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SCIENTIFIC  WORK  BY  SECTIONS. 

Reported  for  the  Drntai.  Rkgister  by  Mrs.  J.  M.  Walker. 

FRIDAY,  AUGUST  18tII.  —  FIFTH  DAY.^ — GENERAL  SESSION. 

(Gontmued  from  page  612,  Vol.  xlvii.  ) 

The  meeting  was  called  to  order  by  Dr.  L.  D.  Shepard,  at 
12  M. 

Without  any  preliminary  proceedings,  the  President  called 

for  the  first  paper,  entitled  :  "  English  Tube  Teeth,"  by  John  Gird- 

wood,  L.D.S.,  Edinburgh  ;  D.D.S.,  University  of  Pennsylvania  '> 
Edinburgh,  Scotland. 

In  the  absence  of  the  essayist,  the  paper  was  read  by  Dr.  A. 
O.  Hunt.  The  essayist  said  :  The  absence  of  a  description 

of  tube  teeth  in  any  American  work  was  cause  for  much  sur- 
prise to  European  dentists,  as  they  consider  them  superior  to  flat 

teeth  in  many  cases.  He  described  their  several  points  of 

advantage,  as  follows  : 

1st.  That  they  are  much  stronger  than  flat  teeth,  especially 

for  service  as  masticators,  being  supported  under  the  whole  lower 
surface. 

2d.     In  easy  removal  for  repairs. 

3d.  In  requiring  no  backing,  thus  eliminating  the  danger  of 
warping  the  piece. 
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4th.  In  being  of  the  same  texture  throughout,  so  that  they 
can  be  ground  down  wherever  this  is  required,  and  polished 

perfectly. 

5th.     Their  cheapness,  owing  to  their  ease  of  adaptability. 

6th.  They  are  a  faithful  reproduction  of  the' forms  of  the 
natural  teeth,  and,  consequently,  comfortable  to  the  tongue,  and 
are  less  bulky. 

7th.  They  are  more  easily  kept  clean,  because  backings  are 

done  away  with,  and  better  supports  substituted,  which  being 

surrounded  by  porcelain  are  out  of  the  reach  of  any  impurity. 

For  crown  and  bridge-work  they  have  all  the  advantages 
already  enumerated,  and,  in  addition,  they  can  be  more  perfectly 

and  directly  fitted  to  the  root  than  any  other  form  of  porcelain 

crown.  They  retain  when  mounted  for  wear  in  the  mouth, 

their  translucency  and  natural  appearance,  so  often  destroyed  by 

the  gold  backing. 

The  essayist  described  at  length  the  tools  required,  and  the 

process  of  mounting  these  teeth,  as  single  crowns,  with  or  with- 

out caps  or  bands  for  bridge-work,  fixed  or  removable,  etc.  In 
the  use  of  these  teeth  the  pins  are  cemented  in  the  teeth  with 

molten  sulphur,  broken  teeth  being  readily  removed  by  the 

application  of  a  moderate  degree  of  heat.  In  conclusion,  the 

essayist  asked,  "  What  more  can  an  operator  wish,  when  he  has 
presented  to  him  for  use  a  tooth  difl?eriug  essentially  from  the 

natural  one  in  but  one  respect — that  it  does  not  live?  What 

more  does  the  patient  demand  than  that  having  his  dental  appa- 
ratus restored  as  far  as  utility  is  concerned,  he  is  at  liberty  to 

laugh  and  chat  to  his  heart's  content,  without  betraying  the  fact 
that  he  owes  his  perfect  cooifort  to  art  ?  It  is  no  exaggeration 

to  say  that  in  the  use  of  the  tube  tooth  such  a  happy  state  of 

things  is  realized." 
This  paper  was  referred  to  Section  7  for  discussion. 

After  the  reading  of  this  paper  Dr.  Shepard  called  Dr. 

Lyon  to  the  chair.  Dr.  Lyon  introduced  Dr.  Marshall,  the  Treas- 
urer of  the  Congress,  who  stated  that  the  number  of  foreign 

guests  registered  is  115;  Americans,  982;  making  a  total  of 
1097.     The  amount  contributed  so  far  is  $13;231.95. 
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The  Chairman  then  introduced  Dr.  Bryan,  of  Basle,  Switz- 
erland. 

Dr.  Bryan  :  I  am  glad  of  the  opportunity  to  thank  the  den- 
tists of  Chicago  and  the  administration  of  this  Congress,  as  well 

as  the  committees,  and  those  who  have  so  generously  provided 

for  our  entertainment  here  and  so  hospitably  received  us.  I  think 

all  the  foreign  members  will  join  me  in  thanking  you,  and  ex- 
pressing our  gratitude  for  the  success  of  the  Congress. 

Dr.  Thos.  Fillebrown,  Boston,  next  read  a  paper,  entitled 

"  Hypnotic  Suggestion  as  a  Dental  Obtundent  and  Sedative." Dr.  Fillebrown  referred  to  the  contrast  between  the  action  of 

the  British  Medical  Association  six  years  ago,  when  a  paper  on 

tiiis  subject  was  refused  a  hearing,  and  a  statement  in  the  British 

Medical  Journal  a  year  ago,  that  "  Hypnotism  has  come  to  stay  ; 

it  is  deserving  the  attention  of  every  thoughtful  scientific  man." 
Last  year  a  paper  presented  before  the  American  Medical  Asso- 

ciation on  this  subject  was  ruled  out,  while  to-day  the  subject  ii 

chosen  by  the  World's  Columbian  Dental  Congress  as  the  one 
most  likely  to  interest  the  largest  number  of  persons,  the  very 
large  attendance  justifving  that  choice. 

Tiie  paper  was  largely  a  record  of  cases  of  the  successful 

application  of  the  principles  of  hypnotic  suggestion,  more  espe- 
cially as  an  obtundent  for  painfully  sensitive  dentiue,  the  patient 

being  fully  conscious  of  all  that  was  going  on,  and  fully  realizing 
the  obtunding  effect  of  the  suggestion  ;  also,  in  relieving  the 

dread  and  terror  of  dental  operations,  so  often  a  great  hindrance 

to  successful  operation — its  sedative  influence  on  the  nervous 
system,  the  patient  resting  during  the  operation,  instead  of 

being  exhausted.  The  essayist  recommends  the  careful  study  of 

"  Bernheim's  Suggestive  Therapeutics  '  to  all  who  are  interested 
in  the  subject. 

The  paper  was  passed  without  discussion,  owing  to  the  late- 
ness of  the  hour,  and  referred  to  Section  1. 

After  several  announcements  by  the  Secretary  General,  the 

Congress  adjourned  to  meet  Saturday,  at  11  A.  m.,  for  the  final 
session. 
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WORK  OF  THE  SECTIONS,  FRIDAY,  AUGUST  1 8Tn. 

SECTION  1. — ANATOMY  AND  HISTOLOGY. 

The  meeting  was  called  to  order  by  Dr.  C.  P.  RoblnHon, 
of  Mobile. 

Discussion  on  Dr.  Fillebrown's  paper,  entitled,  "  Hypnotic 

Suggestion  as  a  Dental  Obtundent  and  Sedative." 
Several  cases  were  related  in  wbich  without  any  thought  of 

hypnotism  the  results  had  been  similar  to  those  cited  by  Dr. 
Fillebrown,  who,  in  substance,  replied  :  I  am  indebted  to  the 

gentlemen  for  speaking  of  these  cases.  When  you  come  to  look 

back  over  your  experience,  three-quarters  of  you  will  see  that 
you  have  practically  been  hypnotizers  over  a  long  series  of  yeiirs. 
You  will  fiud  that  you  are  in  just  the  condition  that  a  gentlen)au 

was  who  spoke  to  me  a  little  while  ago.  He  said:  "Well,  I 
have  been  doing  just  that  thing  right  along,  and  did  not  know 

it."  You  have  ignorantly  practiced  it,  and  I  come  here  and 
declare  to  you  a  way  by  which  you  can  use  the  method  in  a 
great  many  directions  in  which  you  have  not  used  it  before. 

You  can  all  do  this  when  you  get  home.  You  can  experiment 

on  the  first  patient  you  have,  whether  he  knows  anything  about 

hypnotism  or  not.  Two  friends  of  mine  in  Boston  have  had  a 

great  deal  of  success  in  this  way.  Say  to  your  patient:  "If 
you  will  do  as  I  say,  you  will  find  the  pain  very  much  relieved. 

You  feel  like  resting."  While  you  are  Faying  that,  if  you  will 
watch  carefully  the  muscular  tension,  you  will  notice  how  it 

relaxes  in  less  time  than  I  have  been  rehearsing  it  to  you.  Then 

go  on  and  do  just  as  I  tell  you.  Do  it  quietly,  and  you  may  be 

sure  that  it  will  come  about  and  help  you  wonderfully. 

Dr.  McKeliops  :  How  many  men  have  that  power?  I  have 

paid  a  great  deal  of  attention  to  this.  It  was  illustrated  at  the 

Mississippi  Valley  Dental  Association  ten  years  ago.  It  is  all 

very  well  for  certain  people  to  do  that,  but  I  can  take  any  patient, 

and  by  kindness  and  gentleness  in  my  operation,  do  anything 

that  Dr.  Fillebrown  does,  without  any  hypnotism.  If  you  treat 

your  patients  kindly,  and  operate  gently,  you  will  get  the  same 
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results  as  my  friend  gets  from  hypnotism.  Many  men  mi  the 

profession  lack  that  kindness  and  gentleness  in  operations  that 
would  make  them  succepsful.  I  used  to  use  ether  and  chloro- 

form to  a  great  extent.  I  gave  it  to  man,  woman,  and  child,  and 

I  am  surprised  that  I  did  not  kill  some  of  them.  I  gave  it  pro- 
miscuously, but  I  have  quit  doing  so.  I  have  done  away  with 

those  things.  I  can,  by  careful  operation  and  handling  my 

patients  with  care,  accomplish  anything  that  can  be  done  with 

ansesthelics.  I  want  my  patients  to  know  what  I  am  doing.  I 
have  tried  it  until  I  have  worn  myself  out,  and  [  have  seen  all 

there  is  to  be  seen  of  this  thing  in  this  country.  When  the  pro- 
fession looks  into  these  things,  it  will  see  that  kindness  will 

accomplish  just  as  much. 
Dr.  Fillebrown  :  Everybody  in  this  world  will  find  some 

other  body  that  will  be  influenced  hypnotically  by  him.  I  know 

that  Dr.  McKellops  can  do  anything  that  I  can  do.  If  there  i» 

any  man  on  earth  who  hypnotizes  his  patients,  it  is  Dr.  McKel- 

lops. That  is  one  of  the  surest  ways  of  hypnotizing.  Dr.  Lie- 
baud  was  asked  once  how  he  cured  his  little  children  ?  He  said, 

"  All  I  do  is  to  take  them  in  my  arms,  lay  my  hands  on  them, 

and  they  are  cured," 
Another  excellent  point  he  has  made  is,  that  practicing  tlie 

art  of  hypnot'sm  helps  you.  It  forces  you  to  kindness.  No 
man  can  practice  hypnotic  influence  or  suggestion,  unless  he  is 
kind  and  moderate,  and  careful  with  his  patients,  and  that  is 

one  of  the  greatest  lessons  we  learn.  Dr.  McKellops  evidently 

did  not  take  in  the  point  of  ray  paper.  Hypnotism  and  Mc- 
Kellopsism  are  synonymous. 

Dr.  E  S.  Cbisholm,  Tuscaloosa,  Ala.,  said  he  was  surprised 

that  the  subject  should  be  so  seriously  discussed  by  intelligent 

men.  He  had  not  heard  a  single  argument  lo  demonstrate  any 
science  in  it, 

Drs.  Poor,  Pruyn,  Koberts,  Burnett,  Taylor,  Patterson  and 

others,  indorsed  Dr.  Fillebrown's  position.  Drs.  Pruyn  and 
Patterson  suggested  that  such  power  should  be  exercised  intel- 

ligently, and  by  specialists. 
Dr.  J.  Rabe,  Oakland,  Cal.,  asked  Dr.  Fillebrown  to  give  a 

practical  demonstration.     To  this  Dr.  Fillebrown  answered  he 
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was  willing  to  do  so,  but  that  usually  in  such  cases  the  ope- 
rator did  not  like  to  take  a  new  patient  and  one  whom  he  had 

not  seen  before,  but  he  would  take  some  one  as  a  dummy  and 

show  his  mode  of  proceeding.  Dr.  Fillebrown  then  took  one  of 
the  members  and  showed  how  he  proceeded  to  practice  hypnotism. 

The  Section  then  adjourned. 

SECTION  2. — ETIOLOGY,  PATHOLOGY  AND  BACTERIOLOGY. 

Section  called  to  order  by  the  Chairman,  Dr.  G.  V.  Black. 

A  paper  was  read,  entitled  ''  Diseases  of  the  Palate,  with 

Reference  to  Dentistry:  Tiieir  Pathology."  (Illustrated  with 
cas's.)     By  Vida  A.  Latham,  D.D.S.,  F.R.M.S.,  Chicago,  111. 

Diseases  of  the  palate  are  not  so  rare  as  is  often  thought  by 

physicians  and  dental  surgeons,  if  attention  be  paid  to  that  part 
of  the  mouth. 

The  anatomical  position  of  the  palate,  by  its  structural  con- 
tinuity with  tlie  alveoli  and  gums  in  front,  and  its  connection 

posteriorly  with  the  tongue  and  pharynx  by  means  of  the  pillars 

of  the  fauces,  is  liable  to  implication  by  the  extension  of  disease 

from  these  parts;  whilst,  on  the  other  hand,  morbid  processes 

originating  iii  the  palate  may  spread  to  the  neighboring  portions 

of  the  mouth,  fauces,  or  pharynx. 
Inflammation  of  the  buccal  tissue  is  not  commonly  found 

extending  on  to  the  mucous  membrane  covering  the  antericr 

edge  of  the  coronoid  process  (the  precoronoid  space  of  Allen). 

Inflammatory  action  about  the  inferior  third  molar  is  readily 

transmitted  to  it,  thence  involving  the  soft  palate.  Conversely, 

ulcerations  of  the  soft  palate  may  tend  to  involve  the  tissues 
around  the  inferior  third  molar. 

Other  pathological  conditions  and  complications  were  de- 
scribed ;  the  diseases  of  the  palate  being  grouped  by  the  essayist 

as  follows  : 

I.     Congenital   malformations,  as  cleft  palate,  which  it  ie 

better  to  treat  by  itself  as  a  subdivision  of  palatal  disease. 
II.     Inflammation. 

III.     Ulcers. 

IV.     Necrosis,  and 
V.     Tumors. 



PROCEEDINGS. 

(Detailed  description  of  numerous  cases  of  palatal  diseases 
which  followed  will  be  found  in  the  paper  as  published  in  the 

Congress  Transactions.) 

In  regard  to  the  treatment,  the  author  said  :  The  chief 

danger  in  palatal  operations  i3  from  hemorrhage — the  ingress  of 
blood  into  the  trachea,  espacially  when  the  patient  is  under  ether 

or  chloroform.  Cocaine  renders  this  danger  much  les*,  but 

gives  another  form  of  trouble  by  its  uncertain  action.  The  diffi- 
culties in  differential  diagnosis  are  many,  and  it  requires  much 

study  to  know  the  nature  of  the  growths  and  to  classify  them 

properly,  on  account  of  their  irregular  morbid  histology. 

The  second  paper,  entitled,  "  Some  Facts — With  Models — 
Showing  the  Relationship  of  the  Dental  Inter-Articulation  with 

More  or  Less  Obscure  Pains  about  the  Mouth  and  Jaws,"  by  L. 
Van  Orden,  M.D. ,  San  Francisco,  Cal. ,  was  read  by  the  Sec- 

retary, Dr.  Chisholm. 

In  this  paper  a  number  of  cases  of  raal-ucclusiou,  due  to  vari- 
ous causes,  chiefly,  injudicious  extraction,  resulting  in  various 

stages  of  pericementitis,  were  promptly  relieved  by  the  use  of 

the  corundum-stones  correcting  the  occlusion,  the  conclusion 

being,  in  the  words  of  the  paper:  "The  main  benefit  that  the 
writer  has  derived  from  the  observation  of  these  and  other  cases 

has  been  the  conviction  that  the  extraction  of  one  or  more  teeth, 

especially  of  the  inferior  first  molars,  is  liable,  sooner  or  later,  to 

lead  to  discomfort  in  some  of  the  remaining  teeth,  and  that  such 

discomfort  may,  with  patience,  be  located  and  relieved  by  the 

use  of  an  engine-stone." 
There  being  no  discussion  of  the  papers,  the  Section  ad- 

journed, sine  die. 

SECTION  3. — CBEMISTRY  AND  MErALLUi.GY. 

This  Section  held  no  meeting. 

SECTION  4. — THERAPEUTICS  AND  MATERIA  MEIJICA. 

Dr.  N.  S.  Hoff,  Ann  Arbor,  Vice-Cliainnan,  in  the  chair. 

The  first  order  was  the  discussion  of  the  paper  by  Dr.  Poin- 

sot,  of  Paris,  France,  on  "The  Extraction  of  the  Pulps  fronx 

Teath  in  a  Calcified  State,  by  Trephining,"  (see  page  595,  Vol. 
XLVII.) 
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Dr.  Cravens  thought  that  the  paper  had  suffered  in  trausla- 
tion,  :ind  on  his  motion,  it  was  passed  without  discussion. 

The  next  paper,  "  Experiments  with  Bichloride  of  Mercury," 
by  Carrie  M.  Stewart,  D.D.S.,  Ann  Arbor,  Mich.,  was  read  by 
the  Chairman. 

Because  of  the  peculiar  action  of  bichloride  of  mercury  upon 

•mftlerial  of  an  albuminous  nature,  its  eflBcacy  as  a  germicide  la 

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  urged  that  in  the  action  of  bichloride  of  mercury  upon 

the  germs  of  disease,  the  same  effect  is  produced — i.  e. — the  ex- 
ternal gelatinous  capsule  of  the  germ  is  coagulated,  while  the 

internal,  vital  portion  is  left  unt(/uched,  and  if  by  aay  means 

the  compound  between  this  covering  and  the  disinfectant  be 

dissolved,  the  micro-organism  is  quite  as  ready  to  manifest  its 
characteristic  phenomena  as  though  it  had  never  been  subjected 
to  the  action  of  the  disinfectant. 

Ti)e  paper  contained  a  detailed  history  of  a  series  of  experi- 
ments in  bouillon  culture,  using  germs  of  the  staphylococcus 

jpyogenes  aureus  and  albus,  which  although  not  spore-forming  in 
the  common  acceptance  of  the  term,  are  nevertiieless  very  resistant 
to-  destructive  influences. 

"This  work,"  the  writer  said,  "  was  done  to  satisfy  myself  of 
the  efficacy  of  bichloride  of  mercury  as  a  germicide  under  cer- 

tain conditions,  and  alihough  the  experiments  made  were  com- 

paratively few  in  number,  they  were  accomplished  with  all  pos- 

sible care  and  accuracy." 
The  conclusion  reached  being  that  although  bichloride  of 

mex-cury  is  not  sufficiently  penetrating  in  its  action  to  serve  as  a 
germicide,  excepting  under  conditions  most  favorable  to  its 

complete  performance  of  the  results  desired,  yet  the  ideal  germi- 
cide 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 
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this  disinfectant  are  still  less  to  be  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  consistency  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  mercury  will  never  be  extensively  used  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  iu  the  future,  which  may  prove  of  the  utmost 
value  to  the  oral  surgeon. 

The  paper  was,  on  motion,  passed  without  discussion. 

Then  followed  the  reading  of  a  paper,  entitled,  "  Treatment  of 

Abscess  of  the  Maxillary  Sinus,"  by  Dr.  E.  Lecaudey,  of  Paris, 
France,  which  was  read  by  Professor  Barrie,  of  Paris. 

He  said  :  During  the  course  of  thirty  years  I  have  cured 

among  my  clients  over  sixty  cases  of  abscess  of  the  maxillary  si- 
nus. Having  been  a  long  time  studying  the  subject,  I  once  read 

a  thesis  by  Dr.  Veillard,  treating  of  anal  fistula,  iu  which  was 
described  treatment  with  zinc  chloride.  The  idea  then  struck  me 

to  apply  the  treatment  to  fistula  of  the  sinus,  and  I  obtained  most 
excellent  results. 

The  cases  that  I  have  oftenest  treated  Avere  caused  by  the  sec- 
ond bicuspid  ;  less  frequently,  by  the  cuspid  and  first  molar.  The 

treatment  has  generally  lasted  from  eight  to  twenty-one  days,  and 
has  never  lasted  more  than  six  M'eeks. 

After  having  performed  the  extraction,  I  wash  the  cavity  of 

the  sinus  with  hydrogen  peroxide;  then  I  inject  the  following : 

Chloride  of  zinc,  -         -         -         1  gram. 

Phenic  acid,  -         -         -         -     5      " 

Distilled  water,  -         -  100      " 
In  order  to  keep  the  fistula  open,  I  place  a  little  silk  siring, 

saturiited  with  wax  ;  and  if,  as  rarely  occurs,  it  will  not  close  up, 

I  take  a  small  pencil  of  gutta-percha,  which  I  saturate  with  a 

little  chloride  of  zinc,  place  it  for  twenty-four  hours  inside  of  the 
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fistula,  and  the  edges  close  up  by  deep  cicatrization  very  rapidly. 
I  have  never  had,  owing  to  this  method  of  treatment,  any 

repetition  of  the  disease. 
Professor  Barrie  next  read  a  paper  by  Mr.  Denis,  of  Paris, 

France,  entitled,  "  Boracine  (Tetraborate  of  Soda)." 

In  one  of  the  last  numbers  of  L' Odontologie  there  appeared  a 
most  interesting  article,  treating  of  the  antiseptic  properties  of 
boroborax. 

For  some  time  past  1  have  used  an  identical  process,  and  a 

similar  substance  called  boracine.  It  is  a  salt,  perfectly  purified, 

resulting  from  the  combination  of  equal  parts  of  borax  and  boric 

acid.  This  tetraborate  of  soda  is  neither  caustic,  toxic,  nor  irri- 
tating ;  properties  that  often  belong  to  antiseptics.  Moreover,  it 

has  the  advantage  of  being  tasteless  and  odorless,  and  of  dissolv- 
ing in  the  proportion  of  sixteen  per  cent.  I  have  tested  the  value 

of  these  products,  and  these  are  the  observations  which  I  have 

made.  First,  I  have  employed  it  for  the  disinfection  of  the  den- 
tinal tubuli,  and  I  must  saj  that  the  results  were  very  satisfactory. 

I  have  also  applied  it  in  the  treatment  of  the  mucous  membrane, 

in  which  case  it  has  given  me  astonishing  results. 

The  details  of  the  treatment  of  several  cases  were  given,  the 

conclusion  reached  being :  "  I  think,  therefore,  it  would  be  a  good 
thing  to  generalize  the  employment,  particularly  for  the  buccal 
mucous  membrane,  which  interests  us  the  most.  In  order  to  sus- 

tain such  results,  I  could  not  do  better  than  quote  the  names  of 

Drs.  Galezowski,  Landolt,  Hubert,  LaGrange,  etc.,  alJ  of  whom 

now  employ  boracine  in  all  their  clinics  with  great  satisfaction." 
There  being  a  very  small  attendance  at  this  Section,  on  motion 

the  discussion  of  the  papers  was  passed,  and  the  Section  then  ad- 
journed sine  die. 

SECTION  5. — DENTAL  AND  ORAL  SURGERY. 

The  Secretary-General,  Dr.  A.  W.  Harlan,  was  introduced  to 
this  Section  by  the  Chairman,  Dr.  Brophy. 

Dr.  Harlan  said,  Mr.  Chairman  and  Gentlemen  :  It  has  been 

impossible,  on  account  of  the  numerous  duties  I  have  had  to  per- 
form, to  visit  personally  the  various  Sections,  but  to-day  it  has  come 
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my  way  to  visit  this  Section,  and  from  the  reports  that  have  been 

published  from  day  to  day  we  learn  that  some  of  the  most  valua- 
ble papers  of  the  whole  Congress  have  been  presented  here.  And 

the  object  of  my  visit  at  this  time  is  in  the  interests  of  surgery. 
Dr.  Harlan  then  announced  that  Dr.  Younger  would  give  a  clinic 

upon  implanting  one  or  more  teeth,  at  the  clinic  rooms. 
The  Section  then  proceeded  to  the  discu?sion  of  the  topic : 

"  What  Neoplasms,  both  as  to  Kind  and  Degree,  Necessitate  the 
Excision  of  the  Inferior  Maxilla  in  whole  or  part  when  Associated 

with  that  Bone?" 
Dr.  Cryer,  Philadelphia,  Pa.,  opened  the  discussion  by  saying  : 

I  will  classify  diseases  of  the  jaw  into  two  kinds.  Thi  se  of  the 
inferior  maxilla  are  either  explainable  or  unexplaiuable.  We 

know  if  we  have  the  ordinary  fistula  situated  below  any  of  the 
teeth,  we  have  to  call  it  a  dental  alveolar  fistula.  If  we  have  a 
tooth  that  is  devitalized  and  an  abscess  below  it,  that  is  what  I 

would  class  as  an  explainable  disease.  Then  we  can  have  growths 

coming  up  between  the  teeth  which  on  the  first  appearance  would 

appear  to  be  non-explainable,  but  if  by  passing  along  the  side  we 
find  this  to  be  a  fungoid  growth  that  comes  out  of  the  tooth,  it  is 

certainly  explainable.  Another  fungoid  growth  comes  between 

the  teeth  where  the  teeth  are  healthy  and  are  normal,  and  you 

can  rest  assured  that  this  is  not  explainable.  Of  course,  the 

unexplainable  disease  cannot  always  be  cured,  but  if  you  know 

the  cause  it  can  be  treated  and  cured.  If  you  have  one  of  those 

growths  that  is  not  explainable,  do  one  of  two  things — cut  it  out, 

or  let  it  alone.  Don't  use  caustics.  If  you  do  it  will  break  down 
the  tissue  and  make  it  worse  tlian  before.  Now,  liow  far  shall  we 

remove  the  bone  that  is  the  seat  of  neoplasm  ?  In  any  case  re- 
move the  neoplasm.  If  it  includes  a  small  portion  of  the  bone, 

remove  it;  if  a  large  portion,  remove  a  large  portion;  if  it 

includes  the  whole  jaw,  remove  it,  I  have  a  specimen  with  me 

which  was  pronounced  a  neoplasm.  It  was  immediately  behind 

a  bicuspid.  It  puflted  up  and  filled  a  greater  portion  of  the 
mouth  on  one  side  until  the  patient  could  not  close  the  mouth. 

The  operation  of  a  great  majority  of  surgeons  would  have  been, 
and  it  was  recommended  in  this  case,  to  remove  half  of  the  jaw. 
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Fortunately  he  fell  into  the  hands  of  a  man  who  came  from  the 

dental  profession  originally.  He  said:  "No,  remove  that 
tumor  and  nothing  more.  Take  off  the  main  portion  so  you  can 

see  what  you  are  doing,  and  then  ̂ et  down  as  far  »s  it  exists." 
The  surgeon  iu  this  case  cut  away  the  large  ma.es  in  the  mouth 
and  opened  the  lip  at  the  median  line  and  exposed  the  bone;  he 
had  his  instruments  ready  to  remove  all  if  necessary,  but  he  said  : 

"  We  will  go  down  first  and  cut  out  what  we  can  with  a  circular 
saw,  and  then  we  will  take  the  burs  and  smooth  the  part  up,  leave 

all  the  good  tissue  that  is  there  and  remove  the  bad."  That  sec- 
tion which  I  show  you  was  removed,  and  we  found  we  had  not 

got  all  the  diseased  part  out ;  burs  were  then  used,  and  all  the 

diseased  bone,  and  a  little  more,  was  taken  away,  leaving  a  nar- 
row rim  of  healthy  bone  with  its  overhanging  edges  of  periosteum. 

When  the  bone  is  healthy,  by  all  means  leave  it  there,  as  was 

done  in  this  case.  This  operation  was  performed  eight  years  ago, 

and  the  patient  has  been  acting  on  the  stage  all  over  the  United 
States  since  that  time. 

Therefore,  I  wish  to  say  again,  cut  away  a  neoplasm,  and  I 

might  say  a  little  beyond  it,  but  no  farther.  Don't  take  out  half 
a  man's  jaw  if  you  can  save  even  only  a  little  rim  of  it.  All  who 
have  seen  this  kind  of  operation,  know  that  the  bone  to  a  .very 

large  exlent  will  be  reproduced,  and  then  an  artificial  appliance 

can  be  placed  in  the  mouth,  and  the  man  will  be  almost  iu  a  nor- 
mal condition. 

Dr.  Younger,  California,  said  :  I  liave  liad  to  treat  a  number 

of  cases,  and  found  by  the  use  of  lactic  acid  I  could  remove  the 
diseased  bone  without  the  use  of  the  knife.  I  hnd  a  case  where 

all  the  surgeons  were  against  me.  They  were  going  to  remove 

the  jaw  for  a  cancerous  structure.  The  doctors  said  the  only  way 
was  to  remove  the  bone.  When  the  lady  came  to  me  I  found  the 

pus  discharging  from  different  places,  and  I  had  been  ex- 
perimenting with  lactic  acid  in  similar  cases,  and  so  i  suggested 

its  use.  I  useii  lactic  acid  with  about  e]ual  parts  of  warm 

water,  as  I  find  that  is  more  effective  than  cold  water.  After- 
wards I  used  a  stronger  solution.     The  operation  was  successful. 

Dr.  Brophy  :    Upon  the  closing  of  our  Section,  and  the  closing 
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of  the  work  which  has  been  put  before  us  to  do,  I  feel  that  we 

have  occasion  to  congratulate  ourselves.  A  month  or  two  ago  it 

looked  as  though  this  Section  would  not  be  able  to  accomplish 

much.  This  afternoon  I  feel  that  when  the  records  are  prepared 

and  published,  the  work  of  this  Section  will  compare  quite  favor- 
ably with  that  performed  in  any  other  Section  of  the  Congress. 

I  feel  that  the  work  done  here  will  reflect  credit  upon  those  who 

brought  about  this  great  meeting,  and  that  our  transactions  when 

put  in  book  form  will  fill  an  important  place  in  the  history  of 
dentistry. 

On  motion  of  the  Secretary,  the  Section  adjourned  sine  die. 

SECTION  6. — OPERATIVE  DENTISTRY. 

The  meeting  was  called  to  order  by  the  Chairman,  Dr.  Jarvie. 

A  paper  was  read  by  Dr.  Geo.  W.  Whitefield,  of  Evauston, 

111.,  entitled,  "  Conservative  Method  of  Treating  Fractures  of  the 

Anterior  Teeth." 
He  paid  :  As  long  as  children  play  and  stone  sidewalks  are 

hard,  so  long  will  teeth  occasionally  be  broken  off.  Sometimes  a 

whole  tooth  is  knocked  out  or  broken  off"  at  the  gum  line,  but 
more  often  simply  a  corner  is  chipped.  Again,  the  whole  incising 

edge  is  snapped  off  far  enough  down  to  involve  the  pulp.  What 
should  be  done  in  such  cases  ?  These  accidents  most  often  occur 

in  childhood,  so  that  we,  as  conscientious  practitioners,  must  con- 
sider what  is  best,  not  only  to  remedy  the  present  disfigurement, 

but  also  to  secure  the  best  results  for  a  lifetime.  For  these  young 

patients  the  extirpation  of  the  pulp  and  placing  a  crown  should 
should  be  the  last  resort. 

Several  oases  in  practice  were  then  related.  The  Conservative 

Treatment  of  a  Pulp  exposed  through  the  Fracture  of  a  Central 
Incisor  is  thus  given  : 

With  bibulous  paper  I  removed  the  blood  from  the  exposed 

portion  of  the  pulp,  bathing  it  with  a  mild  antiseptic,  and  after 
thoroughly  drying  the  fractured  end  of  the  tooth,  including  the 

exposed  portion  of  the  pulp,  I  flowed  collodion  over  the  pulp, 

allowing  it  to  extend  a  short  distance  beyond  the  exposure. 

After  this  was  dry  I  repeated  the  operation  two  or  three  times, 
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then  before  the  last  coat  was  quite  dry,  I  covered  the  spot  with  a 

small  piece  of  No.  4  gold  foil.  I  repeated  this  operation  with  the 

collodion  and  gold  foil  several  times  ;  then  being  careful  to  remove 

all  collodion  from  the  margins,  I  flowed  Justi's  cement  mixed 
to  a  cream  over  the  end  of  the  tooth,  partially  restoring  its 

contour.  Little  more  than  two  months  later,  finding  the  pulp 

alive  and  not  very  sensitive,  I  fitted  an  open-faced  gold  crown  to 
the  tooth. 

In  another  case  where  a  central  incisor  was  so  broken  that 

when  ground  to  a  straight  edge  it  was  left  one-eighth  of  an  inch 
shorter  than  the  other  central,  he  proceeded  as  follows  :  I  fitted 

a  gold  cap  to  the  gingival  margin,  soldering  a  hook  on  the  labial 
surface  close  up  to  the  gum  line. 

At  another  operation  I  adjusted  bands  around  the  lateral  and 

remaining  central  near  the  excising  edge,  each  having  a  loop  of 

hollow  wire  soldered  on  the  labial  surface.  Taking  a  piece  of  fine 

piano  wire  I  filed  it  down  so  that  it  would  bend  as  a  bow.  Rest- 
ing it  in  the  loops  in  the  bands  on  either  side  of  the  broken  tooth, 

I  sprung  the  piece  of  steel  into  the  hook  on  the  gold  crown — a 
very  weak  spring  was  all  that  was  needed  to  bring  the  tooth  to  the 
line  with  its  mate.  The  moving  of  the  tooth  was  accomplished 

in  less  than  a  week,  with  no  disturbance  to  the  pulp.  This 

method  is  applicable  to  partially-erupted  teeth  ;  only  in  such  cases 
it  will  be  harder  to  adjust  the  crown. 

Dr.  Jarvie :  At  the  meeting  on  Wednesday,  there  was  a 

paper  read  on  Oxyphosphates,  and  it  was  plain  that  to  retard  the 

setting  of  the  oxyphosphate  it  was  wise  to  use  a  bottle  filled  with 

ice-water.  That  was  questioned  by  others  in  the  room,  among 
them  by  Dr.  Knapp,  of  New  Orleans,  and  he  is  prepared  now  to 

demonstrate  the  fact  that  it  is  impossible  to  properly  mix  the 

oxyphosphate  on  the  outside  of  a  bottle  filled  with  ice-water. 
Dr.  Knapp  said,  that  the  moisture  which  condenses  upon  the 

outside  of  the  bottle  precludes  the  possibility  of  mixing  cement 

on  its  surface.  He  said ;  The  point  I  wish  to  make  is,  that  no 

solution  has  yet  been  given  by  any  of  the  members.  It  would  be 

highly  edifying  to  all  of  us  to  know  how  the  crystallization  of  ce- 

ment can  be  produced  more   slowly  for    setting  bridge-pieces, 
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particularly  where  there  are  three  or  four  caps  to  be  filled  with  the 
cement. 

Dr.  D.  M.  Cattell,  of  Chicago,  111.,  read  the  following  paper 

on  "  Operative  Technics." 
The  name  "  Operative  Technics  "  is  understood  as  the  title  of 

a  department  recently  added  to  the  curriculum  of  a  few  dental 
schools. 

Since  students  generally  began  matriculating  in  dental 

schools,  it  has  been  noticed  that  students  in  the  clinical  depart- 
ment were  not  so  well  trained  in  the  use  of  instruments  at  the 

beginniag  of  their  career  at  the  chair  as  was  desireJ,  nor  were 

those  so  apt  who  came  first  to  college  as  those  who  had  taken 

advantage  of  preliminary  work  under  a  preceptor. 

So  marked  was  this  lack  of  manual  dexterity,  that  when  Dr. 

G.  V.  Black  took  charge  of  the  infirmary  of  the  Chicage  College 

of  Dental  Surgery  he  immediately  set  about  devising  means  for 

overcoming  this  deficiency,  resulting  in  a  paper  before  the  Odon- 

tological  Society  of  Chicago,  June  21,  1888,  entitled  "  Outlines 

of  a  Course  of  Study  in  Operative  Dental  Technics,"  and  at  the 
opening  of  the  next  school  term  in  the  institution  with  which  Dr. 

Black  was  connected,  the  World's  Pioneer  Class  in  Operative 
Technics  was  organized. 

Considering  the  newness  of  the  course  established,  the  inex- 

perience of  the  instructor  in  that  kind  of  work,  the  lack  of  prac- 

tical experience  as  a  guide  to  better  eflfort,  with  no  text-book 
applicable  to  any  one  of  the  many  lessons  gone  over,  the  result 

was,  in  the  highest  degree,  satisfactory. 

The  second  year's  work,  with  the  experience  acquired,  was 
much  easier,  although  many  low  places  in  the  path  had  to  be 
built  up. 

The  third  year  was  one  of  decided  progress,  owing  to  the  fact 

that  Prof.  G.  V.  Black  had  issued  his  "  Anatomy  of  the  Human 

Teeth,"  which  was  just  such  a  work  as  we  had  needed. 
Five  years  have  passed  since  the  inauguration  of  the  first 

cliass  in  dental  operative  technics.  In  that  time  much  improve- 
ment has  been  made  in  the  methods  of  teaching  and  systema- 
tizing the  work. 
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In  its  beginning  the  course  occupied  three  months'  time  ;  it 
is  now  lengthened  to  six  months. 

The  technic  department  has  for  its  aim  four  cardinal  points  : 

Ist.     Manual  training,  or  handicraft. 

2d.  System. — Each  step  following  the  other  in  methodical 
order. 

3d.  A  greater  familiarity  with  teeth. — Outward  forms, 
inner  channels,  structure  and  plan  of  development. 

4th.  Individual  reasoning. — Teaching  students  how  to  think 
for  themselves. 

The  work  of  the  department  is  divided  into  studies  or  lessons. 

Each  division  has  its  own  heading,  and  notes  of  all  work  done 

under  that  heading  must  have  its  particular  allotment  of  space  in 

the  note-book  of  each  student.  One  study  may  be  extended 

over  a  period  of  from  three  days  to  as  many  weeks,  owing  to  the 
breadth  and  importance  of  the  subject,  or  certain  lessons  may  be 

continued  and  taken  up  again  as  opportunity  presents.  The 

present  course,  as  given  in  the  Northwestern  University  Dental 
School,  is  divided  as  follows  : 

1st.  A  study  of  technical  terms,  a  hundred  or  more  words 
with  which  the  student  will  come  in  contact  all  through  the 

lecture  course  and  text-book  reading.  These  words,  when  thor- 
oughly understood,  become  the  key  by  which  students  can  often 

unlock  and  open  to  themselves  the  meaning  of  many  otherwise 

obscure  sentences.  Examples :  Abscess,  ulcer,  pulpitis,  peri- 
cementitis, disinfectant,  antiseptic,  incise  or  incisor  (scissors), 

septic,  aseptic,  caries,  necrosis,  mortification,  gangrene,  stimu- 
lant, anodyne,  anesthetic,  deciduous,  mesial,  distal,  buccal, 

occlusal,  etc. 

2d.  A  study  of  typical  tooth-forms,  including  their  several 

surfaces  and  surface  markings;  noting  certain  "landmarks" 
peculiar  to  each  denomination  of  teeth  ;  also  malformations.  In 
this  lesson  each  student  has  the  work  of  Prof.  Black,  on  the 

teeth,  as  a  text- book.  He  is  also  supplied  with  a  "  ring  of 

teeth" — a  set  of  typical  teeth  properly  arranged  and  strung  on 
wire  bent  in  the  form  of  a  ring  for  convenience  in  handling. 

When  the  study  of  a  certain   tooth  is  taken  up  the  student  has 
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this  tooth  before  him  on  the  ring.  There  are  also  charts  hung 

up  in  the  class-room.  These  charts  represent  the  same  pictures 

enlarged  as  seen  in  the  text-book,  showing  the  several  surfaces  of 

each  respective  tooth.  If  possible,  the  student  should  have  sev- 
eral teeth  before  him  of  the  same  denomination  under  discussion, 

that  he  may  become  familiar  with  tho  common  variety  of  forms. 

After  going  carefully  over  the  several  surfaces  and  noting  their 

lobes,  developmental  lines,  sulci,  and  other  face-markings,  each 
student  is  then  invited  to  select  a  tooth  similar  to  the  one  under- 

going inspection,  from  a  miscellaneous  lot  of  extracted  teeth. 
3d.  A  study  of  pulp  chambers  and  canals.  The  student, 

having  been  supplied  with  a  box  containing  some  twenty  or 

more  wooden  blocks  one  and  one-fourth  inches  long  by  three- 
fourths  inch  thick,  now  fastens  the  tooth  he  has  just  selected, 

lengthwise  on  the  block  with  sealing  wax.  The  tooth  and  block 
can  now  be  set  in  a  small  bench-vise.  Two  or  more  teeth  of  the 

same  denomination  are  to  be  selected,  and  so  arranged  upon  the 

blocks  that  different  faces  of  the  tooth  will  be  presented  to  view. 

"With  selected  files  the  student  cuts  away  the  tooth  fastened  on 
the  block,  so  as  to  expose  the  pulp  chamber  and  canal  throughout 

its  entire  length  ;  the  cutting  continuing  until  the  central  por- 
tion of  the  chamber  is  reached  ;  he  then  removes  the  block  and 

tooth  from  the  vise.  Now  using  the  block  as  a  handle  he 

"  inks  "  the  exposed  cut  surface  of  the  tooth,  and  presses  it  down 
upon  a  slip  of  selected  paper,  and  the  result  is  the  so-called 

"  silhouette  pictures,"  showing  the  pulp  chambers  and  canals. 
Of  each  tooth  so  dissected  the  student  makes  a  line  containing 

not  less  than  five  pictures.  And  of  each  denomination  of  teeth 

there  should  be  several  aspects  of  the  chamber  opened.  When 

all  the  cuttings  are  made,  the  blocks  to  which  they  are  attached 

are  arranged  in  proper  order  in  the  original  box,  and  kept  by  the 

student  as  a  memorial  of  his  early  professional  studies.  The 

silhouette  pictures  of  each  denomination  are  printed  on  separate 

pages,  of  a  specially-ruled  blank  book,  and  constitute  when  done 

a  text-book,  if  you  please,  on  the  subject,  that  the  student  may 
keep  for  ready  reference. 

4th.     The  physical,  anatomical,  chemical  and  microscopical 
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divisions  of  tooth  structure.  These  studies  are  prepared  by  the 

means  of  lectures  and  charts,  and  when  possible,  having  students 

make  both  longitudinal  and  cross  sections,  studying  them  through 

the  microscope.  This  work  for  the  freshmen  should  be  rudi- 
mentary, as  a  more  careful  study  of  both  hard  and  soft  tissues 

will  be  had  in  the  regular  histological  course.  A  special  study 
of  enamel  in  reference  to  cavity  margins  is  made.  The  idea  is 

to  impress  upon  the  student's  mind  the  need  of  greater  care  in 
preparing  enamel  margins  of  cavities  preparatory  to  filling. 

5th.  Free-hand  drawing  and  modeling  The  drawing  of  the 
different  surfaces  of  the  teeth  by  students  helps  tu  train  the  hand, 
as  well  as  to  call  closer  attention  to  form  and  certain  surface 

markings.  While  the  time  is  not  sufficient  for  a  thorough  course 

in  drawing,  yet  much  may  be  done  in  the  way  of  starting  the 
student  toward  a  better  method  of  explaining  or  demonstrating 

a  point  in  future  before  dental  societies.  Modeling  teeth  in  clay, 

or  its  equivalent,  is  excellent  training  for  both  hand  and  eye, 
and  should  be  indulged  in  as  much  as  time  will  permit.  The 

models  should  average  at  least  six  inches  in  length. 

6th.  A  study  of  the  more  common  medicaments  such  as  are 

found  generally  in  dental  offices.  This  is  not  intended  to  sup- 
plant the  systematic  work  of  the  chair  of  materia  medica  and 

therapeutics,  but  is  preliminary  to  it,  not  going  into  detail  other 

than  to  give  the  origin  of  the  drug  and  the  name  of  the  dentist 

who  proposed  the  remedy,  if  known,  and  his  method  of  using  it; 

also  from  whence  the  medicine  is  derived.  Many  of  these  rem- 
edies are  compounds  or  mixtures.  These  remedies  should  be 

classified  as  disinfectants,  antiseptics,  anodynes  or  obtunders, 

stimulants,  counter-irritants,  etc.  Each  student  should  have  in 
his  case  some  eight  or  ten  bottles,  and  these  should  be  supplied 

with  certain  medicines  for  his  experiments  while  in  the  class. 

Thtse  drugs  are  to  be  handled,  looked  at,  smelled,  tasted,  indeed 

gotten  thoroughly  acquainted  with. 

7th.  Students  select  from  a  miscellaneous  lot  of  teeth  placed 

before  them  a  set,  many  of  which  should  contain  cavities  rang- 
ing from  simple  exposure  of  dentine  to  large  cavities  involving 

pulp  chambers.     These  teeth  should  be  properly  arranged  as  to 
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original  position,  and  their  rools  imbedded  in  giitia-percha.  This 
set  of  teeth,  so  arranged,  is  to  be  considered  a  dummy  patient  for 

the  student  to  practice  upon.  A  wooden  block  carved  to  the 
shape  of  a  human  head,  with  a  movable  lower  jaw,  and  instead 

of  ridges  to  represent  the  alveolar  processes  there  should  be  wide 

and  deep  grooves  into  which  the  gutta-peicha  that  is  to  surround 

the  roots  of  the  teeth  is  placed.  (Magnusson's  Dummy  Head  is 
excellent.) 

8th.  Pulp-capping  and  devitalization.  With  the  "  dummy" 
before  him,  representing  a  supposed  patient,  the  student  seeks  for 

slight  pulp  exposures  ;  having  listened  to  a  lecture  on  the  sub- 
ject regarding  the  diagnosis,  prognosis,  treatment,  and  final 

capping  or  devitalization.  As  each  pathological  case  is  pre- 

sented the  student  applies  the  remedie^j  supplied  in  his  case- 
bottles  as  directed  by  the  instructor  ;  after  due  treatment  the 

supposed  expjsed  pulp  is  capped  or  devitalized  according  to 

the  specific  directions  of  the  instructor  in  charge. 

9ih.  Supposed  cases  of  dying  pulps,  putrefying  pulps  and 

entirely  decomposed  pulps.  From  the  medicines  furnished  him 

each  student  applies  treatments  to  the  different  conditions  sug- 
gested, until  he  becomes  familiar  with  the  class  of  remedies 

required  in  each  pathological  condition. 

10th.  A  study  of  the  pathology  and  therapeutics  of  alveolar 

abscesses — blind  or  sleeping,  acute,  chronic,  fistulous.  Also  of 
ulcers,  pulpitis,  pericimentitis,  etc.  This  is  done  by  lectures  and 

charts;  students  mnking  a|)plications  to  supposed  lesions  from 
their  medicaments. 

11th.  Cleansing,  drying  ami  filling  root  canals  is  practiced 
until  students  become  quite  familiar  with  the  different  methods 

of  procedure;  giving  preference  always  to  the  one  considered  the 
best. 

12th.  Bleaching  teeth.  This  study  is  made  by  the  way  of 

lectures  and  experiments  in  test-tubes  or  beakers  up  )n  vegeta- 
ble matter,  so  that  the  results  are  soon  observed  by  the  students. 

Also  practical  application  to  discolored  teeth  found  in  the  miscel- 
laneous lot. 

13th.     Instruments.     Each  student  supplies  himself  with  a 
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set  of  instruments  and  certain  appliances  according  to  a  list 

furnished  him.  No  other  patterns  are  allowed.  These  instru- 
ments are  a  part  of  the  set  required  of  junior  and  senior  students 

on  entering  the  inBrmary  the  following  year.  These  instruments 
are  classified  and  named.  This  classification  and  naming  are 

according  to  certain  rules  recently  proposed  for  the  use  of  the 

school  by  Prof  G.  V.  Black.  Students  are  furnished  brass  wire 

of  8  certain  size,  from  which  they  are  to  make  models  of  those 

called  for  by  the  list. 

14th.  Preparing  cavities.  Students  are  instructed  regard- 
ing the  opening  up  of  cavities,  and  the  proper  shape  they  should 

assume.  The  simpler  forms  only  are  studied  here — beveling  of 
enamel-margins  ;  what  instruments  should  be  used  and  how  to 

grasp  them.  (No  engine  is  allowed  in  this  course.)  Hand- 
training  is  one  of  the  cardinal  points.  Ivory,  bone,  or  certain 

compounds  are  often  substituted  for  teeth  in  which  to  form  cav- 

ities -  typical  shapes. 

'  15th.  Filling  materials.  Students  practice  filling  these 
cavities  with  the  different  classes  of  filling  materials — gutta- 

percha and  the  different  preparations  of  the  same  ;  cements — 

both  phosphates  and  chlorides  ;  amalgams— alloys  and  copper, 

tin,  aluminum,  gold,  both  non-cohesive  and  cohesive,  and  com- 
binations of  two  or  more.  These  filling-materials  are  studied. 

Many  of  the  cements  and  amalgams  are  made  before  the  class. 

16th.  Miscellaneous  matteis.  Any  matter  that  may  seem 

important  that  the  freshman  class  should  be  posted  in.  These 

matters  can  be  sandwiched  in  any  time  along  through  the  course 
that  the  instructor  deems  best. 

This  course  of  technics  may  be  somewhat  modified  each 

year,  always  with  a  view  of  bettering  it.  One  essential  condi- 
tion of  the  course  is,  that  nothing  must  be  taught  here  that  is 

not  in  accordance  with  the  teachings  of  other  special  chairs ; 
nothing  taught  that  must  be  untaught  by  succeeding  instructors ; 
hence,  the  technic  teacher  should  be  familiar  with  the  methods 

advocated  by  the  other  professors  of  the  institution  with  which 
he  is  connected. 

Now,  if  by  means  of  this  course  of  instruction  students  can  be 
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benefitted  manually  and  mentally  in  a  manner  which  is  unat- 
tained  by  other  known  methods  or  systems  of  teaching,  this 
effort  will  not  have  been  in  vain. 

If  the  student  has  gained  in  handicraft,  systematized  his  daily 

course  of  procedure,  become  more  intimately  acquainted  with  the 

organs  on  which  his  future  labors  will  be  bestowed,  has  learned 

the  art  of  thinking  for  himself,  and  become  logical  in  his  reason- 
ing, he  is  then  ready  to  pass  into  the  clinical  department  and 

there  add  practical  knowledge  to  the  hints  he  has  thus  far 
received. 

DISCUSSION. 

Dr.  Carlton :  I  wish  to  make  this  suggestion  in  regard 

to  cutting  the  sections:  I  precede  the  cutting  by  some  instruction 

in  instrument-making.  I  have  the  students  make  some  delicate 

canal-instruments,  such  as  canal- broaches,  of  piano  wire.  They 
.  are  easily  made,  and  if  they  spoil  one  they  can  easily  make  another. 
To  any  one  who  has  ever  cut  sections,  he  will  know  it  is  quite 

easy  to  enter  the  pulp-chamber  first ;  after  having  entered  the 

pulp-chamber  the  broach  can  be  inserted  into  the  canal  or  canals, 
as  the  case  may  be,  and  this  gives  the  student  some  training  in 

the  feeling  of  a  broach  in  the  canal.  It  gives  them  manual  train- 
ing, technical  training  in  broaching  canals;  and  the  broach  may 

be  left  in  the  canal  and  we  may  file  until  it  is  reached,  which 

obviates  tlie  occurrence  of  that  which  I  have  found  to  be  frequent 

with  the  novice — the  destruction  of  the  canal  before  they 
knew  they  had  reached  it.  They  strike  the  steel  and  they 

know  they  have  reached  the  canal,  and  that  warns  them  to  be 
careful. 

There  is  another  point  I  think  has  not  been  sufficiently  empha- 

sized in  the  paper.  That  is  instrument-making  and  sharpening. 
Those  of  us  who  have  practiced  in  cities,  and  can  get  to  the  dental 

depot  and  get  the  most  approved  instrument  at  a  moment's 
notice,  do  not  appreciate  how  important  it  is  to  have  such 
knowledge. 

I  think  also  the  student  should  understand  the  quality  of  the 

■material,  so  I  have  incorporated  in  my  technics  8ome  lectures  and 
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instructions  by  demonstration  of  steel,  what  steel  is,  and  the 

percentage  of  carbon  that  the  instrument  of  steel  should  contain, 
the  colors  that  indicate  different  degrees  of  hard  temper,  how  to 

temper  an  iustrument,  and  how  to  use  a  file  in  shaping  an 

instrument.  Then  I  give  some  little  explanation  by  diagram  of  the 

different  augles  for  the  instruments  in  the  cutting  of  different 

kinds  of  enamel  or  dentine,  and  for  scraping. 

Dr.  H.  A.  Smith,  Cincinnati :  I  want  to  bear  testimony  to 

the  statement  made  in  the  paper,  that  the  teaching  of  technics 
in  the  manner  described  is  a  real  advance  in  the  method  of  teach- 

ing, and  I  know  the  student  that  has  taken  this  training  comes 

to  the  chair  of  the  patient  a  much  more  intelligent  operator  than 

without  it.  In  the  single  matter  of  root-filling,  about  which  we 
hear  so  much,  the  student  who  has  mastered  the  cutting  of  teeth 

as  laid  down  and  tauglit  now  in  colleges,  will  not  meet  the  exag- 
gerated difficulties  which  we  hear. 

Dr.  G.  V.  Black  said  :  This  systern  is  very  young  yet,  and  its 

full  good  has  certainly  not  yet  been  demonstrated.  The  other 

department  of  prosthetic  technics  is  going  along  with  it,  not  in 

this  discussion,  perhaps,  but  is  following  the  same  path  and  is 

doing  the  same  good  ;  good  not  only  to  the  student  of  the  school ,  but 

a  great  good  to  his  patients  who  come  to  the  school  t)  be  treated. 

For  the  sake  of  humanity,  these  boys  require  this  training  before 

they  go  to  a  patient. 

Dr.  Cattell,  in  closing  the  discussion,  said  :  I  have  received 

many  suggestions  from  Dr.  Weeks,  and  many  others  who  are 
interested  in  this  work,  and  I  want  to  take  this  occasion  to  thank 

all  of  those  who  have  made  such  suggestions. 

The  Chairman  :  The  Section  of  Operative  Dentistry  will 

now  adjourn  sine  die. 

(At  the  close  of  the  meeting  the  representatives  of  eight 

schools  interested  in  teaching  dental  technics  met  and  organized 

the  Association  of  Teachers  of  Operative  and  Prosthenic  Tech- 
nics. After  electing  Dr.  D.  M.  Cattell,  President ;  Dr.  J.  A. 

Dale,  Secretary,  and  appointing  a  Committee  on  By-Laws,  the 
meeting  adjourned  to  meet  at  the  call  of  the  President.) 
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SECTION  7.  —  PROSTHESIS  AND  ORTHODONTIA. 

The  Section  was  called  to  order  at  3  p.  M.,  Dr.  C.  L.  God- 
dard  in  the  chair. 

Dr.  Geo.  V.  I.  Brown,  Duluth,  Minn.,  read  a  paper  eutiiled, 

"  Prudence  and  Gutta-Percha,  in  Crown  and  Bridge-Work." 
He  said  ;  My  desire  is  to  avoid,  as  far  as  possible,  the  detail 

of  mechanical  construction,  and  deal  with  the  broad,  underlying 

principles  that  govern  the  attachment  of  a  foreign  substance  lo  a 

root  in  the  living  mouth,  as  a  substitute  for  nature's  perfect 
crown-work,  and  the  yoking  of  one  tooth  to  another  to  support 

substitutes,  and  calling  upon  them  to  perform  duties  belougiug- 
to  the  full  number. 

Experience  has  certainly  given  this  class  of  work  an  unques- 
tioned right  to  be  considered  among  the  useful  and  therefore 

reputable  operations  in  the  oral  cavity  ;  and  the  query  naturally 

arises,  *'  What  has  been  the  effect  of  this  introduction  upon  the 

general  practice  of  dentistry?"  And  a  glance  at  the  record 
seems  to  prove  that  the  result  has  been  a  marked  one  both  for 

good  and  for  ill. 

The  benefits  have  been  the  preservation  and  restoration  to  a 

state  of  usefulness  of  many  roots  and  broken  down  crowns  of 

teeth  that  would  otherwise  have  been  lost,  thus  putting  off  the 

evil  day  when  artificial  dentures  would  be  necessary. 

Again,  the  result  of  this  eftort  to  utilize  such  roofs  has  more 

than  anything  else  influenced  the  wonderful  advance  in  the  ther- 

apeutic methods  by  which  they  are  restored  to  healthful  useful- 
ness, anfl  diseased  conditions  removed. 

An  advance  has  been  made,  in  that  while  the  average  dentist 

was  almost  totally  ignorant  of  the  metal  plate-work,  today  every 
student  is  required  to  have  sufficient  skill  in  this  direction  to  be 

able  at  least  to  make  an  artistic-looking  gold  crown.  On  the 
other  hand,  instead  of  acquiring  greater  perfection  in  filling,  the 
temptation  has  led  to  the  wholesale  destruction  of  natural  crowna 

that  might  properly  have  been  filled. 

The  principal  points  in  crown-work  are  : 
First :     Attachment  to  secure  without  fear  of  dislodgment. 

Second  :     A  natural  appearance  if  for  the  anterior  teeth. 
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Third  :  Provision  against  the  action  of  destructive  agents 

at  or  near  the  gingival  line. 

Fourth  :  Secured  against  danger  of  splitting  bv  a  band,  or 

its  equivalent,  by  forming  the  joining  surfaces  of  root  and  crown 
in  such  a  manner  as  to  equalize  the  strain. 

Fifth  :  The  imitation  of  the  natural  form  of  the  crown  upon 

proximal  and  occluding  surfaces. 

He  said  :  I  begin  with  the  broad-ROunding  but  quite  true 
statement,  that  crowns  inserted  with  any  of  the  oxychloride  or 

oxyphosphate  cements,  without  band  or  other  protection  at  the 
joining  with  the  root,  no  matter  how  secure  the  pin  may  be, 

must  be  considered  as  of  a  temporary  nature,  for  no  matter  how 

perfectly  the  surfaces  may  be  adjusted,  disintegration  will  surely 
follow,  and  not  only  cause  loosening  of  the  crown  but  allow  more 

or  less  destructive  action  upon  the  root  itself. 

The  use  of  amalgam  as  a  setting  is,  of  course,  a  great  im- 

provement upon  cement  in  crowns  of  this  class,  but  even  amal- 
gam is  not  always  proof  against  bacterial  influence  at  that  critical 

point,  the  gingival  line,  as  is  shown  by  the  frequent  failure  of 
fillings. 

The  teachings  of  Dr.  Flagg  and  his  followers,  while  perhaps 

going  further  than  could  be  generally  recommended,  have  at 

least  been  instrumental  in  establishing  the  value  of  gutta-percha 
in  its  capability  to  withstand  the  action  of  the  acids  of  the 

mouth,  and  as  a  preservative  against  caries  even  where  every 

other  filling  material  would  fail;  its  only  disadvantage  being 

that  it  wears  away  too  readily  in  exposed  positions ;  but  while 

its  good  properties  are  of  the  first  importance  in  crown-work,  the 
softness  does  no  harm,  because  it  is  protected  from  wear  and 

will  not  disintegrate.  The  advantages  may  be  summed  up 

before  proceeding  to  more  detailed  description  under  the  follow- 
ing heads : 

First.  It  is  impervious  to  acid  secretions  or  bacterial  influ- 
ences. 

Second.     Not  irritating  to  surrounding  tissues. 

Third.     Easily  removed  when  necessary. 

As  against  these  three  there  is  simply  one  consideration,  viz  : 

the  difficulty  of  adjustment. 
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To  one  accustomed  to  use  cement  for  this  purpose,  the  diffi- 

culty of  applying  gutta-percha  as  a  substitute  seems  alinost  insur- 

mountable ;  but  a  moment's  recollection  of  the  trials  attendant 
upon  the  setting  of  his  first  crowns  will  recall  the  fact  that 
cement  too  had  its  difficulties  for  the  beginner. 

For  gold  crowns,  where  teeth  are  covered  entiiely,  I  prefer 

the  red  gutta-percha  we  get  in  the  form  of  sheets.  It  has  a 
degree  of  toughness  that  is  valuable,  but  for  anterior  crowns 

with  open  faces  the  red  line  at  the  edge  of  the  openings  is  unde- 
sirable, and  I  therefore  use  some  white  preparation  that  softens 

at  a  low  temperature,  as  this  property  greatly  facilitates  its 

handling  in  the  mouth.  There  being  no  danger  to  apprehend 
from  wear,  hardness  is  not  so  desirable  as  for  filling. 

It  is  my  custom  to  heat  both  crowns  and  setting-material 
upon  a  tray  to  protect  from  the  open  flame,  spread  with  warm 
instruments  a  thin  coating  over  the  inner  surface  of  the  crown, 

which  should  be  first  roughened  on  the  inside  by  scratching  with 

an  instrument,  aiming  to  have  as  nearly  the  exact  amount  nec- 

essary as  possible,  but  depending  upon  a  vent  to  get  rid  of  a 
small  amount  of  surplus ;  then  after  drying  the  surface  of  the 

teeth  with  alcohol  and  warm-air  blast,  wipe  with  some  suitable 
germicide,  saturate  a  pledget  of  cotton  in  eucalyptus,  coat  the 

surface  with  it  to  prevent  the  too  rapid  drying  of  the  chloro- 
percha,  of  which  a  thick  solution  is  then  applied  around  the 

neck,  so  that  when  the  crowns  already  heated  as  hot  as  they  can 

be  handled  in  the  fingers,  and  prepared  as  described,  are  driven 

home,  the  eucalyptus,  chloro-percha,  and  gutta-percha  in  the 
crowns  will  form  a  thick  creamy  mass  that  will  penetrate  and 

perfectly  fill  every  space  about  the  necks,  and  even  if  surplus 

be  not  removed  afterward,  will  not  cause  irritation  as  might  a 
particle  of  cement  in  the  same  position. 

Sometimes  too  much  gutta-percha  will  prevent  the  crown 
going  quite  into  the  proper  position,  just  as  sometimes  happens 
with  cement ;  but  the  remedy  is  much  simpler,  because  easily 
removed  while  still  warm  ;  or  if,  for  accidental  or  other  causes, 

removal  be  desired  afterward,  hot  water  or  hot  air  applied  will 

in  a  short  time  heat  the  metal  sufficiently  to  soften  the  material 
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and  facilitate  the  separatioD  without  the  necessity  of  damaging 

the  crown,  and  any  one  who  has  tried  to  pull  them  off  without 

first  warming  them  will  be  quite  satisfied  that  any  properly 

adjusted  crown  can  be  securely  held  in  this  manner. 

After  some  discussion  on  this  subject  by  Drs.  Dunn,  Matte- 
son,  E.  P.  Bnjwn,  C.  L.  Goddard,  Oliver,  Burne,  of  New  South 

Wales,  and  W.  P.  Smith,  Dr.  Geo.  J.  Dennis,  of  Chicago,  111., 

read  a  paper,  entitled,  "  A  Study  of  the  Masticating  Force  of 

the  Jaws." 
He  said  :  When  he  began  his  investigations  of  this  subject 

he  had  hoped  that  some  scientific  knowledge  might  be  gained  of 

the  stableness  or  unstableness  of  bridge- work,  judged  entirely 
from  the  mechanical  standpoint.  The  subject  was  thoroughly 

investigated.  Competent  civil  and  mechanical  engineerb  were 

consulted,  but  all  acknowledged  that  the  solution  of  the  problem 

was  entirely  beyond  them  for  these  reasons  : 

1.  Absolutely  nothing  was  known  concerning  the  resistance 

to  strain,  either  direct  or  torsional,  of  the  material  (gold)  used 

in  forming  the  superstructure  of  the  bridges.  Its  elastic  qualities 

were  also  unknown  quantities. 

2.  The  supporting  beam  in  dental  bridges  constantly  varies 

in  size  and  shape,  so  that  no  calculation  could  be  made  as  with  a 

square  or  triangular  or  even  a  rectangular  beam  of  even  size  and 

shape  throughout. 

3.  The  varying  density  of  the  material  of  this  superstruc- 
ture, composed  as  it  usually  is  of  two,  three,  and  four  grades  of 

gold,  presented  a  combination  upon  which  no  calculations  could 
be  based. 

4.  The  method  of  attachment  of  the  superstructure  to  its 

abutments  was  an  unknown  factor  and  incapable  of  solution,  for 

its  strength  must  vary  extensively  with  the  peculiar  conditions 

present  in  each  individual  case. 

5.  Tlie  strength  of  the  superstructure  was  one  of  such  great 

variability  that  nothing  could  be  determined  in  regard  to  it. 

After  much  investigation  and  research,  he  had  constructed 

an  instrument  designed  to  contribute  to  a  solution  of  the  prob- 
lem, by  giving  accurate  information  upon  the  amount  of  force 

exerted  by  the  maxillary  muscle  in  the  closure  of  the  jaws. 
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This  instrument  has  a  register  of  ninety-five  pounds,  anrl  tests 
were  conducted  to  determine  the  actual  masticatory  force  of  the 

maxillary  muscles.  So  far  but  one  person  has  been  found  who 

could  accomplish  the  full  register.  From  forty  to  sixty  mouths 

have  been  examined.  The  range  of  the  indicator,  when  placed 

between  the  molars  of  the  adult  jaws,  was  from  sixty-five  to 

eighty-five  pounds,  occasionally,  but  rarely,  passing  from  eighty- 
five  to  ninety-five  pounds.  Between  the  bicuspids  the  force  is 

found  to  diminish  from  five  to  fifteen  pounds,  the  range  extend- 

ing from  fifty  to  sixty-five  pounds.  Between  the  incisors  the 

range  extends  from  thirty  to  fifty-five  pounds,  showing  a  further 
diminution  of  about  twenty  pounds,  as  the  pressure  was  applied 

at  a  greater  distance  from  the  location  of  the  power. 

Among  children  whose  ages  range  from  eight  to  fourteen 

years,  a  peculiar  fact  was  noted  in  that  the  greater  force  was 

applied  through  the  incisors  rather  than  through  the  molars. 

The  force  exerted  in  these  cases  ranged  from  twelve  to  twenty- 
five  pounds  upon  the  anterior  teeth,  while  upon  the  posterior  the 

range  was  from  ten  to  twenty  pounds.  The  cause  of  this  state 
of  affairs  is  that  during  these  yetrs  the  permanent  incisors  have 

become  firmly  fixed  in  the  jaws,  while  the  temporary  molars  are 

being  absorbed,  their  roots  lacking  the  usual  strength,  which  by 

reflection  caused  a  less  force  to  be  exerted  by  the  muscles  of  the 

jaw. 
In  the  mouths  of  persons  wearing  plates,  the  amount  offeree 

was  still  less,  langing  only  from  five  to  twenty  pounds. 

These  figures  apply  to  the  greatest  force  that  the  jaws  of 
persons  of  average  strength  exert.  It  is  the  belief  of  the  writer, 

based  upon  experiments  in  his  own  mouth,  that  the  actual  pres- 
sure exerted  by  the  jaws  in  the  ordinary  movements  of  chewing 

the  food  is  only  about  one-half  that  of  the  figures  given  above, 
while  in  most  cases  in  which  tlie  food  is  not  properly  masticated 

the  force  exerted  will  be  found  to  be  only  one-third  or  even  one- 
fourth  that  of  the  figures. 

Thus  it  will  be  noted  that  our  preconceived  ideas  in  regard  to 

the  masticating  force  of  the  jaws  have  been  greatly  at  variance 

with  the  actual  facts.     It  is  the  hope  of  the  essayist  that  the 
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facta  here  set  forth  may  be  of  service  in  the  future  in  the  study 

of  strains  placed  upon  fillings,  crowns,  and  bridges,  and  all  artifi- 
cial dentures  of  whatsoever  kind.  As  his  observations  become 

more  extensive,  further  statistical  information  will  be  furnished 

through  the  medium  of  the  dental  journals. 
There  was  no  discussion,  and  the  Section  adjourned,  sine  die. 

SECTION  8. — EDUCATION,  LEGISLATION  AND  LITERATURE. 

Dr.  Patrick,  the  Chairman,  called  the  meeting  to  order,  and 

as  there  was  not  a  quorum  present,  the  motion  was  made  and 

carried,  to  adjourn. 

[_To  be  continued.'] 

The  Woman's  Dental  Association  of  the  United  States. 

The  meeting  of  the  Woman's  Dental  Association  of  the 
United  States  was  held  in  the  Memorial  Art  Palace,  Friday, 

August  18,  1893,  commencing  at  10:30  a.  m.  Between  ihirty- 
five  and  forty  women  dentists  were  present. 

In  the  absence  of  the  President,  Dr.  Mary  H.  Stillwell,  the 

meeting  was  called  to  order  by  Dr.  Emma  L.  Benham,  and  on 

motion.  Dr.  Elizabeth  Davis,  Philadelphia,  Chairman  of  the 

Executive  Committee,  was  called  upon  to  preside. 

The  Secretary,  Dr.  Eliza  Yerkes,  read  a  letter  from  the 

President,  expressiug  her  regret  at  her  unavoidable  absence. 

The  President  spoke  of  the  apathy  of  women  practitioners  toward 

any  concerted  efforts  for  their  own  advancement,  but  the  work 

of  forming  an  association  of  women  dentists  had  been  accom- 
plished, and  the  movement  would  doubtless  prove  of  the  greatest 

advantage  to  all  women  practitioners. 

The  Corresponding  Secretary,  Dr.  Anna  T.  Focht,  Phila- 
delphia, iu  her  annual  report,  laid  great  stress  on  the  fact  that 

great  indifference  had  been  exhibited  in  the  matter  of  replies  to 
letters  and  circulars  sent  out  from  her  officb. 

A  brief  review  of  the  history  of  the  National  Association  was 

given  by  the  Recording  Secretary.  The  first  meeting  looking 

toward  such  an  organization  was  held  March   19,  1892,  and  a 
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charter  was  obtained  in  July,  1892.  At  the  present  date  there  is 

a  membership  of  thirty-three  registered  women  dentists,  with  six 
applicatione  under  consideration. 

The  Treasurer's  report  for  the  year  showed  a  small  balance 
on  hand. 

The  roll  of  States  represented  in  the  association  was  then 

called  for,  with  reports  from  the  several  Vice-Presidents. 

The  Vice-President  from  the  State  of  Illinois  reported  that 
there  are  in  the  State  five  colleges  recognized  by  the  National 

Association  of  Dental  Examiners  as  reputable.  Unfortunately, 
two  of  these  refuse  to  admit  women  as  students.  There  are 

eight  registered  women  practitioners  in  Chicago,  one  in  Spring- 

field, and  probably  others  in  the  State.  Woman's  work  in  den- 
tistry is  recognized  as  creditable  and  satisfactory. 

The  officials  of  the  World's  Columbian  Dental  Congress 
have  shown  the  most  favorable  disposition  toward  women  den- 

tists, but  the  women  themselves  have  been  slow  to  respond. 

Women  physicians  and  women  dentists  work  harmoniously 

together,  especially  since  the  more  general  recognition  of  the 

reflex  of  the  fifth  nerve.  Dentistry  is  recognized  as  a  specialty 

of  medicine,  and  women  dentists  must  make  every  effort  to  rise  pro- 
portionately. I  hope,  then,  that  our  women  will  come  forward  and 

take  hold  uf  society  work,  the  surest   method  of  self-elevation. 

The  Vice-President  from  Massachusetts  said  she  only  knew 
of  five  women  practitioners  in  her  State.  The  Boston  Dental 

College  admits  women  students  on  an  equality  with  men.  Har- 
vard does  not  yet  admit  us,  but  one  of  their  professors  said  to 

me,  "  You  are  knocking  at  the  door  bo  loudly  that  we  have  got 
to  do  it." 

The  representative  from  Maryland  said  that  she  occupied  the 
forlorn  position  of  being  the  only  woman  practitioner  in  that 

State.  Women  were  not  admitted  to  the  colleges  nor  to  the 

societies,  except  on  one  occasion  she  had  been  offered  a  position 

on  a  committee  requiring  the  payment  of  a  fee. 

The  Vice-President  from  Washington,  D.  C,  sent  the  sad 
message  that  she  was  writing  from  the  bedside  of  a  dying  father, 
and  could  furnish  no  report. 
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The  representative  from  Rhode  Island  said  that  she  also 

claimed  fellowship  with  Massachusetts,  as  she  was  a  graduate  of  the 

Boston  Dental  College.  She  was  a  member  of  the  State  Society, 
and  had  never  met  with  any  professional  opposition  in  either  State. 

The  representative  from  Wisconsin  stated  that  six  or  seven 

ladies  were  practicing  dentistry  in  that  State,  and  they  seemed  to 

be  gladly  welcomed  by  the  people. 
The  Corresponding  Secretary  now  read  a  most  interesting 

letter  from  Prof.  Jas.  Truman,  relating  the  struggles  marking 

the  admission  of  women  into  the  dental  colleges.  At  the  con- 
clusion of  the  reading,  on  motion  of  Dr.  Hirschfeld,  the  first 

woman  graduate  in  dentistry,  a  rising  vote  of  thanks  was  ten- 
dered Dr.  Truman,  in  recognition  of  his  services  in  the  cause  of 

woman  in  dentistry. 

Dr.  Truman  responded  with  great  feeling  to  this  mark  of 

appreciation. 
The  Chairman  of  the  Association  hoped  that  some  action 

would  be  taken  to  give  the  letter  of  Dr.  Truman  greater  pub- 
licity than  would  be  secured  by  its  publication  in  the  annual 

transactions  of  the  Association,  which  would  reach  only  the 

members  of  the  society,  and  a  committee  was  therefore  appointed 

to  see  that  proper  publicity  be  secured. 

Dr.  Beuham  thought  that  as  a  history  of  women  in  dentistry 

it  should  have  a  place  in  the  transactions  of  the  Congress, 

beside  that  of  Dr.  Shepard  giving  the  history  of  what  man  has 

done  in  dentistry.  The  photographs  of  Dr.  Truman  and  Dr. 

Taft  were  also  desired  for  a  place  in  the  transactions  of  the 

Society.  It  was  stated  that  the  Baltimore  College  of  Dtntal 

Surgery  had  graduated  eight  or  ten  women  while  Prof.  Gorgas 
was  Dean  of  that  institution. 

The  question  was  asked  a?  to  the  number  of  women  graduates 

in  dentistry.  The  reply  was  made  that  the  present  location  of 

about  one  hundred  and  fifty  was  known,  though  there  were  more 

than  that  number,  as  many  had  made  no  response  to  letters, 
which,  however,  had  not  been  returned  to  the  writer.  The 

colleges  know  how  many  they  have  graduated,  but  they  cannot 
keep  track  of  their  locations. 
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Certificates  were  read  showing  that  Mrs.  E.  R.  Jonee  had, 

prior  to  1859,  assisted  her  husband  in  his  dental  practice,  and 
had  continued  it  after  his  death. 

The  recognition  of  the  society  was  given  to  the  labors  of  Dr. 
Hattic  E.  Lawrence  in  forwarding  the  interests  of  the  present 
meeting. 

The  representatives  from  Colorado,  Missouri,  Montana,  and 

Nebraska  presented  their  respective  individual  reports,  and  Mrs. 

J.  M.  Walker  spoke  for  the  women  of  the  far  South. 

A  massage  of  greeting  to  the  absent  President  was  voted,  and 
the  Association  then  adjourned. 

Communications. 

The  Early  Women  in  Dentistry. 

BY  LUCY  HOBB8  TAYLOR,   D.D.S. 

Contributed  at  the  request  of  Mary  Gage  Day,  M.D.,  Chairman   of  Kansas 
Branch  of  Medical  Department  of  Queen  Isabella  Association. 

Somewhere  back  in  the  early  part  of  the  SO'a,  to  be  accurate, 
in  the  fall  of  1859,  there  appeared  in  the  western  horizon  a 

cloud  "not  as  big  as  a  man's  hand,"  for  it  was  the  hand  of  a 
young  girl  risen  in  appeal  to  man,  not  for  charity,  but  for  the 

opportunity  to  enter  a  profession  where  she  could  earn  her 

bread  not  alone  by  the  sweat  of  her  brow,  but  by  the  use  of  her 
brain  also. 

The  cloud  though  small  was  portentous.  It  struck  terror 

into  the  hearts  of  the  community,  especially  the  male  part  of  it. 
All  innovations  cause  commotion.  This  was  no  exception. 

People  were  amazed  when  they  learned  that  a  young  girl  had  so 

far  forgotten  her  womanhood  as  to  want  to  study  dentistry. 

After  a  lapse  of  almost  thirty-five  years  it  is  impossible  to  give  a 
just  conception  of  the  bitter  opposition  and  the  foolish  objections 
that  Lucy  Hobbs  had  to  meet  and  overcome. 
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The  main  objection  was  that  her  place  was  at  home,  taking 
care  of  the  house.  They  forgot,  nay  worse,  some  of  them  did  not 

care,  that  she  had  no  home — and  that  was  the  main  reason  she 
wanted  to  learn  dentistry.  The  search  for  a  place  to  study 

began.  She  went  from  office  to  office.  Some  were  afraid  their 
characters  would  be  ruined  if  it  were  known  that  they  had  a  lady 

student,  forgetting  that  nine-tenths  of  their  patrons  were  women. 
One  was  kind  enough  to  propose  to  let  her  come  and  clean  his 
office  and  look  on  while  he  worked,  if  she  would  not  let  any  one 

know  that  she  was  learning.  This  she  indignantly  refused  She 

was  willing  and  anxious  to  work,  but  she  was  a  self-respect- 
ing woman.  Nothing  daunted,  she  kept  on  until  nearly  every 

office  in  the  city  of  Cincinnati,  Ohio,  was  besieged.  At  last  she 

was  successful.  Dr.  Samuel  Wardle,  a  large-hearted,  Christian 

gentleman,  gave  her  a  place  in  his  office,  on  the  same  footing  as 
other  students.  To  him  alone  belongs  the  honor  of  making  it 

possible  for  women  to  enter  the  profession.  He  was  to  us  what 
Queen  Isabella  was  to  Columbus  ;  may  his  name,  like  hers,  be 

revered  by  every  woman  in  the  profession. 

No  pen  can  portray  the  toil  and  privation  of  the  next  few 

months.  In  a  little  attic  room  the  nights  were  spent  with  the- 
needle,  earning  a  few  pennies  for  the  morning  meal ;  the  days, 

incessantly  toiling  at  a  new  and  strange  task.  A  previous  study 

of  medicine  made  the  study  easy,  but  there  was  much  other 

hard  work  connected  with  an  office  experience.  It  required  all 

her  Yankee  perseverance  and  pluck  to  hold  on.  Days,  weeks 

and  months  rolled  on.  She  was  prepared  for  college.  In 

March  1861,  she  made  application  to  the  Ohio  Dental  College 

for  admission.  Such  boldness  in  a  woman  shocked  the  profes- 
sors of  so  respectable  an  institution.     Of  course  they  refused. 

Dr.  Wardle  advised  her  to  commence  practice  without  a 

diploma,  as  a  large  majority  of  the  male  practitioners  of  that  time 
were  not  graduates.  She  was  thwarted  but  not  defeated,  fur  she 

then  fully  determined  never  to  rest  until  dental  colleges  were 

open  to  women. 

She  opened  an  office  in  a  room  in  a  little  plain  building  on 

Fourth  Street,  Cincinnati,  Ohio.     She  was  of  good  courage  even. 
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though  the  pittance  left  after  rent  was  paid  was  very  meagre — 
only  twenty-five  cents  per  week,  at  times,  kept  her  from  starvation. 

The  war  commenced  that  April.  Business  was  paralyzed. 
A.  penniless  girl  could  not  live  where  old  practitioners  failed.  So 

she  weut  to  Northern  Iowa.  A  friend  helped  her  with  money  to 

pay  her  fare.  She  opened  an  office.  Many  called  from  curi- 
osity. Little  by  little  her  practice  increased.  The  first  year 

she  made  her  expenses  and  the  one  hundred  dollars  which  paid 

for  her  dental  chair.  The  beginning  of  the  second  year  found 
her  equipped  for  business. 

There  are  passages  in  all  lives  where  it  would  be  well  if  all 

books  wei'e  closed.  Words  never  explain  the  heart-aches. 
Such  a  one  is  the  lone  fight  of  a  young  girl,  against  the  whole 
world.     Justice  comes  so  slowly. 

With  the  same  steadfast  purpose  she  pushed  on.  The  second 
year  brought  reward,  as  the  world  reckons  it.  There  was  a  three 

thousand  dollar  balance  on  the  other  side  of  the  ledger.  From 

that  time  on  the  sky  was  brighter.  The  silver  lining  began  to 
show,  and  a  confidence  born  of  success  took  the  place  of  sadness. 
Her  reputation  widened  until  all  Iowa  knew  of  the  woman  that 

pulled  teeth. 

The  Iowa  Dental  Association  was  composed  of  grand,  just 

men.  Through  their  President,  Dr.  L.  C.  Ingersoll,  they  sent 

her  an  invitation  to  attend  their  convention.  It  was  with  many 
misgivings  that  the  best  frock  was  donned,  the  office  closed  and 

the  invitation  accepted  ;  but  one  grasp  of  the  hand  of  the  pres- 
ident dispelled  all  alarm.  Professional  recognition  after  six 

years  struggle  was  a  balm  for  many  old  wounds.  The  by-laws 
were  changed  to  meet  the  case,  and  the  woman  dentist  was  made 
a  member  of  the  association.  Then  the  battle  commenced  in 

earnest — the  woman  dentist  with  her  well-filled  purse  and  the 
State  of  Iowa  to  back  her,  was  a  difierent  person  from  the  pen- 

niless girl  with  an  over-weening  ambition  to  do  men's  work. 
She  was  sent  with  the  Iowa  delegates  to  the  American  Den- 
tal Association  assembled  at  Chicago  ;  and  there  met  the  different 

professors  of  colleges.  The  Iowa  dentists  made  a  formal  demand 

for  her  admission   to  college,  supported  by  a  threat  to  withdraw 
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the  influence  of  the  State  from  the  one  that  refused  it.  The 

Ohio  Dental  College  granted  the  request,  and  she  entered  the 
same  fall. 

Many  misgivings  were  felt  hy  her  women  friends  who  feared 
she  could  not  stand  the  strain.  But  she  went  through  with 
credit  to  herself  and  womankind.  Professor  J.  Taft,  now  of  the 

Michigan  State  University,  then  Dean  of  the  Ohio  Dental  Col- 

lege, wrote  in  1886  to  the  editors  of  the  History  of  Woman's 
Suffrage  concerning  Miss  Hobbs  :  "  She  was  a  woman  of  great 
energy  and  perseverance,  studious  in  her  habits,  modest  and 

unassuming ;  she  had  the  respect  and  kind  regard  of  every 
member  of  the  class  and  faculty.  As  an  operator  she  was  not 

surpassed  by  her  associates.  Her  opinion  was  asked  and  her 

assistance  sought  in  difiicult  cases,  almost  daily  by  her  fellow 

students.  And  though  the  class  of  which  she  was  a  member 

was  one  of  the  largest  ever  in  attendance,  it  excelled  all  previous 

ones  in  good  order  and  decorum — a  condition  largely  due  to  the  pres- 

ence of  a  lady.     In  the  final  examination  she  was  second  to  none." 
Dr.  George  Watt,  Professor  of  Chemistry  in  her  Alma 

Mater,  writes  of  Dr.  Lucy  Hobbs  Taylor,  "  She  is  a  credit' to  the 
profession  of  her  choice  and  an  honor  to  her  Alma  Mater.  A 

better  combination  of  modesty,  perseverance  and  pluck  is  seldom 

if  ever  seen." 
So  the  first  battle  was  fought  and  won.  But  mark  the  con- 

trast between  the  close,  conservative  East  and  the  broad,  gen- 
erous West.  The  Eastern  professors  wanted  to  change  their 

by-laws  so  that  the  women  could  not  attend  their  associations. 

The  Western  professors  attacked  them  through  the  dental  jour- 

nals and  they  had  to  yield  the  point.  Then  and  there  woman's 
recognition  in  the  dental  profession  was  made  complete. 

For  eight  years  Dr.  Lucy  Hobbs  Taylor  was  the  only  woman 

dentist  in  the  world.  But  the  dental  journals  relating  her  expe- 
rience crossed  the  ocean.  By  these  the  desire  of  a  German 

woman  in  Berlin  to  study  dentistry  strengthened  into  purpose, 

and  Henriette  Hirschfeld  crossed  the  waters  for  the  opportunities 

her  native  land  denied  her.  She  came  to  Philadelphia  suppos- 

ing that  all  colleges  were  open  to  women.   She  was  disappointed. 
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However,  she  had  wealthy  friends  who  were  also  influential,  and 

admission  was  reluctantly  granted  by  the  Pennsylvania  College 
of  Dental  Surgery,  from  which  she  graduated  in  1869.  She 

returned  to  Germany  and  has  been  a  successful  practitioner,  as 
well  as  a  noble  woman. 

Shameful  as  it  is  to  relate,  the  truth  is  that  the  stuflenti,  at 

first,  were  very  uugentlemanly  in  their  treatment  of  Miss  Hirsch- 
feld,  but  they  were  finally  won  by  her  worth,  and  ladylike 
deportment.  As  late  as  1872  and  1873  women  were  mistreated 

at  this  college.  But  that  time  has  passetl  and  most  dental  col- 
leges in  the  United  States  admit  women. 

The  struggles  of  these  first  women  opened  the  way  to  a 

lucrative  profession  now  practiced  by  several  hundred  women  in 

the  United  States,  as  well  as  by  a  large  number  in  foreign 
countries. 

Dental  Legislation, 

An  Act  to  Regulate  the  Practice  of  Dentistry  in  Arizona. 

Be  it  Enacted  by  the  Leaislative  Assembly  of  the  Temtory  of  Arizoiia : 

Section  1.  That  it  shall  be  unlawful  for  any  person,  who 

is  not  at  the  time  of  the  passage  of  this  Act,  engaged  in  the 

practice  of  dentistry  in  this  Territory,  to  commence  such  practice 
unless  such  person  shall  have  received  a  license  from  the  Board 

of  Examiners,  as  hereinafter  provided  for. 

Sec.  2.  The  Governor  of  the  Territory  shall  appoint,  after 

the  passage  of  this  Act,  five  (5)  skilled  dentists  of  good  repute, 

residing  and  doing  business  in  the  Territory,  who  shall  constitute 
a  Board  of  Registration  in  Dentistry. 

