profitable  should  we  indulge  in  a  brief  definition  of 
these  terms. 

Narcotics  are  drugs  which  will  induce  sleep  more  or  less  pro- 
found and  similar  to  the  natural  process.  Primarily  these  agents 

stimulate  the  circulatory  system  and  carry  the  drug,  by  the  in- 
creased circulation,  to  the  ultimate  cell  tissue  of  the  body  and 

there  produce  a  sedative  effect  upon  them  ;  the  nerve  centers 

are  abolished  and  functional  activity  of  the  various  specialized 
tissues  and  organs  of  the  body  is  interrupted.  Narcotics  do  not 

usually  select  a  special  organ,  but  affect  the  entire  system  sooner 

or  later  in  their  cai'eer.  Belladonna,  however,  seems  to  be  an 
exception,  in  that  it  produces  the  usual  symptoms  of  narcotics; 
at  the  same  time  there  is  a  certain  amount  of  excitement  or  deli- 

rium, manifested  in  the  desire  to  speak  or  move  about.  The 

brain  and  cord  are  affected,  and  through  them  all  tissues  of  the 

body  by  narcotics. 

Anodynes  are  remedies  which  relieve  pain.  This  term  is  not 

applied  to  such  agents  as  prevent  pain,  for  instance  in  a  surgical 

operation,  but  they  are  usually  applied  to  relieve  pain  in  or 

resulting  from  pathological  conditions;  hence  they  may  be  such 

agents  as  will  control  circulation  in  painful  inflammatory  condi- 
tions, because  of  a  localized  action,  as  for  instance  an  astringent; 

or  they  may  allay  pain  by  a  profound  action  upon  the  central 
nervous  system  and  control  local  or  general  pain,  as  exemplified 

in  internal  application  of  opium.  Briefly  and  practically  ano- 
dynes are  medicines,  and  for  pathological  conditions. 
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Ausesthelics  are  agents  which  destroy  sensation.  Ansestlietics 

produce  insensibility  in  much  the  same  way  that  narcotics  and 

anodynes  do,  namely  by  affecting  the  nervous  system,  but  thera- 
peutically they  are  used  for  entirely  different  purposes,  and  hence, 

although  an  anaesthetic  may  be  a  narcotic  or  anodyne  to  a  cer- 

tain extent,  yet  anaesthetics  are  entitled  to  a  peculiar  classifica- 
tion in  therapeutics  because  they  are  not  remedial  agents,  but 

expedients.  We  use  anaesthetics  to  prevent  pain  when  operating 

upon  tissues  endowed  with  normal  sensibility,  and  their  effects 

are  transitory,  because  of  their  volatility,  while  narcotics  are  in 

a  sense  curative  and  their  influence  enduring.  Anodynes  do 

not  in  average  doses  affect  the  reflexes,  while  anaesthetics  abolish 
reflex. 

Anaesthetics  are  divided  into  two  classes,  general  and  local. 

The  general  are  those  which  are  administered  to  the  extent  of 

affecting  the  entire  system,  and  produce  absence  of  sensation  in 

all  parts  by  action  upon  the  control  nerve  centers.  It  is  ques- 
tionable whether  they  aff^ect  first  the  sensory  fibers  or  not ;  but  this 

is  immaterial  since  it  is  evident  that  the  nerve  centers  themselves 

are  profoundly  affected. 

The  local  anaesthetics  in  dental  therapeutics  are  again  divided 
into  local  anaesthetics  and  obtundents.  The  local  anaesthetics 

are  those  agencies  made  use  of  to  produce  insensibility  in  the 

soft  tissues  involved  in  dental  surgery,  while  obtundents  are 

those  agents  which  are  used  to  render  operations  upon  living 

dentine  painless.  The  time  at  my  disposal  this  evening  will  not 

permit  any  discussion  of  the  various  obtundent  agencies  or  the 

manner  in  which  they  operate,  and  as  I  presume  the  program 

committee  intended  a  consideration  only  of  the  agents  used  in 

securing  painless  operations  in  the  soft  structure,  I  shall  confine 
my  consideration  entirely  to  this  class. 

There  are  tv/o  classes  of  local  anaesthetics  based  on  the  man- 

ner of  application  and  effects.  One  of  these  classes  includes  the 

natural  resources,  such  as  electricity  and  cold  ;  the  other  em- 

braces the  various  drugs  or  chemicals  applied  directly  to  the  tis- 
sues by  epidermic  methods  or  by  hypodermic  injections. 
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Of  electricity  we  probably  do  not,  at  present,  obtain  as  favor- 
able results,  and  it  consequently  is  not  generally  recognized  as  a 

practical  local  anaesthetic,  although  it  has  many  advocates  and 

has  for  many  years  claimed  no  little  attention  from  the  profes- 

sion. Medical  electro-therapeutics  is  only  in  its  infancy,  and 
local  anaesthesia  from  this  source  is  one  of  the  hopeful  signs  of 

the  times.  When  we  are  fortunate  enough  to  have  dental  elec- 
tricians we  will  hope  to  reach  favorable  results. 

The  methods  of  applying  and  using  this  agency  are  so  fami- 
liar to  you  that  I  shall  refer  to  it  as  briefly  as  possible.  It  has 

been  applied  extensively  in  extracting  teeth,  by  attaching  to  one 

electrode  of  an  ordinary  galvanic  battery  the  forceps,  the  handles 

of  which  are  covered  with  rubber.  While  the  patient  holds  the 

other  electrode  in  the  hand,  the  operator  applies  the  forceps  to 

the  tooth  and  turns  on  the  current  at  the  proper  strength. 

In  the  hands  of  some  dentists  this  has  apparently  been  a  satis- 
factory procedure,  but  I  think  it  is  not  generally  used,  probably 

because  of  the  shock  to  the  patient  and  the  inconvenience  of  the 

appliances. 
Abolishing  sensation  by  means  of  cold  applications  has  met 

with  more  favor  and  is  accomplished  most  easily  by  the  evapora- 
tion of  volatile  agents  upon  the  tissues  involved.  For  a  long 

time  sulphuric  ether,  applied  in  the  form  of  a  spray,  was  used  in 

preference  to  the  general  anaesthetics.  Its  application  is  made 

by  means  of  an  ordinary  spray  apparatus,  the  spray  nozzle  of 
which  is  bifurcated  so  as  to  allow  one  opening  for  throwing  the 

spray  on  to  the  gum  on  each  side  of  the  tooth  at  the  same  time. 

The  mouth  is  then  protected  with  napkins,  so  that  only  the  parts 

to  be  operated  upon  nre  exposed  and  the  spray  applied  continu- 

ously until  the  gums  assume  a  blanched  condition.  The  opera- 
tion can  then  be  performed  with  almost  no  pain.  Care  should 

be  exercised  so  that  the  blanching  is  not  pi'oduced  too  suddenly 
and  on  the  surface  only,  otherwise  the  result  will  be  unsatisfac- 

tory because  the  normal  temperature  of  the  deeper  structures 

has  not  been  sufficiently  reduced  to  produce  complete  anaesthesia. 

While  this  process  is  undoubtedly  a  successful  one  in  attain- 
ing a  definite  result,  it  has  its  drawbacks.     There  is  danger  of 
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destroying  the  life  of  the  tissues  by  the  excessive  low  tempera- 

ture produced,  resulting  in  necrosis  of  the  gum  and  alveolus. 

The  application  is  not  conveniently  made,  is  more  or  less  dis- 

agreeable to  the  patient,  and  makes  an  unpleasant  odor  in  the 
office.  These  considerations  have  undoubtedly  brought  about  the 

disuse  of  the  process.  More  recently  chloride  of  methyl,  chloride 

of  ethyl  and  nitrous  oxide  have  been  advocated  for  this  same 

method.  While  '.he  apparatus  for  their  application  is  somewhat 
simplified  with  tht«e  agents  the  results  obtained  are  the  same, 

and  the  objections  above  noted  are  identical.  These  methods 

will  not  likely  ever  become  popular,  but  they  may  be  used  ad- 
vantageously where  other  affective  means  are  inapplicable,  because 

of  idiosyncrasies  of  patients  in  regard  to  general  anaesthetics  or 
drugs  used  in  other  ways. 

Of  chemical  agents  a  great  deal  of  use  has  been  made  of  such 

as  would  by  application  to  the  mucous  membrane  be  absorbed 

and  produce  sufficient  insensibility  as  to  permit  painless  opera- 
tions. Our  time  and  space  will  not  permit  of  even  a  reference 

to  the  numerous  agents  of  this  class  that  have  been  recommended. 

All  narcotic  and  anodyne  drugs  and  some  stimulating  astrin- 

gents have  found  favor.  It  is  doubtless  due  to  this  experimen- 
tation that  we  are  now  able  to  accomplish  desirable  anaes- 

thesia by  our  present  approved  methods.  The  nature  of  the  gum 
tissue  is  such  that  these  drugs  are  absorbed  with  great  difficulty, 

and  therefore  prompt  anaesthesia  can  not  be  obtained  by  their 
use.  The  difficulty  experienced  in  producing  satisfactory  effects 

with  the  most  potent  drugs  by  absorption,  led  to  hypodermic  in- 

jections with  more  satisfactory  results — so  much  so  that  this 

method  has  become  very  popular,  because  of  prompt  and  pro- 
found impressions  that  can  be  made  with  properly  selected  drugs. 

The  discovery  of  cocaine  marks  an  important  era  in  the  field 

of  dental  operative  surgery,  as  it  is  now  possible  to  secure  abso- 
lutely painless  operations  with  a  minimum  of  danger  and  little 

or  no  expensive  or  un wieldly  apparatus.  It  is  not  possible  at 

this  time  to  discuss  this  phase  of  local  anaesthesia  without  giving 

largely  the  history  and  action  of  cocaine,  since  it  forms  the  basis 

of  nearly  all  preparations  used  in  local  anaesthesia.     I  shall  not 
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attempt  a  complete  history  of  this  drug,  but  only  call  your  at- 
teutiou  to  its  practical  application  in  this  connection. 

While  it  is  true,  there  is  no  agent  which  will  secure  for  us 

such  prompt  and  effective  results,  there  is  also  no  drug  capable, 

if  carelessly  or  ignorantly  used,  of  doing  so  much  actual  harm. 

In  practical  use  we  find  the  preparation  known  as  the  hydro- 
chlorate  is  to  be  preferred.  This  is  obtained  in  its  best  condition 

in  the  form  of  crystals,  and  as  a  conveuience  in  one  half  grain 

capsules,  or  compressed  tablets.  Two  per  cent,  solutions  should 
be  made  with  carbolated  distilled  water,  a  two  per  cent,  solution. 

Cocaine  alone  is  best  used  in  a  two  per  cent,  solution  for  local 
anaesthesia.  The  addition  of  carbolic  acid  to  the  distilled  water, 

helps  to  render  the  solution  antiseptic  and  also  limits  the  absorp- 
tion of  the  cocaine  into  the  general  circulation,  thereby  localizing 

its  action.  If  higher  percentage  solutions  are  used,  some  agents 

which  will  counteract  the  j)aralyzing  effect  of  the  cocaine  on  the 

heart  and  respiration  should  be  added.  The  most  effective  agent 

of  this  kind  is  the  sulphate  of  atropine.  This  is  a  valuable  ad- 
dition to  the  formula  not  only  for  its  antagonistic  effect  but  it 

also  inci  eases  the  local  effect  by  paralyzing  the  nerve  endings  in 
the  tissues  involved. 

lu  order  therefore  to  construct  a  formula  which  will  meet 

the  demands  of  local  anaesthesia  and  be  safe  to  use,  four  elements 

at  least  are  necessary,  viz:  the  basis,  the  adjuvaut,  the  corrective, 

the  diluent.  And  as  an  illustration  we  will  compound  the  fol- 
lowing formula  makiug  a  two  per  cent,  solution  of  cocaine. 

R.     Cocaine  Hydrochlorate,  grains  x — Basis. 
Sulphate  of  Atropine,  grains  1-10 — Corrective. 
Carbolic  acid,  95  percent,  solution,  gits  viij — Adjuvant. 
Distilled  Water  5J — Diluent. 

Dissolve  carbolic  acid  and  atropine  in  the  water  and  to  every 

twenty  five  drops  add  one  half  grain  of  cocaine.  When  wanted 

for  use,  other  drugs  may  be  added  to  this  formula  to  increase  or 

intensify  the  effect  of  the  cocaine,  but  in  my  judgment  chloral, 

camphor  and  aconite  which  are  usually  employed  do  not  mater- 
ially increase  the  power  of  the  formula,  while  it  is  quite  certain 

that  they  do  cause  an  excessive  irritation   that  is  somewhat  diflB- 
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cult  to  coutrol.  Chloral  is  especially  apt  to  cause  this  irritation, 
and  in  some  cases  it  will  produce  excessive  swelling  or  even 

sloughing  of  the  gums.  To  increase  the  power  of  the  formula  I 

should  prefer  rather  to  increase  the  amount  of  cocaine  up  to  a 

three  or  four  per  cent  solution.  The  amount  of  this  formula 

that  can  be  safely  used  at  one  time  can  be  determined  by  remem- 

bering that  one  half  grain  of  cocaine  is  a  safe  dose  for  a  hypoder- 
mic injection  and  that  ̂ ^^  to  ̂ ^  of  a  grain  of  atropine  can  be 

safely  injected.  And  since  the  atropine  and  cocaine  neutralize 
each  other  in  their  physiological  actions,  a  dose  of  each  given  at 
the  same  time  must  be  safe.  The  carbolic  acid  in  the  quantity 

indicated  is  not  at  all  dangerous  and  consequently  we  would  be 

justified  in  using  hypodermically  twenty  five  drops  of  the  above 
solution.  But  practically  it  will  not  generally  be  necessary  to 
use  more  than  ten  or  fifteen  drops,  unless  a  great  many  teeth  are 
to  be  extracted.  Ttiis  formula  is  selected  only  as  a  basis  or  a 

study  as  it  were,  but  it  will  be  found  useful  in  its  present  form. 
It  is  hoped,  however,  that  this  subject  will  be  investigated  both 

clinically  and  scientifically. 
A  few  words  as  to  the  use  of  the  syringe.  The  syringe  should 

be  in  perfect  order,  and  means  for  sterilizing  the  needle  should 
certainly  be  used.  Before  introducing  the  needle  into  the  gum 

it  should  be  dipped  into  a  strong  solution  of  carbolic  acid,  and 
then  washed  in  a  five  per  cent,  solution  of  the  same,  which 

should  not  be  wiped  off,  but  if  a  drop  remains  on  the  point  when 

it  touches  the  gum,  it  will  paralyze  the  tissue  so  that  the  needle 
will  not  hurt  when  inserted.  Insert  the  needle  just  below  the 

margin  of  the  gum  and  press  gently  and  slowly  into  the  deeper 
structures,  and  then  slowly  force  the  cocaine  solution  into  the 

tissues,  allowing  time  for  its  absorption.  Remove  needle  and 

insert  on  the  opposite  side  of  the  tooth,  and  repeat  the  process  as 
often  as  necessary,  depending  on  the  extent  of  the  operation. 

Each  time  after  removing  the  needle  press  the  finger  firmly  over 

the  opening  left  by  the  needle  to  prevent  escape  of  the  cocaine. 
Allow  two  to  five  minutes  for  complete  effects  and  operate. 

To  provide  for  any  emergency  such  as  fainting  or  collapse 
from  the  ansesthetic  or  shock,  restorative  agents  should  always 
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be  near  at  hand.  Spirits  of  ammonia:  Take  a  wide-mouth, 

tooth-powder  bottle  and  place  in  the  bottom  a  piece  of  absorbent 
cotton  and  saturate  or  dampen  with  ammonia  ;  cork  with  a  rub- 

ber stopper  and  keep  in  the  medicine  chest;  it  will  come  handy 

some  time.  Also  keep  some  nitrite  of  amyl  in  little  glass  flasks 

or  "tears"  as  they  are  called.  About  three  drops  in  a  little  glass 
globule.  In  case  of  profound  collapse  break  one  of  these  tears 

in  a  handkerchief  or  small  napkin  and  allow  patient  to  breathe 

not  over  three  times.    'It  is  a  powerful  heart  stimulant. 
I  can  not  leave  this  subject  with  this  hurried  and  cursory  con- 

consideration  without  expressing  my  hope  that  the  better  practi- 
tioners will  give  it  more  attention  than  they  have  heretofore,  not 

only  that  our  patients  may  have  the  benefit  and  come  to  us  with 

less  of  dread,  but  that  the  whole  subjects  may  be  taken  out  of 

the  hands  of  the  demoralizing  element  in  our  profession.  Where 

wise  men  fear  to  venture,  quacks  rush  in  and  claim  the  victory. 

If  we  are  ever  to  overcome  unprofessional  practice,  we  must  dis- 
arm those  who  engage  in  it.  There  is  no  fortress  behind  which 

they  are  to-day  so  solidly  intrenched  as  this  subject  which  is  be- 

fore us  to-night.  Is  it  not  our  duty  to  the  younger  men  in  the 

profession  who  are  called  upon  to  meet  these  unprofessional  busi- 
ness methods  and  practices,  to  arm  them  with  definite  ammunition 

of  equal,  if  not  superior  quality  ? 

Selections. 

Compound   Fracture  of  the  Inferior  Maxilla  Treated   by 
Wire  Suture. 

BY  T    S.  CARTEK,  L.D.S  R  C.S.,  ESQ. 
Dental  Surgeon  to  the  Leeds  General  Infirmary. 

The  obstacles  which  have  to  be  overcome  in  order  to  main- 

tain fractured  portions  of  the  inferior  maxilla  in  situ,  are  so 

numerous  that  I  desire  to  record  the  method  which  I  have  adopted 

in  several  cases  with  equally  good  results.  The  great  advantages 

over  other  methods  are  the  perfect  rigidity  of  fractured  portions, 
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neatness,  cleanliness,  absence  of  a  bulky  splint  and  an  earlier  use 

of  tbe  maxilla  for  masticating  purposes. 

A  powerful  wherryman.  aged  nineteen,  was  admitted  into  the 
Ijeeds  General  Infirmary  on  May  11th,  suffering  from  compound 

fracture  of  the  lower  jaw,  etc.  A  gutta-percha  splint  and  a  four- 
tailed  bandage  were  applied,  but  without  effect;  and  on  May  19th 
I  was  asked  to  sf  e  the  case.  I  found  the  lower  maxilla  fractured 

transversely  across  the  ramus  on  the  patient's  left  side,  also  per- 
pendicularly between  the  two  fangs  of  the  first  molar  on  the  same 

side,  and  likewise  perpendicularly  through  the  socket  of  the  second 

bicuspid  on  the  patient's  right.  The  front  portion  was  much 
displaced,  being  deeply  depressed  and  exposing  the  second  fang 

of  the  molar  in  its  full  length.  The  front  portion  was  also  consid- 

erably overlapping  the  posterior  part,  carrying  the  median  line 

of  the  maxilla  considerably  over  to  the  patient's  left  side.  I  took 
impressions  in  wax  of  both  raaxilias.  On  May  20th,  the  patient 
was  auseslhetised,  and  with  a  dental  engine  and  a  specially  made 

bayonet-shaped  drill  I  made  a  hole  through  the  jaw  between  the 

first  and  second  molars  on  the  patient's  left  side,  holding  an  oral 
spoon  on  the  inner  side  to  guard  the  drill  from  piercing  the  root 

of  the  tongue.  I  next  passed  a  stout  silver  Vire  through  the 
drilled  hole  and  bored  a  second  hole  between  the  fang  of  the 

canine  and  the  first  bicuspid,  and  having  brought  the  wire  through 

from  the  inside,  twisted  the  ends  together  and  tightened  them  with 

pliers,  I  bent  the  tail  down  flat,  so  as  to  be  out  of  the  way.  The 

chief  difficulty  in  these  eases  is  to  return  the  wire  after  having 

passed  it  through  the  first  drill  hole.  The  method  I  adopt  is  as 
follows:  While  drilling  the  hole  I  hold,  or  get  a  dresser  to  hold, 

an  oral  spoon  on  the  inner  side  as  a  tongue  guard.  Having  pushed 

the  wire  through  into  the  bowl  of  the  spoon,  the  latter  curls  it  from 

the  tongue  and  one  can  then  seize  it  with  a  pair  of  forceps.  I  then 

bend  a  long  loop  on  it,  and  having  passed  a  fine  wire  through  the 
second  drill  hole,  attach  it  to  the  loop  and  draw  it  through.  The 

oral  spoon  is  a  great  help  by  safeguarding  the  ton^^ut^,  turning  the 
wire,  and  preventing  the  finger  fronj  being  lacerated  in  feeling  for 

the  wire — an  important  factor  incases  of  a  specific  character.  In 

addition  to  the  suture  I  applied  a  Hammond's  splint,  which  fixed 
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the  fractured  portion  on  the  patient's  right,  and  finally  a  well-venti- 
lated gutta-percha  splint. 

On  May  26th,  the  parts  were  in  a  most  satisfactory  condition. 

There  was  no  discharge  and  the  patient  was  free  from  pain.  On 

June  2d,  the  portions  wired  together  were  in  perfect  position,  but 

the  back  teeth  met  before  the  front  ones,  probably  owing  to  the 

fracture  through  the  ramus.  A  broad  cotton  bandage  (double 

thickness)  was  applied,  the  frontal  portion  being  tightened  in 
order  to  raise  the  body  of  the  jaw.  On  the  11th,  the  teeth  were 

well  opposed  to  each  other.  The  patient  was  free  from  pain,  and 

&l\  looked  healthy.  He  was  made  an  out-patient.  On  July  7th, 

the  bandage  and  Hammond's  splint  and  wire  suture  were  removed. 
All  was  found  firm  and  in  good  position.  To  avoid  future  trouble 

from  the  stumps  on  the  patient's  left  side  I  removed  them. 
In  a  case  which  I  attended  some  time  ago,  there  was  the  same 

happy  result.  The  inferior  maxilla  was  divided  in  the  median 
line  to  facilitate  the  removal  of  cancer  from  the  floor  of  the  mouth. 

There  was  difficulty  in  obtaining  union  in  the  ordinary  way,  but 

the  application  of  a  strong  wire  suture,  applied  as  described,  an- 

swered most  efficiently,  and  there  was  rapid  union. — Lancet,  Dec. 
3,  1892. 

Notices, 

The  Pan-American   Medical  Congress. 

The  eflTort  in  behalf  of  the  P.  A.  M.  C,  is  even  now  showing 

in  good  results.  The  sections  are  all  well  organized,  and  promise 

good  work  in  nearly  every  line.  The  Spanish  speaking  states 
have  responded  in  many  cases,  and  we  may  look  for  much  of 
interest  from  them. 

The  object  of  the  officers  seems  to  be  that  of  scientific  attain- 
ments, and  ample  time  for  the  work  of  the  sections  with  no  more 

time  taken  up  in  general  session  than  is  necessary  for  the  trans- 
action of  the  business  which  should  come  before  it. 

The  Section  on  Oral  and  Dental  Surgery  is  well  organized, 

■and  a  number  of  good  papers  promised   from  good  men.     The 
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tendency  of  the  papers  seems  to  be  more  that  of  the  surgical  and 

anatomical  part  of  dentistry  rather  than  that  of  mechanical  dent- 
istry which  seems  fitting  for  a  section  of  a  medical  congress. 

The  officers  of  this  section  do  not  look  for  great  numbers,  but 

feel  assured  of  the  success  in  scientific  results,  believing  more 

good  is  done  for  the  profession  at  large  with  one  good  practical, 
or  scientific  paper,  and  ample  time  for  its  discussion,  than  many 

papers  hurriedly  read  with  little  or  no  time  for  discussion. 
The  discussion  of  papers  often  brings  out  practical  points  and 

adds  to  their  value  Avhich  otherwise  would  be  lost. 

The  publication  of  papers  with  their  written  and  verbal  dis- 
cussion gives  the  whole  profession  the  full  value,  and  this  seems 

to  be  the  aim  of  the  officers  of  this  section. 

Special  Notice. 

The  St.  Louis  Dental  Society  will  hold  a  three  days'  clinic 
March  15th,  16th,  and  17th,  1893.  A  general  invitation  is  given 

for  all  dentists  to  attend.  The  committee  having  charge  of 

clinic  already  promise  an  interesting  meeting.  Drs.  A.  H.  Ful- 
ler, J.  Warren  Wick  and  W.  M.  Bartlett  compose  the  commitr 

lee.  Wm.  Conrad,  Correspondijig  Secretary, 
321  North  Grand  Ave. 

The  St.  Louis  Dental  Society. 

The  Annual  Meeting  of  the  St.  Louis  Dental  Society  was 

held  at  the  office  of  Dr.  J.  B.  Vernon,  January  3,  1893.  The 
following  officers  were  elected  for  the  ensuing  year: 

President,  Dr.  DeCourcy  Lindsley  ;  Vice-President,  Dr.  J. 

Warren  Wick ;  Cor.  Secretary,  Dr.  William  Cnnrad  ;  Rec.  Sec- 
retary, Dr.  J.  G.  Pfaff;  Treasurer,  Dr.  Henry  Fisher. 

Committee  on  Publication  :  Drs.  L.  A.  Young,  P.  H.  Isloeffe).. 
and  C.  L.  Pepperling. 

Committee  on  Ethics:  Drs.  H.  M.  BairJ,  A.  J.  Prosser,  and 
M.  C.  McNamara. 

Committee  on  Membership  :  D»s.  W.  N.  Morrison,  C.  L. 
Hickman  and  J.  H.  Spalding. 
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Editorial. 

The  Prospectus  of  the  World's  Columbian  Dental  Con- 
gress, to  be  held  in  Chicago,  August 
14th  to  19th,  1893. 

This  frym  the  General  Executive  Committee  of  the  Congress, 

through  its  Secretary,  Dr.  A.  O.  Hunt,  of  Iowa  City,  has  just 

been  issued,  and  consists  of  44  pages  of  closely -printed  matter. 
It  gives  the  entire  organization  of  the  Congress  so  far  as  it  has 

been  accomplished.  It  gives  the  articles  of  organization  and  a 
full  list  of  committees  and  oflBcers  not  only  of  the  United  States, 

T^ut  of  those  of  all  foreign  countries ;  the  constitution  and  rules 

are  also  given.  The  duties  of  the  various  committees  are  fully 
defined. 

If  the  Congress  is  not  a  success  it  will  not  be  for  the  want  of 

thorough  organization ;  much  time  has  been  devoted  by  the 

•General  Executive  Committee  in  effecting  this  organizatinn,  and 
the  indications  are  that  the  Congress  will  be  a  success  far  beyond 

anything  of  the  kind  that  has  ever  been  attempted.  A  great 

deal  of  work  is  being  done  in  the  profession  for  the  Congress,  and 
an  almost  universal  interest  is  manifested  in  its  behalf.  The 

•General  Executive  Committee  have  held  five  sessions,  embracing 
from  two  to  three  days  each,  and  have  devoted  a  large  amount  of 

earnest  labor  to  the  work.  This  undoubtedly  will  be  the  largest 

gathering  of  dentists  the  world  has  ever  seen,  and  its  equal  will 

not  be  again  witnessed,  at  least,  by  this  generation. 

Edgar  Park,  D.D.S. 

At  a  meeting  of  the  St.  Louis  Dental  Society,  held  January 

17th,  1893,  the  committee  appointed  to  prepare  a  memorial  and 

resolutions  on  the  death  of  Dr.  Edgar  Park,  formerly  an  active 

member  of  this  Society,  submitted  the  following  report,  which 
was  adopted : 
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Died  at  Middleton,  New  York,  August  12tli,  1892,  Dr. 

Edgar  Park,  in  the  fifty-second  year  of  his  age. 

Dr.  Park  was  born  in  Wainflpet,  County  of  Welland,  On- 

tario, April  21,  1840.  His  family  were  English  people.  Up  to 
the  time  of  his  leaving  home  his  education  was  only  such  as  was 

obtained  from  the  coraraou  or  public  schools.  He  left  his  home 

at  the  age  of  sixteen  with  but  a  scanty  wardrobe  and  twenty 

dollars,  bound  for  Texas,  but,  owing  to  his  financial  condition, 

stopped  at  Chicago,  where  he  obtained  employment,  and  by 

taking  a  course  in  Bryant  &  Stratton's  Business  College  made 
some  advance  in  education  and  position.  Through  the  influence 

and  association  with  his  uncle,  Dr.  Park  of  Chicago,  with  whom 

he  lived,  he  became  deeply  interested  in  the  study  of  medicine, 

and  attended  a  regular  course  at  Rush  Medical  College.  Later 

his  attention  was  directed  to  the  special  branch  of  dentistry,  and 

he  adopted  it  as  his  profession,  entering  upon  a  course  of  study 

at  the  Ohio  Dental  College  in  the  year  1864,  and  graduating  at 
the  Missouri  Dental  College  in  1869. 

He  was  associated  in  practice  with  Dr.  W.  W.  Alport,  of 

Chicago,  for  a  short  time,  after  which  he  came  to  St.  Louis  and 

took  a  position  as  assistant  to  Dr.  C.  W.  Spalding  in  1865.  In 

1867  he  became  associated  with  Dr.  H.  J.  McKellops,  and  re- 
mained with  hioi  until  1870  when  he  opened  an  office  of  his  own. 

He  soon  secured  a  lucrative  practice,  and  was  highly  esteemed 

socially  and  professionally.  In  1873  he  was  happily  married  to 

Mary  C.  Fisk,  an  accomplished  and  lovable  woman,  daughter  of 
General  Clinton  B.  Fisk. 

He  continued  the  practice  of  his  profession  until  March,  1884, 

when  failing  health  compelled  him  to  retire,  and,  after  an  illnes& 

of  eight  years,  died  at  Middleton,  New  York,  August  12,  1892. 

His  wife  and  five  children  (four  daughters  and  one  son)  are 
left  to  mourn  the  death  of  a  devoted  and  affectionate  husband 

and  father.  Dr.  Park  was  devoted  to  his  profession,  and  was- 

often  heard  to  remark  that  "  If  I  were  worth  a  million,  I  would 

never  give  up  the  practice." 
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He  was  a  progressive  man,  and  ambitious  to  see  the  profes- 
sional standard  raised  and  honored  ;  was  foremost  with  those 

who  labored  to  advance  the  profession  by  filling  its  ranks  with 

honorable,  capable  men.  He  was  a  self-made  man  in  every  re- 
spect— a  man  of  great  natural  resources  and  exquisite  literary 

taste,  and  extravagantly  fond  of  art,  and  always  longed  for  the 
moment  when  he  could  have  time  and  means  to  gratify  his  taste 
in  this  direction. 

He  was  a  devoted  professional  brother,  interesting,  sociable, 
kind  and  charitable,  an  active  worker  in  the  St.  Louis  Dental 

Society,  always  ready  to  do  his  share  in  whatever  position  he  was 
called  to  act.  He  received  the  highest  honors  in  the  gift  of  the 

St.  Louis  Dental  Society.  He  was  a  member  of  the  American 

Dental  Association,  and  for  one  year  Recording  Secretary.  Also 
a  member  of  the  Missouri  State  Dental  Association. 

He  was,  at  one  time,  a  member  of  the  Illinois  Dental  Society. 

Dr.  Prirk  was  a  careful,  painstuking,  conscientious  operator 

of  acknowledged  ability,  and  much  of  his  work  stands  to-day 
as  a  monument  to  his  skill. 

Whereas,  in  the  death  of  Dr.  Edgar  Park,  our  esteemed 

associate  and  active  worker,  the  St.  Louis  Dental  Society  has  lost 

one  of  its  most  wortliy  and  houored  members,  a  man  of  sterling 

professional  integrity,  full  of  generous  impulses  and  kindly  feel- 

ing, therefore  be  it — 
Resolved,  That  this  expression  of  our  regard  and  deep  regret 

be  spread  upon  the  records  of  this  Society,  and  that  a  copy  be 
transmitted  to  the  bereaved  wife  and  family,  to  whom  the  society 

tender  their  sincere  sympathy.     Also — 
Resolved,  That  a  copy  of  this  Memorial  and  Resolutions  be 

sent  to  the  leading  Dental  journals  for  publication. 

Wm.  H.  Eames, 

A.  H.  Fuller, 

W.  N.  Morrison, 

Wm.  Conrad,  Committee. 

Cor.  Secretary. 
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Obituary. 

Died  in  Xenia,  O.,  Wednesday,  February  15th,  Dr.  George 

Watt,  aged  seventy-two  years  and  eleven  months. 
Dr.  Watt,  as  is  well  known  to  the  profession,  has  been  an  in- 

valid for  many  years,  and  for  the  past  three  years  has  been  very 

feeble.  During  the  war  he  was  assistant  surgeon  in  the  array, 

and  while  there  received  injuries  from  which  he  never  wholly 
recovered.  The  result  of  these  was  a  partial  paralysis,  which 

remained  and  increased  upon  him  during  his  life.  During  the 

last  three  or  four  years  there  has  been  a  rapid  breaking  down  of 

the  entire  system,  and  to  this  geneial  giving  way  is  due  his 
death. 

Dr.  Watt  was  widely  known  throughout  the  profession,  and 

though  he  has  not  been  in  a  condition  lor  several  years  to  render 
service  to  the  profession,  yet  his  death  will  produce  sadness  in 
the  hearts  of  all  those  who  have  ever  known  him. 

The  next  number  of  the  Register  will  contain  a  more  ex- 
tended notice  of  the  life  of  Dr.  Watt. 

The  following  from  the  Faculty  of  the  College  of  Dental  Sur- 
gery of  the  University  of  Michigan  has  just  come  to  hand  : 

"  In  the  death  of  Dr.  George  Watt,  of  Xenia,  this  Faculty 
feels  that  in  addition  to  the  personal  sense  of  loss  of  each  mem- 

ber, that  the  dental  profession  of  the  world  is  called  upon  to 

mourn  his  departure  ;  and  that  teachers  and  educational  institu- 
tions everywhere  acknowledge  their  indebtedness  to  him  for  his 

devotion  to  the  scientific  as  well  as  the  technical  departments  of 

•our  profession,  and  his  love  and  work  for  the  dental  profession 

has  endeared  him  to  all  its  members,  and  they  will  always  re- 
member him  with  a  peculiar  appreciation.  A  good  and  great 

man  has  gone  from  among  us. 

"It  is  with  profound  sorrow  that  we  learn  of  his  deatJi,  and 
we  most  cordially  extend  to  his  bereaved  family  our  sincere  sym- 

pathy in  their  great  sorrow." 

Signed,  **  J.  Taft,  Dean. 
"  N.  S.  HoFF,  Secy." 

*'  February  16th,  1893. 
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Communications, 

Treatment  of  a  Case  of  Disease  in  the  Antrum  of  Highmore. 

BY   J.    B.    VAN  FOSSES,    D.D.S. 

Read  before  the  Detroit  Dentiil  Society.  March  13th,  1893. 

This  curious  opening  is  located  in  the  body  of  tlie  superior 

maxillary  bone.  There  are  several  theories  in  regard  to  its  real 
office.  Some  claim  it  is  to  make  the  bones  of  the  face  a  little 

lighter;  others,  that  it  is  a  kind  of  sound  apparatus  to  give  pitch 
to  the  voice  ;  and  still  others,  who  claim  the  distribution  of  the 

olfactory  nerve  over  its  surface  which  is  lined  with  mucous  mem- 

brane aids  in  the  sense  of  smell.  However  this  may  be,  there  is 

one  thing  which  it  does,  and  that  is  to  make  the  disease  it  is  sub- 

ject to  very  disagreeable  for  the  dentist  as  well  as  for  the  patient. 

The  diseases  which  are  caused  directly  by  the  teeth  are  the  ones 
that  the  dentist  is  most  interested  in. 

This  curious  space  has  but  one  opening  leading  to  the  nose. 

The  roots  of  the  teeth  very  often  puncture  the  floor  of  the  antrum 

and  in  case  of  ulceration  are  very  apt  to  make  a  disturbance. 

The  case  to  which  I  wish  to  call  your  attention,  w-as  one  I 
had  in  practice  but  a  few  months  ago.  The  patient,  a  lady,  about 

forty-five  years  of  age,  I  should  judge.  The  first  time  I  saw  her 
was  during  the  summer,  and  at  that  time  she  complained  of  a 

dull,  heavy  pain  on  the  right  side  of  her  face,  just  below  the  eye. 
There  seemed  to  be  a  slight  swelling  at  this  time.  I  examined 

her  mouth  and  advised  her  to  have  all  the  teeth  in  the  upper  jaw 
(removed.  She  consented,  and  I  at  that  time  extracted  them  all. 

The  tooth  that  seemed  to  have  made  the  trouble,  was  the  first 

1157) 
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superior  molar,  and  I  remember  I  had  some  difficulty  in  taking  it 

out.  The  tooth  was  free  from  decay,  and  the  only  one  that  was- 
in  a  good  state  of  preservation.  I  did  not  see  the  patient 
for  about  six  weeks,  when  she  called  upon  me  again.  At  this 

time  her  face  was  badly  swollen,  and  she  informed  me  that  she 
had  been  confined  to  her  bed  the  most  of  her  time  since  I 

removed  her  teeth  ;  her  physician  treating  her  for  I  don't  know 
how  many  things.  Upon  examining  her  mouth,  I  found  the 

opening  where  I  had  removed  the  molar  tooth,  had  never  started 

to  heal,  and  there  was  a  small  tit-like  substance  hanging  from  the 

opening,  resembling  gristle  in  structure.  I  took  a  small  pair  of 

pliers  and  with  some  difficulty  removed  it;  there  did  not  seem 
to  be  any  discharge  at  that  time  from  the  artificial  opening.  After 

removing  this  substance,  I,  at  once,  mistrusted  what  the  matter 
was,  but,  as  I  had  nothing  to  treat  it  with,  I  plugged  up  the 

opening  with  a  piece  of  cotton  rolled  hard  and  moistened  with 

oil  of  eucalyptus,  I  then  dismissed  the  patient,  requesting  her  to 
call  the  next  day.  On  her  return  I  took  one  of  the  largest  sized 

"rose  burs"  and  drilled  through  until  I  struck  the  floor  of  the 
antrum — making  a  good  free  opening.  I  then  had  the  patient 

bend  well  forward*  over  a  large  wash-bowl  and  with  a  small  rubber 
syringe  I  washed  the  cavity  out  thoroughly  using  as  much  force 

as  I  could  in  throwing  the  water  into  the  antrum.  I  soon  dis- 
covered I  had  a  good  large  opening,  as  the  most  of  the  discharge 

came  through  the  nose.  The  discharge  was  at  first  quite  black, 
but  free  from  odor.  After  washing  it  out  with  the  warm  water,. 

I  again  washed  it  out  with  peroxide  of  hydrogen  and  then  with 

a  four  per  cent  solution  of  boracic  acid.  After  using  the  perox- 
ide the  patient  would  complain  of  a  stinging  sensation  for  some 

time,  and,  I  think,  had  I  not  had  such  a  good  opening  it  would 

have  been  better  not  to  have  used  so  much  of  it.  Before  dismiss- 

ing the  patient  I  was  always  careful  to  cork  the  opening  as  tight 

as  I  could  to  keep  the  secretions  of  the  mouth  out.  I  followed 

this  treatment  up  every  day  for  about  a  week  without  seeing  any 

change  to  amount  to  anything.  I  then  increased  it  to  three  times 

a  day,  and  followed  this  up  for  about  two  weeks ;  at  the  end  of 

that  time  I  could  scarcely  detect  any  discoloration  in   the  dis- 
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charge  whatever.  1  then  treated  it  once  a  day  for  about  a  week, 
and  then  about  twice  a  week.  It  was  but  a  short  time  before  it 

commenced  to  heal — all  pain  subsided — swelling  disappeared  and 
the  patient  got  well. 

In  c  )nclusion  I  would  like  to  ask  the  members  of  the  society 

if  they  think,  I  in  any  way  could  have  caused  this  disturbance  in 
the  extraction  of  the  tooth. 

The  General  and  the  Local  in  Dental  Pathology. 

BY  J.   SMtTH  DODGE,  JR  ,  M.D.,  D.D.S  ,  OF  NEW  YORK,  X.    Y. 

Read  in  the  Section   of  Oral  and  Dental   Surgery,  at  the  Forty  third  Annual 
Meeting  of  the  American  Medical  Association,  held  at 

Detroit,  Mich.,  June,  1892. 

The  whole  tield  of  pathology  is  divisible  into  the  general  and 

the  local ;  and  the  opinions  of  pathologists  have  fluctuated  many 

times  in  assigning  the  controlling  power  to  one  or  the  other. 

Ignorant  minds  necessarily  look  at  the  seat  of  pain  or  other 

disturbance  as  containing  the  disease.  It  was  considered  a  great 

scientific  advance  when  disease  was  pronounced  an  affection  of 

"the  humors,"  meaning  all  the  liquids  of  the  body,  and  therefore 
conceived  as  general  with  local  manifestations.  In  our  time  the 

cellular  pathology  of  Virchow  has  given  a  strong  impulse  again 
toward  the  more  local  conception,  and  bacteriology  seemed  for  a 

while  about  to  convert  all  pathology  into  the  local  action  of 

microbes.  But  the  opinion  grows  that  it  is  not  so  much  the  bac- 
teria as  their  ptomaines,  diffused  by  the  hseuiatic  and  lymphatic 

circulations,  which  cause  disease ;  and  this  may  bring  us  back 

again  to  the  humoral  theorie.«,  with  the  great  advantage  that  we 
have  discovered  the  materies  morbi. 

Dental  pathology  is  so  recent  that  it  can  hardly  be  said  to 
have  shared  all  these  fluctuations ;  but  it  has  room  enough  for 

them  all,  and  its  short  history  shows  now  the  general  and  now 

the  local  view  predominant. 

The  earliest  modern  dentists  were  first  of  all  physicians,  sev- 
eral of  them  being  among  the  great  lights  of  medicine,  and  they 
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naturally  viewed  all  affectious  of  the  teeth,  not  of  mechanical 

origin,  as  symptomatic  of  general  disorder.  But  when  dental 

operations  had  been  invented  the  processes  were  so  obviously 
local  both  in  causes  and  results,  that  they  fell  speedily  into  the 

hands  of  men  who  were  merely  skilled  mechanics,  and  the  general 

relations  of  the  art  were  almost  neglected  or  treated  in  the  most 

empirical  manner. 
A  great  change  resulted  from  the  labors  of  Dr.  Harris  and 

the  founding  of  the  Baltimore  College  of  Dentistry,  which  was 
the  birth  of  dental  education.  For  many  years  the  constant 

effort  of  educated  dentists  was  to  remove  the  stigma  of  a  mechan- 
ical art  and  to  assert  their  affiliation  with  medical  men.  This 

effort  naturally  brought  forward  again  whatever  could  be  alleged 
as  connecting  the  teeth  with  the  general  system,  whether  as 

exerting  or  suffering  pathological  influences.  And  there  was  a 

time,  midway  in  this  struggle,  when  cautious  men  were  inclined 
to  think  that  the  manual  skill  and  the  practical  usefulness  of  a 

dentist  were  pretty  certainly  in  inverse  ratio  to  his  scientific 
knowledge  of  medicine.  Indeed,  a  contrast  used  to  be  drawn 

between  European  and  American  dentists  along  this  line;  the 

Europeans  being  confessed  the  more  scientific,  but  the  Americans 

far  more  practical. 

Such  work  as  Harris',  however,  could  not  fail,  and  by  slow 
degrees  dentistry  has  come  to  its  own.  We  no  longer  need  to 
ransack  the  records  of  medicine  for  rare  and  doubtful  cases  which 

may  show  the  reciprocal  relation  of  teeth  to  nerve-centres,  in 
order  to  prove  that  we  deal  with  vital  organs  intimately  associated 
with  the  general  welfare  of  the  system.  Every  division  of  the 
dental  field  is  now  known  to  demonstrate  this  abundantly;  and 

a  suggestive  outline  of  the  familiar  facts  is  all  we  shall  need  here. 
It  is  not  worth  while  to  dwell  on  mere  curiosities.  Almost 

■every  organ  of  the  body  has  at  some  time  been  reported  as  having 
pathological  relations  with  the  teeth;  but  it  maybe  doubted 
whether  all  these  cases  could  have  stood  the  test  of  modern 

research.  At  any  rate  the  very  rare  ones  can  never  be  antici- 
pated and  seldom  recognized,  and  may  well  be  left  out  of  our 

view. 

I 
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Neither  need  we  take  up  the  sequels  of  inflammatory  action 

•produced  by  diseased  teeth  in  the  adjacent  tissues;  the  periosteal 
tumor  which  sometimes  long  precedes  the  breaking  of  a  chronic 

alveolar  abscess ;  burrowing  fistul^e  which  occasionally  open  far 
from  the  tooth  ;  alveolar  necrosis ;  affections  of  the  antrum,  etc. 

There  is  no  mystery  about  these  results  and  there  can  be  no 

advantage  in  going  over  them  here. 
The  remote  relations  of  the  teeth  which  still  need  study  are 

effected  either  by  the  nerves,  (whether  the  teeth  are  on  the  causa- 
tive or  the  resultant  side),  or  by  general  cachexias  not  well 

understood. 

There  can  be  no  doubt  that  the  constitution  and  the  structure 

of  the  teeth  partake  of  the  general  conditions  of  the  system  during 
the  formative  stage.  This  relation  is  a  little  obscured  by  the 

fact  that  the  internal  condition  of  leeth  does  not  so  readily  fluc- 
tuate with  changes  of  the  general  health  as  do  most  other  tissues; 

because  the  process  of  nutrition  and  interstitial  change  is  exceed- 
ingly slow.  But  during  the  formation  of  the  teeth  they  are  as 

easily  influenced  as  other  organs,  and  their  subsequent  condition, 

especially  the  difference  often  found  in  the  same  mouth  between 

teeth  of  difterent  periods,  may  frequently  be  accounted  for  by 

inquiring  into  the  health  of  the  child  at  the  time  when  each  order 
of  teeth  was  forming. 

A  relation  so  easily  established  authorizes  us  to  believe  that  a 

similar  cause  may  some  day  be  made  out  for  more  mysterious 

deficiencies  uf  dental  constitution,  and  pathological  conditions  be 

thus  explained  from  within,  for  which  no  study  of  their  surround- 
ings shows  any  cause. 

But  the  history  of  teeth  is  not  wholly  determined  by  the  cir- 
cumstances of  their  formation.  Many  observations  have  proved 

that  a  slow  circulation  pervades  the  dentine,  maintaining  a  corres- 
pondingly slow  process  of  renewal  and  interstitial  growth.  This 

process  certainly  produces  at  times  increased  density,  and  the 

presumption  almost  amounts  to  certainty  that  it  sometimes  retro- 
grades and  causes  deterioration.  The  evidence  of  this  is  not  easy 

to  disentangle,  but  it  grows  in  distinctness.  It  has  long  been 

observed  that  the  teeth  rapidly  decay  during  or  immediately  after 
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some  attacks  of  prostrating  sickness  and  some  pregnancies.  The 

cause  usually  assigned  has  been  a  pathological  acidity  of  the 

buccal  fluids ;  but  it  is  now  established  by  researches  in  bacteriol- 
ogy, that  except  at  the  very  beginning  caries  depends  very  little 

on  external  conditions;  and  therefore,  if  the  long  recognized 

effects  of  sickness  and  pregnancy  are  facts,  some  cause  must  exist 
which  acts  within  the  tooth.  And  such  a  cause  does  exist  which 

is  exactly  in  line  with  our  present  study.  Experiments  made  by 
the  writer  some  years  ago,  but  never  published,  showed  that 

when  decay  occurs  iu  fairly  well  formed  teeth,  a  zone  of  dentine 

immediately  surrounding  the  cavity  of  decay  has  a  higher  specific 

gravity  and  yields  more  ash  than  a  similar  section  from  a  sound 
side  of  the  same  tooth.  This  necessarily  means  a  new  deposit  of 

lime  salts  apparently  resulting  from  the  irritation  of  decay.  Now 

such  a  deposit  in  itself  is  of  course  a  local  affair,  but  it  implies  a 

heightening  of  vital  activity  which  must  be  traced  back  to  nerve 

centres.  And  it  may  well  be  assumed  that  besides  the  increase 

of  density,  the  increased  vitality  of  the  dentine  hinders,  p-o  tanto, 
the  ravages  of  the  bacteria.  If  then  this  be  the  normal  check 

upon  decay,  anything  which  so  cripples  the  nerve  centres  as  to 

prevent  this  opposition,  leaves  the  tooth  defenceless  to  its  enemies, 

and  destruction  is  far  more  rapid.  Now  to  this  failure  of  normal 

inhibition  rather  than  to  any  local  cause,  the  quick  decay  accom- 
panying disease  and  pregnancy  must  be  ascribed. 

Another  field  of  quick  decay  reinforces  this  conclusion.  In 

advanced  life,  when  the  general  strength  is  impaired,  teeth  which 

have  borne  the  strain  of  a  lifetime  are  seen  to  give  way  suddenly 

to  decay,  so  that  in  a  few  months  there  will  be  little  left  of  the 

crown  except  the  enamel,  the  dentine  being  decalcified  in  mass. 

Of  course  something  must  have  happened  to  make  this  possible, 

and  not  only  general  reasoning  but  the  fact  that  these  teeth  are 
remarkably  insensible  under  the  excavator,  indicates  that  the 

nerves  which  supply  them  have  almost  ceased  to  work. 
From  all  these  considerations  it  seems  fair  to  conclude  that 

the  decay  of  teeth  is  far  from  being  a  purely  local  matter,  and 

is  greatly  determined  by  tlie  nerve- jentres  from  which  the  teeth 

ai'e  supplied. 
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Another  branch  of  dental  pathology  which  was  long  treated 

as  merely  local,  has  come  to  appear  still  more  dependent  on  gen- 
eral conditions — the  whole  group  of  pericemental  affections  loosely 

classed  as  Rigg's  disease.  Once  every  condition,  from  a  slight 
marginal  congestion  to  the  suppurative  inflammation  of  the  whole 

membrane  was  called  the  result  of  "tartar;"  and  under  this  name 
were  included  both  salivary  calculus  and  the  scales  and  stars  of 

pericemental  exudate  which  occur  at  all  parts  of  an  affected  root. 
With  this  view  of  the  cause  it  could  not  be  doubted  that  some 

kind  of  local  treatment  would  cure  the  disease  ;  and  the  remedies 
warranted  never  to  fail  have  been  countless. 

The  fact  is,  however,  that  extreme  deposits  of  salivary  calcu- 
lus, even  masses  as  large  as  the  tooth,  are  frequently  found  to 

have  caused  no  worse  trouble  than  a  superficial  inflainraation 

with  some  absorption  of  the  gum  ;  while  deep-seated  lesions  of 
the  most  fatal  kind  occur  in  mouths  which  have  been  kept  care- 

fully clean.  There  is  some  cause  further  back.  Of  course  bac- 
teria are  invoked  to  explain  it  all,  and  they  doubtless  play  a  large 

aggravating  part.  But  they  cannot  explain  why  one  mouth  wel- 
comes and  another  rejects  them  under  the  same  visible  conditions. 

This  writing  has  been  interrupted  to  see  a  case  which  perfectly 
illustrates.  Two  molars  have  been  driven  apart  by  the  blow  of 

a  wedge-shaped  antagonist.  At  every  meal  food  packs  tightly 
against  the  intervening  gum,  till  it  has  receded  far  beyond  the 

original  level  of  the  alveolus,  forming  a  deep  pocket  between 

the  teeth.  Could  ai)y  conditions  be  more  inviting  to  bacteria — 
the  deep,  protected  nidus,  the  ever  renewed  supply  of  food  never 

quite  removed,  the  air  and  heat  and  moisture  of  the  mouth?  And 

yet  neither  tooth  shows  the  least  sign  of  pericemental  disease, 
and  the  depressed  surface  of  the  interdental  gum  is  pale  and 

healthy  as  the  hard  palate.  Such  cases,  not  very  infrequent, 

prove  that  the  whole  is  not  stated  when  we  have  spoken  of  bac- 
teria. The  opinion  of  dentists  is  therefore  iucliniug  towards  one 

or  another  constitutional  state  as  the  predisposing  and  sustaining 

cause  of  pericemental  trouble.  We  do  not  yet  know  much  about  it. 

Perhaps  gout  or  rheumatism  is  at  the  bottom  of  it ;  perhaps  the 
condition,  not  well  understood,  which  promotes  nasal  catarrh. 
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To  these  two  coDspicuous  topics  might  be  added  odontalgia; 

but  of  this  so  much  is  superficially  known  and  so  little  profoundly, 

that  it  is  hardly  profitable  for  discussion.  It  is  enough  to  say 

that  the  pains  of  the  teeth  are  as  frequently  unaccountable  as  any 

others.  The  great  majority,  it  is  true,  are  due  to  local  irritation 

traceable  if  sufficient  diligence  is  used.  But  the  commonest  per- 
plexity of  dental  practice  is  that  one  may  do  so  much  in  one 

mouth  without  painful  sequels,  while  so  small  a  portion  of  similar 
treatment  in  the  next  mouth  will  prove  disastrous. 

Nor  has  as  much  been  anywhere  eaid  as  might  be  of  fugitive 

and  unaccountable  pains  in  the  teeth.  It  often  happens  that  the 

most  searching  examination  discovers  no  local  cause  and  that 

nothing  in  the  subsequent  history  throws  any  light  on  the  matter. 

Of  course  such  phenomena  are  to  be  referred  to  reflex-action. 
The  fifth  pair  present  so  many  points  of  possible  irritation,  and 

this  is  known  to  pass  so  readily  from  one  branch  to  another,'' 
that  it  would  be  strange  indeed  if  the  teeth  did  not  often  com- 

plain of  disturbances  quite  remote  from  them. 

Irregularities  of  position  constitute  another  topic  which  might 

occupy  us.  AVhen  all  the  cases  have  been  subtracted  which  can 

be  explained  by  mechanical  causes,  a  few  remain  which  are 

partly  ascribed  to  heredity  and  partly  left  without  any  explana- 
tion. It  is  probable  that  further  study  of  these  will  bring  to 

light  constitutional  causes,  perhaps  reaching  back  to  foetal  life. 
But  the  whole  matter  waits  for  patient  investigation. 

This  review,  then,  while  it  shows  very  much  yet  to  be 

accounted  for,  also  shows  that  dental  pathology  is  but  a  part  of 

general  pathology  and  can  by  no  means  be  studied  alone. 

And  yet  when  we  turn  to  the  dentist's  daily  practice,  we  are 
surprised  to  find  how  much  all  this  may  be  left  out  of  account, 

how  overwhelmingly  the  troubles  Avhich  he  treats  admit  of  purely 

local  explanation  and  cure.  Indeed,  the  man  who  broods  beside 

bis  operating  chair  over  I'emote  causes  and  turns  his  best  atten- 

tion to  general  remedies,  will  by-and-by  find  that  chair  empty, 
and  will  learn  that  he  is  a  practical  failure. 

Let  us  next  view  the  matter,  therefore,  from  this  side  and 

see  to  how  great  a  degree  dental  pathology  is  local. 
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Nobody  doubts  that  uncleanliness  of  the  mouth  promotes 

decay;  and  no  theory  of  electro-chemical  action  nor  any  discov- 
ery in  bacteriology  can  shake  this  long  established  result  of 

observation.  It  is  equally  certain  that  the  careful  excavation 

and  filling  of  any  given  cavity  always  retards  and  frequently 
ends  forever  the  morbid  process. 

It  is  worth  while  to  add  that  when  filling  is  unsuccessful  and 

the  question  is  raised  whether  the  tooth  or  the  operation  is  at 

fault,  most  practical  dentists  will  incline,  (if  the  operation  is  not 

their  own),  to  suspect  a  fault  in  the  filling. 

One  cannot  speak  quite  so  forcibly  of  local  causes  in  perice- 
mental disease.  And  yet  the  results  of  local  treatment  are  so 

often  beneficial  that  local  causes  must  play  a  large  part,  and  the 

attempt  to  trace  these  disorders  back  wholly  to  constitutional 

causes  must  not  only  fail  but  must  seriously  interfere  with  the 

discovery  of  improved  local  treatment. 

As  for  the  local  causes  of  odontalgia,  they  are  very  numerous 
and  sometimes  so  hidden  that  a  diagnosis  of  remote  causation  is 

always  to  be  looked  upon  with  suspicion  and  most  rigorously 

questioned.  And  this,  with  a  little  less  emphasis,  is  to  be  said  of 
dental  irregularities. 

It  might  seem  that  such  a  survey  as  has  been  here  made 

leaves  the  whole  subject  in  confusion,  and  dentists  must  again 

divide  into  two  opposing  camps'  as  in  earlier  days — the  medical 
dentists  and  the  operators. 

But  this  can  never  be.  There  is  no  room  for  such  strife,  and 

if  it  could  be  attempted,  the  contest  would  be  too  unequal  and 

would  be  speedily  fought  out.  For  all  theories  are  subject  to 
the  test  of  facts ;  and  the  fact  is  that  the  reason  of  our  existence 

as  dentists,  the  warrant  for  the  high  estimation  in  which  our  art 

has  finally  come  to  stand,  is  the  possibility  of  relieving  dental 
troubles  by  local  operations.  No  amount  of  diagnostic  acumen 
or  of  scientific  learning  will  make  a  man  a  successful  dentist  who 

cannot  give  prompt  comfort  and  safe  assurance  of  future  useful- 
ness to  the  mouths  of  his  patients. 

The  writer  hopes  to  be  particularly  understood  as  building, 

whether  at  the  chair  or  in  an  essay,  on  the  intelligent,  patient, 



166  DENTAL  REGISTER. 

and  skillful  performance  of  dental  operations,  as  the  corner-stone 
of  dentistry.  Whatever  we  may  discover  or  invent,  the  day 
will  not  come  in  our  time  when  there  will  not  be  ravages  of 

past  disease  to  repair  and  conditions  of  present  disorder  to  cure. 
It  will  be  indeed  a  happy  day  for  the  science  of  the  teeth  if 

there  ever  arise  men  with  the  leisure  and  the  learning  necessary 

to  work  out  the  meaning  of  innumerable  facts  separately  col- 
lected and  recorded  by  practicing  dentists.  A  single  such  man 

devoting  his  life  to  this  study  and  to  the  verification  of  such  con- 
clusions as  might  be  drawn,  would  make  for  himself  a  name  and 

for  dental  science  new  means  of  usefulness,  so  great  that  we  can 

as  yet  hardly  estimate  them.  But  no  man  can  possibly  do  this 

who  is  tied  to  the  operating  chair ;  and  the  zeal  that  works  with- 
out fee  combined  with  the  fortune  which  makes  this  possible, 

does  not  yet  seem  to  have  fixed  its  attention  on  dental  science. 
Meanwhile  what  can  we,  who  must  do  our  daily  tasks,  also 

do  towards  broadening  the  horizon  of  dentistry,  towards  hasten- 
ing the  happy  day  when  dental  disorder  shall  be  rather  prevented 

than  cured  ? 

Dentists  have  long  nursed  this  hope,  and  the  present  paper 

aims  to  add  another  impulse  in  that  direction. 

It  is  no  violent  exercise  of  imagination  to  fancy  the  dentist 

of  the  future  receiving  a  new  patient.  The  chair,  the  mouth- 
glass,  the  probes  will  all  be  there,  and  the  examination,  tooth 

by  tooth,  as  minute  as  now.  Then  will  follow  a  series  of  ques- 
tions covering  the  ancestry,  the  habitual  surroundings,  the  per- 
sonal history  and  habits  of  the  patient,  and  at  last  the  dentist 

will  give  his  judgment.  "You  have  such  and  such  defects  of  the 

teeth,"  he  will  say,  "which  will  all  be  duly  corrected.  You 
have  this  or  that  constitutional  weakness  which  has  caused  or 

promoted  your  dental  troubles.  Or  your  diet,  your  occupation, 

your  habits  are  at  fault,  and  it  will  be  necessary  to  make  changes 

thus  and  thus."  After  six  months  perhaps  the  patient  will 
return,  the  examination  will  be  repeated,  the  regimen  approved 

or  changed  as  results  may  have  appeared.  In  a  few  months  or 

years  the  patient  will  have  ceased  to  have  any  further  dental  dis- 
asters beyond  the  inevitable  wear  and  tear  of  hard  used  organs; 



COMMUNICATIONS.    .  167 

and  after  two  or  three  generations  a  race  will  be  produced  in 

whom  dental  disorders  will  rank  with  pulmonary  or  ocular  dis- 
eases, always  possible  but  commonly  escaped. 

No  thoughtful  dentist  will  say  the  picture  is  too  flattering, 

yet  how  delightful  it  is!  And  how  are  we  to  realize  it?  By 

holding  fast  the  conviction  that  behind  th'i  local  cause  and  effect 
there  are  powerful  general  causes;  that  these  are  not  simple  and 
manifest  but  difficult  to  trace  and  much  interwoven;  and  that 

therefore  they  are  not  to  be  discovered  by  catching  up  some 

theory  of  phosphates,  or  rheumatism,  or  bacteria,  but  by  the 
most  patieat  accumulatiou  and  comparison  of  cases  which  now 

and  then  give  some  valuable  hint,  and  a  slow  induction  of  broad 

facts  and  general  principles:  As  it  will  take  several  generations 

of  patients  properly  guided  to  produce  the  dentition  of  the  future, 

so  it  will  take  several  generatioiis  of  educated,  diligent  dentists 

to  acquire  the  wislom  which  may  guide. 

Perhaps  it  will  seem  a  scanty  outcome  of  so  many  words,  but 

the  conclusion  of  the  whole  matter  is  this:  Besides  the  patient 

work  of  local  treatment  and  repair  from  which  we  cannot  escape, 
we  must  vigil iutly  watch  and  search  for  remote  causes,  we  must 

question  and  compare  unweariedly,  we  must  nurse  a  wholsome 

suspicion  of  theories  which  explain  too  easily  or  too  much  ;  and 

we  must  count  it  a  life  well  spent  if,  besiilea  innumerable  daily 

ministrations  of  comfort  to  our  patients,  we  can  at  last  contribute 

to  our  profession  one  step  forward  in  a  knowledge  of  the  funda- 
mental causes  of  dental  pathology. 

DISCUSSION. 

Dft.  Talbot  agreed  with  the  essayist  that  the  diseases  of  the 

teeth  were  often  intimately  connected  with  diseases  of  the  system, 

and  instanced  two  cases  of  patients  suflfering  with  pyorrhoea 
alveolaris  who  had  been  under  his  care,  but  for  whom  he  had  not 

found  it  possible  to  effect  any  permanent  good.  The  disease  of 

the  teeth  affects  the  general  system,  and  the  disease  of  the  system 

affects  the  teeth.  In  both  cases  he  had  advised  long  ago  that  the 
teeth  should  all  be  extracted  and  artificial  dentures  inserted  in 

their  place.     All  the  teeth  are  sound,  and  the  patients  would  not 
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consent  to  lose  them,  though  it  is  the  only  course  by  which  they 

can  expect  to  enjoy  life.  The  patients  have  now  become  so  phy. 

sically  run  down  that  it  is  scarcely  possible  for  them  to  get  from 
their  homes  to  their  offices.  They  were  of  gouty  diathesis,  and 

when  they  had  excess  of  acid  in  the  urine  the  teeth  would  be 

surrounded  with  pus,  and  so  loose  that  they  scarcely  cuuld  be 

kept  in  their  sockets.  The  age  of  the  patients  was  about  thirty- 
five  to  forty-two  years,  and  the  trouble  had  been  running  on  for 
fifteen  or  more  years. 

To  understand  such  cases  it  is  necessary  to  study  the  whole 

systemic  condition.  So  also  in  neuralgia  we  often  find  the 
cause  in  a  distant  part  of  the  body  ;  for  instance,  it  may  be  in  the 

uterus,  it  may  be  from  dyspepsia  or  a  gouty  or  rheumatic  con- 
dition. 

Dr.  Mar^^hall  said  that  one  of  the  patients  of  whom  Dr. 

Talbot  spoke  had  come  into  his  hands.  He  first  looked  for  con- 
stitutional cause  for  the  trouble.  There  was  no  tartar  on  the 

teeth.  He  made  up  his  mind  the  patient  was  gouty,  and  upon 

examining  the  urine  found  a  large  excess  of  uric  acid.  Upon 

inquiring  into  his  habits  it  was  learned  that  he  was  an  excessive 

meat-eater.  Being  advised  to  limit  himself  in  this  regard,  he 

improved,  but  he  will  not  give  up  his  meat  to  the  extent  neces- 
sary to  avoid  the  trouble,  so  now  and  then  he  returns  for  local 

treatment,  which  is  given,  and  he  is  told  to  return  the  next  day, 

but  he  never  does.  When  he  has  the  severe  suppuration  there  is 

always  excess  of  uric  acid ;  no  doubt  the  excess  of  uric  acid  or 

gouty  condition  affects  the  suppuration  as  a  cause. 

Acidity  of  the  Stomach. 

This  is  not  unfrequently  curable  by  lemon  juice  or  citric  acid, 

after  all  kinds  of  antacids  have  been  tried  in  vain.  The  explana- 
tion is  this  :  A  depraved  state  of  the  mucous  membrane  lining 

the  stomach,  dependent  on  loss  of  tone,  is  one  of  the  sources  of 

acidity;  and  this  acidity  is  often  subdued  by  the  tonic  action 

found  in  the  lemon  acid  or  juice. — 3fed.  Summary, 
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A  Plea  for  Extraction  and  Replantation  as  a  Means  of 
Cure  in  Obstinate  Alveolar  Abscess. 

BY  JOHN  8.  MARSHALL,  M.D,,  OF  CHICAGO,  ILL. 

Read  in  the  Section   of  Oral  and  Dental  Surgery,  at  the  Forty-third  Annual 
•  Meeting  of  the  American  Medical  Association,  held  at 

Detroit,  Mich.,  June,  1892. 

Mr.  Ghainnan  and  Gentlemen  of  the  Section:  — Iq  the  presenta- 
tion of  this  subject  I  make  no  claim  to  a  new  discovery,  for  the 

operation  is  an  old  one  and  has  been  occasionally  practiced  with 

varying  success  for  many  years.  I  trust,  therefore,  that  I  shall 

be  pardoned  for  introducing  a  subject  in  this  presence  which 

cannot  be  classed  as  a  new  operation,  or  an  entirely  new  method 

of  treatment.  Methods,  however,  are  sometimes  improved,  and 

I  shall  be  content  to  leave  to  your  good  judgment  whether  the 

line  of  treatment  to  be  presently  indicated  is  rational  and  justi- 
fiable, and  any  improvement  over  the  methods  generally  pursued. 

One  of  the  first  and  most  important  principles  of  surgery  is 

the  conservation  of  diseased  organs  and  tissues,  provided  they 

can  be  restored  to  a  healthy  condition,  rendered  more  or  less 

useful  for  the  purposes  for  which  they  were  created,  and  incapa- 
ble of  harm  to  other  members  or  the  general  system. 

In  these  days  of  antiseptic  surgery,  many  things  are  accom- 
plished which  a  few  years  ago  would  have  been  considered  highly 

dangerous  or  impossible.  The  abdominal  cavity  is  now  opened 

with  impunity,  and  operations  made  upon  the  euclosed  vicera, 

that  to  say  the  least,  are  startling ;  the  chest  is  explored  and 

portions  of  the  lung  removed  ;  the  cranium  is  perforated,  and 

tumors  extracted  from  the  superficial  and  deeper  portions  of  the 

brain  ;  and  yet  the  individuals  operated  upon  live  to  tell  the 
tale. 

In  no  department  of  minor  surgery  has  greater  advancement 

been  made  than  in  dentistry.  Most  of  the  diseases  of  the  mouth 

and  associated  parts  are  now  more  successfully  managed,  and 
thousands  of  diseased  teeth  are  restored   to  health  and  usefulness 
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every  year,  that  were  formerly  consigued  to  the  forceps,  and 

this  has  beeu  largely  the  result  of  a  better  knowledge  of  the  causa- 
tion of  many  diseases,  and  how  to  prevent  and  to  combat  the 

inflammatory  processes  by  aseptic  methods. 
I  was  led  to  adopt  the  practice  of  extracting  and  replanting 

teeth  for  the  cure  of  obstinate  or  persistent  alveolar  abscess  on 

account  of  the  failure^ — in  my  own  hands  and  those  of  others — 
to  cure  a  considerable  percentage  of  these  cases  by  the  ordinary 
means  at  our  command. 

By  obstinate  or  persistent  alveolar  abscess,  I  mean  those  cases 
of  alveolitis  in  which  the  inflammatory  symptoms  persist  after  all 

the  ordinary  means  of  disinfecting  and  filling  the  root  canals, 
etc.,  have  been  faithfully  tried  without  avail. 

This  form  of  alveolar  abscess  is  usually  the  result  of  a  crooked 

root  or  an  abnormally  small  root  canal,  making  it  impossible  in 

either  case  to  remove  the  putrescent  pulp  or  render  innocuous 

the  retained  septic  material  ;  or  perforations  of  the  root  made  in 

attempts  to  open  small  root  canals  ;  or  erosion  of  the  apical  end 

of  the  root ;  or  the  presence  of  broaches,  filling  material  or  dress- 
ings, which  have  passed  the  apical  foramen  ;  it  is  accompanied 

by  a  more  or  less  persistent  discharge  of  pus,  either  through  the 

external  or  internal  plate  of  the  aveolar  process,  or  through  the 

alveolus  at  the  neck  of  the  tooth.  Occasionally  cases  will  be 

found  in  which  no  discharges  are  present,  but  instead,  a  chronic 

induration  of  the  surrounding  tissues,  or  as  in  the  superior  teeth, 

the  discharges  may  find  their  way  into  the  antrum  of  Highmore 

or  the  anterior  nasal  passages  and  possibly  mislead  the  surgeon. 

These  teeth  are  usually  sooner  or  later  condemned  as  harmful 

or  worthless  members  of  the  body  and  are  removed. 

It  is  this  class  of  teeth  for  which  I  make  my  plea,  and  I 

believe  from  a  practical  experience  extending  over  a  period  of 

several  years  with  this  method  of  treatment,  that  a  majority  of 

them  may  be  rendered  healthy  and  useful  for  an  indefinite 

period. 
It  is  perhaps  hardly  necessary  to  say  that  replantation  is  only 

admissible  in  the  anterior  teeth,  including  the  bicuspids.  The 

molars     re  not  capable  of  being  replanted  only  iu  exceptional 
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cases,  when  there  is  fusion  of  the  roots,  and  they  assume  a  conical 

form,  and  occasionally  a  lower  molar,  where  the  roots  are  per- 
pendicular to  the  crown. 

I  think  it  will  be  generally  conceded  that  attempts  to  cure  in 

nitu  such  cases  as  those  just  mentioned,  usually  prove  unsuccess- 
ful, and  that  eventually  the  teeth  are  lost.  This,  I  believe, 

results  from  the  fact  that  such  operations  are  largely,  per  force, 
only  guess  work.  If  the  root  is  curved  at  a  more  or  less  acute 

angle,  it  is  difficult  to  follow  the  canal  with  the  broach,  and 

many  times  quite  impossible  ;  or  if  the  canal  is  abnormally  small, 

the  finest  broach  may  not  enter  at  all.  Drilling  is  unsafe  ;  and 

under  these  conditions  the  various  antiseptics  and  liquified  filling 

tnaterials  are  unsatisfactory;  because  they  do  not  always  pene- 
trate to  the  end  of  the  canal,  and  consequently  septic  material 

remains  in  the  root  and  keeps  up  a  constant  irritation. 

In  cases  of  erosion  of  the  apical  end  of  the  root,  amputation 

of  this  portion  in  situ  is  rarely  successful  in  curing  the  disease, 

owing  to  the  difficulties  in  smoothing  the  stump  and  perfectly 

filling  the  apical  foramen.  The  same  may  be  said  of  attempts  to 
plug  perforations  of  the  sides  of  the  root.  In  those  cases  where 

broaches,  filling  material  or  dressings  have  passed  the  apical 

foramen,  diagnosis  is  difficult,  except  by  trephining  the  alveolar 

plate  and  this  has  no  advantage  over  extraction  and  replantation. 

Roughened  surfaces  and  foreign  substances  are  not  kindly 
borne  by  the  tissues  which  surround  the  roots  of  the  teeth.  It 

is  therefore  imperative  that  all  such  hindrances  to  a  return  to 
the  normal  condition  be  reduced  to  a  minimum. 

For  these  reasons  it  would  seem  preferable  to  extract  and 

replant  such  teeth  if  they  do  not  speedily  prove  amenable  to 

treatment  by  the  usual  methods ;  for,  with  the  tooth  in  hand, 

the  root  can  be  minutely  inspected  and  any  eroded  portion  ampu- 
tated ;  and  the  surfaces  finely  polished.  The  root  canal  can  be 

reamed  out  and  cleansed  without  fear  of  perforating  its  sides; 

the  canal  and  the  apical  foramen  or  a  perforation,  plugged  with 
gold  and  carefully  finished,  and  the  whole  thoroughly  sterilized 
by  immersion  in  bichoride  of  mercury  solution  1  to  500  of  water 

(tepidj  for  thirty  minutes. 
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None  of  these  operations  are  possible  with  the  same  degree  of" 
perfection  while  the  tooth  is  in  situ  ;  they  must  be  more  or  less- 
imperfect  ;  and  just  in  that  degree  will  they  produce  irritation, 
and  the  more  serious  inflammatory  processes. 

The  question  might  be  very  properly  asked,  "Are  the  opera- 
tions of  replantation  and  transplantation  of  freshly  extracted 

teeth  having  the  pericementum  attached,  founded  upon  physio- 

logical law  and  sound  surgical  principles?"  I  answer,  yes!  Quite 
as  much  so  as  are  the  operations  of  skin  and  bone  grafting,  and 
no  one  condemns  these.  Union  with  the  tissues  with  which  they 

are  placed  in  contact  is  the  result  of  the  same  vital  processes;, 

the  surgical  conditions  are  nearly  identical  in  each  of  them  and 
success  is  as  certain  in  the  one  as  in  the  other ;  provided  the 

same  asceptic  conditions  can  be  maintained  until  union  is  com- 
plete. Failure  of  replanted  teeth  to  unite  with  their  alveoli  is 

much  less  common  than  with  transplanted  and  implanted  teeth;. 

at  least  my  personal  observation  bears  out  this  statement.  The 

immediate  cause  of  failure  in  replanted,  transplanted  and  im- 
planted teeth  is  usually  suppurative  inflammation  induced  either 

by  mobility  of  the  tooth  which  constantly  breaks  up  the  attach- 
ment of  this  plastic  exudate  ;  or  septic  condition  of  the  tooth,  or 

its  alveolus  at  the  lime  of  the  operation  ;  or  inoculation  after- 
wards from  a  filty  condition  of  the  mouth. 

The  failures  which  occur  later,  viz.:  after  attachment  has 

taken  place,  are  more  diflacult  to  understand.  In  these  cases  the 

surfaces  of  the  roots  are  attacked  by  the  osteoclasts  and  gradually 

honey-combed;  or  masses  of  tissue  are  dissolved  at  various  loca- 
tions, leaving  large  cavernous  excavations  with  sharp  edges;, 

suppuration  accompanies  or  follows  the  work  of  the  osteoclasts  ;. 
the  tooth  becomes  loose,  and  is  sooner  or. later  expelled  from  the 

jaw  as  a  foreign  substance. 

In  explanation  I  would  venture  the  opinion  that  these  phe- 
nomena are  due  to  irritation  induced  by  a  sceptic  condition  of 

the  dentine,  resulting  from  decomposition  of  the  organic  material 
contained  in  it,  and  that  in  the  form  of  a  gas  or  eflluvium  it 

penetrates  the  cementum,  and,  coming  in  contact  with  the  peri- 

cementum and  surrounding  tissues,  sets  up  this  retrograde  meta- 
morphosis. 
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There  are  certain  individuals  for  whom  it  would  not  be  wise 

-to  undertake  the  operation,  viz.:  those  suffering  from  general 
ansemia,  tuberculosis,  and  syphilis.  Such  people  are  never  good 

subjects  for  surgical  operations,  as  their  tissues  are  very  irritable. 

They  do  not  as  a  rule  heal  readily,  and  are  prone  to  suppuration 

and  sloughing,  consequently  replantation,  transplantation  and 

implantation,  if  performed  upon  such  persons,  are  likely  to  prove 
unsuccessful. 

Many  of  the  failures  from  these  operations  that  have  come 

under  ray  notice,  have  been  associated  with  one  or  the  other  of 
these  diseases.  Great  care  should  therefore  be  exercised  in  the 

selection  of  the  cases  upon  which  to  operate.  Carelessness  in 

this  regard  can  only  result  in  faihire. 

Of  the  many  operations  which  it  has  been  ray  privilege  to 

perform,  it  has  not  thus  far  been  my  misfortune  to  be  obliged  to 

record  a  single  failure,  although  they  have  comprised  all  grades 

of  the  disease,  several  of  long  standing,  and  ranging  in  duration 

from  a  few  months  to  fifteen  years.  But  I  refrain  from  men- 
tioning individual  cases,  for  fear  of  wearying  you. 

The  after  treatment  consists  in  frequent  irrigations  of  the 

mouth  with  antiseptic  8oliitif)ns ;  among  the  best  of  which  are 

the  Thiersch  solution  composed  uf  boric  acid,  12  parts  ;  salicylic 

acid,  4  parts;  water,  1000  parts;  and  another  consists  of  lister- 
ine,  1  part ;  water,  3  parts. 

Bichloride  of  mercury  solutions  are  not  permissible  on  account 

of  the  danger  from  poisoning  and  the  blackening  of  the  teeth. 
We  are  all  no  doubt  interested  to  know  the  character  of  the 

union  which  takes  place  between  the  root  of  the  replanted  toolh 

and  its  alveolus,  but  so  far  it  has  not  been  positively  demon- 
strated. I  would  therefore  like  to  offer  a  few  thoughts  which  I 

trust  may  tend  towards  the  elucidation  of  this  question. 

Applying  the  methods  employed  in  physical  diagnosis  to 

these  cases,  we  find  that  percussion  gives  the  most  marked  signs. 

Taking  the  percussion  note  of  normal  teeth,  produced  by  striking 

the  tooth  with  a  steel  instrument  as  the  standard  of  pitch,  we  find 

that  as  inllammatory  conditions  of  the  alveolus  advance,  the  per- 
cussion note  becomes  lower  and  duller;  while  on  the  other  hand. 
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as  these  symptoms  subside,  the  note  assumes  a  clearer  and  higher 

pitch.  This  lowering  of  the  tone  is  doubtless  the  result  of  a 

thickening  of  the  pericemental  membrane,  and  its  increased  vas- 
cularity. 

The  percussion  note  given  by  a  large  percentage  of  replanted 
teeth  a  few  months  after  the  operation  or  when  union  is  complete, 

is  much  clearer  and  higher  pitched  than  that  of  the  adjoining 

teeth.  This  is  more  noticeable  in  the  superior  than  the  inferior 

teeth,  on  account  of  the  greater  resonance  of  the  superior 
maxilla. 

These  facts  would  seem  to  indicate  that  a  bony  union  takes 

place  in  these  cases  between  the  root  and  its  alveolus.  It  would 

also  seem  probable  that  the  locations  at  which  this  anchylosis 

would  most  likely  occur,  would  be  where  the  pericementum  had 

been  destroyed,  or  the  cement  tissue  partially  removed,  and  I 

can  see  no  reason  why  under  these  conditions  union  may  not 
take  place  in  the  same  manner  as  with  fractured  bones.  In  other 

cases  the  percussion  note  is  normal.  This  would  indicate  a  nor- 
mal reunion  of  the  pericementum  with  the  alveolus;  but  where 

the  percussion  note  is  lower  and  duller,  it  would  be  certain  evi- 
dence of  an  indurated  pericementum,  or  other  inflammatory 

symptoms. 

In  conclusion,  let  me  emphasize  the  following  points  as  neces- 
sary to  insure  success  in  the  operations  : 

1.  Exclude  anseraic,  tubercular  and  syphilitic  cases. 

2.  Secure  thorough  aseptic  conditions  of  the  surfaces,  of  the 

root  and  pulp  canal,  by  washing  and  immersing  in  bichloride  of 
mercury  solution  1  to  500  of  water. 

3.  Amputate  and  smooth  all  eroded  surfaces  but  sacrifice  as 

little  of  the  pericementum  as  possible.     This  is  very  important. 

4.  Hermetically  seal  the  pulp  canal,  and  apical  foramen, 

and  any  perforations  that  may  exist,  with  gold  fillings. 

5.  Curette  the  abscess  cavity,  remove  the  blood  clot  from 

the  alveolus,  and  wash  both  with  the  bichloride  of  mercury 

solution  before  replanting  the  tooth. 

6.  Secure  immobility  of  the  tooth  by  a  ligature  or  an  inter- 
dental splint,  until  union  has  taken  place. 
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Some  Facts  Relative  to  Diseases  of  the  Teeth  and  Jaws 
In  inebriety. 

BY  T.  D.  CROTHERS,  M.D. ,  OF  HARTFORD,  CONN. 

Read  in  the  Section  of  Oral  and  Dental  Surgery,  at  the  Fortj'-third  Annual 
Meeting  of  the  American  Medical  Association,  held  at  Detroit, 

Mich.,  June,  1892. 

Sef^n  from  the  cliuical  and  neurological  standpoint,  a  large 

proportion  of  the  hereditary  cases  of  inebriety  have  defects  and 

degenerations  of  the  face,  jaws  and  teeth. 

Up  to  the  present  time,  no  studies  have  indicated  any  specific 
degeneration  that  can  be  traced  to  alcohol  as  the  sole  cause. 
Nevertheless,  the  inebriate  from  heredity  or  other  causes  has 

defects,  malformations  and  retarded  growths  of  various  organs  of 

the  body  that  are  hints  of  continued  organic  degeneration.  The 

inebriety  or  any  associated  disease  in  the  parents  may  appear 

very  prominently  in  defects  of  the  face,  head  and  jaws.  These 

widely  differing  variations  from  the  normal  symmetries  are 
almost  infinite  in  diversity  and  degree.  The  same  variations  in 

quality  and  capacity  exist  in  the  brain. 
How  far  the  bony  structure  of  the  calvarium  is  controlled  by 

the  brain  itself  or  how  far  external  defects  influence  the  internal 

development,  is  not  yet  clearly  understood. 

The  frequency  with  which  congenital  defects  of  the  head  and 

face  appear  in  inebriates  suggests  a  pathological  relation,  which 

is  fully  in  accord  with  other  facts,  and  are  also  true  of  other 

degenerative  processes.  The  complex  degenerations  from  the 

excessive  use  of  alcohol  are  always  transmitted  in  some  form  to 
the  children. 

Low  vitality  and  defective  cell  growth  and  nutrition  appear 

in  the  descendants  in  aggravated  forms. 

The  children  of  such  parents  are  always  noted  for  physical 

defects  of  structure  and  type,  although  they  may  display  widely 

varying  degrees  of  brain  power — from  genius  to  idiocy. 
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Inebriety  is  often  ouly  developmental  disease,  beginning  in 

embryonic  life,  and  manifest  iH  various  degrees  of  malformations. 
A  child  with  organic  defects  at  birth  is  switched  on  the  road  to 

inebriety,  insanity  and  perhaps  idiocy.  Harelip,  cleft  or  deformed 
palate,  talipes,  rickets  and  other  abnormalities  are  unmistakable 
hints. 

A  child  in  infancy  who  has  convulsions  at  dentition,  strabis- 
mus, and  later  chorea,  epilepsy,  asthma,  who  at  j)uberty  suffers 

from  hysteria,  arrested  growths,  stupidity,  or  abnormal  sensitive- 
ness is  on  the  same  road  with  the  same  destination. 

If  to  this  is  added  malformed  maxillaries  and  palate  arches, 

together  with  defective  teeth,  the  evidence  is  complete. 

It  is  an  important  question,  however,  how  far'  a  deformed 
palate  or  defective  teeth  can  be  accepted  as  evidence  of  neurotic 
or  alcoholic  diathesis.  If  the  question  is  confined  to  the  teeth, 

some  curious  facts  appear. 

It  may  he  said  to  be  an  established  fact  that  the  teeth  of 

hereditary  neurotics  vary  in  shape  and  structure  from  those  of 

persons  of  different  heredity.  Probably  they  are  not  anymore 

marked  in  many  cases  than  any  other  organic  degenerations. 
Some  of  these  defects  do  not  appear  in  organic  form  or  structure, 

but  in  the  power  aud  quality  of  force  displayed. 
The  effect  of  alcohol  in  excess  on  the  teeth  is  within  the 

observation  of  all  persons.  This  may  be  described  in  general 

terms  to  be  that  of  an  irritant,  impairing  the  vitality  of  the 

mucous  membranes  and  developing  a  grade  of  chronic  inflamma- 
tion that  is  continuous.  The  stomach,  throat,  and  mouth  all 

become  the  seat  of  degenerative  processes,  by  which  the  nerves  of 

the  teeth  are  quickly  affected.  The  nutrition  of  the  teeth  is 

impaired  and  the  pulp  dies,  the  gums  retract,  often  leaving  a  red 
line  of  demarkation. 

The  effect  of  alcohol  on  the  system  is  to  paralyze  and  impov- 
erish the  nutritive  system.  Conditions  of  practical  starvation 

supervene,  affecting  all  growth.  Hence,  degenerate  teeth  and 
gums  are  the  natural  outcome. 

It  is  a  fact  that  inebriates,  as  a  rule,  suffer  from  early  disease 

and  death  of  the   teeth.     A  large  proportion   of  cases  under  my 
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care  seek  the  aid  of  the  dentist  early  iu  the  treatment.  When 

the  teeth  are  destroyed  and  replaced  by  others,  carelessness  iu 

the  quality  of  food,  in  mastication,  and  methods  of  eating  are 
sources  of  irritation  that  farther  predispose  to  the  use  of  spirits. 

The  neurotic  diathesis  that  is  seen  in  the  early  decay  of  the  teeth 

will,  in  many  cases,  develop  inebriety,  as  the  result  of  impover- 
ished brain  nutrition. 

Irregularity  of  the  teeth  is  also  very  prominent  in  inebriates. 

Projecting  incisors  and  molars  that  crowd  past  each  other  and 
various  other  deformities  are  common.  I  have  in  a  few  cases 

noticed  what  seemed  to  me  a  very  unusual  absorption  of  the  bone 

where  teeth  have  been  withdrawn,  leaving  great  cavities,  usually 

seen  only  in  advanced  age.,  This  has  appeared  to  me  to  be  a  part 
of  the  customary  alcoholic  degeneration. 

Some  yeai's  ago  a  very  large,  broad  shouldered,  muscular 
inebriate  came  under  my  care.  He  had  a  ihin,  piping  voice. 

Examination  revealed  a  very  high,  narrow  palate  arch,  with  a 

projecting  lower  maxillary.  He  was  an  hereditary  neurotic  from 
an  insane  and  moderate  drinking  family.  His  father  had  the 

same  high  vaulted  palate,  but  a  retreating,  imperfectly  developed 

lower  maxillary.  He  had  two  brothers,  one  a  famous  tenor 

singer,  with  a  striking  astigmatic  face,  who  no  doubt  had  a  high 

palate  arch.  The  second  had  a  high  arch  with  a  flat  dome  and 

irregular  teeth  and  jaws. 

Within  a  year  I  have  seen  two  children  of  this  patient,  both 

with  deformed  palate  arches  and  teeth.  They  are  maikedly  neu- 
rotic and  have  strongly  marked  degenerative  heredity. 

It  is  a  common  observation  that  a  thin,  high-pitched  voice  is 
a  possible  hint  of  hereditary  degeneration  when  seen  in  inebriates, 
and  it  is  often  associated  with  deformed  mouth  or  maxillaries. 

This  observation  of  Dr.  Talb  Jt  appears  to  be  amply  confirmed 

in  my  experience.  Reasoning  from  the  general  history  of  these 

cases,  I  should  expect  to  find  many  deformed  palates  and  teeth, 

and  other  marks  of  physical  defects,  such  as  cranial  deformities, 

facial  irregularities,  together  with  ill-shaped  hands,  feet,  arms 
and  legs. 

Retarded  growths  and  over-growtlis,  associated  with  mental 
defects,  are  often  very  prominent. 



178  DENTAL   REGISTER. 

From  a  clinical  point  of  view,  a  deformed  palate  may  be 

taken  as  an  unmistakable  sign  of  neurotic  degeueration,  which 

may  or  may  uot  develop  into  a  distinct  form  of  disease.  If  with 

this  are  associated  bad  teeth,  a  tendency  to  break  out  into  ine- 
briety doubtless  exists,  due  to  nerve  and  cell  starvation,  with 

consequent  exhaustion,  for  which  alcohol  is  a  most  seductive 

narcotic.  In  a  large  per  cent,  of  inebriates,  where  a  deformed 

palate  is  found,  it  can  be  taken  as  a  sign  of  nerve  and  brain 

degeneration,  and  will  be  accompanied  by  other  physical  t^igns  of 
like  import.  Further  study  of  these  cases  will  reveal  mental 
defects  of  reason,  conduct,  and  character. 

The  inebriate  who  has  this  peculiar  arch  with  defective  max- 
illary growths  has  received  from  his  ancestors  a  pathological  bias 

which  will  make  a  cure  difficult. 

I  shall  close  this  brief  note  with  a  quotation  from  Dr.  Claus- 

ten's  work  on  the  "Neuroses  of  Development"  : 
"If  the  tkull  in  its  growth,  its  size  and  shape,  its  dome  and 

base,  is  actually  dominated  by  the  brain  it  defends  and  contains, 

then  the  brain  growth  will  in  this  way  secondarily  determine  the 

shape  of  the  upper  maxillary  bone  and  the  palate. 

"The  brain  unquestionably  deriving  its  shape,  size,  and  qual- 
ities from  ancestry  and  a  bad  heredity,  determining  a  bad  brain, 

we  see  how  a  bad  nervous  heredity  would  naturally  determine  an 

abnormal  palate.  The  theory  that  a  high  palate  may  be  a  "re- 
version" to  a  lower  animal  form  or  to  the  form  in  lower  races  of 

mankind  seemed  to  be  largely  disproved  by  a  careful  examination 
of  the  palates  of  most  classes  of  animals  and  of  different  races 

from  the  Europeans  to  the  extinct  Americans,  the  Australians 
and  the  Hottentots,  which  I  made  in  the  Anatomical  Museum  of 

Edinburgh  University. 

Where  dolichocephaly  and  brachiocephaly  are  a  matter  of  race 

and  not  of  disease  or  degenerati  )n,  they  make  no  difference  in  the 

palate  dome. 

There  is  no  such  thing  as  a  high  V-shaped  palate  in  any  ani- 
mal or  in  any  race  from  the  Australian  aborigines  upward.  In 

one  way  only  can  the  V-shaped  palate  be  connected  with  a  rever- 
sion to  the  animal  type.     Apart  from  prognathism,  the  sides  of 
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the  palate,  that  is,  the  lines  of  the  bicuspid  and  molar  teeth  on 

each  side  tend  to  run  parallel  to  each  other. 

Now,  supposing  the  lines  of  the  teeth  in  man  during  develop- 

ment were  approximated  and  made  parallel  by  a  formative  rever- 

sionary process,  the  palate  would  be  pushed  up  in  the  center — the 

line  of  the  least  resistance — into  the  nasal  cavity. 
These  palates  where  the  deformity  consisted  in  a  ridge  down 

the  center  antero-po&teriorly,  seem  to  show  that  in  them  the 
deformity  took  place  at  a  later  period  than  in  the  other  deformed 

palates  when  the  nasal  septum  was  getting  stronger  and  kept  the 

center  of  the  palate  down,  while  on  each  side  of  it  the  palate 

was  drawn  up  making  two  palate  vaults  instead  of  one. 

The  theory  that  the  shape  of  the  palate  is  dependent  on  the 

nasal  cavity  of  which  it  is  the  floor  seems  to  me  without  any 
valid  foundation  whatever. 

The  upper  maxillary  bone  is  related  to  three  functions,  viz.: 

alimentation,  smell,  and  facial  expression. 

There  is  no  proof  that  either  smell  or  mastication  is  interfered 

with  by  a  high  dome,  but  unquestionably  facial  expression  is 

greatly  influenced  by  any  change  in  its  form,  and  facial  expres- 
sion is  naturally  related  directly  to  the  development  of  the  mental 

part  of  the  brain  and  is  dependent  on  it.  Speech  I  found  is 

affected  slightly  by  the  shape  of  the  palate. 

The  theory  that  deformed  palates  are  due  to  thumb-sucking 

in  infancy  is  utterly  baseless.     Idiots  notoriously  don't  suck  well. 
Prognathous  jaws  certainly  seem  to  be  a  reversion  to  an  ani- 
mal and  lower  human  type,  but  they  do  not  necessarily  imply  a 

high  palate. 

Virchow's  theory  of  premature  or  irregular  ossification  of  the 
skull  sutures — though  it  may  explain  some  few  cases  of  idiocy — 
does  not  seem  to  me  to  explain  ihe  high  palate  any  more  than  I 

think  it  explains  the  dolichocephalic  or  brachiocephalic  types  of 

head  or  the  types  of  cerebral  sulci. 

The  deformity  of  the  palate  occurs  during  brain  growth,  early 

in  life,  probably  in  utero. 

We  must  refer  the  high  palate  to  a  bad  initial  neurotic  hered- 
ity, just  as  we  refer  a  bad  type  of  face  or  irregular  teeth  or  an 

asymmetrical  head  to  such  heredity. 
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Mere  accidental  chauges  in  the  head  shape  are  quite  consist- 
ent with  good  brain  development.  The  brain  in  its  growth,  if 

artificially  confined  in  one  direction  will  expand  in  another,  and 
not  suflfer  in  function  thereby. 

The  savages  who  make  their  children's  heads  square  by  pres- 
sure do  not  alter  the  mental  or  motor  functions  of  the  brain 

thereby. 

The  vaulted  palates  and  altered  dental  arch  must  be  taken 

with  other  changes  in  the  head  and  especially  in  the  face-expres- 

sion, as  one  of  the  morphological  indications  that  show  a  ten- 
dency in  the  person  to  whom  it  belongs  and  in  his  family  to 

developmental  neurotic  diseases — notably  idiocy,  congenital  imbe- 
cility, stuntedness  of  growth,  deformity,  epilepsy,  adolescent 

insanity,  and  that  organic  lawlessness  and  lack  of  mental  inhibi- 
tion or  weakness  of  mind  that  distinguish  the  criminal  classes. 

It  is  therefore  one  of  the  marks  of  a  family  that  is  tending  toward 
mental  death  and  extinction. 

As  regards  the  exact  mode  in  which  the  palate  deformity 

arises,  I  cannot  find  any  help  in  a  study  of  the  mode  of  ossification 

of  the  upper  maxillary  bone,  except  in  the  cases  where  deformity 
consists  in  a  depression  or  two  depressions  where  the  four  centres 

of  ossification  meet.  If  the  anterior  lobes  of  the  brain — and 

that  is  the  part  of  the  brain  that  lies  above  the  palate — become 
contracted  through  hereditary  brain  deficiency,  and  the  skull  base 

in  front  is  therefore  narrowed  while  the  jaw  must  remain  large 
enough  to  hold  a  normal  number  of  teeth,  it  might  naturally 

assume  more  the  shape  of  the  bow  of  a  boat  than  a  horse-shoe. 
The  alveoli  of  the  bicuspids  and  molars  on  each  side  being 

drawn  together  by  the  narrow  skull  base  from  which  they  hang 

this  process  would  throw  up  and  deform  the  palate. 

Clayshaw's  measurements  of  the  skull-baee  and  pterygoid 
arch  give  much  support  to  this  hypothesis. 

In  congenital  mental  defect  it  is  the  anterior  lobes  that  are 

found  chiefly  deficient,  and  in  the  microcephalic  and  Kalmuck 

class  of  idiots — where  the  brain  has  undergone  most  develop- 
mental lessening,  the  palate  is  found  to  be  highest  and  most 

•deformed. 

Taking  all  the  facts  into  account,  it  seems  proved  that  the 
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condition  of  the  palate  may  be  a  most  important  index  of  brain 

development  and  of  liability  to  developmental  neurosis. 

My  second  class  of  neurotic  palates  is  apt  to  go  with  a  nerv- 

ous temperament — often  with  a  neurotic  diathesis;  often  with 

•high  mental  qualities,  but  not  all-roundness  of  capacity  ;  often 
with  keen  sensitiveness  or  supersensitiveness  of  bodily  feeling  or 

emotion,  and  frequently  with  liability  to  the  lesser  functional 

neuroses — such  as  hysteria,  neuralgia,  migraines,  headaches,  etc. 
It  seemed  to  me  that  the  consumptives  are  more  apt  to  have 

neurotic  and,  many  of  them,  deformed  palates,  than  the  sound  in 
body. 

I  did  not  find  any  connection,  hereditarily  or  otherwise, 

between  my  "deformed"  palate  and  cleft  palate. 
They  seem  in  a  way  to  represent  formative  tendencies  "in 

utero"  in  opposite  directions. 
In  the  case  of  the  ossifying  centres  in  cleft  palates  they  had 

not  been  able  to  meet  in  the  center  and  close  in  the  floor  of  the 

nares,  through  perhaps  excessive  width  of  skull  base ;  while  in 

the  latter,  as  we  have  seen,  there  was  a  greater  width  of  palate 

bone  than  was  needed  to  stretch  across,  and  so  it  had  to  rise  up 

in  the  center  and  form  an  acute  angle  or  high  arch. 

DISCUSSION. 

Dr.  J.  Taft  said  the  most  remarkable  effects  noted  in  the  paper 

were  on  the  shape  of  the  jaw  and  mouth  due  to  hereditary  trans- 
mission. These  effects  were  important  and  undeniable,  but  the 

question  arises  whether  the  inebriate  suffered  any  change  in  the 

conformation  of  these  parts  induced  by  the  habit  of  drinking. 

Dr.  Crothers  said  there  were  very  marked  changes,  but 

chiefly  those  resembling  the  changes  usually  brought  about  in 
the  process  of  aging. 

Dr.  Barrett  said  he  understood  the  essayist  to  refer  to  the  V- 
shaped  vault  as  a  reversion  to  the  animal  type.  He  thought  this 

was  a  mistake,  as  the  high  or  V-shaped  vault  is  not  found  among 

animals.  It,  however,  might  be  true  in  regard  to  the  V-shaped 

arch,  as  this,  or  rather  the  saddle-shaped  arch,  is  common  in  ani- 
mals, more  especially  those  nearest  correlated  to  man. 
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Dr.  E.  S.  Talbot :  I  am  much  interested  in  the  paper  of  Dr. 

Crothers,  especially  as  the  author's  long  connection  with  an  ine- 
briate asylum  gives  him  peculiar  advantages  for  observing  these 

conditions.  I  will  have  to  take  issue,  however,  with  his  state- 

ments that  these  peculiarities  of  the  mouth  and  jaws  extend  back  ' 
to  uterine  life.  Every  observing  dentist  knows  better  than  that. 

The  author  being  a  medical  man,  has  not  the  opportunity  for 

observing  the  mouths  of  all  classes  which  we  of  the  dental  pro- 
fession have.  We  know  that  this  condition  is  never  found  during 

the  existence  of  the  first  set  of  teeth.  Tha  deformity  begins  in 

the  sixth  or  seventh  year. 

For  several  years  I  have  been  making  a  study  of  these  pecu- 
liarities in  the  mouths  of  idiots,  mutes,  inebriates  and  criminals. 

In  that  time  I  have  examined  about  seven  hundred  and  fifty 

mouths  of  inebriates,  and  have  found  a  larger  percentage  of  badly 

formed  mouths  than  among  any  criminal,  idiot,  or  other  defective 

class ;  but  the  defects  are  not  so  marked.  There  are  fewer  abso- 

lutely V-shaped  arches  among  inebriates,  but  more  of  what 

might  be  called  partial  V-shaped  arches ;  but  I  find  plenty  of 

V-shaped  arches  among  criminals,  idiots,  the  deaf  and  the  blind. 
Now  another  singular  thing :  There  are  twice  as  many  high 

vaults  among  inebriates  as  among  any  other  class  of  degenerates. 

This  proves  that  the  inebriate  is  born;  that  it  is  impossible  for 

him  to  live  a  straight,  ordinary  life.  One  born  with  the  qualities 

that  this  formation  indicates  will  become  either  an  extreme  ego- 
tist, a  genius  in  business  or  some  other  direction,  or  he  will  be 

deaf  and  dumb,  idiotic,  blind,  or  an  inebriate.  I  will  show  this 

in  a  paper  I  am  to  read  before  the  Neurological  Section,  and 
will  show  that  the  inebriate  is  diseased. 

If  we  examine  a  skull  we  find  quite  a  space  between  the  hard 

palate  and  the  brain.  If  the  brain  is  arrested  in  its  development, 

the  osseous  system  will  likewise  be  undeveloped,  but  the  arrest 

of  development  in  the  osseous  system  will  be  caused  by  the  want 

of  development  in  the  brain.  I  may  say,  however,  that  the  lower 

jaw  is  developed  independently  of  the  rest  of  the  face. 
Dr.  Fletcher  asked  whether  the  fact  that  both  the  teeth  and 

the  brain  were  developed  from  the  epi blast  had  any  bearing  upon 

the  defective  teeth  in  the  classes  spoken  of. 
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Dr.  Talbot  thought  that  as  the  arrest  of  development  was 
from  causes  back  of  the  birth  of  the  child,  it  was  reasonable  to 

suppose  that  there  was  a  defect  in  the  tissue  from  which  the 

organs  originated. 

The  Removal  of  the  Tooth  Pulp  by  the  Use  of  Cocaine. 

BY  EDWARD  C.  BRIGQS,  M.D.,  OF  BO.STON,  MASS, 

Read  in  the   .Saction  of  Oral   and  Dental   SurgeiTi  at   the  Forty-third  Annual 
Meeting  of  the  American  Medical  Association,  held  in 

Detroit,  Mich.,  June,  1892. 

In  October,  1890,  I  read  a  paper  on  this  subject  before  a 

society  in  Boston  and  recounted  many  successful  operations  done 

since  the  preceding  May.  Since  then  I  and  some  of  my  neigh- 
boring associates  have  been  so  successful  tliat  I  feel  constrained 

to  bring  the  matter  before  this  Association  for  a  wider  field  in 

which  to  sow  such  good  seed.  In  almost  all  cases  of  exposed 

pulps  the  pulp  can  be  paralyzed  and  removed  with  no  pain  or 

discomfort  to  the  patient.  Cases  which  would  seem  most  antag- 
onistic to  auy  radical  treatment  yield  most  gracefully  to  this. 

Pulps  of  known  irritability  which  would  resist  arsenious  acid 

are  satisfactorily  disposed  of  by  this  method.  Teeth  are  not 

"devitalized"  by  this  treatment,  as  is  so  often  the  case  with 

strong  caustics,  but  are  simply  made  "pulpless" — retaining  their 
color  and  vital  connection  with  the  jaw. 

The  immediate  root  filling  which  is  a  part  of  the  operation 
seals  the  tooth  before  germs  can  get  in,  and  there  is  no  abscess 
to  be  feared. 

To  operate  it  is  necessary  to  have :  1.  A  tightly  packed, 

smoothly  running  hypodermic  byringe,  with  a  flexible,  blunt 

point.  This  latter  condition  I  obtain  by  putting  the  point  of  a 

Dunn  syringe  into  a  hypodermic  syringe. 

2.  A  freshly  prepared  20  per  cent,  solution  of  hydrochlorate 

of  cocaine,  (I  have  not  yet  had  the  opportunity  to  experiment 

with  so-called  milk  of  cocaine,  which  is  suggested  as  being  better.) 
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Having  an  exposure  of  the  pulp  (the  smaller  the  better,)  first 

apply  on  cotton  some  of  the  cocaine  solution.  This  in  a  few 

moments  makes  the  exposed  part  approachable,  and  if  the  open- 
ing through  the  dentine  into  the  pulp  is  not  as  large  as  the  end 

of  the  syringe  point  the  syringe  can  be  immediately  placed  over 

the  point  of  exposure. 

Having  adjusted  the  syringe  point,  the  piston  is  then  to  be 

firmly  and  steadily  pressed  down  slowly  at  first  and  with  increas- 
ing pressure,  finally  to  be  pressed  down  with  considerable  force, 

carrying  the  solution  up  and  around  the  pulp  to  its  extreme  end. 
At  the  first  impact  of  the  liquid  against  the  pulp  the  patient 

sometimes  feels  a  shock — not  worse,  however,  than  one  gives  the 

patient  when  feeling  with  a  probe  to  see  if  previous  application 
of  arsenious  acid  }  as  done  its  work.  If  now  the  syringe  point 

has  been  properly  directed  and  fits  over  the  exposure  or  into  the 

opening  in  dentine,  so  as  to  allow  but  little  back  flow,  the  oper- 
ator can  immediately  open  freely  into  the  pulp  chamber  with  a 

bur,  remove  the  pulp  from  the  canals  with  barbed  broaches ;  or 

even  when  possible,  enlarge  the  canals  and  remove  the  pulp  at 
same  time  with  a  Gates-Glidden  drill. 

The  advantage  of  this  latter  method  lies  in  the  fact  that  after 

the  pulp  has  been  entirely  removed  by  a  broach,  if  there  is  any 

delay  in  putting  in  the  filling  the  inner  walls  of  root  or  roots 
become  sensitive  again  and  it  is  as  impossible  to  pass  a  probe  into 

them  as  when  the  pulp  was  in  situ. 

A  case  or  two  by  way  of  illustration  : 

Miss  L,  had  been  in  Philadelphia  during  the  winter  and  hav- 
ing gone  away  without  the  usual  autumn  examination  a  capped 

pulp  had  come  to  grief  and  an  eminent  dentist  in  Philadelphia  had 

applied,  presumably,  arsenious  acid.  The  patient  returned  to 
Boston  with  cotton  dressing  in  the  tooth  and  reported  to  me  the 

day  before  departing  for  Europe,  wishing  to  have  the  tooth  filled. 

She  said  the  tooth  was  ''dead,"  but  when  I  passed  a  probe  into 
the  distal  root,  I  found  it  very  much  alive.  It  took  but  a 

moment,  however,  to  pass  a  small  syringe  point  down  into  the 

root,  inject  the  cocaine  rather  forcibly,  and  then  with  barbed 

broach  remov'e  quite  a  sizable  piece  of  root  pulp.     The  root* 
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were  then  washed  with  antiseptics,  dried,  and  filled  with  gutta 

percha. 
This  case  is  typical  of  a  large  class,  and  we  all  have  or 

have  had  teeth  with  "life  in  the  end  of  the  roots"  which  have 
baffled  our  efforts  to  completely  remove,  and  which  therefore  we 

have  had  to  keep  dressed  and  temporarily  filled  for  months  and 

even  years  waiting  for  complete  death.  As  a  fellow  practitioner 

remarked  to  me  the  other  day,  the  operation  was  worth  every- 
thing for  just  those  cases  alone. 

Mrs.  R.  is  a  patient  of  my  brother's.  He  was  called  to  see 
her  for  the  first  time  in  her  sick  room  where  she  had  been  a  nerv- 

ous invalid  for  over  a  year.  Two  or  three  teeth  presented 

exposed  pulps.  My  brother  thought  to  disturb  her  least  by  mak- 
ing application  of  arsenious  acid.  It  was  with  the  too  often  result 

— inflammation,  pain,  and  po  destruction  of  pulp.  He  then  tried 
the  method  dfscribed  here,  and  removed  the  pulps  of  two  teeth 

without  the  slightest  shock  or  pain  to  the  patient.  This  too 

under  the  most  disadvantageous  circumstances  at  the  residence  of 

the  patient.  I  have  the  records  of  fifty  or  more  ca^es  almost  all 

of  which  can  be  classed  as  perfectly  successful.  Where  failure 

has  been  the  result  it  has  been  due  to  defect  in  carrying  out  th» 

details  of  the  operation  as  described  ;  failur<^  to  get  syringe  point 

directly  over  exposure  ;  failure  to  have  syringe  in  perfect  work- 
ing order;  failure  to  use  at  least  a  20  per  cent,  solution  ;  and 

last  but  not  least,  neglect  to  have  a  fresh  solution  (>f  the  drug. 

The  operation  mu«t  be  done  carefully,  methodically — exactly 
as  we  specialists  have  to  do  our  work.  When  so  done  it  will 

prove  a  success  and  a  great  boon  to  the  profession.  It  is  hardly 
necessary  to  add  that  proper  care  must  be  taken  to  prevent  the 

patient  swallowing  any  of  the  drug,  using,  as  is  necessary,  eo 
strong  a  solution. 

The  laws  of  Michigan  forbid  any  railroad  within  its  borders 

to  employ  other  than  total  abstainers  from  alcoholics  as  engineers, 
train  dispatchers,  firemen,  brakemen,  or  other  railroad  servants. 

The  penalty  is  said  to  be  $500  for  each  offense.  Yet  many  of 

the  passenger  boats  in  said  State  have  open  bars  on  board  for  the 

patronage  of  all. — American  Lancet. 
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Collar  Crowns  and  Preparation  of  Roots. 

BY  C.   W,  JONES,  D.D.S. ,  ST.   PAUL,  MINN. 

Read  before  the  .Minnesota  State  Dental  Association,  July,  1892. 

The  attachment  of  artificial  crowns  to  natural  roots  has  proba- 
bly attracted  more  attention  from  the  dental  profession  the  past 

few  years  than  any  other  subject  known  to  dental  art.  And  in 

speaking  of  crowns  I  mean  to  include  bridge  work,  for  bridge 
work  is  nothing  more  nor  less  than  the  addition  of  one  or  more 

crowns,  or  dummies  as  they  are  called,  to  another  crown  or  series 

of  crowns  adjusted  to  the  natural  roots  ;  and  in  my  mind  requires 
as  little  or  less  mechanical  ingenuity  for  one  who  has  mastered  a 

single  crown  than  does  the  simplest  piece  in  dental  prosthesis. 
Dentists  have  made  great  progress,  and  I  may  say  have  come 

very  near  perfection  in  the  methods  employed  and  results  obtained 
in  the  construction  of  crowns  so  far  as  is  required  for  appearance, 

firmness  and  permanency  ;  but  looking  at  it  Irom  a  hygienic  point 
of  view  there  is  yet  room  for  great  improvement,  and  any  of  you 

will  be  convinced  of  this  fact  by  looking  at  the  turgid  condition 

of  the  gums  where  a  crown  has  been  worn  for  a  few  years,  or  even 

in  many  cases  a  few  weeks.  This  is  especially  true  with  a  great 

majority  of  collar  crowns.  I  think  I  would  not  be  f;ir  from  right 
in  saying  that  ninety  per  cent,  of  gold  crowns  or  porcelain  crowns 
with  collar  which  are  a  success  eo  far  as  appearance  and  being 

firmly  and  permanently  fastened  to  the  root  is  concerned,  are  a 

failure  with  respect  to  leaving  the  natural  parts,  in  which  they 
come  in  close  contact,  in  a  normal  and  healthful  condition.  No 

one  will  question  the  superiority  of  this  kind  of  crown  in  point  of 

strength  as  well  as  protection  to  the  root  from  further  decay. 

Yet  I  hear  repeatedly  from  dentists  of  high  authority  the  predic- 
tion that  these  crowns  will  not  be  put  on  so  universally  in  the 

future  as  they  have  been  in  the  past,  for  the  reason  of  this  iuflam- 
matiou  produced  at  the  gingival  margin  of  the  gum  from  the 
collar.     A  condition  which  finally  results  in  absorption  of  processi 
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pyorrhoea  alveolaris,  loosening  of  the  teeth  and  their  ultimate 
•destruction. 

"At  the  annual  meeting  of  the  American  Dental  Association 
-at  Saratoga  last  Summer,  Dr.  E.  Parmly  Brown  related  a  case 
where  a  lady  came  to  his  office  and  asked  him  to  excise  and 
crown  a  lateral  incisor  for  her  on  account  of  a  bad  discoloration 

resulting  from  a  large  gold  filling.  The  same  lady  had  previously 
visited  several  New  York  dentists,  all  of  whom  refused  to  cut  off 

the  crown,  knowing  that  the  consequences  of  putting  a  band  ou 

the  root  would  be  worse  than  to  have  the  gum  in  a  healthy  con- 

dition, even  with  a  bad  looking  filling.  Dr.  Brown,  after  care- 
fully considering  the  case,  devised  a  scheme  by  which  he  fitted  a 

band  of  platinum  almost  infinitesimally  thin,  then  burnishing 
close  to  the  sides  of  the  root  and  entirely  under  the  gum  in  front 

banked  on  a  porcelain  tooth.  By  constructing  a  crown  in  this 

way  Dr.  Brown  considered  himself  justified  in  performing  the 

operation,  and  did  so,  much  to  the  gratification  of  his  patient." 
It  is  very  strange  that  so  little  has  been  said  or  done  on  this 

subject  of  properly  preparing  roots  for  the  reception  of  crowns 

and  a  fine  adjustment  of  the  band  at  the  gum  margin  with  a  view 

to  keeping  the  gum  and  contiguous  parts  in  a  normal  and  health- 
ful condition.  Nothing  in  dentistry  demands  finer  manipulation. 

If  we  take  a  practical  consideration  of  the  subject  we  will  see 

that  our  knowledge  of  anatomy,  histology  and  pathology,  as  well 

as  mechanical  and  artistic  skill  will  be  called  into  play  and  is 

necessary  for  a  correct  treatment  of  the  case  in  hand  and  a  proper 

performance  of  the  operation. 

Listen  to  what  is  said  on  this  subject  by  some  authors.  In 

August  Cosmos,  1891 :  "When  the  root  has  been  properly  shaped 

by  trimming  off"  overhanging  points,  encircle  the  root  with  a 
stout  band,  etc."  Then  whole  pages  are  devote<i  to  different 
kinds  of  crowns  and  methods  of  constructing  them.  Evans' 

"Crown  and  Bridge  Work"  has  only  two  pages  devoted  to  the 
preparation  of  roots  for  crowning,  and  in  these  two  pages  is  given 

a  description  of  root-trimmers  which  are  almost  entirely  useless. 
In  nearly  all  instances  where  illustrations  are  used  the  cuts  repre- 

sent crowns  in  position  showing  perfect  adjustment  and  finish  at 
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the  edge  of  the  band  and  root.     This  is  as  it  should   be,  but  it  is 

not  practical  or  possible  by  present  methods. 

The  raost  frequent  causes  leading  to  failure  of  collar  crowns 

may  be  enumerated  as  follows  : 

1.  Imperfectly  prepared  roots. 
2.  Low  carat  gold  for  band. 

3.  Roughly  finished  or  porous  band. 

4.  Band  impinging  on  peridental  membrane. 
6.  Failure  to  follow  gum  margin  evenly. 

6.  Faulty  articulation. 
7.  Failure  to  restore  anatomical  contour. 

If  we  bear  in  mind  the  anatomy  of  a  tooth  we  see  that  the 

exposed  portion  of  dentine  that  projects  above  the  gum  is  entirely 

covered  by  a  shell  of  enamel,  which  is  also  carried  a  little  below 

the  margin  of  the  gum  and  is  there  overlapped  by  cementum. 

Now  in  restoring  a  broken  down  crown  we  cannot  do  better  than 

imitate  nature  as  closely  as  possible.  The  enamel  should  be  en- 
tirely removed  under  the  gum,  leaving  the  cement  uninjured  and 

allowing  our  gold  band  to  run  up  under  the  gum  and  the  sharp 

edge  overlapped  by  the  cement,  as  was  the  case  with  the  natural 
enamel.  In  that  case  we  would  have  no  irritation  whatever,^ 

provided  our  gold  is  twenty-three  carat  fine  and  smoothly 

polished. 
In  many  cases  it  will  be  necessary  to  not  only  remove  all  the 

enamel,  but  also  cut  into  the  dentine,  leaving  a  shoulder,  then  a 

band  of  considerable  thickness  can  be  used,  twenty-six  gauge  or 
even  thicker,  thus  giving  additional  strength  and  rendering  a 

more  perfect  contour  possible.  In  no  case  should  the  sharp  edge 

of  the  band  project  toward  or  come  in  contact  with  the  peridental 
membrane,  but  should  fall  inside  of  the  line  of  cement  as  did  the 

natural  enamel.  But  the  smooth  surface  of  the  band  about  one- 

eighth  of  an  inch  from  the  edge  at  the  point  where  it  leaves  the 

gum  margin  can  be  brought  to  bear  considerably  against  the  gum 

without  danger  of  irritation,  and  would  be  beneficial  by  keeping 

collections  from  finding  their  way  up  under  the  free  margin  of 

the  gum. 

It  is  an  important  point  to  preserve  the  anatomieal  contour  of 
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the  crowu.  We  will  be  aided  materially  in  this  by  cutting  and 

fiolderiug  the  band  to  the  shape  of  a  truncated  cone,  fitting  the 

narrowest  portion  to  the  neck  of  the  tooth.  In  a  late  number  of 

the  Dental  Review  Dr.  Black  has  an  essay  on  "The  Proximate 

Spaces  and  Gum  Septum."  The  points  brought  out  by  Dr.  Black 
are  equally  applicable  to  crowns  as  well  as  to  the  contour  of  fill- 

ings. The  crown  should  be  so  shaped  at  the  proximate  spaces 

as  to  allow  the  gum  septum  to  retain  its  natural  position,  and 

should  come  in  close  contact  with  the  adjoining  tooth  near  the 

grinding  surface  so  as  to  prevent  any  food  from  being  wedged 
down  at  that  point  and  produce  irritation. 

In  preparing  roots  the  gum  should  be  left  in  as  healthy  and 

normal  a  condition  as  possible.  If  in  reducing  the  root  it  is 

necessary  to  i-emove  a  portion  of  the  peridental  membrane,  the 
injury  will  be  of  a  traumatic  nature,  and  will,  in  all  probability, 

heal  by  first  intention  and  no  grave  results  are  to  be  anticipated. 

But  the  laceration  of  the  gum  margin  by  being  ground  or  chopped 

-up  by  corundum  wheels  and  the  like  is  an  injury  of  considerable 

seriousness,  the  healing  of  which  brings  about  an  extensive  cica- 
trix which  contracts  and  is  absorbed  on  the  slightest  provocation. 

Then  we  have  the  exposed  band  and  other  conditions  which  I 

have  previously  mentioned. 

If  we  were  shaping  a  soft  piece  of  wood  or  iron  perfectly  cyl- 
indrical in  form  for  the  reception  of  a  ferrule  we  would  have  no 

difficulty  in  getting  a  perfect  joint  and  a  perfect  fit  with  instru- 
menis  constructed  on  the  principle  of  most  root  trimtners  that  are 

on  the  market.  The  tooth  as  presented  to  us  is  of  a  very  dense 

and  varied  structure,  not  entirely  cylindrical,  and  the  instrument 

is  interefered  with  by  delicate  living  tissues,  so  it  is  very  difficult 

to  prepare  a  root  exactly  as  we  v.'ould  like  to  have  it  fur  the 
reception  of  the  band.  For  this  purpose  I  have  devised  an 

instrument  illustrated  in  fig.  1  and  fig.  2.  The  cutting  tool  C, 

is  concavo-convex  in  shape,  with  its  inner  face  cut  after  the 

manner  of  a  rasp-file,  and  tempered  to  the  hardest  steel  temper. 
This  in  rapid  rotation  attacks  the  enamel  rods  on  their  ends  and 

easily  loosens  them  along  their  line  of  cleavage,  the  portion  above 

the  gum  having  been  previously  reduced  by  corundum  wheels. 

The  head  is  easily  detached  from  the  mandrel  by  unscrewing,  to 
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be  replaced  by  another  of  different  size  or  to  be  used  on  a  mandrel 

in  the  right-angle  handpiece.  The  shield  S,  is  interposed  between 
the  cutting  tool  and  gum,  and   is  held  by  the  flexible  or  spring 

Figure  1. 

arm  B.  It  closely  embraces  the  cutting  tool,  and  passes  forward 

of  its  cutting  face,  but  on  slight  pressure  of  the  instrument 

against  the  root  the  shield  passes  back,  allowing  the  cutting  tool 

to  trim  high  under  the  gum.  A  is  a  ferrule  with  an  elongation 

for  attaching  the  shield,  and  fits  over  the  nose  of  the  handpiece. 

I  have  three  sizes — one  for  bicuspids  and  laterals,  one  for  incisors 
and  cuspids  and  one  for  molars. 

By  this  principle  no  attempt  is  made  to  remove  the  shoulder 
on  all  sides  of  the  root  at  once,  but  one  side  is  reduced  at  a  time 

so  that  the  original  contour  of  the  root  can  be  preserved,  or  it 

may  be  changed  to  any  desirable  outline  as  in  2,  of  fig.  2,  at  the 

same  time  leaving  the  delicate  mucous  membrane — which  covers 

the  gum  and  is  contiguous  with  the  peridental  membrane — intact. 

Figure  2. 

Having  trimmed  a  root  in  this  way,  a  collar  crown  or  ready- 
made  crown,  such  as  the  Rynear  or  Evans  seamless  crown,  can 

be  readily  adapted,  leaving  a  smooth  and  unbroken  line  of  union 

between  root  and  crown,  while  the  pain  usually  attending  this 

operation  is  reduced  to  the  minimum.  A  root  may  also  be  read- 

ily faced  above  the  gum  margin  as  in  3,  of  fig.  2,  for  the  recep- 

tion of  a  Logan  or  Ludwig  crown,  leaving  the  joint  between  por- 
celain and  root  above  the  gum  margin  and  out  of  sight. 



COMMUNICATIONS.  191 

The  Relationship  of  Food  to  Scorbutus  in  Children. 

BY   K.   F.   BRUSH,  M.D.,   OF  MT.   VERNON,  N.    Y. 

Read  in  the  Section  of  Diseases  of  Children,  at  the  Forty-third  Annii;il  Meet- 
ing of  the  American  Medical  Association,  held  at 

Detroit,  Mich..  June,  1892. 

The  question  of  scurvy  in  infancy  is,  I  think,  one  of  the 

phases  ot  children's  diseases  that  has  been  lost  sight  of  very 
largely  in  the  study  of  pediatrics.  There  is  no  doubt  but  that 

the  disease  exists  in  infancy  to  a  greater  extent  than  we  are 
aware,  or  should  infer  from  medical  literature.  There  can  be 

little  doubt  when  your  attention  is  called  to  the  fact,  but  that 

you  will  agree  that  many  of  the  cases  reported  as  rickets  and 

marasmus,  should  be  classified  as  scorbutus.  Dr.  Northrup,  of 

New  York,  read  a  paper  on  scorbutus  last  September,  in  Wash- 
ington, before  the  Pediatrics  Society,  and  I  think  much  good  will 

come  from  this  paper,  which  was  a  very  interesting  and  instruct- 
ive one,  calling  as  it  does  the  attention  of  pediatricians  to  the 

fact  that  such  a  disease  occurs  in  infancy,  and  that  it  is  charac- 
terized by  very  nearly  the  same  pathological  phenomena  as  is 

the  disease  in  adult  life.  Now  as  this  affection  in  the  adult  is 

well  recognized,  and  the  cause  pretty  well  understood,  I  think  it 
would  not  be  amiss  for  me  to  call  attention  to  some  of  the  condi- 

tions in  adult  life  that  stand  in  a  causative  relation  to  the  devel- 

opment of  scurvy,  and  then  we  can  see  how  prone  to  the  affection 

the  artificially  fed  infant  of  to-day  must  be.  Every  living  crea- 
ture on  earth,  or  in  the  water  thereof,  subsists  on  matter  that  was 

once  alive,  and  all  food  with  the  exception  of  a  few  condiments 

ha.s  been  living,  growing  matter  at  one  time.  I  think  it  can  be 

safely  affirmed  that  man  is  the  only  animal  who  not  only  kills  his 

food,  but  makes  it  absolutely  dead  and  sterile  before  he  consumes 

it  for  his  nourishment.  The  old  adage,  "that  God  sends  the 

food,  but  the  devil  sends  the  cook,"  means  more  than  has  been 
credited  to  the  saying.  It  has  always  been  supposed  that  the 

unpalatable  preparation  of  food  was  the  devilish  cooks'  work,  but 
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I  believe  the  oook  whom  the  devil  has  sent  to  mislead  us  is  the 

chemist.  With  his  retort  and  his  balances,  with  his  reagents 
and  his  surmises,  he  has  led  us  to  believe  that  Gud  has  failed  to 

do  his  work  properly  by  uniting  the  nutritive  materials  in  a  living 

form,  and  possessed  with  a  vitality  that  the  chemist  knows  noth- 
ing about.  He  has  taken  up  a  deal  too  much  room,  and  made 

things  altogether  too  complicMted.  The  chemists  would  have  us 

believe  that  man  needs  for  his  nourishment  only  so  much  nitro- 

genized  and  so  much  non-nitrogenized  matter;  that  the  material 
with  which  the  Creator  has  united  these,  and  the  vitality  with 

which  he  has  endowed  it,  is  totally  unnecessary.  According  to 

the  advanced  ideas  of  the  chemist,  a  little  jar  of  Liebig's  extract 
of  beef  is  far  better  than  ten  pounds  of  meat  in  the  form  we  find 

it  in  nature.  Milk  that  has  been  skimmed,  dried  and  poAvdered, 
and  mixed  with  a  little  cocoa  butter,  is  far  better  than  fresh 

milk  from  the  laboratory  of  nature  as  the  Great  Giver  has  allowed 

us  to  procure  it.  I  remember  seeing  it  stated  in  some  standard 

work,  that  when  the  chemist  had  reached  his  goal,  armies  would 

be  able  to  carry  in  a  small  vial  all  the  nourishment  that  was 

needed  for  their  support  for  several  days,  instead  of  the  weighty 
load  of  bread  and  meat  which  they  are  now  obliged  to  carry. 

I  tell  you  gentlemen,  the  chemist  has  tried,  to  be  too  smart, 

and  we  have  been  duped  by  him  in  too  many  instances.  Every 

living  creature  requires  for  his  proper  nourishment  some  raw 

living  food.  Every  young  living  creature  needs  living  food. 

The  mammalia  all  take  it  direct  from  the  living  fountain,  and 

young  feathered  tribes  are  supplied  by  their  parents  with  living 

creatures  for  food.  Even  the  young  fishes  consume  the  living 

aninialcul^e,  and  man  seems  to  be  the  only  one  of  God's  creatures 
who  thinks  he  knows  better.  The  artificially  fed  infant  gets  his 

food  from  the  knowing  chemist,  or  must  according  to  the  pre- 
vailing fashion,  have  all  the  life  sterilized  out  of  it,  if  he  gets 

any  a?  nature  supplies  it  without  the  intervention  of  the  chemist. 

I  am  positive  there  is  more  in  organism,  and  ihe  vitality  that 

holds  it  together,  than  is  dreamed  of  in  our  advanced  chemical 
knowledge. 

AVe  know  that  the  sea-faring  man,  the  soldier,  the  peasant  of 
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a  famine  strickeu  district,  are  all  subject  to  scurvy  when  they  are 

deprived  of  fresh  living  food,  and  any  growing  vegetable,  animal 
matter  or  other  material  not  dead,  will  cure  the  disease.  Milk 

retains  its  anti-scorbutic  qualities  for  a  few  hours,  so  does  ireat 
after  the  animal  is  subjected  to  what  we  call  killing.  I  suppose 

the  muscular  response  to  electric  excitabifity  will  indicate  the 

point  at  which  meat  retains  its  vitality  after  the  animal  has  been 
killed,  and  I  think  it  is  a  well  known  fact  that  vitality  is  the 

anti-scorbutic  quality  of  a  food.  Now  if  the  absence  of  this 

quality  for  any  given  time  from  the  nutritive  material  of  an  indi- 
vidual, produces  such  dire  results  as  scurvy,  it  mu&t  follow  that 

this  principle  is  a  necessary  condition  for  proper  nourishment, 

and  the  chemist's  idea  of  proximate  principles  being  the  only 
necessity  for  nutriment,  must  be  a  fallacy.  Of  course  neither 
the  medical  man  nor  the  chemist  knows  what  vitality  is,  but  it  is 

with  us  everywhere,  and  by  reason  of  its  possession,  we  ourselves 
live  and  move,  and  have  our  being,  and  every  article  of  food  we 

consume  was  gathered  together,  and  formed  into  nutritive  food 

for  us  by  the  living  and  growing  quality  of  vitality.  Is  it  unrea- 
sonable to  suppose  then,  we  can  get  from  this  quality  some  sort 

of  force  that  is  necessary  for  our  well  being,  and  are  we  not 

depriving  ourselves  of  some  absolute  necessity,  when  we  eliminate 

every  vestige  of  vitality  from  our  daily  bread  ?  Since  I  have 

been  possessed  with  this  idea,  I  have  observed  several  cases  of 

simple  dyspepsia  recover  completely  by  the  use  of  live  raw  food. 
A  few  months  ago,  a  patient  came  to  me  complaining  of  violent 

attacks  of  vertigo  and  temporary  blindness.  He  had  been  losing 

flesh  and  strength  for  several  months.  I  examined  his  urine, 

and  found  it  to  contain  about  15  per  cent,  of  albumen.  He  was 

directed  to  take  nothing  but  living  raw  food — that  i^,  milk  not 
over  four  hours  old,  eggs  laid  but  a  few  hours,  raw  oysters,  raw 

clams,  lettuce  and  other  greens  with  no  dressing,  meat  within  a 

few  hours  after  it  was  killed,  eaten  raw,  apples,  oranges  and 

other  raw  fruits.  No  medicine  except  three  drops  of  the  tincture 
of  nux  vomica  in  water  before  meals  as  a  placebo.  At  the  end 

of  fifty  days  the  albumen  had  entirely  disappeared.  He  had 

but  few  attacks  of  vertigo  after  he  had  the  exclusive  diet,  and 
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the  attacks  of  temporary  blindness  never  returned,  and  now  after 

five  months,  he  is  in  a  better  state  of  physical  health  than  he  had 

been  before  for  years. 

Now  this  one  case  proves  very  little,  but  it  at  least  indicates 

that  the  diet  must  have  had  some  influence  in  the  man's  recov- 
ery. I  do  not  affirm  that  albuminuria  always  arises  from  the 

same  cause,  neither  do  I  think  any  will  affirm  that  defective 

nutrition  is  not  one  of  the  prominent  etioligical  factors  in  Bright's 
disease,  and  if  I  am  right  in  my  deductions,  one  of  the  defects  in 

our  materia  alimenteria  is  the  absence  of  vitality;  and  if  this  is 

true  regarding  the  adult,  how  much  more  must  it  be  so  with  the 

luckless  infant  deprived  of  the  normal  living,  fountain  which 

nature  designed  for  its  proper  nutrition.  I  am  firmly  convinced 

that  not  only  scorbutus  and  other  serious  affections  arise  from  the 

absence  of  living  food  in  the  infant,  but  many  of  the  weakly 

non-resisting  babes  succumb  to  disease,  or  live  with  more  or  less 
suffering,  because  of  the  absence  of  vitalized  food. 

One  of  the  defects  of  the  finite  mind  is  its  limit  to  be  able  to 

only  harbor  one  idea  at  a  time,  and  so  when  one  man  discovers  a 

truth  he  straightway  imagines  that  he  has  solved  all  the  myster- 
ies of  the  science  relating  to  the  subject  to  which  the  discovered 

truth  relates.  I  am  willing  to  acknowledge  that  the  vitality  of  a 

food  is  not  its  only  requirement,  but  I  am  thoroughly  convinced 

that  it  is  one  of  the  very  important  necessities  to  perfect  nutrition. 

There  can  be  little  doubt  that  many  children  live  who  have  been 

so  improperly  nourished  (although  fat)  that  life  is  more  or  less  of 
a  burden.  A  great  deal  of  this  may  be  due  to  their  progenitors, 

their  surroundings,  and  many  other  conditions,  but  some  suffer 

by  reason  of  improper  food,  and  the  method  of  its  administration. 
The  French  nation  have  as  an  executive  officer  in  their 

scheme  of  government,  a  medical  Health  Officer.  He  has  lately 

discovered  that  the  death-rate  in  infants  is  so  alarmingly  large, 
that  there  is  great  danger  of  depeopling  the  nation,  therefore  he 

has  issued  an  edict  forbidding  the  use  of  the  long  tube  nursing 

bottle  in  feeding  infants,  and  I  suppose. he  imagines  that  by  this 

wise  (?)  law  he  will  repeople  France.  If  the  death-rate  could 
only  be  lowered  by  so  simple  an  edict,  our  occupation  would  be 
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gone  ;  but  we  know  that  there  are  many  other  conditions,  graver, 

more  important  and  serious,  than  simply  the  form  of  a  nursing 

bottle.  There  are  very  many  things  for  us  to  find  out  before  we 
know  it  all,  but  oue  fact  I  feel  sure  of,  that  the  constant  use  of 

dead  food  with  an  infant  is  wrong.  There  is  no  greater  field  ior 

the  pediatrician,  than  the  study  of  infant  feeding.  "VVe  must 
exclude  from  our  councils,  absolutely,  the' patent  baby  food  man- 

ufacturer, and  study  hoAV  we  can  get  a  full  supply  of  fresh,  raw, 

living  food  to  the  unlucky  infant  who  has  to  submit  to  an  arti- 
ficial diet,  and  then  from  the  knowledge  we  are  now  in  possession 

of,  we  will  know  that  we  are  guarding  the  young,  at  least,  from 

the  danger  of  scurvy,  and  perhaps  greater  evils. 

Legislation. 

A  Bill  for  an  Act  to  Regulate  the  Practice  of  Dentistry 

In  Wyoming. 

Be  it  enacted  by  the  Legidature  of  the  State  of  Wyoming: 

Section  1.  It  shall  be  unlawful  for  any  persons  to  practice 

dentistry  or  dental  surgery  in  the  State  of  Wyoming  without  first 

having  received  a  diploma  from  a  reputable  Dental  College  or 

University,  duly  incorporated  and  established  inder  the  laws  of 

some  one  of  the  United  States  or  some  foreign  government, 

which  is  recognized  as  such  by  the  National  Association  of  Dental 

Examiners;  Provided,  that  nothing  in  Section  one  of  this  Act 

shall  apply  to  any  bona  fide  practitioner  of  dentistry  or  dental 

surgery  in  this  State  at  the  time  of  the  passage  of  this  Act ; 
and  Provided,  That  nothing  in  this  Act  shall  be  so  constructed 

as  to  prevent  physicians  or  surgeons  from  extracting  teeth. 

Sec.  2.  Every  person  who  shall  hereafter  engage  in  the  prac- 
tice of  dentistry  or  dental  surgery  in  this  State  shall  file  a  copy 

of  his  or  her  diploma  with  the  County  Clerk  of  the  County  iik 
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which  he  or  she  resides,  which  copy  shall  be  sworn  to  by  the  party 

filing  the  same,  and  the  Clerk  shall  give  a  certificate  with  the 

seal  of  the  County  attached  thereto,  to  such  party  filing  the  copy 

of  his  or  her  diploma,  and  shall  file  or  register  the  name  of  the 

person,  the  date  of  the  filing,  and  the  nature  of  the  instrument, 

in  a  book  to  be  kept  by  him  for  that  purpose. 

Sec.  3.  Every  bona  fide  practitioner  of  dentistry  or  dental 

surgery  residing  in  this  State  at  the  time  of  the  passage  of  this 

Act,  and  desiring  to  continue  the  same,  shall  within  sixty  days 

after  the  passage  of  this  Act,  file  an  affidavit  of  said  facts  as  to 
the  length  of  time  he  or  she  has  practiced  in  this  State,  with  the 

County  Clerk  of  the  County  in  which  he  or  she  resides,  and  the 

said  Clerk  shall  register  the  name  of  and  give  a  certificate  to  the 

»party  filing  the  affidavit,  in  like  manner  and  of  like  effect  as 
hereinbefore  provided. 

Sec.  4.  All  certificates  issued  under  the  provisions  of  this 

Act  shall  be  prima  facie  evidence  of  the  right  of  the  holder  to 

practice  under  this  Act. 

Sec.  5.  Every  person  violating  the  provisions  of  this  Act 
shall,  upon  conviction  thereof,  be  deemed  guilty  of  a  misdemeanor, 

and  punished  by  a  fine  of  not  less  than  fifty  dollars,  nor  more 

than  two  hundred  dollars,  for  each  and  every  offense,  or  be 

imprisoned  in  the  County  jail  for  sixty  days,  or  both  fine  and 
imprisonment,  at  the  discretion  of  the  court,  and  all  fines  collected 

shall  belong  to  and  be  paid  into  the  common  school  funds  of  the 

'County  where  the  offense  was  committed. 
Sec.  6.  Any  person  who  shall  have  filed  his  or  her  affidavit 

or  diploma,  as  required  in  Sections  two  and  three  of  this  Act,  in 

one  County  and  remove  to  another  County,  shall,  before  entering 

upon  the  practice  of  his  or  her  profession  in  such  last  named 

County,  procure  a  certified  copy  of  the  record  of  his  or  her  former 

registry,  and  cause  such  transcript  to  be  filed  and  recorded  in 

the  dental  register  of  such  County  in  which  he  or  she  has 
■removed. 

Sec.  7.  This  Act  shall  take  effect  and  be  in  force  from  and 

after  its  passage. 

Was  approved  by  the  Governor  and  became  a  law  on  Febru- 
-ary  I8th,  1893. 
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Selections. 

Abscess  of  the  Antrum  of  Highmore. 

J,  M.  Hunt  in  the  Liverpool  Medlco-Chirurgical  Journal,  pre- 
sents some  important  points  for  consideration  in  an  interesting 

paper  on  this  disease,  usually  so  difficult  of  early  diagnosis. 

In  the  author's  experience  the  so-called  classical  symptoms, 
(1)  distention  of  the  antrum,  (2)  swelling  of  the  cheek,  (3)  infra- 

orbital pain,  (4)  escape  of  pus  on  lying  on  the  sound  side,  are, 

as  a  rule,  conspicuous  by  their  absence.  The  one  constant  and 

all-important  symptom  is  the  presence  of  a  purulent  nasal  dis- 
charge coming  from  the  concavity  of  the  middle  turbinate,  and 

escaping  either  by  the  anterior  or  posterior  naris.  Pain  is,  as  a 

rule,  present,  and  is  generally  intermittent  in  nature  and  supra- 
orbital in  position.  As  regards  the  intra-nasal  condition,  diffuse 

hypertrophy  of  the  middle  turbinate,  polypoid  degeneration  or 
even  true  polypi  in  the  middle  meatus,  hypertrophy  of  the 

mucous  membrane  in  the  neighborhood  of  the  hiatus  semi- 
lunaris, bare  bone  in  the  middle  turbinate  or  at  the  ostium 

maxillare  are  to  be  found  in  most  cases.  The  author  regards  it 

as  justifiable  to  open  the  antrum  in  any  patient  with  unilateral 

purulent  discharge  coming  from  the  concavity  of  the  middle 
turbinate  in  its  anterior  half,  and  constantly  or  at  times  ill 

smelling,  if  there  be  no  obvious  cause  for  the  discharge  inside  the 
nose  itself,  such  as  a  foreign  body  or  specific  ulceration.  He  does 

not  regard  the  trans-illumination  of  the  antral  cavities  by  means 

of  Voltolini's  electric  lamp  placed  in  the  mouth  as  of  much  prac- 
tical importance,  although  in  a  doubtful  case  it  may  at  times  be 

useful.  Exploratory  puncture  carried  out  through  the  middle  or 

inferior  meatus  with  a  Pravaz  syringe  or  a  Lichtwilz  trochar  and 
canula  is  a  more  reliable  method.  For  purposes  of  treatment  the 

best  plan  is  to  open  the  antrum  from  the  alveolar  process  either 

through  the  socket  of  a  tooth  which  has  been  removed  or  from 
the  alveolar  border. 
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The  Quack  Question  as  Handled  by  the  City  Council  of 
Mansfield,  0. 

At  the  meeting  of  the  Council  of  the  city  of  Mansfield,  O., 

on  November  29,  1892,  an  ordinance  was  passed  by  a  two-thirds 
majority,  which  prevents  any  quacks  or  itinerant  venders  of 

medicine,  "tooth-pullers"  or  other  impostors  practicing  their 
nefarious  schemes  in  that  city  without  first  getting  a  permit  from 

the  Health  Officer,  who,  by  the  ordinance,  is  required  to. be  a 

regular  physician.  The  ordinance  also  requires  these  quacks 

to  display  a  diploma  from  some  respectable  college  before 
the  Health  Officer  can  give  them  the  necessary  certificate 

entitling  them  to  a  license  at  all.  On  the  presentation  of  said 

certificate  to  the  Mayor  they  can  receive  a  license  for  which  they 

must  pay  not  less  than  twenty-five  dollars,  nor  more  than  fifty 
dollars  a  day,  and  are  also  subject  to  a  fine  of  not  less  than 

twenty-five  nor  more  than  fifty  dollars,  for  each  and  every 
oflTense,  for  the  violation  of  this  ordinance. 

The  law  goes  into  effect  immediately  after  its  publication,  and 

covers  physicians,  mid-wives,  pharmacists  and  dentists.  If  every 
City  Council  throughout  the  State  of  Ohio  would  follow  the 

example  set  by  the  Council  of  Mansfield,  they  would  take  a  grand 

step  in  the  direction  of  getting  rid  of  quacks  and  impostors  which 
infest  all  our  large  cities.  This  plan  has  been  tried  in  Kentucky, 

and  so  far  has  proved  to  be  of  great  advantage  in  getting  rid  of 
these  leeches,  and  should  be  followed  by  all  the  states  that  have 

no  special  laws  or  that  cannot  get  special  legislation  to  remedy 
this  2;reat  evil. 

Peroxide  of  Hydrogen  as  an  Aid  to  Diagnosis. 

E.  Stuver  has  suggested  the  iujectiou  of  peroxide  of  hydro- 
gen as  an  aid  to  diagnosis,  in  cases  in  which  pus  iu  a  closed 

cavity  is  suspected.  The  injection  of  peroxide  of  hydrogen 

(Marchand's),  with  a  small  syringe,  is  very  quickly  followed  by 
distention  of  the  part  when  pus  is  present. 
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Women's  Medical  College  of  Baltimore. 

(From  the  Journal  of  the  American  Medical  Assoeiation.1 

lu  commeucicg  the  iustnictiou  iu  Latin  of  the  students  of 

the  Woman's  Medical  College  of  this  city,  I  gave  the  following 
reasons  why  as  medical  students  they  should  acquire  a  knowledge 

of  that  language.  I  am  glad  to  say  that  all  the  students  of  the 

college  except  three  or  four,  and  thty  having  previously  studied 
it  elsewhere,  have  joined  the  class. 

1.  Because  though  called  a  "  dead"  language,  and  although 
not  now  spoken  by  any  nation,  it  is  not  really  dead,  but  flourishes 

with  a  perennial  and  ever  increasing  vigor. 

2.  Because  of  its  wide  and  far-reaching  influence  on  the 
structure  and  development  of  the  languages  of  all  civilized 

nations,  especially  those  of  Southern  Europe. 

3.  Because  the  resources  of  our  language  do  not  suffice  for  the 

constantly  needed  new  supply  of  words,  for  which  we  are  com- 

pelled to  resort  to  the  "  classics." 
4.  Because  we  cannot  dispense,  if  we  would,  with  the  Latin 

that  has  been  incorporated  into  our  own  language. 
5.  Because  science  and  medicine  are  full  of  Latin  terms  and 

others  are  being  constantly  added  to  our  scientific  vocabulary. 
6.  Because  of  the  aid  it  affords  to  the  study  of  science  and 

medicine  and  to  the  knowledge  of  the  source  and  meaning  of 
words. 

7.  Because  even  an  elementary  and  imperfect  knowledge  of 

Latin  will  afford  great  assistance  in  your  medical  studies. 

8.  Because  the  study  of  Latin  disciplines  the  mind,  promotes 

habits  of  thought  and  attention,  elevates  the  sentiments,  imparts 

a  scholarly  tone,  and  furnishes  one  with  noble  examples,  grand 

ideas  and  a  magnificent  literature. 

9.  Because  no  translation  affords  an  adequate  conception  of 

the  great  classical  authors,  and  besides  if  it  did  scarcely  anyone 
would  ever  read  it.  Thus  tlio.se  who  do  not  study  the  language 

itself  are  virtually  cut  off"  from  all  its  benefits. 
10.  Because  a  classical  and  literary  training  is  the  most  im- 

portant preparati  jn  for  the  medical  career. 
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11.  Because  a  very  respectable  knowledge  of  Latin  can  be 

acquired  at  very  little  cost  of  time  and  study,  perseverance  being 

the  chief  element  of  success  in  its  acquisition. 

12.  Because  its  requirement  is  in  the  line  of  elevation  of  the 

medical  standard,  and  consequently  of  the  standing  of  the 

medical  profession. 

13.  Because  this  college  in  common  with  all  respectable 

American  medical  colleges  now  requires  it  as  a  part  of  its  prelim- 
inary requirements,  in  conformity  with  the  regulations  of  the 

American  Medical  College  Association. 

14.  Because,  for  the  new  students,  the  forms  of  its  require- 
ment are  most  liberal  and  accommodating,  a  year  being  allowed 

for  preparation. 

15.  Because  through  the  liberality  of  our  Faculty  the  op- 

portunity of  acquirement  is  offered  to  all  of  you — whether  first, 
second,  third,  or  fourth  year  students,  free  of  cost. 

Eugene  F.  Cordell,  M.D. 

Baltimore,  Oct.  18,  1892. 

The  American  Microscopical  Society. 

AVe  have  received  a  special  circular  referring  to  the  fifteenth 

annual  meeting  of  the  American  Microscopical  Society,  in  which 

the  writer  has  been  interested  since  its  organization.  The  list  of 

papers  presented  at  the  meeting  includes  a  large  number  of 

highly  interesting  scientific  dissertations  on  questions  of  an  emi- 
nently practical  character,  as  well  as  those  of  technical  value.  A 

large  number  of  new  and  valuable  microscopical  appliances  and 

accessories  were  exhibited.  A  question  was  raised  whether  it 

would  not  be  wise  to  hold  the  meetings  of  the  Society  at  the  same 

time  and  place  as  the  American  Society  for  the  Advancement  of 

Science.  The  fact  that  many  of  the  members  of  each  Society 
are  also  members  of  both  Societies  would  seem  to  indicate  the 

wisdom  of  this  suggestion.  The  American  Microscopical  Society 

has  done  much  to  place  the  science  of  microscopy  in  this  country 

upon  a  footing  with  the  work  done  by  microscopists  of  England 

and  continental  Europe,  and  we  are  pleased  to  note  that  the 

Society  seems  to  be  in  a  flourishing  condition. 
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Notices. 

New  By-Laws  of  the  Pan-American  Medical  Congress. 

Languages  :  By-Law  IX.  Papers  may  be  read  in  any  lan- 
guage, providing  that  authors  of  the  same  shall  furnish  the  Sec- 

retary General  with  an  abstract  not  exceeding  six  hundred  words 

in  length,  in  either  of  the  official  languages  (English,  Spanish, 

French  or  Portuguese),  by  not  later  than  July  10th,  1893,  and 

providing,  further,  that  a  copy  of  each  such  paper  shall  be  fur- 
nished in  either  of  the  official  languages,  at  or  before  the  time  of 

the  meeting  to  the  Secretary  of  the  Section  before  which  the 

same  shall  be  read.  Remarks  upon  papers  may  be  made  in  any 

language,  providing  that  members  making  such  remarks  shall 

furnish  a  copy  of  the  same  iu  either  of  the  official  languages, 

before  the  adjournment  of  the  session. 

Publication:  By-Lcnv  X.  All  papers  read,  either  in  full 
or  by  title,  shall  be  immediately  submitted  for  publication  iu  the 

transactions,  (Special  Regulation  3),  but  authors  may  retain 

copies  and  publish  the  same  at  their  pleasure  after  the  adjourn- 
ment of  the  Congress. 

Constituent  Organizations:  By-Laiv  XL  All  Medicaid 
Dental  and  Pharmaceutical  organizations,  the  titles  of  which 

have  been  transmitted  with  approval  to  the  Committee  on  Organ- 
ization or  which  may  hereafter  be  transmitted  with  approval  to 

the  Executive  Committee  by  any  member  of  the  International 

Executive  Committee,  each  for  his  own  country,  shall  be  subject 

to  election  by  the  Executive  Committee,  approved  by  the  Presi- 
dent, as  constituent  bodies  of  the  First  Pan-American  Medical 

Congress,  and  each  organization  thus  constituted  shall  have  the 

right  to  designate  as  delegates  all  of  its  members  attending  ihe 

Congress,  but  no  such  organization  shall  meet  at  the  time  and 

place  of  meeting  of  the  Congress  as  a  distinct  body,  providing, 

that  the  Secretary  of  each  such  constituent  body  shall  furnish  a 
list  of  officers  and  a  statement  of  the  number  of  members  of  his 
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respective  organization  to  the  Secretary-General  not  later  than 

sixty  (60)  days  before  the  meeting  of  the  Congress,  and  shall 

forward  a  list  of  delega'es  chosen,  to  reach  the  Secretary-General 
before  the  opening  of  the  Congress. 

By  the  Executive  Committee. 

February  22,  1893. 
  »  ̂   »   

Illinois  State  Dental  Society  and  Iowa  State  Dental  Society 
—Joint  Meeting. 

The  twenty-ninth  annual  meeting  of  the  Illinois  State  Dental 

Society  will  be  held  at  Rock  Island,  May  9-i2,  inclusive.  The 
thirtieth  annual  meeting  of  the  Iowa  State  Dental  Society  will 

be  held  at  Davenport,  May  9-12,  inclusive.  These  cities  are 

located  on  opposite  sides  of  the  Mississippi  river  and  arrange- 
ments will  be  made  to  hold  the  meeting  jointly,  so  that  those  in 

attendance  at  the  meeting  of  either  society  will  have  an  oppor- 
tunity to  listen  to  the  papers,  take  part  in  the  discussions  and 

witness  the  clinics  of  both  societies.  No  efforts  will  be  spared  to 

make  this  union  meeting  one  of  the  most  intere.sting  in  the  his- 
tory of  each  society.  Members  of  both  societies  are  urgently 

requested  to  attend.  All  dentists  are  cordially  invited  to  be 

present.  Every  one  should  bring  models,  specimens,  appliances 

or  anything  that  may  be  of  interest  to  the  profession. 

Louis  Ottofy,  Sec'y  Illinois  State  Dental  Society,  Chicago. 
W.  O.  KuLP,  Chairman  Executive  Committee  Iowa  State 

Dental  Society,  Davenport,  Iowa. 

Committee  on  Exhibits  of  the  World's  Columbian  Dental 
Congress. 