But  no  person  shall  be  eligible  to  serve  on  said  Board  unless 

they  have  been  regularly  graduated  from  some  reputable  dental 

college,  duly  authorized  to  grant  degrees  in  dentistry,  or  who 

shall  have  been  actively  engaged  in  the  practice  of  dentistry  for 

a  period  of  ten  (10)  years  previous  to  appointment. 
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Sec.  3.  The  length  of  term  for  which  the  members  of  said 
Board  shall  hold  office  shall  be  three  (3)  years,  except  that  two 

of  the  members  of  the  Board  first  to  be  appointed  under  this  Act 

shall  hold  office  for  the  term  of  one  (1)  year,  two  for  the  term  of 

two  (2)  years,  and  one  for  the  term  of  three  (3)  years  respect- 
ively, and  until  their  successors  shall  be  duly  appointed  and 

qualified. 
In  case  of  a  vacancy  occurring  in  said  Board,  such  vacancy 

shall  be  filled  by  the  Governor  in  conformity  with  Section  2. 
Sec.  4.  Said  Board  shall  choose  one  of  its  members  Pres- 

ident and  one  Secretary  and  Treasurer,  and  it  shall  meet  at  least 

once  a  year,  and  of tener  if  it  shall  be  deemed  necessary. 

Four  of  said  Board  shall  constitute  a  quorum. 

The  proceedings  of  said  Board  shall  at  all  reasonable  times  be 

open  to  public  inspection. 

Sec.  5.  It  shall  be  the  duty  of  each  person  now  engaged  in 

the  practice  ot  dentistry  in  this  Territory,  to  within  ninety  (90) 
days  after  the  passage  of  this  Act,  to  send  an  affidavit  to  the 

Secretary  of  said  Board,  setting  forth  his  or  her  name,  place  of 

business,  post  office  address,  the  length  of  time  they  have  been 

engaged  in  the  practice  of  dentistry  in  this  Territory  ;  if  a  grad- 
uate of  a  dental  college,  state  the  name  of  college  ;  and  shall 

pay  to  the  Treasurer  of  said  Board  the  sum  of  Five  Dollars  ($5), 

for  which  they  shall  receive  from  taid  Board  a  practitioner's 
certificate. 

On  failure  to  comply  with  the  provisions  of  this  section  they 

shall  be  required  to  appear  before  the  Board  and  be  examined 
by  said  Board. 

Sec.  6.  It  shall  be  the  duty  of  all  persons  not  holding 

diplomas,  who  wish  to  engage  in  the  practice  of  dentistry  in  this 

Territory,  after  the  passage  of  this  Act,  to  appear  before  said 

Board  at  a  regular  meeting  and  pay  into  the  Treasury  of  said 

Board  the  fee  of  Twenty-Five  Dollars  ($25),  not  returnable,  and 
stani  an  examination  by  said  Board  in  operative  and  prosthetic 

dentistry,  and  all  the  branches  taught  in  a  reputable  dental  col- 
lege, and  if  such  applicants  pass  an  examination  satisfactory  to 

said  Board,  said  Board   shall  issue  to  said  applicant  a  license 
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which  will  entitle  him  or  her  to  practice  dentistry  in  thisTerntory. 

Sec.  7.  It  shall  be  the  duty  of  all  persons  holding  diplumas, 

who  wish  to  engage  in  the  practice  of  dentistry,  after  the  passage 

of  this  Act,  to  present  or  send  to  the  Secretary  at  the  regular 

meeting  of  said  Board  an  affidavit  and  diplonaa  with  fee  ($5), 
not  returnable,  and  after  said  Board  being  satisfied  that  said 

diploma  belongs  to  said  applicant,  and  that  it  was  issued  in  good 

faith  by  a  reputable  dental  college,  said  Board  shall  issue  to  said 

applicant  a  certificate  of  registration  fur  said  diploma. 

Sec.  8.  All  persons  receiving  a  certificate  to  practice  under 
this  Act  shall  register  his  or  her  certificate  with  the  County 

Recorder  of  the  county  in  which  he  or  she  resides,  and  shall  pay 

to  the  County  Recorder  for  such  registration,  the  sum  of  Two 
Dollars  ($2). 

Any  failure  on  the  part  of  any  person  holding  such  certificate 

to  comply  with  the  first  part  of  this  section  within  thirty  days 

(30)  after  receiving  certificate,  shall  forfeit  said  certificate,  and 

any  certificate  once  forfeited  shall  not  be  returned  by  said  Board 

until  applicant  shall  have  paid  to  said  Board  the  fine  of  Twenty- 
Five  Dollars  ($25). 

It  shall  be  the  duty  of  each  County  Recorder,  to  forward  to 

the  Secretary  of  said  Bjard  the  names  of  all  persons  having  reg- 
istered their  certificates  with  them. 

Sec.  9.  It  shall  be  the  duty  of  said  Board  to  cause  to  be 

kept  a  record  of  all  its  proceedings,  and  the  names  and  addresses 

of  all  persons  qualifying  under  this  Act. 

An  annual  report  of  the  same  shall  be  rendered  to  the 
Governor. 

All  moneys  received  by  the  Secretary  under  this  Act  shall  be 

used  for  the  legitimate  expenses  of  said  Board,  but  in  no  case 

shall  any  money  of  the  Territory  be  used  for  that  purpose. 

Sec.  10.  Any  person  or  persons  violating  any  provisons  of 

this  Act  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon 
conviction  shall  be  fined  not  less  than  One  Hundred  Dollars 

($100)  nor  more  than  Two  Hundred  Dollars  (S200),  or  confined 

six  months  in  the  -county  jail,  or  both,  for  each  and  every 
offense. 
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All  fioes  recovered  under  this  Act  shall  be  paid  into  the  com- 
mon school  fund  of  the  county  in  which  such  conviction  takes 

place. 
Sec.  11.  It  shall  be  the  duty  of  the  Prosecuting  Attorney 

of  each  county  to  prosecute  such  cases  when  brought  to  his 
knowledge. 

Sec.  12.  That  nothing  in  this  Act  shall  be  construed  so  as  to 

interfere  with  the  rights  and  privileges  of  resident  physicians  and 
surgeons  in  the  discharge  of  their  professional  duties. 

Sec.  13.  This  Act  shall  take  effect  immediately  after  its 
passage. 

Approved  April  3, 1893. 

Selections. 

How  to  Avoid  Taking  Cold. 

BY  CHAS.  A.  HOUGH,  M.D. 

To  those  who  "  take  cold  easily  "  the  usual  caution  against 
draughts  and  damp  feet  is  inadequate.  Such  persons  seldom  suf- 

fer from  a  known  imprudence.  Little  keyhole  draughts  and 

"  trifling"  exposures,  like  little  sins,  which  no  remorse  attends 
or  cures,  are  most  dangerous  to  delicate  persons.  These  slight 

causes  of  disease,  which  are  harmless  to  robust  persons,  can 

never  be  entirely  avoided,  and  it  is  only  by  increasing  the  body's 
power  of  resisting  such  influences,  that  this  unfortunate  suscep- 

tibility to  colds  may  be  cured.  This  power  of  resistance  may  be 
cultivated.  Autumn  is  the  most  favorable  season  for  such  treat- 

ment and  the  cure  may  be  wrought  at  home  and  without 
expense. 

The  skin  is  much  more  than  a  mere  covering  to  the  body. 

It  might  be  said  to  represent  in  its  structure,  and  to  supplement 

in  functions  almost  every  organ  of  the  body.  The  blushing 
cheek  tells  how  intimate  is  the  relation  of  blood  supply  to   nerv- 
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0U8  impression.  So  richly  supplied  with  blood  vessels  that  it 

may  at  one  time  contain  a  large  proportion  of  the  entire  blood  ; 

so  intimately  related  to  the  vital  processes  that  a  burn  of  even 

slight  severity  extending  over  more  than  three-fifths  of  the  body 
is  generally  fatal,  and  so  delicately  sensitive  that  differences  in 

weight  of  seven  to  fifteen  grains,  and  variations  in  temperature 

of  but  one-half  degree  are  perceptible,  we  need  not  wonder  that 
through  our  skin  we  are  profoundly  influenced  by  our  surround- 
ings. 

The  influence  of  cold  upon  the  skin  causes  a  temporary 

blanching  of  the  surface  ;  the  minute  blood  vessels  contract ;  the 

blood  recedes  and  accumulates  in  deeper  and  more  protected 

structures.  That  which  immediately  follows  this  first  chilling  is 

wherein  the  person  of  robust  health  and  the  one  who  "  takes  cold 

easily"  differ  so  widely.  Immediately  following  the  blanching 
should  be  a  return  flow  of  warm  blood  to  the  exposed  part,  the 

skin  becoming  rosy,  warm  and  doubly  fortified  against  chill. 

The  delightful  glow  which  follows  bathing  a  part  of  the  body  in 

cold  water  is  au  example  of  what  should  follow  exposure.  Re- 
action often  follows  so  quickly  that  stepping  from  the  house  into 

cold  wind  or  rain  appears  to  call  an  immediate  glow  to  the  face, 

and  warmth  to  the  entire  body.  Persons  who  are  endowed  with 

this  power  of  rapid  reaction  enjoy  boisterous  weather  and  have 

little  fear  of  evil  consequences  from  an  ordinary  exposure. 
Vastly  different  is  the  lot  of  their  unfortunate  fellows  who 

take  cold  easily.  Even  a  slight  chilling  of  the  skin  produces 

effects  which  may  ultimately  be  serious.  The  circulation,  usually 

sluggish  and  insufficient  in  quantity,  is  profoundly  disturbed. 

Blanching  of  the  exposed  portion  of  the  body  is  pronounced. 
The  skin  becomes  relaxed,  white,  moist  and  cold,  or  the  condi- 

tion called  "  goose-skin  "  may  be  present.  This  local  condition 
persists  possibly  for  hours.  The  nervous  system  is  profoundly 

impressed  ;  general  chilliness,  indisposition,  both  physical  and 

mental,  frontal  headache,  aching  of  the  limbs,  general  soreness 

— in  short,  what  physicians  call  general  malaise,  or  "  ill  ease," 
indicate  au  imminent  illness.  All  these  results  attend  because 

there  is  failure  to  react  at  the  point  of  exposure. 
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Now,  it  is  by  cultivating  the  power  of  reaction  that  delicate 

persons  may  lessen  their  liability  to  colds.  Multiplying  wraps, 

increasing  the  weight  of  clothing  ordinarily  worn,  and  hermet" 
icallv  sealing  and  overheating  the  living-rooms  are  all  wrong. 

Prompt  reaction  presupposes  pure  blood  and  plenty  of  it 
circulating  in  a  healthy  skin.  Pure  blood  can  only  be  made 

from  proper  food — not  medicine — assimilated  during  exercise, 
either  active  or  passive  in  pure  air  not  too  warm.  A  healthy 

skin  is,  first,  a  clean  skin,  one  from  which  all  the  organic  debris 

has  been  removed  by  thorough  washing.  Too  fiequmt  bath- 

ing consists  in  moistening  the  greasy  impurities  and  then  dis- 

tributing them  evenly  over  the  surface — much  as  we  polish  a 
shoe.  So  long  as  the  moistened  hand  will  rub  up  any  thing  from 
the  skin  it  is  not  clean. 

Next,  the  skin  should  be  elastic,  firm-textured  and  muscular. 
Every  little  hair  follicle,  each  of  the  myriad  glands  and  all  the 

minute  blood  vessels  with  which  the  skin  is  so  abundantly  sup- 
plied are  surrounded  by  tiny  muscles  which  have  an  important 

role  in  the  processes  of  life.  Unless  these  muscles  be  strong, 

active,  quick  to  respond  to  demands  made  upon  them  by  their 

accompanying  nerves,  the  skin  is  sluggish  and  reaction  can  not 
be  prompt  and  efficient.  These,  in  common  with  all  muscles, 

require  exercise  to  keep  them  in  proper  tone. 

Such  a  skin  as  I  have  attempted  to  picture  may  be  culti- 

vated, just  as  quickness  of  perception,  and  muscular  strength  and 
dexterity  in  othfr  parts  come  by  exercise. 

This  may  strike  one  as  a  novel  proposition,  but  it  is  absolutely 

true  that  the  most  efficacious  means  of  cultivating  immunity 

against  colds  is  in  exercising  the  skin  and  habituating  it  to  those 

changes  of  temperature  and  humidity  which  no  one  can  hope 
entirely  to  avoid. 

If  the  reader  will  give  but  one  month's  trial  to  the  plan  of 
treatment  I  am  proposing  further  argument  will  be  unnecessary. 

First,  keep  your  skin  clean  by  frequent,  thorough,  energetic 
bathing,  followed  by  much  friction.  If  you  are  in  reach  of  a 

competent  masseur  employ  massage  occasionally,  until  your  skin 

acquires  elasticity,  and  becomes  hardened  to  rather  harsh  usage. 
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Immediately  upon  rising  move  leisurely  about  the  chamber 

for  a  few  minutes,  day  by  day  increasing  the  exposure  of  the 

body,  until  soon  you  can  take  an  air  bath  of  five  or  ten  minutes' 
duration  without  discomfort.  This  exposure  should  always  be  fol- 

lowed by  brisk  rubbing  before  dressing.  Soon  you  may  venture 

to  dampen  the  entire  body,  by  rubbing  with  the  hand  moistened 

in  water  which  has  stood  exposed  over  night  and  is  nearly  the 

temperature  of  the  room.  Next,  use  a  sponge  slightly  moistened  ; 

then  one  which  is  not  so  dry.  Soon  you  will  be  taking  with 

impunity  and  enjoying  a  sponge  bath,  which  may  become  more 

prolonged  and  more  beneficial  as  the  skin  becomes  habituated 
to  it. 

But  do  not  forget  that  these  baths  are  to  be  followed,  in  all 

cases,  by  brisk  and  prolonged  rubbing  and  kneading  of  the  skin, 

and  are  not  to  take  the  place  of  the  thorough  cleansing  bath 

taken  at  some  other  time  of  the  day. 

These  morning  baths  are  merely  skin  gymnastics,  beneficial 

in  that  they  harden  it  and  increase  its  power  of  reaction.  As 

the  weather  becomes  colder  with  advancing  autumn,  gradually 

the  morning  temperature  of  your  room  and  the  water  which  you 

use  for  your  ablutions  become  lower,  and  when  you  are  habit- 
uated to  them,  you  may  venture  to  open  the  windows  a  little  on 

the  warmer  mornings,  and  expose  the  nude  body  to  a  slight 
draught. 

During  the  night  the  mucous  membrane  should  be  hardened 

by  leaving  the  chamber  windows  open,  to  the  extent  they  should 

have  been  during  the  summer,  guarding  only  against  draughts 
or  exceptional  falls  of  temperature. 

During  the  day  remain  out  of  doors  as  much  as  the  weather 

will  permit,  and  resist  the  impulse  to  put  on  unduly  heavy 
clothing. 

I  would  not  be  understood  as  deprecating  ordinary  prudence 

at  any  time.  Keep  the  feet  dry  and  warm,  and  the  body  dry  at 

all  times  ;  avoid  violent  changes  and  the  long  continued  cooling 

of  a  single  portion  of  the  body;  remember  that  the  draught 

through  a  two-inch  aperture,  if  it  strikes  the  person,  is  more 
dangerous  than  the  wind  through  an    entirely  open   window  ; 
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I  believe  that  often  the  Thanksgiving  dinner  is  as  active  in  causing 

a  cold  as  are  "chill  November's  surly  blasts"  outside  ;  persevere 
in  the  course  of  training  laid  down,  and  you  will  find  that  what 

must  be  endured  may  be  largely  curtailed  by  fortifying  against  it. 

Dentistry  in  China. 

BY  J.  G.  KERR,  M.D.,  CANTON,  CHINA. 

Abstract  of  a  paper  read  before  the  Ohio  State  Medical  Society,  June,  1893. 

In  the  department  of  dentistry  the  Chinese  have,  strange  to 

relate,  anticipated  by  centuries  the  profession  in  Europe  and 
America  in  the  insertion  of  artificial  teeth.  Utilizing  the  femur 

of  an  ox,  and  sawing  a  circle  of  half  or  three-quarters  of  an  inch 
from  the  shaft,  a  section  of  this  circle  is  used  suflBcient  to  fill  the 

vacant  space  in  the  mouth.  The  section  of  bone  is  then  dressed 

with  a  file,  so  as  to  imitate  the  teeth  to  be  replaced,  and  through 

holes  drilled  in  each  end,  copper  wires  are  passed  to  fasten  it  to 

the  adjoining  teeth.  These  artificial  teeth  are  designed  more  for 

good  looks  than  for  purposes  of  mastication,  and  since  the  cost 

of  inserting  three  or  four  teeth  amounts  to  about  twenty-five  or 
thirty  cents,  this  means  of  remedying  uncomely  defects  is  within 
the  reach  of  all. 

American  and  English  dentists  of  high  standing  have  prac- 
ticed their  profession  in  Hong  Kong,  Shanghai,  and  other  cities 

open  to  foreign  commerce,  and  have  employed  Chinese  young 
men  to  assist  in  the  mechanical  part  of  the  work.  With  the 

talent  for  imitation  for  which  the  race  is  noted,  these  young  men 

have  not  been  slow  to  avail  themselves  of  the  opportunity  of 

learning  the  more  delicate  parts  of  the  work  performed  by  the 

dentist  himself.  A  number  of  these  young  men  have  become 

successful  practitioners  among  their  own  countrymen,  and  with 

foreign  instruments  and  material,  are  superseding  the  crude  and 

unsatisfactory  work  of  the  native  artists.  They  have  not  yet 
attained  to  the  skill  in  the  treatment  of  diseases  of  the  mouth 

which  requires  scientific  knowledge,  but  that  will  come  in  time. 
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The  theory  that  toothache  depends  on  the  presence  of  worms 

in  decayed  teeth  is  universally  believed,  and  is  demonstrated  by 

a  process  peculiarly  Chinese,  and  which  was  investigated  some 

years  ago  hy  Dr.  Rogers,  a  dentist  of  Hong  Kong,  and  myself. 

The  native  operator  holds  back  the  lips  with  a  wooden  spatula 

while  he  works  around  the  offending  tooth  with  a  pointed  instru- 

ment until  there  is  a  flow  of  saliva  and  blood  ;  adroitly  turning 

the  spatula  and  placing  the  other  end  in  the  mouth,  a  piece  of 
delicate  paper  attached  to  one  side  is  moistened  by  saliva  and 

the  worms,  confined  under  it,  are  liberated,  and  become  mixed  up 

in  the  bloody  saliva.  With  a  pair  of  forceps  the  operator  picks 
them  out  and  satisfies  the  patient. 

Use  of  Cocaine. 

1.  Amount  of  cocaine  used  must  be  in  proportion  to  extent 
of  surface  it  is  desired  to  anjesthetize.  In  no  case  should  the 

quantity  exceed  one  grain  and  three-quarters. 
2.  Cocaine  should  never  be  used  in  cases  of  heart  disease, 

pulmonary  disease,  or  in  persons  of  highly  nervous  temperament. 

3.  In  injecting  cocaine,  the  intradermic  method  is  preferable 

to  the  hypodermic.  By  injecting  into,  not  under  mucous  mem- 
brane or  skin,  the  risk  of  entering  a  blood  vessel  is  avoided. 

4.  During  injection  the  patient  should  always  be  in  a  recum- 
bent position  ;  in  operations  upon  the  nose  and  throat,  the  head 

should  not  be  raised  until  anesthesia  is  complete. 

5.  It  is  of  great  importance  that  cocaine  should  be  pure, 

since  its  combinations  with  certain  other  alkalies  result  in  poi- 

sonous compounds. — Brooklyn  Med.  Journal. 

Diagnosis  of  Hereditary  Syphilis. 

Fournier  insists  that  the  diagnosis  of  hereditary  syphilis  must 

be  based  almost  exclusively  upon  ocular  evidence.  Beyond  a 

family  history  of  infantile  polymortality,  verbal  iufoimation  has 

but  little  significance.     To  Hutchinson's  triad   of  symptoms — 
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notched  teeth,  interstitial  keratitis,  and  inflammation  of  the  middle 

ear — must  be  added  three  other  important  evidences  of  specific 
trouble  that  do  not  always  receive  sufficient  emphasis.  First,  the 

general  appearance  of  the  patient ;  next,  the  cicatrices  upon  the 
skin  and  mucous  membranes;  and,  third,  the  deformities  of  the 

bones.  Persistent  childhood  best  decribes  the  bodily  condition, 

owing  to  the  low  stature  and  slight  frame.  The  scars  upon  the 
skin  and  mucous  membranes  present  four  definite  characteristics 

their  size,  configuration,  area  and  locality.  They  are  very  small 
almost  minute ;  in  form  like  a  rounded  bow,  an  arcade,  or  a  ser 

pentine  curve.  They  are  arranged  in  groups  joined  at  the  side 
and  are  found  at  the  commissure  of  the  lips,  about  the  circumter 

ence  of  the  nose,  in  the  throat,  and  particularly  upon  the  but 

tocks  and  in  the  lumbar  region.  In  the  bony  skeleton  are 

the  most  strongly  marked,  the  most  profound  and  persistent 

lesions,  easily  discovered  in  the  skull,  in  the  face,  in  the  bones  of 

the  extremities,  most  notably  in  the  tibia.  The  forehead  bulges 

outward,  or  may  be  keel-shaped,  or  may  present  symmetrical  protu- 
berance. There  is  often  marked  increase  in  the  transverse  diame- 

ter of  the  head,  and  the  lateral  halves  of  the  cranium  often  show 

marked  asymmetry.  The  characteristic  deformity  of  the  face  is 

that  of  the  nose.  In  the  first  type  the  upper  part  of  the  nose  seems 

to  have  fallen  in,  and  the  tip  turns  up;  in  the  second,  the  lower  por- 
tion of  the  nose  is  shortened,  and  appears  in  some  way  to  be  absorbed 

into  the  upper  part.  There  are  also  less  typical  nasal  deformities, 

as  when  the  nose  is  flattened  at  the  base  or  badly  f  )rmed,  the  result 

of  simple  dystrophy,  and  not  of  necrosis.  Protuberances  and 

hyperostoses  are  found  at  the  level  of  the  epiphyses,  especially 

noticeable  at  the  upper  extremity  of  the  tibia  and  the  lower 

extremity  of  the  radius  and  ulna.  But  the  tibia  is  the  direct  rev- 
elation of  syphilis.  Its  form  alone  will  reveal  this  disease.  It  is 

large,  thick,  and  misshapen,  much  widened  and  depressed  in 
its  middle  portion.  The  crest  is  so  much  increased  in  size  as  to 

present  a  plane  face.  In  general  effect  the  bone  is  like  the  blade 

of  a  sword.  This  conformation  is  never  found  in  any  condition 

other  than  hereditary  syphilis,  of  which  it  is  the  pathognomonic 

sign.     Chronic  lesions  of  the  testicle  are  of  frequent  occurrence. 
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This,  together  with  a  history  of  middle-ear  trouble,  interstitial 
keratitis, notched  teeth, small  scars  upon  the  skin  and  mucous  mem- 

brane, the  imperfections  of  the  bony  skeleton,  the  arrest  or  anoma- 

lies of  bodily  development,  and  the  special  condition  of  the  tibia, 

render  the  retrospective  diagnosis  of  hereditary  syphilis  compara- 

tively easy.  — N.    Y.  Medical  Record. 

Origin  and  Meaning  of  the  Term  ''  Biology," 

The  word  "  biology,"  which  is  now  so  familiar  as  comprising 
the  sura  of  the  knowledge  which  has  yet  been  acquired  concerning 

living  nature,  was  unknown  until  after  the  beginning  of  the  present 

century.  The  term  was  first  employed  by  Treviranus,  who  pro- 
posed to  himself  as  a  like  task  the  development  of  a  new  science, 

the  aim  of  which  should  be  to  study  the  forms  and  phenomena  of 
life,  its  origin  and  the  conditions  and  laws  of  its  existence,  and 

embodied  what  was  known  on  these  subjects  in  a  book  of  seven 

volumes,  which  he  entitled  Biology,  or  the  Philosophy  of  Living 
Nature.  He  desired  to  found  the  new  science  on  the  fundamental 

distinction  between  living  and  non-living  material.  In  discussing 
this  distinction,  he  takes  as  his  point  of  departure  the  constancy 
with  which  the  activities  which  manifest  themselves  in  the  universe 

are  balanced,  emphasizing  the  impossibility  of  excluding  from 

that  balance  the  vital  activities  of  plants  and  animals.  The  dif- 

ference between  vital  and  physical  processes  he  accordingly  finds, 

not  in  the  nature  of  the  processes  themselves,  but  in  their  co-ordi- 

natiun— that  is,  in  their  adaptness  to  a  given  purpose,  and  to  the 
peculiar  and  special  relation  in  which  the  organism  stands  to  the 

external  world.  He  defined  life  as  consisting  in  the  reaction  of 

the  organism  to  external  influences,  and  contrasts  the  uniformity 
of  vital  reactions  with  the  variety  of  their  exciting  causes.  This 

idea  suggests  "the  idea  of  organism"  as  that  to  which  all  other  bio- 
logical ideas  must  relate.  It  also  suggests,  although  perhaps  it  does 

not  express  it,  that  action  is  not  an  attribute  of  the  organism  but  of 

its  essence — that  if,  on  the  one  hand,  protoplasm  is  the  basis  of 
life,  life  is  the  basis  of  protoplasm ;  their  relations  to  each  other 



46  DENTAL   REGISTER. 

are  reciprocal.  We  think  of  the  visible  structure  only  in  con- 
nection with  the  invisible  process. 

The  origin  of  life — the  first  transition  from  non-living  to  liv- 

ing— jg  a  riddle  which  lies  outside  our  scope.  No  seriously-mind- 
ed person,  however,  doubts  that  organized  nature  as  it  now  pre- 

sents itself  to  us  has  become  what  it  is  by  a  process  of  gradual 

perfecting  advancement,  brought  about  by  the  elimination  of  those 

organisms  which  failed  to  obey  the  fundamental  principle  of 
adaptation  which  Treviranus  indicated.  Each  step,  therefore,  in 
this  evolution  is  a  reaction  to  external  influences,  the  motive  of 

which  is  essential  as  that  by  which,  from  moment  to  moment, 

the  organism  governs  itself.  And  the  whole  process  is  a  necessary 
outcome  of  the  fact  that  those  organisms  are  most  prosperous 

which  look  best  after  their  own  welfare.  As  in  that  part  of  biol- 
ogy which  deals  with  the  internal  relations  of  the  organism,  the 

interest  of  the  individual  is  in  like  manner  the  sole  motive  by 

which  every  energy  is  guided  We  may  take  what  Treviranus 

called  selfish  adaptation — Zweckmassigkeit  fur  sich  selher — as  a  con- 
necting link  between  the  two  branches  of  biological  study.  Out 

of  this  relation  springs  another,  which,  I  need  not  say,  was  not 

recognized  until  after  the  Darwinian  epoch — that,  I  mean,  which 
subsists  between  the  two  evolutions,  that  of  the  race  and  that  of 
the  individual. 

Biology  naturally  falls  into  three  divisions,  and  these  are  even 

more  sharply  distinguished  by  their  methods  than  by  their  subjects, 

namely  :  Physiology,  of  which  the  methods  are  entirely  experi- 
mental; morphology,  the  science  which  deals  with  the  forms 

and  structure  of  plants  and  animals,  and  of  which  it  may  be  said 

that  the  body  is  anatomy,  the  soul  development;  and,  finally, 

cacology,  which  uses  all  the  knowlege  it  can  obtain  from  the  other 

two,  but  chiefly  rests  on  the  exploration  of  the  endless  varied 

phenomena  of  animal  and  plant  life  as  they  manifest  themselves 

under  natural  ondition?. — J.  Burdon  Sanderson,  M.D.,  in 
British  Med.  Journal, 
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Editorial. 

An  Interesting  Case. 

Have  just  removed  from  the  mouth  of  Miss  B.  M — ,  who  it 
eleven  years  of  age,  the  first  superior  temporary  cuspid  on  the 

left  side.  The  incisors,  bicuspids,  and  first  and  second  molars, 

all  of  the  permanent  set  erupted — this  is  the  only  temporary 
remaining.  The  permanent  cuspid  was  erupted  about  one-half 

of  the  crown  through  the  gum,  about  one-fourth  of  an  inch 
posterior  to  the  lateral  incisor  of  that  side,  somewhat  turned  on 

its  axis,  it  had  grown  and  erupted  in  such  a  way  as  not  to  come 

in  or  near  the  root  of  the  temporary  cuspid,  as  a  result  of  which 

the  root  is  intact,  not  a  particle  of  absorption  or  wasting  of  the 

root  having  been  made;  showing  very  clearly  that  the  coming 
of  the  permanent  tooth  exercises  an  influence  in  the  removal  of 

the  roots  of  the  temporary.  There  was  no  disease  of  the  gums 

near  about  this  tooth  nor  any  of  the  teeth  in  the  mouth,  every- 
thing seemed  to  be  in  a  state  of  perfect  health  so  far  as  the  gums 

and  sockets  of  the  teeth  were  concerned.  I  have  seen  many 

such  cases,  but  have  never  yet  seen  an  instance  in  which  the  roots 

of  the  temporary  teeth  were  absorbed  when  the  corresponding 
permanent  tooth  was  so  far  out  of  place  as  to  have  no  influence 

upon  the  temporary.  If  in  any  case  the  roots  of  the  temporary 
teeth  have  been  found  absorbed  under  similar  conditions,  or  in 

the  absence  of  the  permanent  teeth,  we  would  be  thankful  to  be 
advised  of  the  fact. 

An  Inquiry. 

The  following  inquiry  has  just  come  to  hand,  which  we  here 

with  give,  with  a  remark  or  two,  hoping  that  it  may  draw  out  the 

experience  of  others  on  the  points  here  suggested.  The  inquiry 
is  as  follows : 

"Have  you  ever   met  with    serious   disturbances  following 
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operations  upon  the  teeth  or  the  wearing  of  badly-fitting  plates — 
such  disturbances,  for  instance,  as  facial  spasm,  or  lingual  spasm, 

or  masticatory  spasm?  Have  you  read  of  such  anywhere?  I 

should  be  greatly  obliged  for  an  answer.  F.  P." 
In  reply  to  the  above  inquiry  we  may  say,  that  affections  of 

either  an  inflammatory  or  neuralgic  character  may  attend  or  fol- 

low improper  or  unskillful  operations  upon  the  natural  teeth,  as 
has  been  witnessed  in  many  instances.  It  is  frequently  the  case 

that  inflammatory  conditions  are  occasioned  by  ill-fitting  plates; 

neuralgic  afiections  do  not  often  occur  from  this  cause,  but  some- 
times do. 

In  a  recent  case  in  which  a  continuous  gum  denture  for  a  lower 

jaw  was  inserted,  though  no  abrasion  or  inflammation  was  any- 
where apparent,  yet  when  the  piece  was  placed  in  the  mouth, 

though  to  all  appearances  a  well-fitted  plate,  there  was  severe  pain 
after  it  had  been  worn  a  short  time,  so  that  its  use  had  to  be  aban- 

doned, and  return  to  the  use  of  the  old  plate,  which  was  much  less 

perfect  in  its  adaptation. 
We  have  known  a  few  oases  of  this  kind,  they  do  not,  however, 

often  occur. 

Inflammation  of  the  mucous  membrane  and  soft  parts  of  the 

mouth  is  of  very  frequent  occurrence  from  ill-fitting  plates  ;  usually 
this  occasions  complaint  and  remedy,  but  in  many  instances  the 

irritation  comes  on  so  gradually  and  almost  imperceptibly  as  to 

inure  the  patient  to  the  inconvenience  till  now  and  again  serioua 
conditions  are  established. 

Another  inconvenience  that  is  experienced  by  this  wearing  ill- 

fitting  plates,  is  defective  mastioation  and  insalivation,  and  a  cor- 
responding inefficiency  in  the  digestive  and  nutrient  processes. 

This  is  a  subject  to  which  far  more  attention  should  be  given 

by  our  profession  than  it  has  hitherto  had.  We  trust  this  sugges- 
tion will  elicit  such  attention  as  will  cause  every  such  case  to  be 

investigated  and  studied. 
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The  Ohio  State  Dental  Society. 

The  aim  ual  meeting  of  the  Ohio  State  Dental  Society  was  held 
in  the  Neil  House,  Columbus,  December  last,  5th,  6th  and  7th. 

There  was  present  a  larger  number  of  the  membership  than 

for  several  years,  and  a  warm  interest  was  manifested  in  its  work 

and  prosperity.  Quite  a  number  of  papers  were  read  and  dis- 
cussed, which  will  appear  in  the  next  number  of  the  Register. 

The  papers  were  all  good.  We  would  direct  attention  especially 

to  the  papers  of  Drs.  J.  R.  Callahan  »nd  G.  Molyneaux.  The 

fotmer  on  "  The  Use  of  Sulphuric  Acid  in  Opening  and  Cleansing 

Pulp-Chambers  and  Root-Canals."  The  process  was  certainly 
Dew  to  many,  and  in  the  discussion  which  followed,  and  the 

demonstrations  presented,  great  interest  was  manifested.  It  is  a 

method  of  procedure,  for  the  purpose  specified,  that  will  certainly 

call  forth  special  attention  from  the  profession,  and  doubtless  will 

add  very  greatly  to  the  facility  in  this  line  of  work.  Opening 

and  cleansing  and  putting  in  proper  condition  root-eanals  of 
pulpless  teeth  has  to  the  great  proportion  of  the  profession,  at 

least,  been  an  operation  attended  by  very  great  difficulty,  and 

many  a  time  with  uncertain  success.  According  to  the  experi- 
ence of  Drs.  Callahan  and  Heise,  extending  over  three  or  four 

years,  it  is  pretty  conclusively  shown  that  more  can  be  accom- 

plished by  this  method  of  procedure  than  by  any  that  had  pre- 
ceded it. 

The  paper  of  Dr.  Molyneaux  on  "  Arranging  and  Articulating 
Artificial  Teeth,  especially  full  Dentures,  with  the  Articulator 

devised  by  Dr.  Bonwill  "  showed  marked  progress  in  this  direc- 
tion. By  nearly  all  methods  of  articulating  artificial  teeth  here- 
tofore employed,  or  at  least,  prior  to  the  introduction  of  Dr. 

Bonwill's  method  and  appliance,  there  was  a  lack  of  scientific  pre- 
cision and  accuracy  that  seemed  very  desirable.  The  difficulties 

that  attended  the  arrangement  and  articulation  of  artificial  teeth 

seem  to  be,  by  the  intelligent  use  of  this  method,  completely 
overcome. 

It  is  a  matter  of  regret,  however,  that  the  discussions  upon 

these  papers,  as  well  as  upon  the  others,  were  not  fully  reported. 
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This  we  regarded  at  the  time,  and  still  regard  as  a  great  oversight 

on  the  part  of  the  Executive  Committee  of  the  Society.  We  are 

promised  faithf'jlly,  however,  that  this  lapse  will  not  again  occur. 
This  society  is  old  enough,  has  done  good  work  enough  to  have 

its  doings  fully  recorded,  and  the  profession  thereby  enabled  to 
derive  the  benefit  from  these  proceedings.  The  interest  manifested 

in  this  meeting  is  certainly  indicative  of  a  more  general  interest 
in  the  work  of  the  society.  A  large  number  of  new  members 

were  added,  and  one  very  encouraging  feature  was  that  the 

younger  members  of  the  society  were  inclined  and  actually  did 
take  hold  of  the  work  better  than  ever  before.  If  the  profession 

generally  could  realize  how  much  strength  and  encouragemeut  is 
imparted  by  attendance  at  these  meetings,  the  numbers  would  be 

vastly  increased  and  more  encouragement  and  stimulus  given 
to  all. 

We  think  the  hope  is  fully  warranted  that  the  meeting  of 

1894  will  be  the  largest  and  the  best  that  has  ever  been  held. 

Mississippi  Valley  Dental  Society. 

The  annual  meeting  of  this  body  will  be  held  in  Cincinnati 

early  in  March  next,  and  we  would  iiraply  suggest  that  the  oflS- 
cers  give  the  matter  attention  at  as  early  a  day  as  possible, 

for  this  should  be  a  grand,  good  meeting.  Being  the  fiftieth 

year  of  the  existence  of  the  society,  it  should  have  a  semi-centen- 
nial meeting  that  should  command  the  attention  of  its  entire 

membership  and  also  of  the  profession  outside. 

It  is  to  be  hoped  that  the  Executive  Committee  will  act 

promptly,  and  secure  an  attractive  and  interesting  programme 
for  that  occasion.  The  Executive  Committee  is  distributed 

throughout  the  various  neighboring  States,  and  we  would  suggest 

that  their  attention  beat  once  given  to  this  matter,  and  that  they 

make  such  preparation  as  shall  result  in  a  meeting  worthy  of  the 

occasion  and  worthy  of  this  pioneer  society. 

The  Register  will  publish  any  suggestions  or  plans  in  refer- 
ence to  the  matter  from  the  officers  or  the  Executive  Committee. 

It  is  to  be  hoped  that  a  definite  time  will  be  selected  that  will 
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be  most  favorable  for  bringing  together  the  largest  possible  num- 
ber;  and  let  all  come  with  a  full  determination  to  make  this 

meeting  an  eminent  success,  and  to  give  it  the  entire  attention 

during  the  time  of  the  meeting. 

Bibliographical. 

A  Practical  Treatise  on  Mechanical  Dentistry,  by 

Joseph  Richardson,  M.D.,  D.D.S.  Sixth  Edition.  Revised  and 

edited  by  Geo.  W.  Warren,  D.D.S. ,  with  six  hundred  illuetra- 
tiona. 

The  fifth  edition  of  this  work  was  issued  September,  1888. 

The  demand  for  the  sixth  edition  within  five  years  of  that  time 

is  a  very  clear  indication  not  only  of  the  popularity  of  the  work 
but  of  its  intrinsic  merit. 

It  has,  since  the  issne  of  the  first  edition,  stood  as  a  treatise 

upon  Pr-sthetic  Dentistry  for  the  student  and  the  younger  prac- 
titioner at  the  head  of  the  list  of  works  of  this  character,  and  not 

only  for  these  has  it  been  valuable  but  for  the  general  and  older 

practitioner  as  well,  as  is  clearly  proven  by  the  frequent  refer- 
ence to  it  by  every  practitioner. 

The  author  of  the  work  having  passed  away  since  the  fifth 

edition  was  issued,  the  preparation  of  this  necessarily  fell  into 
other  bands,  and  it  is  hard  to  conceive  that  it  could  have  been 

better  done  than  it  has  by  Dr.  Warren,  the  present  editor,  who 

says,  in  a  note  attached :  "In  preparing  the  sixth  edition  of 

this  work,  the  editor's  first  effort  has  been  to  make  it  pre-emi- 
nently practical  as  a  text-book  for  students  and  a  guide  for 

young  practitioners.  Useless  methods  and  obsolete  theories 

have  been  eliminated;  much  of  the  text  has  been  re-written, 

notably  the  section  on  Crown  and  Bridge- Work.  It  has  also 
been  newly  illustrated,  bringing  the  treatise  fully  up  to  the  time 

of  its  publication." 
The  rapid  strides  made  and  continually  being  made  in  Pros- 

thetic Dentistry  render  it  difficult  to  prepare  a  work  of  this  kind 

that  sh  ill  faithfully  represent  the  progress  in  this  direction  fo» 

more  than  two  or  three  years.     Notwithstanding  the  basal  prin- 
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oiples  upon  which -this  department  of  dental  practice  is  based, 
are  quite  well  established  and  doubtless  will  remain,  with  some 

modificatioQ  perhaps,  in  the  long  future,  but  in  details,  changes 

are  being  constantly  made  ;  this  pertains  not  only  to  manipula- 
tion and  progress,  but  to  materials  and  their  application  as  well. 

In  this  latter  particular  Dr.  Warren  has  succeeded  admirably, 

and  the  volume  as  presented  is  quite  up  to  the  present  standing 
of  Prosthetic  Dentistry. 

A  large  addition  has  been  made  to  the  illustrations,  which 

adds  much  to  the  value  of  the  work.  These  are  very  well  exe- 
cuted, and  add  much  to  the  facility  of  comprehending  the  text, 

though  it  is  clear  and  concise.  So  large  a  number  of  new  illus- 
trations have  been  added  that  it  might  almost  be  said  to  be 

newly  illustrated  throughout. 

The  department  on  Crown  and  Bridge-Work  is  so  fully  and 

30  well  presented  that  it  would  seem  almost  lo  render  unneces- 
sary any  other  work  on  this  subject,  occupying  over  two  hundred 

pages  of  the  work. 
This  edition,  as  was  the  case  with  the  others,  cannot  be  too 

strongly  commended  to  the  attention  of  every  member  of  our 

profession  who  desires  to  keep  up  with  its  progress. 

The  work  is  published  by  P.  Blakiston,  Son  &  Co.,  of  Phila- 
delphia. 

Diseases  and  Injuries  of  the  Tekth,  Including 

Pathology  and  Treatment.  A  Manual  of  Practical  Dentistry 

for  Students  and  Practitioners,  by  Morton  Smale,  M.R  C.S. 

L.S.A.,  L.D.S.,  and  J.  F.  Colyer,  L.R.C.P.,  M.R.C.S.,  L.D.S. 

Published  by  Longmans,  Green  &  Co.,  London  and  New  York. 

The  above  work  has  just  come  to  hand.  Opportunity  has 

not  yet  been  afforded  to  give  it  sufficient  examination  to  speak 

definitely  of  its  merits.  Judging  from  the  reputation  and  stand- 
ing of  the  authors  and  a  hasty  glance  at  its  contents,  we  are 

favorably  impressed  with  the  work;  we  will,  however,  have 
more  to  say  upon  it  after  a  fuller  examination. 
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SATURDAY,  AUGUST  19tH. — SIXTH  DAY. — GENERAL  SESSION, 

(  Contin  iied  from  page  28 . ) 

The  meeting  was  called  to  order  at  11:00  a.  m.,  by  the  Pres- 

ident, and  the  Secretary-General  read  the  following  resolution 
from  the  Executive  Committee: 

"  Resolved,  That  the  thanks  of  the  members  of  the  World's 
Columbian  Dental  Congress  be  extended  to  the  Hon.  C.  C. 

Bouney,  President  of  the  World's  Congress  Auxiliary  ;  Clarence 
E,  Young,  Secretary ;  and  Eugene  J.  Hazard,  Private  Secre- 

tary to  Mr.  Young,  for  the  courtesies  shown  us  during  our  stay 

in  Chicago." 
The  reports  of  the  following  committees  were  read  by  title, 

and  will  appear  in  the  volume  of  Transactions  of  the  Congress, 

viz:  Committee  on  the  History  of  Dental  Legislation  in  This 
and  Other  Countries,  Wra.  Carr,  M.D.,  D.D.  S.,  New  York, 
Chairman. 

Committee  on  the  Care  of  the  Teeth  of  the  Poor,  by  T.  H. 
Parramore,  D.D.S.,  Hampton,  Va.,  Chairman. 

Communication  on  the  Dental  Use  of  Cocaine,  by  Dr.  Viau, 
of  Paris,  France. 

53 
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The  topic  for  discussion,  "  What  Relation  Shall  Dentistry 
Hold  to  Medicine  ?  "  was  then  taken  up. 

Dr.  J.  D.  Patterson,  Kansas  City,  Mo.,  thought  the  moat 

•rapid  progress  had  been  made  by  dentists  as  an  independent  pro- 
fession, without,  however,  detracting  from  the  fact  that  dentistry 

ii  a  ipecialty  in  medicine. 

Dr.  J.  Y.  Crawford,  Nashville,  Tenn.,  would  prefer  to  dis- 

cuss the  question,  '•  What  Relation  Does  It  Hold  to  Medicine  ?  " 
That  it  is  a  part  of  the  healing  art  there  can  be  no  question.  He 

thought  there  ought  to  be  a  well-equipped  section  in  dental  and 
oral  surgery  in  every  medical  organization  in  the  country.  By 

bringing  together  those  who  are  earnestly  working  for  th« 
advancement  of  the  healing  art  in  general  and  men  who  are 

capable,  from  a  dental  standpoint,  of  impressing  upon  the  med- 
ical profession  the  importance  of  dental  surgery,  we  should  get 

the  full  recognition  of  the  idea  that  dentistry  is  of  a  piece  with 

hygiene  from  beginning  to  end,  and  that  the  perpetuation  of 

civilization  depended  largely  upon  it.  Dentists  should  be  more 

thoroughly  prepared  for  the  treatment  of  all  facial  injuries  than 

many  of  them  are. 

The  subject  was  passed  after  a  brief  discussion. 

The  report  of  the  Committee  on  Prize  Essays  was  presented, 

awarding  to  Dr.  George  Cunningham,  of  Cambridge,  Eng.,  the 

prize  for  the  best  essay  on  Oral  Hygiene,  and  recommending  that 
the  medal  be  awarded  to  him. 

The  President,  with  a  few  fitting  remarks,  pinned  the  medal 

on  the  lapel  of  Dr.  Cunningham's  coat,  stating  that  it  would  be 
suitably  engraved.  The  medal  consisted  of  a  gold  bar  to  which 

was  suspended  a  plate,  the  token  being  of  solid  gold  throughout. 

Dr.  Cunningham  very  feelingly  expressed  his  gratification  at 

having  received  the  prize. 

Dr.  Godon,  Paris,  France,  and  Dr.  Florestan  Aguilar,  Cadiz, 

Spain,  ofiTered  resolutions  signed  by  the  diflferent  foreign  represen- 
tatives, expressing  their  thanks  to  the  different  members  and  those 

"onnected   with   the  Congress  for  the   many  courtesies  received. 
The  total  registration  was  announced  as  116  foreign  and  99^ 

American — total,  1,115. 
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The  Chairman  of  the  Executive  Committee  having  been 
called  away, 

Dr.  J.  Taft,  Cincinnati,  was  called  upon  to  address  the 

meeting  as  the  representative  of  the  Executive  Committee.  He 

said  the  work  done  by  the  Executive  Committee  had  necessarily 

entailed  much  anxiety  and  great  labor.  Under  the  most  favor- 
able circumstances  there  would  be  anxiety  in  the  minds  of  those 

who  had  such  a  work  in  charge;  there  were  adverse  circum- 
stances to  overcome,  some  actual,  some  which  threatened  greater 

obstacles  than  really  presented.  In  the  main,  these  have  all 

cleared  away,  and  we  have  a  grand  and  undisputed  success,  and 

a  far  greater  attendance  than  was  anticipated.  Even  the  finan- 
cial troubles  that  have  swept  over  our  country  have  not  been 

suflBcient  to  prevent  the  grand  success  which  has  been  achieved. 

It  was  thought  that  from  five  hundred  to  eight  hundred  mem- 
bers was  all  that  ought  to  be  expected,  in  view  of  the  financial 

troubles,  but  we  have  had  between  eleven  and  twelve  hundred 

members  present.  We  are  gratified  that  a  large  number  are 

here  from  other  countries.  I  voice  the  feelings  and  the  senti- 
ment of  every  American  when  I  say  that  it  is  a  matter  of  great 

gratification  that  we  have  been  permitted  to  welcome  so  large 
a  number  of  our  professional  brethren  from  all  over  the  world. 

What  will  be  the  outcome  of  this  great  work  ?  I  look  upon 

it  as  prophetic  of  increased  interest  and  rapid  progress  of  our 

profession.  Who  would  have  attempted  fifty  years  ago,  or  even 

twenty-five  years  ago,  to  prophesy  such  advancement  and  pro- 
gress as  has  been  made  in  the  profession  ?  Who  can  tell  what 

the  progress  and  the  attainments  shall  be  in  the  next  twenty-five 
or  fifty  years?  We  dare  not  prophesy,  but  we  are  justified  in 
saying  that  there  will  be  an  upward  and  a  forward  movement, 

and  a  richer  development  than  has  been  realized.  New  things 

will  arise,  perhaps  in  the  near  future.  Let  us  w^ork  on.  Let 
this  be  a  stimulus  for  us  to  go  forward  and  do  more  and  more. 

The  door  of  opportunity  is  open  wider  to-day  than  it  has  ever 
been,  and  we  should  enter  and  occupy  to  the  fullest  extent  that 
which  is  before  us. 

Our  sisters,  our  lady  friends,  have  had  a  door  open   to  them 



56  DENTAL   REGISTER. 

through  whicli  they  have  entered  into  this  profession.  Is  this 

not  prophetic  of  onward  movement?  People  sometimes  criticise 

the  entrance  of  women  into  this  profession,  just  as  they  caviled 
and  criticised  when  women  entered  the  medical  profession  years 

ago.  I  believe  that  the  ladies  of  the  profession  will  do  work 

that  the  men  have  not  done.  They  will  look  more  to  the  hygi- 
enic aspect.  Tbey  will  have  more  sympathy  for  the  children, 

and  they  will  look  more  to  the  oral  diseases  of  children,  more  to 

prophylactic  and  hygienic  efforts  that  may  be  made  for  the  res- 
cue and  preservation  of  the  little  ones  from  attacks  of  disease. 

Ladies  and  gentlemen,  when  we  look  at  what  has  been  done 
here,  when  we  remember  the  fact  that  a  larger  number  and  a 

higher  effort  has  been  made  here  during  this  week  in  behalf  of 
dental  science  than  ever  before,  we  should  be  very  proud.  If 

another  Congress  seems  proper,  let  us  have  it.  The  profession  is 

able  and  capable  of  doing  a  great  work,  and  it  may  be  that  a 

greater  work  than   this  will   be  accomplished  in  the  future. 
The  President  of  the  Congress,  Dr.  L.  D.  Shepard,  in  his 

closing  address,  briefly  recounted  the  labors  of  each  of  the  com- 
mittees, to  whose  labors  much  of  the  success  of  the  Congress  was 

due,  and  expressed  his  appreciation  of  their  faithful,  efficient, 

unselfish  discharge  of  the  duties  intrusted  to  them. 

He  said  :  It  may  be  truly  said  that  the  work  done  in  this 

Congress  has  been  most  extraordinary.  Usually,  when  there 

are  side-shows  or  outside  attractions,  people  are  taken  away  from 
the  dry  and  less  exciting  professional  work  of  the  meetings  ;  but, 

notwithstanding  the  marvelous  attraction  so  near  us,  the  meet- 
ings in  this  hall  have  been  well  attended,  the  clinic  rooms  have 

been  thronged,  and  the  Section  rooms  have  been  crowded.  I 

think,  under  the  circumstances  of  the  extraordinary  counter- 
attractions,  the  attendance  of  so  large  a  number  of  members  at 

the  sessions  deserves  special  mention,  and  shows  that  they  came 

here  for  dentistry  first,  and  have  attended  to  it,  while  they  were 

here.  The  very  wise  and  thoughtful  provision  made  for  carrying 

on  the  woi'k,  by  those  in  charge,  is  the  cause  of  the  success  of  this 
Congress. 

While  no  one  could  be  more  conscious  of  the  honor  which 
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this  position  brings  with  it,  there  is  also  the  consciousness  that 

there  are  many  other  American  dentists  who  have  done  infinitely 
more  for  the  advancement  of  this  country,  and  of  the  world. 

We  have  members  who  are  known  throughout  the  world  as  orig- 

inal, scientific  investigators,  and  their  names  will  live  in  histor}', 
not  as  presiding  officers,  but  as  workers  in  the  fundamental  fields 

of  research  which  make  true  progress.  The  President  is  in  this 

Congress  but  a  figure-head  for  the  expediting  of  the  transaction 
of  the  business  which  has  been  planned  by  others,  and  he  desires 

personally  to  thank  every  member  for  the  kindness  he  has 
received  at  their  hands. 

The  friendships  which  have  been  made  here  will  last  through 

life.  We  have  met  the  eminent  men  of  the  profession  from 

almost  every  clime  ;  and  friendship,  the  result  of  personal  meet- 
ing and  personal  converse,  is  an  immense  factor  in  progress.  For 

the  kind  resolutions  which  were  passed  in  behalf  of  the  Amer- 
ican members  of  the  Congress,  we  return  our  thanks  that  those 

who  have  come  from  afar  have  enjoyed  themselves,  and  can  tell 

us  truly  that  while  the  record  has  been  passed  of  the  biggest 

meeting,  the  more  valuable  record  of  the  largest  work  of  progress 
has  also  been  made. 

We  appreciate  the  kindly  words  of  our  foreign  friends,  and 

trust  as  they  go  to  their  homes  that  success  will  attend  them, 

and  as  the  American  dentist,  who  is  a  great  traveler,  shall  visit 
their  homes,  we  know  that  the  warmest  kind  of  welcome  will 
await  him  at  their  hands. 

Gentlemen  from  abroad,  we  are  glad  you  came.  We  have 

enjoyed  your  company,  and  the  bright  thoughts  and  valuable 
instruction  which  you  have  brought  to  add  to  what  has  been 

gathered  from  our  own  shores,  and  we  heartily  indorse  the  move- 
ment that  in  future  an  exigency  like  the  present  shall  be  the 

motive  for  the  formation  of  another  World's  Dental  Congress. 
There  is  nothing  now  for  me  to  do  but,  by  the  authority  con- 

ferred in  me,  to  declare  this  World's  Columbian  Dental  Congress 
adjourned  sine  die. 

At  the  conclusion  of  the  session,  a  photograph  of  the  gather- 
ing was  taken  in  the  hall,  after  which  the  members  separated, 

and  the  World's  Columbian  Dental  Congress  was  at  an  end. 
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Id  addition  to  the  eight  sections,  the  daily  work  of  which  has 

been  recorded,  what  might  be  termed  Section  9,  "  Histology  and 

Microscopy,"  held  two  night  sessions,  with  lantern  exhibits. 
On  Wednesday  evening,  Dr.  R.  E..  Andrews,  Cambridge, 

Mass.,  delivered  a  lecture,  illustrated  by  photo-micrographs, 

entitled,  "  A  Contribution  to  the  Study  of  the  Development  of 
the  Enamel." 

This  paper  embodies  the  result  of  Dr.  Andrews'  investiga- 
tions subsequent  to  the  paper  presented  by  him  before  the  Dental 

Section  of  the  Tenth  International  Medical  Congress  at  Berlin, 
in  1890. 

He  said :  My  studies  since  then  lead  me  to  believe  that  there 

exists  in  the  young  developing  enamel,  something  that  has  the 

appearance  of  fibers,  guiding  and  sustaining  the  globules  that 
are  excreted  from  the  enamel-cells  which  are  to  form  the  future 

enamel-rods,  upholding  and  supporting  them. 
After  citing  the  views  held  by  John  and  Charles  Tomes,  Dr. 

J.  L.  Williams,  Prof.  W.  X.  Sudduth,  Kolliker  and  Klein,  he 

said :  Some  little  time  after  finishing  my  former  paper  on 

"  Enamel,  Its  Development  and  Calcification,"  I  read  it  to  Prof. 
E.  L.  Mark,  of  the  Biological  Department  of  Harvard  Univer- 

sity. He  stated  that  I  had  found  and  demonstrated  new  points 

about  the  enamel  that  a  German  investigator  had  also  recently 

described  ;  that  both  papers  gave  similar  views.  At  my  request 
he  translated  the  paper  from  the  German  journal  in  which  it  was 

published.  Its  title  was,  "  On  the  First  Processes  of  the  Depo- 

sition of  the  Euamel,"  by  Dr.  Graf  Spec.  The  description  he 
gave  of  this  process  was  so  nearly  like  my  own,  that  I  read  it 
with  considerable  surprise. 

I  did  not  know  that  any  one  had  described  the  enamel-rod  as 

being  formed  by  minute  globules  coming  through  the  cell.  But 

he  had  seen  these  minute  and  highly  refractive  globules  in  the 

body  of  the  cell,  and  says  that  when  the  tissue  is  properly  pre- 

pared— and  he  lays  great  stress  on  this  point — they  are  always 
to  be  found  there  at  the  time  of  the  formation  of  the  enamel. 

Their  entire  absence  at  earlier  stages  is  an  indication  that  these 

globules  are  an  enamel  substance.     He  gives  to  thera  the  name 
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"  enamel-drops,"  and  says  he  saw  these  "  enamel-drops,"  v.hen 
enamel  is  to  be  formed,  appear  only  in  the  half  of  the  enamel- 
cell  which  rests  on  the  dentine;  afterward,  farther  up  in  the 

cell,  but  not  quite  up  to  the  region  of  its  nucleus.  Dr.  Spee's 
"  enamel-drops  "  were  really  what  I  described  as  minute  calco- 
spherites,  which,  merging  together,  had  formed  large  globules, 
of  a  substance  which  I  believed  to  be  calco  globulin. 

He  spoke  of  a  paper  by  J.  Howard  Mummery,  entitled, 

"  Some  Points  in  the  Structure  and  Development  of  Dentine," 

read  before  the  Royal  Society,  March  5,  1891,  saying,  "  appear- 
ances noted  and  demonstrated  by  Mr.  Mummery  in  this  paper 

recalled  to  ray  mind  similar  appearances  which  I  had  seen  in  the 

developing  enamel,  appearances  that  I  could  not  then  explain, 
that  I  did  not  understand.  As  some  of  his  results  will  be  of 

interest  to  us,  while  considering  this  subject,  I  shall  try  and  give 

a  brief  idea  of  them." 

After  summarizing  Mr.  Mummery's  paper,  and  describirg 
the  processes  by  which  the  specimens  to  be  presented  had  been 

obtained,  he  said  :  To  sum  up  my  conclusions  :  I  am  led  to 

believe  that  there  probably  exists  in  developing  enamel,  as  has 

already  been  found  in  developing  bone  and  dentine,  a  fibrous 

sub-structure  on  and  between  which  the  enamel  is  deposited. 
After  the  enamel  is  wholly  formed,  its  existence  seems  to  be 

wholly  blotted  out  in  the  dense  calcification  of  the  tissue.  In 

sections  of  wholly-formed  enamel,  I  have  never  been  able  to  trace 
it,  although  I  have  tried  the  methods  of  those  who  claim  to  have 

seen  it.  In  regard  to  a  beaded  protoplasmic  reticulum  of 

living  matter  in  formed  enamel,  I  have  never  been  able  to  find 

it.  I  believe  with  Klein,  that  it  is  improbable  that  nucleated 

protoplasmic  masses  are  contained  in  the  interstitial  substance  of 

the  enamel  of  a  fully-formed  tooth. 
This  paper  was  passed  without  discussion,  and  was  followed 

by  a  lecture  by  Dr.  W.  X.  Sudduth,  Minneapolis,  Minn.,  also 

illustrated  by  lantern  slides,  "  On  Some  of  the  Forces  that 
Influence  the  Form  of  the  Jaws  and  Teeth  During  the  Process  of 

Development." 
lu  discussing  the  subject  of  the  evolution  of  the  teeth  it  is 
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essential  that  there  shall,  at  the  outset,  be  a  full  understanding 

regarding  the  relationship  of  tooth  and  jaw,  as  the  environment 
of  the  tooth  has  )nuch  to  do  in  its  formation, 

A  tooth  in  its  early  stages  of  development  is  wholly  composed 

of  soft  tissues,  and  lies  in  a  bed  of  embryonal  connective  tissue, 

■constituting  the  foetal  jaws. 
This  easily  compressible  matrix  is  bounded  on  the  outer  side 

by  the  cheeks  and  lips  which  tend  to  compress  the  jaw  and  hold 

it  firmly  against  the  tongue.  The  shape  of  the  foetal  jaw 

depends,  to  a  very  great  extent,  upon  the  form  of  the  tongue,  a 
pointed  tongue  giving  a  pointed  arch,  while  a  blunt  tongue  will 

give  a  correspondingly  shaped  one.  From  this  it  will  be  seen 

that  even  before  there  is  any  osseous  development  the  form  of  the 

arch  is,  to  a  great  extent,  determined  by  the  environment  of  the 

jaws. 
Before  the  tooth  assumes  definite  form  ossification  of  the 

maxillse  begins,  and  each  germ  is  separated  into  its  own  alveolus, 

so  that  even  as  early  as  the  third  month  of  gestation  the  type  of 

the  jaws  is  established.  The  development  of  bone  in  the  jaws 

proceeds  in  the  substance  of  the  soft,  connective-tissue  matrix  in 
such  manner  as  not  to  disturb  the  form  of  the  arch  established 

in  the  first  month  of  gestation. 

The  successive  stages  of  tooth  development  and  the  influences 

guiding  their  respective  forms  were  traced  to  the  time  of  erup- 

tion and  root-formation.  He  said,  anything  that  interferes  with 
the  normal  process  of  development  will  necessarily  leave  its 

impress  on  the  crown  in  the  shape  of  malformations.  This  is  so 
well  known  that  it  need  not  be  discussed  in  this  connection. 

Suffice  it  to  say  that  congenital  syphilis,  rachitis,  scrofula,  all  the 

exanthemata  and  pathological  processes,  in  connection  with  the 

absorption  of  the  roots  of  the  temporary  teeth,  are  among  the 

several  factors  that  pathologically  influence  the  form  of  the 

crowns  of  the  teeth.  Faulty  nutrition,  from  whatsoever  cause, 

results  in  poorly  calcified  and  malformed  teeth  in  a  great  variety 
of  forms. 

The  effect  of  use  and  disuse,  and  the  indirect  influence  of 

environment  were  next  considered,  and  the  changes  which  may 
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and  do  occur  in  the  form  of  the  teeth  as  the  result  of  the  action 

of  the  law  of  "  variation,"  whereby  additional  cusps  are  formed 
and  other  similar  changes  which  are  subject  to  inheritance. 

A  portion  of  the  lecture  was  given  to  the  change  in  form 

of  the  jaws  as  the  result  of  artificial  selection  in  animals  under 

domestication,  where  the  position  of  the  teeth  in  the  jaw  as  well 

as  change  in  form  and  even  suppression  in  the  number  of  teeth 

result,  the  most  marked  being  the  common  swine  and  pug  dog. 
A  series  of  slides  were  shown  in  illustration  of  the  lecture. 

Dr.  M.  H.  Crjer  spoke  of  the  effects  of  breeding  for  "  short- 

faces  "  upon  the  pug  dog,  showing  that  the  teeth  became  exceed- 
ingly irregular,  the  lower  jaw  protruding  beyond  the  upper,  pro- 

ducing the  condition  known  as  "underhung."  Their  anterior 
teeth  are  soon  lost  for  lack  of  use  through  non-occlusion,  and  the 
posterior  molars  often  are  not  erupted,  and  upon  dissection  of  the 

jaws  are  found  in  a  rudimentary  condition. 

At  the  Thursday  evening  session  Dr.  D.  E.  Caush,  of  Brigh- 

ton, Eng.,  read  a  paper  entitled,  "Some  Changes  that  Take 

Place  in  and  Around  the  Pulp-Canal." 
He  said  :  During  the  microscopic  examinations  of  exostosed 

human  teeth,  my  attention  was  continually  drawn  to  certain 

alterations  in  the  shape  and  structure  of  the  pulp-canals ;  it  was 
an  unasual  thing  to  find  in  an  exostosed  tooth  a  perfect  pulp- 
canal,  and  this  led  me  to  the  examination  of  a  large  number  of 

these  teeth.  The  subject  has  been  under  observation  about  five 

years,  and  the  deductions  drawn  are  from  the  examination  of 
between  two  and  three  thousand  teeth. 

The  changes  noted  by  the  author  were  various  irregularities 

of  outline  in  the  pulp-canals,  until,  in  some  cases,  the  whole  of 

the  original  outline  of  the  pulp-canals  had  disappeared,  leaving 
in  its  place  a  very  irregular  canal.  The  canal  was  also  much 

enlarged  in  some  specimens,  while  in  others  the  excavations  had 

extended  until  a  second  canal  had  been  formed,  frequently  pass- 
ing at  right  or  acute  angles  to  the  original  canal,  continuing  until 

it  passed  through  the  dentine  into  the  cemental  tissue.  These 

canals  were  either  simple  or  branched,  or  instead  of  canals  pass- 

ing thus  at  angles  to  the  pulp-canal,  the  two  or  three  canals  of 
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an  inferior  or  superior  molar  may  be  united  together  into  one 

irregular  canal. 
In  all  cases  where  this  change  has  taken  place  the  margins  of 

the  canals  show  a  more  or  less  irregular  «dge,  produced  by  the 
semilunar  excavations  of  the  dentine.  A  second  change  more 
marked  even  than  that  of  the  excavation  oftentimes  follows,  for 

in  these  depressions  it  is  not  at  all  unusual  to  have  a  deposition 

of  new  bony  tissue  entirely  different  in  microscopic  structure 
from  the  dentine  which  surrounds  it.  lu  this  new  tissue  we  have 

no  tubuli  radiating  to  a  given  center,  as  in  the  ordinary  dentine, 

but  in  place  of  the  tubuli  we  have  a  number  of  lucunse  and 
canaliculi,  in  character  somewhat  like  those  found  in  true 
cemental  tissue. 

The  irregular  margin  and  semilunar  character  of  the  edges 

give  a  clue,  as  to  how  these  changes  are  brought  about,  showing 
that  there  must  have  been  absorption  going  on  in  a  greater  or 

lesser  degree,  according  to  the  amount  of  change  that  has  taken 

place. 
It  is  evident  (microscopically)  that  such  an  edge  could  not 

be  produced  by  the  addition  of  new  tissue  alone,  and  in  oases 

where  secondary  dentine  is  deposited,  either  as  dentine  of  repair, 

or  as  a  result  of  pulp-calcification,  for  in  either  of  the  cases  the 
microscopic  structure  of  the  tissue  is  quite  different ;  in  all  these 

cases  the  new  tissue  is  always  added  directly  to  the  older  tissue 

without  any  excavations  or  absorptions  of  the  original  margin, 

and  the  secondary  dentine  is  deposited  directly  from  the  odonto- 
blastic layer  of  the  pulp.  On  careful  examination  of  the  exte- 

rior surface  of  an  exostosed  tooth,  the  first  thing  to  which  our 
attention  will  be  drawn  is  the  thickened  condition  of  the  mem- 

brane, and  it  may  appear  two  or  three  times  as  thick  as  it 

would  appear  in  health,  and  at  certain  places  under  the  mem- 
brane we  may  frequently  find  excavations  going  on  and  giant- 

cells  in  position  ;  again,  in  another  place  in  this  root  we  may 

find  some  older  excavations,  and  a  layer  of  new  tissue  filling  up 

the  excavations  and  increasing  the  size  of  the  exostosed  tooth  by 

the  additional  tissue  formed,  in  fact,  the  three  stages  of  the 
development  of  cemental  tissue  in  exostosis. 
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The  initial  point  in  these  changes  is,  the  layer  of  odontoblasts 

or  lining  cells  of  the  pulp-canal,  the  source  of  nourishment  from 
the  pulp  to  the  dentine.  It  is  from  this  layer  that  the  secondary 
dentine  is  formed,  but  under  certain  circumstances  the  character 

of  the  cells  forming  this  layer  changes,  both  in  shape  and  size- 

Thus,  if  by  such  cause  as  congestion,  or  slight  inflammation  of  the 

pulp  a  greater  amount  of  blood  is  brought  the  blood-vessels  in 
the  pulp,  these  cells  appear  to  lose  their  original  ehape,  and 

enlarge,  the  nuclei  become  active,  and  new  cells  are  rapidly 

formed  by  cell-division.  As  these  new  cells  continue  to  form,  a 

layer  like  the  alveolar  dental  membrane  in  appearance  is  pro- 

duced, and  this  newly-formed  layer  presses  upon  the  dentine. 
The  cells  in  juxtaposition  with  the  dentine  begin  to  absorb  the 

latter,  and  thus  obtain  more  room  for  further  development. 

This  goes  on  as  long  as  there  is  an  abnormal  blood-supply  to  the 
pulp,  and  thus  owing  to  either  a  long  or  short  time  of  pressure 
upon  the  dentine,  caused  by  the  excess  of  formative  material 

brought  to  the  cells  by  the  increased  blood-supply,  we  may  have 
many  or  few  excavations  produced,  as  in  the  case  of  chronic 

inflammation  of  the  pulp,  we  get  many  excavations,  and  often- 

times these  excavations  penetrate  more  deeply  into  the  original 
tissue. 

'  Should  the  tooth  be  extracted  about  this  period,  nothing  but 
the  excavations  or  the  thickened  membrane  will  appear  in  the 

pulp-canal.  If  the  tooth  is  not  extracted,  the  whole  of  the 
pulp  becomes  more  or  less  congested  and  altered  in  character ; 

the  odontoblastic  layer  being  destroyed,  there  is  little  or  no  inter- 

communication with  the  dentine  by  the  tubuli,  and  at  this  stage 
one  of  two  things  may  occur  : 

1,  The  blood-supply  becomes  normal,  the  congestion  tempo- 
rarily passes  away,  and  for  a  short  time  the  tooth  is  tender  to 

the  touch,  as  if  there  had  been  periostitis,  and  from  this  stage  it 

gradually  becomes  comfortable,  and  remains  so  until  the  inflam- 

mation again  commences,  or — 
2.  The  giant-cells  change  their  character,  and  become  for- 

mative Cells,  producing  as  a  result  of  calcification,  a  fresh  tissue 

in  the  canal,  in  character  and  in  microscopic  structure  resembling 
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cementum,  developed  also  from  a  membrane  similar  in  character 
to  the  alveolar  dental  membrane. 

This  paper  was  illustrated  by  a  number  of  slides,  showing  the 

irregular  outlines  of  the  canal,  the  excavations  spoken  of,  the 
lateral  canals,  etc. 

DISCUSSION. 

Dr.  G.  V.  Black  said  :  It  has  fallen  to  my  lot  to  cut  a  great 

many  of  these  sections,  and  to  study  them  and  to  write  upon 
them,  to  some  extent.  Now,  there  is  a  number  of  different 

calcifications,  if  I  may  use  that  term,  occurring  in  the  pulp- 
chamber.  We  have  the  simple  dentine,  as  shown  ;  then,  again, 

occasionally  the  true  dental  tumor,  growing  out  of  the  wall  into 

the  pulp-chamber,  presenting  the  canaliculi.  The  thing  we  find 
the  most  of,  and  the  thing  that  seems  to  have  been  shown  mostly 

upon  the  screen,  is  calcification  that  has  occurred  as  degenera- 
tion, which  is  undoubtedly,  to  my  mind,  simple  degenerate  calci- 

fication, such  as  we  have  in  the  arteries,  and  around  the  valve* 

of  the  heart  and  other  parts  of  the  body.  These  occur  very 

frequently  in  the  pulp-ohamber,  when,  from  any  cause,  either 
from  age  or  from  disease,  or  abrasions  of  the  teeth,  calcification 

of  these  orgaus  occurs.  This  may  be  attached  to  the  pulp- 
chamber,  as  we  have  seen  upon  the  screen,  or  may  be  free  within 

the  pulp  in  various  forms  ;  they  are  not  properly  tissues,  they 
are  simply  calcifications  of  the  tissue  in  a  state  of  degeneration. 

Now,  as  to  absorption,  some  of  those  long  lines  running 

through  the  dentine,  that  we  have  seen  on  the  screen,  I  am  in 

the  habit  of  determining  as  blood-vessels  included  itj  the  dentine. 
We  find  these  canals  shooting  out  in  different  directions  from  the 

pulp-chamber,  and  they  certainly  are  the  things  I  have  been  in 
the  habit  of  interpreting  as  forming  the  vessels  in  these  lateral 

canals.  ̂ Jt  is  exceedingly  rare.  We  have  them  abnormally 

large,  ana  filling  up  with  calcific  matter.  We  may  occasionally 
have  them  fitting  up  by  cementum,  and  that  is  rather  rare;  but 
the  true  cemeV*'"™)  having  the  true  characteristics,  is  a  rare 

thing  indeed.      \ 

Dr.  A.  O.  Hujnt,  Iowa  City,  la.,  said  that,  in  his  opinion,. 
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all  deposition  within  the  body  of  the  pulp  would  be  of  a  char- 
acter like  cementum,  rather  than  dentine,  for  the  reason  that  the 

blood-supply  for  sustaining  it  comes  directly  from  the  dental 
membrane. 

Dr.  Geo.  Cunningham,  of  Cambridge,  Eug.,  read  a  paper 

entitled,  "  Luxation,  or  the  Immediate  Method,  in  the  Treat- 

ment of  Irregular  Teeth." 
The  paper  was  a  description  of  a  number  of  cases  of  the 

immediate  method  of  treating  irregularities  by  luxation,  which 

has  been  practiced  by  a  number  of  English  dentists.  When  the 

slow  mechanical  means  are  out  of  the  question,  this  method  may 

be  regarded  as  filling  a  niche  not  previously  occupied  by  any 

other  operative  means  at  our  disposal. 

The  paper  was  illustrated  by  a  large  number  of  slides,  show- 
ing various  cases  related. 

In  reply  to  questions,  Dr.  Cunningham  stated  that  the  root 

of  the  tooth  was  moved  as  well  as  the  crown,  though  in  his 

opinion  the  pulp  was  not  capable  of  being  stretched  to  any  great 

•xtent.  Also  that  more  force  was  required  in  this  operation  than 
for  extraction. 

Dr.  Jarvie  said  of  this  method  :  He  has  shown  some  mar- 

velous results,  in  which  he  has  moved  teeth  a  quarter  of  an  inch, 

with  the  pulps  kept  alive,  and,  barring  the  pain  of  the  operation 
at  the  moment,  no  results  that  are  severe  to  the  patient.  Now, 

if  irregularity  exists,  and  the  teeth  can  be  made  regular  by  a 

method  that  will  involve  only  a  few  moments  pain,  it  is  infinitely 
better  than  one  that  extends  over  several  weeks  or  months. 

Dr.  Cunningham  further  said  :  In  regard  to  the  comparative 

merits  ot  the  slow  and  the  quick  methods,  I  do  not  consider  that 

I  am  in  a  position  yet  to  give  a  definite  opinion.  It  has  been  a 

long  time  since  the  first  operation,  as  you  will  observe,  and  this 

is  the  first  time  I  have  brought  it  before  a  body  of  this  kind.  I 

have  a  certain  amount  of  diffidence  in  bringing  forward  so  simple 

and  easy  a  way  for  both  the  patient  and  operator.  I  am  not  in 

a  position  to  say  that  such  an  operation  replaces  the  older 
method.  I  only  claim  that  in  these  operations  I  have  taken  them 

where  the  ordinary  operations  have  failed.     The  slower  method 
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is  the  surer,  and  at  the  same  time  there  is  an  element  of  hope  in 

this  operation  which  is  very  great  indeed. 
Dr.  Jarvie  :  Oocasionell/  cases  present  themselves  in  which 

I  wish  I  could  do  what  Dr.  Cunningham  has  done  so  successfully, 

but  I  have,  every  time,  dreaded  to  attempt  it. 

Dr.  Cunningham  :  I  am  ready  to  perform  the  operation  at 

any  time,  without  fear,  when  the  patient  has  arrived  at  adult 

age.     Adjourned. 
EXHIBITS. 

Among  the  exhibits  made  at  102  Michigan  avenue,  in  con- 
nection with  the  Dental  Congress,  were  the  following : 

Dr.  Barrie,  Paris,  France,  exhibited  a  hot-air  injector  with 
four  adjustable  points  for  puncturing  abscesses,  injecting 
abscesses,  enlarging  fistulae,  and  for  ablation  of  epulitic  growths. 
The  instrument  is  attached  to  a  reservoir  containing  gasoline,  to 

which  there  is  a  bulb  attached  for  forcing  air  through  the  reser- 
voir. In  use,  the  point  is  heated  over  the  flame  of  an  alcohol 

lamp  or  Bunsen  burner,  the  heat  being  kept  up  by  the  combus- 
tion of  gasoline  vapor.  It  is  very  convenient  for  drying  out 

teeth  or  any  other  purpose  to  which  a  cautery  may  be  put. 

An  electric  mallet  devised  by  E.  Bidaud,  of  Paris.  This 

mallet  has  the  interrupter  so  arranged  that  closure  of  the  circuit 

is  made  when  the  plugger-point  comes  in  contact  with  the  filling. 
This  secures  the  delivery  of  a  single  blow  at  the  moment  when 

applied,  as  in  the  Snow  &  Lewis  automatic,  and  not  a  contin- 
uous series  of  rapid  blows,  as  in  the  ordinary  electric  mallet. 

The  force  of  the  blows  is  controlled  and  graduated  from  light  to 

heavy  at  will. 

An  electric  stomatoscope,  in  which  illumination  from  a  small 

electric  lamp,  encased  in  a  hard  rubber  cylinder,  is  projected 

through  a  glass  rod,  the  free  terminal  end  of  which,  about  five  to 

eight  centimeters  in  length,  is  ground  hemispherically  in  shape, 

and  so  acts  as  a  strong  convex  lens.  The  light  when  projected 

through  this  rod  gives  a  powerful  illuminating  effect,  and  several 
of  these  rods,  with  various  curvatures,  are  provided,  so  that  all 

parts  of  the  oral  cavity,  and  in  fact  any  of  the  cavities  of  the 

body  may  be  illuminated  thereby. 
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The  great  advantage  of  this  instrument  is  the  absence  of  any 

danger  of  breakage,  or  of  any  appreciable  rise  of  temperature,  at 

the  poiat  where  the  light  is  delivered. 
The  universal  forceps  devised  by  Dr.  Poinsot,  of  Paris,  with 

changeable  beaks.  This  instrument  departs  widely  from  the 
usual  form,  as  the  beaks  are  not  closed  by  the  leverages  on  the 

handle,  but  by  a  mechanism  similar  to  a  monkey-wrench. 

Dr.  Godon's  exhibit  of  so-called  "Immediate  Prosthesis" 
originally  introduced  by  C.  Martin,  of  Lyons,  France,  was  one 

of  the  extremely  interesting  exhibits.  One  was  a  hard-rubber 
piece  to  substitute  for  a  portion  of  a  jaw  and  teeth  which  had 

been  resected  on  account  of  disease.  This  piece  was  made  before 

the  surgical  operation,  measurements  having  been  made  for  size 

and  shape.  Immediately  after  the  operation  the  piece  was  placed 

in  position  and  screwed  to  the  remaining  portion  of  the  jaw.  It 

was  simply  a  temporary  appliance  to  prevent  the  falling  in  of  the 
parts  where  the  muscles  are  inserted,  and  after  being  worn  a  few 

months,  its  object  being  accomplished,  it  was  removed  and 

replaced  with  a  hard-rubber  plate  and  teeth  of  similar  form. 

Also  soft-rubber  vela  to  be  attached  to  hard-rubber  plates  for 
closing  fissures  in  the  soft  palate.  In  constructing  this  apparatus, 
he  dissolves  rubber  in  chloroform  and  paints  it  over  his  matrix 

or  mold.  In  this  way  he  avoids  air-spaces  and  consequent 
porosity  after  vulcanization. 

In  one  case  the  velum  is  hollow  and  subsequently  partially 

filled  with  water,  to  make  it  more  adaptable  to  the  soft  parts. 

This  is  done  by  vulcanizing  it  over  a  plaster  core ;  then  the  piece 

is  punctured  at  some  point  and  the  plaster  removed  through  the 

opening,  and  partially  filled  with  water  and  closed  by  means  of 
a  disk  or  washer  and  screw,  by  which  also  the  attachment  is 

made  to  the  plate. 

Dr.  Godon  exhibited  an  artificial  tongue  made  of  soft  rubber, 

filled  with  water.  This  can  be  introduced  after  an  operation 

necessitating  the  removal  of  the  tongue  ;  it  can  be  slightly  used 

and  controlled  by  th«  remaining  stump. 

Dr.  Godon  presented  also  several  other  appliances  for  remov- 

able bridge-work,  etc. 
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Dr.  Geo.  B.  Clement  showed  a  series  of  slides  under  the 

microscope  which,  he  claims,  proves  that  pyorrhoea  alveolaris  i* 
caused  by  the  calcic  infiltration  of  the  cementum,  producing 

calcic  hypostasis.  His  theory  is  that  the  cementum  while  it 
receives  just  so  much  nourisnment  as  will  allow  it  to  retain  its 

natural  condition  will  be  healthy,  but  in  case  of  super-nutrition 

a  condition  of  inflammation  will  occur,  while  in  the  opposite  con- 
dition the  microscopical  vessels  of  nutrition  in  the  cementum 

become  obliterated  by  the  deposition  of  lime-salts,  and  the  disease 

pyorrhoea  alveolaris  is  the  result.  His  specimens  showed  sec- 
tions of  cementum  from  healthy  and  diseased  teeth,  and  seemed 

to  prove  the  truth  of  the  theory. 

Dr.  J.  W.  Penberthy  exhibited  a  new  bracket-table.  The 

peculiarity  of  this  table  consists  in  the  arrangement  of  the  bot- 
tom of  the  drawers.  These  are  hung  on  pivots,  so  that  when  the 

drawer  is  pulled  out  the  back  end  of  the  bottom  swings  down. 
Holes  extend  through  the  bottom  to  contain  the  instruments, 

and  when  the  drawer  is  extended  the  points  of  the  instruments 

are  in  sight  and  convenient  to  tl\e  hand. 
Dr.  J.  H.  Morrison,  of  Connersville,  Ind.,  shoAved  a  system 

of  punching  up  crowns  from  solid  plate.  By  forcing  a  disk  of 

metal  through  different-size  holes  he  gets  a  parallel-sided  tube 
closed  on  the  end.  He  then  about  half  fills  this  tube  with  small 

shot,  places  it  upon  the  die-plate  representing  the  coronal  surface 
he  desires,  and  with  repeated  blows  of  the  hammer  the  cap  is 

made  to  take  the  form  of  the  masticating  surface  of  the  tooth. 

The  spreading  of  the  lead  gives  a  bulging  shape  to  the  part 
below  the  crown. 

Dr.  Geo.  D.  Sitherwood,  of  Bloomington,  111.,  exhibited  a 

closed-top  oak  work-table,  suitable  for  the  operating  room,  for 

the  appliances  and  materials  needed  in  crown  and  bridge-work. 
This  had  a  roomy  space,  which  accommodated  an  oxyhydro- 

gen  blow-pipe  and  a  porcelain  furnace.  This  part  could  be 
closed  up  like  a  desk  whenever  desired.  Underneath  were  two 
drawers  of  convenient  size. 

He  also  showed  specimens  of  aluminum  dental  plates. 
Dr.  C.   W.  Jones  exhibited  a  root-trimmer  and    facer  for 
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trimming  the  roots,  without  lacerating  the  gum,  for  there  ception 
of  a  collar  or  crown. 

Dr.  V.  H.  Jackson  showed  a  large  number  of  casts,  fitted 

with  regulating  appliances,  as  described  in  his  paper  read  before 
Section  7. 

Dr.  L.  E.  Custer  exhibited  an  electrical  cabinet  for  the  elec- 

trical mallet,  hot-air  syringe,  illuminator,  etc. 

Dr.  J.  Austin  Dunn  exhibited  the  "Dunn  Syringe  and  the 
Dunn  Hand  Matrix." 

Dr.  H.  N.  Young  exhibited  drawings  and  casts  of  the  jaws 

of  a  case  of  osteitis  deformans,  or  acromegaly. 
Dr.  Richards,  of  Knoxville,  exhibited  a  set  of  artificial  teeth 

encrusted  with  young  oysters,  which  were  found  in  an  oyster-bed 
on  the  coast  of  North  Carolina. 

Among  other  articles  exhibited  were  the  following :  The 

Hollingsworth  Crown  and  Bridge  System  and  Appliances,  The 

Berry  Electrical  Dental  Engine,  a  collection  of  instruments 

manufactured  in  Japan,  with  the  S.  S.  W.  trade-mark  on  them, 

Buxbaum's  Dentimeter,  Pyrozone,  by  McKesson  &  Robbins, 
Harcourt's  Dental  Engine. 

Dr.  Geo.  Cunningham,  London,  England,  showed  a  very 
interesting  collection  of  small  muffles  and  crucibles  suitable  for 

his  new  low-fusing  continuous  gum. 
He  also  exhibited  some  artificial  teeth,  which,  by  means  of 

the  low-fusing  body,  he  had  tinted  in  different  shades,  showing 
the  value  of  the  process  in  obtaining  the  most  artistic  results  in 

teeth  bought  at  the  depots,  which  were  all  that  could  be  desired, 

as  to  size  and  shape,  but  which,  in  color,  lacked  the  individual 
characteristics  demanded  of  the  case. 

Another  use  for  this  material  was  shown  in  an  artificial 

orown,  where  the  connection  between  the  porcelain  tooth  and 

metallic  cap  was  made  by  the  fused  body.  Pitting,  grooving 
and  otherwise  marking  of  the  depot  teeth  in  imitation  of  natural 

ones  in  particular  cases  were  exhibited,  showing  very  artistic 
effects. 

There  was  on  exhibition  an  interesting  collection  of  dif- 
ferent pieces   of  workmanship   by    Paul   Alfred   Koelliker,    of 
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Zurich,  Switzerland,  the  most  important  being  an  obturator 

adapting  itself  to  ail  movements  of  the  soft  palate,  with  gold 

hinge  attachment  to  a  vulcanite  plate,  a  most  beautifully  exe- 
cuted contrivance. 

There  were  two  or  three  curious  specimens  of  prosthetic  work 

made  in  Dr.  Koelliker's  earlier  experience.  One  was  a  full 
lower  denture  made  on  a  base  carved  from  the  tusk  of  a  hippo- 

potamus, with  natural  teeth  inserted  ;  put  in  the  mouth  in  1855 

and  worn  continuously  until  1867,  when  it  came  into  his  posses- 

sion upon  the  death  of  the  patient.  Another  was  an  upper  den- 
ture with  English  tube  teeth  in  front  on  a  gold  plate  and  hippo- 

potamus blocks  for  the  molars.  This  piece  was  put  in  the  mouth 
in  1870,  and  is  very  skillfully  done. 

Another  curiosity  in  the  collection  was  a  partial  upper  and 

lower  set  made  of  gold  and  connected  by  spiral  springs,  the 

upper  10  the  lower.  It  had  natural  teeth  attached,  also  teeth 
carved  from  the  hippopotamus,  both  showing  decay  which  had 

occurred  after  being  placed  in  the  mouth  ;  made  about  1830. 

DEMONSTRATIONS. 

In  connection  with  the  clinics  at  102  Michigan  Avenue,  In 

connection  with  the  Dental  Congress,  the  following  demonstrft- 
tions  were  given  : 

Dr.  Geo.  Cunningham,  London,  England,  showed  his  pro- 
cess of  continuous-gum  work  with  low-fusing  enamel  and  body. 

Also  the  staining  or  tinting  of  artificial  teeth  to  resemble  acci- 
dental defects  in  natural  teeth. 

Dr.  Sitherwood  :  A  method  of  fusing  porcelain  around  the 

band  of  a  porcelain  crown,  which  would  insure  perfect  joints 

and,  with  proper  shading,  an  artistic  result. 

A  swaged  plate  of  pure  aluminum  was  also  shown,  and  the 
method  of  annealing  and  swaging  described. 

Dr.  Broadbent,  Chicago  :  Bleaching  a  left  superior  incisor 

badly  discolored  for  about  a  year  and  markedly  affected  by  pyor- 

rhoea alveolaris.  '  The  treatment  consists  in  applying  pytozone, 
25  per  cent.,  outside  by  means  of  a  spray,  and  on  cotton  within^ 

the  pulp-canal.  , 
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The  pyrozone  was  applied  and  rapidly  volatilized  by  means 

of  an  air  spray. 
Dr.  C.  E.  Blake,  of  California,  demonstrated  the  use  of 

"Muriatic  Ether,"  (ethyl  chlorid),  as  a  local  anaesthetic,  and 
the  use  of  his  new  gum-cutting  and  extracting  forceps. 

Dr.  C.  Sill,  of  New  York  City,  demonstrated  the  use  of 

vaseline  to  allay  the  irritation  from  the  use  of  oxyphosphate  a«d 

oxychloride  cements.  He  mixes  it  with  the  powder  in  the  pro- 
portion of  fifteen  parts  oxide  of  zinc  to  one  of  vaseline,  grinding 

up  together  carefully.  It  absolutely  prevents  the  irritation,  and 

his  experience  teach«s  him  that  the  usefulness  of  the  filling  is  in 

DO  way  impaired. 

Dr.  W.  H.  Marshall,  Oxford,  Miss.:  "  The  Marshall  Matrix," 
for  amalgam  fillings. 

Dr.  C.  C.  Carroll  inserted  an  aluminum  amalgam  filling, 

demonstrating  the  use  of  the  Carroll-Campbell  Engine  and  Hand- 

piece. 
Dr.  T.  W.  Brophy  demonstrated  the  use  of  the  "  Doriot  Sur- 

gical Engine"  in  an  operation  for  the  removal  of  a  tumor. 
Dr.  L.  C.  Bryan,  of  Basle,  Switzerland,  demonstrated  the 

use  of  his  forceps  for  the  immediate  correction  of  irregularities. 

The  tooth  operated  upon  was  a  right  superior  lateral.  The  ope- 
ration consists  in  cutting  the  process  around  the  tooth  to  be 

moved,  then  placing  a  stout  piece  of  metal  the  shape  of  the 

exterior  of  the  arch  around  the  teeth,  and  with  the  forceps 

moving  the  tooth  up  to  the  line,  and  ligating  it  in  its  correct 

position,  local  anaesthesia  being  produced  by  the  injection  of 
cocaine. 

Dr.  W.  G.  A.  Bonwill  demonstrated  the  use  of  his  improved 

mechanical  mallet.  He  also  gave  a  demonstration,  in  his  own 

mouth,  of  his  method  of  clasping  teeth  on  all  gold  plates,  from 

one  to  full  upper  set, 'where  one  tooth  only  remains. 
He  explained  his  principle  of  practice  in  the  use  of  pink 

gutta-percha  base  plate  for  filling  all  cavities,  and  obtaining 

greater  width  of  separation  '.between  the  bicuspids  and  all  the 
molars.  He  showed  its  use  as  a  matrix  in  filling  with  gold  or 

amalgam,  also  the  use  of  paraflSn  in  being  melted  over  and  into 
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all  oxyphosphate  fillings  to  make  them  harder  aud  last  longer  ; 

and  also  melted  it  over  all-gold  fillings  to  hermetically  seal  any 

vacancy  that  might  be  between  bone  aud  filling. 
Dr.  Thoa.  Fillebrowu  demonstrated  the  method  of  sustaining 

€ther-anaisthesia  by  the  use  of  blow-pipe  and  foot-bellows.  The 
claim  is  made  that  anaesthesia  may  be  thus  kept  up  for  a  long 

time  without  unpleasant  or  injurious  effect  upon  the  patient. 
He  also  gave  a  demonstration  of  his  methods  in  hypnotic 

suggestion  in  the  painless  extraction  of  teeth. 
Dr.  J.  J.  Stedman,  Laporte,  Ind.,  demonstrated  his  method 

of  retaining  full  deutures  by  means  of  the  "  Stedman  Springs." 
Dr.  Schreier  exhibited  aud  explained  his  method  of  treating 

putrescent  pulps  with  Natrium  Kalium. 
Dr.  C.  C.  Carroll  demonstrated  practically  his castaluminum 

work. 

Dr.  O.  B.  Love,  San  Antonio,  Texas,  showed  the  use  of 
mouth  illuminator. 

Dr.  Louis  Jack,  Philadelphia,  demonstrated  the  use  of  the 

"  Jack  Matrices  and  Matrix  Pluggers." 
Dr.  W.  H.  Richards  demonstrated  his  method  of  filling  tor- 

tuous root-canals  at  the  apical  foramen  with  metallic  fiber. 

Dr.  Geo.  W.  Weld,  New  York,  demonstrated  the  non-irri- 
tant action  of  his  Syrup  of  the  Chloride  of  Iron. 

Diana  Clifford  Kimber  will  soon  publish  a  text  book  on 

"  Anatomy  and  Physiology  for  Nurses,"  in  connection  with 

Louise  Darche.  Miss  Kimber's  experience  as  assistant  superin- 
tendent in  both  the  New  York  City  and  the  Illinois  Training 

School  for  Nurses  has  led  her  to  feel  the  need  of  such  a  manual 

and  to  undertake  the  work.  It  is  designed  to  fill  a  middle  place 
between  the  text-book  written  for  medical  students  and  that  for 

use  of  children  in  schools.  The  subject  is  presented  in  a  scien- 
tific manner,  but  the  technicalities  which  discourage  the  average 

student  have  been,  so  far  as  possible,  avoided. 
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Communications, 

Sulphuric  Acid  for  Opening  Root-Canals. 

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

Read  before  the  <>hio  .State  Dental  Sotiety,  December,  1803. 

The  opeuing  of  "  Root  Canals  "  has  been  the  subject  of  much 
discussion  and  many  wild  assertions.  We  have  often  heard  of 

dentists  who  claim  to  be  able  to  open  to  the  apex,  the  root  canal 
or  canals  in  any  tooth. 

I  wisii  to  say  that  no  such  claim  will  be  made  for  the  method 

that  I  desire  to  bring  before  you  to-day.  For  the  opening  or 
enlarging  of  all  straight  and  unobstructed  canals,  I  prefer  and 

use  the  "Gates  Glidden  Drill,"  after  the  manner  described  by 
Dr.  Geo.  Evans,  in  his  work  on  "Artificial  Crown  and  Bridge- 

Work,"  Third  Edition,  (page  21),  but,  valuable  as  this  instru- 
ment may  be,  we  see  almost  every  day  in  practice,  canals  that 

cannot  be  opened  properly  by  tliis  or  any  other  drill.  It  is 

seldom  that  we  see  canals  in  buccal  roots  of  superior  molars,  or 

in  roots  of  lower  molars,  in  which  a  drill  can  be  used  ;  many 
times  in  bicuspids  and  inferior  incisors  the  roofs  are  so  flat  and 

thin  that  drilling  is  dangerous  ;  yet  all  these  canals  may  be  in 

such  condition  that  we  are  compelled  to  open  them  for  treatment 

and  filling.  There  are  canals  that  are  constricted  just  at  the 

chamber,  sometimes  so  much  so  that  they  can  scarcely  be  found, 

yet  the  canal  in  the  root  is  large  and  should  be  opened.  There 

are  the  canals  in  curved  roots,  and  canals  obstructed  by  osseous 

growths,  that  if  not  properly  opened  would  most  likely  cause 
trouble.  It  is  with  this  difficult  class  of  root-canals  that  I  wish 
to  deal  at  this  time. 

It  has  been  about  four  years  since  I  began  to  open  this  diffi- 

cult class  of  canals  by  using  a  20  to  50  per  cent,  aqueous  solution 
of  sulphuric  acid  and  the  Donaldson  Root-Canal  Cleanser.     To 
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illustrate  the  raethoH,  let  us  suppose  we  have  a  superior  raolar 

tooth,  from  which  the  pulp  tissue  has  been  removed,  the  palatine 

root  being  large,  can  be  prepared  by  any  method  you  may 
choose;  but  let  us  say,  the  canals  in  the  buccal  roots  cannot  be 

found,  we  would  then  place  a  pledget  of  cotton,  saturated  with 

the  acid  solution  in  that  portion  of  the  cavity  near  the  buccal 

roots  and  seal  it  in  the  tooth  for  twenty-four  or  forty-eight  hours ; 
then  upon  removal  of  the  stopping,  wash  out  the  cavity  with  a 
dash  of  water  from  the  syringe,  upon  drying  the  cavity  you  will 
find  it  white  and  clean,  with  two  dark  spots  in  the  vicinity  of 

the  buccal  roots,  showing  where  the  canals  can  be  found. 

Now  we  try  to  enter  the  canal  with  the  nerve  bristle,  we 

find  no  opening;  to  make  sure  we  are  not  being  deceived  by  a 
constriction,  we  take  a  bud  drill  and  follow  these  stains  a  short 

distance.  If  we  find  no  opening  or  a  very  minute  opening  too 

small  for  the  bristle,  we  will  feel  justified  in  saying  they  need 

no  further  treatment.  But,  if  with  an  exploring  instrument  a 

canal  is  found,  we  will  carry  the  acid  to  the  canal  by  dipping  the 
instrument  in  the  solution,  or  by  means  of  the  pliers,  or  better 

still  with  the  latest  pattern  of  the  Dunn  Syringe  place  a  drop  of 

the  agent  in  the  chamber,  (the  Dunn  Syringe  referred  to  is 
made  of  glass  and  rubber  with  a  platinum  or  gold  point),  and 

with  a  No.  5  Donaldson  Canal  Cleanser  pump  the  acid  into  the 
canal ;  the  acid  will  soften  the  walls  of  the  canal  suflBcient  to 

allow  the  broach  to  open  its  way  into  the  root ;  the  acid  will  also 

thoroughly  sterilize  the  canal  and  everything  in  it.  No  germ  or 

spore  can  live  in  the  presence  of  HoSO ,  in  the  strength  men- 
tioned. The  broach  may  scarcely  enter  the  canal  at  first,  but  if 

you  are  persistent  it  will  be  but  a  few  minutes  till  the  instrument 

will  go  quite  a  distance  into  the  canal  until  you  reach  the  end  of 

the  root,  where  a  much  stronger  resistance  will  be  met  with.  The 

thickened  cementum  at  this  point,  seeming  to  offer  a  greater 

resistance  to  the  agents  used.  The  canal  can  then  be  en- 

larged by  using  larger  broaches,  or  if  the  root-canal  is  straight 
the  Gates  Glidden  Drill  will  follow  the  canal  just  made.  It  is 

more  than  likely  that  the  apical  foramen  has  not  yet  been  opened; 

this  can  be  accomplished,  if  desired,  by  drilling  or  by  placing  a 
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small  thread  of  cotton  saturated  with  the  acid  sohitiou  in  the  end 

of  the  root  and  leaving  it  there  over  night,  then  using  the  broach 

and  acid  at  the  next  sitting  ;  after  one  or  two  trials  you  can 

readily  see  how  crooked  or  obstructed  canals  may  be  opened  in  a 
few  minutes,  and  the  canal  will  be  in  condition  for  immediate 

root  filling.  It  must  be  borne  in  mind  that  the  rubber  dam' 
should  always  be  in  place  before  the  operation  is  begun  ;  the 

adjoining  teeth  may  be  protected  by  placing  the  dam  only  on 

the  tooth  being  operated  on. 

I  confess  that  at  first  sight,  the  application  of  so  strong  a 
solution  as  50  per  cent  looks  to  be  rather  heroic  ;  (good  results 

may  be  obtained  by  the  use  of  weaker  solutions,  but  my  desire 

to  present  a  ten-minute  paper  prohibits  the  mentioning  of  many 
details),  but  four  years  constant  use  has  proven  to  me  that  there 

is  little  or  no  danger  of  injuring  the  tooth  or  the  surrounding^ 
tissue,  if  the  operation  be  controlled  by  any  sort  of  common 

sense.  We  do  not  hesitate  to  use  arsenic,  or  nux  vomica,  aco- 
nite, argenti  nitras,  cocaine,  and  scores  of  other  poisonous 

drugs.  We  can  have  the  action  of  the  acid  under  perfect  con- 
trol. I  always  keep  a  saturated  solution  of  bicarbonate  of  soda 

on  the  case  so  that  I  may  stop  the  action  of  the  acid  at  any 

moment.  In  but  few  cases  is  it  probable  that  the  acid  will  go 

through  the  apical  foramen  in  quantities  or  strength  suflUcient  to 

hare  any  corrosive  effect,  for  the  reason  that  neutralizing  agents^ 
in  the  dentine  will  have  materially  weakened  the  acid  before  it 

can  pass  through  the  extremely  small  opening  at  the  apex  of  the 
root;  if  there  be  an  abscess  present  the  foramen  is  likely  to  be 

larger  and  the  condition  of  the  tissues  about  the  apex  of  the  root 

will  be  materially  benefited  by  the  presence  of  the  acid  even  if 

in  the  full  strength  of  the  solution.  In  my  mind  there  could  be 

no  better  agent  for  the  breaking  down  of  the  diseased  tissues  and 

the  positive  destruction  of  all  germ  life. 

A  case  in  practice  will  probably  illustrate  the  point  I  wish  to 

develop  :  A  lady  about  twenty-five  or  thirty  years  of  age  who 

had  been  under  surgical  treatment  for  a  large  fistula  at  the  sym- 
physis of  the  chin,  came  to  me  at  the  request  of  the  surgeon  for 

examination  and  treatment,  if  I  thought  the  case  demanded  it; 
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by  the  aid  of  the  electric  light  I  was  enabled  to  locate  the  trouble 

in  the  two  inferior  central  incisors ;  the  pulp-chambers  in  both 
teeth  were  opened,  the  canal  in  each  tooth  was  so  small  that 

they  were  practically  closed  ;  a  drop  of  tlie  acid  solution  was 

placed  in  the  pulp-chamber,  and  with  a  No.  5  Donaldson  Root- 
Canal  Cleanser  was  pumped  into  the  canal,  in  a  few  minutes  the 
instrument  found  its  way  through  the  root,  the  canals  were 

then  enlarged  by  using  larger  broaches,  thereby  establishing 

direct  communication  from  the  pulp-chamber  through  the  seat  of 
the  abscess  and  through  the  roots  into  the  fistula,  and  the  acid 

made  its  escape  through  the  opening  at  the  symphysis.  On  the 

second  day  the  case  was  given  the  usual  antiseptic  dressing ; 

on  the  fourth  day  the  roots  and  fistula  were  thoroughly  filled 

with  chlora-percha.  The  case  was  kept  under  observation  for  a 

few  days,  no  signs  of  inflammation  appearing  the  case  was  dis- 
missed as  cared.  This  is  one  of  a  number  of  cases  successfully 

treated  in  this  manner.  In  this  case  I  do  not  believe  the  roots 

could  have  been  opened  in  a  reasonable  time  by  any  other 
method,  and  I  also  believe  that  the  acid  solution  was  the  be«t 

remedial  agent  that  could  have  been  applied  at  that  stage  of  the 

treatment.  The  acid  at  first  attacks  the  tooth  substance  vigor- 
ously, breaking  up  the  lime  salts,  and  corroding  or  changing  the 

form  of  the  organic  substance  and  forming  a  new  compound, 

thereby  establishing  a  barrier  to  the  further  progress  of  the  acid. 

Prof.  J.  S.  Cassidy,  in  his  valuable  text-book,  "  Dental 

Chemistry  and  Materia  Medica"  (page  77),  says:  "  The  acid 
attacks  the  earthy  portion  forming  insoluble  calcium  sulphate, 

■(CaSO^),  and  at  the  same  time  dehydrating  the  animal  or  gelat- 
inous portion,  which  is  mainly  made  up  of  carbon,  hydrogen  and 

oxygen  ;  these  two  latter  elements  are  withdrasvn  as  already 

alluded  to,  leaving  the  indestructible  carbon  as  a  residue,  to  be 

incorporated  with  the  insoluble  sulphate,  producing  thus,  a  pro- 
tecting covering  to  the  unaffected  parts  beneath,  against  further 

inroads  both  of  the  causing  agent  and  other  solvents." 
I  have  here  several  specimens  which  I  hope  you  will  examine 

carefully.  Large  cavities  were  cut  in  sound  teeth;  the  cavity  in 

No.  1  was  kept  full  of  a  50   per  cent,  (by  volume),  solution  of 
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sulphuric  acid  for  ten  minutes.  The  cavity  in  No.  2  was  kept 
full  of  same  solution  for  two  hours.  The  cavity  in  No.  3  was 

kept  full  of  same  solution  for  twenty-four  hours.  The  cavity  in 
No.  4  was  subjected  to  no  other  treatment  than  to  be  washed 

with  alcohol.  The  cavity  in  No.  5  was  filled  with  same  solution 

on  December  1,  at  1  p.  m.,  and  kept  full  till  the  morning  of  De- 
cember 5,  when  I  placed  a  pledget  of  cotton  saturated  with  the 

solution  in  the  cavity,  and  sealed  it  in  the  tooth  with  wax.  This 

was  done  that  I  might  bring  the  tooth  to  you,  that  you  may 
open  and  examine  for  yourselves.  In  No.  5  the  root  canals  were 

opened  as  il escribed,  by  the  use  of  the  acid  and  broaches,  and  the 

ends  of  the  roots  were  then  ground  oiF  to  show  the  action  of  the 

acid  on  the  walls  of  the  root-canals  near  the  apex.  No.  6 
received  no  treatment  further  than  to  have  the  ends  of  the  roots 

ground  off  the  same  as  No.  5,  in  order  to  show  the  normal  ap- 

pearance of  the  root-canal  near  the  apex.  I  think  you  will  be 
unable  to  discover  any  material  difference  in  the  appearance  of 
the  dentine  in  Nos.  1,  2  and  3,  which  I  think  is  proof  that  the 

action  of  sulphuric  acid  on  tooth  substance  is  self-limited,  for  we 

find  in  this  experiment  that  the  acid  penetrated  the  tooth  sub- 

stance, practically,  no  farther  in  twenty-four  hours  than  it  did  in 

ten  minutes.  If  with  an  excavator  the  almost  invisible  layer  of 
dissolved  dentine  be  removed,  a  perfectly  hard,  smooth  surface 

will  be  found.  About  the  root-canals,  specimen  No.  5,  you  will 
see  what  appears  to  be  a  small  zone  of  decalcified  dentine.  A 

glance  at  No.  6  will  show  the  same  appearance.  As  to  the 

action  of  the  acid  solution  on  the  bone  surrounding  the  roots  of 

the  teeth,  I  quote  Mr.  George  Pollock,  F.R.C.S.,  Surgeon  to  St. 

George's  Hospital,  who  says  :  "  Dilute  sulphuric  acid  does  not 
affect  the  living  bone,  acting  chemically  on  diseased  bone  alone," 

and  gives  the  following  experiments :  "  Portions  of  dead 
diseased,  and  healthy  bone  were  selected  and  subjected  to  the 
action  of  sulphuric  acid,  viz.: 

No.  1.     Dead  bone,  10  grains. 

"  2.     Diseased  bone,  "       " 

"  3.     Healthy  bone  (middle  age),    "       " 
"  4.     Healthy  bone  (old  age),  "       " 
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"  Exposed  to  the  action  of  a  mixture  of  sulphuric  acid  and 
water,  ooe  part  in  four,  for  three  days,  at  a  temperature  of  1 00 

degrees,  the  following  were  the  results  : 

"  No.  1.  Dead  bone  :  Phosphate  of  lime  2  grs.  Carbonate 
of  lime  3.30  grs.  dissolved  in  the  mixture. 

"  No.  2.  Diseased  bone:  Phosphate  of  lime  2  grs.  Carbon- 
ate of  lime  1.3  grs.  dissolved  in  the  mixture. 

'•  Nos.  3  and  4.  In  both  specimens  of  healthy  bone.  No 

action  took  plaee.'^ 
Prof.  Garretson  says,  in  the  treatment  of  "  Caries  of  the 

Maxillae,"  he  has  used  the  "  officinal  ordinary  sulphuric  acid." 

(Garretson's  Oral   Surgery,  Third  Edition,  pages  705  and  706.) 
On  the  soft  tissues  the  solution  will  have  a  corrosive  and 

astringent  effect,  or  in  other  words  will  break  down  or  destroy 
the  diseased  tissue,  leaving  a  fresh,  clear  field  for  nature  to  take 

care  of  herself,  with  the  assistance  of  milder  antiseptic  treatment. 

The  Relation  of  Dental  Caries  to  Certain  Forms  of 

Indigestion. 

BY  E.    F.   WILSON,  M.D. ,  COLUMBUS. 

Read  before  the  Ohio  State  Dental  Society,  December,  1893. 

To  the  general  practitioner  of  medicine  no  subject  is  of  more 

importance  than  that  of  the  various  disorders  classed  under  the 

head  of  Indigestion  or  Dyspepsia.  That  they  have  always  been 

the  "  bete  noire  "  of  the  profession  is  shown  by  the  infinite  num- 
ber of  remedies  that  have  been,  from  time  to  time,  heralded  as 

cures.  The  patients  of  this  class  are  the  ones  who  wander  from 

one  physician  to  another  with  their  tale  of  woe,  and  tell  each 
one  in  turn  how  they  have  been  treated  or  mistreated  by  his 

predecessor. 
Volumes  have  been  written  on  the  subject,  and  it  has  been 

the  aim  of  hundreds  of  investigators  to  find  what  the  causes  are 

that  underlie  these  troubles.  There  are,  no  doubt,  a  variety  of 

causes,  and  in  this,  as  in  every  thing  else,  each  cause  produces 
its  own  effect. 
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I  wish  to-day  to  call  your  attention,  for  a  short  time,  to  one 
cause  that  seems  to  me  of  great  importance  in  producing  certain 

-classes  of  these  disorders.  It  is  also  a  cause  that  is  very  often 
overlooked  or  neglected.  That  the  condition  of  the  teeth  should 

have  a  great  deal  to  do  with  the  subject  of  indigestion  is  apparent 

to  all.  Every  physician  has  seen  the  old  man  or  old  woman, 

without  any  teeth,  or  only  a  few  "snags,"  complaining  all  the 
time  of  trouble  with  the  digestive  apparatus.  They  say  their 

stomachs  hurt  them  and  that  they  have  to  "  rift"  wind  for 
several  hours  after  eating.  They  are  uncomfortable  and  un- 

happy. They  would  answer  "  no,"  if  asked  the  question,  "  Is 

life  worth  living  ?  "  But  see  that  same  old  man  or  woman  after 
one  of  our  friends,  the  dentists,  had  supplied  him  or  her  with  a 

set  of  new  teeth.  They  are  entirely  different  persons,  cheerful 

and  happy  so  far  as  a  fairly  good  digestion  can  make  one. 
But  this  trouble  with  the  teeth  is  not  confined  to  the  old  and 

toothless.  It  begins  with  the  infant.  Nature  recognizes  the 

fact  that  the  stomach  is  not  able,  by  itself,  to  digest  any  but  the 

most  easily  assimilated  food,  so  she  furnishes  the  young  child 
milk,  and  a  milk  that  does  not  form  a  hard  curd,  but  is  more  of 

a  flocculent  mass  and  very  easily  taken  up  and  digested.  As  the 

teeth  begin  to  come  the  salivary  glands  also  begin  to  develop 

and  prepare  their  secretion  to  assist  in  the  digestion  of  mixed 

foods  that  the  child  is  now  ready  for.  In  a  large  per  c«nt.  of 

children  the  teeth  are  not  perfect  and  decay  begins  soon  after 

they  are  erupted.  Whenever  this  happens,  almost  without  ex- 
ception, the  child  will  develop  some  one  of  the  various  symptoms 

that  accompany  digestive  troubles  in  children.  Until  very 
recently  the  general  practitioner  of  medicine  has  not  attached 

much  importance  to  the  decay  and  loss  of  the  deciduous  teeth, 

and  almost  nothing  has  been  done  to  encourage  their  preservation 
until  such  time  as  the  permanent  set  is  erupted. 

The  teeth  stand  at  the  entrance  or  gate  of  the  body,  and 

their  chief  duties  are  the  mechanical  part  of  digestion.  If  the 
teeth  are  imperfect  or  decayed  the  mastication  of  the  food  is 

imperfect.  Instead  of  going  to  the  stomach  in  fit  condition  to  be 

acted  on  by  the  digestive  ferments,  it  is  more  nearly  in  the  con- 
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dition  of  the  food  of  birds,  that  have  uo  teeth,  but  are  supplied 

with  a  gizzard.  Unfortunately  in  our  make-up  the  gizzard  was 
omitted,  and  the  result  is  that  if  the  teeth  are  not  in  condition 

to  do  this  work  properlj  and  well,  we  suffer  the  pangs  of  indi- 
gestion, with  all  the  sympathetic  disorders  that  follow  in  its 

train. 

It  is  true  that  the  evil  effects  of  "  bad  teeth  "  are  seen  more 
frequently  in  childhood  and  in  old  age  than  at  any  other  time  of 
life.  I  am  satisfied  that  in  children  a  number  of  diseases  may 

be  traced  to  the  carious  condition  of  the  teeth.  Suppuration  of 

the  middle  ear  is  caused  again  and  again  by  a  carious  tooth.  Dis- 

ease of  the  eye  is  also  caused  by  the  condition  of  the  teeth.  Vari- 
ous neuralgias  and  reflex  nervous  symptoms  arise  from  the  same 

cause.  Last,  but  by  no  means  least  of  all,  come  the  digestive 
troubles  brought  on  by  the  carious  teeth. 

Have  these  things  been  regarded  sufficiently  in  the  past? 

How  many  of  you,  until  within  the  past  few  years,  have  been 

called  upon  to  treat  and  preserve  the  "  milk  teeth  ?  "  Was  it 
not,  rather,  is  it  not  the  fashion  to  let  them  go,  as  they  will  not 

pay  for  being  treated,  they  will  be  replaced  so  soon  by  the  per- 
manent teeth  ?  This  false  economy  has  been  responsible  for 

a  countless  number  of  sickly,  ill-nurtured  children,  who  if 
they  live  to  reach  puberty  make  the  nervous,  dyspeptic  men  and 

women  that  are  met  in  every  walk  of  life,  and  that  are  pointed 

out  by  our  English  cousins  when  they  say  "  Americans  are  a 

race  of  dyspeptics." 
The  art  and  science  of  dentistry  has  reached  such  a  high 

plane  that  any  neglect  of  the  children's  teeth  in  the  future  will 
be  little  less  than  criminal.  It  is  also  to  be  hoped  that  the  time 

has  come  when  the  physician  will  realize  his  obligation  in  this 

matter  and  will  have  the  children's  teeth  carefully  examined 
and  treated  at  least  once  in  six  months.  In  regard  to  older 

patients  it  is  hardly  necessary  to  say  anything.  It  is  recognized, 

both  by  the  patient  and  physician  as  necessary  for  aesthetic  as 

well  as  for  hygienic  reasons,  that  the  teeth  should  be  kept  in 

repair.  There  are  though  a  large  per  cent,  of  people,  who  on 

account  of  their  finances,  or  for  some  other  reason,  neglect  the 
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teeth  and  shun  the  dentist.  It  ia  among  this  class  that  we  find 

the  digestive  trouble  caused  by  faulty  mastication  and  fermen- 
tation. 

The  troubles  caused  by  faulty  mastication  are  entirely  me- 

chanical and  have  already  been  referred  to.  Those  of  fermenta- 
tion are  still  to  be  explained.  Let  us  call  your  attention  for  a 

moment  to  the  pathology  of  caries.  Prof.  Miller,  of  Berlin, 

says :  "It  has  long  been  known  that  the  human  mouth  was  the 
abode  of  numerous  microscopic  organisms ;  but  only  within  the 

last  five  or  ten  years,  since  more  exact  methods  of  bacteriological 

investigation  have  come  into  use,  we  have  been  able  to  acquire 

much  definite  knowledge  as  to  the  morphology,  physiology, 

etc.,  of  these  minute  organisms.  Recently  the  study  of  the 

bacteria  of  the  human  mouth  has  been  zealously  pursued  by 

various  investigators,  and  much  has  been  accomplished  toward 

bringing  to  light  the  causes  of  various  affections  of  the  mouth 
and  associate  parts. 

"  There  is  no  part  of  the  human  organism  which  furnishes  a 
more  universal  culture  medium  for  bacteria  than  the  oral  cavity, 

and  the  different  varieties  of  micro-organisms  that  find  in  it  con- 
ditions favorable  to  their  development  are  correspondingly 

numerous.  Of  these  the  larger  part  are  of  a  non-pathogenic 
character,  existing  upon  the  various  organic  substances  in  the 

oral  secretions,  and  upon  particles  of  food  which  have  been 

allowed  to  remain  between  the  teeth,  but  producing  no  partic- 
ular deleterious  effects  upon  the  surrounding  parts  other  than 

the  decay  of  the  teeth. "  Miller  divides  the  oral  bacteria 
into  several  classes,  one  of  which  is  composed  of  a  large  number 

of  bacteria  that  decomposes  sugar,  forming  lactic  acid.  It  has 

been  proved  in  the  past  few  years,  that  decay  is  caused  by  a 
decalcification  of  the  tooth  substance,  followed  by  a  solution  of 

the  decalcified  basis  substance.  The  decalcification  is  brought 

about  by  aciiis,  chiefly  lactic  acid  ;  and  these  acids  are  produced 

by  the  action  of  micro-organisms  on  carbohydrates.  The  solu- 
tion of  the  decalcified  tooth  substance  is  accomplished  by  the 

peptonizing  power  of  the  same  or  other  micro-organisms.  So 
much  for  the  pathology  of  caries. 
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What  bearing  bas  all  tbis  on  our  subject  ?  Cau  tbese  micro- 
organisms be  carried  to  other  parts  of  the  body  and  there  do 

harm  ?  James  Israel  describes  a  number  of  cases  of  abscess  on 

the  neck,  chronic  pyaemia,  etc.,  which  owed  their  origin  to  these 

organisms.  That  they  are  also  able  to  produce  both  chronic  and 
acute  disturbances  of  digestion  there  can  be  no  doubt.  By  the 

continual  swallowing  of  the  bacteria  lodged  in  the  mouth  we 

have  one  of  the  most  frequent  causes  of  fermentation  dyspepsia. 
It  is  now  known  that  most  of  the  bacteria  found  in  the  mouth 

may  pass  through  the  stomach  without  losing  their  vitality,  and 
under  certain  circumstances  may  produce  severe  disturbances  in 

the  intestinal  tract.  So,  now  that  the  pathology  of  dental  caries 

is  better  understood,  the  connection  between  the  proper  care  of 

the  teeth  and  some  of  the  phenomena  of  indigestion  are  easily 
traced. 

To  us,  as  practitioners  of  medicine  and  dentistry  and  as  prac- 
tical men,  all  these  things  show  only  this :  what  an  important 

field  we  have  in  the  human  mouth  for  investigation  and  study  ; 

and  how  much  the  general  health  depends  on  the  proper  care  of 
the  teeth. 

The  "  Devitalization  of  Pulps."— A  Confession. 

BY  0.  M.  WRIGHT,  D.  D.  S.,  CINCINNATI. 

Read  tiefore  the  Ohio  State  Dental  Society,  December,  1893. 

Having  been  actively  engaged  in  the  practice  of  dentistry  for 

thirty  years,  I  want  to  confess  that  during  all  this  time,  I  have 

had  trouble  and  annoyance  with  the  little  organs  of  nutrition 

which  nature,  in  some  freak,  developed  in  the  central  portions  of 

the  teeth.  The  organs  which  we  classify  anatomically,  as  pulps 

of  teeth.  Histology  has  taught  us  what  tissues  go  to  make  up 

these  bodies.  Physiology  tries  to  satisfy  us  that  their  function 

is  a  useful  one.  Embryology  has  interested  us  in  discussions 

about  their  development.  Pathology  proves  to  us  they  are  liable 

to  various  structural  and  functional  disorders.  And  Etiology  has 

pointed  quite  plainly  to  the  causes  of  the  variations  from  a  nor- 
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inal  or  physiological  condition  ;  but  with  all  the  knowledge  thus 

offered  by  these  important  "  ologies" — therapeutics  seems  sadly 
at  fault,  and  offers  meager  means  of  cure  and  seemingly  unscien- 

tific methods.  Therapeutics,  when  applied  to  disordered  pulps, 
is  weak  and  not  progressive. 

Thirty  years  ago  we  applied  arsenious  acid,  ground  up  with 

creasote,  sulphate  of  morphia,  charcoal,  oil  of  cloves,  etc.,  etc., 

in  quantities  of  about  one-fiftieth  of  a  grain  to  "  exposed  pulps  " — 
and  covered  the  same  with  cotton  and  saudarac  or  gutta-percha 
Thirty  years  ago  the  patient  left  the  oflBce  of  the  dentist  with  the 

assurance  that  "  possibly  there  may  be  a  little  pain  for  a  while, 

but  the  nerve  will  be  killed,"  and  in  a  quarter  of  an  hour  the 
little  pain  began,  and  for  hours  it  increased  in  size,  while  the 

patient  raved  and  swore  and  knocked  himself  about,  till  he 
returned  to  the  same  dentist,  or  to  another  more  accessible,  with 

blood-shot  eyes,  and  agonizing  throbs  over  the  entire  side  of  the 
face  and  head,  to  beg  for  the  immediate  extraction  of  the  tooth. 

The  dentist  did  not  comply  then  any  easier  than  he  does  to-day, 
but  with  soothing  words  and  expressions  of  astonishment  at  the 

unusual  conduct  of  this  particular  case  under  the  application,  and 
fair  promises  of  relief,  he  removed  the  plug  and  the  arsenical 

preparation,  washed  out  the  cavity  with  warm  water,  pricked  the 

congested  pulp  until  hemorrhage  ensued,  applied  some  opium  or 
creasote,  or  clove  oil,  until  the  pain  became  less  and  dismissed  the 
patient  for  a  day  or  two. 

The  same  mild  fiction  with  the  same  tragical  environment  is 

constantly  repeated  to-day.  In  the  meantime  many  "  sure  cure'' 
methods  recommended  by  speakers  in  dental  societies,  writers  for 

dental  journals,  and  friends  in  consultation  have  been  faithfully 
tried. 

1.  Cobalt  has  been  substituted  for  arsenious  acid. 

2.  Pressure  of  the  medicament  as  a  cause  of  pain  instead  of 

the  arsenious  acid  or  cobalt  has  been  deeply  considered,  and 

saucer-shaped  tin  disks  with  the  medicine  in  a  comparatively 
fluid  condition  have  been  cautiously  placed  over  the  exposed 

pulps  and  the  cavity  filled  with  gutta-percha,  oxysulphate  or  oxy- 
pbosphate  mixed  with  an  essential  oil. 
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3.  The  Clowes  "safety  pockets"  have  been  faithfully  tried^ 
and  arsenic  applied  to  the  dentine  and  covered  up,  safe  frora 

pressure,  and  frora  other  possible  accidents. 
4.  Physic  has  been  thrown  to  the  dogs  and  surgery  called 

in,  and  the  "  knocking  out"  plan,  with  a  sharpened  sticky  wet 
with  carbolic  acid,  driven  into  the  straight- rooted  teeth,  or  anses- 
thetics,  notably  nitrous  oxide,  have  been  administered,  and  sharp 
burs  revolved  by  the  dental  engine  have  been  thrust  into  the 

pulp  chambers. 
The  Charles  Kingsley  method  of  delicately  introducing  a 

watchmaker's  broach  into  the  canal  to  the  apex  along  the  side  of 
the  pulp  and  rapid  twisting  of  the  broach  as  a  final  act  has  been 
tried  once  or  twice. 

A  return  to  drug  methods  followed,  and  nitrate  of  silver, 
nitric  acid,  creasote,  oxide  of  zinc  saturated  with  creaeote,  as  a 

capping  and  slow  devitalizer,  have  all  been  tried. 
After  thirty  years  of  constant  practice  I  have  to  confess  with 

shame,  that  I  still  have  trouble,  and  by  far  too  large  a  proportion 

of  failures  in  this  common  operation  of  devitalizing  these  little 

organs,  so  that  I  may  remove  them  perfectly  and  painlessly  from 

the  teeth  and  put  gutta-percha  or  some  other  material  in  their 

places. 
The  necessity  for  removing  these  bodies  is  almost  a  daily 

one.  In  my  practice,  it  is  an  important  and  exceedingly  common 

operation  in  dental  surgery.  It  is  performed  hundreds  of  times 

each  year,  and  jet  the  proportion  of  failures  to  perform  it  speedily, 

easily,  scientifically,  and  painlessly  is  appalling.  My  idea  of  a 

successful  operation  is  that  when  it  is  desirable  to  devitalize  and 

extirpate  a  pulp  we  should  be  able  to  apply  a  drug  which  instead 
of  acting  as  a  violent  irritant  and  causing  hypersemia  and 

intense  pain,  should  benumb  permanently  the  nerve  fibrils  at 

once,  and  cause  either  atrophic  changes  in  the  connective  and 

other  tissues  of  the  pulp,  or  rapid  degenerations,  so  that  the  entire 

organ  can  be  lifted  out  or  washed  out,  after  a  reasonable  time 

has  passed,  let  us  say  within  a  Aveek  or  a  month.  Arsenious  acid 

does  accomplish  devitalization,  and  degenerative  changes  follow  ; 

but  its  action  is  so  uncertain  as  regards  time  and  completeness 
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throughout  the  organ,  and  so  much  paiu  accompanies  it  that  I 
feel  that  something  else  should  be  by  this  time  evolved  from  the 

inner  consciousness  of  dental  therapeutic  or  materia  medica 

experts.  In  my  hands  cobalt  behaved  so  much  like  arsenious 
acid  that  I  could  not  detect  any  clinical  di^erence.  The  surgical 

methods  seemed  applicable  in  only  a  limited  number  of  cases  and 

even  where  I  have  resorted  to  nitrous  oxide  and  the  bur,  diffi- 
culties have  arisen  in  the  devitalization  of  the  pulp  stumps.  In 

the  devitalization  of  perfectly  healthy  pulps,  which  have  never 

been  irritated  to  a  hypersemia  beyond  the  normal,  the  slow 

methods  of  capping  with  creasote  and  oxide  of  zinc,  sulphate  of 
zinc,  etc.,  are  indicated  in  certain  cases;  not,  of  course,  in  those 

cases  where  we  wish  to  devitalize  and  extirpate  speedily  for  the 

special  operation  of  afterwards  filling  the  root  canals. 

These  cases  arise  in  my  practice  a  few  times  each  year,  where, 
after  fractures  of  the  crown,  malformation  of  the  enamel,  etc., 
crowns  of  some  sort  are  indicated. 

Dr.  Frank  Abbott  is  reported  as  saying,  "The  only  one  con- 
dition where  I  think  of  using  any  material  for  devitalizing  the 

pulps  of  teeth,  is  where  it  is  impossible  to  stop  pain,"  and  he 
adds,  "I  have  for  the  last -fifteen  years  used  arsenic  in  teeth  as 

many  as  three  and  four  times  and  no  more."  Under  my  hand, 

"where  a  pulp  is  fully  exposed  and  where  odontalgia  ensues  on 
account  of  exposure,  partial  or  complete,  pain  can  be  quieted  for 

a  limited  period,  but  in  a  majority  of  cases  returns  at  the  most 
inconvenient  of  times,  and  these  teeth  that  I  have  nursed  and 

oared  for  so  tenderly,  too  frequently  present  themselves  to  me  in 

the  future,  after  more  thorough  operations  by  some  dentist  in  a 

neighboring  city,  or  in  a  summer  or  winter  resort.  That  is,  ray 

operations  were  temporary  and  upon  a  recurrence  of  pain  some 

other  dentist  has  removed  the  then  devitalized  pulp  and  filled  the 

roots  and  crowns  in  a  superior  manner,  leaving  me  simply  the 
■bliish. 

Drs.  Witzel,  Baume,  Herbst,  Bodecker  and  Miller  look  for 

succor  in  the  direction  of  preserving  certain  portions  of  the 

stumps  of  pulps  in  the  roots  of  teeth  after  what  might  be  called 

A  partial  devitalization  of  the  coronal  portion  of  the  organ.     This 
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is,  it  seems  to  me,  a  compromise  between  the  Abbott  school  and 
the  removal  of  the  last  vestige  school,  and  success  may  lie  between 

these  two  schools.  Certainly  the  patient  experiments  of  Dr. 
Miller  in  this  direction  are  worthy  of  our  highest  interest.  A 

curious  phenomenon  presents  itself  in  the  lives  and  deaths  of 

these  pulps  of  teeth.  If,  in  crossing  a  heath  instead  of  pitching 

my  foot  against  a  stone  or  a  watch,  as  the  great  Paley  might 

have  said,  I  should  experience  through  the  cilliated  and  other  epi- 
thelia  of  the  regio  olfactory  in  my  nasal  passages  a  stimulation 
or  irritation  from  the  emanations  of  a  defunct  rodent,  would  the 

pschycological  inquiry  arise,  "  Does  the  rat  still  feel  and  hear  and 
see  and  know,  even  if  putrefactive  changes  appeal  loudly  to  my 

senses?  Yet  as  dentists,  have  we  not  daily  evidence  that  putre- 
factive changes  may  be  far  advanced  in  a  dentinal  pulp,  and  that 

acute  irritability  of  nervous  tissue  remains  at  the  same  time? 

The  lymphatic,  the  connective,  and  other  tissues  may  be  reduced 

to  an  almost  liquid  state  of  decomposition,  and  yet  these  nerves 
which  are  believed  to  be  trophic  in  function  and  can  hardly  be 

purely  vaso-motor,  seem  to  maintain  a  watchful  care  over  the 
corpse  of  the  pulp,  and  they  awaken  the  guard  in  the  centres  of 

sensation  by  loud  calls  for  assistance,  whenever  the  dentist,  acting 

as  a  ghoul  or  undertaker,  attempts  to  remove  the  decomposing 

corpse  from  the  house  (or  canal)  where  it  formerly  lived.  This 

is  an  indisputable  fact,  and  this  is  why  I  beg  of  materia  medica 

to  offer  a  medicine,  the  first  quality  of  which  shall  be  to  benumb 
nervous  tissue  itself. 

"VJ8  Medicatrix  Naturae." 

BY  W.  H.  WHITSLAR,  M.D.,  D.D.S.,  CLEVELAND,  O. 

Read  before  the  Ohio  State  Dental  Society,  December,  1893. 

'  The  diseases  that  the  human  body  is  subject  to,  number  into 
the  thousands.  The  teeth,  as  important  organs  of  the  human 

economy  have  diseases  peculiar  to  themselves,  also  those  that  are 

aymptomatically  observed  in  remote  parts  of  the  body. 
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Upon  first  consideration  it  would  appear  that  there  are  many 
diseases  of  the  teeth,  but  scarcely  fifty  idiopathic  ones  can  be 

numbered.  This  seems,  however,  to  be  a  great  many.  Literally, 

only  the  organized  portions  of  the  teeth  may  become  diseased. 

The  mineral  constituents  while  predominant  in  quantity  are 

subservient  to  the  organized  material  interposed.  Vital  phenom- 
ena aid  in  resisting  disease,  but  external  influences  may,  as  in 

caries,  cause  disintegration  of  mineral  substances,  leaving  only 

the  life  portions  with  insufficient  material  to  make  a  healthy 
stump. 

It  is  here  that  the  dental  surgeon  with  his  sharp  excavators 
and  chisels  removes  the  disease. 

If  perchance  there  remains  enough  body  to  aid  retention  of 

foreign  materials,  like  the  surgeon  who  supplies  a  missing  por- 
tion of  the  skull  with  metallic  substances,  the  dental  surgeon 

inserts  fillings  for  the  arrest  of  decay  and  restoration  of  form, 

the  restoration  of  tooth  substance  being  impossible. 

The  practice  of  dentistry  is  a  surgical  procedure  in  the  main, 

since  it  consists  of  the  manual  operations  adapted  to  cure  of 
diseases. 

A  surgeon  aptates  tissue.  Nature  performs  the  cure. 

The  dentist  cannot  aptate  the  hard  tissue  because  of  the 

quantity  being  too  great  to  be  carried  into  the  circulation  or 

otherwise  substantially  affected  by  it.  He  supplies  their  loss  and 

the  presence  of  foreign  materials  is  either  tolerated  or  rebuked 

by  the  remaining  living  parts. 

Pain  is  the  first  rebuke,  and  efforts  to  repair  are  the  first 
fruits  of  Nature  to  resist  invasion. 

The  resiliency  of  Nature  is  peculiarly  strong  in  the  absorp- 
tion of  deciduous  teeth,  not  abstractedly,  but  for  the  provision 

of  teeth  for  mastication  in  ultimately  strong  men  and  women. 

We  have  here  growth,  growth  which  is  the  antitype  of  repair, 

and  repair  which  is  the  repetition  of  growth.  The  same  elements 
are  necessary  to  the  formation  of  results  in  either. 

Best  is  tbe  necessary  antecedent  to  both  growth  and  repair. 

This  principle  is  noticeable  in  the  vegetable  kingdom.  "  All 
plants  require  rest  and   obtain  it  in  some  countries  by  the  rigor 
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of  winter,  in  others  by  the  scorching  heat  of  summer."  Said 
John  Hunter,  "  Some  plants  close  their  leaves,  others  their 
flowers  at  particular  hours  of  the  day  or  night,  and  with  such 

regularity  does  this  period  of  rest  take  place  that  more  than  one 

vegetable  physiologist  has  proposed  to  construct  from  them,  a 

floral  clock." 
Repair  in  the  young  body  is  accentuated  by  conditions  of  the 

body  and  its  requirements.  It  is  often  necessary  in  providing 

remedies  for  growth  and  repair,  to  have  a  knowledge  of  the 

temperament,  age,  physical  condition,  occupation  and  general 
surrounding  circumstances  of  the  individual,  as  a  basis  upon 
which  to  advise  remedial  application. 

The  healing  power  of  Nature  has  a  constant  tendency  to 

repair  injuries  and  this  is  accomplished  by  interposing  material 

to  prevent  invasion  of  further  injury  or  disease. 
It  is  clinically  observed  that,  under  certain  classes  of  fillings 

a  hardening  of  tissue  results.  This  cannot  be  due  to  the  harden- 
ing of  each  molecule  of  the  mineral  substance  composing  the 

tooth,  but  that  remoleculization  probably  is  due  to  vital  fluids 

which  may  act  as  the  water  of  crystallization. 

In  the  pulp  and  tissues  about  the  teeth.  Nature  provides  a 

coagulable  lymph  to  form  a  splint,  for  the  purpose  of  coaptation 
of  divided  tissues  in  order  to  secure  a  degree  of  rest.  This 

inflammatory  efl["usion  is  not  the  ultimate  bond  of  union,  but 
holds  the  parts  in  apposition,  prevents  friction,  provides  against 

invasion  of  microbes,  and  allows  nature  to  dispose  of  the  offend- 
ing cause.  This  is  why,  when  we  wound  the  gums  as  in  the 

removal  of  tartar,  the  result  of  injury  to  the  gums  is  so  fre- 
quently nil. 

The  fibrous  nature  of  the  gum  aids  in  holding  the  lypmh, 

interlocking  it  in  its  meshes,  thus  providing  a  safeguard  against 

the  ravaging  microbes  of  disease,  or  the  toxic  properties  of  the 
saliva. 

There  is  an  inherent  power  in  every  cell  to  recovery,  so  that, 

as  time  elapses,  the  cells  under  this  serumiual  matrix  become  old 

enough  to  withstand  outward  influences,  a  solvent  then  separates 

the  dried   matrix  and  it  is  cast  off".     This  is  precisely  what  we 
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seek  to  accomplish  in  our  treatment,  i.  e.,  to  remove  cause  of  dis- 
ease and  protect  the  tissues. 

It  is  surprising  what  Nature  will  do  for  us. 

Too  often  the  praise  is  ascribed  to  the  skill  of  the  dentist, 

though  skill  is  necessary  to  combat  the  evils  of  too  much  med- 

icament, thus  limiting  Nature's  right  to  perform  its  natural 
functions. 

The  dental  pulp  is  so  seusitive  an  organ  that  it  is  our  belief 

that  more  pulps  die  from  over  medication  than  from  other 

causes.  Kapidity  of  introduction  of  various  medicaments  alter- 
nate shocks  that  at  once  exhaust  the  vital  energy  of  the  cells 

also  causing  congestion  of  the  vessels.  It  is  further  our  belief 

that  following  the  deatii  of  the  pulp,  the  pulp-canal  la  made  a 
reservoir  of  all  kinds  of  fluids  supposedly  for  medication  but 

inviting  necrosis  of  the  tissues  of  the  apical  space.  Abscesses 
encroach  upon  the  other  tissues  and  destroy  them,  followed  by 

pain  and  constitutional  disturbances.  We  open  abscesses  to 
relieve  these  conditions,  and  evacuate  fluid  to  cause  coaptation  of 

the  organ  zed  tissue.  Nature  will  cement  them  together.  Our 

efforts  to  cure  abscesses  are  sometimes  failures  because  putres- 
cible  substances  do  not  permit  coaptation  of  desirable  tissues.  In 

some  of  these  instances  our  medication  though  scientifically  (?) 

applied  results  in  dire  failure.  The  object  of  this  paper  is  not  to 

decry  the  use  of  medicines  but  to  express  the  sentiment  that  it  is 

a  laudable  and  a  progressive  profession  that  is  seeking  the  best 
remedies  for  disease. 

It  is,  however,  patent  that  while  we  favor  the  correct  appli- 
cation of  medicaments  liberally,  let  us  be  conscious  of  the  healing 

powers  of  Nature. 

The  suicide  mania  has  became  so  great  in  Denmark,  that  the 

government  is  considering  measures  to  check  it.  One  likely  to 

be  adopted  is  the  Swedish  law,  which  compels  the  body  of  every 

person  who  commits  suicide  to  be  sent  to  the  dissecting  room  of 

the  nearest  university. 

The  Turkish  Government  prohibits  the  importation  and  sale 

of  secret  patent  medicines  within  its  dominions. 
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A  New  Practical  Method  of  Fusing  Platinum. 

BY    L.    E.    CUSTER,    li.S.,    D.D.S  ,    DAYTON,    O. 

Read  before  the  Ohio  State  Dental  Society,  December,  1893. 

The  process  I  am  about  to  describe  is  one  in  which  electricity- 
is  the  active  agent,  so  for  a  clear  understandiug,  technical  terms 

will  be  avoided  as  much  as  possible.  Although  the  perfected 

process  is  quite  simple,  it  ia  the  result  of  considerable  study  and 

experimentation. 

The  production  of  heat  by  electricity  depends  upon  two  fac- 

tors, the  quantity  of  electricity  and  the  resistance  of  the  conduc- 
ting agent.  As  the  quantity  is  increased  the  heating  power  is 

increased,  but  this  p^wer  is  not  apparent  until  the  current  meets 

with  some  resistsnce.  The  unobstructed  flow  of  any  quantity  of 

the  fluid  does  not  produce  heat.  It  is  only  when  there  is  placed 

in  the  circuit  a  poor  conductor  of  electricity  that  we  have  this 
manifestation. 

All  metals  are  comparatively  good  conductors  of  electricity, 

yet  these  vary  in  their  conducting  power.  Copper  stands  at  one 

extreme  and  German  silver  at  the  other.  In  the  electric  gold 

annealer,  platinum  wire  is  used  because  it  is  a  poor  conductor  and 

does  not  oxidize.  (Experiment  with  copper  and  German  silver 
wire.) 

The  size  of  the  wire  is  another  factor  in  the  determination  of 

heat.  With  a  given  length  of  wire  the  resistance  increases  as  the 
diameter  of  the  wire  decreases.  That  is,  a  small  wire  has  less 

carrying  capacity  than  a  large  one,  so  that  when  the  same  amount 
of  current  that  is  easily  conducted  by  the  large  one,  is  forced 

through  a  small  wire,  the  condensation,  I  will  terra  it,  produces 

heat.  (Experiment  with  large  and  small  wire.)  So  with  the 

same  quantity  of  electricity  at  a  given  pressure,  heat  is  produced 
according  to  the  resistance  of  the  conducting  agent. 

The  atmosphere  is  practically  a  non-conductor  of  electricity, 
yet  under  certain  circumstances  it  does  allow  the  passage  of  an 

electric  current.     When  a  current  has  been  established  by  bring- 



COMMUNICATIONS.  9t 

ing  two  terminals  together,  the  electricity  continues  to  flow,  even 
after  the  ends  have  been  separated.  It  leaps  the  intervening 
thickness  of  air  in  the  form  of  the  voltaic  arc  and  continues  until 

this  distance  becomes  too  great.  (Experiment  with  carbons). 

This  action  develops  so  much  heat  that  it  has  led  to  the  suppo- 

sition that  electricity  is  another  form  of  heat.  When  the  oppo- 
sitely electrical  clouds  unite,  it  passes  through  the  atmosphere  as 

lightning,  when  the  leyden  jar  discharges,  it  is  the  spark,  or  when 
it  lights  the  street  corner,  it  is  the  arc.  The  heat  of  the  arc  is  so 

intense  that  by  our  present  knowledge  it  cannot  be  measured. 

By  the  ordinary  incandescent  current  I  find  that  we  can  not  only 

melt  platinum  and  iridium  but  in  small  quantities  we  can  va- 
porize them. 

Upon  the  foregoing  I  have  devised  a  practical  method  for 
making  and  using  the  voltaic  arc  for  melting  metals  of  a  high 

fusing  point.  While  it  is  equally  applicable  to  the  '*  arc  current" 
so  called,  and  500  and  220  volt  currents,  I  will  describe  the 

appliance  as  adapted  to  the  110  volt  current,  that  which  is  used 
for  incandescent  lighting  and  which  is  the  ideal  current  for  dental 

purposes. 
Since  a  large  quantity  of  current  is  necessary,  the  safety 

plugs  should  be  as  large  as  No.  16  or  18,  English  standard  gauge. 

A  resistance  coil  of  four  pounds  of  No.  18  copper  wire  will  pre- 
vent fusing  the  plug  and  at  the  same  time  give  a  large  arc.  This 

is  placed  at  a  convenient  point  in  the  circuit.  It  becomes  heated, 
so  should  be  insulated  and  ventilated  on  asbestos  if  it  is  to  be 

used  any  length  of  time. 
A  block  of  carbon,  such  as  is  used  in  batteries,  is  connected 

with  one  wire  for  the  receptacle,  and  a  carbon  pencil  is  attached 

to  the  other  wire.  Carbon  is  used  for  the  receptacle  because  it  is 

a  conductor  of  electricity,  a  poor  conductor  of  heat,  is  non- 
combustible,  and  can  easily  be  fashioned  to  mould  the  melted 

metal.  An  improved  bed  is  composed  of  ordinary  stove  blacking 

and  powdered  asbestos,  equal  parts,  and  thoroughly  mixed  and 
united.  This  is  a  poor  conductor  of  electricity  and  is  itself  heated 

by  the  current.  It  is  also  a  better  non-conductor  of  heat,  which 
is  of  importance  where  large  quantities  are  to  be  melted.     A 
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piece  of  charcoal  being  a  conductor  of  electricity  and  a  poor  con- 
ductor of  heat,  also  makes  an  excellent  receptacle.  This  part  of 

the  appliance  should  be  mounted  on  an  asbestos  base,  or  if  small 

quantities  are  to  be  fused,  it  may  be  held  in  the  left  hand  by  a 
suitable  handle. 

In  the  right  hand  the  carbon  pencil  is  to  be  used.  This  is 
made  of  an  electric  light  carbon  five  or  six  inches  long.  A  hole 

is  drilled  two-thirds  its  length,  and  in  this  hole  is  inserted  the 
other  terminal  wire.  This  wire  is  so  insulated  that  only  the  end 

comes  in  contact  with  the  carbon.  By  this  arrangement  the 

upper  twrj-thirds  of  the  pencil,  although  charged  electrically, 
does  not  become  heated  and  answers  for  a  handle.  With  the 

incandescent  current  there  is  no  danger  to  life. 

The  operation  is  very  simple.  The  platinum  is  laid  on  the 

carbon  bed  and  the  pencil  is  brought  in  contact  with  it.  Imme- 
diately there  is  a  current  established  from  the  pencil  through  the 

platinum  to  the  carbon  bed  or  vice  versa.  Upon  raising  the 

pencil  a  short  distance  an  arc  is  formed  directly  upon  the  metal 
and  it  is  melted.  The  arc  can  be  carried  about  at  will  until  the 

pieces  are  all  brought  into  one  mass. 
With  the  above  arrangement  from  five  to  eight  dwts.  may 

be  melted  at  once,  but  there  is  no  limit  to  the  amount  that  can 

be  gotten  together  in  one  mass  by  a  process  of  fusing.  It  is 

possible  to  so  manipulate  the  arc  that  only  part  of  the  mass  will 
•be  melted  and  to  this  more  metal  added. 

The  Teeth  of  Children. 

BY  HOWARD  VAN  ANTWERP,  D.D.S.,  MT.  STERLING,  KY. 

Gentlemen  of  the  Kentucky  Association : 

The  opinion  that  our  professional  practice  should  be  more 

largely  preventive  than  it  is  and  the  proverbial  ratio  between 

prevention  and  cure,  suggested  to  me  the  consideration  of  the 

above  subject,  along  the  line  of  their  structural  improvement,  by 

the  employment  of  a  more  rational  dietary.  Observation  ha» 
further  convinced  me  of  the  importance  of  an  investigation  of 
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this  phase  of  the  subject.  That  there  is  need  of  some  radical 

change  looking  to  the  better  development  and  more  perfect 

calcification  of  the  teeth  of  these  young  patients  is-  evident  to  the 
most  casual  observer  in  the  profession.  We  are  almost  daily 

appealed  to  in  this  wise  :  "Doctor,  why  are  Jennie's  teeth  so 
bad,  when  her  father's  and  mine  are  good  yet  ?"  or  "  my  teeth 

were  not  decayed  so  early,  why  is  it  ?  "  As  a  rule  the  dentist 
questioned,  through  ignorance  or  a  desire  to  avoid  an  explana- 

tion of  "  the  why,"  ascribes  it,  in  a  general  way,  to  "  modern 

civilization,"  "  race  degeneracy,"  or  something  else  equally  in- 
definite. True  enough,  but  of  what  practical  help  ?  Nothing  is 

done  to  check  the  evil  or  to  prevent  it  in  succeeding  progeny. 
Parents  are  not  so  much  to  blame,  because  of  lack  of  education 

along  this  line,  and  for  the  dentist  appealed  to,  to  fail  to  answer 

these  anxious  questions  in  a  definite  and  helpful  manner  is,  at 

least,  reprehensible  practice. 

The  consideration  of  the  subject  will  be  from  a  common-sense 
standpoint  and  I  trust  physiological.  Not  having  enjoyed  (?) 

the  supervision  of  a  nursery,  I  cannot  give  you  the  result  of 

personal  experience  in  the  natural  manufacture  of  good  teeth, 

but  I  believe  they  can  be  made  good  and  hard.  Modern  die- 
tetics fail  to  meet  the  requirements  of  the  case  and  I  would 

respectfully  urge  the  point  that  the  dentist  is  the  proper  person 

to  intelligently  direct  and  promote  this  change. 

In  the  Dental  Museum  of  the  University  of  Michigan  is  to 

be  found  a  fine  collection  of  human  maxillse,  skillfully  prepared 

and  arranged  in  series,  showing  their  development  and  the  calci- 
fication and  eruption  of  the  teeth.  An  examination  of  these 

preparation*  shows  that  at  seven  and  one-half  months,  in  utero, 

the  jaws  are  almost  as  thin  as  paper  with  the  crowns  of  the  su- 
perior and  inferior  temporary  centrals  partially  formed,  with  the 

other  temporary  teeth  indicated  by  small  pin-head  nodules.  At 
birth  the  dentine  crowns  of  these  centrals  is  well  formed,  while  the 

crowns  of  the  temporary  molars  are  barely  outlined.  Eight 

months  after  birth  we  see  the  crowns  of  both  upper  and  lower 

incisors  fully  formed,  with  their  enamel  complete,  beginning  to 

erupt  and  about  one-third  of  the  root  portion  formed. 
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At  this  time  the  first  molar  is  just  beginning  to  calcify.  At 

one  year  the  upper  incisors  and  lower  centrals  erupted,  roots 
half  formed.  First  molars  existing  as  flat,  hollow  caps.  First 

trace  of  upper  first  centrals.  Twenty  months  see  all  but  tem- 
porary second  molars  erupted  ;  temporary  cuspids  half  through, 

while  roots  of  temporary  incisors  are  complete,  and  crowns  of 

second  temporary  molars  formed.  Crown  surfaces  of  first  per- 
manent molars  well  developed,  fissures  deep  and  cusps  well 

defined.  Crowns  of  upper  and  lower  centrals  and  cuspids,  per- 
manent, well  along. 

At  two  years  all  of  the  temporary  set  are  fully  erupted 

except  the  second  molars.  First  permanent  molars  in  good  posi- 
tion and  coming,  with  half  of  crown  full  sized. 
At  four  and  a  half  years  temporary  set  is  complete,  second 

incisors  being  in.  Crowns  of  permanent  centrals  and  cuspids  fully 
formed  but  not  completely  calcified.  Bicuspids  beginning  to  form. 

First  molar  crowns  fully  formed  and  almost  completely  calcified. 

At  six  years  all  temporary  teeth  present  with  roots  fully 

formed.  First  permanent  molars  fully  erupted  with  roots  half 
formed.  Central  roots  complete,  grading  back  to  bicuspid 

crowns,  which  nv-i  just  shaping.  Second  molars  are  seen,  crown 
shells  full  shape. 

At  seven  years  of  age  the  enamel  of  all  the  permanent  teeth 

(except  the  third  molars)  is  fully  formed,  even  the  second  molar 

crown  being  complete,  though  the  roots  are  yet  forming.  The 

upper  centrals  are  erupted  as  are  also  the  lower  incisors.  The 

bicuspid  roots  are  forming  synchronous  with  those  of  the  second 

molars,  the  roots  of  first  molars  being  three-quarters  formed. 
Ten  years  of  age  finds  these  first  molar  roots  complete,  with 

the  crowns  of  the  second  molars  partially  or  fully  erupted. 

Upper  thirds  just  beginning  to  form. 
At  thirteen  years  all  except  lower  second  bicuspids  and  third 

molars  are  in. 

At  eighteen  all  the  teeth  except  these  thirds,  are  in  place,  in 

large,  well-developed  jaws.  The  greatest  development  of  the 
maxillae  seems  to  occur  between  the  second  and  fourth  years, 

doubling  their  size  during  that  period. 
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A  resume  of  this  table  of  calcification  shows  that  so  far  as 

the  structural  formation  of  the  permanent  teeth  is  coucerned,  the 

die  is  cast  by  the  time  the  child  is  ten  years  of  age.  During  this 

time  the  entire  osseous  system  has  also  been  developing  rapidly, 
but,  unlike  the  other  osseous  structures,  the  teeth  at  this  age  are 
full  size,  and  there  can  be  no  further  growth  in  them  to  make 

up  for  any  existing  structural  deficiency.  How  very  important 

then  it  is  that  the  dietary  of  children  should  contain  an  abund- 

ance of  the  elements  needed  by  nature  to  build  good  sound 

teeth,  free  from  those  well-known  peculiarities  of  form  and 
texture  that  make  them  an  early  and  easy  prey  to  the  ravages  of 

caries.  These  surface  indications  are  atrophied  spots  and  girdles, 
soft,  white  belts  and  pits,  with  deep  and  irregular  fissures,  often 

decaying  immediately  after  eruption,  clearly  exhibiting  very 
faulty  calcification  of  the  enamel  and  the  dentine  as  well. 

A  little  girl  has  recently  come  under  my  care  whose  teeth 

well  illustrate  this  theory,  as  well  as  the  perversity  of  dental 

organization  in  the  same  family.  Her  father  is  quite  old  and 

never  had  anything  done  to  his  teeth — which  he  claims  is  the 

reason  they  are  all  there.  Her  mother's  teeth  are  good  today, 
some  few  filled,  but  they  are  very  hard  and  of  firm  attachment. 

A  brother,  twenty-seven  years  old,  has  all  thirty-two  teeth,  only 
three  of  which  have  been  filled ;  they  are  remarkably  well 

formed  and  very  hard.  Now  about  her  own  teeth,  six  upper 

anterior  teeth  filled  three  years  ago.  First  molars  tilled  "way 

back  yonder,"  to  use  her  own  w'ords.  Six  lower  anterior 
teeth  filled  recently,  as  were  the  bicuspid  fissures  and  sun- 

dry deep  pits  on  the  faces  of  the  cusps  of  cuspids  and 

bicuspids.  She  is  just  erupting  her  second  molars — all  decayed 

— the  lowers  especially  presenting  cavities  that  will  sacrifice  at 
least  half  their  crown  surfaces.  Now  the  question  is,  whether  or 
not  this  condition  is  due  to  a  diet  deficient  in  mineral  matter. 

An  inquiry  into  the  dietary  of  this  family  shows:  Father  and 

mother  raised  up  on  old-fashioned  water-ground  wheat  flour, 
Kentucky  cornmeal  and  hominy,  brown  sugar  and  plenty  of 
milk.  The  son  has  always  been  very  fond  of  milk,  and  has 

eaten  a  greal  deal  of  corn  bread.     All  aie  tall  and  possess  large 
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frames.  The  little  girl — pet  of  the  family — has  rejected  the  coarser 
and  plainer  fare  and  subsisted  almost  entirely  on  hot  biscuits  and 
coffee,  with  sweetmeats  to  vary  the  monotony.  The  condition  of 

her  teeth  is  not  to  be  wondered  at,  considering  their  opportunities. 

Starting  from  the  very  beginning,  we  quote  from  Dr.  W.  X. 

Sudduth,  in  the  "  American  System"  :  "  All  cells  lie  embedded 
in  or  are  bathed  by  a  fluid  which  is  more  or  less  gelatinous  in 

consistency.  It  is  from  this  surrounding  medium  that  the  cells 

derive  the  supply  of  nourishment  necessary  for  the  performance 

of  their  functions.  Cells  are  capable  of  cellular  activity  in  pro- 

portion to  the  amount  of  cell-pabulum  this  fluid  contains.  I  do 
not  say  that  cells  are  acfice  according  to  the  amount  of  food  sup- 

ply present,  but  that  they  are  capable  of  putting  on  cellular 

activity  just  in  proportion  to  the  amount  of  cell- food  at  hand, 
and  in  this  way  are  stimulated  to  increased  functional  activity. 

Bricks  cannot  be  made  without  straw,  neither  can  tissues  present 

increased  functional  powers  without  plenty  of  food  with  which  to 

nourish  themselves."  And  it  is  just  so — nature  cannot  produce 
good  teeth  unless  she  has  the  necessary  materials  on  hand  during 

their  period  of  production. 

Van  Bibra's  table  gives  the  composition  of  human  teeth  as 
follows : 

CEMENTUM.  DENTINE.  ENAMEL. 

Organic   29.27   28.70   3.69 

Inorganic   70.73   71.80   96.41 
The  inorganic  portion  divides  up  as  follows  : 

DENTINE.  ENAMEL. 

Phos.  Cal   66.72   89.82 

Carbon.  Cal    3.36    4.37 

Phos.  Mag    1.08    1.34 
Salts,  etc   83   88 

Organic   28.01    3.59 

10000  100.00 

The  totals  of  the  first  table  give  238.44  parts  of  inorganic  as 

against  61.56  organic — a  proportion  of  four  of  inorganic  to  one 
of  organic  in  these  portions  of  the  tooth.     The  composition  of 



COMMUNICATIONS.  97 

the  enamel,  the  most  important  part  of  the  tooth,  because  most 

exposed  and  least  likely  to  repair,  shows  a  very  great  prepon- 
derance of  the  inorganic:  96.41  inorganic  to  3.59,  organic; 

which  last  some  writers  even  question  as  organized  organic 
matter. 

Now,  how  can  this  enamel,  almost  wholly  mineral,  be  pro- 
duced in  the  requisite  perfection  of  form  and  structure,  from  food 

stuffs  that  contain  but  little  if  any  of  the  necessary  material  ? 

In  recognition  of  the  disparity  of  opinion  in  regard  to  this 

theory,  I  wish  to  quote  Bart :  "  The  food  supplies  to  the  organ- 
ism may  be  so  managed  as  to  secure  very  definite  results.  By 

increasing  or  diminishing  the  whole  amounts  of  food  ingested,  by 

variations  in  ihe  quality  and  character  of  them,  and  by  the 

employment  of  some  special  and  restricted  methods  of  feeding, 

cures  are  effected  not  attainable  by  medicinal  (or  we  might  as 

truly  say,  '  operative  '  )  treatment." 
And,  again,  T)r.  Shepard,  of  Boston,  has  said  :  "  We  must 

either  deny  the  truth  of  the  testimony  of  the  most  eminent  chem- 

ical and  physiological  investigations  or  grant  that  the  question  of 
food  lies  at  the  foundation  of  all  improvement  of  the  tooth 

structure  of  the  coming  generations." 
If  there  be  a  system  of  waste  and  repair  that  applies  to  the 

fluids  of  the  body,  to  adipose  and  connective  tissues,  to  membra- 

nous and  fibrous  portions,  to  cartilage,  hair  and  nails,  themat- 
ural  inference  is  that  waste  and  nutrition  as  a  principle  of  life 

and  growth  applies  as  well  to  the  harder  structures— bone,  den- 
line  and  enamel.  To  exclude  a  set  of  organs  given  such  an 

important  place  and  office  in  the  human  economy,  from  physio- 

logical processes  common  to  the  other  tissues,  is  evidently  unwise. 

Besides,  no  organs  of  the  body  so  quickly  show  loss  of  nutrition 

as  the  teeth,  clearly  indicating  a  close  dependence  on  nutritive 

processes  for  the  maintenance  of  their  integrity. 

Now,  with  the  chemical  formation  and  the  early  period  of 
development  in  mind,  and  the  belief  that  nature  does  use  the 

material  at  hand,  let  us  consider  what  foods  are  best  calculated 

to  secure  the  proper  development  and  peifect  calcification  of  the 
teeth. 
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The  suggestiona  made  are  as  practical  as  possible  under  the 
circumstances.  When  asked  what  articles  of  diet  are  proper,  we 

should  have  them  at  our  tongue's  end,  manner  of  preparation, 
and  all.  A  very  limited  observation  will  satisfy  any  one  that 

the  prevalent  ignorance  on  the  part  of  cooks  in  kitchens,  and 

women  who  superintend  cooking  and  order  meals  for  large  fam- 
ilies of  children  is  something  awful  to  contemplate,  and  formi- 

dable to  attempt  to  enlighten.  However,  we  have  our  part  in  the 

play,  and  the  satisfaction  of  duty  done  is  most  often  our  only 
reward. 

On  the  supposition  that  the  family  physician  is  one  of  broad 
intelligence,  we  will  confine  ourselves  to  the  food  of  the  child 
after  it  has  been  taken  from  its  exclusive  milk  diet.  Milk 

secreted  from  healthy  blood  meets  all  the  requirements,  and  less 

harm  is  done  at  this  time  than  later.  But  during  and  aftei*  this 
time  mothers  too  often  think  that  their  children  cannot  eat  any 

solid  food,  and  a  slop  diet  is  the  result,  affording  little  of  the 

exercise  necessary  for  the  proper  development  of  the  maxillse. 

Milk  is  good,  however,  and  should  be  given  to  growing 

children  as  often  as  desired — not  allowing  them  to  drink  it  fast 
or  in  very  large  quantities. 

Of  the  solid  foods,  bread,  "  the  staff  of  life,"  is  our  sheet 
anchor  in  this  proposed  reform ;  not  the  pure  white  loaf,  de- 

manded by  the  modern  iesthetic  palate,  but  the  good,  old-fash- 
ioned brown  bread,  tough  and  sweet.  From  the  standpoint  of 

chemical  fitness,  Graham,  or  whole-wheat  flour,  stands  pre-emi- 
nent, as  possessing  more  of  the  constituent  elements  of  dentine 

and  enamel  than  any  other  article  of  daily  consumption.  In  the 

production  of  the  popular  high-grade  flours  of  to-day,  the  most 
impjrtant  part  to  the  growing  child  is  rejected  ;  giving  it  muscle 
and  fat,  but  no  bone  to  put  it  ou  or  teeth  wherewith  to  grind. 

Graham  flour  possesses  physical  advantages.  By  its  bulk  and 

coarseness  it  distends  the  intestines  and  stimulates  peristaltic 

action,  producing  a  laxative  effect.  Besides  promoting  digestion 

in  this  way,  being  more  granular,  when  eaten  warm  or  even  hot, 

it  does  not  ball  up  in  pasty,  impermeable  masses,  its  flaky  nature 

giving  the  digestive  fluids  easy  penetration.     It  makes  a  bread 
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which  has  a  sweet,  wholesome  taste,  and  which  rarely  fails  to 
charm  the  appetite  of  the  youngster. 

For  breakfast  you  can  have  cracked  wheat  or  Graham  flakes, 

with  cream  and  a  little  sugar ;  or  Graham  cakes,  browned  to 

the  "Queen's  taste;"  or  Graham  gems,  moist  and  sweet;  or 
Graham  biscuits,  rolled  thin  and  baked  brown  and  crisp. 

For  dinner  you  may  have,  occasionally,  Graham  muffins,  so 

light  that  they  seem  to  melt  in  your  mouth.  Then  you  have  on 

hand  all  the  time,  the  staple  lunch,  brown  bread,  yeast  or  "  salt- 

rising,"  sweetened  or  plain  loaf,  good  and  tough,  giving  the  teeth 
and  jaws  plenty  of  ex-^rcise.  In  these  and  a  dozen  other  pala- 

table forms,  this  great  bone  and  tooth-making  staple  can  be 
presented  to  the  children,  so  that  they  will  learn  to  love  it.  It 

is  not  wise  to  attempt  to  keep  children  on  this  food  all  the  time, 

but  as  you  desire  them  to  possess  good,  sound  teeth,  give  it  to 
them  as  often  as  possible.  In  the  preparation  of  the  Graham 

breads  the  flour  should  always  be  sifted,  rejecting  the  coarse 
bran  as  more  injurious  than  helpful. 

Then,  too,  we  have  the  various  forms  of  the  whole-oat  grain, 

almost  as  good  a  tooth-former  as  the  wheat.  Plain  oatmeal, 
rolled  or  crushed  oats  and  others,  with  many  recipes  for  their 

palatable  preparation.  A  mixture  of  rolled  oats  and  "  wheat 

germ  "  (so-called)  two  to  one,  makes  a  fine  breakfast  dish.  And 
last,  of  the  ordinary  grains,  we  mention  corn,  if  you  plea.se. 
That  which  makes  Kentucky  Spiritus  Frumenti  famous  the  world 

over ;  that  which,  with  our  beloved  bluegrass — possessing  this 

same  subtle  something — makes  our  horses ;  and  that  which 

chiefly  sustains  the  "  colored  population"  and  gives  them  good 
teeth.  While  not  classed  very  high  in  the  list  of  bone-produ- 

cers, the  writer  cannot  help  but  believe  that  Kentucky  corn  is 

difierent  from  that  of  other  States.  An  examination  of  many 

•ets  of  teeth  in  the  mouths  of  young  negroes  has  shown  them  uni- 

formly well  placed,  well  developed,  smooth  and  hard.  It  may 
be  due  to  their  coarse  diet  or  to  the  chemistry  of  the  corn,  their 

chief  article  of  diet.  Certain  it  is  that  the  country  darky's  teeth 

are  as  far  ahead  of  his  town  cousin's  who  has  "  always  staid  with 

white  folks,"  as  said  cousin's  are  ahead  of  his  employer's  more 
favored  (T)  children. 
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Beans  are  good,  as  are  also  potatoes,  except  in  the  spring, 

when  they  greatly  deteriorate.  Macaroni  is  also  to  be  recom- 
mended, being  placed  very  high  on  the  list  by  some  writers. 

In  closing  this  paper  I  should  like  to  ask  for  a  free  and  unspar- 
ing expression  of  opinion  from  the  older  members  of  the  profession, 

in  regard  to  the  possibility  of  bettering  the  structure  of  these 

teeth.  While  we  have  considered  them  as  children's  teeth,  yet 
they  are  to  serve  for  scores  of  years,  perhaps,  and  should  be  as 

good  as  possible  to  start  with.  To  this  end  I  have  tried  to  direct 

your  thoughts,  and  I  trust  shall  have  stimulated  your  efforts. 

Editorial. 

A  New  Degree. 

At  a  recent  meeting  of  the  Regents  of  the  University  of 

Michigan,  at  the  suggestion  of  the  Faculty  of  the  Dental  Depart- 
ment, the  degree  of  Doctor  of  Dental  Science  was  established,  to 

be  conferred  upon  those  who  after  completing  the  regular  three 

years*  course  in  a  satisfactory  manner  and  graduating,  receiving 

the  degree  of  Doctor  of  Dental  Surgery,  take  another  year's 
work,  which  will  embrace  advance  work  and  original  work  as 

well  on  certain  prescribed  lines.  It  will  be  required  in  order  to 

do  this  that  the  applicant  shall  have  made  well-nigh  perfect  work 
in  his  regular  course.  The  course  indicated  for  this  degree  in 

the  scheme  presented  is  work  in  materia  medica,  embracing 

laboratory  work  in  organic  chemistry,  laboratory  work  in  physiol- 
ogy, original  work  on  these  lines,  and  with  special  reference  ta 

some  dental  remedy  ;  also  in  pathology,  embracing  embryology 

and  histology,  bacteriology,  laboratory  course  and  original 
research  on  dental  diseases. 

This  course  would  add  very  greatly  to  the  equipment  of  the 

dental  practitioner ;  it  would  give  him  attainments  and  ability 
much  in  advance  of  the  general  graduates  in  dental  surgery. 

These  who  have  given  attention  to  the  ordinary  practitioners  of 

dentistry  as  they  go  out  from  the  usual  course  of  instruction,  can- 
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not  avoid  being  impressed  with  the  great  want  that  is  so  frequently 

experienced  by  the  beginner  when  he  is  confronted  by  many  of 
the  more  severe  and  obscure  cases  of  diseases  of  the  teeth  and 
mouth. 

The  object  in  establishing  this  course  is,  if  possible,  to  increase 

the  ability  of  the  beginner  in  dental  practice.  That  something 

more  is  required  in  this  respect  than  is  obtained,  not  only  in 

dental  but  in  medical  colleges  as  well,  in  the  ordinary  course,  is 

fully  demonstrated  by  the  establishment  of  Post  Graduate  Depart- 
ments, especially  in  medicine  in  nearly  all  our  larger  cities,  and 

there  seems  to  be  a  call  for  such  schools  in  dentistry.  The  efforts 

as  yet,  however,  have  been  quite  circumscribed,  having  reference 

only  to  some  particular  line  of  instruction,  as  for  example  :  Pros- 
thetic Dentistry,  or  the  more  practical  departments  of  work.  ' 

Bibliographical. 

Diseases  and  Injuries  of  the  Teeth,  Including  Pathol- 
ogy AND  Treatment.  A  manual  of  Practical  Dentistry  for 

Students  and  Practitioners.  By  Morton  Smale,  M.R.C.S,,  L.S. 

A.,  L  D.S.,  and  J.  F.  Colyer,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  of 
London. 

In  the  preparation  of  this  work  the  authors,  in  the  preface, 

say  :  "In  compiling  this  manual  while  an  effort  has  been  made 
to  enunciate  succinctly  and  plainly  the  principles  underlying  the 

art  of  dental  surgery,  yet  in  no  case  have  the  practical  bearings 

of  the  subject  been  overlooked,  and  it  is  hoped  in  its  present  form 

that  not  only  will  dental  students  but  general  practitioners  in 

medicine  be  able  to  follow  its  descriptions  and  directions  with 

ease  and  profit." 
A  casual  glance  through  this  work  warrants  the  statement 

that  it  presents  a  very  good  resume,  very  concisely  and  briefly 

stated,  of  all  the  particulars  and  details  in  common  use  in  opera- 
tive dentistry,  bringing  in  collateral  subjects  that  are  necessary 

to  be  considered  as  a  basis  for  the  ordinary  operations.  An  effort 

is  made  iu  a  few  particulars  to  adopt  a  better  nomenclature ;  for 

example :    Mandible  for  inferior  maxilla  ;    temporo  mandibular 
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articulation  for  teraporo  maxillary  joint ;  stylo  mandibular  liga- 
ment, mandibular  artery,  nerve,  etc. 

It  ig  not  very  apparent,  nor  is  it  here  claimed,  that  there  is 

any  great  advantage  in  the  use  of  these  terms  over  those  usually 

employed ;  if,  however,  they  are  found  to  be  better  they  will,  of 

course,  be  adopted  by  the  profession. 
The  Manipulative  Department  is  very  brief  in  many  of  its 

descriptions,  which  perhaps  is  well  for  the  student,  but  for  the 

practitioner  fuller  and  more  detailed  statements  would  seem  to  be 

preferable. 
Without  entering  into  particulars,  we  cheerfully  commend 

the  work  to  the  profession  and  to  students  in  particular. 

The  authors  have  done  their  work  well.  In  subsequent  editions, 

however,  undoubtedly  there  will  be  changes  made  in  some 

particulars.  It  is  a  work  that  ought  to  be  in  the  library  of 

every  dentist  and  if  every  practitioner  followed  its  directions 

closely,  in  the  aggregate,  an  improvement  would  be  made  in 
dental  practice. 

The  American  Medical  Association. 

This  body  meets  at  San  Francisco  on  June  5,  1894.  This 

occurs  during  the  Mid- Winter  Fair.  On  account  of  this  and 
many  other  attractions  doubtless  there  will  be  a  large  attendance 

of  medical  men,  and  we  desire  especially  that  there  shall  be  a 

large  representation  of  dentists  from  this  side  of  the  Rocky 

Mountains,  who  will  go  and  insure  a  large  dental  section.  We 

are  assured  that  the  dentists  of  California  are  making  large  prep- 
aration for  this  occasion  ;  they  are  doing  all  they  can  to  make  it 

pleasant,  interesting  and  profitable  to  their  brethren  of  the  East 
who  may  be  present. 

An  opportunity  will  be  afforded  for  observation  and  sight- 
seeing that  likely  will  never  be  realized  again.  San  Francisco 

and  other  places  and  objects  of  interest  will  be  available  for 

sight-seers. 
Railroad  rates  for  the  round  trip  will  be  very  low,  so  that 

many  inducements  will  be  presented  for  the  medical  profession 
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in  all  its  departments  to  visit  California  at  that  time.  We 

make  this  timely  suggestion  in  order  that  the  largest  number 

may  take  time  by  the  forelock,  and  be  prepared  to  enjoy  the 

journey  and  the  occasion. 
We  shall  again  give  more  definite  information  when  further 

details  come  to  hand. 

Editorial  Retirement. 

In  the  Dental  Review,  jGhicago,  of  January  16th,  we  learn 
that  Dr.  A.  W.  Harlan  retires  from  the  editorial  management 

of  the  journal. 
Dr.  Harlan  has  had  editorial  charge  of  the  Review  from  its 

beginning,  and  through  its  pages  has  done  much  for  the  profes- 
sion, and  succeeded  in  establishing  a  periodical  of  which  he  may 

well  be  proud.  While  it  is  a  matter  of  regret  to  lose  Dr.  Harlan 

from  the  editorial  fraternity,  it  will  be  a  matter  of  gratification 

to  not  only  the  readers  of  the  Revieio  but  to  all  who  know  Dr. 

C.  N.  Johnson  that  he  is  to  assume  editorial  charge,  having  as 

associates  Drs.  T.  L.  Gilmer  and  George  J.  Dennis,  and  no  doubt 

with  these  at  the  helm  the  Review  will  sustain  the  position  to 

which  it  has  already  attained.  We  heartily  welcome  the  new 
editors  to  the  fraternity. 

Dr.  Harlan  left  for  Europe  about  two  weeks  ago,  for  rest  and 

recuperation.  We  trust  he  will  ere  long  return  having  attained 

both  these  conditions  in  large  measure. 

In  Memory  of  Dr.  Samuel  Wardle. 

Dr.  Samuel  Wardle  died  January  24th,  at  his  home  in 

Hartwell,  a  suburb  of  Cincinnati,  aged  seventy-two  years.  For 
two  months  the  Doctor  had  been  a  great  sufferer  with  catarrhal 

pneumonia. 
Dr.  Wardle  was  born  January  2,  1822,  at  Leicestershire, 

England,  came  to  America  at  the  age  of  nine  years,  and  settled 

with  his  parents  in  Philadelphia,  where  he  was  educated.  At 

the  age  of  about  twenty-two  he  began  the  study  of  dentistry  at 
Philadelphia,  under  Dr.  Elisha  Neall,  who  was  at  that  day  one 
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of  the  prominent  dentists  of  Philadelphia.  Under  this  teacher, 
Dr.  Wardle  had  superior  facilities  for  gaining  a  knowledge  of  the 

art  and  practice  of  his  profession.  After  his  graduation  in  1845, 

he  established  an  office  in  that  city,  where  he  continued  to  prac- 
tice for  four  years,  when  he  removed,  coming  to  Cincinnati. 

Upon  hia  arrival  here  he  established  a  Dental  Depot,  on  Walnut 
Street,  near  Sixth.  After  continuing  in  this  for  a  year  or  two 

and  finding  it  less  congenial  to  his  taste,  he  here  established  an 

office,  and  entered  upon  the  practice  of  his  profession  which  he 

followed  successfully  to  within  two  or  three  months  of  his 
death. 

Dr.  Wardle,  though  well  equipped  in  all  the  particulars  of  his 

profession,  was  especially  so  in  the  prosthetic  line,  and  hence  he 

gave  a  large  share  of  his  professional  attention  to  supplying 
artificial  substitutes  for  the  natural  teeth  and  the  surrounding 

parts.  In  this  he  had  but  few  if  any  equals,  as  an  evidence  of 
which  it  is  sufficient  to  mention  the  fact  that  many  dentists 

throughout  the  West  have  been  for  many  years  dependent  upon 
him  for  their  finest  specimens  of  artificial  dentures. 

In  1847  Dr.  Wardle  married  Margaret  Anna  Little,  of  Phila- 
delphia, who,  with  four  children,  survives  him.  These  are 

Charles  W.  Wardle,  D.D.S.,  of  Maysville,  Ky.,  Samuel  H. 