The  Committee  on  Exhibits  for  the  World's  Columbian  Den- 

tal Congress  desires  to  obtain  rare  specimens  of  growths,  abnor- 
malities, casts,  illustrations  of  methods,  instruments  and  ap- 

pliances, both  ancient  and  modern,  whereby  the  growth  of  the 

profession  may  be  shown  from  its  early  infancy  up  to  the  present 
time.     They  also  desire  to  exhibit  an  ideal   library,  operating 
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Toom  aud  laboratory;  and  to  this  end,  earnestly  requests  all 

members  of  the  profession,  together  with  dental  dealers  and  pub- 
lishers, to  loan  them  any  specimens,  instruments,  appliances, 

books,  photographs  or  pictures  of  societies  and  eminent  men  of 
all  countries,  together  with  anything  and  everything  that  will  be 

of  interest  to  any  dentist  from  any  part  of  the  world.  They  will 

pay  all  transportation  charges  on  such  exhibits  to  Chicago  and 
return,  aud  will  insure  the  same,  while  on  exhibition,  if  desired. 

Committee:  Chas.  P.  Pruyn,  Chairman,  70  Dearborn  st., 

Chicago;  Arthur  E.  Matteson,  3700  Cottage  Grove  ave.,  Chi. 

cago;  E.  M.  S.  Fernandes,  36  Washington  st.,  Chicago;  M.  L. 

Rheiu,  104  E.  Fifty-eighth  st.,  New  York;  A.  M.  McCandless, 
1001  Masonic  Temple,  Chicago;  R.  C.  Young,  Anniston,  Ala.; 

James  Chace,  Ocala,  Fla.;  W.  A.  Campbell,  Gold  and  Fulton 

sts.,  Brooklyn,  N.  Y. 

Address  all  communications  to  Dr.  A.  W.  McCandless,  Sec- 

retary, 1001  Masonic  Temple,  Chicago,  111. 

Seventh  District  Dental  Society  of  Ohio. 

To  the  Members  of  tlie  Seventh  District  Dental  Society  of  Ohio : 

After  due  consultation  with  the  Executive  Committee,  and 

also  with  a  number  of  the  members,  it  was  deemed  wise  to  post- 

pone our  regular  annual  meeting — which  wag  to  take  place  here 
on  the  third  Tuesday  in  May- — for  one  year.  This  conclusion 
was  reached  on  account  of  the  more  important  meetings  which 

are  to  be  h^ld  during  the  summer,  in  consequence  of  which  it 

was  impossible  to  make  a  satisfactory  program. 
B.  F.  Johnson,  President. 

Camden,  O.,  March  25,  1893. 

Kentucky  State  Dental  Society. 

The  annual  meeting  of  the  Kentucky  State  Dental  Associa- 
tion will  be  held  at  Richmond,  Kentucky,  the  first  Tuesday  in 

June.     A  number  of  papers  have  already  been  promised.     All 
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should  consider  it  a  privilege  to  contribute  to  make  this  meeting 

an  interesting  and  profitable  one.     All  members  of  the  profession 

are  cordially  invited  to  attend. 
B.  Oscar  Doyle. 

H.  B,  TiLESTON, 
(Acting  Secretary.) 

J  AS.  H.  Letcher, 
Executive  Committee. 

Editorial. 

Bibliographical— Useful  Hints  for  the  Busy  Dentist. 

This  volume,  consisting  of  five  hundred  and  sixty-seven  use- 

ful hints  for  the  busy  dentist,  by  Wm.  H.  Steele,  D.D.S.;  pub- 

lished by  the  Wilmington  Dental  Manufacturing  Co.,  Philadel- 
phia, came  to  hand  recently. 

The  aim  of  the  work  will  be  readily  understood  by  the  follow- 

ing from  the  preface:  "My  intention  has  been  to  furnish  an 
answer  as  accurately  and  with  sufficient  detail  in  as  compact  and 

accessible  a  form  as  possible,  to  all  the  questions  and  difficulties 

that  may  arise  in  our  every  day  life  at  the  chair  or  bench." 
This  is  a  volume  of  hints  and  suggestions,  in  the  main,  gathered 

from  our  periodical  literature ;  gathered  trom  the  best  writers  in 

the  profession.  These  hints  will  be  of  very  great  interest  to  the 

young  practitioner  especially,  and  even  to  the  older  whose  time 

may  be  so  closely  occupied  in  practice  as  to  prevent  a  reading  of 

our  periodical  literature.  We  may  say,  however,  that  if  such  a 

work  as  this  is  made  wholly  to  take  the  place  of  the  reading  of 

our  periodical  literature  it  might  thus  stand  in  the  way  of  the 

best  interests  of  the  science  of  our  profession.  In  one  aspect  this 

is  an  age  of  paragraphing,  and  in  some  departments,  at  least, 

this  method  of  communicating  occupies  more  than  its  proper 

share  of  space  and  attention.  The  intelligent  dentist,  however,, 

will  understand  how  to  maintain  a  proper  balance  in  this  respect. 

We  can  heartily  recommend  this  work  to  the  profession. 
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The  World's  Fair— Accommodations. 

Much  has  been  said  pro  and  con  in  regard  to  the  accommoda- 

tion of  visitors  to  the  Fair  and  the  expense  involved.  Undoubt- 

edly if  circumstances  are  favorable  there  will  be  the  largest  gath- 

•erings  of  people  that  have  ever  taken  place  on  this  continent. 
While  there  may  be  a  disposition  on  the  part  of  some  of  those 

whose  business  it  will  be  to  provide  for  the  comfort  of  those  who 

may  attend,  to  extort,  it  can  hardly  be  possible  that  the  number 

of  such  will  be  very  large.  The  people  of  Chicago  cannot  afford 

to  permit  anything  of  this  kind  to  become  general,  nor  to  be 

practiced  in  any  case  with  approval.  The  interests  of  the  Fair 

and  the  city,  and  the  good  name  of  Chicago  will  be  promoted  by 
a  fair,  liberal  and  inviting  policy. 

The  following  statement  from  the  authorities  of  the  Fair 

seem  to  indicate  that  abundant  provision  will  be  made,  and  at 
reasonable  rates  for  all  who  will  attend  : 

"  In  answer  to  the  many  inquiries  from  boards  of  trade  and 
similar  bodies  concerning  the  alleged  plan  to  demand  extortionate 

prices  for  accommodations  in  Chicago  next  summer.  Major  W. 

Marsh  Kasson,  at  the  request  of  the  Director-General,  has  pre- 
pared the  following  report  from  the  bureau  of  public  comfort: 

"  This  bureau  has  been  established  by  the  World's  Columbian 
Exposition  to  co-operate,  through  its  hotels  and  rooming  depart- 

ments, to  the  best  of  its  ability,  with  the  citizens  of  Chicago  for 
the  comfort  and  protection  of  visitors,  to  secure  for  them  suitable 

and  desirable  lodging  at  fair  and  reasonable  rates. 

"  The  management  is  keenly  alive  to  the  fact  that  thousands 
of  visitors  will  be  deterred  from  visiting  the  city  unless  they  can 

be  fully  assured  on  this  point,  hence  every  effort  is  being  made 

to  realize  satisfactory  results  in  this  direction. 

"Inquiries  were  sent  out  some  time  ago  to  householders  hav- 
ing furnished  rooms  to  let,  to  learn,  as  far  as  possible,  prices  that 

would  be  expected  therefor,  and  the  following  statement  gives 

the  general  average  quotations  received  in  reply,  to  cover  accom- 

modation for  over  16,000  people  in  the  best  part  of  the  city  lying 

between  North  avenue  and  Seventy-ninth  street. 
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"  Price  of  rooms  per  day  without  board  : 
"Single  room,  sitigle  bed,  one  person,  $1.35. 
"  Double  room,  double  bed,  one  person,  $2.12  ;  two  persons^ 

$2.70. 

"Double-bedded  room,  two  double  beds,  two  persons,   $3.50. 

"  Double-bedded  room,  two  double  beds,  three  persons,  $4. 15. 

"  Double-bedded  room,  two  double  beds,  four  persons,' $5.50. 
"There  certainly  does  not  seem,  according  to  these  figures,  to 

be  any  indication  that  citizens  of  Chicago  will  demand  excessive 

rates  for  the  accommodation  of  visitors  to  the  Exposition,  and 

they  can  be  relied  upon  to  sustain  the  good  reputation  of  Chicago 

for  fair  and  liberal  treatment  of  its  guests.  One  publishing 

house  has  a  pamphlet  now  in  press  containing  a  list  of  over 

10,000  places  in  the  city  of  Chicago  where  furnished  rooms  can 
be  had  at  moderate  rates. 

"  The  great  mass  of  visitors  will  doubtless  prefer  the  quiet  and 
economy  of  furnished  rooms  such  as  alluded  to,  and  apartment 

hotels,  arranging  to  take  their  meals  from  day  to  day  wherever 
it  may  suit  their  convenience.  It  is  estimated  that  from  50,000 

to  100,000  people  can  be  served  daily  with  meals  within  the 

Exposition  grounds  alone,  while  the  number  of  hotels  and  restau- 
rants is  constantly  increasing. 

The  Improved  Abscess  Syringe. 

We  have  had  in  use  for  some  time  one  of  Dr.  J.  A.  Dunn's 
Improved  Abscess  Syringes.  In  several  respects  it  is  quite  an 

improvement  over  the  one  formerly  made.  The  body  of  the 

syringe  is  of  glass  to  which  an  improved  rubber  bulb  is  attached;: 

a  vulcanized  rubber  collar  slips  closely  on  to  the  end  of  the  glass 

cylinder.  Through  this  rubber  collar  extends  a  hollow  tube  or 

needle  of  gold  or  platinum.  This  makes  a  very  perfect  instru- 
ment for  applying  any  liquid  preparation  in  the  treatment  of 

abscesses.  Acids  will  not  act,  of  course,  upon  any  of  its  partsp 

the  glass,  the  vulcanized  rubber,  and  the  needle  are  all  proof 
against  the  action  of  any  acid  that  is  used  in  such  treatment. 

It  is  not  easy  to  conceive  of  an  instrument  better  adapted  to 

the  purposes  specified  than  this  one  of  Dr.  Dunn's,  and  it  should 
be  in  the  hands  of  every  dentist. 
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In  Memory. 

Obituary. 

The  estimable  wife  of  Dr.  Charles  R.  Butler  died  at  her  home 

in  Cleveland,  O.,  March  1st,  1893.  She  was  a  noble  character. 

Her  eulogy  was  her  life  in  deeds  of  charity  and  steadfast  loyalty 
to  the  church  of  her  choice.  Her  father,  Ira  Eddy,  was  an  active 

itinerant  minister  of  the  M.  E.  Church  for  more  than  fifty  years. 

The  sincere  sympathy  to  Dr.  Butler  of  his  many  friends  may  be 
expressed  as  did  the  Cleveland  Dental  Society  in  the  following 
resolutions  ; 

Whereas,  It  has  pleased  an  allwise  Providence  to  visit  upon 

one  of  our  most  respected  members,  Dr.  C,  R.  Butler,  a  sad 

affliction  by  removing  his  beloved  wife,  therefore  be  it 

Resolved,  That  in  this  hour  of  bereavement  we  deeply  sympa- 
thize with  himself  and  relatives  in  the  great  and  irreparable  loss 

which  they  are  called  upon  to  sustain. 

Resolved,  That  these  resolutions  be  spread  upon  the  minuter 

and  a  copy  be  forwarded  to  Dr.  Butler  by  the  secretary. 
H.  L.  Ambler, 
S.  B.  Dewey, 

W.  H.  Whitslar, 
Committee. 

Resolutions  of  tlie  Ohio  College  of  Dental  Surgery  on  the 
Death  of  Dr.  George  Watt. 

The  members  of  the  Faculty  of  the  Ohio  College  of  Dental 

Surgery  have  learned  with  deep  sorrow  of  tlie  death  of  Dr. 

George  Watt. 
Dr.  Watt  had  filled  with  unexampled  ability  the  chair  of 

Chemistry  in  this  institution  in  its  earlier  years,  and  in  that  posi- 
tion received  the  well  earned  credit  of  being  the  distinguished 

pioneer  of  dental  chemistry,  linking  thus  in  indissoluble  bonds 
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the  youthful  professiou  of  hia  choice  to  that  science,  which  above 
all  others  has  given  with  unstinted  hand  the  most  generous  and 

useful  donations  to  the  treasury  of  nascent  dentistry. 

It  was  not,  however,  in  chemistry  alone  that  Dr.  Watt's  emi- 
nence as  a  teacher  was  recognized.  Those  of  us  who  attended  his 

lectures  in  this  college  during  the  session  of  1867-8  on  pathology 
and  therapeutics  remember  with  admiration  his  lucid,  sharply 

defined  analysis  of  the  abstruse  questions  belonging  to  these  sub- 

jects. And  while  those  who  knew  him  could  not  but  acknow- 
ledge his  overmastering  intellectuality,  those  who  knew  him  best 

were  those  who  loved  hira  most. 

In  this  spirit  we  lovingly  offer  this  tribute  to  his  memory  and 

extend  to  his  afflicted  family  our  deepest  sympathy. 

Resolutions  of  the  Cleveland  Dental  Society. 

The  Cleveland  Dental  Society  hereby  express  their  sympathy 

to  the  family  of  Dr.  Geo.  Walt,  of  Xenia,  Ohio  ; 

Resolved,  That,  in  the  death  of  Dr.  Watt,  the  dental  profes- 
sion has  met  with  a  severe  loss.  His  talents  were  for  our  use, 

and  his  gifts  were  numerous.  The  inspiration  of  such  a  life  will 

lead  other  men  to  usefulness.  The  memory  of  Dr.  Watt's  work 
will  live  though  he  has  passed  to  a  better  reward  beyond  this 
earthly  existence. 

We  honor  him.  H.  L.  Ambler, 
W.  H.  Whitslar, 
S.  B.  Dewey. 

Committee. 

Obituary. 

DR.  W.  W.  ALLPORT— Died  at  his  home,  69  Maple  street, 

Chicago,  of  erysipelas,  March  21,  at  1:30  A.  M.  Aged  sixty-eight 
years  and  ten  months. 

His  sickness  was  of  several  weeks'  duration,  and  very  severe, 
he  being  for  the  most  part  during  the  last  two  weeks  unconscious. 

The  Register  will  present  a  biographical  sketch  of  Dr. 
Allport  in  the  near  future. 
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Communications. 

Biographical  Sl<etch  of  Dr.  George  Watt. 

Doctor  George  Watt  was  born  on  March  14th,  1820,  on  a 

farm  eight  miles  east  of  Xenia,  Greene  counly,  O.  His  father, 

Hugh  Watt,  was  born  in  the  north  of  Ireland,  of  Scotch  parent- 
age; his  mother  was  a  native  of  western  Pennsylvania,  and  was 

of  Scotch  parentage  also.  This  portion  of  Greene  county,  at  the 
time  this  home  was  established,  was  comparatively  new  country; 
many  of  the  animals  of  the  native  forest  were  still  there.  Dr. 

Watt  remembers  seeing  wild  deer,  wolves,  bears,  catamounts, 

wild  turkeys,  foxes,  etc.,  on  the  land  that  then  constituted  their 
farm. 

He  first  entered  a  country  school  at  seven  years  of  age. 

Schools  at  that  time  were  very  primitive  and  were  generally  con- 
tinued only  for  three  or  four  months  during  the  year.  He 

remained  at  the  family  home  till  October,  1835,  when  he  left, 

and  went  to  Adams  county,  O.,  to  enter  a  boys'  academy,  estab- 
lished and  conducted  by  Rev.  Wm.  Taylor.  He  entered  upon 

his  course,  agreeing  to  pay  his  way,  including  boarding  and  tui- 

tion, by  services  such  as  he  could  render  on  the  farm,  and  in  con- 
nection with  the  school.  He  pursued  his  studies  with  great 

industry  and  made  rapid  progress,  notwithstanding  he  devoted 

about  one-third  of  his  time  to  work  upon  the  farm. 
This  kind  of  life,  away  from  home  and  its  kindly  influences, 

was  a  new  experience  to  him  ;  he  found  an  absence  of  the  home 

surroundings  and  the  sympathy  and  affection  he  had  so  fully 

•enjoyed  in  his  fathers  house.  The  treatment  he  received  made 
the  greater  impression  upon  him  from  the  fact  that  he  had  not  a 

(209) 
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Btrong  constitution  and  was  often  sick.  Unfortunately  his  feeble 
condition  was  sometimes  regarded  as  feigned,  and  because  of  this 

he  was  often-tiraes  taxed  much  beyond  his  real  strength.  He 
had  several  severe  illnesses,  and  in  two  or  three  instances  he  was 

supposed  to  be  past  recovery.  After  remaining  in  the  academy 

two  years  he  engaged  in  teaching,  but  a  few  miles  distant  from 
the  academy.  He  was  thus  engaged  for  three  or  four  years ;  a 

part  of  this  time,  however  in  the  neighborhood  of  his  father's 
home.  In  1840  he  entered  a  college  at  Ripley,  Brown  county, 

O.,  and  remained  about  a  year,  leaving  there  in  1841,  returned 

to  Greene  county,  and  there  engaged  in  teaching  and  the  study  of 
medicine,  in  which  he  had  the  late  Dr.  Samual  Martin,  of  Xenia, 

for  his  preceptor,  with  whom  he  not  only  had  surperior  instruc- 
tion in  medical  science  and  practice,  but  also  had  there  incul- 

cated, in  a  receptive  mind,  the  views  of  the  dignity  and  import- 
ance of  medical  science  and  practice  that  have  ever  characterized 

him,  throughout  his  life. 

He  practiced  with  and  for  his  preceptor  about  one  year  ;  after 
which  he  removed  to  Bentonville,  a  small  town  in  Fayette  county, 

Indiana,  where  he  soon  established  an  excellent  practice,  espec- 
ially for  a  new  country.  Not  being  satisfied  with  his  attainments 

in  medical  science,  he  entered  the  Medical  College  of  Ohio  in 

1846,  and  graduated  in  March,  1848. 

April  17th,  1845,  he  was  married  to  Miss  Sarah  Jane  McCon- 
nell,  who  was  a  native  of  Greene  county,  Ohio,  and  had  always 

resided  with  her  father's  family  near  Xenia.  Both  she  as  well 
as  the  subject  of  this  sketch  were  the  youngest  of  their  respective 
families.  The  two  families  here  referred  to  were  for  a  long  time 

neighbors  and  intimate  friends,  indeed  they  journeyed  together 
in  coming  to  Ohio. 

After  the  completion  of  his  medical  course,  he  continued  the 

practice  of  his  profession  in  Indiana  about  one  year.  Near  the 
close  of  1848  Mrs.  Watt  was  poisoned  by  taking  arsenic  which 

had  been  concealed  in  an  apple,  intended  as  was  supposed,  for  the 

Doctor  himself ;  the  case  came  well-nigh  being  fatal ;  recovery 
from  this  was  slow,  and  the  result,  as  to  recovery,  was  for  a  long 

time  in  doubt.     This  condition  of  affairs  made  it  necessary  for 



COMMUNICATIONS.  211 

the  Doctor  to  leave  his  practice  and  return  to  the  former  home  of 

Mrs.  Watt.  This  change  of  matters  brought  hira  to  the  practice 

of  medicine  in  Xenia,  in  which  he  remained  till  the  spring  of 

1850,  when  he  removed  to  Kenton,  Ohio,  where  he  continued  in 

practice  about  two  years.  About  this  time  his  love  for  and 

inclination  to  special  scientific  pursuits  began  to  be  rapidly 

developed,  as  was  shown  by  various  investigations  in  which  he 

engaged 

Early  in  the  year  1852,  he  entered  upon  the  study  of  den- 
tistry, he  was  well  prepared  for  such  a  course  of  study,  by  his 

medical  knowledge.  After  some  time  devoted  to  this  specialty, 

he  formed  a  co-partnership  with  J.  Taft,  of  Xenia,  Ohio,  fur  the 
practice  of  dentistry  which  continued  for  many  year?.  One 
branch  of  science  to  which  Dr.  Watt  had  given  much  attention, 

during  and  after  his  medical  course,  was  chemistry.  Some  idea 

of  his  proficiency  in  this  direction  will  be  apparent  when  it  is 

remembered  that  he  had  an  unusual  aptitude  in  and  liking  for 

this  branch,  and  also  that  he  had  for  his  preceptor  that  noted 

chemist  and  philosopher,  the  late  lamented  Professor  John  Locke, 

who  was  for  many  years  a  teacher  in  the  Medical  College  of  Ohio. 

In  1853  he  prepared  and  delivered  a  course  of  lectures  on  chem- 
istry in  the  Ohio  College  of  Dental  Surgery.  And  though  Dr. 

Elijah  Slack,  M.D.,  LL.D.,  had  delivered  a  course  of  lectures  on 

chemistry  in  the  same  institution  for  one  or  two  years  before,  yet 

'this  effort  of  Dr.  Watt  was  the  first  attempt  to  adapt  a  course  of 
lectures  on  chemistry  to  the  need  of  the  dental  students,  and  he 

was  the  first  to  prepare  and  deliver  such  a  course.  All  work  in 

this  line  done  before  him  was  simply  such  as  was  given  to  medical 

students.  During  the  time  in  w'hich  this  course  was  delivered, 
he  was  not  only  a  teacher  hewing  out  a  new  cours^e  for  himself, 
but  he  was  a  member  of  the  class  he  taught,  so  that  he  was  in 

the  double  capacity  of  a  teacher  and  pupil. 

He  graduated  with  his  class,  receiving  the  degree  of  Doctor  of 

Dental  Surgery  at  the  close  of  the  term  of  1854. 

And  though  he  was  a  graduate  of  medicine  with  quite  an 

extensive  and  varied  experience  in  its  practice,  and  had  given 

more  than  one  year's  time  to  the  study  of  dentistry,  and  was  a 
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teacher  of  acknowledged  ability,  )'et,  at  the  time  of  his  gradna- 
tion,  he  passed  the  same  examination  as  the  other  members  of  his 
class.  Immediately  after  this  he  resumed  the  practice  of  dentistry 

with  Dr.  Taft.  So  well  recognized  was  his  ability  as  a  teacher, 

that  he  was  not  hm^  permitted  to  enjoy  the  quiet  and  comfort  of 

a  town  and  country  practice,  for  in  the  spring  of  1855  he  was 

elected  Professor  of  Chemistry  and  Metallurgy  in  the  Ohio  Col- 
lege of  Dental  Surgery,  which  position  he  occupied  for  several 

years,  and  the  result  achieved  by  him  during  this  time  in  the 
development  of  the  application  of  chemistry  to  dental  science  and 
art,  has  never  been  excelled  if  equalled  in  the  same  length  of 

time  by  any  teacher  in  any  other  branch.  He  was  the  pioneer  in 

directing  the  attention  of  the  profession  to  chemistry,  as  one  of 
the  chief  factors  in  dental  art  and  science. 

He  became  a  member  of  the  Mississippi  Valley  Dental  Society 

in  1852.  In  1854  a  prize  of  one  hundred  dollars  was  offered  for 

the  best  popular  essay  on  Dental  Surgery. 

Dr.  Watt  was  a  competitor  for  this  prize,  and  after  a  thorough 

examination  of  all  the  papers  presented,  it  was  unanimously 

awarded  to  him.  He  was  for  several  years  secretary  of  the  body, 

and  after  many  years  of  service  in  almost  every  other  capacity, 

he  was  elected  its  president. 
In  1856  he  was  a  member  of  the  American  Dental  Conven- 

tion (the  largest  dental  body  then  in  existence)  held  at  Hope 

Chapel  in  New  York. 

At  the  meeting  he  read  a  paper  on  "Topical  Remedies," 
which  was  extensively  published  and  elicited  much  attention  and 

discussion,  and  at  the  time  of  its  reading  drew  forth  quite  a  varied 

discussion.  The  article  is  contained  in  Watt's  "Chemical  Es- 

says," and  is  also  published  in  the  tenth  volume  of  the  Dental 
Register. 

He  with  Dr.  Taft,  became  the  owner  and  editor  of  the  Dental 

Register  of  the  West.  This  relation  was  maintained  for  many 

years  and  was  only  relinquished  when  Dr.  Watt's  failing  health 
rendered  it  imperative.  But  he  has  always,  and  even  after 
this  severance,  been  a  liberal  contributor  to  the  literature  of  the 

profession. 
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He  with  Doctors  Taft  and  Hamill,  established  an  office  for 

dental  practice  in  Cincinnati,  in  1855.  This  relationship  wasonl}' 

sustained  for  two  or  three  years,  the  sudden  death  of  Dr.  Watt's 
father  made  it  necessary  for  him  to  remove  to  Xenia,  Ohio,  when 

he  entered  the  office  and  continued  the  practice  that  had  been 

established  many  years  before.  About  this  time  he  made  some 

experiments  in  micro-photography  that  were  in  advance  of  any- 
thing that  had  been  accomplished,  and  perhaps  even  attempted 

up  to  that  time. 

In  the  autumn  of  1860,  in  the  time  of  the  great  trial  of  our 

nation,  he  promptly  tendered  his  services  so  far  as  possible  for  its 

rescue;  however,  he  was  not  accepted  until  May,  1864,  when  he 

was  made  surgeon  of  the  154th  regiment  of  Ohio  Volunteer 
Infantry. 

His  efficiency  in  that  position  will  be  well  understood,  when 

it  is  stated  that  the  sanitary  record  of  his  charge  was  better  than 

that  of  any  other  Ohio  regiment. 

He  was  mustered  out  September,  1864,  after  being  disabled 

by  an  injury  to  the  spine,  having  been  crushed  by  a  falling  wagon, 
which  resulted  in  locomotor  ataxia. 

After  his  return  from  the  array  he  entered  into  practice;  as 
his  feeble  health  would  permit. 

In  the  autumn  of  1865  he  formed  a  partnership  witli  Dr.  N. 

W.  Williams,  after  which  they  conducted  a  practice  in  Xenia  for 

about  one  year,  and  they  established  a  branch  office  in  Cincinnati 

of  which  Dr.  Watt  took  charge. 

In  1868  the  firm  of  Watt  &  Williams  purchased  the  dental 

depot  of  J.  S.  Walters  &  Co.,  of  Cincinnati.  This  business  they 

conducted  successfully  in  addition  to  their  dental  practice  for 

about  three  years,  when  they  sold  the  dr^pot  to  Spencer  &  Moore. 

During  this  last  residence  in  Cincinnati,  his  health  and  strength 

had  gradually  become  much  impaired,  and  after  disposing  of  his 

commercial  enterprise  and  resigning  his  position  in  the  college, 

where  he  had  been  teaching  for  three  years,  he  closed  his  city 

office,  and  on  September  30th,  1<S71,  removed  to  Xenia,  where 

he  hoped  to  have  respite  from  active  labor,  but  his  active  brain 

would  not  permit  much  rest. 
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In  the  spring  of  1872  the  firm  of  Watt  &  Williams  was  dis- 
solved, Dr.  Williams  going  to  Europe.  Dr.  Watt  found  himself 

unable  to  carry  on  the  large  practice  then  on  his  hands,  and  so  he 

formed  a  partnership  with  Dr.  D  G.  French,  which  continued  a 
little  less  than  one  year,  after  which  he  formed  a  partnership  with 

Dr.  E.  G  Betty,  of  Cincinnati.  This  relation  was  also  continued 

abont  one  year,  after  which  a  partnership  was  formed  with  Dr. 
W.  H.  Sillito,  and  the  business  was  conducted  some  two  or  three 

years  by  the  firm  of  Watt  &  Sillito. 

During  all  of  this  time  his  health  was  becoming  more  feeble 

and  his  strength  at  times  seemed  well-nigh  gone,  and  it  was  deemed 
best  that  he  should  retire  and  no  longer  attempt  the  active  duties 

of  practice.  But  he  was  not  content  to  be  idle.  In  1881  betook 

the  editorship  of  the  Ohio  Journal  of  Dental  Science,  a  monthly 

journal  of  about  fifty  pages,  and  what  it  has  been  from  the  begin- 
ning to  the  present  we  need  hardly  attempt  to  describe  here; 

sufficient  to  say  that  it  occupies  an  enviable  position  with  its 

compeers;  its  pages  are  always  freighted  with  matter  of  interest 

and  profit,  and  not  the  least  of  this,  by  any  means,  is  from  the 

editor.  The  editorials  are  always  rich  in  thought,  and  clearly 

characteristic  of  the  man  even  in  his  best  days. 

During  the  time  of  this  work  he  has  been  a  marvel  to  all  who 

knew  of  his  condition.  Clearly,  his  brain  has  not  shared  in  the 

debility  which  has  seemed  to  pervade  all  the  rest  of  his  organism. 

In  1867  he  published  a  volume  entitled  "Watt's  Chemical 

Essays,"  in  which  are  published  the  principal  papers  which  he 
has  written  on  dental  chemistry. 

Quite  a  number  of  these  papers  have  been  published  in  vari- 
ous journals,  not  only  of  the  dental  but  the  medical  profession  as 

well,  and  even  in  some  of  the  leading  newspapers  of  the  country. 

Unfortunately,  the  syllabus  of  his  series  of  lectures  on  chemistry 
has  never  been  published. 

He  has  occupied  a  number  of  positions  of  prominence  in  addi- 
tion to  those  already  named.  He  was  Vice-President  of  the 

American  Dental  Convention  ;  he  was  elected  President  of  the 

American  Dental  Association  on  the  same  day  he  became  a  mem- 
ber, the  only  instance  of  the  kind  on  record.     He  was  President 
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of  the  Ohio  State  Dental  Society  the  first  two  years  of  its  exist- 
ence; was  twice  Presideut  of  the  Mad  River  Dental  Society.  In 

every  responsible  position  he  ever  occupied,  the  duties  devolving 

on  him  wei'e  discharged  faithfully  and  efficiently. 
Dr.  Watt  was  one  of  the  most  easy,  fluent  and  accurate  writers 

in  the  dental  profession ;  his  literary  taste  was  formed  upon  a 

high  model,  and  was  all  that  could  be  expected  of  one  of  the 

highest  literary  and  classical  culture.  In  his  case  it  was  rather 

inborn  than  acquired,  though  as  some  explanation,  it  maybe  said 

that  his  reading  in  early  life  was  confined  to  the  purest  and  best 

of  English  literature." 

Dr.  Watt's  last  severe  illness  began  about  December,  1892, 
since  which  time  he  has  gradually  failed.  The  last  dental  meet- 

ing he  attended  was  the  Seventh  District  Society  of  Ohio,  at 

Xenia,  May,  1891.  His  interest  in  society  work  never  flagged  so 

long  as  he  was  able  to  attend.  For  the  last  year  and  a  half  of 

his  life  he  wrote  very  little,  his  mind  somewhat  failing  in  concen- 
tration. For  the  last  few  months  he  sank  gradually  away.  He 

possessed  a  remarkable  constitution.  During  the  last  twenty-five 
years  of  his  life  he  was  subject  to  very  severe  attacks  of  disease,. 

many  of  which  would  have  proved  fatal  with  almost  any  other 

person.  His  power  of  discrimination  of  disease  in  its  various 

phases  was  very  great  indeed,  and  even  in  his  own  case  he  recog- 
nized his  own  condition  so  long  as  his  mind  was  clear,  seemingly 

better  than  any  other  physician  could  do  He  was  always  able 

to  describe  to  his  attending  physician  his  symptoms  most  clearly, 

and  usually  was  able  to  point  out  the  appropriate  treatment.  To 

this,  no  doubt,  was  due  ihe  fact  that  he  passsd  through  so  many 

attacks  of  severe  disease  and  retained  a  good  degree  of  health  ; 

but  by-and-by  his  great  strength  became  exhausted,  and  he  was 
compelled  to  yield  to  the  destroyer  of  all  living. 

Breathing  through  the  nose  is  the  only  proper  way  to  sleep. 

If  you  awake  in  the  night  and  find  your  mouth  open,  get  up 
and  shut  it. 
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Disinfectants. 

BY    CARRIE  M.   STEWART,  D.D.S. 

By  the  term  disinfectants,  is  commonly  understood  any  agent 

which  will  destroy  the  life  of  germs.  It  may,  however,  possess  a 

broader  meaning,  and  include  deodorants,  detergents  and  germi- 
cides; each  of  these  being  limited  in  its  action  or  partaking  of 

the  nature  of  the  other  two.  For  instaoce,  a  typical  germicide 

■may  not  be  a  good  deodorant  or  detergent,  while  a  good  deter- 

gent, as  H-  0-,  may  not  be  a  germicide  in  the  true  sense  of  the 
word,  but  more  of  the  nature  of  an  antiseptic  in  its  action  upon 
bacteria. 

The  experiments  given  in  this  paper,  were  made  for  the  pur- 
pise  of  ascertaining  what  agent,  alone  or  combined,  would  best 

answer  the  requirements  for  a  dental  disinfectant;  one  which 

can  be  used  in  diseased  conditions  of  the  oral  cavity,  alveolar 

abscess,  putrid  pulp,  etc.,  with  especial  reference  to  quickness  of 

action,  with  the  least  possible  irritation  and  greatest  acceptibility 
to  the  patient. 

The  germs  used  in  experimentations  were  those  often  found 

in  the  mouth,  the  staphylcoccus  pyogenes  aureus  and  alius.  The 

■bacteria  belonging  to  the  cocci  groupi  were  selected  because  of 
the  greater  resistance  of  this  form  of  germ  to  destructive  influences 

than  those  belonging  to  the  bacilli  or  spirilli  types. 

The  germs  were  grown  in  test  tubes  containing  5  c.c.  of  beef 
bouillon.  To  this  1  c.c.  of  the  disinfectant  was  added.  The 

exact  amount  of  each  being  determined  in  order  to  be  sure  of  the 

amount  of  dilution  of  the  reagent  used,  and  also  because  of  the 

greater  perfection  of  the  drug's  destructive  action,  it  being  sub- 
jected to  a  more  severe  test  when  tried  upon  the  millions  of 

micro-organisms  growing  in  the  bouillon,  than  if  the  bacteria  had 
been  introduced  into  the  germicidal  solution  with  a  platinum  wire, 

on  dried  threads  or  a  few  drops  of  the  inoculated  medium.  Be- 
sides, in  the  number  of  germs  and  dilution  of  the  agent,  it  more 

■nearly  approximates  the  condition  found  in  the  mouth. 
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The  time  used  was  fifteen  minutes,  gelatine  plates  being 

inoculated  at  the  end  of  1,  2,  3,  5,  10,  15  minutes  respectiv«ly. 

This  time  is  the  same,  as  near  as  possible,  as  that  used  ordinarily 

in  the  employment  of  medicinal  agents  in  the  mouth. 

The  loop  of  platinum  wire  used  for  inoculating  the  gelatine 

was  very  small,  in  order  to  avoid  carrying  over  enough  of  the  dis- 
infectant to  form  an  area  of  sterilized  gelatine  around  the  germs,, 

and  preventing  their  growth,  give  rise  to  the  false  impression 

that  they  were  deprived  of  life  before  being  carried  over.  The 

liquified  gelatine  was  thoroughly  shaken,  after  the  introduction 

of  the  disinfected  germs,  for  the  same  reason. 

The  normal  time  for  the  development  of  bacteria  which  had 

not  been  acted  upon  by  chemical  agents,  was  usually  about  forty- 

eight  hours  with  the  temperature  of  the  room  between  25°  and  30° 
centigrade. 

Heat,  of  course,  is  the  most  effective  form  of  sterilization, 

and  although  it  cannot  be  conveniently  applied  in  the  mouth,  its 

effects  upon  the  germs  were  proven  and  found  that  in  boiling 

water  the  staphylcoccus  pyogenes  aureus  were  destroyed  in  one 

minute.  With  steam  heat  at  100°  the  same  results  followed  in 
the  same  length  of  time. 

From  seven  to  eight  days  was  the  time  given  for  the  develop- 
ment of  the  plates,  as  only  the  most  resistant  organisms  survive 

the  exposure  to  destructive  agents,  and  the  longer  the  time  em- 

ployed the  greater  number  succumb,  there  being  a  "survival  of 

the  fittest"  here  as  elsewhere  in  Nature's  economy.  Those  which 
finally  develop  require  more  time  for  the  process  than  would  be 

necessary  under  the  natural  conditions.  Bichloride  of  mercury, 

1  to  2,000,  with  the  pyogenes  aureus,  bouillon  culture  seven  days 

old.     Development  was  prevented  by  one  minute's  exposure. 
There  has,  however,  been  some  dispute  in  regard  to  the  high 

rank  given  Hg  Cl^  as  a  germicide,  some  claiming  that  although 
it  retards  the  development  of  germs  for  an  indefinite  period  of 
time,  under  favorable  circumstances  and  the  action  of  certain 

salts,  the  chemical  combination  formed  between  the  albuminous 

capsule  of  the  germ  and  the  bichloride  of  mercury  will  be  dis- 
solved and  developm«nt  take  place. 
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It  is  well  known  that  an  extremely  small  amount  of  this  salt 

is  at  least  antiseptic  in  character,  and  although  this  theory  has 

DOt  been  satisfactorily  proven  as  yet,  neither  has  it  been  disproven, 

and  on  this  account  further  experimentation  with  the  salt  was 
left  until  another  time. 

Oil  of  peppermint  1  c.c.  to  5  c.c.  of  a  bouillon  culture  of  the 

aureus.  Development  of  an  innumerable  number  of  colonies 

took  place  in  every' plate  after  a  period  of  three  days. 
Permanganate  of  potassium,  1  per  cent  solution,  1  to  5  of 

bouillon  culture  of  aureus.  Numerous  development  occurred  after 

three  days.  In  a  two  per  cent  solution  in  the  same  proportions 
the  same  results  were  obtained  in  the  same  time.  After  a  fifteen 

minutes  exposure,  the  development  in  both  the  one  per  cent  and 

two  per  cent  solutions  was  somewhat  retarded. 

Permanganate  of  potassium  four  per  cent,  1  to  5  of  a  bouillon 

■culture  of  pyogenes  alius.  Development  took  place  in  all  the 

plates  after  three  days. 

Permanganate  of  potassium,  1  to  5  of  the  concentrated  solu- 
tion, with  the  aureus.     No  development  occurred  in  any  plate. 

Chloro-phenique,  bouillon  culture  of  albus,  1  to  5.  No  devel- 

opment occurred  This  agent  precipitates  albumen  and  is  irrita- 
ting to  the  tissues. 

Listerine,  1  to  5  of  a  bouillon  culture  of  the  albus.  All  plates 

were  well  developed  after  four  days. 
Saccharine  prevented  the  development  of  the  pyogenes  aurens, 

in  the  usual  proportions,  after  a  one  minute  exposure. 

The  action  of  carbolic  acid  being  so  well  known,  no  experi- 
mentations were  made  with  this  drug. 

Some  of  the  other  products  of  coal  tar  distillation  were  next 

tried,  the  concentrated  liquids  coming  from  the  German  labora- 
tories and  the  desired  percentage  made  with  distilled  water,  A 

two  per  cent  solution  was  employed. 

Aseptol,  a  clear,  slightly  brown  liquid,  with  a  decidedly  acid 
reaction,  1  cc.  to  5  cc.  of  a  bouillon  culture  of  the  aurens.  After 

five  days,  great  development  took  place  in  every  plate  but  that  of 

the  two  minutes'  exposure,  which  presented  no  colonies.  This 
irregularity  may  be  accounted  for  by  the  fact  that  only  fdebly 
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resistant  germs  happened  to  be  transferred  to  the  second  plate, 

and  destruction  having  been  accomplished  before  the  transference, 

there  was  no  development;  or  it  may  be,  too  much  of  the  aseptol 

was  carried  over,  although  that  is  hardly  likely  as  every  means 

was  employed  to  prevent  this  taking  place. 

Toluol,  being  extremely  greasy  and  possessing  a  pronounced 
kerosene  odor,  was  not  tried. 

Creolin,  a  very  dark  s-'lution  with  a  strong  odor  of  tar,  pro- 
duced a  pinkish  white  emulsion  with  water  and  alcohol.  1  to  5 

CO.  of  a  bouillon  culture  of  the  albus,  prevented  all  development. 

Creosol,  a  beautiful  straw  colored  liquid,  neutral  reaction  and 

sharp  biting  taste,  ill  the  usual  proportions,  with  the  albus,  pre- 
vented all  development. 

Chinolin,  a  golden  brown  liquid,  producing  an  emulsion  with 

water,  1  to  5  cc.  of  a  bouillon  culture  of  the  albus.  Development 

took  place  in  the  first  three  plates  after  seven  days.  The  one 

minute  plate  being  developed  in  five  days.  The  agent  appeared 

to  be  a  germicide  after  a  five  minutes  application. 

Lysol,  a  dark  brown  syrupy  liquid,'  in  the  concentrated  state, 
produces  a  beautiful  straw  colored  solution  in  distilled  water  or 

alcohol,  while  water  containing  lime  salts  assumes  a  decidedly 

milky  appearance  by  the  addition  of  this  agent.  It  possesses  a 
characteristic  odor  which  is  not  at  all  unpleasant,  but  rather 

agreeable.  A  one  per  cent  solution  was  found  to  be  an  antiseptic 

only,  development  appearing  after  three  days  on  the  first  two 

plates  and  a  day  or  two  later  on  the  others.  From  a  two  per 
cent  solution  upwards  the  agent  is  germicidal  in  its  action  in  one 

minute.  On  the  germs  of  saliva,  no  development  took  place  in 

the  plate  treated  with  lysol,  while  eight  colonies  resulted  in  the 

plate  ot  normal  saliva. 
Lysol  more  nearly  answers  the  definition  of  a  disinfectant  than 

any  agent  experimented  with,  as  it  is  a  prompt  and  effectual 

deodorizer,  a  good  detergenl  and  a  prompt  germicide  ;  combining 

in  one  drug  the  qualities  so  essential  for  a  dental  disinfectant. 

When  used  on  very  sensitive  surfaces,  the  weaker  solutions 
should  be  used  first,  as  irritation  results  from  the  immediate 

application  of  a  five  per  cent  or  six  per  cent  solution  to  such 
surfaces. 
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In  addition  to  its  prompt,  beneficial  action,  lysol  is  not  disa- 
greeable to  most  patients,  and  seemingly  uninjurious  to  the  teeth. 

There  are  disinfectants  and  disinfectants  and  this  paper  pre- 
sents a  glimpse  of  a  few  out  of  hundreds.  These  few,  however, 

have  been  thoroughly  and  carefully  tried  and  the  results  given. 

The  point  now-a-days  is  to  find  something  one  is  sure  of  and  can 

rely  upon. 
New  discoveries  are  constantly  being  made  and  old  remedies 

discarded,  until  it  becomes  quite  a  problem  to  the  practitioner 

what  to  depend  upon.  Only  yesterday,  comparatively,  iodoform 

was  relied  upon  as  one  of  the  great  mainstays  of  dentistry,  but  it 
has  been  forced  to  take  a  lower  position  in  the  scale  of  dental 

medicine,  and  its  place  will  probably  be  filled,  in  the  near  future, 

by  something  far  better. 
It  is  useless  to  have  a  great  number  of  remedies,  the  action  of 

none  of  which  we  thoroughly  understand,  perhaps,  but  all  being 

highly  recommended  they  are  supposed  to  be  good  in  almost  any 

emergency,  and  when  the  emergency  arises  the  practitioner  is  at 
a  loss  just  which  one  of  hi6  valuable  medicaments  to  employ.  It 
would  be  far  better  and  save  a  great  loss  of  time,  energy  and 

general  dissatisfaction,  if  each  one  would  thoroughly  acquaint 
himself  with  a  limited  number  of  agents,  satisfy  himself  in  regard 

to  their  efficacy  in  certain  conditions,  and  lie  will  then  have  at 

hand  something  he  can  rely  upon  in  time  of  need  when  every- 
thing else  seems  to  be  doubtful  and  uncertain.  Of  course  this 

does  not  altogether  prevent  the  trial  of  new  remedies,  but  gives 

one  a  tried  list  to  fall  back  upon  when  an  urgent  case  is  present- 

ed, which  is  much  more  satisfactory  than  uncertain  experimenta- 
tion all  of  the  time. 

Not  Exactly. 

"Papa,  dear,  what  is  this  word,  please?" 
"Anonymous,  darling." 
"What  does  a-non — a-non — a-nony-mous  mean?" 

"  Somebody  without  a  name." 

"Then  our  new  baby  is  anonymous,  isn't  it?" — Judy. 
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Removal  of  the  Gasserian  Ganglion. 

BY  EDMUND  ANDREWS,  M  D.,  OF  CHICAGO,  ILL. 

A  Cli'iical  Lecture  Delivered  at  Mevy  HospitaL 

0;i  Saturday,  January  7,  Dr.  Edmuud  Andrews  performed 

for  the  f<)urth  time,  at  Mercy  Hospital,  Chicago,  his  operation 

for  the  removal  of  the  Gasserian  ganglion.  The  patient  was  a 

woman  and  furnished  typical  indications  for  the  operation,  hav- 
ing suffered  for  years  with  a  tic  douleureux  of  the  right 

side.  She  had  previously  undergone  two  operations,  she  said, 

presumably  section  and  avulsion  of  the  nerve,  with  the  usual 

result,  viz.:  a  return  of  the  agonizing  pains  in  the  course  of  about 
two  months.  When  Dr.  Andrews  first  conceived  the  idea  of 

such  an  operation,  he  had  satisfied  himself  that  these  obstinate 

trigeminal  neuralgias  usually  have  their  origin  in  defective  teeth 

which  give  rise  to  a  neuritis  involving  first  the  inferior  dental 

nerve  and  gradually  progressing  until  the  entire  inferior  maxil- 
lary branch  of  the  fifth  nerve  is  involved,  that  it  ascends  as  far 

as  the  semilunar  ganglion  and  stops  there,  not  being  transmitted 

beyond  to  the  brain  because  of  the  difference  in  structure 

between  the  proximal  and  distal  portions  of  the  fifth  nerve.  His 

logical  conclusion  was  that  if  the  removal  of  the  ganglion  could 

be  effected,  the  intolerable  suffering  of  the  patient  would  be 

relieved.  After  a  great  deal  of  experimentation  upon  the  cada- 
ver, six  different  methods  of  procedure  were  devised  for  the 

accomplishment  of  the  end  in  view,  one  of  which  Dr.  Andrews 

now  regards  as  the  best  and  will  be  herein  briefly  described  as 

the  writer  witnessed  it  last  Saturday. 

The  field  of  operations  was  rendered  as  aseptic  as  possible, 

the  right  side  of  the  scalp  being  shaved  and  the  utmost  pains 

being  taken  to  guard  against  infection.  Beginning  near  the 

external  angular  process  a  curved  incision  was  made  extending 

horizontally  above  the  zygomatic  arch,  curving  down  in  front  of 

the  ear  and  terminating  near  the  angle  of  the  jaw,  care  being 
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taken  to  avoid  the  pes  anserinus.  The  flap  thus  made  was  turned 
down  and  stitched  to  the  ala  of  the  nose  ;  the  zygomatic  arch 

was  sawed  through  at  each  extremity  and  reflected  down  carrying 
with  it  the  attached  masseter  muscle ;  the  corouoid  process  of 

the  lower  jaw  was  then  sawed  oflfand  turned  up  on  to  the  temple, 

carrying  with  it  the  attachment  of  the  temporal  muscle,  and  was 
stitched  to  the  scalp.  Now  some  fat  and  connective  tissue  was 

exposed  containing  in  it  the  internal  maxillary  artery,  which 
was  tied.  Persistent  oozing  hemorrhage  had  compromised  each 

step  of  the  operation  and  was  particularly  troublesome  at  this 

stage;  the  blood  would  well  up  into  the  wound  almost  as  fast  as 
an  assistant  could  sponge  it  away,  and  owing  to  this  masking  of 

the  parts  involved,  the  operator  had  to  literally  feel  his  way  in 
the  dark.  Search  was  now  made  for  the  inferior  dental  nerve 

which  should  serve  as  a  guide  to  the  foramen  ovale,  but  it  was 

not  found,  owing  no  doubt  to  the  fact  that  it  had  been  entirely 

torn  away  at  one  of  the  former  operations.  Therefore  the  finger 

of  the  operator  felt  for  the  posterior  sharp  edge  of  the  external 

pterygoid  plate  of  the  sphenoid  bone  and  passed  it  up  to  its  base, 
near  which  the  foramen  is  situated,  and  through  which  a  probe 

was  passed,  the  ganglion  being  transfixed  thereby.  Just  external 

to  the  foramen  ovale  is  a  triangular  free  space  on  the  under  sur- 
face of  the  base  of  the  skull,  and  here  a  specially  devised  trephine 

with  a  long  shank  and  a  long  center  pin  was  applied,  and  the 

button  of  bone  removed.  The  narrow  isthmus  of  bone  inter- 

vening between  the  trephine  hole  and  the  foramen  ovale  was 
bitten  away  with  a  pair  of  rongeur  forceps  and  through  the  large 

opening  thus  made,  a  surgical  spoon  was  passed  and  the  ganglion 
scraped  away. 

In  closing  up  the  wound  Dr.  Andrews  advocates  wiring 

together  the  bones  sawed  through,  but  in  this  particular  case  it 

became  necessary  to  dispense  with  this  procedure,  owing  to  the 

manifestation  by  the  patient  of  symptoms  of  collapse — due  chielly 

to  the  hemorrhage,  partly  also  to  shock — from  which  however 
she  rallied  nicely  after  being  put  to  bed,  receiving  hypodermic 

injections  of  digitalis  and  strychnine  and  the  application  of  heat. 

Time  required  fur  the  operation  was  about  two  hours.     To 
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the  bystander  it  seemed  a  formidable  one — as  it  was  a  tedious 
one  to  the  operator.  But  it  must  be  remembered  that  the 

patients  suffering  with  this  trouble  will  invite  almost  any  condi- 
tions Avhatever  that  will  offer  them  escape,  and  always  say  that  if 

the  operation  won't  bring  them  relief,  they  prefer  not  to  awake 
from  the  anaesthetic. 

Selections. 

Dentition  in  Infants. 

A  communication  from  the  pen  of  H.  C.  Wood,  upholding 

gum  lancing,  and  taking  issue  with  the  views  of  Forchheimer,  on 

the  subject,  as  detailed  in  his  recent  bdok  on  the  Diseases  of  the 

Mouth,  has  been  copied  very  generally  by  the  medical  press  of 

the  country.  This  extensive  republication  may  fairly  be  taken 

as  expressive  of  a  general  approval  of  the  position  taken  by 
Prof.  Wood. 

Upon  the  question  of  difficult  dentition  and  gum  lancing, 

the  medical  world  has  been  for  some  years  divided  ;  the  smaller 

party  taking  the  modern  view  that  dentition  is  a  normal  process 

and  rarely  if  ever  produces  dangerous  symptoms;  the  larger 

party  holding  that  dentition  is  responsible  for  most  of  the  ills 

that  infants  suffer  from,  and  that  gum  lancing  is  its  sovereign 

remedy.  This  latter  view  is  one  of  our  most  ancient  possessions, 

having  come  down  to  us  from  Hippocrates.  For  centuries  it 

remained  unquestioned,  and  has  consequently  become  firmly  in- 
trenched in  both  the  professional  and  the  lay  mind. 

John  Hunter  ascribed  the  following  conditions  to  dentition  : 

"Diarrhoea,  costiveness,  loss  of  appetite,  eruptions  on  the  skin, 
especially  on  the  face  and  scalp,  cough,  shortness  of  breath,  with 

a  kind  of  convulsed  respiration,  and  similar  to  that  observed  in 

whooping  cough,  spasms  of  particular  parts  either  by  intervals 
or  continued,  and  increased  and  sometimes  decreased  secretion  of 

urine,  a  discharge  of  matter  from  the  penis,  with  difficulty  in 

micturition,   resembling  symptoms  of  gonorrhoea  in  its  violent 
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form.  The  lymphatic  glands  are  apt  to  swell  at  this  time;  if  the 

child  has  a  strong  tendency  to  scrofula,  this  irritation  will  pro- 
mote the  disease.  There  may  be  many  other  symptoms  with 

which  we  are  not  at  all  acquainted,  the  patients  not  being  able 

to  express  their  feelings." 
Most,  if  not  all  these  symptoms  are  attributed  to  teething  to- 

day. 

Perhaps  the  earliest  opposition  to  these  views  was  by  Rosen 

von  Rosenstein,  in  the  middle  of  the  last  century  ;  but  his  oppo- 
sition was  only  partial.  But  Wichmanu  in  1800  expressed  the 

true  status  of  dentition  when  he  said :  "It  is  to  be  hoped  that,, 
in  the  future,  dentition  will  be  called  up  only  when  it  would  be 

impossible  to  comfort  the  relatives  with  the  impotence  to  desig- 
nate the  true  nature  of  the  disease,  or  to  quickly  calm  the 

laity." Billard,  who  was  a  careful  student  of  pathological  anatomy, 

particularly  with  reference  to  infancy,  found  nothing  to  impress 

him  with  the  importance  of  dentition. 

As  we  look  over  the  list  of  symptoms  given  by  Hunter  we 

find  that  many  of  them  can  be  explained  much  more  rationally 

by  the  results  of  modern  positive  observation.  Diarrhoea  has 

been  shown  to  be  intimately  connected  with  fermentative  pro- 
cesses;  the  respiratory  symptoms  are  those  commonly  met  in 

rickets,  and  in  cases  of  pharyngeal  adenoids  ;  the  convulsions  are 

probably  due  to  rickets ;  and  the  enlarged  glands  are  tubercu- 
lous. 

During  the  past  summer  this  subject  has  occupied  somewhat 

the  attention  of  the  Academy  of  Medicine  of  Paris.  At  the  meet- 

ing of  July  12,  Magitot  said  "We  wish  that  the  so-called  dis- 
eases of  dentition,  might  be  definitely  erased  from  our  medical 

nosology." 
This  brought  a  reply  from  M,  Pamard  on  August  9,  who 

took  the  following  ground  : 

1.  All  difficult  dentition  is  accompanied  by  a  disturbance  of 
the  health  of  the  infant. 

2.  In  cold  climates,  and  in  cold  seasons,  all  difficult  denti- 
tion is  accompanied  by  reflex  phenomena  on  the  part  of  the 
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respiratory  organs.  In  warm  climates  and  in  warm  seasons,  all 

difficult  dentition  is  accompanied  by  reflex  phenomena  on  the 

part  of  the  digestive  organs. 
3.  The  diseases  allied  to  dentition  in  the  infant,  pursue  a 

course,  and  present  characteristics,  which  are  clearly  defined  and 
well  established. 

These  propositions  were  supported  only  by  the  old  argument 
of  coincidence,  but  the  essayist  was  upheld  by  MM.  Le  Roy 

de  Mericourt,  Herard,  Charpentier,  Peter,  and  Constantin  Paul. 

He  was  opposed  by  MM.  Ollivier,  and  Hardy. 

In  the  study  of  this  question,  it  is  first  necessary  to  separate 

dentition  and  gum-lancing.  The  first  is  a  possible  pathological 
condition,  while  the  second  is  a  therapeutic  procedure. 

We  think  it  can  be  said  without  fear  of  contradiction,  that 

there  is  -not  a  single  positive  observation  which  has  ever  been 

recorded  to  prove  that  dentition  produces  general  or  reflex  symp- 
toms. It  is  undeniable  that  at  the  period  in  life  when  dentition 

is  in  progress,  the  infant  is  subject  to  certain  disorders  which 

occur  much  more  commonly  than  at  any  other  period  in  life. 

If  it  could  be  shown  that  dentition  was  the  only  peculiarity 
of  the  infant,  then  its  causative  influence  would  be  clear.  But 

dentition  is  not  the  only  peculiarity  of  the  infant,  and  co- exist- 
ing phenomena  can  only  be  classed  as  coincident.  The  most 

profound  characteristic  of  infancy  is  that  it  is  the  period  of  most 

rapid  growth  and  development  of  all  organs  ;  and  careful  obser- 
vation of  intants  reveals  numerous  and  great  deviations  from 

the  normal  growth  and  development  in  many  instances.  It  will 

probably  not  be  denied  that  such  deviations  are  found  most  com- 
monly in  infants  who  have  been  artificially  fed.  In  infants 

improperly  fed,  and  this  term  is  too  extensive  to  attempt 

to  define  here,  reflex  manifestations  are  very  readily  pro- 

duced, and  it  is  not  improbable  that  even  a  normally  devel- 

oping tooth  may,  in  such  an  infant,  be  the  exciting  cause  of  trou- 
ble. We  have  seen  infants,  who  would  invariably  have  a  bron- 

<5hial  attack  immediately  before  the  proruption  of  a  tooth,  but 

they  have  invariably  been  infants  who  were  suffering  from 
•demonstrable  deviations  from  normal  nutrition.     We  have  fur- 
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ther  found  that  after  improviug  the  nutrition  of  these  infants, 

the  further  progress  of  dentition  was  unaccompanied  by  symp- 
toms. 

In  such  cases  while  it  would  be  just  as  well  perhaps  to  recog- 

nize the  possible  influence  of  dentition,  its  subordinate  import- 
ance should  be  kept  clearly  in  view.  The  great  danger  of 

teething  is  in  the  diagnosis,  for  when  this  is  once  made,  the 

important  underlying  conditions  are  apt  to  be  neglected,  and 

permitted  to  progress  to  the  death  of  the  child. 
Dentition  is  a  convenient  scapegoat,  and  Ollivier  has  well 

said  in  the  discussion  just  referred  to  :  "During  the  nearly  ten 
years  that  I  have  been  connected  with  the  Hospital  for  Sick 

Children,  it  has  often  happened  that  children  brought  to  me  for 

diseases  of  this  type  (teething)  have  been  found  to  be  suffering 

with  an  altogether  different  aflection.  It  is  very  easy  to  invoke 

this  diagnosis,  but  by  passing  in  review  the  different  organs  and 

apparatuses,  the  diagnosis  can  easily  be  rectified." 
But  if  dentition  cannot  be  shown  to  be  the  great  etioh  gical 

factor  of  infantile  disorders,  it  does  not  follow  that  gum  lancing 
should  be  abandoned.  It  is  difficult  to  overlook  the  numerous 

instances  in  which  careful  observers  have  thought  they  have 

obtained  good  results  from  its  use,  but  it  would  be  well  also  to 

bear  in  mind  the  many  cases  in  which  it  has  failed.  As  a  thera- 
peutic procedure  it  may  have  some  value,  but  the  indications 

for  its  use  must  be  sought  elsewhere  than  in  a  supposititious  con- 

dition of  teething.  We  should  like  to  offer  the  following  con- 
clusions : 

1.  Before  the  diagnosis  of  "  teething"  is  made,  there  should 
first  be  carefully  excluded,  organic  disease  of  all  organs,  infec- 

tion, intoxication,  and  perversion  of  nutrition. 

2.  Gum  lancing  as  a  therapeutic  measure  should  stand  on 

its  own  merits,  and  l)e  studied  apart  from  any  supposititious  and 

undemonstrable  process  of  teething. 



SELIOCTIONS.  227 

Removal  of  a  Foreign   Body   (Pin)  from  the  Throat  of 
a  Child. 

A   cufie  reported  to  the  Academy  of  Medicine,  April  3,  1893, 

BY   A.    B.    THRA8HER,    M.D. ,  CINCINNATI. 

About  two  years  ago  a  little  girl  six  years  of  age  was  pre- 
sented to  me  for  treatment.  Her  voice  was  very  hoarse,  and 

there  was  a  marked  projection  over  the  region  of  the  larynx  in 
front  similar  to  that  of  a  man  ;  this  was  tender  to  the  touch. 

History:  About  two  years  before  I  saw  her,  she  was  playing, 

and  suddenly  began  to  cry  and  said  she  had  swallowed  a  pin.  A 

physician  was  called,  but  nothing  was  discovered.  Later  she 

began  cou<rhing  severely,  and  was  examined  by  a  laryngologist. 

The  physician  said  he  saw  very  distinctly  a  pin  in  the  right  bron- 
chial tube  (?).  I  suppose  he  had  a  very  excellent  laryngoscope, 

or  his  vision  was  at  fault.  In  the  course  of  four  or  five  months 

the  child  grew  some  better,  even  after  tliis  diagnosis.  Within 

the  next  four  or  five  months  she  grew  worse,  ai)d  had  some  diffi- 
culty in  swallowing.  At  this  time  she  had  an  attack  of  follicular 

tonsilitis,  after  which  she  grew  rather  worse,  until  she  was  pre- 
sented to  me. 

Her  phonation  was  at  times  greatly  impaired,  so  that  it  was 

with  great  effort  she  could  speak.  Tbis  was  variable,  but  her 

general  condition  grew  steadily  worse ;  a  dry  cough  had  existed 

for  some  time,  and  it  was  so  initating  that  sleep  was  interfered 

with.  I  examined  her  with  a  laryngoscope,  and  found  a  pin  in 

the  larynx.  The  pin  lay  across  the  antero-posterior  diameter  of 
the  larynx,  just  above  the  right  ventricular  band.  Of  course,  I 

could  not  say  in  which  direction  the  point  or  head  of  the  pin  lay. 

From  nervousness  and  fright  she  would  not  again  open  her 

mouth.  She  was  then  placed  on  a  lounge  and  some  chloroform 

given.  I  introduced  my  finger  as  a  guide,  and  with  the  lateral 

Fauvel  forceps  easily  removed  the  pin.  The  head  was  sunken 

under  the  base  of  the  epiglottis,  and  had  crossed  over  to  the  left 
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ventricular  band,  the  point  penetrating  the  right  ary-epigloitic 
fold. 

A  case  quite  similar  to  the  above  was  reported  in  1887,  by 

Dr.  Langmaid,  of  Boston,  who  states  that  a  lady  came  to  him 

with  a  history  of  having  swallowed  a  pin  some  three  months  be- 
fore. He,  with  another  expert  laryngologist,  examined  the 

patient,  and  he  treated  her  for  some  time.  Afterward  he  pulled 

a  pin  out  from  the  ventricular  band.  His  opinion  was  that,  in 
the  first  place  it  was  not  there,  but  had  worked  its  way  there 
from  some  other  point. 

One  practical  point  in  the  case  I  have  reported  this  evening 

is  that  the  physician  first  called  could  have  easily  detected  the 

pin  with  the  finger  without  any  laryngoscope,  although  the  finger 
should  be  used  with  care,  from  the  fact  that  the  foreign  body 

might  be  pushed  further  in.  From  the  position  of  the  pin  it  would 
have  been  very  difficult  to  have  dislodged  it.  Being  rather  a 

long  pin  the  point  probably  projected  through  the  ary-epiglottic 
fold.  I  heard  from  the  father  some  three  mouths  after  the  oper- 

ation, saying  that  the  throat  was  better  and  the  swelling  had 

mostly  disappeared  from  the  larynx. 

Carbolic  Acid  in  Surgery. 

There  is  considerable  excitement  in  surgical  circles  just  now 

owing  to  the  recantation  of  Sir  Joseph  Lister  in  regard  to  the  use 

of  carbolic  acid  and  mercuric  salts  in  surgery.  He  has  now 

abandoned  the  latter  entirely,  and  has  gone  back  to  the  former. 

The  fact  was  mentioned  in  The  Chemist  and  Druggist  a  few 

months  ago  (November  5,  1892),  but  the  medical  papers  have 

just  got  hold  of  it  through  an  address  delivered  by  Sir  Joseph  at 

King's  College  the  other  week.  It  seems  that  the  reason 
why  corrosive  sublimate  began  to  displace  carbolic  acid  was  be- 

cause Koch  made  some  observations  which  showed  that  the 

former  was  more  powerful  than  the  latter  ;  but  it  turns  out  that 

Koch  exaggerated  the  power  of  the  sublimate,  and  in  such  solu- 
tions as  can  be  used  in  surgery  it  is  much  inferior  to  the  acid  in 
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bactericidal  power.  Professor  Crookshauk  has  made  experi- 
meats  with  the  two  antiseptics  upon  the  tubercle  bacillus,  which 

further  demonstrate  the  superiority  of  carbolic  acid.  So  much 

for  what  may  be  called  the  theory.  In  practice  Sir  Joseph  Lister 

uses  a  l-in-20  solution  of  carbolic  acid,  and  he  states  that  while  "it 
is  more  trustworthy  as  a  germicide  for  surgical  purposes  than 

corrosive  sublimate,  it  is  in  other  respects  uJso  greatly  to  be  pre- 
ferred. Carbolic  acid  has  a  powerful  affinity  for  the  epidermis, 

penetrating  deeply  into  its  substance,  and  it  mingles  with  fatty 

materials  in  any  proportion.  Corrosive  sublimate  solution,  on 

the  other  hand,  cannot  penetrate  in  the  slightest  degree  into  any- 
thing that  is  greasy  ;  and  therefore,  as  the  skin  is  greasy,  thoee 

who  use  corrosive  sublimate  require  elaborate  precautions  in  the 

way  of  cleansing  the  skin — treating  it  with  oil  of  turpentine  or 
ether,  not  to  mention  soap  and  water,  to  remove  the  grease 

which  they  feel  it  essential  to  get  rid  of  for  the  efficient  action  of  the 

■corrosive  sublimate.  All  this  is  unnecessary  care  if  you  use  car- 

bolic lotion."  It  is  satisfactory  to  note  that  the  founder  of  Lis- 
terism  has  gone  back  to  his  old  faith.  It  deserves  to  be  men- 

tioned that  for  several  years  the  quantity  of  corrosive  sublimate 

used  in  the  principle  hospitals  of  London  has  been  on  the  de- 
crease, and  carbolic  acid  has  been  taking  its  place.  The  reason 

for  this  has  not  been  exactly  that  put  forward  by  Sir  Joseph 

Lister,  but  the  fact  that  mercurial  poisoning  was  becoming  very 

frequent  amongst  surgical  patients.  This  was  due,  of  course,  to 

the  corrosive  sublimate  being  pushed  too  far,  as,  indeed,  antisep- 
ism  is  apt  to  be.  There  is  a  growing  belief  that  asepisni  rather 

than  antisepism,  will  hold  the  surgical  field  in  the  future. — The 
Chemist  and  Druggist. 

Society  Work. 

The  following  from  The  Boston  31edical  and  Surgical  Journal 

applies  so  well  to  the  Dental  Profession,  as  well  as  the  Medical, 

that  we  venture  its  reproduction  here. 

The  dental  profession  to  a  certain  extent  is  well  organized, 

almost  every  State  having  its  society,  and  in  nearly  every  State 
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there  well  be  found  more  or  less  local  societies,  and  iu  nearly 

every  city  in  the  country  of  fifty  thousand  and  more  will  be  found 

a  dental  society,  some  of  these,  at  least,  in  a  flourishing  condition 

and  doing  good  work.  Perhaps  the  need  is  not  so  much  for  more 

societies  as  that  greater  interest  should  be  taken  in  their  work 

by  those  who  are  members,  and  a  far  greater  number  be  brought 
into  membership,  and  actively  engaged  in  the  work. 

Of  the  eighteen  thousand  dentists  in  the  country  there  are 
not  two  thousand  of  these  engaged  in  association  work  nor  even 

connected  with  any  dental  society.  If  the  proper  interest  in 
association  work  existed  in  the  profession  there  would  be  at  least 
one  half  the  whole  number  of  dentists  in  the  country  connected 

with  dental  societies.  There  is,  however,  a  constant  improvement 

being  made  in  this  respect,  and  college  training  is  having  much 
to  do  with  this  matter;  in  nearly  every  college  will  there  be 

found  the  students'  dental  society.  Here  an  interest  will  be 
aroused  that  promises  much  for  the  future.  Association  work 
has  been  one  of  the  great  instrumentalities  for  the  development 

and  growth  of  dental  art  and  science. — Ed.  Reg. 
Interest  in  Medical  Meetings. — How  can  the  meetings 

of  medical  societies  be  made  interesting?  This  question  worries 

the  chairman  and  secretary  of  most  societies  ;  but  the  nun-oflficial 
members  generally  merely  criticise,  or  stay  away,  if  the  meetings 

are  tiresome.  The  drawing  power  of  society  often  depends  as 

much  upon  the  by-laws,  and  the  activity  of  the  officers  as  upon 
the  capability  of  the  members.  It  is  necessary  first  to  attract  an 

audience,  and  then  to  keep  them  interested  ;  this  being  ac- 

complished, the  value  of  the  proceedings  may  be  left  to  the  indi- 
vidual speakers.  The  greatest  bore  is  a  paper  which  is  ten  times 

as  long  as  it  need  be. 

The  adoption  of  a  "Ten -Minute  Paper,"  rule  has  recently 
become  a  marked  feature  in  the  work  of  the  Neyv  York  Academy 

of  Medicine,  especially  in  the  Section  in  Paediatrics,  and  has  re- 
sulted in  a  marked  increase  in  the  attendance  at  the  meetings, 

and  a  large  number  of  concise  and  interesting  papers.  The 

instructions  to  writers  of  papers  bv  the  chairman  contain  the 

following:     "Hippocrates  and  Galen  may  be  passed  with  very 
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slight  notice,  as  they  have  been  dead  for  some  time  and  their 

opinions  are  somewhat  obsolete.  Scratch  out  the  formal  intro- 
duction and  condense  the  body  of  the  paper.  End  the  paper 

where  the  subject  matter  ends,  making  its  action  like  that  of  a 

piston  syringe — begin,  spatter,  stop." 
A  busy  man  is  more  easily  persuaded  to  write  an  informal 

short  paper  than  a  formal  long  one.  The  formality  itself,  and 

the  necessity  of  clothing  the  main  idea  is  often  the  bugbear  which 

prompts  a  man  to  decline  to  write.  If  his  contribution  is  to  be 

one  of  the  jnece  de  resistance  it  is  easier  for  him,  and  generally 
much  easier  for  the  audience.  In  drawing  deductions  from  a 

case,  or  a  series  of  cases,  a  reader  is  readily  excused  from  going 

into  the  details  of  his  process ;  he  is  not  proving  a  geometrical 

problem,  or  if  he  is,  his  hearers  had  rather  see  the  steps  in  print, 

where  they  can  be  skipped,  than  listen  to  them. 

The  discussion  is  generally  an  interesting  part  of  a  meeting. 

There  is  usually  too  little  rather  than  too  much,  but  it  would  be 

acceptable  to  most  societies  if  those  gentlemen  who  have  a  ramb- 
ling and  procrastinating  tendency,  could  be  helped  along. 

The  reader  as  well  as  the  listener  will  be  more  easily  attracted 

by  a  condeneed  than  by  a  well  padded  paper.  No  one,  except 

perhaps  the  writer,  thinks  that  there  is  more  dignity  in  a  long 
than  in  a  short  article.  The  reader  has  the  advantage  over  the 

hearer  in  that  he  can  skip,  and  look  to  the  end  for  the  con- 
clusion, but  the  process  is  not  a  pleasant  one  to  him.  He  is 

repelled  by  tables  and  by  copies  of  hospital  records,  and  attracted 

by  short  articles  or    well-defined   descriptions  of  single  cases. 

The  Present  Status  of  Corrosive  Sublimate  in  Surgery. 

I  want  to  say  a  few  words  on  a  subject  in  which  we  are  all 

interested — the  present  status  of  CDrrosive  sublimate  in  surgery. 

For  a  long  time  all  of  us  who  work  in  general  surgery  have  won- 
dered why  we  failed  to  get  good  results  in  cases  where  we  thought 

we  had  done  everything  that  could  be  done  to  assure  an  antisep- 
tic condition  of  the  part.  Two  years  ago  I  ceased  the  use  of 

solutions  particularly  in  fresh  wounds,  and  have  lately  ceased  to 
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(Use  thein  at  all,  even  in  suppurating  conditions.  Three  years  ago 

Welch,  of  the  John  Hopkins  University,  made  a  report  in  which 

he  mentioned  numerous  experiments  with  sublimate  to  find  out 

something  about  the  action  and  power  of  this  drug.  He  has 

given  us  reasons  why  we  oftentimes  fail  in  getting  an  aseptic 
condition  or  having  an  aseptic  outcome  of  a  wound  from  the  use 

of  this  substance.  It  has  been  proven  that  the  inhibiting  power 

of  bichloride  of  mercury  is  just  so  much,  which  is  in  proportion 
to  the  albuminous  material  it  has  to  deal  with.  I  think  it  is 

proven  beyond  all  doubt  by  his  experiments  and  by  those  of  his 

assistants,  particularly  Abbott,  that  the  present  position  of  bichlo- 
ride is  rather  against  its  use,  and  that  it  does  more  harm  than 

good.  If  the  solution  be  of  sufficient  strength  to  have  any  effect 

upon  germs  already  there,  it  will  cause  necrosis  and  prevent  heal- 
ing of  the  wound,  as  well  as  producing  a  better  nidus  for  the 

production  and  operation  of  other  micro-organisms. 

I  will  read  from  Dr.  Abbutt's  paper  his  conclusions  upon  this 
subject,  which  may  be  of  interest : 

"What  conclusions  are  we  justified  in  drawing  from  such  re- 
sults as  those  obtained  in  the  experiments  here  reported? 

"1.  It  is  seen  that  under  the  most  favorable  conditions  a 

given  amount  of  sublimate  has  the  property  of  rendering  inert 

only  a  certain  number  of  individual  organisms.  That  is  to  say, 

the  process  is  a  definite  chemical  one  taking  place  between  the 

protoplasm  of  the  individual  bacteria  and  the  sublimate  in  solu- 
tion. 

"2.  That  the  disinfecting  activity  of  the  sublimate  against 

organisms  is  profoundly  influenced  by  the  proportion  of  albumin- 
ous material  contained  in  the  medium  in  which  the  bacteria  are 

present. 
"3.  That  the  relation  between  the  golden  pyogenic  staphy- 

lococci and  sublimate  is  not  a  constant  one,  organism  from  differ- 

ent sources  and  of  different  ages  behaving  differently  when  ex- 
posed to  the  same  amount  of  t^ie  disinfectant  for  the  same  length 

of  time. 

"4.  That  the  organisms  which  survive  the  exposure  to  the 
sublimate  may  experience  a  temporary  attenuation.     This  atten- 
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uation,  however,  may  be  caused  to  disappear  by  successive  cultir 
vation  in  normal  media. 

"5.  That  by  the  method  employed  in  these  experiments,  it 
is  possible  to  select  from  a  culture  the  most  resistant  forms  of 
that  culture. 

"6.  That  many  of  the  results  of  previous  experimenteis, 
who  have  assigned  to  corrosive  sublimate  more  powerful  disin- 

fectant properties  against  the  staphylococcus  pyogenes  aureus  in 
cultures  than  the  observations  reported  in  this  paper  indicate, 

are  attributable  to  the  neglect  of  certain  precautions  now  recog- 
nized as  essential  to  the  proper  conduct  of  such  experiments. 

"In  the  light  of  these  experiments  and  those  of  the  experi- 
menters quoted  in  this  paper,  it  is  plain  that  for  use  in  surgical 

practice  the  solutions  of  corrosive  sublimate  do  not  possess  all  the 
advantages  hitherto  attributed  to  them. 

"To  the  employment  of  sublimate  solutions  upon  wound  sur- 
faces it  is  plain  that  there  exist  at  least  two  serious  objections  : 

"First  the  albumen  of  the  tissues  and  fluids  of  the  body  tend 
to  diminish  the  strength  of,  or  indeed  renders  entirely  inert,  the 
solution  employed. 

"And  second,  the  integrity  of  the  tissues  is  materially  injured 
by  the  application  of  solutions  of  this  salt. 

"The  first  objection  cannot  be  met  with  certainty,  for  the 
surgeon  possesses  no  means  by  which  he  can  determine  the  albu- 

minous material  with  which  his  solutions  are  to  come  in  contact, 

and  in  any  case  this  large  amount  of  albuminous  material  is  an 

almost  insuperable  obstacle  to  complete  disinfection  with  subli- 
mate. He  is,  therefore,  never  in  a  position  to  say,  a  priori,  that 

his  efforts  at  disinfection  of  the  wound  are,  or  are  not,  successful. 

"The  second  objection  is  equally  serious.  During  the  past 
two  years  we  have  had  sufficient  evidence  to  lead  us  to  believe 

that  the  normal  tissues  and  fluids  of  the  body  possess  the  power 

of  rendering  inert  many  kinds  of  organisms  which  may  have 

gained  access  to  them.  This  function  is  therefore  diminished,  or 

indeed  may  be  quite  destroyed,  by  any  agent  which  brings  about 
alterations  in  the  constitutions  of  these  tissues.  We  know  that 

just  such  changes  as  those  to  which  we  refer  are  known  to  follow 
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the  application  of  sublimate  solutions.  It  is  plain  that  if  we 

briug  about  in  these  tissues  a  condition  of  superficial  necrosis — the 
condition  following  upon  the  application  of  sublimate — they  are 
much  less  able  to  resist  the  inroads  of  infectious  organisms  than 

they  would  have  been  had  they  been  left  in  their  natural  condi- 
tion. 

"As  a  disinfectant,  in  the  strict  sense  of  the  word,  there  are 
perhaps  few  substances  which  possess  the  property  in  a  higher 
degree  than  dues  corrosive  sublimate,  but  at  the  same  time  there 

is  nothing  which  is  employed  for  this  purpose  that  requires 

greater  care  in  its  manipulation  in  order  to  obtain  its  best  results, 
than  does  this  salt.  As  we  have  seen,  its  action  is  influenced  by 

a  number  of  conditions  which  in  practical  application  it  is  diflB- 
cult,  if  not  quite  impossible,  to  control. 

"For  these  reasons  we  seem  hardly  justified  in  continuing  to 

give  it  the  first  place  in  the  list  of  substances  which  may  be  em- 

ployed practically  for  the  purpose  of  rendering  harmless  mate- 

rials containing  the  germs  of  infectious  maladies." 
I  have  found  in  my  practical  work,  that  since  I  ceased  the  use 

of  sublimate  solutions  I  have  had  much  more  uniformly  good  re- 

sults by  using  simply  sterilized  water, — Ap.  Morgan  Vance,  M. 
D.,  in  Med.  and  Surg.  Reporter. 

The  Passage  of  Microbes  Through  the  Skin. 

Wasmuth  describes  experiments  made  both  upon  lower  ani- 
mals and  upon  man  to  determine  the  extent  to  which  different 

micro-organisms  can  penetrate  the  skin.  In  man  the  pure  cul- 
ture of  staphylococcus  was  rubbed  into  the  arm  ;  in  animals,  the 

cocci  of  erysipelas  and  anthrax.  If  the  cultures  were  merely 

spread  upon  the  skin,  negative  results  were  produced.  By  rub- 
bing, it  was  found  that  the  uninjured  skin  was  permeable  to  these 

organisms,  and  that  after  they  were  introduced  in  this  way, 

characteristic  local  and  general  disturbances  were  produced.  The 
bacilli  enter  between  the  sheath  and  the  shaft  of  hairs  and  not 

through  the  openings  of  the  sweat  or  of  the  sebaceous  glands. — 
Boston  Med.  and  Surg.  Journal. 
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Dental  Anaesthetics,  Etc. 

Editor  Medical  World  : — W.  H.  DeKay  asks  for  the  for- 

mula of  the  dental  ansesthetic  known  as  "  Otand under."  I  made 
an  analysis  of  a  similar  compound  called  anjesthetine,  and  found 

it  to  be  a  four  per  cent,  solution  of  cocaine,  boracic  acid,  creo- 

sote and  glycerine.  I  have  used  for  some  time  a  local  anaesthe- 
tic for  the  extraction  of  teeth,  which  always  acts  promptly  and 

is  prepared  as  follows  : 

R.     Olei  Gaultherise   drams  ij 

Chloroformi     dram  j 

Ether   sulph    dram  j 

Chloral   hydrat   drams   ij 

Olei  caryophilli   drams  iv 
Alcoholis   ounces    iss 

M.  Sig. — Apply  with  cotton,  pressed  upon  each  side  of  the 
tooth. 

Reunion  of  Parts  Severed  from  the   Body. 

At  a  meeting  of  the  Clinical  Society  of  Maryland,  Dr.  J.  T. 

M.  Finney  related  a  case  of  severed  fingers  reapplied  seven 

hours  after  the  accident  with  perfect  union,  and  recovery  of 

motion  and  sensation.  On  January  2,  1890,  the  patient,  a 

machinist  by  trade,  came  to  the  John  Hopkins  Hospital  about 

half  past  12  o'clock,  giving  the  following  history:  He  was  a 
machinist  by  trade  and  was  running  the  engine  in  the  absence  of 

the  regular  engineer  in  a  tin  shop.  He  went  to  work  about  five 

o'clock  that  morning,  and  a  little  later,  while  going  about  a 
machine  used  for  chopping  blocks  of  tin,  he  dropped  something, 

and  while  stooping  down  to  pick  it  up  his  hand  slipped  under 
the  knife,  and  the  ends  of  the  middle  and  ring  fingers  were  cut 

off.  The  middle  finger  was  cut  off  just  beyond  the  last  joint. 

The  joint  was  opened.  The  ring  finger  was  cut  off  just  above  the 

root  of  the  nail.  This  occurred,  the  man  said,  about  half  past 

five  o'clock.     He  wrapped  up  the  stumps  and  went  home,  where 
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his  wife  covered  the  wounds  with  beeswax.  He  arrived  at  the 

hospital  at  the  time  previously  stated.  I  asked  him  where  the 

stumps  of  the  fingers  were  and  he  produced  them,  wrapped  up 

in  a  piece  of  newspaper.  They  were  very  cold,  almost  frozen. 

I  placed  them  in  a  basin- of  warm  water,  using  no  antiseptic,  be- 
cause bichloride  or  carbolic  acid  might  cause  a  layer  of  coagula- 

tion necrosis  and  prevent  union.  I  scrubbed  up  the  stumps  of 

the  fingers  with  a  1-2000  warm  bichloride  solution,  then  I  care- 
fully rinsed  them  oflf  in  warm  water.  This  process  consumed  at 

least  half  an  hour.  Then  I  took  a  shaving  oflf  the  ends  of  the 

fingers,  so  as  to  have  a  perfectly  fresh  surface.  The  stumps 
were  treated  in  the  same  manner.  The  bone  was  scraped.  I 

sewed  them  on,  using  four  stitches  in  each  case.  I  then  applied 

strips  of  crepe  lisse  with  collodion  the  whole  length  of  the  fingers 

on  each  side.  These  held  the  severed  portions  in  exact  apposi- 

tion. Then  I  used  other  strips  around  the  fingers,  binding  them  to- 

gether, and  then  applied  a  palmar  splint  and  used  a  large  absorb- 
ent dressing.  He  came  back  in  a  week,  and  when  the  dressing  was 

removed  the  fingers  looked  very  well.  I  reapplied  the  dressing 

and  told  him  to  report  in  another  week.  Dr.  Brockway  saw  the 
case  on  liis  return  at  the  end  of  the  second  week.  He  took  out 

the  stitches  and  removed  the  dressing,  and  said  there  was  no 

doubt  but  that  the  fingers  had  united,  and  that  the  man  seemed 

to  have  sensation  at  the  ends  of  his  fingers,  although  he  thought 

that  this  sensation  might  have  been  transmitted.  The  man  then 

disappeared  entirely  from  view.  He  returned  about  a  month 

ago  with  an  injury  to  his  other  hand.  It  is  difficult  to  say,  at 

first  sight,  which  hand  was  injured.  There  was  a  slight  motion 

in  the  joint  which  was  opened,  and  the  sensation  in  the  fingers  is 

perfect. 

Dr.  Randolph  Wiuslow  added :  This  case  of  Dr.  Finney's 
calls  to  my  mind  a  case  which  I  had  about  fifteen  years  ago.  I 

was  called  one  day  to  see  a  woman  who  followed  the  occupation 

of  an  u'pholstress.  She  had  chopped  the  end  of  her  thumb  ofl 
with  a  hatchet,  perhaps  iialf  an  hour  before  I  saw  her.  Upon 

inquiry  about  the  missing  piece,  I  was  told  that  it  was  about  the 

floor  somewhere.  I  hunted  it  up,  cleaned  it,  put  it  on  with  ad- 
hesive strips,  and  it  is  there  to  this  day. 
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It  is  rather  an  important  matter  that  we  should  replace 

these  lost  parts,  and  in  many  cases  we  will  have  success.  I  have 

a  number  of  times  replaced  parts  which  were  essentially  cut  off, 
attached  by  a  minute  portion  of  the  skin,  with  successful  union. 

— Maryland  Med.  Jour. 

Bleaching  Bones. 

Bones  may  be  bleached  by  placing  them  in  a  solution  of 

eleven  ounces  of  caustic  soda  in  forty-five  ounces  of  water  ;  after 
having  been  left  for  two  days  in  this  liquid,  they  are  to  be  well 
washed  in  water  and  immersed  in  a  solution  of  seventeen  ounces 

of  sodium  sulphite  in  forty-five  ounces  of  water.  At  the  eud  Of 
five  or  six  days,  one  ounce  of  hydrochloric  acid  in  five  ounces  of 
water  must  be  added  to  the  solution,  in  which  the  bones  are  to 

be  left  for  a  couple  of  days  more,  well  covered.  At  the  end  of 

that  time  they  are  taken  out,  washed  in  water  and  dried. 

These  quantities  of  bleaching  agents  are  sufficient  for  twenty- 
two  ounces  of  bones. 

A  very  effective  method  of  bleaching  bones  so  as  to  give  them 

the  appearance  of  ivory,  said  to  have  been  first  used  at  the  Bava- 
rian Museum,  is  as  follows :  After  digesting  the  bones  with  ether 

or  benzine,  to  remove  the  fat,  they  are  then  thoroughly  dried  and 

immersed  in  a  solution  of  phosphoric  acid  in  water,  containing 

one  per  cent,  of  phosphoric  anhydride.  After  a  few  hours  they 
are  removed  from  the  solution,  washed  in  water  and  dried,  when 

they  will  have  the  appearance  indicated  above. — Druggists'  Cir- 
cular. 

  •  ■»  » — '-   

The  doom  of  another  educational  fad  is  sealed,  writes  a  Paris 

correspondent.  The  French  association  of  Volapukists  has  dis- 
solved. The  most  energetic  apostle  of  the  language  which  was 

expected  to  set  right  the  confusion  caused  by  the  affair  at  Babel 

has  recently  taken  the  post  of  professor  of  German  in  a  provincial 

college.  There  have  been  other  set-backs,  and  the  great  object 
of  reforming  the  linguistic  evils  of  the  world  has  been  abandoned, 
as  far  as  Paris  is  concerned. 
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Expectorant. 

The  best  remedy  to  loosen  expectoration  is  muriate  of  ammo- 
nia combined  with  some  such  remedy  as  syrup  of  squills.  If  dry 

plastic  pleurisy  be  present,  iodide  of  ammonium  should  be  added 
as  follows : 

R      Aramonii  muriat,    ....     ^iiss. 

Syr.  scill^e,  ....         ^ij. 
Ammonii  iodidi,  ....  5iss. 

Glycerini,  .....  §S8. 

Syr.  prun.  virg.,  q.  s.  ad.,        ,  .     ̂ iv. 

M.         Sig. — 3j  every  three  hours   in  water. 

Nervous  Debility. 

R      Acid  phos.  dilut.,        .         .         .  3IV. 

Calisayse  elix.,         .  .  31J. 
Elix.  valerian  amnion.,       .         .  5J. 

Glycerine,        ....  §ij. 

Vini  xerici,  q.  s,,         .          .          .  5viij. 

M.        Sig. — Tablespoonful  in  water  three  times  a  day. 
  »  ̂   »   

Imitation  of  Gold. 

One  of  the  most  perfect  forms  is  obtained  by  the  following 

process:  100  parts  by  weight  are  taken  of  pure  copper,  14  parts 

of  tin  or  zinc,  six  of  magnesia,  58  of  sal  ammoniac,  18  of  quick- 
lime, and  nine  of  cream  of  tartar.  The  copper  is  melted,  and  to 

this  are  successively  added  the  magnesia, sal  ammoniac,  quicklime, 

and  cream  of  tartir,  each  by  itself,  111  the  form  of  powder ;  the 

whole  is  stirred  for  half  an  hour,  the  zinc  or  tin  being  added  in 

small  pieces,  and  stirring  is  resumed  and  continued  till  the  whole 

is  melted,  the  crucible  being  then  covered  and  the  mixture  kept 

in  a  molten  condition  for  the  period  of  35  minutes.  After  this 

the  dross  is  carefully  and  entirely  removed,  and  the  metal  is 

poured  into  moulds.  The  substance  thus  produced  has  a  fine 

grain,  is  malleable,  and  does  not  easily  tarnish. — Ed.  Brit.  Jour, 
of  Dental  Science. 
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Overcrowded  Professions. 

There  is  a  general  impression  that  we  have  too  many  doctors 

and  lawyers ;  and  the  opinion  has  been  rather  freely  expressed 

in  various  quarters  that  the  trend  of  our  public  school  system  is 

to  give  the  sous  of  farmers  a  sort  of  education  which  makes  them 

•discontented  with  their  surroundings,  and  drives  them  to  the 
larger  centres.  Among  those  thus  influenced  a  large  number  go 

into  the  professions.  The  tendency  of  the  age  in  this  and  other 

countries  appears  to  be  in  the  direction  of  centralization  ;  and 

many  give  the  public  and  high  schools  credit  for  creating  a  cer- 
tain amount  of  such  tendency. 

It  is,  of  course,  rather  an  old  story  that  too  much  education 

will  injure  certain  classes.  Few  there  are,  however,  that  are 

likely  to  publicly  advocate  measures  that  will  impair  our  grand 

public  educational  system.  The  majority  do  not  care  to  go  back 

to  the  ignorance  of  the  dark  ages,  notwithstanding  all  the  "bliss" 
that  may  be  connected  with  that,  sometimes,  happy  condition. 

We  are  pleased  to  notice  that  the  Government  of  Ontario 

appreciates  the  evils  referred  to,  and  is  endeavoring  to  find  a 

remedy.  At  the  meeting  of  the  Central  Farmers'  Institute,  held 
in  Toronto  the  second  week  in  February,  the  Minister  of  Agricul- 

ture made  the  important  announcement  that  an  effort  will  be 

made  in  the  public  schools  to  so  change  the  character  of  the 

teaching  that  the  attention  of  the  pupils  will  be  directed  towards 

"the  beauties  of  rural  life,  the  importance  and  dignity  of  labor, 
and  the  honor  which  may  come  to  a  man  who  excels  in  agricul- 

tural pursuits."   i»  ̂   *   

An  Explosive  Powder. 

Chlorate  of  Potash  and  Tannin  are  favorite  drugs  with  many 

dental  practitioners.  We  may  therefore  draw  attention  to  a 

letter  written  to  the  Chemist  and  Druggist,  in  which  the  corres- 

pondent warned  others  of  the  danger  which  he  himself  encoun- 
tered. A  dentist  ordered  two  drachms  of  chlorate  of  potash  and 

one  drachm  of  tannin,  and  when  these  were  mixed  together  in  a 

mortar  there  was  an  explosion. 
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Antiseptics. 

There  would  appear  to  be  some  hope  still  left  for  our  old- 

fashioned,  but  somewhat  neglected,  friend,  carbolic  acid.  Doubt- 
less some  practitioners  have  continued  to  use  it,  in  spite  of  the 

inducements  to  try  new  germicides,  due  to  the  strong  praise  given 

to  corrosive  sublimate  and  other  drugs.  At  all  events,  so  far  as 

surgical  dressings  are  concerned,  carbolic  acid  is  likely  to  receive 
renewed  attention  on  account  of  the  reference  made,  as  to  its 

utility,  by  Sir  Joseph  Lister,  in  a  recent  post-graduate  lecture  at 

King's  College  Hospital.  It  was  stated  that,  relying  upon 
healthy  blood-serum  and  the  action  of  phagocytes,  the  surgeon 

might  practically  disregard  the  ordinary  microbes  of  air-dust, 
and  confine  his  attention  to  the  grosser  forms  found  on  dirty 

sponges,  instruments,  and  skin.  Sir  Joseph  Lister  expressed  the 

opinion  that  Prof.  Koch — -able  as  he  was — had  been  misled,  and 
exaggerated  the  germicidal  powers  of  corrosive  sublimate.  Thi& 
corroborates  one  of  the  conclusions  drawn  in  an  American  com- 

munication upon  the  subject,  an  abstract  of  which  was  published 

in  our  last  issue.  The  lecturer  recommended  the  use  of  gauze, 

steeped  in  a  solution  of  carbolic  acid  of  1  to  20.  This  should 

afterwards  be  dusted  over  uniformly  with  cyanide  of  mercury 

and  zinc. — British  Joumnl  of  Dental  Science. 

Solidified  Cliloroforni. 

A  new  discovery  is  described  in  the  Berichte  which  is  likely  to 

throw  some  light  upon  the  vexed  and  important  question  of  chlo- 
roform and  its  impurities.  Professor  Anschutz,  of  Bonn,  in  the 

course  of  certain  researches  in  which  the  preparation  of  salicylic 

anhydride  (CgH^COo)  was  involved,  had  occasion  to  use  chloro- 
form in  the  process,  when  he  found  that  the  mixed  solution  after 

being  left  for  some  time  deposited  in  beautiful  crystalline  form  a 

compound  of  chloroform  with  salicylic  anhydride.  A  similar 

compound  is  formed  also  when  ortho-cresotinic  acid  is  substituted 
for  the  salicylide.  The  salicylide  contains  about  33  per  cent  of 

chloroform  and  the  cresotinic  compound  about  30  per  cent.  Both 

I 



SELECTIONS.  241 

bodies  yield  very  pure  chloroform  when  heated  to  100°  C — a 
temperature  considerably  below  their  melting  points.  The  creso- 
tinic  compound  is,  however,  the  more  stable  body,  decomposing 

but  little  in  the  air,  while  the  salicylide,  under  the  same  condi- 
tions, slowly  gives  off  chloroform  in  a  state  of  remarkable  purity. 

Inasmuch  as  none  of  the  usual  impuritie?  of  chloroform  crystallize 

along  with  these  compounds,  the  process  would  appear  to  afford 
a  method  for  the  purification  of  chloroform  on  more  satisfactory 

lines,  for  repeated  crystallization  is  a  method  which  yields,  as 

every  chemist  knows,  the  purest  and  most  refined  products. 

Moreover,  a  solid  chloroform  compound  is,  as  will  be  imagined 

less  likely  to  undergo  decomfiosition  than  a  liquid  compound, 

while  the  advantage  of  being  able  to  transport  chloroform  practi- 
cally in  a  solid  form  (for  by  simply  warming  the  compound  pure 

chloroform  may  be  obtained)  is  one  of  obvious  value.  Meanwhile 
the  results  of  clinical  experiment  with  this  new  product  will  be 

awaited  with  eager  interest — this  being  the  test  that  alone  can 

decide  its  value  for  anaesthetic  purposes,  however  "chemically 

pure"  the  substance  may  be. — Lancet. 

Gum-Lancing. 

Clinically,  I  am  absolutely  sure  that  I  have  seen  convulsions, 

sick  stomach,  great  restlessness,  fever,  and  various  other  func- 
tional disturbances  in  young  children,  immediately  cured  by  the 

use  of  the  gum  lancet,  after  the  failure  of  various  other  well 
directed  measures  for  relief.  Theoretically,  I  am  in  accord  with 

Dr.  Kirk  in  believing  that  Dr.  Forchheimer  absolutely  misses 

the  point  of  the  matter,  by  his  failure  to  understand  that  the 

good  achieved  is  not  due  to  the  local  blood-letting  or  to  the  relief 

of  the  inflammation  of  the  gum,  but  to  the  removal  of  the  back- 
ward pressure  upon  an  extraordinarily  sensitive  and  (at  such 

times)  congested  tooth-pulp.  As  was  long  ago  pointed  out  by 
Dr.  J.  W.  White,  at  the  period  of  eruption  the  roots  of  the  teeth 
are  incomplete. 

I  have  myself  seen  a  seemingly  incurable  epilepsy  in  an  adult 

permanently  cured  by  the  removal  of  a  persistent  milk  or  first 
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dentition  tooth.  Amaurosis  and  various  other  conditions  in  the 

adult  are  well  known  to  be  the  result  of  irritation  of  the  trigemi- 

nal nerve  by  faulty  teeth.  How  much  more  is  evil  to  be  expect- 
ed from  teeth-irritation  in  the  child? 

In  conclusion,  I  reaffirm  that  whatever  the  theory  in  the  mat- 

ter may  be,  I  am  positive  that  gum-lancing  is  the  most  important 
therapeutic  measure.  It  is  essential,  however,  that  it  should  be 

thorough,  and  with  tlie  object  of  dividing  the  dense  tissues  that 

bind  down  the  teeth. —  University  Medical  Magazine. 

Amblyopia  Due  to  Dental  Irritation. 

Dr.  J.  Walter  Park  reports  (Ayinals  of  Ophthalmology  and 
Otology)  the  following  case,  which  came  under  his  observation 

while  at  the  Royal  London  Hospital : 

The  patient  complained  of  headaches,  blurred  vision,  etc.  R. 

E.  V.^6 — 36,  L.  E.  V.=6 — 6,  with  correction  of  ametropia 

V=6 — 6  in  either  eye.  However,  she  returned  in  a  few  days 
reporting  rapid  failure  of  vision  of  right  eye  ;  vision  was  reduced 

to  counting  fingers  at  ten  inches.  Action  of  pupil  was  sluggish;, 

ophthalmoscopic  examination  revealed  nothing  to  account  for  the 

trouble.  Diagnosis,  however,  was  made  of  retro-bulbar  optic 
neuritis,  and  she  was  put  on  potassium  iodide  treatment.  Vision 

continued  to  fail.  It  was  suggested  by  one  of  the  physicians  who 
saw  her  to  examine  her  teeth,  which,  being  done,  it  wjis  found 

that  five  of  her  upper  teeth  on  the  right  side  had  been  filed  down 

level  with  the  gums,  aud  that  upon  these  she  was  wearing  a  set 

of  artificial  teeth.  Four  days  after  the  extraction  of  the  stumps 

of  teeth  her  vision  showed  an  improvement.  In  less  than  two- 
months  vision  was  fully  restored,  and  showed  no  change  at  a  later 
date. 

"This  was  undoubtedly  a  case  of  amblyopia,  due  to  dental 
irritation  of  the  fifth  pair.  The  pathology  of  these  cases  is  not 

definitely  known,  but  is  supposed  to  be  due  to  some  vaso-motor 

disturbances  of  the  retina  or  centers  of  vision." 
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Good  Cause  for  Suicide. 

William  Harman,  a  resideDt  of  Titusville,  Pa.,  committed 

suicide  a  few  days  ago  from  a  melancholy  convictiou  that  he  was 

his  owu  grandfather.  Here  is  a  singular  letter  that  he  left.  "  I 
married  a  widow  who  had  a  grown-up  daughter.  My  father  vis- 

ited our  house  very  often,  fell  in  love  with  my  step-daughter  and 

married  her.  So  my  father  became  my  son-in-law  aud  my  step- 

daughter my  mother,  because  she  was  my  father's  wife.  Some 

time  afterwards  my  wife  had  a  son  ;  he  was  my  father's  brother- 
in-law  and  my  uncle,  for  he  was  the  brother  of  my  step-mother. 

My  father's  wife,  i.  e.,  my  step-daughter,  had  also  a  son;  he  was 
of  course,  my  brother,  and  in  the  meantime  my  grandchild,  lor 

he  was  the  son  of  my  daughter.  My  wife  was  my  grandmother, 

because  she  was  my  mother's  mother.  I  was  my  wife's  husband 
and  grandchild  at  the  same  time.  And  as  the  husband  of  a  per- 

son's grandmother  is  his  grandfather,  I  was  my  own  grand- 
father."— Montreal  Medical  Journal. 

Carbolic  Acid  as  an  Antiseptic. 

The  swing  of  the  pendulum  is  bringing  antiseptic  surgeons 

back  to  the  point  from  which  they  set  out.  With  the  knowledge 

that  wound-complications  were  almost  invariably  dependent  upon 

contamination  by  living  matter,  efforts  were  directed  to  the  find- 
ing of  a  body  capable  of  preventing  such  contamination,  without 

at  the  same  time  causing  injury.  Of  all  the  antiseptics  proposed 
or  used,  carbolic  acid  and  mercuric  chloride  are  the  two  that 

have  shown  themselves  most  deserving  of  confidence,  and  the 

second  has  been  much  more  largely  used  than  the  first.  Recent 

developments  have,  however,  tended  to  demonstrate  that  mer- 
curic chloride  is  not  the  perfect  antiseptic  that  it  has  measurably 

enjoyed  the  distinction  of  being ;  and  now  comes  the  interesting 

announcement  that  Sir  Joseph  Lister  (British  Medical  Journal, 

No.  1674,  p.  163,)  has  practically  repudiated  mercurial  solutions 

for  antiseptic  purposes  in  surgical  procedures,  and  has  returned 

to  the  use  of  carbolic  acid,  which,  in  the  strength  (1 :  20)  in 

which  it  is  ordinarily  employed,  he  shows  to  be  germicidal  to 
most  of  the  noxious  organisms. — Med.  News. 
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Commencements, 

Baltimore  College  of  Dental  Surgery. 

The  fifty-third  annual  coramenceraeut  exercises  of  the  Balti- 

more College  of  Dental  Surgery  were  held  at  Ford's  Grand 
Opera  House,  on  Monday  afternoon,  March  20,  1893,  at  two 
o'clock. 

The  annual  oration  was  delivered  by  the  Rev.  H.  Allen  Tup- 

per,  Jr.,  D.D.,  and  the  valedictory  by  Robert  F.Taylor,  D.D.S. 
The  number  of  matriculates  for  the  seseiou  was  one  hundred 

and  thirty-one. 
The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 

uates by  Prof.  R.  B.  Winder,  M.D.,  D.D.S.,  Dean  of  the 
■College : 
NAME  BKSIDKSCR 

W.  H.  Greffg   Pennsylvania 
Harry  0.  GriflSth   Maryland 
<j.  A.Hahn     Germany 
R.  Edward  Harbison  ..     Pennsylvania 
Chas.  S    Hoose       New  York 
Claire  G.  Hamilton   Vermont 
Albert  C.  Hays   New  York 
Tred  D wight  Joy   New  York 
Joseph  Krainik   Roumania 
Charles  A.  Krantz   Maryland 

NAME  RKSIPF.NCK 
Milton  S.  Merchant   Texas 
Francis  H.  Mulholland     Wisconsin 
Luther  M.  Parsons   Maryland 
Erwin  S.  Rinehart   Texas 
Andrew  W.  Soule   Vermont 
Frank  W.  Shegogue   Maryland 
John  W.  Thompson.  •  •   .North  Carolina 
R.  Franklin  Taylor   Canada 
B.  F-  AVendell   Pennsylvania 
John  Wood   New  York 

Total,  20 

Kansas  City  Dental  College. 

The  eleventh  annual  commencement  of  the  Kansas  City  Den- 
tal College  was  held  at  the  Coates  House,  Kansas  City,  Mo.,  on 

Friday  evening,  March  3d,  1893. 

The  faculty  address  was  delivered  by  Professor  Charles  H. 
Lester. 

The  number  of  matriculates  for  the  session  was  seventy. 

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 

Andrew  W.  Davis   Kansas 
W.  H.  De  Witt  D wight    Iowa 

NAME  RESIDENCE 

John  H.  Holke,  M.D  .  -     Missouri 
Richard  J.  Winn   Missouri 

Total,  4 
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University  of  California— College  of  Dentistry, 

The  aiiuual  commencement  exercises  of  the  College  of  Den- 
tistry of  the  University  of  California  were  held  at  Odd  Fellows 

Hall,  Thursday  evening,  March  9th,  at  eight  o'clock. 
The  address  on  behalf  of  the  Faculty  was  delivered  by  Harry 

P.  Carlton,  D.D.S.,  of  the  class  of  1886. 

The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 
uates by  Martin  Kellogg,  A.M.,  President  of  the  University  : 

NAME 

Edmund  .James  Alger 
Keginald  Heber  Allen 
Jorge  Arroyo 
Frank  Pdrker  Ashwnrth 
William  Xelson  Avery 
Augustus  Griffin  Bennett,  jr. 
Paul  Stirling  Coke 
Emille  William  Davis 
Cecil  Chalmers  Dennis 
Albert  Terrill  Derby 
W'illiam  Caughlin  Grove 
Wilbur  Hanford  Halsey 
George  Herman  Huddy 
Oscar  Litchfield 

N  A  M  E 

William  Andrew  McQuitty 
George  Hubbard  Meredith 
Edwnrd  Thomas  Mervy 
Edward  Franklin  Parr 
Corydon  B.  Root 
Ernest  Frederick  Schlott 
Frederi-'k  Schumacher 
VValter  Kendall  Scott 
James  (iraham  Shnrp 
Allen  Holniiin  Suggett,  B.  S. 
Harry  Francis  Sullivan 
Robert  Lee  Taylor 
William  Emmett  Taylor 

I    Joseph  Treleaven  Thomas 
Total,  28 

University  of  Maryland— Department  of  Dental  Surgery. 

The  annual  commencement  exercises  of  the  Department  of 

Denial  Surgery  of  the  University  of  Maryland  were  held  at  the 
Academy  of  Music,  Baltimore,  Thursday,  March  16th,  1893. 

The  mandamus  was  read  by  the  Dean,  Prof.  Ferdinand  J.  S. 

Gorgas,  M.D.,  D.D.S.;  the  address  to  the  graduates  was  deliv- 
ered by  the  Rev.  E.  L.  Watson  ;  and  the  class  oration  by  C. 

Howard  Nicholson,  Canada. 
The  number  of  matriculates  for  the  session  was  one  hundred 

and  eight. 

The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 

uates by  Hon.  S.  Teackle  Wallis,   LL.D.,  Provost  of  the   Uni- 
versity. 
NAME  RESIDENCE    ] 

Fred  Loveland  Arnold-  •  Rhode  Island 
8.  DeLeon  Avery   South  Carolina  ' 
William  H.  Barr      Canwda  i 
•T.  Edwin  Boozer    South  Carolina 
Samuel  A.  Boyd   California 
Samuel  M.  Bvers   Pennsylvania 
Norwood  G.  Carroll   — North  Carolina 
Henry  Winter  Davis   Virginia 

Total 

NAME  RESIDENCE 
William  Lee  Davis   California 
William  W.  Farmer   Virginia 
Roland  E.  Loucks   Canada 
AVillie  E.  Minghini   West  Virginia 
C.  Howard  Nicholson   C»nada 
.John  S.  Ree«   California 
Thomas  R.  Rowe     Rhode  Island 
D.  Fleming  S-illis   Mississippi 

,16 
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Vanderbilt  University— Dental  Department. 

The  fourteenth  annual  commencement  exercises  of  theDenta! 

Department  of  this  school  were  held  in  the  University  Chapel, 

Nashville,  Tenn.,  on  the  evening  of  February  23(1,  1893. 
The  number  of  matriculates  for  the  session  was  one  hundred 

and  eleven. 

The  address  to  the  class  was  deliverd  by  Prof.  W.  H.  Morgan, 

M.D. ,  D.D.S.,  Dean,  and  the  class  oration  by  Meander  M.  Ben- 
nett, D.D.S.,  of  Tennessee. 

The  degree  of  D.D.S.  was  conferred  by  the  Vice-Chancellor, 
W.  F.  Tillett,  D.D.,  on  the  following  persons; 
NAMK  RKSIDENCE 

W.J  Baker       Alabama 
Jas.  R.  Beaucham     Missifisippi 
Wm.  (4.  Downs        Indiana 
John  C.  Minton   Texas 
James  D.  Smith   Illinois 

NAME  RKSIDENCK 

Thos.  S.  Brown   Alabnua 
Meander  M.  Bennett   Tennessee 
John  A.  .Tohnson     .Nova  Scotia 

Le  Roy  Rentez   "Pennsylvania Geo.  A.  Hughes   Alabama 
Total.  10 

Philadelphia  Dental  College. 

The  thirtieth  annual  commencement  of  the  Philadelphia 

Dental  College  was  held  in  the  College  Ampithealre,  Philadel- 
phia, Pa.,  on  Wednesday,  March  8,  1893,  at  8.  P.  M. 

The  number  of  matriculates  for  the  session  was  two  hundred 

and  eight. 

The  address  to  the  graduates  was  delivered  by  Prof.  H.  I. 

Dorr,  M.D.,  D.D.S.,  and  the  valedictory  by  Charles  Bergstresser, 
D.D.S. 

The  degree  of  D.D.S.  was  conferred  on  the  following  persons: 
NAME  EESIDENCK 

H.J.Bell     .Illinois 
Chas.  Bergstresser   Kansas 
W  .  E.  Bowser          Pennsylvania 
Wm.  T.  Butler    Pennsylvania 
W.D.Campbell,  M.D   Iowa 
E.  Carty   Mew  Jersey 
H.  C.  Crease   Canada 
George  C.  Davis,  L.  D.  S   .Canada 
W.H.  Bisev      Ohio 
J.  S.  C.  Hovland   Norway 
Louis  N    Lemieux    Canada 
JoJinB.Mahn     Pennsylvania 
E.  S.  Messinger   Pennsylvania 
J.  T.  Miller   Pennsylvania 
H.  B.  Nase    Canada 
C.  W .  Pitniiin  —   New  Hampshire 

NAME  RESIDENCE 

W.  H.  Kothermel   Pennsylvania 
F.  H.  Rowe   New  Hampshire 
Chas    Ryckman    Pennsylvania 
E.  M.  Sanderson   Fli  rida 
Edward  Percy  Saunders          Florida 
Alfred  Slocum   New  York 
JUax  R.  Slough   Pennsylvania 
H.  C.  Sturdevant   Pennsylvania 
John  C.  Sullivan   New  York 

Total,  25 
GRADUATED  IN  MAY,  1892. 

F.  D.  Crosby   Nova  Scotia 
Clifford  B.  High   Canada 
Edgar  R.  Parker   Canada 
Walter  G.  Van  Horn   Pennsylvania 
Walter  L.  Yerkes   New  Jersey 

Total,  5 

I 
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Cincinnati  College  of  Medicine  and  Surgery— Denial 
Department. 

The  second  annual  commencement  of  the  Dental  Department 

of  the  Cincinnati  Coliega  of  Medicine  and  Surgery  was  held  at 

the  Y.  M.  C.  A.  Hall,  Cincinnati,  O.,  on  Tuesday  evening,  April 
4th,  1893. 

The  opening  address  was  delivered  by  Prof.  J.  R.  Callahan, 

D.D.S.,  Dean  of  the  Department,  and  the  valedictory  by  Prof. 
E.  W.  Mitchell,  M.D. 

The  number  of  matriculates  for  the  session  was  thirty-nine. 

The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 
uates by  Prof.  G.  W.  Harper,  President  of  the  Board  of  Trustees: 
NAME  I      NAMK 

Edwin  J.  French  Adolph  Schramm 
W.S.Martin  I    C.  VV.  Simpkinson 

Total,  4 

Pennsylvania  College  of  Dental  Surgery. 

The  thirty-seventh  annual  commencement  exercises  of  the 

Pennsylvania  College  of  Dental  Surgery  were  held  at  the  Acad- 
emy of  Music.  Philadelphia,  Pa.,  on  Tuesday,  February  28th, 

1893,  at  12  M. 

The  annual  address  was  delivered  by  Prof.  Wilbur  F.  Litch, 
M.D.,  D.D.S. 

The  number  of  matriculates  for  the  session  was  one  hundred 

and  ninety-seven. 

The  degree  of  D.D.S.  was  conferred  on  the  following  grad* 
uates  by  L.  Minis  Hays,  M.D.,  President  of  the  Board  of  Cor- 

porators : 
NAMK  BESIDKNCE    I      NAME  R    SIDEXCE 

Lottie  E.  Benton   New  York        Christopher  Montag      GermaDy 
Frank  Brandreth   Pennsylvania       James  Manning   Canada 
Solomon  Cox   Pennsylvania       .Jean net te  Oliver   New  York 
J.  C.  Condict   New  Jersey        Thomas  W.  Powell   Pennsylvania 
F.  Pierce  Farrow         New  Jersey        A.  M.  Vernon  Riggs   Pennsylvania 
H.  K.  Frontz    Pennsylvania        Kdwin  Rogers      New  York 
A.A.Cxribbin   New  Jersey       John  Richstoff    Sweden 
Matilda  Gmth     Pennsylvania        Elton  Stimmel   Pennsylvania 
Henry  VV.  Harrison    Kentucky        R.C.Talbot    Canada 
John  D.  Hertz          .Pennsylvania        H.H.Tory   Canada 
Sophie  E.  Kuper   Germany        AVilliam  B.  Warren   New  Jersey 
Howard  11.  Laubach   Pennsylvania  Total,  23 
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New  York  College  of  Dental  Surgery. 

The  twenty-seventh  annual  commencement  exercises  of  the 
New  York  College  of  Dentistry  were  held  in  Chickering  Hall, 

New  York  City,  on  Saturday  evening,  March  11,  1893. 

The  address  to  the  graduates  was  delivered  by  J.  Smith 

Dodge,  M.D.,  and  the  valedictory  by  Ellison  Hillyer,  D.D.S. 
The  number  of  matriculates  for  the  session  was  two  bundled 

and  eighty-six. 
The  degree  of  D.D.S.,  was  conferred  on  the  following  persons 

by  Wm.  T.  LaRoche,  D.D.S. ,  Vice-President  of  the  Board  of 
Trustees : 

NAMK 
Charles  E.  Aldous 
Francis  J.  Agratuonte 
Henry  R.  Borst 
Fred.  A .  Bunting 
Lester  G.  Brimmer 
Herm.nn  W.  Botein 
Edw.  H.  Berendsohn 
Ray  P.  Cummings 
Robert  S.  Carman 
.Tan.  A.  Chrzanowski 
<">ctavio  J.  De  Silva 

■  Stanislaus  A.  Fischer 
Charles  P    (ifates 
William  M.Gould 
Ellison  Hillyer 
William  H.Hickok 
Harry  H.  Hunt 
William  F.  Holmes 
Richard  E. Harvey 
Geo.  A.  Hammond 
Edward  Hauck 
Thos.S.  Jubejr 
Thos.  A.  Kiernan 

I  NAMK 
I    George  W.  Mellor t    Louis  Meriam 

James  M.  Nash 
I    .Michael  N.  Nagle 

I    Philip  W.  Prior I    John  0.  Peterson 
Addison  S.  Peters 
Harry  L.  B.  Ryder 
Paul  A.  Ree^e 
William  H   RusseH 
William  G.  Sharp 
Louis  F.  W.  Schrader 
Frederick  L.Stanton 
Andrew  J.  Schuessler 
Chas.  L,  Starbuek 
."Stephen  V.  Shea 
Morris  H.  Smith 

I    James  0.  Taylor,  jr- Pudley  H.  Tenney 
I     Howard  JL  Vere 

(Jeorge  S.  Wright 
''arl  A.Williams 
Frank  \\  .  Wickes 

Total,  46 

Northwestern  University— Dental  School. 

The  annual  commencement  exercises  of  the  Dental  School  of 

the  Northwestern  University  were  held  on  Tuesday,  April  25th, 

1893,  at  Central  Music  Hall,  Chicago,  III. 

The  number  of  matriculates  for  the  session  was  sixty-eight. 
The  degree  of  D.D.S.  was  conferred  on  the  following  graduates: 
SAMB 

Benjamen  Merrill  Ford 
Jared  Michael  Gorman 
•Charles  Hazen  Gale 

VAMK 

Murry  Gordon  Matteson 
Philip  Albert  Pyper 
Charles  Arthur  Templelon. 

Total,  6 
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American  College  of  Dental  Surgery. 

The  seventh  annual  commencement  exercises  of  the  American 

College  of  Dental  Surgery  were  held  in  the  Grand  Opera  House, 

Chicago,  111.,  on  Tuesday,  March  21,  1893,  at  2:30  p.  m. 

The  doctorate  address  was  delivered  by  Rev.  O.  R.  Gifford, 

and  the  valedictory  by  George  T,  Bauzet,  D.D.S. 

The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 
uates by  John  S.  Marshall,  M.D. ,  Dean  of  the  Faculty: 

NAME 
William  E.  Allen 
Harry  B.  Adkins 
George  J.  Brown 
Ernest  Buseh 
George  T.  Banzet 
E.  Lee  Carter 
William  J.Claassen 
Bert  C.  Delano 
Fred  (J.  Dorsch 
Charles  H.  Foster 
Elmer  E.  (roudy 
.1.  F.  Goodrich 
Mary  C.  ilarter 
•John  Harler 

NAME 

Jane  E.  Kellev 
Edmund  W.  Kester 
Adoiphus  E.  McKenzie 
Kauffman  L.  Meyers 
.John  T.  Murray 
Finley  H.  Mason 
Theodore  Mpnges 
Henry  C.Miller 
Captain  H.MoComb 
Frederick  E.  Pilcher 
William  B.  Pearson 
M.  Antoine  SayJer 
Julius  C.Schneider 

I     Karl  W.  Woodward 
Total.  2S 

Ohio  College  of  Dental  Surgery. 

The  forty-seventh  annual  commencement  of  the  Ohio  College- 

of  Dental  Surgery  was  held  at  the  Young  Men's  Christian  Asso- 
ciation Hall,  Cincinnati,  on  Wednesday  evening,  March  15th, 

1893,  at  8  o'clock. 
The  number  of  matriculates  for  the  session  was  one  hundred 

and  twenty-one. 
The  annual  address  was  delivered  by  the  Rev.  Dudley  Rhodes, 

and  the  class  oration  by  Charles  Leslie  Casey,  of  Cambridge, 
Ohio. 

The  degree  of  D.D.S.  was  conferred  on  the  following  persons 

by  D.  W.  Clancey,  M.D.,  D.D.S.,  Vice-President  of  the  Board 
of  Trustees : 

NAMR 

Pearl  Wilbur  Applegate 
Jesse  Sydenham  Bailey 
Sharon  King  Bailey 
Charles  Leslie  Cas^y 
Richard  Ambrasa  Foley 
John  Baptist  Hayes 
John  Sherierd  Hussey 
Francis  Allen  Lush 

NAME 
Max  Julius  Han?  Martin 
Philip  Martin  Offutt 
U.  Clarence  Purduni 
David  Este  Sheehan,  jr. 
Victor  Trager 
Julius  Calvin  Van  Kirk 
Howard  Austin  Whiteside 

Total,  15 
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Southern  Medical  College— Dental  Department. 

The  sixth  annual  commencement  exercises  of  the  Dental  De- 

partment of  the  Southern  Medical  College  were  held  at  De  Give's 

-Opera  House,  Atlanta,  Ga.,  March  2d,  1898,  at  8  o'clock  p.  m. 
The  number  of  matriculates  for  the  bession  was  one  hundred. 

The  annual  address  was  delivered  by  T.  S.  Powell,  M.D.,and 

the  valedictory  by  R.  A.  Caswell,  D.D.S.,  of  Florida. 

The  degree  of  D.D.S.  was  conferred  by  the  President,  T.  S. 

Powell,  M.D.,  upon  the  following  persons: 
NAME  RKSIDENCE 

C.  J    Alvis      Alabama 
H.  E.  Carpenter   Georgia 
R.  A.CasfWell       Florida 
I.  L.  Dedge  •     (Jeorgia 

NAME  RESIDKNCK 
E.G.  Smith   South  Carolina 
William  R.  Tyler   Georgia 
W.  H.  Treadwell   Georgia 
C.G.White   South  Carolina 

Total,  8 

Royal  College  of  Dental  Surgeons  of  Ontario. 

The  number  of  matriculates  for  the  session  at  the  Royal  Col- 

lege of  Dental  Surgeons  of  Ontario,  Toronto,  Canada,  was  nine- 

ty-one. 
At  the  annual  meeting  of  the  Board  of  Directors,  held  March 

30th,  1893,  certificates  of  license  to  practice  dentistry  and  the 

title  of  L.D.S.  were  granted  to  the  following  persons,  who  had 

fully  complied  with  the  curriculum  and  passed  the  examinations: 
NAME  RESIDENCE 

W.W.Alton,  D.D.S   Hamilton 
Joseph'  Brooks,  D.D.S   Alliston 
Geo.  Albert  Bentley   Forest 
Fred.  T.  Coghlan   Guelph 
Harold  Clark   Toronto 
J .  G .  Coram   Drayton 
W.  A.  Crowe,  D.D.S   .Tara 
S.  R.  Clemes   Thornbury 
D.I.  Dulmadge   Brighton 
Horace  E.  Eiton,  D.D.S    Toronto 
George  S.  Fowler   .Palmerston 
Edwin  Forster   Toronto 
E.  S.  Hardie   Tilsonburg 
E.  A.  Harrington   Toronto 
George  Hicks   Talbotville 
.John  Irwin      Collingwood 
R.  J.  Lougheed   Toronto 
James  Loftus   Toronto 
Robert  Meek   Toronto 

NAME  RESIDENCE 
.J.  W .  Marshall        Shelburne 
W.  M.  McGuire   Waterford 
W.  T.  McGorman   St.  Marys 
E.A.Peaker   Toronto 
J.  C.  S.  Robertson   Ottawa 
R.. J.  Robins          Warminster 
D.  E.  Russell     Hamilton 
C.  .1.  Rodeers    .  Toronto 
Colon  E.Smith   Bothwell 
Milo  H.  Steele,  D.D.S   Arnprior 
J.A.Sanders    Kemptville 
Geo.  D.  Scott   Port  Hope 
Charles  Thompson   Hamilton 
J.M.Turnbull   Owen  Sound 
Nelson  Wager,  B.  A   Napanee 
C.  H.  Wortman   Napanee 
John  E.  Wilkinson   Brampton 
C.  H.  Waldron,  B.  A   -   Toronto 

Total,  37 
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The  Western  Dental  College  of  Kansas  City. 

The  third  annual  commencement  of  the  Western  Dental  Col- 

lege was  held  at  the  Grand  Avenue  M.  E.  Church,  Kansas  City, 

Mo.,  on  Tuesday  evening,  March  7th,  1893. 

The  annual  address  was  delivered  by  the  Kev  J.  Z.  Arm- 
strong, Ph.D.,  LL.D.;  and  the  valedictory  by  Dr.  Clifton  Covert. 

The  number  of  matriculates  for  the  session  was  ninety-three. 
The  degree  of  D.D.S.  was  conferred  on  the  following  persons 

by  the  Dean,  D.  J.  McMillen,  D.D.S. : 
NAMK 

W.W.  Bryan 
A.E.Bonnell 
"C.C.  Covert 

NAME 
I.  L.Collison 
A.J.  Raffington 
W.J.  WaJkins 

Total,  6 

Alabama  College  of  Dental  Surgery. 

The  first  annual  commencement  exercises  of  the  Alabama 

College  of  Dental  Surgery  were  held  at  the  Aidhoua  Building, 

Bridgeport,  Ala.,  February  24th,  1893. 
The  number  of  matriculates  for  the  session  was  fifteen. 

Addresses  were  delivered  by  Kev.  W.  A.  C  low,  T.  M.  Allen 

D.D.S.,  W.  K.  Spiller  and  Charles  A.  Holmes,  President  of  the 

Board;  and  the  valedictory  by  A.  Irene  Yokura. 

The  degree  of  D.D.S.  was  conferred  on  the  following  persons, 

who  had  completed  the  third  term,  by  Charles  A.  Holmes,  Presi- 
dent of  the  Board  of  Trustees  : 
NAMK  1  NAME 

Sa nd ford  W.  Allen  i     A.lreneYokum 
Henry  Clay  Stephens  I  Total,  3 

Meharry  Medical  College— Dental  Department. 

The  seventh  annual  commencement  of  the  Meharry  Dental 

Department  of  Central  Tennessee  College  was  held  in  connection 
with  that  of  the  Medical  and  Pharmaceutical  Departments,  at 

the  Gospel  Tabernacle,  Nashville,  Tenn.,  on  Tuesday  evening, 
February  7th,  1893. 

The  address  to  the  graduating  class  was  delivered  by  Dr.  J. 
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L.  M.  Curry,  D.D.,  and  the  valedictory  by  Alonzo  M.  Wilkins, 

of  Georgia. 

During  the  past  session  seven  btudents  have  been  enrolled  in 

the  Dental  Department. 
Rev.  J.  Bradeu,  President  of  the  College,  conferred  the 

degree  of  Doctor  of  Dental  Surgery  on  S.  Richard  Thompson,  of 
Tennessee,  and  Alonzo  M.  Wilkins,  of  Georgia. 

Notices. 

World's  Columbian  Dental  Congress— Women  Dentists. 

Finding  a  good  deal  of  misunderstanding  about  the  World's 
Fair  Dental  Congress,  I  therefore  venture  to  give  briefly  an  out- 

line of  it  as  far  as  it  affects  women  dentists. 

The  World's  Columbian  Dental  Congress  meets  August  14ih 
to  19th,  1893,  inclusive,  and  consists  of  («)  the  General  Dental 

Congress  and  its  Subdivisions  ;  (/))  AVorld's  Congress  Auxiliary, 

Dr.  John  S.  Marshall,  Chairman;  (c)  Woman's  Branch  of  Aux- 
iliary, Dr.  Hattie  E.  Lawrence,  Chairman. 

Arrangements  are  completed  which  secure  woman's  entrance 
and  participation  in  the  Congress  on  exactly  the  same  terms  as  the 

men,  thus  forming  one  united  Congress. 

Women  are  on  the  essay  programmes  and  also  give  clinical 

demonstrations  in  operative  and  prosthetic  dentistry. 

Arrangements  have  been  made  to  secure  special  headquarters 

in  the  Art  Palace  where  the  Dental  Congress  is  held,  and  where 

the  officers  of  the  Woman's  Committee  will  be  pleased  to  give  any 
information  concerning  the  Dental  Congress  to  all  women  dentists 

and  their  friends.  Reports,  current  literature,  etc.,  will  be 

placed  there  for  the  convenience  of  members. 

The  essays,  reports  and  all  questi(»ns  of  interest  will  be  printed 
in  the  proceedings  of  the  Congress  after  having  been  accepted  by 
the  Committee. 
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A  reception  will  be  given,  when  the  ladies  can  meet  each 
other  and  discuss  various  matters  of  interest. 

Among  those  who  will  be  present,  read  papers,  give  clinics^ 

etc.,  from  home  and  abroad  are  :  Doctors  Olga  Neymauu,  New 

York;  Alice  Ireland,  New  York;  A.  L.  Cuinet,  Brooklyn,  N. 

Y.;  Mary  H.  Stilwell,  Philadelphia;  Annie  T.  Focht,  Philadel- 
phia; Hannah  Mercer  Miller,  Philadelphia;  Eliza  Yerkes, 

Philadelphia;  Helen  D.  Searle," Kansas  ;  May  Weston,  Kansas; 
Lucy  Hobbs  Taylor,  Kansas  ;  Julia  A.  Otte,  Kansas ;  Olinda 
A.  Otte,  Kansas;  Jessie  Ritchie,  Iowa;  Emma  Chase,  St.  Louis, 

Mo.;  Luella  Cool,  California;  — .  Nehls,  Michigan;  Lucy  K. 

Waterloo,  Michigan  ;  Alice  L.  Sherman-Barber,  Wisconsin  ; 
Theckla  Stein  Renter,  Wisconsin  ;  Clara  McNaughton,  D.  C; 

— .  Jewell,  D.  C;  Fannie  Hoopes,  Baltimore  ;  Hirschfeld-Tibur- 
tius,  Berlin  ;  Emma  Lacey,  London  ;  Olga  Von  Oetzen,  England; 

Harrie  Brierley-Bosworth,  England  ;  Dagmar  Koldrup,  Copen- 

hagen,* and  others. 

It  may  be  interesting  to  know  that  the  Women's  Auxiliary 
Committee  have  the  names  and  addresses  of  over  400  women 
dentists  scattered  all  over  the  world. 

The  Woman's  Dental  Association  of  the  United  States,  with 
Dr.  Mary  H.  Stilwell  as  President,  has  arranged  to  hold  a  ses- 

sion during  the  week  of  the  Congress,  to  which  all  women  den- 
tists are  most  cordially  invited. 

It  must  be  distinctly  understood  that  there  is  only  one  World's 
Fair  Columbian  Dental  Congress  in  1893  in  the  United  States  and 

it  consists  of  women  and  men  the  latter  having  very  cordially 

extended  their  help  to  place  women  on  equality  with  themselves- 
whenever  they  prove  willing  and  capable. 

The  most  cordial  professional  feeling  exists  between  the  sexes 

and  all  hope  to  have  an  excellent  practical  meeting  and  pleasant 

memories  of  the  World's  Columbian  Dental  Congress  in  Chicago, 
1893,  and,  therefore  it  is  the  duty  of  every  woman  to  be  present. 

Communications  in  the  matter  of  papers,  clinics,  exhibits, 

photographs,  will  be  gladly  received. 

A  postal  address  with  name  and  address  to  rectify  and  com- 

plete our  Woman's  Dental  Directory  and  promise  of  attendance 



254  DENTAL    REGISTER. 

is  moat  earnestly  solicited  at  ouce,  and  may  be  addressed  to  Dr. 

Hattie  E.  Lawrence,  Chairman,  or  to  the  undersigned,  who  will 

see  that  they  are  placed  in  the  hands  of  the  proper  Committee. 
Dr.  Vida  a.  Latham, 

Secretary,  Pro.  Tem., 

96  State  St.,  Chicago,  111. 

The  World's  Columbian  Exposition. 

2o  the  Public: 

The  following  official  statement  is  of  interest  to  the  public, 

and  can  be  relied  upon  as  absolutely  correct : 

1.  The  Exposition  will  be  opened  in  readiness  for  visitors 

May  Ist. 
2.  An  abundance  of  drinking  water,  the  best  supplied  to 

any  great  city  in  the  world,  will  be  provided  free  to  aJl.'  The 
report  that  a  charge  would  be  made  for  drinking  water  probably 
arose  from  the  fact  that  hygeia  water  can  also  be  had  by  those 

who  may  desire  it  at  one  cent  a  glass. 

3.  Ample  provision  for  seating  will  be  made  without  charge. 
4.  About  1,500  toilet  rooms  and  closets  will  be  located  at 

convenient  points  in  the  buildings  and  about  the  grounds,  and 

they  will  be  absolutely  free  to  the  public.  This  is  as  large  a 

number  in  proportion  to  the  estimated  attendance  as  has  ever 

been  provided  in  any  exposition.  In  addition  to  these  there  will 

also  be  nearly  an  equal  number  of  lavatories  and  toilet  rooms  of  a 

costly  and  handsome  character  as  exhibits,  for  the  use  of  which 

a  charge  of  five  cents  will  be  made. 
5.  The  admission  fee  of  50  cents  will  entitle  the  visitor  to  see 

and  enter  all  the  Exposition  buildings,  inspect  the  exhibits,  and, 

in  short,  to  see  everything  within  the  Exposition  grounds,  except 

the  Esquimau  Village  and  the  reproduction  oT  the  Colorado  cliff 

dwellings.  For  these  as  well  as  for  the  special  attractions  on 

Midway  Plaisance  a  small  fee  will  be  charged. 

6.  Imposition  or  extortion  of  any  description  will  not  be 
tolerated. 
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7,  Free  medical  and  emergency  hospital  service  is  provded 

•on  the  grounds  by  the  Exposition  management. 
8.  The  Bureau  of  Public  Comfort  will  provide  commodious 

free  waiting-rooms,  including  spacious  ladies'  parlor  and  toilet 
•rooms  in  various  parts  of  the  grounds. 

H.  N.  HiGGiXBOTHAM,  President. 

CHiCA(iO,  April  17,  1893. 
Editor  of  Dental  Register,  Cincinnati,  Ohio. 

Dear  Doctor  :  Owing  to  a  change  in  the  time  of  meeting  of 

the  World's  Columbian  Dental  Congress,  it  seemed  a  necessity  to 
make  a  change  in  the  time  of  meeting  of  the  American  Dental 

Association,  and  at  the  request  of  the  officers  of  both  the  Ameri- 

■can  Dental  Association  and  the  World's  Columbian  Dental  Con- 
gress, I  communicated  with  the  officers  of  the  former  and  the 

vote  was  unanimous  for  changing  the  time  of  meeting  of  the 
American  Dental  Association. 

Accordingly  we  give  notice  that  the  meeting  of  the  American 

Dental  Association  will  be  held  in  Chicago,  August  12,  instead 

•of  August  15. 
By  order  of  the  Executive  Committee. 

J.  N.  Crouse,  Chairman. 

Columbian  Dental  Club,  Chicago. 

The  dentists  of  Chicago  have  organized  the  Columbian  Dental 

Club  for  the  entertainment  of  dentists  visiting  Chicago  during  the 
continuance  of  the  Exposition.  They  have  rented  the  entire 

house  at  300  Michigan  Ave.,  (about  four  squares  from  the  Art 

Palace,  on  the  lake  front,)  and  it  will  be  kept  open  daily  for  the 
convenience  of  dentists. 

The  Club  will  be  used  as  headquarters  for  the  World's  Co- 
lumbian Dental  Congress  during  the  month  of  August  and  per- 

haps after  July  15th,  1893. 

Dentists  who  contemplate  a  visit  to  Chicago  may  have  their 
letters  addressed  in  <;are  of  the  Club. 
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Members  of  the  profession  in  Michigan,  Indiana,  Illinois, 

Wisconsin,  Iowa,  Missouri  and  Kentucky,  are  invited  to  send 

pictures,  bric-a-brac  and  curiosities  to  embellish  the  rooms. 
Everything  of  value  will  be  returned  to  the  owners  after  the 

Exposition  closes. 
The  profession  in  Illinois  will  furnish  the  club  house  and 

those  who  contribute  fifteen  dollars  ($15.00)  will  be  entitled  to  a 

full  paid,  non-assessible  membership  for  the  six  months. 
On  behalf  of  the  organizers. 

A.  W.  Harlan,  Secretary-General, 

World's  Columbian  Dental  Congress. 

Editorial. 

The  following  quotation  from  the  constitution  of  the  Ameri- 
can Medical  Association  defines  very  clearly  the  status  of  the 

properly  educated  dentist  in  respect  to  the  American  Medical 
Association.  This  part  of  the  constitution  was  introduced  some 

eight  or  nine  years  ago,  by  Dr.  N.  S.  Davis,  of  Chicago,  at  the 
meeting  of  the  Association,  at  Richmond,  Va.  The  amendment 

was  passed  at  the  next  meeting  of  the  Association,  held  in  Chi- 
cago ;  it  was  advocated  by  Drs.  Davis,  of  Chicago,  Lewis  Sayre, 

of  New  York,  and  a  number  of  other  leading  physicians  of  the 

country,  and  when  brought  to  a  vote  was  passed  unanimously. 

This  not  only  fixes  the  status  of  the  dentist  in  respect  to  the 

American  Medical  Association,  but  practically  does  so  for  all 
other  State  or  local  associations.  There  would  be  no  propriety 

in  any  State  or  local  society  refusing  to  receive  to  membership 

any  one  who  was  eligible  to  membership  in  the  American  Medi- 
cal Association.  The  course  of  study  and  work  required  in  all 

our  best  colleges  fully  meets  this  requirement.  The  American 
Medical  Association  has  its  section  on  Oral  and  Dental  Surgery,, 

which  occupies  exactly  the  same  position  as  any  other  section  of 
that  body. 

We  ask  special  attention  to  the  amendment  which  is  as- 
follows  : 
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"  Members  of  Canadian  and  Mexican  medical  societies  shall 
be  admitted  to  membership  upon  the  same  terms  as  those  in  the 

United  States.  The  regular  graduates  of  such  schools  and  col- 

leges of  dentistry  as  require  of  their  students,  a  standard  of  gen- 
eral education  and  a  term  of  professional  study  equal  to  the  best 

■class  of  medical  colleges  in  this  country,  and  embrace  in  their 
curriculum  all  the  fundamental  branches  of  medicine;  differing 

chiefly  by  substituting  practical  and  clinical  instruction  in  oral 

and  dental  surgery  in  place  of  practical  and  clinical  instruction 

in  general  medicine  and  surgery,  are  recognized  as  members  of 

the  regular  profession  and  eligible  to  membership  upon  the  same 

terras  as  other  members." 

The  Specialist  Before  a  General  Medical  Society. 

"  When  a  specialist  appears  before  a  society  composed  mainly 
of  practitioners  of  medicine  and  surgery,  it  should  be  with  one  of 

three  avowed  intentions,  either  first,  to  pi-esent  new  investigations 
or  discoveries  which  can  not  be  better  presented  elsewhere  ;  or 

fiecond,  to  instruct  the  members  in  that  which  it  is  important  for 

them  to  know  ;  or  third,  simply  to  remind  his  hearers  that  he  is 

still  "doing  business  at  the  old  stand."  The  numerous  local  and 
national  special  associations  and  special  sections  of  general  asso- 

ciations afford  mure  than  sufficient  space  for  the  presentation  of 

all  discoveries  and  investigations  in  special  fields  of  labor, 

and  in  such  meetings  only  can  they  be  properly  appreciated 
and  intelligently  discussed ;  and  the  specialist  who  takes  the 

results  of  such  work  into  a  meeting  of  general  practitioners 
subjects  himself,  unjustly  no  doubt  in  most  instances,  to  the 

criticism  of  covert  advertising.  That  any  physician  will  self- 

ishly occupy  the  time  of  any  meeting  solely  for  the  sake  of 

gain  we  cannot  believe,  although  the  regularity  with  which  some 

reappear  at  the  surface  would  seem  to  justify  this  conclusion. 

The  only  excuse,  then,  for  the  specialist  would  seem  to  be  that 

he  comes  in  the  guise  of  a  teacher  and  is  prepared  to  impart 

knowledge  which  the  members  wish  or  need.  As  a  general  thing 
the  society,  or  its  officers,  are  competent  to  judge  of  these  needs 

and  wishes." 
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The  above  is  copied  from  an  editorial  in  the  Join-nal  of  the 
American  Medical  Association,  of  April  1st.,  and  seems  to  define 

very  definitely  what  a  specialist  ought  to  do  if  he  ventures  into  a 

general  medical  society.  It  says  he  is  there  first,  "to  present  new 
investigations  or  discoveries  which  cannot  be  better  presented 

elsewhere,"  or  second,  "to  instruct  the  members  in  that  which  it 
is  important  for  them  to  know,  or  third,  simply  to  remind  his 

hearers  that  he  is  still  doing  business  at  the  old  stand."  Now 
why  does  any  one,  special  or  general  practitioner,  go  to  a  medical 
society  ?  Is  it  not  to  be  helped  and  to  help  others  ?  The  true 

specialist  is  educated  in  the  fundamental  principles  of  medical 
science,  and  he  is  interested  in  these,  and  in  the  progress  made 

in  them  just  as  much  as  the  general  practitioner. 

The  specialist  may  not  be  able  to  present  any  new  investiga- 
tions or  discoveries,  he  may  not  be  able  to  instruct  the  members  in 

that  which  it  is  important  for  them  to  know,  but  he  himself  may 

gain  very  much  from  that  which  others  have  to  give,  and  what 
reason  shall  we  give  for  excluding  him  from  such  an  opportunity? 
The  same  reason  for  excluding  him  would,  in  many  instances, 

exclude  the  general  praciitioner.  If  only  general  practitioners 

are  admitted  to  medical  societies  who  have  some  new  investiga- 

tions or  discoveries  to  present,  or  are  able  "to  instruct  the  mem- 

bers in  that  which  it  is  important  for  them  to  know,"  the  mem- 
bership of  many  medical  societies  would  be  very  much  reduced 

indeed. 

Will  not  the  facts  sustain  the  statement  that  specialists  in 

medical  societies  oftentimes  have  matters  to  present  of  interest 

and  of  practical  utility  to  the  general  practitioner  ?  The  truth 

is,  every  specialist  needs  to  know  as  much  as  possible  of  the  entire 
range  of  medical  science  and  of  the  progress  that  is  being  made,, 

and  the  general  practitioner  will,  at  least,  not  be  injured  by 

knowing  much  that  the  specialist  may  impart  to  him. 

The  third  item  here  "simply  to  remind  his  hearers,  etc." 
really  does  not  belong  here,  it  is  almost  a  sneer  at  the  specialist. 

Is  the  specialist  more  likely  "simply  to  remind,  etc."  than  the 
general  practitioner  ?  It  is  true  that  many  specialists  seek  to 

advertise  themselves  in  all  practical  ways ;  are  there  not,  how- 
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ever,  some  general  practitioners  who  seize  all  opportunities  to 

have  it  known  that  they  are  still  "doing  business  at  the  old 

stand?" 
We  would  suggest  (a  mere  suggestion)  that  brother  Culbertson 

revise  this  editorial. 

A  New  Dental  College. 

We  see  from  the  public  prints  that  the  incorporation  for  a 

third  dental  college  in  Cincinnati  has  been  effected,  with  a  capital 

of  ten  thousand  dollars,  with  six  incorporators.  It  does  not 

appear  whether  the  faculty  has  been  appointed  yet  or  not,  or 

when  or  where  the  college  will  be  established,  AVhen  that  is 

done  Ohio  will  then  have  six  dental  colleges,  and  though  not 

one-third  as  many  as  Chicago  has,  yet  we  think  quite  enough  for 
the  present  need. 

  m    ̂     m   

A  Change. 

During  the  latter  part  of  March  last,  1893,  quite  a  change 
was  effected  in  the  control  and  work  of  the  Dental  Department 

of  the  Cincinnati  College  of  Medicine  and  Surgery.  The  dental 

members  of  the  faculty  of  the  department  all  tendered  their 

resignations,  which  were  accepted,  and  on  the  same  evening  the 

places  were  filled  by  the  appointment  of  Dr.  J.  R.  Callahan,  aa 

Dean  and  Professor  of  Prosthetic  Dentistry  ;  Dr.  M.  H.  Fletcher, 

Professor  of  Physiology,  Histology  and  Operative  Dentistry  ;  and 

Dr.  A.  O.  Heise,  as  Professor  of  Dental  Pathology  and  Materia 
Medica. 

The  new  faculty  began  their  work  on  the  morning  following 

their  election,  and  carried  the  course  of  instruction  through  to  its 
end.  An  account  of  the  commencement  will  be  found  in  thi& 

number. 

We  have  no  doubt  that  in  the  hands  of  these  teachers  thor- 

ough, efficient  and  acceptable  work  will  be  done,  which  is  the 

great  desideratum  in  dental  college  work.  The  reputation  and 

standing  of  every  college  should  be  based  upon  the  efficiency  of 

its  work,  and  if  this  one  takes  a  high  standing  long  may  it  live. 



260  DENTAL     REGISTER. 

American  Medical  Association. 

This  body  will  meet  at  Milwaukee,  Wis.,  June  6-9  inclusive, 
1893. 

The  indications  are  that  the  meeting  will  be  a  large  and 

interesting  one.  Provisions  have  been  made  for  an  interesting 

meeting  of  the  Section  on  Oral  and  Dental  Surgery,  and  it  is  to 

be  hoped  there  will  be  a  good  attendance  at  this  section.  Quite 

a  number  of  very  good  papers  are  promised  for  that  occasion. 

Let  all  who  can,  be  present  and  add  to  the  attraction  of  the 
occasion. 

Necrology. 

W.  W.  Dawson,  M.  D. 

It  is  a  sad  duty  to  record  the  death  in  Cincinnati,  February 
16th,  of  Dr.  Wm.  W.  Dawson,  M.D.  Dr.  Dawson  for  about  a 

third  of  a  century  was  one  of  the  leading  physicians  in  this  city — 
Cincinnati.  He  was  one  of  the  prominent  men  of  the  medical 

profession  in  this  country.  From  1860  to  the  time  of  his  death 

he  was  a  medical  teacher,  having  a  connection  as  one  of  the  pro- 
fessors in  the  Ohio  Medical  College,  and  during  a  large  share  of 

this  time  he  was  a  member  of  the  surgical  staff  in  Cincinnati  and 

other  hospitals.  He  has  held  almost  every  prominent  position 

within  the  gift  of  his  medical  brethren.  He  has  been  President 
of  the  American  Medical  Association,  and  was  one  of  its  trustees 
at  the  time  of  his  death.  He  was  at  one  time  President  of  the 

Cincinnati  Academy  of  Medicine,  and  subsequently  President  of 

the  Ohio  State  Medical  Society.  He  was  throughout  his  profes- 
sional life  a  successful  and  popular  physician  and  surgeon.  His 

diagnostic  ability  was  of  a  very  high  order,  and  his  skill  as  a  sur- 

gical operator  had  no  superiors  and  very  few  equals.  His  bear- 
ing to  his  professional  brethren  was  of  the  highest  type,  always 

courteous  and  the  very  soul  of  honor.  His  personal  friends  num- 
bered thousand.  He  was  one  of  nature's  noblemen.  AVho  shall 

come  to  take  his  place  ? 
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Communications, 

Treatment  of  the  Congenital   Deformity  of  Cleft  Palate. 

BY  WESTON  A.  PRLCE,    U.   OF.  M.,  ANN  ARBOR,  MICH. 

No  affliction  to  which  man  is  heir  is  more  humiliating  than 

that  of  congenital  deformity,  and  of  these  none  is  more  mortify- 
ing than  that  of  hare-lip  and  cleft  palate.  Almost  before  these 

individuals  come  to  appreciate  that  they  are  different  from  their 

fellows,  they  have  learned  to  hide  their  faces  that  they  may  not 

see  the  look  of  disgust  with  which  they  are  invariably  met. 

Since  this  deformity  can  not  be  hid  it  must  be  corrected.  Un- 
fortunately this  branch  of  surgery  has  not  received  an  adequate 

amount  of  attention,  not,  however,  because  it  is  considered  of 

little  importance,  but  because  of  the  complications  and  difficulties 

in  the  way  of  operating.  It  is  practicable  to  render  great  service 

to  persons  so  afflicted,  either  by  the  adaptation  of  an  appliance 

or  an  operation,  or  both. 

The  following  is  a  description  of  a  case  treated  at  the  Univer- 
sity of  Michigan  during  the  last  session  : 

Willie  Snyder,  aged  seven  years,  came  to  Dr.  H.  L.  Obetz, 

of  the  Homeopathic  Department,  for  treatment.  The  case  pre- 

sented a  congenital  deformity  of  cleft-palate  and  hare-lip.  The 
cleft  extended  entirely  through  the  hard  and  soft  palate,  making 

the  oral  cavity  continuous  with  that  of  the  nares.  From  the 

back,  and  forward,  the  course  was  in  the  median  line  to  the  pre- 

maxillary  bones  and  thence  it  followed  the  left  pre-maxillary 
suture,  appearing  on  the  face  at  the  left  nostril.  Unfortunately 

no  picture  was  taken  showing  the  external  appearance  before  the 

(2t!l) 
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American  Medical  Association. 

This  body  will  meet  at  Milwaukee,  Wi8.,  June  6-9  inclusive, 
1893. 

The  indications  are  that  the  meeting  will  be  a  large  and 

interesting  one.  Provisions  have  been  made  for  an  interesting 

meeting  of  the  Section  on  Oral  and  Denial  Surgery,  and  it  is  to 
be  hoped  there  will  be  a  good  attendance  at  this  section.  Quite 

a  number  of  very  good  papers  are  promised  for  that  occasion. 

Let  all  who  can,  be  present  and  add  to  the  attraction  of  the 
occasion. 

Necrology, 

W.  W.  Dawson,  M.  D. 

It  is  a  sad  duty  to  record  the  death  in  Cincinnati,  February 
16th,  of  Dr.  Wra,  W.  Dawson,  M.D.  Dr.  Dawson  for  about  a 

third  of  a  century  was  one  of  the  leading  physicians  in  this  city — 
Cincinnati.  He  was  one  of  the  prominent  men  of  the  medical 

profession  in  this  country.  From  1860  to  the  time  of  his  death 

he  was  a  medical  teacher,  having  a  connection  as  one  of  the  pro- 
fessors in  the  Ohio  Medical  College,  and  during  a  large  share  of 

this  time  he  was  a  member  of  the  surgical  staff  in  Cincinnati  and 

other  hospitals.  He  has  held  almost  every  prominent  position 
within  the  gift  of  his  medical  brethren.  He  has  been  President 

of  the  American  Medical  Association,  and  was  one  of  its  trustees 
at  the  time  of  his  death.  He  was  at  one  time  President  of  the 

Cincinnati  Academy  of  Medicine,  and  subsequently  President  of 

the  Ohio  State  Medical  Society.  He  was  throughout  his  profes- 
sional life  a  successful  and  popular  physician  and  surgeon.  His 

diagnostic  ability  was  of  a  very  high  order,  and  his  skill  as  a  sur- 

gical operator  had  no  superiors  and  very  few  equals.  His  bear- 
ing to  his  professional  brethren  was  of  the  highest  type,  always 

courteous  and  the  very  soul  of  honor.  His  personal  friends  num- 

bered thousand.  He  was  one  of  nature's  noblemen.  Who  shall 
come  to  take  his  place  ? 
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Communications, 

Treatment  of  the  Congenital  Deformity  of  Cleft  Palate. 

BY  WESTON  A.  PR[CE,    U.   OF.  M.,  ANN  ARBOR,  MICH, 

No  affliction  to  which  man  is  heir  is  more  humiliating  than 

that  of  congenital  deformity,  and  of  these  none  is  more  mortify- 
ing than  that  of  hare-lip  and  cleft  palate.  Almost  before  these 

individuals  come  to  appreciate  that  they  are  different  from  their 

fellows,  they  have  learned  to  hide  their  faces  that  they  may  not 

see  the  look  of  disgust  with  which  they  are  invariably  met. 

Since  this  deformity  can  not  be  hid  it  must  be  corrected.  Un- 
fortunately this  branch  of  surgery  has  not  received  an  adequate 

amount  of  attention,  not,  however,  because  it  is  considered  of 

little  importance,  but  because  of  the  complications  and  difficulties 

in  the  way  of  operating.  It  is  practicable  to  render  great  service 

to  persons  so  afflicted,  either  by  the  adaptation  of  an  appliance 

or  an  operation,  or  both. 

The  following  is  a  description  of  a  case  treated  at  the  Univer- 
sity of  Michigan  during  the  last  session  : 

Willie  Snyder,  aged  seven  years,  came  to  Dr.  H.  L.  Obetz, 

of  the  Homeopathic  Department,  for  treatment.  The  case  pre- 
sented a  congenital  deformity  of  cleft-palate  and  hare-lip.  The 

cleft  extended  entirely  through  the  hard  and  soft  palate,  making 

the  oral  cavity  continuous  with  that  of  the  nares.  From  the 

back,  and  forward,  the  course  was  in  the  median  line  to  the  pre- 

maxillary  bones  and  thence  it  followed  the  left  pre-maxillary 
suture,  appearing  on  the  face  at  tlie  left  nostril.  Unfortunately 

no  picture  was  taken  showing  the  external  appearance  before  the 

(2t;i) 



262  DENTAL   REGISTER. 

operations  were  begun.  The  alveolar  process  of  the  right  border 

of  the  cleft  extended  foreward  fin- (lut  of  the  proper  line  of  the 
arch.  The  models  made  at  the  time,  Figp.  i  and  2  clearly  show 
the  condition.  The  nose  was  also  involved  in  the  deformity, 
especially  the  septum,  see  Figs.  1  and  4.     The  fissure  in  the 

Fig.l. 

lip.  Figs.  1  and  3,  was  at  the  oral  margin  three-fourths  of  an  inch 
broad,  and  at  the  nostril  one-half  inch.  Through  the  hard 

palate  the  Bssure  was  a  little  over  one-quarter  of  an  inch  in  width, 

enlarging  to  one-half  an  inch  in  the  soft  palate,  Fig.  2.  This 

made  a  continuous  cavity  from  the  tongue  to  the  base  of  the 

skull.  The  vomer  and  turbinated  bones  were  markedly  abnor- 

mal, especially  the  vomer,  which  had  an  osseous  process  extending 

backward  from  its  free  margin  to  the  posterior  wall  of  the 
pharynx. 

Under  the  direction  of  Dr.  W.  H.  Dorrance,  of  the  dental 

department,  the  first  endeavor  was  made  with  a  plate  to  draw 

together  the  margins  of  the  maxillary  bones.  This  plate  was  of 

rubber,  with  springs.  All  of  the  teeth  and  as  much  of  the 

alveolar  process  as  possible  were  embraced  by  the  plate.  Owing 

to  the  age  of  the  patient,  the  teeth  were  so  slightly  erupted  that 

they  offered  no  retaining  form  and  it  was  necessary  to  ligafe 

the  plate  to  the  teeth  so  as  to  hold  it  firmly  in  place. 

To  make  this  plate,  an  accurate  impression  was  taken  of  the 

teeth  and  process,  on  each  side  separately,  as  much  as  possible  of 

4 
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the  teeth  and  process  was  included.  The  point  of  contact  of  the 

plate  with  the  lower  teeth  was  built  up  so  as  to  present  an  even 

surface  for  mastication.  The  location  and  size  of  the  lugs  neces- 
sary for  the  attachment  of  the  wire  springs  were  indicated  on  the 

wax  moulds  to  be  carved  in  the  plaster  after  the  investment  had 

been  made.  These  plates  were  made  of  hard  rubber,  and  fitted 

to  the  mouth,  then  an  impression  was  taken  with  them  in  posi- 
tion and  the  plates  removed  with  the  impression.  After  this 

impression  had  been  poured  a  model  was  obtained  with  the  plates 

in,  in  a  secure  and  relative  position  for  the  adjustment  of  the 

springs.  The  springs,  which  were  attached  to  lugs  vulcanized 

to  each  side  of  the  plate,  were  made  of  number  22  gauge  piano 

wire,  in  the  form  of  a  right  angle  with  two  small  coils  at  the 

angle.  These  were  placed  in  the  lugs  on  the  buccal  side  of  the 

plate,  and  a  German  silver  wire  passed  around  the  front  through 

the  lugs  made  to  hold  it  in  position,  being  attached  to  the  springs 

on  either  side.  A  large  U-shaped  spring  was  then  made  for  the 
posterior  part  of  the  plate  of  the  same  kind  of  wire,  but  number 
18  in  size.  This  spring  was  formed  to  fit  close  to  the  plate  that 

it  might  not  interfere  with  the  tongue.  A  very  slight  amount  of 

tension  was  put  upon  these  springs  at  first,  and  the  plale  put  in 
position  in  the  mouth.  This  was  worn  constantly  for  about  four 

weeks  except  as  it  was  removed  every  day  for  cleansing  and 

re-adjustment.     The  width  of  the  fissure   in  the  alveolar  process 
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it  will,  however,  be  quite  filled  up  by  the  natural  teeth  when  the 

permanent  denture  is  completely  erupted. 

A  brief  description  of  the  method  of  producing  the  plate  and 
velum  is  as  follows  : 

An  extension  was  soldered  to  a  number  12  impression  tray, 

to  give  support  to  the  impression  material  throughout  the  extent 

of  the  hard  and  soft  palate.  The  impression  was  taken  with 

magnifique,  and  on  the  first  introduction  but  little  attention  was 

directed  to  anything  except  to  the  proper  distribution  of  the 

material.  After  the  material  had  slightly  chilled,  it  was  removed, 

and  the  posterior  part  of  the  impression  made  quite  soft  in  hot 

water,  as  was  also  the  upper  surface  of  the  entire  impression.  It 

was  then  returned  to  the  mouth  and  pressed  firmly  but  carefully 

to  place.  This  gave  minute  detail  and  the  soft  palate  with  a 

minimum  of  distortion.     No  effort  was  made  at  this  time  to  get 

Fig.  5. 

an  impression  of  the  superior  border  of  the  palate  about  the  cleft. 

A  plaster  model  was  made  from  this  impression  and  upon  it  a 

special  tray  was  made  with  which  an  accurate  impression  of  the 

borders  of  the  cleft  could  be  secured.  This  tray  consists  of  a 

piece  of  block  tin  rolled  to  the  thickness  of  number  16  plate  and 

cut  heart  shape,  about  an  inch  and  a  half  in  length  by  an  inch  in 
breadth.  To  this  is  soldered  a  piece  of  number  14  brass  wire 

doubled  to  form  a  handle  about  five  inches  long;  one  end  of  the 
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wire  was  allowed  to  pass  up  through  the  tin  and  curve  back\7ard, 

thus  forming  a  loop  to  retain  the  inagnifique  in  position.  This 

tray  with  the  magnifique  in  place,  was  passed  well  back  into  the 
fauces  and  carefully  drawn  forward  into  the  cleft,  and  the  patient 
instructed  to  swallow  to  cause  the  palatal  muscles  to  force  the 

borders  of  the  soft  palate  and  divided  uvula  iuto  the  material  to 

their  normal  position.  It  is  necessary  to  repeat  this  process  sev- 

eral times  so  that  the  sensitive  parts  may  become' accustomed  to 
the  presence  of  the  foreign  material  and  allow  the  impression  to 

be  taken  without  gagging.  In  this  case  it  was  impossible  to  get 

an  impression  without  securing  local  anaesthesia  with  cocaine. 

From  this  impression  a  model  was  made  in  two  sections,  and  on 

this  model  was  formed  a  composition  test  piece,  to  be  used  to 

make  a  hard  rubber  pattern,  from  which  was  made  the  soft  rub- 
ber velum. 

Fig.  6. 

la  this  case  the  parts  were  so  sensitive  and  the  patient  so 

young  that  it  was  thought  best  to  make  a  velum  somewhat 

smaller  than  would  be  required  at  a  later  time,  until  such  time 

as  he  should  have  become  accustomed  to  the  appliance.  Two 

vela  were  made  differing  somewhat  in  size  and  shape.  For  the 

first  one,  for  which  no  duplicates  would  be  required,  the  writer 

as  an  experiment  pursued  the  following  course :  The  test  piece 

was  made  as  it  would  be  for  forming  a  hard  rubber  pattern  of 

very  hard  magnifique,  and  was  very  carefully  shaped  but  no 

effort  was  made  to  get  a  bright  finish.     Since  the  soft  rubber  can_ 
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not  be  polished,  the  pattern  from  which  it  is  made  must  have  a 

very  high  finish.  This  was  accomplished  by  covering  the  entire 

surface  of  the  carefully  prepared  composition  pattern  with  a  gloss 
procured  in  the  following  manner :  Gum  damar  was  dissolved 

in  carbon  bisulphide,  making  a  perfectly  clear  fluid  of  about  the 

consistency  of  glycerine  ;  the  pattern  dipped  in  this  and  the  sur- 
plus fluid  hastily  shaken  off;  it  was  then  rotated  and  turned  for 

a  few  moments  to  prevent  the  fluid  from  running  while  harden- 
ing, which  it  does  very  rapidly.  This  produced  a  finish  similar 

to  glass  and  much  higher  than  is  possible  on  the  hard  rubber.  It 
was  then  invested  so  that  the  investment  division  in  the  flask 

came  at  the  margin  of  the  upper  valve,  consequently  the  soft 

rubber  velum  was  entirely  free  from  the  ridges  always  produced 

by  the  divisions  of  the  investment  when  the  hard  rubber  or  metal 

patterns  are  used,  and  which  it  is  impossible  to  entirely  remove. 

If  a  hard  rubber  pattern  of  this  piece  had  been  desired,  the 
mold  for  it  could  have  been  made  in  a  few  moments  from  the  soft 

piece. 
The  pin  hole  in  the  test  piece  having  been  counter-sunk  at 

•either  end  its  location  was  very  distinct  on  the  soft  piece  and  the 

perforation  was  readily  made  with  an  Ainsworth  rubber-dam 

punch. 
The  model  upon  which  the  plate  was  to  be  made,  was  then  cut 

to  allow  the  soft  piece  to  go  into  place  with  the  pin,  by  which  it 

would  be  attached  to  the  plate,  in  position.  An  impression  was 

then  taken  in  plaster  of  the  lower  valve  of  the  velum,  including 

the  platinum  attachment  of  the  pin,  the  model  having  been  first 

thoroughly  soaked.  The  whole  was  then  removed  from  the 

model,  and  the  velum  removed  from  the  pin.  Then  by  returning 

this  impression  to  the  model,  the  lower  valve  of  the  velum  was 

reproduced  in  plaster  with  the  pin  invested  in  its  exact  position. 

On  this  model  was  then  constructed  the  plate  which  should  sup- 
port the  soft  rubber  velum  seen  in  Fig.  5. 

It  will  be  seen  from  the  model,  Fig.  4,  that  there  is  a  slight 

protrusion  at  the  oral  margin  of  the  lip,  opposite  the  point  of 

■union.  This  will  in  a  few  months  entirely  disappear,  owing  to 
the  contractility  of  newly  formed  connective  tissue.     In  Fig.  5  a 
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space  will  be  seen  between  the  right  permanent  central  and  the 

right  temporary  cuspid.  The  permanent  lateral  is  already  in 
sight  and  will  fill  this  space. 

The  models  of  the  face,  Figs.  1  and  4,  are  facsimiles  of  the 

conditions,  reproduced  from  plaster  impressions. 

Although  the  proper  relation  of  the  parts  had  been  restored 

by  this  appliance  he  had  yet  to  learn  to  talk,  for  this  only  made 

it  possible  to  form  the  tones  properly.  As  a  means  for  instruct- 
ing him  what  the  proper  position  was  for  the  various  tones,  a 

number  of  models  were  made  like  Fig.  5,  on  which  was  indicated 

the  spots  which  the  tongue  must  touch  to  form  the  various  tones. 

Although  at  his  age  he  cannot  appreciate  readily  the  methods 

of  using  the  Obturator,  and  although  it  will  take  mouths  for  the 

heretofore  unused  muscles  to  become  very  active,  he  could  when 

he  had  worn  it  less  than  a  week,  converse  so  distinctly  that  any- 
one could  readily  understand  him.  It  was  several  days  before 

he  could  remove  and  replace  the  obturator  himself,  because  of 

the  extreme  sensitiveness  of  the  parts.  The  degree  to  which  the 

deformity  is  visible,  can  be  judged  by  reference  to  Fig.  6. 

Landmarks. 

President's  Address,  Northern  (Jhio  Dental  Association.  Akron, 0.,  May  9th,  1893 

BY   W.    H.    WHITSLAR,    M.D.,    D.D.8. 

Gentlemen  of  the  Northern  Ohio  Dental  Association :  This 

meeting  is  the  thirty-fourth  annual  landmark  of  this  Association. 
We  look  forward  to  these  landmarks  because  of  the  bond  of 

professional  and  social  union  wliich  the  members  of  this  society 

enjoy.  There  are  reasons  for  this  aflTection,  and,  among  the  first 

is  its  age.  Born  November  3d,  1857,  at  Treraont  Hall,  Cleve- 

land, O.,  the  child  began  to  grow,  and  now  one  hundred  and  thirty 

active  members  have  their  names  upon  the  roll.  This  meeting 

should  be  called  the  thirty-sixth  landmark,  but,  as  the  charter 
Avas  not  obtained  until  1859,  we  have  numbered  these  meetings 
from  that  time.     The  Northern  Ohio  Dental  Association  was  the 
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second  society  formed  in  this  state,  at  least,  that  had  any  perma- 
nency. The  Mississippi  Valley  society  was  the  first.  Like  a 

number  of  these  societies  which  were  of  early  formation,  the 

Northern  Ohio,  has  in  its  progress,  made  itself  felt  in  the  history 

of  the  dental  profession  by  means  of  some  of  its  members  attaining 

world-wide  reputation.  In  this  society,  years  ago,  that  seer  whose 
knowledge  and  skill  were  sufficient  to  entitle  him  to  the  name  of 

the  "  Father  of  Dentistry,"  Dr.  William  H.  Atkinson,  made  his 
debut  in  dental  society.  He  was  a  notable  example  of  generosity 

and  professional  ability.  Others,  such  as  Doctors  B.  Strikland, 
'B.  F.  Robinson,  F.  S.  Sosson,  H.  H.  Newton,  and  John  Stephan, 

who  have  passed  out  of  this  world  and  now  have  their  abode  in 

the  Eternal  City,  and  have  left  good  works  and  tender  memories 
behind  them,  which  we  as  a  society,  individually  and  collectively, 
must  revere. 

Among  the  living  actively  honoring  our  profession  are  the 
names  of  Charles  R.  Butler,  Corydon  Palmtr,  J.  A.  Robisou, 
of  Jackson,  Mich.,  and  a  host  of  others  whose  names  are  familiar 

to  the  readers  of  our  Journals.  These,  and  our  honorary  mem- 
bers, have  by  their  presence  and  assistance  given  this  society  an 

impetus,  which,  like  Tennyson's  "  Brook,"  goes  on  forever. 
We  have  to  feel  then  that  this  society  i.-i  one  of  the  landmarks 

among  the  one  hundred  and  thirty  societies  of  the  country. 

The  present  year,  1893,  with  its  three  great  dental  congressesa, 

marks  an  epoch  in  dentistry.  These  are  the  World's  Columbian 
Dental  Congress  at  Chicago,  The  International  Medical  Congress 

at  Rome,  Italy,  and  the  Pan  American  Medical  Congress  at 

Washington,  D.  C. 
The  last  two  whilst  bearing  the  name  of  Medical  Congress, 

have  Sections  devoted  to  dental  and  oral  surgery.  Such  recogni- 
tion of  dentistry  as  a  specialty  of  medicine  is  gratifying. 
The  birth  of  this  series  of  landmarks  occurred  when  the 

American  Medical  Association  adopted  the  resolution  presented 

by  Nathan  S.  Davis  M.D.,  of  Chicago,  recognizing  dental  science 
as  a  specialty  of  medicine.  The  resolution,  however,  is  specific 
in  its  demand  that  the  medical  studies  in  the  dental  schools  should 

•be  equal  to  those  of  the  medical  schools. 
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The  Columbian  Dental  Congress  at  Chicago,  in  August,  will 

be  a  glorious  event.  Our  efforts  will  be  reviewed  by  foreign 

critics  and  the  sovereignty  of  "American  Dentistry,"  if  such  a 
term  is  permissible,  must  be  maintained.  It  is  the  duty  of  every 

reputable  dentist  to  aid  the  management  in  making  the  Congress 

a  grand  success,  and  an  indisputable  landmark  for  all  ages. 

Dentistry  is  not  a  new  vocation.  Egyptians  were  the  first 

dentists  that  we  learn  of.  Etrurians  practiced  dentistry  as  a 

specialty  of  medicine,  and  bridge  work  was  performed  by  these 

people  twenty-four  hundred  years  ago. 
Erasistratus  extracted  teeth  with  forceps  2000  B.  C.  Esculapius 

1250  B.  C.  used  a  narcotic  to  produce  insensibility  for  tooth 
extraction. 

Celsus  introduced  gold  foil  for  filling  teeth  14  A.  D.  During 

the  reign  of  Louis  XIV  in  France  and  George  11  in  England, 

royal  authority  proclaimed  dentistry  a  profession  distinct  and 
separate  from  the  art  of  shaving  and  hair  dressing. 

This  might  be  called  the  first  landmark  of  dentistry  as  a  pro- 
fession, and  also  its  distinction  from  a  trade. 

John  Woofendale  was  the  first  dentist  in  America.  Of  the 

Educational  landmarks,  Chapin  A.  Harris  organized  the  first 

dental  college.  Now  thirty-eight  colleges  dot  our  country  as 
educational  centers.  Correlated  to  these  are  the  National  Asso- 

ciation of  Faculties  and  the  National  Association  of  Dental 

Examiners.     These  bodies  enhance  the  work  of  the  colleges. 

The  American,  Southern,  and  Women's  Dental  Associations, 
and  the  Post-graduate  Reading  Courses,  together  with  the  various 
state  associations  are  all  landmarks  of  importance.  The  first 

dental  journal  published  was  the  American  Journal  and  Library 

of  Dental  Science.  The  Journals  of  the  present  year  are  vastly 

superior  to  what  they  have  been  in  former  years.  Our  Ohio 
Journal  as  well  as  the  Cosmos  and  the  Items  of  Interest  have 

made  great  strides  in  journalism. 

Diversified  topics  have  been  chosen  as  subjects  for  text-books 

during  past  five  years.  A  remarkable  scarcity  of  suitable  text- 

books for  students  previously  existed.  The  "American  System 

of  Dentistry  "  is  a  work  almost  worthy  of  adoption  as  a  text-book 
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in  toto  for  students.  But,  it  is  not  complete  without  "  Black's 

Dental  Anat<imy,"  and,  "  Miller's  Micro-organisms  of  the  Mouth" 
(complete),  both  decided  landmarks  in  the  progress  of  dental 

publication.  Every  intelligent  dentist  would  do  well  to  become 

a  master  of  these  works.  Farrar's  also  Talbot's  works  in  "Irreg- 
ularities of  the  teeth,"  "Mitchell's  Chemistry,"  "Rehfuss'  Dental 

Jurisprudence,"  "Evans' Bridgework,"Garretson's  Oral  Surgery," 
"Kingsley's  Oral  Deformities,"  are  all  modern  works. 

From  a  medical  standpoint  perhaps  the  greatest  landmark 

the  dental  profession  can  offer  is  that  of  the  discovery  that  nitrous 

oxide  gas  produces  anaesthesia. 
In  practical  experience  we  must  acknowledge  landmarks  in 

the  discovery  of  the  rubber  dam,  dental  engine,  cohesive  gold 

amalgam,  cement,  mallets,  uses  of  electricity,  and  not  the  least 

among  these,  porcelain  teeth  ;  all  aid  in  giving  serviceable  aid  la 

our  patients. 
In  the  State  of  Ilfinois,  December  4th,  1888,  one  of  the  greatest 

landmarks  of  the  dental  profession  was  enacted.  I  refer  to  the 

incoporation  of  the  Dental  Protective  Association.  We  cannot 
honor  Dr.  J.  N.  Grouse,  the  founder  of  this  association  too  much, 

for,  bv  this  protective  agency,  the  profession  has  saved  more  than 
a  million  of  dollars  per  year  from  patent  companies.  It  is  a 

duty  every  dentist  owes  himself,  family,  and  profession  to  become 
a  member  of  the  Dental  Protective  Association. 

In  concluding  let  me  say  that  I  intended  to  be  brief  in  this  ad- 
dress. Let  us  congratulate  ourselves  upon  the  fact  that  our  society 

is  prosperous.  One  of  the  reasons  for  this  prosperity  is  that  the 
business  of  the  society  is  conducted  by  the  Executive  Committee. 

Unlike  most  societies  we  can  boast  of  plenty  of  money  in  the 

treasury,  in  thirty-six  years  having  had  but  three  treasurers,  and, 
no  yearly  dues  are  exacted  from  its  members. 

Application  for  Burns. 

R     Linseed  oil,         -         -         -  5iv. 

Lime-water,         -         -         -        s'lv. 
Thymol,         .         .         .         .      grs.  vj. 

Dissolve  the  thymol  in  the  oil  before  adding  the  lime-water. 
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Proceedings. 

Mississippi  State  Dental  Association,  1893. 

Keported  for  the  Dental  Register  by  Mrs.  J.  M.  Walker. 

The  Mississippi  State  Dental  Association  held  its  nineteenth 
annual  session  in  the  Senate  chamber  of  Jackson,  the  State 

capital. 

The  Association  was  welcomed  by  the  Mayor  of  th«  city, 
response  being  n)ade  by  Dr.  Jas.  B.  Askew,  one  of  the  organizers 
of  the  Association,  its  first  Secretary  and  Treasurer  and  its 
second  President. 

Dr.  A.  A.  Dillehay,  Meridian,  President  of  the  Association, 
then  delivered  the  customary 

ANNUAL   ADDRESS. 

Dr.  Dillehay  expressed  his  views  boldly  and  fearlessly  on 

som«  of  the  important  questions  now  agitating  the  dental  profes- 

sion. He  said  that  he  had  been  accused  of  riding  some  hobby  at 
each  meeting  of  the  Association.  Admitting  the  fact,  this  time 

his  hobby  would  be  surnaraed  "Dental  Ethics."  He  wished  that 
every  dentist  would  read  and  re-read  the  code  of  ethics  until  it 

became  so  impressed  upon  bim  that  every  violation  would  gnaw 
at  his  conscience  until  repetition  should  produce  reformation. 

He  hoped  that  no  member  of  this  Association  would  allow  our 

banner  to  be  trailed  in  the  dust,  tattered  or  torn  by  casting  aside 

honor  and  pride  for  greed  of  filthy  lucre.  He  called  especial 

attention  to  that  section  of  the  code  relating  to  public  advertise- 
ments, calling  attention  to  peculiar  styles  of  work,  lowness  of 

price,  special  modes  of  operating,  or  claiming  superiority  over 

other  members  of  the  profession  ;  and  to  another  section,  classing 
as  unprofessional  and  dishonorable,  a  departure  from  the  rules 

establishing  a  standard  of  fees  in  any  given  locality.  He  spoke 

of  "cutting  prices"  as  an  admission  of  inferiority  and  inability 
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to  cope  with  one's  neighbor.  "  We  are  valued  at  our  own  valua- 
tion." As  a  rule  the  advertising  dentist  is  the  uneducated  den- 

tist, though  some  who  have  drunk  at  the  fount  of  knowledge  are 
so  dead  to  aharae,  so  lost  to  honorable  impulse,  so  debased  in 

principle  as  to  disgrace  their  Alma  Mater  for  filthy  lucre's  sake. 
He  quoted  from  the  annual  address  of  the  President  of  the  Lou- 

isiana State  Society  in  1886: 

"  The  advertising  dentist  is  not  a  modest  man,  for  he  does 
not  hide  his  light  under  a  bushel.  He  is  not  a  contented  man, 

for  he  publishes  to  the  world  that  a  generous  public  has  not 
awarded  him  his  share  of  employment.  He  is  not  an  upright 

man,  for  he  does  not  obey  the  code  of  ethics  of  his  profession.  He 

is  an  unprincipled  man,  for  he  tries  to  raise  his  own  status  by 

belittling  the  standard  of  his  fellow  practitioners.  He  is  an 

arrogant  man,  for  he  knows  it  all.  He  is  a  conceited  man,  for  he 

judges  others  by  his  own  standard.  He  is  a  selfish  man,  for  his 
whole  soul  is  wrapped  in  self  He  is  a  dishonest  man,  for  he 

promises  results  which  he  knows  he  cannot  attain." 
Dr.  Dillehay  suggested  the  appointment  of  a  committee  on 

grievances  and  complaints,  whose  duty  it  should  be  to  investi- 
gate all  cases  of  violation  of  the  code  of  ethics  on  the  part  of 

members  of  the  Association,  and  if  not  able  to  bring  about  a  ces- 
sation of  the  same,  to  report  the  matter  to  the  Association  for 

action. 

He  urged  the  formation  of  local  societies,  governed  by  the 
code  of  ethics  of  the  State  Association  as  likely  to  result  in 

benefit  both  to  the  State  Association  and  to  the  profession  at 

large.  He  would  have  it  made  the  duty  of  such  local  societies  to 

report  to  the  grand  jury,  or  the  district  attorney,  all  known  vio- 
lations of  the  dental  law.  To  purge  the  State  of  empirics  and 

impostors,  eaeh  member  of  the  profession  should  constitute  him- 

self "  a  committee  of  one"  to  aid  the  Board  of  Dental  Examiners 

in  enforcing  the  law.  He  spoke  at  some  length  on  the  World's 
Columbian  Dental  Congress,  setting  forth  the  untold  benefits 

to  result  to  all,  and  expressing  the  hope  that  Mississippi  would 

rally  to  the  front. 
In  the  afternoon  session  the  roll  of  Sections  was  called,  but 
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the  chairmen  not  being  ready  with  their  reports,  methods  for 

securing  papers  were  discussed.  The  President  stated  that  he 

had  expected  much  from  the  plan  decided  upon  at  the  last  meet- 
ing, viz  :  that  the  chairman  of  each  committee  should  consider 

himself  the  magnet  on  that  branch,  and  at  an  early  date  furnish 
the  other  members  of  his  committee  with  an  outline  or  abstract 

of  his  paper,  that  they  might  be  prepared  to  intelligently  discuss 

the  paper.  He  had  been  promised  eight  papers  for  this  meeting 
and  felt  certain  that  some  of  them  would  be  forthcoming. 

Dr.  J.  D.  Killian,  Greenville,  read  a  paper  entitled  "A  Plea 

for  Physiology  and  Histology."  He  said  that  while  his  paper 
was  in  a  measure  theoretical,  the  present  age  is  pre-eminently 
practical,  no  quarter  being  given  to  theories  unless  they  can  be 

made  productive.  This  is  an  age  of  industrialism  ;  in  dentistry 

we  have  advanced  rapidly  in  manipulative  measures,  and  have 

brought  the  mechanical  aspect  of  dentistry  to  a  high  state  of  per- 
fection. But  this  is  not  enough.  A  higher  standard  requires  a 

thorough  and  practical  knowledge  of  the  functional  activities 

of  man  and  his  structural  development,  through  the  study  of 

physiology  and  histology.  The  average  student  of  a  dental  col- 
lege studies  these  branches  merely  because  the  faculty  requires 

it,  not  that  he  ever  expects  to  reap  any  practical  benefit  from  it 

in  actual  practice.  But  these  are  the  windows  through  which 

we  inspect  the  functional  activities  of  man.  The  comparative 

study  of  man  is  now  recognized  as  the  only  scientific  method. 

Prof.  Jos.  Le  Conte  says  :  "  Man  is  but  a  part,  a  very  insignifi- 
cant part  of  nature,  and  connected  in  the  closest  way  with  all 

other  parts,  especially  with  the  animal  kingdom.  Man's  body 
is  identical  with  all  nature  in  its  chemical  constituents  ;  with  all 

vertebrates,  especially  mammals,  in  its  structure."  "  There 
must  be  breadth  of  knowledge  as  well  as  depth,  and  to  secure 

breadth  we  must  study  collateral  branches,  as  exclusive  atten- 

tion to  one  thing  will  make  a  deep  student,  but  a  narrow  mind." 
The  scientific  study  of  dentistry  should  begin  at  the  very  founda- 

tion of  organism,  studying  the  human  body  in  all  its  difierent 

Btages  and  activities.  Without  this  we  may  be  dental  laborers, 

dental   workmen,   now   doctors   of    dental   surgery,  without  a 
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scientific  knowledge  of  the  structure  and  physical  activities  of 

man.  Dental  college  graduates  are  entitled  to  administer  gen- 
eral ansesthetice,  yet  how  many  know  the  normal  rate  of  heart 

beats,  or  pulsations  ?  How  many  can  explain  the  action  of  chloro- 
form, ether,  nitrous  oxide  or  cocaine,  and  by  what  means  they 

cause  insensibility?  How  many  can  tell  the  relation  the  fifth 

pair  of  nerves  bears  to  those  governing  the  heart's  action,  and 
why  the  danger  incurred  in  giving  an  anaesthetic  is  greater  when 

they  are  involved  in  the  operation  to  be  performed  ?  It  is  the 

duty  of  every  dentist  to  do  all  that  he  can  to  alleviate  pain,  and 

he  should  be  competent  to  employ  every  means  known  to  medical 

and  dental  science.  For  that  reason  alone,  if  for  nothing  else, 

we  should  understand  the  physiological  and  structural  develop- 
ment of  man.  A  knowledge  of  histology  is  of  equal  importance. 

We  speak  glibly  of  the  absorption  of  the  roots  of  the  deciduous 

teeth,  but  how  many  can  explain  the  nature  and  functions  of 

giant  cells,  or  the  different  processes  by  which  nature  removes 

from  the  body  "  that  which  cannot  be  made  useful  and  does  not 

participate  in  its  functions?"  We  know  that  we  invite  structu- 
ral changes  by  the  premature  extraction  of  deciduous  teeth,  and 

thereby  promote  irregularities,  yet  how  many  of  us  shirk  all  re- 
sponsibility and  perform  the  operation  that  will  most  readily  free 

us  from  immediate  difficulty  regardless  of  remote  consequences. 

It  is  cowardly  to  extract  teeth  simply  because  success  in  other 

methods  is  doubtful.  We  have  perhaps  arrived  at  the  pinnacle 

of  achievement  in  mechanical  dentistry,  but  it  behooves  us  to  do 
more  to  save  the  natural  teeth,  and  to  do  this  we  must  familiarize 

ourselves  with  their  structural  development.  There  is  a  vast 

field  for  improvement  before  us,  especially  from  a  theoretical 

and  scientific  standpoint.  Anatomy  with  physiology  and  his- 

tology form  the  bed-rock  on  which  we  should  lay  the  foundation 

stones  of  success  as  scientific  practitioners  of  conservative  den- 
tistry. 

In  the  discussion  of  this  paper  Prof.  Peabody,  Louisville, 

Ky.,  said  that  he  found  physiology,  and  especially  histology,  to 

be  the  most  ungrateful  subjects  for  the  teacher.  They  are  diffi- 

cult to  understand  and  the  student  is   too  apt  to  give  his  atten- 
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tion  in  a  perfunctory  manner,  with  the  idea  that  the  knowledge 

thus  forced  upon  him  will  never  be  of  any  practical  use  to  him. 

They  say  "  I  don't  see  what  the  physiological  structure  of  a  tooth 
has  to  do  with  filling  a  cavity,  or  making  an  artificial  denture.  I 

have  got  my  sheepskin  and  I  am  satisfied." 
But  while  it  is  true  that  a  skillful  operator  may  by  mere 

mechanical  manipulation  make  a  finer  gold  filling,  yet  in  patho- 
logical conditions  they  are  working  entirely  in  the  dark. 

Dr.  W.  H.  Morgan,  Nashville,  Tenn.,  said  we  practice  the 

healing  art  very  much  in  the  dark  unless  we  kno^v  something 

of  pathology  and  histology.  I  do  not  say  we  must  understand 

them  perfectly,  for  I  believe  that  the  best  of  us  know  only  some 

leading  features.  But  we  know  something  of  how  tissues  are 

built  and  consequently  something  of  how  they  are  unbuilt.  Be- 
fore we  can  learn  the  nature  of  disease  we  must  know  its  pathol- 
ogy? 8.nd  to  know  the  function  of  an  organ  we  must  know  its 

histology.  Dr.  Morgan  spoke  at  some  length  of  nature's  modes 
of  disposing  of  foreign  bodies.  Of  the  mode  of  encysting  he  said 

that  nature  builds  up  around  them  a  shell  of  connective  tissue,  of 

fibrous  character  and  low  in  organization.  This  low  grade  of 

fibrous  encysting  tissue  is  not  irritable  nor  subject  to  inflamma- 
tion, and  has  an  important  function.  In  a  tooth  which  has  a 

large  abscess  at  the  apex  of  the  root,  the  bony  structure  around 

the  tooth  is  broken  down,  liquefied,  and  carried  off,  making  room 
for  the  abscess  sac,  which  is  sometimes  of  very  considerable  size. 

When  we  come  to  the  assistance  of  nature  and  remove  the  cause, 

curing  the  abscess,  nature  then  forms  this  abnormal,  non-irritable 
tissue  about  the  root  of  the  tooth,  encysting  it,  80  that  it  may  be 

retained  for  a  long  time  without  giving  any  further  trouble.  Dr. 

Morgan  also  believes  that  all  the  successfully  implanted  teeth 

(by  the  Younger  method)  are  held  in  place  by  this  tissue  forcing 

its  way  into '^11  the  interstices  of  the  tooth  and  into  the  canaliculi, 
hugging  them  so  closely  that  they  are  held  firmly  in  place.  This 

is  the  only  part  of  the  human  system  where  the  contact  of  the 
soft  tissues  with  devitalized  tissue  is  tolerated.  The  vitality  of 

this  fibrous  tissue  is  so  low  that  it  tolerates  the  presence  of  the 

dead  end  of  a  tooth  when  the  periosteum  has  been  destroyed. 
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Papers  by  Dr.  Geo.  B.  Clement  and  Dr.  W.  E.  Walker  were 

listed,    as  they  were  both  detained  on  the  Examining  Board. 

"Incidents  of  Office  Practice"  were  next  related  and 
discussed. 

Dr.  K.  S.  Moffat  asked  the  opinion  of  the  Association  in  the 

case  of  a  young  girl  not  yet  sixteen  years  old ;  the  second 

bicuspid  is  badly  decayed,  the  cavity  running  up  under  the 

gum  ;  the  nerve  was  exposed  and  bleeding.  This  he  removed, 

and  filled  the  root-canal  and  crown  with  oxy-phosphate  to  await 
his  return  from  this  meeting.  For  permanent  work  the  parents 

want  gold  or  nothing.  He  asked  if  it  would  be  good  practice 

to  extract  the  tooth  trusting  that  the  space  would  close  up,  or 

would  it  be  wise  to  fill  such  a  frail  tooth  with  gold  ? 

Dr.  Morgan  spoke  of  the  necessity  we  are  sometimes  under  of 
deferring  to  the  inclination  or  requests  (not  the  judgment)  of  our 

patients,  and  of  thus  working  against  our  own  best  judgment.  In 

the  present  case  the  space  would  probably  close,  but  at  the  ex- 
pense of  a  swinging  around  of  all  the  anterior  teeth,  obliterating 

the  median  line  thereby  giving  an  unpleasant  expression.  The 
choice  of  alternatives  seemed  to  rest  between,  1st  and  best,  an 

oxy-phosphate  filling,  carefully  watched,  and  to  refill  when  nec- 

essary ;  2d,  an  all-gold  crown  covering  the  cavity  filled  with 
cement  and  passing  up  under  the  crown.  As  the  patient  desires 

a  large  gold  filling,  she  would  probably  not  object  to  this.  3d, 

A  Richmond  crown,  offering  a  better  appearance,  but  necessitat- 
ing cutting  off  the  crown  and  banding.  The  last  choice  would 

be  extracting. 

Dr.  T.  C.  West  narrated  the  case  of  a  patient  twenty-three 
years  of  age,  whose  teeth  up  to  that  time  had  been  in  unusually 

good  condition.  At  that  age  she  noticed  a  slight  overlapping  of 
one  of  the  central  incisors.  Six  months  after  it  was  much  more 

decided  and  one  of  the  centrals  devitalized. 

On  removing  the  nerve  the  root  was  found  very  much  absorbed 

with  a  large,  open  foramen.  He  filled  the  root-canal  to  the  best  of 
his  ability,  but  the  overlap  continues  to  increase. 

Dr.  Morgan  thought  that  this  was  probably  a  case  of  incom- 
plete root  development,  rather  than  absorption.  On  one  occasion 
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he  had  removed  a  devitalized  central  incisor  and  found  that  the 

root  was  not  a  quarter  of  an  inch  long,  and  with  a  wide,  open 
foramen. 

Dr.  West  had  extracted  the  central  incisors  for  a  lady  fifty 

years  of  age,  finding  the  roots  not  more  than  a  quarter  of  an  inch 

long,  but  well  rounded  at  the  apex,  and  with  living  pulps. 

At  the  evening  session  of  the  first  day  Prof.  Peabody,  Louis- 

ville, Ky.,  an  honorary  member  of  the  Association,  read  a  vol- 

untary essay  entitled  "  The  Conservative  Treatment  of  Teeth  by 
the  Gold  Process." 

Prof.  Peabody  spoke  of  the  supremacy  in  which  gold  is  held 

as  a  filling  material,  and  deprecated  the  use  of  gold  in  teeth  of  a 

soft,  chalky  character,  or  those  attacked  by  white  decay.  In 

those  cases  he  doubts  that  gold  will  conserve  the  tooth  or  check 

its  disintegration  for  any  length  of  time.  He  would  not  use  gold 

when  the  adjustment  of  the  rubber  dam  is  very  difficult;  when 

the  length  of  time  necessary  for  the  insertion  of  gold  would  cause 

such  a  tax  on  the  patient's  strength  as  to  compel  us  to  hurry  our 
work  ;  or  in  proximal  cavities  in  the  posterior  teeth  where  the 
mouth  is  so  small  that  it  is  impossible  to  gain  proper  access.  In 

these  cases,  he  asked,  is  not  a  perfect  filling  made  from  a  baser 
material  better  than  an  imperfect  filling  of  the  best  material?  He 

asked  why  is  it  that  the  use  of  tin  in  proximal  cavities  has  been 

so  largely  given  up?  Its  conservative  character  has  never  been 

denied,  and  it  must  be  either  because  we  cannot  obtain  a  suffi- 
ciently remunerative  fee,  or  because  we  fear  that  other  members 

of  the  profession,  seeing  our  work,  may  conclude  that  we  were 
not  equal  to  the  finer  metal !  ,Wheu  tin  does  not  have  to  bear 

the  friction  of  attrition  or  mastication,  it  is  the  equal  if  not  the 

superior  of  gold  as  a  conservative  filling,  particularly  in  teeth  of 
a  soft  structure. 

Where  gold  is  admittedly  the  best  material  for  the  case  in 

hand,  what  kind  shall  we  use  ?  Many  operators  claim  that 

cohesive  gold  is  the  only  form  by  which  perfect  results  may  be  ob- 
tained. But  may  not  their  failures  with  soft  gold  be  perhaps  due 

to  faulty  manipulation  ?  A  choice  between  various  materials  and 
various  methods  mav  often  save  from   failures  and  mortification. 
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Prof.  Peabody  made  the  plain  statement  (though,  as  he  said,  ex- 

pecting antagonism)  that  soft  or  non-cohesive  foil  has  more  sav- 

ing properties  when  introduced  into  a  cavity  in  a  tooth  than  co- 
hesive gold.  While  he  admitted  the  value  of  cohesive  foil  in  its 

proper  place  and  that  in  some  instances  it  can  accomplish  that 
which  cannot  be  done  with  any  other  foil,  yet  he  claimed  that  it 

is  less  kindly  received  by  the  enamel  and  dentine ;  less  in  har- 
mony with  tooth  structure ;  that  it  is  more  liable  to  be  broken 

down,  and  that  it  cannot  be  brought  into  as  close  contact  with 

the  walls  of  a  cavity  as  foils  that  depend  on  other  principles  than 

cohesion  for  retention.  Non-cohesive  ioil  may  be  employed  by 
several  methods,  as  on  the  wedge  principle,  or  on  the  principle  of 

interlocking  or  dove-tailing,  or  by  molecular  cohesion  through  a 
rotary  movement  of  the  instrument.  Foil  that  depends  on  these 

principles  can  be  forced  to  the  point  desired,  and  pressure  on  its 

surface  is  felt  through  its  whole  substance,  additional  blows  only 

driving  it  more  closely  to  its  place.  Cohesive  foil  is  less  tracta- 
ble; it  must  be  placed  just  where  it  is  wanted,  for  it  cannot  be 

driven  ;  pressure,  instead  of  being  felt  through  its  substance,  only 
serves  to  harden  its  surface,  while  if  it  is  not  in  absolute  contact 

■with  the  walls  of  the  cavity  blows  on  the  surface  will  not  make 
it  hug  them  more  closely.  In  short,  soft  foil  can  be  made  to  fit 

the  cavity  more  closely,  to  keep  out  moisture  and  microbes,  and 

prevent  the  recurrence  of  decay  at  the  margins  of  the  cavity.  In 

the  approximal  surfaces  of  the  posterior  teeth,  tin  or  alloy  is  prob- 

ably better  than  gold  at  the  gingival  margin.  No  pits  or  retain- 
ing points  are  necessary  to  start  the  filling,  which  it  is  always 

better  to  dispense  with.  It  is  no  lazy  man's  work  to  use  non-co- 
hesive foil  skillfully.  It  requires  strong  muscular  exertion.  A  fill- 

ing of  cohesive  foil  will  remain  in  the  cavity  with  more  cer- 
tainty, but  the  soft  foil  filling  will  be  more  conservative,  and  can 

be  introduced  in  less  than  half  the  time.  Cohesive  foil  will  un- 

doubtedly save  teeth,  but  it  requires  a  greater  degree  of  patience, 

a  longer  expenditure  of  time  and  more  prolonged  physical  effort. 

Fillings  of  soft  gold,  the  softer  the  better,  made  forty  or 

more  years  ago,  are  in  many  cases  still  standing,  preserving  the 
teeth,  monuments  to  the  skill  of  the  workers  of  the  material  then 

almost  exclusively  used. 
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Why  do  fillings  of  gold  fail  ?  From  lack  of  judgmeut  as  to 

where  gold  should  be  used,  and  as  frequentlj  from  lack  of  skill  in 
using  it. 

Gold  must  be  so  manipulated  that  it  will  never,  under  pres- 
sure, draw  away  from  the  margins  of  the  cavity.  This  can  be 

accomplished  by  always  keeping  the  filling  higher  in  the  center 
than  at  the  edges.  In  the  anterior  teeth,  in  proximal  surfaces, 

the  inner  portion  of  the  filling  should  always  be  in  ad'Vance  of 
the  external,  that^there  may  not  be  a  pit  at  the  cutting  edge 

which  it  is  almost  impossible  to  fill.  If  the  cavity  cannot  be  kept 

perfectly  dry,  a  conservative  filling  can  still  be  made  of  non-co- 
hesive foil  in  the  form  of  cylinders.  Passing  gold  through  the 

flame  of  a  lamp  should  be  avoided,  as  an  excess  of  heat  tends 

to  make  it  harsh  and  less  yielding.  The  alloys  are  unquestiona- 
bly of  value  as  conservers  of  dentine  if  used  properly.  As  to  the 

best  way  of  using  them  there  is  undoubtedly  much  yet  to  be 

learned.  One  says  use  as  dry  as  possible,  another  says  too  little 
mercury  impairs  their  value.  Whatever  the  manner  of  mixing 

or  of  manipulation,  they  undoubtedly  do  prevent  decay  at  cer- 
vical walls,  and  in  repairing  gold  fillings  they  are  better  than 

gold  itself.  Before  the  days  of  alloys  or  amalgam  there  was  no 

known  way  of  saving  badly  broken  down  teeth.  To-day,  compar 
atively  useless  shells  are  made  serviceable  for  years,  thanks  to 

amalgam.  The  want  of  harmony  between  gold  and  certain  por- 
tions of  the  calcific  structure  of  the  dental  organs  may  be  due 

either  to  the  action  of  the  fluids  of  the  oral  cavity,  or  to  imper- 
fect adaptation  of  gold  to  marginal  walls.  Want  of  cleanliness 

enters  largely  into  these  conditions,  though  if  this  were  the  only 
cause  the  same  results  would  follow  from  the  introduction  of  any 

other  metallic  filling.  An  eclectic  practice  will  make  us  more 

liberal  in  our  views  and  tend  to  give  our  patients  the  best  ser- 
vices. 

Dr.  Wm.  Crenshaw,  Atlanta,  Ga. ,  opened  the  discussion  of 

this  paper,  which  he  pronounced  conservative,  and  correct  in 

many  of  its  positions.  As  a  whole  the  paper  is  a  sort  of  indirect 

attack  upon  the  use  of  cohesive  gold.  A  large  proportion  of  cav- 
ities  can    be    perfectly   filled     only    with    cohesive  gold,  and 
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in  one-half  the  time  that  similar  work,  if  possible  at  all,  could 

be  done  with  non-cohesive  gold.  Nothing  but  cohesive  gold  can 

restore  incisors  that  are  wasted  on  the  palatine  surface  and  cut- 

ting edge,  where  the  gold  has  to  be  started  on  one  side  and  car- 

ried over  the  cutting  edge  to  the  other  side.  Gold  will  not  pre" 
serve  such  teeth  if  not  cohesive.  Soft,  chalky  teeth  should  not 

be  filled  with  gold.  There  is  some  kind  of  therapeutic  action 

where  tin  is  put  against  the  walls  of  such  teeth.  The  amalgam 

alloys  are  indispensable.  I  believe  with  Dr.  Flagg,  that  in  pro- 

portion as  teeth  need  to  be  saved,  gold  is  the  poorest  mate- 
rial for  them.  In  posterior  cavities  I  would  use  amalgam 

properly  manipulated.  The  cements  are  good  only  for  tempo- 
rary work. 

Dr.  W.  H.  Morgan  disagreed  with  the  writer  as  to  the  use  of 

gold  in  soft  teeth.  He  never  saw  teeth  of  this  character  break 

down  under  gold  that  he  did  not  feel  satisfied  that  they  would 

have  failed  just  the  same  with  any  other  filling  material  (except 

the  cements  which  are  mure  closely  allied  to  tooth  structure). 

Dr.  Morgan  said  that  he  never  hesitated  to  use  gold  in  soft,  or 

so-called  "chalky"  teeth.  Forty  years  ago  he  repaired  and 
filled  cavities  in  the  proximate  surfaces  of  children  not  ten  years 

old  that  are  now  good  teeth.  Failure  is  not  the  result  of  want  of 

harmony,  or  of  incompatibility;  the  fault  lies  in  manipulation. 

He  who  uses  non-cohesive  gold  will  have  a  larger  proportion  of 
success  than  he  who  uses  cohesive  gold.  The  only  virtue  in  tin  lies 

in  its  easy  adaptation.  It  has  no  therapeutic  action.  It  does 

not  possess  antiseptic  properties  nor  does  it  neutralize  acids. 

Fillings  of  tin  foil  do  fail  at  the  cervical  margins.  Cohesive  gold 

has  a  tendency  to  draw  away  from  the  walls  of  the  cavity  ;  bur- 
nishing down  at  the  margins  excludes  the  enemy,  moisture,  and 

preserves  the  tooth,  but  it  does  not  fill  the  cavity.  Gold  should 

not  be  annealed  in  the  flame  of  a  spirit  lamp.  Place  it  in  the 

oven  of  a  common  cooking  stove  at  212°,  or  place  it  in  a  saucer 
in  front  of  the  fire,  and  you  drive  off  all  surface  impurities  and 

get  no  fumes.  It  is  not  necessary  to  keep  your  gold  or  cavity 

perfectly  dry.  In  a  mouth  that  is  moderately  healthy  there  is 

no  disintegrating  quality  in  the  oral  fluids,  and  no  barm  will  be- 
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done.  Neither  is  it  necessary  that  the  filling  be  hard  and  dense 

all  through.  If  the  surface  is  perfectly  condensed,  and  the 

margins  intact,  the  interior  and  bottom  of  the  filling  may  be  soft 
and  loose  within.  If  a  very  large  filling  is  made  too  dense  and 

hard,  the  unequal  expansion  of  metal  and  tooth  substance  may 

split  the  tooth  in  two. 
Dr.  Geo.  W.  Rembert,  Natchez,  said  that  he  had  combated 

these  same  points  in  a  similar  discussion  ten  years  ago,  and  had 

seen  no  cause  to  reverse  his  judgment. 

In  closing  the  discussion,  Dr.  Peabody  illustrated  many  of 

his  positions  in  regard  to  shaping  cavities  and  introducing  gold, 

as  stated  in  his  paper,  by  off-hand  drawing  on  the  blackboard, 
without  which  the  points  cannot  be  made  clear. 

Dr.  C.  W.  Robinson,  Magnolia,  read  a  paper  on  the  "Status 
of  Dentistry  in  the  State  of  Mississippi,  under  the  Present  Den- 

tal Laws."  He  asked,  is  it  a  profession  ?  or  is  it  a  trade?  Are  we 
specialists  in  medicine  and  surgery  ?  Are  we  mechanics  ?  or  are 

we  nondescripts?  In  1878,  at  a  session  held  in  Richmond,  Ya., 

the  American  Medical  Association  declared  by  unanimous  vote 

that  dentistry  was  a  specialty  of  medicine  and  surgery,  and  that 

all  dentists  practicing  under  diplomas  from  any  reputable  college 

of  dentistry  were  entitled  to  the  rights,  benefits  and  privileges 

derived  from  their  association  with  doctors  of  medicine,  thus  ad- 
mitting the  importance  of  this  branch  of  surgery. 

Following  up  this  principle,  we  find  at  the  present  day  that 

many  of  the  medical  colleges  have  adopted  their  dental  depart- 

ments with  a  full  corps  of  teachers,  where  the  student  of  dentis- 
try shares  alike  with  the  student  of  medicine  in  all  that  pertains 

to  either,  without  distinction  or  discrimination,  the  civil  law  also 

making  no  distinction.  In  the  State  of  Mississippi,  however,  Dr. 

Robinson  pointed  out  that  there  is  a  marked  discrimination  in 

favor  of  the  medical  practitioner,  which  he  considered  unjust, 
humiliating  and  inconsistent.  As  an  instance  of  this  he  cited  the 

fact  that  while  both  medical  and  dental  practitioners,  even  though 

holding  well-earned  diplomas,  are  required  to  present  themselves 
before  a  Board  created  by  the  law-making  power,  and  undergo  a 
rigid  examination,  the  law    thus  far  very  properly  regarding  thfr 
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dentist  iu  the  same  light  as  the  physician — proficient  in  those 
studies  which  make  them  both  competent  to  practice  medicine, 

perform  surgical  operations,  or  give  advice  by  which  a  diseased 

part  of  the  human  body  may  be  restored  to  health,  and  the  peo- 
ple protected  against  charlatanism.  But,  with  strange  incon- 

sistency, while  the  physician  and  dentist  are  alike  admitted  to 

practice  only  under  certificates  granted  by  their  respective  State 

Boards,  paying  the  same  fee,  yet  the  physician,  by  virtue  of  his 

license,  is  exempt  from  the  payment  of  privilege  tax,  while  the 

dentist  though  armed  with  a  similar  license  is  required  to  walk 

up  and  settle  his  privilege  tax  like  all  other  tradesmen  siud  mechan- 
ics. The  law  placing  the  dentist  in  that  category,  while  the 

physician  is  omitted.  Again,  all  physicians  in  active  practice  are 
exempt  from  serving  as  jurors  in  courts  of  law,  but  the  dentist  is 

only  exempt  when  through  the  courtesy  of  the  judge  he  is  ex- 

cused. While  the  M.D.  sits  quietly  in  his  sanctum  sanctoi'um, 
or  rides  over  the  country  visiting  his  patients,  the  D.D.S.  must 

close  his  oflice  or  turn  it  over  to  an  assistant,  his  patients  left  to 

endure  as  best  they  can  the  pangs  of  aching  teeth  while  the  poor 

D.D.S.  in  charge  of  a  bailiff  is  locked  up  iu  a  dirty,  ill-ventilated 

jnry-room  of  some  county  court,  wrestling  manfully  with  the  mo- 

mentous question  as  to  whether  "  Sambo  killed  the  hog,  or  did 

it  die  a  natural  death  ?"  Is  this  right?  Is  it  just?  We  are 
either  specialists  of  surgery  and  medicine,  or  we  are  mechanics. 

If  the  former,  by  virtue  of  the  diploma  which  we  hold  as  Doctors 

of  Dental  Surgery,  we  are  justly  entitled  to  all  the  rights  and 

privileges  enjoyed  under  the  law  by  the  general  surgeon  and 

physician.  If  the  latter,  then  the  D.D.S.  has  no  meaning  and 
should  be  discarded — the  State  Board  of  Examiners  discarded  as 

superfluous,  allowing  every  individual  to  seek  such  distinction  as 

his  skill  and  talent  may  allow.  But  I  believe  it  is  a  duty  which 

we,  as  an  Association,  owe  to  the  profession,  that  we  should 

earnestly  insist  that  the  Attorney  General  of  the  State  construe 
the  law  and  define  our  status  under  that  law.  Should  that 

learned  gentleman  decide  that  in  his  opinion  we,  under  the  pres- 
ent law,  are  to  be  classed  with  mechanics  and  tradesmen,  then 

we  should  memorialize  our  legislature  to  enact  such  laws  as  will 
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place  the  doctor  of  dental  surgery  on  the  same  plane  as  thvj  doc- 
tor of  medicine  and  general  surgery.  Not  until  that  is  done  can 

the  D.D.S.  command  the  same  consideration  and  respect  as 
theM.D, 

The  suggestions  offered  in  this  paper  were  discussed  with  great 

animation  by  Drs.  J.  B.  Askew,  T.  O.  Payne,  W.  E.  AYalker, 
J.  O.  Frilick,  W.  H.  Morgan,  Geo.  W.  Rembert,  F.  Pea- 

body,  W.  T.  Martin,  I.  B.  Rembert  and  others,  as  the  outcome 

of  which,  a  standing  committee  on  dental  legislation  and  char- 
ter was  formed,  whose  duty  it  was  made  to  obtain  the  construc- 

tion of  the  present  law  from  the  Attorney  General  ;  to  frame  a 

bill  eliminating  the  objectionable  features  of  the  existing  law,  ta 

be  presented  to  the  Association  at  its  next  meeting,  and  also  to 

obtain  a  charter  for  the  Association  as  promptly  as  can  be  done 
in  conformity  with  the  requirements  of  the  law. 

Dr.  I.  B.  Rembert,  Jackson,  chairman,  with  Drs.  Askew, 

Luckie,  Robinson,  Marshall  and  Clement  were  appointed  on  this 
important  committee. 

The  second  day  of  the  meeting  was  devoted  entirely  to  clinics. 

The  morning  session  of  the  third  day  the  troublesome  ques- 
t\ou  of  arrears  of  dues  was  discussed.  All  members  in  arrears 

for  three  years  having  been  notified  by  the  Secretary,  after  the 

last  meeting,  that,  in  accordance  with  a  resolution  previously 

adopted,  their  names  would  be  dropped  if  remittance  was  not 

made,  those  who  had  made  no  response  were  ordered  dropped 

from  the  roll,  with  the  privilege  of  coming  in  again  as  new  mem- 
bers if  satisfactory  explanation  was  furnished  the  committee  on 

membership. 

The  Board  of  Dental  Examiners  being  still  in  session,  a  paper 

by  Dr.  W.  E.  Walker,  entitled  "Three  Remedial  Preparations", 
was  read  and  discussed  in  his  absence.  In  this  paper  the  claims 

made  by  the  manufacturers  of  "Pyrozone,"  "Weld's  Syrup  of  Iron 

Chloride,"  and, the  "Iron  Bi-palatinoids,"  were  set  forth,  with  a 
brief  abstract  of  the  published  observations  of  Drs.  Ottolengui, 
Boedecker,  Chas.  B.  Atkinson,  M.  L.  Rhein  and  others  with  confir- 

mation as  far  as  gained  in  his  own  experience.  Dr.  Walker 

spoke  of  the  unreliability   of  Peroxide  of  hydrogen,  from  its 
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lack  of  stability.  lu  the  three  grades  of  Pyrozone  (1)  medici- 
nal, (2)  antiseptic,  (3)  caustic,  we  seem  to  have  reliable,  stable 

preparations  of  oxygen  in  solution  of  exact  strength,  which,  in 
the  grade  indicated  by  conditions,  will  be  found  very  valuable: 

(1)  in  the  diagnosis  of  pus,  (2)  in  the  treatment  of  ulcerations, 

dental  abscesses,  pyorrhea  alveolaris,  necrosis,  (3)  in  bleaching 

teeth,  (4)  as  a  cleanser,  (5)  as  a  disinfectant,  (6)  as  a  hsemosta- 

tic.  Medicinal  Pyrozone  is  a  3  per  cent,  or  fifteen  volume  aquse- 
ous  solution  H.>0o,  Antiseptic  Pyrozone  a  5  per  cent,  solution 

H.iOo  in  ether,  Caustic  Pyrozone  a  25  per  cent,  solution  H^Oo 

in  ether.  Medicinal  Pyrozone  has  about  the  same  range  of  ap- 

plication as  Peroxide  of  Hydrogen,  but  with  the  advantages  of  ' 
absolute  stability  and  exact  strength.  Its  claims  are  that  of  be- 

ing a  rapidly-acting,  non-toxic,  non-acid,  odorless  antiseptic  and 
pus  destroyer.  It  may  be  freely  and  beneficially  used  as  a  mouth 
wash. 

Dr.  M.  L.  Rhein  says  :  "  It  does  not  seem  to  lose  its  stability 

after  any  length  of  time." 
Antiseptic  Pyrozone  acts  on  pus  with  great  energy,  the  rapid 

evaporation  of  ether  leaving  the  concentrated  H.,0.^  behind. 

An  apparent  coagulation  follows  contact  with  soft  tissues,  but 
there  is  no  permanent  change  of  tissue  ;  the  natural  color  soon 

returns,  with  no  eschar  or  slough.  With  care  in  avoiding  ex- 

posed pulps  it  is  very  valuable  in  spraying  cavities  when  ready 
for  filling,  sterilizing  and  drying  the  cavity  at  the  same  time. 

The  Caustic  Pyrozone  is  pronounced  by  Dr.  Chas.  B.  Atkin- 

son "probably  the  best  bleacher  of  teeth  that  has  ever  been 

offered ;  *  -i<  *  its  effect  is  exceedingly  prompt,  and  the 

results  permanent."  In  deep  pockets  of  pyorrhea  alveolaris 
a  small  tent  with  the  25  per  cent,  will  in  most  cases  terminate 

the  suppuration. 

Tannin  and  glycerine  promptly  relieve  the  pain  and  burn- 

ing consequent  upon  accidental  contact  with  healthy  soft  tis- 
sues, which  is  more  severe  than  upon  diseased  tissue.  As  a 

pus  indicator,  it  must  be  borne  in  mind  that  effervescence  and 
froth  follow  its  contact  with  all  extraneous  organic  matter, 

whether  pus  or  a  flow  of  venous  blood.     Pyrozone  is  an  abso- 
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lute  indicator  of   pus,  then,  only   after    the   territory   has  first 
been  bathed  and  rinsed  and  made  clean. 

In  "  "Weld's  Syrup  of  Iron  Chloride"  it  is  claimed  that  the 
disastrous  effects  of  the  tincture  upon  the  teeth  have  been  en- 

tirely overcome,  the  free  acid  being  neutralized  while  the  ther- 
apeutic value  remains  unimpaired. 

In  the  bi-palatinoids  the  agents  to  be  combined  are  contained 
in  two  halves  of  a  double- convex  capsule,  but  kept  apart  by  a 

soluble  air-tight  partition  until  the  capsule  is  dissolved  in  the 
stomach  when  chemical  or  molecular  reaction  takes  place.  In 

the  Ferrous  Carbonate  bi-palatinoids,  for  instance,  1  gr.  pure  de- 
siccated powdered  sulphate  of  iron,  and  §  gr.  carbonate  of  soda 

are  encloeed,  each  in  an  air-tight  compartment  of  the  double  or 
twin  capsule.  When  this  is  dissolved  in  the  stomach  molecular 

reaction  takes  place  and  the  green  ferrous  carbonate  results,  the 

chemical  form  of  iron  most  easily  absorbed  by  the  system,  no  inert 

substance  being  taken  into  the  stomach. 

Dr.  C.  B.  Atkinson  considers  this  method  of  administering 

iron  tonics  far  superior  to  any  liquid  preparation. 

In  the  discussion  of  this  paper,  Dr.  Morgan  said  that  he  had 

not  been  carried  away  by  the  peroxide  of  hydrogen  craze,  as  he 

had  not  been  able  to  obtain  the  results  claimed  for  it  by  others. 

He  had  not  used  Pyrozone,  but  thought  that  the  efferveseuce  re- 
sulting in  the  use  of  these  agents  was  due  solely  to  sulphuric  acid 

in  the  preparations.  If  Pyrozone  is  a  stable  preparation  it  will 
be  preferable  to  peroxide  of  hydrogen. 

A  strong  spray  of  clear  water  will  cleanse  an  ulcerated  sur- 
face better  than  can  be  done  by  any  other  means. 

It  it  removes  the  discoloration  of  dentine  it  will  be  a  valuable 

agent,  and  by  its  power  of  penetration  it  will  reach  the  debris  in 
the  tubuli. 

It  is  a  mistake  to  claim  that  it  is  an  absolute  destroyer  of 

bacterial  life.  Prof.  Miller,  of  Berlin,  has  proven  that  nothing  as 

yet  known  has  that  power.  Carbolic  aeid  is  the  most  effective 

agent  in  that  direction,  as  it  is  an  active  coagulant,  preventing 
decomposition  through  its  power  of  coagulation. 

Dr.  Morgan   said  the  paper  is  worthy  of  attention  and  de- 
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serves  a  place  in  our  literature.  "  Some  day  I  hope  to  see  it  in 
print,  as  it  requires  investigation  and  study.  Then  I  may  have 

more  to  say  about  it." 
Dr.  W.  T.  Martin  spoke  of  the  properties  of  sodium  peroxide^ 

as  recently  set  forth  by  Dr.  E.  C.  Kirk. 
Dr.  Peabody  said  that  he  was  not  a  chemist,  but  had  been  a 

careful  observer  of  the  effects  of  the  different  remedial  medicinal 

agents,  and  had  noted  the  diflference  between  theories  and  the 
facts  observed  in  practice.  He  had  not  as  yet  used  Pyrozone. 

He  said,  "I  do  not  believe  that  Peroxide  of  hydrogen  ever  destroys 
pus.  It  is  neither  a  disinfectant  nor  a  germicide.  Effervesence 

is  no  proof  of  pus,  as  we  get  the  same  froth  from  mucus  or  from 

venous  blood." 
Dr.  Peabody  said  that  last  year  at  different  meetings  he  had 

taken  some  pains  to  set  forth  the  merits  of  iodoform  vapor,  in- 

jected into  root-canals,  having  investigated  it  with  great  care. 
It  penetrates  the  dentine,  and  the  precipitate  from  the  vapor 
makes  an  invaluable  filling  at  the  apex  of  the  root.  It  may  not 

destroy  microbes,  but  if  you  put  an  antiseptic  in  bacteria  will 

keep  away.  It  is  true  there  is  no  medicine  that  will  kill  the 

spores — the  ova — they  must  be  hatched  before  you  can  kill  them. 
There  is  nothing  that  can  be  applied  In  the  human  system  that 

will  destroy  them  :  boiling  water  cooks  the  germ  and  effectually 

disposes  of  it.  He  had  received  froraParke,  Davis  &  Co.  a 

sample  of  "Weld's  Syrup  of  Iron  Chloride,"  and  had  read  the 
literature  accompanying  it  with  care  and  interest.  He  filled  a 

small  bottle  with  half-and-half  chloride  of  iron  (Weld's  syrup?) 
and  water,  and  placed  a  perfect  bicuspid  tooth  in  it.  A  cloudy 

precipitate  formed,  but  there  was  no  decalcification  of  the  enamel. 
He  then  placed  another  tooth  in  a  bottle  of  full  strength.  At 

the  end  of  twelve  hours  there  was  such  a  heavy  cloudiness  that 
the  tooth  could  not  be  seen  in  the  fluid,  and  the  enamel  was 

much  roughened  At  the  end  of  twenty-four  hours  more  the 
enamel  at  the  gingival  margin  had  disappeared.  At  the  end 

of  another  twenty-four  hours  the  enamel  was  off  in  spots  on  the 
buccal  and  lingual  surfaces. 

Physicians   advise   their  patients   to   take   chloride  of  iron 
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through  a  glass  tube,  but  that  will  not  keep  it  off.  They  should 
inBtruct  them  to  wash  the  mouth  and  teeth  with  an  alkaline 

wash,  to  neutralize  the  hydrochloric  acid'and  prevent  its  injurious 
effects  upon  the  teeth. 

Dr.  Morgan  thought  the  ordinary  tincture  of  iodine  would 

have  the  same  beneficial  effect  as  the  iodoform  vapor,  penetra- 
ting the  dentine  quite  as  effectually  without  the  very  offensive 

odor  of  iodoform. 

Dr.  J.  li.  Askew  said  that  he  had  not  had  the  opportunities 

for  experiments  enjoyed  by  the  professors  in  dental  colleges 

who  had  spoken  on  this  subject,  but  that  he  had  never  deserted 
his  first  love,  carbolic  acid. 

Subject  passed. 

The  clinics  of  Thursday  were  placed  under  discussion. 

Dr.  Geo.  B.  Clement  illustrated  his  simplified  method  of 

making  a  metal  crown  using  a  platinum  band  with  gold  masticat- 
ing surface.  He  claims  for  this  method  that  the  work  of  sulder- 

iug  is  much  simplified  and  facilitated  while  the  crown  is  less  con- 
spicuous than  all  gold. 

Dr.  Geo.  W.  Rembert  thought  that  though  crown  work  was 

not  usually  attempted  by  beginners,  yet  this  would  be  found  one 
of  the  easiest  methods. 

Dr.  W.  H.  Marshall  having  made  a  large  amalgam  filling 

using  his  matrix,  this  gave  rise  to  a  lengthy  discussion  on  the 

methods  of  manipulating  the  alloys,  the  value  of  amalgam  as  a 

filliug  material,  and  the  cause  of  failures.  Nothing  new  was 

elicited  but  the  records  of  experience  and  observation  in  the  use 

of  this  material  were  interesting  and  valuable. 
The  other  clinics  were  not  discussed. 

Dr.  Geo.  B.  Clement  read  a  paper  on  "Chemistry."  He  said 
that  having  been  placed  in  the  Section  embracing  chemistry,  he 

had  endeavored  to  do  his  duty  to  the  best  of  his  ability.  As  the 

other  members  of  the  Association  were  probably  quite  as  familiar 

with  the  subject  as  himself,  he  would  endeavor  only  to  place 

some  of  the  elementary  principles  of  chemistry  within  the  com- 

prehension of  the  younger  members,  by  which  he  might  possibly 
accomplish  some  little  good.     He  said  that  the  absolute  certainty 
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of  results  uuder  given  conditions  made  chemistry  oue  of  the 

positive  sciences — whenever  the  two  gases,  hydrogen  and  oxy- 
gen are  brought  together  in  certain  iinown  proportions,  we  know 

to  a  certainty  that  the  liquid  water  will  be  the  product.  While 

there  are  pet  theories  in  chemistry  as  in  all  other  sciences,  there 

is  a  sufficiency  of  demonstrated  facts  to  constitute  it  one  of  the 

most  perfect  and  most  exact  of  sciences.  To  be  a  thorough 

chemist  demands  all  of  a  man's  time  and  all  of  his  labor.  We, 
then,  cannot  expect  to  be  practical  chemists,  but  one  should  know 

something  of  its  teachings,  and  especially  in  dental  chemistry. 

Dentistry  would  be  more  perlect  as  a  scientific  profession  if  we 
Avere  better  chemists. 

Dr.  Clement  then  outlined  simply  and  briefly  the  fundamen- 

tal principles  of  chemistry — its  two  great  subdivisions,  organic 

and  inorganic ;  defined  the  theory  of  atomic  weights  and  molecu- 
lar weight,  the  derivation  of  the  modern  nomenclature  with  its 

symbols,  prefixes  and  terminations,  so  simple  and  yet  so  com- 

plete, relieving  the  memory  of  a  herculean  task.  The  few  let- 
ters and  figures  combined  in  the  symbol  tell  the  Avhole  story,  its 

origin,  nature,  composition  and  proportions.  The  results  of  the 
combination  of  the  various  elements  are  often  seemingly  most 

contradictory;  thus  yellow  sulphur  and  white  quicksilver  when 

combined  form  red  vermilion,  absolutely  unlike  either  of  its  two 

component  parts  in  color,  consistency,  weight  or  properties. 

Solid  black  charcoal  and  yellow  sulphur  unite  to  make  a  colorless 
fluid. 

Poisonous  and  offensive  chlorine  combined  with  the  brilliant 

metal  sodium  forms  that  common  culinary  necessity — salt.  The 
more  dissimilar  the  substances  the  stronger  the  union.  Though 

such  an  exact  science, chemistry  is  also  an  endless  experimental  sci- 
ence through  the  peculiar  range  of  chemical  affinity.  It  is  only 

through  chemical  affinity  that  we  are  able  to  utilize  for  our  suste- 
nance and  aid  those  natural  elements  most  essential  to  our  very 

existence.  Phosphorus  for  the  brain,  iron  for  the  blood,  calcium 

for  the  bones,  carbon,  oxygen,  hydrogen  would  be  locked  up  un- 

available for  our  use  except  through  the  action  of  chemical  affin- 
ity, through  the  agencies  of  the  animal  and  vegetable  kingdoms, 
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those  great  lab  )ratoriea  of  nature.  Carbon,  hydrogen  and  oxy- 
gen are  transformed  into  starch,  sugar,  vinegar  and  alcohol.  All 

that  we  eat,  all  that  we  drink,  all  that  we  wear,  we  owe  to  the 

transforming  agencies  of  chemical  affinity. 

The  leaf,  the  flower,  the  vine,  the  tree,  are  all  unceasingly  at 
work  for  man.  God  has  given  to  man  the  materials  and  the 

possibilities,  but  he  must  work  out  for  himself  the  usage  of 

everything  for  his  own  good.  It  is  this  wise  provision,  this  gap 
in  actual  knowledge,  which  has  made  man  the  king  of  creation, 

in  intellect.  A  benificent  Providence  gave  the  elements  and 

fashioned  a  mind  for  man  with  a  peculiar  instinct  of  develop- 

ment. So,  to-day,  through  the  science  of  which  we  treat,  as  a 
reward  for  his  labor  man  has  found  a  remedy  for  almost  every  ill, 
an  abundance  of  food,  drink  and  raiment. 

Dr.  Dillehay.  Although  I  am  not  a  chemist,  yet  I  consider 

that  the  consideration  of  this  subject  elevates  man  in  his  attitude 

towards  his  Creator,  the  giver  of  all  good. 

AN   INTER-STATE   DENTAL   EXAMINING   BOARD. 

Dr.  AV.  E.  Walker,  Bay  St.  Louis,  President  of  the  Board  of 

Dental  Examiners,  said  that  during  the  present  meeting  of  the 
Board  many  things  had  forced  the  conclusion  upon  his  mind  that 

something  is  imperatively  needed  to  bring  about  a  greater  degree 
of  harmony  between  the  different  State  Boards,  and  between  the 

Boards  and  Colleges.  What  is  needed  would  seem  to  be  an  Inter- 

State  Dental  Examining  Board  supplemental  and  different  in 
function  from  the  National  Board  of  Dental  Examiners.  He  ?aid 

that  he  had  not  had  time  or  opportunity  to  mature  a  plan;  the 
scope  of  such  a  Board  should  be  broad  and  liberal  and  he  would 

offer  as  suggestions  only,  that  this  Board  should  properly  be  com- 

posed of  one  delegate  from  each  State  Examining  Board  that  might 

endorse  this  plan.  A  license  granted  by  the  Inter-state  Board 

should  qualify  a  man  to  practice  in  any  State  of  the  Union  rep- 
resented on  this  Board  without  undergoing  another  examination. 

The  function  of  this  Board  would  be  to  examine  all  applicants 

for  an  inter-state  license,  both  in  "learning"  and  "skill"  the 
standard  not  to  fall  below  that  required  for  graduation  by  the 
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colleges  having  the  severest  requirements,  and  with  the  excep- 
tion of  holders  of  State  licenses,  none  but  graduates  should  be 

allowed  to  appear  before  the  Inter-state  Board. 
A  provision  might  be  included  which  would  entitle  our  best 

"old  men"  to  an  inter-state  license  without  examination,  provided 
they  have  held  a  State  license  for  a  period  of  at  least  five  years 

and  properly  endorsed  recommendations  from  their  State  Soci- 

ety and  from  the  existing  State  Board  in  lieu  of  five  years'  State 
license,  in  case  such  State  has  not  had  a  State  law  or  State  Board 

for  five  years  at  the  time  of  their  application.  If  such  a  plan 

could  be  perfected  and  put  into  execution  a  man  could  go  before 

such  a  Board  while  in  his  prime,  and  if  he  passes  the  examina- 

tion, which  should  always  be  fully  up  to  the  then  implicit  stand- 
ard of  professional  attainment,  he  would  receive  a  license  which 

would  entitle  him  to  a  State  license  in  any  of  the  States  repre- 
sented on  the  Inter-state  Board  on  satisfying  the  demands  of  the 

State  law  by  a  formal  examination  and  payment  of  the  legal  fee. 
Dr.  Walker  illustrated  various  cases  in  which  ample  justice 

would  thus  be  rendered  on  all  sides  and  existing  discards  har- 
monized. 

In  the  discussion  of  the  plan  suggested  by  Dr.  Walker,  Dr. 

Geo.  B.  Clement,  Secretary  of  the  Board,  said,  I  have  had  some 
conversation  with  Dr.  Walker  about  this  idea,  and  I  think  it  is 

exceedingly  suggestive.  It  aims  at  the  correction  of  numerous- 
evils  arising  from  our  conflicting  State  laws. 

Dr.  Dillehay  thought  that  if  properly  worked  out  it  would 

correct  the  injustice  of  compelling  an  old  practitioner,  who  has 

grown  gray  in  the  practice  of  his  profession,  but  perhaps  gotten 

rusty  on  theory,  of  having  to  undergo  an  examination  like  a 

school  boy,  compelled  perhaps  by  failing  health — he  can  locate  in 
some  more  congenial  climate.  He  might  desire  to  come  among 

us,  but  falling  below  the  average  required,  we  lose  a  valuable 
accession  to  our  working  members.  If  such  men  as  even  Prof. 

Morgan,  or  Prof.  Peabody,  desired  to  locate  in  the  State  of  Mis- 
sissippi, they  would  have  to  undergo  a  Board  examination  like 

a  lot  of  raw  college  boys.  This  plan  of  Dr.  AValker's  looks  ta 
the  correction  of  such  incongruities. 
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Dr.  Marshall;  It  would  perhaps  require  some  change  in  the 

existing  State  laws,  but  some  plan  ought  to  be  perfected  by  which 

a  man  in  good  standing  in  one  State  can  be  admitted  to  practice 
in  another  State. 

Dr.  Dillehay :  If  men  of  fame  and  reputation  desire  to  come 

among  us  we  should  feel  honored  by  their  coming,  and  the 

Board  should  be  competent  to  license  them.  I  think  the  Associ- 
ation might  instruct  the  Board  to  use  discretion  in  such  cases. 

Dr.  Nisbet :  An  Inter-sfate  license  as  proposed  would  be  a 

passport  in  obtaining  a  State  license.  The  law  requires  an  exam- 

ination to  prove  the  applicant  qualified  to  practice  dentistry,  and 
to  be  of  good  moral  character.  This  Inter  state  license  would  be 

a  guarantee  of  that.  Mississippi,  for  instance,  would  have  had  a 
representative  from  her  State  Board,  on  the  Interstate  Beard, 

who  would  know  how  he  had  passed  his  examination,  and  what 
his  credentials  were. 

Prof.  Peabody:  Dr.  Walker  has  presented  a  most  admirable 

nucleus  on  which  to  build.  There  i?  something  wrong  in  com- 

pelling a  man  to  undergo  a  worse  than  college  examination  in  every 

State  where  he  may  wish  to  go.  He  may  have  devoted  a  life- 
time to  the  service  of  his  profession,  but  may  not  have  looked 

into  a  text-book  for  years.  We  all  forget  those  things  of  which 
we  never  make  any  practical  use. 

It  is  to  be  regretted  that  time  did  not  permit  of  this  matter 

being  presented  in  more  perfect  shape.  The  endorsement  of  such 

an  Inter-state  Board  would  be  recognized  as  evidence  of  capacity 
and  character.  Our  profession  is  a  liberal  one,  and  we  should 

eliminate  everything  that  looks  only  to  the  benefit  of  a  chosen 
few. 

Dr.  W.  H.  Morgan:  I  like  the  spirit  of  this  movement  very 

much.  The  relations  between  the  Colleges  and  Boards  are  not 

what  they  should  be.  They  are  not  yet  in  harmony.  The 
spirit  of  this  movement  is  in  the  right  direction. 

He  said  the  colleges  try  to  meet  the  demands  of  the  profes- 

sion. We  say  to  the  Examining  Boards,  go  ahead  ;  put  up  your 
standard  and  we  will  try  and  bring  our  students  up  to  it.  We 

intend  to  bring  our  young  men  up  if  you  don't  go  too  fast.  We 
intend  to  have  them  pass  right  through. 
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Dr.  W.  E.  Walker:  The  plan  is  not  yet  fully  matured,  but  I 

think  it  can  be  so  adjusted  as  to  avoid  any  necessity  for  chang- 
ing State  law?.  It  is  sometimes  a  troublesome  thing  to  get  laws 

changed.  In  the  proposed  Inter-state  Board,  all  the  States  repre- 
sented would  be  admitted  on  an  equal  standing.  In  some  of  the 

States  the  law  is  inadequate  and  the  Board  too  lenient.  Ala- 
bama, I  understand,  has  a  very  strict  Board,  and  would  not  be 

willing  to  have  a  man  holding  a  license  from  a  Board  whose 

requirements  were  almost  nil  declared  competent  to  come  into 
Alabama  and  practice  without  any  further  preliminary.  But  if 

a  man  has  such  an  Inter  ttate  license  as  I  propose — the  details  of 
which  have  yet  to  be  perfected,  for,  so  far,  this  is  only  suggestion 

— it  would  be  a  guarantee  that  he  is  a  good  and  competent  man, 
and  a  mere  formal  examination,  sufficient  to  comply  with  the 

requirements  of  the  State  law,  would  be  all  that  would  be  neces- 
sary to  admit  him  to  registry  in  the  State. 

Dr.  Geo.  B.  Clement:  I  now  move  that  a  committee  be 

appointed  to  investigate  this  matter,  and  report  before  the  close 
of  this  meeting.  We  must  have  something  to  start  on,  and  we 

would  then  be  prepared  to  report  at  the  meeting  of  the  National 

Board  of  Examiners  at  Chicago  this  summer.  I  would  like  to 

have  the  representatives  of  our  State  Board  go  prepared  to 

present  the  views  of  this  Association  before  the  National  Board, 
The  Chair:  This  matter  is  rather  deep  to  be  brought  up  on 

such  short  notice. 

Dr.  Walker;  It  is  a  matter  that  has  been  forced  on  my  mind 

by  what  I  have  seen  and  learned  at  the  present  meeting  of  the 

State  Board,  but  I  have  not  had  time  or  opportunity  to  thor- 
oughly mature  any  definite  plan  in  detail. 

No  action  followed  this  discussion. 

The  election  of  officers  resulted  as  follows  : 

Dr.  Jas.  B.  Askew,  Vicksburg,  President ;  Dr.  Geo.  W. 

Rembert,  Natchez,  1st' Vice-Pres.;  Dr.  J.  O.  Frilick,  Meri- 

dian, 2nd  Vice-Pres.;  Dr.  W.  €.  Stewart,  Fayftte,  3d  Vice- 
Pres.;  Dr.  J.  D.  Killian,  Greenville,  Cor.  Sec;  Dr.  T.  C. 

West,  Natchez,  Pec.  Sec;  Dr.  C.  C.  Crowder,  Kosciusko^ 
Treasurer. 
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Natchez  was  selected  as  the  next  place  of  meeting,  and  the 

first  Tuesday  in  May  the  time. 

The  Board  meets,  by  law,  in  Jackson  on  the  ftrst  Tuesday 

in  April. 

On  motion,  adjourned  to  meet  in  Natchez  on  the  first  Tues- 
day in  Mny,  1894. 

Selections. 

On  the  Ethnological  Characteristics  of  the  Human  Nasal 

Canals,  Considered  as  an  Economic  Adaptation. 

BY  WILLTAM  C    BRAISLIN,  M.D.,  BROOKLYN,  N.Y. 

The  human  voice  bears  a  constant  relation  to  the  physical 

construction  of  the  voice- producing  organs. 
Deep,  manly  tones  are  the  constant  sequelae  to  a  larynx  of 

large  proportions,  to  long  and  slowly  vibrating  vocal  chords  ;  while 

the  childish  treble  and  the  high-pitched  voice  of  the  female  are 
the  natural  productions  of  the  smaller  larynx  with  its  shorter, 

and,  consequently,  more  rapidly  vibrating  vocal  chords. 

Of  equal  importance  in  the  modulation,  tone  and  indefinable 

individual  peculiarity  of  the  voice,  is  the  construction  of  the 

nose  and  pharynx.  The  anatomical  construction  of  these  organs 

is  as  varying  as  is  that  of  the  facial  features,  and,  to  the  trained 

eye,  the  individual  peculiarities  are  as  apparent. 

It  is  not  to  be  wondered  at,  therefore,  that  the  racial  peculi- 
arities, in  regard  to  the  anatomical  structures,  of  the  internal 

nares  are  particularly  striking. 

The  external  anatomical  construction  of  the  nasal  organ  char- 

acteristic of  the  native  African,  is  as  distinguishing  an  ethnologi- 
cal differentiation  as  are  the  color  of  his  skin,  the  texture  of  his 

hair,  and  the  development  of  his  brain. 

Corresponding  distinctions  characterize  the  internal  structure 

of  this  portion  of  the  upper  air  tract  of  this  race.  Immediately 

on  passing  the  anterior  openings  of  the  narea,  the  human  nasal 
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canala  spread  out  into  deeper  and  wider  channels.  These  cavities, 

separat«d  by  the  septum  narium,  are  corrugated  on  their  opposite 

surfaces  by  the  three  pairs  of  turbinated  bodies,  whose  "  curled- 

leaf"  surfaces  iacrease  enormously  the  extent  of  surface  area  of 
the  nasal  mucous  membrane. 

The  bones  of  the  cranium  taking  part  in  the  formation  of  the 
nasal  cavities,  so  differ  in  the  African  race  as  to  make  these 

canals  wider,  shorter,  and  less  deep  than  those  of  other  races. 

The  bony  ridges  coursing  their  long  axes,  known  as  the  turbi- 
nate! bones,  are  also  more  blunt  and  less  prominent  and  have  less 

of  the  "curled-leaf"  character. 
Measurements  of  a  single  specimen  of  an  average  skull  of  either 

race  will  suffice  to  show  this  difference  in  bony  framework. 

Width  of  anterior  nasal  canals   

Height  of  an'er  or  nasal  "canals   
Length  of  nasal  canals   (  from  anterior  nasal  spine  to 

posterior  nasal  spine)   

Length  of  nasnl  canals  {  from  anterior  nasal  spine  to 

posterior-superior  angle  of  vomer )   

Length  of  skull   

Breadth  of  skuli   

Nkgro. 

Centi- 
metres 

2.7 

2  6 

5.2 

7.0 
19.0 

14.0 

White. 

Centi- 

metres. 

2.5 

3  5 

5.3 

7  2 19. 0 

14. 0 

The  continuance  of  these  peculiarities  in  the  lineal  descendants 

of  the  negro  race  as  seen  in  America  to-day,  is  markedly  striking 
to  the  student  of  the  comparative  anatomy  of  this  region. 

One,  indeed,  cannot  fail  to  note  in  any  of  the  clinics  devoted 

to  the  diseases  of  this  region  the  increased  advantage  which  accrues 

to  the  possessor  of  the  wider  nasal  canals  when  pathological  con- 
ditions, resulting  in  thickening  of  the  lining  mucous  membrane, 

attack  this  portion  of  the  anatomy. 

One  of  the  most  prominent  American  larynxolugists  was  en- 
abled, by  means  of  the  more  patent  condition  of  the  nasal  canals 

in  his  negro  patients, ^ — the  American  descendants  of  this  race, — 
1  American  Journal  of  the  Medical  Sciences,  1883. 
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to  make  a  contribution  of  certain  facts  to  medical  science,  not 

otherwise  easily  obtainable. 

Mr.  Wallace-  supposes  that  the  origin  of  the  African  race 
was  due  to  a  migration  of  some  part  of  the  race  of  ancestral  man 

from  the  great  Euro- Asiatic  plateau,  and  that  his  present  charac- 
teristics are  the  result  of  physiological  modifications  due  to  climatic 

influence. 

If  we  accept  this  likely  explanation  in  regard  to  the  special 

anatomical  construction  of  the  nasal  cavities  of  the  negro  and  his 

descendants,  our  logical  conclusion  is  that  they  must  present 

characteristics  specially  adapted  for  preparing  the  inspired  air  of 

a  tropical  climate  for  reception  into  lung  structures.  We  must 

suppose  that  ages  of  contact  of  his  nasal  mucous  membrane  with 

the  atmosphere  of  a  tropical  climate  have  brought  about,  by  the 

laws  of  natural  selection,  a  nasal  construction  the  most  nearly 

adapted  to  dealing  with  the  problem  of  the  irritating  qualities  of 

a  tropical  atmosphere,  of  any  existing  race. 

It  does  not  seem  probable  that  the  evolution  of  the  construction 

of  the  nasal  canals,  characteristic  of  the  African  type,  has  been 

due  to  any  reason  of  better  serving  the  purposes  of  the  gustatory 

sense.  The  custom  of  regarding  the  nose  as  the  organ  of  smell 

has,  very  properly,  become  modified  to  that  of  regarding  it  as 

primarily  an  organ  of  respiration.  It  is  the  proper  channel  for 
the  conduction  of  air  to  the  lungs  for  purposes  of  oxidation. 

As  has  been  stated,  the  means  of  warmiug,  of  moistening,  and 

of  freeing  the  air  from  dust  and  other  irritating  qualities  are  here 

most  admirably  afforded.  The  sense  of  smell  must,  indeed,  also 

be  regarded  as  a  protective  provision  for  the  avoidance  of  sub- 
stances irritating  to  the  more  delicate  lung  substance. 

Had  its  purposes  demanded  an  assistance  to  the  procuring  of 

food  or  to  the  avoidance  of  poisonous  food,  a  development  of  the 

gustatory  sense,  such  as  is  found  in  the  dog  or  other  animals, 

would  have  been  found  in  the  human  species.  This,  however,  is 
not  the  case.  The  acute  sense  of  smell  is  not  one  highly  developed 

or  inherent  in  man.  Indeed,  this  sense  is  soon  entirely  lost  in 

conditions  of  the  nasal  canals  which  interfere  with  its  respiratory 
function. 

2  "  Darwinism,"  P.  4(31).  Macinillan. 



298 DENTAL    REGISTER, 

The  difference  we  have  noted  in  the  analomioal  construction 

of  this  portion  of  the  upper  air  tract — the  nasal  canals — is  natu- 
rally resultant  in  different  pathological  effects  in  the  different  races 

as  regards  the  particular  portions  of  the  respiratory  tract  most 

frequently  becoming  the  seat  of  disease  processes  under  the 

influence  of  atmospheric  irritation.  Less  protection  is  afforded 

the  lung  structures  of  the  negro  nice  on  account  of  the  anatomi- 
cal structure  of  his  nasal  canals,  since  less  opposition  to  the 

irritating  factors  of  the  atmosphere  is  presented,  by  reason  of  the 

more  patent  and  more  dii'ect  course  which  the  inspired  air  en- 
counters. That  the  lung  structure  of  this  race  in  the  United 

States  suffers  from  the  irritation  caused  by  degenerating  atmos- 
pheric conditions  seems  to  the  writer  to  be  evinced  by  data  of  the 

Tenth  Report  of  Vital  Statistics  of  the  United  States,  compiled 

by  Dr.  John  S.  Billings. 

Among  many  others  facts  of  great  significance  in  this  compila- 
tion we  are  shown  that  the  number  of  deaths  per  1,000  from  con- 

sumption— the  disease  most  dependent,  perhaps,  upon  irritating 

qualities  of  the  atmosphere — is  not  only  greater  among  the  colored 
portion  of  our  population,  but  it  is  in  direct  proportion  greater 

the  more  severe  the  rigors  of  climate  encountered  in  the  respec- 
tive areas  of  territory  from  which  statistical  returns  are  cited. 

Thus  in  the  Gulf  coast  region  the  proportion  of  deaths  from  con- 
sumption per  one  thousand  deaths  is  about  equal  among  the  whites 

and  blacks  ;  but  in  the  Middle  Atlantic  coast  region  the  difference 

of  numbers  shown  is  a  very  distinct  one. 

In  five  specified  areas  of  territory  the  exact  proportion  is  as 

follows : — 

The  Number  of  Deaths  from  Consumption  in  1,000  Deaths  from 
all  Causes. 

Middle  Atlantic  Coast  Region 

South  Atlantic  Coast  Region.. 

Gulf  Coast  Region   

The  Interior  Plateau   

The  Ohio  River  Belt   

Whites.      Colored. 

140.9 175.1 ?8.0 

105.5 
115  8 120  6 

138.4 
126  T 

1.50  7 

2:- 8.1 



SELECTIONS.  299 

Thus,  while  in  the  first  case  there  is  a  diflference  of  34.2,  in 

the  third — the  Gulf  coast  region  — there  is  only  a  difference  of  a 
little  less  than  5  ;  while  in  the  fifth  case  a  difference  of  87.4  in  the 

number  of  deaths  per  1,000  from  consumption  exists. 
We  have,  therefore,  it  seems  to  the  writer,  sufficient  grounds 

upon  which  to  advance  the  theory  that  the  more  patent  condition 

of  the  nasal  canals  in  the  colored  race  is  largely  responsible  for 

the  more^frequent  occurrence  in  this  race  of  lung  disorders,  as 

compared  with  the  white  races,  in  the  United  States. 

Diseased^conditions  of  the  nasal  canals  in  the  dark  race  result- 
ing in  stenosis  are  especially  rare;  while,  as  every  physician 

engaged  in  the  clinical  study  of  these  disorders  will  testify,  a  con- 
dition of  stenosis  is  one  of  the  most  common,  and  among  the  first, 

symptoms  of  disease  involving  this  portion  of  the  air  tract  in 

individuals  of  European  descent. 

It  is  unnecessary  to  say  that  the  inference  must  not  be  drawn 

that  a  condition  of  stenosis  is  a  safeguard  against  lung  disorders- 

Any  condition  of  the  nasal  passages  which  results  in  or  necessi- 

tates mouth-hreathimj  directly  favors  diseases  of  the  lungs. 
When  a  condition  of  the  nasal  passages  exists  prohibiting  the 

free  passage  of  air  through  them,  the  professional  services  of  a 

physician  or  surgeon  should  be  sought  to  remedy  this  defect. 

And  since,  as  has  been  said,  the  nasal  passages  should  be  consid- 
ered an  integral  part  of  the  respiratory  tract,  the  remedy  should 

constitute  not  merely  the  rendering  of  this  organ  patent,  but 

should  also  aim  to  restore  it  to  a  condition  in  which  it  may  regain 

the  ability  of  performing  its  normal  functions  of  moistening,  of 

warming,  and  of  purifying,  by  freeing  from  irritating  factors,  the 
inspired  air. 

It  is  impossible  testate  how  far  the  remedial  effects  of  selection 

or  evolution  are  modifying  the  peculiarities  of  anatomical  structure 

of  the  nasal  passages  of  the  black  race  in  the  United  States. 

That  these  peculiarities  become  less  prominent  along  with  other 

racial  peculiarities  of  tha  descendants  of  the  negro  race  is,  how- 
ever, very  evident  to  the  accurate  observer.  To  the  untrained 

eye  the  external  characteristics  of  this  organ  are  undergoing 

modification,  and  to  clinical  observers  a  like  change  is  noted  in 
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the  internal  structure;  but  just  how  far  this  may  be  due  to  the 

-admixture  of  white  blood,  and  how  far  to  selective  and  develop- 
mental modification,  is  beyond  the  power  of  the  writer  to 

■estimate. 

The  Nature  of  Shock  and  Allied  Conditions. 

A  study  of  the  subject  has  led  to  the  following  conclusions : 
1.  Shock  is  not  due  to  a  spasm  of  the  heart  or  vessels. 

2.  It  is  often  due  to  a  paresis  of  the  vagus  nerve,  caused 

either  (1)  directly  by  emotions,  severe  jars,  etc.,  or  (2)  by  reflex 

influeace  from  injuries  of  other  nerves  (certain  poisons  by  direct 
action  also  cause  symptoms  much  like  those  of  shock.) 

3.  It  is  questionable  if  shock  is  ever  due  to  the  inhibitory 

action  of  the  vagus  on  the  heart's  action,  but  possibly  some  cases 
•of  sudden  death  from  shock  may  be  explained  in  this  way. 

4.  In  many  cases  shock  is  due  to  the  dilatation  of  the  vessels 

in  the  abdominal  cavity,  which  is  often  accompanied  by  a  paresis 

of  the  vagus  nerve. — Phila.  Medical  News,  Dec.  3d,  1892. 

The  following  is  taken  from  a  paper  on  the  necessity  for  pre- 
vention against  cholera,  by  James  F.  Hibberd,  M.D. 

Bacteria  are  immense  numbers  of  microscopic  vegetables  so 
small  that  the  highest  magnifying  power  has  found  specimens  too 

minute  for  correct  description.  Medical  bacteriologists  for  con- 

venience distribute  these  microscopic  plants  into  three  classes — 
a  round  one  is  a  micrococcus,  a  straight  filament  is  a  bacillus, 

and  a  spiral  filament  is  a  spirillum.  These  designations  signify 

nothing  but  form  and  are  simple  aids  to  reference,  but  other  at- 
tributes are  many  and  important  to  sanitarians.  Bacteria  are 

found  everywhere ;  in  the  water,  in  the  atmosphere,  in  the  soil, 

on  and  in  man  and  all  animals,  and  on  everything  man  and  ani- 
mals eat.  Most  of  them  are  harmless,  many  of  them  are  salutary 

and  contribute  to  animal  health  and  longevity,  including  man, 

and  only  fifteen  of  them  have  so  far  been  satisfactorily  proven 
to  be  the  direct  cause  of  disease  in  man,  each  of  which  excites 
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a  specific  disorder  that  has  no  other  origiD.  It  is  on  these  lines 

that  physicians  and  sanitarians  investigate  and  consider  bacteria, 

but  botanists  make  extensive  subdivisions  of  them  into  genera, 

species  and  varieties  according  to  the  rules  of  botanical  science. 

This  microbe  is,  however,  a  delicate  plant,  and  can  propagate 

only  within  relatively  narrow  limits.  It  can  not  survive  in  a 

temperature  above  126°  F.,  nor  below  57°,  and  its  active  life  is 
confined  to  a  temperature  between  70°  and  108°  F.  It  cannot 
multiply,  though  it  can  live,  in  pure  water,  but  in  water  contain- 

ing organic  matter  in  solution  it  flourishes  in  a  high  degree,  as  it 

does  also  in  damp  soil  containing  organic  matter.  Hence  foul 

lakes,  ponds,  rivers,  wells  and  cisterns,  and  wet  soils,  drains  and 

gutters,  and  sewage  are  favorite  habitats  and  breeding  places  for 

the  cholera  spirillum.  As  already  stated,  it  cannot  live  in  a 

temperature  below  57°  nor  above  126°  F.  Drying  kills  it,  the 
most  contaminated  clothing,  bedding  or  other  fabric,  or  soil,  when 

completely  dried,  are  clear  of  every  living  cholera  germ,  nor  can 

it  survive  in  acids  or  strong  alkalie?.  It  is,  in  fact,  a  very  tender 

and  fastidious  plant,  must  have  temperature  and  food  just  suited 

to  its  taste,  or  it  will  perish.  Surely  an  enemy  so  dreaded  as  the 

cholera  spirillum,  whose  frailty  we  clearly  understand,  and  whose 

many  vulnerable  points  we  well  know,  ought  to  tall  an  easy  vic- 
tim to  our  cultured  and  energetic  germicidal  skill. 

Some  criticisni  having  been  made  on  the  above  remarks  a 

letter  was  addressed  to  Dr.  Hibberd,  by  Dr.  D.  N.  Berg  to  which 

the  following  explanatory  reply  was  given  : 
Richmond,  Ind.,  May  5,  1893. 

D.  N.  Berg,  Indianapolis,  Ind.: 

Dear  Sir : — Your  note  of  the  3d  inst.  states  that  parties  listen- 
ing to  my  address  before  the  sanitary  conference  on  the  27th  ult. 

have  since  made  a  double  inquiry,  which  may  be  restated  thus: 

If  my  figures  of  the  temperature  limits  of  the  life  and  activity  of 

the  cholera  spirillum  are  correct  how  is  it  that  cholera  has  pre- 
vailed to  some  extent  in  Russia  all  winter?  I  reply,  there  is  a 

slight  but  immaterial  difference  in  the  observations  of  bacteriolo- 
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gists  touching  the  extremes  of  temperature  within  which  the 

cholera  germ  may  live  and  muliiplj.  Sternberg  in  his  great 

work,  "  Manual  of  Bacteriology,"  published  within  the  year, 

says,  page  504 :  "  The  thermal  death  point  of  the  cholera  spiril- 
lum in  recent  cultures  in  flesh-peptone-gelatine  as  determined  by 

the  writer  (1887)  U  52  degrees  c."  The  equivalent  of  52  degrees 

centigrade  is  125.6°  Fahrenheit.  On  page  501  he  says  the  germ 
"  does  not  grow  at  a  temperature  above  42  degrees  or  below  14 

degrees  c,"  equivalent  to  107.6  degrees  and  57.2  degrees  Fahren- 

heit respectively,  and  on  the  same  page  he  describes  the  "  gela- 

tine plate  culture  at  22  c,"  equivalent  to  71,6°  Fahrenheit. 
Omitting  fractions  these  are  the  figures  used  in  my  communica- 

tion to  the  sanitary  conference. — Yours  respectfully, 
James  F.  Hibberd. 

The  Treatment  of  Neuralgia  of  the  Trigeminal  Nerve. 

It  is  not  necessary  to  define  neuralgia,  but  a  trigeminal  neu- 
ralgia has  certain  peculiarities.  The  anatomy  of  the  Gasserian 

ganglion  and  its  three  branches  is  known  to  all,  but  the  difficulty 

of  getting  at  them  in  the  living  person  is  little  appreciated  except 

by  those  who  have  tried.  This  neuralgia  differs  from  ordinary 

neuralgia  in  being  paroxysmal  and  is  probably  the  most  painful 
that  one  has  to  do  with.  There  are  periods  of  absolute  quiet 

between  the  paroxysms.  The  changes  seen  in  the  parts  supplied 

by  this  nerve  and  its  branches  are  very  slight  in  proportion  to 

the  pain  the  patient  feels.  There  is  generally  no  change  at  all  or 
at  times  a  slight  glazed  appearance  of  the  skin  and  very  rarely 
ther«  has  been  atrophy  of  the  muscles  supplied  by  this  nerve. 

The  age  at  which  this  form  of  neuralgia  occurs  is  a  most  im- 
portant etiological  factor.  It  generally  occurs  in  persons  over 

forty,  but  one  case  in  a  woman  of  twenty-seven  has  been  reported. 
Another  etiological  factor  is,  that  there  are  certain  points  of  pain 
where  the  nerve  makes  its  exit  through  the  bone.  When  the 

surgeon  has  been  called  in,  the  treatment  by  drugs  has  been  ex- 
hausted.    Quinine  and  arsenic  are  drugs  that  do  the  mofet  good 
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and  it  was  formerly  supposed  for  this  reason  that  these  neuralgias 

were  malarial,  but  the  more  recent  discovery  of  the  plasmodium 

malarite  has  shown  that  this  is  not  always  so.  The  next  best 

drug  is  aconitia  pushed  to  its  full  physiological  effect ;  also  anti- 
pyrin  and  antefebrin  have  been  used  with  good  effect.  The 

surgical  methods  are  section  of  the  nerve,  stretching,  and  excision 
more  or  less  far  back.  These  are  the  three  surgical  methods  used 

at  the  present  day.  Excision  of  the  nerve  was  first  done  by  Car- 
nochan  in  1858,  and  his  operation  was  classical.  The  patient 

on  whom  he  operated  was  a  physician  of  the  State  of  Maryland, 

in  Caroline  County.  His  operation  was  successful.  Obalinski 

operated  on  a  case  several  times  but  relief  was  not  permanent. 
There  are  numerous  ways  of  getting  at  the  nerve.  We  may 
take  it  from  in  fr(.>nt  or  from  behind.  Rose  and  Anderson  of 

Chicago,  were  the  first  to  take  it  from  behind.  Horsley  has 

also  done  it  in  this  way. 

Tiffany  has  operated  twice  in  the  head  for  intractable  neural- 
gia. Both  cases  had  been  operated  on  before  and  one  several 

times.  In  one  case  excision  of  the  upper  jaw  nerve  had  been 

done.  In  his  first  case,  which  was  a  woman,  he  went  through 

the  side  of  the  head,  exposed  the  side  of  the  head,  raised  up  the 
dura  mater  until  he  arrived  at  the  middle  division  of  the  fifth, 

put  a  string  around  it  so  as  not  to  lose  it,  then  scraped  back  the 

dura  with  a  dental  instrument  which  he  had  slightly  dulled,  and 

brought  the  ganglion  into  sight.  It  was  a  novel  sight  to  him  to 
see  the  Gasoerian  ganglion  exposed  to  view  in  a  living  person. 
The  lower  division  ot  the  fifth  nerve  sends  a  motor  branch  to  the 

muscles  of  mastication  and  in  operating  it  is  very  hard  to  leave 

this  motor  branch  untouched.  AVhen  the  head  is  first  opened 

the  brain  swells  up  and  fills  the  entire  space  and  it  seems  almost 

impossible  to  get  at  the  nerve,  but  when  the  shock  came  on  in 

this  case  the  brain  shrunk  and  got  smaller  and  made  operating 

possible.  He  did  not  pour  cerebro-spinal  fluid  or  blood  into  the 
head  as  had  been  recommended,  and  he  did  not  suture  the  bone  but 
the  fascia.  He  wounded  the  dura  but  no  harm  came  of  it.  The 

patient  got  well  with  no  temperature.  There  was  at  first  entire 

ausesthesia   of  the   parts   supplied   by   the   middle   and   upper 
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branches  of  the  nerve,  but  there  was  no  paralysis  at  all  and  pain 
ceased  from  the  time  she  went  under  the  ansesthetic  and  she  had 

no  suffering  at  all.  For  two  days  the  dressings  were  soaked  with 

cerebro-spinal  fluid  from  the  ̂ vound  but  he  took  off  the  dressings 
and  took  out  the  wire  on  the  third  day  and  everything  was  healed. 

The  patient  has  been  kept  under  observation  for  some  time  after 

the  operation,  and  she  has  had  no  relapses.     Am.  Med.  Ass.  Jour. 

Medical  Temperance  Association. 

This  society,  organized  at  the  Washington  meeting  of  the 
American  Medical  Association,  has  manifested  a  vigor  and 

strength  that  promises  to  have  a  very  large  influence  in  the 
future.  Founded  on  the  same  essential  platform  as  the  English 

Society  which  has  been  in  existence  seventeen  years,  it  aims  to 

rouse  up  and  foster  scientific  study  of  the  alcoholic  question. 

The  English  society  numbers  several  hundred  members,  who 

yearly  contribute  many  papers  and  studies  of  statistics  concern- 
ing alcohol  and  its  value  as  a  medicine,  and  other  branches  of 

the  same  topic.  Dr.  B.  W.  Richardson  is  president,  and  a 

journal  is  issued  as  an  organ  of  this  society,  the  members  of 
which  now  include  some  of  the  most  distinguished  medical  men 

of  Great  Britian.  Several  branches  are  in  active  operation,  hold- 
ing meetings  monthly  and  quarterly,  and  sending  delegates  to 

the  annual  meeting,  which  convenes  at  the  same  time  and  place 
as  the  British  Medical  Association.  The  American  society  is 

presided  over  by  Dr.  N.  S.  Davis,  and  has  already  over  a  hun- 
dred members.  The  annual  meeting  will  be  at  Milwaukee,  June 

8th,  (  as  the  members  all  belong  to  the  American  Medical  Asso- 
ciation) and  will  no  doubt,  attract  much  attention.  In  this 

country,  where  temperance  and  the  alcoholic  question  occupy 

so  large  a  part  of  the  sociological  and  political  topics  of  the  hour, 

it  seems  eminently  proper  for  physicians  to  study  and  teach  the 

public  on  this  matter.  Of  all  others,  medical  men  are  the  most 

competent  and  have  the  best  facilities  for  sound  counsel  in  this 

field.  Yet,  to-day,  almost  the  entire  literature,  together  with 
the  leaders  and  teachers  of  the  uses  and  abuses  from  alcohol,  are 
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a  confused  medley  of  statements  by  the  most  incompetent  persons. 

It  seems  startling  that  the  alcoholic  question  should  receive  so 

little  attention  from  physicians,  when  it  is  literally  a  scientific 

subject  which  can  only  be  known  and  understood  by  the  methods 

of  science.  This  society  has  begun  on  this  basis.  Two  prizes  of 

a  hundred  dollars  each  are  to  be  awarded  to  the  best  essays,  "On 

Alcohol  as  a  Medicine,"  also  on  "The  Physiological  Action  of 

Alcohol  on  the  Body,"  at  the  coming  meeting.  A  committee  on 

statistics  of  the  mortality  from  alcohol,  will  report  on  the  year's 
work.  Several  papers  will  be  read  on  medical  phases  of  this 

subject  at  the  coming  meeting.  This  society  ignores  all  political 

or  moral  discussions  of  temperance,  and  seeks  to  study  the  subject 

from  the  scientific  side.  Every  medical  man  in  the  country 

should  be  interested  in  this  work,  for  notwithstanding  all  that  has 

been  written,  the  subject  is  practically  unknown  ;  and  will  be 

until  it  is  studied  generally  by  physicians. 

We  take  pleasure  in  calling  attention  to  this  society  and  its 

work,  and  believe  that  as  long  as  they  confine  their  studies  exclu- 
sively to  the  scientific  side  of  the  alcoholic  question,  they  will  fill 

a  very  important  place  in  the  progress  of  medicine.  The  English 

Society  on  the  same  basis,  has  been  very  influential  in  pointing 
out  facts  and  conclusions  concerning  alcohol  and  its  influence  not 

known  before  ;  and  Ave  have  no  doubt  that  this  society  will  be 

equally  influential  and  attain  high  rank  in  the  years  to  come. 

All  persons  who  are  interested  should  write  the  secretary.  Dr. 

Crothers,  of  Hartford,  Conn.,  for  transactions  of  last  meeting 

and  programs  of  the  coming  session. — Am.  Med.  Asshi  Journal. 

Notice— Postponement 

Grand  Rapids,  April  26,  1893. 

At  a  meeting  of  the  Board  of  Directors  of  the  Michigan  Den- 
tal Association  held  at  Detroit  in  March,  owing  to  the  many 

attractions  elsewhere,  and  the  majority  of  the  members  of  the 

Association  being  in  favor,  it  was  decided  to  postpone  our  regular 

annual  meeting,  which  was  to  take  place  at  Ann  Arbor  in 

June,  for  one  year.  J.  Ward  House, 

Sec'y  M.  D.  A. 
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Notices, 

The  Committee  of  Arrangements  for  the  forty-fourth  annual 
meeting  of  the  American  Medical  Association,  to  be  held  in 
Milwaukee,  June  6,  7,  8,  9,  1893,  desire  to  make  the  following 
announcement : 

The  Western  States  Passenger  Association  has  made  arrange- 
ments for  the  usual  reduction  of  fares  to  and  from  the  place  of 

meeting — namely,  one  and  one-third  rates  for  the  round  trip. 
By  purchasing  tickets  to  Milwaukee,  and  asking  at  the  time 

a  certificate  from  the  railroad  agent,  and  having  that  signed  by 

the  permanent  secretary,  Dr.  W.  B.  Atkinson  at  Milwaukee, 

return  tickets  at  the  reduced  fare  can  be  obtained.  This  arrange- 

ment will  not,  however,  admit  of  any  stop-over,  and  for  those 
who  may  desire  to  visit  the  Columbian  Exposition  at  Chicago, 
the  Committee  would  recommend  that  delegates  and  members 

purchase  their  tickets  to  Chicago  and  return  at  Exposition  rate, 
which  undoubtedly  will  be  as  low,  if  not  lower  than  the  one  and 

one-third  rates,  and  will  be  good  for  the  season. 
Delegates  and  members  should  then  procure  in  Chicago  round 

trip  tickets,  good  for  the  season,  between  Chicago  and  Milwaukee, 
which  can  be  purchased  at  reduced  rates,  the  tickets  now  being 

$4.00  lor  the  round  trip,  either  by  rail  or  steamboat. 

The  distance  is  eighty-five  miles.  Trains  run  every  hour  or 

two,  either  by  the  Chicago,  Milwaukee  &  St.  Paul  or  by  the  Chi- 
cago and  Northwestern  line.  Boats  leave  Chicago  at  night  and 

in  the  morning,  arriving  at  Milwaukee  in  the  morning  and  after- 
noon, and  return  at  the  same  time. 

Oa  arrival  in  Milwaukee,  delegates  and  members  are  requested 

to  register  at  once  at  the  registration  headquarters  in  the  Hotel 

Pfi^ter  building,  corner  Wisconsin  and  Jefferson  Streets.  All  are 

also  requested  to  register  ladies  accompanying  them  on  a  separate 

register  for  the  use  of  the  Ladies'  Reception  and  Entertainment 
Committee.     The  registration  office  will  be  opan  from  9  A.  M.  to 

8  P.  M.  Monday,  Tuesday,  Wednesday  and  Thursday  and  from 
9  A.  M.  to  1  p.  M.  Friday. 
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Telegrams  will  be  forwarded  by  messengers  to  the  stopping 

place  in  the  city  of  the  delegates  and  members  if  addressed  "  Care 

Headquarters  A.  M.  A.,  Hotel  Pfister."  Letters  must  be  called 

for  at  the  headquarters'  post-office. 
As  the  city  will  be  full  of  visitors  at  the  time  it  is  advised 

that  all  intending  to  attend  the  meeting  should  secure  hotel  or 

other  accommodations  in  advance,  for  all  will  be  required  to 
register  their  place  of  abode  in  the  city. 

For  any  further  information  address  the  Chairman  of  the 

Committee  of  Arrangements,  who  will  see  that  prompt  attention 
is  given  to  all  communications. 

U.  O.  B.  WiNGATE,  M.D. 

Chairman  Committee  of  Arrangements. 

In  the  Section  on  Dental  and  Oral  Surgery  of  the  American 

Medical  Association  the  following  papers  will  be  read  : 
Address,  Dr.  A.  E.  Baldwin. 

Medication  in  Dental  Practice,  Dr.  Edgar  Palmer. 

Caries  and  Necrosis,  Dr.  G.  H.  McCausey. 
The  Enemies  of  the  Human  Teeth,  Dr.  A.  M.  Benson. 

Infection  of  the  Mouth,  Dr.  E.  L.  Clifford. 

Empysema  of  the  Maxillary  Sinus,  Dr.  M.  H.  Fletcher. 
Diseases  of  the  Jaws,  Dr.  V.  A.  Latham. 

Practical  Therapeutics,  Dr.  George  V.  Brown, 
Subject  not  given.  Dr.  Taft. 

Fallacy  of  Foy's  Theory  of  the  Vault,  Jaws,  and  Gums,  being 
influenced  by  Temperament,  Dr.  E.  S.  Talbot. 

The  National  Association  of  Dental  Faculties. 

The  annual  meeting  of  this  Body  will  be  held  in  the  World's 
Congress  Art  Palace,  Chicago,  beginning  on  Thursday,  August 

10th,  at  ten  o'clock  A.  M  ,  and  continue  probably  through  that 
and  the  succeeding  day.  It  is  important  that  all  matters  of  busi- 

ness to  come  before  that  meeting  be  properly  prepared  beforehand, 

80  that  business  can  go  promptly  forward.  It  is  to  be  hoped 
that  all  persons  interested  will   give  epecial  attention  to  this 
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request,  and  that  every  member  be  promptly  present  at  the  begin- 
ning of  the  meeting,  as  only  the  two  days  will  be  available  for  the 

work. 

J.  Taft. 
Frank  Abbott. 

A.  O.  Hunt. 
Executive  Committee. 

The  Annual  Meeting  of  the  California  Dental  Association. 

The  twenty-fourth  annual  meeting  of  this  body  will  be  held, 
commencing  June  l3th  and  continuing  four  days,  in  the  Dental 

Department  of  the  University  of  California. 

This  is  one  of  the  large,  active,  energetic  State  Societies  of  the 

country.  An  excellent  programme  has  been  prepared  ;  among^ 
the  subjects  to  be  presented  are  the  following  : 

"  Are  these  Few  to  be  Saved,"  by  Dr.  G.  A.  Mills. 

"Treating  and  Filling  Pulpless  Teeth,"  by  E.  A.  Lundy, 
Honolulu. 

"  Ambidexterousnees,"  by  F.  H.  Metcalf. 

"  Dental  Chips,"  by  L.  B.  Holmes. 

"  Dental  Art,"  by  J.  E.  Cummings. 

"  Incidents  in  Extractions,"  by  J.  D.  Hodgen. 

"  Conservative  Dentistry,"  by  F.  W.  Bliss. 
"  Ethics,"  by  W.  A.  Knowles. 

"  The  Study  of  Dental  Anatomy,  with  Lantern  Illustrations,"^ 
by  H.  B.  Carlton. 

"  Facial  Neuralgia,"  by  W.  E.  Nye. 
One  evening  wil  be  wholly  devoted  to  the  Microscopic  Com- 

mittee, who  will  entertain  the  members  and  their  friends  with  a 

Microscopic  Soiree.     F.  O.  Jacobs,  Chairman. 

Clinics  will  be  held  during  the  mornings  of  Wednesday,  Thurs- 
day, and  Friday,  from  nine  to  twelve. 

There  will  be  in  addition  a  number  of  reports  from  standing 

committees  on  specified  subjects. 

This  certainly  constitutes  a  very  interesting  and  attractive 
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programme,  one  that  ought  to  draw  out  all  the  better  members 

of  the  profession  in  California. 

Dr.  W.  Z.  King,  San  Francisco,  President. 
Dr.  L.  Van  Orden,  San  Francisco,  Secretary. 

Reduction  in  fares  to  members  of  the  International  Medical 

Congress,  to  be  held  in  Rome,  from  September  24th  to  October 

Ist,  1893: 

The  North  German  Lloyd,  2  Bowling  Green,  N.  Y.,  offers  a 

reduction  of  25  per  cent,  to  members  going  to  and  coming  from 

the  11th  International  Medical  Congress,  on  Steamer  Werra, 

which  is  to  sail  from  Xew  York  on  August  5th  and  September 

9th,  and  on  Steamer  Fulda,  on  August  19th.  Both  these  steam- 
ers sail  to  Genoa.  The  same  reduction  will  be  made  for  the 

return  trips  in  October  and  November,  on  the  same  steamers 

and  for  the  Company's  Saturday  (  off  Bremen,  Sunday  off  South 
hampton,)  steamers. 

The  Hamburg-American  Packet  Co.,  37  Broadway,  N.  Y. 
125  LaSalle  Street,  Chicago,  offers  a  reduction  of  25  per  cent, 

both  out  and  return,  for  all  its  steamers  during  the  year  1893. 

The  Compagnie  Generale  Transatlantique,  3  Bowling  Green 
N.  Y.,  offers  the  rates  which  are  allowed  French  officers,  that  is 
$63.50   for  an   880  accommodation    and    §91.50    for   a   8120 
accommodation. 

Provision  is  also  made  for  special  reduced  rates  on  the  railways 
of  the   countries  which   the  members  of  the   Congress  are  to 
traverse. 

  »  ̂   *   

The  Missouri  State  Dental  Association. 

The  twenty-ninth  annual  meeting  of  the  Missouri  State  Den- 

tal Association  will  be  held  at  Excelsior  Springs,  Mo.,  July  11- 
12-13-14  inclusive.  All  dentists  are  invited  to  attend,  as  the 

meeting  promises  to  be  of  great  value  to  the  profeesisn. 
Wm.  Conrad, 

321  N.  Grand  Av. 

St.  Louis,  Mo. 
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The  World's  Columbian  Dental  Congress— Special  Notice. 

To  the  Officers  of  Dental  Societies  in  the  United  States  and 

Foreign  Countries. 

Gentlemen  :  The  Committees  on  Membership  and  Registra- 

tion of  the  World's  Columbian  Dental  Congress  will  be  saved 
much  trouble  and  the  applicants  for  membership  much  vexation 

if  the  members  of  Dental  Societies  in  good  standing  are  furnished 

with  credentials  or  certificates  of  membership  so  that  they  may 

be  presented  at  the  desk  where  intending  members  apply  for  their 

membership  cards. 

Advanced  membership  cards  will  be  furnished  on  application 

to  the  Secretary  of  the  General  Executive  Committee,  or  the 

Secretary  General  of  the  Congress  when  the  membership  fee 

($10.00)  accompanies  the  application. 
A.  O.  Hunt, 

Secretary  of  the  General  Executive  Committee, 

A.  W.  Harlan,  Iowa  City,  Iowa. 

Secretary  General  of  the  Congress. 
1000  Masonic  Temple, 

Chicago,  Ills, 

Editorial, 

The  Highways, 

Not  long  since  there  came  to  hand  a  petition,  the  object  of 

which  was  to  secure  names  to  be  appended  to  a  memorial  which 

should  be  presented  to  Congress,  looking  to  the  permanent  im- 
provement and  betterment  of  the  highways  of  our  country. 

It  is  a  noteworthy  fact  that  this  subject  has  in  this  age  of 

general  improvement  and  new  devices  received  relatively  far  too 
little  attention  ;  when  compared  with  the  other  elements  and 

factors  of  progress  in  our  civilization  our  highways  have  fallen 

greatly  behind.  The  time  has  arrived  when  facility  and  rapidity 

of  transportation  and  travel  are  greatly  in  demand.     The  pres- 
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ent  requirements  are  quite  intolerant  of  the  old  modes  of  trans, 

portation.  The  wonder  is  that  long  ere  this  more  special  attention 

has  not  been  given  to  this  subject.  Rapidity  of  movement,  ease 

and  satisfaction  in  its  accomplishment,  and  an  immense  saving  in 

expense,  and  various  resources  are  attained  by  the  more  perfect 

condition  of  our  highways  of  travel.  All  the  leading  countries 

of  Europe  are  vastly  in  advance  of  the  United  States  in  the  per- 
fection of  their  highways  and  this  too  when  the  United  States 

is  the  richest  nation  on  the  globe.  It,  too,  possesses  a  much 

greater  disposition  for  improvements  and  inventions,  and  an  en- 
thusiasm in  whatever  it  undertakes  that  is  not  anywhere  else 

excelled.  Therefore  we  conclude  that  the  reason  fur  the  present 

condition  of  things  is  that  this  subject  has  not  been  agitated  and 

pressed  upon  the  attention  of  our  people  and  its  importance  made 

known.  It  is  to  be  hoped  that  the  people  of  this  country  will 

proceed  to  mend  their  ways.  , 

Bibliographical. 

A  Corapend  of  Dental  Pathology  and  Dental  Medicine, 

containing  the  most  noteworthy  points  on  the  subjects  of  interest 

to  the  Dental  Student,  and  a  section  on  Emergencies,  by  George 

W.  Warren,  D.D.S.,  Chief  of  the  Clinical  Staff,  Pennsylvania 

College  of  Dental  Surgery,  Philadelphia.  Second  Edition,  illus- 
trated. 

This  little  work  presents  brief  but  very  concise  statements  in 

regard  to  the  development  of  the  teeth-structure,  anatomy,  path- 

ology, and  injuries.  While  the  descriptions  are  verj^  plain  and 
concise  they  will  fail  to  satisfy  the  student,  but,  what  is  far  better 

they  lead  him  to  a  point  where  he  desires  to  know  more  upon  the 

subject,  and  really,  in  a  measure  prepare  him  for  what  is  presented 
in  the  more  elaborate  works. 

The  second  part  of  the  work  is  devoted  to  dental  medicine, 

and  the  same  may  be  said  of  it  as  of  the  first — that  it  presents 
the  topics  embraced  in  a  very  brief  but  clear  and  concise  form, 

and  a  mastering  of  these  will  prepare  the  student  for  more  profit- 
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ably  studying  the  larger  works.  It  should  be  iu  the  hands  of  every 
dental  student,  and  of  every  practitioner  as  well. 

The  third  part  is  an  appendix,  giving  the  methods  of  procedure 

in  emergencies.  Its  suggestions  in  many  particulars,  at  least,  are 

valuable  not  only  for  the  physician  and  dentist,  but  for  the  lAity 

as  well,  and  on  that  account  the  work  would  be  valuable  in  every 
household. 

The  work  is  published  by  P.  Blakiston,  Son  &  Co..  Philadel- 
phia, and  is  for  sale  by  Robt.  Clarke,  Cincinnati,  and  doubtless 

can  be  obtained  through  booksellers  generally. 

Transactions  of  the  American  Dental  Association. 

The  volume  of  Proceedings  of  this  Association  has  just  come 

to  hand,  and  is  in  very  good  form  indeed.  It,  as  well  as  its  pred- 
ecessors, makes  a  valuable  addition  to  these  volumes  from  year 

to  year,  and  not  only  this  but  the  account  of  the  proceedings 

pertaining  to  various  questions  is  always  of  interest  to  every 

progressive  dentist.  This  work  from  year  to  year  passes  into  the 
hands  of  the  members,  but  it  should,  far  more  than  it  does,  be  in 

posseasion  of  many  in  the  profession  who  are  not  members  of  this 

body  that  they  may  the  better  know  and  understand  what  is  going 

on  in  various  lines  of  thought  and  action  in  this  the  representative 

body  of  dental  science  and  art  in  this  Country. 

The  volume  can  be  obtained  by  application  to  the  Secretary, 

Dr.  Geo.  H.  Cushing,  of  Chicago. 

Aci(nowiedgement. 

It  is  due  to  the  publishers  of  the  Ohio  Journal  of  Dental 

Science  to  acknowledge  our  indebtedness  to  them  for  their  admi- 
rable cut  of  the  late  Dr.  George  Watt,  which  appears  as  the 

frontispiece  of  the  May  Register. 
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Communications, 

Things  Old,  New  and  Useful  in  the  Operating  Room. 

BY    A.    C.    HEWITT.,  D.D.S. 

Eead  before  the  Joint  Meeting  of  the  Illinois  and  Iowa  State  Dental  Societies, 
June  10th,  1893. 

(Abstract.) 

"  Things  old,  new  and  useful  in  the  operating  room,"  broad 
enough  to  inspire  a  book,  has  not  led  me  to  that  attempt.     In  the 

little  I  have  to  say  I  have  avoided  the  topics  named  in  the  pro- 
gram assigned  to  others. 

Begging,  therefore,  the  indulgence  of  the  sages  of  the  Societies 

I  will  address  myself  chiefly  to  the  younger  members  of  the  Soci- 

eties, saying  something  about  Detergents,  Antiseptics,  and  Obtun- 
dents. Not  at  all  in  a  scientific  way,  but  formulating  some 

materials,-" things"  that  I  have  found  useful  in  every  day  office 
practice. 

Clean,  soft  hands,  whether  old  or  new,  are  still  useful.  The 

successful  busy  dentist  must  sometimes  handle  flash,  file,  and 

forge ;  he  must  occasionally  hold  the  crucible,  the  die  and  the 

scraper;  he  must  sometimes  grind  at  the  lathe,  and  polish  at  the 

buffer.  His  hands  become  soiled.  S>aps?  Yes,  if  scentless  ;  or 

at  most,  of  the  daintiest  odor.  These  will  not  always  whiten. 

The  following  is  excellent : 

R     Pulv.  Acidum  Boracicum,      -  -      1  lb. 

"      Sodae  Carb.  -  -  2  lbs. 
"      Pumace  -  -  -  1  lb 

Glycerine  Qs  to  form  paste. 

Sig.  Use  as  a  soap. 
(313) 
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Fl. 

5  iv. 

Fl. 

5  iij. 

Fl. 
5  xvj. FJ. 

5  xxxi 

If  hands  are  stained,  as  with  nitrate  of  silver,  wet  the  stains 

and  rub  with  Cyinide  of  Potassium,  then  wash.  Never  apply 

soap  first,  as  that  sets  the  stain.  This  paste  is  searching  in  action. 

An  emollient  should  follow,  and  as  perfumes  are  not  always  agree- 
able to  the  patient,  especially  in  the  mouth,  nothing  is  better  to 

soften,  smooth,  and  render  the  hands  agreeable  than  the  following 
lotion  : 

R     Fowlers  Solution, 

Liq.  Fotassae  Arsenitas, 

Glycerine, 
Bay  Kum, 

Aq.  Pura,  ad 
Sig.  Lotion  for  hands,  face,  etc. 

After    washing   with    the   paste   and   drying  with  a  towel, 

moisten  the  hands  with  the  lotion  and  let  it  evaporate.     In  mak- 
ing this  lotion  use  only  the  best  of  Bay  Rum  ;  that  distilled  from 

the  bay  leaf,'  not  bay  oil  and  alcohol. 
ANTISEPTIC   SPRAY. 

Operators  run  great  riski  from  working  over  patiehts  suffering 

from  La  Grippe,  Catarrh,  (nasal)  incipient  Diphtheria,  Scarlatina* 
not  to  mention  syphilitic  taints  and  Tuberculosis. 

If  a  hint  of  any  of  these  is  present,  before  operating  some 

precaution  should  be  taken.  A  spray  prepared  to  be  used  from 
the  atomizers  of  the  drug  stores  is  of  special  value,  prepared  as 
follows : 

R     Antiseptic  Pastilles  (Carl  Sellers  formula  Pastilles.)  ss. 

Aq.    Pura,  -  -  -  Fl  5  j. 
Sol.  Hyd.  Chlor.  Cocaine  4  per  cent,       F  5  ss. 

Glycerine,     -        -  -  -       -     Fl  5  ij. 
Sig.  Use  as  a  spray. 

Crush  and  dissolve  the  pastille  first  in  water — boiling  water  is 
quicker,  then  add  cocaine.  It  will  turn  milky  and  cloudy.  Add 
glycerine,  which  will  immediately  make  the  liquid  clear.  Spray 

nose,  mouth  and  throat,  and  you  will  be  safe.  This  spray  is 

admirable  to  benumb  sensitive  gums,  before  using  the  gilling-twine 
to  hold  rubber  dam  in  place.  It  is  exceedingly  useful  also  in 

allaying  irritability  of  soft  palate  in  taking  impressions. 
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A  convenient  way  to  make  and  keep  a  4  per  cent  solution  of 
cocaine  is 

R      Hyd.  Chlor.  Cocaine,  -  grs.  xxxviij. 

Glycerine,       ...      Fl.  5  ij. 
Aq.  Pura,  ad  Fl,  5  ij. M. 

Tlius  prepared  and  covered  from  the  light  the  solution  will 

keep  an  indefinite  time. 

An  admirable,  safe,  efficient  cleanser  of  instruments,  autisep- 
tically,  is  hydronapthol.  I  am  indebted  to  Prof.  Harlan  for  the 

suggestion  that  has  led  to  the  use  of  this  valuable  drug. 

R     Alcohol,  -  -  -  Fl.  5  ij. 

Hydronapthol,       -  -  -       grs.  xx. M. 

Put  into  a  wide  mouthed  bottle,  as  a  quinine  bottle.    Dip  your 

instrument,  whethef   excavator,    forceps,  searcher,  or  pyorrhea 

blade  into  the  liquid,  and  lay  away  to  dry.     The  most  delicate 

steel  will  not  be  tarnit'hed  by  it  and  it  needs  no  wiping. 

Hydronapthol  as  a  dressing  to  septic  root  canals  has  few  equals 

in  value.     I  think  there  is  nothing  superior  or  more  convenient: 

R     Olei  Ciryophylli. 

Olei  Cassia  (Buds)  aa,      -  -       Fl.  j. 

Hydronapthol,  -  -  grs.  xx. 
M. 

Sig.      Antiseptic  for  root  canals. 

Again  thanks  to  Prof   Harlan  for  the  suggestion  leading  to 
the  formula. 

Eucalyptol  (Sanders  &  Sons  Eucalyptol  e  fl, — do  not  mistake 
oil  of  Eucalyptus  wood  for  the  foregoing.) 

If  you  wound  your  hands  and  fear  blood  poisoning  at  once 

apply  the  Eucalyptol,  and  cover  with  chlora-percha,  and  you  will 
be  safe.  If  for  any  reason  you  wish  to  extract  a  tooth  and  re-plant 
(to  trim  a  node  causing  neuralgia,  or  to  remove  from  a  foramen 

a  broken  broach,)  after  extraction,  holding  the  tooth  in  the  forceps 

dip  it  in  Eucalyptol,  trim  and  smooth  the  root,  enlarge  the  root 

canal  through  the  foramen,  fill  the  canal,  re-dip  the  tooth  in 
Eucalyptol,  put  it  back  into  its  socket,  driving  it  well  home,  and 
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you  will  tire  of  waiting  for  suppuration  or  root  absorption.  On 

no  account  touch  the  tooth  with  water,  and  if  possible  keep  the 

socket  free  from  saliva.  Re-plant  through  the  fibrinated  blood  that 

lies  in  the  socket.  In  my  surgical  px'actice  I  have  learned  not  to 
apply  water  to  any  wound  where  demanded  for  removing  dirt. 

Blood  and  serum,  kept  aseptic,  are  nature's  provision  for  healing 
by  first  intention. 

OBTUNDENTS.  , 

There  is  so  strong  a  desire  on  the  part  of  the  patients  for 

"  painless  dentistry  "  and  such  a  stress  on  the  part  of  the  operator 
to  avoid  giving  pain,  that  I  think  I  may  be  pardoned  if  I  occupy 

some  of  your  time  upon  this  subject.  Quacks  advertise  obtund- 

ers  both  for  sale  and  for  use.  I  have  taken  some  pains  to  inves- 
tigate some  of  these  compounds,  they  being  furnished  by  sample. 

That  some  of  them  possess  the  property  of  local  anaesthetics  cannot 

be  denied.  And  I  have  found  that  just  in  proportion  to  the 

effectiveness  of  the  drugs  the  mixtures  contain  more  or  less  cocaine 
in  one  form  or  another,  even  though  advertised  not  to  be  made 

from  any  of  the  derivatives  of  the  cocoa  plant.  So  strikingly  has 
this  been  the  result  of  my  experiments  that  I  have  been  led  to 

compound  an  obtundent.  The  result  has  been  most  gratifying. 

My  chief  reliance  has  been  on  the  hydrochlorate  of  cocaine.  Be- 
fore giving  you  the  formula  that  I  employ  I  will  detail  a  case  or 

two  by  permission  of  my  patients.  Miss  May  Cleo  Smith,  D.D  S., 

of  Kenosha,  Wis.,  had  a  left  superior  bici'spid  root  that  she 

wished  removed.  Gas?  '"No."  Ether  or  Chloroform  ?  Emphat- 

ically "  No."  I  suggested  my  obtundent.  "  Yes,  she  would  like 

that  if  I  thought  best."  Her  willingness  and  the  growing  pallor 
of  the  mouth  and  lips  induced  me  to  try  it.  I  applied  it  in  a  way 

I  shall  describe,  and  removed  the  root,  by  no  means  an  easy  oper- 
ation. Process  and  tissues  were  as  firm  as  her  will.  I  will 

describe  the  operation  that  you  may  be  the  better  judge:  Using 

a  sharp-bladed  forceps  I  thrust  the  outer  blade  along  the  root 

under  the  gum  over  the  un-absorbed  process,  cutting  my  way  to 
the  point  I  judged  sufficient,  I  passed  the  inner  beak  over  gum 
and  border  that  I  might  get  a  sufficient  hold  for  traction.  After 

the   root   was    removed    she  expressed  the  utmost  gratification. 
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She  said,  "It  did  not  hurt  though  I  expected  it  would."  "I 

want  your  formula  if  you  will  favor  rae."  Not  a  nervous  person 
(hysterically,)  but  of  a  fine  organization,  capable  of  suffering, 
clearheaded,  conservative  in  her  character,  her  words  are  weighty. 

Mrs.  P.  had  several  teeth  extracted,  preparatory  to  a  full 

upper  denture.  Averse  to  ausesthetics,  she  yet  readily  assented 
to  the  Obtundent.  I  think  seven  teeth  were  to  be  removed. 

"Between  times"  she  unaided  leaned  over  the  cuspidor  and  freed 
her  mouth  c^f  blood.  After  the  teeth  were  out  she  expressed  the 

utmost  satisfaction.  To  repeat  the  substance  of  her  words,  "  That 

is  better  than  gas."  "  I  could  feel  the  forceps  grasp  the  teeth  but 
it  did  not  hurt.  I  kept  expecting  it  would  hurt,  but  it  was  pain- 

less." In  this  case  I  gave  from  the  mouth  of  this  bottle,  about 
four  inhalations  of  chloroform.  She  was  not  aware  she  was  tak- 

ing the  anaesthetic.  By  the  same  method  as  in  the  last  case  I 

exti*acted  for  another  lady  three  solid  roots,  one  a  superior  cuspid, 
and  a  cuspid  tooth.  The  latter  broke  at  the  border,  and  I  bad  to 

"  reach  "  for  the  root.  After  the  operation  the  patient,  a  large 
strong  woman,  said  "  Oh  that  is  delightful  I     I  am  going  to  tell 

Mr.   who  has  teeth  to  extract,  no  need  of  gas."     I  might  add 
case  after  case  to  the  same  purport,  but  the  above  are  sufficient. 

The  relief  from  shock,  the  help  to  operator  and  patient,  has 
led  me  to  its  permanent  adoption.  I  give  you  the  formula  and 

my  mode  of  application.  Perhaps  the  eminent  in  our  profession 

may  suggest  an  improved  formula.  J  certainly  should  receive 

suggestions  with  much  gratitude.  I  have  been  not  a  little  per- 
plexed to  find  a  name  that  is  at  once  suggestive,  explanatory  and 

honest.  For  want  of  a  better  and  for  the  present  I  will  name  it 

Compound  Cocaine  Pigment. 

R     Cocaine  Hydrochlorate,  -  gr.  cxx. 

Atropinse,  -  -  -  gr.  -^-^. 

Stropanthin,  -  -  -         gr.  i. 

Hydronapthol.  -  -  gr.  x. 

Olei  Caryophylli,     -  -  -     F.  ij  3. 

Olei  Cajputi,         -  •  -         F.  ij  5. 
Glycerine,  ad  F.  j  3. 

M. 

Sig.     Use  with  applicator  as  local  anaesthetic. 
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The  cocaine  should  be  in  characteristic  prisma,  of  the  smaller 

rhombic  system,  and  large  clean  crystals;  as  that  sold  in  fine 

powder  is  often  adulterated  with  morphine  and  other  substances 

to  give  it  weight.  Pulverize  the  cocaine  before  mixing  to  hasten 
solution. 

In  Prof.  Ingall's  work  "Diseases  of  the  Chest,  Throat  and 

Nasal  Passages,"  is  to  be  found  a  formula  for  local  anaesthesia^ 
which  is  as  follows  and  which  I  give  by  his  permission : 

R     Atropinse  -  -  -  gr.  ■^. 

Stropanthine,  -  S^-  h 

Cocaine  Hyd.  Chlor,         -  -         gr.  xx. 
Acid  Carbolic,  -  -  gr.  x. 

Olei  Caryophylli,     -  -  -     M.  iij. 
Aq.  Dist.  ad  Fl.  §  j. 

M. 

Sig.  Local  Anaesthetic. 
Dr.  Ingalls  informed  me  that  the  formula  had  been  used  under 

copyright,  advertised  for  "painless  d»^ntistry  etc."  The  right 
to  use  sold  at  large  figures,  etc.,  etc.  He  also  said  that  he  deemed 

it  safe  as  a  "  hypodermic"  to  the  extent  of  five  minims,  and  that 
its  local  anaesthetic  effect  was  marked  and  reliable. 

A  good  way  to  apply  the  "Pigment"  is,  first  to  bathe  the 
gums  surrounding  the  teeth  to  be  extracted,  with  alcohol  and 

hydronapthol  to  remove  mucous  and  all  foreign  substances  from 
the  gums  and  membrane  surrounding  the  tooth,  neck  and  roots. 

This  is  important.  Second  with  warmed  wax  or  modelling  com- 

pound take  an  impression  of  the  teeth  or  roots.  Remove  from  the 

mouth  and  slightly  enlarge  and  deepen  the  impression  of  the 

several  teeth  or  roots  to  be  drawn.  Place  a  small  pledget  of  ab- 
sorbent cotton,  dipped  in  the  Pigment,  in  the  enlarged  tooth  and 

root  impressions,  and  carry  to  the  mouth,  which,  after  the  alcohol, 

should  be  made  as  dry  as  possible.  Press  firmly  home  and  hold 
there  from  four  to  ten  minutes.  Three  things  are  essential  to 

success:  clean  gums  and  necks  of  teeth,  absence  of  saliva,  and 

close  contact  by  the  mixture.  Do  some  of  you  say  "  That  it  is  too 

much  fuss,  too  much  nicety  of  preparation  ?"  To  such  I  reply.  Do 
not  use  it,  you  will  fail.     No  one  will  succeed  in  any  operation  in 
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the  largest  sense  without  minute  care  at  every  step.  The  minute- 
ness, the  care,  or  their  lack,  mark  the  difference  between  the 

skilled  operator  and  the  bungler. 

This  brings  me  naturally  to  the  consideration  of  a  "Thing" 
and  "  Object  of  thought "  more  sinned  against,  more  abused,  a 
substance  in  the  hands  of  the  unskilled  and  the  reckless,  as  dan- 

gerous to  human  life  as  Prussic  Acid,  or  Dynamite,  but  used 

properly,  legitimately,  as  safe  as  the  odor  from  the  heart  of  a  rose. 

Neither  "New"  nor  "Old"  strictly,  in  a  general  way  known  to 
everybody,  but  scientifically  as  little  mastered  both  in  substance 
and  action  aa  the  nebulae  of  the  Milky  Way,  Chloroform  the  king 

of  Obtundents.  I  use  the  word  Obtundent  rather  than  Antes- 

thetic  in  speaking  of  chloroform  in  connection,  because  it  seems 

to  limit  its  use  to  a  degree  less  than  is  commonly  attached  to  chlo- 
roform. Please  remember  that  I  am  not  using  terms  with  exact 

meanings. 

I  shall  not  abuse  the  privilege  of  this  Convention  by  attempt- 

ing a  learned  discussion  of  its  discovery,  manufacture,  pui'ificatiou, 
chemical  components,  nor  of  its  mode  of  action  as  an  aneesthetic, 
its  toxic  action,  nor  of  the  modes  of  restoration  to  be  used  when 

an  over-dose  is  given.     With  all  these  you  are  doubtless  familiar/ 
The  more  clearly  to  define  my  attitude  in  relation  to  chloroform 

as  an  ancCsthetic,  I  wish  to  say  that  there  is  not  in  all  the  range  of 

operative  dentistry,  and  in  the  demand  of  oral  surgery,  more 

than  four  to  six  operations  demanding  or  justifying  its  exhibition, 

to  complete  ansesthesia.  The  obtundent  influence  is  ample.  So 
well  convinced  am  1  of  this,  that  I  do  not  hesitate  to  say  that  in 

case  of  death  under  the  hands  of  any  dentist  (not  skilled  as  an 

Oral  Surgeon  and  supported  by  skillful  counsel)  Indictment,  Con- 

viction and  Imprisonment  would  surely  follow  if  a  thorough  intel- 
ligent prosecution  were  pressed.  Under  no  circumstance  is  a 

dentist  justified  in  fully  anaesthetising  a  patient  for  extraction  of 

teeth  or  for  minor  operations  of  oral  surgery.  An  incident  occur- 
red to  the  writer  of  this  paper  while  he  was  a  medical  student, 

aged  about  twenty-two  years,  which  made  a  profound  impression. 
A  right  inferior  molar  became  painful  beyond  endurance.  Under 

the  obtundent  influence  of  chloroform  he  "lanced  the  gums"  as 
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was  then  taught,  aud  extracted  his  own  tooth  without  pain. 
Since  that  time  he  has  availed  himself  of  its  beneficence  with 

growing  wonder  at  each  recurring  miracle.  His  faith  has  grown 
untd  it  has  become  a  verity.  During  a  somewhat  lengthened 

J)ra(jtice  never  an  accident,  or  an  approach  to  one,  has  occurred, 

80  far  as  he  knows,  though  used  many  thousand  times.  As  a  re- 
sult of  careful  study  and  extensive  use  he  does  not  hesitate  to 

commend  its  general  use  always  as  an  Obtundent.  (Please observe 

the  emphasis  of  that  word.)  When  given  as  I  shall  describe,  it 

is  safe  for  the  young  and  aged,  the  robust  and  feeble,  the  sick  and 

the  healthy,  the  nervous  and  the  stolid.  Even  the  insane  yield 

to  its  charm  with  a  delight  that  is  pathetic  to  witness.  Thus  used 

as  a  temporary  alleviator  of  pain,  however  intense,  chloroform 
has  no  known  rival. 

HOW    ADMINISTERED. 

Having  tested  almost  numberless  devices,  from  a  sponge  to  an 
elaborate  machine,  I  have  chosen  a  means  so  simple  as  to  be 
almost  ludicrous.  A  wide  mouthed  half  ounce  to  ounce  bottle. 

An  ordinary  morphine  bottle  is  as  good  as  any.  Any  glass  bot- 
tle two  and  one  half  inches  high,  an  inch  and  one  half  diameter, 

with  mouth  thj-ee  fourths  of  an  inch  across  will  do.  Of  couri^e,  it 
should  be  clean.  If  the  chloroform  is  to  be  kept  in  the  bottle 

after  administration  the  cork  or  stopper  should  be  hermetical,  and 

the  bottle  wrapped  in  dark  paper,  aud  kept  in  a  dark  place.  The 

chloroform  should  be  pure,  never  of  a  doubtful  manufacture. 

No  preparation  of  the  patient  is  necessary,  except  that  an  empty 

stomach  is  to  be  preferred.  Or  if  the  drug  is  to  be  given  soon 

after  a  meal  the  food  should  be  light  in  quality  and  quantity  ; 

otherwise  if  the  Obtundent  effect  is  pushed  to,  or  near  the  anses- 
thetic  line  slight  nausea  may  supervene,  the  only  ill  effect  I  have 
observed  even  with  the  stomach  overloaded. 

Place  not  to  exceed  a  teaspoonful  of  chloroform  in  the  bottle. 

With  it  open,  place  it  near  one  nostril  of  the  patient,  nearly  on 
a  level  with  the  nose,  remembering  that  the  vapor  of  chloroform 

is  heavier  than  the  atmosphere,  and  the  narcotized  air  tends  to 

fall.  Compress  the  opposite  nostril,  and  direct  the  patient  to  take 

long  inhalations  across  the  bottle's  mouth.     Do  not  tolerate  -Spas- 
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modic  or  jerky  breathing.  When  an  inhalation  has  occurred 

remove  the  bottle,  so  that  nothing  exhaled  shall  enter  to  contam- 
inate the  chloroform.  At  first  the  bottle  should  be  distant 

enough  for  only  the  faintest  odor  to  be  detected.  At  no  time  near 

enough  to  irritate  the  fibrilla  of  nerves  spi'ead  out  upon  the 
Schneiderian  membrane,  the  throat  and  lungs.  Do  not  give  per- 

ipheral nerves  a  shock.  The  medulla  oblongata  lies  closely  con- 
tiguous,and  will  respond  to  the  irritation  all  too  readily.  Remember 

that  the  nerves  of  the  mouth,  nose,  throat  and  lungs  in  their 

ultimate  distribution,  if  on  a  plane,  cover  a  space  of  twelve  to 

fourteen  hundred  feet  all  readily  accessible  to  the  narcotic  laden 

air.  Nerve  impulse  largely  controls  the  sanguineous  circulation. 

The  blood  readily  absorbs  the  drug,  and  its  globules  roll  over  each 

other  to  the  heart,  to  be  sent  out  to  brain,  viscera  and  ganglia. 

Again,  I  say  avoid  shock — the  first,  more  common  cause  of  death 
from  chloroform.  Steal  over  the  peripheral  sentinels,  so  gradually, 

60  warily  that  they  shall  not  fire  an  alarm  to  Trigeraina  and 

Medulla.  As  the  long  regular  breathing  goes  on  the  bottle  can 

be  neared  till  stronger  vapor  is  taken.  Presently  the  eyelids  will 

begin  to  droop  or  "wink  lazily;"  the  muscles  somewhat  relax, 
and  an  obtundure,  if  I  may  coin  the  word,  creeps  over  the  nerves. 

In  such  a  state  I  extracted  my  tooth,  and  in  such  a  state  I  have 

for  others  taken  many  teeth  (too  many  I  now  fear.)  In  such  a 

condition  patients  will  submit  to  merciless  cutting  or  drilling  sen- 
sitive dentine.  In  this  condition  the  drill  or  bur  can  be  carried 

to  the  live  pulp,  and  the  pulp  be  amputated  and  afterwards  the 

patient  will  say,  "I  knew  what  you  were  doing,  but  it  did  not 

hurt."  In  the  case  of  children  they  will  sometimes  moan  and 
cry  out,  but  after  restoration  express  no  resentment,  and  all  dread 

of  subsequent  operations  is  dispelled. 
You  will  ask,  in  what  way  does  your  mode  differ  from  the 

ordinary?  I  answer,  in  the  avoidance  of  shock,  by  giving  large 

volumes  of  air  carrying  and  attenuating  the  narcotic,  and  stopping 

short  of  full  anaesthesia.  To  show  how  different  the  line  of  proce- 
dure from  the  ordinary,  I  wish  to  quote  from  Vol.  Ill,  American 

System  of  Dentistry,  page  109,  under  the  head  of  "Preparation 

of  the  Patient"  (foi-  inhaling  chloroform)  the  writer  says,  "  Owing 
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to  the  irritant  effect  upon  delicate  cutaneous  surfaces  of  chloroform 

when  contact  is  close  and  constant,  the  face  of  the  patient,  espec- 
ially about  the  mouth  and  nose,  should  be  anointed  with  some 

fatty  substance  as  a  protective  shield." 
I  do  not  hesitate  to  say  that  an  operator  or  surgeon,  who  ever 

under  any  circumstances  should  apply  chloroform  so  closely  and 

continuously  to  mouth  and  nose  as  to  require  an  unctuous  shield, 

is  no  more  fit  to  give  it  or  to  teach  others  to  administer  it  than  is 

a  child  to  play  with  matches  in  a  powder  house. 

Since  writing  the  above,  the  April  No.  of  the  Dental,  Surgical 

Microcosm  has  come  into  my  hands,  wherein  I  find  my  views  ably 

supported.  Dr.  J.  R.  Simms  speaking  of  ansesthetics  says,  "A 
true  aniesthetic  should  not  produce  any  irritation  of  the  epiglottis, 

bronchial  tubes,  or  pulmonary  membranes."  Dr.  Hays  of  Penn- 
sylvania advertises  in  the  same  number  an  apparatus  whereby  he 

measures  the  per  cent,  of  narcotic  in  air,  and  begins  with  one  per 

■  cent  of  chloroform  and  increases  gradually  and  "scientifically  "  (?) 

till  narcotism  is  produced.  It  may  be  classed  as  "New,"  and  I 
am  inclined  to  think  it  "  Useful." 

Is  the  way  I  have  described  safe  and  efficient  as  an  obtundent, 

and  practical  for  daily  operative  use  ?  I  answer  with  all  the 
emphasis  at  my  command,  yes,  yes. 

The  Rev.  Dr.  Lawrence,  of  Chicago,  says  of  it  after  an  oper- 

ation upon  exceedingly  sensitive  teeth:  "I  have  carefully 
watched  the  effects  upon  myself  of  the  use  of  chloroform  while 

undergoing  dental  operations.  Of  course,  I  know  that  the  appli- 
cation was  not  such  as  to  be  a  full  one.  I  have  been  conscious 

most  if  not  absolutely  all  of  the  time,  and  yet  I  have  had  no  pain, 

and  what  was  better  no  fear  of  pain,  and  consequently  none  of 

that  frightful  nervous  strain  which  is  really  more  trying  in  the 

present  and  the  future  relation  of  the  patient. 

"In  all  cases  I  have  not  detected  the  slightest  ill  effect  upon 

any  function  after  leaving  the  dentist's  chair,  on  the  contrary,  I 
experienced  a  physical  sense  of  comfort  and  relief. 

"I  was  in  my  childhood  prejudiced  against  all  aniesthetics 
and  especially  chloroform.  I  tried  the  experiment  because  of  my 

nervous  sensibility,  and  with  reluctance  and  close  inspection  of 
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every  symptom.     My  experience  has  in  my  case  fully  justified 

and  commended  the  application." 
Dr.  Homer  Thomas,  of  Chicago,  permits  me  to  quote  him  as 

giving  hearty  approval  of  such  a  use  of  chloroform.  By  hira  I 
was  authorized  to  so  employ  it  for  his  wife  and  children. 

Dr.  E.  Fletcher  Ingalls,  of  Chicago,  Professor  of  diseases  of  • 
the  throat  and  chest  in  Rush  Medical  College,  and  in  the  North- 

western University  Woman's  Medical  School,  pays  me  an  unusual 
and  esteemed  compliment  by  permitting  the  use  of  his  name  in 
endorsement  in  such  a  use  of  chloroform.     He  says  : 

"  Having  witnessed  two  deaths  from  chloroform  I  was  natu- 

rally averse  to  its  use  in  dental  operations  upon  my  family.  How- 
ever, yielding  to  the  request  of  my  wife  that  she  might  take  it, 

and  trusting  to  the  care  and  experience  of  our  dentist,  I  consented 
lo  the  careful  use  of  chloroform  in  this  way,  not  only  with  her 

but  with  my  children,  and  I  am  greatly  pleased  with  the  result. 

The  operations  which  formerly  caused  the  most  intense  suffering 

and  dread  are  in  this  way  easily  borne  and  satisfactorily  finished. 

"I  am  greatly  interested  in  this  method  of  using  this  anaes- 
thetic and  have  for  years  advised  a  similar  plan  which  I  first  saw 

recommended  by  Balfour  for  the  relief  of  the  agony  of  Angina 

Pectoris.  Thus  used  it  appears  perfectly  safe,  but  I  confess  myself 

surprised  to  find  it  so  effective  in  preventing  pain." 
During  more  than  twelve  past  years,  at  my  office,  I  have  thus 

administered  chloroform  as  an  obtundent  to  all  sorts  of  patients,  (if 

I  may  thus  describe  them,)  with  no  other  ill  effect  than  the  slight 

nausea  that  I  have  described.  I  cannot  truthfully  claim  immu- 
nity from  ill  results  of  operations  where  no  obtundents  have  been 

permitted  Shock,  and  nervous  illness  have  followed  many  times 

consequent  upon  operations  when  from  prejudice  I  was  not  permit- 
ted its  use,  and  that  too,  though  I  have  long  since  learned  the  at- 

tendant danger  and  have  gradually  lessened  the  length  of 
the  sittings. 