Wardle,  D.D.S.,  Harry,  and  Miss  Lillie  Wardle  remain  at  home. 

Dr.  Wardle  has  rendered  public  service  in  a  variety  of  ways, 

and  always  with  honor  to  himself.  He  was  for  a  time  in  the 

army  during  the  Civil  War  of  this  Country.  There  his  service 

was  so  well  approved  that  he  was  soon  promoted  to  the  position 

of  1st  Lieutenant  of  his  company.  He  has  also  been  for  many 
years  a  member  of  the  Odd  Fellows  and  Masonic  Fraternities, 

taking  a  very  active  and  prominent  part  in  the  work  of  these 

orders,  and  was  at  various  times  promoted  to  high  positions 

because  of  his  efficient  service  and  his  deservedly  high  popular- 
ity. He  was  a  member  of  the  Methodist  Church,  and  well  did 

he  sustain  the  character  of  a  noble,  christian  gentleman,  esteemed 
and  beloved  by  all  who  knew  him. 

His  family  will  have  the  sincere  sympathy  of  all  his  friends, 

neighbors,  and  acquaintances. 
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Some  Suggestions  as  to  the  Relation  of  the  Teeth  to 
Empyema  of  the  Maxillary  Sinus. 

BY  M.  H.  FLETCHER,  ai.D  ,  CINCINNATI,  OHIO. 

Read  in  the  Seeton  on  D  ntal  and  Oral  Surgerj-.at  the  Forty-fourth  Annual 
Meetiug  of  the  American  Medical  Association. 

In  this  paper  the  anatomy,  pathology  and  treatment,  as  usually 

given  on  disease  of  the  antrum  of  Highmore,  will  be  largely 

omitted,  since  the  disease  of  this  cavity  is  a  subject  much  written 

upon  these  points  must  be  familiar  to  all  who  have  given  the 
subject  any  considerable  attention.  It  is  desired,  however,  to 

deal  principally  with  the  etiology,  believing  that  if  the  cause  of 

the  disease  is  correctly  diagnosed,  the  treatment  is  comparatively 
easy. 

Authors  and  practitioners  seem  to  be  divided  into  two  classes, 

viz.,  those  who  believe  that  diseases  of  the  maxillary  sinus  are 

most  frequently  caused  by  dental  lesions,  and  those  who  believe 

that  they  are  more  largely  due  to  intra-nasal  disorders.  The  latter 
view  is  held  by  Zuckerkandl,  Schiffert,  Chatallier,  Krause  and 
Bosworth. 

Those  who  look  more  largely  to  the  teeth  as  a  cause  of  trouble 

are  Lewis,  Baratoux,  Noquet,  Biucheron,  Garel,  Gele,  Beverly 

Robinson,  Lennox  Browne,  Garretson  and  Tiffany.  lu  "Ameri- 

can System  of  Dentistry"  (page  562),  Tiffany  says  in  regard  to 
disease  of  the  antrum:  "It  is  not  met  with  as  an  idiopathic 
affection;  it  occurs  as  the  result  of  injury  and  as  an  extension 
from  a  diseased  tooth.     The  first  and  second  molars  are  the  most 
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likely  to  act  as  the  incitiog  causes,  as  their  fsmgs  project  into  the 

floor  of  the  antrum. 
In  treatiug  of  the  diseases  of  the  antrum,  Lennox  Browne 

says:  "  The  cause  is  almost  invariably  an  alveolar  abscess,  which 
has  extended  into  the  antrum  through  a  natural  connection  with 

that  cavity — as  in  the  case  of  the  first  molar  tooth  or  breaking 
down  of  the  slight  bony  partition  in  some  of  the  other  upper 

teeth." 
Bryant  in  his  last  edition  says :  "  Suppuration  of  this  cavity 

is  often  due,  doubtless,  to  the  extension  of  inflammation  from  the 

teeth." 
These  quotations  are  a  fair  sample  of  the  words  of  most  of 

those  men  who  claim  that  antral  troubles  come  largely  from  the 

teeth,  and  it  would  seem  that  they  copy  largely  one  from  another. 

This  I  deem  to  be  a  defect  in  many  of  our  text-books ;  many  men 
copy  from  previous  writers  or  write /or  experience  instead  of  from 

experience,  thus  leaving  us  without  additional  knowledge. 

Those  writers  of  contrary  opinion  cite  many  pathologic  con- 
ditions of  the  intra-nasal  tissues  as  the  more  frequent  cause. 

Among  these  causes  are  new  growths,  catarrhal  inflammation, 
acute  and  chronic,  and  stenosis  of  the  osteum  maxillare. 

It  is  not  proposed  to  go  largely  into  the  etiology  of  the  intra- 
nasal troubles,  but  give  attention  more  especially  to  the  claims  of 

those  who  blame  the  teeth  for  these  disorders.  The  writer's  views 
coincide  with  those  of  Zuckerkandl,  Schiffert  and  others  who 

believe  these  antral  troubles  are  more  largely  caused  by  intra- 
nasal disorders,  and  I  wish  herewith  to  present  evidence  for  such 

an  opinion. 

This  opinion  has  been  arrived  at  after  some  years  of  experi- 
ence, in  addition  to  the  examination  of  one  hundred  skidls.  These 

skulls  were  examined  with  special  reference  to  the  relation  of 
diseases  of  the  teeth  to  the  antrum.  It  is  known  that  the  anatomy 

of  the  antra  of  the  superior  maxillary  bones  and  their  nervous 

supply  is  such  that  there  can  be  no  disease  by  reflex  action  from 

one  to  the  other  as  occurs,  for  instance,  in  sympathetic  ophthal- 
mia, consequently  these  cavities  are  dealt  with  as  separate  organs. 

The  statistics  then  would  show  two  hundred  antra,  instead  of  one 
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hundred.  These  skulls  were  examined  for  five  points,  viz.,  1, 

for  abscessed  teeth  ;  2,  for  septa  ;  3,  for  conical  protrusion  of  the 

roots  of  the  teeth  into  the  antrum  ;  4,  for  perforation  by  the 

roots  of  the  teeth  without  protrusion ;  5,  for  perforation  of  the 
antrum  from  ulcerated  teeth. 

1.  As  to  abscessed  teeth  and  the  connection  of  such  abscesses 

with  the  antrum.  Only  such  teeth  are  mentioned  as  might  most 

easily  produce  antral  trouble,  viz.,  the  three  upper  molars,  the 
bicuspids  and  canines  being  too  far  forward  to  be  counted  in 
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these  statistics.  I  might  say,  however,  that  in  a  number  of 
these  skulls  evidence  of  ulceration  was  found  in  the  bicuspids  and 

canines,  with  no  apparent  connection  whatever  with  the  antra, 
save  in  one  case.  As  to  the  molar  teeth,  ulceration  was  found 

in  more  than  25  per  cent,  of  the  cases;  there  being  in  these  two 

hundred  examinations,  fifty-seven  ulcerated  teeth,  and  out  of 

these  fifty-seven  possible  cases  of  perforation  by  inflammation  and 
its  results,  we  found  such  to  be  the  case  only  four  times;  all  other 

cases  having  perforated  the  alveolar  border  and  discharged  the 

pus  into  the  mouth,  two  of  them  discharging  both  in  the  mouth 

IIP 
FiK.  2. 
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and  in  the  antrum,  as  is  evidenced  by  the  specimen  No.  1.  (See 

Fig.  1-b)- 
Tiiis  does  not  show  a  very  large  proportion  of  cases  where 

antral  trouble  has  come  from  the  teeth,  being  less  than  8  per  cent, 

in  fifty-seven  possible  cases. 
In  addition  to  these  figures,  I  wish  to  offer  as  negative  evi- 

detic,  statistics  from  my  own  records  in  regard  to  the  relation  of 

tliese  diseases  of  the  teeth  to  the  antrum,  as  they  have  come 

under  the  writer's  observation.  I  have  in  the  past  10  years  treated 
916  cases  of  pulplesa  teeth.  Two  hundred  and  twenty-four  of 
these  being  superior  molars,  which,  according  to  the  authors 

named  above,  could  and  probably  would  have  caused  inflammation 

or  pus  in  the  antrum  of  High  more.  Out  of  this  number,  from 

my  own  records,  only  one  had  pus  in  the  antrum,  as  far  as 

examination  could  reveal ;  and  this  is  the  only  marked  and  certain 

case  of  empyema  of  the  maxillary  sinus  caused  by  the  teeth  that 
I  have  seen.  I  have,  on  the  other  hand,  treated  a  case  in  which 

three  teeth  were  made  pulpless  byadiseased  antrum,  and  this  I  believe 

to  be  a  condition  more  frequently  brought  about  than  the  reverse, 

from  the  fact  that  some  of  the  teeth  in  the  skulls  examined  per- 
forated the  floor  of  the  antrum  with  no  protuberance^  septa,  or 

other  covering  save  that  of  the  mucous  membrane.  (See  Figures 
1  and  2.) 

Such  perforation  I  have  found  in  eight  cases,  which  number 
I  believe  to  be  smaller  than  it  should  be,  could  all  cases  have 

been  thoroughly  examined  for  minute  openings.  It  must  be 

evident  that  the  mucous  membrane  covering  the  apices  of  such 

teeth,  if  diseased,  could  easily  cause  the  death  of  a  tooth  by 

destruction  of  its  blood  and  nerve  supply,  which,  in  its  turn, 
would  produce  a  dental  abscess  or  inflammation  about  the  roots 

of  the  tooth,  thus  pr.)ducing  a  difficult  case  to  diagnose.  The 

possibilities  are  that  such  diseased  teeth  having  been  found  con- 
nected with  the  antrum,  the  teeth  have  borne  the  blame,  instead 

of  the  diagnosis  having  been  properly  made,  and  the  opinion  has 

*NoTK.— It  is  so  difficult  to  reproduce  these  sections  by  cuts,  that  the  specimens 
themselves  must  be  seen,  in  order  to  thoroughly  comprehend  many  of  the  points 
referred  to  in  the  paper.  » 
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prevailed  that  diseased  teeth  are  largely  the  cavse  of  antral  trouble 
instead  of  the  result.  In  order  that  these  cases  can  be  properly 

diagnosed,  tbey  must  needs  be  examined  by  one  thoroughly 
familiar  with  alveolar  abscesses,  and  the  causes  leading  thereto, 

which  I  claim  very  few  persons  can  do  who  are  not  experienced 

dental  practitioners  of  acute  and  accurate  observation. 

Fig.  3. 

It  would  seem  that  these  teeth  whose  roots  perforate  the 

antrum,  where  there  is  neither  septa  nor  protuberance  over 

the  roots  of  the  teeth,  are  more  likely  to  cause  the  trouble  in 

question  than  those  which  show  the  tubercle  above  the  roots. 

This  protuberance  in  question  (pictured  by  Zuckerkandl,  and 

copied  by  Bos  worth,  photographs  of  which  cut  I  show  you),  (See 
Fig.  4)  seems  to  be  the  prevailing  idea  of  the  relation  of  the  teeth 
to  the  floor  of  the  antrum,  but  which  from  my  own  observation 

is  quite  erroneous,  never  having  seen  but  one  case  which  approaches 

this  condition.  (See  Fig.  1-a.)  You  can  readily  see  these  tubercles 
are  not  in  the  center  of  the  floor,  nor  in  direct  line,  nor  is  the 

floor  flat  for  their  reception,  as  Ziickerkandl's  picture  shows  it 
(See  Fig.  4),  consequently  his  illustration  seems  ideal  rather  than 
true  to  nature.  It  would  seem  the  rational  thing  (if  we  are  to 

treat  disease*  successfully)  to  fir-t  ki.uw  the  anatomy  of  the  parts. 
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then  we  have  the  true  foundation  upon  which  to  build  our  idea 

of  the  pathology.  These  two  points  being  founded  on  truth, 

our  treatment  is  comparatively  easy;  whereas,  if  we  proceed  on 

an  improper  conception  of  the  anatomy,  we  are  endeavoring  to 

treat  imaginary  things,  and  it  is  only  through  nature's  kindness 
that  our  patients  recover,  for  nature  follows  unchangeable  laws. 

Some  further  observations  made  in  regard  to  the  floor  of  the 

antrum  are  as  follows  :  in  about  25  per  cent,  of  the  cases  examined, 

small  septa  or  ridges  were  found  to  cross  the  antrum  (See  Fig.  2). 

These  ridges,  you  will  observe,  have  no  relation  to  the  position  of 

the  roots  of  the  teeth,  although  in  some  cases  they  were  found  to 

come  directly  over  the  roots  in  place  of  the  tubercle,  as  pictured 
by  Zuckerkandl. 

Fig.  4. 

Another  evidence  can  be  presented  to  show  that  abscessed 

teeth  do  not  frequently  break  into  the  antrum,  by  taking  into 
consideration  the  amount  of  cancellous  tissues  found  about  and 

above  the  roots  of  the  molar  teeth  in  almost  every  case,  and  the 
very  thin  or  entire  absence  of  bone  over  the  buccal  surfaces  of  the 

roots.  By  examination  of  this  section  (See  Fig.  3-a),  it  will  be 
observed  that  the  diploe  or  cancellous  bone  about  the  roots  of  most 

of  the  teeth  affords  quite  ample  space  for  the  products  of  inflam- 
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thereby  the  teeth  may  be  affected  by  inflammation  of  the  antrum, 
causing  their  death  and  loss,  or  there  may  be  a  continuance  of 
the  trouble  in  the  antrum  by  their  presence,  in  consequence  of  this 

special  feature  of  the  anatomy. 
5.  That  pulpless  and  inflamed  teeth  are  thought  to  be  the 

usual  cause  of  antral  trouble  where  the  reverse  isoftener  probably 
the  case. 

6.  Statistics  seem  to  show  that  a  very  small  per  cent,  of 

abscessed  teeth  have  any  conuectiou  whatever  with  the  antrum — 
this  per  cent,  probably  not  being  over  seven  to  ten. 

7.  That  seemingly  the  best  place  to  perforate  the  antrum 

for  pus,  is  between  the  apices  of  the  second  bicuspid  and  first 
molar. 

Since  writing  the  above,  I  have  examined  an  additional  400 

skulls  and  find  the  figures  changed  in  regard  to  the  per  cent,  of 

abscessed*  molars  which  were  connected  with  the  antrum.  In  500 

skulls  (mafcm(/  one  thomand  antra)  I  find  252  upper  molars  ab- 

scessed— noaking  25  percent,  of  antra  which  have  abscesses  in  this 

locality  or  every  fourth  antrum  ;  this  per  cent,  is  probably  small- 
er than  it  should  be,  since  many  teeth  were  lost  and  the  alveolar 

process  absorbed  away,  and  undoubtedly  some  of  these  lost  teeth 

had  been  abscessed.  Out  of  these  252  possible  cases,  perforation 

into  the  antrum  was  found  only  12  times,  thus  showing  over  4^ 

per  cent,  or  about  one  in  every  21  of  the  abscessed  teeth  in  this 

locality  which  communicated  with  the  antrum. 

DISCUSSION. 

Dr.  Talbot  said,  having  in  the  last  fifteen  years  made  over 
twenty  thousand  examinations  of  skulls,  he  had  found  some  of 

the  conditions  noted  by  the  essayist.  Of  the  skulls  of  civilized 

persons  he  had  noticed  many  of  these  separations  of  the  antrum, 

but  he  had  never  seen  such  in  ancient  skulls  or  the  skulls  of  pure 

races.  There  is  a  state  of  things  not  brought  before  you  by  the 

paper ;  it  is  arrest  of  development  of  the  bones  of  the  face.  This 

is  a  condition  very  common,  in  civilized  cities  especially.  In  these 

cases  the  antrum  is  about  half  the  size  of  the  antrum  in  pure 

races,  and  it  is  such  cases  where  protrusions  occur,  as  shown  in  the 
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specimens  exhibited.  He  said  he  would  like  to  asii  how  the 
treatment  would  be  carried  out  where  a  septum  nearly  closed  the 

cavity?  Would  there  not  have  to  be  two  openings?  There  is 
much  variation  in  the  shape  and  size  of  this  cavity  in  different 

skulls,  and  it  would  be  well  if  they  were  classified  as  to  shape  and 

size  and  other  peculiarities.  He  had  found  a  number  of  cases 

where  the  opening  from  the  antrum  into  the  nose  had  been  closed 

up,  owing  to  the  arrest  of  development  of  the  bone. 
Dr.  Latham  said  every  one  knows  the  difficulty  of  deciding 

where  to  open  into  the  antrum,  but  she  thought  the  best  place 
was  from  the  socket  of  the  first  or  second  molar,  when  these  teeth 

are  missing  or  cau  be  extracted.  A  good  way  to  get  rid  of  the 

pus,  when  the  patient  will  help  you,  is  by  means  of  constant 
irrigation,  that  is  by  washing  out  with  the  syringe  ten  or  a  dozen 
times  a  day. 

Dr.  Clifford  said  he  was  impressed  with  the  desirability  in 

cases  of  antral  trouble  not  to  depend  upon  local  treatment.  In 

many  cases  by  treating  sy&temically  and  getting  the  system  in 

first  rate  condition  the  catarrh  will  dry  up  without  other  treat- 
ment. In  cases  of  purulent  secretions  of  any  nature,  or  affecting 

any  part  of  the  system,  constitutional  treatment  is  of  the  greatest 

importance. 
Dk.  Fletcher  in  closing  the  discussion,  said  that  he  had  not 

aimed  at  going  into  the  question  of  treatment  in  his  paper,  but 
had  wished  to  |»resent  the  case  in  a  pathologic  and  anatomic  light. 
We  should  find  out  what  a  diseased  condition  is  before  we  under- 

take to  treat  it.  In  regard  to  the  septum  in  the  antrum,  he  said 

if  the  perforation  was  made  just  where  indicated,  and  the  patient 

assumed  a  horizontal  position,  every  part  of  the  antrum  would 

drain,  except  in  a  case  where  the  septum  extended  clear  or  nearly 
across,  when,  of  course,  there  would  have  to  be  another  perforation. 

If  the  first  molnr  is  absent  the  best  place  for  the  perforation 

would  be  through  its  socket.  In  every  case  he  had  examined, 

this  would  enter  the  antrum.  In  treatment  he  favored  both  con- 
stitutional and  local  treatment.  Some  cases  are  very  tedious. 

He  had  one  now  which  he  had  been  treating  for  five  months  and 

it  was  not  well  yet. 
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thereby  the  teeth  may  be  affected  by  inflammation  of  the  antrum, 
causing  their  death  and  loss,  or  there  may  be  a  continuance  of 
the  trouble  in  the  antrum  by  their  presence,  in  consequence  of  this 
special  feature  of  the  anatomy. 

5.  That  pulpless  and  inflamed  teeth  are  thought  to  be  the 
usual  cause  of  antral  trouble  where  the  reverse  is  oftener  probably the  case. 

6.  Statistics  seem  to  show  that  a  very  small  per   cent,  of 
abscessed  teeth  have  any  connection  whatever  with  the  antrum   
this  per  cent,  probably  not  being  over  seven  to  ten. 

7.  That  seemingly  the  best  place  to  perforate  the  antrum 
for  pus,  is  between  the  apices  of  the  second  bicuspid  and  first molar. 

Since  writing  the  above,  I  have  examined  an  additional  400 
skulls  and  find  the  figures  changed  in  regard  to  the  per  cent,  of 
abscessed  molars  which  were  connected  with  the  antrum.  In  500 
skuUs  (viaking  one  thousand  antra)  I  find  252  upper  molars  ab- 

scessed—making  25  percent,  of  antra  which  have  abscesses  in  this 
locality  or  every  fourth  antrum  ;  this  per  cent,  is  probably  small- 

er than  it  should  be,  since  many  teeth  were  lost  and  the  alveolar 
process  absorbed  away,  and  undoubtedly  some  of  these  lost  teeth 
had  been  abscessed.  Out  of  these  252  possible  cases,  perforation 
into  the  antrum  was  found  only  12  times,  thus  showing  over  4^ per  cent,  or  about  one  in  every  21  of  the  abscessed  teeth  in  this 
locality  which  communicated  with  the  antrum. 

DISCUSSION. 

Dr.  Talbot  said,  having  in  the  last  fifteen  years  made  over 
twenty  thousand  examinations  of  skulls,  he  had  found  some  of 
the  conditions  noted  by  the  essayist.  Of  the  skulls  of  civilized 
persons  he  had  noticed  many  of  these  separations  of  the  antrum, 
but  he  had  never  seen  such  in  ancient  skulls  or  the  skulls  of  pure 
races.  There  is  a  state  of  things  not  brought  before  you  by  the paper ;  it  is  arrest  of  development  of  the  bones  of  the  face.  This 
is  a  condition  very  common,  in  civilized  cities  especially.  In  these 
cases  the  antrum  is  about  half  the  size  of  the  antrum  in  pure 
races,  and  it  is  such  cases  where  protrusions  occur,  as  shown  in  the 
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specimens  exhibited.  He  said  he  would  like  to  ask  how  the 

treatment  would  be  carried  out  where  a  septum  nearly  closed  the 

cavity?  Wnuld  there  not  have  to  be  two  openings?  There  is 
.  much  variation  in  the  shape  and  size  of  this  cavity  in  different 

skulls,  and  it  would  be  well  if  they  were  classified  as  to  shape  and 
size  and  other  peculiarities.  He  had  found  a  number  of  cases 

where  the  opening  from  the  antrum  into  the  nose  had  been  closed 

up,  owing  to  the  arrest  of  development  of  the  bone. 

Dr.  Latham  said  every  one  knows  the  difficulty  of  deciding 

Avhere  to  open  into  the  antrum,  but  she  thought  the  best  place 
was  from  the  socket  of  the  first  or  second  molar,  when  these  teeth 

are  missing  or  can  be  extracted.  A  good  way  to  get  rid  of  the 

pus,  when  the  patient  will  help  you,  is  by  means  of  constant 

irrigation,  that  is  by  washing  out  with  the  syringe  ten  or  a  dozen 
times  a  day. 

Dr.  Clifford  said  he  was  impressed  with  the  desirability  in 

oases  of  antral  trouble  not  to  depend  upon  local  treatment.  In 

many  cases  by  treating  systemically  and  getting  the  system  in 

first  rate  condition  the  catarrh  will  dry  up  without  other  treat- 
ment. In  cases  of  purulent  secretions  of  any  nature,  or  affecting 

any  part  of  the  system,  constitutional  treatment  is  of  the  greatest 

importance. 
Da.  Fletcher  in  closing  the  discussion,  said  that  he  had  not 

aimed  at  going  into  the  question  of  treatment  in  his  paper,  but 

had  wished  to  present  the  case  in  a  pathologic  and  anatomic  light. 
We  should  find  out  what  a  diseased  condition  is  before  we  under- 

take to  treat  it.  In  regard  to  the  septum  in  the  antrum,  he  said 

if  the  perforation  was  made  just  where  indicated,  and  the  patient 

assumed  a  horizontal  position,  every  part  of  the  antrum  would 

drain,  except  in  a  case  where  the  septum  extended  clear  or  nearly 
across,  when,  of  course,  there  would  have  to  be  another  perforation. 

If  the  first  molnr  is  absent  the  best  place  for  the  perforation 

would  be  through  its  socket.  In  every  case  he  had  examined, 
this  would  enter  the  antrum.  In  treatment  he  favored  both  con- 

stitutional and  local  treatment.  Some  cases  are  very  tedious. 

He  had  one  now  which  he  had  been  treating  for  five  months  and 
it  was  not  well  yet. 
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Systemic  Medication  in  Dental  Practice. 

BY  EDGAR  PALMER,  D.D.S.,  LA  CROSSE,  WIS. 

Read  in  the  Section  on  Dental  and  Oral  Surgery,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

Let  US  consider  first  our  specialty  Iq  its  physiologic  and 

pathologic  aspect. 
It  is  supposed  that  all  who  are  associated  with  this  Section 

are  of  the  opinion  that  "dentistry  is  a  specialty  of  medicine." 
It  is  suflicient  for  me  to  base  my  remarks  upon  the  simple 

fact  that  an  all-wise  Creator  has  given  man  organs  of  mastication 

much  after  the  same  manner  and  for  an  equally  important  ser- 
vice as  the  organs  of  hearing  and  sight,  and  these  organs  being 

subject  to  al)use,  disease,  and  functional  derangements,  thousands 
of  persons  are  required  to  devote  their  lives  to  their  care  and 
treatment.  I  am  aware  it  is  asserted  that  this  great  army  of 

scientific  men  are,  by  the  mechanical  character  of  their  methods, 

t  )0  far  removed  from  the  province  of  general  medicine  to  be 

entitled  to  the  privileges  accorded  to  the  oculist  or  aurist  in  giving 
attention  to  functional  disturbances  remote  from  organs  over 

which  they  have  special  charge.  I  confess  that  my  eyes  are  too 
weak  to  see  the  distinction,  and  my  ears  too  dull  to  hear  the  voice 

of  duty  calling  louder  in  one  case  than  another.  All  the  ambi- 
tion and  desire  of  the  last  years  of  ray  school  life  was  centered 

upon  the  one  thought  of  some  day  entering  upon  the  practice  of 

general  medicine  and  surgery.  An  empty  purse  obliged  me  to 
take  up  something  else,  and  as  a  temporary  expedient  I  took 

my  place  at  the  foot  of  the  ladder  upon  which  the  dental  pro- 

fession was  then  slowly  climbing  tow'ard  the  distinguished  emi- 
nence which  it  now  occupies  in  the  department  of  science. 

The  status  of  dentistry  to-day  is  most  gratifying.  For  many 
years  every  force  and  pressure  of  intellectual,  progressive  effort 
has  been  brouglit  to  bear  upon  the  creation  of  a  higher  standard 

of  qualification  ;  and  while  we  have  done  much,  there  is  oppor- 
tunity to  do  more  to  exalt  and  commend  our  services  in  this 

general  and  beneficent  cause  of  humanity. 
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lean  confidently  say  that  now,  after  more  than  thirty  years' 
.constant  practice  of  this  specialty,  I  am  as  near  the  practice  of 
general  medicine  as  I  ever  expect  to  be.  This  branch  of  the 

healing  art,  with  its  achievements,  is  good  enough,  and  its 

resources  and  beneficent  possibilities  stimulating  enough  for  any 
purpose  save  avarice  and  greed.  The  words  of  Daniel  Webster 

in  relation  to  the  practice  of  law  are  so  germane  to  this  thought 
that  I  quote  them  here  : 

"  Our  profession  is  good  if  practiced  in  the  spirit  of  it ;  it  is 
damnable  fraud  and  iniquity  when  its  true  spirit  is  supplied  by  a 

spirit  of  mischief-making  and  money-getting.  The  love  of  fame 
is  extinguished ;  every  ardent  wish  for  knowledge  repressed  ; 
conscience  put  in  jeopardy ;  and  the  best  feelings  of  the  heart 

indurated  by  the  mean,  money-catching,  abominable  practices 
which  cover  with  disgrace  some  of  the  modern  practitioners  of 

law." 
The  application  of  the  established  principles  of  general  medi- 

cine was  a  matter  but  little  considered  in  the  first  years  of  my 
practice.  I  frankly  say  it  is  comparatively  but  little  understood 

by  me  to-day.  This  much  we  do  know,  however,  that  it  is  the 
province  of  the  dentist  to  search  for  bodily  manifestations  in  health 

and  disease  which  may  bear  upon  the  interpretation  of  dental 

function.  We  do  not  deal  with  the  human  teeth  as  though  they 
were  a  mere  mechanism  of  bone  and  pulp  and  nerve,  or  deal  with 

their  functions  as  an  independent  agent,  with  little  or  no  concern 

or  relation  to  other  organs  and  the  whole  life  of  the  being,  but 

recognize  a  vital  harmony  and  essential  interdependence— the 

orderly  subordination  and  co-ordination  of  parts  each  dependent 
upon  the  other  for  functional  activity. 

The  magnetic  influence  and  electric  force  of  all  nerve-supply, 
and  the  effects  of  fully  charged  abundant  blood  courses,  bring  to 

our  aid  a  health-giving  action  upon  which  we  can  build  pledges 
of  success,  while,  on  the  other  hand,  lacking  in  vitality,  a  system 
with  evidences  of  derangement  in  formidable  disturbances,  neur- 

asthenic in  character,  we  are  safe  in  predicting  an  aggravation  if 
not  the  direct  source  of  dental  lesions. 

The  only  conspicuous  inheritance  three-fourths  of  the  human 
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race  confer  upon  their  offspring  is  a  stunted  development  and 

impaired  structural  formation  of  the  different  organs  that  bo  uni- 
versally beget  disease. 

Temperament  and  disposition  are  not  more  certainly  marked 

upon  the  child  than  the  impoverished  condition  of  all  nerve  and 

blood-supply,  from  defective  nutrition  and  assimilation,  and  as 
such  conditions  in  the  child  are  rarely  obliterated  during  life, 

they  should  not  be  neglected  in  our  practice  for  physiologic, 

pathologic,  and  diagnostic  purposes  at  any  time. 
The  organic  origin  of  pathologic  processes  influencing  local 

lesions,  has  for  many  years  impressed  itself  upon  my  mind  as  a 

subject  worthy  of  our  earnest  consideration.  As  long  ago  as  1878 

I  was  permitted  to  read  a  paper  before  the  American  Dental 

Association  upon  this  subject.  I  say  "  permitted,"  because  that 
honorable  body  has  a  peculiar  system  of  quarantine,  requiring 

every  immigrant,  suspected  of  having  contracted  germs  of  prog- 
ress, to  be  searched.  My  paper  when  returned  to  me  bore  a 

verbal  indorsement  something  like  this,  in  sentiment :  We,  the 

undersigned  Sanitary  Committee,  have  discovered  in  this,  micro- 
scopic traces  of  an  idea,  but  as  we  do  not  regard  it  of  sufficient 

virility  to  infect  any  great  number,  you  have  our  permission  to 
read  it.  Whether  the  idea  discovered  by  that  Committee  was 

what  I  intended  to  embody  in  my  effort  or  not,  I  never  learned; 

but  if  so,  it  was  this  :  That  the  hyperemic  condition  consequent 

upon  the  saturation  of  the  tissues  of  the  body  with  alcohol,  so 

strangulated  the  vascular  and  nerve-supply  as  to  cut  off  proper 

nourishment  from  the  dental  membranes,  and  indirectly  estab- 

lishing retrograde  metamorphosis  of  the  nerve-fibrils  of  the  tooth, 
prolific  also  of  neuralgia,  and  often  attended  by  wasting  of  tissue, 

as  in  decay,  under  such  circumstances  of  impaired  nutrition. 
The  mysterious  force  which  inhibits  itself  in  the  sensitive 

protoplasm  of  a  muscle  is  a  phenomenon  of  no  less  interest  to  us 

than  to  the  general  practitioner. 

The  scieutific  investigations  carried  on  by  dentists  during  the 
last  decade,  to  put  this  profession,  as  well  as  medical  men,  in 

possession  of  agents  which  lessen  the  vital  activity  of  pathogenic 

parasites,  is  evidence  of  an  intellectual  and  progressive  spirit 
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most  commendable,  as  well  as  interesting  and  valuable  to  all 

practitioners  of  the  healing  art. 

Why,  then,  let  me  ask,  in  view  of  all  that  our  profession  has 

achieved  in  this  line  of  scientific  work,  and  in  view  of  our  rigid 

system  of  dental  education  iu  all  branches  which  general  medicine 

requires  of  other  specialists,  are  we  prohibited  from  exercising 

this  knowledge  we  are  expected  to  possess,  in  the  treatment  of 

such  systemic  conditions  as  directly  influence  a  dental  lesion? 

Brought  daily  face  to  face  with  all  these  exciting  and  retard- 
ing influences  which  you  so  well  understand,  must  we  forever  lock 

the  door  leading  out  of  the  Ofal  vestibule  into  the  wonderful 

habitation  of  man's  vital  forces,  and  turn  the  key  over  to  the 
family  physician? 

How  many  dentists,  out  of  two  hundred  in  this  country  of 

whom  I  recently  asked  the  question,  do  you  suppose  answered 

that  they  prescribed  constitutional  treatment  independent  of  the 

counsel  or  advice  of  the  physician?  The  number  is  too  few  to 

stimulate  me  in  carrying  on  the  investigation  any  further. 

But  notwithstanding  the  majority  of  our  profession,  men 

whose  views  are  worthy  of  the  highest  regard,  express  themselves 

as  adverse  to  the  practice  of  administering  medicines  themselves, 
I  believe  the  day  will  come  when  it  shall  be  considered  within 

the  province  of  the  medically  educated  dentist  to  make  recom- 

mendations for  general  physical  ailments  affecting  the  organs 

given  into  his  care.  There  must  always  be  a  courteous  recognition 

of  the  rights  and  duties  of  the  physician,  but  within  a  common 

sense  limit.  I  believe  "it  is  better  to  experience  the  truth  and 
enjoy  its  practical  uses,  even  without  a  perfect  knowledge  of  every 

theory,  than  to  have  full  mastery  of  the  theory,  but  reap  no 

benefits  from  it." 

Dr.  J.  Taft  said  that  it  was  in  the  experience  of  every  prac- 
titioner of  dentistry  to  have  the  question  raised  about  the  need  of 

systemic  medication  as  a  necessary  part  of  the  treatment  of  diseases 

of  the  mouth  and  teeth.  He  could  see  no  reason  why  a  dentist 

should  not  modify  by  treatment  the  systemic  conditions  which 

hindered  the  success  of  his  operations  in  the  special  line  of  the 

profession  which  he  practiced.       Why  should  he  not  treat  the 
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system,  as  well  as  the  oculist  or  any  other  specialist  who  found 

the  patient  in  an  unfit  condition  for  treatment  for  the  diseases 

which  their  specialties  would  cover?  The  only  reason  this  ques- 
tion should  ever  come  up  in  regard  to  the  dentist  is  because, 

unfortunately,  he  is  not  usually  willing  or  able  to  diagnose  or 

prescribe  for  physical  conditions  outside  of  the  oral  cavity.  The 

ophthalmologist,  the  aurist,  and  every  other  specialist,  having 
laid  the  foundation  of  their  professional  skill  in  the  studies  of 

general  medicine,  and  turned  their  attention  afterward  to  the 

specialty  chosen,  are  fitted  to,  and  unhesitatingly  do  prescribe, 
when  necessary  to  change  the  conditions  of  the  system,  so  as  to 

favor  the  success  of  the  contemplated  operation.  It  is  just  as 

important  that  the  dentist  should  be  able  to  do  this  as  any  other 

specialist. 

The  diseases  of  the  teeth  are  influenced  by  the  diseased  condi- 
tions of  the  other  organs,  and  it  is  patent  to  every  intelligent 

operator  that  his  success  in  dealing  with  the  teeth  and  mouth, 
the  diseases  of  the  alveolus,  mucous  membrane  and  antral  cavities, 

will  depend  largely  upon  whether  he  can  bring  the  general  system 
to  the  condition  which  will  favor  his  success.  Until  there  is  a 

toning  up  and  strengthening  of  the  general  system  it  is  often 

worse  than  useless  for  a  dentist  to  operate. 

This  is  not  all.  There  are  signs  of  diseases  which  come  under 

the  dentist's  eye  more  serious  than  merely  a  run-down  system, 
and  he  should  be  able  to  recoguize  such  peculiar  conditions  in  a 

degree,  and  at  least  understand  the  relationship  between  such 

conditions  and  the  disease  in  his  peculiar  domain,  even  if  he  pre- 
fer to  refer  the  case  to  a  regular  practitioner  or  specialist  in  some 

other  branch.  The  dentist  should  be  able  to  refer  the  patient  to 

the  physician,  giving  a  fair  diagnosis  of  the  case.  If  a  physician 

received  a  patient  from  a  dentist  with  only  the  message :  "  Some- 
thing is  the  matter ;  find  out  what  it  is  and  bring  about  a  better 

state,"  he  would  not  have  a  very  high  opinion  of  that  dentist's 
standing  as  a  specialist  in  medicine. 

All  our  medical  teaching  is  based  upon  the  idea  that  for  every 

specialist  a  general  knowledge  of  the  whole  system  of  medicine 

is  necessary.     If  it  is  not  necessary  for  the  dentist,  why  should  he 
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€tudy  anatomy  and  physiology?  If  it  is  not  necessary,  why  should 

iie  study  general  pathology?  It  is  necessary,  for  if  he  does  his 

whole  duty  in  his  profession,  he  must  have  this  knowledge  to  enable 

him  to  recognize  and  treat  such  general  conditions.  And  more 
than  that,  it  is  necessary  for  the  treatment  of  such  diseased 

conditions  as  are  recognized  as  belonging  to  his  own  specialty. 

The  course  of  an  alveolar  abscess  or  necrosis  of  the  jaw  is  the 
same  as  abscess  in  any  other  of  the  soft  tissues  and  necrosis  of 

any  other  bone. 
Dr.  John  S.  Marshall  said  that  when  a  dentist  did  not  feel 

able  to  treat  systemically  when  it  was  necessary,  it  was  the  fault 

of  our  former  faulty  system  of  teaching  in  the  dental  schools. 

Until  recently  it  was  generally  considered  that  a  dentist  had  no 

need  of  the  knowledge  of  general  medicine.  No  one  would  go 
with  a  diseased  eye  to  one  who  was  not  a  graduate  of  medicine, 

and  the  feeling  about  dentists  should  be,  as  it  is  about  the  oculist. 

The  dentist  should  be  as  able  to  treat  general  disease  as  any  other 

specialist.  He  would  be  sorry  if  he  could  not  prescribe  for  any 
condition  which  would  hinder  the  success  of  the  treatment  for 

which  the  patient  had  come  to  him.  Our  field  is  the  mouth,  not 

merely  the  teeth.  We  must  be  able  to  treat  systemic  conditions 

which  we  observe  indications  of,  and  if  we  are  properly  educated 

so  as  to  be  able  to  diagnose  them,  why  should  we  not  ? 
Dr.  Vida  a.  Latham  said  she  would  like  to  ask  the  Section 

a  question  bearing  on  the  subject  of  the  paper,  and  also  upon 

professional  ethics  or  etiquette.  The  question  is,  may  a  dentist 

suggest  to  a  physician  the  necessity  for  a  general  line  of  treat- 
ment for  disease  of  the  general  system  ?  Dr.  Latham  related 

the  case  of  a  patient  of  hers,  a  young  man  about  seventeen  years 
of  age,  who  was  a  hard  student.  His  teeth  had  been  sound  and 

apparently  good  until  he  had  an  acute  attack  of  pneumonia,  when 
it  was  found  that  in  the  course  of  about  four  months,  either 

because  of  the  disease  or  of  the  treatment,  cavities  had  appeared 

in  nearly  every  tooth.  When  examination  was  made,  the  young 
man  was  so  weak  that  he  fainted  in  the  office.  Dr.  Latham 

called  the  attention  of  his  mother  to  the  state  of  his  teeth  as  well 

as  to  his  physical  condition,  and  recommended  that  he  be  put  in 
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charge  of  his  physician,  as  she  thought  there  was  a  serious  danger 

of  a  relapse  into  pneumonia.  The  physician  declared  that  he 
was  in  need  of  no  further  treatment.  The  consequence  was  a» 

she  had  foreseen,  a  dangerous  relapse,  which  leaves  him  at  present 

with  a  second  severe  attack  of  pneumonia.  Dr.  Latham  desired 

the  opinion  of  the  members  of  the  Section  as  to  whether  she  had 
done  more  or  less  than  she  should  in  sending  the  patient  back  to 

the  physician  for  treatment. 
Dr.  E.  S.  Talbot  said  that  the  whole  question  of  the  relations 

of  the  dentist  to  systemic  medication  and  to  the  general  practi- 
tioner was  affected  by  the  faulty  system  of  dental  education,  which 

is  entirely  wrong.  He  spoke  of  a  gentleman  who  held  a  position 

in  a  medical  college  and  also  in  a  dental  college.  The  faculty  of 

the  medical  college  was  pleased  with  him,  but  after  the  first  year 

the  faculty  of  the  dental  college  declared  that  his  lectures  were 

too  far  advanced  for  the  dental  students;  that  they  did  not  care 

to  go  so  deep  into  things,  and  they  were  dissatisfied  with  him  on 
that  account. 

The  condition  and  the  ambition  of  the  dental  student  of  to-day 

is  little  better  and  little  higher  than  it  was  twenty-five  years  ago. 
He  only  cares,  in  most  cases,  for  just  enough  general  medical  and 

physiologic  knowledge  to  get  for  him  the  diploma,  and  when  he 

has  secured  that  he  forgets  all  that  is  not,  in  his  opinion,  necessary 
for  his  success  as  a  dentist. 

The  specialists  in  other  departments  do  not  feel  so.  They 

generally  have  practiced  a  few  years  at  least  before  taking  up  a 

specialty,  and  are  competent  to  treat  any  diseased  condition  which 
presents  itself  to  them.  The  dentist,  on  the  other  hand,  could  not 

diagnose  diseases  of  the  general  system,  and  not  being  a  graduate 
in  medicine  would  not  dare  to  treat  them.  For  himself,  he  said 

that  his  education  was  all  the  wrong  end  front,  as  he  had  prac- 
ticed before  attending  any  college,  and  afterward  had  taken  a 

medical  degree.  The  proper  course  would  be  the  exact  reverse 

of  this.  First  the  medical  degree,  next  the  dental,  and  afterward 

the  practice.  There  are  comparatively  few  of  his  patients  that 

he  does  not  prescribe  for  systemically.  He  has  no  sort  of 

hesitation  in  considering  himself  a  part  and  parcel  of  the  medical 
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profession,  and  in  such  a  case  as  Dr.  Latham  reports  he  would  go 

to  the  family  physician  and  point  out  to  him  the  condition  of  the 

young  man  and  his  need  of  treatment.  He  often  has  cases  where 

he  sees  conditions  which  make  it  necessary  to  send  the  patient  ta 

a  physician. 
Dr.  Edgar  Palmer  said  Ihat  he  thought  when  a  patient 

whose  physical  condition  was  such  as  to  make  it  impossible  for 
the  dental  work  needed  to  be  done  came  to  the  office,  the  dentist 

should  prescribe  what  will  alleviate  the  condition.  There  is  a 

long  list  of  troubles  we  do  prescribe  for,  in  preparing  the  system 

for  the  surgical  operations  in  the  mouth  ;  but  of  course  there  is  a 

common  sense  limit,  and  we  should  not  take  upon  ourselves  the 

responsibilities  of  the  general  practitioner. 

Dr  John  S.  Marshall  said  Dr.  Latham's  question  had  not 
been  fully  answered  yet.  It  was,  had  she  the  right  to  go  to  the 

physician  and  report  what  she  had  discovered  ?  He  though  she  not 

only  had  the  right,  but  that  it  was  a  duty. 

Dr.  George  V.  I.  Browx  agreed  with  the  ideas  which  had 

been  advanced,  but  thought  that  the  education  of  dentists  is 

improving  and  rapidly,  too.  The  dentist  should  know  how  to 

prescribe,  but  should  be  careful  not  to  encroach  on  the  field  of 

the  general  practitioner,  and  so  raise  feelings  of  jealousy.  More 

trouble  comes  to  the  physician's  patients  from  not  consulting  the 

dentist  than  comes  to  the  dentist's  patients  from  not  consulting 
the  physician.  If  he  had  a  patient  who  was  not  getting  from  his 

physician  proper  treatment,  he  would  not  hesitate  to  recommend 
a  change  of  physicians.  This  would  rarely  be  necessary,  but 
sometimes  it  would. 

Dr.  Anderson  said  he  saw  no  reason  why  the  dentist  should 

not  apply  all  the  knowledge  he  had  in  any  direction  for  the  benefit 

of  his  patients.  If,  however,  the  dentist  neglects  his  own  specialty 

to  learn  to  practice  general  medicine,  he  would  lose  opportunities 

for  advancement  in  his  own  special  line. 

Dr.  W.  H.  Carson  said  that  to  discuss  the  question  asked  by 

Dr.  Latham  was  equivalent  to  admitting  that  we  were  not  spe- 
cialists in  medicine.  If  we  are  members  of  the  medical  profession, 

then,  of  course,  we  should  consult  with   the  family  physician. 
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Unfortunately,  the  majority  of  the  dentists  are  not  properly  edu- 
cated ;  they  are  not  competent  even  to  write  a  prescription.  This 

should  be  changed  ;  we  should  be  physicians  first  and  specialists 

afterward.  Dentistry  is  looked  upon  by  sludeutsasa  more  easily 

acquired  profession  than  medicine,  and  those  who  are  unable  to 

acquire  the  latter  feel  that  the  former  is  within  their  reach,  and 
thus  it  comes  that  the  class  of  students  at  dental  colleges  are  less 

highly  prepared,  educationally,  and  probably  mentally,  too.  This 
should  be  changed  ;  as  much  should  be  required  of  the  dental 

student  in  the  way  of  study  as  of  the  medical  student,  and  the 

requirements  for  matriculation  to  the  dental  student  should  be 

as  high. 

Dr.  Taft  regretted  that  the  mass  of  the  profession  did  not 

appreciate  the  necessity  of  a  good  general  education  as  a  founda- 
tion for  the  professional  education.  The  low  standard  of  education 

required  for  entering  the  colleges  is  not  so  much  the  fault  of  these 

institutions  as  it  is  the  fault  of  the  profession.  Almost  every 

studenn  is  sent  to  the  college  either  directly  from  the  office  of  a 

preceptor  or,  at  least,  has  taken  the  advice  of  some  dentist  as  to 

the  step.  This  is  where  our  responsibility  is.  If  an  unfit  man 

asks  your  advice  about  studying  dentistry,  persuade  him  not  lo 

study  it.  Most  of  the  dentists  have  very  little  knowledge  of  gen- 
eral medicine,  yet  if  they  would  they  could  get  this  knowledge, 

and  they  should  take  hold  and  master  it,  and  they  would  do  so  if 

they  could  appreciate  the  necessity  for  it.  On  the  other  hand, 

the  medical  profession  do  not  appreciate  the  diseases  of  the  mouth. 

This  is  because  they  have  so  many  things  in  their  course  of  study 

that  the  diseases  of  the  special  organs  are  not  taught  thoroughly 
in  the  colleges. 

Dr.  Annie  Felton  Eeynolds,  of  Boston,  who  read  a  paper 

before  the  Dental  Congress  in  Chicago,  was  the  first  woman  to  be 

graduated  from  a  New  England  Dental  College.  She  was  one  of 

two  women  to  speak  before  the  Dental  Congress. 
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Abstract— Chairman's  Address. 

Read  in  the  Section  on  Dental  and  Oral  Surgery,  at  tbe  Forty  fourth  Annual 

Meeting  of  the  Amerii-an  Medical  Association. 

A.   E.   BALDWIN,  M  D.,  D.D.S.    CHICAGO,    ILL. 

The  demand  for  a  more  thorough  education  in  all  departments 

of  medicine  stimulates  us  to  action  to  keep  abreast  of  tbe  times, 

and  we  must  exercise  great  wisdom  and  judgment  to  always  know 

what  new  ideas  are  worthy  of  fostering  and  adoption,  and  what 

are  unworthy  of  our  serious  attention.  A  great  danger  at  pres- 
ent in  all  walks  of  life  is  to  fadism,  and  with  us  there  is  danger 

that  in  our  enthusiastic  adoption  of  some  new  theory,  we  do  nut 

make  use  of,  or  realize,  the  sterling  worth  of  the  old,  approved 

and  established  ideas.  We  are  reminded  of  this  in  the  now  all- 

absorbing  fad  of  laying  the  guilt  of  every  ill  to  micro-organisms, 
aud  perhaps  in  using  agents  destructive  of  these,  when  instead  we 
should  use  the  greatest  of  all  healing  and  healthful  agents  alone, 
and  that  is  cleanliness. 

We  are  further  reminded  of  this  in  our  specialty,  when  we  say 

there  is  great  danger  that  in  formulating  and  exemplifying  theo- 

ries of  the  causes  of  decay  and  germ-destroying  methods,  we 
may  forget  that  whatever  the  cause  of  decay,  when  it  is  present  in 
the  tooth,  it  should  be  removed,  so  that  at  least  in  the  external 

walls  there  be  nothing  left  save  that  which  is  healthy,  and 

then  by  proper  adaptation,  our  work  will  be  as  secure  from  fail- 
ure as  is  possible.  We  do  not  mean  that  broad  and  thorough 

work  and  research  should  be  discouraged,  but  instead,  heartily 

recommen.ded ;  but  what  should  be  discouraged  and  condemned 

is  the  so-called  research,  which  is  rather  intended  to  fortify  or 
prove  some  preconceived  idea.  The  greatest  danger  in  our 

special  field  is  to  narrowness  and  the  lack  of  patient  and  earnest 
search  after  wisdom  in  the  broader  fields.  The  broader  we  become 

as  students,  the  less  need  will  there  be  of  any  hampering  or  stiff 

boundary  lines  of  rules  of  ethics,  aud  the  more  surely  the  golden 

rule  of  "  doing  as  we  would  be  done  by  "  will  prevail,  and  that 



126  DENTAL  REGISTER. 

spontaneously.  When  we  realize  how  broad  the  world  of  wisdom 
is,  we  will  cease  to  even  imagine  great  learning  in  ourselves.  We 

think  the  attention  of  the  general  practitioner  should  with  great 

emphasis  be  directed  to  the  necessity  of  preserving  the  temporary 

teeth,  especially  the  temporary  molars,  for  they  are  not  usually 
replaced  by  the  permanent  until  the  tenth  to  the  twelfth  year. 

The  importance  of  this  will  be  realized,  when  attention  is  called 
to  the  fact  that  the  child  needs  well-masticated  nutriment  much 

more  than  does  the  adult,  for  their  system  needs  not  only  mate- 

rial to  supply  the  waste,  but  also  for  the  rapid  growth  and  devel- 
opment of  the  whole  physical  organization.  Again,  if  these  teeth 

are  neglected,  they  soon  become  sensitive,  and  then  the  child  will 

not  properly  masticate  the  food,  but  forms  the  habit  of  bolting 
his  food,  thus  introducing  the  whole  train  of  dyspeptic  troubles. 

Again,  children's  teeth,  whether  sound  or  decayed,  should  only  be 
extracted  when  the  new  or  permanent  tooth  to  take  its  place  is 

ready  to  come  in  ;  then  only  the  one  tooth  should  be  extracted, 

for  in  the  writer's  opinion,  one  of  the  most  fruitful  causes  for 
irregularity  in  the  permanent  teeth,  is  the  extraction  of  more 

than  the  One  temporary  tooth  to  allow  the  larger  permanent  tooth 

room  to  come  in,  forgetting  that  while  coming  in  apparently 

with  much  irregularity  oftentimes,  they  will  as  a  rule  regulate 

themselves  by  expanding  the  jaw,  before  the  age  of  twelve  or 

fourteen  years,  and  this  expansion  of  the  jaw  is  a  necessity  to  the 

physiologic  development  of  the  normal  face.  And  that,  recog- 
nizing the  fact  of  the  natural  tendency  of  the  teeth  to  move 

forward,  or  toward  the  mesial  line,  the  natural  sequence  of  the 

extraction  of  a  temporary  tooth,  before  the  time  for  the  eruption 

of  the  corresponding  permanent  tooth,  will  be  the  partial  or  com- 
plete closure  of  the  space,  so  the  permanent  tooth  when  it  comes 

in  will  have  such  a  restricted  space  that  an  irregularity  must 
result. 

Another  thing  is  the  failure  of  the  general  practitioner  in  not 

recognizing  that,  in  the  great  majority  of  cases,  an  abscessed 

tooth  may,  by  proper  treatment,  be  made  so  that  it  will  give 

satisfactory  service  for  many  years,  being  almost  universally 

amenable  to  treatment  and  filling.     So  that  the  field  for  the  judi- 

I 
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cious  extraction  of  the  teeth  has  been  narrowed  to  a  very  meager 

'uuoiber.  And  in  this  connection,  the  writer  expresses  the  opin- 
ion that  the  persistent,  often  repeated  and  long  continued  treat- 

ment of  these  pulpless  teeth  is  most  often  needless,  and  entailing 

unnecessary  expense  and  trouble  to  the  patient ;  and  that  the  end 

may  be  attained  usually  in  one  sitting,  provided,  that  the  roots^ 

can  be  and  are  cleaned  out  and  made  perfectly  dry,  and  a  non- 
irritable  and  complete  filling  placed  therein.  And  if  any  irritation 

follows,  this  can  be  better  treated  from  without  than  through  the 

small  and  often  tortuous  root-canals.  In  fact,  it  is  extremely 
rare  that  with  careful  and  thorough  work,  the  pericemental 

irritation,  if  present  at  all,  will  be  more  than  so  very  slight  as  to- 
be  scarcely  noticed. 

   »  ̂   »   

Some  Points  on  the  Articulation  of  Teeth. 

BY  G.  MOLYNEAUX,  D.D.S. ,  CINCINNATI,  O. 

Read  before  the  Ohio  State  Dental  Society,  Deeember,  1893. 

The  downfall  of  mechanical  dentistry  has  been  attributed  to 

two  causes,  namely  :  the  introduction  of  vulcanite  for  artificial 

dentures  an!  nitrous  oxide  gas.  The  deplorable  condition  into 

which  mechanical  dentistry  has  fallen  through  vulcanite  is  not 
due  so  much  to  the  fact  that  vulcanite  as  a  base  for  artificial 

dentures  is  bad,  for  it  is  not,  but  to  the  fact  that  from  the  ease 

of  manipulating  this  material  a  large  number  of  persons  have 

entered  this  profession  who  are  entirely  oblivious  to  anything^ 
more  than  jewelry  work,  losing  sight  entirely  of  the  essential 

features — those  features  which  make  a  denture  of  the  greatest 
utility  and  beauty. 

Of  the  many  offices  of  the  natural  teeth  there  is  none  of 

greater  importance  than  the  mastication  of  the  food.  The 

thorough  exercise  of  the  teeth  in  mastication  has  been  deemed  a 

necessary  concomitant  to  the  process  of  digestion,  and  it  is  nec- 

essary, in  order  to  maintain  the  health  and  comfort  of  the  digest- 
ive organs,  that  this  function  shall  be  thoroughly  performed.  If 

in  the  insertion  of  an  artificial  denture  we  fail  to  provide  a  means- 
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for  the  thorough  mastication  of  the  food,  so  far  as  practical  in 

each  case,  our  instrument  is  virtually  a  failure.  The  means  for 

properly  masticating  the  food  infers  a  perfect  articulation  of  the 
teeth  ;  not  only  the  articulation  of  the  teeth  during  the  occlusion 

of  the  jaws,  but  also  during  the  various  movements  of  the  lower 

jaw  in  the  acts  of  incising  and  grinding  the  food.  The  lower  jaw, 

on  account  of  its  peculiar  form  and  movements,  has  the  power  of 

briugiag  the  teeth  into  various  relations  to  each  other  for  the 

purpose ;  first,  of  incising  the  food,  when  both  condyles  of  the 

lower  jaw  move  forward  in  the  glenoid  fossae,  and  the  cutting 

edges  of  the  iucisor  teeth  are  brought  opposite  each  other  for  the 

purpose  of  separating  a  small  portion  of  food  from  the  main  bulk 

prior  to  the  process  of  mastication. 

During  mastication,  instead  of  moving  both  condyles,  one 

condyle  only  moves  forward  in  the  glenoid  fossa  protruding  the 

lower  jaw  either  to  one  side  or  the  other,  and  this  lateral  pro- 
trusion followed  by  a  drawing  of  the  jaw  back  into  the  position 

of  occlusion  is  a  provision  whereby  the  cusps  of  the  bicuspid  and 

molar  teeth,  if  they  are  in  proper  relation  to  each  other,  can  be 

utilized  for  the  trituration  of  the  food.  It  is  an  impossibility  for 
the  human  race  to  masticate  upon  both  sides  of  the  mouth  at  the 

same  time,  and  yet  I  have  heard  many  practitioners  in  explain- 

ing to  patients  how  to  use  an  artificial  denture,  when  they  com- 
plain of  tilting  of  the  plates,  that  they  must  learn  to  chew  on  both 

sides  at  the  same  time. 

It  is  a  fact  owing  to  careless  methods  in  vogue  that  the 

movements  of  the  lower  jaw,  for  the  purpose  of  mastication,  with 

a  large  percent,  of  artificial  dentures  is  restricted  simply  to  the 
up  and  down  movement,  or  the  same  movement  as  in  occlusion, 

and  when  the  patients  learn  to  control  the  lower  jaw  and  make 

only  the  movements  of  occlusion  they  only  then  begin  to  feel 
that  the  denture  is  a  success.  By  such  movement  of  the  jaw 

instead  of  mastication  the  patient  is  limited  to  only  a  mashing  of 

the  food  and  the  swallowing  without  the  proper  insalivation, 

which  occurs  during  the  free  and  unrestricted  use  of  the  lower  ̂  

jaw.  Now,  to  construct  an  artificial  denture  that  will  permit  of 

the  free  and  unrestricted  use  of  the  lower  jaw  several  points 
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must  be  carefully  considered,  and  these  cannot  be  better  presented 

than  in  the  language  of  the  author  of  a  system  of  articulating 

artificial  teeth,  which  I  am  expected  to  demonstrate  this  evening. 

Dr.  Bonwill,  in  an  article  entitled  the  Geometrical  and  Mechan- 
ical Laws  of  the  Articulation  of  the  Human  Teeth,  found  in  the 

"  American  System  of  Dentistry,"  pages  496  to  498  inclusive,  calls 
attention  to  a  few  conditions  which  he  says  exist  in  every  nor- 

mally articulated  natural  denture,  and  with  a  special  apparatus 
of  his  own  invention  called  the  Anatomical  Articulator  he 

applies  his  conclusions  to  the  arrangement  of  artificial  teeth. 

His  first  important  observation  is  with  reference  to  the  shape  of 

the  lower  jaw,  it  being  of  a  peculiar  tripod  arrangement  and 

forming  an  equilateral  triangle,  "From  the  center  of  one  con- 
dyle to  the  center  of  the  other  four  inches  is  about  the  average, 

and  it  will  also  be  found  that  from  the  center  of  each  condyloid 

process  to  the  median  line  at  a  point  where  the  inferior  centrals 

touch  at  the  cutting  edge  is  also  four  inches."  These  angles,  he 
claims,  vary  never  more  than  half  an  inch,  which  would  make 

little  difference  in  describing  the  arc  of  a  circle.  "No  matter 
what  the  width  from  one  condyloid  process  to  the  opposite  pro- 

cess the  distance  is  the  same  from  the  processes  to  the  mediaa 
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line  of  the  lower  jaw  at  the  cutting  edge  of  the  central  incisor 

teeth.  The  jaw  forms  a  perfect  triangle,  for  the  purpose  of 

bringing  into  contact  the  largest  amount  of  grinding  surfaces  of 

the  bicuspids  and  molars,  and  at  the  same  time  have  the  incisors 

on  one  side  at  once  come  into  action  during  these  lateral  move- 

ments. It  will  also  be  found  that  from  the  cuspids,  the  bicus- 
pids and  molars  run  in  nearly  a  straight  line  (Fig.  9)  instead  of 

a  circular  one,  back  towards  the  condyloid  process,  enabling 

them  to  keep  the  largest  amount  of  surface  always  presented  for 

mastication.  The  next  important  observation  has  reference  to 

the  position  and  relation  of  the  incisor  teeth.  The  upper  inci- 

sors should  overjut  the  lower  incisors,  while  the  lower  have  a  cor- 
responding underbite ;  without  this  arrangement  the  incisor 

teeth  would  lose    their  function.     Were  the  incisors  to  strike 

^^  V 

Fig. 11 

directly  upon  each  other  the  power  to  cut  off  food  would  be  very 

much  lessened.  The  normal  arrangement  of  the  incisor  teeth  is 

shown  in  Fig.  11.  Now,  where  there  is  an  overbite  and  an 

underbite  of  the  incisor  teeth,  just  in  proportion  to  their  depth 

will  be  the  length  of  the  cusps  of  the  cuspids,  bicuspids  and 

molars." The  next  observation  has  reference  to  the  curvature  of  the 

teeth  in  the  jaw,  which  is  formed  by  a  dipping  down  of  the  sec- 
ond bicuspid  and  shortening  of  the  posterior  cusp,  with  a  turning 

upward  of  the  second  and  first  molar  teeth  toward  the  condyle 

■of  the  Jaw,  as  illustrated  in  Fig.  17,  which  is  reproduced  from  a 
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life-size  engraving  from  Black's  Dental  Anatomy.  This  vertical 
curvature  "  cooimeuces  at  the  first  molar  tooth,  although  it  shows 
itself  slightly  at  the  bicuspid,  practically  it  need  only  commence 

FiK. 1". at  the  first  molar,  and  this  curvature  is  proportioned  to  the  uuder- 

bite  and  overbite  of  the  incisor  teeth."  The  purpose  of  this  curva- 
ture at  the  ramus,  as  shown  in  Figs.  14  and  15,  is  obvious  ;  when 

the  lower  jaw  is  protruded  during  the  incisive  function  the  molar 

teeth  are  in  contact  at  the  same  time  as  the  cutting  edge  of  the 

incisor  teeth,  while  the  cuspids  and  bicuspids  swing  free.  This 

arrangement  prevents  anything  more  than  mere  contact  of  the  inci- 
sor teeth,  and  applying  the  principle  to  the  arrangement  of  artificial 

teeth  it  establishes  a  contact  at  the  heel  of  the  plate  at  the  same 

time  that  the  incisor  teeth  strike,  and  prevents  the  displacement 

of  the  dentures.     The  length  of  the  cusps  of  the  bicuspid  and 
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molar  teeth  has  a  definite  relation  to  the  lateral  movement  of  the 

lower  jaw.  The  buccal  cusps  of  the  lower  bicuspids  and  molar 

teeth  are  usually  shorter  than  the  lingual  cusps,  while  the 

reverse  is  true  of  the  upper  bicuspids  and  molars.  The  purpose  of 

this  arrangement  can  be  easily  seen  by  referring  to  Fig.  12. 

When  the  lower  jaw  is  protruded  to  the  left'side  as  in  the  figure, 

FiK.14. 

and  mastication  is  being  performed  on  the  left  side  of  the  mouth, 

the  cusps,  both  the  lingual  and  buccal,  are  found  opposite  each 
other  while  the  food  is  pressed  into  the  sulcus  between  these 

cusps.  Now,  if  there  is  no  contact  upon  the  opposite  side  of  the 
mouth  the  plate  would  be  in  great  danger  of  tilting  or  dropping 

Fig. 15. 

CD  the  aide  opposite  the  one  in  use.  But,  by  the  proper  shaping 

of  the  cusps  of  the  bicuspids  and  molars  we  find  that  we  can  obtain 

upon  the  opposite  side  of  the  mouth  contact  between  the  lingual 

cusps  of  the  upper  molar  teeth  and  buccal  cusps  of  the  lower  molars, 
which  prevents  displacement  of  the  denture  opposite  the  side  in 

action.  As  the  lower  jaw  is  drawh  into  position,  the  buccal  cusps 

of  the  lower  molars  traveling  into  the  sulcus  and  toward  the 

lingual  cusps  of  the  upper  molars  on  the  side  in  use,  we  find  the 
buccal  cusps  of  the  opposite  lower  molars  traveling  toward  the 

buccal  cusp  of  the  upper  molar  on  the  side  not  in  use,  keeping  a 

a  constant  contact  for  the  purpose  of  supporting  the  denture  upon 
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that  side  of  the  mouth  during  mastication  on  the  opposite  side. 

The  same  principle  holds  good  when  mastication  is  performed  on 

either  side  of  the  mouth.     Fig.  2  shows  the  position  of  molars  and 
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Fig. 12. 

bicuspids  duriag  mastication  on  the  right  side,  Fig.  12  during 
mastication  on  left  side,  with  a  balancing  contact  of  the  molar 

teeth  on  the  opposide  side  of  the  mouth. 
The  next  observation  made  by  Dr.  Bonwill  has  reference  to 

the  relative  position  and  size  of  the  teeth  in  the  arch.  This  is 

illustrated  in  Fig.  9.  An  equilateral  triangle  is  formed  with 

a  base  corresponding  to  a  line  drawn  from  the  center  of  one 

condyle  of  the  lower  jaw  to  the  center  of  the  opposite  condyle, 

and  represented  by  the  points  "A — A"  in  the  figure.  From 

the  points  "A — A"  a  line  is  taken  to  the  cutting  edge  of  the 
central  incisor  teeth  at  the  median  line  which  reproents  the 

apex  of  the  triangle,  and  it  is  usually  about  four  inches  in 

length.  We  now  take  a  pair  of  dividers  and  obtain  the  com. 

bined  width  of  the  superior  central,  lateral  and  cuspid  teeth  on 

one  aide.  A  line  is  now  drawn  from  the  point  "  F,"  or  the 
cutting  edge  of  the  superior  central  incisors  at  the  median  line, 

to  a  point  midway  betwe«n  the  condyles,  or  midway  between  the 

points  "  A— A,"  Fig.  9.  This  line  from  "  F"  to  "T"  in  the 
diagram  represents  the  median  line  of  the  mouth  throughout 

its  entire  extent.  The  point  of  the  dividers  is  now  placed  at 

the  cutting  edge  of  the  superior  centrals  at  point  "  F,"  while  the 

other  foot  of  the  divider  is  placed  at  point  "  I "  on  the  median 
line  or  just  the  distance  of  the  width  of  the  superior  central,  lat- 

eral and  cuspid  teeth  on  one  side.  The  point  of  the  divider 

resting  at  "  I"  is  held  firmly  in  position,  while  the  point  of  the 

divider  at  "  F  "  is  made  free  and  a  complete  circle  described. 
The  anterior  segment  of  this  circle  which  intersects  the  median 

line  at  "  F  "  gives  the  exact  size  of  the  arch  as  it  falls  directly 
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upon  the  cutting  edges  of  the  incisor  and  cuspid  teeth.  It 

marks  the  extreme  limit  and  prominence  of  the  cuspid  tooth.  If 

a  line  be  drawn  at  right  angle  to  the  point  where  this  circle 

intersects  the  median  line  at  "  Y,"  (or  twice  the  distance  of  the 
combined  width  of  the  superior  central,  lateral  and  cuspid), 

from  the  apex  of  the  triangle,  "  it  will  fall  through  the  center  of 

the  second  molar  tooth."'  After  arranging  the  six  anterior  teeth 
according  to  the  measurements  given,  a  straight  line  is  taken 
from  the  condyle  of  one  side  of  the  mouth  to  the  distal  surface  of 

the  cuspid  tooth  on  the  opposite  side  of  the  mouth.  Another 

line  is  drawn  from  the  condyle  on  the  opposite  side  to  the  cuspid 

tooth  on  the  opposite  side  at  its  distal  surface.  These  lines  inter- 

sect the  median  line  at  "  B."  Dr.  Bonwill  claims  that  a  line 

drawn  at  right  angles  to  the  median  line  at  the  point  "  B"  will 
fall  through  the  center  of  the  first  molar  tooth.  I  would  say 

with  reference  to  this  line  that  its  position  can  be  slightly  altered 
according  as  the  width  of  the  incisor  teeth  is  greater  or  less,  and 

also  the  width  of  the  bicuspid  teeth,  but  the  difference  is  so  slight 

that  it  makes  very  little  practical  difference  in  the  arrangement 

of  an  artificial  set  of  teeth.  By  reference  to  Fig.  16,  which  is 

taken  from  life-size  engraving  in  Black's  Anatomy  and  enlarged, 
keeping  the  proportions  as  nearly  accurate  as  possible,  you  will 
find  that  the  horizontal  line  falls  through  the  middle  of  the  distal 

buccal  lobe  of  the  first  molar  tooth,  instead  of  through  the  center 
of  that  tooth. 

The  arrangement  as  shown  in  Black's  Anatomy  has  been 
more  universal  in  the  measurements  that  I  have  made  than  that 

shown  in  Dr.  Bon  will's  diagram. 
We  now  take  our  dividers  and  place  one  point  of  the  divider 

at  "  A,"  and  the  opposite  point  of  the  divider  at  "  B;"  we  describe 
a  curve  toward  the  buccal  surface  of  the  mouth  from  "  B,"  and 
we  find  that  this  gives  us  a  space  between  the  curve  and  distal 

surface  of  the  cuspid  tooth,  which  fixes  the  width  of  the  first 

bicuspid  tooth.  We  keep  one  point  of  the  divider  at  "  A  "  and 
we  retract  the  other  point  to  "  I;"  we  describe  a  second  outward 
<;urve,  and  the  space  between  these  curved  lines  gives  the  exact 

width  of  the  second  bicuspid  tooth.     The  next  line  is  taken  from 
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a  point  at  the  distal  surface  of  the  cuspid  tooth  to  the  condyle  of 

the  jaw,  which  Dr.  Bonwill  claims  will  pass  through  the  buccal 

cusps  of  the  bicuspid  and  molar  teeth.  In  every  instance  that 

I  have  made  the  measurement,  where  I  have  found  the  arrange- 
ment of  the  teeth  approximating  the  natural  or  normal,  I  have 

found  this  line  to  deviate  slightly  from  the  diagram  shown  by 

Dr.  Bonwill.  If  we  refer  again  to  Fig.  16  we  find  that  the  two 

bicuspids  and  first  molars  will  fall  with  their  buccal  cusps  upon 
this  line,  while  the  second  molar  is  turned  inward  toward  the 

Fig.  16. 
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median  line  of  the  mouth,  and  is  missed  entirely  by  the  line  from 

^•A"to"C,"  Fig.  16. 
This  seems  to  me  to  be  a  more  advisable  arrangement  of  arti- 

ficial teeth,  for  if  the  diagram  of  Dr.  Bonwill  ia  followed  exactly, 

the  distal  buccal  cusps  of  the  second  molars  are  thrown  too  far 

from  the  ridge,  and  there  is  great  dangei  of  excessive  leverage  at 

this  point,  which  would  not  be  the  case  if  the  second  molar  was 

turned  toward  the  median  line,  as  shown  in  Fig.  16.  With  the 

exception  of  this  tooth  and  the  position  of  the  line  which  defines 
the  center  of  the  first  molar  I  have  found  no  exception  to  Dr. 

Bonwill's  measurement.  There  are  some  other  points  in  con- 
nection with  this  subject  which  I  desire  to  make,  and  which  I 

think  are  of  great  importance  in  the  arrangement  of  artificial 

teeth.  I  regret  exceedingly  that  Dr.  Bonwill  did  not  have  more 

to  say  in  his  article  on  the  articulation  of  the  teeth  about  this 

point,  viz :  the  angles  of  force  during  the  acts  of  incising  the  food 

and  mastication.  When  teeth  are  firmly  imbedded  in  the  alveo- 
lar process  and  supported  by  each  other  a  slight  change  in  the 

angle  of  position  of  these  teeth  in  the  process  is  of  very  little 

importance  practically,  but  the  angles  of  the  teeth  on  an  artificial 

denture  contribute  largely  to  the  successful  or  unsuccessful  use 
of  that  denture.  The  remarks  made  by  Dr.  Bonwill  have  direct 

application  to  the  support  of  artificial  dentures  when  the  cutting 

edges  of  the  teeth  are  in  contact  or  in  positive  mastication,  but 

there  is  nothing  said  about  supporting  the  denture  while  the  food 

is  between  the  teeth  and  before  the  cutting  edges  strike.  It  is 

absolutely  necessary  to  consider  the  lines  of  force,  or  the  mechan- 
ical forces,  during  the  incisive  function  and  during  mastication, 

in  order  to  support  the  denture  before  the  cutting  edges  of  the 

teeth  come  into  actual  contact.  By  reference  to  diagram  "  A  " 
I  have  tried  to  outline  the  position  of  the  incisors,  bicuspids  and 

molar  teeth  on  opposite  sides  of  the  mouth,  indicating  the  lines 

of  pressure  during  the  incisive  function  and  during  mastication, 

by  darts.  In  a  large  number  of  cases  where  there  is  excessive 

-absorption  of  the  ridges  it  is  a  rule  with  a  great  many  operators 
to  lean  the  cutting  edge  of  the  incisor  teeth  toward  the  lip,  while 

the  cervix  of  the  tooth  is  inclined  toward  the  alveolar  ridge  ;  the 
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same  is  true  of  the  lower  incisor  teeth,  and  is  indicated  by  Fig, 

5.  If  the  mouth  is  thrown  open  and  there  is  an  attempt  to 

incise  with  the  teeth  in  this  position,  the  pressure  from  the  lower 

tooth  is  against  the  inner  or  lingual  cutting  edge  of  the  upper 

incisor  tooth,  and  the  angle  of  pressure  is,  according  to  the  dart,, 

from  "  B  "  to  "  A,"  which  would  cause  a  tilting  of  the  plate  at 

/ 

/ 

FIG.6. 

FIGT 

FIG.8. 

the  heel ;  because,  there  being  food  between  the  incisor  teeth ,. 
there  is  no  contact  between  the  molars.  An  arrangement  of  this 

kind,  as  shown  by  Fig.  5,  would  have  a  tendency,  as  can  be  seen 

by  the  angle  of  these  teeth,  to  displace,  by  tilting,  both  dentures 

at  the  heel.  Referring  now  to  Fig.  4  we  find  that  by  inclining 

the  cervix  of  the  superior  incisor  outward  and  the  cutting  edge  of 

the  inferior  incisor  inward,  that  the  line  of  pressure  is  toward 
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the  center  of  the  palate  above  aud  against  the  labial  cutting 

edge  of  tha  incisor,  thereby  supporting  the  denture  during  the 

process  of  biting  through  the  food.  While  this  arrangement 
may  not  be  wholly  in  accordance  with  a  natural  denture,  and  is 

slightly  exaggerated  in  the  figure,  the  appearance  is  much  better 
in  au  artificial  set  than  the  same  arrangement  might  be  in  the 

natural  teeth.  The  slight  change  of  these  angles  does  not  mate- 
rially effect  the  appearance  of  an  artificial  denture.  If  we  refer 

now  to  Fig.  3,  which  is  an  arrangement  of  the  bicuspids  and 

molars  that  usually  accompanies  Fig.  5,  by  the  leaning  in  of  the 

cervix  toward  the  alveolar  ridge,  it  cau  readily  be  seen  that  when 

there  is  food  between  the  teeth  and  pressure  is  exerted,  bringing 

the  lower  teeth  against  the  upper,  that  the  pressure  would  be 

represented  by  a  line  from  "A"  to  "  B,"  and  that  this  pressure 
toward  the  buccal  surface  would  tend  to  displace  the  denture 

upon  the  opposite  side  of  the  mouth.  If  we  refer  now  to  Fig.  1 
we  see  that  the  cervix  is  inclined  away  from  the  ridge,  while  the 

cutting  edges  are  inclined  toward  the  center  of  the  mouth.  If 

the  food  be  now  grasped  between  the  teeth  arranged  according 

to  this  diagram  the  line  of  force  would  be  as  indicated  in  Fig.  2  ; 

the  pressure  being  upon  the  buccal  surface  toward  the  center  of 

the  palate,  while  in  the  lower  it  would  be  toward  the  median 
line  of  the  floor  of  the  mouth,  as  indicated  by  the  darts. 

When  the  jaw  is  protrudad  laterally  for  the  purpose  of  tritu- 
rating the  food  it  is  grail ually  retracted,  drawn  upward  and 

toward  the  position  of  occlusion. 

Now,  until  the  cutting  edges  of  the  teeth  strike,  the  pressure 

would  be  toward  aud  against  the  lingual  cusp  of  tlie  upper  molar 

in  the  sulcate  groove.  It  will  re.idily  be  seen  that  pressure 

against  this  point  would  support,  or  tend  to  support,  the  denture 
on  the  opposite  side  of  the  mouth.  If  the  angles  of  the  teeth  are 

arranged  properly  there  will  be  no  displacement  of  the  denture 

while  biting  through  the  food  until  the  cutting  edges  of  the  teeth 

strike ;  there  would  be  no  displacement  then  unless  upon  the 

opposite  side  of  the  mouth  there  was  no  balancing  contact.  The 

real  act  of  mastication  occurs  after  the  cutting  edges  of  bicuspids 

and  molars  strike,  and  if,  at  this  time,  we  have  c  )ntact  upon  the 
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opposite  side  of  the  mouth  we  find  that  the  denture  would  be 

constantly  supported.  By  reference  again  to  Fig.  2  we  see  the 
lines  of  force  indicated  until  the  cutting  edges  of  the  teeth  strike, 

as  the  lower  jaw  is  retracted  and  the  buccal  cusps  of  the  lower 

teeth  striking  the  buccal  cusps  of  the  upper,  the  molars  and 

bicuspids  begin  to  travel,  the  food  being  pressed  in  the  sulcate 

groove  between  the  cusps,  upward  and  toward  the  position  of 
occlusion,  the  buccal  cusps  following  into  the  sulcus  of  the  upper 

tooth,  while  the  lingual  cusps  of  the  lower  molar  travel  over  the 

lingual  cusps  of  the  upper  molar.  During  all  of  this  time  we 
find  the  buccal  cusps  of  the  lower  molar  on  the  opposite  side 

traveling  into  the  sulcus  of  the  upper  molar  and  toward  its  buc- 
cal cusp,  keeping  a  balancing  contact  on  the  side  opposite  the 

one  in  action.  These  points  can  be,  probably,  more  clearly  dem- 

onstrated by  reference  to  diagram  "  E,"  Fig.  6  ;  here  is  shown  a 
case  of  lower  central  incisors  and  cuspids  with  their  abraded 

cutting  edges  beveled  away  from  the  lingual  surface  toward  the 
labial  side  of  the  tooth.  We  find  that  the  second  molar  tooth 

tilts  forward  owing  to  a  loss  of  the  first  molar  and  bicuspid  teeth. 

This  case,  which  is  taken  from  nature,  and  of  which  I  have  the 

model  here  to  illustrate,  is  not  infrequently  found  in  practice.  In 

the  case  in  question  the  gentleman  has  had  several  dentures 
made  and  was  unable  to  use  either  of  them,  for  the  reason  as 

shown  by  the  arrangement  of  the  incisor  and  molar  artificial 

teeth.  At  every  attempt  to  close  the  mouth  when  there  was 

food  between  the  teeth  the  pressure  was  against  the  lingual  sur- 
face of  the  superior  incisor  and  toward  the  lip,  while  the  molar 

tooth  antagonizing  with  the  natural  lower  tooth  was  inclined  at 

an  angle,  as  illustrated  in  Fig.  6.  It  can  be  readily  seen  that 

pressure  against  the  artificial  denture  in  this  case  is  to  force  it 

off"  the  ridge  ;  first,  to  tilt  it  by  pressure  against  the  incisor  ;  sec- 
ondly, to  force  the  denture  from  the  ridge  by  pressure  against 

the  artificial  molar.  The  second  denture  was  constructed  after 

the  plan  of  Fig.  7.  Instead  of  inclining  the  artificial  molar  it 

was  placed  nearly  upon  a  perpendicular  plane,  while  the  cutting 

edge  was  sloped  away  toward  the  distal  surface  in  order  to  antag- 
onize the  tooth.     The  arrangement  of  the  incisors  in  this  plate 
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was  as  indicated  in  Fig.  7.  The  upper  incisor  swinging  clear  of 
the  lower  tooth  and  allowing  the  lower  incisor  teeth  to  strike 

against  the  base  plate  of  the  denture.  In  this  case  the  same 
conditions  would  hold  as  in  Fig.  6.  The  line  of  force  is  from 

the  distal  portion  of  the  plate  toward  the  front  of  the  mouth,  and 

the  denture  was  constantly  thrown  off  the  ridge.  The  manner 

after  which  we  constructed  our  appliance,  and  one  which  has 

been  worn  quite  successfully,  is  shown  in  Fig.  8.  The  long  pro- 
jecting inner  extension  of  the  lingual  surface  of  the  incisor  was 

ground  away,  as  indicated  in  Fig.  8.  It  is  impossible  and  quite 
unnatural  to  adjust  an  artificial  denture  with  an  overbite  and 

with  cusps,  in  such  a  case  as  illustrated  in  Fig.  8.  The  cutting 

edges  of  tlie  lower  natural  incisors  were  slightly  grooved,  as  shown 

by  the  figure ;  while  the  molar  tooth,  the  first  superior  molar 

artificial,  was  arranged  practically  as  shown  in  Fig.  7,  but  in 

addition  to  this  we  arranged  the  second  molar  upon  the  denture, 

bringing  a  bearing  against  the  distal  surface  of  the  lower  natural 
molar.  Ttie  provision  of  this  arrangement  is  quite  obvious; 

during  biting  upon  the  front  teeth  the  line  of  pressure  was 

against  the  labial  cutting  edge  and  toward  the  center  of  the 

palate,  as  shown  by  tlie  darts,  and  while  ihe  denture  was  thus 

supported  anteriorly  at  the  same  time  of  occlusion,  in  the  region 

of  the  molars  we  find  the  pressure  exerted  in  both  directions,  and 

by  the  tilting  of  the  second  molar  against  the  distal  surface  of 

the  lower  natural  molar  we  find  the  pressure  exerted  in  a  man- 
ner that  would  hold  the  denture  firmly  against  the  ridge  and 

prevent  its  displacement.  It  is  a  strange  feature  that  a  subject 

of  so  great  importance  has  been  so  long  neglected  in  the  litera- 

ture of  mechanical  dentistry.  The  article  of  Dr.  Bon  will's  on 
this  subject :  "  the  Articulation  of  Artificial  Teeth,"  is  the  first  and 
only  literature  of  any  scientific  merit  in  this  direction,  and  after 

an  experience  of  over  six  years  carefully  following  his  methods 

of  articulating  artificial  teeth  we  are  prepared  to  state  that  our 
results  have  been  universally  satisfactory.  If  we  expect  to 

recover  from  the  present  state  into  which  mechanical  dentistry 

has  fallen  it  must  be  by  the  study  and  adoption  of  such  the- 
ories as  those  advanced  by  Dr.  Bonwill.  While  there  may  be 

some  criticism  as  to  the  conclusions  upon  the  observations  he  has 
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made,  the  profession  is  certainly  deeply  indebted  for  such  a  per- 
fect guide  to  the  articulation  of  artificial  teeth.  The  subject  is 

of  too  great  importance  to  be  passed  without  serious  consideration, 

and  the  moment  the  intelligent  part  of  the  dental  profession 

begin  to  adopt  and  apply,  carefully,  such  methods,  or  require 
their  mechanics  to  adopt  them,  they  will  at  once  raise  the  status 

of  the  prosthetic  art,  and  a  mechanical  dentist  will  be  recognized 
as  a  scientific  man.  With  the  observations  before  us,  it  remains 

to  adopt  some  apparatus  by  which  we  can  study  and  obtain 

the  various  movements  of  the  lower  jaw  out  of  the  mouth. — 
As  we  have  seen  by  the  preceding  that  the  overbite  of  the 

incisor  teeth,  the  position  of  the  teeth  in  the  arch,  the  vertical 

curvature  in  the  bicuspid  and  molar  region,  the  length  of  the 

cusps,  all  have  a  definite  relation  to  each  other  and  cannot  be 

followed  abstractly.  One  cannot  hope  to  carry  out  the  provis- 
ions of  this  articulation  without  having  the  means  of  accurate 

measurement.  We  have  the  vertical  curvature  in  the  molar 

region,  of  what  service  is  this  curvature  unless  proportioned 

properly  to  the  overbite?  If  we  place  the  incisor  teeth,  as  many 

operators  do,  with  a  very  slight  overlap,  "  or  duly  enough  to 

prevent  hissing,"  as  the  books  tell  us,  we  at  once  sacrifice  to  a 
large  extent  the  incisive  function  of  the  incisor  teeth  ;  not  only 

this,  but  the  appearance  of  the  incisor  teeth  is  quite  unnatural. 
If  the  incisor  teeth  are  arranged  regardless  of  the  position  of  the 

molars  and  the  natural  amount  of  overlap  given,  then  lateral 

movements  of  the  jaw  will  be  interfered  with,  and  the  patient 

will  be  restricted  simply  to  the  up  and  down  movements  of  the 

jaw.  We  must  adopt  a  means  whereby  these  various  conditions 

can  be  measured  or  relatively  proportioned  out  of  the  mouth, 

and  this  cannot  be  accomplished  without  being  able  to  obtain 

the  movements  o'  the  l')wer  jaw.  The  only  instrument  for 
this  purpose  is  found  in  the  Anatomical  Articulator. 

N.B.— Nos.  16  and  17  are  reproduced  from  Black's  Dental  Anatomy,  only 
using  enough  of  original  figure  to  show  relation  and  position  of  the  teeth. 

Nos.  9,  11,  14  and  15  are  reproduced  from  original  drawings  byDr.Bonwill 
as  they  serve  completely  the  purposes  of  the  paper. 

In  a  subsequent  issue  the  "Anatomical  Articulator,''  and  how  to  use  it. 
will  be  discussed,  when  further  allusion  will  be  made  to  the  engraving  of  this 
issue,  and  it  should  therefore  be  preserved. 
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A  Plate  Retainer. 

BY  WM.  H.  STEELE,   FOREST  CITY,  IOWA. 

The  following  plan  has  been  iu  use  in  my  practice  for  several 

years,  ard  has  proved  a  perfect  success  in 
overcoming  those  difficult  cases,  where 

we  have  a  soft  alveolar  ridge  in  connection 
with  a  very  iirm,  hard  palate.  Take  the 

impression  with  Teague's  compound,  and 
make  cast  as  usual ;  after  the  cast  is  hard 

enough  for  the  base  plate,  examine  the  mouth  carefully  and  locate 

the  margins  of  the  hard  palate.  Cut  a  pattern  from  heavy  paper, 

the  proper  size  and  shape  to  cover  this  part  of  the  mouth  ;  now 

place  this  pattern  on  a  piece  of  tin  of  the  proper  thickness,  and 

out  out  a  fac  simile  of  the  paper  ;  fit  this  on  the  plaster  cast  exactly 

in  the  same  position  that  the  pattern  was  fitted  to  in  the  mouth  ; 

press  it  firmly  to  place,  and  fasten  with  cement,  or  a  couple  of 

pins.  Now  make  the  base  plate,  and  mount  in  the  articulator 

as  usual ;  in  grinding  up  be  careful  to  get  a  perfect  articulation  ; 
invest  as  usual,  remove  the  wax  and  pack  with  best  maroon  or 

black  rubber  until  there  is  just  enough  for  the  plate.  Then  cut 

a  piece  of  the  cloth,  which  comes  with  the  rubber,  large  enough 

to  fully  cover  the  cast,  and  lay  over  it  iu  order  that  the  flask  may 

be  easily  opened;  bring  the  flisk  entirely  together.  Open  and  re- 
move the  cloth  and  the  tin  pattern  from  the  cast.  Fold  sheets  of 

black  soft  palate  rubber,  until  it  is  one  half  thicker  than  the  tin  ; 

lay  the  pattern  on  this  and  cut  the  rubber  same  shape  and  size. 
Place  this  piece  of  rubber  in  the  depression  made  iu  the  rubber 

by  the  tin  pattern.  Close  and  vulcanize  as  usual.  When  the 

plate  is  all  finished,  pit  the  surface  all  over  as  shown  in  the  cut, 

with  a  number  seven  round  bur,  while  doing  this,  the  rubber  and 

bur  must  be  kept  wet.  The  soft  rubber  should  follow  the  hard 

ridge  entirely  back  to  the  heel  of  plate  as  shown  in  cut.  The 

thickness  of  the  soft  rubber  should  be  governed  by  the  variation 
in  difference  between  the  hard  and  soft  tissues,  and  often  the  tin 

pattern  should  be  thinned  with  a  file  in  some  parts  before  fasten- 
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iag  to  cast,  in  order  to  make  the  soft  rubber  thickest  in  the 

hardest  part  of  the  arch. 