Two  classes  of  dental  patients  call  especially  for  avoidance  of 

pain.  Children  from  four  years  (even  younger)  to  twelve  or 

fourteen,  and  nervous  persons,  male  and  female,  over  that  age. 

There  are  some  persons  of  so  stolid  a  make  that  they  seem  not  to 
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care  for  or  fear  any  operation.  They  apparently  have  teudous 

for  nerves,  lymph  for  nerve  fluid,  adipose  for  periphera,  and  cuti- 
cular  ganglia.  8orae  such  have  astonished  me  and  challenged 

my  credulity  by  saying,  "  That  the  extraction  of  a  tooth  did  not 

hurt."  "  It  does  not  hurt  to  have  my  teeth  filled."  But  such 
cases,  as  you  all  know,  are  rare.  By  far  the  greater  number  of 

patients  cringe  at  the  touch  of  an  instrument  to  enamel,  frighten 

before  being  hurt,  moan  and  squirm  at  contact  with  sensitive  den- 
tine, weep  and  shiver,  and  grow  hysterical,  exhausting  their  own 

strength  and  that  of  the  operator.  It  does  not  matter  whether 
the  suffrring  is  imaginary  or  real.  To  the  operator  at  least  it  is 

real.  What  operator  is  there  who  has  not  had  his  sympathies  awak- 

ened by  the  child  patient  saying  "  Now  Doctor  will  it  hurt?  Have 

you  got  to  use  the  buzzer?"  And  from  the  older  ones,  who  has 
not  heard  "  Oh  Doctor,  I  like  you  out  of  your  office,  but  I  hate 
to  come  for  work,  I  hate  your  instuments.  It  just  makes  me 

sick."  Who  among  you, gentlemen,  have  not,  times  without  num- 
ber, needed  the  poetized  patience  of  Job  while  striving  not  to  hurt, 

and  accomplishing  little.  But  I  need  not  dwell  upon  this.  It  is 
a  more  than  thrice  told  tale. 

There  is  a  view  of  this  question  that  was  recently  presented  to 

me  in  a  forceful  way.  In  a  casual  conversation  with  Eev.  Dr. 

Lawrence,  above  quoted,  it  was  claimed  the  dental  profession  was 

a  long  way  in  the  rear  of  surgeons  in  the  matter  of  the  avoidance 

of  pain  in  operations.  The  Doctor  said  :  "  Yes,  it  is  true,  you  are 

not  up  to  the  level  of  surgery  in  pain  avoidance.  There  is  a  brut- 
ishness  of  persistence  in  operating  that  in  the  public  mind  stamps 

the  dental  chair  as  a  place  of  torture  to  be  avoided  until  driven 

to  it  as  a  last  dreaded  resort."  The  charge  is  true.  There  was 
terse  irony  in  it,  a  logic  unanswerable. 

What  would  be  thought  of  a  surgeon  who  in  the  light  of  to- 

day should  perform  laparotomy  without  an  anaesthetic.  You 

would  all  say  he  was  a  brute,  and  his  operations,  however  skillful, 

brutish.  We  are  amputating  nerves,  and  performing  operations 

that  cause  moans,  entreaties,  tears,  shock  often  to  syncope,  some- 
times collapse.  Only  week  before  last  a  young  gentleman,  on 

whom  I  was  operating,  fainted  (having  declined  the  help  of  chlo- 
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roform.)  After  resuscitation  was  complele  I  said,  "  This  will  uot 
do,  if  I  operate  for  you,  you  must  take  chloroform,  else  I  shall 

decline  to  serve  you."  "  Is  it  safe?"  "  Yes,  unsafe  without  it.'' 
"Then  I'll  trust  you."  From  thence  to  finish  the  operation  was 
painless,  but  consciousness  was  not  for  once  suspended.  On  leav- 

ing the  office  he,  with  a  pleased  look,  said  "Doctor,  next  Monday 

I'll  take  the  chloroform,  it  does  not  hurt."  Whether  he  referred 
to  the  ansesthetic  or  the  operation  was  not  explained.  In  the  case 

of  children  I  absolutely  refuse  to  operate  painfully.  Our  profes- 
sion does  not  demand  baby  torture. 

Are  there  then  no  obstacles  to  the  general  adoption  of  the  ad- 
vocated practice?  Yes,  we  have  to  sail  under  false  colors,  or 

meet  a  prejudice  in  the  public  mind  whenever  chloroform  is  named. 

It  is  no  easy  aversion  to  allay.  It  is  founded  upon  recorded 

deaths  from  aneesthetics,  all  too  numerous,  in  Chicago  and  New 

York,  so  recent  as  not  to  be  forgotten,  but  I  <lo  not  hesitate  to 

say,  needless  deaths,  caused  by  shock  easily  avoided,  or  by  exces- 
sive ansesthetizatiou.  This  prejudice,  however,  can  be  overcome 

by  use  of  facts  easily  demonstrated.  Clearly  to  my  mind  this 

should  be  done,  or  other  means  as  good  or  better,  sought  out  and 

adopted.  There  is  surely  in  such  a  body  of  men  as  is  before  rue, 

learning,  skill  and  forcefulness  sufficient  to  such  an  end.  May  the 
time  soon  come  when  the  seekers  for  our  skill  and  aid  shall  not  be 

hindered  by  dread  of  "  torture  ;"  when  to  the  gentle  courtesy  and 
dignified  suavity,  for  which  our  profession  is  becoming  noted, 
shall  be  added  the  charm  of  skilled  and  distinguished  tenderness; 

when  we  can  advertise  painless  operations,  not  by  flaming  posters 

and  staring  headlines,  quackishly  and  unethically,  but  by  quiet 

unpretentious  putting  asiie  prejudice  by  tender  humanity,  by  acts 
which  are  benisous,  by  works  which  are  so  beneficent  that  we 

may  clothe  our  offices  with  kindliness  as  ennobling  to  ourselves 

as  it  is  inviting  to  our  beneficiaries. 

A  NEW  porcelain  has  been  obtained  by  grinding  asbestos  to  a 

fine  powder  and  dissolving  out  all  soluble  matter  with  hydrochlo- 
ric acid.  The  powder  thus  obtained  is  made  into  a  paste  with 

water  and  baked  for  eighteen  hours  at  1200  deg.  in  a  furnace. 
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Report  by  the  Education  Committee,  on  Communications 

—   FROK  — 

(a)  BRITISH  DENTAL  ASSOCIATION  ; 

(b)  BALTIMORE  DENTAL  COLLEGE. 

MEMBERS    OF    COMMITTEE. 

Dr.  Leishman,  Chairman. 

Sir  John  Banks,  K.G.B.  Dr.  Macalister, 
Dr.  Bruce,  Dr.  Kidd, 

Dr.  Glover,  Dr.  Tuke, 

Rev.  Dr.  Haughton,  Mr.  Wheelhouse. 

The  Education  Committee  have  to  report  under  the  following 
reference  from  the  Executive  Committee  : — 

On  November  21,  1892,  the  Executive  Committee  received 

and  considered  the  following  communications: — 

(a)  From  the  British  Dental  Association. 

(a)  '■^Memorial  as  to  the  Recognition  of  American  Denial  Diplomas 
in  the  United  Kingdom. 

"We,  the  undersigned  Licentiates  of  Dental  Surgery  of  the 
Royal  College  of  Surgeons,  desire,  respectfully,  to  call  the  atten- 

tion of  the  Medical  Council  to  the  following  facts; — 

"After  the  passing  of  the  Dentists'  Act  in  1878,  and  the  settle- 
ment of  the  Dental  Curriculum  of  the  United  Kingdom  by  the 

Medical  Council,  the  question  of  the  Recognition  of  Foreign 

Diplomas  for  Registi-ation  was  raised. 
"It  was  then,  on  examination,  found  that  no  foreign  Dental 

Diploma  testified  so  complete  and  so  lengthened  an  education  as 

the  United  Kingdom  qualification.  But  it  was,  we  believe,  con- 

sidered desirable  on  the  ground  of  professional  amenity  to  recog- 

nize, '  for  the  time  being,'  the  Harvard  and  Michigan  qualifica- 
tion, as  those,  though  falling  short,  made  ihe  nearest  approach  to 

our  own  standard,  thus  waving,  lor  a  time,  equality  of  qualifica- 
tion as  between  United  Kingdom  and  Foreign  qualifications  in 

favor  of  the  applicant  for  registration. 
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"The  great  advances  which  have  been  made  from  time  to 

time  in  oui-  educational  standard  have  rendered  the  inequality 
still  more  marked. 

"  The  preliminary  examination  demanded  by  these  Colleges  is, 
as  may  be  seen  from  their  own  prospectuses,  of  such  a  nature  as 

to  foil  far  below  the  standard  required  from  the  Dental  students 

of  this  country,  and,  further,  these  examinations  are  in  some  in- 
stances committed  to  the  care  of  individuals  who  have  no  kind  of 

responsibility  nor  any  claim  to  be  considered  competent  for  such 
an  office. 

"  On  these  grounds  we  beg,  respectfully,  to  suggest  that  the 
Medical  Council,  by  virtue  of  the  power  invested  in  it  by  Clause 

10  of  the  Dentids  Act,  withdraw,  for  the  time  being,  the  right  of 

registration  which  has  hitherto  been  accorded  to  the  American 

Colleges. 

"  lo  the  General  Medical  Council." 

(The  following  Signatures  were  appended  to  this  Memorial :  i 

John  Tome-j,  Arthur  S.  Underwood, 
J.  S  Turner,  Joseph  Walker, 
Morton  Smale,  F.  Newland  Pedley, 

8.  J.  Hutchinson,  Francis  Ewbank, 

AV.  B.  Paterson,  John  Ackery, 

ashley  gibbings,  j.  how'ard  mummery, 
William  Hern,  Sidney  Spokes, 

Frederick  Canton,  Charles  S.  Tomes, 
Storer  Bennett. 

(b)  Remarks  on  the  English  and  American  Dental  Diplomas. 

"The  most  obvious  difference  between  the  American  and 

English  Dental  Diplomas  may  be  best  observed  in  studying  the 

methods  of  examination  pursued  in  each  case.  Herewith  are 

columns  showing  the  subjects  in  the  preliminary  examination 

required  from  intending  Dental  students  in  the  American  Uni- 
versities recognized  by  the  English  Medical  Council,  and  also 

that  required  by  the  Royal  College  of  Surgeons  of  England. 

"  It  is  commonly  said  in  America  amongst  those  Dentists  who 
are  interested  in  education,  that,  owing  to  independent  States  be- 

ing able  to  make  their  own  laws,  and  owing  to  the  ease  with 
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which  schools  and  colleges  can  be  established,  the  competition  is 
in  a  downward  direction,  and  that  schools  which  have  tried  to 

take  a  higher  standard  have  suffered  by  a  diminution  in  the 
number  of  their  students.  The  studv  of  the  accompanying 

columns,  and  some  of  the  conditions  attached  to  the  examinations 

in.iv  go  far  to  confirm  this  view  of  the  subject. 

"  English  Bodies.  "'  University  of  Harcard.    "'  University  of  Michigan. 

"  1.  English  Language, 
including  Grammar 
and  Composition. 

'■  2.  Latin,  includina; 
Grammar,  translations 
from  specified  authors 

(  .  .       '■ and  translations  of  easy 

Also  to  write   English 

prose  from  dictation. 

"2.  Physics.  A  com- 
petent kudwledge  of 

passages  not  taken  from  Physics  i  such  as  may 

such  authors.     "  ' 

'•1.    English.     Write  ''1.    English,     (a)    A 
legibly  and  correctly  an  grammatical    and    rhe- 
English  composition  of  torical  analysis  of  short 
not  less  than  200  words,  selections  in  prose  and 

be  obtained  from  Bal- 

four Stewart's  '  Ele- 
ments of  Physics'  . 

"  3.    Elective   Subjects. 
One   of    the  following 

fractions;  ,6)  Algebra,    must  be  parsed  :-Latin,    ̂ ^^      Denomina.e 
including  simple  equa-    French,    Gerrnaii,    the    >,^un,ber..    Percentage, 
tions;     <c)     Geometry,    Elements ol  Algebra, or    -  _       _     o  i 
including  the  first  book    P^ane  Geometry, 
of    Euclid,    with    easy        "  Examinatii:ins     are 
questions  on  the  subject    conducted    in   writing: 

■'  3.  Elements  of  Math- 
ematics, comprising  a  i 

Arithmetic,  including 
yulgar  and    decimal 

poetry.  6  An  essay  of 
not  less  than  two  pages 
I  foolscap  1.  correct  in 
spelling,  punctuation, 
capital  letters,  gram- 

mar, sentential  struc- ture and  paragraphing. 

"  2.  Mathematics,  {a} 

Arithmetic  :  —  Funda- 
mental rules,  Fractions 

(Common     and     Deci- 

maiter  of  the  same.  spelling,  grammar,  and 

Proportion,  Involution 
and  Eyolution,  and  the 
Metric  System  of 
Weights  and  Measures. 
b'    Algebra: — Funda- 

"  4.  Elementary  Me- 
chanics of  Solids  and 

Fluids.  con;iprising  the 
elements  of  Statistics, 

Dynamics,  and  Hydro- 
statics. 

"5.  Optional.  One 
must  be  passed.  Greek, 
French,  German.  Itali- 

an, or  any  o>  her  modern 
language.  Logic,  Bot- 

any, Zoology.  Elemen- 
tary Chemistry. 

"This  embraces  the 
examinations  of  the 
Oxford  and  Cambridge 
Locals  or  the  Society  of 
Apothecaries  and  the 
College    of   Perceptors. 

con-truction    are    con-  mental rules.Fractions, 
sidered.  Equations   of   the   first 

'■A  Degree  in  Letters,  degree  containing  two 

Science,  or     Medicine  or  more  unknown  quan- 
froma  recognized  col-  Cities,     ici    Geometry  : 
lege  or  scientific  school 
is  received  instead  of 
this  examination. 

"  Examinations  are 
held  at  the  Dental 
School  in  2^orth  Grove 
Street,  Boston. 

— Plane  Geometry. 

"  3.  Physics.  An 
amount  repre-ented  by 

AveryV  "Natural  Phil- 

osophy," or  Gage's  '  In- troduction to  Physical 

Science.' "4.  Botany  OT  Physical 

Geography.  Botany: — 
The  elements  of  Vege- 

table Anatomy  and 
Physiology  as  given  in 
Grav's  '  Lesfons."  Phy- 

sical Ge'  graphy:— Hin- 
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"  English  Bodies.  "  University  of  Harvard.    "Universiti/  of  Alichigan. 
man's  'Eclectic'  or  an 

equivalent. 
•'  5.  Zoology.  Pack- 

aro's  'Zoology,'  Briefer 
Course. 

"6.  Physiology.  Mar- 
tin's. '  The  Human 

Body.' 
"  7.  History.  Myer's 

'  General  History,'  or 
an  equivalent,  and  Hig- 

ginson's  or  Johnson's 
'History  of  the  United 

States.' 
"  8.  Latin.  Jones's 

•  First  Latin  Book,'  or 
Harkness's"  Latin  Read- 

er,' or  an  equivalent  in 
any  other  text-book. 
"Examinations  are 

held  in  Ann  Arbor. 

Candidates  are  expect- 
ed to  be  preisent  at  the 

time.  To  provide  for 
those  who  cannot  be 

present, 'other  examina- tions will  be  held  at 
such  times  as  may  be 
determined  by  the  Ex- 

amining Committee. 

"Admission  examina- 
tions are  also  conduct- 

ed at  the  places  and  by 
the  persons  named below. 

I  Here  follows  a  list 

of  eleven  difl'erent  Ex- 
aminers in  as  many  dif- 

ferent tOMns.  one  being 
a  resident  in  London, 
England.) 

"  The  Harvard  column  shows  a  very  meagre  amouut  of  re- 
quirements, and  its  first  condition  admits  of  a  very  low  standard. 

The  second  condition  is  vague,  and  may  also  be  so  low  as  to  suit 

the  condition  of  almost  any  applicant. 
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"The  optional  subjects  are  very  wide,  and  include  much  of 
what  we  consider  essential,  and  for  which  we  have  definite  speci- 

fications. That  Latin  should  be  optional  in  a  previous  Univer- 
sity examination  is,  to  say  the  least  of  it,  very  remarkable. 

"The  Michigan  column  makes  a  brave  show,  but,  at  its  best, 
will  not  bear  comparison  with  the  English  one,  and  in  the  method 

of  announcement  in  many  instances  directs  the  attention  of  the 

candidate  to  the  points  which  he  will  have  to  meet,  and  in  '  Plane 

Geometry'  [Section  2,  (c)]  there  is  no  provision  made  for  riders, 
as  there  is  in  the  English  section. 

"All  the  sections  seem  to  tie  themselves  down  to  certain  ele- 

mentary hand-books  from  which  questions  are  to  be  set,  and  in 

Latin  the  books  prescribed — one  of  them  deservedly  popular — 
will  hardly  bear  comparison  with  C^sar  and  Ovid,  from  which 

the  papers  are  set  in  the  English  examination,  besides  the  trans- 
lations set  from  other  authors. 

"In  England  the  examination  in  Arts  or  the  preliminary 
examination  is  conducted  by  independent  bodies  who  have  a 

clearly  defined  standard,  which  must  be  attained  by  the  candi- 
date, but  who  have  no  indication  of  their  future  intentions. 

"  In  America  the  certificates  of  certain  schools  are  received 

— certificates  given  by  these  schools  to  their  own  scholars — or  the 
candidates  are  examined  at  the  colleges  which  are  waiting  to 

receive  them  as  pupils  (at  the  Dental  School  in  Boston  for  Har- 

vard, and  at  Ann  Arbor  for  Michigan),  or,  what  is  more  extra- 

ordinary, private  individuals  are  empowered  to  examine  candi- 
dates and  to  certify  to  their  fitness  to  become  students  at  a  Uni- 

versity which,  in  the  course  of  three  years  at  the  most,  may  con- 
fer on  them  the  title  of  Doctor  and  the  right  to  be  registered  on 

the  English  Dentists'  Register.  For  the  Michigan  University 
there  is  such  an  examiner  appointed,  and  he  is  now  resident  in 

London,  This  gentleman,  it  may  be  mentioned,  has  recently 
written  to  one  of  the  leading  Dental  journals  in  America  that 

the  Dental  schools  here  are  '  cheap  replicas'  of  those  in  America. 

"  The  American  Curriculum. 

"  The  American  curriculum  is  certainly  both  extensive  and 
particular,  and  may  seem  superior  to  the  English  one  at  the  first 
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glance  owing  to  the  amount  of  detail  that  is  given.  These  de- 
tails, however,  seem  to  point  more  to  the  limitation  rather  than 

to  the  extension  of  what  is  taught ;  as,  for  instance,  a  course  of 

six  lectures  on  Neurology  is  specified,  and  then  it  is  added  :  '  The 
anatomy  of  the  trifacial  nerve  being  made  the  subject  of  special 

study.' 
"  The  time  which  is  allowed  for  the  multiplicity  of  subjects 

is  three  years  ;  but  a  case  recently  before  the  Medical  Council 

points  to  the  conclusion  that  there  is  an  amount  of  elasticity  in 

the  computation  of  years  which  enables  this  to  be  modified  ;  for 
a  candidate  for  registration  had  accomplished  the  work  in  such  a 

way  as  to  receive  his  degree  of  Doctor  in  a  period  of  twenty-five 
months;  and,  from  all  one  hears,  this  is  not  a  solitary  instance. 

"  It  would  be  a  long  and  more  or  less  fruitless  task  to  analyze 
one  of  these  curricula  ;  but  if  the  number  of  subjects  named  can 

be  tauglit  in  three  years,  then  the  American  student  and  the 

American  teacher  must  each  be  superior  in  method  and  in  per- 
ceptive power  to  those  in  England.  To  th'se  who  do  not  think 

that  this  superiority  exists,  it  seems  that  there  is  a  great  promise  « 

of  teaching,  but  very  small  possibility  of  education. 

"  Although  want  of  practical  experience  precludes  a  direct 

comparison  between  the  curricula  of  the  two  American  Universi- 

ties in  question  and  that  of  England,  there  are  certain  side-lights 
which  may  lead  us  to  estimate,  in  some  degree,  their  relative 
value. 

"  As  against  the  three  years  American  lime,  the  English  cur- 
riculum demands  four  years,  and  in  many  instances,  where  the 

pupil  resides  at  a  distance  from  an  educational  centre,  the  time 

virtuallv  amounts  to  five  years.  Then  there  is  the  diflference  in 

the  amount  of  fees  charged  in  the  American  course  and  in  the 

English  one. 

"  At  the  Michigan  School  the  fees  are  £37. 14s,  and  this  in- 
cludes fees  for  parts  for  dissection  and  the  Diploma  fee,  and  all 

such  expenses.  The  fees  for  parts  are  estimated  at  two  guineas 

(£2.  2s). 
"  At  Harvard  the  inclusive  fees  are  £87.  10s.  In  this  amount 

is  included  all  matriculation,  diploma,  and  demonstrator's  fees  ; 
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but  a  deposit  of  three  guineas  (£8.  3s.)  is  required  to  cover  lab- 
oratory breakages,  and  also  a  deposit  of  one  pound  five  shillings 

(£1.  58.)  for  parts  for  dissection,  the  unused  balance  to  be  re- 
turned. The  items  to  cover  dissection  show  either  a  very  low 

rate  for  parts,  or  a  very  small  amount  of  dissections. 

"  In  England  the  dissections  are  defrayed  by  the  student  as 
he  goes  along,  and  are  kept  as  one  of  the  records  of  his  work  in 
some  schools  ;  beyond  this  the  fees,  and  diploma  fee,  amount  to 

£122.  The  expenses  are  thus  shown  to  be  much  heavier  here 
than  in  America. 

"  The  Professional  examination  in  England  is  open  to  Fellows 
of  the  College  and  to  all  Teachers,  and  is  conducted  by  a  body  of 
examiners  who  are  not  engaged  in  teaching.  In  America  the 

certificates  which  procure  the  degree  of  Doctor  are  granted  by 

the  teaching  staff"  of  the  school,  or  the  '  Faculty.' 
"This  constitutes  a  very  marked  contrast  between  the  two 

systems. 

"  The  requirements  of  the  Medical  Council  from  the  Dental 
student  are  in  every  way  as  strict  as  they  are  from  the  general 

student  of  Medicine  ;  but  the  Dental  Register  admits  foreign 

diplomas  from  two  universities  as  qualifications  for  registration, 
while  no  such  privilege  is  awarded  to  any  foreign  dip!  ma  by  the 

Medical  Register. 

"  In  the  future  the  Dental  curriculum  is  not  likely  to  be  made 
less  exacting  ;  indeed,  the  tendency  is  in  the  opposite  direction, 

and  it  may  now  be  taken  as  certain  that  the  preliminary  exami- 
nation will  be  very  much  extended,  and  in  this  extension  the 

Dental  student  will  have  to  participate,  so  that  the  discrepancy 

between  the  American  and  English  Dental  student  will  become 

greater  than  ever;  and  while  this  obviously  uufair  condition 

exists  it  will  be  impossible  for  those  interested  in  Dental  educa- 

tion to  make  that  advance  which  they  so  much  desire." 

(b)  From  the  Baltimore  College  of  Dental  Surgery. 

"  Baltimore,  June  1,  1892. 

"  Dear  Sir : — The  Faculty  of  the  Baltimore  College  of  Dental 
Surgery  most  respectfully  make  application   to  have  this  school 

recognized  by  the  Medical  Council  of  England,  and  placed  on 
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the  same  footing  with  the  Dental  Departments  of  Harvard  and 

Michigan  Universities  in  the  United  States  of  America. 

"  In  making  this  application  we  would  state  that  this  College 
is  tlie  oldest  Dental  institution  in  the  world,  and  that  the  Dental 

profession  dates  its  origin  from  the  founding  of  this  school,  the 

Charter  of  which  was  granted  by  the  Maryland  Legislature  in 
1889. 

"  Without  making  invidious  comparisons,  we  claim  to  be  the 

peer  and  equal  of  any  Dental  school  in  the  world — that  we  have 
always  maintained  a  foremost  position  in  advancing  the  interests 

and  welfare  of  the  profession  as  an  educational  institution — that 
our  curriculum  and  instructions  are  fully  equal  to  the  demands 

of  the  times — that  we  probably  number  among  our  alumni  more 

distinguished  scientific  men  than  any  other  school — and  that  our 
standing  at  home  is  unquestioned.  In  considerntion  of  these 

facts  we  think  it  is  hardly  fair  to  discriminate  against  us;  and, 

whether  judged  by  our  work  already  done,  or  by  the  work  we  are 

now  doing,  we  think  we  are  fully  entitled  to  your  cousideration 

and  recognition.  Oiir  diplomas,  in  this  country,  are  recognized 

wherever  the  degrees  of  Harvard  and  Michigan  are. 

'*  We  mail  you  our  catalogue,  which  contains  a  list  of  all  our 
Graduates,  and  will  be  pleased  to  give  any  further  information, 
should  it  be  desired. 

"  Very  respectfully,  your  obedient  servant, 
"  R.  B.  Winder, 

"  W.  J.  C.  Miller,  Esq.,  B.A.,  ''Dean. 

''Registrar  of  the  General  Medical  Council." 

*^*  From  a  'printed  announcement  supplied  by  the  College,  it 
appears  that  the  course  is  divided  into  a  Freshman,  Junior 
and  Senior  term. 

The  studies  assigned  to  the  Freshman  term  comprise  Ana- 
tomy, Physiologv,  Chemistry,  Dental  Materia  Medica,  Didactic 

and  Practical  Mechanical  Dentistry  and  Operative  Dentistry,  and 

Pathology  and  Therapeutics. 

The  course  of  studies   for  the  Junior  term^comprises  a  review 

of  the  Freshman  year  studies.  Histology,  Pathology,  Materia 
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Medica,  Therapeutics,  Mechanical  and  Operative  Dentistry,  Dis- 
section, Chemistry,  Physiology,  General  and  Surgical  Anatomy. 

In  the  Senior  year  the  preceding  studiea  will  be  continueri 
with  the  addition  of  Surgery. 

In  regard  to  the  foregoing  communications  the  Executive 

Committee  passed  the  following  Resolution : 

Resolved: — "That  these  communications  be  referred  to  the 

Education  Committee  for  consideration,  and  that  they  be  re- 

quested to  report  to  the  next  session  of  the  General  Council." 
On  reference  to  the  Report  by  the  Executive  Committee  on 

Qualifications  for  registration  under  the  "Dentists'  Act"  (1878) 
(Minutes,  Vol.  XVI,  pp.  148-198),  it  will  be  found  that  "  the 
(Executive)  Committee  were  of  the  opinion  that  the  certificates 

of  the  degree  of  Doctor  of  Dental  Medicine  granted  by  Harvard 

University,  and  of  the  Degree  of  Doctor  of  Dental  Surgery 

granted  by  the  University  of  Michigan,  may  be  recognized  by 

the  Council,  under  clause  10  of  the  '  Dentists'  Act.' "  The 

grounds  for  this  recommendation  are  as  follows: — "In  each 
of  these  institutions  the  candidate  for  the  degree  is  required  to 

have  devoted  three  years  to  professional  study,  and  to  hav'e  at- 
tended lectures  and  courses  of  instruction  at  a  Dental  College 

during  two  years.  The  examinations,  which  are  written  and 

practical,  including  actual  operations  and  the  preparation  of 

specimens  of  mechanical  dentistry,  appear  to  furnish  sufficient 

guarantees  of  the  possession  of  the  requisite  knowledge  and  skill 

for  the  efficient  practice  of  Dentistry  or  Dental  surgery."  At 
this  period  no  preliminary  examination  was  demanded  at  Har- 
vard. 

The  common  requirements  of  the  four  British  and  Irish 

Licensing  Bodies  at  that  time  (1879)  were,  as  stated  by  the  Exe- 

cutive Committee: — "  In  each  instance  the  candidate  is  required 
to  be  twenty-one  years  of  age,  to  have  passed  one  of  the  prelim- 

inary examinations  recognized  by  the  Medical  Council  in  the 

case  of  Medical  Students,  to  have  been,  engaged  four  years  in  the 

acquirement  of  professional  knowledge,  to  have  been  engaged 

three  years  in  the  acquirement  of  practical  knowledge  under  a 
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registered  practitioner,  and  to  produce  evidence  as  to  moral  char- 

acter." Beyond  these  conditions,  attendance  on  courses  o^  Ana- 
tomy, Physiology,  Surgery,  Medicine,  Chemistry,  and  Materia 

Medica  was  obligatory  ;  the  length  of  time  for  the  study  of  each 

subject  varying  in  the  requirements  of  the  different  bodies. 
Communications  have  on  various  occasions  been  received  from. 

American  Universities  and  Colleges,  b^^ggins  that  their  licences 
in  Dental  Surgery  should  be  recognized  by  the  Council  (Minutes, 

Vol.  XVr.  p.  438  ;  Vol.  XXVIII,  pp.  214-216).  These  com- 
munications showed  that  the  requirements  of  the  petitioners  had 

been  raised  to  the  standard  of  the  two  American  Colleges  recog- 
nized by  the  Council.  In  every  case,  however,  the  petition  was 

refused  on  the  ground  that  preliminary  examinations  were  not 

enjoined,  and  that  the  course  of  professional  instruction  extended 

over  three  years  only. 
There  is  reason  to  believe  that  certain  of  the  American  bodies 

have  brought  themselves  up  to  the  standard  of  Michigan  and 

Harvard,  and  that  their  teaching  appliances  are  satisfactory. 

From  personal  observation  the  Committee  have  been  assured  of 

the  excellence  of  the  teaching  arrangements  in  such  centres  as 

Baltimore  and  Philadelphia.  It  appears,  therefore,  to  the  Com- 

mittee that  injusticf  is  done  to  the  American  Bodies  whose  curri- 

culum is,  to  say  the  least,  equal  to  those  of  Harvard  and  Michi- 

gan, by  the  grant  of  special  recognition  to  the  two  last-named 
colleges  alone. 

It  appears,  however,  to  the  Committee,  that  a  greater  injus- 
tice is  done  to  the  Licentiates  of  the  British  Bodies,  by  placing 

them  on  the  same  level  as  the  Diplomates  of  the  two  recognized 

American  Colleges  whose  curricula  are  manifestly  inferior  to 

those  enjoined  in  this  country.  The  Council  can  assure  itself 

of  the  character  of  the  teaching  and  examination  of  the  home 

Licensing  Bodies;  and,  being  possessed,  by  Sec.  22  of  the  "Den- 

tists' Act,  of  full  power  of  visitation  and  inspection,  can  exercise 
discipline  in  order  to  maintain  or  raise  the  standard.  The  Coun- 

cil has  no  such  power  over  Foreign  Colleges.  So  far  as  the  inter- 
ests of  the  public  are  concerned,  the  question  involved  is  not  at 

present  of  great  importance;    for  on   reference   to  the  "  Table 
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showiug  the  numbers  and  qualifications,  with  percentage  of  the 

total,  of  persons  registered  in  the  Dentists'  Register  for  1892,"  it 
will  be  found  that  the  names  of  only  19  Foreign  Dentists  appear 

(7  from  Harvard  and  12  from  Michigan),  forming  0*38  per  cent, 

of  all  the  registered  Dental  Practitioners.  (Dentists'  Register, 
1892,  Table  on  p.  23.) 

APPENDIX  TO  REPORT. 

The  following  communications  in  regard  to  the  Dental  Degrees 
of  the  Universities  of  Harvard  and  Michigan  have  been  referred 

to  the  Education  Committee  by  the  Executive  Committee: — 

(a)  Letter  -presented  by  Mr.  Charles  Tomes,  containing  Resolu- 
tions passed  by  London  and  Counties  3Jedical  Protection  Society. 

"13  Royal  Avenue,  Sloane  Square, 

"  London,  S.W.,  March  10,  1893. 

"  Dear  Sir: — I  beg  to  inform  you  that  at  a  meeting  of  the 
Council  of  the  London  and  Counties  Medical  Protection  Society 

on  February  28th  last  it  was  unanimously  resolved : — 

"  (1)  That,  from  the  facts  which  have  come  to  the  know- 
ledge of  the  Council  of  this  Society,  it  is  of  opinion  that  any 

recognition  by  the  General  Medical  Council  of  the  diplomas 
of  Harvard  and  Michigan  leads  to  serious  injustice,  and 

tends  to  lower  the  status  of  the  Dental  Profession  in  England. 

"(2)  That  Mr.  Tomes  be  requested  to  bring  the  above 
resolution  to  the  notice  of  the  General  Medical  Council. 

"  I  am,  dear  Sir, 
"  Yours  faithfully, 

"  Hugh  Woods, 

"  Hon.  Sec.  L.  &  C.  Med.  Prot.  Soc. 

''C.  S.  Tomes,  Esq.,F.R.S." 

(Ii)  LetteT  f^'^'>^'^  ■^^''-  Morton  Smale. 
' '  ̂ 2 A,  Cavendish  Square,  W. 

"May  18,  1893. 

''Dear  Sir:— I  should  like  \to  call  your  attention,  and  through 

you  that  of  the  General  Medica^^  Council,  to  the  complaint  of  Mr. 

Hill,  that  a  German  feJlow-studv?"^  who  passed  the  Dental  exam- 

ination at  Harvard  at  the  same  time  with  himself  has  been  al- 
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lowed  a  place  on  the  Dentists   Register,  while  he  (Hill)  has  been 
refused  registratioD. 

"  When  the  two  Atnericau  colleges  were  admitted  to  our  home 
Register,  it  was  certainly  never  contemplated  that  they  were  to  be 

able  to  send  to  us  foreigners  of  any  or  all  nationalities.  Yet  in  so 

doing  they  are  acting  within  the  rights  conceded  to  them. 

"According  to  this,  the  two  American  colleges,  having  access 
to  our  Register,  have  the  whole  population  of  the  world  as  their 

possible  students,  and,  with  their  diplomas,  are  eligible  for  our 
home  Register. 

»  "  Excepting  always  natives  of  Great  Britain,  therefore,  thtse 
two  American  Colleges,  with  a  shorter  and  inferior  curriculum  ,^ 

and  ioferior  examination,  are  very  likely  to  send  more  forei^'n 
applicants  for  registration  than  are  likely  to  come  from  t,ur 
home  schools. 

"  We  consider  this  is  an  additional  reason  for  granting  the 
concession  which  has  been  applied  for,  regarding  the  registratii  n 
of  all  foreign  Dental  diplomas. 

"  Yours  most  truly, 
"MoRTOx  Smale. 

"  W.  J.  a  Miller,  Exq."           "No.  4.>i08. 

"  General  Medical  Council  Office, 

"  299  Oxford  Street,  London,  jr..  May  31,  1893. 

*'  Sir: — By  order  of  the  General  Medical  Council,  I  send  you 
herewith  a  copy  of  a  Report  presented  to  the  Council  by  its  Edu- 

cation  Committee,  whereon  the  Council,  at  its  meeting  on  the 

29th  inst.  passed  the  following  resolution  : — 

"  That  the  recognition  of  the  certificates  of  the  degrees  of 
Doctor  of  Dental  Medicine  of  the  University  of  Harvard,  and 

Doctor  of  Dental  Surgery  of  the  University  of  Michigan  by  the 
General  Council  be  suspended  until  further  notice,  and  that  the 

Registrar  be  instructed  to  refuse  registration  of  such  certificates, 
"lam.  Sir, 

"  Yours  faithfully, 
"  W.  J.  C.  Miller, 

"!Z7ie  Secretary  of  the  Dental  Department  \  "  Registrar. 

of  the  University  of  Michigan." 
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The  New  Dental  Law  of  Ohio. 

BY    E.  J.  WAYE,  D.O.S.,  SANDUSKY,  O. 

In  commenting  upon  the  passage  of  this  law  the  editor  of  a 

well-known  dental  journal  said  : — 

"The  Committee  from  the  Ohio  State  Dental  Societ}^  having 
the  measure  in  charge,  and  Senator  McMakin,  who  introduced 

the  bill,  are  deserving  of  great  credit  for  the  many  excellent 

features  it  contains." 
Possibly;  and  yet  it  is  a  little  difficult  to  see  what  particular 

credit  should  attach  to  the  presentation  by  the  eminent  Senator 

of  a  bill  which,  he  was  assured  by  this  committee,  would,  if  passed, 

work  only  good  both  for  the  dentist  and  the  community. 
It  is  doubtless  a  creditable  thing  to  do  right  in  all  cases ;  but 

to  do  simply  duty,  under  such  circumstances,  would  seem  hard- 
ly to  merit  extra  enthusiasm. 

To  the  committee,  if  anybody,  would  appear  to  be  due  what- 
ever of  praise  should  be  bestowed,  and  whenever  the  results  of 

its  efforts  have  been  carefully  scanned  whatever  of  credit  is  theirs 

should,  and  doubtless  will  be,  freely  bestowed. 
The  law  for  which  the  present  one  is  a  substitute  reads  as 

follows : 

Section  4,404.  "  No  person  shall  practice  dentistry  for  com- 
pensation in  Ohio  without  having  received  from  the  faculty  of  a 

dental  college,  of  either  this  or  a  foreign  country,  a  diploma  or 

certificate  of  qualification  issued  by  the  State  Dental  Society. 

"  But  when  a  person  has  been  continuously  engaged  in  the 
practice  of  dentistry  for  a  period  of  five  years  previous  to  the 

passage  of  this  law,  he  shall  be  considered  to  have  complied  with 

the  provisions  of  this  chapter." 
Under  the  last  provision  of  this  law  many  men  without  a 

diploma,  certificate  or  adequate  qualifications  became  legalized 

practitioners,  standing  on  the  same  legal  plane  with  the  graduate 
or  the  holder  of  a  certificate  from  the  State  Board. 

This  was  certainly  mortifying,  but  the  holders  of  these  con- 

soled themselves  wiih  the  reflection  that  the  "five-year-men" 
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oace  admitted,  the  door  would  be  closed,  and  in  future  only  the 

educationally  qualified  admitted  to  practice. 

What  was  needed  to  make  the  old  law  perfectly  satisfactory 

was  the  addition  of  a  strict  registration  clause,  under  which  all 

practitioners  must  present  the  evidence  of  their  legal  right  to 

practice  in  Ohio,  such  evidence  being  the  possession  of  a  diploma 

from  a  reputable  dental  college,  or  a  certificate  from  the  State 

Board  of  Examiners.  Such  a  registration  act  was  secured,  and 

met  with  general  acceptance,  but  at  the  end  was  tacked  on  a  pro- 

visiou  by  wiiich  "all  persons  who  may  have  been  regularly,  since 
July  4,  1889.  engaged  in  the  practice  of  dentistry,  of  good  moral 

character"  (this  last  was  well  put,  law  breakers  not  being  usu- 
ally included  in  this  class — and  none  but  such  desired  the  provi- 

sion,) "shall  be  registered  and  licensed  by  said  Board,  as  dentists, 
and  sliall  receive  a  certificate  of  such  registration  and  license, 

duly  authenticated   by  the  seal  and  signature  of  said  Board." 
Under  the  new  law,  the  Board  chosen  from  the  State  Dental 

Society  was  abolished,  and  a  new  ohc,  with  the  same  number  of 

members,  and  having  essentially  the  same  powers,  but  which  was 

appointed  by  the  governor,  took  its  place. 
Whether  the  committee  had  lost  confidence  in  the  honesty 

and  wisdom  of  the  Ohio  State  Dental  Society,  whether  it  believed 

that  the  judgment  of  a  single  tariff  man  like  the  governor,  who, 

whatever  his  ambitions,  would  hardly  be  likely  to  aspire  to  office 

in  the  Ohio  State  Society,  and  whose  judgment,  unbiased  by  such 

desire,  might  fairly  be  expected  to  be  of  an  impartial  character, 

while  his  long  and  brilliant  career  in  political  life  so  eminently 

fitted  him  to  be  a  judge  of  men,  and,  of  course  of  Dentists,  who 

belong  to  that  class,  even  although  not  all  of  them  may  be  re- 
garded as  the  best  specimens  of  the  genus  homo.  Whatever  be 

the  reason,  the  credit  for  the  change  in  boards  can  in  fairness 

only  be  ascribed  to  the  committee  in  charge,  and  much  good  may 
it  do  them. 

Leaving  the  committee  with  their  "  blushing  honor.-*  thick 

upon  them,"  let  us  turn  to  the  board  and  ascertain,  if  possible, 
whether  in  their  official  capacity  they  have  performed  their 
duties. 
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After  having,  according  to  the  statute,  "registered,  licensed ^ 
and  presented  with  a  duly  authenticated  certificate  of  registra- 

tion, sealed  and  signed  by  the  president  and  secretary  of  the 

board,  "all  persons  who  may  have  been  regularly,  since  July  4, 
1889,  engaged  (in  defiance  of  law),  in  the  practice  of  dentistry 

in  this  State,  of  good  monil  character,^'  upon  application  and  pay- 
ment of  a  fee  of  two  dollars,  and  upon  producing  satisfactory 

proof  of  the  fact,  "the  Board  is  required  to  keep  full  minutes  of 
all  its  proceedings,  and  a  full  register  of  all  persons  licensed 

and  certified  as  dentists  by  said  Board,  which  shall  be  public 

records  and  at  all  reasonable  times  open  to  inspection." 
A  transcript  of  any  of  the  entries  in  such  minutes  and  regis- 
ter, certified  by  the  secretary  under  the  seal  of  said  Board  shall 

at  all  times  and  places  be  competent  evidence  of  the  facts  therein 

stated.  "The  certificate  of  the  secretary  of  said  Board  of  Dental 
Examiners,  under  the  seal  of  said  board,  stating  that  any  person 
is  or  is  not  a  registered  and  licensed  dentist  shall  be  prima  facie 

evidence  that  such  person  is,  or  is  not,  entitled  to  practice  den- 

tistry in  this  State." 
Such  being  the  law  in  the  case,  it  would  appear  that  as  soon 

as  possible  after  the  period  fixed  as  the  limit  for  registration 

should  have  expired,  a  list  of  those  registered  should  have  been 

prepared  and  forwarded  to  every  legalized  practitioner,  thereby 

putting  him  in  possession  of  prima  facie  evidence  upon  which  to 

base  a  complaint  to  the  prosecuting  attorney  of  his  county. 

More  than  a  year  has  now  elapsed  since  this  law  went  into 

operation,  and  nearly  that  length  of  time  has  passed  since  the 

limit  fixed  for  registration  has  expired. 

Not  only  has  no  such  list  been  made  so  far  as  known,  but  all 

inquiries  concerning  the  proper  course  to  pursue  to  secure  the  con- 
viction of  offenders,  have  been  by  the  board  disregarded.  It  may 

be  because  a  stamp  for  return  postage  was  not  enclosed  ;  it  may 

be  that  having  complied  with  the  provision  by  which  the  "full 

register  of  all  persons  licensed  and  certified  as  dentists"  "shall  at 
all  reasonable  times  be  open  to  inspection,"  its  duties  were  con- 

sidered as  fully  performed: — whatever  the  reason,  the  honorable 

and  qualified  dentists  of  Ohio,  have  for  a  whole  year  been  de- 
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prived  of  information  which  was  rightfully  theirs,  aud  thus  pre- 
vented from  raking  measures  for  their  protection  under  the  law. 

TVhether  this  was  due  to  the  neglect  of  the  board,  or  the  lack  of 

forethought  aud  wisdom  on  the  part  of  the  committee,  is  left  for' the  consideration  of  those  most  interested. 

The  above  communication,  reflecting  a  little  upon  our  recent- 
ly enacted  law,  aud  upon  those  more  immediately  interested  in 

securing  its  passage,  and  also  upon  the  Board  of  Examiners,  was 

written  perhaps  under  a  little  misapprehension,  or,  at  least,  under 

a  want  of  a  full  understanding  of  all  the  circumstances  that  sur- 
rounded this  work.  It  may  here  be  said  that  the  bill,  as  finally 

passed  by  the  legislature,  was  different  in  several  particulars  from 
the  draught  that  was  preseuted  by  the  committee,  and  one  which 
the  committee  with  Senator  McMakin  and  other  members  of  the 

legislature  sought  to  have  enacted ;  but  in  the  progress  of  the 
work  it  was  found  necessary  to  make  some  concessions  or  secure 

nothing;  the  former  course  was  thought  the  better.  The  Board 

of  Examiners  v\hich  was  appointed  immediately  after  the  enact- 
ment of  the  law  proceeded  promptly  to  the  performance  of  the 

work  devolving  upon  it  under  its  requirements.  The  labor 

and  difficulties  attending  this  work  were  very  great,  aud  it  was 

accomplished  as  promptly  and,  we  think,  discreetly  and  well  as  it 
could  have  been  by  any  board. 

A  list  of  the  registered  dentists  has  been  made,  and  will  be 

in  the  hands  of  the  profession  of  the  State  very  soon.  The  B  lard 

was  disposed  to  procet-d  without  undue  haste,  in  order  that  in- 
justice should  not  be  done  to  any.  Some  criticism  has  been  made 

upon  the  board  for  issuing  the  certilicate  of  the  present  board  to 

those  who  held  certificates  from  the  board  acting  under  the  old 

law.  These  former  certificates  are,  of  course,  valid  and  substan- 

tially recognized  by  this  law,  but  it  was  supposed  that  many,  if 

not  all  such  persons  being  required  to  register  would  be  pleased 

to  have  the  certificate  of  the  present  Board,  and  the  issuing  of 

certificates  to  this  class  of  persons  was  simply  in  obedience  to 

such  a  supposed  desire. 
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We  think  the  law  should  be  amended  in  two  or  three  partic- 
ulars ;  this,  it  is  hoped,  may  be  accomplished  in  the  near  future. 

The  profession  should  rest  content  for  the  time  being  with  the 

law  in  its  present  shape,  and  every  one  should  use  his  influence 

to  have  its  requirements  obeyed.  No  dentist  in  the  State  should 

refuse  to  register  who  has  proper  attainments. — Ed. 

Artificial  Crowns. 

BY    D.   A.   ALLEN,  D.D.S.,  TOLEDO,  O. 

Abstract  of  a  paper  read  before  the  Northern  Ohio  Dental  Society,  Akron, 

May,  1893. 

During  the  last  few  years  increasing  attention  has  been  given 
to  this  branch.  Thii  has  been  due  to  several  causes.  Chief 

among  these  are — 1st.  The  ever-growing  desire,  upon  both  pa- 

tient and  operator,  to  preserve  the  natural  organs  as  long  as  pos- 
flible ;  2ud.  The  increased  facilities  at  the  disposal  of  the  opera- 

tor; 3rd.  The  many  advantages  to  be  gained  by  the  combina- 
tion of  porcelain  and  the  noble  metals. 

There  are  several  methods  of  using  all  porcelain,  porcelain 

and  metal,  and  all  metal  crowns.  Such  as  the  old  Stockton,  the 

more  modern  wood  pivot,  Bonwill,  Logan,  Parmly  Brown,  Fos- 

ter, Weston,  How,  Bing,  Mack,  Kirk,  Meriam,  Richmond,  Den- 
nett, Litch,  etc.,  etc.  All  being  more  or  less  useful,  and  each 

having  warm  advocates. 
From  this  list,  together  with  the  various  combinations  df  the 

principles  of  two  or  more  of  them,  we  see  there  is  a  large  scope 
for  the  choice  of  the  dentist  for  the  particular  case  in  hand  ;  and 

he  who  uses  most  judgment  in  the  choice,  and  most  skill  in  ap- 

plying it,  will  succeed  best. 
We  believe  that  no  one  should  tie  himself  to  any  one  method 

and  exclude  all  others,  as  there  are  cases  where  one  method  will 

answer  better  than  any  other  ,  others  where  another  has  peculiar 

adaptability  ;  still  others  where  the  combination  of  the  prineiplea 
of  two  or  more  are  needed  to  produce  the  be»t  results. 
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The  utmost  care  and  judgment  therefore  should  be  exercised 

to  do  the  best  possible  in  each  case. 

Upon  the  presentation  of  a  case,  difficulties  present  them- 
selves which  must  be  met  and  overcome.  Among  these  are  the 

condition  of  the  stump  to  be  crowned  ;  the  amount  of  destruction 

it  has  undergone  ;  and  the  condition  of  the  surrounding  tissues. 

After  having  cared  for  the  health  of  the  root  and  surround- 
ing tissues,  and  properly  shielded  it  from  further  injury,  we  tarn 

our  atteotion  to  the  preparation  of  the  stump  for  the  reception  of 
the  substitute  of  our  selection. 

Here  arise  other  difficulties,  which  must  be  contended  with. 

They  may  be  enumerated  as  extent  of  breaking  down  of  the  re- 
maining crown  and  root ;  the  age,  sex  and  condition  of  patient ; 

occlusion,  probable  strain  it  will  be  subjected  to,  accessibility  for 

manipulation,  etc.,  which  must  aid  us  iu  the  choice  of  the  method 

which  promises  the  most  permanent  results,  with  the  least  de- 
struction of  tooth  substances,  and  most  nearly  restores  the  last 

part  to  its  original  usefulness  and  appearance. 

The  combination  of  two  or  more  methods  often  being  neces- 
sary to  the  accomplishment  of  the  end  in  view. 

Having  made  choice  of  the  method  to  ba  pursued,  thorough- 
ness should  mark  every  step  of  the  procedure,  as  the  durability 

and  usefulness  depends  upon  the  exactness  with  which  all  the 
details  are  carried  out. 

Our  aim  should  always  be  to  save  as  much  as  possible  of  the 

remaining  structure,  and  to  do  as  little  injury  to  the  surrounding 

tissues  ;  and  to  reproduce  as  near  as  possible,  the  original  char- 
acteristics of  the  member  operated  upon,  always  remembering 

that  we  can  not  improve  on  old  dame  Nature. 

Having  had  considerable  experience  in  this  branch  of  our 

calling,  and  having  had  quite  an  extended  observation  of  the 

methods  and  manner  of  preparation  of  roots  for  crowns  by  others 

than  myself,  I  deem  it  proper  to  mention  a  few  of  the  faults  most 

commonly  met  with  in  the  preparation  of  stumps  for  artificial 

substitutes  and  the  adjustment  of  the  crown  to  the  same. 
The  first  and  most  common  and  serious  error  I  have  to  con- 

tend with  is  to  impress  upon  these  man  the  importance  of  preji- 
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erly  shaping  the  roots.  These  are  almost  invariably  left  nearly 

if  not  quite  the  original  size  and  shape,  which  makes  it  impossible 

to  give  a  crown  its  proper  contour,  and  defeats  the  object  of  re- 
taining the  interdental  space,  and  makes  the  crown  too  large 

at  the  cervical  margin  ;  larger  by  twice  the  thickness  of  the  gold 
used. 

This  fault  also  prevents  the  crown  from  fitting  at  its  lower 

edge,  where  it  is  most  essential  it  should  fit  as  perfectly  as  it  is 

possible  to  make  it. 
The  root  should  be  trimmed  straight  on  its  sides,  or  slightly 

slanting,  so  that  the  exposed  end  will  represent  a  truncated  cone,, 

leaving  plenty  of  space  on  the  proximal  sides  to  allow  for  the 

thickness  of  gold  and  the  interdental  space,  which  should  always 
be  maintained. 

Another  serious  fault  is  putting  the  crown  too  far  under  the 

gum.  This  not  only  cuts  the  attachment  loose  from  the  root,  to 

the  extent  that  it  goes  beyond  the  free  margin,  but  sets  up  peri- 
dental irritation,  which  sooner  or  later  loosens  the  root,  and  the 

case  fails. 

In  moat  cases  it  is  necessary  to  remove  all  of  the  enamel  re- 
maining on  the  root,  and  in  cases  where  the  adjoining  teeth  have 

moved  together  and  partially  closed  the  space  it  is  a  good  prac- 
tice to  renjove  considerably  more,  unless  it  is  practicable  to  move 

the  encroaching  teeth  back  to  their  original  position. 

The  lower  edge  of  the  crown  should  conform  with  the  outline 

of  the  attachment  of  the  free  margin  of  the  gum,  and  should  go- 

no  farther.  It  should  also  be  made  thin  at  the  edge  and  burn- 
ished smooth,  and  gradually  swell  out  as  it  rises  from  the  gum, 

an  exact  copy  of  a  typical  natural  crown,  of  the  class  it  repre- 
sents, and  knuckling  with  its  fellows  and  articulating  fully  with 

the  opposing  organs  ot  the  opposite  jaw. 
Another  serious  fault  with  a  great  many  operators  is  the  fact 

that  they  do  not  let  crowns  come  into  full  articulation.  They 

should  generally  be  allowed  to  articulate  fully  with  th«  opposing 
fellows,  or  they  will  work  out  from  the  socket  and  expose  the 

edge  of  the  crown,  and  thereby  loosen  the  root  to  that  extent  and 
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also  render  it  more  liable  to  deleterious  influences  from  contact 
with  food  and  the  oral  secretions. 

Another  important  matter  in  connection  with  this  subject  is 

the  gold  used  where  gold  crowns  are  to  be  set,  or  bands  are  to  be 

adjusted  to  roots  for  the  mounting  of  porcelain  crowns  with  metal 
base. 

Pure  gold  is  advocated  by  many  expert  crown  workers,  but 
this,  we  believe,  is  not  the  best  form  for  che  purpose. 

Although  pure  gold,  it  is  asserted,  can  be  burnished  up  to 
the  root  with  a  small  burnisher  held  in  the  tiogers  i  oftener  it  is 

stretched  insteadj,  the  enormous  power  of  the  jaws,  as  compared 

with  that  of  the  fingers,  it  can  readily  be  seen,  will  soon  stretch 

the  band  and  thereby  loosen  the  crown. 

It  is  my  opinion  that  gold  finer  than  22  k.  should  not  be  used 
and  should  be  quite  thick. 

If  pure  gold  is  used,  it  should  be  reinforced  with  gold  that  is 
stitter  or  with  solder. 

Never  rely  upon  making  a  fit  by  the  use  of  a  burnisher,  but 

make  it  fit  before  ."setting  it  upon  the  root.  The  burnisher  is  very 
delusive. 

Finally,  our  aim  should  be  to  see,  not  how  quick  or  how 

cheap,  but  how  perfect  and  how  durable  we  can  do  whatever  we 
undertake  in  this  most  useful  but  shamefully  abused  branch  uf 

our  art,  thereby  maintaining  the  high  reputation  that  we  ''Amer- 
icau  dentists "  have  rightly  gained,  being  acknowledged  in  all 
cuuntries  as  being  the  first  in  the  whole  world,  and  putting  to 

shame  those  pretenders  and  charlatans  whose  only  aim  is  to  fill 

their  pockets  without  one  thought  of  the  obligation  of  operator  to 

patient,  in  rendering  the  very  best  services  possible  and  thereby 

extending  the  period  of  usefulness  of  an  organ  which  serves  a 

great  purpose  in  the  human  economy. 
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New  Remedies  and  their  Application. 

BY  L.  P.  BETHEL,  M.D.,  D.D.S.,  KENT,  O. 

Read  before  the  Northern  Ohio  Dental  Association,  at  Akron,  May,  1893. 

Of  the  many  new  drugs  recently  put  on  the  market  several  are 

applicable  in  dental  practice ;  as  the  following : 

Ptrozone.^  —  This  drug  is  prepared  in  three  different 
strengths.  Medicinal  pyrozone  is  a  preparation  containing  three 

per  cent,  of  hydrogen  peroxide,  combined  in  such  a  way  as  to 
render  the  solution  stable.  Peroxide  of  hydrogen  as  ordinarily 

prepared  contains,  when  fresh,  fifteen  volumes  of  the  confined 

gas  and  is  in  reality  a  three-per  cent,  solution.  Peroxide  of  hy- 
drogen deteriorates  quite  rapidly  at  the  ordinary  temperature,  as 

gas  is  slowly  given  off  at  a  temperature  of  34°  F.  and  increases 
in  rapidity  as  the  temperature  is  raised.  Medicinal  pyrozone  de- 

teriorates very  slowly,  if  at  all.  In  experimenting  I  placed  a 

quantity  in  a  wide-mouthed  bottle  and  left  uncorked,  exposed  to 
light  and  air,  in  a  warm  room,  while  the  original  bottle  was 

placed  in  a  dark,  cool  place.  At  the  end  of  ten  days  the  two 

were  tested  in  pockets  around  the  roots  of  teeth,  congested  and 

spongy  gums,  and  on  pure  pus  cultures,  with  apparent  indistin- 
guishable strong  effervescence  in  each. 

Medicinal  pyrozone  has  no  deleterious  action  on  the  tissues  of 

the  mouth,  is  non-poisonous  and  unirritating.  It  may  be  used 
with  good  effect  for  cleansing  root  canals,  as  an  injection  about 
the  necks  of  teeth  after  the  removal  of  calculus,  for  the  removal 

of  green  stain  from  the  teeth,  as  a  cleanser  of  pus  cavities,  and  in 

fact  wherever  peroxide  of  hydrogen  is  advocated.  It  is  also  a 
hemostatic  and  a  bleacher  of  tooth  substance. 

Antiseptic  pyrozone  is  a  five-per  cent,  solution,  and  the 

caustic  pyrozone,  a  twenty-five-per  cent,  solution.  These  are 
ethereal  solutions,  inflammable  and  volatile.  They  should  be 

kept  in  a  dark,  cool  place,  well  corked.  Upon  evaporation  of 

the  ether,  however,  the  antiseptic  solution  gets  stronger,  instead 

"Manufactured  by  McKesson  &  Robins,  New  York  City. 
\ 
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of  weaker,  and  may  become  caustic.  Applied  to  the  skin  or 

mucous  membrane  the  antiseptic  pyrozone  causes  a  burning  and 

prickling  sensation  and  leaves  a  white  stain,  which  is  more  of  the 
nature  of  a  bleached  spot  than  a  true  eschar.  It  disappears 

after  one  to  three  hours,  and  the  tissues  return  to  apparently  a 

normal  condition.  The  caustic  pyrozone  acts  about  the  same 

with  possibly  more  of  a  burning  sensation  after  the  application. 

Both  of  these  preparations  should  be  placed  where  wanted,  and 
it  is  best  to  use  but  a  limited  quantity  of  the  medicament,  so  that 

it  will  not  spread  out  over  healthy  tissues.  The  tissues  may  be 

protected,  however,  by  smearing  the  parts  with  glycerine.  Gly- 

cerine or  glycerite  of  tannin  will  relieve  the  smarting  and  ting- 

ling of  the  pyrozone.  The  pyrozone  preparations  act  more  ener- 
getically on  moist  than  on  dry  surfaces.  The  antiseptic  pyrozone 

is  used  in  root  canals  for  the  removal  of  green  stain,  to  stop  sup- 
puration and  reduce  inflammation  from  whatever  cause,  as  an 

application  in  pyorrhea  alveolaris,  etc.  The  caustic  preparation 

is  used  principally  for  the  treatment  of  pyorrhea  alveolaris.  The 

addition  of  trichloracetic  acid  seems  to  make  it  even  more  efl^ec- 
tive.  This  acid  being  a  solvent  of  calculus  removes  all  remaining 

incrustations  from  scaling,  and  it  is  a  stimulating  astringent.  The 

pyrozone  preparations  are  all  bleachers  and  hemostatics.  They 

are  all  non-coagulators  of  egg  albumen.  In  the  ethereal  solutions, 

aside  from  the  destructive  action  of  the  gas  on  micro-organisms, 
the  ether  in  itself  is  a  good  antiseptic  and  will  kill  most  bacteria. 

It  should  be  borne  in  mind  that  pyrozone  causes  effervescence, 

not  only  in  the  presence  of  pus,  but  of  blood,  and  in  fact  wher- 
ever there  is  foreign  organic  matter.  The  effervescence  is,  there- 
fore, not  a  sure  indication  of  the  presence  of  pus. 

In  these  three  preparations  we  have  a  wide  range  of  useful 
drugs. 

Eucalyptus  and  Thymol  Antiseptic.*^ — This  is  a  prepa- 
ration containing  borate  of  soda,  benzoic  acid,  boric  acid,  thymol, 

oil  of  eucalyptus,  oil  of  wintergreen,  oil  of  thyme,  oil  of  pepper- 
mint, and  fl.  extract  of  wild  indigo.  It  may  be  used  externally 

or  internally.     It  is  a  non-coagulator  of  egg  albumen.     It  may 

*ManufactureJ  by  Parke  D  ivis  &  Co.,  Detroit,  Mich. 
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be  freely  used  as  a  mouth  wash,  root  dressing,  general  detergent, 

ior  cleansing  the  hands,  and  wherever  a  good  antiseptic  is  de- 

sired. It  may  be  used  freely  about  the  mouth  as  it  is  non-poison- 

ous, non-irritating  and  not  injurious  to  tooth  substance. 

Alumnol.^^ — An  Aluminum  salt.  It  is  a  white  non-hygro- 

scopic powder  readily  soluble  in  water,  and  suitable  for  applica- 
tion in  various  forms.  Solutions  may  be  from  one  per  cent,  to 

ten  per  cent.  It  arrests  suppuration  and  secretion,  and  hastens 

the  closing  of  wounds.  Its  use  is  indicated  in  the  irrigation  of 

cavities,  abscesses,  infected  wounds,  as  an  application  in  pyor- 

rhea pockets,  etc.  It  is  an  antiseptic,  astringent,  a  strong  coag- 
ulator  of  egg  albumen,  and  possesses  hemostatic  properties. 

AcETO  Tartrate  of  Aluminum.  —  This  is  another  salt  of 

aluminum  possessing  antiseptic,  astringent  and  hemostatic  prop- 
erties. It  is  a  strong  coagulator  of  egg  albumen.  It  is  useful 

for  controlling  hemorrhage  after  extraction  of  teeth,  irrigating 

cavities,  abscesses,  infected  wounds,  as  an  application  to  con- 
gested gums,  pyorrhea  pockets,  etc. 

Johnston's  Ethereal  Antiseptic  SoAP.f  —  This  is  one  of 
the  nicest  preparations  tor  rendering  the  hands  antiseptichlly 
clean  that  I  have  seen.  It  is  in  the  form  of  a  liquid  soap.  When 

used  it  has  a  strong  ether  odor,  but  no  odor  remains  after  rinsing 

the  hands,  and  they  are  left  white  with  a  soft  velvety  ieeling  to 

the  skin.  Bichloride  of  mercury  may  be  added  to  the  soap  with- 
out precipitation,  an  advantage  over  other  forms  of  soap. 

With  a  view  of  testing  the  comparative  values  of  the  above 

antiseptics,  pure  cultures  of  pyocyneus  (a  bacillus  found  in  pus) 

were  used  by  taking  a  small  quantity  of  the  antiseptic  and  plac- 
ing on  a  glass  slide,  mixing  in  some  of  the  culture,  and  placing  a 

cover  glass  over  this,  examining  through  the  microscope.  This 

bacillus  is  actively  motile,  and  when  movement  was  suspended  it 

indicated  that  the  germs  were  killed.  Caustic,  Antiseptic  and 

Mediciual  pyrozone  acted  immediately  ;  no  movement  was  seen 
after  the  slides  were  examined  under  the  microscope.  Medicinal 

pyrozone  that  had  been  exposed  to  light,  and  air  in  a  warm  room 

tLahn  <fe  Fink,  New  York.  Importers. 

'^•Manufactured  by  Parke  Davis  &  Co.,  Detroit,  Mich. 
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for  ten  days  caused  suspension  of  movement  after  one  minute. 

Johnston's  ethereal  antiseptic  soap  acted  immediately;  no  motion 
observed.  Alumnol,  ten  per  cent,  solution,  no  movement  after 

one  minute.  Eucalyptus  and  thymol  antiseptic  solution,  no  move- 
ment after  four  minutes.  Aluminum  aceto  tartrate,  five  per 

cent,  solution,  no  movement  after  five  minutes. 

Some  allowance  must  be  made,  hov^ever,  in  this  test,  for  vary- 
ing quantities  of  microbes  and  antiseptic  solutions.  An  antiseptic 

must  permeate  the  albuminous  coating  of  the  micro-organism  be- 
fore it  can  kill ;  in  some  of  the  cultures  the  micro-organisms  were 

massed  together  more  closely  than  in  others,  and  hence  would 

take  longer  time  for  the  antiseptic  to  act  on  these,  although  there 

seemed  to  be  comparatively  little  difference  in  suspension  of 
movement  in  the  individual  and  massed  microbes. 

Other  tests  were  made  on  pure  cultures  of  pus  cocci,  the  sta- 
phylococcus pyogenes  aureus,  one  of  the  most  resistent  of  the  pus 

microbes.  This  micro-organism  is  not  motile,  hence  cultures 
were  made  in  gelatine  tubes  and  a  small  amount  of  the  antiseptic 

placed  immediately  over  the  culture.  This  was  left  but  a  mo- 

ment and  the  tubes  set  aside.  If  the  culture  developed  after  sev- 

eral days  it  indicated  that  the  micro-organisms  were  not  all  killed. 

The  result  of  this  experiment  was  that  the  micro-organisms  began 
developing  on  the  fifth  day  after  the  application  of  the  pyrozones, 

on  the  seventh  day  after  the  application  of  the  antiseptic  soap,  on 

the  second  day  after  the  application  of  aceto  tartrate  of  aluminum 

and  alumnol,  in  one  and  a  half  days  after  the  application  of 
eucalyptus  and  thymol  solution. 

This  experiment  showed  that  these  drugs  have  a  growth  hin- 
dering eflfect,  but  do  not  kill  resistant  bacteria  on  short  contact. 

Further  experiments  on  this  same  bacteria  were  made  by 

leaving' the  various  solutions  in  contact  with  the  cultures  for  five 
minutes.  The  result  of  this  was  that  after  twelve  days  no  growth 

of  the  micro-organisms  took  place.  This  showed  that  all  of  these 
preparations  are  good  antiseptics  if  left  in  contact  with  germs  for 

a  few  minutes.  Further  experiments,  as  a  mixed  culture  of  bac- 
teria taken  from  a  root  canal,  showed  no  growth  after  these  drugs 

had  been  left  in  contact  with  the  cultures  for  five  minutes. 
« 
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As  an  eflBcient  tonic  preparation  for  patients,  Weld's  Syrup  of 
Iron  Chloride*  seems  to  be  the  best.  It  is  compounded  in  such  a 

waj'  that  it  has  no  injurious  effect  upon  the  teeth  that  the  ordi- 
nary preparations  of  iron  have. 

Coca  Cordial*  is  also  highly  recommended  as  an  efficient  and 
pleasant  tonic.  It  is  often  advisable  for  the  dentist  to  prescribe  a 

tonic  both  prior  to  and  after  an  operation,  and  he  can  do  no  bet- 
ter than  to  recommend  the  above. 

Sodium  Peroxide  has  been  mentioned  as  a  useful  drug  in  den- 
tistry. Its  action  is  similar  to  peroxide  of  hydrogen,  and  as  a 

bleacher  of  discolored  teeth  it  is  highly  recommended.  I  have 

as  yet  made  no  experiments  with  this  preparation. 

Tropa  Cocaine  is  the  newest  local  antesthetic.  It  is  said  to  be 

as  efficient  as  cocaine,  but  only  half  as  poisonous.  Its  present 

cost — $240  an  ounce,  however,  practically  places  it  beyond  the 
average  dentist. 

Popular  Dental  Education. 

BY  L.  L.  BARBER,  D.D.S.,  TOLEDO,  O. 

Read  before  the  Northern  Ohio  Dental  Society,  at  Akron,  May,  ]893. 

Your  committee  in  asking  me  to  write  a  paper  chose  a  subject 

that  is  bound  to  place  the  writer  in  a  rather  peculiar  and  unen- 
viable position  ;  for  we  all  know  how  far  divided  the  profession  is 

to-day  upon  the  subject  of  "  Popular  Dental  Education."  How- 
ever, each  one  should  have  his  or  her  opinion  upon  the  subject 

— at  least  I  have  mine. 

To  me  the  subject  of  Popular  Dental  Education  is  a  very 

important  one,  so  much  so  that  I  do  not  feel  able  to  do  it  any- 
thing like  justice  in  the  way  of  writing  a  paper  for  this  society. 

That  the  masses  should  be  better  informed  upon  the  general 

laws  pertaining  to  the  care  of  the  mouth  and  teeth  in  their 
normal  condition,  is  a  fact  that  no  one  of  us  will  dispute  ;  so  it  is 

an  undisputed  fact  that  they  should  deem  it  their  duty  to  employ 

"Manufactured  by  Parke  Davis  A:  Co.,  Detroit,  Mich.        • 
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such  means  as  will  best  and  longest  retain  the  mouth  in  a  healthjr 
condition  and  the  teeth  best  able  to  perform  their  work. 

The  question  is :  how  best  can  they  be  taught  by  the  dental 

profession  to  attach  as  much  importance  to  such  matters  as  Ave 

think  they  ought. 

Certainly  the  methods  practiced  by  many  practitioners,  such 

as  handbills,  large  and  glowing,  newspo.per  advertisements  with 

all  of  the  latest  attachments,  so  to  speak,  are  not  the  proper 
ones. 

There  is  one  thing  sure  :  as  well  might  a  man  expect  to  fit 

his  son  for  the  pulpit  by  educating  him  in  gambling  and  sporting 

houses,  as  for  the  dental  profession  to  expect  the  masses  to 

receive  anything  like  a  proper  knowledge  of  the  care  of  the 
mouth  and  teeth  from  the  amount  and  kind  of  reading  matter 

that  they  now  get  upon  the  subject. 

Do  not  understand  me  to  say  that  there  is  not  plenty  of  good 

printed  matter  in  circulation,  but  I  do  say  it  is  not  in  the  form 
for  the  public. 

That  which  they  get  is,  at  the  best,  nothing  more  than  the 
advertisement  of  some  such  man  as  we  all  know  too  many  of,  or 

some  article  written  by  a  newspaper  reporter,  who,  wishing  to 

give  the  public  a  thing  he  knows  they  need  and  do  not  get  from 
the  dentists,  does  the  best  he  can  ;  but  oft  times  comes  very  far 

from  the  mark.  But  you  say  how  shall  the  proper  kind  of 

knowledge  be  disseminated  ?  AVell,  it  is  hard  to  say  which  is 

the  best,  but  I  believe  a  great  deal  can  be  done  in  the  following 

IV ays,  while  we  have  nothing  to  lose  in  them  they  will,«I  believe, 
do  much  good. 

1st.  Instruction  at  the  chair :  in  this  way  much  good  can 

be  accomplished.  You  must,  however,  use  your  own  best  judg- 

ment as  to  whom  and  what  you  say.  But  the  proper  instruc- 
tion to  the  right  person  you  will  find  to  be  an  excellent  wny. 

Another  methud  best  suited  to  the  presentation  of  the  subject 

would  be  by  short,  concise,  but  simple  articles  on  care,  etc.,  of 

mouth  and  teeth  in  pamphlet  form,  written  by  a  board  or  com- 
mittee created  for  such  purpose,  then  the  distribution  of  the  same 

by  individual  members.     Also  short  newspaper  articles  written 
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b}'  proper  persons,  and  in  such  form  as  to  make  them  a  matter 
of  general  education. 

There  are  many  of  our  magazines  and  widely  circulated 

papers  that  would  at  all  times  be  only  too  glad  to  publish  prop- 
erly written  articles  upon  the  subject  of  dentistry.  Then  talks 

at  public  evenings  to  be  held  at  the  dental  meetings  would,  in 

my  opinion,  result  in  great  good  in  this  matter  of  educating  the 

public. 
Then,  many  papers  can  be  read  before  the  State  Society  that 

can  be  so  written  as  to  be  of  great  valoe  in  this  matter  if  pub- 
lished in  the  newspapers. 

Prepared  reports  of  each  dental  meeting  should  be  published 

in  the  newspapers — I  say  prepared  reports — because  the  proceed- 
ings can,  by  a  proper  committee  appointed  for  the  purpose,  be 

made  very  interesting  and  profitable  reading  for  the  public  at 
large. 

By  short,  concise,  but  simple  pamphlets  written  under  the 

supervision  of,  or  by  a  committee  appointed  by  the  State  Society 

for  the  purpose  of  setting  out  plainly  the  true  A  B  C  of  right, 

popular  education.  Then  such  reading  matter  can  be  di>tributed 

in  such  way  as  may  seem  best  to  the  society.  I  believe  an  incal- 
culable amount  of  good  can  be  accomplished  in  this  way. 

Dr.  Catching,  of  Atlanta,  Ga.,  suggested  to  me  a  plan  that 

has  been  tried  by  him  in  the  South  :  that  of  talks  to  the  teachers 

of  all  the  public  schools.  I  will  add  to  that  the  Teacher's  Insti- 
tute as  well. 

Papers,  read  before  any  audience  if  made  simple  and  to  the 

point,  giving  such  facts  as  the  masses  need,  will  be  found  inter- 
esting and  usually  what  they  want. 

In  April  I  read  a  paper  before  a  club  in  Toledo  upon  the 

mouth  and  teeth,  and  iheir  care.  The  audience  was  composed  of 
men,  women  and  children,  and  I  am  confident  it  did  not  do  them 

any  harm,  and  I  have  reasons  to  believe,  at  least,  some  of  them 

learned  some  simple  facts — yet  very  important  in  their  way. 
The  talk  was  made  as  plain  as  possible  by  drawings,  etc.  The 

use  of  the  toothbrush,  etc.,  was  explained. 

I  believe  the  profession  should  make  it  their  business  to,  in 
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some  way  and  some  time,  have  taught  in  every  school  the  hygiene 

of  mouth  and  care  of  teeth  ;  for  is  this  not  quite,  if  not  more 

essential  than  many  things  now  taught,  and  if  every  dentist  in 

Ohio  from  now  on  would  do  what  he  could  toward  this  one  object 
we  could  before  five  years  have  in  every  public  school  in  Ohio  at 

least,  some  attention  given  to  this  subject. 

As  to  pamphlets  now  published  ;  the  one  on  The  Mouth  and 

Teeth  by  J.  W.  White,  M.D.,  D.D.  S.,  also  the  one  published 

by  the  Wilmington  Dental  Manufacturing  Co.  are  good. 

Washington,  D.  C. 

To  those  of  the  younger  readers  of  this  journal,  who  are  desi- 

rous of  going  away  from  home  and  "  growing  up  "  with  a  new 
country  the  subjoined  synopsis  of  an  oflBcial  paper  recently  received 

by  one  of  the  departments  of  the  government,  will  doubtle-s 

prove  of  interest. 
United  States  Consul  John  Worthington  at  Malta,  writes  to 

the  State  Department,  that  he  has  recently  received  several  in- 

quiries from  American  dentists,  asking  for  information  concerning 
Malta.  These  inquiries  seek  to  know  if  there  are  any  laws  in 

Malta,  regulating  the  practice  of  dentistry;  what  examinations 

are  required,  whether  or  not  any  dental  school  exists,  and  the 
number  of  dentists  in  the  island.  In  order  to  obtain  reliable  in- 

formation on  these  points,  the  Consul  interviewed  Dr.  L.  Pisani, 
the  Chief  Medical  Ofl^cer  of  Malta,  and  obtained  from  him  the 
annexed  information : 

There  are  laws  in  force  in  Malta,  regulating  the  practice  of 

dentistry.     The  following  is  the  exact  phraseology  of  these  laws. 

"It  is  prohibited  to  practice  the  profession  of  physician,  sur- 
geon, surgeon  dentist,  apothecary,  accoucheur,  or  midwife,  or 

phlebotomist,  without  a  license  from  the  head  of  the  government. 

"  If  the  applicant  shall  not  prove  that  he  has  been  admitted 
to  practice  his  profession  under  the  provisions  of  an  act  of  the 

Imperial  Parliament  (of  Great  Britain)  the  application  for  the 

license  aforesaid  must  be  accompanied   by  a  certificate  from  the 
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medical  board,  declaring  the  good  character  and  qualifications  of 

the  applicant. 

"  The  board  shall  not  grant  such  certificate  until  the  appli- 
cant shall  have  deposited  with  the  board  the  act  of  the  University 

of  Malta,  or  of  any  other  scholastic  establishment  out  of  these 

islands,  showing  that  the  same  applicant  has  pursued  the  requisite 

studies.  " 
For  granting  the  certificate  declaring  the  character  and 

qualifications  of  the  applicant,  the  board  subjects  him  to  an  ex- 
amination on  dental  anatomy,  physiology,  pathology,  therapeutics, 

operations,  and  preparation  of  artificial  teeth. 
Dr.  Pisani  states  that  there  is  no  school  of  dentistry  in  Malta, 

that  there  are  three  surgeons  dentists  engaged  in  the  profession, 

and  besides  these,  others  are  permitted  to  draw  teeth.  Of  the. 

surgeons  mentioned,  one  is  an  Englishman,  and  the  other  two  are 

Maltese.  All  practice  the  "old  style"  and  not  at  all  up  to  date 
in  that  profession.  The  consul  says  that  there  is  not  a  really 

first-class  dentist  in  Malta,  but  such  as  they  are  they  do  a  very 
considerable  business,  and  to  these  American  dentists  who  have 

written  to  him,  asking  as  to  the  probability  of  their  succeeding 

in  case  they  establish  themselves  in  Malta,  the  consul  says  he  has 

invariably  replied  that  he  thought  they  could  do  well,  if  they  were 

of  the  right  sort.  "They  must  have  patience,  industry,  and 

skill,"  says  he,  *'  some  capital,  to  rent  and  furnish  suitable  rooms. 
American  dentists  are  justly  popular  every  where  in  Europe,  and 

the  conditions  are  ripe  for  one  to  introduce  himself  in  Malta. 

Lots  of  dental  work  goes  away  from  the  island  that  would  be  done 

here  if  the  dentists  were  skillful  in  modern  dentistry.  Their 

charges  are  high  and  their  work  inferior,  as  the  tools  they  use. 

The  population  of  the  Maltese  Islands  is  upwards  of  170,000  na- 
tives and  the  English  garrison,  fleet  and  residents  swell  the  num- 

ber of  185,000." 
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Commencements. 

Howard  University— Dental  Department. 

The  annual  commencement  of  the  Dental  Department  of  the 

Howard  University  was  held  in  connection  with  that  of  the 

Medical  and  Pharmaceutical  departments  at  the  Congregational 

Church,  Washington,  D.  C,  Wednesday  evening,  April  12, 
1893. 

The  address  to  the  graduates  was  delivered  by  Professor 
William  H.  Seaman,  A.M.,  M.D. 

The  number  of  matriculates  for  the  session  was  four. 

The  degree  of  D.D.S.  was  conferred  by  J.  E.  Ilankin,  D.D., 

LLD. ,  President  of  the  University,  on  L.  N.  Philipseu,  of 
Louisiana. 

University    of  Pennsylvania— Department   of  Dentistry. 

The  fourteenth  annual  commencement  of  the  Department  of 

Dentistry  of  the  University  of  Pennsylvania  was  held  at  the 

American  Academy  of  Music,  Philadelphia,  Pennsylvania,  on 
Wednesday,  May  10,  1893. 

The  valedictory  address  was  delivered  by  William  F.  Norris, 
M.D. ,  professor  of  ophthalmology. 

The  number  of  matriculates  for  the  session  was  one  hundred 

and  fifty-three. 

The  degree  of  D.D.S. 'was  conferred  on  the  following  gradu- 
ates by  William  Pepper,  M.D.,  LL.D.,  Provost  of  the  Uni- 

versity. 
NAME  RESIDENOE 

Walter  B.  Adams   Pennsylvania 
Edward  P.  Belts   Pennsylvania 
Frank  J.  Cahill   New  Jersey 
Elton  C.  Goodfellow   Pennsylvania 
Antony  Henneberg   Switzerland 
Samuel  Henneberg   Switzerland 
Edward  H.  Hicks   Pennsylvania 
Franklin  M.  Keffer   Pennsylvania 

June  16, 1892. 
Stephen  H.  Carey   Pennsylvania   I    M.  N.  Samaniego   Mexieo 
Henry  Elfers   Germany       D.  Everett  Taylor   Connectieiit 
-Achille  R.  Nieodemi   Italy   |  Total,  21 

NAMR         ^  RESIDENCE 
Charles  F.  Keim   Nebraska 
Charles  W.  Neebe   South  Africa 
Guillermo  Regardis   Venezuela 
John  R.  Ricker   Texas 
Jaky  Rosen   Tennessee 
William  T.  Sherman   Pennsylvania 
Frank  K.  Stevens   Pennsylvania 
A.  Vergel  de  Dios-  -Etilippine  Islands 
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Columbian  University— Dental  Department. 

'  The  sixth  annual  commencement  of  the  Dental  Department 
of  the  Columbian  University  was  held  in  connection  with  that 

of  the  Medical  Department,  at  Albaugh's  Opera  House,  Wash- 
ington, D.  C,  on  Thursday,  May  4,  1893,  at  2:30  p.  m. 

The  address  to  the  dental  graduates  was  delivered  by  Pro- 
fessor Henry  C.  Thompson,  D.D.S.,  and  the  valedictory  by 

Edward  G.  Seibert,  M.D. 

The  number  of  matriculates  for  the  session  was  forty-four. 

The  degree  of  D.D.S.  was  conferred  on  the  following  gradu- 
ates by  J.  C.  Welling,  LL  D.,  President  of  the  University  : 
NAME  RESIDRNCR    I  NAME  RESlnENCE 

Charles  W,  Appier   Maryland       Robert  L.  Nail   Kentucky 
William  N.  Cogan  .  .Dist.  of  Columbia  I    N.  AVillis  Pomeroy. -Dist.  of  Columbia 

Total,  4 

University  of  Buffalo— Dental  Department. 

The  first  annual  commencement  exercises  of  the  Dental  De- 

partment of  the  University  of  Buffalo,  were  held  in  connection 

with  those  of  Medicine  and  Pharmacy,  in  Music  Hall  in  the  City 

of  Buffalo,  on  the  evening  of  May  2,  1893. 

The  number  of  matriculants  for  the  session  was  forty-six. 

The  degree  of  D.D.S,  was  conferred  on  the  following  gradu- 
ates, each  having  presented  senior  tickets  from  some  reputable 

institution  before  joining  the  class  : 
NAME  RESIDENCK 

William  Johnathan  Crawford.    .  Ohio 
Edward  Harry  Latnport   New  York 
T.  DeForest  Phillips    New  York 

NAME  KKSIDENCE 
William  Charles  Smith   California 
Daniel  Hubbard  S<iuire   New  York Total,  5 

Indiana  Dental  College. 

The  fourteenth  annual  commencement  of  the  Indiana  Dental 

College  was  held  on  Thursday,  March  30,  1893,  at  Indianapolis. 

The  number  of  matriculates  for  the  session  was  sixty-six. 
The  degree  of  D.D.S.  was  conferred  on  the  following  persons: 
NAME  RESIDENCE     I  NAME  RESIDENCE 

J.  V.  Voris   Brazil       CD.  Driscoll   Indiana 
W.  H.  Upjohn   Indiana    I  Total,  3 
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University  of  Denver— Dental  Department. 

The  fifth  annual  commencement  exercises  of  the  Dental  De- 

partment of  the  University  of  Denver  were  held  in  connection 

with  those  of  the  Medical  and  Pharmaceutical  Departments,  on 

Wednesday  evening,  April  19,  1893. 
The  number  of  matriculates  for  the  session  was  twelve. 

Addresses  were  delivered  by  Rev.  Dr.  Duryea,  Professors 

Henry  Sewall,  George  J.  Hartung,  and  James  A.  Sewall. 

The  degree  of  D.D.S.  was  conferred  by  Chancellor  McDowell 

on  Jesse  Bert  Macarey,  of  Colorado. 

Missouri  Dental  College. 

The  twenty  seventh  annual  commencement  exercise*  of  the 

Missouri  Dental  College,  Dental  Department  of  the  Washington 
University,  were  held  in  connection  with  those  of  the  Medical 
Department,  at  St.  Louis,  Missouri,  on  Tuesday,  March  14, 
1893. 

The  valedictory  address  was  delivered  by  Dr.  Frank  R.  Fry. 

The  degree  of  D.D.S.  was  conferred  on  the  following 
graduates : 
James  Ambrose  Hulen.  I    William  E.  Weller. 
James  Linton  Jenkins.  I  Total,  3. 

Homoeopathic  Hospital  College— Dental    Department. 

The  second  annual  commencement  of  the  Dental  Department 

of  the  Homoeopathic  Hospital  College,  of  Cleveland,  Ohio,  was 

held  in  connection  with  that  of  the  other  departments,  on 
Wednesday,  Maroh  22,  1893. 

The  number  of  matriculates  for  the  session  was  twelve. 

The  degree  of  D.D.S..  was  conferred  on  the  following 

persons : 

NAMK  RKSIDKN'CE   I  NAME  HESIDENCK 
John  W.Wilson   Ohio  I   William  M.  Hutchison   Ohio 

Total  2 
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University  of  Iowa— Dental   Department. 

The  eleventh  annual  commencement  of  the  Dental  Depart- 
ment of  the  State  University  of  Iowa  was  held  at  the  Opera 

House,  Iowa  City,  Iowa,   on   Thursday,   March    16,    1893,   at 
9:30  A.  M. 

The  number  of  matriculates  for  the  session  was  one  hundred 
and  twenty. 

The  annual  address  was  delivered  by  Professor  Martin  J. 

Wade,  LL.B. 

The  degree  of  D.D.8.  was  conferred  on  the  following  persoLS 

by  the  President  of  the  University,  Charles  A.  Schaeffer,  Ph.D.  : 
NAME  UKSIDKNCE     I  NAMK  RF.SIDKNCa 

Theodore  Ashley   Minnesota      Joseph  R.  Kulp   Iowa 
Benson  W.  Fordyce   Iowa       Henry  S.  Morgan   Iowa 
Anna  Hamilton  Joy    Iowa    I   Samuel  B.  McNutt   Iowa 

Total,  6 

University  of  Minnesota— Dental  Department. 

The  annual  commencement  excercises  of  the  Dental  depart- 
ment of  the  University  of  Minnesota  were  held,  in  connection 

with  those  of  the  other  departments  of  the  University,  at  Minne- 

apolis, Minn.,  June,  1893. 

The  number  of  matriculates  for  the  session  was  sixty-one. 

The  degree  of  D.M.D.  (Doctor  of  Dental  Medicine)  was  con- 
ferred on  the  following  graduates  : 

Name:  Residence:  Name:  Residbkce: 
Caroline  Augusta  Edgar    Sauk  Centre 
Edward  Haas,   St.  Paul 
Mary  Victorine  Hartzell  .  Jlinneapolis 
Thos.  Bradford  Hartzell  Minneapolis 
Eugene  Pollock  Holmes  ■•  Faribault 
William  Fred.  Jewett   Minneapolis 

George  Silas  Monson   St.  Paul 
Arthur  Oscar  Store   St.  Paul 
Henry  Hurlburt  Taylor. .  Minneapolis 
Oscar  Albert  Weiss  Hortonville,  Wis. 
Frank  Noble  Whittaker  Minneapolis 
George  Wood  Wood   Faribault 

<Jeorge  Emery  Means   Howard    i  Total  13 

Harvard  University— Dental  Department. 

The  annual  commencement  exercises  of  the  Dental  School  of 

Harvard  University  were  held  in  connection  with  those  of  the 

other  departments  of  the  University,  in  Sanders  Hall,  Cambridge, 

Mass,  Wednesday,  June  29,  1893,  commencing  at  10:30  a.m. 
The  degree  of  D.M.D.  was  conferred  on  fourteen  graduates 

by  Charles  Wm.  Eliot,  LL.D.,  President  of  the  University. 
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College  of  Dental  Surgery  of  the  University  of  Michigan. 

The  eighteenth  annual  commencement  of  the  Dental  Depart- 
ment of  the  University  of  Michigan  was  held,  in  connection  with 

the  commencement  exercises  of  the  other  departments,  in  Uni- 
versity Hall,  Ann  Arbor,  June  29th,  1893. 

The  number  of  matriculates  for  the  session  was  one  hundred 

and  eighty-nine. 
Ttie  annual  commencement  oration  was  delivered  by  Charles 

Dudley  AVarner,  L.H.D. 

The  degree  of  D.D.S  was  conferred  on  the  following  candi- 

dates  by  the  President  of  the  University,  James  B.  Angell, 
LL.D.: 

NAME.  RESIDEXCE 

William  McFarlane.  Ontario.  Canada 
John  M.  Mcllvain    D.D.S. ,  Iniversity 

of  Maryland  ,   Rhode  Island 
Jpsse  lames  McMullen   Iowa 
Thomas  BjTon  Mercer   W  iseonsin 
Walter  Samuel  Moore       Michigan 
Mason  Moyer.. .    Indiana 
Ethel wyn  Phillips   England 
Fred.  M.  Prettyman. . —  Michigan 
Weston  A. V.  Price...  Ontario,  Canada 
(ireenbury  Albert  Rawling.^.N  .  Dakota 
John  George  Schindler   Michigan 
Frank  Edward  Seybold     .Michijran 
Louis  X.  Seymour.  D.D.S.,  Phila- 

delphia Dental  College.     ̂ ewYork 
Edward  G.  Snodgrass,  D.D.S.,  Ohio 

College  of  Dental  Surgery         Ohio 
John  Francis  Spring   Michigan 
Milton  Russell  Stimson   Michigan 
Burt  Sidney  Sutherland   Michigan 
Sherman  Hartwell  Swift. Pennsylvania 
Will  Hamilton  Van  Deman.  Ohio 
John  Hoffman  Van  den  Berg. Michigan 
Wm.  Henry  Van  Iderstine. .  Michigan 
Jlilton  Tate  Watson   Michigan 
Will  Lloyd  Webster   Ohio 
Henry  Dudley  Wilber     Vew  York 
Vernon  Anderson  Williams, D.D.S., 

Vanderbilt  University..  California 
Total,  .^3. 

NAME.  RESIDENCE. 

Charles  Wm.  Adamson.. Massachusetts 
Alexander  Robt.  Allen   Michigan 
Arthur  William  Ball   Michigan 
Frank  Irving  Ball   Ohio 
Frank  Walter  Boyer   Ohio 
Herbert  John  Burke   Michigan 
Charles  Arthur  Church   Michigan 
William  Jesse  Clark  Oregon 
William  Arthur  Conlan   ..    -Michigan 
John  Angell  Cook   Michigan 
Milton  James  Cook   Michigan 
Harry  Devillo  Geiger   Michigan 
Eugene  Milton  Graves   Oregon 
James  Grey   Michigan 
Charles  Augustus  Hawley   ■  •  Ohio 
Marcellus  Grant  Hillman  •  ■  ■  ■  Michigan 
William  Smith  Hinckley   Michigan 
Burdette  C.  Hinkley.  D.D.S..  Ohio 

College  of  DentRl  Surgery..  . .  .Ohio 
Elisha  D. Hinkley, D.D.S. .Ohio  Col- 

lege of  Dental  Surgery.  Ohio 
Frank  S.James    .Michigan 
Richard  Davey  .Tones   Michigan 
John  William  Kasbeer   Illinois 
Herman  Kreit   Michigan 
Arthur  Frederick  Leuty   Michigan 
<Teorge  Blakesley  Little   Iowa 
Edward  Ballard  Lodge   Ohio 
John  Archibald  McAllister   Utah 
Robert  Duncan  McBride   Michigan 

The  Louisville  College  of  Dentistry. 

The  annual  commencement  exercises  of  the  Louisville  College 

of  Dantistry  (Dantal  Departraeut  of  the  Central  University  of 

Kentucky)  took  place  on  Tuesday  evening,  Ju  le  20th,  at  Mas- 
onic Temple,  Louisville,  Ky. 
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The  valedictory  oration  was  delivered  by  F.  Clazie,  of  Cali- 

fornia, The  degree  of  D.D.S.  was  conferred  on  the  following 

gi-aduates : 
Name:  Residknce:  Name:  Residrnce: 

F.  Clazie   California    I    R.  J.  Hopkins   Kentucky 
0.  D.  Coil    Texa;-        R.  R.  Keys    In(1iana 
M.J.  Collins   California    |    C.  L.  Silvis   Illinois 

Total  6. 

Notices. 

Chicago,  July  7,  1893. 

From  letters  received  from  dentists  in  different  parts  of  the 

country,  I  am  inclined  to  think  that  there  is  a  lack  of  informa- 
tion as  to  the  expense  of  living  in  Chicago  during  the  season  of 

the  World's  Fair.  Board  and  lodging  were  never  more  reasona- 
ble than  now.  Rooms  can  be  had,  where  two  are  willing  to  room 

together,  for  fifty  cents  a  day  each.  First-class  rooms  and  accom- 
modations can  be  had  from  $1.00  to  $1.50  per  day,  when  parties 

wish  to  room  alone.  The  highest-priced  hotels  are  entertaining 
people  for  $5.00  per  day,  room  and  board.  For  twenty  cents,  in 

restaurants  just  outside  of  the  Fair  Grounds,  will  be  furnished 

three  eggs,  a  cup  of  tea  or  coffee,  and  all  the  bread  and  butter 

one  wants.  For  thirty-five  cents  can  be  had  a  good,  well-cooked 
steak,  potatoes,  tea  or  coffee,  and  bread  and  butter. 

The  boat,  railway  and  street-car  companies  ai*e  doing  all  in 
their  power  to  furnish  the  best  and  cheapest  transportation  pos- 
sible. 

Of  course,  there  are  a  few  catch-penny  schemes,  but  they  are 

not  in  connection  with  the  responsible  hotels  or  the  Fair.  Con- 
sidering the  size  of  the  Exposition,  their  number  is  remarkably 

small. 

I  have  made  this  investigation  for  the  purpose  of  informing 

the  Dental  Profession  of  the  exact  facts  concerning  the  expense 

here,  and  would  urge  upon  every  one  to  remain  as  long  in  Chicago 

as  possible.  A  month  or  six  weeks  can  be  spent  very  profitably 

in  seeing  what  the  world  has  done  and  is  doing,  and  a  longer  time 
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could  be  used  to  great  advantage.    This  can  be  done  by  stopping 

at  a  moderate-priced  hotel. 
The  information  I  have  given  in  thia  brief  article  may  not  be 

necessary  to  every  one,  but  I  am  quite  sure  that  many  have  been 
misinformed  as  to  the  expense. 

Yours  cordially,  J.  N.  Crouse. 

Chicago,  July  7,  1893. 
For  the  accommodation  of  the  different  Dental  Associations 

which  are  to  meet  in  Chicago  before  the  convening  of  the  World's 
Columbian  Dental  Congress,  I  have  secured  the  Kindergarten 

College  Hall,  10  Van  Buren  street,  which  can  be  used  for  all 

meetings  desiring  rooms. 

For  any  further  information,  address 
J.  N.  Crouse,  Chairman. 

American  Dental  Association. 

The  Thirty-third  Annual  Session  of  the  American  Dental  As- 
sociation will  be  held  in  Kindergarten  College  Hall,  10  Van  Bu- 

ren street,  Chicago,  commencing  Saturday,  August  12th,  1893, 

at  10  o'clock  A.  M.  Geo.  H.  Cushing, 
Recording  Secretary. 

  »  ̂   »   

The  National  Association  of  Dental  Faculties— Correction. 

The  next  meeting  of  this  body  will  be  held,  beginning  August 

10th,  at  10  A.  M.,  in  the  Kindergarten  College  Hall,  10  Van 

Buren  street,  Chicago,  instead  of  the  World  s  Congress  Art 

Palace,  as  was  heretofore  announced.  Let  all  interested  give 
special  attention  to  this  change. 

Resolutions  on  the  Death  of  Dr.  W.  W.  Allport. 

RESOLUTIONS  OF  THE  NEBRASKA  STATE  DENTAL  SOCIETY  ON  THE 

DEATH  OF  DR.  W.  W.  ALLPORT. 

Whereas,  This  society  has  learned  with  sorrow  of  the  death 

of  Dr.  W.  W.  Allport,  of  Chicago,  and  of  the  loss  sustained  by 

the  profession  at  large.     Therefore,  be  it 
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Resolved,  That  as  Dr.  Allport  was  a  man  of  high  and  lofty 

principles,  ever  ready  to  help  the  weak,  quick  to  detect  fraud, 

ever  right  in  his  dealings  with  his  fellowmen,  high  and  exalted 

in  his  attainments  in  the  profession  of  his  early  adoption,  it  is  but 

right  and  just  that  we,  the  members  of  this  society,  express  our 

regard  for  one  whose  labors  were  confined  not  to  the  State  and 

city  in  which  he  lived,  but  were  as  broad  as  his  calling. 
Resolved,  That  we  tender  our  heartfelt  sympathy  to  the  family 

of  the  deceased,  and  that  a  copy  of  these  resolutions  be  sent  to 

the  family  of  the  deceased. 

W.  C.  Davis,  Corresponding  Secretary. 

RESOLUTIONS   ADOPTED    BY   THE    ODONTOLOGICAL   SOCIETY 

OF   CHICAGO. 

Whereas,  In  the  death  of  Dr.  W.  W.  Allport,  a  leader  in 

our  profession  has  fallen  and  as  a  mark  of  our  appreciation  of 
his  services  and  skill,  be  it 

Resolved,  That  in  his  death  the  dental  profession  has  lost  a 

member  whose  extraordinary  skill  as  an  operator  placed  him 

among  the  foremost  dentists  of  the  world.  His  work  in  promot- 

ing the  highest  interests  of  the  profession  will  ever  be  conspicu- 
ous and  the  prosperity  enjoyed  by  younger  members  is  due  in  a 

great  measure  to  his  achievements. 

Resolved,  That  a  copy  of  this  preample  and  resolutions  be 

sent  in  proper  form  to  the  family  of  the  deceased  and  to  the 

dental  journals  for  publication. 

Truman  W.  Brophy', 
A.  W.  Harlan, 
F.  H.  Gardiner. 

RESOLUTIONS  ADOPTED  BY  THE  CHICAGO  DENTAL  SOCIETY,  TUES- 

DAY EVENING,  JUNE  6tH,  1893,  ON  THE  DEATH 

OF   DR.  W.  W.    ALLPORT. 

Whereas,  In  the  death  of  Dr.  W.  W.  Allport,  a  leader  in 

our  profession  has  fallen,  and  as  a  mark  of  our  appreciation  of 
his  services  and  skill,  be  it 
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Resolved,  That  in  his  death  the  dental  profession  has  lost  a 

member  whose  extraordinary  skill  as  an  operator  placed  him 

among  the  foremost  dentists  of  the  world  ;  his  work  in  promot- 

ing the  highest  interests  of  the  profession  will  ever  be  conspicu- 
ous, and  the  prosperity  enjoyed  by  the  younger  members  is  due 

in  a  great  measure  to  his  aciievements. 

Resolved,  That  a  copy  of  this  preamble  and  resolutions  be 

sent  in  proper  form  to  the  family  of  the  deceased  and  also  to  the 

dental  journals  for  publication. 

Truman  W.   Brophy,  '\ A.  W.   Harlan,  >  Committee. 
J.  N.  Grouse,  ) 

Editorial. 

Kansas  City  Dental  College. 

The  Kansas  City  Dental  College  has  recently  purchased  the 

ground  and  buildings  at  the  corner  of  Tenth  Street  and  Troost 

Avenue,  Kansas  City,  Mo.,  which  will  at  once  be  remodeled  to 

suit  every  requirement  of  a  first-class  Dental  college,  and  will  be 
ready  for  occupation  at  the  opening  of  the  next  session. 

We  congratulate  the  members  of  the  Association,  the  officers 

and  faculty,  that  they  are  now  in  possession  of  a  building  of  their 

own,  in  which  there  will  be  ample  and  suitable  accommodation  for 

the  various  departments  connected  with  the  College,  and  wish 
them  success  in  their  new  quarters. 

The  fourth  edition  of  "Letters  from  a  Mother  to  a  ̂lother,  by 
Mrs.  M.  W.  J.,  has  just  been  issued  by  the  Wilmington  Dental 

Manufacturing  Co.,  of  Philadelphia.  Of  it  we  will  make  a  fuller 
mention  in  next  issue. 

The  History  of  the  National  Association  of  Dental  Faculties 

is  just  from  the  press.  This  is  a  very  important  document,  and 

especially  for  those  interested  in  Dental  College  work. 

It  can  be  obtained  by  addressing  Dr.  J.  E.  Cravens,  Indiana- 
polis, lud. 
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Obituary. 

Died — At  the  home  of  his  mother  in  Colfax,  Ohio,  Dr.  Arthur 

St.  Clair  Graham,  D.D.S.,  aged  thirty-seven  years  and  three 
months.  That  fell  destroyer,  consumption,  was  the  occasion  of 
his  death. 

Dr.  Graham  graduated  in  the  Dental  Department  of  the 

University  of  Michigan,  in  1883,  and  practiced  his  profession 
first  in  Nelsouville,  then  in  Pataskala,  then  for  a  time  in  Columbus, 

O.,  and  subsequently  in  Asheville,  N.  C.  In  each  of  these  places 
he  was  successful  in  his  practice,  and  only  changed  in  the  hope  of 

improving  his  health.  His  disease,  however,  continued  to  pro- 
gress until  it  carried  him  down.  Dr.  Graham  was  a  Christian 

gentleman  of  a  high  type  of  honor  and  integrity  ;  the  profession 
can  ill  afford  to  lose  such  men.  We  feel  fully  warranted  in 

extending  to  his  mother  and  the  beloved  friends  of  his  family  the 

warm-hearted  sympathy  of  all  who  knew  him. 

Died— June  14th,  1898,  at  her  home  in  Jackson,  Michigan, 
Mrs.  Robinson,  wife  of  Dr.  J.  A.  Robinson,  D.D.S. 

Mrs.  Robinson  was  about  eighty-two  years  of  age;  had  been 

quite  an  invalid  for  over  two  years;  through  all  her  weakness  and 
suffiering  she  was  ever  cheerful  and  resigned  to  her  condition. 

She  had  been  a  lovely  and  beloved  companion  of  him  who  is  so 

extensively  and  favorably  known  throughout  the  dental  profes- 
sion for  well  nigh  sixty  years.  She  once  possessed  a  vigorous 

constitution,  but  through  great  activity  and  many  cares  of  life  the 

machinery  was  simply  worn  out ;  this  was  the  cause  of  the  dissolu- 
tion rather  than  the  operation  of  any  active  disease.  A  great 

measure  of  loving  sympathy  will  go  out  to  the  bereaved  husband 

from  all  in  the  profession  who  know  him,  and  there  are  hosts  of 

them.  May  he  and  the  loving  sons  and  daughters  be  sustained 

and  strengthened  in  this  their  great  bereavement. 
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Communications. 

Little  Things. 

BY  DR.   W.  H.   WRIGHT,  OF  BRANDON. 

Read  before  the  Vermont  State  Dental  Society,  March,  1893. 

It  seems  almost  useless  to  write  a  paper  upon  the  value  of 

little  things.  It  is  one  of  the  chief  lessons  to  be  learned  from  the 

advances  which  science  has  made  in  our  day.  That  it  has  been 

achieved  by  men  who  were  willing  to  investigate  the  smallest 

phenomena,  and  to  expend  an  amount  of  care  on  their  experi- 
ments which  seems  foolish  only  to  those  who  have  neither  the 

patience  nor  the  skill  to  successfully  interrogate  nature.  Ma- 
caulay  has  pointed  out  the  fact  that  it  was  the  rare  combination 
of  the  inductive  and  demonstrative  faculties  in  the  mind  of  Sir 

Isaac  Newton  which  produced  his  splendid  and  revolutionary 

contributions  to  science.  In  him  they  co-existed  in  supreme 

excellence  and  perfect  harmony  ;  the  progress  of  human  knowl- 
edge has  been  by  a  close  attention  to  things  long  overlooked 

and  whose  simplicity  concealed  their  importance.  And  so,  when 

in  the  practice  of  our  profession  we  would  assist  nature,  or  suc- 
cessfully imitate  her  work,  we  must  recognize  the  importance  of 

proceeding  by  her  methods.  A  failure  to  do  this  has  produced 

disastrous  results  to  many  ambitious  attempts  to  extend  the 

boundaries  of  knowledge. 

A  few  years  ago  it  was  claimed  that  life  had  been  evolved 

from  sterilized  infusions  and  a  great  step  taken  in  solving  the 
problem    of  how  dead   matter  became  organic.     But  later  and 

[365] 
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more  careful  experiments  showed  that  sufficient  care  had  not 

been  exercised  to  exclude  the  atmosphere,  the  horde  of  infin- 

itesimal germs  which  supply  the  fecund  principle.  The  discov- 

ery of  living  matter  from  non-living  is  yet  to  be  made.  So  also 
it  was  thought  at  one  time  that  the  original  form  of  matter  had 

been  discovered  in  bathybius,  a  soft,  jelly-like  substance,  found 
in  bottles  lowered  to  a  great  depth  in  the  sea.  But  soon  it  was 

proved  that  the  product  was  the  result  of  chemical  action  caused 

by  the  malt  and  liquors  in  the  bottles  used.  Perfectly  clean 

vessels  gave  no  results.  But  lately  the  world  was  delighted  to 

hear  of  Dr.  Koch's  discovery  of  a  fluid  that  would  cure  consump- 
tion ;  but  on  trial  it  has  not  proved  to  be  the  panacea  so  devoutly 

to  be  desired.  Some  things  had  been  overlooked,  small  in  them- 
selves, yet  sufficient  to  neutralize  the  efficacy  of  the  compound. 

It  is  evident  that  he  who  would  enter  the  realms  of  nature 

and  explore  her  secrets  must  have  an  eye  for  little  things  and 

be  possessed  of  inexhaustible  patience  in  their  observation.  And 

the  same  is  true  in  applying  principles  well  ascertained  to  actual 

cases.  In  the  reparatory  process  which  combats  the  inroads  of 

disease  and  seeks  to  restore  parts  destroyed  there  is  need  of 

attention  to  little  things.  The  nearer  we  can  come  to  nature 

the  better  will  be  the  results  attained.  It  can  only  be  by  the 

most  careful  study  and  observation  that  we  are  warranted  in 

concluding  that  anything  pertaining  to  our  work  is  relatively 

unimportant ;  we  must  learn  to  eliminate  that  which  is  little, 

because  it  has  nothing  to  do  with  what  we  seek  ;  and  to  recog- 
nize that  which  while  little  is  yet  vital  to  success,  because  without 

it  success  cannot  be  attained.  At  no  point  do  we  need  to  be 

more  on  our  guard  against  being  deceived  by  appearances  than 

in  discriminating  what  is  and  what  is  not  essential  to  successful 
treatment. 

Nothing  is  little  which  in  any  way  has  to  do  with  the  pro- 
duction or  cure  of  disease  in  any  part  of  the  human  body.  The 

processes  of  departure  from  health  to  disease  are  in  any  tissue 

only  to  be  seen  by  a  skilled  observer  who  has  learned  to  see 

potent  evils  in  small  beginings.  The  wonderful  success  of  that 

most  eminent  of  English  iurgeons.  Dr.  Dawson  Tait,  has  been 
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due  to  his  carefulness  and  attention  to  little  things  both  before 

and  after  operating,  which  had  hitherto  been  deemed  of  3mall 

moment.  Illustrations  of  this  principle  might  be  multiplied 

from  every  department  of  theoretical  or  applied  science  and  will 

readily  be  admitted  by  all  who  are  familiar  with  the  advances  in 

human  knowledge.  But  it  is  well  to  remind  ourselves  even  of 

so  obvious  a  truth,  that  it  may  enter  as  i  controlling  force  in  our 

daily  practice.  Like  all  general  knowledge,  it  is  of  little  use  until 
it  has  been  transformed  into  a  habit  which  is  characteristic  of  all 

we  do.  It  is  well  to  establish  the  invaluable  habit  of  investiga- 
ting a  case  with  thoroughness  and  getting  all  the  facts  in  the 

case  before  making  our  inductions.  -  This  will  be  a  safeguard 

against  crude  opinions  formed  by  overlooking  something  which 

is  intimately  related  to  the  subject  in  hand.  Not  infrequently  it 

will  be  rewarded  by  a  discovery*  which  will  render  future  inves- 
tigations easy  and  certain. 

It  is  not  needful  to  remind  you  that  attention  to  little  things 

is  not  the  only  condition  of  success.  The  great  and  the  little  are 

not  to  be  confounded  or  confused.  A  narrow  vision  may  miss 

the  vital  point  as  well  as  one  too  general  in  its  range.  A  fussi- 
ness  about  details,  simply  because  they  are  in  some  way  related 

to  our  subject  may  unfit  for  the  expenditure  of  energy  at  the 

point  where  it  will  do  the  most  good.  But  bearing  this  in  mind 

and  exercising  ordinary  common  sense  we  may  apply  this  prin- 
ciple in  our  practice  with  most  gratifying  results.  Even  when 

this  concerns  only  what  is  accessory  to  the  main  work  it  is  still 

worthy  our  attention.  It  should  be  our  principal  ambition  to 

do  the  best  possible  work  in  our  profession  and  this  cannot  be 
done  without  attention  to  details  each  liitle  in  itself,  but  which 

together  make  perfection. 

While  it  is  of  minor  importance  it  is  yet  well  worth  our 

endeavor  to  avoid  the  infliction  of  all  unnecessary  pain.  This 

may  be  a  temporary  matter  soon  over  ;  but  not  so  soon  forgotten 

by  the  sufferer  as  we  would  imagine.  He  may  blame  us  for  the 

pain  while  he  appreciates  thf  good  work  done.  Good  work  is 
what  he  demands  and  what  will  redound  to  our  credit,  but  our 

patients  will   recognize   the  kindness  and  skill  of  a  deft  hand 



o68  UKNTAL    KEGISTKR. 

reducing  pain  to  the  lowest  possible  point.  It  is  human  to  shrink 

from  pain  and  there  is  no  one  who  will  not  submit  more  readily 

to  treatment  by  one  who  is  careful  in  this  matter.  Ability  to  do 

this  argues  a  nice  attention  to  little  details,  a  skilled  hand  as 

well  as  a  kind  heart,  which  will  amply  reward  one  who  culti- 
vates the  habit  of  considering  nothing  little  which  adds  to  the 

comfort  of  his  patient.  The  best  illustration  of  my  unambitious 

subject  will  be  found  on  the  beaten  path  of  daily  practice  rather 

than  in  those  exceptional  cases  which  by  their  very  rarity  put 

the  practitioner  oa  his  metal  and  induce  the  greatest  care. 

It  is  a  small  thing  after  the  patient  is  seated  in  the  operating 

chair,  in  a  highly  excited  and  nervous  state,  to  have  an  impres- 
sion taken  for  an  upper  plate,  that  the  operator  saturate  a  piece 

of  cotton  with  cocaine  and  direct  him  to  place  it  on  the  tongue  and 
move  it  over  the  roof  of  the  mouth.  This  will  enable  him  when 

the  impression  cup  is  introduced  to  bear  it  without  discomfort, 
so  that  the  cup  shall  remain  in  place  until  the  plaster  hardens, 

and  will  prevent  the  retching  and  possible  vomiting  which 

sometimes,  in  patients  of  sensitive  stomachs,  render  the  opera- 
tion both  painful  and  liable  to  complete  failure.  Attention  to 

these  minor  points  often  aids  the  operator  as  much  as  it  relieves 

the  patient.  Again,  in  opening  the  vulcanizer  if  we  have  used  a 

"Whitney"  needless  effort  may  be  avuided  by  a  little  fore- 
thought and  our  patience  and  our  temper  both  be  improved.  If 

instead  of  the  old  methods  in  which  perhaps  we  have  jammed 

our  hands  and  have  felt  like  breaking  a  commandment,  we  have 

a  long-handled,  malleable  iron  wrench,  which  a  village  black- 
smith can  make,  for  the  top  of  the  boiler,  and  place  this  in 

position  and  lay  the  vulcanizer  on  its  side  on  the  bench  and  hit 

the  long  handle  of  the  wrench  a  smart  blow  or  two  with  a  ham- 
mer the  work  is  done  without  friction  to  hands  or  feeling. 

It  will  make  much  difference  with  our  patients,  especially  the 

little  ones,  if  we  have  so  kindly  a  remedy,  so  wide  in  the  range 

of  its  usefulness  as  phenacetine.  This  is  especially  valuable  with 
children  in  cases  of  mild  febrile  reaction  of  childhood  which 

arises  seemingly  from  slight  intestinal  irritation,  and  which  is 

so  common  during  the  eruption  of  the  teeth  in  infancy.     It  will 
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be  found  to  be  most  soothing  in  its  influence  when  administered 

in  doses  of  from  two  (2)  to  four  (4)  grains  according  to  age, 

once  in  three  hours.  Generally  it  induces  grateful  and  refresh- 
ing sleep  and  that  moist  condition  so  much  to  be  desired.  Slight 

irritation  may  thus  be  subdued,  which  if  unrelieved  may  prove 

to  be  quite  serious.  We  should  not  lose  sight  of  the  value  of 

lancing  the  gums  over  the  approaching  tooth  to  relieve  the  pres- 
sure on  the  sensitive  nerves  and  thus  kindly  aid  uature  in  its 

task  of  bringing  a  new  tooth  into  the  world  of  dental  usefulness. 

I  have  also  found  it  extremely  useful  in  adult  cases  where  the 

patient  was  suffering  from  acute  alveolar  abscesses  with  all  the 

accompanying  febrile  and  distressing  symptoms,  loss  of  sleep  and 

general  nervous  irritability.  I  have  used  with  great  satisfaction 

to  many  patients,  in  doses  of  from  (5)  five  to  (7)  seven  grains 

repeated  once  in  (3)  three  to  (4)  four  hours.  Tht;  result  has 

been  lo  induce  sleep  and  to  reduce  the  temperature.  Phena- 
cetine  is  certainly  one  of  the  most  valuable  and  one  of  the  safest 

of  the  products  of  the  coal  tar  series  which  are  in  use  to  produce 

hypnotic  effects.  It  is  much  to  have  in  our  hands  so  good  a  sub- 
stitute for  quieting  pain  instead  of  resorting  to  the  hypodermic 

injection  of  morphia,  inducing  in  many  cases  a  habit  which 

eventually  wrecks  the  poor  victim.  I  give  some  examples  of  the 

way  this  new  antipyretic  acted  with  ray  patients.  The  wife  of  a 

druggist  writes  me  as  follows  :  "  I  deem  it  a  pleasure  to  speak 
a  good  word  for  phenacetine  as  it  has  proved  a  very  safe  and 

certain  drug  in  relieving  severe  neuralgic  pain  as  well  as  allay- 
ing high  fever  and  intense  nervousness  in  ray  little  son  five  years 

of  age,  after  having  two  large  teeth  extracted.  He  is  of  a 

highly  excitable  temperament  and  inclined  to  spasms.  The  sec- 
ond night  after  the  teeth  were  out  his  sleep  was  troubled  with 

high  fever,  moanings  and  twitchings  of  the  muscles.  Fearing  a 

fit  I  carefully  aroused  him  about  midnight  and  followed  the 

directions  of  our  dentist,  Dr.  W.  H.  Wright,  by  giving  a  four- 

grain  phenacetine  powder.  The  effect  was  more  than  satis- 
factory. In  a  short  time  he  was  in  a  gentle  perspiration  and 

sleeping  gently.  The  succeeding  nights  gave  four-grain  powder 
upon  his  retiring  and   thus  .secured   perfect  rest  without  serious 
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after  effects.  la  my  own  case  it  was  none  the  less  beneficial. 

After  suffering  twelve  (12)  hours  with  neuralgia  of  the  face, 

caused  in  part  by  a  diseased  tooth,  1  took  two  (5)  five-grain 
tablets,  allowing  thirty  minutes  between  them.  What  narcotics 

and  chloroform  did  not  do  phenacetine  quickly  accomplished." 
In  October  last  Mrs.  S.  B.  L.,  who  is  the  daughter  of  the 

late  celebrated  Dr.  Horace  Greene,  of  New  York,  came  to  me 

for  treatment,  suffering  intensely  from  an  ulcerated  lower  bicus- 
pid. Had  not  slept  much  for  several  nights ;  inflammation 

extended  to  the  cheek,  ear  and  eyes.  As  she  resided  too  far 

away  to  secure  daily  local  treatment  I  applied  the  usual  remedies 

locally  and  prescribed  five  (5)  grain  phenacetine  tablets.  After 
taking  two  she  was  entirely  relieved  and  had  no  further  trouble. 

Subsequently  the  tooth  was  filled  and  is  now  doing  good  service. 

Again,  in  the  latter  part  of  February,  I  fitted  two  crowns  on 

to  old  roots.  She  went  home  suffering  much  from  inflammation 

of  the  gums.  She  was  obliged  to  take  two  tablets  for  three 
nights  and  has  had  no  trouble  since. 

There  is  no  question  in  my  mind  that  we  have  in  this  new 

agent  a  very  valuable  assistant  in  fighting  the  various  inflam- 
matory action  met  with  in  our  practice.  But  a  paper  on  Little 

Things  should  not  be  allowed  to  grow  to  tediousness  for  that  is 
not  a  small  matter  in  a  world  where  there  are  so  many  sources 

of  worry.  Having  indicated  sufficiently  the  value  of  attention  to 

minor  matters  I  must  leave  to  your  good  judgment  its  applica- 
tion. It  may  be  a  slow  but  it  is  a  sure  way  to  the  best  success. 

The  aggregation  of  these  little  acts  Avill  make  the  difference  be- 
tween the  finished  workman  and  the  shiftless  practitioner.  A 

great  painter  was  once  asked  "  Why  he  spent  so  much  time 

upon  the  trifling  parts  of  his  picture?  "  He  replied,  and  there 
is  wit  as  well  as  wisdom  in  his  words  :  "Because,  perfection  is 

made  up  of  trifles,  and  perfection  is  no  trifle." 
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Elements  of  Success. 

BY  C.  W.   STEELE,  D.D.S.,  BARRE,  VT. 

Read  before  the  Vermont  State  Dental  Society,  March,  1S93. 

True  worth  is  always  fouud  in  company  with  modesty,  and 

self-satisfaction  is  a  sure  impediment  to  mental  improvement. 
The  true  elements  of  success  will  never  be  exemplified  in 

dentistry  until  the  common  backbiting  and  trivial  contentions 

among  brother  practitioners  shall  be  laid  aside.  Any  member 

of  the  dental  profession  may  obtain  great  success  in  performing 

well  all  that  the  usual  calls  in  practice  demand  of  him. 
Our  dictionaries  tell  us  that  the  dentist  is  one  who  makes  it 

his  business  to  extract  and  repair  the  natural  teeth,  also  to  iusert 

artificial  dentures.  This  definition  might  well  apply  if  students 

were  taught  that  these  three  branches  were  sufficient  prepara- 
tion for  the  dentist,  but  considering  the  skill  and  duties  required 

of  the  modern  dentist,  we  find  this  definition  covers  but  a  small 

portion  of  the  ground. 

At  the  present  time  the  dentist  (and  more  especially  a 

country  practitioner)  is  expected  to  follow  all  the  requirements 
embraced  in  the  profession,  but  I  hope  the  time  is  not  far  distant 

when  dentistry  may  be  divided  into  specialties,  and  each  branch 

requiring  one  who  is  thoroughly  educated  in  the  department  of 

his  special  calling,  be  it  mechanical,  operating  or  surgical,  for 

one  thing  pursued  to  its  completeness  is  worth  a  dozen  things  left 
unfinished. 

The  highest  aim  of  the  physician  is  to  prolong  life,  and  the 

highest  ambition  of  every  dentist  should  be  to  preserve  the  nat- 
ural teeth. 

One  more  element  of  success  and  dental  discipline  is  to  be 

found  in  our  dental  colleges.  Where  would  our  profession  have 

been  to-day  had  it  not  been  for  the  elevating  factor  of  our 
dental  colleges  ? 

While  so  many  are  disposed  to  criticise  them,  yet  an  unprej- 

udiced mind   must  admit   that  without   them   dentistry  to-day 
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would  be  largely  a  mechanical  art,   and  its  status  would  be  far 
below  what  it  now  is. 

To  be  sure  the  college  education  is  but  the  framework  of  the 

house,  and  it  remains  for  us  by  careful  study,  close  observation 

and  increasing  skill  to  complete  and  adorn  the  edifice. 

As  a  member  of  the  profession,  what  does  the  fact  of  our 

holding  a  diploma  from  some  reputable  college  signify?  This  is 

better  answered  by  Edward  Everett  Hale,  who  says  :  "  Every 
diploma  given  in  a  liberal  profession  contains  three  pledges,  first 

a  pledge  to  learn  for  all,  second  a  pledge  to  practice  for  all,  third 

a  pledge  to  teach  for  all,"  and  therefore  it  becomes  a  matter  of 
wise  discrimination  as  to  what  we  say,  how  much  we  say,  and 

when  we  say  it. 

And  as  regards  the  D.D.S.  we  cannot  have  a  grander  title,  and 

it  is  he  who  fulfills  to  the  highest  degree,  does  credit  to  himself, 

his  profession  and  his  alma  mater,  that  rises  the  highest  and 
makes  the  best  man. 

The  possession  of  knowledge  and  the  power  to  apply  it  are 
very  different ;  our  greatest  orators  and  most  fluent  debaters  are 

by  no  means  always  the  best  or  most  successful  practitioners. 

Presupposing  that  you  have  been  educated  for  the  profession 
of  dentistry,  and  that  your  diploma  entitles  you  to  be  considered 

equipped  in  all  points  for  its  practice,  there  are  many  things 
which  will  determine  your  success  or  your  failure  ;  there  must 
be  enthusiasm  and  devotion  ;  one  must  not  be  content  with  hia 

knowledge,  but  be  constantly  increasing  it,  keep  abreast  with 
the  times  and  learn  the  latest  inventions  and  discoveries.  To  be 

sure  we  can  not  all  be  discoverers  or  revolutionizers  like  Edison, 

Roller  or  Goodyear,  but  if  perchance  we  make  a  discovery  either 

accidentally  or  from  long  study,  let  us  bring  it  before  the  pro- 
fession, bring  it  to  the  State  Dental  Meeting  for  criticism,  and  if 

there  is  any  good  in  your  discovery  or  invention  you  will  find  it 

out,  and  if  there  isn't,  well,  you  will  find  it  out  just  the  same. 
The  question  is  often  asked  me  in  the  early  summer  months, 

"  Are  you  going  to  take  a  vacation  ?  If  so,  when  are  you  going, 

where  are  you  going,  and  how  long  will  you  be  gone?"  Now, 
you  must  all  agree  with  me   when    I  say   that  dentistry  is   a 
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trying  occupation  ;  it  entails  upon  the  individual  who  follows 

it  faithfully  an  undue  nervous  strain  which,  if  too  long  con- 
tinued, results  in  some  kind  of  collapse. 

The  height  and  depth  of  human  accomplishments  should  not 

be  measured  by  money.  How  can  a  man  advisedly  ignore 

nature  to  the  extent  of  digging  after  the  dollars  and  cents  to 

the  exclusion  of  everything  else?  It  is  an  injustice  to  himself 

and  family  that  he  should  jeopardize  nis  health  and  temper 

by  a  blind  policy  of  continuous  application. 

The  question  is  often  asked,  "Does  it  pay  for  a  dentist  to 
follow,  month  in  and  month  out,  the  routine  of  office  work  with- 

out permitting  himself,  at  reasonable  intervals,  the  relaxation 

and  recuperation  which  a  judiciously  spent  vacation  affords?  " 
I  am  thoroughly  convinced  that  the  men  who  have  accumu- 

lated the  most  money  in  dentistry  are  men  who  have  taken 

frequent  vacations,  men  who  have  traveled  and  enlarged  their 
ideas  in  intercourse  with  other  dentists  and  with  the  world. 

A  man  becomes  a  better  individual  and  a  better  dentist  by 
extended  experience,  and  the  most  observant  man  in  the  world 

can  not  gain  a  very  extended  experience  in  a  dental  office  alone. 
If  I  were  asked  what  I  considered  the  most  essential  element, 

and  what  was  most  conducive  to  success  in  the  practice  of  den- 

tistry, I  would  unhesitatingly  answer  judgment,  and  by  judg- 
ment as  applied  to  the  dental  practice,  I  would  mean  the  faculty 

which  enables  us  to  pursue  that  course  in  practice,  and  to  select 
the  means  and  methods  most  suitable  to  our  own  individual 

surroundings,  but,  as  judgment  is  progressive  and  experience  one 

of  the  essential  elements  of  mature  judgment,  it  is  not  strange 

that  errors  often  occur  at  this  point ;  many  a  man  has  become 

mentally  dwarfed  by  the  very  poverty  of  his  judgment. 
After  a  student  has  passed  through  the  collegiate  course  and 

finds  himself  still  alive,  and  more  frightened  than  hurt,  with  his 

diploma  safely  lodged  under  his  arm,  the  next  important  subject 
which  he  must  consider  is  that  of  a  location  ;  and  upon  this  we 

can  not  place  too  much  emphasis,  for  failing  in  that,  as  im- 
mature judgment  often  dues,  a  change  should  be  made,  and  if 
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made  at  all,  as  soon  as  possible,  as  a  dentist's  reputation  consti- 
tutes a  large  part  of  his  capital  stock. 

To  be  sure  we  meet  with  perplexities  on  every  corner  but  the 
mental  calibre  of  every  dentist  should  be  of  such  dimensions  as 
to  overcome  such  difficulties  and  as  Father  Atkinson  once  ex- 

pressed it,  "  That  perplexities  are  most  frequent  with  the  incom- 
petent grumbler  who  sees  the  obstacles  in  his  pathway  but  lacks 

judgment  and  perception  of  earnestness  sufficient  to  overcome 

them." One  element  very  essential  to  a  dental  practitioner  is  that  he 

must  be  a  lineal  descendant  of  Job,  for  in  him  patience  must 

have  its  perfect  work.  He  must  be  a  judge  of  character  and 

know  how  to  influence  his  patients,  for  in  dentistry  as  in  every- 
thing else,  granted  that  both  have  other  advantages  equal,  it  is 

the  man  with  the  most  patience  and  judgment  that  succeeds. 

In  conclusion  I  would  mention  one  other  line  of  thought,  and 

that  is  how  to  deal  with  another  man's  patients,  and  this  I  con- 
sider a  matter  of  great  importance. 

Very  few  professional  men  have  been  so  blessed  as  to  have 

passed  through  even  a  limited  career  without  being  forced  into 

unpleasantness,  through  misunderstanding  arising  out  of  their 

relation  with  other  men's  patients. 
Professional  ethics  is  not  a  trivial  consideration  but  a  matter 

of  great  importance,  and  when  a  patient  comes  to  us  after  having 
had  work  done  by  another  dentist  we  should  be  cautious  in  what 

we  say.  If  there  is  fault,  and  we  are  asked  the  nature  of  that 
fault,  we  should  modify  our  criticism  as  much  as  possible,  and 

even  then  in  the  kindest  spirit  and  mildest  language. 

Many  are  apt  to  condemn  and  criticise  on  slight  evidence,  but 
were  these  same  critics  held  to  account  for  their  own  failures 

their  excuses  would  be  many  and  their  judgment  obscure. 

It  is  generally  accepted  by  professional  men  as  being  quite 
outside  the  bounds  of  etiquette,  to  criticise  unfavorably  the  work 

of  another  qualified  practitioner,  and  the  offense  is  still  more 

aggravated  when  the  criticism  is  offered  without  solicitation, 

^^liut  if  work  has  been  well  done  make  special  emphasis  of  the 
fact.     I  believe  in  true  courtesy  and  in  being  charitable  to  other 
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dentists.  Still  we  ought  not  to  deceive  our  patients,  and  I  fancy 

no  better  advice  can  be  given  as  regards  professional  ethics  than 

the  motto,  "  Do  to  others  as  you  would  that  they  should  do  to 

you." Much  depends  on  the  careful  consideration  of  the  code  of 

ethics  in  dentistry.  Measure  yourself  truthfully  and  critically, 

and  relieve  yourself,  if  possible,  of  the  awkward  position  of  being 

called  an  inveterate  grumbler  and  chronic  kicker,  for  the  gen- 
eral principles  of  equity  and  common  sense  should  be  a  sufficient 

guide  to  us  in  our  relations  with  our  patients,  our  profession  and 
ourselves. 

A  Talk  on  Combination  Fillings. 

BY  DWIGHT   M.  CLAPP,  D.M.D.,  BOSTON,  MASS. 

Read  before  the  Vermont  Dental  Society,  March,  1893. 

Six  or  seven  years  ago  I  began  filling  with  amalgam  and 

gold,  uniting  the  gold  with  the  fresh  amalgam,  and  finishing 

the  filling  at  one  sitting,  thereby  securing  the  good  qualities  of 
each  of  these  materials  and  making  a  filling,  as  it  seems  to  me, 

theoretically  and  practically  destined  to  be  of  real  value. 

Five  years  ago  I  had  the  honor  to  accept  an  invitation  from 

this  society  to  give  a  clinic  at  one  of  its  meetings,  showing  the 

method  of  making  these  combination  fillings. 

Four  years  ago  last  summer  I  read  a  paper  on  the  subject 
before  the  New  York  Odontological  Society  which  was  published 

in  the  Cosmos.  So  far  as  I  know,  that  paper  was  the  first  pub- 
lished giving  a  method  whereby  gold  could  be  united  with  amal- 

gam 80  as  to  make  a  strong  union.  Since  that  time  much  has 

been  written  on  the  subject,  and  now  hardly  a  dental  journal  can 

be  read  without  finding  some  kind  of  a  combination  filling 
mentioned. 

I  have  recently  re-read  the  article  above  referred  to  and  find 

that  I  would  not  change  what  was  then  written  were  I  to  re-write 
it.     I  might,  indeed,  add  much  to   it,   but  would  take  nothing 
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from  it,  and  to-day,  after  all  these  years  of  trial  and  experience,  1 
believe  that  the  tilling  there  described  stands  unrivaled  as  a 
tooth-saver  in  those  cases  where  it  is  indicated. 

Any  one  with  a  fair  amount  of  skill  and  proper  instruction 

can  put  a  good  filling  into  a  cavity  that  has  only  favorable  con- 

ditions. To  save  teeth  that  are  frail  and  far-gone  and  make 
them  do  more  years  of  service  is  what  makes  us  of  value  to  our 

fellowmen,  and  it  is  this  that  is  to  endear  us  to  our  patients 

and  make  one's  services  absolutely  indispensable. 
Do  not  think  I  flatter  myself  that  I  will  give  you  anything 

new  to-day.  I  come,  rather,  to  hear  from  your  collective  expe- 
rience. What  I  say,  will  be  said  with  the  hope  that  it  will  loosen 

your  tongues,  thereby  turning  into  the  hopper  of  discussion  your 
united  wisdom  and  experience,  which,  when  finely  ground  and 

carefully  bolted  will  furnish  each  of  us  with  a  sack  of  knowledge 

for  home  consumption. 

I  suppose,  to-day,  nearly  half  of  my  fillings  are  a  combina- 
tion of  materials,  and  I  believe  I  am  doing  better  work  than  ever 

before. 

Now,  why  may  a  combination  filling  be  better  than  one  made 

of  a  single  material?  Because  it  enables  us  to  use  each  kind  of 

material  in  that  portion  of  the  cavity  to  which  it  is  best  adapted. 

Few,  probably,  will  deny  that  amalgam  will  preserve  a  tooth 

better  at  the  cervical  portion  of  an  approximal  cavity  in  a 

molar,  or  that  gold  with  its  greater  edge  strength  is  better  for 

the  masticating  surface.  Again,  it  enables  us  to  make  tooth  and 

filling  of  one  mass,  or  nearly  so,  so  to  speak,  the  filling  thus 

helping  to  support  the  tooth,  instead  of  being  supported  almost 

entirely  by  it.  For  instance,  if  a  cement  filling  is  placed  in  a 

cavity  the  cement  adheres  to  the  tooth  and  if  the  walls  are  frail 

it  helps  to  strengthen  them.  Now,  if,  when  we  have  put  some 

sticky  cement  into  a  cavity  and  while  it  is  yet  soft  we  press  some 

amalgam  into  this  sticky  cement,  we  have  an  adhesion  between 

tooth,  cement  and  amalgam,  and  the  whole  makes  a  solid  mass 

much  stronger  than  if  the  cavity  were  filled  with  a  material  held 

in  by  pressure  and  the  shape  of  the  filling  only. 

It  may  be  illustrated  in  this  manner :'    Suppose  we  are  to 
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build  a  pier  for  a  bridge  out  of  granite  blocks.  Will  it  be 

stronger  if  the  blocks  are  simply  piled  one  on  top  of  the  other, 
or  if  each  block  is  united  with  its  neighbor  by  a  layer  of  the  best 

Portland  cement?  Therefore,  I  say,  that  by  combining  two, 

three  and  sometimes  four  different  materials  in  one  filling,  more 

satisfactory  results  may  often  be  obtained  than  by  the  use  of  a 

single  material. 

You  will  readily  understand  that  I  am  not  advocating  this  as 

an  easy  way  of  filling  teeth — although  often  much  time  aud 

strength  are  saved — I  present  it  as  a  good  method  for  saving 
taeth,  not  for  saving  time  or  skill. 

Of  all  the  filling  materials  we  have,  cement,  probably,  has 

the  most  good  qualities.  It  is  of  good  color,  is  adhesive  and  is  a 

good  preserver  of  teeth,  but  it  lacks  the  one  most  essential  quality 

— durability. 
Now,  if  we  can  fill  a  considerable  portion  of  large  cavities 

with  a  material  which  is  capable  of  taking  the  place  analogous 

to  that  of  Portland  cement  in  the  bridge  pier,  and  protecting  it 

with  some  other  material  or  materials  that  have  the  quality  of 

durability,  we  are,  at  least,  doing   much   toward  arriving  at  the 
ideal  filling. 

  ^  ̂   »   

The  Elevator— Its  Principle  and  Utility  in  Extraction. 

BY  EDWARD  COX,  L.D.S.,  OF  ENGLAND  ;  AUCKLAND,  NEW  ZEALAND. 

In  some  form  or  other  the  elevator  is  almost  as  old  as  the 

"key"  but  unlike  the  "key"  never  reigned  the  sole  and  su- 
preme weapon  with  the  rank  and  file  of  dental  operators ; 

was,  in  fact,  never  popular  or  in  general  use.  In  most  sur- 

geries it  lay  rusting  in  the  pouch,  a  mere  addendum  or  curi- 
osity, few  understanding  the  principle  of  its  application,  and 

fewer  still  acquiring  confidence  and  dexterity  in  its  use.  It  was, 

and  still  is,  but  in  diminishing  degree,  a  much  abused  instrument* 
This  abuse  was  not  deserved.  It  has,  however,  survived  objec- 

tions and  dislike  ;  it  is  winning  even  its  opponents,  aud  to  the 

initiated  is  simply  indispensable.     Veteran  operators  who,  years 
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ago  had  become  wonderful  experts  with  the  key,  expressed  the 

^ame  repugnance  to  the  forceps  as  that  evinced  by  many  practi- 
tioners, medical  and  dental,  to  the  elevator.  This  repugnance, 

I  am  convinced,  arose  and  still  comes  from  want  of  knowledge 

and  experience,  from  not  knowing  the  varied  and  best  forms  to 

use  and  how  to  use  them.  A  very  skillful  dentist,  and  a  well- 
known  inventor  of  dental  appliances  told  me  he  had  never  used 

the  elevator  in  his  life.  I  inquired  why  ?  and  he  replied  "  Be- 

cause I  am  afraid."  The  same  feeling  would  possess  an  old 
operator  with  the  key  who  refused  the  forceps  for  the  removal  of 

a  lower  molar,  and  putting  the  fulcrum  upon  the  buccal  portion 

of  the  alveolus  adroitly  turns  over  the  tormentor  but  with  an 
awful  crunch. 

These  venerable  and  authoritative  keepers  of  the  key  objected 

to  the  forceps  (as  some  now  object  to  the  elevator)  as  a  "  dan- 

gerous instrument,"  that  it  gave  more  pain  and  required  more 
strength  and  skill  than  the  established  method.  This  is  not  sur- 

prising. Nothing  succeeds  like  success,  and  an  operator  is 

generally  more  successful  with  an  instrument  he  is  accustomed 
to  than  with  one  much  better  which  he  has  never  proved.  They 

who  had  become  experts  with  the  key  could  hardly  be  persuaded 

that  it  was  in  reality  a  barbarous  instrument  compared  with  its 

younger  and  more  scientific  rival.  In  one  respect  only  could  it 

claim  a  general  advantage ;  it  required  less  physical  force  than 

the  forceps.  With  the  lever  power  of  the  claw  comparatively 

slight  lateral  force  was  sufficient  to  remove — if  not  mountains — 
molars  firm  as  a  rock.  Something  must  give  way,  something 

must  come,  a  double  portion  it  might  be,  leaving  a  heavy  foot- 
print upon  the  yielding  process  and  mucous  membrane.  It  was 

a  great  advance  upon  this  when  the  attack  involved  the  tooth 

only.  The  danger  of  fracture  was  greatly  reduced  and  the  bruis- 
ing and  cutting  of  the.  raucous  membrane  was  avoided  when 

seized  and  embraced  by  well-adapted  blades  pressed  steadily 
downwards,  an  offending  molar  was  loosened  and  removed  almost 

independently  of  the  alveolar  process.  The  application  of  force 
too  could  be  guided  by  the  apparent  or  probable  inclination  of 
the  tooth.     Force  with  the  key  could  only  be  applied  laterally 
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and  fllightly  upward.  AVith  the  forceps  it  could  be  applied  iu 
any  and  every  direction,  and  now  the  multiplication  of  paLterus 

adapted  to  nearly  every  form  of  peculiarity  and  difficulty,  places 

it  par  excellence  the  instrujiient  for  regular  daily  use.  That  it 

requires  greater  physical  force,  that  in  some  instances  extraction 

with  the  forceps  tests  and  exhausts  the  strength  of  the  operator, 

must  be  admitted,  (I  have  only  heard  this  denied  by  inflated  self- 
conceit)  but  not  infrequently  the  demand  is  lessened  by  the  slight 

leverage  gained  by  the  cleavage  of  the  blades  between  the  fangs 

and  process,  eppecially  if  the  fangs  prove  to  be  conjoined  or  con- 
ical. Every  operator  is  occasionally  agreeably  surprised  to  feel 

in  these  conical  cases  a  tooth  spring  up  locked  and  loose  between 
the  blades.  It  is  also  notably  reduced  iu  those  cases  where  what 

is  known  as  the  "  cow-horn"  pattern  is  applicable,  in  which  the 
leverage  principle  is  utilized  by  inserting  and  partially  closing  the 

"horns"  between  the  fangs,  and  so  finding  a  fulcrum  in  the  sides 
of  the  crown  and  the  surrounding  process. 

Here  theo  it  may  reasonably  be  asked.  With  this  whole  array 

of  modern  forceps  at  hand  what  is  the  necessity,  what  is  the 

principle  and  value  of  the  Elevator  ? 

Its  principle  may  be  said  to  combine  that  of  the  key  and 

forceps,  that  is,  it  combines  the  leverage  principle  with  the  appli- 
cation offeree  directly  upon  the  tooth  or  fang  itself. 

The  blade  of  the  elevator  being  carefully  placed,  force  is 

applied  at  an  obtuse  angle,  almost  in  a  vertical  line  upon  and 

against  the  tooth  or  fang  making  the  inner  edge  of  the  socket  a 

fulcrum,  or  an  adjoining  tooth,  or  sometimes  the  finger  or  thumb 

protected  by  lint  or  napkin.  This  will  more  clearly  appear  as 
we  look  at  the  instrument  itself,  at  its  most  varied  and  useful 

patterns  and  consider  their  modus  operandi. 

There  are  operators  who  confine  themselves  to  some  one  form 

which  they  have  proved  and  value  above  rubies,  for  by  persistent 

practice  they  have  become  so  expert  as  rarely  to  fail  in  most 

difficult  and  forlorn  cases.  A  confrere,  in  the  old  country,  car- 

ries about  with  him  a  small  elevator  and  assures  you  :  "I  can 

take  out  anything  with  this."  He  is  often  met  with  a  smile  of 
incredulity,  yet  those  wlio  have  seen  him  operate  with  it  know 
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that  this  assertion  is  almost  literally  true.  He  uses  a  short, 

stumpy,  home-made  elevator,  with  ebony  or  vulcanite  handle,, 
rounded  and  flattened  somewhat  at  the  sides,  with  a  straight, 

half  round,  tapering  blade,  serrated  and  rounded  at  its  edge. 

The  fact  is,  practice  gives  efficiency  with  almost  any  kind  of 

instrument  and  success  gives  confidence  and  exclusive  preference 

for  the  form  so  approved.  The  operator  who  exploits  with  his 

one  elevator-elect  regards  any  other  form  superfluous  and  prob- 
ably discounts  the  ability  of  an  operator  who  requires  and  pre- 

fers a  variety.  This  discount  I,  for  one,  am  willing  to  bear,  for 

I  have  found  it  advisable  in  my  own  practice  to  have  at  least 

five  different  patterns.  These  patterns  and  their  applications  I 

will  introduce  by  briefly  narrating  how  I  first  came  to  use  and 

appreciate  the  elevator. 
Not  long  after  I  commenced  practice  I  was  requested  to  visit 

a  neighboring  town  and  operate  for  a  patient  under  chloroform. 

The  case  was  peculiar  and  diflScult.  I  think  I  have  only  known 

one  like  it.  The  patient,  a  lady,  was  determined  to  have  all  her 

teeth  removed,  although  most  of  them  were  in  good  condition 

and  capable  of  long  service;  they  were  also  very  firmly  fixed,  for 

she  was  strong,  broadly  built  with  remarkably  developed  max- 
illae. In  vain  I  entreated  her  to  leave  most  of  them  in  ;  she  had 

extraction  on  the  brain,  and  if  I  would  not  remove  them  some 

one  else  should.  Experience  has  led  me  to  believe  that  it  is 

better  to  forego  and  lose  a  patient  than  operate  against  personal 

judgment  and  conviction.  The  operation  proved  more  difficult 
than  I  could  fi)resee.  This  arose  less  from  the  fact  that  the 

teeth  were  unusually  firm  and  the  patient  strong  and  large-boned 
than  from  the  refusal  of  the  chloroformist  to  carry  anesthesia 

beyond  the  excitement  stage ;  in  fact,  from  timidity  or  unwill- 
ingness to  produce  anesthesia  at  all.  However,  despite  railing 

and  bellicose  resistance  I  succeeded  in  extracting  all  save  the 

fangs  of  the  two  upper  canines  and  of  two  upper  biouspids. 
These  I  could  not  dislodge  ;  so  retreated,  resolved  to  renew  the 
assault  under  different  conditions. 

Relating  the  case  to  my  friend,  the  late  Wm.  H.  Rowe,  of 

Preston,  Lancashire.  He  said,  *'  I  should  have  used  the  elevator  for 
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those  reraainfng  fangs."  Passing  into  his  operating  roona  he 
showed  me  the  form  he  would  have  used  and  how  to  use  it,  at 

the  same  time  asking  me  to  take  it  and  try  it  upon  the  case  in 

hand.  Chloroform  was  given  again,  but  this  time  thoroughly, 

and  (as  arranged)  by  an  experienced  administrator  who  had 

been  a  student  under  Sir  James  Simps^on,  To  my  delight  I 
removed  each  of  the  fangs  with  the  elevator,  so  kindly  lent,  and 

without  a  second  attempt.  The  patient  was  quite  unconscious 

and  the  whole  case  did  not  occupy  more  than  twenty  minutes. 

Henceforth  the  elevator  became  to  me  indispensable  and  of  all 

instruments  has  been  the  most  useful  and  unfailing. 

The  elevator  here  referred  to  has  a  short,  tapering  shaft  fitted 

into  a  pear-shaped  handle,  slightly  flattened  at  the  sides  and 

bent  about  three-quarters  of  an  inch  from  the  end  almost  at  right 
angles.  It  is  adapted  to  nearly  every  case  where  an  elevator  is 

indicated  ;  to  broken  down  upper  bicuspids  and  (sanines,  to  the 

buccal  fangs  of  upper  molars  (as  a  rule  no  elevator  is  applica- 
ble to  upper  wisdom  teeth,  I  have  used  but  very  rarely  No.  2 

elevator)  and  to  the  fangs  of  lower  molars,  bicuspids  and  canines. 

Take  e.  g.  a  badly  decayed  right  upper  bicuspid  fang.  My 

usual  procedure  is  as  follows  : 

(a)  Carefully  examine  the  character  and  conditions  of  the 

case  noting  any  coign  of  vantage. 

(6)     Apply  some  form  of  local  anesthetic. 

(e)  Wrap  the  end  of  the  first  finger  of  the  left  hand  in 

strong  lint  or  a  small,  narrow  napkin  made  lor  the  purpose  and 

place  it  on  the  palatal  surface  to  support  the  procfss  as  a  ful- 
crum and  to  receive  the  blade  of  the  elevator  and  so  protect  the 

tongue,  etc. 

(d)  Hold  the  elevator  firmly  in  the  palm  of  the  right  hand, 

extend  the  index  finger  along  the  upper  surface  to  guide  and 

position  the  blade  and  aid  and  direct  the  application  of  the 

force.  Gradually  slide,  press  and  wriggle  the  blade  down  the 
buccal  side  of  the  fang  until  you  judge  the  firm  portion  has  been 
reached,  then  raise  the  handle  towards  the  cheek  until  almost  in 

a  line  with  the  fang  and  apply  force  steadily  downwards  and 

inwards  increasing  as  may  be  necessary,  now  and  again  with  a 
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lifting  tilting  motion,  at  the  same  time  keeping  the  elevator 

firmly  pressed  against  tlie  side  to  direct,  support  and  act  as  a 

break  to  the  application.  As  a  rule  the  offender  will  be  simply 

levered  out  of  its  stronghold  with  the  least  possible  pain  and  dis' 

turbance,  sometimes  sent  flying  instanter,  again  reluctantly 

sliding  down  and  lying  prostrate  against  the  napkin-covered 
finger,  yet  more  frequently  dismissed  presto,  the  edge  of  the 

elevator  occasionally  digging  through  or  grazing  the  napkin  and 

if  not  well  protected  finding  its  bed  in  the  ball  of  the  finger 

where  its  mark  may  be  seen  after  many  days.  This,  however, 

rarely  occurs.  When  it  does  it  is  usually  in  early  practice  from 

not  knitting  and  keeping  the  elbow  steadily  to  the  side  and 

moving  the  body  a  little  in  support  of  the  attacking  force.  The 

same  modus  operandi  applies  to  the  upper  canine  fangs  and  to  the 

buccal  fangs  of  upper  molars  ;  also  when  used  for  the  lower  jaw 

save,  of  course,  that  the  handle  is  depressed  and  force  directed 

in  a  line  with  the  direction  of  the  fangs. 

Keturning  to  the  upper  jaw.  Not  uufrequently  we  have  the 

fangs  of  an  upper  molar  just  held  together  by  a  remnant  of 

decaying  tooth  substance  with  the  buccal  fangs  deeply  buried. 

It  is  usual  and  no  doubt  the  best  practice  to  attack  this  remnant 

with  the  fang  forceps  beginning  at  the  palatal.  But  the  forceps 

does  not  always  succeed,  and  when  it  does,  not  without  great  diffi- 
culty. I  have  repeatedly  in  such  cases,  and  also  in  cases  of 

fracture  with  the  forceps  where  the  palatal  fang  is  readily  per- 
ceptible, been  rewarded  by  the  use  of  an  elevator  similar  in 

principle  to  the  one  first  described,  but  longer  in  the  shaft,  with 
round  ball  handle  and  the  blade  end  bent  at  a  more  obtuse  angle. 

Placing  the  left  index  finger  with  napkin  on  the  buccal  side  to 

protect  the  cheek,  and  leaning  the  patient's  head  somewhat  in 
the  direction  of  the  palatal  fang,  the  elevator  (No.  2)  is  passed 

across  the  mouth,  its  blade  is  pressed  down  on  the  palatal  fang 

with  wheedling  urgency  and  force  applied  steadily  and  tiltingly 
downwards  and  outwards.  The  tooth  or  root,  as  a  rule,  will  not 

be  sent  flying  from  its  bed  but  will  be  turned  over  as  a  stubborn, 

uprooted  pine-tree  stump  and  can  then  be  lifted  away  ad  libitvm. 

For  an  upper  wisdom  tooth  or  remnant  the  elevator  is  contra- 
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indicated,  although  in  a  few  instances  it  has  proved  in  ray  expO' 
rience  admirably  useful. 

For  lower  wisdom  teeth  I  formerly  used  a  pair  of  elevators 

with  lateral  blades  right  and  left.  I  now  prefer  for  most  cases 

the  straight  spear-pointed  elevator.  This  is  an  old  form  but  has 
been  modified  and  improved  by  Mr.  Coleman,  of  Loudon.  This 
inserted  between  the  wisdom  tooth  and  second  molar  and  sent  as 

a  wedge  between  the  wisdom  tooth  and  its  socket,  making  this 

and  the  molar  a  fulcrum,  is  then  used  with  a  twisting,  tilting 

motion  in  line  with  the  posterior  curve  of  the  wisdom  fangs 
until  it  lifts  and  turns  the  offender  backwards  and  over.  Often 

Avhen  it  is  not  thrown  right  back  and  clear  away  it  is  effect- 
ually lifted  and  may  be  picked  away  with  the  forceps  and  very 

rarely  clinging  to  the  loose  posterior  mucous  membrane. 
There  is  one  class  of  wisdom  teeth  that  cannot  be  thus 

treated  ;  cases  where  from  the  premature  loss  of  the  second 

molar,  or  from  lack  of  space  owing  to  the  too  vertical  rise  of  the 

maxillary  ramus  the  tooth  as  it  erupts  is  pressed  and  tilted 

forward  until  it  falls  upon  its  face,  the  masticating  surface  look- 
ing directly  at  the  posterior  surface  of  the  second  molar,  or 

bending  still  more  right  into  the  interlying  mucous  membrane. 

In  such  cases — confessedly  difiicult — I  have  resorted  to  my  No. 

4  elevator  with  half-round  finely-tapering  blade,  using  the  pos- 
terior buccal  edge  of  the  second  molar  as  a  fulcrum .  or  if  that 

tooth  be  absent,  placing  the  thumb  or  the  left  index  finger  (cov- 
ered with  a  napkin)  in  position  for  that  purpose,  then  lifting  the 

ill-placed  wisdom  upwards  and  backwards  until  curled  right 
over,  or  so  nearly  so,  that  the  fojceps  has  only  to  lift  it  away. 