Special   Notice. 

As  it  takes  too  much  time  to  answer  personally  all  the  letters  of 

inquiry  I  get  from  brother  dentists,  I  am  haviug  a  liltle  illustrated 

leaflet  printed  explaining  Alloy  Crowns,  Combination  Fillings, 
etc.  This  will  be  ready  ab^ut  April  1st,  and  will  be  cheerfully 

mailed  to  all  who  address  me  with  stamps. 

Wm.  H.  Steele,  Forest  City,  Iowa. 

Selections. 

Squelching  a  Quack. 

Jerseyville,  III.,  Jan.  20,  1894. 

To  the  Editor: — The  State  Board  of  Health,  through  Judge 

O.  B.  Hamilton,  brought  suit  in  this  city  against  one  "  Dr."  Fred 
Blankner,  who  was  traveling  through  this  region  advertising  him- 

self and  wife  as  the  "  champion  tooth-pullers  of  the  world,"  by 
flaming  posters  and  advertisements  in  the  local  papers.  This 

interesting  couple  also  sold  electric  belts  and  "  yaw  soap,"  which 
last  was  recommended  as  an  unfailing  cure  for  sundry  and  divers 

diseases.  A  judgment  v^as  recovered  against  the  defendant  for 
^100  and  costs,  with  an  order  that  he  stand  committed  in  custody 

until  fine  and  costs  were  paid.  The  wily  faker  took  the  train  for 

St.  L  )uis  before  the  jury  returned  their*  verdict,  and  so  he  is  still 
at  large. 

The  technical  charge  against  him  was  that  of  violation  of 

Section  11  of  the  Medical  Practice  Act,  Chap.  91  R.  S.  of  Illinois, 

as  an  itinerant  vendor  of  drugs,  without  license  from  the  State 
Board  of  Health. 

The  squelching  of  this  quack  will  doubtless  prove  beneficial. 

Yours  truly,  Medicus. 
Journal  American  Medical  Association. 
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Importance  of  Dyspepsia. 

BY  HUGH  MATHEWSON  PATTON,  M.D.,  MONTREAL,  CANADA. 

It  has  been  estimated  that  nine-tenths  of  the  cases  of  heart 

disease,  kidney  disease  and  rheumatism  have  origin  in  the  faulty 

assimilation  of  the  food  ;  the  remaining  tenth  finding  their  source 

in  the  misuse  of  alcohol,  accident  and  exposure.  This  leaves  out 

heredity,  and  presupposes  the  individual  to  have  started  life  with 

a  set  of  organs  in  working  order.  So  that  if  the  physician  will 

bend  his  energies  to  the  correction  of  the  habits  which  lead  to 

indigestion,  before  organic  disease  superimposes  simple  deranged 

function,  he  will,  in  a  large  proportion  of  cases,  restore  his  patient 

to  the  comfort  ensuing  from  smoothly-working  organs,  and  ward 
off  organic  disease  in  the  organs  noted  above. 

Crossing  over  a  few  days  ago  from  Ireland,  a  prominent 

Montrealer  asked  my  advice  in  regard  to  what  he  spoke  of  as 

swelling  in  his  feet.  He  was  a  magnificent  specimen  of  a  man, 

but  the  slight  bluish  tinge  of  his  lips  and  florid  cheeks  pointed 

to  defective  venous  return.  I  examined  him  carefully,  found 

slight  edema  of  lower  extremities,  heart  sounds  normal,  but  very 

faint.  A  condition  which  I  have  learned  by  experience  results 

in  organic  heart  disease  in  a  very  short  time. 

I  questioned  him  carefully  iu  regard  to  his  eating,  and  he 

assured  me  that  no  one  could  be  more  careful.  I  gave  him  nux 

vom.  2x  before  meals,  and  digitalis  two  drop  doses,  between 

meals,  but  the  improvement  was  very  slight. 

Coming  up  the  river  I  sat  near  him,  and  observed  that  while 

he  carefully  abstained  from  so-called  indigestible  foods,  that  what 
he  did  take  was  chewed  two  or  three  times  and  then  bolted  down 

by  muscular  force. 
When  I  next  saw  him  I  mentioned  this  habit,  and  told  him 

plainly  that  he  would  develop  organic  heart  disease  unless  his 

food  was  properly  eaten.  He  has  wisely  followed  the  suggestions, 
with  a  result  that  the  dropsy  has  gone  and  his  face  assumed  a 
normal  color. 

Just  as  an  engine  and   boiler  will  get  clogged  up  and  work 
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inefficiently,  if  tlie  fuel  is  not  properly  burned,  so  will  the  human 

system  get  clogged  up  and  work  badly  if  the  fuel  is  not  properly 
assimilated.  Hence,  before  I  start  to  load  a  man  up  with  drugs, 

I  find  out  if  he  is  giving  the  digestive  juices  of  his  body  a  fair 
chance. 

I  insist  most  strongly  on  a  man  eating  at  one  time  and  drink- 
ing at  another.  If  he  takes  his  food  dry,  he  must  perforce  chew 

it  thoroughly.  If  he  drinks  when  his  stomach  is  empty,  there  is 

no  waste  of  digestive  juices,  and  the  liquid  which  is  not  absorbed 

to  meet  the  liquid  needs  of  the  tissues  tends  to  waste  away  the 

catarrhal  mucus  which  coats  every  disordered  stomach  and  intes- 
tine. 

To  remove  as  far  as  possible  the  tendency  to  thirst  at  meal 

time  I  ask  him  to  drink  a  glass  of  hot  water,  or  hot  milk  and 

water  one  hour  before  each  meal  and  bed  time.  To  give  the 
saliva  a  chance  to  digest  the  starchy  elements  of  his  food  I  ask 

him  to  chew  his  food  so  thoroughly  that  it  will  slip  down  his 
throat  without  effort. 

The  constant  use  of  tea  and  coffee  is  on  the  same  level  with 

the  constant  use  of  alcohol — all  admirable  stimulants  and  adju- 
vants when  used  occasionally,  but  creating  a  craving  habit,  if 

constantly  taken. 

I  advise  him  a  good  hour's  walk  daily,  and  morning  and  even- 

ing a  five  minutes'  easy  seance  with  the  Goodyear  Pocket  Gym- 
nasium, manufactured  by  Mr.  Leonard,  of  Hodgraan  Brothers, 

Broadway. 

The  drugs  which  I  have  found  were  useful  are  carbo.  veg.  5x, 

Pulsatilla  3x,  mercurius  sol.  3x,  bryonia  3x,  hepar  sulphur  5x, 
sulphur  6x,  arsenic  5x,  and  cinchona  3x. 

Bicycle  riding  has  proved  curative  in  several  cases  of  per- 
sistent sciatica. 

The  item  which  is  going  the  rounds  quoting  Dr.  Lawson 

Tait  as  saying,  "I  pay  not  the  slightest  i-egard  to  sterilization  of 

any  kind ;  the  whole  of  such  precautious  are  farcial,"  reminds 
one  of  the  reputed  saying  of  Mark  Twain,  "  I  believe  so  thor- 
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oughly  in  total  abatiDence  that  I  totally  abstain  from  total 

-abstinence  itself."  One  of  our  leading  operators  in  Chicago  used 
to  make  fun  of  the  antiseptic  precautions  of  his  confrere,  but 

was  in  his  own  person  as  well  as  in  his  care  of  his  instruments 

absolutely  clean.  After  all,  what  is  sterilization  but  scientific 

cleanliness?  He  who  is  clean  in  person,  clothing,  and  instru- 

ments has  given  his  patient  a  good  chance  for  recovery — "A 

rose  by  any  other  name  would  smell  just  as  sweet."  Progres- 
sive surgery  will  continue  to  exercise  due  care,  and  he  who  knows 

how  to  do  the  best  will  reap  the  reward.  Medicine  has  her 

Renans  and  Voltaires  quite  as  much  as  religion,  for  both  go  on 

winning  new  laurels  and  increasing  the  armament  of  defence 

against  the  sneers  of  poticism. 

Nourishment. 

   «        ̂          !■   

A  Table  of  Food  Values. 

Energy. 

1. Cornmeal. 1. Cornmeal. 

2. Wheat  fluur. 2. Wheat  flour. 

3. Oatmeal. 
3. 

Oatmeal. 

4. Salt  cod. 
4. 

Sugar. 
5. Beef  (neck). 5. Potatoes. 

6. Cheese. 6. Salt  pork. 
7. Potatoes. 

7. 
Wheatbread. 

8. Wheatbread. 
8. 

Cheese. 

9. Chicken. 

9. 

Butter. 

10. Milk. 10. Beef  (neck). 

11. Egg*. 11. Milk. 

12. Surloin. 12. Surloin. 

13. Mutton. 13. Salt  cod. 
14. Salmon. 14. Mutton. 

15. Oysters. 
15. 

Eggs. 16. Salt  pork. 16. Chiciien. 

17. Salmon. 

18. 
Oysters. 

— W.  0. 
Atwater,  in  The  Forum. 
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Gastric  Intestinal  Affections. 

Prof.  Germain  See  (La  France  Medicaid,  No.  52,  1893)  claims 

that  a  third  of  those  patients  who  are  thought  to  be  dyspeptics 
from  a  stomachic  affection  are  really  sufferiug  from  an  intestinal 

disease.  This  is  especially  true  of  women,  and  careful  examina- 
tion reveals  no  sign  of  any  dilatation,  for  which  they  have  been 

treated  in  vain  for  years,  while  the  chemical  tests  are  negative. 

These  dyspeptics  are  not  suffering  from  a  gastric  disease,  for  their 
whole  trouble  lies  in  the  intestiue.  The  large  intestine  is  the 

seat  of  the  disease,  which  deserves  the  name  of  muco-membranous 
enteritis.  The  small  intestine,  on  the  contrary,  is  in  the  same 

condition  as  the  stomach.  This  muco-membranous  enteritis  is 

characterized  by  disturbances  in  the  function  of  the  colon,  gase- 
ous fermentation,  dilatation  of  this  viscus,  but  nothing  reveals  it 

with  certainty  except  the  passage  of  mucous,  glairy,  ribbon-shaped 
or  cylindrical  masses  with  the  feces,  often  unperceived.  These 

mucous  products  are  also  accompanied  by  the  hardened  residue 

of  undigested  food.  Treatment  consists  in  evacuating  by  mechan- 
ical means,  as  olive  oil,  senna,  but  not  by  purgation;  calming 

the  pains  by  the  bromides  of  calcium,  strontium  or  cannabis 
indica,  not  by  opium.  Limit  the  fermentation  and  the  formation 

of  gas  and  putrefaction  by  the  phosphate,  the  salicylate  or  the 
biborate  of  soda  in  combination,  not  by  benzonaphthol.  The 

diet  is  that  of  a  normal  person,  it  being  only  restricted  by  the 

presence  of  habitual  constipation  or  incidental  diarrhoea.  In  gen- 

eral, hearty  meat  foods — ham,  pork,  game,  calf,  boiled  eggs — are 
easily  digested,  while  milk  ia  difficult  to  tolerate.  Potatoes, 
either  mashed  or  boiled,  as  well  as  rice,  are  well  borne,  while 

fruits  are  of  no  advantage.  Water  and  tea  may  be  allowed,  but 

no  other  beverages.  Gaseous  waters  are  not  permissible  on 

account  of  the  presence  of  carbonic  acid.  Alcohol  being  absorbed 

in  large  quantities  by  the  stomach,  it  is  best  left  alone  except 

temporarily,  when  digestion  is  bad.  Then  a  hot  sling  may  be 

drunken,  but  red  or  white  wines  are  not  permissible. 
The  Cincinnati  Lancet  Clinic. 
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Woman's  Health  Protective  Association. 

At  the  recent  Sanitary  Convention  at  Harrisbiirg,  a  paper 

was  read  by  the  Director  of  Public  Safety  of  Philadelphia,  Mr. 
A.  M.  Beitler,  in  which  he  paid  a  handsome  tribute  to  the  recent 

public  work  of  an  organization,  the  Woman's  Health  Protective 
Association  of  Philadelphia,  for  the  great  interest  they  take  in 

the  city's  cleanliness  and  for  the  success  they  have  had  in  forward- 
ing complaints  to  the  proper  l)ureau  for  registry.  The  Director 

of  Public  Safety  believes  that  the  women  of  Philadelphia,  through 

this  quite  inexpensive  organization,  will  yearly  make  their  work 

tell  on  the  city's  good  order  and  for  the  observance  of  sanitary 
regulations  already  provided  ;  that  they  will  be  potent  aids  in 

preserving  the  health  of  Philadelphia.  This  city,  by  its  plan, 

and  its  favorable  building  developments,  of  a  single  house  to  one 

family,  should  have  the  smallest  death  rate  of  any  in  the  world, 

for  in  no  large  city  are  the  bulk  of  the  people  so  comfortably  and 

decently  housed.  It  only  needs  the  education  of  the  individual 

householder  to  do  his  or  her  part  in  every  way,  by  vigilance  and 

by  voting,  by  setting  an  example  both  in  personal  care  of  premises 

and  in  reporting  at  once  all  nuisances  in  the  neighborhood  ;  an 

example,  also,  on  the  part  of  each  voter  in  choosing  loyal  and 

business  men  to  conduct  the  city's  business  in  councils;  it  only 
needs  this  to  have,  in  a  few  years,  a  transformed  city,  with  clean 

water  to  drink,  all  places  of  pollution  shown  up  and  cleaned  out, 

and  not  only  the  smallest  death  rate  in  the  world  but  the  most 

comfortable  city  to  live  in.  All  of  this  the  women  may  bring 

about  if  they  will  be  ceaselessly  vigilant  and  fearlessly  outspoken. 
Journal  American  Medical  Association. 

Superfluous  Spectacles." 

Keokuk,  Iowa,  Feb.  24,  1894. 

To  the  Editor: — Superfluous  spectacles  are  those  prescribed 
by  incompetent  persons.  Who  are  they  ?  Surely  not  the  educated 

physician  who,  after  years  of  preparation,  drops  into  ophthalmol- 
ogy by  a  sort  of  natural  affinity ;  surely  not  the  man  or  woman, 

who,  when  examining  the  eye,  sees  not  only  an  optical  apparatus 
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but  a  liviqg  being  behiixl  it.  No.  The  incompetents  are  those 

half-hatched  and  abortive  products  ground  out  by  the  so-called 

"  ophthalmic  colleges."  These  "colleges"  are  engaged  in  manu- 
facturing opticians  out  of  jewelers  and  oculists  out  of  jays.  Six 

weeks'  time  suffices  in  either  case  to  produce  a  diploma-bearing 

individual,  who  goes  forth  to  prey  upon  the  credulity  of  the  popu- 

lace. These  are  the  persons  who  are  to  blame  for  "superfluous 

spectacles." Every  educated  physician  engaged  in  ophthalmic  practice 
knows  that  many  cases  of  asthenopia,  in  which  refractive  error 
exists,  are  not  cured  by  glasses.  The  glasses  are  blamed,  the 

oculist  denounced,  and  regular  medicine  is  brought  into  disrepute, 
all  because  too  much  confidence  has  been  placed  in  the  curative 

power  of  the  lenses.  lu  these  very  cases,  glasses  are  needed 

because  of  the  existence  of  error.  The  fact  that  asthenopic  symp- 
toms are  not  relieved  by  lenses  should  not  lead  us  to  regard  such 

lenses  as  "  superfluous  spectacles."  Glasses  will  cure  many 
strange  symptoms — but  they  are  not  omnipotent.  Often  change 
of  air,  of  occupation  or  the  treatment  of  nasal  disease;  often  the 
use  of  touics  and  other  constitutional  treatment  will  be  necessary. 

It  is  iu  such  cases  that  the  "eye  oculist"  of  six  weeks'  prepara- 
tion will  fail. 

What  is  the  remedy?  Abolish  the  ''Ophthalmic  Colleges."  If 
they  are  valuable,  why  not  establish  rectal,  genito-urinary,  hepa- 

tic, stomachic  and  pancreatic  colleges?  Specialism  in  medicine 

has  gone  mad.  James  Moores  Ball,  M.D. 
— Journal  American  Medical  Assoriation 

Notices. 

Illinois  State  Dental  Society. 

The  thirtieth  annual  meeting  of  the  Illinois  State  Dental 

Society  will  be  held  in  the  Senate  Chamber,  Springfield,  111., 

May  8,  9,  10  and  11,  1894.  An  interesting  program  is  in  the 

course  of  preparation.  Practitioners  of  Illinois  and  of  adjoining 
States  are  cordially  invited  to  atteid. 

Louis  Ottofy,  Secretary. 
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Notice— Alabama  Dental  Association. 

Decatur,  Ala.,  January  15,  1894. 

Dear  Doctor: — Owing  to  the  burning  of  one  of  the  hotels  iu 

Troy,  the  Executive  Committee  of  the  Alabama  Dental  Associa- 
tion have  decided  that  it  is  best  to  change  the  place  of  meeting 

from  Trov  to  Montgomery.  Meeting  to  be  held  from  10th  to 

13th  of  April,  inclusive.  Everything  is  being  done  to  make  it  an 

interesting  occasion.  You  are  most  earnestly  requested  to  be 

present.  Yours  fraternally, 
S.  W.  Foster,  Secretary. 

American  il/Jedica!  Association. 

The  Association  Train  will  leave  Chicago  Monday,  May  28, 
via  Santa  Fe  R.  R.,  Denver  ct  Western,  and  Si)Utheru  Pacific, 

for  San  Francisco  via  Denver,  Colorado  Springs,  Leadville,  Mani- 

tou,  Glenwood  Springs,  Salt  Lake,  Ogden,  Truckee  and  Sacra- 
mento. Returning,  after  the  meeting,  the  train  will  pass  through 

Sacramento  and  Northern  California  to  Portland,  thence  east  by 

way  of  the  Northern  Pacific  R.  R.  to  St.  Paul.  A  stop-over  at 
Yellowstone  National  Park  for  those  who  desire  it  has  been 

arranged,  and  it  is  understood  that  at  several  places  on  the  journey 

there  will  be  short  stops.  President  Hibberd's  party  in  a  special 
-car  join  the  train  at  Chicago,  and  the  St.  Louis  party  are  expected 

•to  join  at  Kansas  City.  From  all  points  east  and  south,  concen- 
tration on  this  train  should  be  eifected  at  Chicago  and  St.  Louis. 

The  Transactions  of  the  World's  Columbian  Dental 
Congress. 

Chicago,  Feb.  22,  1894. 

The  Transactions  are  now  nearly  ready  for  the  final  proof- 
reading, it  is  therefore  very  desirable  that  those  who  want  extra 

•copies,  and  those  who  would  like  to  subscribe  for  them  do  so  at 
•once,  as  it  is  the  intention   of  the  Committee  of  Publication  to 
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print  only  a  sufficient  number  of  copies,  to  supply  the  members 

of  the  Congress  aad  those  who  have  subscribed  for  them.  The 

subscription  price  is  $10.00. 

Subscriptions  should  be  sent  to  Dr.  John  S.  Marshall,  Treas., 

1003  Venetian  Building,  Chicago,  111. 

Editorial. 

Care  of  the  Mouth  and  Teeth. 

In  the  consideration  of  this  subject,  both  in  writing  and  dis- 

cussion, the  chief  attention  is  usually  given  to  the  teeth  and  the 

immediate  tissues,  and  that  too  after  they  have  become  diseased. 

The  matter  of  preventing  disease  does  not  usually  receive  the 

attention  its  importance  demands. 
The  course  of  life  and  habit,  that  will  secure  in  the  highest 

possible  degree  a  good  state  of  health  and  prevent  the  occurrence 

of  disease,  is  a  subject  that  ought  to  be  very  thoroughly  under- 
stood. The  almost  universal  suggestion  of  those  who  speak  or 

write  upon  this  subject,  to  keep  the  teeth  clean,  is  very  good  so 

far  as  it  goes,  indeed,  this  is  an  absolute  requirement  if  the  best 
health  condition  is  to  be  maintained,  but  mere  local  attention, 

however  thorough  it  may  be,  will  come  far  short  of  securing  the 
best  results.  Attention  should  be  given  to  the  secretions  of  the 

mouth,  to  the  digestive  organs,  to  the  respiratory  organs,  and 
indeed  to  the  condition  of  the  entire  system. 

It  is  impossible  to  have  a  healthy  mouth,  with  diseased  diges- 
tive organs,  or  indeed  with  an  impaired  condition  of  any  of  the 

principal  iunctiona  of  the  body  ;  hence,  general  hygiene  is  a  sub- 
ject with  which  the  dentist  should  be  entirely  familiar,  but  so 

rarely  is  a  perfectly  healthy  mouth  with  a  good  set  of  teeth  pre- 
sented that  the  greater  share  of  attention  must  be  to  those  more 

or  less  impaired  ;  and  here  attention  to  the  general  condition  must 

be  given  as  well,  for  restoration  or  even  mitigation  of  disease  in 

the  mouth  will  depend  very  much  upon  the  environment.     Both 
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local  and  general  treatment  will  usually  be  required  for  the  proper 

management  of  the  diseases  of  the  soft  tissues  of  the  mouth. 

A  very  common  fault  with  dentists  is  the  failure  to  sufficiently 

emphasize  to  those  they  have  in  charge  the  importance  of  care, 

whether  of  cleanliness  or  general  attention  to  health.  A  part 

once  having  been  diseased,  though  the  utmost  may  have  been 

done  for  its  reparation,  is  subsequently  more  liable  to  disease  than 
before.it  was  attacked.  For  instance,  teeth  that  have  been  filled 

and  are  neglected  are  more  subject  to  decay  than  before  disease 

occurred  ;  there  are,  of  course,  some  exceptions  to  this  rule  ;  there 

may  have  been  original  defects  in  the  teeth  constituting  vulnera- 
ble points  for  the  attack  of  disease,  but  every  one  will  recognize 

the  fact  that  an  attack  of  disease  always  irreparably  weakens  the 

organs,  and  it  is  rare  that  its  original  integrity  can  be  restored. 

Under  favorable  circumstances  repair  in  a  large  proportion  of 

casts  may  be  in  a  good  degree  efiected.  Not  only  should  great 

care  be  bestowed  upon  repaired  natural  teeth,  but  assiduous  and 

persistent  attention  should  be  given  to  all  cases  where  artificial 

substitutes  have  been  adopted,  even  the  more  simple  varities  of 

these,  as,  for  example,  a  porcelain  or  gold  crown  must  have 

intelligent  and  thorough  care  if  it  is  to  be  kept  in  an  acceptable 

condition  ;  and  more  care,  if  possible,  should  be  given  to  artificial 

teeth  supplied  by  bridges  or  by  plates. 
In  the  construction  of  artificial  teeth,  whether  one  or  many, 

one  of  the  main  points  to  which  attention  should  be  given  is  such 

an  arrangement  as  will  facilitate  the  utmost  cleanliness  and 

freedom  from  irritants.  This  is,  if  possible,  of  more  importance 
where  a  number  of  natural  teeth  remain  in  the  mouth.  The 

usual  condition  attaching  to  artificial  teeth,  whether  on  bridges  or 

plates,  is  one  of  impurity  and  of  offense,  depending  usually  to  a 

degree  upon  faulty  construction  and  adaptation,  and  too  often 

with  carelessness  on  the  part  of  the  patient.  Such  a  con- 
dition is  an  offense  not  only  to  the  patient  but  to  his  friends 

and  those  with  whom  he  comes  in  contact  as  well.  Doubtless, 

many  a  time,  patients  suffer  from  indigestion  and  defective  nutri- 
tion, the  respiratory  apparatus  also  becoming  involved,  by  the 
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neglected  and  filthy  condition  allowed  to  exist  in  connection  with 
artificial  teeth. 

The  proper  construction  of  artificial  dentures  for  securing  the 
best  results  in  these  particulars  should  have  more  attention  in  the 

future  than  it  has  in  the  past. 

In  replying  to  an  editorial  note  which  appears  in  the  February 

number  of  The  Pacific  Coctst  Denihi,  we  may  say,  when  the  Direc- 
tory of  State  and  Local  Societies  was  first  compiled  it  was  supposed 

that  the  ofiicers  would,  at  lea?t,  take  enough  interest  in  those 

Societies  to  send  notice  of  any  change  either  in  the  election  of 

ofiicers  or  time  of  meeting;  this,  however,  does  not  seem  to  be 

the  case,  as  we  find  it  necessary  to  write  to  some  of  the  Cor- 
responding Secretaries  twice,  and  to  a  few  even  three  times  before 

receiving  any  reply.  The  pages  of  the  Dental  Register  are 

always  open  for  the  publication  of  any  notices  in  connection  with 
the  Societies,  either  State  or  Local,  that  may  be  sent  in.  We 

are  much  obliged  for  the  notice  of  the  change  in  the  names  of  the 

officers  connected  with  The  San  Francisco  Dental  Society, 

though  not  made  known  iu  the  usual  way.      The  correction  will 

appear  in  the  April  number. 
  »  ̂   »   

The  Tri-State  Dental  Meeting. 

At  the  last  annual  raeeling  of  the  Ohio  State  Dental  Society 

a  proposition  was  oflfered  that  in  1895,  at  some  time  to  be  agreed 

upon,  the  States  of  Indiana,  Michigan  and  Ohio  hold  their  annual 

meeting  io  joint  session,  at  some  place  to  be  hereafter  decided 

upon.  The  proposal  met  with  general  favor,  and  a  committee 

was  appointed  to  confer  with  the  officers  or  a  special  committee 

of  the  State  Societies  of  Indiana  and  Michigan  with  the  view  of 

making  arrangements  for  such  a  meeting,  especially  if  the  prop- 
osition should  be  entertained  as  favorably  by  these  two  Societies 

as  it  was  by  Ohio. 

Such  a  meeting  would  be  of  great  interest  and  profit,  would 

be  one  which,  if  properly  arranged  for,  should  bring  together  the 
leading  members  of  the  profession  of  the  three  States. 
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This  simple  mention  is  made  of  this  matter  in  order  that  it 

may  be  in  the  minds  of  those  interested.  We  hope  to  be  able  to 

speak  more  defioitely  about  it  within  the  next  few  months. 

Bibliographical. 

Popular  Essays  on  the  Care  of  the  Teeth  and  Mouth, 

by  Victor  C.  Bell,  AB.,  D.D.S.,  Published  by  the  Author. 
1894. 

This  is  a  little  work  "  prepared  in  the  hope  that  it  may  in  some 
way  be  used  to  spread  a  knowledge  of  the  importance  of  the  dental 

organs  among  the  people,  especially  the  young,  through  the  me- 
dium of  the  schools,  and  through  its  teachings,  if  well  followed, 

much  of  pain  and  suffering  would  be  prevented  and  the  general 

term  of  human  life  be  perceptibly  lengthened.  It  has  not  been 

written  especially  for  dentists  but  chiefly  for  the  public." 
The  work  consists  of  twelve  chapters  and  about  one  hundred 

pages.  It  discusses  briefly  and  quite  clearly,  Cleanliness  of  the 

Teeth,  Filling,  Extraction,  Artificial  Teeth,  Children's  Teeth, 
Crown  and  Bridgework,  Advice  to  Mothers,  etc.,  in  a  way  that 

cannot  be  otherwise  than  profitable  to  the  general  reader.  To 

give  iuformation  upon  these  sunjects  to  the  public  has  long  been 

regarded  by  the  profession  as  a  very  important  matter.  Were 

the  people  properly  informed  of  the  value  of  the  teeth  to  the  ani- 
mal economy,  and  what  can  be  done  for  their  preservation,  and 

be  made  sufficiently  to  appreciate  them  in  all  respects,  there 
would  be  vastly  less  of  disease  of  the  mouth  and  teeth  and  loss 
of  the  latter  than  is  now  realized. 

This  work  if  it  could  be  distributed  to  the  public  would  cer- 

tainly do  much  towards  furthering  a  knowledge  of  and  apprecia- 
tion for  the  teeth.  If  it  were  poss^ible  to  put  it  in  a  cheaper  form, 

so  that  it  could  be  purchased  by  dentists  and  distributed  to  their 

patients,  its  influence  would  be  far  more  widespread.  There  have 

been  quite  a  number  of  productions  of  this  kind  prepared  and 
distributed,  and  doubtless  each  has  had  its  influence.  But  while 

such  works  are  desirable  and  may  accomplish  much  good,  yet 

they  cannot  take  the  place  of   the   instruction   which  the  well 



156  DENTAL   REGISTER. 

equipped  dentist  cau  give  persoually  to  his  patients.  The  ability 

to  do  this  ought  to  be  cultivated  by  every  student  preparing  him- 
self for  dental  practice. 

Dr.  Bell  will  doubtless  have  the  thanks  of  the  pro''e8sion  for 
this  book,  and  we  would  heartily  commend  it  to  every  dentist 

for  use  in  his  reception  room. 

Dentistry  in  Court. 

For  about  two  years  and  a  half  a  case  has  been  upon  the 
records  of  the  courts  of  Detroit  in  which  C.  H.  Land,  of  Detroit, 

was  plaintiff,  and  J.  Taft,  of  Cincinnati,  defendant.  This  is  a 

case  in  which  it  was  alleged  by  the  plaintiff"  that  the  defendant 
had  used  to  sundry  persons  language  very  derogatory  and  inju- 

rious to  the  reputation  of  the  plaintiff. 

This  case  was  brought  to  trial  on  Friday,  January  19,  1894. 

A  large  share  of  the  evidence  by  the  prosecution  was  given  by 

the  plaintiff",  and  consisted  mainly  in  describing  and  explaining 
what  he  had  accomplished  in  the  way  of  new  and  improved  appli- 

ances for  use  in  dental  practice.  Evidence  covering  but  a  very 

few  minutes  was  given  by  two  witnesses  who  said  they  heard  the 

defendant  make  the  statements  charged  in  this  case. 

The  defendant  had  uu  knowledge  of  ever  having  made  the 

statements  as  alleged  in  the  charge.  Prominent  members  of  the 

profession  of  Detroit  were  called  to  the  witness  stand,  and  stated 

that  the  plaintiff  had  made  many  devices  and  alleged  improve- 
ments in  dentistry,  but  there  seemed  to  be  upon  the  part  of  each 

one  a  disapproval  of  some  business  methods  practiced  by  Dr. 

Land,  especially  his  methods  of  advertising,  which  they  seemed 

to  regard  as  altogether  unprofessional. 

After  the  evidence  was  completed  the  attorneys  occupied  from 
two  to  three  hours  in  the  discussion  of  the  case  before  the  jury  ; 

after  which  the  jury  went  out  for  deliberation. 

After  some  two  hours  or  more  they  returned  saying  ihey 

could  not  agree;  upon  which  they  were  dismissed  by  the  court. 

After  which  it  was  learned  that  the  jury  stood  as  follows  :  Five 

for  the  plaintiff"  and  seven  for  the  defendant. 
Thus  the  case  rests  at  the  present. 
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Communications. 

Diseases  of  the  Maxillary  Bones  and  their  Periosteum. 

iKead  in  the  Section  on  Dental  and  Oral  Surgery,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  VIDA  A.  LATHAM,   F.R.M.S.,  D.D.S  ,  CHICAGO,  ILL. 

Under  this  heading  we  will  notice  some  points  of  interest 

■connected  with  dental  surgery  and  pathology,  although  the  cause 
and  history  of  these  diseases  are  so  numerous  that  it  will  be  almost 

impossible  to  do  more  than  briefly  allude  to  some  of  the  most 

common  forms  rqet  with  by  dental  surgeons,  every  one  of  whom 

ought  to  have  such  a  knowledge  of  the  affections  of  the  oral  cavity 
that  they  might,  with  some  degree  of  certainty,  determine  what 

'the  causes  are,  their  pathology,  diagnusis,  and  their  treatment. 
Especially  should  we  know  the  morbid  growths  which  can  occur, 

whether  benign  or  malignant,  so  that  we  may  early  diagnose 
the  case,  and  if  we  do  not  care  to  take  such  cases  for  treatment, 

to  warn  our  patient  to  consult  a  surgeon. 

Unhappily,  the  question  as  to  whether  dentistry  is  a  specialty 
of  medicine  still  exists.  Even  such  a  man  as  Prof  Norman  W. 

'Kingsley  says  in  the  Medical  Record,  Nov.  20,  1886:  "Oral 
surgery,  even  in  its  most  comprehensive  sense,  is  not  dentistry, 

any  more  than  dentistry  in  its  most  comprehensive  sense  is  not 

oral  surgery."  But  whether  it  is  or  not,  every  one  is  well  aware 
that  one  department  can  not  do  without  the  other,  and  the  more 

we  can  learn  of  all  the  sciences  the  better  professional  men  and 

women  shall  we  become.    The  position  of  dentistry  as  a  specialty 157. 
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of  general  surgery  is  justified  to  a  greater  degree  than  in  the  case 

of  any  other  specialty,  "Surgery,"  as  defined  by  one  of  our 
surgeons,  "  is  that  branch  of  the  healing  art  which  takes  charge 
of  all  those  diseases  and  injuries  which  require  in  their  treatment 

the  use  of  instruments  and  mechanical  appliances,  operations  or 

especial  manual  dexterity."  "  To  no  other  specialty  does  this 
definition  so  aptly  apply  as  to  our  own,  and  with  reference  to 

general  surgery  as  a  specialty  of  medical  science,  we  know  that  a 

specialty  should  be  the  outgrowth  of  a  libsral  professional  educa- 

tion— in  short,  that  a  specialist  should  be  a  man  who  "  knows 

something  of  everything  and  everything  of  something." 
The  standard  of  a  profession  is  raised  or  lowered  by  the  char- 

acter and  work  of  its  representatives.  It  rests  entirely  witli 

them  whether  they  will  assert  and  maintain  their  claims  to  their 

true  position,  or  allow  the  public  to  estimate  them  as  it  pleases. 

Better  times,  however,  are  coming,  better  men  coming  to  the 

front,  better  thinkers  and  workers  are  banding  themselves  to- 
gether, resolved  to  show  that  dentistry  is  not  beneath,  even  if  it 

is  not  above,  the  medical  profession,  but  that  it  is  a  large  and 

distinct  branch  of  medical  science  requiring  not  only  the  same 

studies  but  its  own  special  ones  as  well,  and  must  be  recognized 
and  honored  as  such. 

Medical  men  know  too  little  dentistry,  and  the  dentist  too 

little  of  general  medicine,  to  be  able  to  examine  thoroughly  these 

diseases  of  the  jaws  and  to  treat  them  as  is  necessary,  seeing  that 

they  depend  for  cure  on  the  attention  given  by  both  professions. 

We,  of  all  people,  should  know  thoroughly  the  healthy  normal 

appearance  of  the  oral  cavity,  all  it  contains,  and  should  there- 
fore be  immediately  able  to  detect  any  pathologic  condition. 

Cultivate  thoroughness  as  early  as  possible ;  make  a  methodical 

examination,  beginning  at  one  tooth,  say  the  left  superior  third 
molar,  and  continue  around  the  arch,  and  then  do  the  same  with 

the  inferior  maxilla.  Note  the  condition  of  the  mucous  membrane, 

which  shows  much  of  the  condition  of  the  roots  of  the  teeth  ;  the 

tongue,  which  indicates  the  state  of  the  alimentary  canal ;  the 

secretions  of  the  mouth,  which  aid  us  in  telling  the  nature  of  the 
calcific  deposits  upon  the  teeth,  and  whether  the  sensitiveness  is 
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due  to  acidity ;  and  then  note  the  color  of  the  lips,  and  finally 

the  general  condition  of  the  patients  themselves.  If  any  abnor- 

mality be  present,  examine  for  the  cau-^e  with  every  care,  then 
decide  on  the  treatment  and  remedy,  noting  at  the  same  time 

the  idiosyncrasy  of  the  patient.  Many  of  these  affections  dentists 

are  called  upon  to  treat,  and  others,  after  they  are  diagnosed,  we 

should  hand  over  to  the  care  of  the  physician.  With  these  cases, 

whether  simple  or  serious,  we  should  be  well  acquainted,  as  we 

are  more  likely  to  see  them  in  their  early  stages,  and  by  imme- 
diate interference  we  may  warn  our  patient  and  thus  induce  him 

to  obtain  medical  or  surgical  attention,  and  thereby  save  him 

from  long  and  serious,  yes,  and  often  fatal  illness. 

We  are  all  aware  of  the  difficulty  in  diagnosing  oral  tumors. 

For  example,  in  epithelioma  it  is  far  better  to  urge  earlv  surgical 

interference  than  to  wait  until  extension  by  the  lymphatics  places 

the  patient  beyond  help.  Hence  make  an  early  diagnosis ;  exam- 

ine every  sore,  ulcer  and  spot  in  the  mouth,  using  every  precau- 
tion in  antisepsis  for  the  benefit  of  the  patient  and  yourself. 
For  the  reason  that  the  diseases  of  the  jaws  are  not  often 

discussed,  I  have  ventured  to  write  a  few  notes  on  them,  to  try 

to  show  that  they  bear  the  same  relation  to  dentistry  as  do  the 

diseases  of  the  gums.  It  is  a  matter  of  some  difficulty  to  decide 

how  to  classify  the  subject.  Perhaps  the  easiest  way  will  be  to  dis- 
cuss first  the  periosteum  and  its  diseases,  and  then  the  close  relation 

it  bears  to  the  bone  itself  will  explain  how  the  latter  becomes 
affected. 

The  alveolo-dental  membrane  intervenes  between  the  tooth 

and  the  bony  socket  or  alveolus  It  was  formerly  supposed  to 
consist  of  two  layers,  but  the  idea  has  been  abandoned  since  it 

has  been  demonstrated  that  fibers  could  be  traced  continuously 

from  the  bone  to  the  cementum.  The  membrane,  periosteum  or 

ligament,  as  it  is  variotisly  called,  consists  of  connective  tissue^ 

between  the  bundles  of  which  run  groups  of  vessels  and  nerves, 

but  it  contains  only  a  few  yellow  elastic  fibers  and  therefore  can 

not  be  stretched  much.  It  is.  however,  necessary  that  the  tooth 

should  be  capable  of  some  degree  of  movement  in  its  alveolus, 

for  every  tenoporary  inflammation   by   increasing,  tor  the  time 
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being,  the  blood  supply  of  the  part,  causes  the  partial  extrusion 

of  the  tooth,  which  is  so  well  known  to  patients  as  being  "  longer 
than  the  rest."  How,  then,  if  Ave  have  so  few  elastic  fibers,  is 
moveraent  of  the  tooth,  without  tearing  the  unyielding  membrane, 

rendered  possible,  unless  it  be  by  a  special  disposition  of  the 

fibers?  The  bony  attachment  of  each  band  of  fibers  is  nearer 

the  neck  than  the  cemental  portion  of  the  tooth,  and  may  be 

looked  upon  as  suspending  the  tooth  in  the  alveolus  by  fasciculi 

of  the  periosteum,  rather  than  as  resting  upon  the  membrane, 

and  therefore  some  play  is  allowed,  as  the  tooth  can  be  raised  or 
lowered  until  the  cemental  fibers  are  visible  or  lost  to  view  beneath 

the  gum.  The  fibers  are  continuous,  but  there  is  a  slight  diflfer- 
ence  between  the  portion  nearest  the  bone  and  that  nearest  the 

ceraentum.  At  the  former  place  the  fibers  are  larger,  while  at 

the  latter  jhpy  become  a  fine  net-work  and  more  cellular.  Again, 

age  aflTects  the  tissue,  for  specimens  show  it  to  be  thinner,  espe- 
cially the  cemental  portion,  but  it  is  not  entirely  obliterated.  The 

periosteal  blood  supply  is  very  complex,  being  derived  from  the 

*pulp-artery  branching  oflf"  just  before  it  enters  the  foramen,  and 
the  terminal  filaments  anastomosing  with  the  arteries  (hat  supply 
the  gums.  Just  at  the  rim  of  the  alveolus  there  is  a  rich  plexus 

formed  by  union  with  the  arteries  of  the  periosteum  and  gums, 

the  "  gingival  plexus,"  and  near  the  cement  there  is  a  capillary 
plexus.  "  The  blood  vessels  are  most  numerous  midway  between 

the  bone  and  cementum,  or  rather  nearer  the  latter."  (Tomes.) 
Thus  we  may  conclude  that  the  teeth  have  three  sources  of  nour- 

ishment, viz.:  through  the  pulp,  and  through  the  peridental 
membrane  in  its  two  sources. 

The  exact  nature  of  the  membrane  is  still  far  from  being  satis- 
factorily explained.  Malaseez  (Journal  British  Dental  Association, 

1885,  p.  484)  says  "it  is  a  ligament,  for  these  reasons  :  a,  if  true 
periosteum  existed  in  such  a  situation,  mastication  would  be  a 

very  painful  process,  owing  to  the  abundance  of  nerves ;  b,  micro- 

scopically the  tissue  is  more  ligamentous  than  periosteal  in  struct- 
ure; c,  mastication  produces  traction,  not  pressure;  d,  the 

attachment  to  the  bone  and  cementum  is  precisely  like  a  tendi- 

""The  Blood  Supply  of  Teeth,"  Dr.  Hunt,  in  Dental  Review. 
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nous  insertion  ;  e,  the  distribution  of  the  vessels  and  nerves  in  the 

interstices  between  bundles  of  fibers  suggests  ligament  and  not 

periosteum."  Ranvier  and  KoUiker  take  a  similar  stand  regard- 
ing its  structure.  And  yet  we  know  it  is  true  that  the  membrane 

is  directly  continuous  with  the  periosteum  covering  the  rest  of 
the  maxilla;  that  the  shock  of  masticaiion  can  be  borne  on 

periosteum,  as,  for  instance,  in  edentulous  ridges  of  the  jaw-bone  ; 

and  again  it  is  certainly  not  quite  a  typical  ligament,  but  a  typi- 
cal periosteum,  with  a  specially  modified  function. 
The  alveolar  walls  develop  at  the  same  time  as  the  root. 

Proceeding  from  the  base  of  the  follicle  is  a  line  of  cells,  the 

formative  point  of  cementum,  and  another  line,  the  formative 

organ  of  the  alveolar  walls  ;  one  develops  down  to  form  the  socket, 

the  other  forms  the  cementum,  the  two  layers  being  continuous. 

Whether  the  membrane  is  single  or  double  is  a  question.  Anal- 
ogy from  anatomy,  etc.,  would  make  us  think  the  true  membrane 

would  be  in  two  layers.  Demonstration  proves  it,  for  on  extrac- 
tion, the  root  of  a  tooth  is  covered  by  a  membrane  and  the  alveolus 

is  lined  with  a  membrane.  The  alveolar  lining  is  from  the  bone, 

and  so  it  must  be  referred  to  the  osseous  system.  The  formative 

organ  of  the  cement,  can  it  be  the  earae  as  that  which  forms  the 

alveolar  walls?  Some  say  it  can  not,  and  yet  the  cementum  is 

like  true  bone  except  for  the  perfection  of  the  Haversian  canal, 

and  the  lacunae  are  irregular  in  shape,  size  and  distribution.  The 

canaliculi  are  more  numerous  from  the  peri(j«teal  side  of  the  lacu" 
nae,  fewer  run  inward  t  )\vard  the  dentinal  surface,  and  they  con- 

tain the  remains  of  the  formative  "  osteoblasts  "  as  we  find  in 

bone.  The  cementum  contains  "  fibers  of  Sharpey,"  developed 
from  the  formative  periosteum,  which  are  calcified  bundles  of 

fibrous  tissue  like  those  in  bone,  and  therefore  why  can  we  not 

call  the  cementum  a  modified  bone?  Tomes  says  the  cemental 
organ  and  that  which  forms  the  alveolar  wails  are  not  the  same  ; 

they  are  closely  united  but  distinct  and  separable,  the  external 

f()rraed  from  connective  tissue  with  blood  vessels,  the  inner  a  layer 

of  cells.  Dr.  IngersoU  says  he  saw  some  of  Dr.  Black's  specimens, 
and  one  of  them  was  perfect  in  showing  the  histologic  difference 

of  the  two  layers.  None  of  the  straight  lines  of  the  peridental 
membrane  were  found  in  the  alveolar  membrane.       If  the  mem- 
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brane  i.s  double,  two  sources  of  vascular  and  mineral  supply 

would  be  expected,  from  the  pulp  and  from  the  sub-mucous 
tissues.  Pathology  aids  us  by  revealing  the  diflference  in  exostosis 

and  hypercementosis.  Irritation  follows  the  blooJ  vessels,  and 

under  the  influence  of  irritants  the  root  may  take  on  an  abnor- 
mal action  ;  this  is  one  form  of  exostosis,  which  latter  term  should 

be  properly  naraeil  either  ex-  or  hypercementosis.  If  the  nerves 
and  blood-vessels  follow  the  course  of  the  membrane,  and  it  is  not 

double,  why  are  not  botli  layers  affected  ?  Why  do  we  not  have 

both  true  exostosis  or  enlargement  of  the  socket  and  also  hyper- 

cementosis or  enlargem3nt  of  the  roots,  consequently  tooth- 
ankylosis?  When  two  roots  are  exostoseil  they  grow  together 

by  impingement,  but  never  the  alveolus  and  root,  hence  there 

is  no  osseous  union.  Yet  again,  how  often  do  we  find  periodon- 
titis go  on  to  periostitis,  one  being  usually  primary  to  the  other? 

Would  this  not  imply  they  were  connected,  if  iuflan)mati(m  can 

so  readily  pass  on  from  one  to  another?  The  conclusions  I  have 

arrived  at  by  reading  and  specimens  are  : 

1.  The  periosteum  and  the  peridental  membrane  are  identi- 
cal.    I  prefer  the  term,  periosteum. 

2.  It  is  divided  into  two  layers,  internal  and  external,  or 

osteo  genetic  and  fibrous;  the  internal,  or  osteo-genetic,  forms 
the  alveolar  layer,  and  the  external,  or  fibrous,  forms  the  cemental 

layer. 
3.  The  alveolar  and  cemental  membranes  are  not  identical. 

4.  Tlie  two  layers  h  ive  different  functions  ;  one  forming 

and  lining  the  alveolus,  the  other  surrounding  and  holding  the  root. 

5.  The  cement  appears  to  be  developed  from  tlie  periosteum, 
and  not  from  the  dentine  or  odontoblast  cells,  as  under  the 

microscope  it  has  the  same  appearance  as  bone,  except  that  the 

lacunae  and  canaliculi  are  not  so  perfectly  developed. 

When  cementum  is  required  to  be  very  thick,  as  in  herbivo- 
rous animals,  where  it  is  destined  to  cover  the  whole  tooth,  Magitot 

says,  it  first  becomes  the  seat  of  a  formation  of  hyaline  cartilage, 

.which  ossifies  like  any  other  bone  developed  after  the  intracarti- 
laginous  method.  AVhere  it  is  to  be  thin  and  only  cover  the 

crown,  as  Nasmyth's  membrane,  it  is  the  seat  of  ordinary  intra- 
membranous  ossification. 
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6.  Pathology  shows  the  same  fact ;  there  is  no  union  between 
the  root  and  the  alveolus. 

7.  The  rapid  mineral  absorption  of  the  root  without  exfolia- 
tion is  due  to  the  special  nature  of  the  cemental  membrane  as 

distinct  from  the  membrane  of  the  socket,  and  has  been  micro- 

scopically proved. 

8.  It  is  a  great  deal  better  to  consider  the  peridental  mem- 
brane as  periosteum  divided  into  two  layers. 

f  ExteniHl  ifibrousi  layer,  continued  as  the  i 
p     ■     .  I  cemental  layer    I, peridental. 
I'eno.teum  ,  internal  (osteo-genetic)  layer,  continued  as  I (.  the  alveolar  layer       I  membrane. 

The  structure :  white,  fibrous  tissue,  cells,  blood  vessels, 

nerves,  little  elastic  tissue  and  no  fat.  Thicker  at  ihe  neck  than 

at  the  root.  Fibers  of  periosteum  run  downward  and  inward  to 

the  root,  so  the  more  pressure  on  the  tooth  the  more  tense  the 

fibers.  Structurally,  there  is  one  common  periosteum  for  tooth 
and  alveolus,  the  fibers  at  the  cemental  surface  being  looser  than 

near  the  bone.  The  fibers  attached  to  the  bone  are  arranged  into 

bundles ;  thus  some  parts  are  seen  to  be  denser  than  others.  In 
the  reticular  or  cemental  fibers,  cells  or  osteoblasts  are  seen  and 

also  at  the  bone  surface.  Corpuscles  are  also  dotted  all  through- 
out the  periosteum.  The  fibers  of  the  periosteum  at  the  neck, 

blend  with  the  fibrous  tissue  of  the  gum,  and  with  the  periosteum 

of  the  alveolar  border.  Pulpitis  leads  to  periodontitis  or  perios- 
titis by  free  communication  from  vessels  of  the  gum. 

[To  he  Continued. '\ 

Trionai. 

Keppers,  in  a  thesis  read  this  summer  at  Wurzburg,  draws- 
the  following  conclusions  from  his  experience  of  trionai :  It  is  a 

rapid  hypnotic,  especially  U'^eful  in  mental  excitement.  The 
headache  which  occasionally  follows  on  its  use  quickly  disappears. 

Thirty  grains  is  a  full  dose.  Disorders  of  the  digestion  seldom 
follow  its  use.  Cardiac  troubles  contra-indicate  its  use.  The 

anhidrotic  action  of  the  chemical  is  very  marked  ;  3  to  4  grains^ 
arrest  profuse  perspiration.  T.  W.  H. 

The  Cincinnati  Lcmcet-CUnic. 
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Enemies  of  the  Human  Teeth. 

BY  A.   M.  BENSON,  M.D.,  D.D.S.,  LA  CROSSE,  WIS. 

Kead  in  the  Section  on  Dental  and  Oral  Surgery,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

la  the  same  mail  with  Dr.  Talbot's  letter  of  invitation  to 
prepare  a  paper  for  this  meeting,  came  a  circular  from  a  member 
of  our  profession  announcing  that  he  had  discovered  a  new  local 

anesthetic,  making  the  extraction  of  teeth  harmless  and  painless, 

the  greater  part  of  ii  being  devoted  to  testimonials  from  doctors 

and  dentists  who  had  used  it,  and  telling  how  they  had  removed 

from  six  to  twenty  teeth  from  the  mouth  of  one  person  at  a  time, 

thereby  very  much  increasing  their  business,  the  author  closing 

with  urgent  advice  to  all  dentists  to  avail  themselves  of  this  great 

boon  offered  to  the  profession  at  the  very  low  price  of  one  dollar 

a,  bottle  or  six  for  five  dollars.  During  the  past  year  I  have 

■received  perhaps  half  a  dozen  similar  advertisements,  and  nearly 
all  of  them  signed  by  a  D.D.S.  Many  of  you  have  had  no  doubt 

a  like  experience. 

Chagrined  at  this  impudence  and  unprofessional  proceeding, 

and  believing  that  such  practice  ought  not  to  go  uncondemned 

«,nd  under  professional  protection,  I  have  accepted  the  invitation, 

and  the  enemies  I  wish  to  direct  your  attention  to  are  not  those 
about  which  so  much  has  been  written,  which  it  takes  a  scientist 

with  a  microscope  to  discover,  and  against  whom  the  evidence  is 

mostly  circum'stantial,  but  those  conspicuous  and  more  dangerous 
ones  whom  we  have  all  seen  with  the  naked  eye,  and  many  of  us 

felt  upon  our  naked  jaw  ;  who  plume  themselves  with  professional 

titles  and  dwell  mostly  in  "  dental  parlors,"  though  they  are 

sometimes  found  in  the  country  doctor's  office  ;  who  shed  inno- 
cent blood  and  mutilate  the  human  body  in  the  guise  of  saviors, 

and  claim  special  social  recognition  and  honor ;  who  write  articles 

for  the  journals  and  are  often  found  in  college  faculties,  where 

they  are  conspicuous  for  their  zeal  in  elevating  the  standard  of 

•the  profession ;  whose  interesting  portraits  so  often  confront  us 
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in  the  advertising  columns  of  the  public  press  along  with  the  rest 

©f  the  medicine  humbugs. 

Perhaps  some  one  murmurs  :  This  is  a  slander.  Let  me  relate 

what  I  witnessed  in  one  of  the  high-grade  schools  : 
A  local  dentist,  not  a  member  of  the  faculty,  was  invited  to 

give  aclinique  for  the  benefit  of  the  class,  the  operation  to  be  the 
extracting  of  a  number  of  teeth  under  an  anesthetic,  ether  being 

the  one  administered.  The  victim,  an  ignorant  servant  girl, 

whose  mouth  was  indeed  in  great  need  of  renovation,  affording 

the  students  a  splendid  opportunity  t)  take  a  lesson  in  the  highest 

achievement  of  the  dentist,  "the  restoration  to  usefulness  of 
diseased  teeth."  But  what  was  done  uuder  the  direction  of  the 
professor?  The  frightened  girl  was  placed  in  the  chair,  pulled 
into  the  recumbent  position,  and  the  inhaler  placed  over  her 

face,  against  all  of  which  she  frantically  struggled,  but  the  odds 

being  against  her,  she  finally  succumbed.  Then  began  a  scene 

worthy  of  a  place  in  the  Spanish  Inquisition,  and  which  properly 

described  and  illustrated  would  form  a  fitting  canto  in  Dante's 

"  Hell."  The  chief  operator,  after  removing  his  coat  and  cuffs, 
seized  a  forceps  and  with  trembling  hand  thrust  it  into  the  spongy 

gums  as  near  a  tooth  and  collection  of  tartar  as  his  shaky  condi- 
tion would  permit.  Successive  quick  jerks,  accompanied  by  the 

sounds  of  crushing  bones  and  low  groans,  followed  by  a  swaying 

among  the  pressing  crowd,  trying  to  dodge  flying  pieces  of 

haggled  humanity,  continued  for  some  time,  when,  owing  to 
exhaustion  of  the  operator  or  the  overflowing  of  blood  and 

ingesta  which  threatened  to  strangle  the  patient,  active  operations 

were  for  a  moment  suspended  ;  but  there  still  remaining  some 

roots  deep  in  the  gaping  woundsof  her  jaws,  others  present  know- 
ing themselves  experts  volunteered  to  kindly  assist  the  tired 

scientist  and  cover  themselves  with  blood  and  glory.  The  former 

was  easily  accomplished,  but  the  opportunities  for  glory  seemed 

wanting,  and  after  bringing  away  a  few  chunks  of  gum  and  pro- 
cess, they  retired,  declaring  those  were  the  most  obstinate  roots 

they  had  ever  encountered.  The  patient  having  again  collapsed, 

a  sympathetic  looker-on,  realizing  if  this  poor  creature  should  any 
longer  serve  the  ends  of  science  she  must  die,  suggested  that  the 



166  DENTAL  REGISTER. 

clinique  cease  for  the  present,  aud  the  remaining  roots  be  removed 
at  a  future  time,  when  the  gums  weie  not  so  Bwollen.  The  hour, 

too,  now  having  passed,  the  class,  evidently  satisfied  that  their 

alma  mater  had  provided  them  a  fioe  clinique>  hurried  away  to 

the  amphitheater  to  listen  to  a  lecture  on  remote  disorders  in  the 

body  caused  by  carious  teeth,  leaving  the  patient  to  the  care  of 

the  janitors,  who,  considering  her  from  the  human  rather  than 
scientific  standpoint,  kindly  cared  for  her  until  she  was  somewhat 
restored,  and  some  hours  later,  though  still  dazed  and  bleeding, 

conducted  her  out  from  this  woeful  place. 

I  have  never  been  able  to  conceive  of  any  excuse  for  such  an 

outrage  within  a  dental  college.  As  evidence  that  such  teaching 
bears  abundant  fruit  in  practice,  I  quote,  verbatim,  articles  froaa 

a  popular  dental  journal,  the  first  headed  :   "  A  Large  Tooth." 
"About  a  month  ago  a  lady  from  our  town  introduced  her- 

self to  me  with  the  intention  of  having  some  teeth  extracted  to 
make  room  for  an  artificial  set.  I  removed  eight  of  them  with 

great  difficulty,  though  I  had  administered  first  a  soothing  prep- 
aration invented  by  me  for  this  purpose.  A  few  days  ago  the 

lady  returned  to  have  the  remaining  teeth  removed.  In  examin- 
ing the  mouth,  I  found  a  perfectly  sound  upper  cuspid  on  the 

right  side,  and  I  advised  her  to  let  it  remain.  The  lady,  however, 

insisted  on  having  it  removed,  in  doing  which  I  succeeded,  after 

two  unsuccessful  attempts,  with  safety  forceps.  The  tooth  is  one 

aud  one-eighth  inches  long,  and  shows  a  circumference  of  one 

inch.  The  lady  weighs  at  the  present  time  110  pounds.  Has 

any  one  extracted  a  larger  tooth  ?  We  should  like  to  compare 

notes." In  the  next  issue  appeared  the  following  answers : 

"  About  five  years  ago  I  was  practicing  in  the  town  of   . 
One  day  a  cadaverous-looking  man  came  into  my  office  to  have 
several  teeth  extracted.  After  removing  two  or  three,  I  tackled 

the  right  upper  cuspid,  and  after  some  little  difficulty  it  gave 

way.  I  thought  I  had  pulled  the  whole  jaw  off,  for  a  large  piece 

of  process  and  the  first  bicuspid  came  with  it.  The  bicuspid  is 

one  and  seven-sixteenth  inches  long  and  one  and  one-sixteenth 

inches  in  circumference." 
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"  Last  June  I  extracted  seven  superior  teeth  for  a  lady.  I 
found  four  very  difficult  to  remove,  viz:  two  canines  and  two 

first  bicuspids.  One  canine  is  one  and  tive-sixteenth  inches  long 

and  fifteen-sixteenths  of  an  inch  in  circumference.  The  bicuspids 

were  bayonet-shaperl.  One  is  one  and  one-sixteenth  inches  long 
and  one  inch  in  circumference.  The  lady  weighs  about  one 

hundred  and  twenty  pounds." 
"About  three  weeks  ago  I  extracted  six  teeth  for  a  lady, 

among  which  were  two  upper  cuspids,  both  largely  decajed.  The 

larger  of  the  two  measured  one  inch  and  five-sixteenths  in  length 
and  almost  one  inch  in  circumference.  The  smaller  is  one  and 

a  quarter  inches  long  by  fifteen-sixteenths  of  an  inch  in  circumfer- 

ence. I  preserved  these  monsters  and  have  them  in  my  pos- 

session." 
I  avoid  names,  as  my  desire  is  not  to  point  out  individual 

shortcomings,  but  to  direct  attention  to  a  too  common  practice. 

I  believe  the  venerable  Dr.  Holmes  is  credited  with  saying,  that 

if  all  the  drugs  used  as  medicine  had  been  sunk  in  the  bottom 

of  the  sea,  it  would  have  been  better  for  humanity  in  general,  I 

think  the  same  might  be  said,  if  not  of  the  entire  dental  profession 

up  to  date,  at  least  of  all  the  instruments  invented  for  the  extrac- 
tion of  teeth. 

I  venture  the  statement  that  at  the  present  time,  though  in 

the  vanguard  of  the  profession  are  many  noble  men  who  can  truly 

be  called  dental  doctors,  a  large  number  of  so-called  dentists  are 

truly  "enemies  of  the  human  teeth,"  destroying  more  than  they 
save. 

I  knew  a  dentist,  now  deceased,  who  during  the  twenty-five 
years  he  was  in  practice  extracted,  it  is  safe  to  say,  enough  teeth 

to  fill  an  old-fashioned  farm  cart.  Imagine  for  a  moment,  what 
this  represents  in  blood,  tears  and  trepidation,  to  say  nothing  of 

the  leering  deformity,  crippled  condition,  and  many  deaths  directly 

due  to  this  malpractice.  The  best  men  in  the  profession  are 

agreed  that  99  out  of  100  of  all  the  teeth  and  roots  presented  for 

treatment  can  be  saved  and  ntiade  comparatively  useful,  and  with 

less  pain  to  the  patient. 

It   has  also  been  demonstrated  by  implantation — though  I 
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hope  this  operation  will  not  become  popular — that  teeth  long  out 
of  the  mouth  and  strangers  to  the  new  organism  can  be  accepted 

an(i  become  firmly  held  in  the  jaw ;  then  how  much  better  must 
it  be  to  retain  roots  which  have  the  advantage  of  natural  position 

and  long-established  attachment.  This  being  true,  what  shall  we 

say  of  those  who  extract  sound  teeth  to  make  room  for  an  artifi- 
cial set,  or  because  some  people  ignorantly  desire  it? 

As  mentioned  in  the  beginning  of  my  paper,  this  has  all  been 

said  before,  and  the  majority  of  dentists  have  a  vague  idea  that 

it  is  wrong.  Then  why  is  it?  I  think  the  chief  reason  may  be 

given  in  one  word,  "  Business." 
O,  Business!  what  crimes  are  committed  in  thy  name! 

The  public  has  so  long  been  educated  by  the  quack  in  all  the 

departments  of  life,  that  it  is  easy  for  men  without  moral  char- 
acter, but  possessed  of  some  cunning,  to  get  money  by  preying 

upon  them.  Every  day  thousands  of  people  freely  give  hard- 
earned  money  to  have  teeth  extracted  which  should  be  saved, 

and  thousands  of  dentists  daily  serve  them,  conscious  of  the  wrong, 

simply  because  they  want  the  money.  Alas,  that  cash  should  be 

so  dear  and  flesh  and  blood  so  cheap ! 
A  dealer  in  dental  materials  informed  me  that  one  manufac- 

tory of  artificial  teeth  sent  out  5,000,000  sets  each  year,  and  there 

are  a  number  of  such  enterprises  in  our  country  whose  prosperity 

depends  mostly  upon  the  efforts  of  those  dentists  who  extract 

teeth  to  make  room  for  their  products.  Unfortunately  this  weak- 
ness for  money  does  not  belong  to  the  dental  specialty  alone.  If 

from  all  the  learned  professions  were  taken  those  who  practice 

for  revenue  only,  the  number  in  each  would  probably  be  very 
much  diminished. 

Theoretically,  this  is  an  age  of  high  ideals,  but  practically  we 

have  something  yet  to  reach  ;  and  though  I  have  called  attention 
to  evils  common  in  our  profession,  and  am  convinced  that  for 

many  of  us  it  were  well  to  examine  ourselves  if  we  are  worthy 

the  title  we  bear,  yet  I  believe  that  our  specialty  has  made  greater 

progress  than  any  other  department  of  medical  science,  having 

accomplished  the  successful  treatment  of  nearly  all  the  diseases 

of  the  mouth,  and  making  the  preservation  of  teeth  in  the  hands 

I 
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of  the  intelligent  and  conscientious  dentist  a  certainty.  In  my 

.opinion  what  is  needed  is  not  so  much  higher  knowledge,  but  a 

better  use  of  that  already  possessed. 

While  at  college  I  was  often  edified  with  encouraging  lectures 

by  members  of  the  faculty  who  never  failed  to  inform  us  that 

there  was  plenty  of  r jom  at  the  top  of  the  ladder,  seldom  men- 
tioning that  there  was  anything  needful  or  honorable  to  do  at  the 

bottom. 

This  may  be  well,  but  I  have  discovered  in  practice  that  if 

the  glory  of  the  dentist  be  the  salvation  of  the  natural  teeth,  for 

the  dentist  true  to  the  noblest  impulses  of  his  nature  who  values 

the  approval  of  his  own  better  judgment  above  all  things,  and 

will  succeed  by  honorable  means  or  else  retire,  there  is  an  exten- 

sive field  for  labor  at  the  bottom  of  our  professional  ladder.  Prob- 

ably less  than  one-fourth  of  our  population  take  proper  care  of 
their  teeth. 

I  have  thought  that  if,  as  in  the  clerical  profession,  we  had 

different  degrees  or  orders  in  our  specialty,  so  that  the  ambitious 

youth  who  now  seeks  admission  to  the  college,  but  owing  to  its 

high  requirements  fails  to  enter;  for  such  there  might  be  a  sort 

of  preparatory  department  where,  if  bringing  evidence  of  having 

learned  their  catechism  (especially  our  duty  to  our  neighbor) 
they  might  be  admitted  and  instructed  in  that  branch  of  our 

work  which  does  not  necessarily  require  an  extensive  knowledge 

in  science  and  literature,  but  rather  mechanical  skill,  which  having 

learned,  they  might  be  ordained  and  licensed  like  Fourier's  Sacred 
Band,  to  do  such  duties  as  are  distasteful  and  likely  to  be  neglected 

by  the  D.D.S. — missionaries,  as  it  were,  to  a  benighted  public, 
who  now  under  the  flickering  gasoline  light  sit  and  allow  these 

devils  who  go  up  and  down  our  country,  seeking  whom  they  may 

devour,  to  scatter  their  teeth  about  the  public  market-places 

while  the  band-  plays  "  Annie  Rooney  " — saving  them  from  this 
quack  and  his  brethren,  the  vitalized-air  and  local-anesthetic 

fiends,  by  teaching  the  use  of  the  tooth-brush  and  the  saving 
power  of  amalgam  filling,  and  after  thus  having  served  humanity 

for  some  time,  and  honestly  earned  S')rae  monev  by  only  asking 
the  same  fee  for  saving  teeth  as  is  now  willingly  paid  for  destroy- 

ing them,  might  take  a  further  course  at  college. 
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Three  hundred  years  before  Christ,  Erasistratus,  a  dentist  of 
ancient  Greece,  is  said  to  have  deposited  in  the  temple  of  the 

Delphine  Apollo,  a  leaden  tooth-forceps,  to  impress  upon  all 
beholders  that  only  those  teeth  should  be  extracted  which  could 
be  removed  with  such  an  instrument.  Might  not,  in  our  day, 

such  an  emblem  be  profitably  suspended  in  every  church  and 

public  school-house,  or  at  least  in  evei-y  medical  college  and  den- 
tal office? 

But  let  me  bring  this  paper  to  an  end,  confessing  that  its  only 

redeeming  feature  is  the  object  for  which  it  was  written,  and  if 
it  shall  be  the  means  of  saving  a  single  tooth  which  otherwise 

would  have  been  destroyed,  I  shall  believe  it  was  not  written  in 
vain. 

Dr.  Edgar  Palmer  said  that  the  indiscriminate  use  of  these 

secret  compounds  for  local  anesthesia  should  be  absolutely  and 

sternly  discountenanced.  He  had  never  used  any  such.  He 

had  very  carefully  and  rarely  used  a  formula  which  had  been 
recommended  to  him  by  one  he  could  trust.  He  knew  of  cases 

where  septicemia  had  been  caused  by  hypodermic  injections  of  such 

a  preparation  by  one  who  was  exhibiting  it  for  advertising  pur- 
poses, causing  one  death  and  severe  trouble  to  several. 

Dr.  Taft  said  that  every  dentist  should  stamp  his  disapproval 

on  everything  which  is  brought  out  as  a  nostrum,  and  never  lose 

an  opportunity  to  warn  people  of  the  dangers  of  the  traveling 

quack  who  goes  from  town  to  town,  and  either  from  the  gaudy 

chariot  or  in  the  "dental  parlor"  extracts  teeth  without  pain. 
The  danger  of  operating  on  one  patient  right  after  another,  using 
the  same  syringe  and  the  same  forceps  is  so  serious  that  if  it  were 

understood  their  occupation  would  be  gone.  Besides  the  danger 

of  infection,  is  the  necessity  of  having  the  nostrum  strong  enough 

to  be  effective  in  every  case ;  this  means  that  for  those  who  would 

be  easily  influenced  it  is  dangerously  strong.  People  should  be 

intelligent  enough  to  know  that  they  should  not  sacrifice  teeth 

except  when  they  can  not  be  saved,  and  that  one  whose  business 

is  only  to  extract  is  not  working  for  the  good  of  the  patients,  but 

of  his  own  poclset.  The  profession  should  set  its  face  as  a  flint 

against  such   practices,  and  treat  such  operators  as  the  Irishman 
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treated  the  crowd  in  the  fight,  "  whenever  you  see  a  head,  hit  it," 
-and  crush  it  if  possible. 

Dr.  S.  Saxe  spoke  of  a  man  who  came  to  his  town,  and,  with 

a  grand  flourish  of  advertisements,  announced  himself  as  a  famous 
dentist,  and  agreed  to  extract  all  teeth  painlessly,  and  to  refund 

the  money  unless  he  did  so.  The  quack  referred  to,  who  really 

was  a  graduate  and  sported  the  D.D.S.  after  his  name,  pocketed 
over  S300  a  week,  while  the  conscientious  dentists  in  the  town 

were  helpless  to  hinder  the  harm  ha  did.  The  only  way  the  den- 
tists can  stop  such  disastrous  proceedings  is  to  educate  the  people 

as  to  the  value  of  the  natural  teeth,  and  the  means  necessary  to 

preserve  their  usefulness. 

Dr.  Brown  said  he  knew  of  one  of  these  painless-extracting 
fiends,  who,  having  guaranteed  to  extract  with  absolutely  no 

pain,  had  been  sued  for  damages  by  several  sufferers  upon  whom 
the  anesthetic  had  not  had  the  desired  effect,  and  he  had  had  to 

pay  the  damages  and  seek  new  fields  for  practice. 
Dr.  Edgar  Palmer  said,  on  account  of  his  position  in  the 

State  Society,  he  always  heard  of  these  cases  as  soon  as  they 

advertised,  and  that  he  had  taken  pains  to  discover  that  this  man 

was  a  graduate  of  the  University  of  Pennsylvania.  Upon  learn- 
ing this,  he  had  written  to  Dr.  Darby,  sending  him  a  copy  of  the 

advertisement.  Dr.  Darby  had  replied  that  he  had  communi- 
cated with  the  fellow,  and  would  let  him  know  what  he  said  when 

he  received  his  reply. 

Dr.  Tai't  said  we  can  not  hold  the  institution  which  graduates 
a  man  responsible  for  his  future  acts,  and  after  a  man  has  grad- 

uated the  institution  can  exercise  very  little  control  over  him. 
In  some  States  the  law  will  take  hold,  but  in  most  States  we  can 

<lo  nothing. 

Dr.  Benson  thought  that  in  cities  the  boards  of  health  should 

prevent  such  practices.  The  ignorant  public  should  be  protected 

from  the  loss  of  their  teeth,  which  loss  will  surely  result  in  dan- 
ger or  iitjury  to  their  future  health. 

Dr.  V.  A.  Latham  thought  that  the  diploma  should  contain 

an  agreement  that  advertising  or  other  grossly  unprofessional 

■conduct  would  work  a  revocation  of  the  diploma.     This  was  the 
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case  in  Great  Britain,  where  a  dentist  who  had  received  a  diploma 

from  any  of  the  institutions  which  issued  them,  and  Avho  should 

be  convicted  of  unprofessional  conduct,  would  have  his  diploma 

annulled,  his  name  stricken  from  the  register,  and  would  be  fined 

or  imprisoned  should  he  describe  himself  as  dentist,  or  use  the 

initials  of  his  degree  after  his  name. 

Practical  Oral  Therapeutics. 

BY  GEO.  V.  BROWN,  M.D.,  DULUTH,  MINN. 

Reail  in  the  Section  on  Dental  and  Oral  Surgery,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

Genius  has  been  defined  by  Carlyleas  "  an  immense  capacity 

for  taking  trouble,"  and  the  methods  of  oral  therapeutics  require 
genius  in  just  that  sense  for  their  administration. 

Having  in  charge  the  natural  gateway  of  the  whole  wonder- 
fully complex  system  of  human  mechanism,  we  are  familiar 

through  experience  and  the  frequent  statements  in  medical  and 
dental  literature,  with  the  fact  that  inflammations  having  their 

exciting  irritation  in  the  mouth  often  cause  by  reflex  action  severe 

neuralgic  pain  in  the  eye,  ear,  different  parts  of  the  head,  face  and 

neck,  or  whenever  connection  can  be  found  through  the  many- 
ramifications  of  the  fifth  nerve  and  its  ganglionic  associates,  that 

in  the  same  manner  also  sometimes  originate  diseased  conditions 

of  a  very  serious  nature  in  the  eye  and  ear,  as  Avell  as  spasmodic 

affections  of  the  muscles,  lockjaw,  convulsions,  epileptic  attacks, 

paralysis,  nervousness  and  indigestion,  and  that  too  there  are  in 

contra-distinctiou  to  these  another  class  to  which  belong  the  infec- 
tious diseases  of  the  oral  cavity  itself,  and  those  that  are  caused 

by  the  migration  of  pathogenic  micro-organisms  from  the  mouth 
to  other  parts  of  the  body. 

Miller,  in  his  "  Micro-organisms  of  the  Human  Mouth,"  con- 
siders the  diseases  caused  by  the  pathogenic  bacteria  of  the  mouth 

under  six  heads  according  to  the  point  of  entrance  of  the  infection,, 

and  it  is  this  classification  which  I  shall  follow  in  discussing  their 
treatment : 
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1.  Infections  caused  by  a  breach  in  the  continuity  of  the 

■mucous  membrane  by  mechanical  injuries  (wounds). 
2.  Infections  through  the  medium  of  gangrenous  tooth  pulps 

:aud  from  alveolar  abscess. 

3.  Disturbances  conditioned  by  the  resorption  of  poisonous 

•waste  products  formed  by  bacteria. 
4.  Pulmonary  diseases  caused  by  the  inspiration  of  particles 

of  slime,  small  pieces  of  tartar,  etc.,  containing  bacteria. 

5.  Excessive  fermentative  processes,  and  other  complaints 

of  the  digestive  tract,  caused  by  the  continued  swallowing  of 

microbes  and  their  poisonous  products. 

6.  Infections  of  the  intact  soft  tissues  of  the  oral  and  pharyn- 
geal cavities  whose  power  of  resistance  has  been  impaired  by 

debilitating  diseases,  mechanical  irritation,  etc.,  considering  in 

this  connection  also  the  possibilities  of  infection  by  the  accumula- 

tion in  the  mouth  of  the  excitants  of  diphtheria,  typho-syphilis 
and  diseases  of  like  nature. 

Of  the  affections  not  caused  by  pathogenic  bacteria,  by  far 

the  greater  number  are  the  result  of  an  inflammation  of  the  tooth 

pulp,  discussion  of  the  treatment  of  which  in  all  the  variety  of 

opinions  so  frequently  brought  forward  by  the  enthusiastic  ad- 
herents of  each,  would,  of  course,  be  quite  beyond  the  possibilities 

of  this  paper.  Therefore,  I  will  simply  state  that  in  this  opinion, 

while  fully  recognizing  the  important  value  of  the  pulp  in  a 

healthy  condition,  once  having  been  irritated  by  exposure  to 
external  influences  and  afterward  covered  by  a  capping,  it  must 

always  afterward  be  looked  upon  as  a  source  of  danger  and  a 

menace  to  the  associated  parts,  unless  the  circumstances  be  so 
favorable  that  success  is  assured. 

By  the  careful  destruction  and  removal  of  the  contents  of  the 

pulp  chamber  and  canals,  the  thorough  cleansing  with  antiseptic 

measures,  and  the  filling  of  the  roots  with  gutta-percha,  inflamma- 
tions of  this  character  may  be  promptly  and  efiiciently  relieved. 

Once  the  exciting  cause  has  been  discovered  and  removed,  usually 

nothing  further  is  necessary  in  this  class  of  inflammatory  processes 

unless  it  might  be  the  use  of  an  astringent,  a  counter-irritant,  or 
better  still  v/here  practicable,  the  lance. 
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lu  taking  up  the  treatment  of  diseases  caused  bv  pathogenic 

bacteria  of  the  oral  cavity,  a  rapid  glance  at  the  possibilities  in 
this  direction  seems  to  be  demanded. 

The  toxic  properties  of  the  human  saliva  have  been  noticed 

by  observers  since  the  earliest  times,  and  the  experiments  of 

modern  biologists  have  fully  borne  out  the  truth  of  their  reports. 

Fatal  results,  attendant  upon  the  bite  of  persons,  and  the 

death  of  animals  injected  with  human  saliva,  for  the  purpose  of 

experimentation,  have  been  explained,  as  we  all  know,  by  the 
transmission  into  the  circulation  of  the  omnipresent  pathogenic 

bacteria,  finding  as  they  do  in  the  mouth,  a  home  easy  of  access, 

and  possessing  all  of  the  little  conveniences  in  suitable  tempera- 
ture, moisture  and  proper  nourishment  that  go  to  make  the 

microbe's  lot  a  happy  one. 
Of  primary  importance,  then,  must  be  the  care  of  our  hands- 

and  instruments.  Fatal  septicemia,  pyemia,  and  the  transmission 

of  syphilis  through  accidental  wounding  of  the  mouth  with 
infected  instruments  are  too  well  understood  to  need  more  than  a 

passing  reference  here. 
In  my  own  practice  it  is  my  custom  to  keep  a  small  jar  of 

FFoo  preparation  of  bichlorid  of  mercury  upon  the  operating  table, 
and  I  have  given  myself  the  habit  of  dipping  my  mouth  mirror 

and  every  instrument  that  I  use  into  it  before  putting  it  into  the 

mouth.  One  has  the  comfortable  feeling  that  an  instrument 

subject  to  the  corroding  influence  of  bichlorid,  and  then  wiped  so 

thoroughly  that  it  does  not  corrode  is  at  least  mechanically  cleaned, 

even  if  the  action  of  the  germicide  might  be  questionable  in  so 
short  a  period  of  time. 

In  using  instruments  upon  the  soft  tissues  and  upon  the  bony 

structures,  I  take  the  additional  precaution  of  an  open  flame, 

because  even  if  there  be  damage  to  the  temper  of  the  instrument 
it  does  not  seriously  unfit  it  for  use  in  this  manner. 

The  care  of  the  necks  of  the  teeth  and  that  most  obstinate 

aff^ection  at  the  gingival  margin  known  under  the  various  names 

of  pyorrhea  alveolans,  Riggs  diseai^e,  •phagedenic  pericementitis 
etc.,  on  through  a  variety  of  diflferent  appellations,  each,  how- 

ever, signifying  a  chronic  suppurative  inflammation  of  the  perios- 
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t"3urn  accompanied  by  an  inflamed  condition  of  the  gums,  and 
'more  or  less  affection  of  the  alveolar  process. 

Undoubtedly  there  are  constitutional  predisposing  conditions 

which  are  largely  responsible  for  the  frequency  and  obstinacy  of 

this  trouble,  but  there  seems  to  be  such  a  diversity  of  opinion 

and  so  many  different  constitutional  disorders  are  given  as  predis- 
posing causes  that  we  are  forced  to  the  conclusion  that  the  subject 

is  but  little  understood  ;  for  instance,  some  writers  put  it  in  the 

category  of  bone  diseases,  others  ascribe  its  cause  to  wasting 

diseases,  while  rheumatism,  gout,  scrofula,  malaria,  tuberculosis, 

rachitis,  and  a  host  of  others  have  each  been  brought  forward  as 

the  cause.  S)me  investigators  claim  to  have  proven  it  to  be  the 

result  of  a  specific  bacterium,  and  to  have  separated  pure  cultures, 

which  in  turn  would  produce  a  similar  affection  in  animals,  from 

which  again  pure  cultures  of  the  same  bacteria  were  obtained  ; 

but  biologists  do  not  agree  upon  this  point,  notably,  Miller,  who 
has  been  unable  to  get  the  same  result  with  his  experiments  and 

who  questions  the  correctness  of  others'  claims  in  this  direction  ; 
therefore,  in  view  of  its  doubtful  origin,  we  can  only  be  safe  in 

recommending  for  general  treatment  any  constitutional  defect 

that  may  be  present,  as  a  precautionary  measure,  and  then  apply- 
ing ourselves  to  the  local  sources  of  irritation. 
Tartar  about  the  necks  of  the  teeth  is  the  first  step ;  then  a 

careful  following  down  of  the  denuded  portions  of  the  roots,  and 

as  thorough  a  cleaning  as  possible  of  the  rough  little  deposits  of 

sanguinary  calculus  nearly  always  present. 

This  is  a  matter  of  great  difficulty,  and  its  failure  is  probably 
the  most  common  cause  of  recurrence  of  the  disease. 

Many  instruments  have  been  devised  for  the  purpose,  but 

none  that  I  have  used  has  given  me  such  thorough  satisfaction 

as  small  excavators  ground  flat.  They  can  be  prepared  in  a 
moment  with  a  corundum  disk  in  the  engine,  so  that  we  have 

always  at  hand  a  scaler  so  small  that  it  can  be  passed  along  the 

side  of  the  root  to  the  very  end  of  the  pocket  with  the  least  possi- 
ble pain  and  laceration  of  the  gum,  besides  being  so  sharp  that 

the  slightest  sensation  of  roughness  would  be  recognized  by  the 

fingers  of  the  operator  in  a  manner  that  would  not  be  possible 
Avith  a  less  delicate  instrument. 



176  DENTAL  REGISTER. 

la  the  application  of  local  remedies  three  properties  are  neces- 
sary, antiseptic,  acid  and  astringent. 

Antiseptic  because  bacteria  are  always  present,  and  to  dissolve 

the  particles  of  lime  salts  that  may  have  and  always  do  escape 

the  mechanical  cleansing;  astringent,  to  reduce  the  inflammation 

and  constrict  the  relaxed  gum  tissues.  Hydrogen  peroxid  is  a 

valuable  wash  for  the  purpose  of  syringing  out  the  pockets;  it 

destroys  the  pus,  and  at  the  same  time  acts  upon  the  limy  deposits 
in  a  most  cleansing  manner,  by  reason  no  doubt  of  the  hydrochloric 

acid,  which  the  preparations  on  the  market  have  been  found  to 

contain.  Dilute  sulphuric  acid,  the  aromatic  preparation  of 

sulphuric  acid,  the  essential  oils,  and  other  remedies  of  a  like 

nature  are  recommended.    Pyrozone  is  also  very  highly  spoken  of. 

Unfortunately,  my  supply  of  rabbits  and  guinea  pigs  has  been 
somewhat  limited,  and  I  have  therefore  been  obliged  to  confine 

my  experiments  to  the  pig  in  a  higher  state  of  development, 

according  to  the  idea  of  the  comparative  anatomist. 

During  the  last  four  years,  since  ray  residence  in  Duluth,  a 
great  deal  of  this  trouble  has  come  under  my  care  for  treatment, 
either  because  it  is  of  a  catarrhal  nature,  and  the  situation  at  the 

head  of  Lake  Superior  is  particularly  favorable  to  its  development 

as  to  all  catarrhal  afffections,  or  because  having  been  constantly 

looking  for  it,  more  cases  have  come  to  my  notice ;  but  whatever 

the  reason,  it  has  appeared  in  every  stage  of  development,  appar- 
ently in  much  larger  proportion  than  in  my  practice  in  other 

localities.  The  conclusions  which  I  have  to  offer  are  therefore 

of  an  entirely  practical  nature. 

First,  in  regard  to  its  so-called  incurability  by  reason  of  its 
relation  to  so-called  constitutional  causes. 

My  most  obstinate  cases  have  been  almost  invariably  persons 

of  robust  stature,  in  whom  apparently  all  of  the  predisposing 

constitutional  affections  were  wanting,  whose  teeth  gave  little 

trouble  from  caries,  every  indication  pointing  to  good  structural 

development,  and  a  healthful  general  condition. 

A  typical  illustration  of  this  class  is  a  patient  who  came  under 

ray  care  in  January,  1889,  age  44  years ;  temperament  a  combina- 

tion of  bilious  and  sanguine;  well-developed  chest,  good  circula- 



COMMUNICATIONS.  177 

tioD,  good  digestiou,  regular  habits,  a  vigorous,  active  business 
luan  ;  uever  had  been  seriously  ill  iu  his  life,  no  catarrh  of  nose 

or  throat,  no  rheumatic  tendency,  no  skin  disease,  nor  did  a  his- 
tory of  his  case  devel  )p  that  any  of  his  family  had  ever  been,  to 

bis  knowledge,  affected  by  rheumatism,  syphilid,  scrofula,  rachitis, 
or  tuberculosis ;  and  a  mi)St  thorough  examination  of  his  urine 

failed  to  showed  any  normal  condition  pointing  to  Bright's  disease 
or  anything  of  that  nature.  Constitutional  search  abandoned, 

the  examination  of  the  arch  gave  but  little  better  promise;  the 

teeth  were  large  with  perfectly-developed  crowns,  each  as  nearly 
in  its  proper  position  as  possible,  the  occlusion  of  the  jaws  correct, 

except  where  the  affected  teeth  had  elongated  as  a  result  of  the 

disease;  not  a  carious  tooth  among  the  number;  all  in  place 

except  the  left  superior  third  molar  that  had  fallen  a  first  victim 
to  the  disease ;  there  was  some  accumulation  of  tartar,  and  its 

usual  accompaniment  of  other  deposits;  the  buccal  roots  of  the 

right  superior  second  molar  were  denuded  their  entire  length. 

A  loose  flap  of  gum  remained  upon  the  buccal  side  of  the  first  molar, 

but  examination  showed  that  the  pus-filled  pockets  extended 
almost  to  the  end  of  the  root.  The  gums  about  the  necks  of 

the  other  teeth  showed  more  or  less  pus  upon  pressure. 

Treatment  was  continued  at  regular  intervals  for  a  period  of 

two  years,  an  antiseptic  mouth  wash  prescribed  and  used  regularly 

one  or  more  times  each  day;  the  pulp  canals  of  the  two  molars 
were  cleaned  and  filled,  for  the  continued  formatior  of  pus  had 

finally  reached  the  ends  of  the  roots  and  destroyed  the  connection 

there  ;  the  pockets  and  necks  of  the  teeth  syringed  with  antiseptics, 

the  loose  gum  removed  by  use  of  the  lance  and  by  absorption, 
until  both  molars  had  buccal  roots  denuded. 

The  first  sign  of  improvement  was  a  cessation  of  the  discharge 

from  about  the  necka  of  all  the  other  teeth,  and  finally  it  was 

checked  about  the  molars,  and  all  around  the  edge  of  the  gum  at 

the  line  next  to  the  affected  molar  roots  there  appeared  what 

seemed  to  be  a  line  of  brighter  colored  new  granulations. 

I  still  see  the  patient  every  five  or  six  mouths,  and  he  continues 

the  use  of  the  wash,  but  apparently  there  is  no  return  of  the 

pyorrhea. 
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We  have,  all  of  U8,  had  many  such  cases,  and  I  liave  only  gone 

into  detail  at  the  risk  of  wearying  you,  because  it  particularly 

illustrated  some  points  I  desire  to  call  attention  to. 

We  have  seen  that  all  ordinary  methods  of  discovering  con- 
stitutional predisposition  failed,  and  the  fact  that  the  case  yielded 

finally  to  local  treatment  would  seem  to  indicate  the  cause  as  a 

local  one.  We  know  that  the  contagion  theory  is  not  borne  out 

by  the  transmission  by  contact  from  one  person  to  another,  for  if 

it  were,  undoubtedly  husbands  and  wives  would  both  be  affected 

commonly  instead  of  very  seldom  as  reported,  and  yet,  notwith- 
standing all  this,  I  have  under  my  care  the  two  daughters  of  this 

patient,  aged  respectively  twelve  and  fourteen  years;  they  have 

each  had  quite  severe  inflammation  of  the  gums,  and  quite  recently 

I  cleansed  a  pus-filled  pocket  at  the  neck  and  palatal  root  of  a 
first  molar  in  the  mouth  of  the  younger  one. 

Pyorrhea  can  undoubtedly  be  held  in  check  and  with  continued 

proper  care  be  prevented  from  reappearing,  but  whether  or  no  it 
can  be  entirely  cured,  as  is  claimed  by  many,  is  a  question  not 

easily  answered,  because  once  severely  attacked,  even  though  the 

discharge  be  stopped,  the  parts  never  again  regain  that  normal 

condition  which  should  make  them  impervious  to  tlieir  destructive 

surroundings,  and  it  is  certainly  a  questionable  difference  whether 
a  recurrence  of  the  trouble  be  from  the  original  infection  or  a 

fresh  one;  therefore,  I  hold  that  just  so  far  as  a  condition  of  self- 
cleansing  surfaces  can  be  restored,  in  that  proportion  only  can 

the  cure  be  estimated  ;  to  this  end,  therefore,  I  recommend  (not- 
withstanding instruction  from  high  sources  to  save  the  gum 

margins)  the  removal  of  loose  flaps  of  gum  covering  the  pockets 

for  I  do  not  believe  that  they  can  ever  be  made  to  attach  them- 
selves to  the  separated  surfaces  again,  and  must  of  necessity 

afford  a  lodgment  for  infectional  influences. 

The  loase  teeth  should  be  banded  to  firm  ones,  and  the  irrita- 
tion of  their  movement  in  the  sockets  thus  removed  ;  also  the 

occluding  surfaces  ground  down  until  the  excessive  strain  due  to 
elongation  be  obviated. 

The  one  final  injunction  before  passing  the  subject,  is  to  urge 

the  importance  of  going  to  meet  this  trouble— not  waiting  until 



COMMUNICATIONS.  179» 

the  pus-filled  pockets  are  thrust  upon  us.  Part  of  my  regular 
examination  is  a  pressure  of  my  finger  upon  the  gums  inside  and 
out  all  around  the  mouth,  and  it  has  been  a  matter  of  surprise  to 

me  how  many  of  the  apparently-unaflTected  cases  showed  that 

light-coL)red  exudation,  not  pus  but  its  almost  certain  forerunner. 
This  is  the  stage  at  which  pyorrhea  may  certainly  be  cured, 

and  to  use  a  little  Hibernian  mode  of  expression,  the  best  time 

to  cure  it  is  before  it  has  begun. 

In  taking  up  the  subject  of  infections  from  gangrenous  tooth 

pulps  and  alveolar  abscess,  one  is  confronted  by  a  most  appalling 

array  of  dangerous  possibilities;  however,  as  the  subject  of  this 

paper  was  suggested  to  my  mind  by  a  point  raised  in  conversa- 
tion Avith  a  prominent  physician,  I  will  quote  his  remark  and 

then  discuss  from  that  standpoint.  He  said  :  "I  believe  in  sav- 
ing teeth  and  all  that  sort  of  thing,  but  it  seems  to  me  thatdentists^ 

are  too  anxious  to  save  teeth,  and  put  on  crowns  to  preserve  roots 

that  afterward  cause  serious  trouble  and  are  an  injury  to  health 

instead  of  a  benefit." 
The  undeniable  force  of  this  statement  as  generally  applied 

struck  me,  and  a  perusal  of  medical  literature  showed,  in  almost 

every  instance,  wherever  the  general  practitioner  entered  upon 
a  discussion  of  diseases  associated  with  the  teeth  the  same  idea 

governed  his  reference  to  the  treatment  of  the  mouth. 

My  answer  to  the  above  was  a  messenger  next  day,  who 

brought  the  doctor  in  to  see  abscessed  teeth  treated,  and  some 
carious  bone  removed.  I  think  he  left  convinced  that  correct  sur- 

gical principles  were  applied  in  the  mouth  as  elsewhere,  and  now,, 

my  answer  to  general  writers  is  the  bringing  forward  of  well-known 
methods  here  urging  their  general  distribution,  that  our  best 

efforts  may  not  be  so  often  impeded  by  the  suffering  endured,  and 

the  serious  complications  that  so  frequently  ensue  before  the  den- 
tal practitioner  is  finally  sought  for  relief. 

Miller  speaks  quite  bitterly  of  the  custom  of  many  physicians 

in  disregarding  dental  diseases  altogether  as  a  factor  in  pathology ,^ 

and  says  "  it  is  as  unjust  to  their  patients  as  it  is  discreditable  to 

their  profession,"  but  I  do  not  agree  with  censure  of  the  physician;, 
the  fault  lies  with  dentists,  and  there  is  where  the  spur  should  be 

applied. 
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A  gaugreuous  tooth  pulp  may  be  removed,  the  tooth  canals 
disinfected  by  thorough  drying  with  hot  air  or  a  heated  wire  and 

the  use  of  antiseptics,  preferably  one  that  is  not  a  coagulant  (I 
use  oil  of  cassia)  and  the  danger  of  further  infection  removed, 

but  when  an  apical  abscess  has  formed,  the  destruction  of  the  pus 

sac  and  the  removal  of  the  surrounding  alveolar  process  as  well 

become  necessary. 

An  incision  through  the  gum,  followed  by  free  use  of  a  bur 

in  the  dental  engine,  quite  readily  effects  the  removal  of  the 
diseased  tissues,  then  by  enlarging  the  opening  through  the  end 

of  the  root  from  the  inside,  medicaments  injected  into  the  opening 

in  the  crown  can  be  freely  forced  through  the  en  1  of  the  roots, 

and  forced  out  through  the  gum,  thus  washing  the  entire  affected 

surface  perfectly  clean. 

A  tooth  thus  treated  is  almost  if  not  quite  as  fully  under  con- 
trol as  if  it  were  extracted  and  in  the  hands  of  the  operator,  so  far 

as  cleaning  it  is  concerned,  and  if  the  roots  be  immediately  filled 

the  wounded  surface  will  heal  up  as  readily  as  a  simple  cut. 
Even  the  most  chronic  cases  that  have  resisted  other  methods 

for  years  will  yield  to  this  treatment,  provided,  however,  there  be 

enough  of  the  periosteum  alive,  but,  of  course,  the  destructive 

processes  sometimes  include  also  the  entire  surface  of  the  perios- 
teum, and  the  root  being  entirely  dead,  nature  will  not  tolerate 

it,  and  her  efforts  to  get  rid  of  its  annoyance  will  be  continued. 
A  few  fragments  of  necrosed  boue  are  all  that  was  left  of  that 

portion  of  the  superior  maxilla  on  the  right  side,  extending  from 

the  central  incisor  to  the  tubercle,  including  the  floor  and  part  of 

the  outer  wall  of  the  antrum,  as  well  as  part  of  the  palatal  process 

from  the  mouth  of  a  young  woman  who  suffered  some  three  weeks 
before  I  saw  her. 

Removal  of  the  necrosed  bone,  and  the  teeth  in  that  region 

with  it,  the  application  of  the  engine  and  a  large  bur  over  all 

the  roughened  edges,  washing  with  peroxid  of  hydrogen,  oil  of 

cassia  and  equal  parts  of  peroxid  and  bichlorid  of  mercury  1-1000 
gave  almost  immediate  relief.  A  tonic  was  prescribed  (for  a 

slight  formation  of  pus  upon  one  of  her  thumbs  gave  reason  to 

fear,  as  did  also  her  color,  that  there  was  danger  of  pyemia),  and 



COMMUNICATIONS.  181 

also  an  antiseptic  mouth  wash,  with  instructions  to  use  the  latter 

'freely.     A  rapid  healing  of  the  parts  followed. 
For  three  months  a  poor  unfortunate  was  kept  in  one  of  our 

hospitals  with  a  fracture  of  the  lower  maxilla  that  refuged  to- 
unite.  When  he  came  to  me  there  were  three  fistulous  openings 

in  his  neck  just  below  the  angle  of  the  jaw,  into  which  the  Sister 

of  Charity  packed  cotton  in  masses  as  large  around  as  my  finger. 

The  fracture  had  occurred  by  reason  of  a  blow  from  some 

heavy  instrument — the  man  had  been  slugged  and  robbed — and 
search  proved  at  the  same  time  the  pulp  of  a  lower  molar  had 

been  destroyed.  Its  removal,  together  with  a  portion  of  necrosed 

bone,  syringing  as  in  the  last  case,  and  in  a  few  days  the  patient 
was  discharged  as  cured. 

Of  very  common  occurrence  is  the  infection  of  the  maxillary 

sinus  from  apical  abscess. 

Many  cases  of  so-called  catarrh  of  the  nose,  throat  and  ear 
passages  have  had  their  orgin  from  this  cause,  and  have  been 

cured  by  treatment  from  the  mouth  in  the  following  manner, 

viz:  removal  of  the  source  of  infection  by  extraction,  or  treat- 
ment of  the  tooth,  and  a  free  opening  made  through  the  floor  of 

outer  wall  of  the  sinus,  as  low  down  as  possible,  to  give  better 

drainage  and  to  allow  therapeutic  cleansing  by  forcing  medicaments 

out  through  the  communicating  opening  into  the  nose,  and  with 
the  head  thrown  back  let  them  run  down  the  throat  until  they 

thus  reach  almost  every  portion  of  the  exposed  surface  of  the 
mucous  membrane. 

I  believe  it  will  soon  be  considered  the  correct  method  to  open 

into  and  treat  through  the  sinus  every  case  of  chronic  catarrh  of 
the  nose. 

The  same  lining  membrane  must  and  does  transmit  the  infec- 
tion to  the  antrum  ;  the  oflfeusive  secretions  thus  formed  are  held 

as  in  a  pocket,  where  the  usual  treatment  through  the  nasal  pass- 
ages can  not  reach  them;  what  more  natural,  then,  than  the 

treatment  described  above? 

No  need  to  cite  cases  from  practice  of  diseased  antrum,  we 

have  all  had  too  many  of  them,  but  I  have  given  great  relief  in 

a  number  of  instances  where  no  purulent  suppurative  condition 
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of  the  antrum  was  present,  simply  by  the  direct  effect  upon  nasal 
catarrh  that  seemed  to  be  otherwise  incurable.  One  of  my  patients 

recently  came  to  me  in  an  extreme  state  of  exhaustion,  the  con- 
stant presence  in  his  throat  and  stomach  of  the  discharges  from 

his  nose  had  prevented  his  eating  or  sleeping  for  some  days  and 

nights;  relief  was  immediate,  in  fact,  while  he  was  still  in  the 
chair ;  and  he  made  a  business  of  eating  and  sleeping  for  some 

days  afterward  to  make  up  (as  he  said)  for  lost  time. 
Peroxid  of  hydrogen  I  use  until  the  passage  into  the  nose  is 

opened  up,  and  after  it  a  strong  solution  of  salt  and  water  is  quite 
sufficient  and  very  safe.  Thorough  drainage,  however,  is  the 

most  important  step. 

Syphilitic  necrosis  and  lesions  of  the  soft  parts  of  the  mouth 

require  in  addition  to  the  surgical  and  antiseptic  local  treatment, 
the  internal  administration  of  iodid  of  potassium  and  mercuric 

bichlorid,  for  which,  together  with  a  proper  general  treatment,  I 

always  recommend  them  to  the  physician,  knowing  full  well  that 
we  can  each  of  us  do  better  for  the  assistance  of  the  other. 

The  presence  of  bacteria  in  such  great  variety  and  number  in 

the  mouth  at  all  times  must  be  looked  upon  as  a  menace,  not  only 

to  the  teeth  in  their  relation  to  dental  caries,  but  through  their 

action  as  well  upon  the  mucous  membrane,  in  rendering  it  more 

susceptible  to  the  germs  of  specific  diseases,  fevers,  etc.,  upon  the 

digestive  tract,  for  many  complaints  of  the  stomach  and  intestines 

have  been  found  to  be  caused  by  mouth  bacteria  and  their  waste 

products.  Even  the  lungs  are  subject  to  this  influence  from  the 
mouth,  therefore  its  thorough  disinfection  becomes  at  once  a 

matter  of  first  importance. 

Recognizing  this  fact.  Miller,  Black  and  others  have  prepared 

most  carefully  comparative  statements  of  the  strength  of  the  vari- 
ous antiseptics  used. 

Miller  particularly,  has  demonstrated  that  the  rapid  use  of 

the  ordinary  antiseptic  wash,  unless  accompanied  by  thorough 

cleansing  is  of  comparatively  little  benefit,  because  at  least  several 

minutes  are  necessary  to  sterilize  particles  of  food  lodged  between 
the  teeth. 
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He  recomtnends  the  following  formula  as  one  having  the 

most  rapid  action : 

R      Acid  thymic   25  grams. 
Acid  benzoic       3.      grams. 
Hydrargium  bichlorid   80  grams. 
Tinct.  eucalyptus     15.      grams. 
Alcohol  absolute   100.      grams. 
Oilgaultheria   qt.  xxv. 

Mix. 

Black's  one,  two,  three  mixture  is : 
R      Acid  carbolic     i. 

Oil  cassia   ii. 

Oil  win tergreen   iii. 

The  wash  that  I  have  for  some  time  past  given  to  my 

patients  is: 
R      Listerin. 

Glycerin. 
Acid  carbolic. 

Mix.  Sig.:  Dilute  one-half  teaspoon ful  in  one-third  glass  of 
water,  brush  on  the  teeth  and  gums;  hold  in  mouth  and  use  on 
silk  between  teeth  at  night. 

I  give  instructions  to  use  full  strength  on  the  silk;  in  cleans- 
ing the  mouth  to  hold  it,  and  continue  its  use  for  several  minutes 

consecutively. 

This  wash  and  the  manner  of  using  it  has  given  my  patients 

great  satisfaction,  not  only  as  a  means  of  checking  tendency  to 

caries,  but  also  in  fevers,  such  as  typhoid,  by  relieving  the  unpleas- 
ant accumulations  of  mucus,  and  I  believe  has  exerted  an  influence 

toward  obviating  the  deteriorated  condition  of  teeth,  which  almost 

invariably  follows  this  class  of  diseases. 

A  physician  who  had  noted  its  effect  upon  one  of  his  patients 

got  the  prescription  from  me,  and  now  uses  it  regularly  in  his 

practice. 
The  day  is  fast  approaching  when  the  treatment  of  the  oral 

cavity  will  be  a  battle  with  therapeutic  remedies  rather  than  one 

of  mere  mechanical  skill,  and  if  I  have  seemed  to  give  undue 

emphasis  or  wearied  you  with  too  careful  note  of  litile  things, 

let  me  excuse  myself  wiih  the  honest  statement  that  nothing  in 
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my  professional  experience  has  given  me  so  much  encouragement, 

80  lifted  me  above  the  daily  grind  of  bread-winning,  or  made  me 
feel  the  great  possibilities  that  are  before  us  so  keenly,  as  the 

bringing  to  light  of  some  hidden  source  of  trouble  that  perhaps 

for  years  had  caused  pain  and  distress,  and  being  the  instrument 
for  its  relief,  and  this  can  ouly  be  accomplished  by  looking  for 

the  little  signs  that  have  escaped  notice  by  reason  of  their  deceiv- 
ing insignificance. 

Surely  'tis  an  honest  payment  upon  the  indebtedness  of  our 
creation,  and  after  all  makes  life  seem  worth  the  living. 

Dr.  Edgar  Palmer  spoke  of  a  new  tooth  powder  recom- 
mended to  him  by  a  physician  for  morbid  conditions  of  the  mouth, 

such  as  spongy  conditions  of  the  gums  and  fungous  growths.  The 

powder  was  quinine,  and  Dr.  Palmer  asked  those  present  if  they 
thought  there  was  anything  in  it. 

Dr.  Talbot  said  there  were  three  distinct  conditions  which 

were  called  pyorrhea  alveolaris,  and  properly  .so-called,  too,  as 
each  was  shown  by  the  flow  of  the  pus  from  the  alveolaris.  The 

first  was  Riggs'  disease,  which  results  from  deposition  of  tartar 
upon  the  teeth  below  the  margin  of  the  gums.  The  second  is 
the  condition  described  by  Dr  IngersoU,  characterized  by  the 

deposit  of  sanguinary  orserumal  tartar,  and  the  third,  of  which 

variety  I  have  cases  at  present,  is  a  disease  of  ihe  gums  only,  with 

no  particle  of  deposit.  I  wish  to  bring  out  the  necessity  for  sys- 
temic treatment  for  these  cases.  Unless  the  condition  is  good 

the  disease  will  not  be  cured,  and  if  the  general  system  after  the 

cure  of  the  local  disease  is  attacked  by  gouty,  rheumatic  or  renal 
trouble  the  condition  of  the  teeth  will  return. 

We,  as  dentists,  do  not  pay  the  attention  to  the  mouths  of 

our  patients,  which  we  should.  It  should  be  the  rule  to  always 
examine  thoroughly  every  mouth  in  which  we  have  to  do  anything, 

and  treat  and  clean  it,  putting  it  in  a  thoroughly  healthy  condi- 
tion. This  is  a  very  important  part  of  our  work  and  we  should 

get  paid  for  it ;  otherwise  we  can  not  afford  to  do  it.  Wlien  a 

patient  comes  to  me,  where  pockets  are  observed  along  the  margin 

of  the  gums,  I  remove  the  tartar  from  the  teeth  and  saturate  the 

gums   with  clear  tincture  of  iodine.     After  the  second  day,  I 
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thoroughly  overhaul  the  mouth  and  proceed  with  the  treatment 

as  recommended  by  the  essayist.  If,  however,  the  teeth  are 

loose,  I  can  not  treat  successf  ally,  except  by  removing  the  teeth. 

With  the  teeth  extracted,  it  is  a  simple  matter  to  heal  up  the 

gums  and  keep  them  in  a  healthy  condition. 

Dr.  a.  M.  Benson  asked  how  the  iodine  healed  the  gums? 
Dr.  Talbot  said  he  did  not  know  how,  but  knew  that  it  did. 

He  said  that  it  was  generally  known  that  iodine  would  reduce 

tumors  and  swellings  in  all  tissues,  but  we  do  not  know  how  it 
acts. 

Dr.  Benson  thought  that  if  the  tooth  and  gums  were  freed 

from  all  foreign  substances  the  healing  would  come  without 
medication. 

Dr.  Talbit  said  that  in  cases  where  there  was  no  tartar  on 

the  teeth  it  was  often  possible  to  cure  by  systemic  treatment,  and 

spoke  of  cases  in  his  own  practice  which  he  had  successfully 
treated  hv  building  up  the  system,  omitting  all  local  treatment. 

Dr.  W.  a.  Gudex  said  that  Riggs'  disease  was  perhaps  the 
most  puzzling  and  least  promising  of  the  troubles  which  dentists 

were  called  upon  to  treat.  It  might  be  described  as  an  ulcerative 

pericementitis;  sometimes  the  result  of  mechanical  irritation, 

sometimes  he  thought  the  result  of  lead  poisoning.  He  had 

noticed  it  in  painters  who  had  suffered  from  lead  poisoning.  He 

could  not  boast  of  much  success  in  treating  it.  The  only  radical 
treatment  was  to  remove  the  tooth  or  teeth  affected. 

Dr.  J.  Taft  said  that  the  treatment  of  diseased  gums  was 

very  difficult,  but  he  thought  the  treatment  pointed  out  in  the 

paper  was  suitable  for  a  majority  of  cases.  In  many  cases  the 

general  system  is  in  such  a  state  that  it  is  impossible  to  cure  the 

local  disease  without  systemic  treatment ;  the  system  must  be 

toned  up.  In  other  cases  the  general  condition  is  so  hopelessly 
poor  and  defective  that  it  can  not  be  brought  up  to  a  state  in 

which  there  would  be  hope  of  success.  In  such  cases  the  only 

thing  to  do  is  to  extract.  Then  there  are  cases  where  the  general 

system  is  so  good,  is  so  well  nourished,  and  ha^  such  recuperative 
power  that  if  the  irritant  be  removed  the  part  will  be  restored. 

Remove  all  necrotic   tissues  either  by  an  instrument,  or  by  an 
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escharotic,  or  by  some  other  remedy  such  as  iodine  or  pepsiu  ; 
these  seem  to  break  down  the  necrotic  substance  and  to  stimulate 

the  circulation  which  carries  off  the  broken  down,  useless  tissue. 

It  is  necessary  to  remove  everything  which  will  be  an  injury  or 

an  irritant.  Simply  pressing  the  finger  on  the  part  several  times 

a  day  will  be  beneficial,  as  the  pressure  drives  the  blood  away, 

and  upon  relieving  the  pressure  there  is  an  influx  of  new  blood 
and  an  increased  circulation  which  will  help  to  carry  off  the 
diseased  matter. 

Robinson's  remedy  act^  well  as  an  escharotic,  and  if  used  as 
directed  will  prove  efficacious  in  a  large  majority  of  cases.  A 

dentist  should  always  know  just  what  effect  he  should  expect 

from  every  remedy  he  uses,  and  why  he  uses  the  particular  sub- 
stance to  effect  the  purpose. 

Dr.  Vida  a.  Latham  spoke  of  the  structure  of  the  periden- 
tal membrane,  and  said  that  it  had  never  been  properly  described. 

She  denied  that  there  was  such  a  membrane,  but  said  that  it  was 

the  same  as  the  periosteum,  and  that  there  was  no  reason 

just  because  it  ran  over  the  root  of  the  tooth  that  its  name  should 

be  changed.  The  descriptions  in  the  text-books  of  this  membrane 
vary  ;  some  say  that  it  is  an  elastic  membrane  and  others  describe 
it  as  a  ligament;  she  thought  it  showed  careless  writing  in  the 

books  when  they  varied  so.  She  thought  a  good  name  for 

pyorrhea  alveolaris  would  be  osteoperiostitis,  meaning  an  inflam- 
mation of  the  bone  and  tissues  surrounding  the  bone.  These 

affections  do  not  differ  from  similar  inflammations  in  other  parts 

of  the  bv)dy.  Whenever  found  they  are  very  hard  to  treat,  as 

they  usually  occur  in  persons  of  poor  organization,  whose  vital 

force  is  low  and  recuperative  power  almost  nothing.  In  such 

cases  the  very  structure  of  the  bone  is  poor. 

Dr.  G.  V.  I.  Brown  said  that  his  purpose  in  describing  the 

ease  in  his  paper  was  to  bring  out  discussion,  as  the  case  was  one 

of  perfect  physical  health,  and  he  also  wished  to  call  the  attention 

of  the  members  of  the  Section  to  the  fact  that  the  daughter  of  the 

patient  was  troubled  with  the  same  disease,  showing  or  appearing 

to  show,  that  heredity  was  a  facior  in  some  cases. 
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Reforms. 

BY  8IGEL  ROUSH,  A.M.,  M  D.,  D.D.S. 

Assistant  Demonstrator,  Dental  Department  of  the  Columbian  University, 
Washinffton,  D.C. 

When  a  young  man  receives  his  degree  he  immediately  sets 

:about  to  work  great  reforms  in  his  chosen  field  of  labor.  He 
feels  he  has  no  time  to  lose,  but  must  act  promptly  and  with 

decision.  He  discerns  grave  and  menacing  defects  and  appalling 

errors  that  threaten  his  profession  with  complete  annihilation. 

He  feels  he  is  destined  to  perform  a  great  work  and  is  impatient 

for  the  fray.  He  usually  inaugurates  this  reformatory  measure 

by  addressing  to  the  leading  organ  of  his  profession  an  exhaustive 
and  verbose  treatise,  in  which  he  learnedly  reprobates  existing 

evils,  freely  gives  much-needed  advice,  and  urges  with  the  ardor 
and  ignorance  of  a  parvenue  his  gigantic  and  idealizing  schemes. 

The  young  divine  fresh  from  the  seminary  suggests  ways  and 
jneans  by  which  the  world  may  be  rapidly  transformed  into  a 

veritable  millennium  ;  the  beardless  but  confident  young  disciple 

■of  JCscuLAi'ius  would  dazzle  the  world  by  the  brilliancy  of  his 
reforms  in  the  healing  art ;  the  young  legal  limb  would  put 
Blackstone  to  shame  by  his  wonderful  forensic  achievements  and 

his  original  interpretations  and  applications  of  law  ;  and  the  full- 

fledged  "  knight  of  the  masticatory  organs"  beholds,  but  for  hi« 
timely  advice,  the  noble  art  of  dentistry  sink  into  odium  and 

degradation.  Your  writer  belongs  to  the  last-named  profession. 

He  has  been  dubbed  "  D.D.S. ,"  and  is,  consequently,  prepared  to 
inform  the  hoary-headed  members  of  his  fraternity  how  to  con- 

duct themselves  in  a  manner  that  will  redound  to  the  glory  and 

honor  of  dentistry. 

To  begin  at  the  beginning,  dentists,  like  poets,  are  born  not 

made.  ,  The  boy  who  would  rather  spend  his  Sundays  in  his 

father's  workshop,  where  he  has  some  mechanical  apparatus  in 
•course  of  construction,  than  go  to  Sunday-school  will  make  a 
better  dentist  than  the  young  prodigy  who  had  read  all  of  Dickens 
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and  could  repeat  half  of  Shakespeare  before  he  had  reached  the- 
age  of  twelve. 

Most  dentists,  I  believe,  resent  the  term  "mechanic"  or 

"mechanical"  when  applied  to  their  profession,  and  yet,  in  the 
opinion  of  your  writer,  it  would  be  easier  for  the  proverbial  caraeli 
to  pass  through  the  eye  of  a  needie  than  for  a  dentist  to  attain 

any  considerable  measure  of  success  unless  he  possessed,  in  a 
marked  degree,  mechanical  skill  of  the  finest  quality.  In  nine 

out  of  every  ten  cases  that  come  to  a  dentist's  office,  mechanical 
skill  alone  is  all  that  is  necessary  to  proficient  and  professional' 
work.  Why  should  the  charge  then  that  we  are  mechanics  so 

ruffle  us  when  it  is  the  highest  recommendation  we  can  possess  to 

guarantee  valuable  services?  Who  would  not  prefer  to  be  a 

first-class  mechanic  to  a  third-class  member  of  a  profession?  'Tis 
true,  a  knowledge  of  anatomy,  pathology,  hygiene  and  therapeutics- 
in  operative  and  surgical  dentistry,  and  of  the  properties  and  uses  of 

the  material  employed  in  prosthetic  dentistry,  is,  of  course,  neces- 

sary ;  but  with  this  knowledge  alone  the  would-be  dentist  is  a 
decided  failure,  and  when  I  see  an  awkward,  blundering  student, 

Avithout  even  a  suggestion  of  mechanical  skill  or  ingenuity  in  his 

composition,  but  who  has  chosen  dentistry  for  his  life  work  because 
he  knows  Dr.  So-and-So  makes  from  three  to  seven  thousand 

dollars  a  year  in  dental  practice,  my  heart  goes  out  in  sincerest 

pity  for  him.  He  will  grow  to  hate  his  profession,  and  after 
having  failed  to  subsist  upon  his  income  and  lost  years  of  his 

valuable  time  he  may  realize  his  mistake,  and  finally  find  work 

for  which  he  possesses  some  natural  ability.  Without  love  for 
and  interest  in  his  chosen  work,  success  in  the  highest  and  noblest 
sense  can  never  be  obtained. 

America  is  the  home  of  dentistry,  and  American  dental  colleges^ 
are  the  best  in  the  world,  but  even  here  some  reforms  might  be 

instituted  with  salutary  effect  on  the  profession.  Many  colleges 

have  short  and  incomplete  courses.  The  faculties  not  paid  at  all. 
or  receive  meagre  compensation  for  their  services,  and  only  accept 

their  chairs  for  the  honor  (?)  of  sitting  on  the  stage  at  commence- 

ments and  designating  their  positions  on  their  letter-heads  and 

business-cards.     They  occupy  their  chairs-  from  selfish  and  mer- 

I 
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•cenary  motives,  and,  consequently,  get  through  their  course  of 
^lectures  with  as  much  ease  and  as  little  inconvenience  to  themselves 

:as  possible.  The  demonstrators  in  charge  of  the  operating  room 

:and  laboratory  are  either  men  with  no  practice,  on  account  of 

youth  and  inexperience  or  on  account  of  age  and  last  century 

ideas.  The  infirmaries  are  often  poorly  equipped,  and  about  all 

4he  average  student  learns  in  such  a  school  is  to  make  a  mon- 
strosity in  the  way  of  a  rubber  plate,  and  put  in  a  half  creditable 

amalgam  filling.  When  he  comes  out  of  college,  therefore,  he  is 

■totally  ignorant  of  modern,  progressive  dentistry.  These  same 
professors  under  whose  proficient  (?)  and  conscientious  (?)  services 

these  students  are  graduated  now  organize  private  post-graduate 
courses  and  solicit  matriculants.  The  new  graduate  is  not  long 

in  realizing  that  his  college  course  has  been  a  farce,  and  that  he  is 

totally  unprepared  to  practice  intelligently  modern  dentistry,  and 

joins  these  private  classes  where  he  sometimes  learns  for  a  liberal 

fee  what  should  have  been  taught  him  for  his  college  tuition. 

Infirmaries,  again,  are  often  made  money-making  institutions. 

"Free  dentistry,  except  cost  of  material,  under  the  direction  of 

skillful  operators"  is  advertised,  and  by  using  material  furnished 
at  a  nominal  price  by  houses  anxious  to  introduce  their  goods, 

and  by  careless  and  rapid  work,  and  by  admitting  indiscrim- 
inately all  who  apply,  the  daily  net  earnings  of  ah  ordinarily 

well-patronized  infirmary  are  often  more  than  those  realized  from 
an  average  oflace  practice.  The  writer  has  known  the  children 

of  wealthy  parents  to  come  to  the  infirmary  to  have  their  teeth 

iilled.  On  inquiry  in  one  of  these  cases,  it  was  learned  that  the 

child,  a  girl  of  fifteen,  had  been  instructed  to  go  to  the  family 

dentist  and  have  him  do  all  the  work  that  was  necessary  in  order 

ito  put  her  teeth  in  first-class  order.  She  was  supplied  with  suffi- 
cient money  to  pay  her  bill.  The  girl,  however,  had  an  eye  to 

business  and  went  instead  to  the  infirmary,  where  she  had  her 

work  done,  and  after  paying  her  bill  she  pocketed  about  ten  dol- 
lars extra  money,  which  she  explained  would  take  her  to  the 

matinee  at  least  ten  times  with  a  little  left  for  candy.  In  another 

case  the  writer  saw  a  well-dressed  lady  drive  up  to  the  infirmary 
■door,   instruct  her  coachman  to  return  in  an   hour,  enter  the 



190  DENTAL   REGISTER. 

college,  and  have  her  teeth  fixed.  Her  husband  owned  valuable- 

property  and  was  well-to-do. 
Admission  to  the  infirmaries  should  be  regulated,  and  no  work 

should  be  done  for  any  one  who  is  able  to  pay  regular  prices, 

If  blanks  -were  placed  in  the  hands  of  the  various  charitable 
organizations  of  our  cities  with  instructions  to  fill  in  the  names  of 

any  charity  patients  who  were  in  need  of  dental  services,  and 

then  only  admit  patients  who  held  these  cards,  it  is  the  opinion, 
of  your  writer  that  the  infirmaries  would  have  sufficient  material 

without  robbing  the  reputable  dentists  of  their  rightful  patients. 

Dental  associations  and  other  fake  organizations  have  undoubt- 

edly injured  legitimate  practice.  Every  city  has  its  cheap  adver- 
tising dentists.  Plates  are  made  for  from  three  to  eight  dollars. 

As  a  result,  plate-work  especially  has  sufl^ered  a  falling  off*.  Many 
well-to-do  and  intelligent  people  will  give  themselves  credit  for 
five  or  ten  dollars  and  take  their  chances  in  getting  a  satisfactory 

plate  of  these  cheap  dentists.  Is  there  a  remedy  to  this  menace 

to  legitimate  prices?  It  is  a  difficult  question  with  which  to  deal. 

The  operators  are,  as  a  rule,  graduates  from  reputable  colleges, 

and  are  consequently  legally  entitled  to  practice.  Perhaps  regular 

dentists  are  more  or  less  responsible  for  this  state  of  affairs.  In 

the  first  place,  dental  societies  are  not  made  sufficiently  attractive 

to  induce  new  practitioners  to  join.  In  some  cases  the  fees  are 

an  object.  The  older  dentists  take  little  or  no  interest  in  the  new 

members.  Many  established  dentists  are  selfish  and  mercenary,, 

and  instead  of  welcoming  young  members  into  their  ranks  resort 
to  every  means  to  starve  them  out.  If  they  have  work  to  throw 

into  the  hands  of  other  dentists  they  prefer  to  give  it  to  an  older 

member — one  who  is  on  a  living  basis  and  who  is  hopelessly 
established.  Our  professors  at  commenremenf  welcome  us  to  the 

profession  in  the  most  unselfish  and  fraternal  words,  and  take 

every  opportunity  to  keep  us  out  of  practice.  Happily,  there  are 
exceptions  to  this  rule. 

Finally,  the  young  dentist  becomes  soured  and  discouraged. 

He  can't  live  on  ethics,  and  having  already  learned  that  he  will 
receive  no  help  from  the  established  dentists  of  his  city  he  adopts 

advertising  and  cheap  work,  and  so-called  reputable  dentists  are 
ften  responsible  for  the  course. he  has  chosen. 
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Again,  we  lack  organization  and  harmony.  Unless  we  stand 

'as  a  body  we  will  never  be  able  to  maintain  scheduled  prices. 

Our  societies  often  don't  include  half  the  practicing  dentists  of 
the  place.  Lack  of  interest  has  made  them  unattractive.  Let 

us  build  up  and  increase  the  membership  of  our  organizations. 
Give  the  new  members,  a  chance.  Appoint  them  on  commitees 

and  let  them  read  papers.  Throw  enough  work  into  their  hands 

to  keep  them  on  their  feet,  and  your  writer  believes  we  will  have 
fewer  to  desert,  or  rather  we  will  have  driven  fewer  members 

into  the  ranks  of  charlatans  and  quacks. 

Therapeutics  of  Aconite  and  Iodine  in  Pericementitis. 

BY   W.    I.    .JONES,    D.D.8.,    COLUMBUS, 

Read  before  the  Ohio  State  Itental  Society,  December,  189.''). 

Excepting  toothache  resulting  from  irritation  of  the  pulp, 

there  is  no  other  pathological  condition  of  the  teeth  so  common, 

and  at  the  same  time  so  distrefsiug,  as  inflammation  of  the  peri- 

dental membrane,  and  whether  it  is  caused  by  mechanical  vio- 
lence, poisonous  infection,  or  by  some  chemical  irritant,  it  is,  in 

either  case,  unless  arrested,  as  far-reaching  in  its  results  and  as. 
difficult  of  treatment,  consequently  for  the  cure  of  this  lesion, 

many  remedies  have  been  advised.  Among  the  drugs  used  are 
aconite  and  iodiue;  the  first  is  a  sedative  to  the  nervous  system, 

and  when  applied  locally  checks  inflammation  by  paralyzing  the 

nerves  of  the  part  and  reduces  the  force  of  the  circulation.  It 

has  been  called  the  "  TJiernpeiitic  Lancet  "  and,  Potter  says,  rightly 
used,  is  one  of  the  most  valuable  drugs  we  possess.  Iodine  is 

alterative,  stimulant  and  tonic,  promotes  absorption  of  the  pro- 
ducts of  inflammation  and  has  been  used  for  the  cure  of  pleuritic 

effusion,  ascites,  hydrocele,  ovarian  dropsy  and  chronic  abscesses. 

It  acts  especially  as  an  excitant  of  the  glandular  and  absorbent 
systems.  Thus  we  see  that  one  arrests  further  developmejt  of 

inflammation  while  the  other  diff'uses  the  fluids  already  accumu- 
lated.    The  ways  of  administering  are  two  :  by  placing  in  simple 
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contact  with  the  mucous  membrane,  and  by  hypodermic  injection 
into  the  tissues  over  the  affected  teeth.  The  enepiderraic  method 

is,  no  doubt,  universally  employed.  But  the  hypodermic  admin- 
istration is  probably  not  practiced  as  widely  as  pericementitis  is 

experienced.  And  because  il  has  proved  so  effective  in  my  own 

experience,  am  persuaded  that  it  possesses  advantages  that  the 

euepidermic  does  not.  The  dose  is  from  three  to  four  drops  of 
tincture  of  aconite  and  iodine  in  equal  parts  injected  into  the  loose 

tissue  near  the  upper  border  of  the  alveolus.  To  insure  the  best 

result  the  point  of  the  needle  must  be  quickly  passed  beneath  the 

mucous  membrane  and  the  contents  of  the  syringe  delivered 

slowly  so  as  not  to. rupture  the  tissues.  When  done  accordingly 

the  operation  becomes  a  very  simple  one.  You  have  only  to 

rightly  manipulate  the  syringe  and  the  drug  is  exactly  where  it 

is  needed  ;  is  quickly  absorbed  ;  does  not  cause  vesication  and 

affords  almost  immediate  relief.  Such  happy  effects  I  have  not 

obtained  by  any  other  remedy,  and  it  is  thus,  only  when  the 

aconite  and  iodine  are  hypodermically  administered. 

In  discussion  of  the  above,  Dr.  W.  H.  Sedgwick  says  : 

The  peridental  membrane  being  so  abundantly  supplied  with 

vitality  is  frequently  subjected  to  inflammation,  and  I  know  of 

no  disease  presented  to  the  dental  practitioner  that  is  so  annoy- 
ing and  perplexing  as  the  one  under  consideration. 

The  peridental  membrane  is  an  elastic,  velvet-like  cushion,  ■ 
entirely  lining  the  alveolar  cavity  of  each  root  of  the  tooth.  It 

has  just  enough  of  elasticity  to  allow  the  tooth  a  slight  movement 

in  any  direction,  when  it  resumes  its  normal  position  as  the  press- 
ure is  removed.  This  peculiar  membrane  is  supplied  with  blood 

vessels  and  nerves,  as  is  the  pulp  of  the  tooth  at  the  apical  fora- 
men just  before  entering  the  pulp  canal,  these  vessels  separate 

and  a  branch  continues  along  the  side  of  each  root,  or  fang,  of  the 

tooth,  supplying  the  pericemental  membrane.  By  the  aid  of  this 

membrane  we  are  enabled  to  distinguish  the  touch  of  the  tooth,  and 

Prof.  Black,  says  "  this  is  the  only  organ  of  touch  possessed  by  the 
tooth,  and  this  is  so  delicate  that  the  least  pressure  of  the  tongue 
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conveys  the  sensation  to  the  tooth."  By  means  of  this  delicatei 
fbembrana  we  are  enabled  to  distinguish  this  disease  (pericemen- 

titis) from  pulpitis  and  other  diseases  of  the  tooth  that  come  to  our 

notice — percussion  producing  pain  and  flinching,  which  is  not  the 
case  in  pulpitis. 

Inflammation  of  the  peridental  membrane  is  ushered  in  and 

distinguished  by  redness  of  the  gums,  heat,  pain  and  tumefaction 

or  swelling.  In  diseases  of  this  membrane  we  are  in  a  measure 

confined  to  local  applications  to  the  gums — after  removing 
the  cause  of  disturbance,  and  here  let  me  state  that  all  inflamma- 

tions are  caused  by  an  irritant ;  in  pericementitis  the  irritant  may 

be  a  putrescent  pulp — may  be  from  a  blow,  or  some  irritant  around 

the  gingival  border  of  the  alveulus — salivary  calculus,  for  instance  ; 
and  I  have  ̂ een  considerable  inflammation  of  the  membrane  by 

the  overlapping  of  an  amalgam  tilling — probably  inserted  by 
myself — impinging  on  the  peridental  membrane  at  the  neck 
of  the  tooth.  Now  before  any  therapeutic  treatment  will  avail 
much,  the  cause  of  the  irritation  must  be  removed. 

The  treatment  most  relied  on  for  pericementitis  has  been  coun- 
ter-irritalion  and  stimulating  the  absorbents.  Aconite  and  iodine 

have  been  largely  depended  on  for  this  purpose,  and  I  have 

always  used  the  aconite  and  chloroform  as  a  local  application, 

applied  by  means  of  a  napkin,  at  frequent  intervals,  followed  by 

painting  the  gums  with  iodijie  ;  the  iudine  seems  to  be  more 

readily  absorbed  and  carried  to  the  place  where  most  needed, 
when  the  chloroform  and  aconite  is  first  used  ;  aconite  paralyzes 

the  sensory  nerves,  arterial  tension  is  lessened,  the  inflammatory 

process  being  thus  held  in  check  until  resolution  ensues.  Iodine 

acts  also  as  a  counter-irritant  and  excites  the  absorbents,  thus 

whipping  up  these  little  scavengers,  enabling  them  to  carry  oflf 

any  effete  matter  accumulating  in  any  local  part  of  the  body  and 

difi^usiug  it  through  the  system  ;  it  has  been  extensively  used  in 
inflammation  of  the  peridental  membrane  and  of  the  gum  tissue. 

liut,  it  may  be  inquired,  "  liow  are  these  external  remedies 

brought  to  bear  upon  deep-seated  and  internal  inflammations?' 
I  answer  that  the  beneticentauthor  of  our  existence  formed  us  so 

that  there  exists  an  intimate  relation,  a  close  sympathy,  between 
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internal  parts  and  the  external  surface  immediately  opposite  or 

over  them,  and  physicians  have  all  along  availed  themselves  of  its 

advantages  in  treatment  of  internal  or  deep-seated  diseases.  This 
treatment,  to  be  effective,  may  have  to  be  repeated  for  several 

days  to  secure  control  of  the  conditions.  In  my  own  practice  I 
have  found,  in  addition  to  the  local  applications,  great  benefit  in 

administering  aconite  in  one  to  two  drop  doses  every  hour  for 

six  or  eight  hours;  or  in  the  use  of  gelseminum  in  five  drop  doses. 

These  are  great  depressors  of  the  heart's  action  and  should  not  be 
administered  by  ignorant  or  careless  practitioners. 

Dr.  Jones,  in  his  paper,  has  directed  the  attention  of  the 

profession  to  a  new  and  novel  method  of  applying  these  remedies 
to  the  seat  of  disease  in  pericementitis.  Never  having  tried  the 

hypodermic  injection  of  iodine  and  aconite,  I  cannot  speak  advis- 
edly of  the  practical  value  of  this  manner  of  using  these  remedies  ; 

but,  theoretically,  it  seems  to  me  to  be  applying  the  medicine 

exactly  where  needed,  as  the  lymphatics  will  carry  the  remedy 

immediately  to  the  parts  diseased.  The  only  criticism  I  would 

make  is  the  dose  of  aconite;  three  or  four  drops  injected  into  the 

loose  tissues  is  a  large  dose,  especially  for  some  constitutions,  and 

would  have  to  be  carefully  watched  ;  the  use  of  iodine,  hypoderrai- 
cally,  would  necessitate  a  new  needle  for  almost  every  application. 

But  Dr.  Jones'  method  certainly  has  its  merits,  and  I  hope 
will  be  tried  by  other  members  of  the  profession  and  reported  «>n 

for  the  general  good.     I   would  add  that  Dr.  Jones,  in  applying 
these  remedies,  dilutes  them. 

  »  i»  »   

Infection  from  the  Mouth. 

ReiKl  in  the  Seetion  on  Dental  and  Oral  Surgery,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  xVledical  Association. 

BY  E.  I..  CLIFFORD,  D.D.S.,  CHICAGO. 

Each  and  every  day  brings  the  thoughtful  student  more  and 

more  to  face  the  fact  that  the  scientific  world  is  progressing;  and' 
he  who  has  kept  an  courant  with  the  literature  of  medicine  must 

acknowledge  that  the  results  of  such  investigations  as  are  now 

being  pursued  have,  for  a  principal  object,  the  unfolding  of  the 
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prime  factors  iu  the  causation  of  diseases,  with  a  view  to  their 

prevention. 
Kecent  investigators  have  sought  to  open  up  new  fields ;  they 

have  tried,  and  found  wanting,  in  many  instances,  the  beaten 

track,  and  their  efforts  tend  to  the  opening  of  new  lines  and  a 

practical  departure  from  the  pathology  of  the  past,  with  an  ever 
increasing  tendency  to  lead  us  to  cultivate  and  entertain  broader,, 

or  at  any  rate  less  narrow  views,  as  to  the  elements  which  play 

an  important  part  as  etiologic  factors  in  the  causation  and  origin- 
of  diseases. 

It  is  not  necessary,  or  even  advisable  at  this  time,  to  recapitu- 
late the  theories  of  the  past,  and  our  aim  will  have  been  attained 

if  we  can  take  a  few  profitable  glimpses  at  the  newer  fields,  allow- 

ing the  lines  of  thought  and  inquiry  which  may  suggest  themselves- 
to  each  to  furnish  a  basis  for  intelligent  discussion. 

Much  has  certainly  been  accomplished  in  the  last  two  decades 

in  the  field  of  etiologic  pathology,  still  much  remains  to  be  done,, 

and  upon  the  shoulders  of  some  of  the  bright  lights  in  our  si)e- 
cialty  and  this  Section  will  certainly  fall  a  part  of  that  task. 

Investigation  and  experimentation  iu  the  past  have  been 

unable  to  specify  and  establish  any  single  thing  as  a  final  cause  of 
disease;  and  it  has  been  said  by  one,  eminent  in  our  current 

literature,  that  he  knew  of  no  disease  which  acknowledged  a  single 
cause.  Our  work,  then,  if  this  be  true,  must  be  to  search  lor 

and  find  out  the  many  and  ever  varying  factors  or  conditions 

which,  as  antecedents,  combine  to  produce  disease;  and  I  am  of 

the  opinion  that  to  the  physiologic  agencies  within  our  bodies 
during  life  we  will  find  many  competent  factors. 

The  researches  and  expositions  of  Gautier,  Peter,  Brown  and 

Brutiton,  confirm  our  belief  in  the  poisoning  or  intoxication  of 

the  animal  economy  with  its  own  products.  These  eminent 

physiologic  chemists  traced  and  pursued  their  investigations  from 

two  general  aspects,  and  Aitken  in  his  excellent  review  of  their 
work  has  classified  them  under  two  heads:  1,  from  a  chemic  and 

physiologic,  or  bio-chemic  standpoint;  and  2,  from  a  clinical  or 
pathologic.  From  the  first  standpoint  the  fact  was  established 

that  in  dead  animal  tissues,  processes  of  putrefactive  decomposi- 
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tioDB  set  in,  by  which  certain  alkaloids  are  elaborated  from  the 

proteid  substances,  and  these  alkaloids  were  designated  by  the 

'late  Selnii,  of  Bologna,  as  "  ptomaines."  Gautier,  however,  fur- 
ther showed  that  iu  the  licing  animal  tissues,  and  that  by  virtue 

of  their  vitality,  certain  other  alkaloids  are  elaborated,  which  are 

■analogous  to  the  ptomaines,  and  these  he  has  named  "leucomaiues." 
-But,  still  farther,  in  addition  to  these  facts,  he  has  demonstrated 

that  in  the  living  animal  economy  there  are  elaborated  certain 

:azotized  uncrystallizable  substances  which  are  as  yet  undetermined, 

and  which  he  has  called  "extractives"  or  "  extractive  matters," 

-and  which  Aitken  states  are  quite  as  unknown  as  the  x,  y,  z's  of 
an  algebraic  formula. 

The  nature  of  these  extractives,  then,  remains  a  mystery,  but 
this  much  we  are  told  of  them  :  that  while  we  are  assured  that 

the  ptomaines  are  toxic  and  that  the  leucomaines  are  also  toxic, 

these  unknown  extractives  are  more  toxic  or  poisonous  to  the 

-system  than  either.  Different  alkaloids  have  been  obtained  from 
different  sources,  both  animal  and  vegetable,  and  as  long  ago  as 

1820,  Kerner  pointed  out  the  resemblance  between  the  symptoms 

of  poisoning  by  the  animal  and  vegetable  alkaloids.  Experimen- 

'tation  since  has  confirmed  the  theory.  "  Zuelzer  and  Sonnen- 
schein  obtained,  both  from  macerated  dead  bodies  and  from  putrid 

meat  infusions,  small  quantities  of  a  crystallizable  substance 

which  exhibited  the  reactions  of  an  alkaloid,  and  had  a  physio- 
logic reaction  like  atropin,  dilating  the  pupil,  paralyzing  the 

muscular  fibers  of  the  intestines  and  increasing  the  rapidity  of 

the  pulse."  V.  Anrep  obtained  an  alkaloid  from  poisonous  fish, 
and  Vaughan  an  alkaloid  from  poisonous  cheese,  but  Gaulier, 

Etard,  Brieger  and  others  have  given  precision  to  the  data 

previously  acquired,  and  added  largely  to  the  varied  and  careful 

examinations  of  cadaveric  tissues;"  "they  forced  the  conclusion 
that  during  putrefaction  of  nitrogenous  animal  material  there  are 

formed  organic  bases,  fixed  or  volatile,  presenting  for  their  chemic 

and  physiologic  properties,  the  closest  similitude  to  the  vegetable 

alkaloids." 
In  fact,  while  it  was  at  first  supposed  that  these  animal  alka- 

iloids  differed  in  their  nature  from  the  organic  alkaloids  formed 
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by  vegetables,  and  various  reactions  had  been  given  to  distinguish 

them,  Brieger  appears  to  show  that  the  distinction  can  be  main- 

tained no  longer  ;  but  that  the  animal  and  the  vegetable  alkaloids- 
are  similaj  in  their  chemic  constitution  ;  that  they  are  both 

products  of  albuminous  proteid  decompositions,  and  that  some, 

at  least,  of  the  so-called  ptomaines  are  identical  with  vegetable 
alkaloids.  Hence,  Dr.  Brunton  seems  justified  in  regarding 

alkaloids  "hs  products  of  albuminous  decomposition,  whether 
their  albuminous  precursor  be  contained  in  the  cells  of  plants  and 

altered  during  the  process  of  growth,  or  whether  the  albuminous- 
substances  undergo  decomposition  outside  or  inside  the  animal 

body,  or  by  processes  of  digestion,  as  by  organized  ferments." 
Aitken  also  states  that  it  has  been  shown  that  the  alkaloidal 

products  formed  by  the  putrefaction  of  albuminous  substances 

vary  according  to  the  stage  of  decay  at  which  they  are  produced. 

At  first,  the  poisonous  action  of  the  ptomaines  niHy  be  slight; 
but  as  decomposition  advances  the  poisons  become  more  virulent, 

while  after  a  still  longer  period  they  become  more  broken  up  and 

lose  to  a  greater  extent  their  poisonous  power.     (Brunton.) 

"  In  addition  to  these  alkaloids  obtained  by  Brieger,  a  num- 
ber of  poisons  have  been  got  by  other  workers  from  decomposing 

articles  of  food,  or  from  dead  bodies,  and  even  from  portions  of 

healthy  animal  bodies,  and  although  these  may  not  have  been 

obtained  in  the  same  state  of  purity,  may  not  hare  had  their  chemic 

constituents  so  well  defined  as  Brieger's,  they  are  still  as  unknown 

extractives,  x,  y,  z's  of  great  interest  and  importance." 
Experimentation  has  even  shown  that  the  primary  products 

of  albuminous  decomposition  of  digestive  ferments,  such  as  pep- 
tones, are  poisonous ;  and  that  pepsin  will  split  up  albuminous 

substances  still  further ;  and  Dr.  Brunton  very  aptly  sounds  the 

tocsin  of  caution  against  the  extreme  and  indiscriminate  use  of 

various  digestive  ferments,  and  of  the  many  varied  artificially 

digested  foods  which  have  now  become  common.  Consequently, 

it  behooves  us  to  study  the  products  of  albuminous  decompositions 

as  a  matter  of  much  practical  importance,  not  only  as  regards 

pathology,  but  as  regards  therapeutics.  Now  it  would  not  be 

possible  to  exclude    these  auiinal    alkaloid.»i  from    the   general. 
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economy,  for  Gautier  has  proven  that  they  are  a  necessary  pro- 

duct of  vital  physiologic  processes.  His  experiments  show  "  that 
about  four-fifths  of  our  disassimilations  are  the  result  of  trans- 

formations within  the  body,  comparable  to  the  oxidation,of alcohol, 

and  that  the  remaining  one-fifth  of  the  disassimilations  are  formed 

at  the  expense  of  the  living  tissues  themselves,  free  of  all 

demands  on  foreign  oxygen."  In  other  words,  "a  fifth  part  of 
our  tissues  live  after  the  manner  of  ferments,  that  is  they  are 

anerobious  or  putrefactive  as  to  their  life."  "  Hence  the  possi- 
bility of  alkaloids  being  thus  formed  within  the  living  organism, 

independent  of  bacterial  fermentation  is  quite  within  our  con- 

ception." • 
Bio-chemically,  the  same  author  states  that  much  has  been 

proved,  and  he  does  not  doubt  that  poisonous  alkaloids  are  con- 
tinuously formed  in  healthy  men  and  animals  by  the  decomposition 

of  albumen  in  the  intestinal  canal,  during  the  process  of  digestion, 

or  in  the  blood  and  tissues  generally  by  tlie  metabolism  which 

occurs  during  the  functional  activities  of  life.  He  believes  that 

a  considerable  production  of  alkaloids  takes  place  in  the  intestines, 

both  when  the  digestive  processes  are  normal,  and  more  especially 

when  they  are  disordered.  Were  all  the  alkaloids  to  remain 

within  the  body,  poisoning  would  undoubtedly  ensue,  and  Bouch- 
ard makes  the  statement  that  the  alkaloids  formed  in  the  intestines 

of  a  healthy  man  in  twenty-four  hours  would  be  suflScient  to  kill 
him  if  they  were  all  absorbed  and  secretion  stopped.  Another 
statement,  made  by  the  same  author,  tends  to  show  the  power  of 

these  agents  as  an  etiologic  factor,  and  which  at  this  time  will 

probably  not  be  questioned:  "That  the  nervous  disturbance 
which  occurs  in  cases  of  dyspepsia  is  due  to  poisoning  by  pto- 

maines ;""  that  they  augment  notably  in  the  course  of  certain 

maladies — in  typhoid  fever  for  instance." 
[To  be  Co7iHniied.^ 

If  the  intermarriage  of  disease  was  considered  in  the  same 

light  as  the  intermarriage  of  poverty,  the  hereditary  transmis- 
sion of  disease,  the  basis  of  so  much  misery  in  the  world,  would 

soon  be  at  an  end. 
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Selections. 

The  Mind  and  the  Weather. 

Says  Sidney  Smith,  "very  high  and  very  low  temperatures 
establish  all  human  sympathy  and  relaiious.  It  is  impossible  to 

feel  affection  above  78°  or  below  2U°  Fahr."  Morality  is  un- 
iloubtedly  influenced  by  the  state  of  the  thermometer.  In  India, 

Hill  states  48  per  cent,  of  crimes  of  violence  disappear  during  cold 

weather.  Lemon,  in  a  recent  short  article  (Ayn.  Jour,  of  Psy- 

■chology,  Jan.,  1891),  again  calls  attention  to  the  relation  of  the 
weather  to  psychic  states.  Among  other  interesting  things  he 

says  : 

"  Certain  tendencies  are  repressed  and  counter-influences  set 
at  work  or  made  dormant.  A  sudden  rise  of  temperature  pre- 

disposes those  liable  to  an  attack  of  mania.  Some  patients  are 

so  sensitive  to,  and  dependent  on  the  weather,  that  they  anticipate 

the  thermometer  and  barometer.  One  sign  of  growing  neurotic 

diathesis  is  inability  to  keep  at  the  top  of  one's  condition  and  in 
good  tone  in  unusual  weather.  On  suicides  the  effects  of  the 

weather  are  well  known.  The  interesting  little  book  of  weather 

proverbs,  published  by  the  weather  bureau,  is  a  psychological 
treasure  house  upon  all  this  subject. 

"Nearly  all  vocations — some,  of  course,  more  than  others — 
are  affected  by  weather.  Men  of  science  are  often  as  much  sub- 

ject to  weather  as  seamen.  Some  writers  must  have  the  weather 

fit  the  mood,  character,  or  scene,  and  can  do  nothing  if  they  are 
at  variance.  An  adverse  temperature  brings  them  to  a  tiead 

halt.  If  one  will  but  read  poetry  attentively,  he  will  be  surprised 

to  find  Jiow  much  of  it  bears  weather  marks,  scattered  all  through 
it.  A  popular  writer  thinks  weather  often  affects  logic,  and  that 

many  men's  most  syllogistic  conclusions  are  varied  by  heat  and 
cold.  Diverse  weather  states  may  be  one  cause  of  so  much  diver- 

sity and  even  disagreement  in  thought  processes,  usually  regarded 

as  scientific.      I   have  collected  opinions  of  many  experienced 
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teachers,  and  nearly  all  think  there  should  be  modification  of 

both  school  work  and  discipline  to  correspond  with  weather. 

Animals  respond  to  it  promptly  and  with  no  restraint,  and  almost 
constitute  a  sort  of  weather  signal  service  if  observed.  Ancient 

prognostics  were  based  here.  Dunwoody,  e.  g.,  gives  lists  of 
animals  which  become  restless  before  rain. 

"The  fact,  that  now  our  property  as  well  as  our  comfort 
depend  on  the  weather,  has  given  weather  a  new  power  as  an 
excitant  which  dwellings  and  clothing  had  lessened.  Man  should 

be  joyful  or  depressed,  optimistic  or  pessimistic  over  other  things 

than  this.  The  anxiety  expressed  by  the  directors  of  the  World's 
Fair  concerning  the  state  of  the  weather  of  the  opening  day  was 

a  strain  which  suggested  suffering.  Some  have  said  that  a  cer- 
tain very  famous  criminal  was  acquitted  last  August  solely  because 

the  stifling  air  of  the  court  room  made  it  impossible  to  follow  a 

severe  logical  argument.  The  weather  bureau  does  a  great  work 

in  economic  psychology. 

"  We  have  gathered  a  long  list  of  ejaculatory  expressions  and 
unpremeditated  remarks  concerning  weather,  which  furnish  data 
of  interest.  Commercial  travelers  often  make  much  account  of 

it.  The  head  of  a  factory  employing  3,000  workmen  said  :  'We 
reckon  that  a  disagreeable  day  yields  about  ten  per  cent,  less 

work  than  a  delightful  day,  and  we  thus  have  to  count  this  as  a 

factor  in  our  profit  and  loss  account.'  Accidents  are  more  numer- 
ous in  factories  on  bad  days.  A  railroad  man  never  proposes 

changes  to  his  superior  it  the  weather  is  not  propitious.  Fair 

days  make  men  accessible  and  generous,  and  open  to  consider 

new  problems  favorably.  Some  say  that  opinions  reached  in  best 
weather  states  are  safest  to  invest  on. 

"Nothing  is  more  curious  than  the  way  these  ideas  have  been 
wrought  into  description  of  heaven  and  hell,  whether  in  heathen, 

classic,  or  Christian  writings.  Hell  is  very  hot  or  cold,  and  aggra- 
vates pains  of  all  diseases.  The  Dies  Irce  was  a  day  of  wrath 

suggested  by  a  day  of  storm  and  earthquake. 

"  Laboratory  investigation  of  the  subject  meets  at  the  outset 
the  difliculty  of  distinguishing  results  of  weather  changes  from 

similar  states  otherwise  caused.    This  difficulty  is  no  greater  than 
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are  many  other  topics  of  research,  and  we  believe  will  not  invali- 
date our  methods  and  results.  All  our  senses  put  us  en  rapport 

with  the  external  world.  The  knee-jerk  seems  proven  to  have  a 
weather  factor.  It  is  not  strange  if  the  eye,  e.  g.,  which  wants 

the  normal  stimulus,  in  long  dark  weather  causes  other  changes. 

Changing  moisture  in  the  air  changes  odors,  and  many  appetites 

axe  affected,  as  touch  is  still  more  obviously.  Tea-tasters  work 

best  on  fair  days." 
Many  neurologists  have  studied  with,  profit  the  relation  of 

meteorological  changes  to  neuralgia,  chorea,  and  other  nervous 

diseases ;  and  since  these  morbid  conditions  of  the  nervous  system 

seem  so  easily  affected  by  weather,  how  much  m*re  frequently 

must  the  morbid  psychic  substrata  be  influenced  by  barometrical, 

thermometrical,  and  electrical  states  of  the  atmosphere,  and  by 

humidity  and  the  like?  But  there  are  many  difliculties  in  the 

way  of  investigating  the  relation  of  weather  to  diseased  mental 

conditions.  We  have  noticed  among  the  insane  in  the  asylums 

exacerbations  of  mental  excitement,  the  evolution  of  new  delu- 

sions, the  appearance  of  novel  auditory  and  visual  hallucinations, 

the  development  of  curious  paresthesise  that  alter  the  kinesthetic 

perceptions  which  go  to  make  up  personality,  under  the  stimulus 

of  marked  meteorological  variations.  This  is  a  wide  field  for 

alienists  residing  in  asylums  to  explore,  and  we  doubt  not  that 

many  valuable  results  would  be  obtained  from  a  careful,  scientific 

observation  of  the  relations  of  the  weather  to  psychoses.  Amer- 

zcan  Medico -Surgical  Bulletin. 

Hygienic. 

Food  Hygiene.  W.  J.  Moody,  M.D..  (Food,  1894,  V., 

No.  1,  303). 

*•  So  we  are  forced  to  the  conclusion  that  luxury  and  physical 

perfection  are  in  an  inverse  ratio  to  each  other."  In  conditions 
where, the  food  supply  is  abundant  and  is  obtained  without  manual 

labor,  and  in  those  where  the  food  supply  is  scant  and  diflBcult  to 

be  obtained  by  manual  labor,  the  results  are  different  in  the 

manifestations  of  health  and  vigor  in  the  constitutions  of  men. 
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In  the  former,  man  receives  more  than  his  systemic  powers  can 

dispose  of  without  detriment  to  stomach,  liver,  kidneys  and  heart ; 
while,  in  the  latter,  the  mere  necessity  of  toil  and  the  limiied 

acquisition  set  up  and  maintain  an  order  of  things  most  favorable 
to  digestion  and  assimilation.  But  in  all  cases  there  should  be 

some  degree  of  regularity  in  the  supply  of  food,  and  some  stand- 
ard as  to  its  quality ;  otherwise,  the  system  may  not  be  able  to 

use  it  to  subserve  its  ends,  or,  if  using,  the  food  is  not  adapted  to 

the  wants  of  the  body.  Among  well  to-do  people  there  is  a  ten- 
dency to  be  wiser  than  Nature,  and  a  desire  to  improve  on  many 

of  her  methods.  It  is  not  necessary,  say  they,  to  take  all  that 
she  offers,  but  only  as  much  of  the  nutritious  part  as  can  be 

extracted  and  put  in  a  concentrated  form.  For  the  nourishment 

of  bone  and  muscle  they  take  any  nutriment  that  contains  the 

elements  of  bone  and  muscle.  So  they  must  have  sugar,  fats  and 

starch  in  combination  and  concentration,  and  meats  and  liquors, 

in  and  out  of  consonance  with  their  physical  states,  believing 

that  they  are  doing  the  best  things  for  themselves  that  can  be 

done.  If  they  were  truly  wise  they  would  learn  the  true  secret 

of  health  from  the  stalwart  workman  in  the  open  air,  feeding 

sparingly  each  day  on  the  plain  fare  that  his  hands  have  earned, 
and  resting  peacefully  on  a  bed  at  night  from  which  his  toil  has 

driven  away  all  dreams  and  specters. 

To  secure  among  the  people  a  large  and  strong  physique,  a 
robust  and  vigorous  constitution,  and  a  healthly  and  active  brain, 

it  is  incumbent  on  parents  to  adopt  and  follow  out  a  course  of 

"systematic  training  of  the  young  in  the  matter  of  proper  feed- 

ing." If  we  could  know  the  annual  mortality  among  children  in 
this  country  alone,  due  to  overfeeding  and  improper  feeding,  "  we 

should  be  appalled."  If  they  escape  death  early  and  grow  pre- 

cariously to  man's  estate  they  bear  the  burdens  picked  up  in  the 
nursery  or  in  the  school,  that  weigh  heavily  on  them  all  through 
life. 

Aside  from  the  intrinsic  merit  of  the  article  under  review,  it 

is  valuable  as  a  warning  to  the  many  who  live  in  luxury,  and  as 

a  comfort  to  a  greater  number  who  earn  their  daily  bread  by 
incessant  toil.     It  is  a  demonstration  that  no  one  can  have  all 
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with  immunity  from  human  ills,  and  that  one  can  have  but  little 

and  yet  enjoy  health  of  mind  and  body.  The  author's  idea  is  a 
true  one,  and  can  be  set  forth  in  the  Latin  phrase..  In  media  via 

iutissimus  ibis.     American  Medico-Surgical  Bulletin. 

Notices. 
The  San  Francisco  Dental  Association. 

The  San  Francisco  Dental  Association  holds  its  meetings  at 

Union  Square  Hall,  Post  Street,  on  the  second  Monday  evening 
of  each  month. 

All  members  of  the  profession,  and  especially  visitors  from 
abroad  and  from  the  interior,  are  cordially  invited  to  attend  these 

meetings  and  to  contribute  to  their  success. 

The  officers  for  the  present  year  are  :  Dr.  C.  L.  Goddard, 

President ;  Dr.  Frank  C.  Pague,  Secretary  ;  and  Dr.  G.  N.  Van 

Orden,  Corresponding  Secretary. 

The  annual  meeting  and  election  of  officers  is  held  in  October. 

Joint  Meeting  of  the  Iowa  and  Nebraska  State  Dental 
Societies. 

The  annual  meeting  of  the  Iowa  and  Nebraska  State  Dental 

Societies  will  be  a  joint  meeting  held  at  Council  Bluffs,  Iowa,  and 

Omaha,  Nebraska,  May  Ist  to  4th,  inclusive.      An   interesting 

programme  will  be  presented.    All  are  cordially  invited  to  attend. 

W.  C.  Davis,  Sec.  Nebraska  Socieiy, 
Lincoln,  Nebraska. 

F.  T.  Breene,  Sec.  Iowa  Society, 
Iowa  City,  Iowa. 

  »  ̂   »   

Northern  Ohio  Dental  Association. 

The  thirty-fifth  annual  meeting  of  the  Northern  Ohio  Dental 

Association  will  be  held  at  the  Beebe  House,  Put-in-Bay  Island, 

on  Tuesday,  June  19,  1894,  at  2  o'clock  p.  m.,  (instead  of  the 
second  Tuesday  in  May  as  formerly  announced,)  continuing  in 

session  three  days. 
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A  very  interesting  programme  has  been  arranged  for  this  occa- 

sion, including  papers  and  discussion  upon  the  following  subjects : 

Immediate  Root  Filling ;  Systemic  Disturbances  and  their  Rela- 

tion to  Dental  Diseases;  Correcting  Irregularities  of  the  Dental 

Arch ;  Local  Anaesthetics ;  Porcelain  Work ;  Things  New  in 

Dentistry ;  etc. 

Special  arrangements  have  been  made  with  the  proprietors 
of  the  Beebe  House,  whereby  reduced  rates  have  been  secured, 

also  th«  use  of  rooms  for  meetings  and  clinics. 
A  steamer  will  leave  Cleveland  at  8  a.  m.  daily  and  arrive 

at  the  Island  at  12  M.  Returning  will  leave  the  Island  at  4  P.  M. 
and  arrive  at  Cleveland  at  8:30  p.  m.  At  Sandusky  boats  leave 
and  return  at  all  hours. 

A  cordial  invitation  is  extended  to  all  members  of  the  profes- 
sion to  be  present. 

Correspondence. 

Goshen,  Ind.,  March  28,  1894. 

Dear  Doctor : — I  wish  to  inform  you  of  a  death  produced  by  the 

injection  of  cocaine  for  the  extraction  of  teeth. 

It  occurred  in  the  office  of  a  dentist  of  this  place  to-day.  He 
is  an  excellent  dentist  and  a  man  of  thirty  years  experience. 
The  solution  used  was  taken  from  a  formula  recommended  by, 

and  published  in  the  January  number  of  the  Dental  Practitioner 
and  Advertiser.  I  was  summoned  to  the  office  with  physicians 
goon  after  the  toxic  effects  were  noticed  to  be  serious.  The  Dr. 

had  injected  about  10  min.  of  the  solution,  and  had  extracted  two 

badly-decayed  molars,  when  the  patient  complained  of  some 
weakening  effects.  The  usual  toxic  effects  produced  when  too 

large  a  dose  has  been  administered,  as  you  understand  much 
better  than  I  do.  All  known  restoratives  were  administered,  but 
with  no  effect. 

The  Dr.,  I  can  assure  you,  is  a  careful  man  and  a  student  of 

your  friend,  I  believe,  Dr.  Brown,  of  Fort  Wayne.  I  write  you 
the  facts  of  the  case  thinking  that  it  may  interest  you,  and  to 
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prevent  any  false  publication.  The  patient  was  the  Cashier  of 
the  First  National  Bank,  and  a  man  who  has  long  been  a  sufferer 

from  rheumatism,  and  is  about  fifty  years  of  age.  I  desire  that 

no  responsibility  be  thrown  upon  the  dentist,  as  he  was  not  to 
blame.  Some  valvular  heart  trouble  has  also  been  diagnosed  by 

his  physician,  from  which  he  has  also  suffered. 

Yours  respectfully,  E.  P.  Cunningham. 

For  Regulating  Teeth. 

BY  J.  F    STEELE,  D.D.8.,  E3THERVILLE,    IOWA. 

A  very  cheap  appliance  can  be  made  for  regulating  teeth,  and 
one  that  will  do  the  work  in  all  cases  with  tools  and  materials 

that  every  dentist  has  in  his  office,  at  least  he  should  have.  The 

articles  are  as  follows :  Silver  composition  strips,  invention  of 

Dr.  Parmly  Brown,  made  by  S.  S.  White  Co.,  one  dozen  in  box, 

price  fifty  cents  per  box  ;  the  next  is  the  Stub's  Screw  Plate  and 
Taps,  made  in  England,  can  be  got  of  any  dental  depot,  one 

dollar  and  fifty  cents. 

Select  a  strip  the  proper  width,  wrap  it  around  the  teeth  you 
want  to  anchor  to,  make  a  screw  and  nut  of  No.  20  American 

standard  gauge  wire,  flatten  the  wire  and  cut  off  a  piece  for  the 

nut,  make  a  hole  in  one  end  of  bolt,  make  a  fine  wire  loop,  put 

through  hole  in  bolt,  pass  it  over  the  tooth  that  you  want  to  draw 

in  place  ;  cow,  drill  a  hole  in  the  metal  strip  opposite  the  position 

you  want  the  tooth  to  take  ;  pass  the  bolt  through  and  put  on 

your  bur  and  pull  as  long  and  strong  as  you  please.  I  have  drawn 

teeth  five-eights  of  an  inch  in  three  weeks  with  this  system.  I 

have  used  it  successfully  in  over  twenty-five  cases ;  try  it,  you 
will  be  highly  pleased  with  it,  I  am  sure. 

I  am  preparing  an  article  on  making  crowns  of  plate  teeth, 

that  is,  pivot  crowns;  also  one  on  bridge-work,  combination  of 

metal  and  rubber.  I  have  some  cases  of  bridge-work  that  have 
stood  the  test  for  ten  years. 
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The  Mississippi  Valley  Dental  Association. 

The  forty-ninth  annual  meeting  of  the  Mississippi  Valley 
Association  of  Dental  Surgeons  convened  in  the  lecture  room  of 

the  Ohio  Dental  College,  pursuant  to  the  following  circular  sent 
to  the  members  of  the  Association  : 

Cincinnati,  O.,  March  6,  1894. 

Dear  Doctor: — For  several  years  it  has  been  a  question  among 
the  members  of  the  Mississippi  Valley  Association  of  Dental 

Surgeons.  "Has  the  society  outlived  its  usefulness?"  There 
was  a  time  when  this  society  accomplished  the  greatest  amount 

of  good,  but  conditions  have  changed.  City,  District,  State, 
National  and  International  organizations  have  occupied  the 

field.  A  society  representing  the  Mississippi  Valley  does  not 

seem  a  necessity.  Men  of  talent  have  all  their  spare  time 

taken  up  attending  to  the  other  organizations  mentioned.  Last 

year  there  was  no  meeting  on  account  of  the  Columbian  Dental 

Congress.  This  year  there  is,  as  yet,  very  little  prospect  of  a 

successful .  meeting.  The  oflScers  do  not  feel  that  they  care  to 

take  the  responsibility  upon  themselves  of  saying  that  the 
society  shall  or  shall  not  be  abandoned.  Therefore,  let  this  be 

notice  to  all  members  of  the  Mississippi  Valley  Dental  Society, 

that  there  will  be  a  meeting  of  this  society,  for  the  purpose  of 

deciding  upon  the  continuance  or  abandonment  of  the  Association. 

To  be  held  in  the  Ohio  Dental  College  Building  on  the  28th 
day  of  March,  at  2  p.  M.,  1894. 

Dr.  O.  N.  Heise,  President, 
82  Garfield  Place. 

Dr.  J.  R.  Callahan, 

Dr.  H.  T.  Smith,  Secretary,  Chairman  Ex.  Com. 
128  Garfield  Place. 

Pres.  Dr.  O.  N.  Heise'called  the  meeting  to  order,  and  after 
reading  the  above  circular  the  following  resolution  offered  by  Dr. 

J.  Taft  was  adopted  unanimously : 

"That  it  be  considered  the  sense  of  this  meeting  that  the 

Mississippi  Valley  Association  of  Dental  Surgeons  be  continued." 
Drs.  J.  S.  Taylor  and  Betty,  Membership  Committee. 

The  following  gentlemen  were  unanimously  elected  to  mem- 
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berdhip:  W.  H.  Gillette,  H.  F.  Vandprvoort,  W.  B.  Fahnestock, 
and  W.  S.  Locke,  all  of  Ciucinuali. 

On  raotiou  of  Dr.  Molyneaiix,  the  aunual  dues  for  the  present 

year  are  to  be  remitted  and  new  members  shall  pay  only  the 
initiation  fee. 

0(1  motion  the  Treasurer  was  authorized  to  pay  all  current  bills. 

On  motion  of  Dr.  Callahan,  the  date  for  the  next  meeting  shall 

be  the  day  following  the  date  of  the  Commencement  of  the  Ohio 

Dental  College,  and  shall  be  held  in  Cincinnati,  and  it  shall  be 

considered  the  Semi-Centennial  Meeting  of  the  Association. 
The  following  members  were  present :  Drs.  J.  R.  Callahan, 

J.  Taft,  C.  M.  Wright,  M.  H.  Fletcher,  G.  Molyneaux,  A.  E. 

Emminger,  Jas.  Leslie,  F.  A.  Hunter,  H.  C.  Matlack,  W.  Taft, 

E.  G.  Betty,  J.  I.  Taylor,  Chas.  Welch,  H.  A.  Smith,  O.  N. 

Heisp,  H.  T.  Smith,  W.  B.  Fahnestock,  H.  F.  Vandeivoort 

W.  H.  Gillette,  W.  S.  Locke,  J.  B.  Dillon,  W.  O.  Hulick,  and 
A.  G.  R  ise. 

The  following  officers  were  elected  : 
President,  Dr.  J.  Taft,  of  Cincinnati,  O. 

Ist  Vice-President,  Dr.  W.  B.  Ames,  of  Chicago,  111. 

2nd  Vice-President,  Dr.  A.  E.  Emminger,  of  Columbus,  O. 
Treasurer,  Dr.  F.  A.  Hunter,  of  Cincinnati,  O. 

Corresponding  Secretary,  Dr.  H.  C.  Matlack,  of  Cincinnati,  O. 

Recording  Secretary,  Dr.  H.  T.  Smith,  of  Cincinnati,  O. 

Executive  Committee — Drs.  J.  R.  Callahan,  Cincinnati,  O; 
M.  H.  Fletcher  Cincinnati,  O;  and  L.  E.  Custer,  Dayton,  O. 

Editorial 

Bibliographical. 

The  Sanitarian.  The  Sanitarian  is  a  monthly  magazine 

devoted  to  the  promotion  of  the  art  and  science  of  sanitation, 

mental  and  physical  in  all  their  relations.  By  an  investigation, 

presentation  and  discussion  of  all  subjects  in  this  large  domain, 

as  related  to  personal  and  household  hygiene,  domicile,  soil 

and  climate,  food  and  <lrink,  mental  and  physical  culture,  habit 

and  exercise,  occupation,  vital   statistics,    sanitary  organization 
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and  laws,  in  short,  everything  promotive  of  or  in  conflict  with 
health. 

It8  purpose  is  to  render  sanitation  a  popular  theme  of  study 

and  universally  practical.  We  regard  the  Sanitarian  as  one  of 

the  best,  if  not  the  very  best  publication  of  the  kind  in  America, 

and  it  has  certainly  been  the  means  of  accomplishing  great  good. 

It  is  a  publication  in  which  all  who  have  any  interest  in  public 
health  and  welfare  should  have  within  reach,  and  should  aid  in 

its  distribution  amongst  the  people. 

It  is  published  in  New  York.  Dr.  A.  N.  Bell,  Editor,  Brooklyn, 
N.  Y.  The  American  News  Co.  is  the  agent.  Subscription 

price,  $4  00  per  year. 

Traver's  Dental  Examination  Register  for  the  Proper 
Recording  of  Examinations  of  the  Modth,  and  of  Opera- 

tions Under  Way  and  Completed. 

This  is  a  very  complete  work  for  this  purpose  and  enables 

any  one  to  make  complete  record  of  the  condition  of  any  case  that 

may  be  in  hand.  Every  peculiarity,  whether  of  decay,  disease  or 

otherwise,  may  be  most  perfectly  recorded  in  this  work  with  the 

least  possible  expenditure  of  time.  All  such  records  are  invalu- 
able for  future  reference,  and  especially  if  they  are  faithfully 

kept  and  brought  up  in  the  future  as  examination  may  be  made 
of  the  several  cases  from  time  to  time.  Keeping  such  record  has 

been  altogether  too  much  neglected  by  the  profession,  and  those 

very  interesting  and  instructive  cases  pass  from  sight  and  knowl- 
edge, and  the  lessons  that  ought  to  be  learned  in  this  way  are 

lost.  We  know  of  no  record  book  so  complete  in  all  respects  as 

this.  We  feel  confident  that  those  who  will  test  its  utility  will 

find  in  it  about  all  they  could  desire. 

It  can  be  procured  of  the  Dental  Supply  Co.,  Racine,  Wis., 
and  we  presume  of  any  Dental  dealer. 
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Communications, 

Infection  from  the  Mouth. 

Read  in  the  Section  on  I)ental  and  Oral  Surgery,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  E.  L.  CLIFFORD,  D.D.S.,  CHICAGO. 

[_Continued  from  April  Number,  page  198.] 

Now,  as  to  the  clinical,  pathological  aud  practical  aspects — 
accordiug  to  the  different  sources  of  poisoning,  or  intoxication,  as 

it  is  technically  called,  there  are  correspondingly  different  indica- 
tions, signs  or  symptoms  which  Dr.  Brown  classifies  as  follows : 

1,  poisoning  by  the  extractives  is  attended  by  /i^per-thermia ;  2, 

poisoning  by  "  animal  alkaloids  "  is  accompanied  by  hypo-therm\&  ; 
3,  a  combination  or  succession  of  /i?/pe/'-thermic  and  /i?/j)o-therraic 
phenomena  may  become  manifest,  according  to  the  combination 

or  alternation  of  poisoning  by  the  deleterious  physiologic  products, 

or  their  antagonistic  action.  Some  contradictory  evidences  of 

the  above  are  accounted  for  as  follows:  "Where  'extractive 

matters'  accumulate  in  the  blood  we  detect  hyperthermia ;  on 

the  other  hand,  if  'alkaloids'  accumulate,  we  have  hypothermia, 
while  if  the  two  factors  co-exist  they  may  neutralize  each  other, 
or  become  antagonistic  in  their  action,  so  that  temperature  may 

remain  stationary  or  normal.  But  should  one  or  the  other  pre- 
dominate, immediately  the  scale  is  turned,  so  that  some  variation 

may  be  noted.  In  this  auto-infection,  this  spontaneous  or  self- 
infection,  of  the  living  organism  by  the  alkaloids  and  extractives 

20y 
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of  its  own  formation  there  is  no  question  of  quality,  but  simply 

one  of  quantity  to  be  considered,  by  reason  of  the  essential  phy- 
siologic source  and  action  of  the  poison.  In  other  words,  the 

healthy  living  organism  may  become  poisoned  (more  or  les& 

slowly)  by  the  accumulation  within  itself  of  deleterious  substances 

normally  elaborated,  but  imperfectly  or  defectively  eliminated. 
Hence  the  slow  and  insidious  onset  of  much  ill-health,  and  from 

which  recovery  is  correspondingly  slow."  Now,  in  what  way 
does  this  auto-infection  of  the  system  take  place?  Brown  tells 
us  that  it  can  only  be  understood  and  explained  by  the  mode  in 

which  we  regard  the  phenomena  of  life.  Life  is  a  ceaseless  decay 

with  a  ceaseless  repair.  "  Normal  health  is  conditioned  on  an 
incessant  formation,  transformation  and  elimination  of  the  eflfete 

or  old  organic  materials  which  must  give  place  to  new.  It  is  this 
effete  material,  which,  therefore,  represents  a  series  of  partial 

deaths,  and  which,  as  the  result  of  organic  functional  operations^ 

constitutes  life,  during  which  the  tissues  and  organs  in  the  pro- 
cesses of  their  metabolic  changes  perform  a  constant  function  of 

disintegration,  fabricating  during  these  processes  those  alkaloids 

and  extractives,  those  x,  y,  z's  of  pathology  which  must  be  regarded 

as  veriteihle  ' physiologic  ashes'  (Brunton),  resulting  from  the 

processes  of  combustion  of  the  elements  of  organic  tissues." 
Having  progressed  thus  far,  and  established  the  fact,  we 

think,  of  the  presence  and  power  of  these  poisonous  agents,  let 

us  for  a  while  cast  a  glance  at  the  oral  cavity  of  man,  and  see  if 

any  conclusions  can  be  draAvn  as  to  the  part  it  plays  in  promoting 

or  preventing  the  formation  of  these  factors  in  the  causation  of 
disease. 

1.  We  will  claim  that  no  portion  of  the  organism  is  of  more 

importance,  or  is  more  active  as  a  veritable  chemio  laboratory, 

than  the  mouth.  It  is  established,  that  in  the  processes  of  putre- 
factive decomposition,  certain  alkaloids  are  elaborated  from  the 

proteid  substances.  We  all  know  that  in  the  cleanest  mouths 

certain  portions  of  these  proteid  substances  will  remain,  as  they 
are  ingested  with  the  food  we  take,  as  well  as  the  water  we  drink, 
and  the  air  we  breathe.  We  know  also  that  in  the  cleanest  and 

healthiest  mouths,  absence  of  bacteriologic  influences  is  but  an- 
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utter  impossibility,  and  that  these  micro-organic  agencies,  fur- 
bished as  they  are  with  the  proper  media  or  food,  conjoined  with 

a  suitable  temperature  and  abundant  moisture,  make  the 
mouth  one  of  the  best  incubators  that  can  be  imagined.  If  this 

be  so  in  mouths  that  have  been  no  strangers  to  proper  hygienic 

influences,  how  much  more  strongly  is  the  fact  established  of  the 

influence  of  this  territory,  when  carelessness  and  neglect  have 

been  a  predominant  feature?  And,  if  we  accept  the  theory  of 

Aitken  that  these  alkaloidal  products  vary  as  to  their  poisoning 

power  according  to  the  stage  of  decay  at  which  they  are  pro- 
duced, how  important  is  it  that  these  hygienic  influences  be 

enjoined  and  enforced.  Then  again,  accepting  the  dictum  of 
Gautier,  that  these  animal  alkaloids  can  not  be  excluded  from 

the  general  economy,  and  that  they  are  even  necessary  as  a  pro- 
duct of  vital  physiologic  processes,  it  certainly  becomes  the  duty 

of  that  branch  of  medical  science  to  which  the  very  entrance  of 

the  digestive  tract  is  allotted  for  control  and  treatment,  to  see  to 

it  that  contaminating  influences  are  eliminated.  Again,  if  the 

possibility  of  the  formation  of  these  animal  alkaloids  is  acknowl- 
edged without  the  aid  of  bacteriologic  fermentatiofi,  as  shown  by 

Gautier,  how  much  more  deleterious  must  be  their  effects,  and 

how  much  greater  must  be  their  production  when  conjoined  to 

and  assisted  by  these  physiologic  agencies.  If  an  abnormal 

amount  of  these  poisonous  substances  is  produced  within  the 

intestines  when  in  any  way  disordered,  how  much  more  reasonable 

to  conceive  that  the  manufacturing  capacity  of  the  mouth  is 

greatly  increased,  when  a  condition  that  might  be  termed  absolute 

filth  is  no  stranger  to  the  eye  of  the  observant  dental  practitioner. 