There  yet  remains  a  feAv  cases  where  the  outer  surface  is 

hopelessly  gone,  but  a  remnant  of  the  inner  remains.  For  these, 

if  upper  bicuspids,  I  have  occasionally  used  the  long  elevator 

(No.  2)  across  the  mouth  as  for  upper  molar  remnants  aforesaid. 
For  canine  and  central  incisor  fangs  similarly  decayed  I  have 

found  the  lateral  bladed  elevator  (No.  6)  very  useful,  always 

guarding  the  lip  by  the  napkin-covered  index  finger. 
In  this  imperfect  outline  of  the  princijyle  and  application  of  the 

elevator  I  imply  what  in  fact  I  have  proved  by  experience,  that 
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the  elevator  has  a  unique  utility  and  advantage.  In  remnants 

of  upper  molars  where  the  palatal  fang  is  barely  or  not  at  all 

visible,  of  bicuspids  where  the  inner  portion  has  gone  or  is  de- 
cayed to,  or  below  the  gum,  or  where  upper  canines  are  badly 

broken  down  by  decay,  by  fracture  or  by  attempted  extraction 

and  often  with  leaning  lower  wisdom  teeth.  In  these,  and  other 

cases,  it  is  simply  invaluable. 
It  is  withal  less  liable  to  accident,  less  liable  to  fracture 

fangs,  the  fine  apex,  for  instance  of  a  two-fanged  upper  bicus- 
pid, than  the  forceps,  and  as  regards  pain  it  is  not  more,  but 

less  painful  than  the  forceps.  That  accident  and  injury  are 

possible  and  have  occurred  from  its  use  may  be  safely  admitted, 

but  they  are  less  severe  and  less  frequent  than  have  occurred 

and  do  occur  with  the  forceps.  The  most  severe  results  I  have 

known  from  the  use  of  the  elevator  were  mild  in  comparison  to 

those  that  have  been,  or  might  be,  recorded  from  the  use  of  the 

forceps.  I  conclude,  therefore,  that  to  secure  and  exalt  its  posi- 

tion in  modern  dentistry  one  condition  only  is  required — enlarged 
knowledge  and  experience  of  its  value  in  actual  practice. 

Proceedings. 

The  Alabama  Dental  Association. 

Reported  for  The  De\tal  Register  by  Mrs.  .J.  M.  Walker. 

The  Alabama  Dental  Association  held  its  twenty-fourth 

annual  meeting  in  the  parlors  of  the  Caldwell  Hotel,  Birming- 
ham, April  11,  12,  13,  14.  1893. 

Dr.  C.  L.  Boyd  (Eufaula)  the  President,  occupied  the  chair. 

The  meeting  was  opened  with  prayer  by  the  Rev.  T.  J. 
Beard,  rector  of  the  Church  of  the  Advent. 

After  the  usual  addi'esses  of  welcome,  on  behalf  of  the  city 
and  of  the  resident  dentists,  the  President  delivered  the 

ANNUAL   ADDRESS. 

He  dwelt  briefly  upon  the  elevated  standing  attained  by  the 
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dental  profession,  and  the  benefits  it  confers  upon  humanity,  and 

the  unrevealed  possibilities  of  Preventive  Dentistry  through  the 

proper  education  of  the  people,  especially  mothers,  in  a  com- 
prehension of  the  demands  of  nature  in  the  development  and 

preservation  of  the  teeth.  He  also  spoke  of  the  too  common 

violations  of  the  dental  law  by  men  who  are  both  unqualified 

and  unworthy  to  bear  the  name  of  dentist,  and  urged  the  im- 
portance of  having  such  parties  brought  to  account,  and  the  law, 

as  enacted,  enforced. 

Dr.  E.  S.  Chisholm  spoke  of  the  great  difficulty  the  Board 

has  experienced  in  getting  at  the  facts,  and  asked  the  co-opera- 
tion of  the  members  of  the  Association  in  furnishing  the  Board 

with  information  in  the  premises. 

The  scientific  not  being  prepared  to  report,  at  the  first  session, 

"  Incidents  of  Office  Practice  "  were  related  and  discussed.  Sev- 
eral cases  of  accideotal  injuries,  resulting  in  fractured  raaxillje, 

necrosis,  etc.,  were  detailed,  with  mode  of  treatment;  several 

cases  of  so-called  "cancer"  cured  by  proper  treatment  of  dental 
lesions,  were  described  and  discussed. 

Dr.  A.  A.  Eubank  had  cured  a  case  in  which  an  alveolar 

abscess  from  a  devitalized  superior  central  incisor  was  discharging 

opposite  the  root  of  a  second  bicuspid  with  a  clear  tract  from 

one  opening  to  the  other,  the  incisor  being  the  only  dead 
tooth  in  the  mouth. 

Dr.  W.  G.  Browne  (Atlanta,  Ga.)  described  a  method  of 

making  gold  plate  or  bridgework  without  swaging  or  the  use  of 

dies.  No.  30  soft  pure  gold  is  burnished  directly  upon  the 

plaster  cast,  and  the  piece  stiffened  with  platinum  wire  soldered 

around  the  borders,  enough  solder  being  used  to  make  a  tmooth, 
level  surface.  In  one  case,  constructed  in  this  manner,  the  six 

anterior  superior  teeth  were  standing  in  the  mouth  but  so  badly 

worn  down  that  Richmond  Crowns  were  put  on  the  incisors  and 
gold  crowns  on  the  canines.  Over  the  latter  a  second  crown 

was  telescoped,  attached  to  each  one  of  which  was  a  soft  gold 

saddle  bearing  four  posterior  teeth  on  either  side  of  the  mouth. 

These  saddles  were  not  connected  in  the  anterior  portion  of  the 

mouth,  but  were  held  in  position  by  a  narrow  bar  across  the  rear 
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portion  of  the  roof  of  the  mouth,  the  whole  being  stiffened  with 

platinum  wire.  The  teeth  were  attached  with  rubber  in  the 
usual  manner.  Marble  dust  and  plaster,  half  and  half,  are  used 

for  the  oast.  The  teeth  on  the  saddles,  in  this  case,  antagonize 

with  strong  lower  raolarp,  the  bite  also  being  raised  in  crowning 
the  incisors. 

Dr.  E.  S.  Chisholm  corroborated  his  testimony,  given  on 

previous  occasions,  in  favor  of  the  "Marshall  Anchor  Denture," 
which  he  has  inserted  in  a  large  number  of  cases,  giving  great 

satisfaction.  This  plate  offers  all  the  advantages  of  high-priced 
bridgework,  with  almost  the  cheapness  of  an  oidinary  rubber 
deutuie. 

Dr.  R.  C.  Young  described  a  very  peculiar  case.  A  central 

incisor  having  a  devitalized  pulp,  from  a  blow,  was  opened  from 

the  palatine  surface  and  treated  several  times  with  carbolic  acid 
on  cotton,  left  in  the  root  canal.  After  the  third  treatment  the 

boy  failed  to  return.  A  year  later  he  came  for  other  work, 

saying  that  "  the  other  tooth  w^as  all  right."  Having  left  only 
cotton  in  the  root  canal  he  examined  it,  but  could  not  find  any 

trace  of  the  opening  made  the  year  previous;  absolutely  nothing 
to  show  that  it  had  ever  been  drilled  into. 

Dr.  H.- C.  Boyd  described  his  method  of  using  the  English 
pinless  teeth,  a  tooth  of  very  fine  material,  but  a  cheap  tooth, 

because  of  having  no  platinum  pins.  He  uses  gold  wire  in  the 

holes  of  the  teeth,  allowing  the  ends  to  project  sufficiently  to 

solder  on  a  continuous  band,  investing  in  plaster  and  asbeslos 

for  soldering.  This  makes  a  strong  but  not  cumbersome  piece, 

being  waxed  up,  invested  and  vulcanized  as  usual. 

Dr.  T.  M.  Allen,  at  the  first  night  session,  exhibited  diagrams 

of  teeth  with  very  crooked  root  canals,  eliciting  an  interesting 

discussion  of  the  best  modes  of  procedure  in  cleaning  out  and  fill- 
ing such  roots,  the  materials  employed,  what  to  do  with  broken 

ofF  drills  and  broaches,  etc.  The  method  advocated  by  the 

majority  of  the  speakers  was :  first  find  the  canal  with  a  fine 

broach  ;  then  enlarge  it  cautiously  with  graduated  Gates-Glidden 
drills,  raising  and  pushing  the  drill  alternately  to  be  sure  that  it 

is  not  caught,  depending  upon  the  patient  to  let  you  know  when 
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you  have  got  there.  Forcing  the  medicaments  into  contact  with 

living  tissue  outside  of  the  apex,  and  out  through  the  fistulous 

tract,  if  open,  was  advised  by  several  speakers.  Others  were 

very  cautious  to  avoid  going  through  the  apex.  A  probable 
second  canal  in  the  anterior  root  of  first  molars  is  often  the 

unsuspected  cause  of  subsequent  trouble.  When  the  drill 

accidentally  goes  through  the  side  wall  of  a  crooked  root,  as 

sometimes   happens. 

Dr.  B  )yd  advises  flooding  the  canal  with  thin  chloro-percha, 
pumping  it  in  until  it  goes  out  through  the  side. 

For  filling  root  canals,  Dr.  A.  A.  Pearson  uses  paste  made  of 
oxide  of  zinc  and  oil  of  cloves,  into  which  he  works  a  little  of  the 

alloy  used  in  amalgam  fillings. 

Dr.  W.  G.  Browne  uses  oxychloride  of  zinc  because  of  its 

mummifying  action  on  any  shreds  of  organic  matter  that  might 

be  left  in  the  canal.  He  uses  the  hot-air-cavity  dryer  to  dry  the 
canal  thoroughly,  and  fills  the  root  canal  with  a  copper  point 

softened  by  heat  sufficiently  to  couform  to  the  shape  of  the  canal. 
Dr.  E.  S.  Chisholm  thinks  that  if  the  apex  is  hermetically 

sealed,  and  the  mouth  of  the  canal  aud  the  crown  cavity 

perfectly  filled,  it  is  immaterial  whether  there  is  anything  more 
than  a  column  of  air  in  the  intervening  space.  The  elements  of 

disease  coming  from  the  outside,  if  both  doors  are  hermetically 

sealed,  nothing  injurious  can  enter. 

Dr.  Boyd  thinks  that  moisture  would  find  its  way  through 

the  pericementum  and  the  dentinal  tubuli.  Dr.  Boyd  saturates 

the  canal  with  carbolic  acid,  after  removing  all  debris  aud  wash- 
ing out  with  peroxide  of  hydrogen.  He  absorbs  all  excess  of 

carbolic  acid  with  a  little  cotton  on  a  broach,  dipping  this 
moistened  cotton  in  iodoform  with  which  he  dusts  the  walls  of  the 

root  canal  and  the  cavity,  filling  with  chloro-percha  pumped  in. 
Dr.  Boyd  believes  that  by  his  methods  95  per  cent,  of  all  root 

canals  can  be  openei  up  to  and  through  the  apex,  and  90  per 
cent,  filled  clear  to  the  apex. 

Dr.  Wm.  Crenshaw  (Atlanta,  Ga.)  fills  with  very  thin  oxy- 
chloride of  zinc,  imbedding  in  it  a  fine  copper  or  gold  wire,  or 

more  preferably  a  gutta-percha  point  as  avoiding  the  risk  of  a 
metal  point  projecting  through  the  apex. 
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Dr.  T.  M.  Allen  believes,  as  the  result  of  many  trials,  that 

the  very  large  majority  of  teeth  supposed  to  have  their  roots 

"filled  to  the  apex"  are  not  so  filled,  and  that  splitting  open 
three  or  four  such  teeth,  after  extraction,  will  prove  this  to  be 

iso.     He  said  "  we  think  we  fill  them,  but  we  don't  do  it." 

Under  the  head  of  Physiology,  the  subject  of  "  Nutrition"  was 
discussed  at  some  length. 

Dr.  C.  A.  Merril  attributes  the  decay  of  the  teeth  of  women 

and  children  to  their  large  use  of  starchy  foods,  bread  and  butfer, 

etc.  The  dentist,  to  be  worthy  of  the  title  of  doctor  or  teacher, 

should  instruct  his  patients,  especially  mothers  and  children,  in 

regard  to  dental  hygiene  and  the  importance  of  proper  diet. 
Dr.  R.  R.  Freeman  (Nashville,  Tenn.)  dwelt  at  some  length 

on  the  motto,  "'  clean  teeth  don't  decay,"  which  he  inscribes  on 
his  bill-heads  as  a  rebuke  to  any  question  as  to  the  amount  of  the 
bill.  He  also  ascribes  much  of  the  trouble  with  the  teeth  of 

young  persons  to  modern  methods  of  education,  the  brain  being 

cultivated  at  the  expense  of  the  physique.  Instead  of  being  edu- 

cated— drawn  out — they  are  depressed  and  crushed  by  the 
burdens  laid  u[)on  them. 

Dr.  Chisholm  thinks  that  too  much  stress  is  laid  upon  the 

matter  of  diet;  occupation,  climate,  modes  of  life,  etc.,  all 

having  their  modifying  influence. 

Dr.  AVestmoreland  (Columbus,  Mies.)  attributes  the  imper- 

fections in  children's  teeth  more  largely  to  eruptive  diseases  than 

to  any  other  factor.  With  the  idea  that  children  "  get  over" 
measles,  chickenpox,  etc.,  more  easily  when  young,  they  are  ex- 

posed to  them  just  when  the  teeth  are  at  the  most  critical  stage 
of  formation,  and  he  believes  this  to  be  largely  the  source  of 

the  poor  teeth  we  have  to  deal  with. 

Dr.  J.  Y.  Crawford  (Nashville,  Tenn.)  attributes  the  specific 
affections  of  the  oral  cavity  to  want  of  functional  activity.  The 

peculiar  influences  of  our  highly  civilized  life  lessen  the 
functional  activity  of  tooth  structure,  and  result  in  lesions  of  the 

•entire  organism.  We  work  the  brain  until  it  outstrips  the  body, 

resulting  in  an  impaired,  overtaxed  nervous  system.  The  teeth 

are    prematurely   erupted  while    imperfectly   developed.      The 
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roots  are  prematurely  absorbed,  the  deciduous  teeth  are  prema- 
turely removed,  and  the  permanent  teeth  are  prematurely 

erupted.  Being  brought  into  contact  with  external  influence 

while  yet  imperfectly  developed,  they,  in  their  turn,  are 

subject  to  early  decay.  A  child  has  no  business  at  hard  study 

till  nature  has  provided  it  with  a  perfect  apparatus  with  which  to 

build  up  brain  and  body.  Do  not  wean  a  child  till  it  has  an 

unbroken  row  of  teeth.  Do  not  put  it  to  hard  study  till  it  has- 
an  unbroken  row  of  permanent  teeth.  Nature  will  tell  you  when 

to  put  your  child  to  study,  and  when  he  is  fit  for  it. 

In  the  discussion  of"  Pathology  and  Surgery,"  Dr.  L,  G.  Noel 
gave  the  history  of  a  case  of  diseased  antrum  with  an  abscess 

over  the  bicuspid  roots.  From  constitutional  vice  the  bones  were 

all  affected,  a  portion  of  the  septum  nasi  having  been  lest.  She 

was  dismissed  as  cured  after  a  long  course  of  treatment,  but 

shortly  after  fell  down  stairs  and  fractured  the  lower  jaw,  neces- 
sitating an  interdental  splint.  It  is  not  considered  probable  that 

she  will  ever  recover,  owiug  to  the  impairment  of  the  osseous 

system. 

Dr.  J.  Y.  Crawford  deprecated  over-treatment  of  the  antrum, 
being  specially  emphatic  in  the  reiteration  of  let  it  alone. 

Dr.  W.  G.  Browne  gave  the  history  of  an  interesting  case. 

The  deciduous  teeth  were  knocked  out  by  a  blow,  resulting  in. 

diseased  tissues  and  the  eruption  of  permanent  incisors  so  badly 

decayed  as  to  necessitate  a  bridge  at  the  age  of  fourteen  years. 
Dr.  Geo.  Eubank  had  a  case  in  which,  by  a  kick  from  a  horse, 

a  section  of  the  lower  jaw,  carrying  the  six  anterior  teeth,  was 
broken  loose  at  both  ends  and  driven  back  in  the  mouth  half  an 

inch.  A  jackscrew  was  inserted  between  the  bicuspids,  driviug 

them  apart  until  the  broken  part  was  placed  in  position,  where 

it  remained  held  firmly  in  place  by  natural  forces  without  any 

splint. 
Dr.  Browne  had  a  case  in  which  the  jaw  was  broken  at  the 

ramus,  also  by  a  kick  from  a  horse.  After  the  bone  had  re- 
united the  wisdom  tooth  erupted  pointing  into  the  soft  tissues  of 

the  cheek.  Every  effort  was  made  to  extract  it  but  it  could  not 

be  moved.     It  will  probably  have  to  be  sawed  out. 
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Dr.  C.  V.  Rosser  reported  a  case  in  which  au  abscess  from  a 

second  bicuspid  on  the  buccal  surface  failed  to  heal,  after  being 

lanced.  Dr.  Rosser  being  absent  from  the  cit}'  for  several 

months,  during  his  absence  the  bicuspid  was  extracted  "  by 

advice  of  her  physician,"  and  the  abscess  lanced  again,  on  the 
palatine  surface,  without  healing.  On  examination  Dr.  Rosser 

found  another  opening  an  inch  back,  at  the  junction  of  the 

hard  and  soft  palates  with  free  passage  from  one  to  the  other, 
and  considerable  necrosed  bone,  a  piece  the  size  of  the  thumb 

nail,  and  several  other  smaller  pieces  of  the  palatal  bone  being 

removed  by  him,  it  healed  in  about  thirty  days,  leaving  a 

slightly  thickened  membrane  from  front  to  rear. 
Dr.  R.  C.  Young  spoke  of  the  great  value  of  pyrozone,  which 

he  said  "acts  like  magic."  Dr.  Young  reported  a  case  which 
he  had  had  under  treatment.  A  child  of  eight  years  of  age,  whose 

surroundings  in  every  way,  both  social  and  sanitary,  had  been  of 

the  very  best,  and  the  child  in  perfect  health  and  the  teeth  all 

sound.  There  was  a  fistulous  opening  over  both  deciduous 
canines  with  a  clear  tract  from  one  to  the  other,  through  which 

the  probe  or  medicaments  passed  freely  from  one  to  the  other. 

The  permanent  canine,  which  was  plainly  perceptible  just  above 
the  deciduous  tooth,  erupted  immediately  ailer  the  extraction  of 

the  latter.  Both  of  the  deciduous  cuspids  were  extracted,  and  were 
found  to  have  live  nerves  and  unabsorbed  roots.  There  was 

evidently  necrosed  bone  between  the  two  openings. 

Dr.  J.  Y.  Crawford  ejcpressed  the  opinion  that  necrotic 

action  was  undoubtedly  superinduced  by  pus  burrowing  from  one 

point  to  the  other,  the  pi  imary  cause  of  irritation  being  the 

migration  of  the  permanent  tooth  from  a  proper  U)  an  improper 

position,  pressure  upon  the  unabsorbed  root  of  the  deciduous 
tooth  causing  traumatic  action  in  the  inflammation  and  abscess. 

Absorption  of  the  roots  of  the  deciduous  teeth,  though  a  physi- 
ological function,  is  an  extraordinary  function,  and  as  such,  more 

susceptible  than  those  which  ruu  ̂ pari  passu  with  existence. 
Dr.  E.  S.  Chisholm  gave  the  history  of  an  interesting  case  of 

hemorrhagic  diathesis,  in  achild  two  3  ears  of  age.  In  running 

about  with  a  pencil  in  its  mouth  the  child  fell  lacerating  the  roof 
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of  the  mouth.  For  four  days  every  effort  was  made  by  two 

prominent  physicians  to  arrest  the  hemorrhage,  even  applying 

the  galvanic  cautery.  They  gave  the  child  up  to  die,  as  it  was 
vomiting  blood,  and  the  system  so  depleted  that  they  pronounced 

recovery  impossible.  It  occurred  to  the  parents  that  a  dentist 

often  had  to  check  hemorrhage  in  the  mouth  and  Dr.  Chisholm 

was  called  to  see  the  child.  He  found  it  lying  in  (he  mother's 
lap,  death  hourly  expected.  He  at  once  constructed  an  appliance 
ot  wire  to  retain  a  compress,  passing  a  wire  between  the  incisors 

and  throwing  out  a  loop  to  the  rear,  beyond  the  point  of  lacera- 
tion, with  a  cross  wire  from  the  first  molars  just  erupted,  cutting 

retaining  grooves  in  tlie  teeth.  This  served  to  hold  closely  in 

position  a  soft  compress  of  lint,  saturated  with  Monsel's  solution, 
which  at  once  arrested  the  hemorrhage  and  the  child  recovered. 

A  cure  of  several  cases  of  "  cancer,"  so  pronounced  by  attendant 

physicians,  was  related,  the  "  cancers"  proving  to  be  simple 
dental  lesions — an  abscess  from  a  dead  tooth — a  broken  root  left 
under  the  plate,  or  an  imbedded  wisdom  tooth. 

A  striking  case  of  malpractice  was  narrated  by  Dr.  Merril. 

An  abscess  from  a  badly  decayed  wisdom  tooth  was  treated  for 

months  by  two  physicians  successively,  by  poulticing  and  lancing 

from  the  outside  on  the  cheek  and  under  the  chin,  a  cure  being 

finally  effected  by  the  simple  removal  of  the  offending  wisdom 
tooth.  The  patient  was  so  reduced  by  lack  of  nourishment  and 

the  drain  upon  his  system  from  the  long  continued  suppuration 
that  he  was  confined  to  the  house  for  ten  weeks,  and  it  was 
several  mouths  before  he  recoverd  his  usual  health. 

The  subject  of  "Pyorrhea  Alveolaris"  was  discussed  at  con- 
siderable length,  especially  its  eliolotjy. 

Dr.  J.  Y.  Crawford  made  enipliatic  the  statement  that  "  we 

don't  cure  disease."  We  only  bind  up  the  parts  and  nature 
works  the  cure.  In  so-called  Pyorrhea  Alveolaris,  the  parts  in- 

volved are  not  inclined  to  reproduce  themr^elves.  The  gum-tissue 

is  semi-cartilaginous,  and  does  not  respond  to  treatment;  the 
alveolar  process  does  not  reproduce  itself.  You  may  be  able  to 

assist  nature  by  eliminating  causes,  and  mechanically  tighten  the 

teeth,  and  perhaps  even  cure  isolated  spots,  but  we  must  work 
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upon  the  expectant  method,  meeting  indications  as  they  arise, 

mitigating  conditions.  It  is  a  self-liraited  disease  if  the  patient 
has  the  vitality  to  withstand  the  onslaught.  It  is  not  per  se  local ; 
there  is  a  vitiated  condition  of  the  secretions  from  constitu- 

tional impression.  As  to  the  cause,  there  is  a  long  list  of  in- 
fluences and  factors  which  lead  up  to  and  produce  it,  which  we 

do  not  understand.  Dr.  Crawford  considers  mal-occhmon  a  most 

potent  factor,  dating  away  back  in  the  history  of  the  individual. 

The  baby  molars  having  been  allowed  to  decay  at  three,  four, 

five  years  of  age,  the  surroundings  are  in  a  state  of  violent  in- 

flammation while  the  permanent  teeth  are  in  the  stage  of  up- 

building and  growth.  By  virtue  of  this  long  continued  inflam- 

mation, the  bone  around  the  permanent  teeth  is  diseased,  result- 
ing in  disarrangemant  of  the  gums.  In  the  healing  of  the  soft 

tissues,  cicatricial  tissue  forms,  interfering  with  the  eruption  of 

the  permanent  teeth,  with  consequent  irregularity,  mal-occlusion 
and  pyorrhea  alveolaris. 

Dr.  Boyd  believes  the  disease  to  be  purely  local  and  due  solely 

to  lack  of  cleanliness,  and  lack  of  proper  exercise  of  the  sur- 
rounding tissues  ;  nc^t  encouraging  the  teeth  to  grow  out  of  the 

jaw  a  sufficient  length  to  give  tl.em  space  or  allow  the  lower  teeth 

to  go  inside  without  being  crowded  and  jammed  together.  Exer- 
cise is  as  necessary  for  the  gums  and  the  bony  tissues  around  the 

teeth  as  for  other  portions  of  the  body.  Massage  is  the  proper 

treatment  for  the  gums,  rubbing  them  well  inside  and  out,  night 

and  morning.  Encourage  children  to  do  this  regularly,  and  pro- 
vide them  with  such  food  as  requires  exercise  uf  the  jaws  and 

teeth  in  mastication.  This  will  develop  the  jaw  and  make  the 

teeth  strong  and  their  surroundings  healthy.  In  this  way  we  can 

avoid  the  direct  causes  of  decay  and  pyorrhea  alveolaris. 

Dr.  K.  C.  Young. — Pyorrhea  Alveolaris  is  a  local  manifesta- 
tion of  a  systemic  disease.  It  is  never  cured  by  the  dentist.  It 

sometimes  gets  well,  but  not  until  after  the  teeth  are  lost.  After 
the  socket  has  been  destroyed  it  is  not  reproduced  any  more  than 

an  arm.  The  disease  is  contagious  and  may  be  transferred  by 
the  instruments  of  the  dentist. 

Dr.  Wm.  Crenshaw  said  that  in  his  own  experience  he  had  not 
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found  raal-occlusion  to  be  a  factor  in  producing  pyorrhea. 
On  the  contrary  some  of  the  worst  cases  he  had  known  had  the 

teeth  in  perfect  occlusion,  as  in  his  own  mouth  and  that  of  his 

father.  Both  have  perfect  occlusion,  and  both  are  victims  of 

this  destructive  pericementitis. 

Dr.  Boyd  said  that  his  own  mouth  offers  an  exaggerated  case 

of  mal-occlusion,  but  without  any  tendency  to  pyorrhea  or  ac- 
cumulations of  tartar. 

Dr.  Crenshaw,  in  the  treatment  of  this  disease  uses  bi- 
chloride of  mercury  1  to  1600,  or  4  grains  to  the  fluid  lb.  as  a 

mouth  wash.  He  considers  this  strength  perfectly  safe,  even  if 

swallowed  by  the  teaspoonful.  It  is  the  most  effectual  gargle 

and  wash  in  diphtheria,  acting  also  as  a  perfect  preventive,  if  used 
in  time.  This  solution,  if.  used  on  the  tooth  brush,  will  kill  the 

tendency  to  pyorrhea  alveolaris.  Absolute  cleanliness  is  the  only 
treatment  of  any  avail. 

Dr.  E.  S.  Chisholm  is  satisfied  that  the  disease  is  hereditary. 
The  deposit  in  true  pyorrhea  is  at  the  end  of  the  root,  and  is  a 

secretion  from  the  devitalized  tissues  around  the  apex. 

Dr.  L.  G.  Noel  regards  lowered  vitality  as  the  most  potent 

factor  in  the  production  of  this  disease. ' 
Dr.  Crawford  thinks  that  if  the  disease  were  hereditary  as 

claimed  it  would  sometimes  be  seen  in  children  with  the  deciduous 

teeth.  They  have  soft,  cheesy  tartar,  and  they  have  soft,  chalky 

teeth  that  decay  easily,  but  they  never  have  pyorrhea.  Disease 

is  not  inherited — only  a  susceptibility  to  disease — a  dyscrasia  of 
the  blood. 

Dr.  Freeman  thought  that  in  any  case  we  should  treat  it  as  if 

we  expected  to  cure  it,  and  we  may  carry  the  patient  along  in 

comparative  comfort  for  many  years.  There  is  some  relief  in 

the  mere  hope  of  cure.  Never  destroy  the  teeth  except  as  the 
last  resource.  Wire  them  up,  supporting  them  by  their  stronger 

neighbors,  and  keep  the  surroundings  sweet  and  clean,  and  you 

will  have  done  mUch  to  mitigate  suffering,  even  if  you  do  not 

absolutely  cure  the  disease. 

Dr.  L.  G.  Noel  says  it  is  a  disease  of  adolescence,  pointing  to 

lowered  vitality.     Children  do  not  have    it  because   when   the 
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alveolar  process  is  forming  the  bones  are  in  active  life ;  there  is 

high  vascularity  of  the  tissues ;  rich  blood  is  being  poured  in. 

Pyorrhea  begins  after  the  system  has  entered  upon  its  downward 
career. 

Dr.  Crawford  spoke  at  some  length  on  the  subject  of  the 

World's  Columbian  Dental  Congress — its  aims  and  objects,  and 
the  means  for  accomplishing  them.  He  spoke  particularly  of 

the  prize  medal  offered  for  the  best  elucidation  of  the  means  of 

caring  for  the  teeth  of  the  poor,  and  especially  of  the  children  of 

the  poor — a  question  that  demands  the  attention  of  the  civilized 
world.  In  all  great  national  crises  the  lower  classes  form  the 

bone  and  sinew  of  the  country.  Laws  are  made  for  treating  and 

eliminating  the  diseases  of  hogs  and  cows,  and  horses  and  fowls, 

but  nothing  is  done  for  the  children  of  the  people. 

Dr.  R.  C.  Young  read  a  paper  entitled  "  The  Carbo-Hydrates 

as  a  Factor  in  Tooth  Decay." 
He  took  the  ground  that  while  bacteria  take  a  very  active 

part  in  the  destructive  work  of  caries,  in  themselves  they  are 

powerless.  Their  great  ally  is  Hydrogen  in  combination.  There 
can  be  no  decay  without  acids,  and  no  acid  has  any  affinity  for 

the  lime  salts  of  the  teeth  but  those  containing  hydrogen,  the 

most  prolific  source  of  acids  in  the  mouth  is  the  fermentation 

of  the  carbo-hydrates  or  starch-containing  foods.  This  fermen- 
tation is  produced  by  bacteria.  Saliva  added  to  starch  or  sugar 

and  kept  at  blood  temperature  will  become  acid  in  twenty-four 
hours.  Sterilize  the  starch  and  we  still  have  the  acid  reaction. 

Sterilize  the  saliva  and  we  have  no  such  reaction.  The, starch 

food  is  first  converted  by  the  ptyalin  of  the  saliva  into  grape 

sugar,  and  this  in  turn  is  separated  into  lactic  acid  by  the 
bacteria ;  the  acid  unites  with  the  lime  in  the  enamel  uf  the 

teeth,  forming  lactate  of  lime.  The  softened  layer  of  enamel 

under  the  microscope  is  found  to  consist  of  enamel  rods  or 

prisms  and  bacilli.  When,  by  this  process,  the  mineral  mat- 
ter of  the  tooth  is  dissolved  out,  the  albuminous  portion  of  the 

tooth  is  peptonized  or  digested  out  by  animalculse.  By  this 

alternate  action  the  entire  organ  may  be  destroyed  unless  inter- 
fered with  by  the  processes  of  dental  surgery.     These  facts  give 
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US  a  clew  how  to  hold  the  disease  in  check.  By  mechanical  and 

chemical  means  we  can  keep  the  mouth  caeterk  paribus,  in  such 
a  state  that  much  can  be  done  to  overcome  deleterious  environ- 
ments. 

This  subject  was  discussed  at  some  length  by  Drs.  Chisholm, 

Noel,  Pearson,  Browne,  Crawford,  Young  and  others. 

Dr.  Noel  said  that  in  1874  he  read  a  paper  before  the 
American  Dental  Association  in  regard  to  the  molecular  reaction 
of  saliva  on  cooked  starch,  in  the  formation  of  lactic  and  acetic 

acid.  In  another  paper  read,  much  later,  at  Old  Point,  and 

another  at  Niagara,  he  had  taken  the  same  position,  endeavoring 

to  show  the  analogy  between  caries  and  digestion  ;  caries  being 
a  dissolving  out  of  the  limesalts  from  the  animal  matrix  of  the 

tooth.  Dr,  Wm.  H.  Atkinson  criticised  his  position  severely. 

Dr.  Geo.  Watt  subsequently  wrote  to  him  :  "  My  boy,  you're 

right."      . 
He  said  he  does  not  believe  that  bacteria  cause  pus  forma- 

tion, but  we  find  them  wherever  fermentation  is  going  on, 
because  there  they  find  something  to  feed  upon.  He  believes 

their  function  is  wholly  catalytic.  Caries  spreads,  as  shown  by 
Dr.  Miller,  by  the  proliferation  of  microscopic  organisms  which 
crowd  into  the  tubuli  of  the  dentine.  The  result  is  the  same 

whether  due  to  catalytic  action  or  the  pressure  of  increasing 
numbers  breaking  down  the  walls  of  the  tubuli. 

Dr.  Chisholm  thinks  that  the  action  of  acids  being  all  suffi- 
cient for  the  work  of  destruction,  and  that  as  we  cannot  exclude 

bacteria,  which  are  found  everywhere,  it  is  sufficient  for  us  to 

devote  ourselves  to  the  work  of  counteracting  the  acid  conditions. 

To  comprehend  the  subject  of  bacterial  action  requires  the  work 

of  a  lifetime  in  microscopical  studies.  We  must  get  in  our  pro- 
tective and  preventive  work  before  the  bacteria  begin,  and  that 

gives  us  enough  to  do. 

Dr.  W.  G.  Browne  spoke  of  the  sudden  inroads  of  rapid 

while  decay  sometimes  observed  in  mouths  previously  in  good 
condition,  saying  that  he  had  learned,  from  repeated  observation, 

to  regard  this  as  the  precursor  of  very  serious  illness  if  not  of 

death.  In  people  who  have  been  overworked,  he  feels  persuaded 
that  this  condition  means  dissolution. 
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Dr.  R.  C.  Young  attributes  it  to  the  work  of  uric  acid.  He- 
considers  the  condition  of  the  teeth  an  important  factor  in  diag- 

nosis, and  predicts  that  in  ten  years  from  now  a  physician  will  a& 

invariably  consider  the  condition  of  the  mouth  and  teeth  as  he 

does  the  pulse,  in  determining  the  general  condition. 

Dr.  J.  Y.  Crawford  defines  caries  as  a  chemico-vital  process, 
the  result  of  an  acid  condition  of  the  saliva,  in  which  the  most 

prominent  factors  are  lactic  and  acetic  acids.  He  said  that  his 

hobby,  if  he  had  one,  is  the  importance  of  the  recognition  of  the- 
condition  of  the  oral  cavity  as  a  factor  in  disease.  If  we  can 

satisfactorily  solve  the  problem  of  dental  caries  and  how  to  pre- 
vent it,  it  will  be  the  stepping  stone  toward  the  comprehension 

of  the  wonderful  phenomena  of  disease  ̂ .in  the  human  system. 
We  need  to  look  more  deeply  into  pathological  conditions  and 

define  more  clearly  the  etiology  of  dental  lesions.  The  dentist 

should  st^nd  on  the  same  platform  as  the  doctor,  for  he  is  & 

healer — not  a  mechanic.  His  practice  imposes  upon  him 
equally  high  responsibilities. 

The  subject  of  "  Ethics"  was  discussed  by  Drs.  Rousseau, 
Crawford,    and  Chisholm. 

Dr.  Crawford  said  that  in  view  of  the  coming  World's  Dental 
Congress,  it  is  most  timely  now  to  study  up  the  written  law  of 

ethics,  as  the  great  majority  do  not  comprehend  all  that  it  im- 
plies. The  code  of  ethics  is  designed  for  the  protection  of  both 

the  public  and  the  profession ;  it  is  not  more  in  the  interests  of 
one  than  of  the  other,  and  it  is  essential  that  the  true  intent  of 

the  code  be  thoroughly  comprehended.  Its  laws  are  immutable  ;. 

they  are  fixed  by  a  higher  power,  and  based  upon  charity  and 
common  sense.  Dr.  CraAvford  condemned  with  great  severity 

the  endorsement  of  patent  nostrums  by  ministers  of  the  gospel, 

who,  in  lending  their  signatures,  and  in  some  instances,  even^ 

portraits  to  such  endorsement  do  more  positive  harm  than  can  be 

counterbalanced  by  the  good  done  in  a  lifetime.  It  weakens  their 

influence,  impairs  the  confidence  of  thinking  men  and  paralyzes 

their  power  for  good. 

Dr.  E.  S.  Chisholm  gave  an  instructive  talk  on  "Operative 

Dentistry,"  taking  for  his  text  twelve  head  lines,  which  he  had 
placed  upon  the  blackboard,  as  follows : 
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CHISHOLMS   METHOD. 

1.  Excavate  all. decay. 

2.  Trim  all  sharp  edges. 

3.  Secure  three  retaiuing  points. 

4.  Smear  the  surface  of  cavity  with  cement  of  creamy  con- 
sisteucy. 

5.  Anchor  crystalloid  gold,  before  cement  hardens. 

6.  Project  amply  beyond  cervical  walls. 
7.  Build  on  this  with  cohesive  gold. 

8.  Coudense  with  small  instruments  against  the  walls. 
9.  Build  out  to  full  contour. 

10.  Cautii.usly  key  the  gold. 
11.  Dress  filling  down  to  cavity  border. 

12.  Dress  down  and  burnish  again. 

Dr.  Chisholm  said  that  the  subject  of  filling  teeth  is  of  the  most 

-practical  importance  to  the  dentist,  and  occupies  fully  three- 

■fourihs  of  his  time.  The  most  complicated  and  diflBcult  are 
those  involved  in  the  preservation  of  the  incisor  teeth,  on  account 

of  the  very  thin  walls  left  when  the  intervening  dentine  has  been 

destroyed  by  decay.  As  the  experience  of  many  years  he  has 

•reduced  the  matter  to  the  above  definite  system,  as  the  most  re- 
liable method  of  preserving  the  form,  color  and  strength  of  these 

most  essential  teeth,  and  of  preventing  the  recurrence  of  decay. 

Dr.  Chisholm  then  proceeded  to  enlarge  upon  each  of  the  points 

involved  in  his  "  method,"  especially  in  regard  to  the  use  of  ce- 
ment as  a  lining  for  all  cavities  in  the  anterior  teeth  where  gold  is 

used  as  the  filling  material.  The  coating  of  cement  must  be  very 

light;  only  sufficient  to  disguise  the  color  of  gold  through  thin 

walls,  and  to  hold  in  place  the  crystalloid  gold  used  as  a  founda- 
tion upon  which  to  build  out  the  contour  with  cohesive  foil.  He 

likens  this  foundation  to  bricks  set  in  mortar  by  a  builder.  The 

•cement  must  not  be  allowed  to  reach  the  margins  of  a  cavity,  but 
must  be  confined  to  the  bottom  where  moisture  cannot  reach  it, 

and  the  crystalloid  gold  imbedded  in  it  before  it  hardens.  Such 

a  filling  will  last  a  lifetime.  He  said  that  he  does  not  offer  this 

as  a  fancy  or  a  theory.  It  has  stood  in  iiis  hands  the  test  of 

years. 
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Dr.  H.  D.  Boyd  said  in  the  discussion  of  the  subject,  that  he 

was  perhaps  extreme  in  his  appreciation  of  the  cements.  He  uses- 
cement  to  save  the  tooth,  and  covers  with  gold  to  save  the 

cement.  His  only  criiicii?ni  on  Dr.  Chisholm's  method  would  be 
that  he  uses  too  little  cement.  Instead  of  a  "  mere  film"  of 

cement,    he    would   say  a   "  mere   veneer   of  golrJ." 
Dr.  R.  R.  Freeman  thought  it  possible  that  in  using  cement 

as  thin  as  described,  the  large  proportion  of  phosphoric  acid 

might  endanger  the  pulp,  though  he  had  never  had  anv  bad  re- 
results  from  his  own  use  of  the  cements,  both  oxychloride  and 

oxyphosphate.  For  the  posterior  teeth  he  uses  tin,  especially  at 
the  cervical  margins,  being  convinced  that  it  is  a  conservator  of 

tooth  structure.  If  adjoining  proximal  cavities,  run  down  deep 

under  the  gum  margins,  lay  a  strip  of  tin  foil  across  from  one 

cavity  to  the  other ;  put  your  matrix  down  over  that,  and 

carry  the  tin  well  down  over  the  margins  of  tooth  cavities.  Then 

with  cotton,  by  Herbst's  rotary  motion,  force  the  tin  down  to  the 
cervical  margin.  Remove  the  cotton  and  you  may  fill  the  rest 

of  the  cavity  with  cement  and  it  will  never  wash  out,  and  the 

teeth  will  not  decay  any  further. 

Dr.  R.  C.  Young  said  that  the  cemented  in  inlays  had  given 

him  an  idea  which  he  had  found  of  practical  value  in  certain 

cases.  When  a  tooth  is  exceedingly  sensitive  and  the  patient 

very  nervous,  in  those  cases,  where  it  is  next  to  impossible  to 

obtain  proper  retaining  points  or  undercuts,  shape  the  cavity 

very  simply,  saucer  shaped  if  you  can  do  no  better;  insert  a  well 

condensed,  well  polished  gold  filling.  Then  push  it  out,  and  after 

washing  both  the  cavity  and  the  filling  (or  inlay,  as  it  will  be), 

with  absolute  alcohol,  cement  it  in  again.  This  was  done  the 

first  time  as  the  result  of  an  accident,  and  he  expected  to  refill 

the  tooth  the  next  day,  but  it  seemed  so  solid  that  he  concluded 

to  let  it  rest  awhile  and  watch  the  result.  It  proved  so  satisfactory 

that  he  has  adopted  it  as  a  method  of  dealing  with  supersensitive 

teeth  for  very  nervous  patients. 

In  the  order  of  merit,  as  tooth  filling  material.  Dr.  Crawford 

places  gold  first,  tin  second,  cement  third  and  last.  For  amal- 
gam, he  finds  no  place  at  all.     With  gold,  tin  and  cement,  the 
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skillful  operator  can  save  every  human  tooth  that  is  savable.  Use 

gold,  as  a  rule,  iu  all  suitably  located  cavities  in  teeth  of  good 
structure.  Use  tin  when  decay  is  so  located  that  we  may  look 

for  recurrence  through  contact  of  those  vitiated  fluids  which  are 

a  factor  in  decay.  Use  the  cements  temporarily  in  teeth  of 

poor,  soft  structure. 

In  the  discussion  of  "Dental  Educatio?i  and  Literature,"  Dr.  J« 
T.  Stewart  spoke  at  some  length  on  the  importance  and  necessity 
of  instructing  patients  at  the  chair.  Train  them  to  rely  on  your 

judgment  as  to  what  is  best  for  the  case  in  hand.  Reply  to  their 

ques4;ions,  be  explicit  with  them  and  arouse  their  understanding. 
Dr.  T.  M.  Allen  insisted  strongly  on  the  necessity  of  the  more 

thorough  preliminary  education  of  dental  students.  The  standard 

for  graduation  has  been  raised  through  the  efforts  of  State  Ex- 
ainrning  Boards,  but  it  is  equally  important  that  the  standard  for 

admission  be  raised.  All  of  the  time  of  the  three  years'  course  is 
needed  for  the  education  of  the  student  in  dental  science.  The 

colleges  can  not  give  an  elementary  education  also.  Dr.  Allen 

also  condemned  severely  the  harsh  dealing  with  which  papers 
read  before  Associations  are  met. 

A  young  man  is  invited  and  urged  to  prepare  a  paper  for  his 

State  Society.  He  spends  lime  and  thought  upon  it,  but  instead 

of  his  efforts  meeting  with  a  degree  of  appreciation,  he  is  made 

to  feel  that  he  has  only  made  a  fool  of  himself.  He  is  disheart- 

ened and  discouraged  and  determines  that  his  fii'st  paper  shall  be 
his  last,  and  perhaps  withdraws  from  society  work  altogether.  If 

a  young  man  offers  us  a  paper,  pick  out  its  best  points  ;  point 

out  his  errors  gently,  but  be  lenient  with  its  possible  defects,  en- 
courage his  eff(^rts  and  he  may  in  time  furnish  valuable  papers. 

Dr.  Chisholm  :  Dr.  Allen  has  expressed  it  exactly.  Old  as  I 

am  I  never  come  before  you  with  a  paper  without  expecting  to 

have  it  torn  to  pieces,  and  this  seems  to  be  done  with  a  spirit 

which  disgusts  and  discourages  a  man.     We  show  no  quarter. 

Dr.  Chisholm  then  gave  a  history  of  the  work  done  by  the 
Stdte  Dental  Examining  Board,  of  which  he  has  been  a  member 

for  twelve  years,  except  for  one  year  when  he  was  President  of 

the  State  Society.  He  spoke  of  the  great  advances  made  along 

the  line,  especially  in  the  character  of  those  who  become  students. 
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One  great  drawback  to  the  profession  is  that  it  is  the  chosen 

line  of  the  great  majority  of  that  unfortunate  class  of  young  men 

who  are  "  poor  but  respectable" — who  are  too  poor  to  acquire  an 

education,  and  too  "  respectable"  to  do  the  work  that  can  be  done 
without  an  education.  They  look  upon  honest  labor  as  dis- 

honorable or  dishonoring,  and  think  they  see  a  chance  to  live 

without  labor,  in  dentistry,  the  cheapest  and  easiest  and  quickest 

occupation  they  can  get  into  to  make  money.  They  a^e  so  desti- 

tute— they  make  such  frantic  appeals— that  there  seems  to  be  no 
way  to  deny  them.  And  so  they  are  admitted  to  the  dental 

college,  and  they  manage  somehow  to  work  their  way  through, 

believing  that  the  little  they  kaow  is  all  they  will  ever 
need. 

We  object  to  having  men*  come  among  us  who  are  not  thor- 
oughly prepared  to  do  honor  to  themselves  and  to  us,  and*  we 

have  found  it  necessary  to  require  even  holders  of  diplomas  to 

submit  to  rigid  examination.  We  feel  no  opposition  to  the  young 

men  who  come  before  us.  We  want  their  good  will.  We 

almost  violate  the  law  ourselves  in  giving  permits,  etc. ,  to  en- 
courage them. 

Dr.  T.  M.  Allen  :  The  Board  never  rejects  a  man  who  is  up 
to  the  standard.  It  is  not  the  fault  of  the  Board  if  a  man  falls 

below  it. 
PROSTHETIC   DENTISTRY. 

Dr.  J.  Y.  Crawford  spoke  regretting  the  disposition  apparent 

to  relegate  mechanical  dentistry  to  the  background  hs  if  beneath 
our  attention.  But  he  said  the  best  dentist  is  the  all-round  dentist. 

The  one  who  is  able  and  ready  to  do  whatever  is  best  for  each 

and  every  one  of  his  patients.  He  should  be  competent  and  will- 

ing, if  necessary,  to  not  only  fill  teeth  but  to  clean  teeth,  to  ex- 
tract teeth,  to  construct  artificial  dentures,  or  to  correct  irregu- 

larities. To  be  a  dentist  is  not  to  be  a  plugger,  a  puller,  or  a 

cleaner.  There  is  often  great  responsibility  attached  to  the  proper 

construction  of  an  artificial  denture  ;  it  may  help  to  prolong  the 

life  of  an  individual,  and  it  is  as  much  our  duty  to  use  our  skill 

in  this  as  in  making  fine  contour  fillings. 
For  a  lower  denture  Dr.  Crawford  described  the  method  of 
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swaging  between  Babbitts  metal  dies  a  piece  of  thick  aluminum 

plate  with  rubber  attachments,  which,  he  says,  will  give  the 
greatest  possible  satisfaction. 

Dr.  T.  M.  Allen  described  the  old  fashioned,  but  still  the 

best,  way  of  making  a  gold  plate  with  sand  mold,  and  zinc  and 
lead  die  and  counter  die. 

Dr.  W.  G.  Browne  described  his  greatly  simplified  method  of 

making  partial  gold  plates,  using  No.  30  gauge  pure  gold,  which 
he  burnishes  directly  upon  the  plaster  cast,  using  marble  dust 

and  plaster,  half  anfl  half,  for  the  model.  He  strengthens 

and  stiffens  the  piece  by  soldering  platinum  wire  all  around 

it,  using  enough  solder  to  make  an  even  surface.  He  described 

a  piece  reoently  made,  for  which  he  placed  Richmond  crowns  on 
the  four  superior  incisors  with  gold  crowns  on  the  cuspids.  On 

each  side  he  telescoped  a  second  removable  crown  over  the 

cuspid,  attaching  a  saddle  bridge  carrying  four  posterior  teeth. 

The  saddles  were  connected  by  a  band  one-half  inch  wide  of  gold 

across  the  roof  of  the  mouth  at  the  posterior  portion  of  the  sad- 
dles. No  dies  were  used,  the  gold  being  burnished  on  to  the 

plaster  models,  and  stiffened  with  platinum  wire  across  the  band 

and  around  the  edge  of  the  saddle  bridges.  The  piece  is  re- 

movable by  the  patient,  and  is  worn  with  great  satisfaction.^ 
Another  piece  made  after  the  same  plan  was  a  partial  lower 

plate,  with  the  right  anterior  teeth  in  position.  In  this  piece  the 

gold  was  carried  across  the  anterior  teeth,  a  double  plate  being 

used,  stiffened  with  triangular  bits  of  platinum  between  the  two 

plates,  the  inner  piece  being  not  quite  so  broad  as  the  one  next  to 

the  teeth  ;  solder  was  used  only  at  the  points  where  the  platinum 

was  inserted,  allowing  the  rubber  covering  the  lingual  surface  of 

the  piece  to  flow  between  the  two  thicknesses  of  gold,  giving  a 
strong  attachment. 

Dr.  Crawford  thought  this  method  only  applicable  to  a  collar 

or  band  for  a  single  looth.  For  in  gold  plate  swaging  between 

metal  dies  is  the  only  way  to  secure  perfect  accuracy. 

Dr.  R.  R.  Freeman  advocates  the  reliable  old  fashioned  die 

•'■■'  Two  weeks  later,  at  the  meeting  of  the  Georgia  State  Dental  Society,  Dr. 
Browne  exhibited  this  piece  in  the  mouth  of  the  patient.— Reportkr. 
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au(i  counter  die  of  zinc  and  leail.  He  said  it  is  a  well  known  fact 

that  the  expansion  of  plaster  and  the  contraction  of  zinc  mutually 

counteract  each  other,  giving  a  most  accurate  fit.  He  said  "  do 
not  follow  blindly  after  any  oue,  but  think,  and  give  a  reason  for 

the  think  that  is  within  you." 
Dr.  Chisholm  uses  type  metal  as  giving  the  most  clear-cut 

die,  with  lead  for  the  counter  die. 

To  get  an  accurate  adjustment  of  a  Logan  crown,  Dr.  R.  C. 

Young  takes  an  impression  of  the  exposed  end  of  the  root  after 

it  has  been  approximately  trimmed,  and  m"*akes  a  cast.  He  then 
smokes  the  cast,  and  on  applying  the  crown  you  see  exactly  where 

to  grind. 
Dr.  Freeman  paints  the  end  of  the  root  red.  The  pigment 

adhering  to  the  crown  shows  where  to  touch  it  up  with  much  less- 
trouble  than  making  a  cast. 

Dr.  Boyd  uses  a  little  rouge  and  glycerine  for  the  same 

purpose. 
This  was  the  last  subject  discussed. 
Tlie  election  of  officers  resulted  as  follows  : 

Dr.  T.  M.  Allen,  Eufaula,  President;  Dr.  R.  A.  Rush, 

Selma,  First  Vice-President;  Dr.  W.  E.  Proctor,  SheflBeld, 

Second  Vice-President ;  Dr.  S.  W.  Foster,  Decatur,  re-elected 

Secretary;  Dr.  C.  M.  Rousseau,  Montgomery,  re-elected 
Treasurer. 

Troy  was  selected  as  the  next  place  of  meeting,  the  time 
being  the  second  Tuesday  in  April,  1894. 

On  motion,  adjourned. 

Caterpillars  in  Pill-Boxes. — Mr.  E.  B.  Boulton,  F.R  S., 
fascinated  the  Biology  Section  of  the  British  Association  with  the 

results  of  his  experiments  on  caterpillars  hatching  in  pill-boxes. 
The  pepper  moth  was  the  particular  insect  which  he  experimented 

on,  and  his  experiments  show  that  if  you  take  an  egg  of  one  of 

these  and  grow  it  in  a  gilded  pill  box  you  get  a  golden  caterpillar. 

Again,  if  the  pill-box  be  black,  so  is  the  caterpillar;  while  a 
mixed  environment  produced  a  muddled  creature,  just  as  in  man 

the  environment  of  the  slum  or  the  palace  pretty  much  determinei- 

a  person's  characteristics. 
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Selections. 

A  Chemical  Test  of  the  Antiquity  of  Bones. 

The  effort  was  raade  by  M.  Adolphe  Carnot  lastsumraer,  iu  a 

paper  read  before  the  Academie  des  Sciences,  Paris,  to  establish 
a  chemical  measure  of  the  antiquity  of  bones.  He  claimed  that 

this  is  shown  by  the  amount  ot  fluorine  they  contain.  Its  rela- 
tive proportion  increases  as  the  bones  are  older.  Representing 

the  maximum  by  1,  modern  bones  show  but  .06,  those  from  the 

old  quaternary  strata  .35,  those  from  the  tertiary  .64.  Hence, 
when  human  and  other  bones  are  found  in  the  same  strata,  and 

the  question  whether  they  should  be  assigned  to  the  same  age 

arises,  analysis  is  claimed  to  offer  a  solution  ;  and  M.  Emile 

Riviere  had  recourse  to  it  as  the  crucial  test  in  the  disputed  age 

of  some  human  bones  found  along  with  those  of  extinct  species 

in  the  gravels  near  Billancourt,  on  the  Seine ;  proving,  he  be- 
lieved, that  the  human  bones  were  intrusive  and  late. 

It  seems  to  me,  however,  that  this  test,  which  I  learn  about 

from  an  abstract  in  the  Journal  de  TAlliance  Scientifique,  March 

15,  is  open  to  some  serious  risks. 

Not  only  do  the  inorganic  constituents  of  bone  differ  largely 
in  the  different  osseous  tissues  of  the  same  skeleton,  but  they 

notoriously  vary  greatly  at  the  different  epochs  of  life.  Accord- 

ing to  the  analysis  of  Heintz,  the  fluoride  of  calcium  in  the  aver- 
age femur  of  an  adult  is  about  3.5  of  its  inorganic  constituents. 

Where  the  proportion  in  ancient  bones  differs  notably  from  that 

in  modern,  how  can  we  decide  what  part  of  it  is  owing  to  post- 
mortem changes  conditioned  on  the  quality  of  the  soil,  the 

amount  of  percolation,  the  length  of  exposure  before  inhumation, 
and  the  like  incidents?  While  it  would  be  most  desirable  to  have 

at  hand  a  positive  chemical  test  of  antiquity,  we  must  hesitate 

to  accept  as  conclusive  one  which  seems'exposed  to  be  influenced, 
by  these  precarious  conditions. 
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The  Relation  of  Suicide  to  Alcohol  Consumption. 

The  Medical  Press  and  Circular,  March  29,  has  compiled  some 

strikiug  data  concerning  the  progress  of  suicide  in  France.  That 

journal  makes  a  statement  from  statistics  that  have  been  compiled 
in  France ;  it  would  seem  that  suicides  in  that  country  bear  an 

important  relation  to  the  amount  of  alcohol  consumed.  From 

1836  to  1840  the  consumption  of  alcohol  was  upwards  of  500,000 

hectolitres,  and  during  that  period  137  persons  committed  suicide 
as  the  result  of  alcoholism,  and  from  the  same  cause  there  were 

226  accidental  deaths.  From  1880  to  1885,  when  the  consump- 
tion of  alcohol  rose  to  1,800,000  hectolitres,  there  were  868 

suicides  and  537  accidental  deaths,  for  which  alcoholism  was 

'responsible — a  very  notable  increase. 
The  wide  gap  in  the  dates  chosen  for  comparison  has  been 

necessary  for  more  than  one  reason,  but  one  important  reason 

was  that  it  seemed  best  to  omit  the  period  of  the  Franco-Prussian 

conflict,  as  being  non-comparable  by  reason  of  the  depressing 
influences  of  war  and  communistic  struggles. 

Trign^al,  under  quite  recent  clinical  tests,  is  found  to  have 

a  special  value  in  uncomplicated  agrypnia,  or  wakefulness  with  a 
certain  amount  of  excitement.  In  these  cases  it  is  said  to  have 

acted  promptly  and  efiectively  in  doses  of  one  to  two  grammes. 
Trional  is  useful  also  in  convalescence  from  the  abuse  of  cocaine 

and  morphine.  Some  of  the  reports  state  that  doses  of  two 

-grammes  would  usually  procure  for  these  patients  a  sleep  of  from 

seven  to  nine  hours^  duration.  According  to  a  recent  report  by 
Boettiger,  dementia  with  hallucinations  was  very  favorably  in- 

fluenced by  trional.  The  same  writer  reports  thirly-three  cases 
of  insomnia  with  physical  disturbances  in  the  insane.  These  were 

primary  or  secondary,  or  were  accompanied  by  moderate  delirium 
or  motor  restlessness.  Doses  of  one  to  two  grammes  of  trional 

,promptly  induced  a  sleep  of  six  to  ten  hours.  The  full  report  of 

■the  cases  referred  to  was  published  in  the  Berl.  Klin.  Woch.,  No. 
42,  1892. 
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Recent  Observations  on  Sulfonal. — In  a  recent  number 

of  the  Birmingham  Medical  Revieio,  Dr.  T.  Sidney  Short  states- 
that  in  his  clinical  experiences  with  sulfonal  he  often  obtained  a 

more  rapid  action  from  the  drug  than  he  had  supposed  it  to  pos- 
sess. Doses  of  only  fifteen  grains  sometimes  produced  sleep  in  a 

very  few  minutes,  and  he  cites  five  cases  in  which  the  same  quaii- 

ity  caused  sleep  in  fifteen  minutes.  He  writes:  "  I  cannot  point 
to  any  derangement  of  respiration,  circulation,  or  appetite  as  fol- 

lowing its  use,  nor  any  case  of  cyanosis."  Dr.  Harding  {Medical 
World,  March,  1892)  writes:  "  I  have  used  sulfonal  in  an  exten- 

sive country  practice,  and  find  that  it  produces  natural  sleep  and 

has  no  other  action  ;  in  sulfonal  we  have  a  safe  hypnotic  that  can 

be  administered  to  the  aged  as  well  as  to  those  suffering  from 

organic  diseases,  and  it  works  admirably  with  children.  Sulfonal 

will  quiet  the  irritability  of  teething;  it  will  often  prevent  con- 

vulsions and  relieve  nervous  excitement,  and  it  induces  a  peace- 
ful sleep.  Sulfonal  does  not  constipate,  depress  the  system,  or 

impair  the  appetite  ;  it  leaves  no  sequelae,  and  is  accompanied  by 

none  of  those  phenomena  sure  to  accompany  the  administration 

of  opium,  chloral,  and  the  bromides." 

Cocaine  in  Surgery. 

Reclus,  in  La  Semaine  Medieale,  thinks  cocaine  is  a  most  val- 
uable agent  under  certain  conditions,  as  it  enables  delicate  and 

important  operations  to  be  performed  without  assistance,  and  its 
use  is  not  attended  with  the  same  risk  as  chloroform.  He  has 

used  it  for  amputation  of  the  forearm,  in  the  case  of  an  old  man 

of  83,  who  was  worn  out  with  prolonged  suppuration.  The  solu- 
tion was  injected  into  the  various  tissues  as  they  were  met  with. 

He  thinks  that  stronger  solutions  than  one  or  two  per  cent  should 

not  be  used,  and  that  the  dose  of  cocaine  injected  should  not 

exceed  from  two  to  three  grains.  The  ()atient  should  he  recum- 
bent. The  fluid  should  be  introduced  gradually,  and  from  three 

to  six  minutes  allowed,  according  to  the  strength  of  the  solution,, 
before  the  incision  is  made 
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Notices. 
Southern  Dental  Association. 

Decatur,  Ala.,  July  14th,  1893. 
My  Dear  Doctor :  , 

The  Committee  of  Arrangements  have  secured  the  Kindergar- 
ten Hall,  No.  10  Van  Buren  street,  Chicago,  111.,  as  a  place  for 

holding  the  business  meeting  of  the  Southern  Dental  Association 

during  the  World's  Columbian  Dental  Congress.  Time  for  the 
meeting  will  be  Friday,  August  11th,  at  10  a.  m.  ;  this  being 
the  nearest  date  we  couM  secure  previous  to  the  meeting  of  the 

-Congress,  which  is  on  the  following  Monday,  August  14th. 
It  is  very  important  that  every  member  of  the  Southern 

Dental  Association  should  be  present,  as  it  will  add  not  only  to 

the  success  of  the  meeting  and  the  great  personal  benefit  to  be 

•derived  from  it,  but  it  will  uphold  the  importance  of  the  South- 
■ern  in  this  great  Congress  which  has  representatives  from  all  over 
the  world.  B.  Holly  Smith,  President. 

S.  W.  Foster,  Secretary. 

National  Association  of  Dental  Examiners. 

The  twelfth  annual  meeting  of  the  National  Association  of 
Dental  Examiners  will  be  held  in  the  house  of  the  Columbian 
Dental  Club,  No.  300  Michigan  avenue,  Chicago,  Friday, 

August  11th,  at  10  o'clock  a.  m.  Attention  is  called  to  the 
following  resolution  passed  August  5th,  1891  : 

Resolved  :  That  the  various  State  Boards  of  Dental  Exam- 
iners be  requested,  each  year  in  season  for  the  annual  meeting, 

to  forward  to  the  secretary  a  written  report  of  their  examinations, 
Accompanied  by  a  detailed  or  tabulatert  statement. 

W.  E.  Macgill,  Secretary. 

American  Dental  Association. 

The  Thirty-third  Annual  Session  of  the  American  Dental  As- 
sociation wHl  be  held  in  Kindergarten  College  Hall,  10  Van  Bu- 

ren street,  Chicago,  commencing  Saturday.  August  12th,  1893, 
at  10  o'clock  A.  M,  Geo.  H.  Cushing, 

Recordimj  Secretary. 



EDITORIAL.  407 

Editorial. 

Registration  of  Foreign  Diplomas  in  England. 

In  the  July  number  of  the  Dental  Register  is  published  a 

report  by  the  Education  Committee  to  the  General  Medical 

Council,  and  the  action  of  the  council  in  reference  to  the  regis- 
tration of  foreign  diplomas.  The  report  presents  the  following: 

"  General  Medical  Council  Office,  299  Oxford  Street, 
London,  W.,  May  31,  1893. 

"  Sir  : — By  order  of  the  General  Medical  Council  I  send  you 
herewith  a  copy  of  a  report  presented  to  the  council  by  its  Edu- 

cation Committee  whereon  the  council  at  its  meeting  on  the  29th 
inst.  passed  the  following  resolution: 

"That  the  recognition  of  the  certificates  of  the  degrees  of 
Doctor  of  Dental  Medicine  of  the  University  of  Harvard,  and 

Doctor  of  Dental  Surgery  of  the  University  of  Michigan  by  the 

•General  Council  be  suspended  until  further  notice,  and  that  the 
Registrar  be  instructed  to  refuse  registration  of  such  certificates. 

I  am,  Sir,  Yours  Faithfully, 

W.  J.  C.  Miller,  Registrar." 

"  The  Sec'y  of  the  Den.  Dep't  of  the  Uni'y  of  Michigan." 
Now  that  the  Dentists'  Act  of  1879  gives  full  discretionary 

power  in  this  matter  1 1  the  General  Medical  Council  the  Ninth 
and  Tenth  Sections  of  the  Act,  here  given,  clearly  shows  : 

"  Sec.  IX.  Where  a  person  who  is  not  a  British  subject,  or 
who  has  practiced  for  more  than  ten  years  elsewhere  than  in  the 

United  Kingdom,  or  in  the  case  of  persons  practicing  in  the 

United  Kingdom  at  the  time  of  the  passage  of  this  Act  for  not 

less  than  ten  years  either  in  the  United  Kingdom  or  elsewhere, 

shows  that  he  obtained  some  recognized  certificate  [as  hereinafter 

defined]  granted  in  a  foreign  country,  and  that  he  is  of  good 
character,  and  either  continues  to  hold  such  certificate,  or  has 

not  been  deprived  thereof  for  any  cause  which  disqualified  him 

for  being  registered  under  this  Act,  such  person  shall  upon  pay- 
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raent  of  the  registration  fee  be  entitled,  without  examination  in 

the  United  Kingdom,  to  be  registered  as  a  foreign  dentist  in  the 

Dentists'  Register. 
"  Sec.  X,  The  certificate  granted  in  a  British  possession  or 

in  a  foreign  country,  which  is  to  be  deemed  such  a  recognized 
certificate  as  is  required  for  the  purposes  of  this  Act,  shall  be 

such  certificate,  diploma,  membership,  degree,  license,  letters, 

testimonials  or  other  title,  status  or  document  as  may  be  recog- 
nized for  the  time  being  by  the  General  Council  as  entitling  the 

holder  thereof  to  practice  dentistry,  or  dental  surgery  in  such 

possession  or  country,  and  as  furnishing  sufficient  guarantees  of 

the  possession  of  the  requisite  knowledge  and  skill  for  the 
efficient  practice  of  dentistry  or  dental  surgery. 

"  If  a  person  is  refused  registration  as  a  colonial  dentist,  or  as 
a  foreign  dentist,  the  general  registrar  shall,  if  required  by  him, 

state  in  writing  the  reason  for  such  refusal,  and  if  such  reason 

be  that  the  certificate  held  or  obtained  by  him  is  not  such  a  rec- 
ognized certificate  as  above  defined,  such  person  may  appeal  to 

the  Privy  Council,  and  the  Privy  Council,  after  hearing  the 

General  Council,  may  dismiss  the  appeal,  or  may  order  the  Gen- 
eral Council  to  recognize  such  certificate,  and  such  order  shall 

be  duly  obeyed." 
The  ninth  section  was  the  authority  for  the  recognition  which 

was  extended  to  graduates  of  Harvard  and  Michigan,  and,  fur- 
thermore, this  act  of  recognition  was  based  upon  a  supposed 

higher  standard  of  requirements  by  these  two  institutions  than 

had  been  established  by  similar  schools  in  the  United  States. 
This  action  of  the  council  was  had  early  in  the  year  1879.  The 

Executive  Committee  of  the  Medical  Council  at  its  regular  meet- 
ing, held  on  the  5th  of  March,  in  their  report  used  the  following 

language,  or  made  the  following  recommendation  :  **  With 
regard  to  fifteen  foreign  and  colonial  universities  and  colleges 

who  grant  dental  diplomas  the  executive  committee  recommend 

that  the  dental  degree  granted  by  the  Harvard  University  and 

by  the  University  of  Michigan  be  recognized  by  the  council  as 

qualifying  for  registratiun.  Of  the  other  institutions  the  com- 
mittee feel    that  further   information  is  needed  respecting  the 
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courses  of  study  and  the  examinations  before  they  can  recom- 

mend the  council  to  recognize  the  certificates  granted  by  them." 
This  recommendation  was  approved  by  the  council. 

Now,  certainly,  it  cannot  be  affirmed  of  our  English  brethren 

that  when  they  start  out  on  a  line  of  investigation  of  this  sort 

that  they  will  be  satisfied  with  half-way  work,  nor  are  likely  to 
be  imposed  upon  by  defective  evidence.  This  recognition  was  a 

voluntary  act.  It  was  accorded  without  solicitation  or  sugges- 

tion by  the  faculties  of  Harvard  and  Michigan,  or^ven  a  knowl- 
edge of  the  proposition  involving  the  recognition  until  after  it 

was  accomplished. 

In  discussing  this  action  of  the  Medical  Council  the  Monthly 

Review  of  Dental  Surgery,  for  April,  1879,  says  :  "It  would  be 
obviously  unjust  to  exact  a  higher,  or  to  accept  a  lower  education 

from  a  foreigner  who  proposes  to  settle  in  this  country  than  that 

required  of  our  own  practitioners.  Acting  under  this  indispu- 

table rule  it  is  distinctly  shown  in  the  registrar's  schedule  that 
the  council  could  not  accept  for  registration  more  than  two  of 

the  foreign  qualifications,  namely,  the  dental  diplomas  of  the 

Universities  of  Harvard  and  Michigan.  In  each  of  these  schools 

it  is  required  that  three  years  should  be  devoted  to  professional 

studies,  whether  for  dental  or  medical  diploma,  and  the  subjects 

common  to  each,  are  in  each  case,  to  be  attended  at  a  recognized 

medical  school." 

This  recognition,  coming  as  it  did,  was  a  matter  of  gratifica- 
tion to  the  two  institutions  referred  to. 

In  the  recent  action  by  which  this  recognition  **  was  sus- 

pended for  the  time  being"  the  Medical  Council  acted  in  entire 

accord  with  the  authority  vested  in  it  by  the  Dentists'  Act,  as 
will  be  seen  by  noting  Section  X.  Of  course,  the  recognition 

could  have  been  suspended  or  withdrawn  without  any  reasons 

being  given  for  it,  but  it  was  thought  best  to  state  some  grounds 

for  the  action,  and  the  first  point  given  is  :  "  inferior  prelim- 
inary or  entrance  qualification  required  by  Harvard  and  Mich- 

igan as  compared  with  those  of  the  English  colleges,"  and  in  order 
that  every  one  may  see  and  judge  for  himself  the  published  pro- 

ceedings of  the  council  give,  in  parallel  columns,  a  list  of  the 
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subjects  of  each  upon  which  the  entrance  examination  is   based. 

In  regard  to  which  it  may  be  said  that  an  examination  embracing 

the  subjects  in  either  of  these  lists  may  be  good  or  indifferent 

according  to   the  course  pursued.     If  the  examination  is  con- 

ducted in  good  faith   and   brings  out  fully  the  attainments  of  a 

student,  and  he  proves  to  be  well  up  in  each  of  the  branches 

here  named  lie  will  have  a  fairly  good  preparation  for  entering 

upon  the  study  of  his  professional  course.     In  regard  to  the  pre- 
liminary examination  for  entrance  to  Michigan,  and  Y^e  presume 

the  same  is  true  of  Harvard,  the  preliminary  requirements  have 

been  raised  during  the  last  ten  years,  so  that  now  a  much  larger 

range  of  subjects  is  embraced,  and  a  more  thorough  examination 
made  than  at  that  time.     Almost  every  year  something  has  been 

added  in  this  respect.     These  examinations  are  not  conducted 

by  the  dental  faculty,  but  the  applicants  for  dentistry,  medicine, 

and  pharmacy  are   examined  together  by  a   Board   of  Exam- 

iners appointed  by  the  university,  and  the  examination  made 

without  the  knowledge  of  the  Board  of  Examiners  as  to  the 

assignment  of  the  students,  so  the  statement  that ;     "  The  can- 
didates are  examined  at  the  colleges   that  are  waiting  to  receive 

them  as  pupils,  or  what  is  more  extraordinary,  private  indviduals 

are  empowered  to  examine  candidates  and  to  certify  to  their 

fitness  to  become  students  at  the  university,"  needs  to  be  revised. 
Students  are  not  examined  at  the  department  which  they  are  to 

enter,  nor  are  parties  outside,  though   they  are  designated  to 

have  applicants  write  answers  to  questions,  empowered  to  decide, 

or  certify  to  their  fitness.     The  answers  are  returned  to  the  com- 
mittee of  examination  at  the  university,  and  by  that  committee 

have  their  value  determined.    The  reason  for  designating  private 

individuals  at  distant  points  to  do  this  work  is  for  the  accommo- 
dation of  the  students,  that  they  may,  if  they  choose,  have  some 

knowledge  of  the  probability  of  their  entrance  before  making  a 

long  and  expensive  journey. 
The  medical  branches  embraced  in  the  curriculum  of  both 

these  schools  is  quite  as  extensive  as  the  time  alloted  will  permit, 
and  in  the  main,  this  work  is  done  by  the  dental  students  in  and 

with  the  classes  of  medical  students ;   some  special  work  on  most 
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of  these  branches  is  done  with  and  for  the  dental  student  outside 

of  the  medical  classes. 

We  are  quite  in  accord  with  the  intimation  put  forth  in  this 

report,  that  three  terms  of  nine  months  each  is  too  short  a  lime 

for  the  average  stulent  to  master  all  the  subjects  of  the  curricu- 
lum, as  presented  by  both  Harvard  and  Michigan.  But  to  this 

it  may  be  replied,  that  quite  a  number  of  the  students  at  Michi- 
gan, at  least,  take  four  years,  and  it  is  now  contemplated  at  an 

■early  date  to  extend  the  requirements  to  that  time.  Those  who 
are  thorough  students,  industrious,  persevering,  economical  of 

time,  will  in  a  very  good  degree  master  all  the  subjects  of  this 

curriculum,  but  for  others  ppssesaing  these  qualities  in  a  less 

degree  it  is  very  laborious,  and  some  cannot  accomplish  it  at  all 

in  three  years.  Quite  a  goodly  number  of  the  students  in  both 

these  institutions  have  a  year  more  or  less  of  private  pupilage. 
Sometimes  this  is  a  benefit,  in  other  cases  of  no  value,  and  in 

other  cases  a  positive  injury  ;  and  may  it  not  be  that  our  English 

brethren  have  experienced  something  of  this  kind.  A  student- 
ship, whether  apprenticed  or  not,  whether  for  one  year  or  three, 

is  valuable  only  in  proportion  to  the  ability  and  faithfulness  of 

the  preceptor  as  a  teacher,  and  the  industry  and  natural  ability 
of  the  student. 

In  this  report  a  comparison  is  made  between  the  fees  charged 
in  the  English  and  American  schools,  and  the  intimation  is  made 

that,  of  course,  where  low  fees  are  charged  the  instruction  must 

be  of  inferior  character.  This,  we  think,  is  wholly  an  unwarrant- 
ed inference  ;  the  fees  charged  have  nothing  to  do  with  the  work 

of  the  teachers  nor  with  that  of  the  students.  The  control  of 

the  finances  of  the  Michigan  school  is  wholly  in  the  hands  of  the 

University  authorities.  The  University  is  established  and  sus- 
tained by  the  State ;  it  was  organized  originally  to  practically 

give  free  education  to  those  admitted  to  its  portals.  If  any  State 

or  country  chooses  to  do  this  without  permitting  this  fact  in 

any  wise  to  influence  its  legitimate  work,  it  is  its  province  and 

right  to  do  so,  whoever  may  criticise.  The  financial  question  is 

one  that  need  not  enter  into  this  question  in  any  particular. 
The  mere  fact  that  the  fees  for  a  course  of  instruction  in  England 



412  DENTAL   REGISTER. 

amount  to  one  hundred  and  twenty-two  pounds  while  in  the 

Michigan  school  the  fees  are  only  thirty-seven  pounds,  fourteen 
shillings,  will  hardly  be  accepted  by  anyone  as  a  gauge  of  the 

comparative  value  of  the  instruction  given  in  the  two  cases. 

In  this  report  quite  a  point  is  made  upon  the  fact  that  the 

examination  of  the  students  for  graduation  is  made  by  the  teach- 

ers— members  of  the  faculty.  Well !  what  of  it  ?  Is  it  possible 
that  any  independent  examiners  who  have  known  nothing  of  the 

progress  of  the  students,  know  little  or  nothing  of  their  natural 
abilities,  can  determine  as  accurately  as  faithful  teachers,  who 

labor  for  three  years  in  giving  instruction  to  the  student,  and 

who  must  know  and  recognize  all  that  the  student  learns  through 

this  period  ;  no  faithful  and  well  qualified  teacher  would  presume 
to  make  his  decision  as  to  the  qualifications  of  a  student  upon 

the  final  examination,  he  has  formed  his  decision  in  regard  to  the 

student  from  the  first  day  he  begins  to  teach  him,  on  to  the  con- 
clusion of  his  work  with  him.  Altogether  too  much  importance 

is  usually  attached  to  final  examinations  in  all  educational  depart- 
ments, and  it  would  be  well  if  they  were  altogether  abandoned. 

If  a  teacher  in  his  didactic  work,  in  the  recitations,  in  the  quizzes^ 
in  the  notes  of  the  students,  in  the  papers  and  essays  which  he 

should  be  frequently  required  to  write,  is  not  able  to  ascertain 

the  qualifications  of  the  student  without  a  final  examination  of 

sixty  to  ninety  minutes,  his  work  has  been  either  faulty  or  he 

has  been  seriously  negligent. 
A  letter  from  Mr.  Morton  Sraale,  which  is  embodied  in  the 

report,  presents  a  thought  or  two  worthy  of  note.  He  says^ 

"  When  the  two  American  Colleges  were  admitted  to  our  home 
Register,  it  was  certainly  never  contemplated  that  they  were  to  be 
able  to  send  to  us  foreigners  of  any  or  aJl  nationalities.  Yet  in 

so  doing  they  are  acting  within  the  rights  conceded  to  them." 
"According  to  this,  the  two  American  Colleges,  having 

access  to  our  Register,  have  the  whole  population  of  the  world  as 

their  possible  students,  and,  with  their  diplomas,  are  eligible  for 

our  home  Register." 
When  we  take  into  account  that  not  more  than  twenty  to 

thirty  dentists  bearing  diplomas  from  these  two  institutions  have 
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sought  to  register  in  England,  does  it  not  appear  that  Mr.  Smale 

is  easily  alarmed.  A  far  larger  number  of  English  dentists  are 

practicing  in  the  United  States,  and  we  have  not  yet  learned  of 

any  one  being  alarmed  on  that  account.  All  that  have  come,  or 

all  that  may  come,  will  be  heartily  welcome  here,  and  especially 
if  they  have  been  Avell  trained  in  the  english  schools.  It  is  true, 

four  or  five  of  our  States  have  laws  conferring  upon  their  Boards  of 

Examiners  the  power  to  examine  any  and  all  persons  who  pro- 
pose to  practice  dentistry  within  their  bounds;  but  this  pertains 

to  our  own  colleges  as  well  as  to  those  of  all  other  countries ;  but 

there  are  more  than  forty  States  and  territories  that  are  open  to 

the  graduates  or  licensees  of  all  reputable  colleges  in  this  or 

any  other  country.  Is  it  possible  that  the  few  graduates  who  have 

gone  to  Great  Britain  to  practice  their  profespion  are  likely  to 

revolutionize  the  practice  in  that  country?  We  do  not  believe 

that  they  have  any  such  intention  or  could  accomplish  it  if 

they  had. 

Mr.  Smale  says,  further,  "Excepting  always  natives  of  Great 
Britain,  therefore,  these  two  American  Colleges,  with  a  bhorter 

and  inferior  curriculum,  and  inferior  examination,  are  very  likely 

to  send  more  foreign  applicants  for  registration  than  are  likely  to 

come  from  our  home  schools." 

The  probability  is  that  if  Mr.  Smale's  knowledge  of  the  con- 
dition of  things  here  was  equal  to  his  energy  when  he  wrote  this 

letter  he  would  be  inclined  to  make  some  modification.  Indeed, 

we  are  rather  of  the  opinion  that  the  letter  contains  suggestions 

and  statements  that  should  not  have  been  presented  in  this  con- 
nection, especially  when  the  reasons  given  by  the  Medical 

l^ouncil  for  the  recognition  of  these  schools  in  1879  are  taken 
into  consideration. 

  •  ̂   » — ■   • 

In  a  recent  editorial  in  The  International  Dental  Journal, 

bearing  the  caption  "  Sunshine  and  Shadow,"  in  which  the  writer 
discusses  the  dangers  that  attach  to  the  practice  of  dentistry.  In 

one  paragraph  is  the  following  statement:  "The  practice  of 
dentistry  is  beyond  question  one  of  most  laborious  and  destructive 

to  health  of  all  the  professions.     The  vitiated  atmosphere,  the 
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constrained  positions,  the  nervous  strain,  the  unnoted  pressure  of 

the  chair  upon  the  body  resulting  oftentimes  in  serious  lesions, 

the  monotony  of  practice,  all  combined  render  it  difficult  and  un- 

satisfactory, if  the  reason  be  not  allowed  full  supremacy  in  govern- 

ing it." The  Brst  statement  of  this  paragraph  will  not  be  accepted  by  all ; 

the  question  as  to  whether  it  is  one  of  the  most  laborious  and 
destructive  to  health  of  all  the  professions  depends  upon  the 

manner  in  which  it  is  followed.  The  practice  of  dentistry  is  less 

destructive  to  the  health  than  the  practice  of  general  medicine, 

and  much  less  than  the  practice  of  general  surgery.  The  practice 

of  law  may  be  and  oftentimes  is  quite  as  injurious  to  the  health 

aa  the  practice  of  dentistry.  There  is  scarcely  any  occupation  in 

which  men  engage  where  they  may  not  abuse  health.  In  the 

dental  profession  will  be  found  as  large  a  proportion  of  vigorous, 

healthy,  active  men  as  in  any  of  the  other  professions.  It  is  true 

that  some  men  injure  their  health  in  dental  practice — the  same  is 
true  in  any  other  profession.  If  the  dentist  works  in  a  vitiated 

atmosphere  he  is  responsible  for  the  results.  With  the  present 

knowledge  of  the  structure  of  buildings  and  how  to  secure  good 

ventilation  and  a  supply  of  good  air,  there  is  no  excuse  for  anyone 

working  in  a  vitiated  atmosphere.  In  the  arrangement  of  an 

office,  as  everywhere  else,  where  persons  are  to  be  occupied  for  a 

considerable  share  of  the  time,  it  is  practicable  and  imperative 

that  good  air  be  secured.  The  world  is  full  of  it,  and  if  we  do 
not  use  it  it  is  our  own  fault. 

The  faulty  and  constrained  positions  are  mentioned.  It  is 
true  that  occasionally  an  unnatural  position  must  be  assumed, 

but  it  is  by  no  means  necessary  that  a  painfully  constrained  or  an 

injuriously  strained  position  be  maintained  for  any  considerable 

length  of  time,  there  is  constant  opportunity  for  change  of 

position  and  the  attainment  of  relief  in  this  way.  It  is  the 

testimony  of  many  in  the  profession  that  they  suffer  no  incon- 
venience fiom  the  attitude  or  position  necessary  in  performing 

the  ordinary  operations  of  dental  practice.  Every  beginner  in 

dental  practice  should  make  it  a  point  to  study  the  various  positions 
he  must  assume  in  his  work  and  so  regulate  these,  as  he  may  in 
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almost  every  instance,  so  as  to  work  no  physical  injury  to  him- 
self; and  that  habit  once  formed  will  remain. 

In  regard  to  the  nervous  strain  there  will  be  great  variation. 

This  on  an  average  in  dental  practice  is  hardly  to  be  compared 

with  that  of  the  physician  or  surgeon  ;  nor,  indeed,  with  that  of 

the  lawyer  or  minister  who  are  fully  occupied  in  their  legitimate 

work.  Long  observation  upon  this  point  warrants  the  statement 

that  there  is  comparatively  less  of  this  in  dental  practice  than  in 

many  of  the  other  occupations  of  life. 

There  ought  to  be  no  unnoted  pressure  of  the  chair  upon  the 

body  that  would  be  prejudicial  to  health,  to  say  nothing  of  serious 
lesions.  The  chair  should  be  so  constructed  and  so  adjusted  that 

it  will  not  press  upon  the  body.  (Isn't  it  rather  the  body  that 
presses  upon  the  chair?)  Not  only  the  chair  but  all  the  para- 

phernalia of  the  operating  room  should  be  most  perfect  in  their 

arrangement,  so  that,  most  perfect  ease  can  be  attained  in 
their  use. 

The  next  two  paragraphs  following  the  one  above  quoted  con- 
tain excellent  suggestions  and  advice.  Further  along  in  the 

article  we  find  the  following  statement:  "It  would  be  interest- 
ing and  very  instructive  if  those  who  have  lived  longest  in  the 

practice  of  dentistry  and  maintained  a  fair  share  of  health  to  old 

age  could  give  their  experience."  Well,  this  has  been  done. 
Many  papers  have  been  read  before  societies  on  the  hygiene  of 

dental  practice ;  on  the  care  of  the  dentist's  health  ;  the  best  means 
of  conserving  this  ;  and  many  a  time  full  and  free  discussion  has 

been  had  upon  the  subject ;  and  certainly  those  who  have  been 
in  the  habit  of  attending  dental  societies  must  have  heard  these 
things. 

It  is  not  necessary  for  any  one  to  live  in  the  pursuit  of  any 

special  calling  for  thirty  to  fifty  years  to  ascertain  that  certain 

practices  and  modes  are  injurious  to  health  and  others  conserva- 
tive. Ttie  laws  of  hygiene  and  well-being  are  so  fully  elaborated 

and  explicitly  stated  that  no  one  inclined  to  give  thought  and 
attention  in  this  direction  need  be  in  ignorance  on  the  subject. 

There  is  a  far  larger  proportion  of  dentists  injured  and  too  often 

destroyed  by  practices  and  habits,  with  the  effects  and  power  of 
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which  they  are  perfectly  familiar,  than  are  caused  to  suffer  by  any 
of  the  things  indicated  in  the  quotation  first  given  above ;  such 

for  example  as  the  use  of  tobacco,  alcoholic  drinks,  chloral,  mor- 
phine, (fee,  &c.  No  man  indulging  in  any  of  these  things  ought 

to  engage  in  dental  practice,  and  especially  so  where  the  use  is 
excessive. 

Many  good  suggestions  are  made  in  the  article  referred  to. 

The  length  of  time  for  continuous  work  should  be  scrupulously 
regulated.  Three  or  four  hours  work  without  intermission  is  as 

long  as  anyone  can  afford  to  persistently  work.  Regularity  of 

habit  in  all  particulars  is  a  very  important  item  for  maintaining 

health.  Irregularity  in  the  partaking  of  meals,  in  regard  to  the 

time  and  amount  is  a  very  important  matter.  A  sufficient  amount 

of  sleep  taken  regularly  and  with  the  least  possible  interruption 

is  one  of  the  powerful  factors  in  maintaining  good  health.  Avoid 

all  pernicious  habits  and  practices,  especially  those  referred  to 

above.  Work  from  five  to  eight  hours  per  day  according  to 

strength.  Permit  nothing  to  interfere  with  the  regularity  of 

partaking  of  food,  and  secure  seven  to  nine  hours  deep  in  the 

twenty-four,  have  fresh  air  and  sunshine  as  fully  as  practicable, 
and  so  far  as  health  and  strength  are  concerned  under  ordinarily 

good  circumstances  the  dentist  can  work  fifty-two  weeks  in  the 
year,  if  he  wishes  to  do  so  and  come  out  at  the  end  physically  as 

Avell  as  when  he  began  ;  or  he  may  take  any  time  he  chooses  for 

healthful,  energy-giving  recreation.  Diversity  of  thought  and 

(  ccupation  is  an  important  matter.  If  the  dentist  confines  him- 
self to  his  professional  work  but  six  to  eight  hours  a  day  he  will 

have  ample  time  for  all  such  diversion. 

It  has  not  infrequently  been  observed  that  those  who  take  two 

or  three  months  for  special  recreation  require  some  considerable 

time  for  recuperation  after  returning  home.  We  have  known  a 

good  many  cases  of  this  kind,  and  some  of  them  were  dentists 

occupying  by  no  means  an  obscure  position. 
We  extend  thanks  to  brother  Truman  for  the  article  in  question 

as  it  is  looking  in  a  very  important  direction. 
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Experiments  with  Bichloride  of  Mercury. 

BY  CARRIE  M.  STEWART,  D.D.S.,  JUNE,  1898. 

Because  of  the  peculiar  action  of  bichloride  of  mercury  upon 

material  of  an  albuminous  nature  its  efficacy  as  a  germicide  is 

believed,  by  some  scientists,  to  be  less  than  the  standard  usually 

assigned  to  it. 
When  brought  in  contact  with  the  substance  to  be  acted  upon 

the  albumen  present  is  superficially  coagulated  ;  the  interior  of 

the  mass  escaping  many  times  because  of  a  lack  of  penetrating 

power  in  the  disinfectant. 

Such  being  the  case  it  has  been  argued  that  in  the  action  of 

bichloride  of  mercury  upon  the  germs  of  disease  the  same  effect 

is  produced,  i.  e.,  the  external  gelatinous  capsule  of  the  germ  is 

coagulated,  while  the  internal  vital  portion  is  left  untouched,  and 

if  by  any  means  the  compound  between  this  covering  and  the 

disinfectant  be  dissolved  the  micro-oigauism  is  quite  as  ready  to 
go  on  with  its  work  of  destruction  as  though  it  had  never  been 

acted  upon. 

Believing  this,  different  experimenters  have  endeavored  to 

solve  the  problem  by  various  means,  trying  one  method  and  then 

another  without  definitely  proving  what  they  had  hoped  to  do. 

One  method,  which  seems  very  satisfactory  so  far  as  showing 

the  effect  of  certain  chemical  substances  upon  the  supposed  com- 

pound formed  between  the  bichloride  of  mercury  and  the  enve- 

lope of  thfa  germ,  is  that  used  by  the  author  of  "  Corrosive  Sub- 
limate as  a  Germicide. "  * 

Medical  News,  October,  1892. 
[417] 



418  DENTAL   REGISTER, 

This  method  has  been  used  in  the  experiments  given  here, 

and  consists  of  the  following:  An  ordinary  test  tube  is  taken, 

plugged  with  cotton  wool,  and  through  this  plug  is  passed  a  glass 

rod  containing  a  plug  of  the  same  material  for  part  of  its  length. 

In  the  test  tube  is  a  small  amount  of  a  nou-germicidal  alkali, 
as  calcium  carbonate,  or  carbonate  of  sodium,  and  sodium  chlo- 

ride. After  sterilization  the  apparatus  is  ready  for  use.  To  a 

given  quantity  of  the  bouillon-culture  of  the  germ  used  was 
added  a  given  amount  of  the  HgCl._,  strength,  1  to  1000.  After 

a  given  length  of  time  one  c.  c.  ot  the  disinfected  culture  was 

transferred  to  the  prepared  test  tube  and  connected  with  a  hydro 

gen-sulphide  generator  until  sufficient  precipitation  of  the  mer- 
cury had  taken  place. 

Gelatin,  or  agar  media,  was  then  inoculated  with  from  three 

to  four  loops  of  the  preparation  and  Petri  plates  made. 

The  chemical  action  taking  place  is  very  manifest ;  the 

hydrochloric  acid  formed  being  neutralized  by  the  alkali  present, 
sodium  carbonate  or  calcium  carbonate. 

The  sodium  chloride  assists  in  dissolving  the  compound 

formed  between  the  bichloride  of  mercury  and  the  gelatinous 
material. 

The  germs  used  in  experimenting  were  the  staphylococcus 

pyogenes  aureus  and  albus  because  of  their  frequent  occurrence, 

and  although  not  spore-forming  in  the  common  acceptance  of  the 

term,  they  are  nevertheless  very  resistant  to  destructive  influ- 
ences. 

This  work  was  done  to  satisfy  myself  of  the  efficacy  of  bichlo- 
ride of  mercury  as  a  germicide  under  certain  conditions,  and 

although  the  experiments  made  were  comparatively  few  in  num- 
ber, they  were  accomplished  with  all  possible  care  and  accuracy. 

1893.  April  7th.  Five  c.  c.  of  1:1000  bichloride  of  mer. 

cury  to  five  c.  c.  of  bouillon-culture  of  staphylococcus  pyogenes 
aureus,  three  days  old.  Time  of  exposure  fifteen,  thirty,  sixty 
minutes.     Agar  plates. 

April  11th.  The  fifteen  and  thirty  minutes  plates  well  de- 
veloped. 

April  27th.     Sixty  minutes  plate  still  undeveloped. 
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April  28th.  One  c.  c.  of  HgCl^  to  five  c.  c.  of  culture  of 

the  staphylococcus  pyogenes  albus,  fifteen  days  old.  Time, 

twenty- four  hour.*. 
Three  agar  plates  made. 

May.     8th.     All  three  plates  developed. 

April  28th.  Five  c.  c.  of  HgCl.,  to  five  c.  c.  of  culture  of 

the  albus,  fifteen  days  old.  Time,  twenty-four  hours.  Three 
agar  plates  made. 

May  8th.     No  development  on  any  plate. 

May  3d.  Fifteen  c.  c.  of  HgCU  to  five  c.  c.  of  culture  of 

the  albus,  five  days  old.  Time,  twenty-four  hours.  Three  gela- 
tin plates  made. 

May  11th.  One  colony  on  each  of  two  plates,  the  other 

one  being  undeveloped. 

May  3d.  Ten  c.  c.  of  HgCIo  to  five  c.  c.  of  a  bouillon  cul- 

ture of  the  aureus,  four  days  old.  Time,  twenty-four  hours. 
Three  gelatin  plates  made. 

May  11th.     No  development. 

May  9th.  Twenty  c.  c.  of  HgCl.,  to  five  c.  c.  of  culture  of 

the  albus,  seven  days  old.  Time,  seventy,  eighty-five  and  one 
hundred  minutes  and  two  hours.     Two  plates  for  each  exposure. 

May  18th.  No  colonies  on  the  plates  of  the  first  two  expos- 

ures. One  of  the  plates  having  the  one  hundred  minutes  expos- 
ure exhibited  one  colony  while  the  other  had  none.  Of  the 

plates  having  the  two  hours  exposure  one  plate  was  undeveloped, 
while  the  other  possessed  three  colonies. 

May  11th.  Five  c.  c.  of  HgClo  to  five  c.  c.  of  the  aureus 

culture,  two  days  old.  Time,  fifteen,  thirty,  forty-five  and  sixty 
minutes.     Agar  plates. 

May  22nd.  One  colony  on  the  plate  having  the  forty-five 
minutes  exposure,  none  on  the  other. 

May  15th.  Two  c.  c.  of  HgCl.^  to  five  c.  c.  of  a  culture 

of  the  albus,  seven  days  old.  Time,  fifteen,  fifty-five  and  sixty 
minutes.     Gelatin  plates. 

May  22nd.  Plate  of  the  fifty-five  minutes  exposure  very 
well  developed.     Others  not. 

All  of  these  experiments  were  performed  with  sodium  car- 
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bonate  used  as  a  neutralizing  agent,  care  being  taken  that  a 

suflBcient  quantity  was  used  to  serve  the  purpose.  In  the  suc- 
ceeding experiments  barium  carbonate  was  used  instead. 

May  16th.  Five  c.  c.  of  HgClo  to  five  c.  c.  of  bouillon-cul- 

ture of  aureus,  six  days  old.  Time  fifteen,  thirty,  forty-five  and 
sixty  minutes.     Gelatin  plates. 

May  26th.     No  development  in  any  plate. 

May  17th.  Two  c.  c.  of  HgClo  to  five  c.  c.  of  a  culture  of 

the  albus,  seven  days  old.  Time  twenty-four  hours.  Gelatin 

plates. 
May  24th.     One  colony. 

May  23d  Five  c.  c.  of  acid  solution  of  HgCl^  1:1000  to 

five  c.  c.  of  culture  of  the  aureus,  two  days  old.  Time,  five, 

ten,  fifteen,  thirty  and  sixty  minutes.     Gelatin  plates. 
June  6th.     No  development  in  auy  plate. 

May  Slst.  One  c.  c.  of  acid  solution  of  HgClo  to  five  c.  c. 

of  albus,  six  days  old.  Time,  one,  five,  ten,  fifteen  and  sixty 

minutes.     Gelatin  plates. 

June  9th.     No  development. 

June  1st.  Three  c.  c.  of  acid  solution  HgCl.,  to  five  c.  c.  of 
a  culture  of  the  albus,  nine  days  old.  Time,  one,  five,  fifteen 

and  tliirty  minutes.     Gelatin  plates. 

June  9th.     No  development. 

A  little  experimenting  was  done  with  a  solution  of  Hgl.^  1:- 
500  to  test  its  germicidal  powers. 

When  precipitation  of  the  mercury  by  hydrogen  sulphide 

occurred  the  solution  was  found  to  be  valueless  as  a  germicide, 

while  without  the  action  of  the  hydrogen  sulphide  its  effect  upon 

the  germs  was  immediate. 

May  19Lh.  One  c.  c.  of  Hglo  1:500  to  five  c.  c.  of  the  albus 
culture,  four  days  old.  Time,  one,  five,  ten,  and  fiften  minutes. 

[HoS  employed]. 

May  22d.  All  profusely  developed  excepting  the  plate  of 
the  ten  minutes  exposure,  which  had  no  colonies. 

May  19  th.  One  c.  c.  Hgl.i  to  five  c.  c.  of  the  aureus  culture, 

three  days  old.  Gelatin  plates.  Time,  one,  five,  ten  and 

fifteen  minutes,  without  precipitation  by  H._,S. 
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May  31st.     No  development  in  any  plate. 

M  ty  23d.  Five  c.  c.  of  Hgl.^  to  five  c.  c.  of  a  culture  of 

the  albus,  four  days  old.  [Precipitation  of  mercury  by  H.>S]. 

Time,  thirty  minutes.     Gelatin. 

May  31st.     Very  well  developed. 

In  looking  over  the  results  presented  here  one  will  notice 

now  and  again  a  seeming  irregularity  in  the  development  of  a 

plate.  For  instance  :  A  plate  of  fifteen  minutes  exposure  may 
exhibit  no  colonies  while  one  of  sixty  minutes,  of  the  same 

series,  may  be  well  developed.  This  may  be  explained  by  the 

supposition  that  only  the  more  feebly  resistant  germs  were  trans- 
ferred to  the  gelatin  in  the  first  case,  and  being  destroyed  by 

the  germicide  before  the  transference  no  development  could  con- 
sequently take  place.  In  the  latter  case  a  sufficient  number  of 

the  more  resistant  germs  were  brought  over  to  show  development 
under  suitable  6onditions. 

Again,  enough  of  the  germicide  may  have  been  taken  over 

with  the  germs  to  have  formed  a  sterilized  area  around  the 

micro-organisms  preventing  their  growth  in  the  one  case,  while 

in  the  other  the  disinfectant  was  sufficiently  distributed  through- 
out the  gelatin  to  prevent  any  thing  of  the  kind.  Care  was 

taken  to  accomplish  this  in  every  case,  however. 
The  neutralization  of  the  acid  formed  was  also  especially 

looked  after. 

In  comparing  the  results  obtained  from  the  use  of  the  ordi- 

nary solution  of  bichloride  of  mercury,  and  that  of  the  acid  solu- 
tion, it  will  be  noticed  that  the  latter  is  far  more  prompt  and 

efficient  in  its  action  than  the  former,  due  probably  to  the  excess 

of  hydrochloric  acid  in  the  acidulated  solution. 

Although  it  is  manifestly  evident  that  bichloride  of  mercury 

is  not  sufficiently  penetrating  in  its  action  to  serve  as  a  germicide, 

excepting  under  conditions  most  favorable  to  its  complete  per- 
formance of  the  results  desired,  yet  the  ideal  germicide  has  not 

been  discovered,  and  those  that  are  so  efficient  as  bichloride  of 

mercury  are  hard  to  find. 

It  would  seem  from  the  experiments  of  others  that  the  more 
concentrated  solutions  of  this  disinfectant  are  still   less  to  be 
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relied  upon  in  their  action  than  the  strengths  more  ordinarily 
used,  from  the  fact  that  the  combination  between  the  bichloride 

of  mercury  and  the  capsule  of  the  germ  is  more  quickly  effected, 

and  although  the  portion  influenced  is  probably  of  a  firmer  con- 
sistency than  that  brought  about  by  using  a  solution  of  weaker 

strength,  still,  the  amount  of  penetration  is  not  so  great,  and 

the  desired  results  not  so  nearly  accomplished. 

Because  of  its  extremely  poisonous  nature  bichloride  of  mer- 
cury will  never  be  exttjnsively  used  alone  in  dentistry,  yet  with  a 

proper  knowledge  of  its  powers  and  those  of  other  germicidal 

agents  of  a  high  degree  of  usefulness,  a  combination  may  be 
effected  in  the  future  which  may  prove  of  the  utmost  value  to 

the  oral  surgeon  of  the  coming  times. 

Charity. 

BY  DR.   W.   .«.  CURTIS,  WEST  RANDOLPH. 

Read  before  the  ̂ 'erlnont  State  Dental  Society,  March  18th,  1893. 

This  subject  is  a  broad  and  far-reaching  one  and  has  ever 
been  an  element  of  progress  in  the  affairs  of  this  world,  without 
which  we  should  be  below  the  animal  ;  it  being  manifest  in 

different  degrees  in  nearly  all  forms  of  animal  life. 

Charity  forms  the  basis  of  all  things  taught  by  Christ,  with- 
out which  all  is  vanity  and  nothing  remains. 
It  is  the  foundation  of  all  so-called  Christian  work  in  all 

civilized  lands,  and  for  which  much  time  and  many  millions  are 

given  yearly.  It  has  inspired  more  men  and  women  to  noble 
deeds  than  all  other  elements  combined. 

The  motive  power  of  all  reforms  the  world  has  ever  seen,  or 
ever  will  see,  is  this  same  Charity. 

Does  it  seem  fitting  that  an  element  so  closely  allied  to 

all  that  is  grand  and  noble  should  be  lost  sight  of  by  any 

intelligent  body  of  men  in  any  civilized  land? 

I  do  not  wish  to  cast  any  reflection  upon  our  profession  as 

being  an  uncharitable  body,  or  that  they  are  more  so  than  other 
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intelligent  organizatious  within  our  border?,  biit  I  do  think  we 

are  much  less  charitable  than  we  might  be,  and  less  than  we 

would  be,  if  we  as  a  body,  would  spend  a  few  moments,  from 

time  to  time,  in  thinking  into  existence  some  benevolent  system 
by  which  our  patients  and  ourselves  would  receive  much  benefit. 

It  must  be  conceded  that  the  united  effort  of  the  dental  pro- 
fession would  be  a  power  behind  any  movement.  Therefore,  it 

is  the  purpose  of  this  paper  to  introduce  an  idea  which,  though 

possibly  not  new  to  all,  has  never  be'en  agitated,  to  my  knowl- 
edge, by  any  member  of  our  profession. 

It  is  a  well-known  and  lamentable  fact  to  most  of  us,  who  have 

been  in  practice  for  any  length  of  time,  that  a  very  large  number 

of  children  and  young  people  within  the  immediate  vicinity  of 
every  dentist  need  more  or.  le%s  of  our  services  but  who  are  too 

poor  to  obtain  them  ;  therefore,  they  must  do  without ;  adopt  the 

credit  system  and  they  seldom  pay  ;  or  the  operator  must  con- 
tribute more  or  less  of  his  otherwise  valuable  time  for  the  relief 

of  their  necessities  ;  either  of  which  is  all  wrong  and  makes  more 
or  less  evil  to  both  operator  and  patient. 

Unfortunately  very  few  of  us  are  financially  able  to  con- 
tribute much  time  to  charity  patients,  although  many  desire  to 

do  so,  and  in  an  effort  to  satisfy  that  desire  do  much  more  in 

that  line  than  is  for  their  own  material  good,  and  to  the  injury 

also  of  all  patients  able  to  pay,  in  consuming  both  time  and 

money  that  might  otherwise  be  used  to  promote  the  progress  and 
intellectual  growth  of  the  dentist  to  the  direct  benefit  of  himself 
and  his  patients. 

To  the  end  that  this  evil  be  remedied  by  the  introduction  of 

some  proper  system  I  would  suggest,  for  the  consideration  of  this 

society  and  the  dental  profession  in  general,  that  a  Dental  Benev- 
olent Association  be  organized  in  every  State  that  has  a  dental 

society,  that  it  be  clothed  with  proper  powers  granted  by  the 
legislature  of  the  various  States  in  which  such  societies  exist, 

that  it  shall  seek  to  create  a  fund  by  asking  the  State  for  an 

annual  appropriation,  also  by  soliciting  through  various  channels 

the  contributions  of  all  kindly  disposed  persons,  and  many  others 

who  possessing   more  or  less  money,  when  called  upon  to  part 
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with  their  worldly  possessions  by  the  stern  edict  of  their  Creator, 

would,  no  doubt,  as  they  look  about  for  gome  place  to  deposit 

their  gold  conclude  to  drop  something  for  the  benefit  of  the  mas- 
ticating organs  of  the  rising  generation  ;  that  such  fund,  when 

created,  shall  be  used  for  the  relief  of  charity  patients  in  all 

localities  of  the  State  where  any  member  of  the  association  is  in 

practice ;  either  by  allotment  pro  rata  to  the  various  towns  to 
be  drawn  upon  by  the  local  dentist  performing  such  services,  or 

by  a  direct  salary  paid  to  various  operators  appointed  by  the 
society  who  shall  travel  about  and  do  such  work  at  the  various 
offices  where  members  are  located. 

Most  of  us  have  extra  chairs  and  equipments  that  we  would 

gladly  donate  for  such  work. 

Of  course,  the  amount  of  work 'done  must  be  governed  by  the 
size  of  the  fund,  and  that  no  imposition  be  practiced,  some  local 

board  of  civil  authority  should  determine,  through  its  chairman 
in  council  with  the  local  member  of  the  association,  who  such 

patients  shall  be,  and  determine  upon  and  give  a  certificate  of 
amount  to  be  done  and  of  what  variety,  the  details  of  which 

could  be  adjusted  when  the  society  should  determine  what 

method  they  would  adopt  for  the  expenditure  of  the  fund. 
I  believe  if  this  movement  was  started  in  the  right  spirit, 

with  the  combined  efforts  of  the  profession  behind  it,  that  it 

would  continue  to  grow  until  it  would  lift  a  heavy  burden  from 

the  profession  in  general  and  confer  a  lasting  benefit  upon  the 

rising  generation,  many  of  whom  would  in  after  years,  as  they 
assumed  the  duties  of  life  remember  the  benefits  they  received 

from  the  organization  and  attend  to  its  growth  and  prosperity. 

Among  the  so-called  necessities  of  life  which  are  recognized  as 
such  by  the  public  and  for  which  some  provision  is  now  made  may 

be  mentioned  food,  clothing,  education,  religion,  medical  attend- 

ance and  the  numerous  houses,  hospitals  and  retreats  now  pro- 
vided for  the  various  classes  of  dependents. 

All  this  is  the  result  of  love  in  the  human  heart,  and  the 

amount  of  eflPort  and  money  spent  in  this  direction  is  rapidly 

increasing.  Who  of  us  will  attempt  to  say  that  the  teeth  of  the 

rising  generation  should  not  have  proper  care  and  be  classed 
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also  among  the  necessaries  of  life.  And  if  they  should  be  so 

classed  then  the  children  of  to-day  have  the  same  moral  right  to 
demand  that  their  teeth  be  cared  for,  as  a  necessary  reqiisite  for 

future  use  and  comfort,  as  they  have  to  demand  that  some 

one  provide  a  surgeon  to  reduce  a  fracture,  which  if  not  done 

would  also  deprive  them  of  much  that  others  enjoy. 
It  is  the  welfare  of  the  child  that  is  to  be  considered  and  in 

doing  80  we  benefit  the  future  man  or  woman.  It  will  be 

claimed,  no  doubt,  that  we,  as  a  people,  cannot  afford  to  do 

these  things.  Suppose  all  before  us  had  said  that,  what  would 

be  our  condition  to-day  ?  We  are  very  apt  to  think  that  what 
we  have  and  enjoy  are  the  results  of  our  own  efforts.  We  do  not 

realize  that  our  indebtedness  to  past  generations  can  only  be 

paid  in  what  we  give  and  leave  as  a  legacy  to  all  who  come  after 

us.  We  labor  for  others,  others  are  always  working  for  us.  We 

are  constantly  being  "ministered  unto."  Day  by  day,  year 
after  year,  our  indebtedness  to  tbe  community  increases.  To  the 

community  we  owe  everything.  Take  the  history  of  our  own 

lives.  Think  of  the  millions  that  have  toiled  that  we  might 

become  what  we  are,  an"  educated,  refined  and  scientific  body. 
Think  of  what  has  been  the  labor  of  creating  the  civilization 

we  unconsciously  inherit. 

Let  us  try  to  realize  that  our  usefuluess  in  this  world  will  be 

measured  by  what  we  add  to  the  inheritance  we  received  for  the 
benefit  of  our  8ucces.sors. 

It  is  the  universal  sentiment  of  all  civilized  humanity  that 
the  necessaries  of  life  be  furnished  for  those  who  are  unable  to 

otherwise  obtain  them. 

And  it  g  )es  without  saying  that  such  provision  would  gen- 
erally be  made,  if  it  did  not  cost  anything. 

It  is  also  conceded  by  all  that  any  expense  which  the  com- 
munity incurs  that  is  an  actual  benefit  to  the  general  public  is  a 

wise  and  economical  investment.  We  have  only  to  examine  by 

the  light  of  history  the  various  elements  of  disintegration  now  at 

work  upon  our  social  system  to  realize  that  the  kinship  of  man,  a 

fundamental  principle  necessary  to  progress  and  happiness,  has  at 
Jast  been  discovered. 
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That  this  fact  will  eventually  result  in  a  more  general  distri- 
bution of  our  abundant  wealth  for  the  public  good  no  student  of 

modern  thought  can  deny. 

Shall  we  not,  then,  be  prepared  to  absorb  our  share  of  it  by 

organizing  a  benevolent  association  and,  by  every  honorable 
means,  seek  to  create  a  fund  and  educate  the  community  to 

realize  the  necessity  of  this  movement,  until  at  last  we  should 

receive  the  proper  recognition  and  financial  support  necessary  to 

carry  on  the  work. 

If  anything  can  be  done  to  bring  about  this  result  is  it  not 
desirable  to  do  so?  And  if  done  shall  we  not  feel,  as  we  lay 

down  our  work  and  mingle  with  the  silent  majority,  that  this 

movement  was  one  of  many,  now  being  agitated,  that  was  des- 
tined to  become  an  important  factor  in  establishing  the  universal 

brotherhood  of  man. 

Primary  Cause  of  Dental  Caries. 

BY   GU8TAYU8    NORTH,    A.M.,    D.D.S.,    SPRINGVILLE,    IOWA. 

The  cause  of  dental  caries  is  a  subject  that  always  brings 

forth  considerable  discussion.  In  this  short  paper  only  one  of 

the  primary  causes  of  decay  will  be  mentioned,  namely,  that  of 
lactic  fermentation,  from  foreign  substances,  food,  etc.,  that  find 

lodgment  in  and  around  the  teeth  and  gums. 
The  lactic  acid  ferment,  coming  in  contact  with  this  foreign 

substance  soon  sets  up  lactic  fermentation  which  results  in  lactic 

or  butyric  acids,  according  to  the  character  of  the  foreign  sub- 
stance and  the  extent  of  the  fermentation,  the  same  ferment 

producing  both  the  acetic  fermentation  and  the  butyric  fermen- 
tation, the  latter  being  the  advance  stage  of  the  former. 

The  liberation  of  these  acids  in  their  nascent  state  induces 

action  upon  the  structure  of  the  teeth  and  gives  rise  to  conditions 

■favoring  necrosis. 
Teeth  that  are  normal  and  well  developed  are  not  easily 

actied  upon  by  the  acetic  fermentation.  But  malformed  teeth, 

•either  from   heredity,  eruptive  diseases,  or  any  other  cause  that 
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may  stunt  or  check  development  of  the  child,  from  the  first  to 

the  ninth  year  of  age,  during  the  period  of  formation  and  devel- 

opment of  the  enamel  of  the  permanent  teeth,  produce  a  con- 
dition favorable  to  the  acetic  fermentation  in  the  foreign  substance 

lodged  around  the  teeth. 

The  fermentation  taking  place  in  contact  with  defective  teeth 

produces  a  good  soil  for  the  micro-organisms  of  caries  to  grow 
and  develop  in. 

Caries  is  therefore  a  cheraico-parasitical  process,  consisting  of 
two  distinctly  marked  stages :  first,  the  chemical  action  of  the 

fermented  acids  softening  the  inorganic  matter  of  the  teeth, 

second,  that  of  dissolution  of  the  softened  dentine  by  bacteria. 

Society  Proceedings, 

Georgia  State  Dental  Society— Twenty-Fifth  Annual 
Session,  May,  1893. 

Reported  for  the  Dkntal  Register  by  Mrs.  J.  M.  Walker. 

The  Georgia  State  Dental  Society  convened  in  twenty-fifth 
annual  session  in  the  parlors  of  the  Kimball  House,  Atlanta, 

May  11,  1893. 
Dr.  N.  N.  Williams,  of  Valdosta,  presided  in  the  absence  of 

the  President,  Dr.  S.  M.  Koach,  of  Savannah. 

The  usual  routine  of  addi'esses  was  marked  by  the  absence  of 
the  customary  presidential  address  due  to  the  absence  and  ill 
health  of  the  president. 

The  first  subject  of  discussion  was  a  proposed  amendment  of 

the  by-laws  in  order  to  permit  of  more  prompt  action  in  the  pun- 
ishment of  members  found  guilty  of  violation  of  the  Code  of 

Ethics.  Two  members  of  the  society  having  been  proven  guilty 

of  unprofessional  advertising,  ano^  having  failed  to  appear  before 
the  investigating  committee  after  due  notification,  or  to  respond 

to  communications  from  the  committee,  were  dealt  with  accord- 

ingjto  the  law  of  the  society. 
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Dr.  J.  W.  Daniels,  Savannah,  whose  case  had  been  under 

consideration  at  the  preceding  meeting,  was,  after  due  process, 

expelled  from  the  society.  Another  member  of  the  society, 
whose  offense  is  of  more  recent  date,  was  suspended  for  one  year, 

thus  giving  him  an  opportunity  to  reinstate  himself. 
The  Committee  on  Operative  Dentistry  presented  a  paper  by 

Dr.  J.  C.  Brewer,  of  Blackshear. 

He  dwelt,  especially,  upon  the  importance  of  properly  caring 

for  children's  teeth,  and  the  obligation  of  the  dentist  to  enlighten 
parents  on  this  subject;  also  the  importance  of  gaining  the  full 
confidence  of  young  patients  and  of  never  misleading  them  by 

false  promises  of  painless  operations. 

He  fills  cavities  in  deciduous  teeth  with  gutta-percha,  cap- 
ping with  amalgam  having  a  large  percentage  of  tin,  in  the 

grinding  surface  of  such  teeth  as  have  long  to  remain  in  position. 
When  devitilization  cannot  be  avoided  he  uses  equal  parts  of 

carbolic  acid  and  oil  of  cloves.  He  insisted  upon  the  importance 

of  training  children  in  the  proper  use  of  the  molars  in  mastica- 
tion, and  of  furnishing  them  with  food  requiring  mastication. 

For  permanent  fillings  in  large  cavities  he  has  had  good 

results  from  Daniel's  Mastic,  as  a  lining,  forming  an  impervious 
coating  which  closes  the  mouth  of  the  tubuli,  and  acts,  to  some 

extent,  as  a  nonconductor.  He  uses  cotton  saturated  with  crea- 
sote  and  dipped  in  oxide  of  zinc  for  filling  root  canals.  He  does 

not  consider  pulp  capping  good  practice,  or  "a  safe  road  to 

travel,"  as  he  has  been  successful  in  only  a  small  per  cent,  of 
cases.  In  all  operations  fair  dealing  should  form  the  basis  of 

action,  keeping  in  view  the  elevation  of  the  profession  through 
the  relief  of  suffering  humanity. 

Dr.  B.  F.  Sims,  of  the  same  committee,  read  a  paper  entitled 

"  Some  of  My  Failings  and  the  Causes." 
Dr.  Sims  described  his  earlier  methods  of  inserting  gold 

fillings,  pointing  out  the  causes  which  led  to  leakage  au>l  failure, 
as  in  leaving  to  )  much  of  the  thin  enamel  wnll  ;  operating  from 

the  labial  surface  ;  using  gold  in  teeth  of  poor  structure,  etc. 

In  his  present  method  he  carries  the  rubber-dam  well  down  on 

the  tooth  with  a  separator,  and  cuts  away  all  thin  walls  depend- 
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ing  on  under-cuts  for  retention  of  the  filling.  After  polifhing 
all  the  edges  of  the  cavity  with  disks  and  strips  he  introduces 

noncohesive  gold,  from  the  palatal  surface,  in  folds.  After  fill- 
ing the  cavity  full  of  these  folds  he  forces  a  plugger  in  between 

the  folds  as  deep  as  possible  and  works  iu  cohesive  foil,  relying 

upon  wedging  as  well  as  cohesion.  In  this  wav  he  builds  out 

the  contour  of  the  tooth  and  expects  to  save  it.  In  teeth  of  poor 
structure  he  fills  wiih  cement,  and  gives  instructions  for  the  care 
of  the  mouth  until  the  teeth  become  less  sensitive  and  the  tooth- 

structure  improved  in  quality,  possibly  several  years  passing 

before  he  replaces  the  cement  with  permanent  gold  fillings.  In 
conclusion  he  advised  the  young  men  of  the  profession  not  ta 

ignore  these  failures,  but  to  study  them  carefully,  hoping  to 
learn  the  lesson  to  be  found  in  each.  Successes  will  take  care  of 

themselves. 

In  the  discussion  of  these  papers  Dr.  O.  H.  McDonald  took 

strong  exceptions  to  Dr.  Brewer's  root-filling  material.  He  us(s 
either  all  gold,  or  gold  at  the  apex  followed  by  gutta  percha. 

He  also  prefers  carbolic  acid  to  coagulate  the  contents  of  the 

tubuli  to  the  method  of  closing  them  with  mastic.  Also,  he 

would  not  combine  non-cohesive  and  cohesive  gold  in  the  same 
filling,  as  iu  his  hands  they  l)reak  apart  every  time. 

Dr.  Sims  replied  that  he  found  better  retaining  pits  in  the 

non-cohesive  gold  placed  in  the  cavity  than  by  drilling  little 
holes  in  tooth  substance. 

The  subjects  of  retaining  piis,  shaping  cavitiep,  modes  of  sep- 
arating, etc.,  were  discussed  at  some  length  by  Drs.  Catching, 

Tignor,  Hall,  Johnson,  Jewett,  Holland,  Thompson,  Barfield, 

Carpenter,  Rosser,  Browne,  Holliday  and  others. 

Dr.  Catching  relies  on  a  properly  shaped  cavity  for  anchorage, 

starting  his  fillings  with  S.  S.  White's  Crystal  Mat  Gold,  build- 

ing out  with  cohesive  foil,  using  Bonwili's  Electric,  or  the  hand 
mallet. 

Dr.  Jewett  wants  one  retaining  point  to  hold  his  first  piece  of 

gold,  getting  further  anchorage  iu  under-cuts.  By  anchoring  at 

the  gingival  margin  you  can  build  out  and  polish  it  down  after- 
wards. He  makes  his  own  retaining  point  once  and  a  half  the 

diameter  of  the  bur. 
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Dr.  Frank  Holland  uses  cohesive  gold,  thoroughly  annealed, 

and  start?  with  a^pin-point  drill  for  anchorage.  Avoid  weaken- 

ing the  walls  by  too  deep  under-cuts,  or  you  cannot  properly 
condense  your  gold,  or  will  fracture  enamel  margins.  Shape 

your  cavity  so  that  you  can  use  everything  you  put  into  it,  and 

knuckle  your  fillings  so  that  enamel  surfaces  will  not  come  in 

contact  again. 
Drs.  Holland,  W.  G.  Browne,  Barfiekl,  H.  H.  Johnson, 

Rosser  and  Jewett  condemn  severely  the  use  of  rubber  in 

separating  the  teeth  because  of  the  extreme  soreness  it  occasions, 

due  to  the  elasticity  of  the  rubber  which  is  increased  by  occlu- 

sion. Cotton,  tied  with  a  ligature,  laid  between  the  teeth  re- 
mains in  pos-ition  and  separates  the  teeth  through  the  absorption 

of  water — hydraulic  pressure — whi'rh  is  even  and  steady,  holds 
the  teeth  firm  in  position,  and  occasions  no  soreness. 

Drs.  Thompson  and  Carpenter  consider  rubber  for  this  pur- 

pose more  cleanly  than  cotton,  and  if  not  too  thick  less  objec- 
tionable than  as  stated  by  others.  For  immediate  operations 

Dr.  Holland  uses  Perry's  Separators.  Dr.  Jewett  prefers  the 
separator  to  either  rubber  or  cotton.  If  the  blows  of  the  mallet 
tend  to  drive  the  teeth  apart  another  turn  of  the  little  wrench 
holds  them  firm  and  solid. 

Drs.  Carpenter  and  Tignor  spoke  at  some  length  in  favor  of 

"  Pyrozone,"  especially  in  the  treatment  of  pyorrhea  alveolaris, 
and  as  a  general  mouthwash,  jising  the  three  per  cent,  solution 

for  the  latter  purpose,  and  the  ethereal  solution  for  pyorrhea 

and  for  Ideaching  purposes. 
Dr.  Frank  Holland  does  not  concede  any  curative  powers  to 

peroxide  of  hydrogen.  He  considers  that  it  acts  simply  as  a 
cleanser,  breaking  up  pus  masses  and  washing  them  out. 

Dr.  W.  G.  Browne  spoke  of  the  beneficial  action  of  nitrate  of 

silver  in  arresting  caries  in  the  teeth  of  children,  the  very  little 

ones  for  whom  it  is  so  difficult  to  properly  prepare  cavities  for 

the  retention  of  fillings. 

Dr.  R.  Holliday  uses  it  for  this  purpose  in  the  shape  of  small 

pads  of  blotting  paper  soaked  in  a  solution. 
Dr.  Catching  uses  it  pulverized  very  finely. 
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Dr.  Hayues  applies  it  directly  from  the  point  of  the  stick  iu 

which  it  conies.  He  finds  it  very  valuable  in  the  worn-down 
teeth  of  old  people. 

In  the  discussion  of  Prosthetic  Dentistry  Dr.  W.  G.  Browne 

described  his  method  of  making  plates  of  pure,  soft  gold  directly 

upon  the  plaster  model  without  the  use  of  metal  dies,  as  given  in 

the  report  of  the  Alabama  Society,  page  401.  A  patient  wear- 
ing one  of  the  plates  was  present  and  willing  to  have  it  examined 

by  any  one  who  so  desired. 

Dr.  Thos.  P.  Hinman  described  the  process  of  stamping 

aluminum  crowns  with  the  "Morrison  Outfit."  After  the 
isrowns  are  fitted  and  polished  he  thickens  up  the  cusps  with 

amalgam.  These  serviceable  crowns  can  be  stamped  up  in  a  few 

minutes,  and  for  twenty  cents  enough  aluminum  plate  can  be 

bought  to  make  "  a  hundred  crowns."  The  great  advantages 
offered  are  cheapness  of  material,  ease  and  rapidity  of  manu- 

facture, and  the  fact  that  they  never  tarnish. 

The  subject  of  "  Crown-Work"  was  discussed  by  Drs.  Ros- 
ser,  Johnson,  Thompson,  Catching,  W.  H.  Morgan,  Crenshaw, 
Browne,  D.  D.  Atkinson  and  Hinman. 

Drs.  Rosser,  Johnson,  Atkinson  and  Thompson  prefer  a  band 

and  cap  crown  to  a  seamless,  stamped  up  crown,  on  the  ground 

that  you  can  see  into  an  open  band  and  be  more  certain  of  an 

accurate  fit.  The  mandrels  of  a  stamping  outfit  are  uniform  in 

shape,  while  teeth  are  infinite  iu  variety,  and  in  shapiug  a 

seamless  crown  with  contour  pliers  the  shape  and  articulation  of 
the  cusps  are  liable  to  be  injured,  also  in  filling  the  cusps  there  is 

danger  of  the  solder  flowing  up  the  sides  of  the  crown  and  spoil- 
ing the  fit.  They  claim  that  if  the  cusps  are  filled  in  solidly  and 

the  band  adjusted  accurately  before  the  two  are  joined  there  is 

more  certainty  of  success.  The  difficulty  of  making  the  surface 
of  the  solder  in  the  crown  conform  to  the  surface  of  the  root  was 

also  spoken  of. 

To  obviate  the  latter  difficulty  Dr.  Thompson  puts  wax  in 

the  crown  and  places  it  on  the  root,  the  indentations  in  the  Avax 
showing  where  to  grind  the  root.  Red  paint  and  a  paste  of 

rouge  in  glycerine  are  also  used  for  this  purpose.     To  prevent 
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solder  from  flowing  where  it  is  not  wanted  Drs.  Catching  and 

Morgan  use  Spanish  whiting  and  water,  painting  the  surface 
where  solder  is  not  to  flow. 

Dr.  Morgan  spoke  of  the  proper  preparation  of  borax  for 

soldering  :  heating  it  sufficiently  to  drive  off"  the  water  of  crys- 
tallization, or  water  absorbed  from  the  atmosphere,  which,  form- 

ing steam  puffs  up  the  boi-ax  and  causes  the  solder  to  crawl  away 
from  where  you  want  it  to  stay.  Dr.  Morgan  also  spoke  of  the 

importance  of  making  a  crown  long  enough  to  cover  all  of  the 
tooth  from  which  the  periden^l  membrane  has  been  lemoved, 

thus  aff'>;rding  protection  against  the  ingress  of  foreign  substances. 
The  source  of  irritation  being  removed  the  teeth  will  assume 

healthy  conditions,  and  loose  teeth  often  become  firm  again  in 

their  sockets  without  any  other  treatment.  He  said  :  "I  never 
hesitate  now  to  put  a  crown  on  a  root  no  matter  how  loose  in 

the  socket  it  may  be." 
Dr.  Crenshaw  spoke  of  the  great  convenience  and  utility  of 

the  seamless  gold  crowns  now  on  the  market.  By  getting  them 

too  large,  if  anything,  and  reducing  with  a  reducing  die  (never 

attempting  to  stretch  a  crown  that  is  too  small)  they  can  be 
made  available  in  almost  every  possible  case,  and  especially  as 

dummies  for  masticating  bridges.  He  gave  in  detail  his  method 

of  removing  a  waxed  up  bridge  from  the  mouth  without  getting 

the  position  of  the  teeth  changed,  or  the  piece  bent,  where  there 
are  several  dummies. 

Dr.  Crenshaw  fills  a  bridgework  impression  tray  with  quick- 
setting  plaster  and  inverts  it  over  the  bridge  as  it  is  in  position 

in  the  mouth,  removing  the  bridge  in  the  set  plaster.  He  said  : 

"  Always  place  a  pillow,  or  cushion  of  wax  first  of  all  from  one 
cap  crown  to  the  other  on  the  ridge,  letting  the  teeth  bear  on  the 

wax,  and  preventing  the  suspended  crowns  from  sinking  down 

and  bearing  on  the  ridge." 
Dr.  Thompson  gave  his  method  of  articulating  a  crown. 

Having  got  a  perfect  fit  for  the  band  he  places  it  on  the  root 

and  fills  it  up  high  with  wax,  letting  the  patient  bite  down  into 

it.  This  gives  the  exact  articulation.  Trim  the  wax  and  make 

a  duplicate  in  Melotte's  Metal,   using  a  sand  mold,  wax  up  the 

I 
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cusps  and  trim  it  to  fit  accurately.  Turn  the  open  end  of  the 

band  up  and  the  cusps  down  and  tack  it  to  the  top  of  the  crown. 

With  a  sharp  knife  trim  off  all  the  gold  except  one  point  to  hold 

it  by.  Catch  it  with  pliers,  holding  the  hollow  end  up,  and  you 

can  put  all  the  solder  you  choose  in  the  cusps.  The  solder  will 

always  flow  to  the  hottest  point  and  it  won't  run  up  hill. 
Dr.  S.  B.  C.)ok,  Chattanooga,  Tenn.,  reported  lack  of  success 

with  cast  aluminum  plates,  but  that  stamped  plates  are  very 

satisfactory  and  pleasant  to  wear.  He  turns  a  rim  on  the  edge 

of  the  plale  in  which  he  cuts  grooves  for  rubber  attachments. 

Dr.  Hiumau  uses  gutta-percha  to  set  Logan  crowns. 
Dr.  D.  D.  Atkinson  suggested  the  use  of  the  Bonwill,  the 

Ludwick  and  other  crowns,  saying  that  this  society  has  been 

called  "The  Logan-Crown. Association." 
Dr.  D.  D.  Atiiinsou,  of  the  Committee  on  Education,  read  a 

paper  on  the  question  of  "  Unity  of  Action  between  the  Kational 
and  State  Boards  of  Dental  Examiners,  and  some  Method  of 

Inter-State  Adjustment  by  which  Competent  Dentists  may  be 
enabled  to  remove  from  one  State  to  another  without  undergoing 

an  Examination." 

Dental  laws,  like  all  others,  are  not  retroactive  and  newly- 

created  boards,  being  usually  required  to  license  all  who  are  prac- 
ticing at  the  time  of  the  enactment  of  the  law,  regardless  of  fitness 

or  qualifications.  It  is  clear  that  the  mere  possession  of  a  State 

license  is  no  evidence  that  a  man  is  competent  to  practice  den- 
tistry, and  although  legally  qualified  to  practice  within  the 

border  of  his  own  State,  it  would  not  be  proper  to  require  other 

States  to  accept  him  on  that  ground.  On  the  other  hand,  a 

State  license  based  upon  having  passed  an  examination  before  a 

State  Board,  and  backed  by  a  diploma  from  a  recognized  college, 

would  seem  to  afford  evidence  of  qualifications  entitling  a  man  to 

practice  wherever  he  may  desire  to  reside. 

This  question  was  discussed  by  Drs.  Wright,  of  South  Caro- 
lina, Barfield,  Rosser,  Carpenter,  Jewett,  W.  H.  Morgan,  of 

Nashville,  Tenn.,  Catching  and  others,  but  no  resolution  was 

formed  though  all  agreed  that  something  ought  to  be  done. 

Dr.   Catching    read  a  paper   on  "The   Persistent   Effect  of 
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Medicine  Confined  over  the  Dental  Pulp."  By  this  Dr.  Catch- 
ing refers  to  the  common  practice  of  placing  on  the  floor  of  a 

cavity,  having  a  layer  of  diseased  dentine  over  a  nearly  exposed 

pulp,  a  medicament  such  as  carbolic  acid,  creasote,  one  of  the 
essential  oils,  or  one  of  these  mixed  with  oxide  of  zinc,  the  design 

being  to  guard  against  future  pulp  trouble. 
Dr.  Catching  believes  that  the  very  thing  sought  to  be 

guarded  against  by  these  means  is  in  reality  brought  about  by 

the  procedure.  The  substances  named  are  all  penetrating,  more 

or  less  volatile,  and  irritants  when  confined.  The  strata  of  soft- 

ened, or  diseased  dentine,  is  soon  penetrated  and  the  pulp  sur- 
face reached.  The  medicament  must  then  either  pass  through 

the  tooth  substance  or  be  taken  up  and  carried  off  by  the  pulp. 

The  latter  is  too  much  to  expect  and  a  struggle  for  life  ensues  in 

the  very  organ  sought  to  be  preserved.  The  period  and  mastery 

in  this  struggle  is  determined  by  the  quantity,  and  the  degree  of 

irritating  qualities  of  the  medicament  employed,  by  the  vitality 

of  the  pulp  and  by  the  constitutionality  of  the  patient,  but  as 
the  usual  result  the  medicament  will  prove  the  destroyer.  Dr. 

Catching  would  treat  a  nearly  exposed  pulp  by  syringing  the 

cavity  thoroughly  with  as  hot  water  as  can  be  borne,  dry  out 
with  absorbents  and  wash  with  bichloride  of  mercury  in  weak 

solution.     Dry  again  with   hot  air,  coat   with  varnish  and  fill. 

Dr.  W.  G.  Browne  thought  the  method  condemned  by  Dr. 

Catching  the  very  best  practice  under  the  conditions  and  that 

the  results  were  greatly  exaggerated.  The  next  best  thing  to  do 

was  to  destroy  the  pulp  and  fill  the  root  canals,  which  will  have 

to  be  done  eventually,  and  as  well  first  as  last,  avoiding  all  inter- 
mediate trouble. 

Dr.  H.  H.  Johnson  does  not  think  that  the  medicaments 

named  by  the  essayist,  applied  as  described,  ever  cause  the 

death  of  the  pulp,  that  with  or  without  them  the  pulp  would  die 

anyhow,  the  pulp  being  already  sick  and  the  disease  of  the  den- 
tine progressing  to  the  pulp  chamber. 

Dr.  W.  H.  Morgan  says  that  when  the  layer  of  softened 

dentine  is  thoroughly  dried,  before  the  filling  is  inserted,  there 

will  be  no  further  delay  as  there  can  be  no  disintegration  without 
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moisture.  Dr.  Morgan  expressed  surprise  at  what  he  termed 

"  the  iucoDsistency  of  rejecting  the  agents  nanitd,  and  yet  em- 
ploying corrosive  sublimate — the  most  persi?ent  and  most  active 

agent  known  to  us,  and  one  which  expands  when  confined." 
Dr.  Morgan  advocates  the  use  of  carbolic  acid,  which  causes  the 

formation  of  a  coagulum,  preventing  the  continuance  of  decay 

and  the  decomposition  of  the  semi-fluid  contents  of  the  tubuli. 
When  there  is  persistent  inflammation  there  is  nothing  better  in 

the  treatment  of  pulpless  teeth  than  a  combination  of  iodine  and 

creasote,  the  former  overcoming  the  odor  of  the  latter  when  it  is 

objected  to. 

Dr.  S.  W.  Foster,  Decatur,  Ala.,  wished  to  ask  Dr.  Morgan 

what  it  is  that  causes  the  death  of  the  pulp  under  a  filling  if 

decay  always  ceases  with  the  insertion  of  the  tilling.  His  own 

idea  is  that  the  original  disease  continues  to  progress  and  kills 
the  pulp. 

Dr.  Morgan  attributes  the  death  of  the  pulp  under  these  cir- 

cumstances to  the  pressure  of  the  filling,  or  even  to  the  irrita- 
tion of  the  operation  of  filling,  setting  up  chronic  inflammation 

causing  congestion  of  the  nulp,  the  thickening  of  the  membrane 

around  the  pulp  arresting  circulation  and  causing  its  death. 

You  will  never  find  a  suppurating  pulp  without  an  outside  open- 
ing. Strangulation  cuts  it  off  followed  by  decomposition,  but 

there  is  no  pus  except  from  the  outside.  Suppuration  is  a  phys- 
iological process  and  never  occurs  in  dead  bodies  ;  the  latter 

decompose  but  there  is  no  pus. 

Dr.  H.  H.  Johnson  laid  before  the  society  a  preamble  and 

resolutions  looking  to  the  appointment  of  a  dental  surgeon  to  the 

State  Lunatic  Asylum  on  the  same  footing  as  other  assistant 

surgeons.  This  gave  rise  to  a  very  interesting  discussion  of  the 
influence  of  dental  lesions  with  attendant  reflex  nervous  action 

upon  the  brain  as  manifested  in  insanity.  The  subject  was  dis- 

cussed at  some  length  by  Drs.  Hinman,  Rosser,  Morgan,  John- 
son and  others. 

Dr.  Rosser  said  that  it  was  an  admitted  fact  that  the  suffer- 

ings which  dentistry  only  can  relieve  are  a  serious  aggravation 
to  the  nervous  conditi«n  of  the  inmates  of  lunatic  asylums. 
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Dr.  W.  H.  Morgan  hoped  the  resolution  would  be  adopted 

without  a  dissenting  voice,  that  his  attention  had  been  drawn  to 

the  special  condition  of  the  teeth  in  connection  with  insanity, 

considered  as  a  disease  of  the  nervous  system,  and  the  mysteries 

of  what  is  vaguely  termed  "reflex  nervous  action."  He  said 
that  it  is  only  occasionally  that  we  stumble  upon  the  location  of 

the  lesion  which  occasions  it.  The  nerve  of  a  tooth  is  a  ganglion 

and  is  a  frequent  source  of  reflex  nervous  action  ;  this  is  an 

admitted  factor  in  the  diseases  of  infancy  while  the  deciduous 

teeth  are  making  their  appearance,  and  it  is  to  our  inability  to 

control  this  action  that  is  due  the  large  proportion  of  infantile 

mortality  during  the  second  year.  Diseases  of  the  teeth  may 

occasion  this  reflex  nervous  action  at  all  ages,  with  the  same  gen- 
eral disturbances  which  are  relieved  by  the  same  character  of 

treatment.  A  large  proportion  of  lunatics  have  defective  teeth, 

and  their  brain  trouble  may  be  seriously  aggravated  by  reflex 
nervous  action  from  this  source. 

Dr.  Morgan  gave  the  history  of  several  very  interesting  cases 
in  which  amelioration  of  brain  troubles  followed  operations  upon 

the  teeth  and,  vice  versa,  when  brain  troubles  resulted  from  too 

severe  and  prolonged  operations  upon  ths  teeth,  showing  clearly 

the  close  relations  between  the  two.  He  said:  "Wherever 
nervous  diseases  are  caused  by  severe  irritation  they  come  within 
the  reach  of  medicine,  and  when  caused  by  dental  irritation  the 

latter  should  be  relieved  by  the  dentist,  as  they  come  properly 

within  his  field  of  operations.'* 
Dr.  Johnson  was  made  chairman  of  a  committee  appointed 

to  bring  this  subject  before  the  Board  of  Directors  of  the  Geor- 

gia State  Lunatic  Asylum  and  secure  their  co-operation  in  this 
important  matter. 

The  subject,  of  how  to  secure  papers  for  discussion  was  taken 

up  and  a  resolution  adopted  requiring  that  all  papers  to  be  read 
at  an  annual  meeting  shall  be  submitted  to  a  committee  three 

months  before  the  meeting,  and  fifty  copies  of  all  accepted  papers 

be  printed  for  distribution  among  the  members  that  they  may  be 

prepared  for  an  intelligent  discussion. 

The  subject  of  collecting  areas  of  dues  was  also  discussed  but 

no  satisfactory  solution  of  the  vexed  question  was  reached. 
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The  election  of  officers  resulted  as  follows  :  Dr.  N.  A.  Wil- 

liams, Valdosta,  President;  Dr.  W.  H.  Hill,  Washington,  First 

Vice  President ;  Dr.  C.  V.  Rosser,  Atlanta,  Second  Vice-Pres- 
ident; Dr.  S.  H.  McKee,  Americus,  Recording  Secretary;  Dr. 

O.  H.  McDonald,  Araericus,  Corresponding  Secretary;  Dr.  H. 
A.  Lawrence,  Athens,  Treasurer. 

Drs.  Atkinson,  Bouton,  Johnson,  Coyle  and  Catching  were 
elected  as  the  next  Board  of  Examiners. 

Drs.  Jewett,  Hopps,  Haynes,  Simmons  and  Barfield  were 
elected  Executive  Committee. 

Tybee  Island,  in  the  mouth  of  the  Savannah  river,  was  the 

unanimous  choice  of  the  society  for  the  next  place  of  meeting, 

the  selection  of  the  time  being  left  in  the  hands  of  the  Executive 
Committee. 

After  the  usual  installation  ceremonies  the  society  adjourned 
sine  die. 

  •  ̂   »   

Vermont  State  Dental  Society. 

The  seventeenth  annual  meeting  of  the  Vermont  State  Den- 

tal Society,  held  at  the  Welden  House,  St.  Alban's,  March  15, 
16  and  17,  was  very  interesting  and  well  attended,  there  being 

fully  one  hundred  dentists  in  attendance. 

The  address  of  welcome  was  given  by  Dr.  L.  Gilman,  one  of 

the  oldest  dentists  in  the  State.  The  papers  were  all  interesting 

and  were  fully  discussed. 

Thursday  afiernnon  (the  16th)  was  devoted  to  clinics.  Dr. 
J.  Lenox  Curtis,  of  New  York,  removed  an  incisted  lower  wisdom 

tooth,  which,  when  reached,  was  found  with  the  crown  turned 

down,  bottom  bide  up. 

Dr.  L;jvejijy,  of  Montreal,  showed  a  beautiful  piece  of  remov- 
able bridge  work  in  the  mouth  of  a  patient,  it  being  the  lower 

second  bicuspid  and  first  molar,  fitting  over  gold  caps  on  the 

first  bicuspid  and  second  molar. 

Dr.  Dwight  M.  Clapp,  of  Boston,  demonstrated  his  method 

of  combination  filling  as  described  in  his  talk  (published  on 

another  page).  Dr.  W.  R.  Blackstone  his  method  of  rapid  gold 
filling  using  soft  and  cohesive  gold. 
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Dr.  J.  E.  Waitle,  of  Boston,  showed  the  use  of  the  Packard- 

ether  inhaler.  Dr.  Waitle  also  had  a  show-case  containing  sev- 
eral specimens  of  abnormally  shaped  teeth  and  pieces  of  necrosed 

bone,  a  very  interesting  collection. 

Thursday  evening  was  devoted  to  a  banquet,  at  which  about 

ninety,  including  several  ladies,  sat  down.  After  the  edibles  had 

been  served  and  discussed  came  the  post-prandial  exercises.  Dr. 
George  F.  Cheney,  president  of  the  society,  acted  as  toastnoaster, 
and  first  called  on  the  veteran.  Dr.  James  Lewis,  of  Burlington, 

for  "  a  story."  The  call  was  responded  to  in  a  very  entertaining 
and  witty  manner,  which  brought  down  the  house.  When  the 

applause  had  subsided,  Dr.  A.  J.  Parker,  of  Bellows  Falls,  was 

asked  to  speak  on  "The  opportunities  of  the  Dentists,"  which  he 
did  in  a  most  entertaining  manner.  Dr.  D wight  M.  Clapp,  of 

Boston,  followed  with  remarks  on  "New  England  Dentistry." 

The  Sentiment,  "  The  Dental  Board  of  Quebec,"  brought  its  pre- 
sident. Dr.  Stephen  Globuesky,  of  Montreal,  to  his  feet,  and  he 

made  a  very  happy  speech,  in  which  he  acknowledged  the  cour- 
tesies extended  him  and  the  other  members  of  the  profession 

from  the  Dominion,  by  the  Vermont  Society.  Mr.  Frederick  W. 

Bancroft,  of  Montpelier,  was  then  introduced,  and  sang  a  solo  in 

his  inimitable  style.  In  this  connection  it  should  be  said  that  the 

Executive  Committee  had  arranged  for  several  songs  by  Mr 

Bancroft,  both  solos  and  as  a  member  of  a  male  quartette,  but 

the  lateness  of  the  hour  compelled  the  omission  of  all  but  this 

one ;  it  also  caused  to  be  dropped  from  the  programme  the  violin 

solos  arranged  to  be  given  by  Dr.  K.  Longfellow  Cleaves,  of 

Montpelier,  and  it  can  be  asserted  that  the  assembled  company 

missed  a  rare  musical  treat  when  these  portions  of  the  post  pran- 

dial exercises  were  omiied.  Mr.  Bancroft's  effort  was  liberally 

applauded  and  then  followed  remarks  :  "Dental  Education  of  the 

Dominion,"  by  Dr.  W.  G.  Beers,  of  Montreal.  Dr.  J.  E.  Waitle, 
of  Boston,  responded  for  the  honorary  members  of  the  society^ 

and  Dr.  J.  L.  Perkins,  most  happily  answered  for  the  ladies. 

This  closed  the  literary  part  of  the  programme  and  the  banqueters 
retired  well  satisfied  that  there  had  nothing  been  left  undone  on 

the  part  of  the  Executive  Committee  to  make  the  occasion 

enjoyable. 
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The  committee  greatly  regretted  that  lack  of  time  prevented 

the  reading  of  a  poem  written  for  the  occasion  by  Mr.  W.  S. 

Flinn,  and  the  company  lost  a  good  thing  by  not  hearing  it. 

Among  the  visitors  were  Dr.  G.  Lenox  Curtis,  New  York; 

Drs.  W.  Geo.  Beers,  A.  H.  Beers,  J.  A.  Bazin,  Geo.  W.  Lovejoy, 

J.  H.  Bourbon,  Stephen  Globueskey,  J.  B.  Eidout,  of  Montreal ; 

Dr.  C.  H.  Wells,  of  Huntington,  P.  Q.;  Dr.  S.  S.  Stowell,  Pitts- 
field.  Mass.;  Dr.  C.  P.  Webster,  Franklin  Falls,  N.  H.;  Dr.  W. 

R.  Blackstone,  Manchester,  N.  H.  ;  Dr.  G.  A.  Young,  Concord, 
N.  H.;  Dr.  F.  S.  Putnam,  Newport,  N.  H. ;  Dr.  and  Mrs.  J.  E. 

Waitle,  and  Dr.  D.  M.  Clapp,  of  B)ston,  Mass.;  Dr.  J.  H. 

Collins,  Grandville,  N.  Y.,  and  Dr.  C.  R.  Hall,  of  Westport, 
New  York. 

Friday  morning  the  following  officers  were  elected  :  President, 

Dr.  A.  J.  Parker;  1st  Vice  President,  Dr.  W.  H.  AVright;  2nd 

Vice-President,  Dr.  E.  O.  Blanchard  ;  Secretary,  Dr.  Thomas 
Mound ;  Treasurer,  Dr.  W.  H.  Munsell  ;  Executive  Committee, 

Drs.  G.  O.  Webster,  C.  W.  Staples  and  F.  P.  Mather. 

After  listening  to  a  paper  by  C.  W.  Steele,  the  meeting  was 

adjourned  to  meet  at  White  River  Junction,  the  third  Wednesday 
in  March  1894.  G.  F.  C. 

The  American  Dental  Association— 1893. 

Pursuant  to  adjournment  the  thirty-third  annual  meeting  of 
the  American  Dental  Association  was  held  in  Chicago,  August 
12th,  1893. 

The  meeting  was  held  in  Kindergarten  College  Hall.  The 

President  of  the  Association,  Dr.  J,  D.  Patterson,  Kansas  City, 

occupied  the  chair.  After  a  brief  opening  address  the  following 

resolutions  were  offered  by  the  Executive  Committee  : 

Whereas,  the  date  of  our  meeting,  which  was  fixed  for  August 

15th,  under  the  expectation  that  it  would  immediately  precede 

the  opening  of  the  World's  Columbian  Dental  Congress,  has  been 
changed  because  of  the  change  in  the  date  of  holding  the  Con- 

gress ;  therefore 
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1.  Resolved,  that  the  unanimous  action  of  the  executive 

committee  in  calling  the  meeting  in  advance  of  the  day  selected 

is  hereby  a{)pi'oved  and  declared  to  be  legal  and  binding. 
Whereas,  it  has  been  generally  understood  by  the  members 

that  in  order  that  more  interest  and  work  should  be  concentrated 

in  the  congress,  the  meeting  of  the  association  this  year  should 

be  as  nearly  as  possible  of  a  merely  formal  character;   therefore 
2.  Resolved,  that  the  dues  for  the  current  year  be  remitted 

and  the  treasurer  be  instructed  to  give  receipts  in  such  form  that 

a  single  payment  shall  cover  the  dues  fur  the  current  and  the 

coming  year. 

3.  Resolved,  that  the  meeting  this  year  be  adjourned  without 

any  election  of  ofBcers,  as  under  the  constitution  the  effect  of 

such  non-election  will  be  to  make  all  officers  elected  last  year 
hold  over. 

4.  Resolved,  that  all  records  and  transactions  of  this  year  be 

considered  as  merged  in  the  proceedings  for  1894  and  so  published, 

in  order  that  in  spirit  and  in  name  the  officers  elected  last  year 
shall  not  be  considered  to  have  held  office  and  exercised  their 

functions  for  two  sessions. 

5.  Resolved,  that  the  treasurer  be  instructed  to  pay  all  prop- 
erly authenticated  bills. 
6.  Resolved,  that  Old  Point  Comfort  be  selected  as  the  place 

of  meeting  for  next  year. 

The  first  and  second  resolutions  were  unanimously  adopted 
without  discussion.  To  the  third  resolution  Dr.  W.  C.  Barrett, 

Buffalo,  N.  Y.,  offered  as  an  amendment,  that  a  single  ballot  be 

cast  for  the  re-election  of  all  officers,  in  order  to  avoid  establish- 
ing a  precedent  allowing  officers  to  hold  over.  The  amendment 

was  not  adopted  ;  the  original  resolution  being  accepted. 

By  a  unanimous  vote  Resolutiun  V  was  adopted,  and  the 

treasurer  instructed  to  pay  all  duly  authorized  bills. 
Resolution  VI  elicited  a  spirited  discussion. 

Dr.  J.  Taft  offered  a  resolution  that  other  places  than  Old 

Point  Comfort,  especially  those  more  central,  be  given  a  chance. 

Dr.  C.  C.  Carroll  offered  a  vigorous  protest  against  such  in- 

formal "  cut  and  dried"  resoliding. 
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The  claims  of  Lookout  Moiintaiu,  San  Francisco,  Niagara 

Falls,  Saratoga,  were  respectively  urged. 

Dr.  L.  D.  Shepard,  President  of  the  Congress,  stated  that 

the  Executive  Committee  in  offering  the  aforesaid  resolutions  had 

acted  in  compliance  with  the  duty  laid  upon  them  by  the  consti- 
tution of  the  association.  It  was  within  their  province  to  accept 

or  reject  any  or  all  of  the  resolutions.  In  conclusion  he  offered 
as  a  substitute  for  the  sixth  resolution  that  a  nomination  list  be 

opened  and  the  ballot  taken.  This  was  accepted,  and  as  the 
result  of  the  ballot  it  was  announced  that  Saratoga  had  one 

vote.  Lookout  Mountain  four.  Old  Point  Comfort  forty-five, 
Niagara  Falls  three,  and  San  Francisco  six.  Old  Point  Comfort, 

Va.,  was  accordingly  declared  the  place  of  meeting  for  the  next 
session. 

On  motion  the  reports  of  all  other  committees  were  deferred 

to  next  year,  and  the  American  Association  adjourned  to  meet 
at  Old  Point  Comfort  in  1894. 

The  National  Association  of  Dental  Faculties. 

The  National  Association  of  Dental  Faculties  met  in  tenth 

annual  session  in  Kindergarten  College  Hall,  Chicago,  August 

10,  1893,  the  President,  Dr.  J.  D.  Patterson,  presiding. 

Delegates  from  iwenty-two  colleges  were  present  at  the  first 
roll  call. 

Dr.  Jas.  Truman,  Dental  Department  of  the  University  of 

Pennsylvania,  offered  a  resolution  that  but  one  delegate  from 

each  college  be  given  the  privilege  of  speaking,  voting  or  acting 
on  committees.     Carried. 

A  recommendation  from  the  Executive  Committee  to  the 

effect  "  That  all  applications  for  membership  must  be  endorsed 

by  two  or  more  members  of  the  association  "  was  adopted  to  take 
effect  in  1894. 

The  application  for  memberihip  of  the  Western  Dental  Col- 
lege, of  Kansas  City,  was  again  laid  over  for  a  year. 