If  the  amount  of  these  agencies  formed  in  the  intestines  of  a 

healthy  man  in  twenty-four  hours  is  sufficieut  to  kill  him  if 
absorbed  and  secretion  stopped,  it  will  require  no  great  stretch 

of  your  imagination  to  realize  that  enough  poison  could  be  taken 

from  the  mouth  of  the  average  dental  patient  to  kill  a  small  army 

of  inoculated  subjects  if  properly  applied.  Let  the  physician 
who  doubts  this  statement  recall  the  condition  of  wounds,  and 

ponder  over  the  difficulties  of  his  prognosis  when  called  to  attend 

a  traumatism  caused  by  the  human   bite.     The  conclusions    of 
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Dr.  Brunton  will  also  go  far  to  accouut  for  the  thermal  changes 

which  take  place  and  accompany  these  traumatisms,  when  viewed 

from  a  clinical  or  pathological  standpoint.  Miller  establishes 

well  the  part  played  by  the  human  mouth  as  a  generator  of 

micro-organic  life,  and  his  testimony  is  corroborated  by  other 
investigators ;  not  only  are  large  quantities  of  the  animal  alkaloids 

produced  within  the  intestines  and  other  portions  of  the  alimen- 
tary tract,  but  large  quantities  are  swallowed  with  innumerable 

bacteria  which  have  already  been  produced  in  the  mouth,  and, 

as  stated  by  Miller,  they  give  rise  to  local  and  general  disorders 

of  the  most  serious  nature,  produced  partly  by  the  direct  action 

of  the  micro-organisms,  aud  their  products  upon  the  teeth  and 
the  raucous  membrane  of  the  mouth,  partly  by  swallowing  large 

portions  of  bacteria,  partly  by  carrying  them  into  the  lungS) 

particularly  in  cases  of  violent  inspiration,  and  finally  by  their 
obtaining  an  entrance  into  the  blood  or  lymph  vessels  in  various 

ways,  such  as  by  a  breach  in  the  continuity  of  the  mucous  mem- 
brane brought  about  by  mechanical  injuries  (wounds,  extractions, 

etc.),  through  the  medium  of  gangrenous  tooth  pulps,  which 
usually  lead  to  abscess  at  the  point  of  infection  ;  sometimes  with 

secondary  septicemia  and  pyemia  with  fatal  termination,  by  resorp- 
tion of  poisonous  waste  products  formed  by  bacteria ;  by  the 

inspiration  of  particles  of  slime,  small  pieces  of  tartar,  etc.,  con- 

tainitig  bacteria,  and  by  contact  with  the  oral  and  pharyngeal 

cavities,  whose  power  of  resistance  has  been  impaired  by  debilitat- 
ing diseases,  mechanical  injuries,  etc. 

The  very  antechamber  of  man's  vegetative  existence,  the  very 
portal  of  the  human  body,  furnishing  as  it  does  a  most  excellent 

nursery  for  these  etiologic  factors,  has  not  received  from  the 

general  profession  of  medicine,  within  the  past,  that  attention 
which  its  importance  has  deserved  ;  but,  thanks  to  the  work  and 

investigations  of  some  of  the  members  of  our  specialty,  the  phy- 
sician can  no  longer  ignore  these  factors  and  feel  that  he  has 

done  justice  to  himself  and  the  patient  who  has  so  confidently 

placed  himself  under  his  care.  The  results  of  the  last  few  years 

have  proved  that  if  many  of  the  diseases  whose  origin  is  enveloped 

in  mystery  could  be  traced   to  their  source,  they  could  be  found 
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to  have  originated  within  the  oral  cavity.  And,  as  to  the  danger 

of  such  diseases  as  do  follow  from  infection  traced  directly  to  the 

mouth,  it  seems  there  could  be  but  one  thought,  when  we  reflect 

that  out  of  a  carefully  prepared  table  of  149  cases  by  Miller,  there 

resulted  50  deaths,  19  cases  of  syphilis,  2  cases  of  blindness  and 

2  cases  of  a  loss  of  a  part  or  the  whole  of  one  of  the  maxilla. 
Most  of  the  work  which  has  been  done  up  to  this  time  (with 

the  exception  of  that  by  Miller)  has  been  with  a  view  of  attract- 
ing the  attention  of  the  dental  specialist  to  infection  which  has 

been  carried  into  the  mouth  from  without,  resulting  in  local  man- 
ifestations which  would  naturally  come  under  the  supei vision 

and  treatment  of  the  dentist.  Miller  has  opened  up,  and  is 

cultivating  with  skill  and  determination  a  new  field  of  research, 

and  it  seems  to  be  his  object,  as  it  is  mine  at  this  time,  to  attract 

the  attention  of  the  general  practitioner  to  infections  which  are 

carried /rom  the  mouth  and  are  planted  in  such  soils  as  will  prove 

favorable  to  their  future  germination  and  growth,  hence,  proving 
an  obstacle  in  the  path  of  him  who  would  assume  to  treat  these 

pathologic  lesions,  without  due  appreciation  of  the  important 

part  these  agencies  and  this  location  play  as  factors  in  etiology. 
It  would  not  be  difficult  to  convince  the  observant  dentist  of  the 

truths  here  implied ;  it  would  only  be  necessary,  were  that  our 

object,  to  ask  him  to  recall  from  his  every-day  experience  ample 
facts  to  substantiate  the  position.  He  has  seen  many  times  the 

general  health  of  his  patients  vastly  improved  by  a  proper  care 
and  attention  of  the  mouth.  He  has  studied,  as  a  specialist,  the 

cheraic  powers  of  decayed  teeth,  vitiated  and  poisoned  secretions, 

and  fully  appreciates  their  power  and  influence,  but  I  am  forced 

to  the  belief  that  the  physician  of  the  past  has  either  willfully  or 

ignorantly  ignored  the  important  part  this  portal  plays  in  the 

aggravation  of  diseases,  or  as  a  preventive  of  cure.  And  this 

thought  is  only  enhanced  and  enlarged  by  the  recent  practices  of 

the  more  observant  and  faithful,  in  calling  to  their  assistance  the 

aid  of  the  competent  orist,  in  assisting  him  to  re-establish  physio- 
logic perfection. 

To  make  the  attempt  to  enumerate  and  to  classify  the  different 

ailments  which  are  either  caused  or  aggravated  by  the  unhealthy 
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and  unwholesome  condition  of  the  mouth,  would  be  too  great  a 

task  for  one  paper,  if  it  were  necessary,  hut  it  is  not.  Miller  has 

done  and  is  doing  this  work  for  us,  and  it  is  our  province  to  assist 

as  much  as  possible  in  bringing  to  the  notice  of  the  profession 

the  excellence  of  his  work  and  the  importance  of  his  conclusions. 

At  such  times  as  this,  we  can  but  generalize.  Every  physician 

of  experience  has  often,  no  doubt,  found  himself  in  the  dilemma 

of  not  being  able  to  account  for  I  he  cause  of  many  ca^'es  in  prac- 
tice— and  while  I  would  not  have  him  look  to  the  mouth  as  the 

harbinger  of  all  these  causes,  I  would  ask  his  attention  to  that 

sphere,  as  a  possible,  and  I  might  say,  a  probable  source  in  many 
cases. 

There  is  no  doubt  that  the  nervous  system  in  many  instances, 

and  by  very  remote  manifestations,  is  often  injured  to  an  alarming 
extent  by  the  mechanical  or  chemical  irritation  emanating  from 

an  oral  organ.  The  alimentary  tract,  we  know,  is  often  deprived 

of  the  privilege  of  doing  its  proper  duty  by  contaminations 

implanted  into  the  first  bolus  of  food,  started  on  its  course  through 

a  filthy  and  poisonous  mouth,  and  added  to  the  chemic  contamina- 
tion may  well  be  mentioned  the  mechanical,  which  in  cases  of 

malocclusion,  tender  and  sore  teeth,  or  edentulous  mouths  prevent 

a  proper  mastication  of  food,  entailing  upon  the  stomach  an  office 

and  a  duty  never  designed  by  nature.  This  overwork  of  the 

stomach,  combined  as  it  often  is  with  the  chemic  poisons  of  the 

diseased  mouth,  of  course  is  sufficient  to  interrupt  the  proper 

function  of  other  organs  in  the  tract  as  they  are  reached,  and 
consequently  the  whole  canal  becomes  a  source  of  irritation  and 

of  poison.  Now,  the  primary  source  of  health  and  growth  being 
so  far  drawn  from  the  path  of  rectitude  laid  out  to  furnish  man 

with  ease  and  not  disease,  it  is  evident  that  future  digestion, 

assimilation  and  nutrition  is  only  a  matter  of  impossibility.  If 

the  ptomaines,  leucomaines  and  extractives  are  found  in  every 

organism,  and  under  all  conditions,  it  is  only  rational  to  believe 

that  an  all-wise  Providence  has  designed  them  for  a  specific  and 
for  a  physiologic  purpose.  They  have  a  function  to  perform,, 

even  though  it  were  only  that  of  scavengers  for  other  tissues. 

It  would  certainly  not  be  wise  to  place  a  minor  importance  upon 
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the  function  of  the  kidneys,  simply  because  their  principal  office 

seems  to  be  that  of  elimiuatord — on  the  contrary,  tlie  more  reason 
why  their  integrity  should  be  preserved  and  their  powers  not 

deteriorated,  in  order  that  those  substances  which  seek  this  chan- 
nel may  be  thrown  off  and  not  left  to  accumulate,  to  contaminate 

and  to  poison  what  would  remain    healthy. 

Likewise,  if  micro-organisms  are  so  universally  present,  the 

same  facts  would  equally  apply  to  them,  and  it  is  to  the  preven- 
tion of  a  growth  of  an  abnormal  quantity,  and  to  the  prevention 

of  the  introduction  into  the  organism  of  specific  germs,  that  the 

attention  of  the  therapist  of  the  future  will  be  more  particularly 

directed.  If  we  could  only  get  our  medical  confreres  lo  pay 

more  attention  to  the  chairs  of  oral  and  dental  pathology  that 

have  lately  been  introduced  into  our  colleges,  to  the  sections  on 

these  subjects  that  have  been  attached  to  all  the  congresses  and 

national  associations  of  late  years,  we  believe  they  would 

more  fully  appreciate  their  importance,  would  more  often  seek 

the  advice  and  assistance  of  the  specialist,  and  this  in  turn  would 

create  a  bond  of  union  between  us  and  them,  stronger  and  more 

appreciated  than  any  that  has  existed  up  to  this  time. 
Aside  from  local  inoculations  and  their  results,  which  are 

usually  classed  among  dental  diseases,  there  are  many  forms  of 

aberrations  that  the  condition  of  the  mouth  may  be  held  especially 

responsible  for.  Paralyses,  pareses,  anesthesias  and  hyperesthe- 
sias adorn  the  border  line  where  it  is  difficult  to  determine 

whether  the  case  is  one  for  the  specialist  or  the  general  practi- 
tioner ;  but  these  lesions,  having  long  been  noticed  as  doubtful  in 

their  etiology,  are  not  classed  among  the  obscure,  and  are  often 

brought  to  the  notice  of  the  specialist  and  his  assistance  sought. 
But  in  those  more  obscure  cases  where  the  cause  is  greatly  clouded, 

mistakes  are  more  liable  to  occur,  and  the  physician  often  battle* 

vainly  in  his  efforts  to  restore  a  healthy  status  by  the  ever  inter- 

fering and  constantly  infecting  products  of  this  portal  to  man's 
existence;  Miller  has  shown  that  pulmonary  and  bronchial  dis- 

eases are  excited  or  aggravated  by  the  inspiration  of  germs  from, 
the  oral  cavity,  as  evidenced  in  the  case  cited  of  J.  Israel,  where 

primary  actino-mycotic  infection  followed  the  lodgment  of  a  small 
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piece  of  tartar  within  the  lung.  Several  cases  within  my  own 

practice  c  )ii firmed  the  theory,  and  I  have  more  than  once  seen 

the  benefit,  and  been  able  to  bring  it  forcibly  to  the  notice  of  the 

attending  physician,  where  marked  improvement  followed  the 
sterilization  of  the  mouth,  when  all  efforts  had  proved  fruitless 

prior  to  this  step.  Alimentary  disorders  are  of  such  common 

occurrence,  as  a  result  of  defective  and  contaminating  mastication, 
as  to  require  no  extended  notice,  and  from  this  one  condition  all 

other  organs  are  more  or  less  affected,  both  nervous  and  vascular. 

Bednar,  said  to  be  the  first  to  give  clear  expression  to  this  view 

in  1854,  states  that,  "indigestion  may  be  brought  about  directly, 
by  taking  into  the  stomach  any  substance  already  in  a  state  of 
fermentation;  mdiredly,  when  the  food  taken  into  the  stomach 

undergoes  subsequent  fermentation  on  account  of  its  disproportion 

of  the  gastric  juices."  Henoch  favored  this  conception  and  found 
in  it  a  cause  for  a  large  number  of  diarrhoeas,  while  Minkowski 

classsifies  under  five  heads  the  disturbances  directly  caused  by 
the  fermentative  processes  in  the  stomach  : 

1.  Substances  may  be  formed  which  irritate  the  mucous 

membrane  of  the  stomach,  and  bring  about  a  state  of  catarrhal 
inflammation. 

2.  Considerable  quantities  of  gas  may  be  found  heightening 
the  mechanical  insuflSciency  of  the  stomach. 

3.  Fermentations  may  lead  to  the  production  of  substances 
having  toxic  properties. 

4.  In  the  fermentation  of  albuminous  substances,  alkalin 

products  may  arise  which  neutralize  the  gastric  juice. 

5.  The  gastric  fermentations  may  exert  a  great  influence  on 
the  functions  of  the  intestines. 

And  now,  what  is  our  lesson  ?  We  would  ask  the  general 

practitioner  to  regard  the  unhealthy  condition  of  the  oral  cavity, 

with  all  its  contents,  as  an  important  factor  in  the  causation  or 

aggravation  of  diseases,  having  shown,  as  we  believe,  that  within 

its  boundaries  lie  the  primary  causes  of  many  pathologic  lesions ; 

that  good,  healthy,  clean  and  serviceable  dental  organs  are  abso- 
lutely essential  to  the  enjoyment  of  physiologic  ease,  and  that  in 

many  cases  the  dental  specialist  has  within  his  power  the  render- 
ing of  valuable  assistance  in  the  search  for  this  result. 
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DISCUSSION. 

Dr.  J.  S.  Marshall  said  that  the  paper  opened  up  a  field 

of  thought  to  all  dentists,  and  the  application  made  to  the 

diseases  of  the  general  system  will  make  it  valuable  to  the  general 

practitioner.  Almost  every  pathogenic  micro-organism  has  been 
found  in  the  mouth  by  Dr.  INIiller,  and  we  can  not  be  too  careful 

about  introducing  them  into  our  own  systems  when  operating. 

Upon  two  occasions  he  had  pricked  his  finger  while  at  work,  and 
each  time  had  troublesome  sores  from  the  accidents,  showing 
that  there  was  more  than  a  mere  wound  to  deal  with. 

Dr.  Talbot  said  there  were,  no  doubt,  many  cases  where  a 

foul  condition  of  the  mouth  was  responsible  for  troubles  in  the 

general  system,  and  where  an  improvement  in  health  and  increase 

in  weight  had  followed  the  putting  in  order  of  the  mouth.  The 

infection  from  the  mouth  of  a  patient,  too,  had  often  caused  trouble 

to  the  dentist,  such  as  inflammation  of  the  eyes  and  perhaps  sore 

throat,  consumption,  and  tonsillitis. 

Dr.  Taft  said  we  should  promote  the  function  of  the  elimina- 
tive  organs;  the  skin  should  be  kept  clean,  the  liver  active,  the 

kidneys,  lungs,  etc.,  in  good  condition,  and  then  there  will  be 
less  likelihood  of  infection  from  bacteria.  Care  should  be  taken 

to  regulate  the  food  supply  as  to  quantity,  quality,  and  the 

proper  preparation ;  these  precautions,  with  reasonable  efl^ort 
toward  keeping  the  mouth  clean,  will  be  sufficient  to  guard 

against  these  infections.  He  also  spoke  of  the  habit  of  mouth- 
breathing,  and  said  dentists  should  impose  on  all  their  patients 

the  necessity  of  keeping  the  mouth  closed  as  much  as  possible. 
Dr.  Clifford  said  that  the  main  idea  in  his  paper  was  to 

call  attention  to  the  effect  the  micro-organisms  of  the  mouth  had 
upon  the  general  condition.  Dr.  Taft  spoke  of  keeping  the 

eliminating  organs  in  good  condition,  but  this  can  not  be  done 

unless  the  mouth  is  kept  clean,  for  if  the  mouth  contains  enough 

poison  to  keep  the  blood,  liver,  and  skin  in  bad  order,  they  can 

not  be  got  right  until  the  mouth  is  rid  of  the  cause  of  the  trouble. 
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Devitalization  of  Dental  Pulp. 

BY    A.  W.  DIACK,  D.D.S.,  DETROIT,  MICH. 

Head  before  the  Detroit  Dental  Society,  March  12, 1894. 

Among  the  many  obstacles  that  have  presented  themselves  to 
me,  and  which  have  a  tendency  to  induce  worry  and  anxiety, 

«ince  I  have  been  in  practice,  not  the  least  has  been  the  discovery 

of  exposed  pulps.  They  are  to  me  a  precursor  of  subsequent 
trouble ;  for  either  they  require  a  great  amount  of  nervous  and 

■skillful  work  or  else  the  patient  will  lose  all  faith  in  the  so-called 
modern  methods  and  painless  dentistry  of  recent  years. 

Without  entering  into  a  discussion  concerning  the  advisability 

of  conservative  treatment,  but  passing  on  to  that  condition  where 

we  are  resolved  that  the  pulp  shall  be  killed,  I  will  consider  the 

-subject  of  the  "Devitalization  of  Pulps,"  and  I  will  aim,  so  far  as 
possible,  to  bring  forth  some  method,  by  discussion,  which  will  be 

more  for  the  patient's  comfort  than  the  one  which  is  now  employed 
by  the  profession  generally. 

There  are  two  things  to  be  attained  in  this  operation  before 

we,  as  dentists,  and  the  public,  as  patients,  are  to  be  thoroughly 

satisfied  ;  that  is,  before  we  can  have  a  painless  devitalization. 

The  first  is  the  rapidity  of  the  devitalization,  and  the  second 

is  either  a  new  agent  for  the  purpose  or  else  a  new  method  of 

manipulating  the  old. 

These  divisions,  as  you  can  see,  are  merely  arbitrary  and  are 

really  mutually  dependent  on  each  other  ;  for  I  am  a  firm  believer 

in  the  fact  that  dental  patients  suffer  more  in  the  anticipation 

than  realization,  and  that  if  we  cause  a  patient  to  come  several 

times  and  at  each  sitting  do  some  painful  work,  we  shall  find  that 

the  last  sitting  is  always  the  worst,  and  that  the  patient  acts  in  a 

more  nervous  manner.  So  I  say  that  if  we  succeed  in  shortening 

.the  period  of  devitalization  we  have  taken  a  step  toward  making 
the  operation  painless. 

To  pass  on  now  to  the  agents  used :  Formerly,  there  were 

several  methods  in  vogue,  among  them  the  operative  procedure 
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of  removing  the  pulp  without  the  previous  applicalioa  of  a  medic- 
inal agent.  Even,  now,  I  have  heard  and  read  of  those  advocat- 

ing this  method,  some  saying  that  they  never  resort  to  the  ordinary 

means.  To  my  mind  this  is  only  a  relic  of  barbarism,  or  else  my 

opinion  is  based  upon  my  own  lack  of  ability. 

Among  the  medicinal  agents  used,  were  the  capping  with  the 

oxychloride  and  oxyphosphate  of  zinc,  prolonged  applications  of 
carbolic  acid,  creasote,  etc.  But  these  have  generally  been  allowed 

to  pass  into  disuse,  owing  to  the  long  time  necessary  to  accomplish 

the  result  and  the  great  uncertainty  of  the  action.  Sufficient  to 

say,  that  the  agent  which  is  pre-eminent  in  this  branch  is  arse- 
nious  acid.  It  was  first  used,  I  believe,  some  fifty  years  ago,  and 

has  held  its  own  against  all  other  drugs  ever  since.  Several 

theories  have  been  advanced  to  account  for  its  causiic  action  upon 

the  dental  pulp,  but  I  will  not  enter  upon  that  at  all,  other  than 
to  menti  m  the  fact  that  it  caused  in  many  instances  great 

nervous  irritation  and  pain.  It  is  this  physiological  efl'ect  which 
we  must  overcome  if  we  would  have  a. painless  operation.  Several 

agents  have  been  combined  with  the  arsenic  to  overcome  this,  but 

as  yet  to  my  knowledge  there  has  been  nothing  which  accom- 
plishes the  result. 

The  ordinary  application  consists  of  equal  parts  of  arsenious 

acid  and  sulphate  or  muriate  of  morphine,  made  into  a  paste  by 
the  addition  of  creasote  or  carbolic  acid.  Other  preparations  have 

contained  other  agents  instead  of  the  morphine.  One  preparation, 

the  formula  of  which  is  a  secret,  is  spoken  of  highly  by  its  users. 

My  method  of  using  this  application,  which  I  think  is  the 

method  iu  general  use,  is  to  clean  the  cavity  of  decay  as  thoroughly 

as  possible  and  expose  the  pulp,  so  tiiat  there  will  be  free  access 
to  the  blood  vessels,  and  if  possible  cause  a  few  drops  of  blood  to 

flow  from  the  pulp.  Then  about  one-sixtieth  of  a  grain  of  the 
arsenic  in  combination  with  the  morphine  is  spread  gently  over 

the  exposure.  A  small  piece  of  loose  cotton  is  then  laid  over  the 

application,  and  the  final  piece  of  cotton  moistened  with  sandarac 

or  chloro-percha  previously  warmed  is  placed  so  as  to  prevent 
pressure  upon  the  pulp.  The  cavity,  of  course,  is  kept  free  from 
moisture,  either  by  the  rubber  cloth  or  the  napkin.     The  patient 
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is  then  discharged  for  twenty-four  or  forty-eight  hours,  and  at 
that  sitting  the  subsequent  operation  is  begun,  if  all  is  well.  If 
not,  as  I  can  easily  tell  by  the  sensitiveness  of  the  pulp,  I  repeat 

the  application  as  before,  except  that  I  sometimes  allow  seventy- 
two  hours  to  intervene  before  the  nexf  sitting.  Even  then  the 

pulp  in  some  cases  seems  unaffected.  These  cases  are  then  given 

a  prolonged  treatment  dependent  upon  circumstances. 

Now,  with  this  method,  in  the  majority  of  cases,  I  find  consid- 
erable pain  even  though  I  have  taken  special  care  in  making  the 

application.  I  have  tried  in  several  ways  to  overcome  this  pain, 

both  by  the  use  of  local  means  and  systemic  analgesics.  System- 
ically  I  have  used  acetanilide  and  phenacetine,  the  former  in  the 
form  of  tablets  of  the  acetanilide  compound,  which  contains: 

Acetanilide,  ...  gr.  jj 

Camph-Monobrom , 

Caffeine  Citrate,         -         -         aa  gr.  ss 
Phenacetine  I  have  used  in  doses  of  ten  grains  to  be  followed 

in  an  hour  by  five  grains  in  a  teaspoonful  of  brandy. 

To  say  that  these  have  been  successful  would  be  exaggeration, 

for  contrary  to  the  observations  of  other  men,  I  have  found  them 

of  doubtful  eflficacy.  To  illustrate,  a  young  physician  presented 

an  upper  right  first  molar;  the  nerve  had  been  in  a  state  of 

chronic  inflammation  for  several  years,  as  was  shown  by  pain  at 

irregular  intervals,  and  an  uncomfortable  feeling  in  the  tooth. 

This  condition  was  the  result  of  having  a  large  metal  filling  almost 

directly  in  contact  with  the  pulp.  I  exposed  the  pulp  and  made 

the  application  in  the  ordinary  manner.  The  patient  suffered 

very  much,  and  I  prescribed  phenacetine  in  ten  grain  doses.  He 

reported  the  next  day,  as  I  told  him^  and  said  that  he  continued 

to  have  more  or  less  pain  until  the  following  morning,  although 

he  had  taken  other  anodynes  than  the  phenacetine.  He  had  kept 
an  account  of  what  he  had  taken,  and  I  found  that  he  had  taken  : 

thirty  grains  of  phenacetine,  twelve  grains  of  acetanilide,  to- 

gether with  the  camphor  and  caffeine,  and  three-quarters  of  a 
grain  of  codeine. 

This  has  a  tendency  to  make  a  person  rather  skeptical  regard- 
ing the  good  to  be  obtained  from  systemic  drugs. 
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As  a  local  sedative,  for  the  devitalization  of  dental  pulpe,  I 

'have  used  several  agents  in  the  place  of  the  morphine,  which  drug 
I  believe  has  very  little  anodyne  properties,  tannic  acid,  aristol, 

iodoform,  hydrochlorate  of  cocaine  and  oil  of  cloves ;  all  have  been 

used  in  the  mixture  but  with  negative  results,  at  least  in  my 

hands.  Recently,  however,  I  have  been  using  a  mixture  of  bella- 

donna extract  and  arsenious  acid,  in  proportion  of  two  of  the  ex- 
tract to  one  of  the  acid.     This  is  made  into  a  paste  with  glycerine. 

I  use  the  extract  of  belladonna  because  of  the  well  known 

anodyne  effect  of  the  drug  on  the  sensory  nerves.  The  glycerine 

I  use  because  of  its  emollient  property  and  also  because  of  its 

power  of  being  easily  absorbed.  I  have  used  this  formula  in 

several  cases,  and,  so  far,  feel  very  hopeful,  as  I  have  yet  to  hear 

of  any  severe  pain.  But  it  is  altogether  too  soon  to  even  predict 

any  decided  results.  Perhaps  at  some  future  time  I  will  be  able 

to  praise  the  formula  in  stronger  terms,  unless  I  become  disgusted 
with  it  as  I  have  with  the  others. 

I  came  across  a  case,  not  long  ago,  which  puzzled  me  consider- 
ably, and  which  I  think  will  shed  some  light  upon  this  subject. 

A  young  man  aged  twenty- three,  of  good  health,  presented  a 
lower  left  first  molar,  the  crown  of  which  was  about  one-third 

destroyed  by  caries.  The  dentine  was  covered  with  that  decay  of 

the  reddish-brown,  leathery  character,  which  is  seen  so  frequently 
in  these  cases.  Patient  never  had  any  pain  in  the  tooth  previous 

to  that  time,  but  then  he  was  suffering  very  much.  I  made  a 

diagnosis  of  pericementitis,  caused  by  death  (>f  pulp,  and  opened 

into  the  pulp  chamber.  When  the  entrance  was  effected  a  dis- 
charge of  pus  amounting  to  four  or  five  drops  took  place ;  this 

was  soon  followed  by  blood.  -Pain  was  temporarily  relieved,  but 
soon  reappeared.  I  then  made  the  entrance  to  the  chamber  as 

large  as  possible,  but  was  unable  to  accomplish  much,  as  the  pulp 
was  extremely  sensitive.  I  treated  the  pulp  to  allay  pain  and 

reduce  inflammation,  and  told  the  patient  to  return  the  next 

day.  He  had  slight  pain  during  the  interim.  At  the  second  sit- 
ting the  pulp  could  not  be  touched,  being  so  sensitive.  I  made 

an  arsenical  application  and  asked  the  patient  to  return  next  day. 

This  was  done,   but  no  diminution  of  vitality  was  appreciable. 
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The  application  was  repeated  at  least  four  times,  but  with  no 
results.  I  finally  used  hydrochlorate  of  cocaine  in  crystals,  and 

removed  part  of  the  pulp,  but  even  this  ceased  to  have  an  effect. 

At  this  stage  the  patient  and  myself  both  being  discouraged  I 
extracted  the  tooth.  A  «uriou9  condition  existed  in  this  case, 

which  I  think  accounts  for  the  lack  of  any  action  of  the  arsenic 

or  cocaine.  The  color  of  the  pulp,  instead  of  being  of  that  reddish 

shade,  was  pale  and  colorless,  and  after  the  first  sitting  there  was 

no  hemorrhage  at  all.  It  seemed  as  though  the  blood  vessels  were 

entirely  devoid  of  function,  while  the  nerves  of  the  pulp  retained 

their  functions  in  an  exalted  degree.  This  explains  why  the 
medicines  were  not  absorbed ;  and  I  believe  this  is  a  condition 

which  exists  to  a  greater  or  less  degree  in  those  cases  where 

repeated  applications  are  necessary. 

Now,  gentlemen,  to  some  of  you  it  may  seem  that  1  am  mak- 
ing a  mountain  out  of  a  mole  hill,  in  taking  this  subject,  but  I 

have  felt  justified,  and  no  doubt  Avill  again  feel  justified  when  I 

hear  the  complaints  of  patients  when  the  subject  of"  nerve-killing  " 
is  broached.  I  am  convinced  that  in  a  great  majority  of  cases 

the  operation  is  more  to  the  patient  than  we  think.  It  means  in 
some  instances  so  much  of  pain  that  the  patient  is  very  unwilling 

to  undergo  a  repetition  of  it.  It  is  not  only  my  own  patients  who 

complain,  but  those  of  other  men  also,  so  I  know  that  all  of  this 
trouble  cannot  be  ascribed  to  lack  of  ability,  as  some  of  you  may 

think  from  the  fuss  I  have  made  in  this  paper.  However,  my 

chief  end  in  writing  this  was  to  get  some  new  light  on  the  subject, 
and  I  hope  that  the  discussion  will  shed  some. 

Cocaine  May  Be  Tested  foe  Thus  :  Add  to  the  solution 

to  be  examined  a  drop  of  a  solution  of  potassium  bichromate. 

If  cocaine  be  present  a  precipitate  will  form  which  vanishes  rap- 
idly, and  on  warming,  the  liquid  turns  green  and  gives  off  fumes 

having  a  peculiar  odor — that  of  benzoic  acid.  —  Tfie  Literary 
Digest. 

i 

ii 
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Diseases  of  the  Maxillary  Bones  and  their   Periosteum. 

Read  in  the  Section  on  Dental  and  Oral  Surgery,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  VIDA  A.  LATHAM,  F.R.M.S.,  D.D.S  ,  CHICAGO,  ILL. 

[Continued  from  April  Number,  page  163.] 

Diseases  of  the  Alveolar  Dental  Periosteum. — The  principal  one 
is  inflammation  (periodontitis),  and  its  causes  number  at  least 
seventeen,  viz.:  wantof  occlusion  ;  malocclusion;  tartar;  looseness 

of  teeth;  induration  of  tooth-tissue;  cavitiesof  decay  impinging  on 
ceraentum  ;  excess  of  filling  material ;  pulpitis  ;  extraction  of  pulp 

without  hemorrhage ;  external  irritation  by  forcibljB  removal  of 

pulp;  enlarged  foramen;  putrescent  pulp;  previous  periodon- 
titis ;  action  of  medicines  locally  ;  contact  with  arsenic  ;  morphiu  ; 

action  of  medicines  systemically  ;  action  of  syphilis,  fever,  diph- 
theria, gout,  rheumatism.  Inflammation  here  is  not  difiereut, 

pathologically,  from  any  other,  but  it  has  special  symptoms 

because  of  its  position.  Kheumatic  periostitis  is  acutely  painful ; 
does  not  lead  to  suppuration,  and  varies  with  the  weather.  In 

mercurial  periodontitis  the  breath  is  very  foul,  and  if  mercury  is 

continued  the  whole  surface  sloughs  away,  together  with  much 

of  the  alveoli.  Strumous  periodontitis  tends  to  rapid  suppura- 
tion, swelling  and  abscess,  and  is  less  painful.  Periodontitis  due 

to  phosphorus  fumes  is  apt  to  end  in  necrosis  of  the  entire  jaw-bone. 
The  varieties  of  periodontitis  are  : 

1.  Acute,  sub-acute  and  chronic. 
2.  Traumatic. 

3.  Absorption  of  roots  in  diseased  condition  of  the  membrane 

and  after  injuries,  transplantations,  replantations,  etc.  When 

the  membrane  is  healthy,  no  absorption  of  roots  of  permanent 

teeth  takes  place. 

4.  .  Apical.  Confined  to  the  end  of  the  root,  following  death 

of  pulp. 

5.  Gingivitis.  Inflammation  of  peridental  membrane  at 

border  from  constitutional  causes,  as  ptyalism. 
t>.     Calcic  inflammation. 
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7.  Phagedenic.  A  specific  iufectious  inflammation  having 

its  beginning  in  the  gingival  border,  and  accompanied  by  destruc- 

tion of  the  periodontium  and  alveolar  walls.  Riggs'  disease. 
Periodontitis  may  be  local  or  general,  the  majority  of  cases  being 
the  latter. 

Repair  of  the  peridental  membrane  is  said  never  to  take  place 

by  first  intention,  but  always  by  granulation,  which  may  begin 

in  the  tissue  overlying  the  parts  of  the  root,  but  the  re-attach- 
ment creeps  in  from  the  injury  where  the  peridental  membrane 

is  intact  or  from  the  extremity  of  the  pocket  above,  and  slowly 

covers  over  the  denuded  portions  of  a  tootli.  Sponge-grafting 
has  been  suggested  to  renew  the  gingival  and  lower  border  of  the 

peridental  membrane  when  lost  from  phagedenic  periodontitis. 
Periostitis,  both  acute  and  chronic,  affects  the  jaws.  The 

acute  form  is  a  dargerous  one,  as  it  so  often  runs  into  suppuration 

with  consequent  necrosis.  It  is  only  in  the  early  stage  that  it 
can  be  recognized.  The  more  chronic  form  is  commonly  connected 

with  syphilis,  and  leads  -to  the  formation  of  nodes  about  the 
palate  and  enlargement  of  portions  of  the  inferior  maxilla,  and  it 

may  be  w^ell  to  mention  that  many  cases  of  persistent  facial 
neuralgia,  which  are  unrelieved  by  quiniu,  etc.,  yield  to  potassium 
iodid,  and  may  be  said  to  depend  upon  chronic  periostitis  or 

osteitis  with,  probably,  pressure  on  the  dental  nerves. 
Necrosis.  This  disease  affects  the  inferior  much  more  com- 

monly than  the  superior  maxilla,  probably  in  consequence  of  its 

being  less  vascular.  (Heath.)  Beginning  as  periostitis  from 

dental  irritation,  injury,  action  of  specific  poisons,  the  symptoms 

generally  are,  pain  with  pyrexia;  part  swallen,  ingested  ;  teeth 

raised  and  unable  to  bear  any  pressure.  If  immediately  relieved 

by  leeches,  free  incision,  hot  poultices,  etc.,  the  symptoms  may 

subside  and  no  further  injury  result ;  but  usually  pus  will  be 

found  beneath  the  periosteum  before  the  patient  comes  to  you,^ 

and  even  then,  though  evacuated  instantly,  necrosis  is  usually 

the  result.  Luckily,  necrosis  sometimes  only  affects  the  external 

plate  of  the  alveolus,  so  you  get  the  teeth  supported  by  the 
internal  plate  and  you  can  keep  them  in  situ  ;  but  when  the 

entire  alveolus  is  involved,  the  teeth  loosened  and  possibly  use- 
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lees,  they  had  better  be  removed,  as  they  only  stop  up  the 

discharge.  D3  not  attempt  to  remove  sequestra  unless  you  are 

sure  they  are  completely  loosened,  or  you  may  inflict  injury  on 

the  surrounding  parts  and  interfere  with  the  process  of  repair, 
and  this  is  especially  the  case  with  children  in  whom  the  second 

teeth  are  still  undeveloped.  The  time  of  separation  is  difficult 

to  decide  on,  for  we  must  depend  on  the  strength  of  the  patient, 

and  the.  extent  and  position  of  sequestrum.  It  takes  usually 

about  six  weeks  to  three  months  before  large  sequestra  can  be 

■safely  removed. 
Another  form  of  necrosis  is  the  exanthematous,  so  named  by 

Silter.  This  name  is  applied  to  the  diseases  found  in  young 

children,  usually  after  attacks  of  specific  fevers,  especially  scarlet 

fever  and  small-pox.  Necrosis  of  portions  of  the  alveolus  of  either 
maxilla  which  usually  occurs  on  both  sides  alike,  or  even  when 

it  involves  the  whole  thickness  of  the  lower  jaw,  is  now  taken  as 

one  of  the  sequelse  of  these  diseases  ;  and  possibly  many  cases  in 

years  gone  by,  thought  to  be  due  to  calomel,  were  solely  due  to 

the  action  of  the  specific  poison.  The  repair  of  bone  in  necrosis 

of  the  upper  jaw  is  a  little  different  from  that  of  the  lower.  No 

reproduction  of  bone  takes  place,  the  gap  left  in  adults  being 

permanent,  though  in  children,  the  subjects  of  exanthematous 

necrosis,  the  granulation  tissue  is  slowly  converted  into  fibrous 

tissue,  which  does  not  as  a  rule  ossify.  In  the  inferior  maxilla, 

abundant  new  bone  is  formed  by  the  periosteum,  and  for  a  time, 

at  least,  most  extensive  losses  are  repaired.  It  is  certain,  how- 

ever, that  in  the  course  of  years,  a  great,  if  not  a  complete  re-ab- 
eorption  of  new  bone  thus  formed  takes  place,  the  patient  being 

left  finally  with  very  little  if  any  support  for  artificial  teeth. 

Prof.  Salter  has  suggested  that  the  early  application  of  artificial 

teeth  would  tend,  by  use,  to  strengthen  and  maintain  the  perma- 
nence of  the  new  bone  ;  but  I  believe  there  are  no  facts  to  support 

this  view. 

The  action  of  the  fumes  of  phosphorus  is  well  known  to  cause 

necrosis,  but  is  less  common  now  than  formerly,  on  account  of 

the  substitution  of  red  amorphous  phosphorus  for  the  yellow 
variety.     It  only  occurs  when  the  teeth  are  carious  and  the  jaws 
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in  an  unhealthy  state.  Those  with  carious  teeth  who  work  with 

phosphorus  are  always  aflfected,  and  the  necrosis  is  violent  and 

rapid.  The  disease  may  begin  as  osteo-periostitis  which  rapidly 
ends  in  necrosis,  or  it  may  begin  by  osteo-plastic  inflammation, 
swelling,  profuse  and  offensive  suppuration  of  the  soft  parts, 

attended  with  pyrexia.  These  symptoms  are  sometimes  followed 

by  gangrene,  erysipelas  and  death.  Sometimes  the  removal  of 

the  sequestrum  is  followed  by  recovery.  The  whole  jaw  is  usually 

involved,  the  callus  lying  between  the  sequestra.  The  notable 

point  to  be  observed  in  phosphorus  necrosis  is  the  peculiar  deposit 

of  pumice-like  bone  which  takes  place  upon  the  sequestra.  This 

no  doubt  comes  from  the  periosteum,  although  so  closely  adjoin- 
ing the  sequestrum  as  to  be  almost  always  brought  away  with 

it ;  and  though  resembling  true  bone  in  some  particulars  it  is  a 

little  lower  developed  form  of  bone.  A  deposit  closely  allied  to 
.this,  however,  has  been  noticed  in  cases  in  which  there  was  na 

phosphorus  involved,  and  it  would  appear  that,  in  some  instances, 

possibly  of  rheumatic  origin,  the  deposit  of  new  bone  partakes  of 
this  character. 

The  action  of  mercury  can  be  briefly  mentioned  here :  it 

injures  the  teeth  in  two  ways  ;  by  salivation  and  by  the  graver 

injury,  the  production  of  honeycombed  teeth,  which  is  often 

confused  with  the  effects  of  inherited  syphilis.  Honeycombed 
teeth  are  the  result  of  mercurial  treatment  during  the  period 

when  the  enamel  is  being  calcified  (J.  Hutchinson,  Path.  Soc. 

Trans.,  Vol.  XXVI,  1875,  pp.  235  et  seq.)  The  two  affections 

have  been  discussed  by  Mr.  Hutchinson  together,  and  because 

they  are  coincident  with  ophthalmic  changes  and  the  question  of 
mercury  occurs  in  both,  much  confusion  has  arisen.  Below  is 

briefly  contrasted  and  tabulated  these  conditions : 
HOSEYCOMBF.D.  SYPHILITIC. 

1.  Are  peculiar  only  in  the  latest  form-  Are  most  peculiar  in  the  earliest  formed 
ed  tissue,  the  last  layer  of  enamel.  tissue,  the  last  formed  enamel  being 

usually  perfect. 
2.  Perfect  at  birth,  become  affected  Are  imperfect  from  earliest  germ  stage, 

after  a  year  or  so. 
3.  Are  coincident  with  lamellar  cata-  Are  coincident  with  interstitial  kerati- 

ract,  infantile  fits,  and  mercurial  tis, inherited  syphilis, and  have  no'h- 
treatment.  ing  to  do  wiih  mercurial  treatment. 

4.  The  teeth  that  suffer  most  are  the  The  teeth  that  suffer  most  are  upper 
first  permanent  molars.  incisors. 

5.  The  general  form  of  the  teeth  is  The  form  of  the  teeth  is  profoundly 
unaltered.  modified. 
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Mercury,  as  a  rule,  on  the  deciduous  teeth  is  a  lasting  injury, 
but  on  the  periosteum  in  adult  life  it  is  transient  unless  long 
continued.  In  mild  cases,  in  addition  to  periostitis,  there  is  a 

profuse  flow  of  saliva,  a  mercurial  fdtor  of  tlie  breath,  with  later 

on  swelling  and  sloughing  of  the  alveolus  and  gums,  upon  which 
in  pevere  cases  a  whitish  membrane  appears  ;  this  is  at  first  lightly 
attached,  but  later  is  adherent,  and  it  u  underneath  this  that 

ulceratiun  of  the  gums  takes  place.  The  teeth  soon  loosen 

and  are  lost,  and  in  very  bad  and  neglected  cases  the  whole 

surface  sloughs  away,  together  with  much  of  the  alveoli,  and 

necrosis  of  the  whole  jaw  may  result,  and  we  have  mercurial 
stomatitis. 

Periostitis  due  to  rheumatism  will  very  likely  pass  away,  espe- 
cially if  much  affected  by  the  weather,  but  it  is  often  difficult  to 

persuade  a  patient  to  retain  a  dead  tooth  which  keeps  up  this  pe- 
riodical irritation.  For  these  cases,  what  treatment  can  be  given 

other  than  systemic  remedies,  counter-irritation,  warmth  and 

patience? 
Periostitis  due  to  syphilis  or  struma  is  not  so  easily  disposed  of, 

for  it  usually  progresses  to  ihe  worst  degree.  Salivary  calculus, 

if  removed  in  time,  will  scarcely  ever  cause  dangerous  periostitis, 

but  the  serumal  is  a  great  deal  more  likely  to  set  up  and  prolong 

irritation  to  such  a  degree  as  to  cause  exostosis  and  its  concomi- 
tants; and  as  we  can  seldom  remove  it  unless  by  extracting  the 

tooth  and  scraping  the  deposit  from  the  ends  of  the  roots  and 

replanting,  the  prognosis  is  not  at  all  favorable.  When  due  to  the 

last  stages  of  pulpitis,  misapplication  of  arsenic,  the  chances  of 
recovery  for  the  tooth  are  smaller. 

Before  noting  the  diseases  of  the  maxillse,  it  will  be  well  to 

allude  briefly  to  a  disease  of  the  alveoli,  pyorrhea  alveolaris  or 

Riggs'  disease.  We  are  all  very  well  aware  of  how  little  is  known 
on  this  subject,  and  of  the  theories  advanced.  Why  should  we 

classify  this  as  a  special  disease  all  by  itself,  instead  of  following 

a  more  logical  course  and  regarding  it  as  a  pure  periosteal  one,  for 

its  pathology  can  be  best  understood  if  it  is  regarded  as  a  form 

<)f  osteo-periostitis,  even   though   it  is  confined  to  the  alveolus — 
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in  fact  a  final  stage  of  periostitis,  as  the  effect  upon  the  teeth  is 

entirely  secondary  and  consequent  upon  their  separation  from 

the  soft  parts.  In  its  symptoms  and  characters,  both  macro- 

scopically  and  microscopically,  the  course  it  follows  and  its  amena- 
bility to  various  forms  of  treatment,  it  presents  no  special 

phenomena  to  distinguish  it  from  simple  caries  of  bone,  save  that 

the  latter  disease  is  almost  always  associated  with  an  impaired 

condition  of  the  general  health.  In  this  respect,  and  in  the 

absence  of  fever,  pyorrhea  alveolaris  more  closely  resembles  Sir 

James*  Paget's  osteitis  deformans,  concerning  which  I  quote  the 
following:  ''The  surrounding  gum  becomes  spongy,  deep  red, 
and  sometimes  tender;  it  separates  from  the  neck  of  the  tooth, 
while  at  the  same  time  the  periosteum  suppurates  and  discharges 

pus,  which  is  continually  oozing  out  around  the  necks  of  the  teeth 

and  can  be  generally  pressed  out  in  great  quantities.  It  is 

extremely  chronic,  begins  generally  in  early  middle  age,  and  may 

continue  for  an  indefinite  time  without  influencing  the  general 

health.  The  early  stages  of  the  disease  are  sometimes  attended 

with  pain  varying  widely  in  severity.  The  breath  is  usually  foul, 

the  roots  covered  with  irregular  granular  masses  of  greenish  or 

blackish  tartar,  the  discharge  offensive  and  the  whole  mouth 

tender."  The  causes  are  not  easy  to  find  in  all  cases,  but  they 
are  similar  to  those  which  cause  periostitis.  Injury  of  any  sort 
to  the  periosteum,  as  cold,  a  blow,  or  excessive  bite  ;  a  strumous 

or  syphilitic  diathesis  seemts  often  to  co-exist. 

The  treatment  should  be  based  on  surgical  and  medical  prin- 
ciples, allowing  for  location,  exactly  like  caries  of  bone,  where 

the  use  of  steel  instruments  is  usually  contra-indicated  on  account 
of  the  further  injury  which  is  likely  to  ensue.  Unfortunately, 

our  knowledge  has  been  handicapped  thus  far  by  regarding  this 

disease  as  a  purely  dental  one,  confined  to  dental  tissues,  instead 

of  a  surgical  bone  disease.  The  more  the  disease  was  rc-garded 
as  dental,  the  more  did  we  forget  that  the  alveolus  was  only 

ordinary  bone,  subject  to  the  same  changes  as  any  other  bone, 

and  having  just  as  unsatisfactory  treatment  as  caries  has  wherever 
it  occurs. 
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NECROSIS  CONTRASTED  WITH  CARIES. 

NECROSIS.  CARIES. 

1.  Purln  nffected. — In  compact  tissue.  1.  Most  common  in  cancellous  tissue. 
Blood  vessels  are  better  supported  in  Here  is  room  for  dilatation  and  exu- 
compaet  bone  and  so  less  liable  to  daiion  without  theircausingasudden 
passive  congestion,  but  from  the  nar-  stasis  in  the  vessels. 
rownessof  the  canals  they  are  quickly 
strangulated  by  the  pressure  of  the 
exudation,  and  so  the  bone  is  rapidly 
and  completely  deprived  of  vitality. 

2.  Result  iif  Fioi.ing. — A  probe  is  sud-        2.  It  is  felt  to  pass  through  soft  inflamed 
denly  arrested    by  striking    against  bone  and  this  is  quite  sensitive, 
hard  bone.wilhout  giving  rise  to  pain. 

3.  Nature  of  the  Dincluirge.—  Is  mostly  S.  More  watery  or  serous  and  has  a 
purulent.  greater  amount  of  lactic  acid. 

4.  (Trnnidatinnn  along  the  sinus  and  at  its  4.  Small;  or  large, paleandedematous. 
orifice.— Are  comparatively  healthy, 
often  fungous  and  florid. 

5.  Caw>e. — The  more  acute,  local  injury  5.  In  scrofula,  caries  is  most  common, 
or   constitutional,  as    acute    specific 
fever,  the  more  likely  is  inflammation 
to  end  in  necrosis. 

6.  InsyphiUn. — Both  are  frequent. 

Under  the  head  of  hyperostosis  we  will  group  cases  in  which 

general  enlargement  of  the  maxillary  bones  occurs,  without  any 

tumor  which  could  be  properly  placed  among  the  osteomata. 

Enlargements  of  the  angles  of  the  inferior  maxilla,  quite  apart 

from  the  development  of  the  teeth  and  giving  a  peculiarly  broad 

appearance  to  the  face,  occur  in  otherwise  healthy  subjects  of 

about  twenty,  and  they  appear  to  be  stationary.  In  true  hyper- 
ostosis, however,  there  are  always  large  nodules  of  bone,  often 

symmetrical,  thrown  out  by  the  bones  of  the  face  and  cranium, 

which  slowly  but  steadily  increase  in  size,  producing  hideous 

deformity  and  finally  causing  death.  Heath  has  operated  on 

some  cases  where  the  disease  was  unilateral,  with  good  success. 

Cysts  occur  in  both  jaws,  either  single  or  multiple.  Their 

origin  is  probably  in  the  cancelli  of  the  bone,  and  is  in  many 

cases  due  to  irritation  caused  by  neighboring  teeth  ;  a  cancellous 

being  filled  with  fluids  expands,  and  produces  a  gradual  absorp- 

tion and  obliteration  of  neighboring  cancelli  until  a  cyst  of  con- 
siderable size  is  formed. 

The  multilocular  cysts  of  the  inferior  maxilla  appear  to  be 

more  closely  connected  with  the  teeth  than  the  single  cysts,  since 

in  many  cases  the  extraction  of  teeth  or  stumps  gives  exit  to  a 

quantity  of  glairy  discharge.  Distension  and  absorption  of  the 

alveoli  go  on  as  the  cysts  increase  in  size,  so  that  the  walls  at 
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length  become  membranous  and  the  macerated  bone  shows  grfat 

gaps  in  outline.     A  remarkable  point  is  the  length  of  time  over 

which  they  may  extend   without  injuring  the  patient  except  by 
inconvenience. 

[  To  he  Continued  ] 

Commencements, 

American  College  of  Dental  Surgery. 

The  eighth  annual  commencement  exercises  of  the  American 

College  of  Dental  Surgery  were  held  at  the  Grand  Opera  House, 

Chicago,  Ills.,  on  Monday,  April  2,  1894,  at  2:30  o'clock. 
The  faculty  address  was  delivered  by  Dr.  Edward  H.  Angle, 

and  the  valedictory,  "The  Elements  of  Success,"  by  Dr.  Alice 
Menges. 

The  degree  of  D.D. 

by  Dr.  B.  J.  Cigraud, 

S.  was  conferred  on  the  following  graduates 
President  of  the  Board  of  Directors : 

E.D.Allison. A.  II.  Murdow. 
E.  Aiston. J-.  F.Mensel. 
E.H.Bulson. G.  W.  Menges. 
L.  A.  Beyer. W.J.  Morgan. 
C.  W.  Barlow. J.  C.  Monzon. 
C.W.Blackburn. J.C.McDennott. 
Alden  Carpenter. C.  K.  Neptune. 
L.  A.  Colestock. B.  F.  Nichols. 
D.H.Davis. J.T.  Herrault. 
F.  B.  Downs. F.E.  Roach. 
C.L.Eberts. E.  A.  Randall. 
Peter  Frey. C.Scheer. 
E.B.  Griffin. D.  K.-'-mith. 
S.  A.  Henry. T.M.Smith. 
Ida  N.  Uarter. J.  Senty. 
A.  G,  Hiiyden. F.Senty. 
L.  A.Kelley. H.  8.  Stevenson. 
E.  L.Ketcham. W.R.Toye. 
I.B.Locke. J.i).  VanVleck. 
F.  Leggo. D.  M.^Vjiiard. 
S. E.  Lane. G.  W.Wyatt. 
Alice  Menges. Total,  43 

Royal  College  of  Denta lI  Surgeons  of  On 

The  number  of  matriculates  for  the  session  of  1893-94,  at  the 
Royal  College  of  Dental  Surgeons  of  Ontario,  Toronto,  Canada, 

was  ninety-eight. 
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No  formal  commencement  was  held,  but  the  following  students 

passed  the  final  examination  and  received  the  title  of  L.D.S.,  and 

a  certificate  of  license  to  practice  dentistry  in  Ontario  : 
Alton  Anderson. 
C.N.Abbott. 
J.W.Bell. 
P.  E.  Beemer. 
J.  D.  Cameron. 
M.  F.  Cross. 
Charles  Cobban. 
Charles  Colter. 
Donald  Davidson. 
a.  A.  Dewar. 
W.R.  Greene. 
H.  A.Gallowiiy. 
F.G.Hughes. 
V.  H.  Lyon. 
A.  A.  McKenzie. 
J.R.Mitchell. 

D.  Marshall. 
J.  McKnight. 
A.  E.  McCordick. 
G.  A.  Newton. 
B.F.Nicholls. 
G.  K.  Patterson. 
R.J.  Read. 
W.  A.Scott. 
E.  A.Totten. 
H.  P.  Thompson. 
W.  T.Wood. 
F.  L.  Wood. 
A.E.Webster. 
All  of  the  Province  of  Ontario. 

Total,  29. 

Ohio  College  of  Dental  Surgery. 

The  forty-eighth  annual  commencement  of  the  Ohio  College 

of  Dental  Surgery,  Department  of  Dentistry,  University  of  Cin- 
cinnati, was  held  at  the  Odeon,  Cincinnati,  on  Tuesday  evening, 

March  27,  1894,  at  eight  o'clock. 
The  number  of  matriculates  for  the  session  was  one  hundred 

and  fifty-one. 

An  address  on  the  "Winning  Qualities  in  Professional  Life," 
was  delivered  by  Rev.  Dr.  John  W.  Simpson,  President  of  Mariet- 

ta College,  and  the  Class  Oration  by  William  C.  Elifritz,  of 

Springfield,  Ohio. 

The  degree  of  D.D.S.  was  conferred  on  the  following  persons 
by  F.  A.  Hunter,  D.D.S.,  of  the  Board  of  Trustees. 
NAMK.  BESIDENCK.     | 

Charles  Verey  Alsop   Kentucky 
John  Allen  Auld   Michigan 
Edward  Grove  Barnett   Ohio 
Charlie  Frederick  Bauer    Ohio 
Fred.  Ward  Braminer.   Ohio 
Daniel  Harrison  Collette   Ohio 
Samuel  Robert  Collier   Kentucky 
Frank  R.  Cunningham   California 
Will  DeZoete   Michigan 
William  Charles  Elifritz   Ohio 
Will  A.Gregg   Ohio 
Charles  L.  Guthrie   Ohio 
Horace  (ireeley  Hamilton   Ohio 
George  Robert  Jenkins..  West  Virginia 
Champin  Frank  l,auderdale   Ohio 
Lewis  Edwin  LePage   Ohio 
William  Frederick  Lohaas    Ohio 

Total 

N.VME.  RESIDKVCR. 
Josiah  Mann   iSew  York 
Au.'itin  Freeiand  Merrell   Maine 
William  Franklin  Peebles   Ohio 
Guy  Ballard  Sa.xton   Kans«s 
Herman  Schwartz   Ohio 
John  Marshall  Scott   Ohio 
David  Andrew  Smith   Ohio  ■ 
Richard  Storey                 Minnesota 
William  Jelley  Sullivan   indiana 
Edward  M.Talbot   Iowa 
Arthur  Lincoln  Teeters..   Ohio- 
Henry  Champlain  Taylor   Ohio 
Lawrence  Paul  Vandervoort   Ohio 
Thadileus  Selby  Ward    Ohio 
Will  Lewis  Whipple   Minnesota 
T.  Irving  Way..    Ohio 
Herman  Henry  Zumstein   Ohio 

,34. 



232 DKNTAL   REGISTER. 

Indiana  Dental  College. 

The  fifteenth  annual  commencement  of  the  Indiana  Dental 

College  was  held  at  the  Y.  M.  C.  A.  Hall,  Indianapolis,  on  Fri- 

day evening,  March  23,  1894,  at  eight  o'clock. 
The  number  of  matriculates  for  the  session  was  one  hundred 

and  four. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates: 
NAME.  EESIDKNCE. 

DeVolney  Bower   Indiana 
A.  E.  Boyce   Illinois 
L.  W.  Dailey   Indiana 
J.  D.  Gage   South  Dakota 
L.  Gonzales   Indiana 
F.  M.  Hindman   Illinois 
1).  A.  House   Ohio 
A.F.Hubbard   Ohio 
W.  E.  Hutchinson   Indiana 
F.  A.  Lange    Indiana 
Nannie  Margason   Illinois 
P.  R.  MeNeille    New  York 

NAME.  RESIDEXCE- 
Maud  Neff   Indiana 
D.  H.  Oliver,  jr   Indiana 
T.  W.  Potter..      I  ndiana 
R.  J.  Russell.   Indiana 
J.  D.  Seibert   Michigan 
S.  N.  tellers   Indiana 
W.  L.  Spates   Caliiornia 
G.  J.  Staggs   Indiana 
F.  C.  Todd   Indiana 
Charles  Whitted   Indiana 
I.  M.  Whittenburg   Illinois 

Total,  23. 

Baltimore  College  of  Dental  Surgery. 

The  fifty-fourth  annual  commencement  exercises  of  the  .Balti- 

more College  of  Dental  Surgery  were  held  at  Albaugh's  Lyceum 

Theatre,  on  Tuesday  evening,  March  20,  1894,  at  8  o'clock. 
The  annual  oration  was  delivered  by  the  Rev.  R.  H.  Payne, 

and  the  valedictory  by  E.  Hoffraeister,  Ph.D. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 

by  Prof.  R.  B.  Winder,  M.D.,  D.D.S.,  Dean  of  the  college: 
NAME.  EKSIDENCE. 

Bernard  Bar   Maryland 
Thomas  Edw.  Black.     ..     N.Carolina 
EUery  Pereival  Blanchard   Maine 
Emmet  Jos.  Collins   Georgia 
R^bt.  Sinclair  Corse,  jr   Maryland 
Jas.  Horton  Cowen          New  York 
Fred'k  North  Damon. .  Massachusetts 
Wm.  Preston  Davis          Misi^issippi 
Caleb  Dorsey   Maryland 
Adelard  Jos.  Fortier   Rhode  Island 
AVilbert  Ennis  Poster   ..     Texas 
Archie  Russell  (iardner   Montana 
Thos.  Mauck  Guier   Maryland 
Byron  Foster  Hadley.  ■  Massachusetts 
Alfred  Chas.  Hafke.  D.D.S. . .  Germany 
Wm.  Sprigg  Hamilton      Georgia 
Fred'k  England  Hawkesworth. Canada 
Edw.  Hoffmeister,  Ph.  D.  .  ..Maryland 
Chas.  Hutchinson   Virginia 

NAME.  RESIDENCE. 

Arthur  .lay  Kiser    Ohio 
Louis  Klingelhoffer   Ohio 
G.  Herman  Kopperl   Texas 
Chas.  Bruce  McCue    Maryland 
AVm.  Gaston  Mizell,  jr. .North  Carolina 
Almus  Owen   Texas 
David  Burdett  Payne   New  York 
Elton  Perry   Texas 
Wm.  Lewis  Peters   Massachusetts 
David  Saunders  Ray . .  .North  Carolina 
Nicholas  Kdgar  Rierson..  N.  (.arolina 
.Jno.  Geo.  Schmetzer  . .  South  Carolina 
(4eo.  Ezra  Shattuck   Mississippi 
AVinston  Stephens       Florida 
Geo.  Everett  Thweatt   Virginia 
Chas.  Richard  Twilley   Maryland 
Wm.  Fred'k  Walz.  ..   ..  Virginia 
Dan'l  Bitner  Williams..  .Pennsylvania 

Total,  37. 
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New  York  College  of  Dentistry. 

The  twenty-eighth  annual  commencement  exercises  of  the 
New  York  College  of  Dentistry  were  held  in  Chickering  Hall, 

New  York  City,  on  Tuesday  evening,  March  13,  1894. 

The  address  to  the  graduates  was  delivered  by  Rev.  Percy 

Stickney  Grant,  and  the  valedictory  by  William  G.  Beecroft, 
D.D.S. 

The  number  of  matriculates  for  the  session  was  two  hundred 

and  ninety-four. 
The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 

by  Professor  Frank  Abbott,  M.D.,  Dean  of  the  Faculty : 
t^eorge  N.  Appleton. 
Herbert  R.  Armstrong. 
Charles  K.  Ash 
William  G.  Beecroft. 
Harry  M.  Bartlett. 
James  H.  Blasdell,.ir. 
John  M.  Byers. 
Walter  H.Colburn. 
Louis  Cancino,  jr. 
Thomas  C.  Cobb. 
Percy  E.  Dowe. 
Julius  Feiner. 
Benjamin  Kreeman. 
Raoul  A.  Frechette. 
Henry  Green. 
Frederick  K.  Goddard. 
John  M.Gillett.M.D. 
William  C.  Gaerste. 
Frederick  J-  Gottlieb. 
Charles  F.  Hal])ine. 
William  H.  Hopkins. 
.Marcus  C.  Hankinson. 
'houis  H.  Hansen. Joseph  H.  Holmes. 
Oscar  A.  Krone. 
Frank  A.  Kendall. 
Harry  0.  Logue. 
Abram  G.  Lansing. 
James  McKenzie.jr. 
Timothy  H.  Murray. 
Charles  E.  Moore. 

Vincent  P.  McLaughlin. 
Harry  P.  Marshall. 
Ernest  W.  Nickerson. 
Joseph  G.  Pease. 
Arthur  L.  Pearson. 
WilliHm  B.  Powell. 
Joseph  Refsuni. 
Reubqn  T.  Root, 
.lames  P.  Ruyl. 
AVilliam  H.  Rogers. 
Joseph  E.  Smith. 
Walter  S.Smith. 
A.  T.  ̂ itterley■  jr. 

Edward  A.  Sanf'ord. David  A.  Sniflen. 
Thomas  F.  Sweeney. 
August  Stubenrauch,  jr. 
Samuel  .J.  Sheckter. 
Wilhelin  P.Schorn. 
Pedro  M.  Serrano. 
Arthur  Shorrock. 
William  A.  Swaine. 
Albert  W.  Twiggar. 
Timothy  C.  Tiffany. 
Frederick  C.  Turner. 

Huberius  E.  A'oss. Kdgar  E.  Woisard. 
George  W.AVatson. 
Gerald  R.Webster. 
Harry  A.  Woodward. 
William  Zachman. 

Total,  62. 

Philadelphia  Dental  College. 

The  thirty-first  annual  commencement  exercises  of  the  Phila- 
delphia Dental  College  were  held  in  the  Chestnut  Street  Opera 

House,  Philadelphia,  Pa.,  on  Thursday,  March  8,  1894,  at  12 

o'clock  M. 
The  number  of  matriculates  for  the  session  was  two  hundred 

and  ninety-nine. 
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The  address  to  the  graduates  was  delivered  by  Prof.  S.  B. 

Howell,  M.D.,  D.D.S.,  and  the  valedictory  by  Samuel  H.  Mil- 
ler, D.D.«. 

The  degree  of  D.D,.--^.  was  cuuferred  on  thefollowiug  graduates: 
SAME.  RKSinE.NCR. 

John  C.  Amig      Pennsylvania 
John  W.  Anderson   Pennsylvania 
Harry  T.  Avery   Peunsylvania 
Willard  H.  Barnes   New  York 
Nils  Berg   Sweden 
Horace  H.  Bigelow   Nova  Scotia 
Godwin  M.  Brown   North  Carolina 
W.  A.Burns,  L.D.S.,   Canada 
Nellie  M.  Carle   Pennsylvania 
M.  J.  Cogan   Canada 
R.  W.Collins    Canada 

S.  E.A.Daniel      "West  I-dies F.E.Davis   Io»a 
Robert  Lent  Davis   ■■  .Rhode  Island 
T.H.Dawes    NewJersey 
W.  J.  Devereaux    Massachusetts 
A.  B.  Dorland   Michigan 
Fred  N.  Durican   New  Jersey 
J.  J.  Eckel   Pennsylvania 
(i.  W.  Filbert,jr.,B.  S  ..Pennsylvania 
W.S.  Flower    Pennsylvania 
A.J.  Foret    Louisiana 
H.  H.  Forsythe    t. anaiia 
T.  E.  Fouser   Illinois 
T.  W.Gabel       Pennsylvania 
Percy  D.  Greene   New  York 
E.  Greenwood   England 
D.J.Griswold    Illinois 
N.  C.  Heaton.. .  .   -Pennsylvania 
Lynn  Hiuiel   Louisiana 
A.Hinman,jr    Oregon 
0.  C.  Hole   Illinois 
Will  Holloway   Ohio 
Fran  k  M.  Howard   Pennsylvania 
A.  A-  Huniber   British  Columbia 
P.  A-Hymel   Louisiana 
H.  G.  Jaquess    Illinois 
A  .  L.  Jenkins   Pennsylvania 
Chas.  E.  King   New  Jersey 

NAME.  RESIDENCE. 

W.  B.  Lapham   >ew  York 
Will  H.  Lawrence.    California 
M.J.Lossing       Canada 
C.  R.  Aicuermott       Massachusetts 
T.  F.  Marovici   Roumania 
J.  T.  Marsden   Pennsylvania 
Wm.  Mason   Canada 
Edwin  S.  Mershon   Pennsylvania 
S.  H.  Miller   Pennsylvania 
Robert  Milligan   Pennsylvania 
H.  P.  Moody   British  Columbia 
Norman  H.  Myers   Pennsylvania 
Homer  Palmour         Georgia 
Geo.  B.  Parker    New  York 
A.  E.  Preston    New  York 
A.  D.  Quick   New  York 
J.  Maude  Kankin   Kew  York 
L.  H.  Reinhart   Pennsylvania 
Chas.  F.  Kodbard   Pennsylvania 
M.  B.  Rummel       Ohio 
M.  °.  Shoemaker   New  Jersey 
W.  D.  B.  Spry   Canada 
C.  H.Steele   Texas 
Roger  Steib   Louisiana 
J.  E.  Stevenson   Wisconsin 
W.F.  Sullivan   Alabama 
W.  A.Taft   Kew  York 
Chas  M.Taylor    Pennsylvania 
Otto  Tellefsen          Norway 
J.  W.  Thatcher    Utah 
G.  L.  D.  Tompkins          New  Jersey 
J.  F.  Thomas   Pennsylvania 
D.  S.  Wells   Vermont 
C.  E.  Wettlaufer   Canada 
Fred.  C.  Whiting   France 

H.  Putnam  Wisely    <  'anada S.  E.  Worster   Kansa^ 
Martin  Zobel   India 

Total,  77. 

University  of  IVIaryland-  Department  of  Dental  Surgery. 

The  annual  commencement  exercises  of  the  Department  of 

Dental  Surgery  of  the  University  of  Maryland  were  held  at  the 

Lyceum  Theatre,  Baltimore,  Friday,  March  30,  1894. 
The  mandamus  was  read  by  the  Dean,  Prof.  Ferdinand  J.  S. 

Gorgas,  M.D.,  D.D.S.;  the  address  to  the  graduates  was  delivered 

by  Rev.  Dr.  L.  T.  Townsend,  and  the  class  oration  by  C.  Chandler 

George,  Illinois. 
The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 

by  Hon.  S.  Teaokle  Wallis,  LL.D.,  Provost  of  the  University: 



COMMENCEMENTS.  235 

NAMK.                                                 RESIDENCE.  I               NAME.                                                 KERIDENOE. 

Frank  E.  Blakeslee   Aew  York    I    William  P.  Lacy   Virginia 

^\'iIliam  M.  H.  Burfeind   California    {    William  S.  Lindsay   South  Carolina James  C.  Chisholm   Alabama    ]    Harter  W.  March   Ohio 
Henry  Clay  Daniel   North  Carolina    i    Charles  A.  Matthews   Indiana 
Harry  M.  Dommett          New  York  James  T.  Montgomery. .South  Carolina 
Charles  Augustus  Davis   Wisconsin        Redorick  Morgan   North  Carolina 
Stanton  D.  Uitfenderler..  Pennsylvania       Leander  B.  Milbourne   Maryland 
Thomas  Dotterer   South  Carolina 
Baylis  D.  Earle   South  Carolina 
Milton  S.Fleming          Louisiana 
H.  Eugene  Gee          South  Carolina 
C.  Chandler  George   Illinois 

James  A.  Proctor   Virginia 
William  H.  Renoe   Missouri 

Clarence  P.  Reynolds   New  Y'ork C.  Charles  Stanley   South  Carolina 
Norman  R.  Smithers   Maryland 

Edward  IL  Goldberg   Maryland       Fred.  B.  Smith    Pennsylvania 
William  J.  ILartnett   Connecticut    ;    Richard  Channing  Walden.. .  .Virginia 
John  E.  M.  Heffelbower   Texas       John  fcldridge  Walton   Georgia 
Phineas  E.  Hort'in   North  Carolina       James  Watson   Illinois 

Ambrose  H.  Huffman..   .  West  \'irginia       J.  Brenton  Wise   South  Carolina Total,  34. 

Cincinnati  College  of  Dental  Surgery. 

The  third  annual  comraenceraeut  ot  the  Cincinnati  College  of 

Dental  Surgery  was  held  at  the  Sinton  Hall,  Y.  M.  C.  A,  Build- 
ing, Cincinnati,  O. ,  on  Monday  evening,  April  2,  1894,  at  eight 

o'clock. 

The  opening  remarks  were  made  by  the  Dean  of  the  College, 

and  the  valedictory  address  was  delivered  by  Prof.  A.  V.  Phelps, 
M.D. 

The  degree  of  D.D.S.  was  conferred  upon  the  following  grad- 
uates by  the  Dean,  G.  S.  Juukerman,  M.D.,  D.D.S.: 

D.R.Anderson.  I    Wm.  P.  Murray. 
Chns.  E.  Apple.  John  F.  Zinselineier. 
H.R.Hammond.  I  Total, 5. 

Meharry  Medical  College— Dental  Department. 

The  eighth  annual  commencement  exercises  of  the  Meharry 

Dental  Department  of  Central  Tennessee  College,  Nashville^ 
Tenu.,  were  held  at  the  Gospel  Tabernacle,  on  Thursday  evening, 

February  8,  1894,  in  connection  with  those  of  the  Medical  and 

Pharmaceutical  Departments. 
The  number  of  matriculates  for  the  session  was  ten. 

The  address  to  the  graduating  classes  was  delivered  by  Bishop 
J.  M.  WaLleu,  of  Cincinnati,  Ohio. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 

by  the  President,  Rev.  John  Braden,  D.D.: 
NAME.  RESIDENCE.     I  NAME.  RESIDRNCE. 

M.C.Cooper   Texas       A.F.White   Florida 
G.W.Miller   Tennessee    I  Total, 3. 
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Kansas  City  Dental  College. 

The  twelfth  annual  coraraencement  of  the  Kansas  City  Dental 

College  was  held  at  Grand  Avenue  M.  E.  Church,  Kansas  City, 
Missouri,  March  5,  1894. 

The  faculty  address  was  delivered  by  Alton  H.  Thompson, 

D.D.S.,  Topeka,  Kansas,  and  the  valedictory  by  J.  B.  Brady,  of 

the  graduating  class. 
The  number  of  matriculates  fur  the  session  was  one  hundred 

and  thirteen. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 

by  the  President  of  the  Faculty,  C.  B.  Hewitt,  D.D.S.: 
NAMK.  RESIDENCE. 

Eugene  Wesley  Allendorph-  ■  ■  ■  Kansas 
Chas.  Canning:  Allen   Kansas 
James  Burns  Brady   New  Mexico 
Harry  Evert  Duncan       Kansas 
John  Hockaday  Galliher..   .     Missouri 
Henry  A.  Kinnan   Iowa 
Joseph  Edgar  McKee   Missouri 
James  Arthur  Miller   California 

Total,  16. 

NAME.  RESIDENCE. 
Richard  Andrew  Millen   Missouri 
Schuyler  Waller  Pile   Kansas 
Chas.  Nelson  Rathbun     Iowa 
Geo.  Thomas  Reily   Missouri 
Ellsworth  L.  Rothrock   Kansas 
Archibald  Benj.  Stote   Kansas 
Abrara  Thompson   Kansas 
Augustus  Morton  Wilkes   Kansas 

Ohio  Medical  University— Department  of  Dentistry. 

The  second  annual  commencement  of  the  Dental  Department 

of  the  Ohio  Medical  University  was  held  in  connection  with  those 

of  the  departments  of  Medicine  and  Pharmacy  in  the  Board  of 
Trade  Auditorium,  Columbus,  Ohio,  March  13,  1894. 

The  number  of  matriculates  for  the  session  was  twenty-three. 
The  degree  of  D.D.S.  was  conferred  on  the  following 

graduates : 
NAME.  RESIDENCE.     I  NAME.  RESIDENCE. 

J.  S.  Elder.   Ohio    |    James  Whiting   Canada 
Total,  2. 

Western  Reserve  University— Dental  Department. 

The  first  annual  commencement  exercises  of  the  Dental 

Department  of  the  Western  Reserve  University  were  held  Feb- 
ruary 28,  1894,  iu  the  Euclid  Avenue  Presbyterian  Church  at 

Cleveland,  Ohio,  in  connection  with  the  Medical  Department, 

which  on  that  day  celebrated  its  fiftieth  anniversary. 
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Prof.  William  H.  Welch,  of  Johns  Hopkins  Uuiversity,  deliv- 

ered the  address;  subject  "Higher  Professional  Education." 
The  number  of  matriculates  for  the  session  was  thirty. 

The  degree  of  D.D.S.  was  conferred  upon  the  following  grad- 
uates by  Charles  F.  Thwing,  D.D.,  President  of  the  Uuiversity: 

NAME.  RESIDEN'CE.     I  NAME.  RESIDENCE. 
Carl.  A.  H.  Anderson,  il.D   (.»hio       J.  Frank  H.  Riggs   Pennsylvania 
Hugh  B.  Mitchell   Ohio    I    U.  Otis  D'Urfae   Ohio Total.  4. 

University  of  Iowa— Dental  Department. 

The  twelfth  annual  commencement  of  the  Dental  Department 

of  the  State  University  of  Iowa  was  held  at  the  Opera  House, 

Iowa  City,  Thursday,  March  15,  1894,  at  7:80  p.  m. 
The  number  of  matriculates  for  the  session  was  one  hundred 

and  forty-eight. 
The  annual  address  was  delivered  by  H.  E.  Downer,  A.B.,  of 

Davenport,  Iowa. 

The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 

by  Charles  A.  Schaeffer,  Ph.D.,  President  of  the  University  : 
NAME.  RESIDENCE.  NAME.  RESIDENCE. 

G.S.Archer    Iowa        S.L.Ingham   Iowa 
.Maude  Baldwin   Wisconsin        W  .  B.  Jayne   Jowa 
R.  W.  Baldwin   Wisconsin        H.  .T.  Joy.   Iowa 
O.H.Beniis   Minnesota       AV.  D.  McCabe   Iowa 
W.G.Bernard                 Washington        B.  H.  MeKeeby   Iowa 
Mallie  R.  Bowman   Iowa       F.E.Miller..   Iowa 
H.H.Belding      Jowa        E.  V.  Marsh    t^outh  Dakota 
Chas.  W  .  Bruner   Iowa       W.  W.  Orebaugh   Iowa 
M.  Clark   Illinois       AV.  A.Pegg..   Pennsylvania 

H.  Daily      Nebraska       J.  B.  Pherrin   ' — Iowa 
S.  J.  Evans   Iowa        M.  ('.  Reno   Iowa 
E.  H.  HoUister   Iowa       J.  K.  Hose   Iowa 
A.A.Harris   Iowa    j    J.I.Thompson       Iowa 
•■iard  Hicks          Iowa       G.A.N'awter   Illinois 
L.  H.Hinkley   I-wa    I    W.  W.  Wold...   Minnesota 
Adel  Homer       Iowa  i                               Total,  ;?1. 

The  Cleveland  University  of  Medicine  and  Surgery- 
Dental   Department. 

The  third  annual  commencement  of  the  Dental  Department 

of  the  Cleveland  University  of  Medicine  and  Surgery  was  held  in 

connection  with  that  of  the  Medical  Department  on  Tuesday, 
March  20,  1894,  at  Cleveland,  O. 

The  annual  address  was  delivered  by  Rev.  Dr.  Levi  T.  Gilbert. 
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The  degree  of  D.D.S.    was   conferred    upon    the   following 

graduates,  viz.: 
NAMK.  RESIDF.NCK.     I  XAMK.  BKSIDFNCK. 

J.G.Colton   Ohio       Fred.  A.  Herriek   Pennsylvania 
M.E.Fenton    Ohio    |    W.G.Johnson   Ohio 

Total,  4. 

Pennsylvania  College  of  Dental  Surgery. 

The  thirty-eighth  annual  commencement  exercises  of  the 

Pennsylvania  College  of  Dental  Surgery  were  held  at  the  Acad- 
emy of  Music,  Philadelphia,  Pa.,  on  Thursday,  March  8,  1894, 

at  12  o'clock  M. 
The  annual  address  was  delivered  by  Professor  Henry  Lefl- 

man,  M.D.,  D.D.S. 
The  number  of  matriculates  for  the  session  was  two  hundred 

and  seventy-three. 

The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 

uates by  I.  Minis  Hays,  jNI.D.,  President  of  the  Board  of  Cor- 

porators : 
NAMK.  RKSIDENfE. 

F.  R.  Adams   New  York 
Martha  B.  Allaire   New  York 
R.  1>.  Ambrose   PeunsylvHnid 
J.  S.  Anderson   Canada 
H.AV.  Bender   PennsylvMnia 
Carl  Bischof   Germany 
<J.  W.  Boyer          Pennsylvania 
Louis  Britton   Pennsylvania 
A.  G    Brown   New  York 
H.  W.Burchell   (Canada 
E.  E.  Clark   Pennsylvania 
Alex.  Cornish          Pennsylvania 
B.  A.  Feltwell   .Pennsylvania 
L.  H.Fisk   Connecticut 
R.  E.  Forster   Pennsylvania 
L.D.Fisher      Louisiana 
L.  M'cC.  Uibbs   Virginia 
W.  A.  Green   Maryland 
F.  L.  Grier             Delaware 
F.  A.  Hall   Minnesota 
F.  H.  Hallen   England 
Theo.  K.  Harvey   Pennsylvania 
H.  E.  Hager   Pennsylvania 
Laura  K.  Hafer    Pennsylvania 
J.G.Harter   Hennsylvania 
W.  S.  Hess   ■  -Pennsylvania 
E.  R.  Hearn          Pennsylvania 
Marie  J.  Hyndman   Peunsylvimia 
A.  J.  Irwin   Canada 
A  .  \V.  Johnson   New  York 
<Teorge  C.  Kno.x   Pennsylvania 

NAME.  RESIDENCE. 

H.  B.  Lit  tell   Pennsylvania 
James  L.  Lord   Pennsylvania 
Vedder  Marcellus   New  Jersey 
W.  B.  Martin   Pennsylvania 
J.  R.  iMegraw   Missouri 
A.  B.  Miller   Pennsylv«nia 
L.  M.  Monroe   Pennsylvania 
H  .  W.  Monroe   Pennsylvania 
W.  T.  Morton,  M.D   Pennsylvania 
G.  B.  .Murrny   Pennsylvania 
Harvey  AlcAdam  .    Canada 
Eugene  Pettit   Pennsylvnnia 
K.  L.  Pitcher   New  York 
Rudolph  Probst   Switzerland 
H.  W.Reid       New  York 
F.Dell  Rhodes   Ohio 
R.  H.  Savage       Pennsylvania 
H.  C.  Stout    Pennsylvania 
C.  B.  Schupack   HennsylvHnia 
(^eo.  A .  Slick   .Pennsylvania 
J.  VV.  Story   Pennsylvania 
Paul  Scheldt   Gerra^ny 
J.  Alberto  del  Solar   .Chili 

E.  A.  J'hayer   Tennessee (t.  \y .  Troth   Pennsylvania 
C.  .1.  V;in  Horn       Pennsylvania 
J.  Wells  Van  Valzah   Pennsylvania 
A.  M.  W:ias    Pennsylvania 
Alex.  Watson   Canada 
Ira  G.  Wells   New  York 
B.  B.  Williamson   New  York 

Total,  62. 
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Atlanta  Dental  College. 

The  tirst  annual  commencement  exercises  of  the  Atlanta 

Dental  College  were  held  at  Atlanta,  Ga. ,  on  Monday  evening, 
March  5,  1894. 

The  number  of  matriculates  for  the  session  was  one  hundred 

and  eighteen. 

The  valedictory  address  was  delivered  by  Mortimer  Tuttle, 
D.D.S.,  and  the  annual  oration  by  j\Ir.  James  W.  Austin. 

The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 
uates by  Judge  Wm.  R.  Hammond,  President  of  the  Board  of 

Trustees  : 
NAME.  KKSiDENCE. 

.  F.  Austin   South  Carolina 
R.  Brinpon   (teorgia 
K.Bryan     Virginia 
L.  Branch   .Georgia 
L.  Burrows       Georgia 
.B.Cochran   Georgia 
L.  Chapman    Texas 
.  D.  Cowart   Georgia 
B.  Cnswell    Georgia 
B.  Corn   Georgia 
P.  Doster   Georgia 
A.  Durant   South  Carolina 
G.  Gilder    Texas 

NAME. KESIDF.XIK, 

M.  Gunter   South  Carolina 
B.Jackson          Georgia 

C.  Jefferds   Georgia 
A.Jefferds   Georgia 
A.  King         Texas 
G.  Lieberman   Georgia 
C.Murray   Georgia 
A.Smith      Georgia 
(t.  Stallworth   Alabaran 
H.  Tuttle   Alabama 

.  H.  Tuttle    Alabama 
D.  Turner   Georgia 
M.  Whitehead    ^.Georgia 

Total,  26. 

Missouri  Dental  College. 

The  twenty-eighth  annual  commencement  exercises  of  the 
Missouri  Dental  College,  Dental  Department  of  Washington 

University,  St.  Louis,  Mo.,  were  held  in  connection  with  those 

of  the  St.  Louis  Medical  College,  on  Thursday,  March  15,  1894. 

The  number  of  matriculates  for  the  session  was  ninety-four. 

The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 
uates by  W.  S.  Chaplin,  A.M.,  Chancellor  of  the  University : 

NAME.  RESIDENCE. 

E.  F.  Becker   Missouri 
F.  0.  Burket   Kansas 
0.  Conzelman   Missouri 
G.  L.  Finch   Illinois 
W.  F.  Hempelman   Missouri 
.1.  B.  Kimbrough   Missouri 
W.  J.  Lierman    Missouri 
R.  E.  Lockridge          Missouri 
C.  E.  Mcll wain   Illinois 
H.  W.  Miles   Nebraska 
J.  S.  Morrison   Illinois 

NAME. RKSIDKNCB. 

Dee  Morrow   Illinois 
G.  A.  Penney   Illinois 
C.  W.Purdey   Illinois 
M.  Robb   Missouri 
J.  Tiffin          Illinois 
E.  M.  Valentine   South  Dakota 
J.I.  Williams   Illinois 
M.  R.  Windhorst   Missouri 
G.  W.  Wommack   Missouri 
R.  B.  Young   Missouri 

Total.  21. 
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Western  Dental  College. 

The  fourth  annual  commencembnt  exercises  of  the  Western 

Dental  College  were  held  at  the  Auditorium,  Kansas  City,  Mo., 

on  Tuesday  evening,  March  6,  1894. 
The  annual  address  was  delivered  by  Rev.  C.  C.  Woods,  the 

address  on  behalf  of  the  faculty  by  Dr.  Jabez  N.  Jackson,  and 

the  valedictory  address  by  J.  J.  Moore,  D.D.S. 
The  number  of  matriculates  for  the  session  was  one  hundred 

and  twenty-six. 
The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 

uates by  Dr.  D.  J.  McMilleu,  Dean  of  the  College  : 

NAME.  RESIDKNCE. 

M.  E.  Bryan   Missouri 
Frank  0.  Boyd   Kansas 
R.  M .  Ball   Missouri 
E.  E.  Buckle    Illinois 
R.  M.  Bell   Missouri 
J.  B.  Douglas   Missouri 
E.  B.  Downing   Missouri 
C.  P.Fyler   Kansas 
J.  R.  Gaines    Missouri 
E.  B.  Hawley   Missouri 
J.  D.  Houston   Nebraska 
C.I.  Irwin   Missouri 
John  C.  Kerner   Missouri 

NAME.  RESIDKNCE. 

Harry  McMillen   Missouri 
W  .  Magruder   Missouri 
.r.  J.  Moore   Kansas 
H.  r.  Palenski   Kansas 
AV.  H.  Pfahler   Missouri 
H.  C.  Rush   Kansas 
C.  A.  Stuerwald        Iowa 
B.C.  Smith   Missouri 
H.  F.  (Sidney   Kansas 
Lovell  Shockey          Missouri 
0.  E.  Tibbitts   Illinois 
H.  C.  Thornton   vviggouri 
Frank  Wild   Missouri 

Total.  26. 

University  of  Denver— Dental  Department. 

The  sixth  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 
Tuesday  evening,  April  17,  1894. 

The  number  of  matriculates  for  the  session  was  eighteen. 

Addresses  were  delivered  by  Robert  Mclntyre,  Professors 

Howell  T.  Pershing,  Joseph  A.  Sewall  and  J.  M.  Norman. 

The  degree  of  D.D.S.  was  conferred  by  Chancellor  McDowell 
on  the  following  graduates  : 
Orlando  Walter  Brown. 
Herschel  David  Raub. 

Arthur  Ward  Saner. 

Total,  ;'.. 
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Vanderbilt  University— Dental  Department. 

The  fifteenth  annual  commencement  exercises  of  the  Dental 

Department  of  this  School  were  held  in  the  University  Chapel, 

]S'ashville,  Tenn.,  on  Wednesday,  February  28,  1894. 
The  charge  to  the  class  was  delivered  by  Professor  W.  H. 

Morgan,  and  the  valedictory  by  A.  S.  Robertson,  of  Louisiana. 
The  number  of  matriculates  for  the  session  was  one  hundred 

and  twenty-nine. 

The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 
uates by  the  Chancellor,  J.  H.  Kirkland  : 

NAME.  RESlDEXt  K. 

J.  S.  Betts   South  Carolina 
A.  Blomstine   Tennessee 
W.W.Cross   California 
T.  E.  Crosley   Alabama 
('.  E.  Donnell   Missouri 
Wm.  W.  Earhart   Tennessee 
T.  E.Green   Alabama 
S.J.Gordon   Alabama 
E.  0.  Hopps   Florida 
A.  J.  Hagen       .  .Tennessee 
J.  C.  Haines   Illinois 
■ll.E.  Milburne       Ohio 
L.Leslie   Illinois 

NAME.  RESIDENCE. 

a.  T.  Penny   Missouri 
T.  B.  Ragin   Illinois 
A.  S.  Robertson   Louisiana 
W.E.Rush   Alabama 
T.F.  Scott   Mississippi 
IL  M.  Stryker   Illinois 
E.F.  Thames   Alabama 
N.N.Vann   Alabama 
H.  S.  Vaughn          Tennessee 
Wm .  W .  Wa Iker   Canada 
F.  W.  Wallace   Mississippi 
D.  E.  Whitby   Alabama 

Total,  25. 