Dr.  L.  D.  Carpenter,  Dental  Department  Southern  Medical 

College,  Atlanta,   Ga.,   requested  a  ruling  upon  the   by-law  in 
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regard  to  dissections.  The  president  pronounced  the  language 
mandatory. 

Dr.  W.  H.  Morgan,  Dental  Department  Vanderbilt  Univer- 
sity, reported  that  they  had  abandoned  the  preliminary  course, 

substituting  a  practical  course  at  the  end  of  the  session. 

Dr.  W.  X.  Sudduth,  College  of  Dentistry,  Department  of 

Medicine,  University  of  Minnesota,  reported  a  preliminary  quiz 
course  for  conditioned  students;  also  that  they  had  changed  the 

degree  from  "  D.D.S."  to  "  D.M.D." 
Dr.  Goddard,  Dental  Department  University  of  California, 

reported  various  changes  in  the  curriculum,  including  the  addi- 
tion of  Latin  to  the  entrance  examination,  the  elements  of 

pharmai-y  for  first-course  students,  a  practical  course  in  ortho- 
dontia for  seniors,  etc. 

The  applications  for  membership  of  the  University  of  Buf- 
falo, Dental  Department,  and  the  Western  Eeserve  University, 

Dental  Department,  Cleveland,  Ohio,  under  the  rules  lie  over 
to  next  year. 

A  resolution  offered  last  year  by  Dr.  R.  B.  Winder  admitting 

graduates  in  pharmacy  to  advanced  standing  was  l^st. 
A  similar  resolution  offered  by  Dr.  Peirce,  last  year,  was 

then  taken  up,  amended,  and  adopted  as  follows  : 

"  Resolved,  That  colleges  of  this  association  may  admit  to 
the  junior  class  graduates  of  recognized  schools  of  pharmacy, 

subject  to  the  examinations  of  the  fi-eshraan  year." 
The  amendment  to  Article  VII  of  the  Constitution,  offered 

last  year,  was  on  motion,  laid  on  the  table. 

The  following  resolution,  laid  over  from  last  year,  was 

adopted  : 

"  Resolved,  That  any  college  of  this  association  failing  to 
have  a  representative  present  for  two  consecutive  years,  without 

satisfactory  explanation,  shall  be  dropped  from  the  roll  of  the 

association." 
A  motion  of  Dr.  Sudduth  that  Latin  and  physics  be  added 

to  the  list  for  examination  for  entrance  to  the  colleges  belonging 

to  the  association  lies  over  to  next  year. 
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On  the  favorable  recommendation  of  the  Executive  Com- 

mittee the  Dental  Department  of  the  Detroit  College  of  Medicine 

was  elected  to  membership. 

A  similar  recommendation  of  the  Dental  Department  of  the 

Homeopathic  Hospital  College,  Cleveland,  Ohio,  was  rejected 

and  referred  back  to  the  committee,  which  reported  adversely 

after  further  investigation,  and  the  application  was  rejected. 

The  application  of  the  Dental  Department  of  the  Howard 

University,  Washington,  D.  C,  lies  over  another  year. 

Adverse  report  upon  the  United  States  Dental  College  was 

unanimously  adopted.  A  vote  of  censure  upon  Dr.  Sudduth  for 

languao:e  used  reflecting  upon  a  certain  dental  college,  recom- 
mended by  a  special  committee  appointed  to  investigate  the 

matter,  was  voted  down  on  alleged  lack  of  jurisdiction  by  the 
association. 

A  number  of  other  resolutions  were  oflfered,  which  lay  over 

one  year. 

The  following  resolution  was  adopted  : 

"  Resolved,  That  a  committee  be  appointed  to  formulate  a 
series  of  subjects  and  questions  for  preliminary  examinations  and 

a  minimum  standard  to  be  reached  before  admitting  (Students  to 

colleges." 
Drs.  Francis  Peabody,  W.  X.  Sudduth  and  H.  W.  Morgan 

were  appointed  on  this  special  committee. 

The  election  of  officers  resulted  as  follows: — President,  Dr. 
H.  A.  Smith,  Cincinnati  ;  Vice-President,  C.  L.  Goddard,  San 
Francisco;  Secretary,  J.  E.  Cravens,  ludianapolis ;  Treasurer, 
H.  W.  Morgan,  Nashville. 

Executive  Committee. — Drs.  A.  O.  Hunt,  J.  Taft,  Frank 
Abbott. 

Ad  Interim  Ci)mmittee. — Drs.  Jas.  Truman,  Thos.  Fille- 
brown,  W.  H.  Fames. 

The  officers  elected  were  then  installed  and  the  association 

adjourned  to  meet  at  the  call  of  the  Executive  Committee. 
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National  Association  of  Dental  Examiners. 

The  National  Associatiou  of  Dental  Examiners  held  their 

twelfth  annual  meeting  at  the  Columbian  Dental  Club,  Chicago, 

August  12,  1893. 
Dr.  W.  E.  Magill,  President,  occupied  the  chair. 

Dr.  Edgar  Palmer  was  appointed  secretary  pro  tern,  in  place 
of  the  lamented  Dr.  Fred.  A.  Levy,  deceased. 

The  following  State  Boards  were  represented  :  — California, 
J.  D,  Hodgen  ;  District  of  Columbia,  Williams  Donnally  and 
H.  B,  Noble ;  Illinois,  C.  Stoddard  Smith  ;  Indiana,  M.  H. 

Chappell  and  S.  T.  Kirk  ;  Kansas,  N.  W.  Callahan  ;  Kentucky, 

C.  S.  Edwards;  Louisiana,  Jos.  Bauer;  Maine,  D.  W.  Fel- 
lows; Massachusetts,  C.  Searle  Hurlburt ;  Mississippi,  W.  E. 

Walker  ;  New  Jersey,  G.  Carlton  Brown  and  F.  C.  Barlow  ̂  

Ohio,  L.  E.  Custer  and  J  as.  Silcolt;  Pennsylvania,  C.  V.  Krat- 
zer,  Louis  Jack  and  W.  E.  Magill  ;  Tennessee,  H.  E  Bach 

and  J.  Y.  Crawford  ;  Wisconsin,  Edgar  Palmer. 

The  following  resolution  laid  over  at  the  last  annual  meeting 

was  taken  up  and  discussed  : 

•'  Resolved,  That  it  is  the  sense  of  the  National  Association  of 
Dental  Examiners  that  when  a  member  of  the  dental  profession 

presents  a  certificate  of  registration  from  a  State  Board  of  Den- 
tal Examiners,  duly  created  by  law,  that  the  same  should  entitle 

the  holder  of  such  certificate  to  registration  without  additional 

examination  in  any  State  of  the  Union  having  a  law  to  regulate 

the  practice  of  dentistry." 
Dr.  C.  Stoddard  Smith  ofl^ered  the  following  amendment : 
"  Provided  such  certificate  was  obtained  on  examination." 
After  some  discussion  the  amendment  was  accepted  and  the 

resolution,  as  amended,  laid  over  to  the  next  annual  meeting. 

Reports  were  received  from  a  number  of  State  Boards. 

All  applications  received  at  this  meeting  were  ordered  to  lie 
over  till  next  year. 

The  Committee  on  Colleges  presented  a  final  report  as  fol- 

lows : — Students  of  recognized  schools  for  the  session  of  1892-93,. 

freshmen  1429,  juniors  927,  seniors  433,  graduates  320,  post- 

graduates 44. 
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Of  unrecognized  schools,  freshmen  111,  juuiors  54,  seniors 
22,  graduates  20. 

The  following  list  of  colleges  recognized  as  reputable  by  the 
association  was  reported  by  the  Committee  on  Colleges,  Dr. 
Louis  Jack,  Chairman  : 

1.  Baltimore  College  of  Dental  Surgery,  Baltimore,  Md. 

2.  Boston  Dental  College,  Boston,  Mass. 

3.  Chicago  Col'ege  of  Dental  Surgery,  Chicago,  111. 
4.  College  of  Dentistry,  Department  of  Medicine,  Univer- 

sity of  Minnesota,  Minoeapolis,  IMinn. 

5.  Dental  Department  Columbian  University,  Washing- 
ton, Distaict  of  Columbus. 

6.  Dental  Department  National  University,  Washington, 

District  of  Columbia.  ^ 

7.  Northwestern  University  Dental  School,  formerly  Den- 
tal Department  of  Northwestern  University  [University  Dental 

College,]  Chicago,  111. 

8.  Dental  Department  of  Southern  Medical  College,  At- 
lanta, Georgin. 

9.  Dental  Department  of  University  of  Tennessee,  Nash- 
ville, Tennessee, 

10.  Harvard  University,  Dental  Department,  Cambridge, 
Massachusetts. 

11.  Indiana  Dental  College,  Indianapolis,  Ind. 

12.  Kansas  City  Dental  College,  Kansas  Cily,  Mo. 

13.  L  )uisville  College  of  Dentistry,  Louisville,  Ky. 
14.  ]\[issouri  Dental  College,  St.  Louis,  Mo. 

15.  New  York  College  of  Dentistry,  New  York  City. 

16.  Northwestern  College  of  Dental  Surgery,  Chicago,  III. 
17.  Ohio  College  of  Dental  Surgery,  Cincinnati,  Ohio. 

18.  Pennsylvania  College  of  Dental  Surgery,  Pniladelphia^ 

Pennsylvania. 

19.  Philadelphia  Dental  College,  Philadelphia,  Pa. 

20.  School  of  Dentistry  of  Meharry  Medical  Department  of 

Central  Tennessee  College,  Nashville,  Tenn. 

21.  University  of  California,  Dental  Department,  San 
Francisco,  California. 
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22.  University  of  Iowa,  Dental  Department,  Iowa  City,  la. 

23.  University  of  Maryland,  Dental  Department,  Balti- 
more, Maryland. 

24.  University  of  Michigan,  Dental  Department,  Ann 

Arbor,  Michigan. 

25.  University  of  Pennsylvania,  Dental  Department,  Phila- 

delphia, Pennsylvania. 
26.  Vanderbilt  University,  Dental  Department,  Nashville, 

Tennessee. 

27.  Western  Dental  College,  Kansas  City,  Mo. 

28.  Minnesota  Hospital  College,  Dental  Department,  St. 

Paul,  Minn.     [Merged  into  No.  4.] 
29.  St.  Pdul  Medical  College,  Dental  Department,  St. 

Paul,  l\Iinn.     [Mt-rged  into  No.  4.] 
30.  American  College  of  Dental  Surgery,  Chicago,  111. 

On  motion  the  report  of  the  committee  was  adopted  and  the 
thanks  of  the  association  returned  to  the  committee  for  their 

services. 

The  election  of  officers  for  the  ensuing  year  was  then  pro- 

ceeded with,  resulting  as  follows:  C.  Searle  Hurlburt,  Pres- 

ident; M.  H.  Chappell,  Vice-President ;  J.  D.  Hodgen,  Secre- 
tary and  Treasurer,  917  Sutter  street,  San  Francisco,  Cal. 

Adjourned  to  the  time  and  place  of  the  next  meeting  of  the 
American  Dental  Association. 

Frontal  Headache  and  Iodide  of  Potash. 

A  heavy,  dull  headache,  situated  over  the  brow,  and  accom- 
panied by  languor,  chilliness  and  a  feeling  of  general  discomfort, 

with  distaste  for  food,  which  sometimes  approaches  to  nausea, 

can  generally  be  completely  removed  by  a  two-grain  dose  of  the 
potassic  salt  dissolved  in  half  a  wine  glass  of  water,  and  this 

quietly  sipped,  the  whole  quantity  being  taken  in  about  ten 

minutes.  In  many  cases  the  effect  of  these  small  doses  has  been 

simply  wonderful.  A  person  who,  a  quarter  of  an  hour  before, 
was  feeling  most  miserable  and  refused  all  food,  wishing  only  for 

quietness,  would  now  take  a  good  meal  and  resume  his  wonted 
cheerfulness.  The  rapidity  with  which  the  iodide  acts  in  these 

cases  constitutes  its  great  advantage. — Alienist  and  Neurologist. 
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Selections. 

Abstract  of  a  Lecture  on  How  Can  Diseases  of  the  Nose 
and  Throat  Affect  the  Teeth  ? 

BY  EDWIN  PYNCHON,  Jt.D. 

Gentlemen  : — A  study  of  the  diseases  of  the  nose  and  throat 

is  a  thing  which  I  believe  has  not  before  been  attempted  iu  a  den- 
tal college.  When  such  a  subject  is  first  suggested  to  the  dental 

student  it  might  seem  to  him  to  be  somewhat  immaterial,  though, 

I  am  convinced  that  after  investigation,  it  will  be  ascertained 

that,  for  him,  it  is  of  far  more  importance  than  is  the  raapteriug 

of  the  anatomy  of  the  extremities,  as  this  subject  deals  with  the 

parts  in  close  proximity  to  his  future  field  of  labor,  and  with 

parts,  a  diseased  condition  of  which  can,  in  several  ways,  affect 

the  growth,  development  and  continued  health  of  the  teeth. 

While  general  good  health  tends  toward  the  preservation  of  the 

teeth  the  converse  is  likewise  true,  and  applies  with  even  more 

force  in  case  of  diseased  conditions  of  adjacent  tissues. 

In  order  that  a  comprehensive  understanding  of  the  subject 

may  be  acquired  it  will  be  necessary  to  give  some  particular 

attention  to  the  anatomy  and  physiology  of  the  parts  under  spe- 
cial consideration,  though  some  advantage  may  be  gained  iu 

reversing  the  usual  order  of  these  studies  by  first  considering  the 

physiology  of  the  upper  air  passages,  coupled  with  some  general 

ideas  as  to  their  anatomy,  and  then  later  on  in  succeeding  lec- 
tures while  considering  the  diseases  of  the  different  parts,  preface 

each  division  with  a  more  careful  study  of  the  anatomy  of  the 

part  being  considered,  so  that  the  normal  and  the  pathological 
can  at  every  step  be  compared  and  correctly  understood. 

In  order  to  sustain  life  there  are  certain  necessities  which 

cannot  be  dispensed  with,  as  food,  drink,  clothing,  sleep  and  air. 

A  deficiency  in  any  one  of  these  requirements  will  have  an  effect 

upon  the  health  and  even  upon  the  life  of  the  individual. 

Your  teacher  of  physiology  will  touch  upon  all  these  necessities, 
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anil  I  will   take  the  privilege  of  enlarging   somewhat  upon   the 

latter  and  its  use  in  the  process  of  respiration. 

The  first  necessity  of  the  newly-born  babe  is  to  breathe  the 
breath  of  life.  In  fact,  prior  to  birth,  through  the  medium  of 

the  placental  circulation,  the  foetal  blood  receives  the  required 

oxygenation.  Air  is  demanded  much  sooner  than  is  either  food 

or  drink,  and  this  process  of  breathing,  which  is  thus  begun  so 

early  in  life,  is  ceaselessly  and  constantly  continued,  whether 

awake  or  asleep,  sick  or  well,  at  work  or  at  play,  without  inter- 

mission or  cessation  until  the  light  of  life  has  vanished — until 

the  approach  to  death's  cold  door  is  made.  In  fact,  air  is  our 
only  want  which  cannot,  at  times,  be  dispensed  with. 

The  number  of  respirations  taken  per  minute  is  influenced 

by  the  age,  sex,  size  and  condition  of  the  individual;  children 

breathing  much  more  rapidly  than  adults,  and  women  more 

rapidly  than  men.  Fat  people  respire  more  rapidly  than  do 

spare  people,  and  small  people  mere  rapidly  than  do  large  people 
who  are  not  very  stout.  Generally  those  whose  respirations  are 

rapid  inhale  less  air  at  each  inspiration  than  do  those  whose 

respirations  are  slower,  and  hence,  the  former  require  only  about 

the  same  quantity  of  air  per  diem  as  do  the  latter. 

The  lungs  are  never  completely  emptied  of  air.  Taking  an 

average  adult  male  with  healthy  lungs,  after  the  most  complete 

possible  expiration  his  lungs  will  still  contain  about  a  half  gallon 
of  air.  After  an  ordinary  inspiration  his  lungs  will  contain 

nearly  a  gallon  and  a  half,  and  after  a  very  full  and  deep  breath 

they  will  contain  two  gallons  of  air.  While  the  difference 

between  the  possible  extremes  is  considerable,  being  about  one 
and  one  half  gallons,  the  average  amount  of  air  driven  out  and 

re-inhaled  at  each  respiration  is  only  about  <ne  pint.  The  fresh 

air  inhaled  mixes  with  that  which  is  already  in  the  lungs,  puri- 
fying and  refreshing  it,  wtiile  the  air  which  is  exhaled,  being 

heated  and  rarefied,  ascends  as  colder  air  from  below  takes  its 

place ;  hence,  the  air  thrown  out  is  not  again  taken  back  into 
the  lungs. 

Taking,  for  an  average,  eighteen   respirations  per  minute  we 

have  1,080  per  hour,  25,920  per  day,  9,468,158  per  year  and  so 
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on  through  life,  and  as  at  each  breath  in  the  adult  male  there  is 

taken  into  the  lungs,  on  an  average,  one  pint,  or  twenty  cubic 

inches  of  air,  we  have  twelve  and  one-half  cubic  feet  ])er  hour, 
three  hundred  cubic  feet  per  day,  and  109,585  cubic  feet  per 

annum,  or  enough  to  fill  a  cistern  sixty  feet  square  and  over 
thirty  feet  in  depth. 

In  order  that  this  vast  quantity  of  air  may  be  properly  pre- 
pared for  the  lungs  it  is  desirable  that  it  should  pass  through  the 

nose  to  be  warmed,  moistened  and  freed  from  dust.  If  the  ncse, 

through  disease  or  defect  from  injury,  or  other  cause,  is  not  in 

a  normal  condition  and  cannot  permit  of  the  passage  through  it 

of  the  amount  uf  air  required  we  have  a  substitute — and  a  very 

poor  one  indeed — the  habit  of  "  mouth-breathing." 
In  considering  the  physiology  of  the  nose  we  may  say  that  its 

respiratory  functions  are  as  follows  : 

1st.     To  warm  and  rarefy  the  air  inhaled. 
2d.     To  moisten  the  same. 

3d.     To  free  the  same  from  dust  and  other  impurities,  and 

4th.     By  smell  to  detect  noxious  vapors. 

While  the  external  openings  to  the  nasal  passages  are  small, 

these  passages  rapidly  iuci'ease  in  size  as  they  extend  backward, 
and  owing  to  the  convolutions  of  the  turbinate  bodies  a  much 

greater  surface  is  obtained  than  could  be  had  if  these  passages 

were  shaped  as  is  a  funnel,  and  of  no  greater  size  than  the  avail- 
able space  would  permit,  and  still,  while  the  area  of  covering 

mucous  membrane  is  quite  extensive,  at  no  point  in  a  normal 

nose  throughout  the  nasal  passages  proper,  are  two  opposing 

surfaces  further  apart  than  is  the  width  of  the  external  openings, 

and  are  often  much  closer  together.  By  this  happy  and  ingen- 
uous construction  the  air,  as  soon  as  it  enters  the  nostrils,  is 

warmed  and  caused  to  become  rarefied  through  the  absorption  of 

heat  from  the  rich  capillary  circulation  of  blood  with  which  the 

nasal  lining  membrane  is  supplied. 

The  nose  is  divided  into  two  parts  by  a  vertically  suspended 

partition  which  is  known  as  the  septum,  the  sides  of  which  are 

normally  plane  and  which,  by  being  in  the  median  line,  divides 

the  nose  into  two  passages,  or  nostrils  of  equal  size.     While  the 
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side  toward  the  septum  of  a  normal  uostril  is  smooth  and  even, 

the  opposite,  or  outer  side  is  very  different,  being  composed  of 
three  shelves  known  as  turbinates,  and  below  these  shelves  three 

recesses  known  as  meatuses,  which  jointly  constitute  the  convo- 
lutions previously  mentioned.  Thee  turbinates  and  meatuses, 

while  being  practically  horizontal  when  the  individual  is  upright, 

are,  in  fact,  quite  irregular  in  form. 
The  excitation  of  cold,  or  of  dust,  or  any  other  irritating 

qualities  of  the  air  being  inspired,  causes  a  swelling  of  the  tur- 
binates by  or  through  a  congestion  of  the  capillaries  of  the 

same,  which  capillaries  are  larger  than  those  in  other  parts. 

By  being  so  congested  the  increased  supply  of  blood  gives 
increased  heat  and,  furthermore,  through  the  swelling  the  caliber 

of  the  passages  is  reduced  in  size,  causing  the  air  to  pass  through 

under  greater  pressure  and  in  a  thinner  column,  so  that  the  air 

inspired  may  be  more  thoroughly  exposed  to  the  heated  turbi- 
nates. Simultaneous  with  the  swelling  of  the  turbinates  the 

secretion  of  watery  material  becomes  greater,  so  as  to  better 

attract  the  dust  and  cause  its  precipitation.  Furthermore,  evap- 
oration of  this  secretion  is  more  rapid,  owing  to  the  increased 

velocity  of  the  air,  the  same  as  the  strong  wind  dries  the  streets 

after  the  shower  more  quickly  than  does  the  gentle  breeze. 

The  second  function  of  the  nose  being  to  moisten  the  air  as 

inspired,  is  secured  through  the  evaporation  of  this  free  secretion 

of  mucus  from  the  lining  membrane  of  the  turbinates,"  which 
secretion  is  by  physiologists  estimated  to  amount  to  one  pint 

daily,  and  which  is  readily  evaporated  by  the  inspired  air  pro- 
ducing the  desired  moisture  thereof  when  the  nasal  passages  are 

normal,  but  tvhen  through  deformity  or  disease  any  two  opposing  sur- 
faces touch,  then  at  that  point  evaporation  cannot  take  place  and 

the  secretion  becomes  thickened  and  often  decomposed,  constitu- 

ting what  is  known  as  "  catarrhal  discharge"  when  blown 'into 
the  handkerchief,  or  when  discharged  backward  into  the  throat. 

A  second  result  of  the  touching  of  parts  in  the  nasal  passages 

is  the  production  of  a  condition  of  inflammation  of  the  membrane, 

which  in  time  becomes  chronic,  and  which  in  case  of  the  turbi- 

nates  changes   the   character  of  the   secretions,  rendering  the 
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evaporation  thereof  more  difficult  and  increasing  the  tendency 

to  catarrhal  decomposition  and  discharge.  Contact  of  opposing 

surfaces  is  generally  produced  by  deformity  of  the  septum,  or 

else  through  relaxation  of  the  turbinates,  caused  by  their  having 

been  subjected  to  frequent  and  abrupt  changes  from  heat  to  cold 

— a  thing  which  in  time  will  make  these  bodies  relaxed  and 
baggy.  Contact  causes  primarily  a  thickening  of  the  mucous 
membrane  covering  the  turbinates  which,  in  time,  owing  to 

pressure  is  often  succeeded  by  degeneration  and  atrophy,  partic- 
ularly when  the  cause  of  contact  has  been  an  unyielding  bony 

projection  from  the  septum.  When  two  surfaces  in  the  nose  are 

in  contact,  particularly  when  pressure  exists,  headache  is  fre- 
quently complained  of. 

In  addition  to  the  prevention  of  evaporation  through  contact 

of  two  opposing  surfaces  the  presence  of  bony  or  other  abnormal 

growths,  by  destroying  the  symmetry  of  the  passages,  may  inter- 
fere with  drainage,  particularly  at  night  when  the  patient  is  in  a 

recumbent  posture,  and  in  this  way,  cause  through  the  accumu- 
lation of  secretions  at  some  one  point  a  thickening  thereof,  which 

in  turn  prevents  the  required  evaporation,  and  as  in  case  of  con- 
tact may  result  in  decomposition  and  catarrhal  discharge. 

It  has  been  queslioued  how  a  moderate  sized  spur  or  ridge 

upon  the  septum,  where  no  contact  exists,  could  interfere  with 

drainage,  for  the  reason  that  while  the  patient  is  upright  the 

projection  is  not  at  the  bottom  of  the  nasal  passage.  The  truth 

of  such  an  assertion  cannot  be  denied,  but  as  we  spend,  on  an 

average,  eight  hours  daily  in  bed  it  would  be  fair  to  assume  that 

during  one-third  of  that  time,  being  about  three  hours,  or  one- 
eighth  of  the  entire  day,  such  spur  or  ridge  would  necessarily 
be  at  the  bottom  of  the  nostril  in  which  it  is  located  and  would, 

at  least  for  that  amount  of  time,  interfere  very  decidedly  with 

drainage,  much  after  the  manner  of  the  stone  in  the  gutter,  which 
during  the  rain  when  the  gutter  is  filled  with  water  arrests 

leaves,  straw  and  other  floating  objects,  so  that  after  the  shower, 

when  the  sun  shines,  other  portions  of  the  gutter  are  dried  much 

sooner  than  the  point  at  which  the  stone  has  served  as  an 
obstruction. 
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The  ruui^ous  membrane  covering  bony  projections  and  the 

convex  surface  of  deflections  of  the  septum  will  generally  be 

found  to  be  somewhat  congested,  and  of  a  deeper  color  than  is 

the  membrane  of  the  septum  at  other  points  close  by.  This  is 

owing  to  the  irritation  or  friction  produced  by  the  inhaled  air, 

the  projecting  point  being  naturally  struck  with  greater  force 

than  is  the  adjoining  even  surface.  Bony  projections  and  devia- 
tions of  the  septum,  additionally  by  occluding  the  nasal  passage, 

tend  to  induce  the  habit  of  picking  the  nose,  and  as  the  deviated 

septum,  or  the  septum  adjoining  the  ridge,  is  often  of  less  thick- 
ness than  natural,  we  find  as  a  result  that  perforations  of  the 

septum  are  frequently  produced. 

Atrophy,  or  dry  catarrh,  is  a  condition  generally  believed  to 

be  secondary  to  the  previously  described  condition  of  hyper- 
trophy, and  is  most  often  found  as  an  affection  of  the  turbinates, 

though  it  may  extend  to  other  parts.  As  with  hypertrophy,  it 

may  be  limited  to  only  one  point,  as  for  example,  one  end  of  one 

turbinate,  though  its  tendency  is  progressive  and  it  not  well 

looked  after  when  once  begun  will  gradually  extend  to  adjacent 

tissues.  Atrophy  is  produced  by  an  absorption,  or  degeneration, 

of  the  sub-mucous  coat,  which  means  a  destruction  to  a  greater 

or  lesser  degree  of  the  mucous-secreting  follicles,  and  additionally 
a  change  in  the  character  of  such  secretion,  whereby  it  is  less 

volatile  and  more  disposed  to  become  inspissated.  As  the  con- 
dition of  atrophy  advances  the  nostrils  gradually  increase  in 

caliber  until  they  become  abnormally  large  and  hence  there  is 

lost  to  a  corresponding  degree  the  physiological  property  of 

moistening  and  warming  the  inspired  air.  Such  secretions  as  are 

present  being  too  dense  to  evaporate  become  hard  and  incrusted, 

and  frequently  are  instrumental  in  causing  the  breath  to  be 

oflTensive.  The  opening  in  a  perforated  septum  by  giving  an 

abnormally  large  space  at  a  local  point,  produces  at  such  point 

the  same  symptoms  as  atrophy,  even  though  the  turbinates 

remain  normal,  for  through  its  existence  is  created  a  space  reach- 
ing from  turbinate  to  turbinate,  to  the  extent  of  the  perforation, 

about  the  edges  of  which  incrustations  constantly  form. 

By  mouth-breathing  the  hot  air,   cold,  or  dust,  as  it  may 
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<jhance  to  be,  is  taken  directly  to  the  luugs  und  is  believed  to 

often  be  instrumental  in  the  development  of  pulmonary  disease, 

particularly  where  a  tendency  to  the  same  exists.  Furthermore, 

the  condition  of  dryness  of  the  air  causes  evaporation  and  dry- 
ing of  the  natural  moisture  of  the  pharynx,  tracbse  and  bronchi 

which  is  undesirable  and  permits  of  increased  friction  from  the 

passage  of  air  through  the  same.  The  dust,  which  is  always 

present  in  the  air,  is  irritating  to  both  the  throat  and  lungs,  and 

when  profuse  may  block  up  the  smaller  air  cells  and  tend  to 

induce  phthisis.  The  dust  in  the  air  in  connection  with  the 

dryness  of  the-pharynx,  previously  alluded  to,  is  responsible  for 
the  presence  of  a  condition  of  chronic  sore  throat.  Additionally, 

by  the  breathing  through  the  mouth  of  dry  air  the  teeth  are  kept 

dry,  which  is  harmful  to  them,  their  normal  condition  being  one 

of  moisture,  and  again,  while  the  air  is  cold  when  inhaled  it  is 

when  exhaled  of  blood  heat,  so  on  the  ground  of  sudden  changes 

of  temperature  we  have  a  good  reason  why  air  should  not  be 

breathed  through  the  mouth,  for  by  so  doing  the  teetli  are  alter- 
nately subjected,  at  least  in  winter,  to  temperatures  tropical  and 

frigid  which  is  repeated  twenty  times  a  minute.  Is  there  any 

wonder  that  in  time,  owing  to  these  char-ges,  the  enamel  should 
crack  and  the  teeth  decay  ? 

In  addition  to  its  physiological  uses  the  nose  also  serves  as  a 

sounding-board  for  the  voice.  The  so-called  nasal  twang,  or 
voice,  is  incorrectly  named,  and  is  in  fact  a  purely  mouth  voice 

with  the  nasal  passages  more  or  less  occluded,  giving  a  lack  of 

nasal  intonation.  Talking  with  the  nose  closed  soon  tires  the 

voice,  and  attempts  at  singing  in  one  with  stenosed  nostrils  pro- 
duce the  same  effect,  in  proportion  to  the  degree  of  stenosis, 

being  ofttimes'succeeded  by  hoarseness.  As  an  illustration  in 
proof  of  this  statement  note  the  effect  when  the  liose  is  stopped 

up  by  a  "  cold  in  the  head."  The"  result  of  straining  the  voice 
is  precisely  the  same  when  the  tonsils  are  diseased  or  enlarged. 

Any  abnormal  condition  of  the  nasal  passages  has  a  marked  influ- 
ence upon  the  timbre  of  the  voice  and,  hence,  those  vocally 

inclined  cannot  budd  better  than  to  have  these  passages  made  as 

nearly   normal  as  possible,  and  the  earlier  in   life  such  step  is 
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taken  the  better.  Even  and  perfect  teeth  are  also  important 

factors  in  the  production  of  voice  sounds,  and  if  the  develop- 
ment of  the  teeih  is  influenced  by  nasal  trouble,  as  is  claimed,  it 

makes  the  reason  doubly  strong  why  the  nasal  trouble  should  be 

promptly  corrected. 
While  in  anger,  or  during  excitement  the  turbinates  swell, 

showing  that  when  under  strain  there  is  greater  call  upon  the 

part  of  the  lungs  for  properly  prepared  air.  The  ancient  glad- 
iator is  always  depicted  with  large  nostrils  and  never  as  a  mouth 

breather.  Exercise  with  the  nose  closed  would  soon  prove 

exhausting.  The  native  Indian  of  by-gone  days,  who,  as  we 
learn  from  history,  could  stand  such  prolonged  exertion  was 
never  a  mouth  breather,  neither  was  he  troubled  with  catarrh, 

for  by  his  primitive  mode  of  living,  his  freedom  from  stomachal 
troubles  and  from  the  sudden  changes  of  temperature  incidental 

to  civilized  life  he  escaped  this  most  common  of  the  compensating 

disadvantages  of  civilization. 

Nasal  catarrh  is  a  disease  which  is  very  prevalent  in  the 

northern  and  middle  portions  of  the  United  States,  as  well  as  in 

points  further  south  where  the  air  is  frequently  laden  with  dust. 

The  sufferer  from  catarrh  in  the  north  will  generally  find  his 

catarrh  cured  during  a  sojourn  in  a  hot  climate,  which  is  due  to 

a  contraction  of  the  turbinates  owing  to  a  lack  of  irritation,  or  in 

other  words,  to  a  diminution  in  the  requirement  of  their  use. 
In  hot  climates  there  is  also  not  the  call  for  as  free  a  secretion  of 

fluid  from  the  turbinates,  as  the  atmosphere  is  more  liuraid  than 

with  us,  resembling  that  of  our  summer  sultry  dayg. 

Any  deformity  of  the  nasal  passages  which  reduces  their  cal- 
iber tends  to  induce  mouth  breathing  and  produce  nasal  catarrh. 

Of  these  deformities,  in  recapitulation,  we  may  particularly  men- 

tion deflection,  or  bending  of  the  septum  and  bony  or  cartilagi- 
nous growths  thereupon  ;  opposing  the  septum  there  may  be 

enlargements  of  the  turbinate  bodies  or  else  polypi  attached  to 

the  turbinates.  Another  and  very  frequent  cause  in  children 

of  an  occlusion  of  these  passages  is  the  presence  of  a  sort  of  cau- 
liflower growth,  known  as  adenoid  vegetations,  located  at  the 

vault  of  the  pharynx  in  the  back  part  of  the  nose,  where  the  nose 
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and  throat  are  merged  one  in  the  other.  Another  frequently 
met  with  trouble  is  a  condition  of  enlarged  tonsils  which  are  of 

two  varieties.  The  one  is  a  condition  of  hypertrophy  of  the  con- 

nective tissue — a  form  of  tonsil  known  as  hyperplastic — wherein 
the  enlargement  is  considerable  and  is  a  kind  most  often  found 

in  chiUlren,  and  when  present  interferes  materially  in  both  respi- 
rarion  sind  drainage.  The  other  is  a  condition  more  often  found 

in  adults  wherein  the  tonsils  are  diseased  though  generally  not 

much  enlarged.  This  is  the  truly  hypertrophic  form,  the  follicles 

being  affected  while  the  connective  tissue  is  not  materially 

involved — a  condition  wherein  the  gland  may  be  soft,  though 
nodular  at  the  base,  and  one  wherein  from  its  lacunae  is  con- 

stantly being  given  forth  an  offensive,  cheesy  secretion.  •  Such 
tonsils  are  quite  prone  to  becoming  inflamed  from  exposure  ta 

cold,  and  are  often  accompanied  with  cough,  sore  throat,  post- 
nasal catarrh  and  indigestion,  and  merit  attention  owing  to  the 

effects  which  they  produce  upon  the  general  health.  They  are 

also  easily  irritated  by  loud  singing  and  dictating,  or  reading 
aloud,  and  when  irritated  the  voice  becomes  husky  and  the 
throat  has  a  sensation  of  rawness. 

When  a  child  has  obstructions  in  the  nasal  passages,  these 

passages  and  their  bony  framework  owing  to  a  lack  of  use  do  not 
grow  with  the  rest  of  the  body,  and  by  not  advancing  with  the 
other  parts  they  relatively  diminish  in  siz\  From  this  fact  we 

may  readily  draw  the  deduction  that  one  valuable  aid  in  the 

treatment  of  hypertrophic  catarrhal  conditions,  particularly  with 

children,  is  the  practice  of  forced  nasal  respiration.  An  examin- 

ation of  the  back  part  of  the  mouth  of  a  mouth-breathing  child 
of  eight  or  ten  years  of  age,  or  older,  will  show  the  palate  to  be 
arched  higher  and  more  pointed  than  natural.  This  is  directly 

causer!  by  not  using  the  nose,  and  through  the  lack  of  use  a 
resulting  lack  of  development  of  the  bony  structure  thereof, 

which  normally  serves  somewhat  as  a  keystone  of  an  arch, 

exerting  a  downward  pressure,  and  prevents  the  palatine  arch 

assuming  such  shape  as  described.  The  high  arching  of  the 
palate  Ciuses  the  width  of  the  jaws  behind  to  be  less  than  natural 

and,  therefore,  gWea  a  jaw  the  arch  of  which  is  more  pointed, 
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and  one  ihe  front  teeth  of  which,  particularly  the  upper  ones, 

are  often  found  to  protrude. 

Wliile  irregularities  of  the  teeth  may  be  produced  by  several 
causes  there  is  no  doubt  but  that  the  lack  of  nasal  development 

J3  one  of  the  most  important  factors  in  the  causation  thereof. 

While  a  lack  of  nasal  development  originally  affects  the 

teeth  of  the  upper  jaw  those  of  the  lower  jaw  soon  follow  in  the 

path  of  irregularity.  Another  of  the  objectionable  effects  fre- 
quently associated  with  the  described  conditions  is  the  external 

lack  of  prominence  of  the  nose  giving  the  "  frog-face " 
expression. 

These  are  the  natural  train  of  sequences  following  the  lack  of 

breathing  capacity  of  the  nose,  and  sho\i'  how  disease  or  defect  of 
the  nose  can  cause  disease  and  defect  of  the  teeth,  particularly 

in  the  way  of  producing  irregularities.  The  mouth-breathing 
child  should  at  once  be  looked  after  and  any  deformities  existing 
shoidd  be  corrected.  The  treatment  of  all  these  conditions  is 

surgical,  and  thanks  to  the  fortunate  discovery  of  cocaine,  is 

comparatively  painless. 

When  there  is  present  a  catarrhal  condition  of  the  nasal  pas- 
sages, or  a  diseased  condition  of  the  tonsils,  the  inspired  air  is 

constantly  being  contaminated  through  the  absorption  of  diseased 

secretions  which  is  not  infrequently  manifested  by  the  evidence 

of  bad  breath.  During  the  process  of  cremation  complete 
desiccation  of  the  c  )rpse  is  secured  \vithout  its  being  touched  by 

the  flame,  solely  through  the  passing  over  ami  about  it  of 

heated  air  until  all  of  the  aqueous  parts  of  the  body  are  evap- 
orated and  nothing  remains  nut  a  handful  of  ashes.  It  is  in  the 

same  way  on  a  smaller  scale  that  the  inspired  air  absorbs  either 
the  normal  or  diseased  secretions  of  the  nose  and  throat  as  may 

chance  to  be  present,  and  in  case  the  latter  exist,  the  natural 

result  is  toward  a  contamination  of  the  general  health. 

In  mouth  breathing,  when  the  teeth  are  decayed,  the  same 

result  is  obtained  and  with  like  effect ;  furthermore,  the  secre- 
tions that  have  been  in  contact  with  badly  decayed  teeth  are, 

when  swallowed,  irritating  to  the  stomach  and  productive  of 

dyspepsia,  and  either  directly  or  sec  )ndarily  through  dyspepsia, 
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has  a  tendency  to  produce  decay  in  teeth  not  at  first  afftcted. 

Ir  the  secretions  from  a  decayed  tooth  can,  by  being  constantly 

swallowed,  tend  to  produce  dyspepsia,  how  much  more  must  this 
be  the  case  with  diseased  tonsils,  the  secretions  from  which  are 

often  offensive  and  in  quantity  far  greater  than  from  many 

diseased  teeth.  The  same  will  apply  to  the  swallowing  of  any 

postnasal  catarrhal  discharge,  or  in  the  classic  language  of  the 

advertising  specialist :  "  catarrhal  discharges  which  drop  from 
•  the  roof  of  the  mouth." 

In  case  of  chronic  pharyngitis,  either  with  or  without  asso- 
ciated tonsilar  disease,  or  adenoid  enlargements,  the  condition  of 

inflammation  of  the  mucous  membrane  may  extend  to  the  gums 

and  be  observed  in  connection  with  deposits  of  tartar. — Medico- 
Dental  Bulletin. 

Japanese  Nursery  Notes. 

It  has  often  been  said  that  the  Japanese  are  the  most  interest- 
ing, the  strangest,  even  the  quaintest,  people  we  know.  In  no 

regard  is  this  truer  than  in  the  care  they  take  of  their  babies. 

Such  a  strong  foundation  is  more  necessary  than  el?ewhere  to  a 

nation  where  man  is  born  to  remain  a  baby  his  whole  life.  We, 

destined  to  exercise  stronger  and  more  serious  minds,  would  be, 

at  the  very  beginning  of  our  existence,  deteriorated  by  such 
ingenious  untiring  care. 

I  have  spoken,  in  another  article,  of  the  long-continued  lacta- 
tion of  Japanese  women  as  benefiting  both  mother  and  child  ;  also 

of  the  care  taken  of  pregnant  women,  in  which  a  solicitude  dis- 
plays itself  at  the  same  time  clever  and  loving.  These  tender 

and  intelligent  attentions  paid  to  the  born  baby  is.the  second  part 

of  that  uinque  Japanese  .'-ystem  ot  rearing  healthy  and  happy  men, 
which  makes  European  and  American  ladies  forget  that  so  many 
other  Japanese  conceits  are  a  severe  shock  to  their  feelings. 

During  the  dentition  period  the  children  have  an  extra  diet, 

consisting  of  fish  and  small  Crustacea.  Japanese  not  being  a 

carnivorous  people,  this  is  natural  enough.  If  they  ate  meat  thev 

wouhl  give  their  children  beef  very  likely.     But  it  is  certainly  to 
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the  advantage  of  the  bony  structure  of  the  child  to  be,  on  first 

entering  the  adult  course  of  eating,  fed  in  the  Japanese  manner. 

There  is  a  singular  difference  between  the  carriage  of  Japanese 

children  and  the  way  in  which  our  children  walk  and  move  about. 

The  Japanese  urchiu,  whose  feet  never  knew  the  unkind  pressure  of 

tight  shoei,  and,  in  fact,  no  pressure  at  all,  walks  more  erect,  is 

more  sure-footed.  In  fair  weather  he  wears  flat  shoe  sandals;  in 
these  sandals  the  big  toe  is  widely  separated  from  the  others, 

which  gives  the  child  a  surer  foundation.  In  wet  weather  he« 

must  maintain  his  equilibrium  on  his  stilt-like  wooden  clogs,  which 
keep  his  feet  dry,  at  the  same  time  compelling  him  to  acquire  an 

extraoniiuary  power  over  his  own  motions. 

There  is  in  Japan  no  kissing,  not  even  in  the  nursery.  All 

the  dangers  which  have  been  so  eloquently  described  in  newspapers 

some  time  ago,  arising  from  the  touch  of  lips,  in  human  love 

directly,  aud  at  the  communion  table  indirectly,  are  avoided  by 

the    national   aversion    for   labial    contsLCt.— University   Medical 

Magazine. 
  »  ̂   »   ■ — 

The  Necessity  for  Trained  and  Educated  Health  Officials. 

There  has  probably  been  no  time  in  the  history  of  this  country 

when  trained,  competent  aud  efficient  health  officers  were  so  much 

needed  as  they  are  now.  The  average  health  officer  is  appointed 

without  any  special  trainiog  or  qualification  for  the  place;  his 

tenure  of  office  is  so  slight  that  very  few  feel  warranted  in  quali- 
fying themselves  for  such  duties  and  in  no  other  direction  is  there 

auy  special  incentive  to  full  preparation  for  the  discharge  of  the 

responsibilities  that  devolve  upon  the  holder  of  such  office. 
Much  has  recently  been  said  with  regard  to  the  manner  in  which 

cholera  was  managed  in  England  during  the  last  autumn,  but 

nothing  was  said  in  regard  to  the  special  knowledge  required  of 
medical  officers  of  health  in  that  country,  before  they  receive 

such  appointments.  No  one  is  eligible  to  such  appointment  in 

Great  Britain  without  special  training  and  his  qualification  hav- 
ing been  established  by  examination  ;  his  position  is  then  assured 

and  he  is  not  subject  to  removal  with  change  of  administration. 
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It  ought  to  be  axiomatic  that  uo  health  officer,  no  health  commis- 

sioners, DO  executive  officer  of  a  board  of  health,  should  any- 

where be  appointed,  until  after  thorough  examination,  or  train- 
ing in  a  subordinate  capacity,  and  until  he  had  evinced  special 

aptitude  for  and  interest  in  that  line  of  work.  A  great  misfor- 
tune in  this  country  is  that  whenever  a  change  of  administration 

is  brought  about,  it  is  considered  necessary  to  change  officers  of 

health  and  to  appoint  a  new  man  without  any  reference  to  his 

special  capability.  Instances  frequently  occur,  involving  great 

responsibility,  where  the  appointee  is  wholly  incompetent,  and  is 

dependent  upon  the  subordinates  in  his  office  for  information  and 

advice  ;  in  short,  is  compelled  to  learn  the  duties  incumbent  upon 

him  at  the  expense  of  the  life  and  treasure  of  the  public.  Until 

a  change  is  made  in  the  mode  of  selection  of  these  officers,  and 

the  tenure  by  which  they  hold  their  appointments  is  more  stable, 

we  cannot  expect  in  this  country  efficient  sanitary  administration. 

—Ed.  Am.  Med.  Ass'n.  Journal.  Feb.  18,  1893. 

Some  Erroneous  Ideas  on  Ptomaines. 

Considerable  misconception — not  to  say  fundamental  igno- 

rance— is  prevalent  on  the  subject  of  ptomaines.  This  may  clearly 
be  seen  from  letters  and  articles  which  have  appeared  in  the  press 
since  the  recent  sardine  poisoning  case,  and  also  from  statements 

made  by  medical  men  under  conditions  calculated  to  lend  author- 
ity to  their  utterances.  A  case  recently  tried  in  a  northern  town, 

and  an  inquest  held  only  a  few  miles  from  the  sainetown,  have 

brought  out  assertions  regarding  ptomaines  which  are  almost  as 
erroneous  as  the  announcement  in  a  popular  weekly  review  that 

"  ptomaines  are  bacteria."  As,  for  obvious  reasons,  the  errone- 
ous statements  made  in  connection  with  this  subject  are  extremely 

dangerous,  since  they  may  lure  the  public  into  a  feeling  of  safety 

or  comfortable  responsibility,  it  is  desirable  to  point  out  some 

of  the  commoner  and,  at  the  same  time  more  dangerous,  miscon- 
ceptions in  regard  to  these  poisons. 

We  hear  it  stated  sometimes  that  all  ptomaines  are  destroyed 

by  such  an  amount  of  heat  as  is  employed  in  the  ordinary  process 
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of  cooking.  This  might  be  so,  if  it  were  the  case  that  ptomaines 

were  bacteria  ;  but  if  it  were  so,  cases  of  food  poisaniug  would  be 

unheard  of.  Auy  one  acquainted  with  Brieger's  work  and  the 
chemistry  of  these  toxines  knows  how  stable  and  resistant  against 

heat  almost  all,  and  especially  the  more  important,  ptomaines 

are ;  and  that,  therefore,  there  can  be  no  safety  in  boiling,  so  far 
as  the  destruction  of  these  bodies  is  concerned.  Moreover,  in  the 

separation  of  many  of  these  substances  heat  is  constantly  employed 

without  the  slightest  effect  on  their  toxic  properties.  Analogous 

observations  are  almost  daily  made  during  the  preparation  of  the 

chemical  products  from  pure  cultures  of  bacteria,  where  heat  is 

constantly  used  to  destroy  the  micro  organisms.  If  there  be 

death  in  the  pot,  generally  speaking  no  amount  of  boiling  will 

prevent  it.  Another  statement  which  invites  unqualified  dissent 

is  that  by  boiling  the  pnison  will  b3  distilled  out  and  so  much 

diluted  by  the  water  used  as  to  become  inocuous.  Most  pto- 

maines— there  are  exceptions — are  very  soluble  in  water,  but  it 
is  absurd  to  assume  that  if  hidden  ih  the  centre  of  a  piece  of  meat 

they  would  diffuse  through  the  tissues  and  be  dissolved  and  diluted. 

Lastly,  the  fact  that  of  several  people  who  have  partaken  of  a- 
tainted  article  of  food  only  one  has  suffered,  has  been  used  as  an 

argument  against  the  toxic  nature  of  such  food  in  any  particular 

case.  Can  anything  be  more  erroneous?  The  poison  may  be 

extremely  localized  in  a  particular  piece  of  meat,  the  rest  being 
free  from  it;  and  when  we  have  to  deal  with  a  number  of  fish 

packed  in  the  same  tin,  ̂ ome  only  may  be  tainted,  as  was  well 

shown  in  the  case  investigated  by  Dr.  Stevenson,  as  here,  more- 
over, the  boiling  oil  in  which  the  sardines  are  placed  had  not 

destroyed  the  lethal  substance. 

The  prevention  of  food  poisoning  is  a  problem  of  extreme  diffi- 
culty. In  the  meantime,  however,  we  must  remain  fully  alive 

to  all  the  results  of  accurate  chemical  and  physiological  observa- 
tions, and  not  lull  ourselves  into  a  feeling  of  safety  while  we  may 

be  face  to  face  with  death,  all  the  more  deplorable  as  it  is  unfor- 

seeu  accidental,  but  fortunately  rare. — British  3fedical  Journal. 
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Medical  Hints. 

BY    C.    H.    M. 

lu  the  earlier  days,  perhaps  the  earlier  years  of  your  jiractice, 
you  will  have  much  leisure  time.  See  to  it  that  this  time  is  well 

spent.  Allow  no  opportunity  for  reading  or  study  to  pass. 
While  reading  alone  will  not  make  you  a  successful  practitioner, 

it  will  add  to  your  acquirements  and  you  crvu  never  spend  too 

much  lime  in  self-improvement.  The  reserve  of  knowledge  that 
you  gain  will  some  day  be  of  service  to  you. 

Avoid  the  tendency  to  become  onesided  in  your  profession. 

Do  not  become  so  saturated  with  the  odor  of  your  drugs  and 

medicines  as  to  carry  them  into  the  drawing-room  with  you. 
Nothing  is  more  offensive  to  well  bred  people  than  a  boastful 

physician — one  that  seizes  upon  every  opportunity  to  "  talk  shop'' 
to  his  acquaintances.  There  is  a  certain  unspoken  etiquette,  a 

certain  air  of  good  breeding  that  the  public  cannot  fail  to  recog- 
nize and  pay  homage  to  if  you  but  once  possess  it.  Seek  to  culti. 

vate  an  air  of  forgetfuluess  of  your  profession  when  thrown  into 

contact  with  people  socially. 

Avoid  medical  controversies.  They  can  lead  to  no  good. 

You  are  not  called  upon  to  correct  every  rumor  or  statement  that 

may  come  to  your  notice.  There  is  an  old  adage  that  cannot  be 

too  carefully  borne  in  mind:  "Be  silent  when  fools  talk."  No 
man  can  build  up  a  reputation  by  his  t fforts  to  tear  down  an- 

other's. Sooner  or  later  such  men  sink  to  their  own  level  and 
they  will  be  indelibly  stamped  with  the  mark  of  their  real  value. 

One  of  the  drawba(ks  to  the  advancement  of  scientific  medi- 

cine to-day  is  the  uneducated  physician.  A  superficially  educated 
man  ;  a  man  who  is  contemptible  enough  to  profit  financially  by 

the  ignorance  of  the  people  who  seek  his  counsel ;  a  man  dishon- 
est enough  to  impose  upon  the  credulity  of  patients;  a  man  who 

pretends  to  know  what  he  dees  net  know  ;  a  man  devoid  of  the 
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ability  to  reason  and  reach  conclusions.  These  are  the  men  that 

to-day  lower  the  standard  of  the  medical  profession  and  cause  it 
to  be  regarded  with  distrust.  Our  medical  colleges  are  beginning 

none  too  soon  to  demand  more  rigid  qualifications  than  ever 
before. 

Perseverance  and  determination  are  absolutely  essential  to 

success  in  the  practice  of  niedicine.  Perhaps  in  no  other  profes- 
sion will  the  powers  of  endurance  and  patience  be  so  severely 

tested.  The  nature  of  your  profession  forbids  your  pushing  your- 
self forward  as  many  other  professional  men  are  permitted  to  do, 

and  you  will  simply  be  compelled  to  wait  until  your  services  are 

sought.  Though  a  modest  way  of  showing  your  professional 

acquirements  is  not  contrary  to  the  "spirit"  of  your  profession, 
yet  anything  that  savors  of  boastfulness  and  impudence  will  at 
once  be  denounced. 

Probably  after  you  have  gained  a  practice  and  a  competence, 

after  you  have  reached  the  point  when  you  are  frequently  in 
demand  and  your  professional  opinion  has  become  of  worth  to  the 

profession  and  your  patients,  you  will  wonder  how  you  acquired 

the  position  that  once  seemed  so  unattainable.  Study  the  past — 
study  your  fellow  men,  learn  if  possible  the  source  of  your  success 
and  strive  to  improve  upon  it.  In  the  practice  of  medicine,  as 

elsewhere,  always  aim  to  be  progressive,  keep  abreast  of  the  times 

both  in  special  and  general  literature.  Every  item  of  knowledge 

you  acquire,  every  fact  you  learn,  all  serve  to  advance  you  to  the 
front  ranks  and  keep  you  there.  Medicine  is  progressive.  You 
cannot  enter  it  and  stand  still.  You  must  move  ahead  or  fall 

to  the  rear. 

New  Method  of  Penetrating  the  Antrum  of  Highmore. 

Moure  {Guz.  Hop.  de  Toulouse,  Epitome)  claims  to  overcome 

the  objections  of  all  the  other  methods  by  the  following  procedure  : 

An  area  of  the  pitutiary  membrane  beneath,  the  inferior  turbinated 
bone  is  cleansed  and   anaesthetized   with  cocaine,  and  then   by 
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means  of  a  galvano-cautery  tip  placed  against  it,  the  current  is 
passed  interrupted.     Tlie  tip  quickly  penetrates  the  antrum. 

After  operation  a  small  canula  is  placed  in  the  opening.  This 

is  easily  done,  as  the  opening  can  be  seen,  owing  to  the  retractile 
effect  of  the  cocaine  on  the  tissues.  There  is  no  loss  of  blood  and 

no  fear  on  the  part  of  the  patient.  Moure  prefers  a  sublimate 

solution  1  :  5000  for  lavage  of  the  cavity. 

He  acknowledges,  however,  that  in  some  cases  penetration  by 

this  method  U  difficult — even  impossible.  This  may  be  owing 
to  the  thickness  of  the  bony  wall  or  to  the  existence  of  a  bony 

column  at  the  site  of  operation. 

In  these  cases  all  that  the  cautery  can  do  is  to  remove  the 

mucous  membrane  and  so  prepare  the  way  for  the  application  of 
the  trochar. 

The  caution  is  added  that  puncture  by  any  method  should  be 

left  as  a  last  resort,  for  this  procedure,  if  undertaken  in  patients 

with  a  purulent  rhinitis,  will  often  set  up  an  empyema  of  the 

antrum,  and  that  too  in  spite  of  all  antiseptic  precautions. 

Do  the  Sick  Ever  Sneeze  ? 

"  Do  those  who  are  seriously  ill  ever  sneeze?"  This  is  a  point 
alluded  to  by  Mr.  Jonathan  Hutchinson  in  the  January  number 
of  his  Archives.  He  does  not  recollect  hiraself  to  have  seen  any 

but  fairly  healthy  persons  sneeze.  He  puts  the  question  with 

especial  reference  to  the  widely  spread  popular  superstition  that 

sneezing  is  a  sign  of  health  and  good  luck.  It  is  possible,  he 

thinks,  that  this  may  have  had  its  origin  iu  the  fact  that  it  is  for 

the  most  part  an  act  restricted  to  those  in  fair  health.  Tylor, 

in  his  "Primitive  Culture,"  gives  interesting  facts  as  to  the  prev- 
alence of  this  creed  and  as  to  certain  customs  associated  with  it, 

and  traces  it  in  part  to  doctrines  of  animism,  but  Mr.  Hutchinson 

thinks  the  suggestion  he  has  given  may  also  have  some  value. — 
Sheffield  Med.  Journal. 
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Toothache. 

Dr.  Gatchkovsky  has  discovered  that  the  "  electric  breeze  " 
is  an  admirable  calmative  agent  in  odontalgia.  The  brush  is 

placed  over  the  aching  tooth  and  the  patient  placed  upon  an  in- 
sulated chair,  as  in  the  administration  of  static  electricity. 

Curiously  enough,  he  has  found  this  current  to  exercise  a  sedative 

effect  not  only  upon  nervous  toothache,  but  also  those  of  inflam- 
matory origin  and  due  to  a  pulpitis  or  periostitis.  The  pain 

begins  to  diminish  in  two  or  three,  and  to  disappear  completely 
within  five  or  six  minutes.  The  pain  may  return,  but  it  will  be  less 

intense  and  yield  to  a  few  sittings  of  at  least  ten  minutes  duration. 

Under  the  influence  of  this  current  the  gums  become  manifestly 

pale  at  the  time  that  the  toothache  disappears.  He  has  employed 

it  in  seventy-five  cases,  with  but  three  failures. — La  Seviaine  Med. 

Vegetable  Essences  as  Antiseptic  Dressings. 

At  a  meeting  of  the  Surgical  Society,  of  Paris,  ̂ I.  Lucas- 

Cbampionniere  {La  Tribune  3fedical)' remnrked  that,  like  every 
one  else,  he  had  tried  to  find  a  substance  capable  of  replacing  the 

antiseptics  now  in  use,  which  were  attended  by  the  inconvenience 

of  being  toxic  and  irritant.  At  length  he  had  made  use  of  the 
essences  so  well  studied  by  M.  Chamberland,  who  had  shown 

that  they  possessed  an  antiseptic  power  next  to  that  of  sublimate. 
It  was  the  essence  of  cinnamon  which  was  especially  made  use  of 

by  M.  Championniere.  Applied  full  strength  upon  wounds  it 

proved  to  be  very  irritant.  The  idea  then  occurred  to  dissolve 
it  in  retinol,  which  made  a  pomade  of  good  consistence.  This 

pomade,  spread  upon  gauze  and  applied  upon  sutured  wounds 
(amputation  of  the  breast,  fingers,  etc.),  constitutes  an  excellent 
dressing.  It  is  not  irritant,  and  beneath  the  pomade  the  wound 
remains  aseptic  and  cicatrization  goes  on  in  a  perfect  manner.  The 

other  essences,  those  of  geranium,  thyme,  vervain,  etc.,  possess 

the  same  property. — Medical  Bidletin. 
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How  to  Rest. 

To  understand  the  way  to  rest,  is  of  more  importance  than  to 

know  how  to  work.  The  latter  can  be  learned  easily  ;  the  former 

it  takes  years  to  learn,  and  some  people  never  learn  the  art  of 

resting.  It  is  simply  a  change  of  scenes  and  activities.  Loafing 

may  not  be  resting.  Sleeping  is  not  always  resting.  Sitting 

down  for  days  with  nothing  to  do,  is  not  restful.  A  change  is 

needed  to  bring  into  play  a  different  set  of  faculties,  and  to  turn 
the  life  into  a  new  channel.  The  man  who  works  hard,  finds 

his  best  rest  in  playing  hard.  The  man  who  is  burdened  with 

care,  finds  relief  in  something  that  is  active,  yet  free  from  re- 

sponsibility. Above  all,  keep  good-natured,  and  don't  abuse 
your  best  friend,  the  stomach. 

Editorial. 

The  World's  Columbian  Dental  Congress. 

This  great  convocation,  for  which  preparation  has  been  in 

progress  for  more  than  two  years,  is  now  of  the  past,  and  it  is 

the  work  of  history  to  record  the  results.  Its  opening  session 

began  on  the  morning  of  Monday,  August  14th,  1893,  at  11 

o'clock,  and  continued  its  general  session  for  one  hour  and  a  half 
each  day  until  the  following  Saturday. 

At  the  general  session  each  day  there  was  one  or  two  papers 

of  general  interest  presented,  and  either  then  briefly  discussed 

or  the  discussion  was  referred  to  the  appropriate  section — the 

larger  number  of  the  papers  were  thus  referred — the  general 
session  afforded  but  very  brief  time  for  discussion.  There  were 

two  evening  sessions  of  the  general  meeting,  for  the  presentation 

of  papers,  for  the  illustration  of  which  the  Micro-Lantern  was 
used.  One  evening  was  occupied  by  Dr.  R.  R.  Andrews,  of 

Cambridge  and  W.  X.  Sudduth,  of  Minneapolis;  the  second 

evening  was  occupied  by  Dr.  George  Cunningham,  of  England  ; 
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these  were  occasions  of  very  great  interest.  The  attendance  at 
these  general  sessions  was  from  four  to  tive  hundrel.  The 

greater  proportion  of  the  work  in  the  way  of  reading  papers  and 

discussion  upon  them  was  had  in  the  various  sections,  of  which 

there  were  eight,  viz ;  first,  Anatomy  and  Histology ;,  second, 

Etiology,  Pathology  and  Bacteriology ;  third,  Chemistry  and 

Metallurgy;  fourth.  Therapeutics  and  Materia  Medica ;  fifth, 

Dental  and  Oral  Surgery  ;  sixth.  Operative  Dentistry  ;  seventh, 

Prosthesis  and  Orthodontia;  eighth,  Education,  Legislation  and 
Literature. 

The  time  assigned  to  these  meetings  of  the  sections  was  from 

2:30  to  5:80  P.  M.,  and  they  were  usually  well  attended,  some 

of  them  full  to  overflowing.  The  papers  read  and  the  discus- 
sions were  of  great  interest,  the  latter  participated  in  by  a  very 

large  number  of  the  members.  It  may  be  said  that  all  the 

papers  were  good,  quite  a  goodly  proportion  were  better,  and  a 

few  were  best.  A  few  of  the  members  expressed  some  disap- 
pointment that  there  were  not  more  superior  papers,  and  of  them, 

as  a  whole,  it  may  with  truth  be  said,  that  there  was  very  much 

for  thought  and  consideration  in  the  papers ;  and  this  perhaps, 

will  be  more  apparent  when  the  transactions  are  published  and 

the  papers  can  be  carefully  reaii  and  studied. 
In  several  of  the  sections,  especially  in  the  sections  of  Surgery, 

Prosthesis  and  Orthodontia,  many  instruments  and  things  were 

exhibited  in  illustration  of  the  points  made  in  the  paj)ers  and 
discussions.  To  all,  these  were  instructive,  and  especially  so  to 

those  the  more  directly  interested  in  any  given  line.  Far  more 

work  was  done  in  the  aggregate  by  the  sections  than  could  have 

been  accomplished  by  devoting  the  whole  time  to  general  sessions, 

and  after  all,  it  would  have  been  a  very  great  attainment  if  all 

the  work  done  could  have  been  enjoyed  by  all  the  members 

present,  instead  of  only  a  comparatively  few  being  able  to  make 
the  work  on  any  given  subject  their  own  property. 

The  papers  presented  by  our  brethren  from  other  countries 

possessed  much  merit,  and  the  profession  of  the  United  States 

owes  them  a  debt  of  gratitude  for  that  which  they  brought  to  us. 

If  there  was  disapointment  in  any  one  thing  more  than  another 
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it  was,  perhaps,  ihat  more  of  our  brethren  from  abroad  were  not 

present.  Jt  was  the  hojie  and  anticipalion  of  many  that  a  large 
number  would  be  here  from  other  countries,  and  not  only  add  to 

the  scientific  work  of  the  body,  but  would  in  a  good  measure  add 

to  the  social  features  of  the  occasion ;  but  in  this  respect  there 

was  a  good  degree  of  success.  The  opportunity  for  social  enjoy- 
ment was,  by  the  arrangement  which  had  been  provided,  very 

liberal.  This  meeting  having  no  antecedent  and  not  to  have  a 

succeedant,  of  course,  had  very  little  of  parliamentary  or  routine 

work,  so  that,  about  all  the  time  was  devoted  to  scientific' 
work  or  to  social  amenities,  so  that,  if  any  one  failed  to  meet 

and  become  acquainted  with  almost  everybody  else  it  was  his 
own  fault. 

The  attendance  though  not  as  large  as  was  anticipated  six 

months  before  the  meeting,  was  larger,  perhaps,  than  any  one 

dared  to  anticipate  during  the  last  three  months  preceding  the 

meeting.  The  financial  trouble  that  has  spread  over  our  country, 

and,  indeed,  has  prevailed  to  a  greater  or  less  extent  throughout 
all  the  civilized  countries  of  the  world  for  the  last  few  months, 

undoubtedly,  was  the  occasion  of  many  being  absent.  This 

could  not  have  bten  foreseen  nor  provided  against,  aisd  the  only 

thing,  in  a  great  many  instances,  was  to, yield  to  the  foice  of 

circumstances.  There  were  registered  a  little  over  thirteen 

hundred  names,  (the  exact  number  I  have  not  just  at  hand)  this 

is  a  larger  number  of  dentists  than  was  ever  together  before  in 

the  world,  probably,  more  than  twice  as  many.  Perhaps,  not 

much  over  half  the  number  registered  were  in  the  hall  at  the 

general  meeting,  at  any  one  time.  The  aggregate  number  at- 
tending the  sections  was  considerably  larger,  perhaps  than  was 

present  at  the  general  meeting  ;  this  occuritd  because  many 

would  gravitate  to  the  sections  where  matters  were  under  con- 
sideration in  which  they  were  especially  interested. 

In  the  exhibition  of  materials,  instruments,  appliances,  etc., 

there  was  a  large  array  of  things  new  and  old,  of  things  good, 
bad  and  indifferent,  some  of  exceeding  interest,  all  jerhaps  of 
interest  to  some. 

Clinics  were  held  en  five  days,  and  it  was  a  very  frequently 
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expressed  wish  that  they  could  have  beea  more  successful ;  they 

were  held  in  qu  irters  far  toD  small  and  not  sufficiently  accessible ; 

they  were  in  rooms  in  the  top  of  the  building,  immediately 

under  the  roof,  and  were  always  uncomfortably  warm.  On  ac- 
count of  inadequacy  of  room  there  wasacin^tant  surging,  buzzing 

crowd,  in  which  no  operator  could  do  himself  justice,  and,  indeed, 

no  one  should  have  consented  to  op3rate  under  such  circum- 
stances. Who  was  responsible  for  this  arrangement  we  do  not 

know,  but,  doubtless,  if  it  were  to  be  arranged  again  better  facilities 

would  be  afforded.  Probably  not  fifty  persons  gained  anything 

of  real  value  from  the  clinics,  and  certainly  those  who  attempted 

to  operate  fell  much  short  of  their  best  efforts. 

In  considering  the  regular  attendance  at  all  the  work  of  the 

congress  it  maybe  said  that  it  was  quite  as  good  and  even  better 

than  was  anticipated  by  many;  there  were  so  many  outside  at- 

tractions. Chicago,  with  all  its  attractions,  and  they  are  innu- 

merable, and  above  all  The  World's  Fair ;  these  things  could  not 
be  resisted  by  a  great  many  who  were  in  attendance.  The  remark 

was  often  made  "  We  will  have  an  opportunity  to  attend  dental 
meetings  in  the  future,  but  probably  never  again  to  witness  a 

WorLi's  Fair  like  this,"  and  so  it  was,  a  large  number  were  every 
day  absent  from  the  meetings,  and  either  wandering  iu  Chicago 

or  visiting  The  World's  Fair.  As  to  what  might  have  been  ac- 
complished if  in  better  financial  conditions,  imagination  or 

guessing  can  only  portray ;  had  all  things  been  favorable,  as  they 

were  a  year  ago,  there  would  undoubtedly  have  been  present 

from  two  to  three  thousand  members  of  the  dental  profession; 

but  considering  all  circumstances  no  one  familiar  with  all  that 

was  accomplished  can  hardly  be  otherwise  than  gratified. 
The  transactions  will  be  issued  within  a  few  months,  when 

the  profession  will  have  an  opportunity  to  calmly  consider  the 
work  that  has  been  done,  and  m  doubt  great  good  will  result. 
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World's  Columbian  Dental  Congress,— 1893. 

SCIENTIFiC    WORK    BY    SECTIONS. 

Reported  for  the  Dkntai.  Register  by  Mrs.  J.  M.  Walker. 

In  accordance  with  the  general  programme  outlined  in  the 

prospectus  issued  by  the  General  Executive  Committee,  the 

World's  Columbian  Dental  Congress  convened  in  first  general 
session  in  the  Hall  of  Washington,  Memorial  Art  Palace,  Chi- 

cago, at  11  A.  M.  August  14,  1893. 

The  Session  was  called  to  order  by  Dr.  W.  W.  Walker, 

Chairman  of  the  Executive  Committee,  who  called  upon  Dr.  J. 

Taft,  of  Cincinnati,  to  invoke  the  Divine  blessing  upon  the  delib- 
erations of  the  congress. 

Dr.  Walker  then  introduced  Hon.  C.  C.  Bonney,  President 

of  the  World's  Congress  Auxiliary,  who  opened  the  congress  in 
an  address  in  which  he  specialized  dentistry  as  a  conspicuous 

representative  of  an  important  movement  of  the  present  age, 

viz:  the  specialization  of  scientific  pursuits.  He  said,  in  brief, 

that  the  old  fields  of  research  and  application  were  so  narrow 

that  they  were  readily  mastered,  but  by  the  marvelous  devel- 
opment of  modern  civilization  all  this  has  been  changed.  Only 

a  powerful  glass  can .  now  trace  the  horizon  of  scientific  attain- 
ment. In  the  swiftly  developing  evolutions  of  arts  and  sciences 

the  great  work  of  orderly  differentiation  has  gone  forward  sub- 

■dividiug  professional  and  all  other  pursuits,  so  that  a  mere 
general  knowledge  does  not  suffice  in  any  department  of  science 

[469] 
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or  of  art.  The  general  physician  and  surgeon  can  no  longer  be 

trusted  to  deal  with  the  exact  mechanism  of  the  eye  or  the  ear, 

nor  with  the  important  and  delicate  relations  of  the  teeth.  A 
lifetime  may  be  spent,  and  the  highest  abilities  and  attainments 

be  exercised  in  an  apparently  limited  and  specialized  field.  The 

old-fashioned  tooth-carpenter,  well  named  in  his  day  and  time, 
has  become  like  the  fabled  Dodo,  an  extinct  species,  and  we 

have  in  his  place  the  modern  doctor  of  dental  surgery — accom- 
plished, learned  and  skilled  ;  familiar  with  anatomy,  physiology, 

pathology,  histology,  etiology,  bacteriology,  chemistry  and  met- 
allurgy, as  well  as  the  practical  operations  of  the  art. 

In  conclusion.  President  Bonney  congratulated  the  congress 

on  the  admirable  programme  offered  and  the  international  char- 
acter of  the  papers  to  be  presented. 

Dr.  ̂ Y.  W.  Walker,  Chairman  of  the  Executive  Committee, 

was  then  presented  and  addressed  the  congress  briefly  on  the 

subject  of  the  work  accomplished  by  the  Executive  Committee, 
working  hand  in  hand  and  shoulder  to  shoulder  to  accomplish 

for  the  dental  profession  that  which  places  it  where  it  should  be 

placed — in  the  front  rank  of  the  scientific  professions  of  the 
world. 

Dr.  Walker  next  introduced  Dr.  L.  D.  Shepard,  President 

of  the  World's  Columbian  Dental  Congress,  the  other  officers 
of  the  congress,  the  members  of  the  Executive  Committee  and 

the  Committee  of  the  Woman's  Branch. 
The  resolutions  creating  the  congress  were  then  read  by  Dr. 

A.  W.  Harlan,  Secretary  Genei-al  of  the  Congress. 
The  announcement  was  made  that  the  Hon.  John  Temple 

Graves,  of  Athens,  Ga.,  who  was  to  have  delivered  the  address 

of  welcome  to  the  foreign  representatives  was  unable  to  be  pres- 
ent owing  to  sudden  illness. 

Dr.  J.  Y.  Crawford,  who  was  called  upon  on  very  short 

notice,  responded  in  a  greeting  noted  for  cordiality,  warmth  and 

hospitality.  He  said  that  he  stdbd  as  the  mouth-piece,  not  only 
of  the  dental  profession  of  America  but  of  the  whole  people, 

expressing  the  voice  of  seventy  million  souls,  eaying  with  and  for 

them,  "  Be  with  us,  among  us,  and  assist  us  in  furthering  the 
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grand  work  of  the  deutal  profession."  He  said  that  of  all  ques- 
tions that  address  themselves  to  the  civilization  of  the  nineteenth 

century  deutal  surgery  stands  at  the  head  of  the  list,  because  il  is 

not  yet  a  universally  recognized  fact  that  the  human  family 
needs  the  good  offices  and  attention  of  the  dentist  as  they  need 

their  doctor,  preacher,  teacher  or  lawyer.  With  the  further 
advancement  of  the  profession  civilization  will  be  touched  and 

benefited  by  the  increase  of  the  average  of  humau  life,  becomirg 

a  potent  factor  in  the  perpetuation  of  the  must  remarkable  civi- 

lization in  the  world's  history.  In  extending  a  special  welcome 
to  the  representatives  from  foreign  countrie-",  he  said,  that  the 
ensign  of  the  republic  was  not  only  an  insignia  of  polilical  and 

religious  liberty,  but  a  sign  of  the  gracious  hospitality  extended 

to-day.  He  said  the  united  sentiment  of  this  great  nation  passes 
from  me  to  you  while  uttering  these  words  of  welcome. 

Letters  regretting  inability  to  attend,  because  of  illness,  were 

read  from  Drs.  W.  W.  H.  Thackston,  Farmville,  Va.,  and  W. 

H.  Morgan,  Nashville,  Tenn.,  two  of  the  vice-presidents. 
Dr.  L.  D.  Shepard  then  delivered  his  inaugural  address,  in 

which  he  reviewed  the  history  of  the  congress  from  its  first  incep- 
tion. Dr.  Shepard  included  in  his  address  an  outline  of  the 

evolution  of  the  profession  with  the  salient  points  marking  its 

progress.  He  dismissed  so-called  ancient  dentistry  with  very  few 
words,  pronouncing  dentistry  even  as  an  art  modern,  and  as  a 

acience  essentially  and  altogether  modern.  He  sketched  vividly 

the  conditions  existing  immediately  preceding  the  establishment 

of  the  First  Dental  College,  1839;  the  publishing  of  the  First 
Dental  Journal,  1840;  the  organization  of  the  First  Dental 

Society,  and  the  enactment  of  the  First  State  Law  regulating  the 

Practice  of  Dentistry.  The  next  great  event  in  dental  history 

was  the  most  notable  and  beneficent  discovery  of  all  ages — that 
of  anaesthesia,  to  which  no  other  discovery  or  invention  is  com- 

parable. In  the  next  decade  Colleges,  Magazines,  aud  Associa- 
tions increased  and  multiplied  rapidly.  Of  the  next  decade  the 

most  momentous  discovery  was  that  of  the  value  of  the  cohesive 

property  of  gold,  creating  a  new  era  in  operative  dentistry,  the 

era  of  restoration — the  parting  line   between  antique  mutilation 
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and  disfiguration  and  the  subsequent  devotion  to  beauty  and 

typal  form.  This  was  the  first  great  advance  in  practice, 

and  was  at  once  supplemented  by  improved  instruments,  the 
mallet,  the  rubber  dam,  and  the  engine.  These  combined  wrought 

a  complete  revolution  in  practical  dentistry.  Dr.  Shepard  also 

described  the  ebbs  and  floods  in  the  tide  of  prosthetic  dentistry, 

the  elevation  of  the  standards  of  the  Colleges,  the  adoption  of 
Codes  of  Ethics,  and  the  most  recent  advance  in  the  retention  of 

teeth  or  roots  by  the  invention  of  the  modern  artificial  crown  and 

its  corollary  the  bridge — the  most  distinctive  improvement  of 
the  past  twenty  years.  Later  years  are  marked  by  an  increasing 

interest  in  the  study  of  the  deeper  causes  of  physiological  function, 

and  of  pathological  departure  from  the  normal.  Histological 

investigations  are  pursued  with  great  thoroughness,  and  the 

dental  tissues  are  studied  by  the  microscopist  with  great  courage 
and  self-denial. 

The  theory  of  the  bacterial  origin  of  disease  and  antisepsis 

has  engrossed  much  study  and  research,  bringing  more  thorough 

acquaintance  with  ptomaines,  and  leucomaines,  giving  practical 
results  in  the  sterilization  of  everything  connected  with  operative 

work.  Prophylaxis  is  developing  along  physiological  lines  in 
the  observance  of  the  laws  of  hygiene  ;  the  teeth,  as  parts  of  the 

general  economy,  sharing  in  the  great  benefits  thus  derived.  In 

concluding  Dr.  Shepard  referred  to  the  great  army  of  those 

"gone  before,"  the  present  Congress  being  but  the  culmination 
of  their  patient,  devoted,  self-sacrificing  work  for  God  and  man. 

Dr.  Shepard  closed  his  address  with  the  hope  that  this  week 

may  be  so  full  of  inspirations  and  valuable  results  that  it  shall 

be  a  mile  stone  in  the  march  of  dental  professional  progress. 

To  facilitate  the  scientific  work  of  the  Dental  Congress  eight 

sections  met  simultaneously,  in  as  many  different  halls  of  the 
Art  Palace,  as  follows : 

Section  1.  Anatomy  and  Hjstology,  R.  R.  Andrews, 

Cambridge,  Mass.,  Chairman;  Geo.  S.  Allan,  New  York,  Vice- 

Chairman  ;  F.  T.  Bi-eene,  Iowa  City,  Secretary. 
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Sec.  2.  Etiology,  Pathology  and  Bacteriology,  G'. 
V,  Black,  Jacksonville,  111.,  Chairinau  ;  E.  S.  Chisholm,  Tusca- 

loosa, Ala.,  Secretary. 
Sec.  3.  Chemistry  and  Metallurgy,  D.  R.  Stubblefield, 

Nashville,  Tenn.,  Chairman  ;  J.  S.  Caasidy,  Cjvington,  Ky., 

Vice-Chairmau  ;  E.  V.  McLeod,  New  Bedford,  Mass.,  Sec- 
retary. 

Sec.  4.  Therapeutics  and  Materia  Medica,  F.  J.  S. 

Oorgas,  Baltimore,  Md.,  Chairman  ;  N.  S.  Hoff,  Ann  Arbor, 

Mich.,  Vice-Chairman;  J.  E.  Cravens,  Indianapolis,  Ind,,  Sec- 
retary. 

Sec.  5.  Dental  and  Oral  Surgery,  T.  W.  Brophy, 

Chicago,  111.,  Chairman  ;  L.  P.  Dotterer,  Charleston,  S.  C, 

Secretar}'. 
Sec.  6.  Operative  Dentistry,  Wm.  Jarvie,  Brooklyn, 

N.  Y.,  Chairman  ;  H.  AV.  Morgan,  Nashville,  Tenn.,  Secretary. 
Sec.  7.  Prosthesis  and  Orthodontia,  C.  L.  Goddard, 

San  Francisco,  Cal.,  Chairman  ;  E.  H.  Angle,  Minneapolis, 

Minn.,  Secretary. 
Seo.  8.  Education,  Legislation,  Literature,  J.  J.  R. 

Patrick,  Belleville,  111.,  Chairman  ;  W.  H.  Whitslar,  Cleveland, 

Ohio,  Secretary. 

MONDAY,  AUGUST  14,  1893. 

Section  1,  Anatomy  and  Histology,  organization  deferred 

until  Tuesday  owing  to  delay  in  the  arrival  of  the  baggage  of 

the  Chairman,  Dr.  R.  R.  Andrews,  containing  his  address. 

Seo.  2,  Etiology,  Pathology  and  Bacteriology.  This  section 
was  organized  and  Dr.  G.  V.  Black,  the  Chairman,  delivered 

an  address  of  welcome,  in  which  he  urged  the  importance  of  the 

study  of  bacteriology,  and  the  use  of  the  microscope  in  making 

clear  many  of  the  mysteries  of  etiology  and  pathology.  The  sec- 
tion then  adjourned  until  2:30  p.  m.  Tuesday. 

Sec.  3,  Chemistry  and  Metallurgy,  was  not  organized  on 
Monday. 

Sec.  4,  Therapeutics  and  Materia  Medica.  This  section  was 
called  to  order  and  limited  to  a  brief  address  from  the  Chairman, 
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Dr.  F.  J.  S,  Gorgas,  and  then  adjourned  to  2:30  p.  ra.  Tuesday. 

Sec.  5,  Dental  and  Oral  Surgery,  and  Sec.  6,  Operative 

Dentistry,  n(jt  organized  on  Monday, 
Sec.  7,  Prosthesis  and  Orthodontia.  Dr.  C.  L.  Goddard,  of 

San  Francisco,  Chairman  of  the  Section,  read  an  opening 

address  giving  a  brief  history  of  the  development  of  prosthetic 

or  mechanical  dentistry,  noting  the  decline  of  mechanical  den- 
tistry upon  the  introduction  of  vulcanite  work,  and  its  revival 

upon  the  introduction  of  crown  and  bridge  work,  the  culmina- 
tion of  mechanical  dentistry. 

He  also  contrasted  the  use  of  the  old  rubber  bands  and  wooden 

wedges  with  the  modern  system  of  orthodontia,  a  comparatively 

new  branch  of  prosthesis,  or  rather  of  surgery — artistic  surgery 

— reducing  deformity  to  beauty,  and  requiring  all  the  skill  and 
delicate  perception  of  the  artist  both  in  color  and  in  form. 

After  a  cordial  greeting,  extended  to  all,  the  chairman  pro- 
nounced the  section  adjourned  to  2:30  p.  m.  Tuesday. 

Sec.  8,  Education,  Legislation  and  Literature.  This  section 

was  called  to  order  by  the  Chairman,  Dr.  J.  J.  R.  Patrick,  who 

delivered  a  brief  address  of  welcome  to  the  members  present, 

referring  briefly  to  the  importance  of  the  questions  to  be  brought 

before  them  for  discussion.     Adjourned  to  2:30  p.  m.  Tuesday. 

TUESDAY,  AUGUST  15.       SECOND  DAY,  GENERAL  SESSION. 

The  meeting  was  called  to  order  by  the  Chairman,  Dr.  L.  D. 

Shepard,  who  called  for  representatives  from  foreign  countries 

who  were  not  present  yesterday.'  Dr.  I.  L.  Secher,  of  Copen- 
hagen, representing  Denmark  ;  Dr.  K.  Takayama,  on  behalf  of 

Japan,  and  Dr.  R.  H.  Robertson,  Honorary  Secretary  from 

Canada,  responded  and  were  cordially  welcomed. 

The  chairman  then  introduced  Dr.  Otto  Zsigmondy,  of 

Vienna,  Austria,  who  read  an  illustrated  paper  entitled 

"  Congenital  Defects  of  the  Enamel,"  of  which  we  give  a  brief 

outline:  He  defined  "erosion,"  or  "atrophy"  as  a  frequent 
anomaly  in  enamel- development,  in  which  the  outer  coating  of 
the  tooth  is  unequally  distributed,  and  of  only  superficial  depth, 

in  pits  either  isolated  or  occurring  in  more  or  less  regular  rows. 
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When  the  pits  are  confluent,  furrows  are  developed  which 

may  embrace  the  crown  like  a  ring.  At  times  several  of  such 
furrows  are  found  arrayed  in  series,  one  above  the  other,  [furrows 

or  wavy  enamelj.  In  other  cases  the  enamel  appears  as  if 
sown  with  small  pits.  In  still  other  cases  the  enamel  seems  to 

be  entirely  absent  at  certain  points,  and  the  dentine  itself  comes 

to  the  surface.  The  defect  may  also  affect  the  cutting  edges  of 

the  front  teeth.  In  the  pits  the  enamel  often  has  a  rough,  uneven 
surface,  a  more  or  less  yellowish  or  brownish  color,  and  lacks  the 

proper  polish  and  normal  transparency,  while  the  euamel  in  the 

immediate  neighborhood  of  the  spots  has  all  the  characteristics  of 

the  perfect  tissue.  In  those  teeth  in  which  the  dentine  is  exposed, 

or  covered  by  a  thin  layer  of  enamel  only,  the  enamel  of  the  normal 

portion  of  the  tooth  is  apparently  thickened,  but  cross  sections  of 
such  teeth  show  that  there  is  no  increase  in  thickness  above  the 

normal.  Spots  entirely  devoid  of  enamel  are  very  rarely  found. 

The  dentine  of  these  defective  teeth  is  also  very  faulty  in  struc- 

ture and  conducive  to  the  rapid  progress  of  caries.  It  is  char- 
acteristic of  the  defects  in  question  that  they  are  always 

symmetrical,  so  that  corresponding  teeth  in  the  upper  and  lower 

jaws  on  both  sides  are  similarly  affected.  The  defects  occur  in 

teeth  the  development  of  which  corresponds  to  the  same  period  of 

time,  and  in  the  teeth  they  are  limited  to  such  portions  as  cor- 
respond in  degree  of  development.  The  situation  of  the  defecis 

and  their  distance  from  the  lateral  surface  of  the  crown  accord- 

ingly vary  in  the  different  orders  of  the  teeth.  At  times,  if  the 

interference  with  the  development  occurred  at  a  very  early 

period  and  no  interruption  in  normal  development  took  place 

later,  it  is  only  the  first  four  molars,  the  first  of  the  permanent 

teeth  to  harden,  which  show  signs  of  abnormality.  The  defects- 

are  then  found  at  the  apices  of  the  cusps  only,  which,  in  conse- 
quence, seem  as  if  worn  down.  If  the  interruption  of  normal 

development  occurs  at  a  later  period,  when  the  formation  of  the 

enamel  of  the  cusps  of  the  first  molars  is  further  advanced,  these 
teeth  show  the  defect  more  in  the  direction  of  the  root.  In  this 

case,  besides  the  first  molars,  the  central  incisors  likewise  show 

defects  in  the  enamel  of  the  teeth  which  come  next  in  point  of 
time  of  calcification. 
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If  the  disturbance  be  repeated  once  or  oftener,  a  correspond- 
ing series  of  furrows,  or  pits,  will  be  found  in  the  enamel  of  the 

teeth  which  were  in  process  of  calcification  at  the  time  of  inter- 
ruption of  development.  If  a  furrow  be  found  in  the  first  molar 

near  the  edge  an  analogous  defect  will  appear  half  Avay  up  on 
the  crown  of  the  central  incisor.  The  cuspid  will  show  the 

defect  nearer  the  point  of  the  cusp,  while  the  first  molar  and  the 

teeth  which  undergo  calcification  later  will  be  free  from  defect. 

Calcification  of  the  upper  jaw  proceeds  as  follows  : 
1.  The  central  incisor. 

2.  Cuspid. 
3.  Lateral  Incisor. 

This  noteworthy  circumstance,  as  yet  inadequately  studied, 

■determines  why  we  find  the  lateral  incisor  developed  almost 
normally,  while  defects  are  apparent  in  the  enamel  of  other  teeth 

of  the  upper  jaw. 

The  first  molar  is  but  rarely  the  seat  of  typical  defects,  the 

•second  molar  still  more  rarely,  and  no  instance  of  such  defect 
has  ever  been  observed  in  the  two  last  molars.  Certain  writers 

maintain  that  the  milk  teeth  never  exhibit  typical  defects.  This, 

however,  is  a  mistake.  Temporary  teeth  are  occasionally  observ- 
ed which  resemble  permanent  cuspids  and  molars  in  defects  of 

the  enamel.  As,  in  the  majority  of  cases  the  entire  denture  is 

involved,  the  cause  of  this  anomaly  must  be  sought  for  in  general 

diseases  of  the  organism,  the  effect  of  which  as  regards  the  other 

tissues  of  the  body  has  vanished,  while  its  influence  has  become 

permanent  in  the  teeth. 

Kachitis,  scrofulosis,  syphilis,  the  exanthemata,  convulsions, 

meningitis,  grave  attacks  of  suffocation,  as,  for  example,  from 

whooping-cough  in  early  life,  have  been  the  alleged  causes  of  the 

disturbances  to  the  normal  development  of  the  teeth  in  their  fol- 
licles. In  view  of  the  literature  dealing  with  the  subject,  it  is 

rather  astonishing  that  the  microscopic  examinations  of  teeth  so 

affected  should  have  been  almost  entirely  neglected,  as  this  must 

form  the  basis  for  the  solution  of  the  question  of  the  cause  of 
the  deformities. 

Dr.  Zsigmondy  pronounced  the  nomenclature,  used  in  describ- 
ing these  defects,  very  faulty.     Terms  which  are  appropriate  for 
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a  great  many  cases,  such  as,  "  wavy  enamel,"  "  honey -combed 

teeth,"  "  furrowed  teeth,"  and  similar  expressions,  are  not  suit- 

able in  every  case.  The  descriptive  appellations  "syphilitic" 
or  "rachitic"  teeth  are  to  be  rejected,  because  it  is  doubtful 
whether  the  diseases  are  the  real  cause  of  the  defects,  and  if  they 

are  a  cause  they  can  only  be  so  in  a  small  proportion  of  cases. 

The  term  "atrophy"  is  likewise  incorrect.  The  expression 

"  erosion  "  is  no  less  to  be  rejected.  Erosion  siguifies  loss  of  sub- 
stance by  mechanical  force.  The  term  erosion  is  properly  ap- 

plied to  the  notch-like  grooves  found  on  the  necks  of  teeth,  and 

which  have  been  produced  by  the  use  of  gritty  tooth-powders,  etc. 
He  said,  I  shall  take  the  liberty  of  offering  the  following: 

AVhere  individual  organs  or  part  of  organs  are  defectively 

developed  because  of  external  or  internal  noxse,  pathological  ana- 
tomists are  wont  to  employ  the  term  hyperplxsia  to  express  that 

condition.  We  may  accordingly  speak  of  a  hyperplasia  of  the 
enamel. 

May  I  be  permitted  to  express  the  hope  that  this  term  may 
soon  find  a  place  on  the  literature  of  the  subject. 

The  paper  was  illustrated  by  charts  and  specimens  of  defec- 
tive deciduous  teeth,  etc.,  and  elicited  frequent  applause. 

It  was  discussed  at  some  length  by  Drs.  J.  J.  R.  Patrick,  G. 

V.  Black,  L.  L.  Davis,  George  Cunningham,  (England)  and 
others. 

Dr.  Patrick  said,  we  all  know  if  there  are  any  congenital 

defects  in  the  enamel  of  the  deciduous  or  permanent  teeth,  they 

must  have  their  origin  when  that  enamel  is  formed  ;  and  if  he- 
reditary disease  is  the  cause  of  such  defective  enamel,  it  must 

necessarily  affect  the  deciduous  teeth  6rst,  that  is  the  point  I 

wish  to  make.  All  eruptive  diseases  during  gestation  must 

necessarily  affect  the  enamel  of  deciduous  teeth  if  the  disease 

takes  place  during  the  formative  process  of  the  enamel.  Can  it 

be  otherwise?  I  have  already  put  on  record  three  very  remark- 

able cases  bearing  upon  that  subject,  the  effect  of  eruptive  dis- 
eases on  the  enamel. 

Dr.  Zsigmondy  said,  I  have  observed  just  the  same  defects  in 

the  deciduous  teeth  as  in  the  permanent  set.     I  have  past  around 
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a  bottle  containing  two  cuspids  of  the  deciduous  set,  where  de- 
fects appear  just  as  in  the  permanent  teeth,  and  which  exhibit 

the  characteristic  roicroscopic  structure.  I  have  not  seen  it  in 

the  deciduous  central  incisors;  these  teeth  are  very  much  more 

liable  to  decay;  but  you  will  find  here,  if  you  examine  the  cus- 
pids which  I  have  exhibited,  just  the  same  effect  as  you  find  in 

the  permanent  teeth.  I  have  made  microscopic  slides,  and  I 

ifind  the  same  line  of  interruption  as  in  the  permanent  set.  This 

was  not,  however,  in  a  syphilitic  case. 

Dr.  Patrick — What  was  the  age  of  the  patient  when  those 
teeth  were  extracted  ? 

Dr.  Zsigmoudy— Ten  years. 
Dr.  Cunningham  called  attention  to  the  fact  that  in  the 

paper  the  question  of  the  cause  of  these  defects  is  not  entered 

into — it  is  a  statement  of  observed  facts,  and  the  subject  is  far 
from  exhausted.  He  suggested  that  the  paper  be  referred  to  the 

•appropriate  section  for  further  discussion  after  inspection  of  the 
specimens  and  careful  reading  of  the  paper. 

He  said,  with  regard  to  this  line  of  interruption  which  he 

mentions:  this  is  a  new  fact  brought  before  us  in  a  very  interest- 
ing way.  So  far  as  the  microscopic  appearance  is  concerned,  no 

other  defects  appear  upon  the  coronal  portion  of  the  tooth  ;  yet 

when  you  examine  the  sections  through  the  microscope  you  find 

this  line  of  interruption  appearing.  It  must  have  been  due  to 
the  same  cause,  because  it  is  a  much  larger  defect. 

Those  who  are  familiar  with  the  development  of  the  cap  of 
dentine  will  see  further  that  the  calcification  is  not  an  even  and 

straight  line,  but  it  is  wavy,  and  the  waviness  will  account  for 
that  defect. 

In  studying  this  question,  you  will  find  the  defects  may  be 

little  or  great,  and  the  duration  may  be  short  or  long ;  we  find 

a  great  variety  of  defects. 
In  regard  to  the  nomenclature  of  the  subject  Dr.  Cunningham 

said,  there  is  no  doubt  but  that  the  term  which  has  been  sug- 

gested, "hyperplasia,"  is  in  conformance  with  recent  researches 
in  pathology. 

Further,  we  have  had  suggested,  in  addition,  that  in  talking 

-of  enamel  defects,  to  distinguish  them   from  hyperplasia,  which 
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might  be  a  term  also  applied  to  the  root  or  cementum  of  the 

teeth,  the  use  of  the  terra  coronal  hyperplasia,  not  confining  our- 
selves to  the  enamel,  because  it  is  perfectly  evident  that  these 

interruptions  of  development  affect  the  dentine  as  well  as  the 

enamel.  In  giving  it  a  name  we  must  take  the  name,  if  we 

possibly  can,  that  will  appeal  to  the  whole  structure. 

Dr.  C.  C.  Carroll  objected  to  the  use  of  the  term  "  congeni- 

tal" in  the  title  of  the  paper,  as  it  had  led  him  to  expect  what 
was  conspicuously  omitted,  viz :  a  discussion  of  the  cause  of  the 

disease,  a  definition  of  the  hereditary  line,  and  an  indication  of 
the  character  of  the  disease. 

The  paper  was  then  referred  to  Section  No.  2.  The  Sec- 

retary-General then  read  several  notices  and  the  Congress  ad- 

journed until  Wednesday,  August  16th,  at  12  o'clock. 

WORK   OF   THE   SECTIONS,    TUESDAY,    AUGUST    15. 

Sec.  1  was  organized,  and  the  chairman,  Dr.  R.  R.  Andrews, 

read  an  earnest  address  of  welcome.  Of  the  position  rightfully  to 

be  occupied  by  dentistry,  he  said,  dentistry  should  not  be  one  of 

the  fugitive  and  obscure  callings,  irresponsible  and  independent; 

it  should  seek  to  fill  an  honorable  place  in  the  ranks  of  the  great 

medical  fraternity,  where  I  believe  it  justly  belongs.  Our  place 

is,  and  ought  to  be,  among  the  specialties  of  the  great  guild  of 

physicians.  The  occulist,  the  aurist,  and  the  dentist  should  stand 

side  by  side,  part  of  the  great  body  of  scientific  workers  who 
heal  the  sick. 

Of  the  contributions  of  dentistry  to  science  and  literature,  he 

said,  our  histological  and  pathological  literature,  our  mechanical 

inventions,  our  ever-increasing  discoveries  with  chemistry  and 
the  microscope,  all  show  with  what  far-seeing  study  and  native 
originality  our  students  apply  themselves  and  claim  their  places 

among  the  scientific  explorers  and  molders  of  scientific  thought. 

After  words  of  cordial  greeting  he  closed,  saying,  let  us  have 

a  free  and  open  arena  for  discussion  ;  let  fraternity  and  good  will 
dominate  our  council,  and  we  shall  mark  the  work  of  our  section, 

of  this  Congress  of  1893,  as  one  of  the  most  productive  of  good 
results  we  have  ever  held. 
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The  first  paper  read  before  this  sectiou  was  entitled,  "  What 

has  Dentistry  to  Demonstrate  Against  the' Hypothesis  of  Organ- 

ic Evolution?"  by  W.  G.  A.  Bonwill,  D.D.S.,  of  Philadelphia, 
Pennsylvania. 

The  paper  was  an  elaborate  treatise  on  the  geometrical  ar- 
rangement of  the  teeth,  together  with  their  sizes  and  shapes, 

showing  all  to  be  based  upon  the  equi-lateral  triangle. 

The  argument  was  based  upon  a  statement  in  thirteen  propo- 
sitions of  mathematical  principles  as  applied  to  the  construction 

of  the  human  jaw,  which  he  claimed  was  necessarily  perfect  from 

the  very  beginning,  the  only  changes  being  in  the  line  of  retro- 

gression, due  to  civilization  and  man's  unwise  interference. 
The  mathematical  principles  involved  cannot  be  reduced  with- 

in the  limits  of  an  abstract,  while  the  working  model  and  draw- 
ings with  which  the  paper  was  illustrated  are  essential  to  its 

comprehension. 
The  paper  was  discussed  by  Drs.  Geo.  A.  Mills,  J.  J.  R. 

Patrick,  W.  X.  Sudduth,  Eben  M.  Flagg,  (Paraguay),  L.  P. 

Haskell,  C.  N.  Peirce,  and  Z.  Schwarze,  (Leipsic). 

Dr.  Haskell  said,  that  he  had,  for  sometime,  been  adopting 

the  principles  laid  down  by  Dr.  Bonwill,  in  the  arrangement  and 
articulation  of  artificial  teeth,  and  he  finds  that  they  apply  with 
admirable  results. 

He  referred  to  certain  facts  which  he  had  verified  in  a 

very  large  number  of  cases,  viz :  that  the  alveolar  process  is 
shorter  on  the  left  side  than  on  the  right,  while  the  teeth  are 

higher  and  more  prominent  on  the  left  side,  while  the  right  side 
is  further  from  the  median  line  than  the  left  side.  Dr.  Haskell 

adopts  Dr.  Talbot's  explanation  of  these  facts,  viz:  that  in  mas- 
tication the  jaw  moves  from  right  to  left,  and  that  though  we 

chew  on  both  sides  of  the  mouth,  it  is  more  common  to  bite  off 

food  on  the  right  side  of  the  mouth.  The  result  of  all  this  is  the 

gradual  change  in  the  alveolus  noted. 

Dr.  J.  J.  R.  Patrick  said  that  he  did  not  feel  capable  of  dis- 

cussing the  question,  as  he  was  not  sufficiently  versed  in  mathe- 

matics, and  then  proceeded  to  analyze  Dr.  Bon  will's  series  of 
propositions,  controverting  each  one  in   turn  with   rather  bitter 

JUi 
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sarcasm  and  ridicule.  The  first  proposition  lie  pronounced 

"  rotten  to  the  core."  The  jaws  he  classified  as  parabolical  curves 
rather  than  equilateral  triangles,  the  jaw  in  its  movement  describ- 

ing the  arc  of  a  circle.  The  human  jaw  is  a  lever  of  the  third 

order,  the  power  being  the  masseter  muscle  placed  between  the 
fulcrum  and  the  anterior  portion  of  the  jaw  which  is  to  be  moved 

at  the  angle  of  the  ramus.  As  to  the  principle  that  the  equi- 
lateral triangle  underlies  the  shape  of  every  tooth,  Dr.  Patrick 

said,  you  cannot  get  an  equilateral  triangle  out  of  any  one  of 

them.  He  said,  it  is  a  bold  man  who  will  say  that  the  Creator 

has  made  any  thing  wrong,  or  that  he  could  not  produce  a 

human  being  on  the  square  just  as  well  as  he  could  on  an  equi- 
lateral triangle;  I  am  only  sorry  that  he  has  not  produced  more 

men  on  the  square  than  he  has. 

Dr.  Bonwill  said  in  reply  that  although  he  had  heard  but 

very  little  of  what  Dr.  Patrick  had  said,  he  could  see  plainly  in 

his  countenance  animosity  and  ridicule.  '  He  said,  all  that  I 
ask  you  lo  do  is  to  follow  me  in  every  line  that  I  have  given  here 

and  prove  whether  I  am  right  or  wrong. 

Dr.  C.  N.  Peirce  agreed  with  Dr.  Patrick  that  Dr.  Bonwill's 
conclusions  were  inconsistent  with  his  text,  and  could  not  be 

legitimately  drawn  from  it. 

Dr.  Suddulh  agreed  with  Dr.  Peirce,  but  considered  that  Dr. 
Bonwill  has  discovered  the  law  that  governs  tlie  articulation  of 

the  human  teeth,  as  we  find  them  at  the  present  time,  a  law  that, 

taken  and  applied  to  this  articulation  that  he  has  developed, 

gives  us  the  best  and  most  practical  articulation  that  we  can 

make  for  artificial  dentures,  so  far  as  my  experience  goes. 

He  said,  there  is  a  principle  here  that  will  be  a  benefit  to 

every  dentist  who  will  study  the  law  and  apply  it  in  his  practice, 
as  far  as  possible,  as  Dr.  Haskell  has  testified  he  has  done. 

Dr.  Schwarze,  Leipsic,  Germany,  then  made  a  few  remarks, 

approving  of  Dr.  Bonwill's  method,  and  saying  that  it  was  al- 
most the  same  as  was  being  followed  in  the  universities  at  Berlin 

and  Leipsic. 

The  section  then  adjourned  to  meet  Wednesday  at  2:30  p.  m. 
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SECTION   2.       ETIOLOGY,    PATHOLOGY   AND   BACTERIOLOGY. 

Called  to  order  bj  Dr.  G.  V.  Black,  chairman,  at  2:45  p.  m. 

Discussion  upon  the  paper  of  Dr.  O.  Zsigmondy,  on  "  Con- 

genital Defects  of  the  Enamal "  read  before  the  general  session 
at  12  m.  and  referred  to  the  section  for  discussion  was  announced 

as  the  first  order  of  business. 

No  one  responding,  the  chairman  stated  that  if  any  one  should 

afterward  desire  to  discuss  the  paper,  it  might  be  taken  up  at 

the  completion  of  any  subject  brought  forward  for  discussion. 

Annie  Felton  Reynolds,  D.D.S.,  of  Boston,  Mass.,  read  a 

paper  entitled  :  "  Adenoid  Growths  and  other  Diseases  Incident 

to  Primary  Dentition." 
Afier  reciting  briefly  and  succinctly  the  well  known  facts 

relating  to  the  primary  dentition,  the  indications  of  premature 

and  delayed  eruption,  the  bearing  of  different  conditions  and 

diseases  upon  the  process  and  their  effect  upon  the  deciduous 

teeth,  the  paper  took  the  ground  that  not  difficult  dentition,  as 

held  by  the  older  practitioners  and  the  laity,  but  a  rachitical 

tendency,  is  the  predisposing  cause  of  infantile  convulsions, 

although  an  inflamed  and  tender  gum  may  precipitate  the 

paroxysm. 
The  time  of  dentition  is  a  period  of  great  functional  activity, 

for  besides  the  eruption  of  the  teeth,  the  follicular  apparatus  of 

the  intestines  is  undergoing  active  development  in  order  to  pre- 
pare the  system  for  a  radical  change  of  diet.  As  a  consequence, 

gastro-iutestinal  disorders  and  nervous  symptoms  are  frequent. 
The  presence  of  undigested  and  indigestible  food  in  the  stomach 

and  intestines  is  a  very  fertile  cause  for  convulsions.  Overfeed- 
ing, with  proper  food  even  becomes  an  exciting  cause,  especially 

during  hot  weather.  Cutaneous  eruptions  are  very  common  at  this 

period  of  the  child's  life,  and  may  appear  contemporaneously 
with  the  cutting  of  a  tooth.  Salivation  is  of  frequent  occurrence 

in  children,  apart  from  the  usual  flow  which  accompanies  den- 
tition, and  is  a  characteristic  symptom  of  ulcerative  stomatitis. 

Abnormal  growths  in  the  naso-pharyngeal  cavity  are  very 
likely  to  appear  at  this  period,  causing  not  only  morbid  conditions 
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of  the  whole  respiratory  tract  and  middle  ear,  but  also  patho- 
logical changes  in  other  and  remote  organs  of  the  body.  These 

abnormal  or  adenoid  growths  were  minutely  described  as  to  color, 

form,  size,  mode  of  attachment,  etc.,  the  symptoms  being 

grouped  under  five  heads:  respiration,  secretion,  speech,  hearing, 

and  general  condition.  The  respiratory  effects  are  direct  and 

indirect,  the  former  being  seen  in  the  obstruction  of  nasal  and 

the  establishment  of  oral  respirations.  The  general  state  of  the 

patient  is  affected  in  many  ways.  The  imperfect  and  unnatural 

breathing  creates  anemia,  which  may  lead  to  lack  of  development 

of  the  bones  of  the  face,  deformities  of  the  upper  jaw,  irregular- 

ities of  the  teeth,  mis-shapen  chest  walls,  deafness,  and  defective 

speech.  lu  mouth-breathing  of  long  standing,  the  superior  dental 
arch  ordinarily  is  contracted  and  the  roof  of  the  moulh  elevated. 

In  a  child  of  two  years,  the  average  age  wheu  the  trouble  begins, 

although  the  growth  may  be  found  in  an  infant  of  a  few  days, 

little  else  than  difficulty  of  breathing,  especially  at  night,  is  noticed. 

An  ordinary  cold  may  have  been  the  initial  cause.  The  child  soon 

shows  a  tendency  to  repeated  attacks  of  cold  in  the  head,  which 

increase  in  frequency  and  duration,  accompanied  by  considerable 

nasal  discharge,  which  may  be  entirely  absent  when  the  child  is 

free  from  acute  attacks.  Deafness,  in  the  majority  of  oases,  is 

soon  added  to  the  list  of  discomforts,  and  by  the  time  the  child  has 

reached  the  age  of  six,  eight,  or  ten  years,  the  characteristics  of  a 

typical  example  of  adenoid  vegetation  are  as  follows  :  the  child  is  a 

mouth-breather,  its  facial  expression  is  dull  and  stupid,  often- 

times idiotic.  The  open  or  half-closed  mouth  is  one  of  the  most 
constant  symptoms.  Nasal  breathing  is  interfered  with  during 
the  day,  but  at  night  the  child  never  sleeps  soundly  ;  it  assumes 

unnatural  positions  in  bed,  the  slightest  noise  will  awaken  it,  and 

during  the  day  it  is  languid  and  irritable.  The  majority  of  such 

children  are  deaf,  and  their  voices  are  stuffy  and  thick.  Again, 

nervous  symptoms  are  sometimes  associated  with  this  disease,  and 

abnormal  sensations  in  the  head,  and  pressure  in  the  upper  and 

back  part  of  the  cranial  cavity. 

Once  established,  some  of  these  results  remain  through  life; 

others  may  be  removed  or  corrected  by  clearing  the  air  passage  ; 
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all  of  which  could  have  been  prevented  by  an  early  removal  of 

the  growths,  whereby  natural  and  free  breathing  would  be  es- 
tablished through  the  nostrils.  There  is  a  definite  relation 

between  these  conditions  and  the  V-shaped  palatine  arch,  which 
has  not  been  appreciated  in  considering  the  acquired  causes  of 

the  irregularities  of  the  teeth  in  children,  and  which  should  be 

emphasized.  The  high  arched  palate  always  presents  in  typical 

cases  of  this  complaint ;  moreover,  it  is  one  of  the  earliest  mech- 
anical results  of  obstructed  nasal  breathing.  Mouth-breathing, 

being  unavoidable  in  these  cases,  a  constant  pressure  of  the  air  in- 
side the  buccal  cavity,  gradually  but  surely  f jrces  the  hard  palate 

upward.  From  the  simple  vaulting  of  the  palate  in  the  very 

young  it  may  go  on  to  marked  deformity  of  the  jaw  and  great 

irregularity  of  the  teeth  ;  the  central  incisors  suffer  most,  being 
in  some  instances  rotated  so  that  they  stand  at  almost  a  right 

angle  to  the  jaw.  Many  a  child  has  had  healthy  teeth  extracted, 
and  has  worn  for  months  an  ingenious  mechanical  device  for 

correcting  a  crowded  and  irregular  denture,  while  atmospheric 

pressure  was  constantly  working  against  the  efforts  of  the  dentist. 
Whereas,  if  the  growths  were  first  removed,  the  labors  of  the 

dentist  would  have  been  lessened,  since  the  establishing  of  free 

nasal  breathing  would  remove  the  atmospheric  pressure,  and  the 

teeth  come  more  easily  into  place.  The  time  to  operate  for  the 

removal  of  these  growths  is  from  the  age  of  a  few  weeks  to  that 

of  sixteen  years,  the  earlier  the  better  for  the  patient ;  the  opera- 
tion is  not  difficult,  and,  properly  performed,  is  not  attended  by 

danger  to  the  child.  The  grow'ths  do  not  recur,  and  after  their 
removal  the  breathing  at  once  becomes  quiet  aLd  regular,  the 

mouth  remains  closed,  the  lungs  expand  with  the-increased  supply 

of  air,  and  the  whole  physique  immediately  responds  in  a  marked 

degree.  The  child,  hitherto  called  dull  and  stupid,  now  makes 

rapid  progress,  and  his  comrades  soon  cease  making  a  laughing- 
stock of  him.  As  dentists  we  have  ample  opportunities  to  diag- 
nose this  disease,  which,  so  simple  in  itself,  may  be  said  to  be 

malignant  in  its  results,  and  we  should  realize  our  responsibilities 

in  the  matter,  since  by  our  neglect  to  cause  the  removal  of  thet-e 

growths  there  is  a  risk  of  permanent  damage  to  important  func- 
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lione,  which  may  embitter  the  Bubsequeut  lives  of  these  little 

•ones,  *'  no  one  of  whom  should  perish." 
Dr.  Thomas  Fillebrown,  Boston,  was  called  upon  to  open  the 

discussion  of  this  paper.  He  said,  that  much  good  was  resulting 

from  the  treatment  of  these  abnormal  growths,  and  he  was  sat- 
isfied that  a  large  proportion  of  the  symptoms  described,  and  so 

frequently  seen  in  children  with  mouths  so  habitually  open,  are 

the  result  of  growths  in  the  pharanyx.  He  said,  that  he  could 

not  agree  with  the  essayist  as  to  the  causes  of  the  high  vault  and 
narrow  arch.  He  thought  that  instead  of  being  an  elevation  of 

the  median  line  it  was  rather  a  depression  of  the  sides,  the  unsup- 
ported weight  of  the  teeth,  when  the  mouth  is  habitually  open, 

depressing  the  sides,  narrowing  the  arch,  and  crowding  the  cen- 
tral incisors  out  of  position. 

Dr.  E.  S.  Talbot  said  that  he  also  differed  with  the  essayist 

in  regard  to  the  cause  of  the  "  high  arch."  The  arrest  of  devel- 
opment of  the  tissues  is  the  result  of  a  hereditary  neurotic  con- 

dition. 

The  presence  of  adenoid  growths  in  the  uose  does  not  cause 

mouth-breathing,  the  high  vault,  and  the  contracted  arch,  but 
they  are  all  one  and  the  same  thing.  That  is  to  say,  a  person 

who  has  had  adenoid  growths  has  a  high  vault,  as  we  understand 

it,  and  a  person  who  has  a  high  vault  has  adenoid  growths,  con- 
tracted jaws,  arrest  of  development  of  the  face  and  upper  jaw,  a 

deformed  dental  arch. 

Contraction  is  the  arrest  of  development.  The  arrest  of  de- 
velopment stops  at  the  sixth  or  seventh  year,  and  that  is  the 

reason  why  we  have  adenoid  growths  and  hypertrophy  of  the 
mucous  membrane  at  that  time  ;  and  the  deformity  of  the  dental 

arch  is  the  result  of  this  arrest  of  development.  We  are  told 

that  at  that  time  the  brain  has  gotten  its  growth. 

He  said,  I  do  not  know,  nor  does  any  one  else,  why  the  brain 

ceases  to  develop  at  that  time,  why  in  the  case  of  an  idiot  the 

brain  ceases  to  develop  at  that  time,  and  why  in  the  case  of  a 

genius,  a  Paderewski,  a  Blind  Tom,  a  Michael  Angelo,  and  most 
of  our  great  men,  why  their  brains  cease  to  develop.  But  we 

do  know,  and  it  must  now  be  settled  as  a  fact,  that  these  condi- 
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tioDS  are  noticed  amoug  neurotics  and  degenerates.  The  special- 
ist in  diseases  of  the  nose  will  tell  you  that  about  fifty  per  cent, 

of  his  patients  have  these  conditions :  deflected  septa  and  exces- 
sive development  of  the  turbinated  bones.  I  am  very  positive  of 

the  points  I  have  given  you  in  a  general  way. 

The  next  paper  by  P.  Macarovici,  M.D.,  Jassy,  Roumania, 
was  then  read  by  the  secretary  of  the  section,  Dr.  E.  S.  Chisholra, 

it  was  entitled  :  "  Pulpitis  Chronica  Idiopathica." 
Pulpitis  chronica  idiopathica  is  a  new  formation  of  dentine, 

a  dentine  neoplasm.  This  pathological  process  arises  in  three 

ways: 
1.  By  the  proliferation  of  one  or  several  cells  of  dentine 

tissue,  forming  a  nodular  growth  which  exerts  pressure  upon  the 

nerves  of  the  pulp.  These  nodules  are  situated  on  the  inner  wall 

of  the  pulp-chamber. 

2.  By  a  sort  of  obliteration  of  the  pulp-chamber,  whence 
the  pulp  beginning  at  the  periphery  is  transmitted  into  secondary 
dentine,  a  pathological  process  most  frequently  found  in  teeth 

which  are  worn  down  or  have  become  carious,  usually  in  teeth 

affected  with  a  low  degree  of  inflammation. 

3.  By  a  new  formation,  having  its  origin  in  the  pulp  itself, 
and  not  connected  with  the  walls  of  the  chambers  but  free,  either 

in  the  center  or  at  the  periphery  of  the  pulp.  This  occurs  rarely 

in  teeth  whose  cusps  are  entirely  unaffected. 
Bertin  was  the  first  to  observe  that  these  new  formations  are 

of  two  kinds,  an  adherent  and  a  free  species,  and  he  was  hence 
the  forerunner  of  Salter  in  his  discourse,  in  that  he  made  it  easier 

for  the  latter  to  prove  that  these  new  formations  of  dentine  are 

the  result  of  a  pathological  process,  although  Bertin  had  described 
them  only  from  the  standpoint  of  anatomy.  The  older  surgeons 

regarded  this  diseased  condition  of  the  teeth  as  normal. 

According  to  Hyrtl,  ossification  of  the  pulp,  or  deposit  of 

phosphoric  or  uric-acid  salts,  is  the  cause  of  the  obliteration. 
J.  Bruck,  Jr.,  says  that  he  has  found  dentine  formation  in 

healthy  milk-teeth  with  unabsorbed  roots,  and  also  in  healthy 
permanent  teeth,  and  adds  that  the  size  of  the  concretion  was  equal 

to  a  mustard  seed.  (Bruck,  Jr.,  "  Contributions  to  the  Histology 

of  the  Teeth,"  1871,  p.  2.) 
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I  have  myself  observed  a  single  instance  of  such  formation  in 

a  permanent,  apparently  healthy  tooth,  not  worn  at  the  crown 

nor  not  carious.  The  size  of  the  new  formation  was  equal  to 

hemp  seed. 
The  theory  of  Dr.  Macarovici  as  to  the  process  of  formatiou 

of  these  concretions  is  as  follows : 

The  dentine  fibers  or  fibers  of  Tomes  are  normally,  so  long 

as  they  are  secluded  from  contact  with  the  atmosphere,  in  my 

opinion,  nothing  else  thau  lymph,  which  is  derived  from  the  pulp, 

traverses  the  dentine  canals,  and  also  penetrates  into  the  enamel ; 

they  serve  for  the  nutrition  of  the  dentine  and  enamel,  and  par- 
tially also  for  that  of  the  cement,  where  they  may  be  regarded  as 

auxiliaries  of  the  alveolar  periosteum.  This  fluid  has  the  property 

of  becoming  solid  on  contact  with  the  air,  being  fluid  only  while 

in  transit  from  the  pulp  to  the  enamel,  through  the  canal  of  the 
dentine.  At  the  instant  of  contact  with  the  atmosphere  tlie  fibers 

of  Tomes  solidify  at  their  superficial  extremity,  forming  an  elastic 

membrane  provided  with  minute  pores,  which  allows  of  the  tran- 
sudation of  a  small  portion  of  the  still  fluid  lymph,  and  which  in 

cases  of  fracture  of  the  tooth,  serves  for  the  formation  of  the  callus- 
If  the  solidification  proceeds  until  finally  the  pores  are  obliterated, 
such  solidification  involves  the  entire  extent  of  the  fibers  from 

their  peripheral  termination  to  their  origin  in  the  pulp. 

It  is  my  firm  opinion,  and  it  is  shared  by  several  authors,  that 

the  inner  wall  of  dentine  looking  toward  the  pulp  and  surround- 
ing the  same,  continues  to  grow  after  development  of  the  teeth  is 

complete,  and  that  hence  hyperemia  brought  on  by  intense  emo- 
tion, violent  movements,  and  other  causes,  may  from  the  mineral 

substances  contained  in  the  blood  bring  about  a  hypertrophy  of  the 
dentine,  which  causes  a  narrowing  of  the  canals  of  the  dentine  at 

their  mouths  in  the  walls  of  the  pulp-chamber,  and  thus  interferes 
with  the  entrance  and  circulation  of  the  lymph,  (fibers  of  Tomes.) 

The  mineral  substances  are  thus  retained  in  the  pulp,  where  they 

undergo  evolution  into  dentine,  cement,  and  enamel,  which  are 

intermingled,  or  else  unite  in  groups  of  one  or  several  homologous 

cells.     This  process  has  been  verified  by  the  observations  of  sev- 
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eral  authors,  who  state  that  they  have  found  enamel,  dentine,  and 
cement  in  the  new  formation. 

Notwithstanding  the  fact  that  lymphatic  vessels  have  not  yet 

been  sho'wn  to  exist  in  the  pulp,  it  is  nevertheless  certain  that 
lymph  must  be  present  in  the  pulp. 

This  theory  of  the  fluid  nature  of  the  fibers  of  Tomes  is  sub- 
stantiated by  the  formation  of  callus  after  fracture  of  the  teeth. 

From  whence  comes  this  callus  if  not  from  the  secretion  of  plastic 

lymph  ?  And  if  the  fractured  portions  of  the  crown  contained  no 

fluid  in  themselves,  how  could  the  lymph,  which  is  supposed  to 

come  from  the  pulp,  unite  the  fragments,  which  would  in  this  case 

be  toward  one  another  as  foreign  bodies  ? 

This  theory  also  explains  the  great  sensibility  which  exists  on 

touching  with  a  pointed  probe  a  point  in  the  line  of  junction 

between  the  dentine  and  the  enamel,  whereas  the  sensibility  is 

much  less  at  any  point  of  the  dentine  itself  The  hyperemia, 

which  may  be  the  cause  of  an  inflammation  of  the  pulp,  deter- 

mines the  place  of  dentine  formation.  If,  for  instance,  the  in- 

flammation is  intense,  the  entire  pulp  is  implicated,  and  the  con- 
cretions come  to  be  free  in  the  chambers,  and  are  of  diflferent 

size  and  form.  If  the  inflammation  is  less  intense,  it  becomes 

limited  to  certain  parts  of  the  pulp,  only  the  apex  or  the  lateral 

walls.  In  these  cases  the  mouths  of  the  canaliculi  only  are  nar- 
rowed, which,  correspond  to  the  site  of  the  inflammation,  and  the 

newly  formed  dentine  is  deposited  in  that  spot  and  forms  a  mass 
in  connection  with  the  fibers  of  Tomes  as  well  as  with  the  den- 
tine-canals. 

Dr.  Grevers,  Amsterdam,  said  that  he  regretted  that  the 

essayist  had  not  accepted  the  term  adopted  by  the  International 

Medical  Congress,  (Berlin,  1890,)  for  these  hard  formations  in 

the  dental  pulp,  viz.,  "  odonticles."  They  are  not  always  dentinal 
in  character,  but  often  mere  chalky  formations ;  neither  were  they 

altogether  idiopathic.  The  term  "pulpitis  chronica  concremen- 

talis"  would  be  better  than  idiopathica. 
There  being  no  further  remarks  the  chairman  passed  the 

paper,  subject  to  being  called  up  again  if  so  desired. 

The  section  adjourned  at  4  p.  m. 
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SECTION    6.       CHEMISTRY    AND    METALLURGY. 

Dr.  E.  M.  Rockwood,  of  Iowa  City,  Iowa,  read  a  paper 

entitled:   "The  Study  of  Chemistry  iu  Deiilislry." 
The  writer  alluded  to  the  storm  of  indignation  aroused  by  the 

attempt  of  the  census-makers  to  include  dentistry  in  the  mechan- 
ical trades,  but  thought  that  in  the  lack  of  preparation  of  the 

average  student  there  might  be  found  some  reason  for  this  appar- 
ent injustice.  A  trade  may  be  learned  with  little  cultivation  of 

the  perceptive  faculties  or  of  the  reasoning  powers.  The  study 

of  chemistry  leads  the  student  to  observe  carefully  and  to  draw 
conclusions  from  his  observations.  A  certain  amount  of  didactic 

instruction  is  necessary.  The  terms  used  must  be  given,  the 

general  principles  of  the  Science  must  be  explained,  and  the 
methods  of  the  work  described. 

Work  in  the  laboratory  should  commence  as  soon  as  possible. 

There  the  learner  becomes  familiar  with  the  action  of  re-agents 
and  with  the  various  manifestations  of  chemical  force.  His  hand 

is  trained  in  the  manipulations  necessary  for  a  successful  experi- 
ment. He  becomes  acquainted  with  the  common  terms  of  the 

science,  such  as  acid,  base,  and  salt.  By  handling  and  testing 

these  he  learns  by  experience  the  methods  of  preparation  and 

properties  of  many  of  his  materials,  like  nitrous  oxide,  chlorine, 

and  peroxide  of  hydrogen.  The  metals  and  their  compounds  offer 

a  wide  field  for  study.  By  the  use  of  the  blow-pipe  the  changes  are 
noted  which  are  produced  by  the  influence  of  heat,  as  well  as  the 

action  of  fluxes.  The  effect  of  the  oxygen  of  the  air  upon  the 

metals  at  different  temperatures  is  also  learned.  The  subject  of 

fermentation  is  one  of  interest  to  the  dentist ;  and  laboratory 

experiments  will  illustrate  soifie  of  the  most  common  forms,  alco- 
holic, lactic,  and  butyric,  and  show  the  substances  produced  by 

the  process.  In  connection  with  these  simpler  forms  of  fermen- 
tation, the  putrefactive  changes  can  be  shown,  with  the  action  of 

different  antiseptics  and  their  comparative  powers  of  checking  the 

growth  of  organisms,  which  are  the  cause  of  putrefaction.  The 

chemical  action  of  each  of  these  antiseptics  must  be  clearly  held 

in  mind  in  order  to  be  able  to  judge  their  suitability  in  particular 
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cases.     The  same  might  Jje  said  of  deodorizers  and  disinfectants. 

Many  points  in  physiological  chemistry  can  be  practically 

demonstrated  in  the  laboratory.  A  complete  analysis  of  tooth- 
substance  should,  of  course,  be  made,  and  the  properties  of  its 
constituents  examined,  not  only  as  obtained  from  the  tooth  but 

also  in  the  pure  state.  A  thorough  course  should  be  taken  in 

salivary  analysis.  This  is  as  essential  for  the  delist  as  one  in 

urinary  analysis  for  the  practitioner  of  medicine.  The  nor- 
mal constituents  should  be  so  isolated,  and  a  sufficient  number  of 

pathological  specimens  should  be  tested  to  gain-a  working- inowl^- 
edge  of  the  subject. 

Many  of  the  common  medical  agents  are  chemical  compounds, 
some  of  them  administered  for  their  chemical  action,  but  all  of 

them  capable  of  acting  chemically  upon  other  substances  which 

may  be  put  into  the  same  prescriptions.  How  many  prescrip- 
tions are  rendered  inactive  or  positively  harmful  by  an  improper 

choice  of  its  ingredients.  It  is  true  "we  can  go  to  our  books  and 
find  the  necessary  formula,  just  as  we  could  consult  our  libraries 

to  learn  the  proper  course  of  action  if  an  artery  has  been  cut, 

but  these  fundamentals  should  be  learned,  so  that  they  may  be 

immediately  available  when  they  are  needed.  Such  a  knowledge 

can  only  be  attained  through  the  familiarity  with  such  substances 

which  comes  from  personal  observation.  This  might  also  be 

said  of  the  poisonous  medicines  and  their  antidotes,  the  latter 

owing  their  efficacy,  for  the  most  part,  to  their  chemical  prop- 
erties. 

Improvements  must  come  largely  either  from  the  dental  pro- 
fession or  from  the  manufacturer  ;  the  former  is  often  unable  to 

furnish  them,  and  if  they  come  from  the  latter  they  are  immedi- 
ately covered  with  patents.  One  aim,  then,  to  be  attained  by  a 

dental  education,  as  in  others  which  fit  men  for  practical  life,  is 

to  give  such  training  as  will  enable  a  man  to  improve  existing 
methods  and  invent  new  ones. 

When  the  term  of  study  is  lengthened,  as  it  must  be  to  keej^ 

pace  with  the  advances  of  the  science,  we  shall  be  able  to  attain 

nearer  to  our  ideas  of  perfection  than  we  now  can.  Questions 

are  arising  daily  which  need  to  be  answered  by  research.  New 

remedies  are  being  continually  recommended,  or  quite  often  old 
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ones  or  combinations  of  old  ones  under  new  and  awe-inspiring 
names.  What  is  their  composition  ?  Is  their  action  chemical? 

Will  it  probably  be  beneficial  or  injurious?  The  decay  of  the 

teeth  should  be  better  understood.  What  produces  favorable  or 

unfavorable  conditions?  What  is  the  action  of  the  many  disin- 
fectants in  use  ?  And  when  should  the  different  ones  be  employed  ? 

Do  the  sulphids  or  oxids  of  the  metals  which  may  be  formed  on 

amalgam  fillings  influence  the  decay,  and  if  so  in  what  manner? 

No  one  who  is  conversant  with  the  many  substances  employed  for 

cements  and  fillings  believes  that  perfectioo  Iihs  been  reached  in 

this  line,  even  if  he  is  able  to  use  them  all  skillfully.  The  perfect 

filling  is  yet  to  be  discovered.  There  is  also  much  to  be  learned 

of  the  alloys.  Do  the  metals  cause  an  electrical  action  when  the 

amalgam  has  set  in  the  tooth  so  as  to  hasten  or  prevent  its  decay  ?' 
The  study  of  the  influence  of  small  quantities  of  a  metal  upon  alloys 

needs  investigations.  Do  the  minute  amounts  of  gold  and  plat- 
inum often  used,  one-tenth  to  three-tenths  of  a  per  cent,  for 

instance,  have  a  decided  efl^ect  upon  their  properties?  Test& 
should  be  made  to  determine  the  best  combination,  and  the  proper 

proportions  of  these  in  dental  alloys.  There  is  a  field  for  obser- 
vation, too,  in  the  action  of  the  mercury  contained  in  amalgam 

fillings  and  in  the  coloring  matter  of  plates,  as  to  its  state,  and 

whether  it  produces  the  effects  often  ascribed  to  it  upon  the  tis- 
sues of  the  mouth.  Every  dental  practitioner  can  furnish  queries 

from  his  own  experience,  and  it  is  needless  to  give  others ;  their 

number  is  practically  limitless. 

As  we  see  the  work  in  chemistry  which  is  being  done  in  some 

of  our  dental  colleges,  I  think  that  we  can  conclude  that  its  im- 
portance is  becoming  better  appreciated,  but  there  is  still  room 

for  improvement.  There  is  no  reason  to  doubt  that  in  the  future 

it  will  occupy  a  prominent  place  among  the  studies  which  will 
best  fit  the  dental  student  for  his  professional  work. 

This  paper  was  passed  without  discussion,  and  the  section. 
adjourned  to  2:30  p.  ra.  Wednesday,  August  16. 

SECTION  4.       THERAPEUTICS  AND  MATERIA  MEDICA. 

This  section  was  called  to  order  at  2:30  p.  m.  Dr.  F.  J.  S. 

Gorgas,  of  Baltimore,  in  the  chair. 
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The  first  paper  on  the  list  for  this  section  entitled,  "  A 

Method  of  Inducing  Local  Ansesthesia  by  Cocaine,"  by  Dr.  Car- 
acatsanis,  of  Athens,  Greece,  was  read  by  the  chairman  in  the 

absence  of  the  author,  and  later  in  the  session  was  again  read  by 
the  author  himself. 

He  spoke  of  the  untoward  results  often  following  the  injec- 
tion of  cocaine  and  proceeded  to  explain  his  method  of  inducing 

local  anesthesia  as  follows  : 

I  begin  painting  the  gum  next  the  tooth  to  be  extracted  with 
an  instrument  wrapned  in  cotton,  dipped  in  a  solution  of 

phenic  acid,  2  to  1,000,  which  I  have  heated.  This  is  followed 

by  the  application  of  the  salt  of  cocaine  by  means  of  a  pledget 

of  cotton  impregnated  therewith.  As  soon  as  the  gum  shows 

fiigns  of  insensibility  I  commence  to  separate  it  slowly  from  the 

tooth  by  means  of  a  bistoury.  I  insert  into  the  space,  thus 

effected,  pledgets  of  cotton  impregnated  with  cocaine  as  before. 
As  the  anaesthesia  advances  I  enlarge  the  opening  to  a  depth  of 

about  one  centimeter  on  the  buccal  as  well  as  on  the  lingual 

surface.  I  direct  the  patient  to  abstain  from  swallowing  the 

saliva,  .to  avoid  all  absorption  of  cocaine.  I  take  good  care  not 

to  forget  the  cotton  pledgets  placed  between  the  gum  and  the 

tooth.  After  assuring  myself  by  strongly  making  pressure  on 

the  parts  with  a  steel  instrument  I  have  my  assistant  spray 

the  parts  with  a  mixture  composed  as  follows: 
Chloroform   25  grams. 

Sulphuric  ether    40  grams. 
Menthol    3  grams. 

Cocaine     1  gram. 

Essence  of  Mint    1  gram. 

I  extract  while  the  parts  are  being  sprayed.  The  resulting 

anresthesia  is  absolutely  complete  ;  the  only  condition  in  which 

I  have  failed  to  produce  it  being  the  existence  of  inflammation, 

or  periostitis. 

To  convince  you  thoroughly  I  am  prepared  to  make  an  exper- 
iment with  my  method  before  your  honorable  congress. 

Dr.  Roberts  spoke  of  the  favorable  results  he  had  obtained  in 

the  use  of   tropacocaine,  producing  longer  and  more  thorough 
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anaesthesia,  practically  without  any  unfavorable  symptoms  from 

a  2  per  cent,  solution.  The  greatest  objection  to  its  general  use 
is  its  cost,  twenty  cents  per  grain. 

Dr.  Seymour  uses  two  drops  of  a  twenty  per  cent,  solution  of 

hydrochlorate  of  cocaine  and  one  drop  of  Merck's  carbolic  acid^ 
as  a  local  application,  for  five  to  ten  minutes,  by  the  use  of  which 

he  is  able  to  extract  teeth  without  any  perceptible  pain. 

Dr.  Roberts  considers  from  a  two  per  cent,  to  a  f  )ur  per 

cent,  solution  of  cocaine,  antisepticised  with  chloral,  practically 

safe  and  absolutely  instantaneous,  judged  by  his  own  experience 
in  between  two  and  three  thousand  extractions. 

At  this  point  Dr.  Caracatsanis  was  introduced  and  read  his 

paper,  followed  by  the  chairman,  who,  in  the  absence  of  Dr. 

Anthony  Bleichsteiner,  of  Graz,  Austria,  read  his  paper  on 

"  Cocaine  Injections  for  the  Production  of  Antesthesia." 
Dr.  Caracatsanis  spoke  of  the  paper  on  the  same  subject 

which,  he  read  before  the  International  Dental  Congress,  Paris, 

1889,  in  which  he  summed  up  the  results  of  over  three  thousand 

injections  of  5  percent,  solution  of  cocaine  hydrochlorate.  The 

present  paper  sums  up  his  conclusifjns  after  more  than  fourteen 

thousand  injections,  using  only  the  3  per  cent,  solution  since 

March,  1892,  with  corrosive  sublimate  for  the  steri'ization  of  the 
solution. 

He  says  :  At  first  I  renewed  the  solution  immediately  before 

every  injection,  but  when  I  came  to  execute  every  extraction 

with  cocaine  anseschesia,  I  prepared  the  cocaine  solution  in 

quantities  of  ten  fluid-grams  each,  and  I  used  for  the  steriliza- 
tion of  the  solution,  corrosive  sublimate. 

I  took  ten  grams  of  sublimate  solution,  containing  one  gram 

of  sublimate  to  five  thousand  grams  of  distilled  water,  and  dis- 

solved in  it  five  decigrams  as  long  as  I  used  5  per  cent,  solu- 
tions;  now  I  dissolve  in  ten  grams  of  the  same  sublimate 

solution  three  decigrams  of  cocaine  hydrochlorate,  by  which  I 
obtain  a  three  per  cent,  solution  of  cocaine  hydrochlorate.  A 

drop  of  this  contains  three  milligrams  of  cocaine  hydrochlorate. 

Ti)  facilitate  the  preparation  of  this  exact  sterilized  cocaine 
solution  he  uses  viuls  with  a  wide  neck,  which  will  contain  ten 
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The  first  paper  on  the  list  for  this  section  entitled,  "  A 

Method  of  Inducing  Local  Anaesthesia  by  Cocaine,"  by  Dr.  Car- 
acatsanis,  of  Athens,  Greece,  was  read  by  the  chairman  in  the 

absence  of  the  author,  and  later  in  the  session  was  again  read  by 
the  author  himself. 

He  spoke  of  the  untoward  results  often  following  the  injec- 
tion of  cocaine  and  proceeded  to  explain  his  method  of  inducing 

local  anesthesia  as  follows  : 

I  begin  painting  the  gum  next  the  tooth  to  be  extracted  with 

an  instrument  wrapped  in  cotton,  dipped  in  a  solution  of 

phenic  acid,  2  to  1,000,  which  I  have  heated.  This  is  followed 

by  the  application  of  the  salt  of  cocaine  by  means  of  a  pledget 

of  cotton  impregnated  therewith.  As  soon  as  the  gum  shows 

signs  of  insensibility  I  commence  to  separate  it  slowly  from  the 

tooth  by  means  of  a  bistoury.  I  insert  into  the  space,  thus 

effected,  pledgets  of  cotton  impregnated  with  cocaine  as  before. 
As  the  anaesthesia  advances  I  enlarge  the  opening  to  a  depth  of 

about  one  centimeter  on  the  buccal  as  well  as  on  the  lingual 

surface.  I  direct  the  patient  to  abstain  from  swallowing  the 

saliva,  .to  avoid  all  absorption  of  cocaine.  I  take  good  care  not 

to  forget  the  cotton  pledgets  placed  between  the  gum  and  the 

tooth.  After  assuring  myself  by  strongly  making  pressure  on 

the  parts  with  a  steel  instrument  I  have  my  assistant  spray 

the  parts  with  a  mixture  composed  as  follows  : 
Chloroform   25  grams. 

Sulphuric  ether    40  grams. 
Menthol    3  grams. 

Cocaine     1  gram. 

Essence  of  Mint    1  gram. 

I  extract  while  the  parts  are  being  sprayed.  The  resulting 

ana3Sthesia  is  absolutely  complete  ;  the  only  condition  in  which 

I  have  failed  to  produce  it  being  the  existence  of  inflammation, 

or  periostitis. 

To  convince  you  thoroughly  I  am  prepared  to  make  an  exper- 
iment with  my  method  before  your  honorable  congress. 

Dr.  Roberts  spoke  of  the  favorable  results  he  had  obtained  in 

the  use  of   tropacocaine,  producing  longer  and  more  thorough 
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ansesthesia,  practically  without  any  unfavorable  symptoms  from 

a  2  per  cent,  solution.  The  greatest  objection  to  its  general  use 
is  its  cost,  twenty  cents  per  grain. 

Dr.  Seymour  uses  two  drops  of  a  twenty  per  cent,  solution  of 

hydrochlorate  of  cocaine  and  one  drop  of  Merck's  carbolic  acid, 
as  a  local  application,  for  five  to  ten  minutes,  by  the  use  of  which 

he  is  able  to  extract  teeth  without  any  perceptible  pain. 

Dr.  Roberts  considers  from  a  two  per  cent,  to  a  four  per 

cent,  solution  of  cocaine,  antisepticised  with  chloral,  practically 

safe  and  absolutely  instantaneous,  judged  by  his  own  experience 
in  between  two  and  three  thousand  extractions. 

At  this  point  Dr.  Caracatsanis  was  introduced  and  read  his 

paper,  followed  by  the  chairman,  who,  in  the  absence  of  Dr. 

Anthony  Bleichsteiner,  of  Graz,  Austria,  read  his  paper  on 

"  Cocaine  Injections  for  the  Production  of  Anaesthesia." 
Dr.  Caracatsanis  spoke  of  the  paper  on  the  same  subject 

which,  he  read  before  the  International  Dental  Congress,  Paris, 

1889,  in  which  he  summed  up  the  results  of  over  three  thousand 

injections  of  5  per  cent,  solution  of  cocaine  hydrochlorate.  The 

present  paper  sums  up  his  conclusions  after  more  than  fourteen 

thousand  injections,  using  only  the  3  per  cent,  solution  since 

March,  1892,  with  corrosive  sublimate  for  the  steri'ization  of  the 
solution. 

He  says  :  At  first  I  renewed  the  solution  immediately  before 

every  injection,  but  when  I  came  to  execute  every  extraction 

with  cocaine  anaesthesia,  I  prepared  the  cocaine  solution  in 

quantities  of  ten  fluid-grams  each,  and  I  used  for  the  steriliza- 
tion of  the  solution,  corrosive  sublimate. 

I  took  ten  grams  of  sublimate  solution,  containing  one  gram 

of  sublimate  to  five  thousand  grams  of  distilled  water,  and  dis- 

solved in  it  five  decigrams  as  long  as  I  used  5  per  cent,  solu- 
tions;  now  I  dissolve  in  ten  grams  of  the  same  sublimate 

solution  three  decigrams  of  cocaine  hydrochlorate,  by  which  I 

obtain  a  three  per  cent,  solution  of  cocaine  hydrochlorate.  A 

drop  of  this  contains  three  milligrams  of  cocaine  hydrochlorate. 

To  facilitate  the  preparation  of  this  exact  sterilized  cocaine 
solution  he  uses  viuls  with  a  wide  neck,  which  will   contain  ten 
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animals.  As  the  result  he  concludes  that  for  hypodermic  injec- 
tion a  2  per  cent,  solution  with  about  a  half  per  cent,  solution  of 

salicylic  acid  to  preserve  it,  answers  just  as  well  as  a  4,  or  6,  or 

8  per  cent,  solution.  He  said,  I  have  used,  in  some  cases,  hot 

water  simply,  thinking  that  possibly  there  might  be  something 
in  the  pressure  of  the  liquid  of  the  solution  of  cocaine  upon  the 

ends  of  the  nerves  that  had  something  to  do  with  obtunding,  and 

it  has  done  wonderfully  well.  I  dare  not  say  it  is  just  as  good 

as  cocaine,  but  in  the  few  cases  I  have  used  it,  it  has  proven  that 

it  is  worth  something.  I  would  like  those  who  are  experiment- 
ing in  this  line  to  try  it,  and  find  if  we  can  get  any  results 

from  it. 

Dr.  Cheney  :  I  have  tried  tepid  water  numerous  times  and 

find  it  very  effective.  If  the  patient  does  not  know  the  differ- 
ence it  is  just  as  good  as  cocaine. 

Dr.  Parker:  Isn't  that  a  hypnotic  effect?  You  might 
just  as  well  use  cold  water.  I  would  like  to  hear  from  some  gen- 

tleman who  has  experimented  with  cocaine  on  abscessed  teeth, 

or  one  that  was  abscessing. 

Dr.  Freeman,  Chicago:  I  have  used  it  in  abscessed  condi- 
tions and  my  results  were  very  unsatisfactory  unless  I  went 

beyond  the  line  of  inflammation  ;  then  it  proved  satisfactory. 
Dr.  Parker :  The  only  way  I  have  had  good  results  in 

abscessed  teeth  with  cocaine  is  to  first  spray  the  tooth  slightly, 

then  inject  the  cocaine  thoroughly  into  it,  as  the  paper  states. 

If  you  can  start  at  a  point,  force  the  cocaine  along  and  keep 

following  it  up,  inserting  the  needle  at  the  point  which  is  anaes- 
thetised, you  can  relieve  the  pain,  but  if  you  insert  the  needle 

into  highly  inflamed  tissues  you  will  cause  the  patient  more  pain 

by  the  6rst  injection  than  you  will  by  the  extraction  of  the  tooth. 
Dr.  Cravens  expressed  regret  that,  so  far  as  heard  in  this 

discussion  and  the  papers  read,  the  use  of  cocaine  in  den- 
tistry would  seem  to  apply  only  to  extracting  teeth.  He  said  :  I 

hope  Mr.  President  and  gentlemen  that  we  are  not  degenerating 

into  a  professin  of  tooth-pullers.  Local  anaesthesia  is  beneficial 
for  other  purposes  in  dentistry  than  simply  the  extraction  of 
teeth.     I  have   had  some  experience  in   local  anaesthesia  by  the 
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use  of  cocaine  in  the  operation  of  scraping  the  roots,  or  operating 

in  the  pus  pockets  of  pyorrhcBa  alveolaris.  I  apprehend  the 

operation  without  anesthesia  is  about  as  painful  and  certainly 

much  more  protracted  than  that  of  extracting  a  tooth. 

My  method  is  to  make  a  saturated  solution  of  the  hydro- 
chlorate  of  cocaine  in  chloroform,  making  something  more  than  a 

6  per  cent  solution  after  you  get  the  solution  saturated.  Hot 

water  is  necessary  in  my  method.  By  the  application  of  cocaine 

without  preceding  it  with  water  I  do  not  get  the  results.  I 

do  not  succeed  in  reducing  the  sensibility  of  the  surface  of  the 
root. 

I  precede  the  cocaine  application  in  the  pockets  by  washing 

the  pocket  with  the  hot  water,  and  I  use  water  just  as  hot  as  I 

can  get  it  there  and  not  burn,  just  short  of  the  point  of 

scalding.  I  use  the  ordinary  little  syringe  that  holds,  I  suppose, 

half  an  ounce,  and  I  discharge  one,  two,  three,  perhaps  four 

charges  from  that  syringe  into  the  pocket  before  I  apply  the 

cocaine  at  all,  then  inject  a  single  drop  of  cocaine. 

The  first  a[)plication  of  cocaine  is  guarded  ;  that  is,  I  keep 

the  saliva  away  and  protect  it  for  perhaps  two  or  three  minutes, 

then  I  wash  again  and  apply  the  cocaine.  I  make  three  appli- 
cations of  cocaine  in  succession,  sometimes  four.  After  the  third 

application,  in  must  cases,  and  certainly  always  after  the  fourth, 

I  can  go  to  the  end  of  the  root — the  apex,  if  the  pocket  goes 
that  far — and  can  scrape  the  root,  as  I  have  done  in  some  cases, 
until  my  conscience  revolted,  because  I  tiiought  I  was  hurting 

the  patient,  and  I  have  been  told  there  wa.s  no  pain  felt. 

It  requires  about  fifteen  minutes  to  make  the  three  applica- 
tions ;  and  four  will  do  it  in  every  case  that  I  have  encountered. 

Now,  one  other  point,  in  regard  to  cocaine  escaping  about 

the  mouth.  If,  in  making  these  injections,  the  dentist  will  place 

some  absorbent  cotton  around  the  tooth  and  pack  it  well 

about  the  sides,  it  will  prevent  ovtrfli)wing.  In  case  it  does 

escape  and  the  patient  experiences  the  symptoms  of  loss  of  the 
sense  of  taste,  stiffness  of  the  cheeks,  etc.,  i  dissipate  that  in 

from  one  to  two  minutes  by  simply  rinsing  the  mouth  with  alco- 
hol or  whiskev. 
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Dr.  Hewitt :  I  can  corroborate  what  the  last  speaker  has 

said  with  regard  to  the  application  of  cocaine  in  pyorrhoea  alveo- 
laris.  Cocaine  should  be  purchased  in  large  crystals  because  if 

it  is  purchased  in  fine  powder  you  will  almost  always  find  it 
adulterated,  scarcely  ever  pure.  The  prisms  should  be  in  their 

primitive  rhomboidal  form,  clean  and  large  ;  then  they  should 

be  pulverized  very  thoroughly.  Dip  the  point  of  a  moistened 
instrument  in  this  pulverized  cocaine  and  carry  it  to  whatever 

point  you  choose  and  the  effect  is  almost  instantaneous. 
I  am  in  the  habit  of  using  it  in  that  way  in  the  treatment  of 

pyorrhoea  alveolaris.  I  carry  cocaine  upon  the  poiut  of  instru- 
ments up  into  the  pockets,  and  by  moving  the  instrument  around 

on  the  gums,  with  very  excellent  effect. 

There  is  a  large  range  of  application  where  cocaine  is  exceed- 

ingly useful,  but  I  feel  it  my  duty  to  the  profession  to  call  atten- 
tion also  to  its  dangers  as  a  hypodermic  injection,  unless  the 

injections  can  be  localized,  or  the  effect  counteracted  by  a  heart 
stimulant. 

Dr.  V.  Paredas,  Bogota,  Colombia,  finds  that  a  local  appli- 
cation of  cocaine,  made  by  wrapping  or  binding  around  the  tooth 

a  bandage  bathed  in  a  10  per  cent,  solution  of  cocaine  with 

antipyrine  and  allowed  to  remain  ten  or  fifteen  minutes  will  pro- 
duce a  good  result. 

Dr.  Aguilar,  San  Jose,  spoke  of  the  use  of  cocaine  in  prevent- 
ing nausea  while  taking  impressions;  rubbing  over  the  palate 

a  solution,  and  so  anaesthetizing  it  partially,  taking  an  impression 

without  nausea  or  producing  vomiting,  which  without  it  in  many 

cases  is  produced. 

To  obviate  the  unpleasant  taste  of  the  cocaine,  he  says,  his 

custom  is  to  mix  with  the  solution  a  very  small  quantity  of 

saccharine  in  the  proportion  of  fifty  centigrams  of  water  to 

three  of  pure  cocaine.  Take  a  very  small  amount,  just  what 

you  could  get  upon  the  point  of  a  penknife,  of  saccharine,  and 
mix  it  with  the  cocaine,  and  thus  obliterate  the  bitter  taste  of 

cocaine  almost  altogether. 
Dr.  Fletcher,  St.  Louis,  advises  that  the  tissues  be  tested 

with  a  sharp  instrument,   and  the  extraction   made  as  soon  as 
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possible,  before  the  cocaine  is  taken  up  into  the  circulation.  The 
bleeding  that  ensues  eliminates  the  cocaine  with  the  effusion  of 

the  blood,  so  that  you  get  but  very  little  into  the  circulation, 
and  it  cannot  possibly  get  as  far  as  the  heart,  at  least  not  enough 

to  do  any  particular  harm. 
For  the  painless  removal  of  pulp  tissue  Dr.  Rose  rubs  small 

portions  of  the  cocaine  in  a  mortar  or  on  a  glass  with  a  single 

drop  of  carbolic  acid,  touching  the  exposed  nerve  with  w-hat  can 
be  carried  of  this  solution  on  a  nerve  broach. 

Dr.  Hewitt  accomplishes  the  same  result  with  a  paste  of 

cocaine  and  glycerine.  He  said,  I  would  use  the  glycerine  in 

preference  to  carbolic  acid  ;  you  can  take  that  paste,  apply  it  to 

the  bare  nerve  if  you  can  get  to  it,  then  follow  it  clear  down  to 

the  apex,  and  you  can  remove  it  without  a  particle  of  pain. 
Dr.  Wm.  N.  Morrison  protested  against  the  extraction  of  so 

many  teeth,  and  said,  I  hear  with  regret  the  essayist  call  atten- 
tion to  the  fact  that  he  extracted  two  central  incisors,  and  two 

lateral  incisors,  and  two  cuspids,  by  his  hypodermic  use  of 

cocaine,  for  the  insertion  of  an  artificial  denture,  in  this  age  of 

modern  crown  and  bridge-work.  We  should  counteract  the 

detrimental  influence  that  has  been  produced,  and  is  being  pro- 
duced by  the  advantage  claimed  to  have  been  gained  by  the 

painless  extraction  of  teeth,  for  I  believe,  from  an  anatomical  or 

physiolfigical  standpoint,  in  the  crime  next  to  abortion  comes  the 
ruthless  extraction  of  human  teeth. 

Dr.  Pruyn  spoke  of  the  cases  in  which  it  would  be  unwise  to 

use  cocaine,  for  instance,  in  a  case  of  known  pregnancy,  or 

where  there  is  any  known  pulmonary  trouble,  or  whei'e  there  is 
a  diseased  condition  of  the  kidneys,  because  cocaine  has  a  very 

marked  effect  on  the  kidneys.  He  said,  I  find  by  experience, 

the  best  results  attend  its  use  after  the  patient  has  had  a  full 
meal ;  I  have  found  the  toxic  effects  much  more  marked  when 

used  upon  an  empty  stomach.  If  I  wanted  to  use  it  in  a  case  of 

any  considerable  extent  I  should  first  fortify  my  patient  by  the 

use  of  morphia.  To  those  of  you  who  want  to  use  it  I  should 

advise  first  to  experiment  upon  dogs  and  you  will  learn  the 

symptoms  that  you  cannot  see  unless  you  bring  your  patient 

down  to  death's  door. 
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Dr.    W.    C.   Davis,   Lincoln,    Neb.,  read  a  paper  entitled,. 

"  Obtunding  the  Sensibility  of  the  Dentine." 
He  said,  if  we  are  to  eliminate  pain  from   an  operation  we 

ahould  first  study  its  cause,  and  the  means  by  which  it  is  trans- 
mitted to  the  seat  of  realization.     He  combats  the  theory  of 

nerve  fibers  in   the  dentine,  claiming  that  the  tubuli  are  filled 

with  protoplasm,  which  is  capable  of  transmitting  the  3eusatioi> 
of  irritition  to  the  odontoblasts  lining  the  pulp  chambers  and 

root  canals,  each  of  which  is  connected  with   one  or  more  of  the 

terminal  fibers  of  the  sensory  nerves.     Chloride  of  zinc,  or  car- 
bolic acid  applied  to  the  dentine  will  coagulate   the  protoplasm ,^ 

thus  destroying  its  life  and  obtunding  sensibility,    because   we 

have  destroye'd  the  medium  through  which  the  sensation  is  trans- 
mitted.    Coagulation  of  the  protoplasm   not  being  permissible 

because   of  jeopardy  to    the   pulp,   the  alternative  remains  of 

removing  the  protoplasm  from  the  tubuli.    This  he  accomplishes 

through  the  application  of  alcohol  vaporized  by  hot  air,  leaving 

the  tubuli  empty  and   the  sensibility  of  the  dentine  obtunded. 

But  as  the  dentine  is  hygroscopic — capable  again  of  taking  up 
moisture;  from  within  by  capillary   attraction,   from    without 

by  contact  with  the  atmosphere  ;  the  next  step  is  to   fill  the 
tubuli  with  some  other  substance.     I  fill  the  tubuli  with  a  res- 

inous gum  in  suspension  in  a  volatile  oil.     Almost  any  one  of 

the  essential  oils  will  answer  the   purpose.     Upon  the  applica- 
tion of  hot  air  the  oils  are  easily  volatized,  and  if  it  has  been 

diluted  slightly  with  alcohol  it  will  readily  go  into  the  tubuli  a& 

far  as  they  are  empty,  leaving  the  gum  to  fill   the  space.     To 

this  distance  you  can  excavate  with  impunity  i  consequently,, 

the  success  of  the  operation  will  depend  upon  the  thoroughness 

with  which  you  extract  the  protoplasm. 
Dr.  Davie  then  reviewed  other  methods  resorted  to  and  said, 

I  believe  there  is  no  method  which  has  partly  obtunded  the 

Bensibility  of  dentine,  whether  freezing,  superheating,  applica- 
tion of  caustics  or  devitalizing  agents,  etc.,  that  cannot  be 

explained  upon  the  hypothesis  given.  This  method  of  obtund- 

ing the  sensibility  of  the  dentine  will  come  nearer  attaining  suc- 
cess than  any  before   presented,  inasmuch  as  a  foreign  substance 
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is  inserted  in  its  place  after  extracting  the  medium  for  transmis- 
sion of  pain. 

In  cases  where  local  means  seem  to  meet  with  failure  a  gen- 
eral auajsthetic  is  resorted  to,  as  follows  :  Take  an  ordinary  gas 

apparatus  with  a  Buffalo  inhaler.  In  the  inhaler  place  one 

drachm  each  of  alcohol  and  ether,  also  four  or  five  drops  of 

nitrite  of  amyl  in  solution.  Administer  as  in  giving  nitrous 

oxide.  The  first  effects  noticed  are  those  of  the  gas.  Five  or 

six  inhalations  of  this  compound  anaesthetic  are  sufficient  to  pro- 
duce anaesthesia.  The  symptoms  are  similar  to  those  after 

the  admiui«tration  of  nitrous  oxide  gas  alone,  with  addition  of  the 
flushed  face  caused  by  nitrite  of  amyl.  The  anaesthesia  from 

the  gas  and  ether  soon  passes  away,  leaving  the  patient  semi- 
conscious, with  the  power  of  conversing  with  the  operator  and 

seemingly  capable  of  realizing  all  that  is  going  on  ;  but  there 

seems  to  be  a  temporary  paralysis  of  the  fifth  nerve,  especially 
the  third  division,  lasting  from  ten  to  fifteen  minutes,  sometimes 

twenty.  It  is  a  fact  well  known  to  the  medical  profession  that 

a  few  inhalations  of  nitrite  of  amyl  will  give  speedy  and  tem- 
porary relief  to  neuralgia  ;  also  the  suffocating  sensation  incident 

to  an  attack  of  asthma  ;  also  that  upon  its  administration  there 

seems  to  be  dilatation  of  the  capillaries  in  the  parts  supplied  by 

the  fifth  nerve,  as  is  evinced  by  the  flushed  face ;  altogether 

going  to  show  that  this  drug  seems  to  have  a  special  action  on 
the  fifth  nerve.  This  led  me  to  experiment,  with  the  result 

above  stated.  These  two  methods  will  make  the  operation  of 

tooth-extractiou  entirely  painless,  the  result  being  universal  as 
far  as  my  experiments  have  gone  at  present. 

For  general  practice  I  would  not,  at  present,  care  to  advise 

the  use  of  any  general  anaesthetic  for  an  operation  upon  the 

teeth.  It  is  certainly  attended  with  some  danger.  The  amount 

of  danger  connected  with  the  administration  of  an  anaesthetic  as 

complicated  as  the  one  just  given  I  am  not  now  prepared  to 
state.  However,  I  believe  it  to  be  comparatively  safe  as  the 

action  of  the  various  ingredients  upon  the  cardiac  muscles  and 

regions,  as  well  as  upon  the  respiratory  organs,  is  antagonistic. 

This  paper  was  passed  without  discussion  and  the  section 

adjourned  to  2:30  p.  m.  Wednesday. 
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SECTION  5.       DENTAL  AND  ORAL  SURGERY. 

In  the  abBenceof  the  chairman  of  this  section  T.  W.  Brophy, 

the  Secretary,  Dr.  L.  P.  Dotterer,  of  Charleston,  S.  C.  opened 
the  session. 

M.  H.  Cryer,  of  Philadelphia,  read  his  paper  on  "The  Surgical 

Engine  and  Its  Uses." 
Dr.  Cryer  first  outlined  the  requirements  of  the  ideal  surgical 

engine,  pointed  out  the  imperfections  of  those  now  in  use,  and 

said  :  Last  winter  I  consulted  Mr.  C.  Doriot,  who  suggested  a 

new  engine  which  should  have  greater  power  and  better  mechan- 
ical arrangements  than  those  now  in  use.  The  8.  S.  White 

Dental  Manufacturing  Co.  gave  him  facilities  to  work  out  ideas 

about  which  we  had  mutually  agreed,  and  I  have  great  pleasure 

in  introducing  the  result  to  the  profession  in  this  meeting.  The 

general  appearance  and  construction  of  the  engine  proper  is  sim- 
ilar to  the  Bonwill,  though  it  is  a  much  stronger  machine,  while 

its  mechanism  is  of  a  higher  order.  It  has  been  completed  only 

a  few  weeks  ;  too  late  for  an  opportunity  to  use  it  in  the  hospital 

clinic,  but  its  work  as  tested  upon  dead  bone  is  fully  satis- 
factory. 

Dr.  Cryer  then  described  some  typical  operations  in  which  the 

surgical  engine  is  most  essential,  as  for  the  removal  of  sequestra, 

caries,  osteomata,  for  cutting  into  and  through  bone  for  the 
resection  of  nerves. 

He  said  :  The  proper  amputation  of  the  nerve  at  the  ovale 

foramen  is  one  which  involves  no  little  difficulty,  at  times,  by 

reason  of  the  hemorrhage  and  the  limitations  imposed  by  the 

surrounding  tissue,  which  interfere  with  direct  vision.  The  bony 

structures  offer  an  unyielding  resistance  to  the  use  of  any  of  the 

special  instruments  which  have  hitherto  been  used  for  the  pur- 
pose. To  obviate  the  difficulties  which  I  have  noted,  and  to 

furnish  a  means  for  the  amputation  of  the  nerve  with  certainty 

and  precision  at  the  exact  point  desired,  [in  the  case  under  con- 
sideration the  foramen  ovale]  I  have  devised  an  instrument 

which  I  call  a  neurotome.  It  is  constructed  of  steel  and  con- 

sists of  an  outer  tube  with  a  fenestrated  end,  the  free  extremity 
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of  which  is  rounded  or  tapered,  and  having  on  its  inside  surface 

near  the  end  a  projecting  shoulder,  which  is  continuous  around 

the  inner  periphery  of  the  outer  or  canular  tube.  The  inner 

cutting  portion  of  the  instrument  consists  of  a  steel  spindle, 
which  fits  closely  and  smoothly  within  the  outer  tube,  and  ha» 
its  free  end  fashioned  into  a  tubular  knife  similar  to  a  cork-borer 

or  leather  punch.  In  use,  after  the  nerve  has  been  dissected  out 

from  its  canal,  its  end  is  passed  through  the  distal  opening  of 
the  neurotome  and  out  through  the  fenestrum  in  its  side.  Tiie 

instrument  is  gradually  pushed  along  the  nerve  and  worked  in 
the  direction  of  the  foramen  or  exit.  When  it  has  been  ascer- 

tained that  the  end  of  the  neurotome  has  been  brought  into  close 
contact  with  the  bone  at  the  foramen  and  the  nerve  is  made 

tense  by  traction,  the  central  cutting-punch  of  the  neurotome  is 
driven  home  with  a  rotary  motion  against  the  shoulder,  mentioned 

before  at  the  end  of  the  outer  canular  tube,  which  will  cleanly 

sever  the  nerve  at  the  point  desired,  with  no  risk  of  injuring  the 
deeper  structures,  or  the  adjacent  blood  vessels. 

Dr.  Cryer  gave  the  history  of  a  case  in  which  eight  distinct 

and  separate  operations  by  some  of  the  most  skillful  surgeons 

had  been  performed  for  the  relief  of  neuralgia  in  the  region  of 

the  lower  jaw  without  relief,  the  pain  becoming  more  and  more 

aggravated. 
In  the  finally  successful  operation  the  nerve  was  drawn  out  of 

the  canal  and  cut  ofl'  as  high  and  near  to  the  ovale  foramen  as 
possible.  Upon  the  section  of  the  nerve  which  was  removed 
there  were  two  large  and  distinct  neuromata,  the  lower  one 

being  impinged  upon  by  the  triangular  process  of  bone  at  the 

opening  of  the  inferior  dental  canal ;  the  upper  one  was  under 

the  external  pterygoid  muscle.  Beyond  a  doubt  here  was  the 

cause  of  the  neuralgia.  Several  arteries  were  ligated  before  the 

parts  were  closed.  The  patient  came  from  under  the  influeuce 

of  ether  without  the  slightest  pain  and  has  not  had  a  twinge  of 

any  kind  whatever  up  to  this  time.  It  is  now  over  nine  months 

since  the  operation  was  performed. 

Other  operations  named  were  :  Resection  of  the  elbow  joint, 

resection  of  a  portion  of  the  ramus  near  the  angle  of  the  inferior 
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maxilla,  in  order  lo  raake  a  false  joint  to  relieve  a  true  ankylosis 

of  the  temporo-raaxillary  articulation. 

T^e  removal  of  a  diseased  portion  of  the  calvarium  measur- 
ing three  by  four  inches  without  inflicting  any  injury  to  the 

membrane  of  the  brain,  osteoma  from  the  floor  of  the  orbit, 

osteoma  from  the  inferior  surface  of  the  body  of  the  sphenoid 

bone.  This  tumor  filled  up  the  posterior  of  the  nares  and  the 

greater  portion  of  the  naso-pharyugeal  space. 
Caries  of  the  mastoid  process  of  the  temporal  bone.  For  the 

relief  of  coxalgia  by  removal  of  the  coccyx,  through  an  external 

opening,  without  disturbing  the  perineum. 

Treatment  of  alveolar  hypertrophy  ;  for  freshening  the  edges 

of  a  recto-vaginal  fistula.  lu  freshening  the  edges  or  surface  of 
soft  tissue,  coarse  corundum-wheels  or  stones  are  used,  with  a  free 
flow  of  water  running  over  the  parts.  I  have  recently  received 

two  communications  relating  to  the  use  of  the  surgical  engine  in 

the  removal  of  large  calculi  from  the  bladder,  the  first  from  Dr. 
Bon  will  and  the  second  from  J.  G.  Kerr,  M.D.,  LL.D.,  of 

Cantor,  China,  who  is  a  specialist  in  this  line  of  surgery. 

It  must  be  seen  that  the  surgical  engine  has  a  wide  field  of 

influence  before  it,  not  alone  in  bone  surgery  but  in  that  of  other 
tissue  as  well. 

As  yet  it  has  not  been  much  employed  for  operations  in  brain 

surgery,  but  it  is  to  be  assumed  that  the  time  is  not  far  distant 

when  it  will  be  universally  used  whenever  the  brain-case  is  to  be 

opened. 

At  the  conclusion  of  this  paper  Dr.  Cryer  explained  the  ope- 
ration of  his  new  engine  and  gave  practical  illustrations  of  its 

work.  He  showed  the  applicability  of  the  engine  for  many  uses 

in  general  surgery,  aijd  said  it  was  especially  useful  in  operations 

for  trephining  the  skull.  One  of  the  beauties  of  the  engine  is 
that  in  removing  the  inferior  maxillary  bone,  and  cancerous 

growths,  it  is  possible  to  remove  the  diseased  bone  down  to  the 
periosteum,  and  the  bur  which  removes  the  bone  will  not  cut  the 

soft  tissues.  In  this  way  all  the  diseased  parts  can  be  removed 

much  better  than  by  the  old  method  of  using  the  chisel  and  the 
raallet,  which  would  break  the  bone  and  injure  the  periosteum 
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and  soft  tissues.  In  working  in  the  back  part  of  the  mouth 

there  is  no  danger  whatever  of  cutting  tlie  soft  tissue,  while  it 

will  perfectly  cut  all  of  the  bone.  By  using  corundum-wheels 
under  a  free  flow  of  water,  soft  tissues  can  be  cut  away. 

The  paper  was  discussed  by  Drs.  Jno.  S.  Marshall,  W.  C. 

JBanett,  Thos.  Fillebrown,  M.  H.  Cryer,  and  T.  W.  Brophy,  who 

arrived  at  the  conclusion  of  the  reading. 

Dr.  Cryer  argued  in  favor  of  cutting  off  the  nerve;  Drs. 

Marshall  and  Barrett  favoring  evulsion.  Dr.  Fillebrown  thought 

in  tearing  out  the  nerve  the  contraction  of  cicatricial  tissue  would 

bring  the  fibers  together,  producing  pain  by  pressure  over  a  large 
space,  which  would  not  be  the  case  after  a  smooth  cut ;  the  latter 

method  being  therefore  physiological,  scientific  and  right. 

Dr.  Brophy  spoke  of  the  re-formation  of  nerve  tissue,  and 

thought  the  engine  bur  would  plow  up  the  surface  of  the  nerve- 

canal  in  the  bone,  which  would  cause  an  exudation  and  perma- 
nently plug  up  the  canal,  making  it  impotsible  for  the  nerve  to 

re-form. 

At  the  conclusion  of  this  discussion  the  section  adjourned  to 

3  p.  m.  Wednesday. 

SECTION  6.       OPERATIVE  DENTISTRY. 

After  an  address  of  welcome  from  the  Chairman,  Dr.  Wm. 

Jarvie,  M.D.S.,  of  Brooklyn,  N.  Y,,  Dr.  Henry  W.  Morgan,  of 

Nashville,  Tenn.,  Secretary  of  the  Section,  read  a  paper  by  Dr. 

H.  L.  Ambler,  of  Cleveland,  Ohio,  entitled  "  Tin  Foil  for  Fill- 

ing Teeth.'' 
The  advantages  claimed  for  tin  foil  by  Dr.  Ambler  are  that 

it  wears  longer  than  oxychloride  or  gutta-percha  ;  that  it  is 
quickly  and  easily  manipulated  ;  that  being  soft  and  ductile  it 
closes  the  dentinal  tubuli,  being  driven  into  them  ;  that  from  its 

low  conducting  power  it  can  be  used  near  the  pulp,  aud  that 

dentine  often  hardens  under  it.  He  claims  that  it  is  especially 

useful  in  chalky  teeth,  and  that  it  lasts  long  in  buccal  and  pal- 
atine cavities. 

Strips  of  No.  10,  from  one  to  three  thicknesses,  can  be 

welded    together,    cohering   as    well   as    semi-cohesive  gold,   or 
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better,  and  can  be  manipulated  much  more  rapidly  ;  therefore, 

if  desirable  you  can  produce  any  contour. 

Instruments  with  square  ends  and  sides,  and  medium  serra- 
tions, are  best  adapted  for  hand  force,  and  ihe  majoiity  of 

medium  serrated  hand  mallet  instruments  will  work  well  on 

No.  10  tin  of  one,  two  or  three  layers,  using  a  four-ounce  mallet 
with  a  fair,  steady  blow.  Generally  cavities  are  prepared  the 

same  as  for  gold,  except  that  the  grooves  or  pits  should  be  a 

trifle  larger.  Many  cavities  can  be  filled  with  less  excavating 

than  is  required  for  gold,  and  some  approximal  cavities  in  bicus- 
pids and  molars  can  be  filled  without  removing  the  masticating 

surface.  Here,  especially,  the  cavities  should  be  cut  square  into 
the  teeth  so  as  not  to  leave  a  feather  edge  of  tin  when  the  filling  is 

finished.  In  nearly  all  approximal  cavities  in  bicuspids  and 

molars  you  will  find  some  form  of  matrix  of  great  advantage. 

By  driving  the  tin  firmly  against  the  matrix  you  secure  a  well- 
condensed  surface,  and  the  teeth  will  move  apart  slightly,  so  that 

with  a  bevel  or  thin  plugger  you  can  force  the  tin  between  the 

matrix  and  the  edge  of  the  cavity  and  thus  be  sure  of  having  a 

tight  filling  and  plenty  of  material  to  finish  well ;  then  after 

removing  the  matrix  condense  with  thin  burnishers  and  complete 
the  finish  as  for  gold. 

We  find  that  tin  prevents  further  decay  at  the  cervical  mar- 
gin of  deep  cavities  oftener  than  any  other  metal  or  combination 

of  metals.  We  fill  from  one-fourth  to  one-half  of  the  cavity 

with  tin,  completing  with  gold  when  the  tooth  is  of  good  struc- 
ture, which  gives  all  the  advantages  of  gold  for  a  masticating 

surface. 

In  the  discussion  of  the  paper  Dr.  E.  T.  Darby  said  :  The 

author  of  this  paper  has  certainly  paid  a  very  high,  and  I  don't 
know  but  a  very  worthy  tribute  to  tin.  I  have  always  said 

that  tin  was  one  of  the  very  best  filling  materials  we  have.  I 
believe  more  teeth  could  be  saved  with  tin  than  with  gold. 

Whether  tin  possesses  the  antiseptic  properties  in  as  great  a 

degree  as  is  claimed  by  many  I  sometimes  question,  but  I  do 
know  that  it  has  a  saving  quality  that  we  do  not  always  find  in 

gold.     There  is  but  one  disadvantage  that  tin  possesses  so  far  as 
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I  am  aware,  that  is  its  color,  but  in  all  approximal  cavities  that 

are  exposed  to  view,  I  believe  the  average  dentist  will  do  as  well 

with  tin  as  with  gold.  I  believe  if  the  dental  profession  would 

use  more  tin  they  would  save  more  teeth.  For  children's  teeth. 
I  know  of  nothing  better  for  masticating  surfaces. 

Madam  Tiburtius  Hirschfeld,  of  Berlin,  heartily  indorsed 

the  use  of  tin  and  gold  after  a  practice  with  this  material  for 

twenty-four  years.  Her  practice  has  been  mainly  for  children 

and  ladies,  and  she  thinks  for  filling  children's  teeth  there  is  no 
better  material  than  tin  and  gold  ;  sometimes  these  fillings  were 

put  in  when  the  child  was  seven  or  eight  years  old  and  at  the 

age  of  seventeen  the  fillings  were  still  perfect. 

Dr.  R.  R.  Freeman,  Nashville,  Tenn.  You  don't  know  how 
happy  I  feel  to  hear  the  sijbject  of  tin  foil  brought  up  before  this 

Congress.  I  learned  something  of  tin  in  the  early  school,  when  I 

had  the  honor  to  be  upon  the  stage  witii  Madam  Hirschfeld,  when 

we  received  our  diplomas.  I  have  written  upon  tin  foil,  I  have 

talked  upon  it  and  advocated  its  use.  I  know  what  it  is  doing, 

and  I  know  what  it  has  done  for  twenty-five  years.  All  through 
our  southern  country  we  have  those  who  are  using  tin  foil  for 

its  therapeutic  properties;  it  has  that  healing  property,  for  the 

dentine  of  children's  teeth,  that  hardens  them,  and  it  has  been 

within  a  few  years  that  one  of  our  best  practitioners  said,  "I 

must  acknowledge  that  tin  does  save  teeth."  I  am  glad  to  give 
my  testimony  in  behalf  of  tin  foil. 

Dr.  Albert  H.  Broekway,  Brooklyn,  N.  Y.,  said  :  If  you  are 

to  do  the  best  thing  for  the  patient  be  extremely  eclectic  in  prac- 
tice. It  is  for  us  to  determine  what  to  use  for  a  given  case  under 

given  conditions.  I  am  a  strong  believer  in  the  use  of  tin  foil  in 
such  cases  as  will  admit  of  it ;  I  use  it  more  or  less,  and  I  use  it 

for  two  reasons  especially.  The  first  is  from  its  adaptability,  and 

facility  with  which  a  saving  filling  can  be  made  in  favorable  cases  ; 

I  am  also  inclined  strongly  to  believe  in  its  therapeutic  properties. 

I  use  it  especially  in  children's  teeth,  in  cases  where  tin  foil 
has  been  strongly  recommended,  and  in  which  recommendation  I 

quite  agree ;  but  there  are  many  cases  in  children's  teeth  where 
it  seems  to  me  that  tin  foil  could  not  be  used  so  successfully  as  other 

materials,  notably  gutta-percha. 
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Dr.  Goi'don  White,  Nashville,  Tenn  :  I  claim  for  tin,  after 
having  used  it  for  nine  years,  that  it  is  the  best  filling  material 

that  has  yet  been  given  our  profession,  excepting  that  it  will  not 

stand  friction ;    I  think  it  is  the  best  tooth-preserver   we  have. 

Dr.  C.  S.  Stockton,  Newark,  N.  J.,  spoke  of  the  many  pa- 
tients who  are  unable  to  pay  the  large  fees  incurred  by  gold 

fillings,  and  said,  it  is  necessary  and  right  to  save  the  teeth  of 

those  who  are  not  able  to  pay  the  large  expense  of  gold-work, 
and  if  we  have  a  material  that  will  save  teeth  it  seems  to  me  it 

is  our  duty  to  use  it.  Tin  is  one  of  the  best  materials  for  saving 
teeth,  and  we  should  use  it  more  than  we  do, 

Dr,  St.  George  Elliott,  London,  England.  It  is  to  me  a  very 

great  pleasure  to  return  to  this  country  and  find  that  tin  is,  at  least, 

beginning  to  have  a  large  number  of  advocates.  In  Europe  we 

all  look  upon  Dr.  Abbott,  of  Berlin,  as  the  father  of  modern  den- 
tistry there ;  he  was  one  of  the  earliest,  though  not  the  first,  to 

use  tin  foil,  and  he  did  so  very  successfully  ;  he  carried  it  out  in 

his  own  praciice,  and  his  son-in-law,  Dr.  Miller,  took  it  up,  as 
•did  also,  Dr.  Jenkins,  of  Dresden.  For  ten  years  I  have  used 

it  very  largely ;  I  have  averaged  from  four  to  five  or  six  fillings 

a  day.  Ttie  greatest  advantage  of  tin  and  gold  has  not  been 

spoken  of;  you  know  if  you  get  a  preparation  of  tin  and  gold  in 

correct  proportions  there  is  practically  a  chemical  union  between 

the  two,  and  you  get  not  only  hardness  but  a  certain  amount  of 

expansion.  It  is  exceedingly  valuable  in  filling  crown  cavities 
of  molars.  Its  hardness  is  not  immediately  gotten  ;  it  takes  from 

one  to  three  years  to  harden. 

Prof.  James  Truman,  Philadelphia,  Pa. :  It  is  with  a  great 

deal  of  gratification  that  I  find  even  at  this  late  day,  after  forty 

years  of  practice  in  the  use  of  tin  foil,  that»it  is  coming  up  again 
with  honor.  I  have  long  been  satisfied  that  the  profession  has 

lost  much  in  the  abandonment  of  this  material.  In  regard  to  tin 

and  gold  I  have  used  it  a  good  deal,  and  have  seen  Dr.  Abbott 

operate  with  it  in  Berlin,  and  I  kuqw  a  good  deal  about  Dr. 

Miller's  use  of  it,  and  I  am  satisfied  that  it  is  a  most  valuable 
•combination.  It  can  be  placed  in  wet,  and  if  it  is  placed  in  wet 
•it  is  better  than  when  dry,  owing  to  the  action  of  the  fluids  of 
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the  mouth  producing  galvanic  action  between  the  two  metals, 

that  produces  hardness.  I  remember  once  I  had  occasion  to 

remove  an  anterior  approximal  filling  of  Dr.  Abbott's,  and  I 
found  that  the  tin  and  gold  was  as  hard  as  any  amalgam  filling 
I  ever  saw,  and  I  had  great  difficulty  in  cutting  it  out ;  that 

was  due  to  galvanic   action   between   the   two   metals. 

Dr.  W.  W.  Freeman,  Chicago,  spoke  of  the  value  of  tin 

fillings  finished  with  cohesive  gold,  and  said,  I  indorse  the  use  of 
tin  and  gold,  and  especially  do  I  believe  in  its  chemical  action. 

At  the  conclusion  of  this  discussion  the  Section  adjourned  to 

2:30  p.  m.,  Wednesday. 

SECTION    7.      PROSTHESIS   AND  ORTHODONTIA. 

This  Section  was  called  to  order  at  2:30  p.  m.,  by  the  chair- 
man, Dr.  C.  L.  Goddard,  San  Francisco,  Cal.,  wh'»  read  an 

address  of  welcome. 

Dr.  V.  H.  Jackson,  New  York,  then  read  a  paper  entitled, 

"  A  Method  of  Constructing  Spring  Appliances  for  Correcting 

Irregularities  of  the  Teeth." 
This  paper  was  very  fully  illustrated.  Dr.  Jackson  having 

about  forty  drawings  of  appliance:^,  he  also  announced  that 

models  of  many  of  the  cases  would  be  shown  to  the  Section  at 
another  time. 

Dr.  Jackson  defined  a  "  regulating  appliance  "  as  being,  "  any 
apparatus  designed  to  move  natural  teeth  that  are  out  of  the 

line  of  harmony  into  their  proper  position."' 
In  constructing  an  appliance  for  this  purpose  the  first  requi- 

site is,  tliat  it  shall  be  sufficiently  well  anchored  to  withstand 

either  the  constant  or  interrupted  force  necessary  to  correct  the 

irregularity  without  being  materially  changed  in  its  position. 

The  comparative  value  of  the  different  systems  that  have  been 

presented  fur  this  purpose  can  only  be  satisfactorily  understood 

by  having  had  experience  with  each  of  them. 

In  the  system  introduced  by  Dr.  Jackson  the  appliance  is 

constructed  of  wire,  with  a  base  wire,  which  is  so  termed  on  ac- 

count of  its  being  the  foundation  portion  of  the  regulating 

appliance,  to  which   "cribs"  that  clasp  the  teeth  for  anchorage 
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are  attached,  and  also  springs  that  are  to  cause  pressure  to  cor- 
rect the  position  of  those  teeth  that  are  out  of  line. 

The  base  wire*  can  be  made  of  any  metal  desired.  Metal  used 

for  this  purpose  alone  should  not  be  springy,  but  stiff  and  un- 
yielding. It  can  be  made  any  shape,  round,  square  or  flat.  The 

round  is  usually  preferred. 

A  perfect  plaster  model  of  the  teeth  should  first  be  made  and 

■caived.  especially  the  gum  portion,  at  the  necks  of  the  teeth  to 
be  used  as  anchors. 

The  cribs,  forming  a  partial  clasp,  are  made,  preferably, 

of  gold  or  german  silver,  or  any  other  metal  applicable,  about 

No.  33  to  36  standard  wire  gauge  (Brown  &  Sharp)  in  thickness, 

hollowed  and  shaped  to  fit  accurately  the  contour  of  the  teeth 

that  are  to  be  used  as  anchors,  and  arranged  to  press  well  up 

about  the  neck,  and  at  the  same  time  made  to  curve  sufficiently 

over  the  prominences  of  the  tooth  toward  the  grinding-surface  to 
prevent  the  appliance  from  pressing  on  the  gum.  The  partial 

■clasp  is  arranged  on  the  side  of  the  tooth  to  which  the  base  wire 
is  to  be  attached. 

If  adjoining  teeth  are  to  be  used  as  anchors,  partial  clasps 

should  be  arranged  on  each  so  as  to  touch  each  other  at  the 

junction  of  the  teeth. 
A  spring  wire,  about  No.  22  standard  wire  gauge,  or  a  little 

larger,  as  the  case  may  require,  is  formed  so  that  it  will  fit  the 
labial  side  of  the  tooth  to  be  moved,  with  both  ends  passing  over 

the  arch  at  the  juoction  with  the  adjoining  teeth,  and  curved 

about  the  liugual  side  near  the  gum  line,  to  rest  on  the  metal 

<3escribed,  but  it  should  be  made  to  fit  loosely,  so  as  not  to  injure 

the  plaster  model  in  removing  it. 

The  clasping  power  of  the  crib  depends  much  on  the  spring 

properties  of  the  metal  used  for  the  springs.  Piano-wire  is  at 
present  the  most  efficient,  although  spring  gold,  German  silver, 

and  iridio-platinum  wires  are  often  utilized.  When  the  appliance 
is  adjusted  in  the  mouth,  proper  pressure  is  applied  by  making 

the  necessary  changes  with  the  clasp-bender. 
The  uniting  of  the  metals  of  the  crib  to  the  base  wire  is 

accomplished  by  soldering  either  with  soft  solder  or  silver  solder. 
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Soft  solder  is  used  for  attaching  the  parts  constructed  with 

piano- wire.  If  silver  solder  is  to  be  used,  the  parts  should  be 
held  in  position  on  the  model  and  united  with  hard  wax,  after 

which  they  should  be  removed  together,  and  invested  sufficiently 

with  plaster  and  sand  to  hold  them  in  position  while  soldering. 

It  is  desirable  usually,  after  the  appliance  is  inserted  in  the  mouth, 

that  it  should  remain  untouched  for  about  three  days,  so  that 

the  patient  may  become  accustomed  to  it.  After  that  time,  the 

pressure  may  be  changed  once  a  week,  or  oftener  if  desired. 

Pressure  is  increased  by  removing  the  appliance  and  bending 

the  spring  in  the  direction  in  which  the  force  is  desired. 

A  detailed  description  of  the  method  as  applied  to  the  correc- 
tion of  typical  and  morecommonly  occurring  forms  of  irregularities 

was  given,  in  connection  with  an  elaborate  series  of  illustrative 

charts.     These  will  appear  in  full  in  the  Congress  Transactions. 

In  the  discussion  which  followed.  Dr.  Jackson,  in  reply  to  a 

question,  said  that  if  patients  kept  their  teeth  clean  they  could 

prevent  the  wires  from  corroding.  If  it  ̂ ^ere  found  that  a  patient 

allowed  it  to  rust  it  would  be  necessary  to  see  the  patient  more 

frequently,  and  see  that  it  is  kept  bright.  This  can  be  done  by 

scraping  spots  of  rust  off  till  the  surface  is  quite  bright,  when  it 

will  generally  last  as  long  as  the  necessity  for  it  exists-  It  should 

be  kept  bright,  even  if  necessary  to  polish  it  every  day. 

He  had  found  nothing  so  good  as  piano-wire,  having  tried  gold 
wire  and  iridium  and  gold.  These  are  good,  but  as  soon  as  you 

apply  heat  to  hard  solder  you  destroy  all  the  spring  and  spoil 
the  virtue  of  the  wire. 

Dr.  J.  E.  Keener  asked — : 

1.  Do  you  ever  fail  to  move  a  cuspid  ?  We  all  know  that 

in  the  case  of  one  well  advanced  iu  years  it  is  very  difficult  to  do 
this. 

2.  Do  you  rotate  and  at  the  same  time  and  with  the  same 

appliance  move  the  tooth  backward  or  forward? 

Dr.  Jackson  said  that  in  regard  to  moving  an  incisor  and  at 

the  same  time  rotating  it,  it  requires  only  sufficient  thought  and 

study  to  devise  and  shape  a  spring  so  that  by  shortening  or  length, 

ening  a  loop,  motion  can  be  diverted  in  any  desired  direction. 
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Each  case  must  be  studied  as  to  the  peculiarities  presented,  and 

the  appliance  made  to  suit. 

Dr.  Alhvine  thought  that  in  some  cases  caps  would  be  prefer- 
able to  bands. 

Dr.  Jackson  replied  that  he  did  not  use  caps,  as  they  some- 
times caused  the  opening  of  the  bite,  and  he  considered  it  very 

necessary  to  keep  the  teeth  in  exactly  the  natural  position. 

Dr.  E.  M,  S.  Fernandez,  Chicago,  thought  the  paper  was  in- 
valuable, but  he  differed  with  it  on  two  or  three  practical  points. 

He  disapproved  of  letting  any  patient  know  how  to  take  the  reg- 
ulating appliance  out,  because,  especially  in  the  case  of  children, 

if  they  can  remove  it  they  will  do  so,  and  only  return  it  when 

they  come  to  see  the  dentist;^  in  this  way  the  appliance  will  not 

do  any  good,  and  the  dentist  will  get  the  blame  for  the  failure. 

As  to  cleaning  the  rust  from  steel  wire,  his  way  is  to  throw  it 

into  alcohol ;  he  learned  this  from  seeing  a  piano-tuner  clean  the 
rust  from  the  wires  of  a  piano,  and  now  he  always  throws  every 

such  appliance  into  alcuhol  whenever  he  removes  it  from  the 

mouth  ;  then  brush  it  off  with  soap  and  water,  and  the  appliance 

will  not  rust  readily  again. 

After  some  further  discussion  by  Drs.  Prosser,  J.  Rollo  Knapp, 

E.  Marshall  Smith,  M.  R.  Finley,  C.  S.  Case,  C.  L.  Boyd  and 

others;   Dr.  C.  G.  Myers,  of  Galveston,  Texas,  read  the  following 

paper:  "  A  method  of  Fusing  Porcelain  Facing  to  Backing  and 
^ap.  « 

The  great  objections  to  porcelain-faced  crowns  have  been,  in 

the  past,  the  liability  of  the  facing  to  fracture,  and  lack  of  clean- 
liness. To  overcome  these  defects  I  have  succeeded  in  fusing  in 

the  porcelain  facing  to  the  backing  and  also  to  the  cap  at  the  time 
of  soldering. 

The  matt-rial  employed  is  the  white  enamel  used  by  jewelers 
in  ornamenting  gold.  This  comes  in  lumps  almost  as  hard  as  flint, 

and  is  reduced  to  an  impalpable  powder  by  grinding  in  water  in 

an  agate  mortar,  and  afterward  washing  thoroughly.  After 

fitting  the  thin  pure  gold  backing  as  accurately  as  possible  to  the 

facing  remove  backing,  and  with  a  fine-pointed  brush  place  a 
small  quantity  of  the  enamel;  mix  with  water  to  the  consistency 
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of  cream  on  back  of  the  facing,  but  do  not  let  it  come  in  contact 

with  the  pins.  Replace  the  backing,  and  bend  pins  slightly  to 
hold  it  in  place  ;  then  place  facing  on  asbestos,  and  flow  up 

backing  with  solder.  The  heat  required  to  flow  the  solder  will  also 

flow  the  enamel,  forming  a  perfect  union  between  porcelain  and 

gold.  In  like  manner  the  enamel  may  be  used  to  fill  the  space 

between  facing  and  cap,  and  when  soldered  it  will  form  a  perfectly 

cleanly  as  well  as  strong  piece  of  work. 

The  enamel  can  also  be  used  in  gold  plate- woik  when  the  teeth 
are  to  be  soldered  to  the  plate,  thereby  doing  away  with  the 

uncleanly  joints  so  often  found.  By  removing  the  objectionable 
features  of  work  we  thereby  widen  its  scope. 

In  this  short  paper  I  have  tried  to  give  you  the  results  of  some 

experiments  I  have  been  carrying  on  for  several  months.  If  they 

can  be  of  any  service  to  you  our  time  has  not  been  vainly  spent. 

Adjourned  at  5  p.  m. 

SECTION  8.       EDUCATION,  LEGISLATION  AND  LITERATURE. 

The  meeting  was  called  to  order  at  2:30  p.  m.  by  the  Chair- 
man, Dr.  J,  J.  R.  Patrick,  Belleville,  111. 

The  Secretary,  W.  H.  Whitslar,  M.D.,  D.D.S.,  Cleveland, 

Ohio,  read  a  paper  by  P.  Macarovici,  M  D.,  Jassy,  Roumania, 

on  "  The  Status  of  the  Art  of  Dentistry  and  of  Dentists  in  Rou- 

mania." 
Dr.  Macarovici  said  that  after  searching  in  vain  through  the 

literature  of  Roumania  for  anything  whatever  bearing  on  the 

subject  of  dentisiry  he  had  endeavored  to  form  a  dental  society ; 

the  object  of  which  should  be  to  diffuse  a  knowledge  of  chirurgico- 
dental  science  in  the  Roumanian  language  ;  to  establish  a  special 
school  of  dentistry ;  to  found  a  dental  museum,  and  to  establish 

a  dental  library.  The  total  failure  of  this  great  undertaking  was 

a  source  of  bitter  disappointment  to  him.  Of  the  status  of  den- 

tistry in  Roumania  he  says  :  "  An  evidence  of  the  slight  degree 
of  confidence  which  the  Roumanian  public  reposes  in  dentistry 
may  be  gathered  from  the  circumstance  that  the  native  dentists 

might  exhibit  mountains  of  human  teeth  if  the  patients  were  not 

in  the  habit  of  demanding  the  same  after   extraction  for  preser- 
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vation  among  their  relics.  Our  patients  will  have  nothing  but 

extraction ;  of  re-implantation,  filling,  or  similar  chirurgico- 
dental  operations  there  can  be  no  question  in  our  country,  for 

€ven  when  we  have  succeeded,  after  prolonged  discussion,  in  per- 
suading a  patient  to  submit  to  filling  he  demands  the  impossible, 

namely,  that  the  entire  operation  shall  be  concluded  instanter. 

.  Up  to  the  year  1888  the  only  requirement  trom  those  not 

holding  a  foreign  diploma  was  that  they  should  be  able  to  pass 

the  "  Subsurgical  "  examination.  At  this  examination  he  was 
compelled  to  show  that  he  had  become  practically  acquainted,  by 

a  year's  attendance  in  a  hospital,  with  the  following  procedures 
and  appliances :  venesection,  leeching,  blistering,  clysters,  cata- 

plasms [fontanellen  ofinen.],  vaccination  and  the  extraction  of 
teeth.  The  candidate,  besides,  was  required  to  be  able  to  read 
and  write. 

In  1888  a  dental  law  was  enacted  by  which  the  standard  was 

materially  elevated,  giving  grounds,  in  the  words  of  Dr.  Maca- 

rovici,  "  To  hope  that  the  country  may  shortly  be  able  to  show 
more  worthy  representatives  of  the  dental  art  than  it  now 

possesses." This  paper,  owing  to  its  purely  historical  nature,  called  forth 
no  discnssion.  On  motion  of  Dr.  Noble  this  paper  was  passed  and 

that  of  Dr.  Frank  W.  Sage,  of  Cincinnati,  Ohio,  entitled  "The 

Editorial  Function  in  Dental  Journalism,"  was  taken  up  and 
read  by  the  secretary  of  the  section  owing  to  the  absence  of  the 
writer. 

Dr.  Sage,  in  this  paper,  indulges  in  severe  criticism  of  the 

editors  of  dental  journals  who  "  load  their  papers  with  swelling 
phrases  which  mean  nothing  in  particular,  or  are  not  infre- 

quently mere  paraphrases  of  familiar  passages  to  be  found  in 

standard  dental  works,"  who  "  publish  papers  without  question  as 
to  their  character  or  worth,"  who  "  employ  a  stenographer  to 
report  the  discussions,  and  insist  on  having  a  full,  copious  report 

made,  printing  the  exact  words  published  without  revision  or 

emendation,  promulgating  on  the  printed  page  the  wildest 

theories,  the  baldest  speculations  of  Smith,  Brown,  et  al.,  since 

those  theories  and  speculations  had  furnished  a  theme  for  dis- 
cussion in  the  convention. 



PROCEEDINGS.  515 

"  Eminent  men  in  the  profession,  editors  and  others,  years  ago 
called  attention  to  the  fact  that  our  literature  is  not  of  the  high 

order  which  should  characterize  a  profession  so  progressive  in 

other  respects  as  ours.  No  one,  to  our  knowledge,  however,  has 

suggested  the  expediency  of  the  editors  themselves  taking  a 

higher  stand  so  as  to  be  in  a  position  to  stimulate  contributors  to 

worthier  efforts." 
Dr.  ISage  also  criticises  the  lack  of  editorial  matter  in  the 

dental  journals  and  also  the  lack  of  editorial  revision  of  con- 

tributed matter.  He  said,  the  editors  of  the  great  secular  mag- 
azines do  no  hesitate  to  suggest,  even  to  writers  of  distinction, 

changes  in  manuscripts  submitted  to  them.  True,  they  stand  in 

an  exceptionally  independent  attitude.  Few  authors  feel  that 

they  can  afford  to  ignore  the  editor's  suggestions.  Editors 
are  supposed  to  know  best  what  the  public  want.  Authors 

usually  defer  to  their  opinions.  Now,  why  should  not  the 

same  deference  be  made  to  the  opinions  of  dental  editors  ?  Why 

should  they  not  be  sought  out  and  consulted  in  this  matter  of 

deciding  what  amendments  are  required  in  any  manuscript 

which  it  is  proposed  to  print  and  bring  to  the  profession's  notice? 
Has  the  time  arrived  for  dental  editors  to  take  a  higher  stand  in 

this  matter  ?  Will  it  not  be  demanded  of  them  by  their  readers 

in  the  near  future  ?  What  would  be  the  probable  effect  of  put- 
ting into  operation  this  suggestion  ?  First,  the  contributor 

would  be  stimulated  to  self-improvement  as  a  writer.  Secondly, 
the  editor  would  be  put  upon  his  mettle,  and  possibly  stimulated 
to  more  worthy  efforts  in  his  own  writing.  It  would  further 

serve  to  create  a  distinction  between  such  journals  as  aspire  to 

lead  and  instruct  their  readers,  and  others  which  are  obviously 

mere  mediums  for  advertising  dental  wares.  It  would  undoubt- 

edly increase  the  journal's  circulation,  for  unquestionably  the 
improvement  would  not  be  overlooked  by  the  most  casual  reader. 

The  effect  at  first  might  be  to  check  production.  That  might 
not  be  an  unmixed  evil.  Let  us  cut  out  all  irrelevant  matter 

from  our  journals;  let  us  put  a  premium  on  brains,  and  then 

trust  the  future  for  results.  Place  a  few  salutary  restrictions 

upon  contributors.  Pay  something  for  contributions.  Payment 

for  an  article  is  a  guarantee  of  real  worth  in  the  article  accepted. 
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Of  book  reviews,  he  said  :  What  more  important  service 

can  the  editor  render  the  large  and  increasing  number  of  pur- 

chasers of  dental  works  than  to  give  them,  in  advance,  an  impar- 
tial judgment  of  their  merits  and  defects  alike. 
In  the  opinion  of  Dr.  Sage  it  is  in  the  published  reports  of 

discussions  in  our  conventions  that  the  need  of  editorial  revis- 

ion is  most  palpable.  Many  of  these  reports  could  be  cut  down 

one-third  or  one-half  with  very  desirable  effect.  Of  course, 
much  latitude  must  be  allowed  our  extemporaneous  speakers  in 

conventions.  They  must  be  left  untrammeled  to  range  over  the 

field  of  the  subject  as  the  inspiration  of  the  moment  dictates,  but 

after  an  experience  of  twenty  years  in  short-hand  leporting  in 
dental  conventions,  the  writer  of  this  paper  is  of  the  opinion  that 

but  few  speakers  appear  to  any  advantage  in  a  verbatim  report. 

They  appear  better  in  print  in  a  synoptical  report. 
In  conclusion  he  said  :  Let  us  hold  up  the  hands  of  the 

editor  and  make  him  the  central  figure  ;  let  us  concede  to  him 

the  right  and  privilege  of  infusing  more  of  his  individual  spirit 

into  the  journal,  even  if  it  be  at  the  expense  of  the  contributor's 
ideal  of  what  the  reader  wants.  Thus  shall  we  accomplish  the 

desired  object  of  conferring  upon  the  journal  a  distinctive  char- 
acter, calculated  to  extend  the  range  of  its  influence  and  fix  the 

standard  of  its  authority. 

There  was  no  discussion  on  these   papers   and   the   section 

adjourned  to  meet  at  2:30  p.  m.  Wednesday. 

[To  be  continued.'] 

Progress  in  Medical  Education. 

President  Eliot,  of  Harvard  University,  in  his  speech  to  the 

Alumni  on  Commencement  Day,  announced  that  the  Law  School 

had  raised  its  standard  by  requiring,  after  the  year  1896,  the 

degree  of  A.B.,  S.B.,  or  Ph.  B.,  as  a  prerequisite  for  admission 
to  its  courses.  There  is  already  such  a  requirement  in  the  Divinity 

School,  and  President  Eliot  expressed  the  hope  that  hereafter  it 

would  be  adopted  for  the  Medical  School. 
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Editorial. 

The  Pan-American  Medical  Congress. 

This  great  convocation  of  medical  men  from  all  American 

countries,  for  which  preparation  has  been  actively  going  on  for 

two  years,  was  held  in  Washington,  D.  C. ,  September  5th  to 
9th  inclusive. 

The  meeting  was  in  some  respects  the  most  notable  that  has 

ever  been  held  in  this  country  ;  in  it  were  brought  together  the 

leading  men  of  nearly  all  the  American  countries,  of  all,  indeed, 

who  were  in  a  condition  to  send  delegates.  There  were  regis- 
tered about  eleven  hundred  members. 

The  object  of  this  organization  was  to  bring  together  the 

members  of  the  medical  profession  of  the  Western  Continent 

who  had,  in  the  main,  hitherto  been  almost  total  strangers. 

Physicians  of  American  States  outside  of  the  United  States  had 

much  less  acquaintance  with  each  other  than  both  had  with  the 

phyi-icians  of  European  countries.  In  the  past  very  slight  inter- 
course indeed  has  existed  between  the  physicians  of  the  different 

American  countries,  and  largely  because  those  of  these  different 

States  or  countries  have  had  more  intercourse  with  the  profession 

of  Europe,  especially  with  England  and  France,  than  they  had 

with  those  of  the  United  States.  The  large  proportion  of  Amer- 
ican students  irom  the  American  States  or  countries,  outside  of 

the  United  States,  went  to  European  colleges  for  their  profes- 
sional education,  and  on  this  account  very  little  contact  was  had 

between  these  American  countries  and  the  United  States.  It  is 

to  be  hoped,  however,  that  in  the  future  this  will  be  changed,  in 

a  good  degree,  at  least. 

The  papers  read  and  the  work  done  by  this  congress  were  of 

very  great  interest ;  they  looked  towards  a  closer  affiliation  and 

intercourse  by  the  profession  in  these  different  countries.  Here, 

as  in  most  other  gatherings  of  medical  men  for  the  past  three  or 

four  years,  much  consideration  was  given  to  sanitary  science.  A 

great  and  much  desired  change  is  manifestly  taking  place  in  the 
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medical  profession  on  this  subject.  It  is  being  more  and  more 

brought  into  the  curriculum  of  the  medical  colleges,  and  it  will 

be,  no  doubt,  in  the  near  future,  as  it  ought  to  be,  one,  if  not 

the  leading  branch  for  instruction  in  the  medical  colleges.  In 

this  congress  was  advocated  very  strongly  the  propriety  and 

importance  of  making  the  public  health  a  department  in  general 

governmental  affairs,  and,  indeed,  in  every  place  where  legisla- 

tion can  be  brought  to  bear  upon  the  subject.  Methods  of  quar- 
antine involving  the  exclusion  of  disease  were  fully  discussed. 

The  special  work  of  the  congress  was  done  in  sections,  of 

which  there  were  twenty-one  in  number.  Prominent  among 
these  was  the  section  of  Hygiene,  Climatology  and  Quarantine. 

The  organization  of  Pedagogy  was  comparatively  a  new  move- 
ment, but  great  interest  was  taken  in  it.  Bringing  this  subject 

into  so  prominent  a  position,  as  was  done  here,  must  necessarily 
in  the  near  future  result  in  securing  more  uniformity,  and  the 

adoption  of  the  best  methods  of  teaching  in  the  different  medical 

colleges  of  the  world.  The  members  of  faculties  of  medical  col- 
leges who  were  present  took  very  great  interest  in  the  work  of 

this  section,  and  it  is  a  subject  that,  without  doubt,  will  in  the 

future  have  a  far  more  prominent  position  before  the  medical  world. 

There  was  also  a  section  on  Oral  and  Dental  Surgery,  which 

in  the  organization  occupied  the  sqme  position  as  the  other  sec- 
tions. Quite  a  number  of  most  excellent  papers  were  read  and 

discu-ssed  ;  several  papers  were  presented,  for  the  reading  and 

consideration  of  which  there  was  not  time,  so  that  they  could 

only  be  read  by  title.  Upon  the  whole  the  occasion  was  an 

exceedingly  interesting  one,  and  especially  so,  when  the  results 

and  future  possrbilities  are  considered. 

For  the  first  suggestion  and  the  setting  in  motion  the  influ- 
ences that  resulted  in  this  great  meeting,  and  for  planning, 

arranging  and  carrying  out  the  arrangements  for  its  completion, 

the  medical  profession  is  largely  indebted  to  Dr.  Charles  A.  L. 

Reed,  Secretary  General  of  the  Congress,  of  Cincinnati,  Ohio, 

who  has  executed  the  great  work  devolving  upon  this  position  in 

a  most  masterly  manner. 

The  congress  adjourned  to  meet  in  the  City  of  Mexico  in  1896 
or  1897. 
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Bibliographical— The  American  Medical  Temperance 
Quarterly. 

At  the  meeting  of  the  American  Medical  Association  held  in 

Washington,  D.  C,  in  1891,  the  American  Medical  Temperance 
Association  was  organized. 

The  object  of  this  association  is  to  study  and  investigate  the 

action  of  alcohol,  as  both  a  beverage  and  a  medicine.  The  alco- 
holic problem  has  reached  such  proportions,  and  has  become  a 

subject  of  such  intense  interest  in  all  political,  social  and  relig- 
ious circles  as  to  demand  scientific  study. 

This  association  has  in  its  membership  many  of  the  leading 

physicians  of  the  United  States,  nearly,  if  not  quite  all  of  whom 

have  discarded  the  use  of  alcoholic  stimulants  in  the  practice  of 
medicine.  Foremost  in  this  matter  stands  the  venerable  Dr.  N. 

S.  Davis,  of  Chicago,  111.,  who  for  nearly  forty  years  has  discard- 
ed the  use  of  alcohol  in  medical  practice,  and  such  an  array  of 

facts  and  arguments  is  he  able  to  produce  as  to  carry  conviction 

to  the  mind  of  almost  every  unprejudiced  person. 

This  association  holds  its  annual  meeting  at  the  time  and 

place  of  the  meeting  of  the  American  Medical  Association,  so  that 

two  meetings  have  been  held,  one  at  Detroit  and  the  other  at 

Milwaukee,  since  the  organization,  and  at  each  meeting  the  mem- 
bership was  increased. 

Such  importance  has  this  association  assumed,  that  it  was 

determined  at  the  last  meeting  to  establish  a  journal  for  promot- 
ing the  interest  of  the  society  and  the  cause  which  it  espouses. 

In  response  to  that  resolution  the  first  number  of  the  American 

Medical  Temperance  Quarterly  was  issued,  July  1893.  Its 
Editorial  Committee  consists  of  Drs.  N.  S.  Davis,  A.M.,  M.D., 

LL.D.,  of  Chicago,  T.  D.  Crothers,  A.M.,  M.D.,  of  Hartford, 

Conn,,  and  J.  H.  Kellogg,  M.D.,  of  Buttle  Creek,  Mich. 

The  present  number  is  an  exceedingly  interesting  one,  dis- 

cussing many  phases  of  the  alcoholic  question,  especially  in  ref- 
erence to  its  medical  uses.  The  question  is  one  of  intense  interest 

to  every  one  practicing  medicine  in  any  of  its  branches,  and 

nowhere,  perhaps,  will  be  found  focalized  on  this  question  more 

direct  thought,  facts  and  arguments  than  will  be  presented  in  this 
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journal.  It  should  be  in  the  hands  of  every  medical  man, 

whether  he  be  specialist  orgeneral  practitioner,  all  are  interested  in 

the  question,  whatever  their  personal  views  maybe  in  regard  to  it. 

It  consists  of  twenty-four  large,  closely  printed  pages,  at 
subscription  rate  of  fifty  cents  per  annum.  Subscriptions  may 
be  sent  to  Dr.  J.  H.  Kellogg,  M.D.,  Battle  Creek,  Midi. 

Bibliographical. 

The  New  Illustrated  Dictionary  of  Medicine,  Biology  and 

Collateral  Sciences,  by  Dr.  George  M.  Gould,  of  Pliiladelphia. 

This  volume,  following  so  soon  the  issue  of  the  dictionary  of 

Dr.  Gould  in  1890,  is  a  strong  evidence  of  the  appreciation  of 
the  work  he  has  done,  and  a  clear  indication  of  the  faith  of  the 

medical  profession  in  what  he  can  do  in  the  line  of  lexicography. 

We  have  just  received  some  advance  sheets  of  the  new  work, 
and  if  these  may  be  taken  as  an  indication  of  the  character  of 

the  whole  work  it  is  not  too  much  to  say  that  it  will  be  superior 

to  anything  of  the  kind  ever  brought  to  the  attention  of  the 

profession.  It  is  unique  in  its  epitomization  of  old  and  new,  in 

which  it  is  to  contain  a  far  larger  number  of  words  than  any 
other  one  volume  lexicon.  It  is  a  new  book;  not  a  revision  of 
the  older  volume. 

We  shall  await  with  interest  and  anxious  expectation  the 
issue  of  the  work,  when  it  will  receive  a  more  extended  notice. 

It  is  published  by  P.  Blakiston,  Son  &  Co.,  Philadelphia. 

Obituary. 

Died  September  3, 1893,  Dr.  W.  C.  Wardlaw.  of  Augusta,  Ga. 
Dr.  Wardlaw  had  been  in  feeble  health  for  sometime,  though 

it  was  not  generally  known  to  the  profession.  His  demise  will  be 

a  great  surprise  and  a  matter  of  sorrow  to  his  very  large  circle  of 

friends  and  acquaintances ;  hardly  any  dental  practitioner  of  the 

South  was  more  generally  and  more  favorably  known  than  Dr. 
Wardlaw.  He  was  a  man  of  broad  attainments,  one  who  stood 
well  in  the  esteem  of  all  who  knew  him.  The  breach  occasioned 

by  his  death  will  not  soon  be  filled.  His  family  will  have  the 
sincere  sympathy  of  a  large  circle  of  friends. 
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Communications, 

The  Widening  Field  of  the  Dental  Profession. 

BY  FRANK  W.   s!A(;E,   CDS. 

Read  before  the  ('incinnati  Odontological  Society. 

It  is  a  curious  and  interesting  fact  that  both  before  and  since 

the  recognition  of  dentistry  as  a  specialty  of  medicine  the  chief 

expressions  of  dissent  have  come  from  the  ranks  of  the  profession 

so  recognized.  Up  to  the  time  of  this  official  recognition,  when 

on  various  occasions  dentists  had  been  invited  provisionally  to 

take  part  jn  medical  conventions,  some  prominent  men  among 

the  dentists  expressed  themselves  in  terms  of  disapproval, 

amounting  almost  to  resentment.  But  when  distinct  recogni- 

tion finally  came  this  open  opposition  suddenly  ceased,  and  den- 

tists went  about  exchanging  congratulations,  not  giving  them- 
selves any  particular  concern  as  to  individual  eligibility  to  the 

ranks  of  the  older  profession,  under  the  conditions  named  in  the 

resolution  of  recognition.  It  was  enough  to  know  that  the  door 

had  been  opened  ;  dentists  in  some  considerable  numbers — not  the 

largest  perhaps,  such  as  might  have  been  drawn  into  dental  con- 
ventions— flocked  into  the  dental  sections  of  the  medical  conven- 

tions, anxious  to  secure  personal  recognition.  There  is  reason  to 

suspect  that  the  credentials  of  some  of  them  were  not  very  keenly 

scrutinized  ;  at  all  events,  it  is  not  certain  that  any  one  was  chal- 
lenged as  to  his  fitness,  provided  he  could  write  the  D.D.S.  after 

his  name.  It  was  not  brought  to  light  that  any  committee  of 

medical  men  had  inquired  and  reported  as  to  the  standing  of 
[521] 
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individual  dental  colleges,  with  a  view  to  requiring  conformity  to 

the  express  conditions  named  in  the  resolution  admitting  their 

graduates  to  medical  conferences.  In  short,  it  appeared  that  the 

medical  profession  was  good-naturedly  lenient  in  this  particular 
matter,  feeling  probably  that  the  dentists  were  ambitious,  dead  in 

earnest,  and  not  likely  to  abuse  their  privileges. 

In  the  first  general  convention  of  physicians  and  dentists  held 

after  this  official  recognition,  it  may  be  recalled  that  the  dentists 

in  their  section  all  but  ignored  dentistry  proper.  Papers  on  skulls, 

facial  tumors,  physiognomy,  oral  surgery,  and  so  on,  were  read 

and  sparingly  discussed  by  members  who  seemed  to  be  over-awed 
by  the  momentous  character  of  the  occasion.  It  was  amusing, 

almost  ludicrous  in  its  solemnity,  and  yet,  in  a  sense,  pitiful,  in  the 

constraint  imposed  upon  the  participants.  The  session  was 

notable  in  one  respect :  with  one  or  two  exceptions  the  papers 
read  were  by  men  who  bore  the  double  title  M.D.,  D.D.S. 

All  things  considered  the  effect  of  this  meeting  was  whole- 
some. It  stirred  and  stimulated  the  dentists  and  brought  them 

to  realize  that  study  and  work  were  required  of  them  individ- 
ually if  they  were  to  sustain  themselves  in  the  position  to  which 

they  had  been  assisted  by  the  older  sister  profession.  Mean- 
while, during  the  lapse  of  years,  since  the  first  assembling  of 

physicians  and  dentists  in  conventions,  some  dentists  who  have 

neither  actually  held  aloof,  nor  actually  participated  in  these 

conventions,  have  continued  to  doubt  the  expediency  of  this 

practical  attempt  to  graft  dentistry  upon  the  parent  stock. 

They  have  ceased  to  air  their  views  and  opinions  in  the  dental 

journals,  but  there  are  indications  that  they  still  hold  them^ 

waveringly  perhaps,  because  of  inability  to  solve  the  many  com- 
plex problems  which  are  presented,  from  whatever  staudpnint 

Ihey  view  the  matter.  The  profession  stands  to-day  in  the 
anomalous  attitude  of  having  accepted,  and  yet  not  having 

accepted  this  invitation  extended  by  the  medical  profession. 

While  there  has  been  no  express  declination  from  any  quarter, 
there  still  prevails  this  feeling  of  indecision,  such  as  might  not 

unreasonably  be  looked  for,  when  we  consider  the  heterogeneous 

character  of  the  body  of  the  dental  profession.     Meanwhile  we 
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are  witnessing  the  singular  spectacle  of  one  class  of  men  in  the 

profession — those  who  find  themselves  already  qualified  or  able 

to  qualify — flocking  eagerly  to  the  newly-erected  standard; 
another  class,  more  conservative  and  professing  satisfaction  with 

the  highest  standard  previously  erected  by  dentists,  waiting  in  a 

non-committal  attitude;  and  a  third  class,  with  a  reputation  based 
more  expressly  on  mechanical  ingenuitv  and  operative  skill, 

helplessly  drifting  in  the  current  of  popular  opinion  and  wholly 
unable  to  surmise  how  and  where  they  are  to  land. 

But  whatever  may  be  the  individual  opinion  of  the  question 

still  being  privately  discussed,  "  Is  Dentistry  a  Specialty  of 

Medicine,"  the  fact  can  no  longer  be  ignored  that  a  new  era  in 
dentistry  is  opening  before  us.  Like  other  advance  movements 

this  impulse,  looking  to  a  higher  standard  of  attainments  for  stu- 
dents of  dentistry  in  our  dental  colleges,  appears  to  be  not 

direcily  the  result  of  concerted  effort  by  individual  members  of 

the  profession.  It  is  rather,  in  a  larger  sense,  the  spontaneous 

manifestation  of  a  sentiment  which  "  came  into  the  air  "  because 
the  time  was  ripe  for  it.  Dimly  defined  it  still  remains,  and  yet 

it  reveals  in  its  faintly  drawn  outlines  the  embodiment  of  the 

idea  that  dentistry  in  the  future  is  to  include  in  its  domain  a 

large  part  of  the  field  of  general  medicine.  It  also  brings  with 

it  a  suggestion  that  nothing  requisite  to  the  full,  liberal  equip- 
ment of  the  dental  student  will  need  to  be  sought  for  outside  of  the 

walls  of  the  dental  college. 

The  movement  ha«,  indeed,  already  commenced,  as  indicated 
by  the  extension  of  the  dental  college  course.  This  practical 
step  has  been  taken  in  recognition  of  the  fact  that  the  resolution 

adopted  by  the  Medical  Congress,  at  Washington,  w^as  a  frank 
admission  of  ability  on  the  part  of  the  dental  schools  to  fully 

qualify  their  students  as  representatives  of  the  dental  specialty 

of  medicine.  There  is  nothing  in  that  resolution  indicating  a 

wis'h  that  dental  students  should  pursue  a  course  in  the  medical 
colleges.  As  a  matter  of  fact  it  has  been  once  or  twice  intimated 

that  members  of  the  medical  fiiculty  have  betrayed  indications  of 

distrust  of  dental  students  who  have  applied  for  admission  to 

medical  colleges,  avowing  their  purpose  to  practice  dentistry. 
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If  there  be  any  truth  in  the  statement  it  would  seem  to  indi- 
cate doubt  as  to  their  assiduously  applying  themselves  to  subjects 

remote  from  dentistry  so  as  to  do  credit  to  their  alma  mater.  It 

may,  however,  have  been  merely  disapproval  of  a  practicing 

dentist  devoting  only  part  of  his  time  to  a  course  of  study  calcu- 

lated to  occupy  all  of  the  student's  time. 
It  is  not  the  purpose  of  this  paper  to  discuss  the  question  of 

the  competency  of  dental  colleges  to  educate  their  students  in 

a  three  years'  course  to  a  point  which  shall  fulfil  and  satisfy  the 
expectations  of  the  most  exacting.  The  most  conservative 

among  the  opponents  of  this  recent  movement  extending  the 
course  of  dental  instruction  will  hardly  deny  that  the  dentist 

should  know  how  to  prescribe  for  his  patients  ;  should  be  able, 

at  least,  to  identify  all  oral  diseases,  tumors,  rauula,  necrosis, 

salivary  fistulse,  ozsena,  the  apthse,  and  other  diseases  requiring 

medical  attention,  even  though  he  be  unable  to  treat  these  con- 

ditions. Such  knowledge,  at  least  on  the  dentist's  part,  he  is 
required  imperatively  to  possess.  From  this  it  is  easy  and  nat- 

ural to  go  a  step  further,  and  say  that  he  needs  to  know  more  of 

reflex  nervous  re-action,  diathesis,  idiosyncrasies,  shock,  hysteria, 
febrile  conditions,  symptomatology,  and  so  on. 

It  will  be  seen  that  in  pursuing  these  and  kindred  subjects, 

indispeusnble  to  the  dentist's  education,  the  student  will  nat- 
urally be  led,  by  processes  of  induction  in  his  investigations,  into 

fields  remote  from  practical  dentistry  and  trenching  upon  the 

domain  of  general  nicdicine.  Now  the  question  arises  when,  and 

at  exactly  what  point  will  he  have  gathered  all  the  knowledge 

collateral  to  the  subject  of  dentistry  which  he  is  likely  to  require 

in  practice  ? 
The  resolution  of  the  Medical  Congress,  to  which  we  have 

referred,  conveys  a  suggestion,  by  implication,  that  something 

may  be  omitted  from  the  dentist's  knowledge  of  medicine,  his 

acquirements  in  his  own  special  field  of  dentistry  being  acce"^ted 
in  lieu  thereof.  If  this  be  a  correct  interpretation  of  the  wording 
of  that  resolution,  how  are  we  to  account  for  so  extraordinary  a 

concession  by  the  medical  faculty  to  the  dental "  profession  ? 
No  other  class  of  medical  specialists  have  been  so  favored.     Was 
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it  not  done  in  recognition  of  the  fact  that  dentists,  as  a  class, 

render  to  their  patients  unique  service,  requiring  for  its  full  and 

satisfactory  performance  less  of  the  general  knowledge  of  med- 
icine than  pertains  to  the  ministrations  of  any  other  class  of 

specialists? 
It  seems  probahle  that  in  tliis  view  of  the  case  the  medical 

profession  in  a  pure  spirit  of  complaisance  made  this  concession 

to  dentistry.  They  recognized  dentistry  as  a  specialty  of  medicine. 
To  have  refused  it  such  recognition  would  have  been  merely  to 

deny  to  dentists  the  use  of  a  convenient  term.  For  that  dentistry 

is  a  branch  of  the  healing  art  is  patent  on  the  face  of  the  state- 
ment ;  it  is  not  a  matier  of  opinion  at  all,  it  is  a  matter  of  fact. 

Now,  considering  this  question  logically,  the  medical  profes- 
sion might  have  said  to  .  the  dentists,  we  find  you  practicing 

irregularly  a  special  branch  of  the  healing  art,  which  art,  we  as 
physicians  profess  to  practice  in  its  entirety.  For  the  reason 

that  you  are  not  as  we  are,  regularly  educated  physicians,  we 

'cannot  recognize  you  as  medical  specialists.  It  is  nothing  to  us 
that  you  find  it  inconvenient,  or  even  impracticable  to  spend  three 

years  studying  medicine,  and  three  more  years  in  the  study  of 

dentistry.  The  question  which  concerns  us  as  physicians  is,  are 

you  educated  in  medicine  as  are  all  our  other  specialists? 

But  what  the  medical  profession  did  virtually  say  to  the 

dentists  is  this  :  You  dentists  deserve  special  credit  and  honor 

for  having  created  and  developed  a  specialty  from  which  Ave  all 

these  years  have  stood  aloot.  We  admit  you  might  with 

propriety  question  whether  we,  as  physicians,  could  or  would 

have  tilled  this  field  if  you  had  never  occupied  it.  We  have 

never  prepared  any  of  our  own  members  by  our  own  unassisted 

efforts  for  this  specialty.  With  all  our  knowledge  of  general 

and  special  surgery  we  have  not  even  learned  to  extract  teeth 

skillfully.  We  have  been  under  the  necessity  of  inquiring  of 

you  why  teeth  without  living  nerves  ache.  We  have  resorted  to 

you  for  assistance  in  our  attempts  to  reduce  anchylosis  of  the 

jaws,  for  special  splints,  for  the  relief  of  neuralgia,  etc.  In 

short,  we  find  that  you  have  developed  a  specialty  by  methoils  of 

induction    which    brought  you  within   the  realm   of  our  general 
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field.  We  think  you  might  have  made  still  more  rapid  progress 

if  you  had  begun  your  researches  and  investigations  on  the  basis 
of  a  liberal  medical  education.  But  even  that  may  he  an  open 

question.  Your  specialty  is  peculiar  both  in  its  offices  and  in 

the  training  required,  and  we  are  willing  to  admit  you  to  mem- 
bership among  us  on  the  most  liberal  terms  consistent  with  the 

preservation  of  our  character  as  a  profession. 

Notwithstanding  the  fact  that  the  dental  profession  has  shown 

full  appreciation  of  the  honor  conferred  upon  it,  there  is  still  a 

strong  undercurrent  of  sentiment  cropping  out  occasionally  in 

the  inquiry  whether  a  medical  training,  such  as  was  evidently 
contemplated  in  the  resolution,  is  best  for  the  dentist.  Men  who 

raise  this  iuquiry  boldly  proclaim  that  dentistry  is  essentially 
mechauical  in  its  leading  features,  that  it  is  in  no  important  sense 

allied  to  medicine,  and  that  experience  shows  that,  with  but  few 

exceptions,  members  of  the  dental  profession  who  have  come  into 

it  from  the  ranks  of  the  medical  profession  have  not  attained 

the  highest  rank.  They  profess  to  find  in  our  dental  schools,  as 

now  constituted,  all  requisite  aids  for  a  successful  career  in  den- 
tal practice. 

A  separate  essay  might  be  written  on  the  question  of  the 
mental  characteristics  of  men  who  incline  to  dentistry,  and  others 

who  incline  to  medicine.  Adtuittiug  for  the  sake  of  argument 

that  the  highest  order  of  mechanical  talent  is  requisite  lor  the 

attainnaent  of  a  prominent  rank  in  dentistry,  the  question  arises, 

are  men  of  this  mental  cast  capable  of  pursuing  profitably  a 

course  of  study  dealing  so  largely  in  theory,  as  the  science  of 

medicine?  It  cannot  be  too  emphatically  stated,  that  inastuuch 

as  this  question  of  a  medical  education  for  dentists  must  be  con- 
sidered, as  regards  its  application  to  the  collective  body  of  coming 

dentists,  we  need  to  avoid  a  possible  error,  in  considering  only 

the  comparatively  small  number  (alleged  to  be)  of  successful 

medical-dentists,  and,  on  our  judgment  of  them,  requiring  of  all 
future  dentists  a  standard  of  attainments  equal  to  theirs. 

The  writer's  own  individual  opinion  is,  that  the  combination 
of  the  highest  order  of  mechanical  talent  with  such  mental  quali- 

ties as  enable  a  man  to  excel  as  a  physician  is  rarely  found.     It 
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is,  of  course,  impossible  to  say  what  progress  iu  medical  science 
might  have  been  made,  early  in  life,  by  some  of  the  men  now 

ripe  in  years,  who  enjoy  a  world-wide  reputation  as  dentists.  But 
if  there  be  any  significance  in  the  fact  that  certain  of  these  men, 

distinguished,  as  some  one  has  put  it,  for  being  "  all  dentist," 
seldom  or  ever  take  noticeable  interest  iu  anything  not  directly 

pertaining  to  the  art  of  dentistry  ;  it  must  be  admitted  that  they 

would  probably  be  found  wanting  in  the  faculty  of  applying 

themselves  to  books  and  to  study.  Still,  in  all  that  we  have  just 

said,  it  may  be  objected  that  this  combination  of  the  very  highest 

order  of  mechanical  talent  and  the  medical  predilection,  is  not  to 

be  expected  of  the  mass  of  students  Many  men  in  medicine  and 

dentistry  respectively,  who  never  attain  to  more  than  local  reputa- 
ation,  nevertheless  serve  their  patrons  acceptably  and  enjoy  their 

confidence.  In  answer  to  that  objection  we  need  only  say  that 

there  is  nothing  unfair  in  comparing  two  representative  members 

of  these  two  professions,  dentistry  and  medicine,  selected  as  lypes 

of  the  highest  attainment  in  their  respective  fields.  It  is  only  by 

measuring  and  comparing,  each  with  the  other,  men  who  represent 

the  very  best  products  of  their  respective  courses  of  training,  that 

we  shall  be  enabled  to  even  approximate  a  decision  as  to  what 

should  be  the  average  course  to  pursue  in  order  to  produce  a  new 

type  of  jDrofessional  man,  combining  in  himself  the  best  qualities 

of  these  two  distinct  types. 

It  is  not  the  object  of  tliis  paper  to  consider  what  may  be  done 

by  individual  members  of  the  dental  profession  already  in  prac- 
tice to  improve  themselves  in  knowledge.  It  is  not  to  our 

purpose  to  suggest  that  they  enter  upon  a  medical  course.  Until 
the  present  generation  of  dentists  shall  have  passed  away  it  will 

probably  continue,  as  now,  to  be  a  mooted  question  whether  den- 
tists should  be  imperatively  required  to  extend  the  range  of  their 

ministrations  to  their  patients,  beyond  the  care  of  their  teeth. 

At  the  same  time  this  very  question  is  of  interest  and  significance, 

since  upon  its  final  settlement,  if  such  a  thing  were  possible, 

might  be  predicated  a  feasible  course  to  be  pursued  in  the  future 
instruction  of  dental  students. 

If  it  should  finally  be  decided  that  students  must  study  med- 
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icine  before  entering  the  dental  college,  would  not  consistency 

require  some  changes  in  the  administration  of  the  dental  colleges? 

Shall  the  full-fledged  medical  graduate  be  required  to  sit  for 
inetruction  at  the  feet  of  a  corps  of  professors,  some  of  whom  are 
not  medical  graduates?  The  same  dilemma  would  present  itself 

in  lengthening  the  course  of  the  dental  schools  so  as  to  embrace 

a  partial  medical  course,  unless  it  be  that  the  instruction  in  the 

extended  course  were  committed  solely  to  the  medical  members 

of  the  deutal  faculty,  in  each  particular  school.  But,  even  then, 

it  seems  that  the  graduate  under  the  new  dispensation  must 

appear  superior  to  some  of  his  teachers.  Even  should  the  teacher 

have  previously  prepared  himself  by  private  study  to  escape  from 

this  foreseen  dilemma,  he  might  not  find  himself  ranked  on  an 

equal  footing  with  his  pupil.  This  matter  must,  however,  be 

faced  boldly  and  frankly.  Already  some  of  the  colleges,  one  or 

two,  are  requiring  a  preliminary  examination  in  algebra,  geome- 
try, Latin,  and  other  branches  just  beyond  the  verge  of  a  common 

school  education.  It  would  be  interesting  to  know  how  many 
teachers  in  dental  schools  have  never  studied  these  branches. 

This  is  not  written  in  a  spirit  of  cavil,  but  as  a  reminder  that  if 

a  reform  is  to  be  instituted,  no  man  should  shrink  from  a  personal 

fulfillment  of  all  its  requirements.  Nothing  is  to  be  gained  by 

mere  pretentious  claims.  We  are  tempted  to  question  the  expe- 
diency of  requiring  a  smattering  of  Latin,  geometry,  sr.d  history, 

of  matriculates.  A  full  course  in  Latin  and  Greek,  extending 

over  three  or  four  years,  is  of  important  advantage  to  the  student 

of  anatomy,  physiology,  histology,  therapeutics,  and  other  kin- 
dred branches.  But  a  mere  introduction  to  these  languages, 

which  gives  one  no  express  familiarity  with  their  root-origins, 
idiom,  and  structural  peculiarities,  is  of  no  practical  value.  We 

see  no  significance  whatever  in  this  preliminary  requirement, 

unless  it  be  the  demanding  of  a  guarantee  of  the  student's  having 
acquired  a  habit  of  study,  such  as  will  enable  him  to  grasp  and 

appropriate  the  substance  of  the  lectures  be  will  listen  to. 

Even  in  that  view  of  the  matter  it  is  a  question  whether  pre- 
vious devotion  to  book-study  is  the  best  kind  of  preparation  for 

'the  listener  to  the  spoken  words  of  the  lecturer.     The  study  of 
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books  develops  the  reflective  faculties ;  but  it  teuds  to  divert  the 

mind  from  a  habit  of  quick  and  ready  observation  of  facts  pre- 
sented in  rapid  succession  by  the  speaker.  The  great  requisite 

for  the  hearer  is  a  hab't  of  attention  and  observation.  This  fac- 
ulty is  possessed  io  an  eminent  degree  by  reporters,  who  at  their 

best  seldom  possess  the  peculiar  habits  of  mental  abstraction  and 

deep  reflection,  such  as  mark  the  able  editor.  There  seems  to  be 

some  distinct  recognition  of  these  differing  mental  habits  in  the 

fact  that  some  lecturers  actually  discourage  note-taking  while 
Ihey  are  lecturing. 

It  is  obvious,  then,  that  the  student  who  is  likely  to  make  the 

most  substantial  progress,  under  the  present  methods  of  instruc- 
tion in  the  dental  c  )lleges,  will  be  found  to  unite  in  his  mental 

constitution  the  following  faculties,  viz.,  the  habit  of  attention, 

quick  apprehension,  and  the  habit  of  reflecting. 

It  remains  to  be  considered  whether  in  a  preliminary  examina- 
tion of  a  candidate  for  matriculation,  natural  aptitude  is  not  of 

much  greater  importan^^e  than  the  mere  question  of  so  much 

Latin,  geometry,  history,  etc.,  previously  acquired.  This  query 
is  suggested  by  the  well  attested  fact  that  students  in  our  dental 

and  medical  colleges,  who  possess  much  natural  intelligence  with 

but  little  book-learning,  frequently  pass  the  best  examinations. 
And  then  follows  another  well  attested  fact,  that  these  very  prize- 

winners frequently  fail  in  the  practice  of  their  professions. 

So  then  we  may  well  doubt  whether  the  present  means  sug- 
gested, and  in  some  cases  actually  in  force,  for  anticipating 

incompetency  in  \yould-be  matriculates,  shall  prove  effective. 
And  yet  it  is  dificult  to  suggest  any  better  course. 

It  may  be  necessary,  before  the  desired  object  is  attained,  to 

reyise  some  of  our  present  ideas  .of  conducting  a  course  of  in- 
struction in  our  colleges.  More  study  of  books  and  fewer  lectures 

may  lead  to  the  solution  of  the  question. 

In  the  foreign  universities  we  find  evidence  of  considerable 

latitude  of  opinion  as  regards  the  question  of  utility  of  the  lec- 

ture system.  The  great  requisite  is  ability  on  the  student's  part 
to  pass  his  examination  ;  the  means  of  preparation  being  held 

virtually  of  secondary    importance.     A  lecturer  in  one   of  our 
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[Cincinnati]  medical  colleges  once  answered  this  question  :  What 
is  the  important  advantage  of  attending  a  medical  course  in 

college  over  a  thorough  course  of  reading  under  the  direction  of 

an  intelligent  preceptor?  by  declaring  that  it  was  in  the  opportuni. 
ties  for  observation  and  practical  demonstration  in  the  hospitals. 
Is  there  not  in  this  a  hint  for  dental  instructors  ?  If  we  are  to 

demand  of  the  student  better  qualifications  for  study,  shall  he  not 

be  allo\ved  more  time  for  study,  more  practical  demonstration, 
and  less  attention  to  lectures? 

But  whatever  is  to  be  the  future  education  of  dentists,  the 

prime  object,  that  of  making  students  thoroughly  competent  as 
<lenti>its,  must  not  be  lost  to  sight.  The  dentist  came  into  being 

in  response  to  a  popular  demand  of  a  rather  definite  character, 
and  a  dentist  he  must  be  in  order  to  meet  that  demand. 

Possibly  in  the  end  this  question  will  be  solved  independently 

of  individual  preferences,  resolutions  of  medical  congresses,  or  the 

aspirations  of  ambitious  teachers.  Neither  the  pride  of  the 

dentist  who  has  enjoyed  the  advantage  of  a  full  medical  course, 

nor  the  chagrin  of  the  dentist  who  has  missed  that  advantage, 

is  certain  materially  to  affect  the  result. 

It  is,  after  all,  strictly  a  question  of  demand  and  supply. 
The  man  who  best  succeeds  in  saving  teeth,  who  is  most  skillful 

in  extracting  teeth  past  saving,  who  shows  superior  judgment  and 

artistic  taste  in  providing  artificial  dentures,  is  certain  to  survive, 

by  favor  of  public  sentiment. 

Lister  says,  iu  the  absence  of  chemical  antiseptics,  use  boil- 

ing water,  perfect  cleanliness,  wiie,  horsehair,  or  silkworm-gut 
suture?,  and  dry  dressings.  He  thinks  iodoform  may  not  act 

directly  on  the  bacteria,  but  induce  chemical  changes  in  their 

toxic  products. 

A  LAW  in  Germany  requires  that  all  drugs  intended  for  inter- 
nal use  be  henceforth  put  up  in  round  bottles,  and  those  for 

•external  use  be  placed  iu  hexagonal  bottles.  This  enactment  is 

precautionary  against  poisoning. 
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Society  Proceedings. 

World's  Columbian  Dental  Congress,— I  893. 

SCIENTIFIC  WORK  BY   SECTIONS. 

Reported  for  the  Dkntai,  Register  by  Mrs.  J.  M.  Walker. 

WEDNESDAY,  AUGUST  16tH.      THIRD  DAY,  GENERAL  fSE.SSION. 

{Goniinued  from  page  516.) 

The  general  session  of  the  Congress  was  called  to  order  on  the 

third  day  of  the  Congress,  at  12  M.  by  the  President,  Dr.  Shepard. 

Drs.  Godon  and  Ronuet,  of  France,  and  Dr.  Capon  from 

Canada,  were  introduced  as  representatives  of  their  respective 

countries.  After  brief  responses  from  these  gentlemen,  a  paper 

by  Dr.  W.  D.  Miller,  Berlin,  Germany,  was  read  by  Dr.  A.  O. 

Hunt.     An  abstract  of  Dr.  Miller's  paper  follows. 
The  paper  was  entitled  "  Concerning  Various  Methods  Advo- 

cated for  Obviating  the  Necessity  of  Extracting  Devitalized 

Tooth-Pulps." 
Dr.  Miller  spoke  of  the  comparative  ease  with  which  the 

pulp  is  removed  and  the  root-canal  filled  in  the  incisors  and 
cuspids,  but  when  we  extend  this  treatment  to  the  bicuspids 

and  molars,  the  labor  and  expense  put  it  beyond  the  reach  of  the 

great  majority  of  the  human  race,  and  the  method  is  not  always 

successful.  It  will  consequeutly  be  a  great  boon  if  some  means 

or  method  can  be  devised  which  would  render  unnecessary  the 

removing  of  the  pulp  and  filling  the  root-canals  of  molars. 
Dr,  Miller  then  presented  briefly  the  methods  devised  by 

Witzel,  Baume  and  Herbst,  the  latter  as  put  forth  by  it.s  author 

and  as  modified  by  Bodecker,  and  summarized  their  advantages 

and  disadvantages.  He  said:  "I  have  for  a  long  time  felt 
that  the  solution  of  the  problem  was  to  be  sought  for  in  the 

direction  pointed  out  by  Witze],  except  that  our  eflTorts  should  be 

directed  not  to  retaining  the  vitality  of  the  root-stumps,  but  to 
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preventing  their  subsequent  decomposition,  by  impregnating 

them  with  a  suitable  antiseptic.  I  am  convinced  that  the  suc- 
cess of  the  impreguatiou  method  depends  to  a  very  great  extent 

upon  the  character  of  the  antiseptic  employed,  and  upon  its 

chemical  action  upon  the  pulp  apart  from  its  antiseptic  action. 

After  enumerating  the  esseotial  qualities  necessary  to  such 

an  antiseptic,  he  said,  that  as  the  result  of  over  five  hundred 

experimsQts  he  had  divided  the  diflferent  dental  antiseptics  now 

in  use  into  three  groups. 

1.  Those  possessing  in  a  high  degree  the  power  of  imparting 

antiseptic  qualities  to  root-pulps,  such  as,  cyanide  of  mercury, 
bichloride  of  mercury,  diaphtherin,  sulphate  of  copper,  salicylate 

of  mercury,  oil  of  ciunamou,  ortho-kresol,  carbolic  acid,  trichlor- 
phenol,  chloride  of  zinc. 

2.  Those  of  doubtful  value:  Thymol,  salicylic  acid,  euge- 

uol,  campho-phenique,  hydronaphthol,  A  and  B  naphthol, 
acetico-tartrate  of  aluminum  and  some  essential  oils,  resorcin, 

thallin,  sulphocarbolate  of  zinc,  oil  of  birch,  iodide  of  sodium, 
nitrate  of  sodium,  etc. 

3.  Those  nearly,  or  quite  worthless:  Iodoform,  basic  aniliu 

coloring  matters,  borax,  boracic  acid,  dermatol,  europhen, 

chloride  of  lime,  peroxide  of  hydrogen,  sozoiodol  salts,  iodol, 

tincture  of  iodine,  spirits  of  camphor,  naphthalin,  etc. 

He  then  gave  the  results  of  a  series  of  practical  tests  with  the 

bichloride  of  mercury,  in  between  four  and  five   hundred  cases. 

The  following  formulas  were  given,  the  combinations  being 
used  in  the  form  of  small  tablets  : 

1.  Sublimate  0.01  gram  ;  boracic  acid  0.02  gram. 
2.  Sublimate  0.01 ;  common  salt  0.02. 

3.  Sublimate  0.0075  gram  ;  thymol  0.0075  gram. 

4.  Sublimate  0.005  gram  ;  thymol  0.005  gram  ;  tannin 

0.005  gram. 

5.  Cyaniiie  of  mercury  0.0075  gram  ;  thymol  0.0075  gram. 
6.  Salicylate  of  mercury  in  the  same  form. 

In  the  use  of  these  tablets,  the  pulp  being  devitalized,  the 

pulp-chamber  thoroughly  opened  and  cleansed,  and  a  tablet 
applied  and  slightly  crushed,  with  an  amalgam  plugger  moistened 
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with  water  and  covered  with  a  layer  of  tin  or  gold  foil,  and  the 

amalgam  or  cement  filling  immediately  inserted. 

The  formulas  No.  1  and  2  were  abandoned,  severe  pain  fol- 
lowing this  application  in  about  thirty  per  cent,  of  the  cases. 

In  No.  3  the  thymol  prevents  the  sublimate  being  so  rapidly 

absorbed,  besides  giving  a  greater  permanency  to  the  application 

by  reducing  the  solubility.  Very  seldom,  so  far,  has  pain 
followed  the  use  of  these  tablets,  while  experiments  out  of  the 

mouth  show  that  they  still  possess  sufficient  penetrating  power. 

No.  4  does  not  penetrate  as  rapidly  as  No.  2,  and  discolors 
the  tooth  more. 

Of  No.  6,  he  says  :  This,  I  think,  deserving  of  a  trial.  Its 

sparing  solubility  justifies  the  belief  that  its  action  will  be  more 

permanent  than  that  of  sublimate.  The  sulphate  of  copper  may 

be  used  in  pure  form,  but  it  naturally  causes  serious  discolora- 
tion of  the  tooth  at  the  neck,  and  is  also,  I  fear,  too  soluble  to 

give  permanent  results  in  pure  form.  More  recently  I  have 

directed  ray  experiments  towards  the  discovery  of  some  substance 

which  possesses  the  desired  qualities  without  discoloring  the 

tooth.  Thus  far  I  have  obtained  the  best  results  from  diaph- 

therin  Toxychinaseptol  i,  an  antiseptic  recently  introduced  by 
Emmerich.  It  may  be  applied  in  pure  form.  Among  liquid 
antiseptics  the  oil  of  cinnamon  takes  the  first  place,  and  I  have 

much  faith  in  its  power  to  conserve  the  dead  pulp.  Like  all  the 

liquids,  however,  it  is  difficult  to  apply,  and  has,  besides,  the 

disagreeable  quality  of  discoloring  the  tooth  yellowish-brown. 
The  combination  which  I  have  chiefly  employed  is  that  of  sub- 

limate and  thymol.  I  have  not  had  the  opportunity  to  suffi- 

ciently test  the  others  in  practice,  though  I  am  now  using,  by 

way  of  experiment,  the  salicylate,  and  to  some  extent,  the  cyan- 
ide of  mercury.  It  has  been  employed  at  the  Dental  Institute  of 

the  University  of  Berlin  in  over  two  hundred  cases.  Of  these 

only  one  failure  has  come  to  my  knowledge. 

Dr.  Frank  Abbott  gave  his  method  of  treating  teeth  with 

dead  pulps  as  follows  :  He  said,  I  never  depend  upon  the  appli- 
cation of  an  antiseptic  in  the  roots  of  teeth,  but  upon  a  material 

which  I  force  in  and  around  such,  with   which  is  combined  an 
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antiseptic  stroog  enough  to  answer  the  purposie  and  virtually 
mummify  all  the  material  that  is  left  in  the  canals  of  the  tooth 

by  its  action.  It  surrounds  and  covers  it  over,  and  whatever 

portion  of  the  pulp  is  left  behind  is  penetrated  by  the  action  of 
the  chloride  of  zinc  and  bichloride  of  mercury  that  is  mixed  with 

it.  Of  course,  if  the  pulps  die,  they  die  of  their  own  accord. 

I  have  many  dead  teeth  to  handle  and  many  to  treat  in  my 

practice,  as  every  one  has  who  is  in  full  practice,  and  I  treat 

them  all  in  one  general  way.  That  way  is  k)  open  the  pulp- 
chamber  as  carefully  as  I  can,  so  that  I  may  cleanse  it  thoroughly 

of  every  particle  and  get  thoroughly  into  all  the  root-canals.  I, 

then,  with  a  very  fine  gold-pointed  springe,  use  a  1  in  10,000 

solution  of  bichloride  of  mercury — a  grain  of  bichloride  of  mer- 

cury in  twenty  ounces  of  water — and  syringe  out  these  canals  just 
as  thoroughly  as  I  can  ;  I,  then,  with  a  broach  or  small  instru- 

ment penetrate  into  the  canal  as  far  as  I  can  go,  stir  up  the 

contents,  and  then  wash  again,  repeating  this  until  I  am  pretty 

sure  that  everything  is  clean,  so  that  the  substance  coming  out 

of  the  tooth  as  it  strikes  a  white  napkin  will  show  a  white,  clean 

color  instead  of  staining,  as  when  the  canal  is  filled  with  dead 

material.  When  it  is  washed  thoroughly  clean  I  fill  with  oxy- 
chloride  of  zinc,  in  which  I  put  a  drop  of  a  solution  of  1  in  2,000 

of  bichloride  of  mei'cury  and  the  penetrating  and  antiseptic 
properties  of  the  chloride  of  zinc  and  oxide  of  zinc. 

This  is  the  material  that  mummifies  or  holds  this  substance 

that  is  left  in  the  roots  of  the  teeth,  leaving  it  in  a  condition  to 

give  no  trouble  ;  and  it  may  astonish  some  of  you  to  know  that 

instead  of  opening  a  tooth  and  treating  it  day  after  day  for  a 

week  or  more,  I  open  a  tooth  and  fill  it  at  the  same  sitting 

always,  unless  I  have  periosteal  irritation — soreness  of  the  tooth 
as  I  touch  it.  The  crown  of  the  tooth  is  filled  with  gold  or  any 

substance  that  I  choose  to  use,  and  I  dismiss  the  patient  after 

painting  the  gums  carefully  over  with  a  solution  of  concentrated 
tincture  of  aconite  root  and  tincture  of  iodine.  That  I  always 

do  before  my  patient  leaves  the  chair.  It  is  a  powerful  counter- 
irritant,  and  does  the  work  of  relieving  the  pressure  around 

the  root  of  the  tooth.  This,  to  me  is  the  simplest,  easiest  and 

most  quiet  way  of  getting  along  with  that  kind  of  teeth. 
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Dr.  Geo.  Cuuniugham,  Eugland,  said  that  be  had  investi- 
gated the  Herbst  Method  of  Treatment  in  these  cases  but  did 

not  approve  of  it,  he  said  :  If  we  could  find  for  poor  people 
some  means  which  would  shorten  the  treatment,  I  trust  it  will 

be  the  practice  as  used  by  Dr.  Abbott,  which  will  give  the 

opportunity  to  fill  at  one  sitting.  I  think  the  paper  we  have  had 

to-day  is  of  very  great  importance,  because  it  has  pointed  out 
one  way  that  we  can  bring  our  operations  within  the  reach  of 

larger  numbers  of  the  community. 

Dr.  Schreier,  of  Vienna,  addressed  the  Congress  in  German, 

translated  by  Dr.  Ottofy,  as  follows  : 

It  is  indifferent  what  antiseptic  is  used  ;  each  one  leads  to 

the  same  result.  It  is  only  necessary  to  find  material  which  is 

easily  applicable.  If  any  one  says  that  he  can  take  an  antiseptic 
material  and  inject  it  into  the  fine  canals,  it  is  a  matter  which  is 

impossible  to  comprehend.  It  is  necessary  that  the  material 

should  be  one  which  is  readily  introduced  into  the  root-canal, 
and  the  effect  of  which  is  prompt  and  immediate.  Such  a  material 

Dr.  Miller  did  not  mention  in  his  essay,  but  I  have  published  an 

account  of  Potassium-Sodium,  which,  on  another  occasion,  I  will 
present  to  the  members  of  the  Congress. 

The  paper  was  then  referred  to  Section  99,  "  Etiology, 

Pathology  and  Bacteriology,"  for  further  discussion. 
Various  announcements  were  made,  and  the  General  Session 

adjourned  till  Thursday  at  12  m. 

WORK  OF   THE  SECTIONS,  WEDNESDAY,  AUGUST  15. 

SECTION    1.— ANATOMY  AND  HISTOLOGY. 

The  Section  was  called  to  order  by  Dr.  R.  R.  Andrews, 
Chairman. 

Dr.  S.  H.  Guilford,  of  Philadelphia,  Pa.,  read  a  paper  enti- 

tled "The  Teeth  and  Hair;  Their  Homology  and  Pathological 

Intimacy." 
He  said  :  Perhaps  no  organs  of  the  human  body  exhibit  such 

a  variety  of  aberration  from  the  normal  type  and  number  as  the 
teeth,  and  this  fact  further  furnishes  a  field  for  observation  and 



536  DENTAL   REGISTER. 

study.  The  subject  is  broadened  and  the  interest  intensified 

when  we  consider  the  teeth  in  relation  to  other  organs  or  struct- 
ures with  which  they  are  intimately  associated. 

Of  the  epithelial  products  the  hair,  next  to  the  teeth,  is  the 

one  that  is  most  frequently  found  to  be  abnormally  affected,  and 
the  fact  that  these  two  structures  have  often  been  found  to  be 

conjointly  influenced  long  ago  attracted  the  attention  of  scientific 

observers,  but  seems  never  to  have  received  the  careful  investi- 
gation that  its  importance  demands. 

He  then  made  a  study  of  the  origin  of  these  structures,  and 

cited  a  large  number  of  interesting  and  striking  cases,  from  all  of 
which  he  drew  the  following  conclusions  : 

First.  That  where  one  product  of  the  epithelial  layer  is 

abnormally  affected  one  or  more  of  the  other  products  of  the 

same  layer  are  also  apt  to  be. 
Second.  That  the  two  most  commonly  affected  are  the  hair 

and  the  teeth. 

Third.  That  this  is  shown  by  numerous  examples  through- 
out the  vertebrata,  including  man. 

Fourth.  That  the  intimacy  between  these  two  products  is 

probably  due  to  the  contemporaneousness  of  their  inception,  as 
well  as  to  many  points  of  similarity  in  their  character  and 

growth. 
Fifth.  That  when  thus  co-ordinately  affected  the  manifesta- 

tions are  not  uniform,  but  variable. 

Sixth.  That  this  variability  cannot  be  accounted  for  in  the 

light  of  present  knowledge. 

In  the  discussion  of  this  paper  Dr..  Thompson,  Topeka,  said  : 
There  has  been  such  a  limited  amount  of .  observation  and  record 

in  regard  to  this  complicated  subject  that  very  little  can  be  said 

about  the  law  that  may  govern  the  correlated  variation,  and 

nothing  can  be  said  as  to  the  real  law.  Darwin  was,  perhaps, 
the  first  to  notice  the  variation  and  abnormality  of  teeth  and 

hair  together.  Of  course,  the  teeth  and  hair,  both  being  dermal 
structures,  are  liable  to  be  varied  together  where  there  is  any 

abnormality  of  development,  whether  pathological  or  not.  There 

is   something   peculiar   about   that   to   which    Dr.  Guilford  has 
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referred.  While  we  call  teeth  dermal  structures  we  know  that 

they  are  not  entirely  so.  The  dentine  is  certainly  an  osseous 

structure,  so  that  it  is  quite  a  question  whether  we  are  justified 

in  calling  the  teeth,  as  a  whole,  dermal  structures. 
Dr.  Sudduth  cited  a  case  in  which  there  was  also  a  lack  of 

development  of  the  sudorific  glands.  He  said  :  This  case  evi- 
dently was  one  where  the  fault  lay  in  some  nutritive  disturbance 

about  the  sixth  week  of  intra-uterine  life,  when  the  hair  and  teeth 

begin  their  development ;  the  individual  after  arriving  at  matu- 
rity had  overcome  this  disturbance  and  developed  a  second  set 

of  teeth  normally.  The  case  was  plainly  one  of  nutritive  dis- 
turbance at  that  time.  We  have  not  enough  cases  on  record  to 

formulate  any  law  regarding  this  peculiar  phase  of  abnormal 

development.  There  is  no  regularity  in  the  disturbance  of  the 
hair  and  teeth.  In  some  of  the  cases  cited  the  teeth  were  fairly 
normal  and  the  hair  was  abnormal ;  in  others,  the  hair  was  normal 

and  the  teeth  abnormal.  There  can  be  no  question  about  the 

homologous  relation  b3tween  the  hair  and  teeth.  I  think  there 

was  a  time  in  the  history  of  the  evolution  of  the  teeth  when  they 

were  not  as  perfect  as  at  present,  when  they  could  have  been 

classified  more  nearly  as  scales  or  dermal  appendages. 
Dr.  Frank  Abbott,  New  York  :  I  do  not  understand  that 

the  teeth  as  such  are  of  dermal  epithelial  production.  It  is  the 

enamel  of  the  tooth  that  is  of  epithelial  production,  the  other  por- 
tions being  of  a  diflferent  structure  and  from  a  diflferent  source. 

Dr.  A.  H.  Thompson,  Topeka,  Kansas;  In  the  lower  ani- 
mals the  teeth  are  entirely  osseous,  and  quite  identical  with  the 

bones  of  the  skeleton  and  jaw.  As  we  advance  in  the  scale  of 

development  the  enamel  is  added  to  the  osseous  structure  or 
dentine. 

Dr.  Sudduth:  lu  the  development  of  teeth  the  development 

of  the  enamel-organ  must  invariably  precede  the  osseous.  The 
history  of  the  teeth  and  the  hair  is  identical,  both  beginning  at 

the  same  time^ — the  sixth  week  of  intra-uterine  life.  The  epithe- 
lial buds  must  be  there  both  for  the  hair  and  the  teeth. 

Dr.  Frank  Abbott,  New  York,  then  read  a  paper  entitled, 

"  Teeth  of  the  Lower  Jaw  at  Birth." 
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Phis  was  a  continuation  of  the  studies  of  Heitzmann,  and  Bod- 

ecker  in  the  development  of  teeth  during  the  last  months  of 

fwtal  life,  for  which  purpose  the  lower  jaws  of  apparently  well- 

.  developed,  new-born  babes  were  excised  soon  after  death,  stripped 
of  their  soft  tissue,  aud  placed  for  preservation  in  alcohol. 

Afterward  they  were  placed  in  a  one-half  of  one  per  cent,  solu- 
tion of  chromic  acid,  for  the  purpose  of  decalcifying  the  hard 

tissues,  and,  at  the  same  time,  to  preserve  the  soft  structures. 

The  further  process  of  preparation  of  the  Bpecimens  was 

minutely  described,  and  the  stage  of  development  of  each  tooth 

clearly  illustrated  and  described.  He  regarded  these  specimens 

of  special  value,  as  showing  the  space  between  the  inner  epithe- 
lium aud  the  already-formed  tooth,  produced  by  a  detachment 

of  the  former  from  the  latter,  which  plainly  shows  a  layer  of 

protoplasmic  bodies  into  which  the  ameloblast3  have  retrogressed 

before  becoming  infiltrated  with  lime  salts.  Since  this  feature  is 

pronounced  in  all  the  teeth  of  the  jaws  under  consideration,  the 

specimens  are  of  great  value  in  assisting,  at  least,  in  settling  the 

still  mooted  question  as  to  the  mode  of  development  of  the 

enamel.  This  was  especially  true  of  the  section,  obtained  from 

the  cuspids,  which,  he  said,  were  so  perfect  that  they  could  be 

utilized  advantageously  to  assist  in  settling  certain  mooted  ques- 
tions as  to  the  development  of  dentine  and  enamel.  In  the  first 

place,  the  odontoblasts  have,  since  their  discovery,  been  consid- 

ered by  the  majority  of  histologists  as  the  dentine-formers 

proper. 
It  was  Heitzmann  and  Bodecker,  in  their  above  quoted 

article,  who  first  denied  the  direct  transformation  of  odontoblasts 

into  dentine,  but  claimed  that  they  are  first  broken  up  inta 

medullary  corpuscles,  at  their  distal  ends,  which  become  infil- 

trated, first,  with  a  glue-yielding  basis-substance,  and  afterward, 
with  lime  salts,  and  that  the  offshoots  of  the  original  odontoblasts,^ 

being  the  dentinal  fibrillse,  ran  between  the  calcified  medullary 

corpuscles  in  their  respective  canaliculi.  Every  odontoblast 
sends  oflf  one  or  more  fibrillse.  This  fact,  with  some  observers, 

renders  the  formation  of  the  basis-substance  not  clearly  under- 
stood.    So  great  indeed  has  been  the  difficulty  that  E.  Klein,  of 
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London,  and  R.  R.  Andrews,  of  Cambridge,  have  resorted  to 

specific  fiber-cells  for  the  production  of  these  fibrillte,  whilst  the 
odontoblasts  proper  produce  the  basis-substance. 

This  view,  he  continued,  was  met  at  the  time  by  a  demon- 

stration showing  that  the  "  fiber-cells"  were  wedge-shaped  odon- 
toblasts and  most  numerous  where  the  odontoblasts  are  arranged 

in  a  sharply-curved  line,  especially  at  the  summit  of  the  papilla. 

In  the  pig's  foetus,  for  instance,  the  summit  of  the  papilla  is 
occupied  almost  exclusively  by  such  narrow  and  wedge-shaped 
odontoblasts.  The  difficulty  is,  however,  easily  overcome  by  the 

demonstration  of  medullary  corpuscles  at  the  periphery  of  the 

papilla,  directly  beneath  the  already-formed  dentine.  In  ray 
specimens,  especially  the  cuspid,  one  is  struck  by  the  scantiness 

of  rows  of  odontoblasts,  and  the  presence  of  medullary  elements 

in  their  stead  ;  one  row  being  visible  on  a  portion  of  the  labial, 

another  on  a  portion  of  the  lingual  surfaces  only.  Not  infre- 
quently the  odontoblasts  are  arranged  at  acute  angles  to  the 

dentinal  canaliculi.  The  greater  area  of  surface  of  the  papilla 

is  occupied  hy  a  medullary  tissue,  claimed  to  be  the  dentine- 
former  proper.  In  our  cuspid  the  summit  is  occupied  by  a 

myxomatous  tissue,  approaching  in  gracefulness  almost  that  of 

the  enamel-organ.  Between  this  myxomatous  tissue  and  the 
border  of  the  non-calcified  dentine  clusters  of  indifferent  or 

medullary  corpuscles  are  seen,  arranged  longitudinally  along  the 

surface  of  the  papilla,  therefore,  not  as  yet  arranged  for  the 

formation  of  dentine.  Beneath  the  myxomatous  tissue  we  find 

vascularized  myxo-fibrous  tissue,  constituting  the  main  bulk  of 
the  papilla. 

Obviously  there  is  a  series  of  tissue  changes  preceding  the 

appearance  of  dentine,  and  one  of  the  links  in  the  chain  is  the 
odontoblast.  At  the  lateral  portion  of  the  cuspid  the  question  of 

the  formation  of  enamel  may  possibly  be  settled.  The  same 

elements  of  proof  of  the  position  taken  are  traced  through  the 

appearance  presented  by  the  permanent  cuspid  and  the  first 
temporary  molars. 

The  first  permanent  bicuspid,  the  product  of  the  bud  from 

the  first  temporary  molar,  at  birth  corresponds  to  a  temporary 
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tooth  four  aud  a  half  months  old.  It  is  cone-shaped  and  com- 

posed of  medullary  tissue,  with  but  scanty  capillary  blood-vessels 
at  the  base  of  the  cone.  As  a  matter  of  course  there  is  not  even 

a  trace  of  odontoblasts  visible.  The  papilla  is  covered  with  a 

layer  of  columnar  epithelia,  the  so-called  inner  epithelium  of  the 
enamel  organ,  not  as  yet  transformed  into  ameloblasts.  The 

point  of  recuravation  of  the  inner  into  the  outer  epithelium  is 

deeper  down  upon  the  buccal  than  upon  the  lingual  aspect  of  the 

papilla.  The  outer  epithelium  is  still  recognizable  as  being  com- 

posed of  short  columnar  epithelia,  surrounded  by  fibrous  connect- 
ive tissue.  Between  the  inner  and  the  outer  epithelium  there  is 

a  well-developed  myxomatous  reticulum,  the  enaviel-organ.  The 
intermediate  layer  is  present,  though,  as  yet,  little  pronounced. 

In  conclusion,  he  said  :  Heitzmann  aud  Bodecker,  as  the 

result  of  eight  years'  hard  labor,  came  to  the  conclusion  that  the 
elements  of  the  original  epithelium  are  reduced  to  medullary 

tissue,  afterward  to  fibrous  connective-tissue,  and  eventually 
to  ameloblasts.  Ameloblasts,  according  to  their  notion,  are  not 

direct  enamel-formers,  any  more  than  odontoblasts  are  direct 
dentine-formers.  The  ameloblasts  are  reduced  to  medullary  cor- 

puscles, which  after  infiltration  with  the  basis-substance  and 

immediate  deposition  of  lime  salts,  at  last  produce  enamel-prisms. 
From  a  study  of  their  specimens  and  my  own  I  am  convinced 
that  these  views  are  correct. 

This  paper  was  discussed  by  Drs.  R.  R.  Andrews,  W.  X. 
Sudduth  and  A.  H.  Thompson,  the  result  being  thus  summed 

up  by  Dr.  Sudduth  : 

This  subject  has  been  gone  over  for  years,  and  I  do  not  think 
we  will  ever  be  able  to  come  to  an  understanding  of  the  true 

interpretation  of  the  phenomena.  I  do  not  see  that  we  are  any 
nearer  than  we  were  in  1885,  when  we  first  began  to  discuss  this 

subject. 
Dr.  Sudduth  then  announced  that  the  regular  programme 

for  the  evening  would  be  the  presentation  of  Dr.  Andrews'  paper 
on  the  "  Development  of  Enamel,"  virtually  a  continuation  of 
this  subject,  and  his  own  paper  on  "  The  Forces  that  Tend  to 

Modify  the  Form  of  Teeth  and  Jaw." 

Adjourned  until  Thursday  afternoon  at  2:30  o'clock. 
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SECTION  2. — ETIOLOGY,  PATHOLOGY  AND  BACTERIOLOGY. 

In  the  absence  of  the  Chairman,  Dr.  G.  V.  Black,  Dr.  J.  D. 

Patterson  took  the  chair,  and  appointed  Dr.  Davis  as  Secretary, 

Dr.  Chisholm  being  absent.  No  discussion  was  had  on  the  sub- 
ject of  the  General  Session  referred  to  this  Section. 

Dr.  L.  C.  lugersoll  read  a  paper  entitled,  "The  Relation  of 
Predisposing  Causes  [so-called]  to  the  Active  Causes  of  Dental 

Decay,"  of  which  we  give  a  brief  abstract : 
Dental  Pathology  presents  one  aspect  that  at  once  arrests  the 

attention  of  mankind,  and  which  is  made  the  basis  upon  which 

the  dental  profession  is  built,  viz.:  The  fact  of  dental  decay, 

without  which  the  dental  profession  would  never  have  come  into 

existence.  The  subject  of  the  etiology  of  dental  decay  is  commonly 

presented  under  two  heads — existing  and  predisposing  causes.  The 
use  of  the  term  predisposing  causes  is  open  to  criticism.  The 
relation  of  causation  to  results  is  that  of  effective  meaus  acting  to 

produce  the  results.  Mere  passivity  cannot  be  a  cause,  for  a  cause 

implies  activity.  Mere  presence  and  passivity  may  be  conditions 

affecting  the  operation  of  active  causes,  and  such  is  the  view  that 

should  be  taken  of  what  are  commonly  known  as  predisposing 

causes  of  dental  decay. 

A  comprehensive  view  of  all  pre-existiug  conditions  in  this 
connection,  he  said,  would  embrace  a  complete  history  of  an 

individual,  reaching  back  over  many  ancestral  lines,  inquiring 

into  inherited  idiosyncrasies,  and  the  eflect  of  every  extraneous 

influence  that  could  in  any  way  enter  a.s  a  factor  into  tissue  and 

organic  development.  This  cannot  be  attempted  here.  It  is 

sufficient  to  say  that  every  tissue  of  the  body,  whatever  its  general 

law  of  physiological  development,  has  come  to  be  what  it  is  through 

various  modifications  of  its  typical  nature,  and  has  received  an 

impress  peculiarly  its  own,  derived  from  a  great  variety  of 
sources. 

Our  object  is  to  learn,  if  possible,  to  what  extent  pre-existing 
conditions  are  responsible  for  the  exciting  or  active  causes  of 

decay.  It  was  a  great  step  forward  in  accounting  for  dental  decay 

when,  what  had  long  been  a  mere  presumption  became  a  demon- 
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strated  fact,  that  micro-organisms  are  a  potent  factor  in  breaking 
down  the  hard  tooth  structures.  The  influence  of  the  teaching 

was  so  widespread  and  so  deeply  impressed,  that  many  became 

ready  to  renounce  all  other  theories  and  demonstrations  touching 

the  subject,  forgetting  for  the  time  being  the  conditions  that 
restrain  the  active  working  of  bacteria. 

There  seems  to  be  an  abiding  impression  in  the  minds  of  some 

that  if  bacteria  are  found  in  the  mouth  tliey  must  exercise  a 

destructive  agency  upon  the  teeth,  and  that  prophylactic  antisepsis 
is  absolutely  essential  to  prevent  decay. 

The  chemical  theory  of  the  decomposition  of  the  mineral 

portions  of  teeth  must  be  accepted  from  first  to  last ;  but  why 

should  it  be  thought  necessary  to  abandon  a  theory  of  decay  by 

vegetable  and  mineral  acids  chemically  produced,  when  accepting 

the  theory  of  decay  by  acids  prcduced  by  organic  germs?  It  is 

chemical  decomposition  in  either  case,  with  the  additional  destruc- 

tive work  of  the  bacteria  gaining  their  food-supply  by  devouring 
a  portion  of  the  organic  matters  composing,  in  part,  the  substance 
of  the  teeth. 

A  number  of  the  so-called  predisposing  causes  of  decay  were 
next  considered  by  the  essayist,  leading  to  the  conclusion  that  the 

etiology  of  dental  decay  is  not  to  be  found  alone  in  external  influ- 
ences, but  also  in  the  inherent  nature  of  tooth  substance,  as,  for 

instance,  in  the  face  of  the  teaching  that  if  teeth  are  only  kept 

clean  they  will  not  decay.  We  find  teeth  that  are  kept  clean  to 

the  most  extreme  limit  of  practicability,  decay  early  and  rapidly  ; 
and,  on  the  other  hand,  we  find  teeth  that  are  neveV  cleaned  from 

month  to  month,  retain  their  firmness  of  substance  to  a  good  old 

age,  in  spite  of  the  microbe. 

When  the  favoring  and  restraining  conditions  of  dental  decay 

are  compared,  it  will  be  found  that  the  latter  far  out-number  the 
former,  and  are  far  more  potent  in  their  influence. 

Were  it  not  for  the  restraints  and  antagonism  set  up  in  the 

mouths  of  the  human  family,  every  tooth  would  melt  down  under 

the  influence  of  decay  within  a  year,  and  not  one  be  seen  in  human 

jaws;  and  that,  too,  in  spite  of  every  practicable  system  of  anti- 
septicism  that  could  be  adopted.  Antisepticism  is  not  a  cure  ; 

prophylaxis  is. 
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Here  there  meets  us  the  grandest  tberne  ever  presented  in 

dental  literature,  the  prevention  of  dental  decay.  Not  that  pre- 
vention that  arrests  decay  when  its  work  of  destruction  is  half 

done,  but  that  prevention  that  does  not  allow  the  work  of  decay 

to  begin  ;  that  prevention  which  establishes  by  hygienic  law  a 

barrier  in  the  very  nature  of  tooth-substance  that  will  effectually 
resist  all  external  influences  ;  that  prevention  that  reaches  back 

to  embryonic  life,  and  touches  the  protoplasmic  germ,  and  stamps 

it  with  longevity.  We  need  a  better  understanding  of  that  dental 

hygiene  that  guards  the  very  portals  of  life  and  nutrition,  and 
forbids  the  entrance  into  the  tissues  of  the  teeth  of  every  element 

of  weakness  and  decay. 

The  paper  was  discussed  by  Drs.  Moore,  of  California,  J.  W. 

Morrison,  of  Nashville,  Tenn.,  E.  S.  Chisholm,  of  Alabama,  and 

L.  L.  Davis,  of  Chicago. 

In  concluding  the  discussion.  Dr.  Davis  said  that  he  under- 

stood so  well  Dr.  Ingersoll's  position  in  regard  to  bacteriology 
that  he  did  not  for  a  moment  intend  to  detract  from  it.  He  was 

simply  calling  attention  to  the  fact  that  possibly  some  of  us  have 

been  led  a  little  astray  in  the  study  of  bugs.  As  one  gentleman 

has  already  said  "  we  should  look  for  the  highest  development  of 
the  species  rather  than  go  into  the  theory  so  far  that  we  forget 

even  the  prominent  points  that  must  be  ever  kept  in  mind." 

A  paper  on  "  Oral  Pathology,"  by  Dr.  R.  Fiuley  Hunt, 
Washington,  D.  C,  was  rear!  by  the  Secretary  of  the  Section. 

The  paper  was  a  brief  treatise  on  but  one  of  the  many  path- 
ological conditions  to  which  the  oral  organs  are  subject.  It  is 

that  pathological  condition  of  the  oral  mucous  membrane  and 

subjacent  tissues  commonly  known  as  the  "  Rubber  Disease,"  or 
"  Rubber  Sore  Mouth." 

Though  quite  a  number  of  dentists  deny  the  existence  of  this 

disease  as  being  produced  by  the  wearing  of  rubber  plates,  per  se,. 
yet  the  concordant  testimony  of  members  of  the  profession  of  the 

last  and  the  present  generation  seems  to  establish  beyond  con- 

troversy not  only  its  existence,  but  its  existence  as  a  specific  dis- 
ease produced  by  a  specific  cause,  viz  :  the  wearing  of  rubber 

plates  in  direct  contact  with  the  mucous  membrane. 
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This  testimony  obtained  from  the  records  of  dental  societies 
and  associations,  and  from  dental  journals  commencing  about  the 

year  1866,  i.e.,  soon  after  dental  rubber  plates  came  into  use, 

'identifies  the  pathological  condition  now  under  examination  as  a 
specific  disease  with  distinct  symptoms  and  characteristics,  and 
establishes   beyond    controversy,  the   fact   that  it    is  caused  by 

wearing  vulcanized  rubber  in  direct,  constant,  and  adhesive  con- 
tact with  the  mucous  membrane  in  the  mouth.      From  the  same 

evidence   may  be  deduced   its  symptoms,  stages  and  effects,  as 

follows:  A  low  order  of  vitality  in  the  parts  covered  by  the  plates  ; 

a  peculiar  pallor  of  the  same,  irritation,  swelling,  redness,  inflam- 
mation, congested,  engorged,  hyperemic  condition;    granulated 

masses  like  a  strawberry,  red,  purple,  scarlet,  soft  and  spongy  ; 

half  the  arch  filled   with  a  spongy  mass;  blood  oozing  from  the 

diseased  parts ;  turgidity  of  the  vessels ;  roof  of  the  mouth  like 

half-decayed  raw  beef  cut  across  the  grain  ;  suppurating,  discharg- 

ing condition,  ulceration  ;  pus  exuding  from  the  folds ;  sanguino- 
purulent fluid  constantly  exuding  from  the  apertures  in  the  palate 

over  the  necrosed  bone  ;  sensitiveness  so  obtunded  that  no  pain  is 

felt;  or  in   other  cases,  a  burning,  drawing,  feverish  sensation, 

lines  of  inflammation  extending  to  the  throat,  causing  a  disagree- 
able tickling  sensation,  and  annoying  cough  ;  bronchial  affections, 

chronic  catarrh  ;  sloughing  of  the  soft  parts;   in  some  cases  death. 

A  cure  may  be  effected,  and  a  recurrence  of  the  disease  pre- 
vented in  three  ways,  viz.  :  By  discarding  altogether  the  rubber 

plate;   by  substituting  for  it  a  plate  of  gold,  platinum,  or  even 
silver;  and  by  interposing  permanently  between  the  rubber  and 
mucous  membrane  a  foil  or  thin  sheet  of  metal. 

The  range  of  metals  that  have  been  found  successful  in  re- 

lieving and  curing  this  disease  is  wide — as  gold,  platinum,  silver, 
tin,  and  aluminum.  The  requisites  most  effective  in  the  foil 

used  are,  as  shown  by  experience — purity,  cohesiveness,  and  a 
permanent  union  with  the  rubber.  Gold,  as  at  present  prepared, 
best  meets  these  requirements. 

The  subject  was  discussed  at  considerable  length  by  Drs. 

Noble,  Washington,  D.  C. ;  Walker,  Bay  St.  Louis,  MisP. ;  H. 

■C.   Miller,  Oregon;  I.  P.   Wilson,  Burlington,  la.;  J.  D.  Pat- 
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terson,  Kansas  City,  Mo. ;  Cook,  INIoore,  NelsoD,  McMillen,  G. 

B.  Huff,  Chisholm  and  Boyd,  Alabama. 

The  evils  acfmitted  from  the  use  of  rubber  plates  were  various- 

ly attributed  to  ill-fit,  lack  of  cleanliness,  mercurial  poisoning 

from  the  coloring  matter  of  red  rubber,  the  non-conducting 
character  of  the  material,  etc. 

At  the  close  of  the  discussion  the  section  adjourned  till  Thurs- 
day afternoon. 

SECTION    3. — CHEMISTRY   AND   METALLURGY. 

This  Section  held  no  meeting. 

SECTION   4. — THERAPEUTICS   AND   MATERIA    MEDICA. 

Meeting  called  to  order  at  2:30  p.  m..  Dr.  F.  J.  S.  Gorgas, 
in  the  chair. 

The  discussion  of  the  subject  of  "  Local  Anaesthesia  by  the 

Use  of  Cocaine"  was  continued  by  Drs.  Hewitt,  M.  L.  Rhein, 
J.  G.  Templeton,  Geo.  A.  Mills,  J.  S.  Lowry,  Bigelow,  N.  S. 
Hoff,  A.  C.  Hart,  Cravens  and  Horton. 

Dr.  Hewitt  said :  I  advocate  the  use  of  cocaine  daily  in  every 
dental  office.  Every  time  that  you  pass  a  gilling  twine  around 

a  tooth  to  carry  {he  rubber-dam  up  high  enough  to  pass  the 
cavities,  you  inflict  pain.  You  have  no  right  to  do  that.  When- 

ever you  put  a  rubber-dam  clamp  on  a  tooth  without  first  obtund- 
ing  the  sensitive  dentine,  you  are  negligent  of  the  first  duty  of 
the  dentist  to  his  patrons. 

There  are  ways  in  which  painlessness  may  be  acquired  in 

burring  sensitive  dentine,  in  cutting  down  on  to  the  live  pulp,  in 

amputating  the  crown  of  the  live  tooth,  in  amputating  exostosis 

of  the  jaw,  in  removing  a  tumor  that  may  be  situated  upon  the 

tongue,  in  performing  any  operation  upon  the  mouth  with  the 

patient  perfectly  conscious,  able  to  open  his  mouth  upon  request, 

to  spit  out  the  blood  when  it  is  required,  and  absolutely  without 

pain. 
He  then  gave  the  following  formula,  for  local  application, 

which  he  has  named  :  "  Compound  Cocaine  Pigment." 
Atropin,  one-tenth  of  a  grain. 

Stropanthin,  one-fifth  of  a  grain. 
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Hydrochlorate  of  Cocaine,  one  hundred  and  twenty  grains. 

Hydrate  of  Naphthol,  ten  grains. 
Cbloroform,  two  drachms. 

Oil  of  Cassia,  two  drachms. 

Glycerine,  one  drachm. 

Atropin,  to  guard  against  the  toxic  effects  of  the  cocaine. 

Scropauthiu,  the  best  known  heart-tonic  in  existence. 

Naphthol,  as  an  antiseptic. 

The  glycerine  is  simply  a  solvent  to  hold  in  solution  the  one 

hundred  and  twenty  grains  of  hydrate  of  cocaine   together  with 

the  oils  of  the  mixture,  preventing  precipitation. 

Dr.  Rhein  protested  vigorously  against  the  recommendation 

of  the  universal  use  of  cocaine,  a  dangerous  toxic  drug,  and  said  : 

I  feel  sorry  for  the  gentleman  that  can't  adjust  a  rubber-dam 

clamp  painlessly.  The  application  of  cocaine  is  useless  unless  
it 

is  introduced  hypodermically.  A  mere  application  of  the  drug 

superficially  on  the  mucous  membrane,  beyond  the  faith  which 

you  may  instill  into  the  patient,  or  the  delicate  manner  of  your 

manipulation,  will  do  no  good.  For  that  class  of  neurasthenic 

patieuts  whose  system  is  not  anemic,  whose  hearts  are  in  that 

condition  that  they  can  stand  the  use  of  cocaine,  the  careful  in- 

jection, hypodermically,  of  a  good  amount  of  cocaine,  the  hydro- 

chlorate,  before  putting  a  clamp  very  deeply,  or  before  the  imme- 

diate separation  of  the  teeth  by  a  separator,  or  in  the  extraction 

of  a  live  pulp  or  a  root,  is  a  very  valuable  adjunct  to  dentistry, 

and  one  that  can  be  recommended  to  every  man  who  has  suffi- 

-cient  knowledge  of  therapeutics  to  be  enabled  to  know  the  proper 

drug  that  ought  to  be  used  as  an  antidote,  or  to  take  care  of  his 

patient  if  any  ill  effects  follow. 

Dr.  Templeton  described  some  cases  in  which  he  had  seen  very 

good  results  from  Dr.  Hewitt's  use  of  his  "Pigment."  
He 

said,  that  the  operator  first  applied  to  the  gums  a  solution  of 

chloro-hydrate  and  naphthol,  for  the  purpose  of  absorbing  and 

washing  away  the  mucus  on  the  gums,  so  that  the  pigment  would 

take  effect,  and  after  an  application  of  the  cocaine  preparation, 

the  application  of  the  rubber-dam  produced  no  pain. 

Dr.  Lowry  said  :     One  point  that  I  think  is  one  of  the  most 
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important  features  of  hypodermic  injection  of  cocaine,  is,  never 

inject  cocaine  into  the  muscular  tissue;  if  you  do,  it  is  carrried 

into  the  circulation  en  masse  to  the  heart,  and  you  produce  heart- 
excitation  and  sometimes  nausea.  But  if  you  inject  the  cocaine 

into  the  hard  gum-tissue, -being  very  careful  that  your  needle  is 
so  located  as  to  diffuse  the  cocaine  slowly,  in  such  a  way  that  you 

can  see  the  gum  Avhitening  gradually,  aud  the  white  surface  grad- 
ually enlarging,  you  will  rarely  ever  have  nausea. 

Dr.  Bigelow  uses  cocaine  upon  the  gingival  margin  in  the 

application  of  the  rubber-dam  in  very  difficult  cavities,  applied 
by  means  of  a  very  small  pledget  of  cotton  dampened  with  water, 

sometimes  with  alcohol,  dipped  in  the  pulverized  cocaine  and 

applied  to  the  gingival  margin. 

Di".  N.  S.  Hoff  said  :  I  do  not  believe  in  using  prescriptions 
containing  supposed  cocaine  antidotes,  such  as  we  have  had  pre- 

sented here  to-day.  This  prescription  makes,  as  I  figured,  a 
twenty  per  cent,  solution  of  cocaine,  or  m  >re.  The  efiects  of 

cocaine  are  two — general  and  local.  It  is  the  local  effect  that  we 
want,  and  not  the  general  effect.  But  ttiis  prescription  provides 

for  counteracting  the  toxic  effects  of  the  cocaine ;  it  pretends  to 

make  provision  against  that  in  the  use  of  sulphate  of  atropia  and 

stropanthin  ;  these  are  both  heart  stimulants,  or  rather  they  stim- 
ulate the  nerves  that  control  the  action  of  the  heart.  But  the 

doses  are  too  small  for  the  amount  of  cocaine  that  is  used.  This 

is  a  dangerous  prescription,  even  used  locally  on  the  gums.  You 

all  know  the  histological  structure  of  the  gum-tissue,  how  slowly 
it  will  take  up  medicine  ;  it  absorbs  slowly,  yet  at  the  same  time 

it  will  absorb  large  percentages  of  cocaine  preparations,  especial- 
ly when  such  agents  as  chloroform  and  glycerine  are  used  in 

connection  with  them.  The  cocaine  will  be  taken  into  the  cir- 

culation, and  readily  brought  to  the  nerve  centers,  and  toxic 

effects  will  be  produced.  There  is  nothing  at  all  in  this  prescrip- 
tion that  is  corrective.  There  is  nothing  that  will  hinder  the 

dissipation  of  this  drug,  or  limit  its  dissipation  in  the  tissues  to 

which  it  is  applied,  and  it  will  be  taken  up  by  the  blood-circula- 

tion of  the  gums  and  carried  directly  into  the  blood-circulation 
throughout  the  entire  system. 
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Dr.  Rhein :  I  want  to  correct  a  wrong-impression  which  my 
words  seem  to  have  left.  I  do  not  question  for  a  minute  the 

ability  to  produce  local  anaesthesia  by  any  such  prescription  as 

that.  The  object  of  my  remarks  was  to  disparage  the  universal 

use  of  cocaine,  and  I  say  that  any  such  doctrine  as  that  is  dam- 
nable. I  never  intended  to  leave  the  impression  that  I  disparaged 

the  possibility  of  its  producing  the  results.  I  am  in  the  same 

position  with  the  gentleman  who  said  he  had  used  cocaine  for  six 

years.  I  have  used  it  since  it  was  first  brought  into  New  York 

City,  and  I  use  it  every  day ;  and  I  use  it  as  he  says  he  uses  it. 

I  prepare  a  fresh  solution  with  distilled  water,  and  only  use  it 

during  that  day,  and  I  believe  it  is  the  safest  way.  But  I  use  it 

with  discrimination — that  is  the  point  I  wish  to  impress.  The 
gentleman  stated  that  he  used  it  universally,  and  that  is  the 

danger-{)oint  in  any  such  advice. 
A  spirited  dialogue  between  Drs.  Mills  and  Rhein  followed 

these  remarks. 

Dr.  A.  C.  Hart,  San  Francisco:  There  has  been  a  great 

deal  said  upon  the  subject  of  cocaine,  and  some  of  us  who  are 

young  in  practice  would  be  confused  and  go  home  from  this  con- 
vention and  not  know  what  to  do.  Really  nothing  has  been  said 

as  to  what  cocaine  is,  or  how  it  acts. 

Dr.  Hewitt :  In  reply  to  my  friend,  Dr.  Rhein,  when  I  sug- 
gested the  use  of  cocaine,  I  did  it  advisedly,  knowing  I  was  talking 

to  men  of  education,  of  refinement  and  careful  thought.  Have 

I  got  to  go  into  the  minutise,  and  tell  them  that  they  must  not 

give  a  neurasthenic  patient  cocaine,  or  a  fat  man  might  be  an 

improper  subject  to  use  it  upon,  or  that  a  delicate  woman  shall 
not  have  it,  or  a  little  child,  and  so  on?  I  took  it  for  granted 

that  these  men  know  something.  1  had  only  a  few  minutes,  Mr. 

Chairman,  in  which  to  present  this.  I  would  like  if  I  had  time, 

to  tell  you  how  I  use  it,  and  I  defy  my  young  fi'iend  to  prove 
that  the  application  of  it  is  damnable.  I  ask  you  as  humanita- 

rians, as  men  of  science,  to  think  of  this,  read  upon  the  subject, 

and  write  to  me  and  ask  any  questions  that  you  please,  and  I  will 
answer  them  with  the  greatest  of  pleasure. 

On  motion,  the  paper  of  Hedwig  Beusow  Stahlberg,  of  Hel- 
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singfors,  Finland,  on  "Ethyl  Chloride  as  a  Local  Anaesthetic," 
was  read  by  the  Chairman. 

I  desire  to  offer  a  few  suggestions  in  relation  to  an  anaesthetic 

that  has  recently  been  highly  spoken  of  in  our  profession. 

After  a  brief  review  of  authorities  on  the  use  of  this  agent, 

the  writer  continued  :  In  the  use  of  ethyl  chloride,  I  apply  it 

directly  on  the  gum  and  to  the  immediate  neighborhood  of 
the  root  or  roots  of  the  tooth  to  be  extracted.  I  cover  the  other 

teeth  in  the  same  jaw,  and  the  inside  of  the  mouth,  as  well  as  the 

tongue,  with  prepared  cotton,  because  I  find  that  the  cotton  lies 

more  closely  to  the  surrounding  parts  than  a  napkin,  as  proposed 

by  Professor  Carlson. 
This  cotton  covering  should  be  carefully  made,  so  that  it  at 

the  same  time  prevents  the  saliva  reaching  the  locality  to  be 

anaesthetized,  and  also  prevents  the  patient  from  swallowing  any 

of  the  agent.  Just  as  in  using  other  local  anaesthetic  agents,  the 

time  required  to  secure  insensibility  is  very  variable.  Some 

patients  require  only  about  one  gram  ;  others  three  or  four  grams, 

and  exceptionally  even  more.  In  one  case  I  found  that  ten 

grams  were  necessary.  These  circumstances,  however,  are  un- 
important, because  the  agent  is  very  harmless,  and  it  is  so  cheap 

the  poorest  patient  can  afford  to  have  it  used. 

At  the  conclusion  of  this  paper,  the  paper  read  by  Dr,  W.  C. 

Davis  on  Tuesday  (see  page  500,  October  issue),  was  discussed 

in  connection  with  the  paper  on  "  Ethyl  Chloride." 
Dr.  Lowry  said  :  I  want  to  speak  of  one  point  made  by  Dr. 

Davis,  of  Nebraska,  which  I  think  is  a  very  good  one,  that  the 

tubuli  of  the  dentine  are  not  occupied  by  a  nerve-filament;  the 

nerve  must  be  nourished  by  blood-circulation.  The  tubuli  of  the 
dentine  are  too  small  for  the  free  circulation  of  the  red  blood- 

corpuscles,  the  red  corpuscles  being  three-ten-thousandths  of  an 
inch  in  diameter,  and  the  tubuli  only  one-ten-thousandth  of  au 

inch  or  one-third  the  size.  Consequently,  there  can  be  no  blood- 
nutrition  to  that  nerve.  Secondly,  he  says,  it  is  a  protoplasm. 

I  think  that  is  a  good  point.  The  tubuli  are  occupied  by  proto- 
plasm. His  idea  is  to  apply  warm  alcohol  to  the  cavity  of  the 

tooth  and   by  its  evaporation  extract  the  protoplasm,   thereby 
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disposing  of  the  conductiug  medium  or  the  medium  that  conducts 
the  sensation  from  your  instrument  to  the  nerve  or  the  pulp 

proper. 
I  have  used  warm  alcohol  for  probably  eighteen  months  or 

two  years,  almost  to  the  exclusion  of  anything  else,  for  obtunding 
the  sensitive  dentine.  I  knew  it  was  of  benefit,  though  I  did 

not  know  why,  but  this  idea  of  the  essayist  has  brought  it  clearly 

to  my  mind  what  the  alcohol  did  accomplish,  by  its  action  upon 

the  dentine  protoplasm. 
So  far  as  the  chloride  ot  ethyl  mentioned  in  the  last  paper  is 

concerned  in  its  application  for  the  obtunding  of  sensitive  dentine, 

I  think  it  is  the  most  painful  thing  that  was  ever  administered  or 

put  into  a  cavity.  I  do  not  think  its  effect  is  so  painful  upon  the 

gum,  but  to  place  it  within  a  cavity  for  the  obtunding  of  sensi- 
tive dentine  it  will  inflict  more  pain  than  the  excavation  of  the 

cavity  without  the  use  of  an  obtundent. 
Dr.  Rhein  spoke  of  the  superiority  of  chloride  of  methyl  over 

the  chloride  of  ethyl.  He  said  :  Chloride  of  ethyl  is  so  different 

from  the  chloride  of  methyl  that  it  takes  several  minutes  in 

the  use  of  chloride  of  ethyl  ta  produce  by  its  evaporation  a 

reduction  of  temperature  equivalent  to  between  zero  and  ten 

degrees  above  zero,  Fahrenheit,  while  chloride  of  methyl  by  its 

greater  volatility,  in  the  course  of  five  seconds  will  produce  a 
reduction  of  temperature  equivalent  to  seventy  degrees  below 

zero — it  will  freeze  the  mercury  in  the  bulb  of  the  thermometer 
in  five  seconds.  Now,  the  danger  of  it  is  the  possible  effect  on  the 

pulp  of  the  tooth,  and  it  must  not  be  overlooked.  lu  all  the 

length  of  time  I  have  used  it,  I  have  not,  to  my  knowledge,  had 

any  bad  effect  on  the  pulp,  apart  from  some  slight  irritation  of 
the  pulp  following  in  some  cases  where  I  was  impelled,  more 

through  a  feeling  of  investigation  than  otherwise,  to  use  it  in  a 

deeper  cavity  than  I  would  use  it  to-day ;  but  in  those  very  sensi- 
tive labial  and  buccal  cavities,  where  we  really  find  the  greatest 

difficulty  in  commencing  to  excavate,  or  where  we  want  to  build 

up  a  tooth  that  is  very  sensitive,  in  fact  all  cavities  that  are  remote 

from  the  pulp,  the  most  infinitesimal  amount  of  the  fluid  sprayed 

from  the  cylinder  direct  on  the  tooth  will  produce  an  immediate 
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insensibility  of  the  part,  if  it  is  used  with  some  little  intelligence, 

but  all  you  require  is  a  very  small  effect.  If  you  allow  it  to  come 

out  in  a  minute  stream  in  the  way  in  which  the  chloride  of  ethyl 

comes  out,  you  cau  entirely  remove  the  pulp  from  the  tooth  by 
its  means. 

A  paper  by  Dr.  D.  Caracatsanis,  of  Athens,  Greece,  entitled, 

"Treatment  of  Alveolar  Pyorrhcei,"  was  then  read. 
Passing  over  the  symptoms  and  causes  of  this  disease,  the 

writer  said  he  would  speak  only  of  its  treatment. 

From  the  point  of  view  of  the  severity,  I  consider  the  malady 

as  separable  into  four  degrees,  as  facilitating  the  application  of 
the  treatment  which  I  recommend. 

I  regard  the  disease  as  of  the  first  degree  when  the  suppura- 

tion has  only  extended  to  the  neck  of  the  tooth,  the  alveolo-dental 

periosteum  being  unaffected.  The  cure  of  this  stage  is  extremely 
easy  by  the  following  treatment:  In  the  first  place,  the  tartar  or 

other  irritating  deposits  are  to  be  completely  removed ;  the  gums 

are  to  be  scarified  as  thoroughly  as  possible,  with  a  steel  instru- 

ment wrapped  in  cotton,  which  should  as  a  preliminary  be  dipped 

in  a  1  to  1000  solution  of  sublimate.  This  is  at  once  followed  by 

an  application  having  the  following  composition  : 
Tincture  of  Iodine. 

Tincture  of  Aconite,  equal  quantities. 

The  patient  is  directed  to  cleanse  the  mouth  thrice  daily  with  a 

brush  and  the  following  antiseptic  lotion  : 

Tincture  of  Thyme       2  grams. 

"         "Eucalyptus        1   gram. 
"        "Benzoin       4  grams. 

"  Mint    120  grams. 

"        "Lavender       2  grams. 

'•        "Rosemary       1    gram. 

"        "Cologne       2  grams. 

"        "Anise       4  grams. 
Sig.     One  teaspoonful  in  half  a  glass  of  water. 

Have  the  patient  return  at  the  end  ot  a  month ;  he   will  be 

entirely  well  if  he  has  followed  directions. 

Second  degree:    Suppuration  having  extended  to  the  upper 
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portion  of  the  cement.  Treatment  the  same  as  for  the  first  degree, 

only  it  will  be  necessary  to  have  the  patient  return  several  times 
for  scarification  and  painting  of  the  gums.  The  cure  will  be 

complete  at  the  eud  of  two  or  three  months. 
Third  degree  :  Suppuration  involves  the  whole  of  the  cement 

and  the  periosteum,  but  the  teeth  have  not  given  way  entirely. 

The  visits  must  be  more  numerous,  and  the  strength  of  the  subli- 
mate solution  is  to  be  increased  to  2  to  IdOO.  After  scarifying 

the  gums  by  means  of  a  bistoury,  I  introduce  with  a  Pravaz 
syringe  the  sublimate  solution  between  the  tooth  and  the  gums, 

and  at  once  apply  the  iodine  and  aconite  preparation. 

If  there  be  inflammation  and  the  patient  suffers  pain,  after 

removing  the  tartar,  I  order  emollients  to  relieve  the  pain  before 

scarifying  and  employing  the  sublimate.  Cure  is  not  yet  obtained 

in  this  degree  of  the  malady.  I  continue  the  treatment  until  all 

suppuration  has  ceased,  and  the  teeth  have  become  almost  im- 
movable. It  is  possible  to  get  these  patients  to  masticate  with 

comfort,  who  have  had  the  severest  suffering,  and  in  whom  the 

slightest  pressure  occasioned  almost  unbearable  pain. 
As  to  the  fourth  degree,  which  I  define  to  exist  when  the  teeth 

are  altogether  loose,  the  same  treatment  is  to  be  employed,  al- 
though a  satisfactory  result  is  rarely  obtained.  I  have  had  some 

half-cures  for  a  time,  but  it  is  only  in  persons  with  abundance  of 

patience,  usually  the  patient  becomes  wearied  before  experiencing 
the  slightest  improvement. 

This  paper  was  passed  without  discussion,  and  the  Section 

adjourned  to  meet  at  2:30  p.  m.,  Thursday. 

SECTION  5. — DENTAL  AND  ORAL  SURGERY. 

The  section  met  at  2:30  p.  m. 

The  Chairman,  Dr.  Brophy,  spoke  of  his  absence  from  the 

opening  session  of  yesterday,  and  proceeded  to  deliver  a  brief 

opening  address,  sustaining  the  rights  of  the  dental  surgeon  to 

perform  any  surgical  operation  pertaining  to  the  oral  cavity. 
He  said  :  I  hold  that  any  dentist,  educated  within  the  schools 

of  dentistry  on  thedines  taught,  is  authorized  under  the  laws  of 

the  State  chartering  the  institution,  to  practice  in  either  depart- 
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ment  and  has  equal  rights  to  administer  remedies  and  perform 

surgical  operations  with  the  general  surgeon. 

Dr.  Crawford,  of  Nashville,  was  called  to  the  chair,  and  a 

paper  was  read  by  Dr.  Brophy  on  "  the  Operation  of  Staphy- 

lorraphy." 
The  principal  difficulties  encountered  are  those  of  tying  the 

sutures,  the  great  tendency  of  the  sutu.-es  to  slough  out  after 
they  are  once  nicely  secured,  and  the  concealment  of  the  parts 

during  operation,  both  because  of  deficiency  in  light  and  the 

accumulation  of  the  viscid  muco-.saliva,  which  in  mouths  thus 
affected  is  secreted  in  such  abundance. 

In  my  judgment  it  is  sometimes  best  to  divide  the  operation 

into  two  stages,  making  the  first  operation  on  the  hard  palate, 

and  subsequently,  after  the  process  of  repair  is  complete,  an 

operation  on  the  soft  palate.  If,  however,  the  operation  is  to  be 

made  on  both  the  hard  and  soft  palates  at  the  same  time — and 

this  is  sometimes  admissible — the  edge  throughout  the  entire 
length  of  the  fissure  should  be  first  prepared. 

His  paper  was  a  detailed  description  of  a  new  operation 

devised  by  himself,  to  be  performed  in  early  infancy  for  the 

radical  closure  of  the  hard  palate.  This  operation  cannot  be 

given  in  an  abstract,  every  detail  being  essential  to  its  full 

understanding. 

Dr.  W.  C.  Barrett  said  :  I  have  known  of  the  operation  and 

have  watched  some  of  the  cases,  and  I  believe  honestly  and  can- 
didly that  it  is  the  most  important  and  radical  improvement  in 

surgery  that  has  been  presented  by  a  dentist,  I  believe  it  is 

something  that  is  radical.  I  wonder  that  the  world  of  surgery 

has  noi  seen  the  point  before,  I  have  heard  all  sorts  of  objec- 
tions urged  against  it.  But  I  have  had  an  opportunity  to  see  a 

number  of  operations,  and  it  does  seem  to  me  that  it  is  mar- 
velous, 

I  believe  Avhen  a  man  has  done  something  that  is  of  value  to 

the  profession  credit  should  be  given  to  him,  and  I  know  that 

Dr.  Brophy  originated  this  operation. 

Dr.  Brewster  :     I  think,  with  Dr.  Barrett,  that  this  is  some- 
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thing  which  we  will  all  appreciate  more  and  more  as  time  goes 

on,  and  the  method  of  bringing  those  parls  together  is  better 
understood. 

Dr.  Case  :  I  have  been  aware  that  Dr.  Brophy  has  been 

performing  this  operation  for  some  time.  I  have  seen  him  operate, 
and  seen  the  result  of  the  operation.  It  is  certainly  successful 

in  every  way,  and  is  perhaps  the  very  best  method  of  closing  the 

opening  produced  by  a  congenital  cleft  of  the  palate.  This  ope- 
ration should  be  performed  soon  after  the  child  is  born. 

Dr.  Curtis:  I  would  like  to  ask  what  success  Dr.  Brophy 

has  had  after  the  eruption  of  the  teeth  ? 

Dr.  Brophy  :  The  only  difl&culty  is  the  breaking  up  of  the 

antagonism  of  the  teeth,  and  that  is  the  reason  why  this  opera- 
tion should  be  performed  while  the  child  is  young.  That  is  one 

of  the  principal  disadvantages  in  later  life,  that  the  occlusion  of 

the  teeth  is  broken  up,  and  the  operation  is  more  difficult  at  a 

greater  age,  because  the  bone  is  harder  and  does  not  so  easily 

yield. 
Dr.  Morgenthal:  I  took  great  pleasure  in  listening  to  the 

address  of  Dr.  Brophy.  I  think  the  doctor  ought  to  be  congrat- 
ulated upon  devising  a  means  to  avoid  the  cutting  of  the  palatal 

muscles.  As  an  aurist,  I  commend  very  highly  Dr.  Brophy's 
operation. 

Dr.  Brophy  :  In  closing  the  discussion  said,  [  only  desire  to  give 

the  Congress  and  the  individual  members  my  thanks  for  the  com- 
pliments they  have  so  generously  bestowed  upon  me. 

The  section  then  adjourned  till  2:30  p.  M.  Thursday,  August 
17th. 

SECTION  6. — OPERATIVE  DENTISTRY. 

This  section  was  called  to  order  at  2:30  p.  m.  by  Dr.  Mc- 
Quillen,  who  presided. 

Dr.  Erail  Schreier,  of  Vienna,  Austria,  read  a  paper  on 

"TheTreatment  of  Infected  Root-Canals  with  Kaliuni-Natrium."' 
He  said :  I  entertain  the  hope  that  the  subject  of  my  paper 

is  of  such  importance  for  daily  practice  that  it  cannot  fail  to 
arouse  the  interest  of  a  large  proportion  of  those  present.     It  is 
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my  purpose  to  lay  before  you  a  procedure  for  the  antiseptic  treat- 

ment of  root-canals,  which  from  its  great  simplicity  and  ease  of 
application,  as  well  as  on  account  of  the  many  excellent  results 
which  have  been  obtained  therewith,  deserves  consideration 

from  this  distinguished  assembly.  I  refer  to  the  method  of 

treatment  introduced  by  me  with  kalium-natrium  (potassium  and 
sodium). 

When  a  tooth  with  gangrenous  or  necrotic  pulp  comes  under 

treatment,  the  dentist  is  confronted  with  the  task  of  removing  as 

far  as  possible  a  gelatinous,  slightly  consistent  mass  from  a  capil- 
lary tube,  and  this  having  been  accomplished,  to  introduce  into 

the  same  canal  an  antiseptic  for  purposes  of  disinfection.  You 

are  all  aware  how  much  time,  patience,  and  skill  are  necessary 

for  this  operation,  and  will  readily  recognize  that  the  operation 

would  be  much  simplified  if  it  could  be  made  possible  to  effect  the 

transformation  by  the  simple  introduction  of  a  nerve-needle. 
My  method  seeks  to  fill  the  first  indication  by  a  chemical 

decomposition  of  the  putrescent  contents,  in  which  the  root-canal 
serves  as  a  test-tube ;  the  second  indication  is  fulfilled  in  the  de- 

velopment of  a  substance  which  is  readily  taken  up  by  a  nerve- 
needle,  and  sufficiently  adhesive  for  introduction  into  the  canal. 

In  the  root-canal  in  question  there  exists  a  putrescent  mass. 
This  consists  of  water  and  the  decomppsition  product  of  albumen, 

the  latter  consisting  especially  of  fats  and  fatty  acids. 

These  substances  have  been  formed  by  the  influence  of  bac- 

teria, and  serve  as  a  culture-medium  for  the  various  species 
contained  therein  If  I  now  introduce  my  preparation  into  the 

canal  with  the  needle,  decomposition  of  the  watery  contents  will 

occur,  with  development  of  a  considerable  amount  of  heat.  Po- 
tassium and  sodium  hydroxids  are  formed,  which,  in  combination 

with  the  fat  of  the  pulp,  form  soap.  The  characteristic  gangre- 
nous odor  is  accordingly  changed  into  a  well-marked  soapy  smell. 

A  portion  of  the  alkalies  possess  the  well-known  property  of 
rendering  albuminous  substances  soluble.  Thus,  any  remains  of 
tissue  adherent  to  the  walls  of  the  canal  are  dissolved.  The 

latter  become  lacerated,  and  access  to  the  dentine  canaliculi  is 

possible  sooner  than  can  be  effected  by  any  other  method  thus  far 
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employed.  Destruction  of  the  organic  contents  of  these  canals 

is  now  possible.  You  will  readily  understand  that  in  consequence 
of  such  dbstruction  the  disagreeable  discoloration,  which  too 

frequently  occurs,  will  be  absent,  and  that  the  lime-salts  of  the 
tooth  proper  are  in  no  wise  injuriously  affected  by  the  treatment. 

The  introduction  of  the  potassium  and  sodium  has  the  addi- 

tional effect  of  destroying  the  bacteria,  partly  by  the  heat  pro- 
duced, and  partly  by  the  new  products  formed.  The  contents  of 

the  canal  have  been  transformed  into  a  sterile  and  probably 

antiseptic  mass,  and  thus  the  development  of  the  new  colonies 

of  bacteria  is  prevented.  Everything  has  thus  been  accomplished 

which  precedes  permanent  filling  of  the  tooth. 

I  hope  to  have  the  opportunity  of  demonstrating  my  method 

on  the  living  subject,  and  >  ou  will  see  how  the  transmitted  mass 

travels  in  the  direction  of  least  resistance — that  is,  into  the  orifice 

of  the  canal  next  the  pulp-chamber,  and  wells  up  alongside  of 
the  needle.  It  is  scarcely  necessary  for  me  to  state  that  my  plan 

of  treatment  should  only  be  practiced  with  the  coffer-dam.  Of 

course,  care  must  be  exercised  in  manipulating  with  the  prepa- 
ration. With  proper  care  the  preparation  is  free  from  all  danger. 

I  believe  that  I  am  entitled  to  say  that  the  plan  of  treatment 

proposed  by  me  is  founded  upon  correct  principles,  and  meets 
the  obvious  indications  as  regards  ease  and  rapidity  of  application 

and  certainty  of  result.  Every  practitioner  is  in  a  position  by 

the  aid  of  ray  preparation  to  save  with  rapidity,  ease,  and  well- 
nigh  with  certainty,  teeth  that  have  been  seriously  affected, 

and  that  without  special  preliminary  preparation,  and  without 

troublesome  appliances.  Thus  the  benefit  of  treatment  of  the 

root  becomes  possible  for  the  masses. 
In  the  discussion  which  followed,  the  question  was  asked  : 

Can  you  regulate  the  heat  by  the  strength  of  the  preparation 

which  you  use? 

Dr.  Schreier:  No,  not  at  all.  I  can  only  regulate  it  by 

taking  more  or  less  of  the  preparation.  If  you  take  too  much  of 
the  preparation  it  is  dangerous. 

Dr.  Custer :  How  do  you  wash  the  canals  after  using  the 

preparation  ? 
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Dr.  Schreier:  After  using  the  preparation  the  canal  is  filled 

with  a  soapy  matter  as  the  result  of  the  chemical  action.  I  wash 
the  canals  with  water,  or  I  take  some  weak  solution  of  carbolic 

acid  and  water,  so  as  to  be  sure  not  to  carry  into  the  canal  any 

bacteria.  For  getting  out  all  the  particles  of  soapy  matter,  I 

wrap  a  few  fibers  of  cotton  around  the  broach,  dampen  it  with 

water,  and  then  revolve  it  rapidly  in  the  canal  because  the  soapy 

matter  is  soluble  in  water.  This  procedure  will  quickly  clean 
the  canal. 

Dr.  A.  H.  Brockway,  Brooklyn,  N.  Y.  :  I  have  had  a  little 

experience  with  this  preparation,  and  I  suppose  that  experience 
will  be  valuable  to  those  who  have  not  used  it.  Some  weeks  ago 

I  got  the  preparation  and  have  used  it  in  quite  a  number  of 

cases,  and  I  must  say  I  am  extremely  pleased  with  the  results 
so  far. 

Dr.  Reese :  I  have  used  the  preparation  since  May,  in  about 

a  dozen  cases,  and  the  patient  did  not  know  anything  about  the 

heat  developed  by  the  chemical  action.  In  removing  the  soapy 

contents  of  the  canal  I  have  used  peroxide  of  hydrogen  ;  after 

drying  the  canal  with  cotton,  put  in  the  treatment  with  some  oil 
and  leave  it  there  for  a  week,  and  then  I  find  the  canals  have  a 

cleaner  feeling  than  by  using  any  other  method. 

Dr.  Reid  ;     What  is  the  proportion  of  sodium  and  potassium  ? 

Dr.  Schreier  :  It  is  not  a  fixed  quantity,  but  usually  I  use 

two  parts  of  sodium  and  one  of  potassium,  prepared  in  such  a 
manner  that  it  wilt  adhere  to  the  nerve-broach. 

Dr.  W.  B,  Ames,  of  Chicago,  111.  :  I  would  like  to  know 

in  what  sort  of  cases  this  preparation  would  be  used.  Would  it 

•be  used  in  a  case  when  the  pulp  had  been  devitalized  a  day  or 
two,  or  when  the  pulp  was  devitalized  two  or  three  weeks  ago? 

Dr.  Schreier :  I  treat  it  immediately  after  destroying  the 

pulp  if  there  is  insensibility.  Any  hemorrhage  will  be  stopped 
by  the  introduction  of  the  preparation. 

Dr.  Ames :  Would  this  combination  of  sodium  and  potas- 
sium act  the  same  on  the  blood  as  the  pulp  ? 

Dr.  Schreier  :     It  would. 

Dr.  Ames  :  I  want  to  know  whether  in  Dr.  Schreier's  expe- 
rience there  is  much  after  inflammation  in  a  few  days? 
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Dr.  Schreier  :  No.  There  is  no  soreness  following  the  ap- 
plication. If  a  patient  presents  himself  with  a  sore  tooth  I 

proceed  in  the  same  manner  as  I  do  with  the  others. 

Dr.  Arnold,  Columbus,  Ohio  :  Would  Dr.  Schreier's  method 
of  treatment  be  different  from  what  he  has  explained  if  there  had 

been  absorption  in  the  apex  of  the  tooth,  or  if  a  blind  abscess 

were  present? 

Dr.  Schreier :  I  don't  make  any  change  in  the  treatment;  I 
always  find  the  fistulous  openings  closing  after  three  or  four  days. 

Dr.  Florestan  Aguilar,  Cadiz,  Spain  :  I  received  a  sample 

of  it  last  September.  I  have  used  tin's  pieparation  in  all  sorts 
of  cases,  where  the  pulp  had  been  devitalized  for  a  long  time, 

and  also  in  cases  where  the  pulp  has  been  devitalized  only  for  two 

or  three  days;  and  I  have  used  it  in  teeth  which  had  abscesses, 

and  my  experience  has  almost  always  been  satisfactory.  In  a 

very  few  cases  I  have  met  with  failure,  but  I  did  not  blame  the 

preparation  ;  I  think  everybody  has  some  failures  in  treating 

root-canals.  I  am  very  much  pleased  with  the  result  of  this 
preparation  of  sodium  and  potassium.  I  have  gone  a  little 
further  than  Dr.  Schreier  in  the  employment  of  this  preparation; 

he  says  he  wails  two  or  three  days.  I  have  had  as  good  results 

by  filling  the  canals  immediately  after  cleaning  them.  I  am 

always  very  careful  in  removing  the  rubber-dam,  because  if  you 
let  a  little  drop  of  the  preparation  fall  on  the  cheek  or  gums  it  is 

apt  to  leave  a  mark  on  the  face,  which  is  very  painful  to  the 

patient. 

Dr.  W.  B.  Ames,  Chicago,  III.,  next  read  a  paper  on  "  Oxy- 

phosphates." He  said,  that  in  the  present  study  he  would  consider  the 

oxyphosphate  cements  from  a  physical  raiher  than  a  chemical 

standpoint,  for  the  reauon  that  there  is  less  difference  chemically 
than  in  their  physical  characteristics. 

Irj  all  the  cements  known  to  him,  with  two  exceptions,  the 

acid  is  intended  to  be  either  pure  ortho-phosphoric  or  an  ortho- 
phosphoric  acid  solution  of  alkaline  phosphates.  Extensive 

endeavors  to  utilize  pyro-phcsphoric  acid  for  the  purpo?e  had  led 
him   to   consider  it  impractical  and  unreliable.     An  occasional 
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specimen  will  be  all  that  could  be  desired,  but  the  impossibility 

of  duplicating  it  with  any  degree  of  exactness  precludes  any  :-e- 
liance  on  this  variety  of  acid. 

The  alkaline  phosphates  are  all  soluble  in  water,  and  these 

are  the  only  phosphates  that  will  remain  in  solution  in  phosphoric 

acid  for  any  considerable  time.  All  metallic  phosphat«s  in  such 

solution  will  in  time  re-crystallize,  partly  or  wholly,  which  pre- 
cludes their  use  for  the  purpose  of  modifying  the  working 

properties  of  cements.  The  object  accomplished  by  tha  addition 

of  phosphates  to  phosphoric  acid  is,  in  cement,  to  retard  the  setting 
and  render  it  less  caustic. 

Among  cement  powders,  there  is  less  difference  chemically 

than  among  the  liquids,  but  physically  they  differ  very  radically. 

The  basis  of  all  light-colored  cement  powders  is  oxide  of  zinc. 
This  material  can  exist  under  many  physical  conditions,  and  yet 
be  simply  ZnO. 

He  expressed  the  belief  that  a  thoroughly  crystalline  zinc 

oxide  is  much  better  adapted  to  the  requirements  of  an  ideal 

oxyphosphate  cement  than  the  vitrified  amorphous  oxide,  and 

gave  the  results  of  using  the  liquids  and  powders  of  various  ce- 
ments conjointly,  as  follows : 

I  have  found  that  I  can  get  better  results  by  using  a  crystal- 
line oxide  with  many  of  the  adulterated  liquids  than  by  using 

the  uxide  that  is  furnished  with  them.  Then  with  the  group  of 

cements  in  ̂ vhich  unadulterated  ortho  phosphoric  acid  is  furnished 

I  find  that  I  can  use  the  powders  and  liquids  of  all  conjointly, 

getting  almost  any  working  quality  desired.  For  instance  :  the 

powder  of  the  Harvard  is  thoroughly  crystalline,  and  of  a  very 

fine  state  of  division.  With  this  powder  and  the  liquid  of  Justi's 
Lapideacent,  I  have  a  better  cement  for  crown  or  inlay  setting 

than  by  using  either  of  these  cements  as  furnished.  This  com- 

bination can  be  worked  quite  stiff,  and  yet  have  a  smooth  [)las- 
ticity  that  facilitates  the  operation  with  satisfactory  setting 

qualities.  The  powder  of  the  Lapidescent  is  less  crystalline  than 

that  of  the  Harvard,  and  the  liquid  of  the  Harvard  does  not  give 

as  satisfactory  hardening  as  some  of  the  others  of  its  type.  The 

combination   of  Harvard  liquid  and   Ames  powder  gives  more 
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satisfactory  crystallization  than  Harvard  entire.  The  Ames 

liquid  and  Harvard  powder  works  nicely,  does  not  set  as  quickly 

as  Arae<',  but  much  quicker  than  Harvard. 

The  lapidescent  liquid  and  Ames  powder  makes  a  good  mixt- 
ure, setting  a  little  quicker  than  lapidescent  liquid  and  Harvard 

powder.  For  fillings,  where  great  resistance  against  wear  is  re- 
quired, I  have  nothing  at  my  command  in  which  I  have  more 

faith  ihan  the  Ames  crystalline,  having  a  quick  and  medium  slow 

variety  at  my  command.  A  more  definite  crystallization  takes 

place  in  its  hardening  than  with  must  other  cements.  The  sur- 
face will  take  on  a  glassy  appearance  in  the  mouth  that  gives 

promise  of  great  wearing  qualities.  It  also  comes  nearer 

being  a  submarine  or  hydraulic  cement  than  thope  which  are 

termed  "  hydraulic,"  and  yet  are  furnished  with  the  caution  to 
"  have  the  cavity  perfectly  dry  and  keep  on  the  rubber  until 

thoroughly  hard." 
Both  the  paper  and  the  discussion  rather  limited  the  value  of 

the  cements  to  their  use  in  crown  and  bridgework. 

Dr.  McKellops  said  :  I  am  a  little  astonished  that  the  gen- 
tleman who  read  the  paper  did  not  allude  to  oxyphosphate  as  a 

filling  material.  I  look  upon  oxyphosphate  as  a  great  thing  iu 

filling  children's  teeth  or  teeth  of  persons  where  gold  work  will 
not  stand.  Take  a  young  child,  and  you  can  nurse  its  teeth  with 

oxyphosphates  until  a  time  when  you  can  fill  with  gold,  and  you 

will  not  find  any  decay  where  oxyphosphate  filling  is  put  in 

properly. 
I  can  save  more  teeth  in  children  by  the  use  of  oxyphosphates 

where  everything  else  fails.  The  fillings  wear  out,  some  in  one 

year,  some  in  three  or  four  or  five,  but  they  can  be  replaced. 

I  believe  I  have  one  in  my  mouth  that  has  been  there  twenty 

years. 
Dr.  J.  Taft,  Cincinnati,  O.  :  In  using  oxyphosphates  three 

or  four  things  must  be  taken  into  account.  The  quality  of  the 
material  itself  is  important,  another  is  the  manner  in  which  it  is 

manipulated  ;  because,  in  many  instances,  a  very  good  material 

proves  totally  icsufficieut  by  reason  of  the  defective  method  of 

osing  it.     Another  point  that  must  be  taken  into  account  is  the 
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position  wliere  it  is  to  be  placed.  It  is  subject  to  disintegration 

where  it  is  exposed  to  two  destroying  influences;  one,  mechanical 

force,  an(ither,  the  solvent  power  of  the  fluids  of  the  mouth.  The 
manipulation  of  the  material  on  a  cold  slab  is  an  important  point. 

If  the  temperature  is  right,  there  is  no  occasion  for  cooling  the 

slab,  but  the  material  should  be  manipulated  correctly.  In  some 

cases  it  should  be  of  greater  consistency  than  others.  In  crown- 
work  you  cannot  use  the  same  consisteocy  as  in  an  exposed 
cavity. 

I  have  sometimes  used  a  little  slab  of  porcelain  and  cemented 

it  in  a  cavity  of  children's  and  adults'  teeth,  and  it  has  worn 
for  years.  It  prevents  the  wearing  of  the  masticating  surfaces 

of  the  molars,  and  the  cement  below  will  be  protected  from  the 

solvent  fluids  of  the  mouth:  I  regard  it  as  almost  criminal  to 

take  a  child  of  ten,  twelve,  or  fourteen  years  of  age,  when  the 

teeth  are  deciying  rapidly,  and  make  long,  tedious  operations  in 

gold,  when  the  work  will  be  of  a  mere  temporary  character. 

A  paper  by  Dr.  D.  Caracatsanis,  of  Athens,  Greece,  was 

read,  as  follows  :  "On  the  Treatment  of  Dental  Caries  in  the 

Second,  Third  and  Fourth  Degrees." 
He  spoke  of  the  importance  of  temporary  fillings  in  these 

cases,  and  said  :  For  the  last  four  years  I  have  proceeded  in  the 

following  manner  to  my  entire  satisfaction. 

Second  degree:  Cavity  is  cleansed,  cauterized  with  absolute 

alcohol,  and  immediately  filled.  If  the  dentine  is  very  sensitive, 

I  coat  the  cavity  (after  well  washing  and  drying)  with  a  liquid 

preparation  ot  gutta-percha  dissolved  in  chloroform  or  oil  of  caj- 
uput.  I  then  at  once  fill  the  cavity  with  simple  gutta-percha, 
which  I  leave  in  place  for  eight  days.  If  the  sensitiveness  has 

disappeared  at  the  end  of  that  time,  I  put  in  the  permanent  fill- 

ing. If  the  contrary  is  the  case,  I  remove  the  gutta-percha  and 
repeat  the  operation,  which  procedure  may  be  repeated  until  the 
fourth  time,  for  cases  with  extreme  sensibility. 

Third  degree :  Remove  the  carious  margin,  take  away  the 

remains  of  food  and  softened  dentine,  carefully  wash  the  cavity 

with  a  warm  antiseptic  solution,  and  employ  the  following  two 

preparations : 
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1.  Oil  of  Cloves   ,.,   3  grams. 

Oil  of  Peppermint   2 

Chloroform   5       " 

Acid  Phenique   1       " 
Collodion   2       " 

Cocaine   1       " 

2.  Metallic  Cobalt   5  parts. 

Arsenious  Acid   1  part. 

Saturate  a  cotton  tampun  with  the  first  preparation  and  then 

with  the  second,  place  at  the  orifice  of  the  pulp  without  pressure, 

cover  with  a  dressing  of  cotton  in  order  to  protect  the  neighbor- 
ing parts  and  those  cauterized.  These  dressings  will  have  to  be 

changed  several  times  before  the  nerve  is  completely  destroyed. 

Their  action  is  slow,  but  painless.  Then  carefully  wash  the 

canals.  If  these  are  very  small  I  don't  try  to  open  them — a  use- 
less attempt,  since  it  is  never  possible  to  do  so  as  far  as  the  apex, 

and,  moreover,  there  is  risk  of  perforating  the  root.  After  care- 
fully washing  and  drying  the  cavity,  I  introduce  by  means  of  an 

insufflator  some  powdered  boracic  acid.  At  the  end  of  eight 

days,  if  everything  goes  well,  I  remove  the  temporary  filling 
and  fill  the  opening  of  the  canals  as  far  as  possible  with  liquid 

gutta-percha  and  also  the  nerve  canals.  If  the  canals  are  large, 
the  liquid  may  be  introduced  either  by  the  aid  of  a  tampon  or  by. 

means  of  a  little  syringe.  The  gutta-percha  is  covered  and  also 

left  in  its  place  for  eight  days.  If,  during  this  time,  inflamma- 
tion occurs,  I  remove  the  temporary  fillings  and  re-comraence 

treatment  until  the  cure  is  complete. 

I  never  fill  a  tooth  of  the  third  degree  even  if  the  canals  are 

widely  open,  before  introducing,  after  the  destruction  of  the  pulp, 

dressings  consisting  of  aromatic  oils. 

For  teeth  of  the  fourth  degree,  whether  with  alveolar  abscess 

or  not,  I  employ  all  the  disinfectants  and  antiseptics,  I  never  give 

up  all  hope  of  filling  until  a  number  of  sittings  for  the  practice  of 

complete  antisepsis.  On  first  filling,  in  place  of  boracic  acid,  I 

introduce  iodoform  by  means  of  an  insufflator.  Temporary  fill- 
ings are  especially  valuable  in  this  degree. 
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Conclusion:  According  to  ray  experieuce  and  statistics,  the 

followiug  class  of  cases  should  never  be  permanently  filled. 

First,  in  a  tooth  of  the  second  degree,  the  dentine  of  which  is 

too  sensitive,  the  filling  with  the  chloroform  base  is  the  best 

therapeutic. 

Second,  the  best  possibility  is  in  retaining  the  pulp  in  the 

teeth  of  the  third  degree,  and  the  necessity  of  putting  the  teeth 

to  the  test  of  a  temporary  filling.  A  tooth  of  the  fourth  degree 

cannot  hi  disinfected  and  filled  at  one  sitting,  and  temporary 

filling  is  above  all  indispensable  for  this  degree. 

On  motion,  the  meeting  here  adjourned  to  Thursday. 

SECTION  7. — PROSTHESIS  AND  ORTHODONTIA. 

The  Chairman,  Dr.  C.  L.  Goddard,  called  the  Section  to 
order  at  2:30  p.  m. 

The  discussion  of  the  paper  read  at  the  previous  meeting  by 

Dr.  V.  H.  Jackson,  entitled,  "  A  Method  of  Constructing  Spring 

Appliances  for  Correcting  Irregularities  of  the  Teeth,"  was  con- 
tinued. 

Dr.  A.  E.  Matteson  thought  that  in  a  number  of  Dr.  Jackson's 
cases  the  effect  would  have  been  more  easily  attained  by  the  use 

of  a  jackscrew.  He  thought  the  jackscrew,  in  appropriate  cases, 
to  be  preferred  over  any  other  appliance. 

He  continued  :  Dr.  Jackson,  in  his  paper,  says  nothing  about 

what  he  considers  the  best  age  in  which  to  begin  the  process  of 

regulating  teeth.  His  opinion  was  that  the  earlier  the  better. 
The  deciduous  molars  are  more  firmly  fixed  than  any  other  tooth 

in  the  mouth,  and  they  can  safely  be  employed  as  points  of  resis- 
tance to  direct  the  movement  of  the  erupting  anterior  teeth  if 

they  are  out  of  line,  especially  as  it  takes  very  little  force  to  direct 

their  growth. 
Dr.  Jackson  closed  the  discussion.  He  said  :  That  Dr.  Case 

had  said  that  the  action  of  the  screw  was  more  near  to  the  action 

of  nature  than  the  constant  action  of  a  spring.  He  supposed  he 

referred  to  the  law  of  nature  recognized  by  gymnasts  and  athletes, 

that  action  succeeded  by  rest  causes  increased  growth. 

In  our  case  increased  growth    was  not  the  desideratum  aimed 
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at.  We  want  absorption,  and  this  is  produced  by  continual 

pressure.  Both  experience  and  theory  will  uphold  the  continued 
action  of  springs  as  the  best  force  to  move  teeth  in  regulating. 

Discussion  closed,  and  Dr.  D.  Caracatsanis  read  the  follow- 

ing paper:  "  On  the  Possibility  of  Avoiding  Metallic  Clasps  in 
Partial  Dentures  of  Vulcanite." 

According  to  the  method  of  the  writer  almost  any  small  plate 

may  be  kept  in  place  without  any  clasp. 
He  said  :  I  place  a  single  incisor  in  the  upper  jaw  with  the 

greatest  ease  with  a  plate  of  small  dimensions  and  without  any 

clasp,  by  means  of  white  caoutchouc.  To  insert  the  teeth,  I  take 

advantage  of  a  vacant  space,  produced  by  removal  of  a  tooth  or 

of  a  natural  space  between  two  teeth  for  fastening  the  extremities 

of  the  caoutchouc,  instead  of  using  clasps.  With  points  of  sup- 
port which  have  seemed  insignificant  I  have  been  able  to  anchor 

a  denture  of  eight  or  ten  teeth  very  solidly,  the  plate  being  the 
width  of  a  centimeter  or  a  centimeter  and  a  half  at  most. 

I  have  seen  abuses  of  the  clasp  method,  as,  for  instance,  of  a 

partial  upper  denture  carrying  by  means  of  metal  clasps  the 
second  right  bicuspid,  the  right  lateral  incisor,  the  left  central 

incisor,  left  cuspid  and  the  second  left  bicuspid.  At  the  end  of 

a  year  the  teeth  were  entirely  loosened,  the  tooth  structure  worn 

away  by  the  friction  of  the  metal,  and  the  patient  suffered  intense 

pain  in  the  teeth  from  changes  of  temperature.  I  replaced  the 

piece  with  one  without  a  clasp,  taking  care  to  avoid  the  slightest 

pressure  on  the  loosened  teeth,  and  securing  the  reention  of  the 

denture  in  place  solely  by  rubber  clasps,  affixed  as  the  preceding 
ones  had  been  to  the  first  molars.  The  piece  kept  its  place  as 

well  as  its  predecessor,  and  the  plate  was  no  larger.  The  advantages 

to  be  derived  from  this  plan,  which  concern  not  only  the  patient 

but  the  dentist,  are  economy  of  material,  since  metal  is  avoided  ; 

economy  of  time,  and  the  facility  of  making  a  light  plate  which 
causes  no  inconvenience  for  the  patient. 

The  fact  that  Dr.  Caracatsanis  could  not  understand  English, 

and  very  few  of  those  present  understood  any  French,  made  the 

discussion  very  difficult;  but  the  author  of  the  paper  said,  that 

he  would  give  an  opportunity  for  all  to  get  an  understanding  to- 
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morrow  at  the  clinic,  when  he  would  make  a  plate  such  as  he  had 
described. 

The  President  called  the  Vice-President  to  the  chair  and  read 

the  following  paper,  "  Separation  of  the  Superior  Maxilla  at  the 

Symphysis." The  author  described  a  case  in  which  in  spreading  the  arch 

such  a  separation  had  obviously  taken  place,  and  said  :  No  pain 

or  discomfort  accompanied  or  followed  the  case  I  have  described. 

I  have  kept  the  arch  spread,  thinking  that  a  deposit  of  osseous 
material  in  the  suture  would  help  to  retain  the  exact  width  of 

arch  that  I  have  gained,  and  give  the  room  needed  for  correcting 
the  irregularity  of  the  incisors.  The  centrals  were  rotated  and 

the  laterals  drawn  forward  till  they  had  assumed  their  proper 

positions. 
Following  the  case  described,  the  author  gave  a  detailed 

description  of  appliances  which  he  had  devised  and  found  useful  for 

sprea<ling  the  arch.  He  regarded  the  commonly-accepted  expla- 
nation that  the  changes  consisted  in  absorption  of  tissues  in  front 

of  the  moving  teeth  and  building  up  behind,  as  not  satisfactory, 
for  he  had  in  many  cases  observed  a  movement  of  the  alveolar 

process  itself. 
Dr.  Goddard  further  called  attention  to  the  great  importance 

of  proper  instruction  in  orthodontia  in  our  dental  schools.  It 

should  be  taught  practically  as  well  as  didactically. 

In  the  discussion  of  this  paper  Dr.  H.  R.  Staley  said,  he 

objected  to  Dr.  Goddard's  manner  of  regulating,  because  it  did 
not  move  the  tooth  bodily  but  only  moved  the  ci'own.  He  thought 
that  the  operation  should  be  such  that  the  tooth  would  be  moved, 

roots  and  all,  and  not  merely  tipped  in  the  direction  it  was  desired 
to  take. 

Dr.  Harcourt  gave  an  instance  in  his  practice  of  the  division 
of  the  arch  at  the  symphysis. 

Dr.  E.  S.  Talbot  said,  as  to  the  opening  of  the  suture,  he  had 

frequently  done  it.  If  the  correction  of  an  irregular  denture  is 

attempted  before  the  age  of  twelve  or  fourteen  years,  it  is  very 

commonly  done.  In  the  case  of  his  own  daughter  the  sutures 

opened  about  three-sixteenths  of  an  inch,  and  because  it  opened 
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I  was  able  to  accomplish  as  much  in  correcting  the  arch  in  two 

weeks  as  I  had  expected  to  do  in  three  months.  He  is  convinced 

that  the  jaw  bends;  he  did  not  believe  it  formerly.  Dr.  Farrar 

says  it  does,  but  now  he  knows  that  it  does.  However,  in  cases 

where  space  is  gained  by  the  opening  of  the  suture  the  centrals  do 

move  in  and  fill  the  space  again,  but  it  is  because  of  the  force 

excited  by  the  forward  pressure  of  the  other  teeth. 

Dr.  Staley  asked  how  long  it  would  be  necessary  to  retain 

the  appliance  after  the  opening  of  the  suture,  so  as  to  give  the 

bone  time  to  form  before  the  pressure  is  allowed  to  come  back  on 
it. 

Dr.  Goddard  said,  that  there  was  no  question  that  the  bone 

would  fill  up,  before  it  would  be  pDssible  to  gain  the  space  needed 
between  the  teeth.  He  had  never  been  able  to  move  the  roots 

of  teeth  to  any  great  extent.  Sometimes  it  would  be  very  desira- 
ble to  do  this,  especially  when  in  an  incisor  where  the  roots  were 

considerably  inside  the  line,  for  if  the  crown  should  be  moved  to 

line  the  projection  would  be  so  disfiguring  that  he  thought  it 

better  to  extract  such  a  tooth  and  supply  an  artificial  substitute. 

SECTION   8. — EDUCA.TIOJf,    LEGISLATION,    AND    LITERATURE. 

Called  to  order  by  Dr.  J.  J.  R.  Patrick,  chairman,  at  2:30  p.  m. 

The  report  of  the  Committee  on  Dental  Nomenclature  was 

read  by  Dr.  G.  V.  Black. 

He  said  :  The  task  assigned  to  this  committee  to  "  present 
a  plan  by  which  a  universal  system  of  nomenclature  may  be 

adopted  by  the  Congress  that  would  be  acceptable  to  the  profes- 

sion of  the  entire  world,"  is  an  exceedingly  difficult  one. 
The  nomenclature  of  any  science  or  art  is  a  growth,  and  it 

has  been  necessary  to  trace  the  steps  of  the  growth  of  dental 
science  in  order  to  understand  the  formation  of  its  nomenclature, 

and  gain  a  clear  conception  of  its  future  tendencies.  We  can- 
not sit  down  and  construct  a  nomenclature  for  dentists  any  more 

than  we  cau  arbitrarily  prescribe  the  words  to  be  used  by  any 

other  class  of  people. 

Your  reporter  has  found  no  recognized  rules  of  dental  no- 
menclature that  will  serve  as  a  basis  upon  which  to  proceed  to  the 

I 
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improvement  of  existing  forms.  We  are  therefore  without  a 
basis  of  action  until  such  a  scheme  is  made  known  and  recognized 

in  such  a  way  as  to  form  the  basis  of  discussion. 

The  necessity  for  a  definite  system  was  pointed  out,  and  an 

elaborate  scheme,  as  a  basis  for  further  work  by  the  committee, 

laid  down.  This  does  not  admit  of  abridgement,  and  is  too 

lengthy  to  be  given  here  as  a  whole. 
There  was  no  discussion. 

Dr.  Garrett  Newkirk,  Chicago,  read  a  paper  entitled : 

"  Nomenclature  Relating  to  Forma  of  the  Dental  Arch  and  Spe- 
cial Positions  of  the  Teeth." 
This  paper  was  illustrated  by  diagrams,  the  dental  arch  being 

typified  by  the  base  and  apex  of  the  ellipse,  as  the  egg  and  the 
le^f 

The  author  criticised  the  commonly-accepted  terms,  and  in 

describing  the  dental  arch  as  well-rounded,  angular,  full  ellipti- 

cal, V-shaped,  saddle-shaped,  all  of  which  terms  are  indefinite  or 
misleading,  if  not  entirely  unscientific.  A  dental  arch  cannot  be 

round,  neither  does  it  ever  describe  a  segment  of  the  circle. 

"  Angular"  means  nothing  definite,  unless  we  are  told  the  num- 
ber, location,  and  forms  of  the  angles.  The  great  majority  of 

the  arches  are  elliptical,  but  ellipses  vary  extremely.  We  have 

no  accepted  way  of  qualifying  the  term  elliptical,  and  it  has  the 

disadvantage  of  being  a  wurd  with  four  syllables. 

May  we  not  in  this  connection  borrow  a  few  hints  from  bo- 
tanical terms  descriptive  of  the  forms  of  leaves  ?  For  example, 

the  word  ovate,  derived  from  ova,  the  egg.  It  is  represented  by 

the  longitudinal  section  of  an  egg. 

Strange  to  say,  the  egg  lines,  when  we  come  to  analyze  them, 

represent  two  forms  of  the  ellipse  combined. 

The  base  of  the  egg,  as  we  will  say,  is  outlined  by  the  segment 

of  a  short  ellipse,  the  apex  by  the  segment  of  an  ellipse  nearly 

twice  as  long.  We  have,  therefore,  in  the  egg-form  term  some- 
thing which  would  answer  to  the  outline  of  the  dental  arch  in  a 

very  large  majority  of  cases. 

From  ova,  the  egg,  we  would  have  oval,  ovate,  or  ovoid.  The 

V-shaped  arch  is  simply  ap-ovoid.     Where  the  central  incisors 
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are  so  placed  as  to  suggest  an  angle  we  would  have  the  word 

conoid.     The  "Saddle-arch"  is  a  constricted  ovoid. 
Where  the  line  of  the  incisors  is  nearly  straight  from  cuspid 

to  cuspid  we  have  the  descriptive  word  truncoid,  etc.,  etc. 
As  to  the  position  of  the  teeth  relative  to  the  arch,  which  are 

said  to  be  "outside"  or  "inside"  of  the  arch,  the  four  terms: 
protrusal,  intrusal,  extrusal,  and  subtrusal.  From  these  we  could 

compound  the  terms :  Mesio-protrusal,  Disto-intrusal,  etc. 

For  a  rotary  displacement  he  suggests  the  word  tort  "  a  con- 
dition twisted,"  or  "  it  was  tortal,"  the  force  used  to  correct  this 

malposition  being  torsion. 
Dr.  Patrick  called  Dr.  Newkirk  to  the  chair,  and  opened  the 

discussion,  which  was  continued  by  Drs.  Crawford,  C.  R.  Taylor, 

and  Noyes.  Dr.  Black  concluded  the  discussion,  saying  :  "  We 
may  fix  nomenclature  till  we  are  gray,  and  until  the  next  gener- 

ation grows  gray,  but  there  is  no  fixity  while  science  is  progressive." 
Adjourned  to  2:30  p.  m.  ,  Tliursday. 

Notice. 

The  Ohio  State  Dental  Society- 

The  present  prospects  for  an  extra  good  meeting  of  this  society 
are  flattering.  The  Executive  Committee  have  been  faithfully 

working  in  the  interests  of  the  society  and  the  program  will  be 

completed  in  a  few  days.  Arrangements  have  been  made  to  hold 

all  meetings  and  clinics  at  the  Neil  House,  Columbus ;  a  large, 

well-lighted  room  has  been  secured  specially  for  clinics  and 
exhibits. 

The  following  is  but  a  portion  of  the  program  to  be  presented, 

but  as  much  as  can  be  given  at  this  writing,  on  account  of  several 

delayed  responses  from  members  who  are  to  write  papers  or  clinic. 
ESSAYS. 

President's  Address,  Dr.  G.  H.  Wilsox,  Cleveland. 
The  Bonwill  Method  of  Articulation, 

Dr.  Grant  Molyneaux,  Cincinnati. 

Sulphuric  Acid  for  Opening  Root  Canals, 
Dr.  J.  R.  Callahan,  Cincinnati. 
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Inflammation,       -       -      Dr.  J.  Taft,  Cincinnati. 

A  Serious  Paper,       -        Dr.  C.  M.  Wright,  Cincinnati. 

"Vis  Medicatrix  Naturae,"  Dr.  W.  H.  Whitslar,  Cleveland. 
  Dr.  L.  E.  Custer,  Dayton. 
Congenital  Deformities  of  the  Superior  Maxillary, 

ProfT.  C.  Hoover,  M.D.,  Columbus. 

Therapeutics  of  Tr.  Iodine  and  Aconite  in  Pericementitis, 
W.  I.  Jones,  Columbus. 

Report  of  the  State  Board  of  Dental  Examiners, 
Dr.  Grant  Mitchell,  Canton. 

CLINICS. 

Bonwill  Method  of  Articulation, 

Dr.  Grant  Molyneaux,  Cincinnati. 

Demonstration  of  The  Hollingsworth   System   for  Crowns  and 

Bridges,  -  Dr.  G.  F.  Houser,  Kansas  City,  Mo. 
Making  and  Setting  Crowns  made  in  Downey  Furnace, 

Dr.  L.  L.  Barber,  Toledo. 

A  Clinical  Lecture,     -      Dr.  J.  Taft,  Cincinnati. 
Porcelain  Inlay,  etc.,         G.  Mitchell,  Canton. 
Exhibition  and  Demonstration  of  the  Custer  Electrical  Cabinet, 

Dr.  L.  E.  Custer,  Dayton. 

Arrangements  have  been  completed  for  cheap  railroad  trans- 

portation of  one  and  one-third  fare  to  all  who  secure  a  certificate 
of  the  agent  when  purchasing  ticket  to  Columbus. 

No  Dentist  in  Ohio  can  afford  to  miss  this  meeting,  as  the 

clinics  and  papers  will  be  of  special  value.  Cross  Tuesday, 

Wednesday,  Thursday  and  Friday,  December,  5th,  6th,  7th  and 

8th,  1893,  off  your  appointment  book,  and  assist  in  making  this 
the  largest  and  best  meeting  ever  held. 

Editorial. 

Ohio  State  Dental  Society. 

This  body  will  hold  its  annual  meeting  at  the  Neil  House,  in 
Columbus,  December  5th  to  8th  inclusive,  1893. 

This  will  be  an  important  meeting  of  this  society,  and  every 

member  should  be  present ;  and  it  is  hoped  that  many  members  of 
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the  profession,  who  are  not  yet  members  of  this  Society,  will  be 
present  and  identify  themselves  with  it.  This  is  one  of  the  oldest 
State  Dental  Societies,  and  it  is  on  this  account  of  interest  to  every 

progressive  dentist  in  the  State.  But  more  than  this  it  should  be 

appreciated  for  what  it  has  done  for  the  profession :  Through  it  den- 
tal legislation  was  obtained  for  regulating  the  practice  of  dentistry 

in  the  State,  and  because  of  the  success  attained  in  this  direction 

many  other  States  were  induced  to  do  likewise.  Perhaps,  in  no 
other  State  in  the  Union  is  the  profession  in  a  better  condition 

than  in  Ohio,  and  due  mainly  to  the  work  done  by  this  society. 

Let  every  member  see  to  it  that  he  is  present  and  prepared  to 

do  something  for  his  fellows ;  and  not  only  this,  but  let  every 

member  so  far  as  possible  use  his  best  efforts  to  bring  one  or  more 

dentists  who  are  not  as  yet  members.  The  indications  are  that 

this  will  be  a  large  and  interesting  meeting. 

The  influence  of  The  World's  Dental  Congress  was  somewhat 
adverse  to  good  meetings  of  the  various  State  Societies  for  the 

last  two  years,  but  now  that  is  past,  and  the  resources  should  be 

gathered  and  utilized  to  the  best  advantage. 

Everybody  come  and  bring  his  neighbor. 

Correction. 

In  the  August  number  of  the  dental  register,  page  377, 

is  an  article  on  "  The  Elevator — Its  Principle  and  Utility  in  Ex- 

traction," by  Edward  Cox,  L.D.S.,  the  author's  name  is  Edwin 
Cox  instead  of  Edward.  And  in  the  same  article,  on  page  382, 

first  line,  in  the  following  sentence:  "at  the  same  time  keeping 
the  elevator  firmly  pressed  against  the  side  to  direct,  support  and 

act  as  a  break  to  the  application  ;  "  it  should  have  been  :  at  the 
same  time  keeping  the  elbow  (instead  of  elevator)  firmly  pressed 

against  the  side  to  direct,  support  and  act  as  a  break  to  the  ap- 
plication. 
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Necrology. 

In  Memory  of  Dr.  Wardlaw. 

A  brief  notice  of  the  death  of  Dr.  W.  C.  Wardlaw  was  given 
iu  the  October  No.  of  the  Register  ;  and  to  give  further  tribute 

to  his  worthy  memory  we  here  give  the  action  had  at  a  meeting 
of  the  dentists  of  Atlanta,  on  September  4th,  to  take  action  on 
the  recent  death  of  Dr.  Wardlaw: 

"We  have  assembled  to  pay  tribute  to  the  memory  of  our 
esteemed  and  beloved  brother  practitioner,  the  late  Dr.  W.  C. 

Wardlaw.  Only  recently  we  were  rejoicing  that  he  had  selected 

our  city  as  his  home.  We  rejoiced  that  iu  his  citizenship  we  were 

to  have  a  man  of  spotless  character  and  the  purest  integrity — one 
who  loved  God  and  his  fellow  men. 

"  We  rejoiced  that  there  had  been  added  to  our  local  ranks  a 
man  of  eminent  attainments  iu  literature,  art  and  science;  one 

whose  reputation  was  not  confined  to  a  continent ;  one  whose  in- 

nate modesty  shrank  from  publicity,  and  whose  sympathies 

extended  to  and  aided  the  most  humble ;  one  who  was  by  nature 

a  gentleman,  by  profession  a  Christian,  by  attainments  a  leader. 

"  But,  alas!  He  had  only  reached  our  gates  and  entered  our 
walls  when  death  called  him  to  his  eternal  home.  * 

"  To  say  that  we  realize  our  loss  does  not  express  our  feelings ; 
yet  we  feel  that  such  a  yfe,  crowned  with  such  attainments,  is  not 

lost,  but  shall  live  with  us  as  a  guide  and  pattern,  which  will,  if 

we  follow  it,  tend  to  our  perfection  morally,  socially  and  profes- 
sionally. 

"  May  we  emulate  his  many  virtues  and  strive  after  his  attain- 
ments. 

"  Realizing  the  power  and  wisdom  of  God,  we  humbly  bow  ta 
his  will. 

"  Our  deepest  sympathies  we  extend  to  his  bereaved  wife, 
children  and  relatives.  Their  loss  is  our  loss,  but  his  eternal  gain. 

•'  B.  H.  Catching,  "  Wm.  Crenshaw,  "  S.  G.  Holland, 

"  C.  V.  RossER,  "  W.  G.  Broavne,        "  Committee." 
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Obituary— Dr.  Geo.  W.  McElhaney. 

Died,  in  Columbus,  Ga.,  on  the  morning  of  September  15tb, 

after  an  illness  of  a  few  days.  Dr.  George  W.  McElhaney,  in  the 

fiftieth  year  of  his  age. 

Dr.  McElhaney  was  one  of  the  older  dentists  of  the  south  ; 

he  stood  high  in  the  esteem  of  his  professional  brethren  ;  he  was 
a  man  of  large  attainments,  and  devoted  his  best  energies  and 

efforts  to  the  welfare  of  his  chosen  profession.  He  was  highly 

esteemed  by  all  who  knew  him  ;  a  man  of  generous  nature,  and 
attractive  in  manner.  His  death  will  make  a  breach  in  the 

profession,  and  especially  in  that  of  the  south,  that  will  not  be 

readily  filled. 

His  bereaved  and  sorrowing  family  will  have  the  sincere 

sympathy  of  all  his  friends. 
In  corroboration  of  what  is  here  said,  the  following  preamble 

and  resolutions  passed  by  the  dentists  of  Columbus,  Ga.,  are 

here  given  : 

"  Whereas,  The  grim  monster  Death  has  invaded  the  ranks  of 
our  profession  and  removed  from  our  midst  a  conspicuous  »ind 

honored  member,  Dr.  George  W.  McElhaney,  it  is  appropriate 

that  some  public  expression  should  be  given  of  our  keen  regret 
at  the  loss  we  have  sustained,  therefore  be  it 

"  Besolved,  That  in  the  death  of  Dr.  George  W.  McElhaney 
the  dental  profession  of  Columbus  has  been  deprived  of  a  valued 
and  enthusiastic  member,  a  generous  hearted  and  affable  friend, 
and  the  community  of  a  useful  and  honorable  citizen. 

His  extraordinary  ability  and  skill  as  an  operator  placed  him 
among  the  foremost  dentists  of  the  South.  His  zeal  and  love  for 
his  profession  were  recognized  in  his  work  in  promoting  its  highest 
interests,  and  his  unswerving  duty  as  a  member  of  the  Georgia 
State  and  Southern  Dental  Societies  will  ever  be  remembered  by 
his  associates. 

''Resolved,  That  our  sincerest  sympathies  are  tendered  his 
bereaved  wife  in  her  deep  affliction. 

"  Resolved,  That  this  simple  tribute  to  his  worth  as  a  man,  and 
his  fame  as  a  dentist  be  published  in  the  daily  papers  as  expres- 

sive of  our  sentiments.  "  C.  T.  OSBOKX, "  W.  T.  Pool, 

"Aug.  Burghard, 

"  CommUtee." 
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The  Meeting  was  called  to  order  by  Dr  Shepard. 

Dr.  Walker,  Chairman  of  the  Executive  Committee,  intro- 
duced Dr.  G.  C.  DaboU,  of  Paris,  France,  who  was  welcomed 

by  the  president  as  a  special  guest,  representative  of  American 
dentists  practicing  in  Europe. 

Dr.  Daboll  briefly  expressed  his  appreciation  of  the  reception 
acconled  him. 

The  report  of  the  committee  to  promote  the  appointment  of 

■dental  surgeons  in  the  armies  and  the  navies  of  the  world  was 

read  by  the  Secretary-general. 
Mr.  President  and  Gentlemen  : 

The  committee  to  promote  the  appointment  of  dental  sur- 
geons in  the  armies  and  navies  of  the  world  beg  leave  to  report : 

That  opposition  to  such  appointments  came  from  the  sur- 

geons in  the  army  and  navy  of  the  United  States.  The  propo- 
sition to  give  the  dental  surgeon  an  equal  grade  with  the  surgeon 

was  strongly  opposed. 

It  was  deemed  the  better  course  not  to  be  too  urgent  at  this 

573. 
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time,  but  to  send  every  year  a  copy  of  this  request  to  the  sur- 
geon general  to  remind  him  that  the  effort  to  place  the  dental 

surgeon  on  an  equal  grade  with  the  surgeon  has  not  been 

abandoned.  Respectfully, 
M.  AV.  Foster,  Chairman. 

Dr.  Walker  then  presented  the  oflBcial  documents  sent  by  the 

representation  of  Denmark.  The  fir?t  document  was  a  testimo- 
nial from  the  Copenhagen  Dental  College  authorizing  Dr.  J.  L. 

Secher,  dentist,  of  Copenhagen,  to  represent  at  the  Congress  the 

above  named  college  and  also  the  Dental  Association  of  Den- 
mark.    Signed  by  the  President,  Ernst  Warming. 

The  second  testimonial  was  presented  in  the  form  of  beauti- 
fully illuminated  old  English  text.  It  was  signed  by  the  officials 

of  the  Copenhagen  Dental  Society. 
Dr.  J.  M.  Whitney,  of  Honolulu,  read  a  paper  entitled, 

'*  Among  the  Ancient  Hawaiiaus."  The  paper  was  illustrated 
by  a  large  collection  of  crania,  maxillee,  etc. 

To  the  thoughtful  and  conscientious  dental  student  and  prac- 
titioner there  must  constantly  arise  questions  to  which  he  may 

look  in  vain  for  satisfactory  answers  in  his  common  surroundings. 

Dr.  Whitney  said,  that  in  view  of  the  ravages  of  caries  and 

other  oral  diseases  to-day  such  questions  naturally  arise  :  Is 
this  a  necessary  evil  to  which  all  mankind  is  subject?  Or  is  it 
a  result  of  the  artificial  life  and  varied  foods  to  which  our  mod- 

ern civilization  binds  us?  Is  dental  irregularity  due,  as  some 

claim,  to  the  mixture  of  races,  and  if  we  could  find  a  people 

homogeneous  and  simple  would  these  conditions  exist?  Is  it 
true  that  as  mankind  advances  in  the  stage  of  being,  the  third 

molar  is  to  become  gradually  eliminated  ?  What  is  the  normal 

pcsition  of  adjacent  teeth  in  relation  to  each  other?  What 

relation  has  the  kind  of  food  we  use  to  the  building  up  of  den- 
tal structure  ?  He  considered  that  much  light  might  be  shed  on 

these  questions  by  the  study  of  the  crania  of  such  a  people  as  the 
native  Hawaiians,  who,  till  within  a  hundred  years,  lived 

isolated  and  unknown  to  the  great  world,  therefore  their  habits 

were  simple,  and  their  wants  aud  opportunities  few,  and  whose 
modes  of  burial  were  such  that  it  is  possible,  with   comparative 
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ease,  to  obtain  some  knowledge  of  their  primitive  conditions.  It 
would  be  difficult,  indeed,  for  most  of  us  to  find  living  subjects, 

in  any  number,  meeting  these  conditions.  But  fortunately  the 

bony  structures  are  preserved  long  after  the  owners  of  them 

have  passed  beyond  mortal  ken,  and  if  we  can  obtain  the  crania 

especially  of  people,  who,  living  upon  the  earth  ages  ago,  when 

wants  were  few  and  means  of  supplying  them  were  correspond- 
ingly limited,  our  study  of  their  dental  conditions  will  certainly 

be  interesting  and  ought  to  be  instructive.  I  consider  myself 

especially  fortunate  in  living  in  a  land  where  both  of  these 

requirements  are   met. 

Dr.  Whitney  then  sketched  briefly  the  history  of  these 

islands  and  the  mode  of  living,  diet,  burial  customs,  etc.,  of  the 

ancient  people.  Of  those  buried  in  the  sands  of  the  seashore 

very  little  now  remains  of  the  thousands  of  human  beings  whose 

bones  once  lay  bleaching  under  the  tropical  sun.  The  natives 

have  broken  and  demolished  the  skulls,  jealous  of  their  removal, 
while  the  South  Sea  Islanders  have  removed  the  teeth  for  their 

barbaric  necklaces.  But,  fortunately  for  the  modern  scientific 

investigator  the  superstition  of  the  more  ancient  Hawaiians  led 

them  to  deposit  their  dead  in  the  most  remote  and  inaccessible 

places,  such  as  the  old  lava  caves,  where  no  wind  or  moisture 

ever  penetrates,  the  remains  being  still  as  perfectly  preserved  as 

in  our  modern  cabinets.  These  ancient  sepulchers  are  guarded 

with  most  jealous  care,  and  it  is  very  difficult  to  obtain  access 

to  them.  Dr.  Whitney  gave  a  most  interesting  account  of  the 

difficulties  encountered  in  his  finally  successful  search  for  one  of 

these  ancient  caves,  whence  he  returned  with  well-filled  bags  of 
the  crania  of  this  most  primitive  people. 

He  said:  We  have  been  taught  that  priviiitive  peoples, 

living  in  simple  conditions,  were,  in  a  great  measure,  free  from 

dental  caries  as  we  see  it  in  the  mouths  of  our  patients,  and  that 

many  of  the  forms  of  dental  disease  with  which  we  have  to  con- 
tend were  with  them  wholly  unknown.  This  seems  to  be  a 

mistaken  teaching  as  far  as  may  be  learned  from  these  records. 

An  exceptional  opportunity  of  becoming  acquainted  with  the 

crania  of  the  ancient  people  of  these  islands,  during  the  twenty- 
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four  years  of  my  residence  there,  has  convinced  me  that  both  in 

the  case  of  those  buried  in  the  caves,  and  of  those  more  recently 

in  the  sand,  not  more  than  twenty-five  per  cent,  have  been  free 
from  caries,  irregularity  or  disease.  Indeed,  I  think  I  have  dis- 

covered every  form  of  dental  disease  known  to  our  practice  ; 

dental  caries  in  all  its  many  types,  necrosis  of  the  teeth,  erosion, 

alveolar  abscess,  pyorrloea  alveolaris,  disease  of  the  antrum  of 

Highmore,  necrosis  of  the  maxillse,  anchylosis  of  the  jaw,  sali- 
vary calculus,  etc. 

Perhaps,  next  to  dental  caries,  the  greatest  source  of  oral 

disorders  among  these  people  was  the  irregularity  of  the  third 

molar,  often  producing  in  them  as  serious  consequences  as  with 

us  of  the  present  time,  while  its  failure  to  erupt  was  nearly,  or 

quite  as  common  as  we  find  it  iu  our  daily  practice.  So  that 

we  cannot  argue  from  these  remains,  at  least,  that  the  coming 

man  is  to  be  deprived  of  this  useful  organ.  The  children  of  the 

natives  of  the  present  generation,  as  shown  by  actual  examina- 
tion, have  but  little  better  teeth  than  their  white  school  fellows. 

Their  fathers  and  mothers  may  liave  better  teeth  than  the 

children,  but  it  would  be  an  exception  if  they  had  not  been  to 

the  government  physician  and  had  one  or  more  t^eth  removed 

for  relief  from  odontalgia,  while  the  grandparents,  the  old  men 
and  women  whom  I  found  when  I  first  went  to  the  islands,  had 

teeth  proximating  those  found  in  the  old  caves,  though  not  as 

good. 
I  lay  much  of  this  great  change  to  the  many  forms  of  disease 

that  have  weakened  their  constitutions  ;  to  fine  flour  that  has 

become  a  part  of  their  diet,  and  eaten  in  the  form  of  crackers,  or 

hard  bread,  clings  to  the  teeth  ;  to  the  many  acid  fruits,  such  as 

tamarinds,  guavas,  limes,  etc.,  to  which  they  have  constant 

access,  and  to  spending  their  childhood  and  youth  iu  the  school- 
room instead  of  wading  and  swimming  in  the  warm  sea  ;  eating 

raw  fish  and  shell-fish  which  they  have  caught,  chewing  sugar- 
cane, and  stripping  o&  with  their  teeth  the  fibrous  covering  of  the 

cocoanut. 

Dr.  Whitney  stated,  alter  reading  his  paper,  that  he  had 

many  specimens  of  crania   in   which   the  third  molar  was  not 
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erupted,  and  he  had  found  that  it  was  as  frequent  among  the 

ancient  Hawaiiana  not  to  erupt  that  tooth  as  among  his  present 

patients. 
DISCUSSION. 

In  the  consideration  of  this  paper  Dr.  Peirce,  of  Philadelphia, 

called  attention  to  the  width  and  large  ramus  of  the  jaw,  and 

yet,  with  all  this  space  and  weight  the  third  molar  entirely 

lacking  ;  also  to  the  tendency  Id  ancient  skulls  of  a  secondary 

development  of  the  process,  replacing,  in  a  measure,  lost  teeth — 
in  one  casa  a  sharp  incisive  process  where  the  upper  bicuspid, 

cuspid,  and  molar  had  been  lost,  the  lower  jaw  retaining  the 
teeth. 

We  find  in  the  large  collection  of  the  Academy  of  Natural 

Sciences  a  great  many  skulls  where  the  teeth  having  been  lost 

for  many  mouths  the  friction  of  the  adjacent  parts  upun  the  pro- 
cesses has  caused  a  secondary  developing  process,  which,  to  an 

extent,  has  taken  the  place  of  the  teeth. 

This  discovery  belongs  to  Dr. "  Harrison  Allen,  of  Philadel- 
phia, who  was  the  first  one  to  direct  attention  fccientifically 

to  that  fact.  In  modern  jaws,  where  the  teeth  are  all  extracted 

by  dentists,  and  plates  are  introduced  making  pressure  over  the 

whole  jaw,  we  do  not  see  such  an  appearance  as  in  these  jaws, 

the  pressure  and  friction  being  more  uniform.  The  fact  that  we 

find  evidences  of  the  presence  of  all  diseases  that  are  found  at 

the  present  lime  is  a  very  interesting  one,  showing  that  whetlier 

pyorrhoea,  abscess,  diseased  antrum,  or  decay,  they  all  existed  as 
they  exist  at  the  present  time.  But  how  much  may  be  due  to  the 

fact  that  these  were  an  isolated  people,  intermarrying  for  several 

hundred  or  thousand  years  together,  and  cut  off  entirely  from 
the  outside  world,  is  a  question  to  be  taken  into  consideration. 

There  being  no  further  discussion  of  the  paper.  Dr.  Hay- 

hurst,  of  New  Jersey,  then  read  a  brief  abstract  of  "The  History 

-of  Dentistry  in  the  United  States,"  compiled  by  him  from  mate- 
rial gatheied  by  Committees  No.  8  and  18,  of  the  Columbian 

Dental  Congress. 

The  chairman  announced   that  by  special  vote  five  minutes 
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would  be  allowed  a  veteran  in  dentistry  to  deliver  a  few  remarks, 
and  introduced  Dr.  Corydon  Palmer,  who  said  : 

I  belong  to  that  period  when  the  advance  in  modern  den- 

tistry began — more  than  fifty-five  years  ago,  in  1839.  Tuition 
could  not  be  had  by  a  young  man  except  in  the  large  cities  and 

for  a  price  from  $300  to  $1,000,  and  no  young  man  was  allowed 

to  go  into  an  operating  room  to  see  an  operation. 

During  a  period  of  fifty  years  I  have  learned  things  by  trying^ 
them.     If  I  know  anything  it  is  because  I  have  tried  it., 

I  have  three  ideas  I  wish  to  speak  of: 

First.  I  would  urge  you  not  to  practice  the  extraction  of 

deciduous  teeth  in  children.  It  is  cruel.  It  produces  irregu- 
larity and  deformity  in  future  life. 

Second.  Be  careful  not  to  overtask  young  patients,  girls 

and  nervous  persons.  Don't  keep  them  in  the  chair  too  long. 
I  have  seen  sensitive  patients  much  injured  by  it. 

Third.  As  to  the  use  of  arsenic  :  I  began  to  use  it  in  1859, 

but  soon  learned  its  disastrous  effects.  Use  it  as  you  will,  it  is 

still  arsenic.  It  belongs  down  below,  and  if  you  use  it  you  will 

have  a  nightmare  that  will  follow  you  to  eternity. 

The  Pi'esident  then  made  a  number  of  announcements  relat- 

ing to  the  Congress,  after  which  the  meeting  adjourned  to 

Friday,  August  18th,  at  12  m. 

WORK   OF    THE    SECTIONS,    THURSDAY,  AUGUST    17. 

SECTION  1.  —  ANATOMY  AND  HISTOLOGY". 

Section  called  to  order  by  Dr.  Sudduth  in  the  absence  of  the 
Chairman,  Dr.  Andrews. 

The  chairman  called  for  the  discussion  of  last  night's  papers. 
There  being  no  remarks  the  section  proceeded  with  its  regular 

paper  entitled  "  The  Pedigree  of  the  Central  Incisor,"  by  Dr.  A. 
H.  Thompson,  of  Topeka,  Kansas. 

The  condition  of  the  upper  central  incisor  in  man  is  some- 
thing unique,  in  that  while  all  the  other  teeth  are  reduced  in  form 

and  degraded  in  specialization,  more  or  less,  the  central  has  not 
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only  preserved  ita  special  form  and  maintained  the  practice  of  its 

function,  but  has  indeed  advanced  somewhat,  being  rather  more 

highly  specialized  in  man,  as  an  effective  cutting  instrument, 
than  in  some  of  the  lower  forms. 

The  lateral  incisor,  while  highly  developed  in  most  individ- 
uals, is  frequently  reduced  in  form,  and  sometimes  is  totally 

absent.  This  is  not  infrequently  the  case  with  the  cuspid.  The 
bicuspids,  molars,  and  lower  incisors  also  show  the  effects  of 

degenerative  modiBcation  :  the  central  incisor  alone  maintains  a 

high  degree  of  completeness  and  specialization  in  man,  which 

fact  makes  a  study  of  its  genetic  evolution  a  matter  of  peculiar 
interest. 

The  evolution  of  the  organs  or  apparatus  designed  to  effect 

the  function  of  dividing  or  culliug  food  was  traced  by  Dr. 

Thompson,  beginning  very  low  in  the  scale  of  life.  The  cepha- 
lopods,  the  mandibles  and  the  pinchers,  of  ineects  and  crusta- 

ceans; the  saw-like  mandibles  of  the  leech,  etc.  The  lowest 
form  in  which  teeth,  with  any  approach  to  the  true  incisor  form 
are  found,  is  the  sea  urchin,  Echinus,  which  has  five  incisors 

arranged  around  a  central  point  in  the  remarkable  apparatus 

called  "  Aristotle's  Lantern."  They  are  used  with  great  force 
to  cut  shells  and  rocks.  These  teeth  are  set  in  true  alveoli 

and  are  worked  by  powerful  muscles. 

In  the  fishes  there  are  no  incisors,  properly  so-called. 

None  of  the  reptiles  have  cutting-teeth  proper. 
The  beaks  of  turtles  are  analagous  to  incisors,  but  are  not 

homologous  with  them  ;  the  same  may  be  said  of  the  bills  and 
beaks  of  birds. 

Most  of  the  lower  mammals  are  deficient  in  regard  to  incisors, 

usually  having  teeth  on  the  sides  of  the  jaws  for  grinding  pur- 
poses only.  The  Kangaroo  has  large  cutting  incisors,  as  it  is  an 

exclusive  vegetable-feeder. 

In  the  rodents  we  find  the  central  incisors  developed  wonder- 

fully, into  the  long,  continually-growing  implements  used  for 
cutting. 

In  the  herbivora  all  of  the  incisors  and  also  the  canines  are 

highly  developed  for  cutting  purposes.     A  curious  exception  is- 
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noted   in  the  ruminants,  the  most  of  which  have  no  incisors  in 

the  upper  jaw. 

In  the  Elephant  and  Mastodon  the  central  incisors  are  devel- 
oped into  long  tusks,  which  are  employed  as  effective  digging 

implements  and  piercing  weapons. 
With  all  these,  however,  man  has  little  relationship. 

The  order  of  insectivora  presents  many  remarkable  forms  of 

the  central  incisor.  In  sorex  the  large  upper  incisors  appear 

bifurcate,  from  the  great  development  of  the  posterior  talon. 

This  talon  is  often  repeated  on  the  lateral  incisor  in  man,  where 

a  lingual  ciugulum  is  not  uncommon.  This  is,  perhaps,  the  pre- 
cursor of  the  large  interspace. 

The  Hedgehog  has  large  centrals,  sometimes  with  a  large 

interspace,  which  is  often  present  in  man,  and  is  so  fi-equently  a 
matter  of  heredity. 

Some  of  the  curious  forms  exhibited  in  the  insectivorous 

series  are  passed  over  in  the  cheiroptera,  and  reappear  in  the 

quadruraana,  and  occasionally  in  man. 

In  approaching  the  quadrumana,  the  highest  branch  of 
animal  life  related  to  man  by  collateral  descent  from  a  common 

ancestor,  the  lowest  family  of  the  order  is  that  of  the  Lemurs, 

which  present  considerable  variation  in  the  form  of  the  central 
incisor. 

One  of  the  lowest,  and  one  closely  related  to  the  insectivora, 

is  the  little  flying  Galeopithecus,  in  which  the  lower  centrals 

present  the  form  of  a  comb,  produced  by  the  deeper  extension  of 

the  marginal  notches  into  the  crown.  These  are  analogous  to 

those  on  the  edges  of  the  human  incisor,  but  the  notches  are 

more  numerous  and  deeper.  This  tendency  to  division  is  recalled 

by  the  tubercles  upon  the  edges  of  the  incisors  of  man  when  first 

erupted.  The  longitudinal  ridges,  which  lead  away  from  the 

tubercles,  are  also  suggestive  of  this  primitive  division  of  the 

crown,  as  an  embryonic  record  of  the  history  of  its  evolution. 

The  lowest  monkeys,  the  piatyrrhines  or  wide  nosed,  the 

American  species,  are  closely  related  to  the  lemurs  in  many 

respects,  notably  in  having  the  third  premolar.  The  central 
.incisor  begins  to  approach  the  final  form  in   the  higher  groups, 
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but  is  still  somewhat  aberrant.  In  the  platyrrhines  it  is  still 

more  or  less  of  a  scoop-shape,  resembling  the  lemurs.  The 
scoop-shape  is  often  recalled  in  man,  with  the  characteristic 
curve  and  thin  edge. 

In  the  catyrrhines  (narrow-nosed),  the  Old  World  monkeys, 
the  centrals  are  much  wider  and  larger  than  the  laterals,  but 

nearer  the  shape  found  in  man,  even  in  the  lower  form.  In 

some  of  the  baboons  there  is  more  or  less  of  a  basal  ridge,  which 

is  often  greatly  developed  on  the  lingual  face.  This  lingual 

ridge  is  often  recalled  in  man,  but  not  on  the  labial  face. 

In  all  the  anthropomorpha  the  centrals  are  much  larger  than 
the  laterals,  are  more  vertical  in  the  lower  forms,  and  assume 

the  final  shape  presented  in  man.  There  is  little  real  difference 

in  the  form  of  the  central  incisors  between  the  higher  apes  and 

man,  except  in  the  size  and  quality  uf  structure  and  in  the  com- 
parative size  of  the  centrals  and  laterals.  lu  man  the  extreme 

disproportion  manifested  in  the  apes  is  much  reduced,  /.  e.,  the 
centrals  are  smaller,  and  the  laterals  are  larger. 

In  the  Orangs  the  centrals  are  of  great  size,  are  twice  the  size 
of  the  laterals  and  have  the  basal  ridge.  This  extreme  size  is 

recalled  in  man  by  those  examples  which  we  see  of  excessively 

large  centrals.  Tomes  says  these  teeth  are  similar  to  those  of 

man,  but  larger.  In  the  Chimpanzee  the  centrals  are  very  much 

reduced  from  the  size  in  the  Orang,  and  approach  the  proportions 

of  the  same  teeth  in  man,  but  with  a  prominent  basal  ridge  as  in 

the  Orang. 

In  the  Gorilla  the  centrals  are  still  nearer  the  final  shape,  as 

in  man.  They  are  of  the  same  form  and  proportions,  but  are 

larger  and  of  coarser  structure  than  in  man,  as  are  all  the  teeth  of 

the  greatest  ape.  There  is  little  real  difll^erence  between  the  cen- 
tral of  the  higher  apes  and  man,  for  it  assumes  the  final  shape 

long  before  man  is  reached,  and  must  have  taken  on  this  form 

before  the  differentiation  which  separated  the  human  branch 

from  the  quadrumanous. 

As  showing  the  persistence  of  type  and  the  singularity  of  the 
survival  of  this  tooth  in  such  perfection,  we  find  that  the  central 
incisor  of  man  has  lost  nothing  in  the  course  of  the  evolution  of 
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the  species,  and  yet  it  is  little  elevated  above  that  of  the  apes. 

Id  fact,  the  general  structure  of  the  denture  of  man  is  degraded 

and  primitive.  The  central  has  lost  nothing  in  the  process  of 
the  destructive  evolution  of  the  species,  for  while  the  other  teeth 

have  been  degraded,  it  has  maintained  its  own,  and  is  really 

superior  to  the  others  in  the  retention  of  the  perfection  of  its 

functional  specialization. 

DISCUSSION. 

In  the  discussion  of  this  paper,  Dr.  Ebeu  M.  Flagg,  Asun- 
cion, Paraguay,  said  :  I  would  like  to  ask  if  the  doctor  thinks 

that  the  central  incisor  in  man  has  reached  its  complete  culmina- 
tion, or  whether,  as  Dr.  Bon  will  says,  that  it  started  and  has 

since  degenerated  ? 

Dr.  Thompson  :  We  can  hardly  expect  that  the  cutting 
function  will  be  much  increased.  The  chances  are  that  with  the 

rest  of  the  denture  it  will  follow  rather  in  the  line  of  degradation 

than  advancement.  Many  of  the  teeth  of  the  human  denture 

are  much  degraded,  and  some  are  on  the  road  to  entire  disap- 
pearance. The  third  molar  is  very  erratic,  and  I  think  is  being 

lost.  The  next  is  the  lateral  incisor  which  also  will  probably 

disappear.  The  central  incisor  is  really  unique,  because  it  does 
not  indicate  so  much  degradation  as  any  of  the  other  teeth. 

Dr.  Sudduth  :  In  what  direction  does  Dr.  Thompson  think 

this  retrogression  will  present  itself,  whether  as  to  crown  or  root, 
or  in  what  form  will  it  occur? 

Dr.  Thompson  :  There  is  only  one  way  to  answer  that,  and 

that  is,  that  the  lessening  function  will  necessarily  lessen  the 

impulse  of  development  in  a  particular  organ.  It  is  a  question 

whether,  in  the  higher  development  of  the  species,  the  teeth  will 

be  entirely  reduced  and  destroyed.  I  imagine  they  will  be  pre- 
served for  other  functions  through  the  law  of  collateral  varia- 
tion. I  am  not  inclined  to  be  as  confident  now  of  the  entire  loss 

of  the  teeth  as  I  was  at  one  time.  The  collateral  variation  will 

tend  to  the  preservation  of  teeth  for  other  functions  than  masti- 
cation. 

Dr.  Sudduth  :    I  have  noticed  in  studying  collections  of  teeth 
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in  relation  to  dental  anatomy,  that  there  seems  to-day  a  larger 
proportion  of  short-rooted  centrals  than  there  used  to  be.  It 
may  be  that  I  have,  within  the  last  five  years,  come  across  a 

larger  proportion  accidentally,  but  it  seems  to  me  that  in  hand- 
ling many  thousand  teeth  each  year,  as  I  do  now,  that  I  have 

been  struck  with  the  point  that  very  many  central  incisors  had 

short,  stunted  roots.  The  query  has  come  to  my  mind  whether 

that  is  not  a  part  of  the  necessary  process  of  retrogression,  which 

comes  from  the  lack  of  the  use  of  the  teeth  in  iliis  country, 

where  we  use  eo  little  hard  food,  and  our  food  is  ])repared  in  a 
soft  form.     That  is  why  I  ask  the  (juestion. 

Dr.  Abbott :  In  the  skulls  presented  this  morning  in  the 
general  hall  there  is  a  chance  for  study  and  observation.  I  have 
a  theory  in  reference  to  the  stunted  condition  of  the  teeth,  that 

it  is  due  to  a  specific  trouble,  or  disease  in  the  system.  You 

know  very  well  that  the  papillae  of  teeth  are  afl^ected  verj'  easily 
by  disease,  and  that  the  disease  may  be  so  obscure  as  to  not 

be  noticeable  to  the  individual  or  any  other  person,  and  still 

you  can  find  out  that  such  and  such  a  thing  produces  the  disease, 
and  if  we  would  turn  our  attention  to  that  one  direction,  to  the 

history  of  the  individual  from  generation  to  generation,  we 

would  find  that  one  of  his  ancestors  would  have  presented  suffi- 
cient cause  in  his  condition  for  us  to  believe  that  the  disease  was 

transmitted  to  the  individual.  I  have  felt  that  there  was  an 

opportunity  for  a  great  deal  of  real  study  in  that  direction. 

That  nature  herself,  for  want  of  use  is  to  dispose  of  the  teeth,  in 

part  or  in  whole,  I  cannot  conceive,  for  I  have  never  seen  any- 
thing to  make  me  think  so. 

Dr.  Thompson  :  In  regard  to  the  shortness  of  roots  of  which 
Dr.  Sudduth  spoke,  I  think  that  is  a  matter  of  temperament,  or 

of  ethnical  peculiarities,  because  there  is  no  doubt  that  iheie  are 

distinct  racial  types  of  teeth,  if  we  could  diagnose  them,  just  as 

there  are  of  other  parts  of  the  body.  That  follows  in  the  line  of 

evolution  and  change.  Of  course  the  changes  that  are  brought 

about  in  the  evolution  of  the  species  are  not  to  be  noticed  in  the 

lifetime  of  any  individual. 

Dr.  Eben  M.   Flagg,  of  Asuncion,  Paraguay,  read  a  paper 
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entitletl,  "  The  Human  Temperament  in  Relation  to  the  Human 

Tooth." 
Every  person  possessing  the  faculty  of  observation  must  have 

noticed  the  remarkable  ditlerenees  that  characterize  individual 

members  of  the  human  family.  The  term  that  has  been  used  to 

express  these  differences  in  the  physical  and  mental  constitution 

of  individuals  is  temperament.  No  matter  how  much  individ- 
uals may  have  differed  as  to  the  way  this  study  should  be 

pursued,  all  have  tacitly  agreed  that  the  word  is  appropriate 

to  express  the  ideas  sought  to  be  conveyed.  Various  theories 
have  been  advanced  to  account  for  those  different  mental  and 

physical  qualities  under  consideration,  which  inhere  to  man  and 

are  not  possessed  by  any  other  animal,  and  it  has  been  sought  to 

prove  that  they  are  but  the  results  of  his  environment ;  that 

they  are  produced  by  his  surroundings,  such  as  soil,  climate, 

locality,  habits  of  life,  etc.,  upon  his  physical  and  mental  frame. 

I  feel  impelled  to  take  an  agnostic  position,  to  say  candidly,  I 

do  not  know,  but  have  much  hope  that  future  investigations  will 

bring  us  nearer  to  the  cause.  If  I  may  be  permitted  to  express 

an  opinion,  I  would  suggest  that  the  temperament  seems  to  be 

due  rather  to  mental  than  to  physical  causes.  Where  both  are 

given  free  play  it  seems  to  be  in  accordance  with  the  law  of 

nature  that  mind  should  predominate.  In  speaking  of  mind,  I 
mean  the  function  of  the  brain. 

The  writer  then  reviewed  his  classification  of  the  tempera- 
ments, published  ten  years  ago  (Cosmos,  Feb.,  1884),  and  Prof 

J.  Foster  Flagg's  tabulation  of  the  binary  temperaments,  citing 
illustrations  of  the  various  combinations  met  with  as  exemplified 

in  some  notable  individuals,  all  tending  to  illustrate  the  import- 
ance of  the  study,  to  the  scientific  dentist,  and  to  prove  that  we 

cannot  afford  to  ignore  it. 

Dr.  Thompson :  The  paper  struck  me  as  being  something 

which  needed  expression  in  our  college  work.  I  have  had  occa- 
sion to  regret  that  there  was  nothing  explicit  in  our  literature 

which  we  could  use  in  our  instruction  to  the  student  in  regard  to 

this  particular  thing.  It  is  very  necessary  that  the  practitioner 

should  be  able  to  diagnose  the  different  temperaments,  partlc- 

i 
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ularly  in  regard  to  the  making  of  artificial  teeth  for  edentulous 

patients.  It  is  very  important  for  the  young  practitioner  to  dis- 
tinguish at  least  one  temperament  which  predominates  in  the 

individual. 

The  temperaments  are  manifest  to  us  in  Europeans  more 

than  in  other  races  on  account  of  our  greater  familiarity  with 

them.  •  Temperament  exists  among  other  races  and  influences 
the  individuals  just  as  much  as  in  the  European  races.  It  exists 
also  in  animals.  Some  horses  are  more  nervous  than  others,  and 

have  a  different  organization.  That  brings  us  back  to  the  idea 

of  the  men  who  first  described  temperament,  that  it  may  be 

organic  and  not  ethnical  after  all.  The  question  is  still  very 

much  confused  and  in  want  of  light,  and  any  contribution  to  it 
is  very  valuable. 

Dr.  Sudduth  :  The  subject  of  temperament  is  one  that  has 

interested  me  very  much,  and  as  Dr.  Thompson  says,  it  should 

be  taught  in  our  colleges.  I  have  always  had  an  interest  in  the 

study  of  physiognomy.  In  the  face  we  have  depicted  the  attri- 
butes of  mind,  and  to  a  certain  extent,  the  innermost  thoughts 

of  the  individual  ;  in  addition  to  that,  dentally,  the  teeth  are 

also  types  of  temperament.  There  is  a  correlation  between  the 

physiognomy  and  the  teeth  ;  a  marked  analogy,  which  can  be 
borne  out,  certainly  exists.  Given  the  teeth  of  an  individual, 

one  who  is  well  up  in  those  studies  can  tell  you  what  the  phys- 
iognomy is,  or  given  the  physiognomy,  can  tell  you  what  will  be 

the  teeth.  There  is  a  great  correlation  between  these  two  feat- 
ures of  the  anatomy. 

There  is  no  doubt  but  that  temperament  has  very  much  to 

do,  as  Dr.  Flagg  has  indicated,  with  the  intensity  of  inflamma- 
tion. That  is  a  point  that  has  been  described  and  is  well 

known.  F()r  instance,  a  sanguine  temperament  is  one  in  which 

we  have  all  inflammatory  processes  taking  on  a  very  acute  form. 

Not  only  does  the  sanguine  temperament  tend  towards  acute 

inflammations,  but  if  the  remedy  is  applied  in  the  right  way  the 

inflammatioQs  respond  readily.  The  lymphatic  temperament  is, 

to  a  more  or  less  extent,  a  negative  temperament.  It  does 

nothing  in  a  very  vigorous  way,  either  as  to  getting   sick  or  get- 
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ting  well.  It  is  a  slow,  sluggish  and  undesirable  temperament  to 

possess  or  to  treat. 
Dr.  Flagg  :  Although  I  have  not  been  able  to  make  as  full 

a  presentation  of  the  study  as  I  would  like,  I  think  if  my  paper 

will  serve  as  a  basis  to  interest  scientific  men  in  the  suHject, 

that  I  shall  feel  fully  compensated  for  any  study  I  have  made  in 
this  direction. 

Adjourned. 

SECTION  2.   EriOLOaV,   J'ATHOLOGtY  AND  BACTERIOLOGY. 

The  Chairman,  Dr.  Black,  called  the  meeting  to  order. 

Dr.  I.  P.  Wilson  read  his  paper  entitled,  "  Pathological  Condi- 
tions of  the  Air-Cavities  of  the  Cranium  Resulting  from  Dental 

Lesion." Diseased  conditions  of  the  air-cavities  of  the  cranium  are  of 

frequent  occurrence,  and  very  often  of  uncertain  origin.  Nasal 

catarrh  is  usually  the  outward  manifestation  of  these  patholog- 
ical conditions,  the  nose  being  the  only  outlet  for  the  secretions 

from  these  cavities. 

An  exploration  of  the  nasal  fossae  will  reveal  the  fact  that 

more  than  a  score  of  chambers  or  cells  open  into  this  convo- 
luted passage. 

We  find  that  all  these  cavities  communicate  freely  with  the 
nostrils.  We  also  find  that  one  continuous  stretch  of  mucous 

membrane  covers  all  of  these  uneven  surfaces. 

A  pathological  condition  of  any  one  of  these  parts  must,  there- 
fore, necessarily  endanger  the  health  of  other  parts  contiguous 

therewith.  These  diseased  conditions  are  usually  known  by  the 

ambiguous  name  of  "  nasal  catarrh."  The  seat  of  the  disease  is 
too  frequently  overlooked,  and  treatment  is  directed  to  the  effect, 
and  not  to  the  cause  of  the  malady. 

The  object  of  this  paper  is  to  call  attention  to  the  fact  that 

pathological  conditions  of  any  or  all  of  the  air  cavities  of  the 
cranium  not  uufrequently  have  their  origin  in  dental  lesion. 

Remembering  that  the  apices  of  the  roots  of  the  first  and 

second  superior  molars  are  separated  from  the  maxillary  sinus 

only  by  thin  plates  of  bone,  and  that  in  some  instances  these 

roots  penetrate  the  floor  of  the  antrum,  with  nothing  but  the  soft 
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tissues  of  the  mucous  lining  covering  them,  we  can  readily 

understand  how  easily  an  outlet  can  be  gained  for  putrescent 
matter  and  gases  through  the  antral  cavity  and  into  the  nose. 

The  writer  then  traced  the  course  of  the  disease,  beginning 

with  an  aching  tooth  and  the  formation  of  an  abscess  at  the  root 

of  one  of  these  teeth,  which  was  followed  step  by  step  and  illus- 
trated by  a  detailed  report  of  a  typical  case,  with  the  treatment, 

until  a  normal  condition  was  restored. 

lu  conclusion  he  said:  Medical  writers  upon  pathological 

conditions  of  the  ethmoid  cells,  and  the  other  air-cavities  of  the 

cranium,  including  the  antrum  of  Highraore,  rarely  ever  men- 
tion the  teeth  as  even  a  possible  cause  of  disease  in  these  cavities, 

or  as  in  any  way  affecting  the  general  health. 

Diseases  of  the  human  teeth,  and  the  dire  consequences  that 

80  often  follow,  not  only  in  the  direction  where  equally  grave 
results  so  often  manifest  themselves,  involving  the  health  and 

happiness  of  thousands  of  human  beings,  should  be  a  matter  of 

the  greatest  concern  to  both  the  medical  and  the  dental  professions. 

DISCUSSION. 

Dr.  Fi'ank  Abbott,  New  York :  I  have  had  more  or  less 
experience  with  the  subject  treated,  and  have  met  with  much  the 

same  experience  as  Dr.  Wilson  has  stated.  I  have  arrived  at 
several  conclusions:  First,  that  medical  men,  as  a  rule,  do  not 

take  into  account  the  conditions  that  present  themselves  on 

account  of  the  diseases  of  the  teeth.  They  would,  for  instance, 

treat  for  years  a  case  of  nasal  catarrh,  and  the  patient  might  die 

on  their  hands  and  they  never  ascertain  the  cause  of  the  trouble. 
The  second  conclusion  is  :  That  in  all  cases  of  disease  of  the 

antrum  it  is  almost  and  entirely  sufficient  to  first  remove  the 

cause  of  the  trouble  and  then  keep  the  parts  clean,  and  unless 
that  idea  of  cleanliness  is  followed  out  it  makes  no  difference 

what  is  used  in  the  way  of  antiseptics  or  anything  else.  The 

parts  must  be  kept  clean,  and  if  that  is  done  it  is  the  best  anti- 
septic treatment  that  can  be  thought  of.  This  may  be  done 

with  warm  water  alone,  or  with  a  little  salt  added. 

Dr.  IngersoU,  Keokuk,  la.:    The  subject  illustrates  one  fact, 
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and  that  is  the  influence  of  small  causes  in  producing  serious 
results. 

I  do  not  think  medical  men  or  dentists  have  suflaciently  con- 

sidered the  importance  of  the  smallest  causes  when  long  can- 
tinued.  Prolong  aoy  irritation,  and  it  becomes  a  very  serious 

irritation.  Let  a  drop  of  water  fall  on  a  man's  head,  and  no 
harm  is  done,  but  let  it  continue  for  days,  and  the  drops  of  water 

will  drive  the  man  insane.  Let  a  mote  be  thrown  into  the  eye, 

at  first  it  is  scarcely  perceptible,  but  it  may  produce  the  most 
serious  results.  A.  little  pulp  is  left  in  a  canal,  it  may  go  for 

years  without  giving  trouble,  but  subsequently  the  trouble  comes. 
The  discussion  was  continued,  and  cases  cited  by  Drs,  G.  V. 

Black,  E.  S.  Chisholm,  A.  0.  Rawls  and  G.  Vargas  Paredes, 
Colombia,  S.  A. 

The  subject  was  then  passed,  and  the  first  assigned  for  dis- 

cussion was  then  taken  up.  The  subject  was:  "  Can  Apical 
Pericementitis  Occur  in  Connection  with  Roots  which  have 

been  Perfectly  Sterilized  and  Filled  ;  and  if  so,  Under  What 

Circumstances  ?  " 
Dr.  A.  O.  Rawls,  Lexington,  Ky.,  opened  the  discussion,  and 

said,  that  to  sterilize  a  tooth  perfectly  it  was  necessary  to  go 

beyond  the  ordinary  root-canal  clear  through  the  cementum. 
The  speaker  did  not  believe  that  there  was  any  anastomosis 
between  the  tubuli  of  the  dentine  and  the  stellate  structure  of 

the  cementum.  If  you  can  fill  the  canal  up  to  the  extremity, 

then,  in  all  probability,  you  have  done  all  that  is  possible  to  do 

to  prevent  pericementitis. 

Dr.  Wilson  said,  that  there  was  one  other  cause  of  perice- 
mentitis after  the  root  had  been  thoroughly  sterilized  and  filled. 

When  we  examine  the  histological  structure  of  a  tooth,  we  find  a 

very  small  portion  of  the  apex  that  is  all  composed  of  cementum  ; 

that  small  portion  has,  without  any  doubt,  a  direct  communica- 
tion with  the  pulp.  Now,  if  we  apply  arsenic  to  the  pulp  of  the 

tooth  more  than  once,  we  are  in  great  danger  of  devitalizing  the 

pulp,  not  only  throughout  the  main  body  but  down  to  the  very 
apex  of  the  root.  We  have  then  destroyed  that  part  of  the  pulp 
that  is  in  direct  communication  with  the  cementum,  and  thereby 
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destroyed  the  vitality  of  the  cementum  at  that  point.  It  then 
becomes  a  foreign  body.  I  always  feel  afraid  when  that  it,  done 

that  I  have  destroyed  the  life  of  this  apical  portion  of  the  cement- 
um, and  that  no  matter  how  thoroughly  the  canal  is  sterilized 

and  the  tubuli  and  the  canal  filled,  that  there  is  still  a  little  for- 

eign substance  at  the  end  of  the  root — the  source  of  that  uneasy 
sensation  so  often  complained  of. 

Dr.  Fernandez,  Chicago,  prefers  the  mechanical  modes  of 

pulp  extirpation.  He  said  :  I  think  the  main  cause  of  perice- 
mentitis is  the  poison  used  in  destroying  the  pulp.  You  have 

the  circulation  destroyed  when  the  poison  gets  there — the  capil- 
lary circulation  is  destroyed.  The  obstructed  functions  of  those 

parts  is,  to  me,  where  the  trouble  lies. 

The  second  topic  assigned  to  Section  2,  "To  what  Extent 
is  Interrupted  Primary  Dentition  an  Etiological  Factor  in  the 

Diseases  Incident  thereto,  3Iore  Especially  Pulmonary,  Digest- 

ive and  Intestinal  Disorders,"  was  passed,  no  one  offering  to  dis- 
cuss it. 

The  Section  adjourned  to  meet  Friday,  at  2  p.  m. 

SECTION  3. — CHEMISTRY  AND  METALLURGY. 

This  Section  held  no  meeting.  . 

SECTION  4. — THERAPEUTICS  AND  MATERIA  MEDICA. 

Dr.  F.  J.  S.  Gorgas,  in  the  chair. 

Dr.  Thomas  Fillebrown,  Boston,  Mass.,  read  a  paper  as  fol- 

lows :  "  A  New  Apparatus  for  Maintaining  Anresthesia  without 

a  Face-Piece,  and  with  the  Mouth-Open." 
The  necessity  of  repeatedly  re-ansesthetizing  the  patient  has 

always  been  a  great  and  serious  hinderance  to  the  progress  and 

success  of  surgical  operations  within  and  about  the  mouth  and 

throat.  My  own  experience  in  operating  upon  the  palate  and 

lips  led  me  to  consider  the  possibility  of  maintaining  the  narcosis 

without  interfering  with  the  operation.  I  am  pleased  to 

announce  the  accomplishment  of  this,  in  the  conception  of  an 

apparatus  to  accomplish  the  much  desired  object  of  anesthetizing 

without  sponge,  towel  or  face-piece. 
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My  apparatus  consists  of  a  bellows,  connected  by  rubber  tub- 

ing with  the  long  tube  of  a  twelve-ounce  wash  bottle,  with  a 

stop-cock  intervening  to  regulate  the  flow  of  air.  From  the 

bottle  extends  a  half-inch  rubber  tube  to  the  patient.  The 
bottle  is  filled  one-third  full  of  ether.  The  bellows  is  inflated 

and  the  stop-cock  opened  so  as  to  allow  the  air  to  bubtile  up 
freely  through  the  ether,  and  to  become  saturated  with  ether 

vapor.  The  etherized  air  is  then  discharged  through  the  second 

tube  a  few  inches  from  the  patient's  face. 
This  application  of  ether  will  maintain  complete  aiiassthesia 

for  any  length  of  time,  and  not  interfere,  in  the  least,  with  any 

operation  in  or  about  the  mouth  ;  nor  will  the  surplus  vapor 

discharged  into  the  air  sensibly  aff'ect  either  the  operator  or  the 
assistants.  I  have  made  a  still  further  modification  of  the  instru- 

ment, and  adapted  it  to  the  induction  of  initial  anaesthesia,  and  its 

maintenance  with  face-piece  for  use  in  general  surgery.  I 
attach  to  the  discharge  tube  of  the  apparatus,  above  described,  a 

double-valve  face-piece,  such  as  is  used  for  the  administration  of 

nitrous-oxide,  and  a  double-end  gas  bag  for  a  reservoir.  By 
this  means  the  patient  is  insured  an  abundance  of  pure  ansesthetic 

atmosphere  for  each  inhalation.  Narcosis  is  induced  with  abso- 
lute freedom  from  any  of  the  disagreeable  symptoms  usually 

experienced  when  etherization  is  accomplished,  by  simply  raising 
the  tube  in  the  bottle  until  it  is  entirely  free  from  the  ether, 

filling  the  bag  in  commencing  the  inhalation.  In  this  air  there 

will  be  but  a  very  little  ether.  Then  gradually  slide  the  tube 

down  into  the  bottle,  and  as  it  approaches  the  ether  the  strength 

is  increased  ;  after  one-fourth  of  a  minute  the  patient  can  breathe 
the  full  strength. 

If  the  mouth  is  to  be  operated  on,  when  anaesthesia  is  com- 

plete, disconnect  the  bag  and  face-piece  and  proceed  as  before 
described. 

In  reply  to  questions  asked.  Dr.  Fillebrown  said,  that  while 

antesthesia  was  not  produced  as  quickly  as  by  the  old  methods, 

there  was  entire  freedom  from  coughing,  and  very  much  less  emesis. 

Dr.  J.  E.  Cravens  :  I  will  say  to  the  gentlemen  that  if  they 

will  have  the  ansesthetic  agent,  chloroform,  ether,  or  gas,  inhaled 

J 
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through    the   nose,  they    will   have   none   of  the    trouble   they 
mention. 

Dr.  Caracatsanis  being  present,  his  paper  on  "  Treatment  of 

Alveolar  Pyorrhoea,"  read  and  passed  without  discussion  at  a  pre- 
vious session,  (see  page  551  ),  was  re-read  by  the  author. 

DISCUSSION. 

Dr.  James  Truman,  Philadelphia  :  I  cannot  quite  recon- 
cile this  treatment  with  my  ideas  of  the  disease.  The  gentleman, 

as  I  understand  it,  takes  the  position  that  he  must  scarify  the 

gums.  To  my  mind  the  gums  are  not  the  origin  of  that  disease. 

What  is  its  source?  If  I  understand  it,  it  originates  in  the  peri- 
cementum. Pyogenic  germs  generate  there  and  produce  the 

irritation  in  the  primary  stages;  as  these  progress,  necessarily 

the  pockets  deepen,  and  the  gum  is  left  almost  intact.  Now, 

why  scarify  the  gums  ? 

If  the  position  I  take  be  the  correct  one,  that  it  is  owing  to 

the  micn)bic  influence  in  the  pocket  that  this  disease  occurs, 

then  the  firdt  thing  to  do  is  exactly  what  this  gentleman  did: 
use  a  powerful  agent  such  as  mercuric  chloride  in  the  proper 

solution.  That  is  the  beginning  ;  then  he  applies  iodine  and 

aconite.  Now,  I  cannot  comprehend  exactly  what  effect  iodine 

and  aconite  will  have  for  the  checking  of  this  pathological  con- 
dition. Aconite,  if  I  understand  it,  is  to  obtund  the  nerves 

more  particularly ;  it  paralyzes  the  nerves,  and  prevents  by 
their  action  the  influx  of  blood  to  a  particular  part.  Iodine  is 

simply  an  irritant  when  used  in  that  position,  and  as  far  as  that 

goes  it  has  its  usefulness;  but  to  my  mind,  while  it  may  be 

good,  it  does  not  meet  the  conditions  present.  We  want  some- 
thing more  than  this.  The  antiseptic  that  is  used,  or  may  be 

used,  whether  it  be  mercuric  chloride,  hydronaphthol,  phenol, 

or  any  other  agent,  must  necessarily  be  used  continuously.  I 

think  the  great  mistake  made  by  operators  in  this  direction  is 
that  they  do  not  meet  the  conditions  for  the  future;  they  consider 

the  case  cured  when  they  leave  it,  after  perhaps  two,  three,  or  six 

weeks.  But  that  is  simply  the  beginning  ;  if  the  patient  is  to 

be  treated  properly,  it  must  be  continued  through  the  balance  of 
the  life  of  that  patient.     I  never  would   allow  a  patient  to  go 
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from  my  oflSce  and  tell  him  the  case  was  cured  without  giving 

him  the  proper  remedies  to  use,  and  proper  antiseptics  to  keep 

the  pathogenic  germs  from  producing  further  decomposition  in 
the  future.  Unless  explained  properly,  the  patient  will  only 

return  in  a  few  weeks  with  the  case  just  as  bad  as  in  the  beginning. 

Dr.  Cravens  gave  his  method  of  treatment,  as  follows : 

He  said,  I  have  had  from  one  to  five  cases  of  pyorrhoea  alve- 
olaris  almost  every  day,  either  in  the  first,  second  or  third  stage, 

and  I  have  not  had  a  failure  in  the  case  uf  a  single  tooth  or  pocket 
that  I  have  treated. 

The  first  step  is  to  scrape  the  root  of  the  tooth.  I  do  that 

after  anajsthetizing  locally,  so  that  it  is  possible  to  scrape  the  root 

painlessly ;  then  I  wash  out  the  pocket  with  the  hot  water  to  get 

rid  of  everything  that  is  loose  in  it.  I  then  apply  dilute  sulphuric 

acid,  one  part  of  the  sulphuric  acid  to  ten  parts  of  water,  using 

the  common  commercial  sulphuric  acid.  I  apply  it  in  two  ways, — 
with  a  syringe,  or  a  common  quill  toothpick;  a  very  useful  thing 

where  you  wish  to  use  sulphuric  acid  or  nitrate  of  silver.  It  is 

very  flexible,  and  is  not  affected  by  any  of  the  acids  jou  use.  I 

want  to  fill  the  pocket  with  this  sulphuric  acid,  that  is  all;  if  it 

escapes  in  the  mouth  it  will  do  no  harm  beyond  perhaps  etching 
the  teeth  a  little  bit. 

That  is  the  end  of  the  first  sitting.  The  sulphuric  acid  will  occa- 

sion pain  in  applying  it  that  way,  but  if  the  operation  of  scrap- 
ing has  not  been  very  long,  you  will  find  that  the  effect  of  the 

cocaine  will  hold  over,  so  that  the  sulphuric  acid  will  not  occasion 

any  pain.  I  don't  care  about  the  strength  you  use,  but  if  you 
think  the  effect  of  the  cocaine  has  subsided  sufficiently  to  allow 

the  i)atient  to  feel  the  effect  of  the  acid,  apply  the  cocaine  again. 

The  second  sitting  is  not  a  surgical  one  ;  the  first  one  should 

complete  the  surgical  part.  I  begin  with  the  hot  water,  and  thor- 
oughly wash  the  pockets  as  many  as  four  or  five  times  with  an 

ordinary  plunger  syringe,  forcing  it  in  with  just  as  strong  a  pres- 
sure as  I  can  make;  then  I  follow  with  a  ten  per-cent.  solution  of 

nitrate  of  silver.  That  solution  is  not  caustic,  because  you  can- 

not get  the  pockets  totally  dry.  You  leave  some  of  the  water 
there,  so  that  when  you  put  your  silver  solution  in,  it  is  instantly 
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diluted.  I  use  just  enough  to  fill  the  pockets,  because  if  you  have 

an  excess  and  there  are  any  gold  fillings  in  the  mouth,  it  will 

discolor  them  ;  or  if  you  use  a  great  deal,  you  might  very  seriously , 

injure  the  surface  of  the  teeth.  One  application  of  the  nitrate  of 

silver  ought  to  be  sufficient.  Then  I  discharge  the  patient  with- 
out any  further  treatment  at  that  sitting.  For  the  third  :  I  usually 

allow  four  days  between  each  sitting,  though  the  period  might  be 

increased  to  six.  I  wash  out  with  the  hot  water,  and  for  the  ni- 

trate of  silver  I  substitute  bromo-chloralum,  which  you  can  pur- 

chase at  any  drug  store  ;  I  believe  it  is  used  for  a  general  disin- 
fectant, embalming  fluid,  and  all  sorts  of  things.  It  is  a  powerful 

astringent.  I  use  it  with  full  sti'ength  and  in  the  same  way, 
either  with  a  syringe  or  with  a  quill. 

There  should  be  but  three  sittings.  If  there  is  pus  evident  at 

the  third  sitting,  you  will  have  to  scrape  the  tooth  again,  because 

you  have  not  done  it  properly  in  the  beginning.  But  if  it  is  done 

properly  there  will  be  no  pus  after  the  first  sitting.  I  then  have 

the  patients  come  once  or  twice  every  one,  two,  or  three  weeks, 

to  have  the  pockets  washed  out  with  warm  water,  and  give  them 

a  douche  of  the  bromo-chloralum  that  is  diluted,  perhaps  one  to 
five  or  six,  and  I  take  occasion  to  examine  the  case  to  see  if  it  is 

all  right ;  but  there  have  l)een  no  cases  in  which  there  was  a  recur- 
rence of  pus. 

Dr.  W.  J.  Barlon,  Paris,  Texas:  The  absolute  similarity  of 

the  treatment  is  not  so  important,  so  that  the  surgical  opeiatiou 

is  thorough,  so  that  the  treatment  is  thoroughly  antiseptic  and 

cleansing,  and  the  pockets  are  kept  cleansed  for  tlie  time.  That 
is  a  very  excellent  mode  of  treatment;  I  like  it  very  much.  I 

have  had  in  my  practice  cases  of  seen)ingly  successful  cure,  and 

I  proceeds!  in  about  the  same  course  of  treatment. 
Dr.  Harrouu  also  gave  his  testimony  to  the  success  of  Dr. 

Craven's  method,  in  his  own  practice. 
Dr.  Hart,  California:  The  treatment  I  have  pursued  has 

been  very  simple.  I  take  it  for  granted  tlie  disease  is  a  disease  of 

the  periosteum  of  the  tooth,  and  the  periosteum  is  dead  so  far  as 

the  disease  has  advanced.  It  will  go  almost  to  the  apex  of  the 

tooth,  and  perhaps  three-quarters  of  the  way  around. 
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I  begin  with  a  treatment  of  bichloride  of  chinoidin.  I  only 
use  this  once,  and  the  next  time  my  patient  comes  I  make  a  band 

of  No.  60  gold,  that  goes  clear  down  underneath  the  gum  as  far 

as  the  pocket  has  gone,  and  put  it  on,  encircling  the  tooth  on  the 
other  side  also,  and  cement  that  firmly  in  position,  and  I  have  the 

best  kind  of  success.  The  disease  seemed  to  stop  after  passing 

that  band  of  pure  gold  underneath  the  gum,  of  course,  removing 

all  calculus  that  might  be  present,  but  sometimes  there  is  not  any. 

To  allay  inflammation  I  use  europhen,  in  a  saturated  solution, 

in  campho-phenique.  I  use  a  mouth-wash  of  hydrouaphthol,  and 

it  is  a  splendid  mouth-wash. 
Dr.  A.  O.  Rawls,  Lexington,  Ky.  :  I  claim  that  the  original 

cause  of  this  condition  is  either  inherited  or  acquired,  and  a  result 

of  the  use  of  mercury.  Very  often  inherited,  too,  from  two  or 

three  generations.  All  you  can  do  by  your  treatment  is  to  arrest 

it  for  the  time  being.  There  is  no  special  medicament  that  is  bet- 

ter than  a  perfect  surgical  operation,  but  I  apprehend  the  major- 
ity of  surgical  operations  in  these  cases  do  not  go  far  enough; 

they  only  reach  the  root  of  the  tooth.  In  most  of  these  operations 

you  are  compelled  to  go  beyond  the  root  of  the  tooth.  The  pro- 
cess, as  a  rule,  is  broken  down,  the  membrane  is  entirely  swept 

away,  and  unless  you  reach  the  farthest  limit  you  will  have  no 

cure.  As  to  the  treatment — once  or  twice  being  successful  in  all 

cases,  I  do  not  think  it  is  so.  I  don't  think  any  one  medicament  or 
substance  or  two  or  three  treatments  will  cause  a  successful  issue  in 

all  cases.  Very  often  cases  which  are  called  typical  cases  of  py- 
orrhoea you  will  find  are  nothing  in  the  world  but  the  result 

of  uncleanliness  and  negligence,  and  the  accumulation  of  tartar 
around  the  teeth. 

Dr.  Tajlor  :  I  should  say  from  this  diversity  of  opinion  that 

there  were  two  kinds  of  pyorrhoea  alveolaris :  the  one  we  meet  in 
the  oflice,  and  the  one  we  meet  in  conventions.  The  cases  we  meet 

in  conventions  ^re  very  easily  treated,  but  those  we  have  to  deal 

with  in  practice  are  very  diflScult,  and  cause  us  much  trouble  and 
tribulation. 

Dr.  J.  Y.  Crawford,  Nashville,  Tenn.  :  We  have  one  distin- 

guished member  of  the  dental  profession  in  this  country  who  has 
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made  a  statement  in  reference  to  this  condition  and  its  manage- 

ment, and  I  regard  that  statement  as  sufficient  to  settle  at  once- 
the  character  of  this  disease:  that  it  is  a  local  manifestation,  de- 

pending upon  constitutional  conditions  in  some  caees,  and  local 

conditions  in  others.  This  gentleman  made  the  statement  that  it 

was  a  self-evident  disease;  that  he  challengfd  the  world  to  find  a 
single  solitary  case  that  did  not  get  well  when  the  teeth  were  all 

taken  out.  That  was  Dr.  H  W.  Morgan,  of  Nashville,  Tenn., 

and  to  my  mind  it  was  the  most  philosophic  expression  I  have  ever 

heard  made  upon  the  subject. 

Now,  I  want  to  say  in  the  treatment  of  this  disease,  as  in  other 

forms  of  diseases  of  the  mouth,  two  wrongs  have  existed  ;  one  is 

that  in  the  management  of  thera  too  vigorous  surgery,  is  in  many 

cases  applied,  and  another  is  too  much  medication.  When  you 

get  the  case  in  a  condition  of  improvement  and  comfort,  let  it 
alone.     Avoid  all  medication. 

When  you  get  the  effect  of  your  treatment,  and  a  condition 
of  comfort  established,  let  it  alone  unless  some  condition  arises 

that  demands  attention.  What  medicines  you  do  use  let  them  be 

intelligently  selected ;  don't  put  in  a  septic  cavity  or  during  the 
septic  condition  a  counter-irritant. 

Dr.  Hoff,  Ann  Arbor,  Mich.  :  I  do  not  believe  that  disease 

is  always  or  that  it  is  often  of  local  origin.  I  believe  that  it  is 

systemic,  and  I  think  that  you  will  find  iu  these  very  bad  cases 

of  pyorrhcea  alveolaris,  that  all  the  patients  are  troubled  with  dis- 
eases, especially,  of  the  eliminating  organs  of  the  body,  the  kidneys, 

the  liver,  and  so  on.  I  think  where  we  make  the  mistake  is,  in 

not  taking  into  consideration  the  systemic  condition  of  the  pa- 
tient; and  I  think  when  we  get  fully  to  understand  this  disease, 

we  will  find  that  it  has  a  closer  relation  to  the  system  and  distur. 

bances  of  the  body  than  we  now  realize. 

Dr.  Cravens,  in  reply  to  the  preceding  speakers,  said  that 

the  best  refutation  he  could  make  would  be  to  invite  the  gentle- 
men to  come  to  his  office  and  make  an  inspection  of  the  cases 

referred  to. 

The  paper  of  Dr.  P,)insot,  of  Paris,  France,  upon  the  subject 

of  "  Extraction  of  the  Pulps  from  Teeth  in  a  Calcified  State  by 
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Trephining,"  was  read  by  the  Chairman,  of  which  this  is  an  ab- 
stract : 

Physiology  teaches  us  that  the  tooth  receives  its  nourishment 
from  two  different  sources  :  The  external  life  of  the  tooth,  through 

the  peridental  ligament,  and  the  internal  life  through  the  dental 

pulp,  the  function  of  which  consists  in  securing  the  calcification 

of  the  organ  in  the  internal  part  of  the  periphery,  diminishing  the 

pulp-chamber  in  a  progressive  way. 
This  calcification  becomes  generally  complete  about  the  age  of 

thirty-five  or  forty  years. 

The  two  ways  of  nutrition,  external  and  internal,  must  pro- 

gress simultaiieousl)'  until  the  calcification  of  the  toolh  is  complete, 
and  once  fully  completed,  one  ought  to  suppress  it,  in  order  that 
it  shall  not  hinder  the  function  of  the  other  one.  When  one  of 

the  functions  ceases  to  be  a  physiological  one,  it  becora* s  fatally 

pathological,  constituting  in  this  way  a  real  danger.  It  is  there- 
fore necessary  to  insure  the  integrity  of  the  first  function  by 

suppressing  the  second,  which  has  become  harmful,  and  so  prevent- 
ing in  this  way  a  reaction  upon  the  point  that  we  desire  to  preserve 

physiologically. 
In  order  to  delay  the  senile  loss  of  the  dental  organs,  we  have 

had  recourse  to  the  following  means  of  operation,  which  is  very 
distinct  from  any  other  : 

The  results  produced  by  our  trephining  show  how  to  suppress 
a  mode  of  nutrition  which  has  become  useless,  which,  should  it 

have  continued  to  progress,  would  infallibly  have  brought  a  case 

of  anticipated  senility  favoring  the  loss  of  the  tooth. 

When  one  calcification  is  complete,  and  fully  and  duly  consti- 
tuted, in  spite  of  the  semiological  interest,  it  is  advantageous  to 

perform  our  operation,  by  trephining  the  crown  of  the  tooth 

through  the  axis  of  the  central  pulp-chamber.  With  a  small  drill 
perforate  the  teeth  which  have  a  single  root,  using  a  larger  one 
for  teeth  which  have  more  than  one  root,  carefully  removing  the 

enamel  at  the  spot  where  the  drill  acts — best  done  by  the  use  of 
■drills  made  from  small  chips  of  diamond,  which  act  rapidly  on  the 
surface  of  the  tooth.  Extract  the  dental  pulp  by  the  use  of  the 

merve  bi'oach,  which  is  used  after  obtunding  the  tissue  with  cocaine- 
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phenate,  or,  if  the  root-canal  is  mechanically  inaccessible,  by  the 
use  of  the  electro-cautery.  Fill  the  canal  or  canals,  the  pulp- 

chamber,  and  the  trephined  part  of  the  crown  by  any  of  the  dif- 
ferent methods  of  filling  as  commonly  used.  It  is  in  these  cavities, 

perfectly  cylindrical  in  shape,  that  one  can  employ  as  a  means  of 

closure,  small  pegs  of  compressed  wood,  and  this  wood  must  be 

antisepticized. 

In  order  to  realize  the  most  complete  result,  one  ought  to 

practice  the  operation  before  the  pathological  state  of  the  tooth  is 

very  advanced.  In  fact,  if  one  waits  till  the  inflammation,  suc- 
ceeding the  irritation  of  the  pulp,  has  become  chronic,  to  the  point 

of  damaging  the  peridental  ligament,  with  the  gathering  of 

calculus,  becomes  injurious  and  brings  about  alveolar  alter- 
ation, the  operation  of  trephining  will  infallibly  prove  useless, 

if  not  dangerous,  as  the  tissue  being  injured,  cannot  stand  similar 

transformation.  In  such  a  case  it  will  be  necessary  to  employ  the 

process  of  resection,  between  the  alveolaris,  adopted  by  Messrs. 

Martin  and  Poinsot,  or  even  by  the  replacing  method  recognized 

by  Messrs.  Magi  tot,  David,  Castinel,  etc. 

If  the  typical  condition  be  a  little  modified  by  pathological 

state,  it  can  be  discovered  in  its  primitive  stage  by  a  careful  exam- 
ination, or  by  the  electric  light,  permitting  the  examination  of 

the  dental  tissue  through  its  transparency. 

The  meeting  then  adjourned,  to  meet  at  2:30  p.  M.,  Friday. 

SECTION  5. — DENTAL  AND  ORAL  SURGERY. 

Dr.  Brophy  in  the  chair. 

A  paper  was  read  by  Dr.  Louis  Ottofy,  Chicago,  as  follows: 

"  History  and  the  Present  Status  of  the  Transplantation  of  Dental 

Tissues." 
The  transplantation  of  dental  tissues  in  the  oral  cavity  is  prac- 

tically confined  to  the  teeth  themselves,  and  hence  this  paper  will 

treat  of  that  subject  alone.  Transplantation  of  teeth  has  been 

practiced  for  several  centuries ;  it  has,  however,  remained  for  those 

of  the  latter  part  of  the  nineteenth  century  to  devise  scientific 

means  for  the  proper  performance  of  these  operations. 
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It  8eem8  almost  impossible  that  successful  transplantation 

could  have  been  practiced  without  antiseptic  precautions. 

In  transplantation  we  include  the  subject  of  implantation. 

The  history  of  tooth  transplantation  includes  the  undisputed 

claim  of  John  Hunter  to  its  introduction,  a  quotation  from  the 

proceedings  of  the  Central  Association  <if  Dentists,  Heidelburg, 
in  August,  1881,  in  which  M.  Witzpl  submitted  casts  ot  a  case 

where  he  had  replanted  a  diseased  incisor  and  implanted  a  dead 

incisor,  for  a  lady  fifty  years  of  age. 

Dr.  Oitofy  also  quoted  Dr.  Bogue  as  having  learned  in  Paris, 

several  years  previous  to  1885,  ot  several  cases  of  the  implan- 
tation of  teeth  into  artificially  prepared  sockets.  These  teeth 

after  becoming  firm,  and  remaining  so  for  over  a  year,  grad- 
ually loosened  from  absorption  of  the  roots. 

He  continued:  As  is  well  known,  it  was  some  years  subse- 
quent to  this  that  Dr.  Wm.  J.  Younger,  of  San  Francisco,  Cal., 

re-introduced  the  subject  to  the  profession  of  the  United  States. 
So  that  here,  too,  we  have,  if  you  please,  the  Vikings  followed 

by  Columbus.  To  whom  credit,  and  in  what  measure  it  is  due, 

is  for  you,  gentlemen,  to  say. 

R^^gaiding  the  present  status  of  the  subject,  he  said  :  The 
operation  has  received  but  limited  recognition  in  the  permanent 

literature  of  the  last  few  years,  and  reference  to  it  is  made  more 

in  the  spirit,  as  if  the  operation  were  merely  a  curious  experi- 
mental novelty.  My  observation  and  experience  in  implantation 

leads  me  to  express  the  following  statements: 

1.  Implantation  has  been  practiced  for  a  sufficiently  long 

period  to  entitle  it  to  be  accepted  as  a  legitimate  operation  in 

oral  surgery,  in  regard  to  which  the  dental  surgeon  should  have 

the  privilege  to  perform,  assuming  the  attendant  ri&ks  as  he  is 

doing  in  other  operations.  This  statement  is  made  as  the  result 

of  observations  extending  over  a  period  of  nearly  eight  years. 

2.  That  in  view  of  the  fact  that  all  dental  operations  are 

more  or  less  of  a  transitory  character,  implantation  deserves  to 

be  classed  as  a  permanent  operation,  in  the  same  sense  in  which 

other  ()perati<»us  performed  bv  dentists  are  considered  permanent, 
and  that  it  should  not  be  considered  merely  a  fanciful  experiment. 

I 
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3.  That  no  operationof  the  dentist  so  nearly  reproduces 

nature  as  that  of  an  implanted  tooth,  aod  the  result,  when  suc- 
cessful, in  appearance  and  comfort  cannot  be  excelled  by  any 

other  operation  within  the  domain  of  the  entire  science  of 
dentistry. 

4.  That  the  operation  should  not  be  performed  in  any  cases, 

except  those  which  have  been  as  carefully  selected  as  they  would 

be,  and  as  they  are,  for  other  operations. 

It  is  not  within  the  province  of  this  paper  to  describe  the 

modes  of  operation  and  the  various  details,  but  to  have  the  sub- 

ject considered  by  this  repi-esentative  international  body,  in  order 
that  this  branch  of  oral  surgery  may  receive  its  proper  recogni- 
tion. 

DISCUSSION. 

lu  the  discussion  of  this  subject  Dr.  Lester  gave  the  history 

of  an  implanted  tooth,  in  his  own  mouth,  which  did  good  service 

for  two  and  a  half  years,  and  said:  If  I  had  been  careful  of 

the  tooth  it  might  have  been  serviceable  to-day.  I  was  con- 
stantly biting  hard  substances  to  test  it.  and  at  the  end  of  the 

time  stated,  the  tooth  loosened  and  was  lost  as  temporary  teeth 
are. 

He  said  :  I  have,  myself,  implanted  quite  a  number  of  teeth, 

and  if  it  were  not  for  the  absorption  of  the  root  of  the  tooth 

implanted,  the  opeiation  would  be,  in  my  opinion,  a  success  in 

matiy  cases.  Many  patients  desire  the  operation  if  they  can  be 

assured  of  success.  The  tendency  of  loss,  by  absorption  of  the 

root,  is  so  great  that,  uuless  it  cau  be  overcome,  I  thiuk  there  is 

no  future  for  implantations. 

Dr.  Younger  said  :  I  recently  heard  from  a  lady,  in  Paris, 
for  whom  I  implanted  five  teeth,  four  bicuspids  and  one  molar, 

over  eight  years  ago,  and  she  reports  that  they  are  now  perfect. 

Also,  another  case,  that  of  her  son,  over  five  years  ago,  and  in  each 

case,  no  one  would  know  from  examination  but  what  they  were 

teeth  that  were  indigenous  to  the  mouth. 

Dr.  Barrett :  In  implanting  teeth  where  there  is  an  absorp- 
tion of  the  alveolus,  do  you  get  a  development  of  the  alveolus 

around  the  tooth  ? 
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Dr.  Younger:  Yes,  sir;  it  is  done  within  two  or  three 

months.  So  we  have  a  deposit  of  the  alveolus,  the  same  as 

where  the  tooth  had  grown  in  the  first  place. 

The  question  was  asked  :  Does  the  pericementum  become 

rejuvenated  ? 
Dr.  Younger  :  The  cicatricial  tissue  forms  a  pericementum 

around  the  tooth. 

The  question  was  asked  :  What  has  been  the  condition  of 

the  pericementum  upon  extractions  where  they  have  been 
failures? 

Dr.  Younger  :  One  case  I  reported  ;  I  had  implanted  a 

tooth  for  a  lady,  and  the  next  morning  I  discovered  a  fissure,  so 
I  removed  the  tooth,  after  being  in  only  one  night,  and  I  laid  it 

by.  Three  years  afterward  a  gentleman  came  in  from  San 

Francisco,  who  had  lo«t  three  teeth  during  the  Avar  by  the  explo- 
sion of  a  cannon,  and  this  tooth  was  the  only  one  I  had  to  match 

his.  The  patient  said  he  did  not  care  for  the  beauty,  but  for  the 

utility  of  the  tooth.  So  I  implanted  three  teeth,  the  cracked 
tooth  being  one  of  the  three.  About  two  and  a  half  years  after 

that  the  tooth  split.  One  portion  was  firmly  fixed  in  the  alve- 
olus, and  the  other  was  loose,  and  yet  gave  him  pain  when  he 

tried  to  pull  it  off".  I  tied  the  teeth  together  and  tried  to  get  the 
rest  of  that  tooth  out,  and,  knowing  how  hard  they  are  to  get 

out,  I  took  a  very  high  hold,  and  extracted  the  portion  that  had 

become  attached,  and  that  portion  seemed  to  be  perfectly  cov- 
ered with  healthy  pericementum.  I  immediately  put  it  in  cold 

water,  and  sent  for  Dr.  Jacobs,  who  was  recommended  to  me. 

He  had  read  a  paper  before  the  local  society,  saying  there  could 

not  possibly  be  any  vitality  in  the  tooth  after  it  had  been  ex- 
tracted, and  I  thought  I  would  rather  have  it  in  the  hands  of  an 

enemy  than  a  friend,  so  I  sent  for  him,  and  he  said  :  ''  If  that 

is  what  it  seems  to  be,  I  will  have  to  chew  my  words."  He 
came  b-ickand  said  that  he  had  found  it  to  be  pericementum,  and 

that  the  tissues  underneath  were  healthy  tissues. 

Dr.  Bentley  :  How  do  you  account  for  the  absorption  of 
some  of  these  roots? 

Dr.  Younger  :      I  only  know  they  do  absorb. 
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Id  reply  to  another  question,  Dr.  Younger  said  :  I  calculate 

upon  about  twenty  per  cent,  of  unsuceessful  implantations.  The 

first  operations  of  which  I  took  a  record  were  thirty-six,  and  out 
of  those  I  am  not  able  to  find  more  than  nine  that  have 

been  failures,  and  those  have  been  in  eight  or  more  years. 

In  regard  to  the  reproduction  of  pericementum  Dr.  Barrett 

said:  We  find  interspersed  throughout  the  tissue  of  the  bone, 
the  osteoblast,  and  wherever  that  osteoblast  exists,  there  may  be 

a  reproduction  of  the  b(ine-tissue.  Now  he  makes  in  his  opera- 
tion an  artificial  cavity  in  the  bone  itself.  What  is  the  conse- 

quence, the  reproduction  of  periosteum  or  pericementum  ?  I 

conceive  that  there  is  a  reproduction  of  periosteum  or  perice- 
mentum, but  that  there  shall  be  any  persistence  of  life  of  the 

periosteum  after  the  tooth  has  been  entirely  desiccated  seems  to 

be  utterly  impossible. 

We  are  all  under  great  obligations  to  Dr.  Younger  for  the 

persistency  vvith  which  he  has  urged  this,  until  it  has,  as  I  believe, 

come  to  be  an  established  system  of  practice.  It  has  come  to  stay, 

and  it  is  not  a  matter  of  experiment  hereafter.  That  teeth  are 

ocasionally  lost  is  a  inatter  of  course,  but  do  you  never  make  a 

second  plate  ?  If  a  tooth  is  lost,  as  it  occasionally  will  be  through 

some  malnutrition  of  the  system,  implant  another  just  as  you 

would  put  in  another  artificial  tooth.  It  is  not  a  failure  of  the  opera- 
tion, either  from  a  surgical  or  physiological  standpoint. 

Dr.  Whitney,  Hawaii,  related  a  case  in  which  he  had  implanted 

a  bicuspid.  Six  years  later  the  lady  came  to  his  office  in  great 

distress,  i^he  said,  "Doctor,  something  has  happened  to  that 

tooth."  Dr.  AVhitney  said,  I  looked  at  it,  and  saw  it  had  been 
split  from  top  to  bottom.  In  attempting  to  remove  the  split  por- 

tion, I  found  it  very  firmly  attached,  as  any  live  tooth  I  had  ever 

found  that  had  been  split  off  from  a  section  of  the  tooth.  I  at- 
tempted to  extract  it  with  my  fingers,  but  could  not.  I  then  drew 

a  thread  around  it,  and  afterwards  a  ferrule,  and  it  remains  there 

to-day.  Now  the  question  is,  what  held  that  ?  Was  it  a  living  cod 
nection?  I  examined  it,  and  could  not  see  that  there  was  any 

diflference  between  that  and  any  other  living  tooth  that  I  had  ever 
examined. 
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Dr.  Younger:  I  think  there  is  no  proof  of  vitali»y  like  sen- 
sation. I  have  known  of  an  iraplauted  tooth  upon  which  was  a 

little  tartar,  and  on  touching  it,  found  it  hurt.  So  I  pretended  to 

touch  another  tooth,  and  put  the  point  on  that  same  one,  and  that 

tooth  was  as  sensitive  as  any  other  tooth  that  had  grown  in  the 

patient's  mouth. 
Dr.  Younger  then  explained  his  method  of  using  ligatures, 

after  which  the  Section  adjourned  to  meet  Friday,  August  18,  at 
2:30  p.  M. 

SECTION  6. — OPERATIVE  DENTISTRY. 

The  meeting  was  called  to  order  at  2:80  p.  M.,  by  Dr.  Jarvie. 

Dr.  Geo.  W.  Whitefield,  of  Evauston,  111.,  read  a  paper  on 

"Soft  Teeth  and  Galvanic  Action  between  Gold  and  Baser 

Metals." After  a  brief  discussion  of  electricity,  its  forms,  methods  of 

production,  and  modes  of  action,  Dr.  Whitefield  said:  A  battery 

may  ba  formed  Oy  dissimilar  metals  in  the  mouth,  where  the  fluids 
of  the  mouth  are  the  exciting  media,  in  which  gold  will  be  the 

negative  element,  as  the  fluids  of  the  mouth  have  no  action 
on  this  metal.  The  positive  eleoient  is  the  basic  metals, 

whether  used  separately,  as  tin,  or,  as  mcst  commonly, 

the  combination  of  mercury  with  tin,  silver,  zinc,  and  copper,  as 

in  the  amalgams  in  use. 

With  gold  and  tin  to  form  the  voltaic  pair,  the  base  metal  soon 

becomes  coated  and  the  current  practically  ceases,  but,  with  amal- 

gam, the  mercury  performs  the  same  office  in  the  mouth  that  it 

does  in  the  laboratory.  The  action  will  vary  as  the  conditions  are 

changed  ;  naturally  where  food  is  left  between  the  teeth  to  decom- 

pose, the  acid  resulting  from  such  fermentation  will  form  a  more 

exciting  media  than  normal  alkaline  saliva.  Where  a  filling  is 

lefc  rough  and  jagged,  overhanging  and  irritating  the  gums,  it 

presents  an  exaggerated  surface  to  be  acted  upon;  besides,  by  irri- 
tating the  gums,  it  causes  a  secretion  from  them  that  forms  an 

excellent,  exciting  fluid.  This  is  unfortunately  the  too  frequent 

result  of  careless  operating.  If  gold  and  amalgam  touch  in  the 

sime  tooth  tliere  is  practically  less  destruction  around  the  gold 
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filling.  The  galvanic  action  is  so  violent  that  the  surface  of  the 

amalgam  filling  is  soon  destroyed;  leaving  the  silver,  gold  or 

platinum,  of  which  it  is  composed,  on  the  surface,  which  practi- 
cally changes  the  amalgam  to  nearly  a  silver  surface,  thus  raising 

it  to  nearly  a  negative  metal,  while,  besides  this,  the  coating  pro- 
tects even  the  surface  of  the  silver.  With  regard  to  very  old  plugs 

of  amalgam,  their  surface  is  no  longer  amalgam,  it  is  negative 
metal. 

Galvanic  action  has  a  tendency  to  accelerate  the  blood-flow, 
producing  hyperemia  and  hyperesthesia,  and  in  some  cases  violent 

nervous  phenomena.  This  is  especially  the  case  where,  from  the 

situation  of  the  fillings,  the  energy  is  accumulated,  then  suddenly 

discharged,  producing  shock,  as  any  one  can  demonstrate  by 

touching  a  bit  of  zinc  or  a.  blade  of  a  penknife  to  a  filling  in  his 

own  tooth.  The  current  is  generated  from  all  parts  of  the  ele- 

ments that  come  in  contact  with  moistui-e,  and  are  not  protected 
by  a  coating. 

As  gold  remains  bright  on  all  its  surfaces,  and  as  moisture 

pervades  the  whole  tooth,  no  matter  how  well  the  filling  is  inserted, 

moisture  will  reach  it  by  way  of  the  intertubular  spaces,  conse-i 
quently  electrolytic  action  can  take  place  from  all  portions  of  the 

gold  element,  naturally  causing  considerable  destruction  around 

the  gold  filling. 

In  the  laboratory  of  the  Northwestern  University,  in  Evans- 
ton,  Professor  Crew  tested  to  ascertain  the  voltage  of  a  battery 

composed  of  a  small  gold  and  a  small  amalgam  filling,  the  fillings 

being  held  in  the  mouth  so  that  the  saliva  should  be  the  exciting 

fluid.     The  battery  yielded  .9  of  a  volt,  equal  to  a  Daniell  cell. 

Among  the  commonest  elements  found  in  the  mouth  is  chlo- 

ride of  sodium  (salt)  ;  galvanic  action  readily  breaks  up  this  com- 
pound, the  chloride  liberates  oxygen  and  unites  with  the  hydrogen 

of  the  water,  forming  hydrochloric  acid.  Other  acids  may  be 

formed  in  this  way.  The  electrolytic  action  and  the  acids  thus 

formed  are  sufficient  to  roughen  the  surface  of  the  teeth  to  give 

lodgment  to  colonies  of  microbes. 

Chlorine  in  its  nascent  state  will  readily  unite  with  the  mercury 

of  the  amalgam,  and  the  chlorides  of  mercury  may  be  formed  in 
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sufficient  quantities  to  produce  symptoms  of  mercurial  poisoning 
in  those  susceptible  to  its  influences.  These  salts  of  mercury  may 

also  explain  the  immunity  from  decay  of  teeth  stopped  with  ill- 
fitting  amalgam  plugs,  the  germicidal  effects  of  the  mercury  being 

sufficient  to  prevent  colonization  by  micro-organisms,  and  conse- 
quent destruction  of  the  tooth. 

The  oxygen  might,  from  peculiarities  of  the  individual  case, 
unite  with  other  salts  than  those  of  the  teeth,  and  the  same  with 

acids. 

The  usual  result  of  placing  amalgam  in  the  back  teeth,  while 

gold  is  placed  in  the  front  teeth  of  children,  will  explain  why  the 

gold  fillings  have  to  be  renewed  so  often  ;  also,  that  in  the  elec- 
trical action  is  a  clue  to  the  oft-repeated  tale  of  patients,  that 

amalgam  stands  better  than  gold,  as  the  amalgam  still  remains 

and  the  gold  fillings,  that  have  been  replaced  several  times,  are 

loose  again. 

If  amalgam  must  be  used,  use  those  grades  that  will  readily 

become  coated,  as  the  coating  will  reduce  the  galvanic  action, 

protecting  the  plug  from  the  fluids  of  the  mouth,  except  where 
attrition  and  brushing  keep  them  bright. 

Fortunately,  we  have  other  than  metallic  filling-materials — 
cements  and  gutta-percha.  Often  in  practice  when  called  upon 
to  do  what  is  best  for  the  teeth,  where  it  seems  almost  beyond 

belief  that  the  pulp's  vitality  can  be  retained,  yet  by  thoroughly 
preparing  the  margins  of  the  cavity,  sterilizing  the  decay  cover- 

ing the  pulp  and  filling  with  cement,  we  find  that  in  one  to  three 

years  the  disintegrated  dentine  is  easily  scraped  from  that  which 
has  hardened  by  the  treatment  of  sealing  up  the  ends  of  thetubuli, 

and  we  have  an  ideal  condition — dense,  hard  dentine. 

DISCUSSION. 

In  the  consideration  of  this  paper,  Dr.  J.  Y.  Crawford  said  :  It 

is  my  firm  conviction  that  it  is  the  duty  of  the  dental  profession  to 
denounce  three  evils  :  One  is,  to  perform  the  operation  of  extracting 

teeth  painlessly ;  another  is,  the  use  of  methods  which  develop  gal- 
vanic action  in  the  treatment  of  teeth  ;  and  the  third  is,  the  use  of 

amalgam  in  the  treatment  of  dental  caries.     I  believe  the  aggre- 
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gate  results  following  the  use  of  the  baser  metals  have  been  more 

hurtful  than  beneficial  to  the  human  family.  I  was  told  a  good 

many  years  ago  that  I  could  not  practice  dentistry  without  the 

use  of  amalgam.  I  say,  to-day,  that  this  statement  is  false,  because 
I  do  so  practice  it  more  successfully  than  when  I  had  the  nefa- 

rious stuff  in  my  oflSce. 

Dr.  Pruyn :  This  is  a  question  upon  which  I  have  experi- 
mented constantly,  and  if  the  experience  of  twenty  years  in  the 

use  of  amalgam  is  worth  anything,  I  would  like  to  add  my  testi- 
mony for  the  proper  use  of  amalgam.  The  curses  that  have  been 

heaped  upon  amalgam  had  better  been  heaped  upon  the  careless 

operators.  You  have  considered  it  a  cheap  material,  and  you 

carelessly  prepare  your  cavities  when  you  use  amalgam  fillings. 

If  you  prepare  your  cavity  as  you  would  for  gold,  of  course,  you 

will  have  failures ;  amalgam  can  never  be  placed  in  a  cavity  that 

has  an  attenuated  edge.  You  must  have  good  borders,  so  there 

will  be  no  chance  for  the  overlapping  edges  to  break  down.  I 

never  have  seen  the  alarming  results  from  electricity  generated  in 

the  mouth,  that  the  essayist  has  mentioned  to-day.  The  combina- 

tion of  gold  and  amalgam  as  a  filling-material  will  preserve  the 
teeth  better  than  gold  alone,  better  than  amalgam  alone. 

After  brief  closing  remarks,  in  reply,  by  Dr.  AVhitefield,  the 

subject  was  passed  and  Dr.  Jarvie,  the  Chairman,  requested  that 

Dr.  Gordon  White,  of  Nashvile,  Tenn.,  explain  h's  operation  of 

sponge-grafting. 
Dr.  Gordon  White:  At  the  request  of  the  Chairman,  1  make 

what  is  practically  my  third  report  on  the  "  Treatment  of  Chronic 

Abscesses  caused  by  Diseased  Roots."  [have  had  quite  a  good 
deal  of  experience  in  this  character  of  operation.  We  are  famil- 

iar with  the  treatment  by  removing  the  apex  of  the  root  with  an 

ordinary  bur.  Very  frequently  the  disease  extends  from  one  to 

two-thirds  of  the  root  from  the  apex.  A  great  many  of  us  will 
amputate  the  root,  and  a  great  many  will  leave  the  cavity  in  the 

bone  to  take  care  of  itself.  Several  years  ago,  I  began  the  treat- 

ment of  filling  with  sterilized  sponge  this  cavity,  after  having  bur- 
red out  the  diseased  bone.  I  have  quite  a  number  of  these  cases 

which  have  proved  very  successful.     Of  course,  every  instrument 
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is  Sterilized,  I  simply  fill  the  cavity  with  a  little  piece  of  sponge, 
and  find  I  have  no  further  trouble. 

For  sterilization  I  depend  upon  water  that  has  been  boiled  ; 

I  use  water  at  about  160  to  180  degrees.  Just  dip  your  instru- 
ment in,  and  wash  it  with  water  that  has  been  sterilized  by 

boiling.  I  dip  the  instrument  in  chloroform,  which  aids  some- 
what in  the  sterilization.  I  then  dip  it  in  carbolic  acid  and  pro- 
ceed with  the  operation.  I  cut  off  the  end  of  the  root  with  an 

enamel-bur  that  is  furnished  by  Ash  &  Co.  I  frequently  ampu- 
tate the  entire  root  of  the  molars.  I  have  quite  a  number  of 

lower  molars  that  are  doing  excellent  service,  after  the  entire 
distal  root  has  been  removed  at  the  bifurcation,  as  a  surgeon 

would  take  off  your  finger  at  the  joint.  I  sterilize  the  sponge  by 

keeping  it  in  a  solution  of  two  grains  to  the  ounce  of  bichloride 

of  mercury,  at  a  degree  of  one  hundred  and  sixty-four,  for  per- 
haps half  an  hour.  I  got  my  first  ideas  of  this  operation  from 

our  grand  old  friend,  Dr.  Atkinson.  I  have  since  been  practic- 
ing it  pretty  generally,  and  my  friends  in  the  South  know  of 

quite  a  number  of  my  successful  cases.  I  just  dismissed  a  case 
a  few  day  before  I  lelt  home,  where  I  amputated  the  buccal  root 

of  the  first  superior  bicuspid,  and  filled  the  cavity  with  sponge. 

The  patient  came  in  a  few  days  before  I  left,  and  the  wound  was 

entirely  well.  For  chronic  fistulous  openings,  where  tlie  roots 

have  been  filled,  I  treat  them  that  way  almost  invariably,  par- 
ticularly if  the  necrosis  is  extensive.  When  the  wound  is  well, 

the  tooth  is  almost  as  tight  as  its  neighbor. 

A  member  :     What  becomes  of  your  sponge  ? 

Dr.  White :  It  is  absorbed.  The  gum  will  heal  entirely 

over  ;  there  may  be,  hoAvever,  the  slightest  mark  after  the  ope- 

ration. Of  course,  the  pulp-canal  is  always  filled  before  the  ope- 
ration is  performed. 

Dr,  George  Cunningham,  Cambridge,  England  :  In  dis- 
cussing this  question,  the  new  point  is  the  use  of  sterilized 

sponge  for  filling  these  cavities.  I  am  happy  to  say  it  has  been 

a  good  many  years  since  I  learned  the  operation  of  the  amputation 
of  roots ;  I  am  also  glad  to  say  that  I  do  not  have  occasion 
to  have  recourse  to  it.     I  am   not   prepared   to   announce   any 
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objection  to  the  sterilized  sponge,  because  I  use  the  sterilized 

sponge  in  another  way.  The  sterilized  sponge  has  been  used  for 

the  purpose  of  producing  artificial  dentine.  I  should  say  that 

the  sterilized  sponge  might  give  very  satisfactory  results,  indeed ; 

at  the  same  time,  I  am  not  quite  clear  as  to  its  advantages  over 

the  other  method.  The  difficulty  I  have  is  to  find  out  where 
the  end  of  the  root  is. 

Subject  passed,  and  the  meeting  adjourned  to  2:30  p.  m. 
Friday. 

SECTIOX    7. — PROSTHESES  AXD    < :>RTHODOXTIA. 

The  Section  was  called  to  order  by  the  Chairman,  Dr.  God- 
dard,  at  2:30. 

Dr.  C.  S.  Case  read  the  fjllowing  paper:  "  Some  Principles 
Governing  the  Development  of  Facial  Contours  in  the  Practice 

of  Orthodontia." 
The  writer  stated  his  belief  that  we  are  at  the  beginning  of  a 

renaissance  in  orthodontia  which  will  not  be  satisfied  with  the 

mere  correction  of  malposed  teeth,  but  will  include  as  indispen- 
sable the  correction  of  all  facial  deformities,  which  have  resulted 

from  irregularities  of  the  teeth  and  jaws,  and  the  development  of 

every  esthetic  contour  of  the  face  that  can  be  accomplished  by  a 

scientific  application  of  force  to  the  underlying  bony  structure. 

In  examining  dental  literature  in  this  department,  one  is  sur- 
prised to  find  so  little  said  in  regard  tp  the  movement  of  the 

roots  of  teeth,  and  the  methods  by  which  it  may  be  accomplished  ; 

and  iu  no  place  have  I  been  able  to  find  a  single  proposition 

for  the  outward  or  inward  movement  of  the  roots  accompa- 
nied by  a  relatively  slight  change  in  the  occluding  position  or 

crowns,  and  nothing  iu  regard  to  the  movements  of  the  roots,  for 

the  purpose  of  giving  a  more  perfect  contour  to  the  face  by 

changing  the  shape  of  the  underlying  bone. 

He  said,  the  purpose  of  the  paper  was  to  show  how  force 
may  be  applied  to  the  outward  and  inward,  as  well  as  to  the 
lateral  movement  of  the  roots  of  the  teeth  ;  and  to  illustrate  also 

the  importance  of  this  possibility,  when  it  is  observed  in  this 

operation  that  the  bones  of  youth  do  not  remain  stati(jnary  to  be 
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plowed  through  by  the  roots  in  a  process  of  retrogressive  meta- 
morphosis, but  that  a  considerable  portion  of  the  bone  in  which 

the  teeth  are  imbedded  is  carried  with  the  roots  in  proportion  &u 

they  are  changed  in  position,  thus  enabling  one  to  regulate  many 

imperfections  of  the  face,  by  changing  the  shape  and  surface  con- 
tour of  the  frame  which  supports  and  gives  character  to  the 

features  over  all  that  portion  which  can  be  affected  by  a  move- 
ment of  the  bones  contiguous  to  the  roots  of  the  teeth. 

The  facility  with  which  the  entire  inter-maxillary  process 
can  be  carried  backward  or  forward,  under  a  proper  application 
of  force  to  the  incisor  teeth,  has  been  a  source  of  surprise  and 

pleasure  to  me  from  the  time  when  I  first  attempted  the  opera- 

tion— less  than  a  year  ago. 
The  essayist  then  described  numerous  deformities  of  the  lower 

portion  of  the  face,  due  to  depressed  or  protruded  roots  of  teeth, 

of  which  the  crowns  have  comparatively  perfect  alignment  and 

occlusion.  In  other  cases,  to  give  proper  external  contour  to  the 

face  requires  that  the  entire  dental  arch  and  alveolus  should  be 

expanded,  and  the  force  so  applied  and  controlled  as  to  retain 

the  teeth  in  an  upright  position,  especially  in  the  process  of  car- 
rying the  anterior  teeth  forward. 

An  abnormally  prominent  chin  ;  protrusion  of  the  upper  lip 

when  it  surges  into  the  nasal  septum  ;  depressed,  anterior,  infe- 
rior teeth  ;  and  other  inartistic  relations  of  the  features  governed 

by  the  position  of  the  teeth  were  defined  ;  and  methods  of  pro- 
cedure indicated. 

If  by  force  appliances  attached  to  (he  crowns  of  the  teeth  of 

young  persons,  the  roots  and  the  alveolus  can  be  forced  outward 
or  inward  to  any  desired  extent,  a  new  field  will  be  opened  to  the 

practitioner  in  orthodontia,  a  principal  feature  of  which  will  be  the 
correction  of  many  deformities  to  the  face,  heretofore  considered 

beyond  the  reach  of  orthopedic  surgery.  If  tbe  crowns  of  the 

teeth  only  are  forced  backward  or  forward,  the  facial  defect  is 

only  partially  remedied  and  the  real  deformity  far  from  being 

removed — if  not  increased,  as  it  may  be,  by  the  tendency  of  the 
roots  to  tip  in  an  opposite  direction.  But  if,  on  the  other  hand, 

the  teeth  are  firmly  grasped   by  appliances  bo  constructed  that 
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the  force  can  be  applied  directly  to  the  roots  while  the  antago- 

nizing ends  of  the  crowns  are  fixed  or  controlled  in  their  move- 
ment, it  will  be  found  that  the  roots  as  well  as  the  immediately 

surrounding  bone  will  be  moved,  and  made  to  take  a  position 

which  will  give  a  far  more  pleasing  appearance  to  the  face. 

The  appsiratus  devised  by  him  for  "Facial  Contouring,"  in 
various  conditions,  was  minutely  described,  of  which  an  abstract 

cannot  be  given. 

At  the  concluj^ion  of  the  reading  Dr.  Case  presented  a  num- 
ber of  models  of  cases  showing  the  action  of  the  contouring 

apparatus  when  put  into  practical  use. 

DISCUSSION. 

Dr.  G.  V.  Black,  Jacksonville,  III.,  said  :  All  of  you  who 

are  acquainted  personally  with  orthopedic  operations  know  how 

easy  it  is  to  effect  the  bending  of  the  long  bones  of  the  human 

frame.  The  bones  of  all  parts  of  the  human  body  in  children 

are  so  soft  that  they  may  be  easily  bent  to  almost  any  extent  by 

persistent  effort,  the  bones  of  the  jaw  as  readily  as  others. 

Dr.  Mitchell,  London,  asked  at  what  age  the  best  results 

could  be  hoped  for  from  operation,  whether  it  was  not  best  to 

operate  before  fifteen  years  of  age  ? 

Dr.  Case  replied :  The  earlier  the  better,  after  attachment 

could  be  made  to  a  permanent  tooth. 

Dr.  E.  A.  Bogue,  New  York,  said  he  wished  to  thank  Dr. 

Case  for  devising  the  appliance  shown  this  afternoon.  He  had 

never  before  seen  anything  as  good.  Cases  of  prognathous 

upper  jaws  are  the  hardest  to  treat,  because,  as  in  the  case  of 

Archimedes,  we  have  had  no  place  to  put  our  fulcrum.  Perhaps, 

now  we  will  have  found  the  place. 

Dr.  Goddard  said  :  It  has  been  acknowledged  by  almost 

every  one  that  they  have  not  succeeded  in  moving  the  roots  of 

the  teeth.  I  think  the  appliance  shown  to-day  will  do  it  if  any- 
thing Avill. 

The  Section  next  took  up  the  discussion  of  the  topic  of  the 

day  :  "  What  Are  the  Etiolog'sal  Factors  in  the  Production  of 
(a)  the  Protruded  Lower  Jaw  ;   (b)  The  Eetracted  Lower  Jaw? 
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When  this  Form  of  Irregularity  Is  Corrected  by  'Jumping  the 

Bite,'  Does  a  Compensating  Adjustment  Take  Place  in  the 
Temporo-Maxillary  Articulation  ?  " 

Dr.  E.  S.  Talbot,  Chicago  :  In  regard  to  the  protrusion  of 

the  lower  jaw  there  are  two  factors,  outside  of  dentistry,  which 

enter  into  the  causes  :  Heredity  and  excessive  or  tardy  devel- 
opment on  account  of  a  neurotic  state.  Just  what  produces  this 

neurotic  state  we  do  not  know.  It  may  be  mixture  of  race, 

intermarriage  among  relatives,  use  of  alcoholic  liquors,  or  disease. 

If  we  examine  the  skulls  of  people  of  several  centuries  ago,  or 

those  of  some  few  races  existing  to-day,  we  will  find  the  jaws 
generally  normal.  But  the  advance  of  civilization  has  produced 

two  types  among  our  people,  one  of  overstimulation,  or  over- 

developed brain,  and  a  degenerated  or  under-developed  brain. 
In  either  case  we  are  liable  to  have  an  unstable  development  of 

the  osseous  system  and  other  organs  of  the  body.  I  have  noticed 

such  deformities,  in  from  forty-five  to  sixty-five  per  cent,  of 
people  of  average  development.  The  jaws  develop  in  accordance 

with  development  of  the  brain.  We  get  from  this,  at  times, 

protrusion,  and  at  other  times  arrest  of  development  of  the  lower 

jaw. 
Dr.  Newkiik  thought  the  cause  was  more  frequently  the 

irregularity  of  the  teeth,  but  as  to  why  one  person  has  a  prom- 
inent lower  jaw  and  another  a  prominent  upper  jaw,  I  do  not 

think  any  one  can  tell,  nor  do  I  think  we  can  tell  why  we  differ  in 

other  ways.     The  question  is  not  practicable. 

Dr.  Talbot  said  :  For  several  years  he  has  been  studying 

the  causes  of  irregularities,  and  was  able  to  correct  them  with 

very  simple  appliances  in  some  cases,  because  of  the  knowledge 

gained.  He  asked  the  opinion  of  those  present  as  to  the  possi- 

bility of  "jumping  the  bite  "the  distance  of  one  or  two  cusps, 
by  moving  the  jaw  forward  so  as  to  make  a  new  joint. 

Dr.  Goddard  :  Did  not  think  there  was  a  possibility  of 

"jumping  the  bite"  permanently. 
Dr.  W.  N.  Morrison  described  a  case  in  his  practice  and  the 

Section  then  adjourned  to  Friday. 
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SECTION  8. — EDUCATION,  LEGISLATION  AND    LITERATURE. 

The  Section  was  called  to  order  by  Dr.  J.  J.  R.  Patrick, 
Chairman,  at  2:30  p.  m. 

Dr.  Wra.  O.  Kulp,  Davenport,  Iowa,  read  a  paper  enti- 

tled, "  Dental  Nomenclature,"  which  presented  an  amplification 
of  the  system  of  terminology  he  had  advocated  before  the 
American  Dental  Association  in  1885. 

Dr.  J.  L.  Secher,  delegate  from  Copenhagen,  Denmark, 

explained  a  system  of  notation  for  the  teeth  and  cavities  which 

is  very  simple,  but  deficient  in  that  it  makes  no  provision  for 

locating  fissures  or  the  portion  of  a  surface  on  which  a  cavity  niny 

be  located.  Dr.  Secher's  command  of  the  English  language 
being  very  limited,  his  remarks  were  confined  to  illustrations  by 

figures,  which,  as  stated  by  Dr.  Kulp,  was  a  revival  of  the  sys- 
tem of  the  elder  Zsigmondy,  given  to  the  profession  in  1861. 

DISCUSSION. 

Dr.  A.  C.  Hewitt  said  :  As  we  are  particularly  an  En- 

glish-speaking people,  he  wished  to  ask  if,  in  case  the  Con 
gress  adopts  a  system  of  nomenclature  it  would  be  construed  as 

international  in  its  scope,  or  would  it  simply  be  one  to  be  adopted 

by  the  English-speaking  people  of  America  ? 
Dr.  J.  J.  R.  Patrick  said  :  There  never  would  be  formulated 

a  universal  system.  These  papers  were  only  the  expression  of 

individual  opinion.  No  discretion  was  given  the  Sections.  The 

papers  were  accepted,  read,  discussed  and  handed  to  the  Publi- 
cation Committee. 

Dr.  Hewitt,  expressed  his  hearty  approval  of  the  system 

proposed  by  Dr.  Kulp,  which  appears  to  be  simple,  accurate  and 

complete,  and  complimented  the  acute,  nice  distinction  in  the  use 

of  words.  We  want  English  words  with  which  to  propound 

English  questions,  to  be  answered  by  English-speaking  pupils. 
No  remarks  were  offered  on  the  paper  of  Dr.  Whitney,  on 

Hawaiian  skulls,  referred  to  this  Section. 

Dr.  H.  B.  Noble,  Washington,  D.  C,  read  a  paper  on 

"  Dental  Legislation." 
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There  seems  to  te  a  surprising  lack  of  correct  information 

by  those  who  talk  and  write  upon  dental  legislation,  and  many 

of  our  dental  laws  have  been  based  upon  false  representations  of 

what  was  required  of  other  professions. 

Many  of  the  dental  laws  have  not  been  as  carefully  drawn 

by  a  good  lawyer  as  they  should  have  been. 

There  is  a  feeling  that  no  professor  in  a  college  should  be  on 

an  examining  board.  These  are  the  very  men  best  qualified  to 

properly  be  on  the  board,  and  if  we  could  have  at  least  one 

teacher  on  every  board  it  would  be  a  good  thing,  and  tend  to 

bring  into  harmonious  relation  our  colleges  and  examining 

boards,  for  they  ought  to  work  and  fit  together  in  their  work, 

which  has  the  same  end  and  aim  in  view — the  education  of 
dentists. 

Let  us  guard  well  the  entrance  to  the  dental  field,  and  see 

that  uo  unworthy  man  is  allowed  to  pass  in,  but  let  us  not  under- 
take to  divide  the  field  into  sections,  allowing  a  man  to  practice 

only  in  his  section,  and  refusing  to  allow  him  to  pass  from  one 

field  to  another  without  facing  an  examining  board,  whose  qualifi- 
cations are  unlikely  to  be  superior,  if,  indeed,  they  equal  those  of 

our  college  teachers  and  professors.  Our  colleges  are  a  source  of 

strength,  upon  which  we  must  rely  for  educating  and  elevating 

our  profession,  and  all  our  laws  should  be  directed  to  the  encour- 
agement of  college  education  and  systematic  training. 

This  paper  was  passed  without  discussion,  and  the  Section 

adjourned  to  2:30  Friday. 

[To  he  continued.'\ 

The  Southern  Dental  Association.— 1893. 

Pursuant  to  call,  the  Southern  Dental  Association  convened 

in  Chicago,  August  11,  1893. 

Dr  B.  Holly  Smith,  Baltimore,  President,  in  the  chair. 

The  meeting  was  called  to  order  at  11  a.  m. 

On  motion,  reading  of  the  minutes  of  the  last  meeting  was 

dispensed  with. 
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The  Executive  Coramittee  reported  as  follows  : 

That  the  association  adjourn  till  the  next  annual  meeting,  all 

officers  and  committees  holding  over  till  that  time  ;  that  no  dues 

be  required  for  the  present  year  ;  that  the  books  of  the  treasurer 

and  secretary  had  been  examined  and  found  correct. 

The  Treasurer,  Dr.  Beach,  directed  attention  to  the  by-law 
of  the  association  requiring  that  each  member  pay  three  dollars 

a  year  dues.  He  did  not  thiuk  they  could  legally  remit  the  dues 

for  the  year,  but  they  could  amend  the  rule  requiring  each  mem- 

ber to  paj'  his  dues  before  he  took  any  part  in  the  meeting.  He 
thought  that  it  would  be  necessary  for  members  to  pay  their  dues 

during  the  year  if  they  were  to  continue  in  good  standing. 

Dr.  McKellops  thought  that  in  these  extraordinary  times  of 

financial  crisis  the  association  had  a  perfect  right  to  act  in  the 

premises  and  to  act  at  once. 

Dr.  S.  W.  Foster,  Secretary,  saiii  that  by  unanimous  con- 

sent the  by-laws  could  be  suspended. 

This  was  then  put  in  the  form  of  a  motion  and  carried  unan- 
imously, and  all  dues  for  1893  remitted. 

The  Executive  Committee  reported  that  charges  were 

brought  against  Dr.  E.  B.  Marshall,  of  Rome,  Ga.,  of  unpro- 
fessional conduct  in  having  advertised,  and  the  secretary  read 

certain  advertisements  attached  to  the  charges. 

On  motion,  Drs.  Gordon  White,  N.  A.  Williams  and  S.  W. 

Foster  were  appointed  a  committee  to  correspond  with  Dr. 

Marshall  in  regard  to  this  matter,  with  instructions  to  report  at 

the  next  annual  meeting. 

The  reports  of  all  other  committees  were  deferred  until  the 

next  annual  meeting,  all  committees  holding  over. 

The  secretary  presented  bills  for  stationery,  etc.,  which  on 
motion,  were  ordered  paid. 

Dr.  Gordon  White  moved  that  the  secretary  and  treasurer 

correct  the  list  of  members  and  prepare  a  new  book.     Carried. 

On  motion  of  Dr.  McKellops  the  officers  were  allowed  to  hold 

over  till  the  next  annual  meeting. 
Dr.  Marshall  moved  that  the  selection  of  the  place  of  the 

next  annual  meeting   be  left  to   the  Executive  Committee  and 
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that  the  committee  be  instructed   to  report  within  six  months. 
Carried. 

On   motion,   the  association  adjourned  till  the  next  annual 
meeting. 

Alumni  Meeting— University  of  IVIichigan- 

A  called  meeting  of  the  Alumni  of  the  Dental  Department 

of  the  University  of  Michigan  was  held  at  Hotel  Brunswick, 

Chicago,  August  17,  1893,  in  the  parlors  of  the  Delta  Sigma 
Delta  Fraternity. 

M.  F.  Finley,  of  Washington,  D.  C,  class  of '78,  was  elected 
President,  and  U.  D.  Billmeyer,  of  Chattanooga,  Tenn.,  class  of 

'80,  was  elected  Secretary. 
The  following  members  registered  :  V.  H.  Jackson,  Marie 

Thompson  Bacon,  D.  M.  Cattell,  L.  N.  Seymour,  T.  J.  Mason, 
R.  M.  Paine,  T.  W.  Beckwith,  H.  F.  Harvey,  E.  D.  Brower, 
M.  A.  Mason,  Geo.  H.  Wilson,  L.  L.  Barber,  Chas.  A.  Eckert, 

L.  P.  Bethel,  Wm,  Cleland,  Helen  L.  Searle,  Vida  A.  Latham, 

May  Weston,  J.  W.  Wassell,  E.  Phillips,  Geo.  J.  Dennis,  Chas. 

F.  Noyes,  P.  J.  Kesler,  John  A.  Watling,  U.  D.  Billmeyer,  J. 

W.  Youngman,  C.  E.  Meerhoff,  G.  H.  Copp,  J.  C.  St.  John, 

Wms.  Donnally,  W.  H.  Whistlar,  J.  Taft,  L.  L.  Davis,  M.  F. 

Finley,  W.  Mitchell,  May  Cleo  Smith,  Thomas  C.  Leiter,  Ida 
Gray. 

Very  interesting  addresses  were  made  by  Drs.  V.  H.  Jack- 
son, J.  A.  Watling,  J.  Taft,  M.  F.  Finley,  Marie  T.  Bacon,  P. 

J.  Kesler  and  others.  After  a  general  handshaking  and  ex- 
change of  greetings,  the  meeting  adjourned  to  meet  at  Old  Point 

Comfort  next  year,  at  the  time  of  the  meeting  of  the  American 
Dental  Association. 

U.  D.  Billmeyer,  Secretary. 
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Editorial. 
Food. 

The  question  of  food,  both  as  to  variety  aud  purity,  is  one  now 

attractiug  more  attention  than  ever  before.  As  the  subject  of 

nutrition  in  physiological  research  is  becoming  better  understood, 
the  nature  of  the  material  to  supply  the  nutrient  demand  is 

becoming  more  and  more  a  question  for  thorough  investigation. 
It  is  now,  better  than  ever  before,  understood  that  some  sub- 

stances used  as  food  answer  well  the  demand  of  nature,  while 

others  are  in  a  more  or  less  marked  degree  inefficient  in  this  respect, 

and  many  substances  are  so  entirely  devoid  of  the  nutrient  mate- 
rial for  the  animal  economy  as  to  render  them  unfit  for  use.  This 

question,  however,  we  do  not  now  propose  to  consider,  but  will 

direct  attention  in  a  few  words  to  the  purity  of  foods. 

Much  attention  is  being  given  in  this  direction,  because  that 

through  the  cupidity  and  avarice  of  manufacturers  and  dealers 

many  of  our  best  articles  of  food  have  been  grossly  adulterated, 

having  mixed  with  them,  oftentimes  in  large  quantities,  material 

of  little  or  no  nutrient  qualities,  and  in  other  instances,  substances 

of  a  pernicious  and  sometimes  a  poisonous  character. 

Many  dealers  in  foods  are  conscientious  in  securing  and  dis- 
pensing pure  articles,  but  even  such  persons  are  oftentimes  imposed 

upon  by  unscrupulous  dealers  or  manufacturers.  Public  atten- 
tion is  being  so  much  awakened  to  this  subject  that  stringent  laws 

regulating  it  are  urgently  demanded  in  many  quarters.  It  is  true, 

that  laws  already  exist,  the  intent  of  which  is  to  regulate  this 

matter,  but  they  are  of  such  character  as  in  many  particulars  to 
render  them  difficult  of  execution. 

Such  laws  should  be  clear  and  explicit,  with  such  penalties  as 

to  deter  offenders  in  this  line.  Very  stringent  and  efficient  laws 

have  been  enacted  regulating  the  dispensing  of  drugs,  and  it  is 

equally  if  not  more  important  that  our  food  products  should  be 

thoroughly  guarded,  so  that  the  people  may  feel  a  security  in  this 
matter. 
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Food  is  in  constant  demand  by  every  individual  of  every  com- 
munity. Medicines  are  in  demand  by  comparatively  few, 

and  usually  only  at  long  intervals. 

For  the  purpose  of  further  enlisting  the  public  interest  to  the 

importance  of  the  subject,  a  Pure  Food  Exposition  is  to  be  held 
in  Cincinnati,  at  Music  Hall,  beginning  February  26,  1894,  which 
will  continue  until  March  19.  In  addition  to  the  main  display  of 

foods  of  all  kinds,  there  will  be  cooking  contests,  lectures  on  the 

art,  the  latest  devices  for  cooking  by  electricity,  and  the  prepa- 
ration of  foods  generally. 

This  exposition  will  be  one  of  very  great  interest  and  value  to 

the  people  not  only  of  this  vicinity  but  throughout  the  country, 
as  it  is  a  national  affair.  Many  lessons  will  be  learned  that  will 

promote  the  health  of  the  people  of  the  present  and  the  future. 
New  articles  of  food  will  be  presented,  and  new  and  valuable 

methods  of  preparation  for  a  far  larger  number  will  also  attract 
attention.  There  will  be  presented  lectures  on  every  branch  of 

the  subject,  and  in  addition  object  lessons,  which  should  be  made 

available  by  individuals  Irom  every  portion  of  our  country. 

This  is  a  subject  to  which  the  special  attention  of  every  one 

having  charge  of  the  general  health  of  the  people  should  be  given. 

It  is  a  question,  however,  of  universal  interest,  and  we  trust  the 
occasion  will  receive  the  attention  that  its  great  importance 

requires. 
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A  Practical  Treatise  on  Mechanical  Dentistry,  by 

Joseph  Richardson,  M.  D.,  D.  D.  8.  Sixth  Edition.  Revised 
and  edited  by  George  W.  Warren,  D.  D.  S.,  with  six  hundred 
illustrations. 

This  edition  of  this  invaluable  work  has  just  come  to  hand, 
too  late  for  an  extended  review  in  this  number  of  the  Register. 

We  shall  give  a  more  extended  notice  in  the  next  number.  For 

the  present,  suffice  it  to  say  that  it  has  been  much  improved  over 
former  editions. 
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