Illnesses  Ascribed  to  Dentition. 

In  the  course  of  five  years  the  author  saw  734  sick  children, 

and  among  these  72  who  were  cutting  teeth.  In  seven  cases  he 
believed  a  direct  connection  between  the  illness  and  the  teething 

could  be  traced,  but  in  these  cases  the  disturbance  was  very 

slight,  consisting  of  restlessness  and  crying,  evidently  caused  by 

the  pain.  Generally  the  gums  were  found  to  be  red  and  swollen. 
Fever  was  present  in  none  of  the  cases. 

(This  further  emphasizes  the  recent  position  that  severe  symp- 
toms during  dentition  can  almost  invariably  be  found  to  be  caused 

by  other  disturbances  than  the  mere  physiological  eruption  of  the 

teeth. — Ed.) — Dr.  Sejournet  {Rev.  Mens,  des  Mai.  deVEnfance, 
1893  ;  XI;  3),  in  the  American  Medica- Surgical  Bidletin. 
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Selections, 

Root-Filling. 

BY  IIA.RRY  BALDWIN,  M.R.C  8.,   L.D.S. ,   EXG. 

Read  before  the  Odontologieal  Society  of  (Jreat  Britain. 

The  question  which  arises  at  the  outset,  in  the  consideration 

of  the  advisability  of  immediate  root-filling,  is  as  to  the  nature 
of  the  objection  which  is  raised  against  it. 

The  objection  commonly  urged  against  it,  is  that  pericementi- 
tis in  some  form  is  more  likely  to  ensue,  or  become  uncontrolla- 

ble, after  immediate  root-filling,  than  after  root-filling  which  has 
been  preceded  by  previous  treatment. 

In  order,  then,  to  pave  the  way  it  seems  necessary  to  state 

the  nature  of  this  pericemental  inflammation,  and  the  manner  in 

which  its  causes  come  into  operation.  Everything  seems  to  show 

that  the  pericementum  primarily  becomes  inflamed  by  absorption 

of  some  of  the  products  of  putrefaction,  and  some  of  the  micro- 
organisms which  cause  putrefaction,  both  of  which  previously 

lodged  within  the  pulp  canal ;  and  that  it  may  be  kept  up  by 

the  micro-organisms  thus  absorbed  living  and  proliferating  within 
the  pericementum,  and  thus  supplying  fresh  quantities  of  toxic 

material.  For  this  absorption  primarily  to  take  place,  it  seems 

to  be  necessary  that  these  putrid  products  and  organisms  should 
come  into  actual  contact  with  the  pericementum  at  the  apical 

foramen.  Virulently  putrid  material  may  be  lodged  in  the  pulp- 

canal  without  any  irritation  of  the  pericementum*  provided  that 
it  remains  entirely  within  the  canal,  but  if  any  force  intervenes 

which  displaces  some  of  this  material  out  of  the  end  of  the  root 

into  contact  with  the  pericementum,  inoculation  may  be  effected, 

and  inflammation  set  up.  There  is  nothing  to  support  the  idea 

that  the  pericementum  can  ordinarily  be  infected  through  the 
substance  of  the  dentine  and  cementum  ;  in  fact,  the  channels 
which   unite   the  dentinal  tubules   with   the   canaliculi   of  the 
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cementum  are  so  exceedingly  minute  that  the  tooth  substance 

may  here  be  regarded  as  a  solid  wall,  effectually  barring  the  pro- 
gress of  irritant  matter,  excepting  in  those  rare  cases  where 

pathologically  large  channels  run  transversely  between  the  pulp- 
canal  and  pericementum. 

It  might  be  objected  here  that  if  this  theory  were  all  sound, 

it  would  be  always  safe  to  fill  a  tooth  with  putrid  pulp-canals  at 
ence,  without  removing  the  putrid  contents,  provided  no  force 

were  used  which  could  displace  any  of  the  putrid  material  into 

contact  with  the  pericementum.  This  treatment  we  know  is 

unsuccessful  in  practice.  The  inflammation  which  follows  is 

probably  to  be  explained,  not  so  much  by  pressure  of  malodorous 

gas  upon  the  pericementum — though  the  gas  would  inevitably 

collect  under  pressure — but  by  some  of  the  putrid  material  being 
forced  into  contact  with  the  pericementum  by  the  pressure  of  this 

gas.  This  seems  especially  likely  when  we  consider  that  the  gas 

would  be  generated  throughout  the  mass  of  the  putrid  material, 

and  chiefly  at  the  end  of  the  root  farthest  from  the  apex,  where 

the  putrescent  material  would  be  in  greater  quantity,  and  the  gas 

from  which  would  be  in  a  better  position  to  project  a  quantity  of 
the  poison  against  the  membrane. 

Now,  as  to  the  claims  of  immediate-root-filling. 

ITS  ADVANTAGES. 

1.  It  is  obviously  a  great  advantage  to  both  patient  and 

operator  to  be  able  to  immediately  permanently  fill  a  root  with 

the  certainty  of  success,  in  the  case  of  patients  who  cannot  give 
another  sitting. 

2.  It  is  obviously  a  saving  of  time,  as  there  is  but  one  fixing 

of  rubber-dam,  and  there  is  no  time  lost  in  placing  and  removing 
unnecessary  dressings. 

3.  It  is  an  advantage  to  plug  the  apical  foramen  as  soon  as 

safe  to  do  so,  as  the  pericementum  is  thereby  safe-guarded  from 
sundry  forms  of  irritation,  not  the  least  of  which  are  sundry 

pricks  inflicted  upon  it  by  nerve  bristles,  and  again,  the  altera- 
tions of  tension,  which  the  insertion  and  removal  of  wet  wisj^s  of 

cotton  wool  inevitably  produce  when  they  fit  the  channel  more 

or  less  tightly,  as  they  generally  do,  and  so  act  as  a  piston. 
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4.  In  addition  are  the  collateral  advantages  of  inspiring  a 

perfection  of  manipulation  and  a  thoroughness  of  procedure, 

which  are  of  great  value.  It  is  only  by  very  delicate  and  thor- 
ough treatment,  with  regard  to  the  removal  of  putrid  material, 

the  avoidance  of  displacing  any  through  the  apical  foramen,  and 

the  gaining  of  thorough  and  direct  access  as  far  as  possible  to  all 

parts  of  the  canal,  that  success  is  at  all  likely  to  be  attained. 

ITS  DISADVANTAGES. 

Provided  there  is  perfect  safety  in  it,  there  are  no  disadvan- 

tages in  immediate-root-filling. 
The  advantages,  however,  are  considerably  lessened  by  the 

facts  that  its  perfect  safety  is  in  all  cases  doubtful,  unfortunately, 

and  that  there  is  usually  an  insufficiency  of  time  during  a  first 

sitting  to  carry  through  all  the  processes  of  opening  up,  cleansing, 

and  filling  the  cavity  of  the  pulp-canal  and  the  cavity  of  decay, 
and  again  by  the  facts  that  a  trial  dressing  takes  up  but  a  very 

little  extra  time,  provided  the  patient  has  to  come  again,  and 

that  if  followed  by  serious  inflammation,  the  consequences  of 

immediate-root-fillings  are  very  sad. 
It  may  be  noted  here  that  if,  as  usually  happens  on  a  first 

visit,  there  is  an  insufficiency  of  time  to  carry  through  all  the 

processes  incidental  to  the  treatment  of  a  dead  and  putrid  tooth, 

it  is  advantageous  that  all  the  preparation  should  be  done  on  the 

first  day,  and  all  the  filling  on  the  next,  if  no  inflammation  of  a 
threatening  character  has  intervened,  as  by  this  means  the  tooth 

is  tested,  and  very  often  one  thorough  drying  and  application  of 

the  rubber-dam  suffices,  viz.,  that  which  has  to  be  done  for  the 
fillings. 

Now  an  enumeration  of  the  dangers  of  immediate  root-filling. 

1.  When  introducing  a  nerve-extractor  or  nerve-canal  drill 
into  a  root  which  contains  putrid  fluid,  it  is  exceedingly  likely 

that  the  tension  so  produced  will  displace  some  of  the  putrid  fluid 

into  contact  with  the  pericementum,  or  even  quite  through  the 

apical  foramen.  The  immediately  subsequent  attempt  at  disin- 
fection may  fail  to  neutralize  the  activity  of  this  poison,  and  a 

painful  inflammation  may  be  set  up,  which,  if  the  canal  is  irre- 
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movably  filled,  cannot  be  directly  treated  nor  pressure  relieved  ; 

while  the  converse  is  the  case  if  the  root-filling  admit  of  easy 
removal.  The  danger  in  this  direction  would  probably  be  greater 

in  the  case  of  those  teeth  which  were  affected  by  incipient  perice- 
mentitis at  the  outset  of  the  treatment,  as  here  the  membrane 

would  be  of  lowered  resistance  and  more  prone  to  become  acutely 
inflamed. 

2.  When  roots  are  causing  abscess  without  "fistulous"  open- 
ing there  may  be  a  considerable  potential  cavity  in  the  jaw, 

eroded  by  the  ulcerative  process  of  the  abscess.  In  many  cases 

it  will  be  impossible  to  thoroughly  sterilize  and  evacuate  this 

cavity  by  one  operation,  and  then  immediate-root-filling  will 

result  in  an  aggravation  of  the  symptoms,  if,  indeed,  any  symp- 
toms previously  existed. 

Again,  supposing  that  an  abscess  cavity  can  be  sterilized,  but 
that  it  remains  full  of  pus  when  the  root  is  filled,  then  the  best 

that  can  happen  is  that  the  pus  may  become  inspissated,  and 

represented  by  a  cheesy  mass.  Mr.  Lawson  in  a  clinical  lecture, 

was  once  very  emphatic  in  declaring  ihat  in  his  opinion  not  one 

drop  of  pus  in  this  world  had  ever  been  absorbed,  but  all  cases 

of  seeming  absorption  of  pus  were  really  cases  of  iuspissation.  It 

may  be  argued  that  there  is  no  objection  to  a  cheesy  mass,  but 
this  is  not  so,  as  inflammatory  changes  are  more  likely  to  ensue 

in  after-time  in  the  neighborhood  of  such  a  dead  deposit  than  at 

a  spot  more  normally  conditioned. 

In  the  opposite  method  of  treatment,  viz.,  the  treatment  by 

dressings,  the  pulp-canal  is  left  open  to  drain,  and  antiseptics 
are  introduced  at  intervals  into  the  canal,  and,  if  possible, 

pumped  through  into  the  potential  cavity.  Thus  the  potential 

cavity  becomes  more  or  less  rapidly  obliterated  by  the  general 

shrinking  together  of  the  inflamed  and  expanded, tissues,  if  the 
case  be  acute,  or  by  the  formation  of  granulation  tissue  if  the 

case  be  chronic.  In  all  other  parts  of  the  body  this  is  the 

accredited  and  most  generally  successful  method  of  treating 

abscesses,  viz.,  to  combine  drainage  with  disinfection,  and  so 

insure  the  cavity  healing  up  from  its  base.  Thus  it  is  seen  that 

where  there  is  practically  an  alveolar  abscess-cavity  in  the.  bone, 
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immediate-root-filling  runs  counter  to  all  the  ordinary  accepta- 
tions of  surgical  theory  and  practice. 

Now  as  to  general  rules.  In  every  case  the  canals  should  be 

opened  up  thoroughly  and  vertically,  preferably  with  German 
screw-cut  burs  for  the  crown,  and  conical  burs  for  the  canals, 

until  instruments  can  be  readily  introduced  into  all  the  canals 
without  bending. 

A  good  filling  for  pulp-canals  should  be  solid,  unirritating, 
antiseptic,  and  removable,  and  should  fill  up  the  whole  length  of 

the  canal.  For  reasonably  safe  roots  I  prefer  as  a  root-filling  a 
stiff  solution  in  chloroform  of  gutta-percha  and  hydronaphthol, 

plus  a  sufficiency  of  cotton-wool  fibre  to  carry  it  into  place,  and 

gutta-percha  points  where  the  canals  are  large.  This  is  easy, 

penetrating,  antiseptic,  non-irritatiug,  permanent,  solid,  and  can 

always  be  removed  with  a  blunt-pointed  nerve-canal  drill. 
For  canals  which  are  not  considered  very  safe  ones,  or  which 

cannot  be  fallowed  far  owing  to  curvature  of  the  roots,  I  reconr 

mend  a  root-filling  of  a  mixture  of  hydro-napthol,  eucalyptus  oil, 
and  French  chalk  on  a  wisp  of  cotton-wool.  This  mixture  sets 
into  a  crystalline  mass,  but  at  the  temperature  of  the  body  is  not 

too  stiff  ta  prevent  its  being  drawn  clear  away  from  the  canal  at 

will.  It  is  highly  antiseptic,  and  quite  unirritating.  In  a  bottle 

it  beconMs  hard,  and  has  to  be  melted  by  heat  before  it  can  be 

used,  but  when  luelied  remains  fiiiid  for  a  convenient  length  of 
time. 

CLASSIFICATION  OF  ROOTS  FOR  ROOT  KILLING. 

1.  Aseptic  Roots. — Those  which  have  never  contained  putrid 
material  (as  where  the  nerves  have  recently  been  killed  with 

arsenic,  or  have  recently  died  from  acute  inflammation). 

2.  Septic  Roots  ivithoid  complications  {gnmhoil  or  abscess; 

gumboil  signifying  "stmts "). 
3.  Septic  Roots  without  gumboil  but  with  abscess. 

4.  Sceptic  Roots  with  gumboil. 

1.  Aseptic  Roots. — These  should  be  filled  as  soon  as  the 
nerves  are  thoroughly  out,  bleeding  ceased,  and  the  canals  clean, 

provided  there  is  no  arsenic-irritation.  If  there  be,  the  canal 
should  be  left  freely  open  to  the  saliva  until  all  tenderness  has 

passed  away. 
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2.  Septir  Roots  u'lthouf  romplicatinm. — First  remove  any  solid 
particles  ot  decomposing  nerve,  or  other  solid  matter  from  the 

canal  by  means  of  a  fine  new  barbed  nerve  extractor,  introducing 

it  little  by  little,  and  meanwhile  frequently  with-drawing  it,  and 
cleaning  away  from  it  any  engaged  particles.  This  is  to  prevent, 

as  far  as  possible,  any  pumping  caused  by  driving  up  any  piece 
of  solid  matter.  Then  thoroughly  dry  out  with  numerous  wisps 

of  dry  cotton  on  fine  bristles  all  the  fluid  contents  of  the  canal. 

This  is  emphatically  important  and  should  be  thoroughly  done 

before  any  fluid  antiseptic  is  introduced  into  the  canal,  as  remov- 
ing the  most  efficient  cause  of  inflammation.  Next,  pass  a  fluid 

antiseptic,  as  far  as  possible,  along  the  canal  on  a  fine  wisp  of 

cotton.  The  antiseptic  recommended  is  mercuric  perchloride  in 

alcohol  (1  in  1000),  or  pure  carbolic  acid.  Next,  except  in  the 

case  of  unusually  large  canals,  carefully  drill  out  the  whole 

length  as  far  as  possible  with  sterilized  probe-poiuted  Gates'  drills, 
only  advancing  along  the  terminal  part  of  the  root  with  a  very 

fine  drill,  and  always  avoiding  exces.«ively  big  drills.  When 

using  these  drills  always  keep  the  engine  running  fast,  and  press 

them  only  gently ;  never  let  the  engine  stop  while  the  drill  is  in 
the  canal.  Now  must  be  decided  the  question  of  whether  the 

canals  shall  be  immediately  filled.  In  most  cases  it  would,  no 

doubt,  be  safe  to  do  so,  but  iu  the  absence  of  strong  reasons  to 

the  contrary,  I  should  put  a  loose  dressing  of  eucalyptus-oil  into 
the  canals,  and  a  temporary  cotton  and  sandarac  stopping  into 

the  cavity  of  the  crown,  reserving  the  filling  of  both  roots  and 

cavity  till  another  and  geuerally  more  convenient  day,  and 

instructing  the  patient  to  take  out  the  temporary  stopping  if  ten- 
derness should  occur.  On  the  next  occasion,  if  no  serious 

inflammation  be  present,  and  the  temporary  stopping  be  still 
in  silu,  fill  the  roots  and  finish  the  tooth.  If  the  patient  were 

obliged  to  remove  the  temporary  stopping  through  tenderness 

occurring,  dress  antiseptically  again,  and  renew  the  temporary 

stopping,  and  so  continue  until  the  temporary  stopping  can  be 
retained  without  discomfort. 

3.  Septic  Root^  xvithout  gumboil  bid  with  nbscess. — If  an  abscess 
be  pointing  on  the  gum,  open  it  with  a  lancet  and  so  convert  the 
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case  iuto  one  with  gumboil.  When  the  abscess  cannot  be  opened 

externally,  treatment  is  often  restricted  on  the  first  day,  with 

advantage,  to  merely  making  a  drill-hole  or  opening  into  the 

pulp-canal,  and  so  evacuating  pus  and  relieving  tension.  When 
the  tenderness  is  not  excessive,  open  up  the  canals  thoroughly, 

free  them  completely  from  debris,  disinfect  them  well,  and  if  pus 

iji  freely  forming,  leave  them  open  to  drain,  instructing  the 

patient  to  merely  place  cotton  dipped  in  say,  camphorated  spirit, 

loose  into  the  cavity  during  meals,  and  to  take  it  quite  out  during 

the  intervals,  and  to  frequently  suck  the  tooth  so  as  to  aspirate 

the  pulp-canal. 
If  the  pus  is  not  forming  freely,  absorb  it  all  as  far  as  possible 

with  dry  wisps  of  cotton  or  bristles,  then  well  pump  an  antiseptic 

(as  creasote)  along  the  canal  and  proceed  in  the  tentative  way 

described  above.  Do  not  fill  the  root  till  a  temporary  stopping 

has  been  retained  tightly  in  place  for,  preferably,  as  long  as  a 

week.  Do  not  use  gutta  percha  as  a  temporary  stopping  where 

■the  patient  cannot  remove  it. 

4.  Septic  Roots  withgumboll. — A  gumboil  being  a  sinus  leading 

from  a  putrid  pulp-canal  provides  escape  for  inflammatory  exu- 

dation, and  therefore  would  prevent  any  immediate  trouble  on  im- 
mediately filling  the  root,  but  in  order  to  ensure  the  healing  up 

of  any  suppurating  cavity  which  may  exist  in  the  jaw,  it  is  better 

to  proceed  as  follows :  Well  open  up  the  cavity  of  the  pulp 
chamber,  rake  out  the  contents  of  the  canals,  insert  into  each 

canal  a  loose  wisp  of  cotton  dipped  in  creasote  or  convey  creasote 

into  the  cavity,  if  it  be  in  a  lower  tooth,  by  means  of  conveying 

forceps.  If  the  blades  of  the  forceps  be  held  together  and  dipped 

in  fluid,  they  will  hold  a  good  quantity  of  it  like  a  geometric  pen, 

and  will  drop  it  when  the  blades  are  allowed  to  separate.  Having 

filled  the  canals  and  pulp  cavity  with  the  antiseptic,  place  a 

round  ball  of  soft  unvulcanized  rubber  in  the  cavity,  then  squeeze 

the  rubber  in  with  the  largest  ended  instrument  which  can  be 
used  until  the  creasote  forces  out  the  contents  of  the  sinus  and 

finally  issues  itself  freely  through  the  gumboil.  Repeat  this 

process  at  intervals  of  several  days  until  the  creasote  will  no 

Jonger  pass  through,  penetrating  the  gumboil  with  a  probe  to 
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break  open  any  superficial  healing  over;  then  permanently  fill 
the  roots. 

In  very  long-standing  cases  there  is  a  large  abscess  cavity  in 
the  jaw,  as  proved  by  probiug  through  the  gumboil  with  a  silver 

probe,  the  roots  may  as  well  be  filled  immediately.  Enlarge  the 

orifice  of  the  gumboil  with  nitric  acid,  syringe  out  the  cavity 

through  the  hole  in  the  gum  with  an  antiseptic  and  put  in  a 

drainage  tube,  either  of  small  soft  rubber  tubing  or  of  gutta 

percha  tissue  rolled  into  the  form  of  a  tube.  Cut  plenty  of  holes 

in  the  sides  of  the  tube.  Repeat  the  syringing  at  intervals  of 

several  days,  removing  the  tube  each  time  and  shortening  it  as 

the  cavity  fills  up.  If  it  finally  refuses  to  close  and  the  end  or 

ends  of  the  root  or  roots  remain  isolated  and  bare,  amputate  them 
with  a  screw-cut  fissure  bur. 

While  the  foregoing  remarks  will  be  seen  to  discourage  abso- 

lute iramediate-root-fiUing,  they  will  be  seen  to  encourage  the 
adoption  of  all  the  care  and  thoroughne.ss  of  treatment  which  has 

been  so  strenuously  advocated  by  the  advanced  immediate-root- 

fillers,  and  it  behooves  one  to  acknowledge  fully  that  their  labors 
and  arguments  have  been  of  immense  service  to  dental  art  and 

science,  and  though  not  blindly  to  be  followed  in  the  treatment 

of  every  individual  case,  they  have  been  the  means  of  consider- 

ably increasing  the  general  success  of  root-filling,  and  shortening 
the  treatment  of  dead  teeth  all  round.  First  and  foremost 

among  those  to  whom  we  are  beholden  for  introducing  this  new 

departure  into  this  country,  and  urging  its  claims,  is  George 

Cunningham,  M.A.  He  has  here  scored  a  conspicuous  success, 
viewing  the  matter  broadly. 

Before  the  advent  of  the  immediate  root-fillers,  dead  teeth 

were  approached  more  or  less  with  fear  and  trembling,  and  their 

treatment  was  protracted  over  many  weary  and  unremunerative 

visits,  the  very  idea  of  immediate  root-filling  being  looked  upon 
as  an  absurdity.  Now  dead  teeth  have  lost  most  of  their  terrors 

and  treachery,  are  approached  with  a  confident  feeling,  and  the 

number  of  visits  devoted  to  their  treatment  may  generally  be 
reduced  to  two. 

i 
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It  is  now  clear  that  the  main  things  desirable  are  to  thoroughly 

and  bodily  remove  all  the  putrid  material  from  the  root  witho
ut 

causing  inoculation  of  the  pericementum,  to  disinfect  the  ca
nal 

with  some  potent  antiseptic,  and  to  fill  it  with  something  per
- 

manent and  solid  ;  and  I  think  it  can  be  added  that  in  the  interest 

of  the  patient  it  is  better  to  wait  till  the  root  has  had  a  trial-fillin
g 

before  proceeding  to  the  final  stage  of  the  operation.—
 £n"^is/i 

Journal  of  Dental  Science. 

Notices. 

Program  for  Dental  Section  of  American  Medical 
Association. 

Address,  by  Dr.  M.  H.  Fletcher. 

"  Professional  Ethics,"  by  Dr.  Van  Orden. 

"  The  Lateral  Incisor,"  by  Dr.  C.  L.  Goddard. 

"The  Teeth  of  our  School  Children— What  Shall  be  Done  to 

Save  Them  ? "  by  Dr.  J.  C.  McCoy. 

"  Pyorrhoea  Alveolaris,  What  it  is  and  What  the  Dentist  can 

do  for  it,"  by  Dr.  L.  L.  Dunbar. 

"  Pyorrhoea  Alveolaris,"  by  Dr.  W.  J.  Younger. 

"  Remote  Effects  of  Oral  Lesions,"  Dr.  W.  B.  Sherman. ^^ 

"  The  Systemic  Factor  in  the  Treatment  of  Dental  Caries,"  by Dr.  G.  S.  Dean. 

"The  Present  and  Future  Status  of  the  Dental  Practitioner," 
by  Dr.  J.  D.  Hod  gen. 

"  Operations  on   Congenital   Cleft  Palate,"  by  Dr.   Robert McLain. 

"  Random  Thoughts  on  our  Specialty,"  by  Dr.  A.  E.  Baldwin. 

"  Pathological  Notes  on  Neoplasms  of  the  Maxillse  with  Cases 

and  Photographs,"  by  Dr.  Vida  A.  Latham,  F.R.M.S.,  D.D.S.^ 

"The  Present  Scientific  Status  of  Hypnotism," by  Dr.  W.  X. 
Sudduth. 

Dr.  E.  S.  Talbot.   

Dr.  J.  raft.   

Dr.  M.  H.  Fletcher,  Cincinnati,  O.,  Chairman. 

Dr.  E.  S.  Talbot,  Chicago,  111.,  Secretary. 
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Chicago  Dental  Society. 

At  the  annual  meeting  of  the  Chicago  Dental  Society,  held 

in  Kindergarten  Hall,  April  3,  1894,  the  following  officers  were 

duly  elected  for  the  ensuing  year  : 

J.  H.  AYooUey,  President;  C.  E.  Bentley,  1st.  Vice-President; 

D.  M.  Gallie,  2d.  Vice-President ;  A.  H.  Peck,  Recording  Secre- 
tary ;  H.  A.  Costoer,  Corresponding  Secretary  :  E.  D.  Swain, 

Treasurer ;  J.  J.  Whaley,  Librarian ;  J.  M.  douse.  Director. 
Yours  truly, 

H   A.  CosTNER,  Cor.  Sec. 

The  Midwinter  Fair.  San  Francisco. 

The  Midwinter  Fair  Dental  Congress,  will   be  held   at  San 
Francisco,  Cal.,  June  next  from  the  11th  to  15th  inclusive. 

All  the  reputable  legal  dentists  of  the  nine  States  and  Territo- 
ries of  the  Pacific  slope,  together  with  those  east  of  the  Rockies, 

who  wish  to  join  with  us,  are  expected,  aud  urgently  requested 

to  attend  this  meetiug,  bringing  with  them  any  and  everything 

that  may  be  of  interest  to  the  profession. 

Come  prepared  to  give  rather  than  to  take. 

luteresting  papers  and  cliuics  are  promised  from  leading  men 
both  East  and.  West. 

A  meetiug  is  anticipated  that  will  be  second  only  to  that  held 

at  Chicago  last  August. 

The  work   is  being  carried  forward  by  the  following  officers 
and  chairmen  of  committees  : 

President — Luther  A.  Teague,-10  Geary  street,  San  Francisco. 
Vice-Presidents — S.  E.  Knowles,  139  Post  street,  S.  F.;  J.  A. 

W.  Lundborg,  219  Geary  street,  S.  F. 

Treasurer — W.  A.  Knowles,  118  Grant  ave.,  S.  F. 

Secretary — W.  Z.  King,  1001  Valencia  street,  S.  F. 

Asst.  Secretary— C.  W.  Hibbard,  202  Stockton  street,  S.  F. 

Cor.  Secretary — C.  E.  Post,  14  Grant  ave.,  S.  F. 
Chairmen  of  Committees — Executive,   S.   H.   Roberts,    120 

McAllister  street,   S.  F.;    Finance,  Harry  P.   Carlton,  Crocker 
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Building,  S.  F.;  Programme,  Walter  F.  Lewi?,  462^  13th  street, 
Oakland;  Editorial,  J.  D.  Hodgen,  1005  Sutter  street,  S.  F.;. 

Membership,  T.  N.  Iglehart,  713  Sutter  street,  S.  F.;  Invita- 
tion, L.  L.  Dunbar,  500  Sutter  street,  S.  F.;  Reception,  J.  A. 

W.  Lundborg,  219  Geary  street,  S.  F.;  Local  Arrangement,  F. 

C.  Fague,  819  Market  street,  S,  F.;  Dental  Club,  W.  J.  Younger, 
300  Stockton  street,  S.  F.;  Advisory,  Thomas  Morffew,  702 

Market  street,  S.  F.;  Association  Day,  A.  F.  Merriman,  jr., 

1003^  Broadway,  Oakland;  Publication,  F.  Teague,  21  Powell 

street,  S.  F.;  Transportation,  R.  H.  Cool,  1115  Broadway, 
Oakland.  C.  E.  Post,  Cor.  Sec. 

The  Dental  Society  of  the  State  of  New  York. 

The  twenty-sixth  annual  meeting  of  the  Dental  Society  of 
the  State  of  New  York  will  be  held  in  the  Lecture  Room  of  the 

Young  Men's  Christian  Association  Building,  Albany,  N.  Y.,  on 
Wednesday  and  Thursday,  May  9  and  10,  1894. 

The  following  interesting  programme  has  been  arranged  for 
this  occasion  : 

President's  Annual  Address,  F.  T.  Van  Woert,  M.D.S., 
Brooklyn. 

"  Crown  and  Bridge- Work — a  Protest  Against  Some  of  Its 

Abuses,"  S.  H    Guilford,  D.D.S.,  Ph.D.,  Philadelphia. 

"  Can  Pyorrho3.i  be  Cured  ?  "  J.  Allen  Osmun,  M.D.S.,  New- 
ark, N.  J. 

"The  Sixth-Year  Molars,"  R.  M.  Sanger,  D.D.S.,  East 
Orange,  N.  J. 

"  The  Use  of  Peroxide  of  Sodium,  as  recommended  by  Dr.  E. 

C.  Kiik,"  W.  J.  Turner,  M.D.,  D.D.S.,  Brooklyn. 
"  Green  Stain  in   its  Relation  to  Decalcification  of  Enamel," 

R.  Ottolengui,  M.D.S. 
Dentists  who  are  not  members  of  the  Society  are  cordially 

invited  to  be  present  and  to  participate  in  the  discussions  of  the 

meeting ;  and  the  members  are  particularly  requested  to  come 

prepared  to  assist  in  making  the  meeting  one  of  unusual  interest. 
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The  Texas  State  Dental  Association. 

The  Annual  Meeting  of  the  Texas  State  Dental  Association 

will  be  held  in  San  Antonia,  May  15,  1894. 
A.  A.  Beville,  President. 

Chas.  B.  Lewis,  Secretary. 

Correspondence, 

Bay  St.  Louis,  Miss.,  April  7,  1894. 

Editor  Dental  Register : 

At  the  annual  meeting  of  the  Mississippi  State  Board  of 

Dental  Examiners,  April  3,  4,  5,  there  were  thirteen  applicants, 
the  successful  candidates  being  J.  R.  Moore,  W.  P.  Davis,  W. 

O.  Talbert,  A.  B.  Kelly,  A.  T.  Pierce  and  J.  E.  Johnson. 

The  system  of  the  Illinois  State  Board,  as  recently  publiihed 

in  the  Dental  Review,  v/a.a  adopted  and  worked  very  acceptably. 
No  oral  examinations  were  held,  however,  additional  lists  of 

questions  being  prepared  on  Oral  Surgery,  Prosthesis  and  Ortho- 
dontia. Each  applicant  who  passed  the  written  examination 

successfully  was  also  required  to  clinic — -the  first  time  that  this 
has  been  attempted  by  tlie  Mississippi  Board. 

To  secure  the  removal  from  the  Board  of  A.  H.  Hilzem,  a 

man  who  persisted  in  advertising  contrary  to  the  code  of  ethics 

(and  who  for  this  reason  is  no  longer  a  member  of  the  State  As- 
sociation) but  who  refused  to  resign  from  the  Board,  and  whom 

the  Governor  declined  to  remove — but  who  consented  to  resign 

with  the  Board  in  a  body — the  entire  Board  resigned,  each  one 

pledging  himself  not  to  accept  a  re-appointment  from  the  present 
Governor.  This  step  was  thought  preferable  to  allowing  a  man 

setting  such  an  evil  example  to  the  younger  members  of  the  pro- 
fession, tu  occupy  such  a  promiflent  position  as  that  of  member 

of  the  Board  of  Dental  Examiners. 

W.  E.  Wi^LKER,  President. 

Geo.  B.  Clement,  Secretary. 
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Editorial. 

Bibliographical. 

Etiology  of  Osseous  Deformities  of  the  Head,  Face, 

Jaws,  and  Teeth.  By  Eugene  S.  Talbot,  M.D.,  D.D.S., 

Author  of  "  Irregularities  of  the  Teeth,  and  their  Treatment." 
Author  of  "  Chart  of  Typical  Forms  of  Constitutional  Irregular- 

ities of  the  Teeth,"  etc.,  etc.  Third  Edition,  Revised  and  En- 
larged with  461  Illustrations,  422  of  which  are  original.  This 

Work  just  issued  from  the  Press  of  The  W.  T.  Keener  Company, 
Chicago. 

This  is  a  most  valuable  work  ;  the  outcome  of  years  of  study 

and  patient  investigation.  In  its  preparation  the  Author  has 

used  not  only  that  which  he  could  gain  by  his  own  assiduous 

persevering  effort  in  years  of  study  and  investigation,  but  he  has 

received  the  aid  and  co-operation  of  others  who  have  been  engaged 
in  the  same  line  of  work  for  a  long  period  of  time.  It  covers  a 

broad  field  and  is  embraced  in  thirty-nine  chapters,  in  which  are 
presented  almost  every  phase  of  the  great  subject  with  which  it 

deals.  It  begins  with  a  Historical  Sketch  of  Theories  Regarding 

the  Etiology  of  Irregularities  of  the  Maxillse  and  Teeth  ;  Changes 

in  Climate;  Intermixture  of  Races ;  Hereditary  Influence  ;  De- 
velopment of  the  Cranium  and  Face  ;  Development  of  the  Jaws  ; 

Development  of  the  Vault ;  Development  of  the  Alveolar  Process  ; 

Developmental  Neuroses;  Neurotics;  Genius;  Lliocy ;  Con- 
sanguinity of  Parents  ;  Intemperance  ;  Maternal  Impressions  ; 

City  versus  Country  Life,  etc.,  etc.  These  and  other  subjects  are 

presented  in  a  very  clear  and  forcible  manner.  It  is  a  work  that 

may  be  studied  with  very  great  profit,  not  only  by  the  dental 
practitioner  aud  student,  but  by  the  physician  and  surgeon  as 
well.  We  know  of  no  other  source  where  the  same  informa- 

tion may  be  so  compactly  detailed  and  clearly  presented  for  the 

general  student. 
The  illustrations,  the  larger  proportion  of  which  are  original, 

are  finely  executed,  aud  clearly  present  the  points  for  which  they 
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were  intended.  We  can  not  here  attempt  to  give  a  review  or  crit- 

icism of  the  work,  but  simply  desire  with  emphasis  to  call  atten- 
tion to  its  great  value  and  many  excellencies  for  the  student  in 

this  line  of  investigation.  We  advise  all  our  professional  brethren 

to  secure  the  work,  and  each  one  thoroughly  review  and  criticise 
if  need  be  for  himself. 

Necrology. 

Died  at  Ann  Arbor,  Mich.,  April  14,  1894,  of  an  attack  of 

apoplexy,  Dr.  Corydon  L.  Ford,  M.D.,  in  the  81st  year  of  his 

age. 
He  had  for  the  last  few  months  been  in  more  than  usual  good 

health.  On  the  13th  about  midday,  he  started  from  the  Dental 

College  to  his  home,  and  while  on  the  way  without  any  premoni- 
tion he  was  stricken  down  ;  was  removed  to  his  home,  and  died 

the  next  morning.  He  had  delivered  the  last  lecture  of  his 

course  for  this  year  to  the  medical  students  the  day  before  the 
attack.  It  was  remarked  by  those  who  heard  him  that  he  seemed 

to  have  the  vigor  and  energy  (if  younger  days.  This  completed 

his  fortieth  year  of  work  in  the  Medical  Department  of  the  I"ni- 
versily  of  Michigan.  His  work  here,  however,  was  only  a  part 

of  the  work  of  his  professional  life.  He  began  his  work  as 

teacher  of  anatomy  in  the  Medical  College  at  Geneva,  New 
York,  in  1842,  immediately  after  his  graduation. 

During  his  course  of  medical  study  he  was  a  pupil  of  Dr.  E. 
Carr,  of  Canandaigua,  in  the  study  of  dentistry.  In  this  he  soon 

attained  such  proficiency  as  enabled  him  to  combine  dentistry 

with  such  general  practice  as  his  health  enabled  him  to  engage 
in,  while  not  on  duty  as  demonstrator  of  anatomy. 

January  25th,  1842,  he  took  his  medical  degree.  He  had  de- 

veloped such  a  taste  and  aptitude  for  anatomic  pursuits  that  on 
the  day  of  his  graduation  he  was  appointed  Demonstrator  of 

Anatomy  in  the  college  at  Geneva.  He  occupied  this  position 

till  January  1849.  In  1846  Buffalo  Medical  College  was  organ- 

ized, when  he  was  called  to  be  Demonstrator  of  Anatomy  in  that 
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institution.  There  he  served  for  three  years,  when  he  was  ap- 

pointed Professor  of  Anatomy  in  Castleton  Medical  College, 
Vermont,  where  he  continued  to  lecture  till  1862.  The  honorary 

degree  of  A.M.,  was  conferred  upon  him  by  Middlebury  College 
in  1856. 

In  1854  he  was  appointed  Professor  of  Anatomy  in  the  Uni- 

versity of  Michigan,  where  he  has  continued  his  annual  course  of 

lectures  on  anatomy  and  physiology  for  forty  years.  In  I860' 
he  was  appointed  Professor  of  Anatomy  in  Berkshire  Medical 

College,  Pittsfield,  Mass.,  where  he  lectured  for  several  years,  at 

the  period  of  the  year  when  the  University  of  Michigan  was  not 
in  session.  In  1864  he  accepted  the  Chair  of  Anatomy  in  the 

Medical  School  of  Maine,  Bowdoiu  College  at  Brunswick;  this 

position  he  held  till  1870,  when  he  took  a  recess  from  his  labors  in 

Europe.  After  which  he  was  appointed  to  the  Chair  of  Anatomy 

in  Long  Island  College,  Hospital  Medical  School,  Brooklyn, N.Y., 

which  position  he  held  for  nineteen  years.  These  courses  were 

given  in  the  intervals  of  his  work  in  the  University  of  Michigan. 

Thus  it  is  quite  apparent  that  Dr.  Ford's  life  has  been  au  exceed- 
ingly, busy  one  He  has  delivered  on  his  favorite  subject  one 

hundred  and  nine  courses  of  lectures.  During  the  last  third  of 

a  century  he  has  been  considered  one  of  the  best  authorities  on 

anatomy  in  this  country.  The  whole  period  of  his  work  as 

teacher  of  anatomy  has  occupied  fifty-two  years,  and  with  unsur- 
passed success  from  the  beginning  to  the  end ;  a  career  very 

exceptional  indeed.  Of  him  it  is  said,  that  no  man  in  this  coun- 
try at  least  has  taught  anatomy  to  a  greater  number  of  students,, 

and  no  one  in  any  country  has  taught  better  or  more  faithfully, 

and  inspired  more  enthusiasm. 
In  1878  he  was  made  a  member  of  the  Faculty  of  the  Dental 

Department  of  the  University  of  Michigan,  and  has  given  special 
instruction  to  dental  students,  dwelling  at  greater  length  and 

with  more  minutiee  on  topics  that  more  directly  concerned  the 

dental  practitioner  than  any  other  teacher.  In  aid  of  this  work, 

he  has  prepared  questions  on  anatomy  and  physiology  of  the 
teeth  and  associated  parts  for  dental  students.  With  a  view  of 

awakening  an  interest  in  a  subject  closely  allied  to  the  work  of 



EDITORIAL.  257 

the  dentist  he  prepared  a  syllabus  of  lectures  and  questions  on 

Odontology — human  and  comparative — for  the  Dental  Student. 
In  1881  the  University  of  Michigan  conferred  upon  him  the 

title  of  LL.D.  During  the  years  1852-3,  and  185S-4,  Dr.  Ford 

was  connected  with  the  New  York  College  of  Dentistry,  at  Syra- 
cuse, gave  instructions  in  anatomy  in  that  institution,  where  he 

received  the  title  of  D.D.S.  This  connection  was  severed  upon 

his  appointment  to  the  University  of  Michigan  in  1854. 

Such  a  life  is  grand  and  glorious,  full  of  active,  useful  work, 

from  the  beginning  to  the  end  of  its  career.  We  can  now  recall 

the  name  of  no  one  in  this  country  who  has  excelled  or  even 

equalled  Dr.  Ford  in  all  the  great  work  he  has  accomplished.  An 

almost  innumerable  host  of  the  medical  profession  are  ready  to 

rise  and  call  him  blessed  ;  and  may  they  all  seek  to  emulate  the 

noble  example  which  he  has  left  for  them. 

Died,  at  seven  o'clock  Sunday  evening,  April  22,  at  his 
home  in  Lexington,  Ky.,  Dr.  A.  O.  Rawls. 

The  doctor  having  been  indisposed  for  a  time,  for  relief  took 

chloral,  and  in  such  quantity  as  to  produce  fatal  result.  This  is 

a  great  surprise  to  all  the  members  of  the  profession  who  knew  him. 

Dr.  Rawls  was  born  at  Wilmington,  Ohio,  December  8, 

1841.  He  began  the  study  of  dental  surgery  Avith  Dr.  John 

Doughty,  of  Connersville,  Ind.,  in  1858.  His  pupilage  contin- 
ued for  two  years,  when  he  entered  the  service  of  his  country, 

in  the  Third  Indiana  Artillery,  in  June  1861.  He  served  three 
years,  then  went  to  Missouri  with  Fremont  and  Hunter,  was  in 

Bank's  Red  River  campaign.  He  went  early  in  1864  with 
Sherman  to  Meridian,  Miss.,  and  Selma,  Ala.  During  the 

latter  part  of  this  year  he  returned  to  Connersville,  resumed  the 

practice  of  dentistry,  remaining  till  ]872.  He  was  a  graduate 

of  the  Ohio  College  of  Dental  Surgery  in  1870.  A  few  years 
after  his  graduation  he  Avas  connected  with  his  Alma  Mater  as  a 

teacher,  and  manifested  rare  ability  in  that  work.  In  1872  he 

practiced  in  San  Francisco  and  Chicago.  In  January,  1873,  he 

moved  to  Lexington,  where  he  practiced  up  to  the  time  of  hit 

death  with  great  success. 
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Dr.  Rawls  possessed  a  very  high  sense  of  honor  and  main- 
tained in  a  marked  degree  the  dignity  of  his  chosen  profession. 

His  attachments  when  formed  were  very  strong,  and  his  friend- 
ship, when  fixed,  was  absolutely  reliable.  He  was  an  earnest 

student  on  several  lines  of  his  profession  and  made  very  high 

attainments.  His  family  will  have  the  warmest  sympathy  of  his 

numerous  professional  friends  throughout  the  country. 

The  following  action  was  taken  by  the  profession  of  Lexington  : 
Whereas,  Death  has  taken  from  our  midst,  in  the  full 

prime  of  life  and  usefulness,  a  talented  and  exemplary  member 

of  our  profession,  Dr.  A.  O.  Rawls,  whose  career  was  crowded 

with  vicissitudes ;  but  whether  as  soldier,  battling  for  his  coun- 

try's existence ;  student,  preparing  for  the  battle  of  life  ;  profes- 
sor, teaching  others  to  be  self-sustaining,  or  practitioner  in  his 

honorable  calling,  he  was  always  a  man  of  honor  and  probity, 

carrying  himself  so  as  to  gain  the  respect  of  his  comrades  at 

arms  and  his  brothers  of  the  dental  profession,  and  the  esteem 

and  good  will  of  all  who  had  the  pleasure  of  his  acquaintance. 

He  was  a  charter  member  of  the  Kentucky  Dental  Association, 

of  which  he  was  twice  elected  president,  and  was  a  member  of 

the  State  Board  of  Dental  Examiners  ;  for  years  was  president 

of  the  Mississippi  Valley  and  also  Southern  Dental  Associations, 
and  in  the  American  Dental  Association  he  was  honored  with 

office.  In  the  presence  of  so  sad  a  death  it  is  meet  that  mem- 
bers of  the  dental  profession  in  the  city  of  Lexington  take  some 

formal  action  betokening  their  unaffected  sorrow  at  the  loss 

which  they  have  sustained. 

Resolved,  By  the  dental  surgeons  here  present  that  we  deeply 

deplore  the  death  of  Dr.  Albert  O.  Rawls,  regarding  it  as  a 

personal  as  well  as  a  professional  loss  to  us  as  well  as  to  his  large 

clientage  and  incidentally  to  the  community.  He  was  a  valued 
citizen,  and  as  a  friend  was  faithful  and  true,  a  devoted  husband, 

and  indulgent  father.  He  worked  faithfully  in  his  chosen  field 
and  his  labors  were  crowned  with  success.  To  the  younger 

members  of  his  profession  his  course  will  serve  as  a  stimulant  to 

them  to  strive  to  reach  the  highest  standard  of  excellence.  He 

understood  the  demands  upon  him  as  a  practitioner  and  citize« 

and  responded  fully  to  the  requirements  in  every  respect. 
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Resolved,  That  we  tender  to  the  bereaved  family  of  the 

deceased  our  heartfelt  sympathy  in  their  present  grief  and  that  a 

copy  of  these  resolutions  be  presented  to  them  and  also  published 

in  the  city  papers  and  dental  journals. 
Dr.  T.  D,  Kelley,  Chairman. 

Dr  H.  L.  Harlan,  Secretary. 
  <  ̂   •   

William  Henry  Eames,  D.D.S. 

Dr.  William  Henry  Eames  died  in  St.  Louis,  at  the  residence 

of  his  daughter,  Dr.  Emma  Eames-Chase,  on  March  29,  after  a 
short  illness. 

He  was  born  in  Auburn,  N.  Y.,  August  23,  1828.  His  father, 

George  Eames,  soon  after  the  birth  of  this  son,  removed  to  Oneida 

county,  N.  Y.,  where  his  father,  James  Eames,  with  his  large 

family  had  settled  in  1794.  They  were  progressive  people,  taking 

an  active  part  in  all  public  affairs,  and  particularly  interested  in 

educational  advancement.  The  active  interest,  untiring  zeal  and 
devotion  with  which  Dr.  Eames  labored  for  the  advancement  of 

his  profession,  in  the  college,  in  the  journals,  and  in  societies  was 
a  direct  continuation  of  the  spirit  with  which  his  father  and 

grandfather  before  him  had  worked  for  the  intellectual  advance- 
ment of  the  rising  generation.  He  was  educated  in  the  public 

schools  and  at  the  Clinton  Academy,  in  Oneida  county.  After 

teaching  school  several  years  he  commenced  the  study  of  medicine 

with  Dr.  Porter,  an  eminent  English  physician,  and  went  to  Ann 

Arbor  to  complete  his  medical  studies  at  the  University  of  Michigan. 

While  there  he  decided  to  study  dentistry,  and  entered  the  Ohio 

College  of  Dental  Surgery,  graduating  in  1583.  He  returned  to 

Ann  Arbor  and  formed  a  partnership  with  his  preceptor.  Dr.  Porter. 
He  was  married  in  1855  to  Laura  M.  Scofield,  of  Clinton, 

Michigan,  and  removed  to  Lebanon,  Tenn.,  in  1857,  remaining 
there  until  1862,  when,  owing  to  the  disturbed  condition  of  the 

south,  he  removed  to  St.  Louis,  Mo.  He  at  once  became  a  mem- 
ber of  the  St.  Louis  Dental  Society,  and  always  took  an  active 

and  prominent  part  in  the  profession  in  St.  Louis.  It  was  at  a 

meeting  of  the  Society  at  his  residence  that  the  subject  of  organ- 
izing a  dental  college  in  St.  Louis  was  introduced.  There  were 

})resent  at  this  meeting  Dip.  Judd,  McKellops,  Forbes,  Peebles 
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and  otheru,  aud  from  its  first  iuceptiou  lie  was  au  active  worker, 

continuing  through  many  years  to  the  very  night  before  he  was 
stricken  down.  He  was  one  of  the  founders  of  the  Missouri  Dental 

Journal,  and  for  many  years  its  editor ;  aud  later,  editor  of 

the  Archives  of  Dentistry,  which  succeeded  it. 
Dr.  Eames  was  an  active  member  of  the  American  Dental 

Association,  the  Missouri  State  Dental  Association,  and  the  St. 

Louis  Dental  Society;  the  last  two  of  which  he  has  been  Presi- 
dent at  different  times.  He  had  also  served  as  President  of 

the  Association  of  Dental  College  Faculties,  and  was  an  honorary 
member  of  the  Illinois,  Iowa,  and  other  State  and  district  dental 
societies. 

It  is  not  necessary  to  speak  here  of  the  genial  nature  and  the 

many  admirable  qualities  of  our  departed  brother;  these  are 

known  to  all  who  ever  bad  the  pleasure  of  his  acquaintancs,  and 

will  be  referred  to  as  pleasant  recollections  until  all  have  followed 
him  to  the  other  side. 

The  doctor  leaves  a  wife  and  seven  grown  children  ;  two  BOne 

and  five  daughters. — The  Dental  Review.         A.  H,  Fuller. 

RESOLUTIONS   OF   RESPECT. 

The  following  resolutions  on  the  death  of  Prof  W.  H.  Eames, 

of  St.  Louis,  were  adopted  at  the  regular  meeting  of  the  Chicago 

Dental  Society,  April  3, 1894. 

Whereas  :  It  has  come  to  the  knowledge  of  the  members  of 
the  Chicago  Dental  Society  that  the  dental  profession  is  called  to 
mourn  the  loss  of  one  of  its  most  distinguished  and  honored 
members ; 

Therefore  he  it  resolved,  That,  in  the  decease  of  Prof.  Eames, 
the  world  has  lost  one  of  its  foremost  educators,  his  family  a 
devoted  husband  and  father,  and  the  profession  a  sincere  earnest 
and  useful  devotee.  It  is  fitting  that  this  society  should  pay  its 
tribute  of  respect  to  one  who  has  so  long  aud  honorably  filled 
positions  before  the  world,  and  we  mourn  his  death  as  a  personal 
loss  to  each  and  all  of  us. 

Be  it  further  resolved,  That  a  copy  of  the  above  be  transmitted 
to  the  family  of  the  deceased,  and  a  further  copy  be  sent  to  the 
journals  for  publication.  A.  W.  Harlan. 

Truman  W.  Brophy. 
Edgar  D.  Swain. 
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Communications, 

Diseases  of  the  Maxillary  Bones  and  their  Periosteum. 

Read  in  the  Section  on  Dental  and  Oral  Surgery,  at  the  Forty-fourth  Annual 
Meeting  of  the  American  Medical  Association. 

BY  VIDA  A.  LATHAM,  F.R.M.S.,  D.D.S  ,  CHICAGO,  ILL. 

[^Continued  from  May  Number,  page  230.] 

Tumors,  Neoplasms,  Non-Malignant  — Fibromata  of  the  jawa 
resemble  fibromata  of  other  parts,  but  they  have  two  origins : 

the  periosteal,  springing  generally  from  the  alveolus,  and  indis- 
tinguishable except  by  its  size  from  epulis,  and  the  endosteal, 

which  springs  from  the  interior  of  the  bone,  and  in  the  upper  jaw 

generally  makes  its  way  into  the  antrum  and  nasal  cavities,  or 

in  the  lower  jaw  expands  the  inner  and  outer  plates  of  compact 

bone.  Fibromata  seem  to  owe  their  origin,  in  many  cases,  to  the 

irritation  of  decayed  teeth,  which  may  sometimes  be  found  em- 

bedded in  the  growth  or  displaced  by  it.  '  The  growths  produce 
absorption  by  pressure,  and  may  in  this  way  destroy  a  great  deal 
of  structure. 

Epulides  are  of  two  kinds,  fibrous  and  sarcomatous.  The 

fibrous  epulis  starts  from  the  periosteum  of  the  jaw,  and  is  covered 

by  the  epithelium  of  the  gum.  The  growth  consists  of  long 

fasciculi  of  white  fibrous  tissue,  which  have  a  radiating  arrange- 

ment, in  many  cases  from  the  point  of  growth  ;  the  most  notice- 
able feature  is  the  length  and  sleuderuess  of  the  fibrous  fasciculi 

and  their  loose  felted  arrangement.  Epulides  depend  for  their 

hardness  on  the  amount  of  fibrous  tissue  they  contain. 
261. 
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Angiomaia  may  also  occur,  and  I  know  of  one  case  growing 
from  the  posterior  wall  of  the  antrum,  which  was  diagnosed  aa 

osteo-sarcoma  by  a  most  competent  physician  and  surgeon.  The 

true  nature  of  the  growth  is  shown  here  by  two  micro-photographs, 
taken  from  the  specimen  before  it  was  hardened,  and  it  will  easily 

classify  itself  into  a  fibro-angioma,  showing  two  distinct  kinds 
of  structure,  the  fibrous  and  the  angiomatous,  thus  accounting 

for  the  excessive  hemorrhage  which  occurred  during  the  operation. 

It  is  well  to  remember  that  we  may  have  both  simple,  cavernous^ 

lymph-angioma  and  augio-sarcoma. 
Enchondromata  are  leps  frequent  in  occurrence  in  the  jaw& 

than  fibromata,  and  like  them  may  for  convenience  be  divided 

into  periosteal  and  endosteal.  The  disease  usually  appears  early 

in  life,  springing  from  the  surface  of  either  jaw  or  from  the 
antrum  or  the  interior  of  the  lower  jaw,  and  has  a  more  steady 

and  rapid  growth  than  fibromata.  In  the  case  of  the  superior 
maxilla  the  growth  is  more  tuberous,  and  is  apt  to  send  off 

processes  into  the  fissures  and  cavities  of  the  skull,  giving  rise  to 

great  deformity.  Enchondromata  as  regards  their  micro-structure 

vary  greatly,  and  we  must  prepare  for  many  enigmas  in  study- 
ing them.  Whenever  chondroma  is  associated  with  sarcoma  it 

seems  to  take  an  erratic  course  ;  when  however,  a  pure  chondroma 

is  found,  it  is  always  more  near  the  normal  type  of  cartilage.  All 

the  chondromata  are  very  liable  to  calcification,  and  they  some- 
times undergo  a  softening  process  and  small  cysts  form  in  them. 

Osteomata  are  a  further  step  in  the  development  described 

under  chondromata.  They  are  formed  from  newly-developed 
connective  tissue,  and  it  is  a  fact  which  distinguishes  them  from 

so-called  ossified  inflammatory  products.  After  decalcification, 
under  the  microscope  they  resemble  true  bone,  and,  like  it,  can 

be  divided  into  hard  and  cancellous.  Many,  however,  vary  a 

good  deal  from  the  normal  type,  especially  the  hard  variety, 
which  is  sometimes  extremely  dense. 

Osteomata  have  been  described  as  primary  growths,  but  are 

extremely  rare.  True  bone  is  sometimes  found  in  cartilaginous 

and  fibrous  tumors,  and  also  in  sarcoma  as  the  myeloid  variety. 

The  cancellous  osteoma  is  the  simplest  form,  and  due  usually  to 
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a  misplaced  tooth  ;  and  the  fact  that  numerous  serious  operations 

have  been  performed  in  these  cases,  should  make  every  one 

extremely  careful  in  their  diagnosis.  The  growth  is  slow  and 

reaches  a  large  size,  but  when  removed  by  section  of  the  healthy 
bone  it  shows  no  tendency  to  recur. 

Under  the  terra,  cystic  sarcoma,  many  varieties  of  growths 

were  classed,  and  hv  some  authors  termed  a  variety  of  epithelioma , 

(see  Mr.  Eve,  in  Erasmus  Wilson  Lectures  for  1882),  but  they 

differ  so  completely  from  the  ordinary  form,  as  to  rapidity  and 

recurrence  after  removal,  that  as  yet  further  observations  must 

be  made  before  any  decision  can  be  arrived  at. 

The  largest  and  most  dangerous  class  of  growths  met  with  are 

the  sarcomata,  divided  into  three  classes  by  the  shape  of  their 

cells:  a,  round;  b,  spindle;  c,  myeloid.  A.nd  these  have  again 

a  number  of  modifications  and  varieties.  As  the  general  features 

are  so  well  kuowu,  little  or  no  description  will  be  given  beyond  a 

few  points  of  interest  which  may  occur  in  them.  The  spindle- 
celled  sarcoma  is  quite  frequent,  forming  many  of  the  specimens 

so  indiscriminately  named  "  osteo-sarcoma."  A  point  worthy  of 
notice  in  the  recurrent  growths  is  the  tendency  to  become  softer 

with  each  recurrence,  and  the  patient  dies,  worn  out,  with  rarely 

secondary  deposits  in  internal  organs. 

R)und-celled  sarcoma  has  unfortunately  not  been  clearly 
defined  in  oral  surgery  until  the  progress  in  pathology  became 

so  marked,  and  even  now  it  is  often  named  wrong.  It  is  still 

called  eucephaloid  sarcoma  of  Cornil  and  Ranvier  and  others, 

when  we  to-day  usually  regard  encephaloid  not  as  of  the  sarcoma, 
but  of  the  carcinoma  group,  as  it  originates  from  glandular 

epithelium.  Many  of  the  cases  called  medullary  cancer  of 

the  jaw,  belong  to  the  class  of  round-celled  sarcoma.  Myeloid 
sarcoma,  originally  described  by  Paget,  is  very  common,  and 

found  in  connection  with  the  alveolus,  forming  the  so-called 
myeloid  epulis,  and  also  in  the  interior  of  the  lower  jaw.  The 

growths  vary  enormously  histologically.  In  the  first  place  they 

get  their  name  from  the  large  cells  they  contain,  which  closely 
resemble  those  found  in  the  marrow  of  bone  ;  and  usually  are 

known  by  "  their  red  color,  resembling  raw  beef,  and  are  named 
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by  Butliu,  "a  mixed  celled  sarcoma."  In  connection  with  the  pure 
form  of  myeloid  sarcoma  we  have  myxomatous  tissue  and  bony 
formation  or  ossification  closely  combined.  The  ossification  is 

usually  a  peculiar  shape,  the  material  formed  resembles  decalci- 

fied bone,  and  contains  no  lime-salts.  By  using  double  and 
triple  staining  processes  the  different  reactions  in  ttie  normal 

formation  can  be  made  out  very  nicely,  and  the  lime  deposiited 

by  each  iudividual  cell ;  but  in  the  sarcomatous  form  of  ossifica- 
tion it  so  far  has  not  been  shown.  The  ossifying  process  must 

not  be  confounded  with  cases  where  the  growing  sarcoma  has 

decalcified  the  bone  in  its  immediate  neighborhood;  this  is 

sometimes  the  case,  especially  in  bones  like  the  scapula,  and  por- 
tions of  tliis  in  the  middle  of  a  sarcomatous  growth  will  cut 

like  fibrous  tissue  without  any  decalcifying  process.  Under  the 

microscope  this  can  readily  be  made  out;  the  lacunse  in  them 

are  larger  and  often  empty,  and  there  are  no  osteoblasts  on  their 

free  edges.  That  sarcoma  has  a  decalcifying  power  is  seen  in 

China,  where  the  jaws  of  horses  are  often  attacked  and  so  soft- 

ened that  you  can  cut  through  them  with  an  ordinary  knife,  just 
like  cutting  a  piece  of  cheese.  Myeloid  sarcoma  also  forms  one 

kind  of  epulis,  and  care  must  be  taken  in  making  a  diagnosis. 
Besides  these  forms,  we  have  alveolar  sarcoma,  which  is  a 

rare  and  unsatisfactorily  described  growth.  By  Wedl  it  is 

called  "  a  fibrous  form  of  cancer  arising  from  bone,"  and  should 
be  iocluded  under  cases  hitherto  given  as  scirrhus  of  bone,  which 
is  not  strictly  correct. 

Fibro-sarcoma  grows  beneath  the  periosteum,  and  closely 
resembles  fibroma. 

Chondro-sarcoma  is  a  mixed  growth,  and  occurs  in  both 
jaws,  and  frequently  leads  to  secondary  deposits  in  the  lungs. 

Ossifying  sarcoma  has  been  classed  for  greater  convenience 

under  the  enchondromata  and  osteomata  and  myeloid  sarcoma. 

Finally,  we  have  to  consider  carcinoma,  which  for  conven- 

ience has  been  classed  as  follows  into  two  groups,  according  to 

the  character  of  the  cells  from  which  they  are  formed  : 

Superficial  epithelioma  :  squamous  epithelioma. 

Glandular  epithelium  :  o,  columnar  epithelioma;  6,  scirrhus 
carcinoma;  c,  eucephaloid  carcinoma. 



COMMUNICATIONS.  265 

Carciuonia  affecting  the  jiws  is  ooly  epithelioma  of  the  squa- 

mous and  columnar  form.  The  first  variety  developing  pri- 
marily in  the  mucous  membrane  of  the  palate  and  gums ;  the 

columnar  form  beginning  in  the  antrum  or  nose.  The  two 

forms  rapidly  invade  all  the  tissues,  even  to  the  bones.  When 

squamous  epithelioma  begins  in  the  palate  or  gums  it  is  very 
often  not  noticed,  and  its  nature  is  often  mistaken  at  first. 

Beginning  as  a  small  ragged  ulcer,  it  is  often  attributed  to 

decayed  roots  or  secondary  syphilis,  etc.,  and  only  locally  treated. 

Ulcer  of  the  palate  of  an  epitheliomatous  character  is  more  fre- 
quently attributed  to  tertiary  syphilis,  and  even  large  gaps  in 

the  hard  palate  caused  by  epithelioma  are  supposed  to  be  the 

result  of  a  broken-down  gumma.  By  involving  the  subjacent 
bone,  necrosis  is  induced  in  the  course  of  an  epithelioma,  and 

here  again  error  may  arise  if  the  presence  of  bare  bone  be 

regarded  as  pathognomonic  of  necrosis,  without  considering  the 
cause. 

Much  information  and  profit  can  be  gained  by  consulting  the 

following  works,  to  which  I  owe  much  information,  especially 
the  valuable  works  of  Prof.  C.  Heath  : 

BIBLIOGRAPHY. 

Healh,  0.,  Injuries  and  Dise'tses  of  the  Jaws, 
Heath,  (!.,  Lectures  on  Two  Certain  Diseases  of  the  Jaws. 
Heath,  C,  Dictionars'  of  Surgery. 
Butlin,  On  the  Tongue. 
Paget,  tiurgical  Pathology. 
Pepper,  >urgical  Pathology. 
Ziegler,  Pathological  Anatomy. 
Eve,  Erasmus  Wilson  Lectures,  18S2. 
Suiton,  J.  Bland,  Principles  of  Pathology. 
Garretson,  Oral  -urgcry. 
Tomes,  Dental  Surgery. 
Tomes,  Comparative  Anatomy. 
Sutton.  J.  B.,  Trans.  Udont.  Soc,  ISSl,  etc. 
Wedl.  Pathology  of  the  Tenth. 
Adam«,  Path.  Soc.  Trans.,  Vol.  XIL 
Ftutchinson,  Path.  Soc.  Trans.,  Vol.  VIII.,  p.  380. 
Salter,  Dental  Pathology  and  Surgery. 
Salter,  Guy's  Hospital  Reports,  'SfG. Journal.  Brit.  Dent.  Assoc.  (  vialassez  ) 
Dental  Cosmos. 
American  Text-Book  of  Surgery. 
Black,  J.  v.,  Dental  Periosteum. 

DISCUSSION. 

Dr.  J.  S.  Marshall  said  the  paper  was  an  excellent  one, 

and  the  author  deserved  the  thanks  of  the  profession  for  pre- 
paring it.  Discussing  the  paper,  lie  said  that  it  was  olten  difficult 

to  distinguish  with  certainty  malignant  growths  in  the  jaws,  but 
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he  thought  it  best  in  cases  where  there  was  any  real  doubt  to  cut 

away  tissue,  though  it  may  be  beuign,  rather  than  take  the 
chance  of  letting  a  malignant  growth  increase,  and  so  endanger 

the  life  of  the  patient. 

The  tumors  most  frequently  seen  are  called  epuloid,  and  he 

thought  the  one  described  by  the  essayist  to  have  been  of  that 

character.  These  are  not  usually  malignant,  but  they  some- 
times take  on  a  malignant  character.  He  could  not  account  for 

thegreaf  swelling  in  connection  with  a  tumor  of  this  size.  Dr. 
Latham  had  asked  liim  about  it,  and  he  had  told  her  he  had  not 

seen  such  a  case ;  however,  she  had  been  informed  by  other  den- 
tists that  it  was  common.  His  treatment  would  be  the  immediate 

and  tiinrough  removal  of  such  a  tumor  for  fear  it  would  take  on 

a  malignant  growth. 
Dr.  Taft  asked  how  long  it  had  been  since  the  tooth  was 

removed  ? 

Dr.  Latham  answered:  "In  February;  no  other  tissue 
was  removed,  tlie  tooth  came  away  quite  easily,  and  the  cavity 

healed  up  very  nicely. •' 
Dr.  Taft  said  this  emphasizes  the  danger  of  making  more  of  a 

case  than  belongs  to  it.  If  the  parts  returned  to  a  healthy  state 

it  would  eliminate  any  idea  if  malignancy.  In  diagnosing  and 

treating  such  cases,  much  attention  should  be  paid  to  the  physi- 
cal characteristics  of  the  patient.  If  his  condition  is  generally 

good,  it  is  safe  to  consider  that  the  tumor  is  of  a  benign  character, 

while  a  tumor  of  the  same  appearance  ar.d  character  in  one 

whose  system  was  diseased  would  probably  take  on  a  malignant 

character.  He  had  been  called  upon  to  assist  a  physician  to 

remove  what  the  physicians  called  an  epuli.".  To  his  surprise, 
the  physician  removed  the  cuspid  and  bicuspid  teeth,  then  took 

a  saw  and  cut  out  a  notch  including  the  sockets  of  the  two  teeth. 
His  own  treatment  would  have  been  to  have  considend  the 

growth  a  little,  insignificant,  benign  epulis,  and  he  would  have 

removed  it  with  a  pair  of  scissors.  He  spoke  of  several  cases  in 

his  own  practice  of  the  kind,  and  said  it  was  well  not  to  be  too 

hasty  in  pronouncing  a  growth  of  this  character  malignant. 

The  growth,  origin  and  causes  should  be  studied,  and  the  cate 
kept  under  careful  observation  for  some  time. 
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Dr.  Marshall  said  the  only  positive  way  to  diagnose  a 

tumor  is  by  the  microscope.  When  the  tumor  is  large  enougb 
and  of  such  a  character  that  a  piece  can  be  cut  from  it  with  the 
scissors,  he  examines  it  himself,  and  has  it  examined  by  some  one 

in  whom  he  has  confidence,  and  if  it  is  pronounced  malignant 

then  he  removes  it,  going  deep  enough  to  be  sure  to  remove  all 

the  affected  ti.ssue.  By  prompt  and  thorough  removal  the  life  of 

the  patient  may  be  saved,  but  if  operation  is  deferred  until  the 

disease  has  invaded  the  glands,  the  growths  will  return  at  the- 
same,  or  at  some  other  place,  and  the  life  of  the  patient  will  not 

be  for  long.  He  related  the  case  of  a  patient,  a  man  about 

sixty  years  of  age,  with  an  epuloid  tumor  l)etween  the  first  and' 
second  bicuspids  on  the  right  lower  side.  There  was  considerable 

ulceration,  involving  gums  and  cheek,  almost  to  the  corner  of 
tiie  mouth.  On  examination  it  was  pronounced  an  epithelioma. 

He  marie  a  most  thorough  operation,  removing  three  teeth,  the 

alveolus  down  to  the  dental  canal,  and  part  of  the  cheek.  The 

parts  healed  nicely ;  the  wound  in  the  cheek  by  first  intention, 

and  fifteen  months  having  passed  since  the  operation,  there  has 
been  no  recurrence  of  the  growth.  He,  however,  expected  that 

if  the  man  lived  a  few  years  it  would  recur,  either  where  it  was- 
before  or  in  some  other  place. 

Dr.  Taft  said  that  the  class  of  patients  operated  upon  in 

general  hospitals  was  so  far  below  the  class  that  a  dentist  or  phy- 
sician would  have  in  his  private  practice,  that  it  was  not  safe  to 

accept  what  was  true  of  one  class  as  applying  to  the  other. 

Hospital  patients  were,  to  a  very  large  extent,  little  more  than 

wrecks,  their  whole  system  broken  down  by  poverty,  vice,  and: 
disease  ;  no  vigor  or  recuperative  power,  and  a  disease  which 

could  be  safely  handled  and  cured  under  better  circumstances 

was  well  nigh  hopeless  with  them. 

He  spoke  of  a  case  in  his  practice  of  a  girl  with  a  tumor  on 

her  jaw  as  large  as  a  pigeon's  egg.  Relief  was  sought  because 
of  the  rapidity  of  the  growth.  Upon  examination.  Dr.  Taft 

thought  it  not  malignant.  Two  surgeons  were  consulted.  The 
first  one  after  a  careful  examination  said  he  could  not  decide  ; 

the  second  after  looking  at  it  two  minutes  said  it  was  malignant,. 
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and  iinle?s  the  whole  side  of  the  jaw  was  removed  the  girl  would 

die  of  it.  The  decision  arrived  at,  however,  was  to  merely 

remove  the  tumor  and  carefully  watch  the  case.  Some  time 

after  the  tumor  returned  and  electrolysis  was  used,  and  it  entirely 
healed  and  never  returned.  If  the  advice  of  the  surgeon 

number  two  had  been  taken  and  the  girl's  jaw  sawed  away,  she 
would  have  been  mutilated  for  life.  He  spoke  of  the  great  im- 

portance of  the  dentist  being  able  to  judge  of  the  character  of 

■such  growths.  They  come  under  the  notice  of  the  general 
practitioner.  The  best  manner  of  removing  them  when  small, 

and  of  a  favorable  shape,  was  by  a  ligature.  This  is  painless 
and  saves  what  sometimes  would  be  an  alarming  loss  of  blood. 

The  patient  should  be  carefully  treated  before  and  after  the 

operation  so  as  to  get  and  keep  the  system  in  the  best  possible 
condition. 

Dr.  E.  S.  Talbot  spoke  of  the  growth  of  secondary  den- 
tine as  shown  in  the  case  of  which  Dr.  Latham  spoke.  Thest 

growths  were  difficult  to  diagnose,  and  they  produce  periostitis 

and  neuralgia.  They  are  most  frequent  in  the  pulp  chamber 

and  root  canal,  and  neuralgia  results.  The  only  treatment  is 
the  removal  of  the  tooth. 

Dr.  J.  S.  Marshall  spoke  of  the  formation  of  calcific 

deposits  in  the  pulp  chamber,  and  said  that,  as  a  rule,  peripheral 

calcifications  do  not  give  any  trouble,  but  the  interstitial  form 

always  makes  trouble.  One  reason  that  they  are  difficult  to 

diagnose  is  that  the  patient  can  not  place  the  seat  of  the  trouble, 
though  sometimes  the  tooth  feels  big. 

Dr.  a.  E.  Baldwin  said  that  it  was  best  when  in  doubt  to 

treat  an  epuloid  growth  as  if  it  was  malignant,  as  it  was  better 

to  go  too  deep  than  by  taking  the  other  course  to  endanger  the 

life  of  the  patient.  We  should,  however,  take  advantage  of  the 

knowledge  of  other  physicians  when  attainable,  and  above  all 

other  things  fit  ourselves  to  be  able  to  discriminate  by  a  wider 

and  deeper  course  of  study  and  research.  The  whole  field  of 

microscopy  is  opened  by  such  a  subject  as  this,  and  it  is  only  the 

intense  and  rapid  student  that  can  take  advantage  of  the  facilities 

for  learning  that  come  to  our  hands.     He  spoke  of  a  case  of  his 
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own  which  he  thought  was  a  simple,  harmless  growth,  but  took 

advantage  of  the  offer  of  a  friendly  microscopist  to  examine  it, 

when  it  was  found  to  be  malignant,  and  so  he  operated  accord- 
ingly. 

Dr.  Latham,  in  closing  the  discussion,  said  that  there  were 

some  dentists  who  never  looked  iUrther  than  the  tooth  they  vjpre 

working  on,  and  she  thought  they  should  be  more  careful  to- 
examine  the  whole  moulh  and  note  every  appearance  of  disease, 

thereby  serving  their  patients  better.  She  spoke  of  a  case  in  her 

own  practice  where  she  had  discovered  an  epithelioma,  which 

would  be  removed  by  a  surgeon.  She  thought  that  it  was  dan- 
gerous, however,  for  a  demist  to  undertake  the  treatment,  by 

means  of  caustics  or  other  remedies,  of  growths  in  the  mouth 

unless  they  had  sufficient  knowledge  to  discriminate  between 

harmless  and  malignant  tumors. 

The  Indications  of  Dental  Exostosis. 

BY  MARY  LINDE,  ANN  ARBOR,  MICHIGAN. 

Sometimes  hypercementosis  exists  without  giving  rise  to  any 
trouble.  When  the  dentist  is  called  upon  to  extract  a  tooth  or 
a  root,  for  some  reason  or  the  other  he  will,  in  these  cases,  be 

greatly  surprised  to  fiud  hypertrophy  of  the  cementum,  and  on 

request  he  will  hear  that  the  new  growth  has  never  perceptibly 

disturbed  the  equilibrium  of  ease.  In  these  instances  the  deposit 
has  been  a  very  gradual  one. 

It  is  not  these  cases  which  are  liable  to  puzzle  us  in  our  future 

practice,  but  it  is  where  this  affection  results  in  so-called  idio- 
pathic neuralgia,  and  the  patient  requests  of  us  to  make  a  diagnosis 

as  to  the  cause  of  the  symptom. 

This  is  a  very  difficult  task  in  almost  all  cases ;  often  we  can 

only  arrive  at  a  conclusion  when  every  other  disease  is  excluded  ; 

sometimes  we  shall  fail  entirely,  because  we  can  not  locate  the 

pain  on  account  of  its  reflex  character. 

If  the  pain  is  localized,  the  diagnostic  pecSuliarity  is  that  of 
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a  dull,  gnawing,  uneasy  sensation,  a  pain  not  absolutely  persist- 
ent, but  decidedly  remittent,  even  intermittent,  but  not  returning 

periodically.  The  pain  is  not  agonizing,  has  never  the  decided 

paroxysmal  acuteness  of  pulp  irritation  ;  it  has  length  of  dura- 
tion instead  of  intensity.  lu  rare  cases  we  sere  able  to  feel  the 

•enlargement  by  passing  the  finger  over  the  side  of  the  root. 
Soraetinaes  there  is  looseness  of  the  tooth  in  its  socket,  the  peri- 

dental membrane  is  congested,  the  tooth  feels  longer,  and  is  sore 

to  percussion. 
But,  as  a  rule,  the  most  careful  local  examination  does  not 

reveal  anything.  There  is  no  enlargement  indicating  the  ab- 
normal growth,  because  the  alveolar  process  is  absorbed,  and  it  is 

this  space  that  is  taken  up  by  the  hypertrophied  portion.  The 

gums  seem  perfectly  normal.  Lateral  pressure  and  percussion 

give  no  response. 
If  the  local  indications  are  not  decided,  the  history  of  the  case 

may  guide  us.  The  gradual  increase  of  the  uneasiness  and  the 

great  length  of  time  during  which  this  additional  growth  develops 
13  one  of  the  most  certain  diagnostics  of  dental  exostosis.  It 

never  takes  less  than  months,  usually  a  year  or  two,  even 
more. 

When  the  seat  of  disease  can  not  be  localized,  it  is  impossible 

positively  to  determine  the  existence  of  hypercementosis.  In 

these  instances  the  affection  has  proven  capable  of  producing 

almost  any  amount  of  suffering,  sometimes  of  frightful  severity. 

As  Flagg  says : 

"  The  amount  of  trouble  from  dental  exostosis  is  simply 
immense;  pains  in  distant  parts  of  the  body,  paralysis  of  the 

face,  arras  or  hands,  even  epileptic  fits,  deafness  and  blindness." 
In  order  to  be  able  to  make  a  diagnosis,  we  must  know  the 

■cunditions  which  are  liable  to  bring  about  this  change.  While 
Tonaes  attributes  exostosis  in  a  great  majority  of  cases  to  caries, 
other  writers  differ  with  him,  and,  as  it  seems,  for  good  reasons. 

Flagg,  Abbot  and  Guilford  find  the  main  cause  in  malocclusion, 

protrusion  of  fillings  under  the  gum  margin,  and  in  some  cases 

slow  deposition  of  tartar.  Any  irritation  which  would  stimulate 

the  functional  action  of  the  peridental  membrane  and  not  exceed 
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its  uutrient  capabilities,  must  result  in  excessive  formation  of 
cenieutura. 

Marshcill  believes  that  beside  other  causes,  hypertrophy  of 
cement  tissue  is  an  occasional  occurrence  in  individuals  of  a 

gouty  or  rheumatic  diathesis,  due  to  an  undue  amount  of  uric 

acid  in  the  system;  most  commonly  found  in  chronic  cases  of 

long  standing,  and  often  associated  with  enlargement  of  the 

joints,  long  bones,  or  nodular  formation  in  other  localities,  condi- 
tions which  are  somewhat  analogous. 

If,  therefore,  we  do  not  find  any  local  cause  which  could 
account  for  the  occurrence  of  excementosis,  we  do  well  to  inquire 

for  the  diathesis  to  tiiese  diseases,  and  whetlier  previous  extrac- 
tions have  demonstrated  the  presence  of  exostosis. 

When  we  get  an  affirmative  answer  as  to  the  existence  of  the 

■rheumatic  diathesis,  we  can  not  say  yet  that  our  diagnosis  is  cor- 
rect; we  are  not  yet  justified  in  opening  the  drawer  for  the  forceps 

as  the  only  means  of  relief  to  our  patient. 

Interstitial  calcification  of  the  |)ulp,  formation  of  so-called 
pulp  stones,  frequently  occurs  in  persons  of  gouty  and  rheumatic 
tendency.  It  is  this  affection  witli  which  hypercementosis  is 

most  easily  confounded ;  both  give  rise  to  severe  neuralgia,  and 

in  boih  cases  no  external  symptom  indicates  the  true  character 
of  the  trouble.  There  will  be  no  other  choice  for  it  than  to 

open  the  pulp  chamber  and  to  extract  the  pulp.  If  pulp  stones 

are  present  we  shall  in  most  instances  be  able  to  save  the  tooth  ; 
the  attemj)t  to  do  so  will  be  our  duty. 

Imbedded  wisdom  teeth  sometimes  give  rise  to  the  same  range 
■of  trouble  as  dental  exostosis. 

An  interesting  case  where  I  erroneous!}'  diagnosed  hyperce- 
mentosis came  under  my  observation  last  fall.  The  tooth  had 

been  devitalized,  and  the  roots  filled  a  year  ago,  and  since  that 

time  caused  soreness  and  irritation,  looseness,  and  all  the  un- 

pleasant results  of  exostosis  in  a  slight  form.  In  taking  out  the 

root-filling  it  was  found  that  the  dentist  who  had  filled  the  tooth 
drilled  through  the  side  of  the  flat  bicuspid  root,  thus  injuring 

the  surrounding  membrane.  The  soft  root-filling  was  pressed 
out,  and  impinging  up  <n  the  pericementum  caused  the  constant 
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irritation.  After  filling  with  a  stiff  material,  the  tooth  returned 

to  its  normal  state,  and  has  not  given  rise  to  the  slightest  uneasi- 
ness since,  thus  showing  conclusively  that  there  was  no  exostosis. 

After  we  have  excluded  all  these  different  causes  of  the  same 

symptoms,  we  have  the  right  to  conclude  that  the  affection  is 
caused  by  hypertrophy  of  the  root  or  the  alveolus,  the  latter 

being  exceedingly  rare,  we  presume  hypercementosis. 
Having  thus  conscientiously  made  our  differential  diagnosis, 

we  are  justified  in  employing  the  forceps;  the  difficulty  with  Avhich 
the  extraction  is  performed  will,  in  most  cases,  tell  ua  that  our 
conclusion  was  correct  before  we  can  convince  our  eyes.  But  as 

has  been  said  in  the  beginning,  it  is  often  utterly  impossible  to 

diagnose  with  absolute  certainty.  The  extracted  toolh  may, 
after  all,  not  have  been  the  cause.  In  such  cases  the  dentist 

ought  not  to  feel  discouraged,  having  uselessly  sacrificed  a  tooth. 
It  is  always  better  to  sacrifice  a  tooth  than  to  impair  the  health 

of  the  individual  by  administration  of  powerful  narcotics.  The 

dentist  knows  that  he  has  not  acted  thoughtlessly.  He  arrived 

at  his  conclusion  after  conscientious  searching  for  the  cause,  and 

if  his  conclusions  proved  to  be  a  failure,  we  all  make  mistakes. 

Diarrhoea  of  Dentition.    (Treatment.) 

[Meigs— Med.  Reel 
— mixture. — 

Dilute  sulphuric  acid    12  drops, 
Morphine  sulphate   i  graiu(16  rag.), 

^ognac.   lof  each,  ifl.  oz.  (15c.c.), byrup  gmger    ) 

Distilled  water   enough  to  make  3     "    (89"    ), 
One  fluid  dram.  (3.75  c.c.)  every  three  hours. 

Chloroform  is  recommended  as  being  one  of  the  best  reme- 
dies for  the  controlling  of  external  hemorrhage,  whether  arterial, 

venous  or  capillary.     It  may  be  applied  with  lint  or  cotton. 
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Articulation  of  Artificial  Teeth. 

{Continued  from  Page  142.) 

BY  GRANT  MOLYNEAUX,  D.B.S. ,  CINCINNATI,  O 

NoTK. — Figs.  1  to  •*>.  Page  133,  were  inverted  by  printer  and  should  be  observed 
with  book  upside  down. 

Some  criticism  might  be  m-ide  for  not  reproducing  the  engraving  taken  from 

Dr.  Black's  Anatomy  perfectly,  but  we  only  desired  to  show  the  relation  of  the 
teeth,  especially  the  cutting  edges,  consequently  the  other  part  of  drawing  was 
sacrificed.  The  drawings  were  only  used  by  us  to  save  time,  as  we  have  a  skull 

with  an  arrangement  of  teeth,  and  if  photographed  would  hardly  be  distinguish- 

able from  Dr.  Black's  drawings. 

The   "Anatomical  Articulator"  is  composed  of  brass  wire 
and  tubing  and  illustrated  in  Fig.  10.     It  consists  of  a  base  and 

Fig.  10. 

two  brass  bows,  the  bows  being  detachable  by  loosening  the  set 

screws.     The  articulator  as  seen   in  cut  is  in  position  of  use,  the 

Fig.  13. 
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narrow  bow  being  uppermost  at  all  times  and  upon  which  the  upper 

model,  whether  that  being  an  articulating  model  or  a  model  upon 

which  a  set  of  teeth  is  to  be  arranged,  is  to  be  mounted ;  contra,  the 

lower  model  which  is  alioays  to  be  mounted  on  the  wide  how. 

The  cross  bar  or  tube  to  which  the  uarrow  bow  of  the  articu- 

lator is  attached,  correspouds  to  the  base  of  our  triangle  or  the 

line  from  a  to  a  Fig.  9  and  c  to  c  Fig.  16. 

At  either  extremity  of  the  cross-bar  is  an  eyelet  through 

which  the  "  condyle"  of  the  articulator  works. 

The  two  spiral  springs  back  of  the  condyle  take  the  place  of 

the  muscles  and  serve  to  keep  the  models  in  the  position  of  occlu- 

sion, except  when  mov.ed  about  to  get  the  different  bearings  of 

the  artificial  teeth.     With  a  normal  natural  denture  the  opposing 

Fig. If 
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teeth  are  in  positive  contact  during  occlusion  and  the  same  condi- 
tion should  be  carried  out  with  an  artificial  denture.  Before 

attempting  this  plan  of  articulating  teeth,  the  conditions  must  be 
made  favorable  to  successful  results. 

1st.     We  must  obtain  a  correct  occlusion  of  the  lower  jaw. 

2d.  The  wax  articulating  models  or  "  trial  plates"  should 
represent  the  exact  length  of  lips.     (Fig.  18.) 

3J.  The  patient  must  be  observed  full  face  and  profile,  and 

facial  contour  perfectly  established. 

4th.  The  median  line  of  face  marked  distinctly  on  the  trial 

plates. 

We  will  now  try  to  give  accurately  the  steps  as  they  are  fol- 
lowed in  using  this  machine  for  the  articulation  of  artificial  teeth. 

The  two  set  screws  are  loosened  and  the  brass  bows  pushed  firmly 

back  into  the  sockets  and  then  tightened.  The  occluding  wax 

trial  plates  should  represent  the  exact  exposure  of  teeth  (Fig.  18, 

F  to  B,  G  to  B,  and  also  the  plane  of  the  cutting  edges  of  the 

incisors,  Fig.  18  B.)  The  horizontal  surface  of  the  base  of  the 
plaster  models  should  be  trimmed  to  represent  the  same  plane  as  the 

occluding  surface  of  the  wax  articulating  models.  Fig.  18  A  and  A. 

The  purpose  of  this  is  to  mount  the  case  as  squarely  as  possible 
in  the  articulator. 

The  lower  model  is  adjusted  up')n  the  wide  bow,  the  heels 

pointing  towards  the  condyles,  the  "  bite  "  wax  and  upper  model 
also  in  position,  when  the  narrow  bow  is  turned  to  rest  on  the 

base  of  upper  model.  We  now  take  a  pair  of  dividers,  separated 

to  measure  four  inches,  placing  one  foot  in  a  small  depression  at 

the  condyle  and  measuring  the  distance  to  median  line  of  wax 
bite  from  each  condyle. 

Rule  :  Let  the  median  line  of  the  mouth,  F  to  T  Fig.  9,  fall 

midway  between  the  condyles  of  the  articulator  and  at  the  same 

time  let  tlie  median  line  of  the  bite  at  the  occluding  edge  of  wax 

be  equi-distaut  (four  inches)  from  each  condyle ;  when  in  this 
position  pour  plaster,  quite  thin,  over  the  narrow  bow  and  upper 
model  and  at  once  lift  the  articulator  up  by  the  base  and  make  a 

bed  of  plaster  on  table  into  which  the  wide  bow  and  lower  model 



276  DENTAL    REGISTER. 

is  pliced.  When  the  plaster  hardens,  the  excess  shuuld  be  trim- 

med away  and  we  are  ready  for  the  teeth.* 
We  must  now  repeat  a  previous  statement.  The  wax  articu- 

lating m  )del8  or  "  bite  "  should  represent  the  exact  length  of  lips, 
the  proper  contour  of  lips  and  the  median  line  of  face.  If  these 

points  have  been  faithfully  observed  then  the  lower  wax  articu- 

lating model  at  the  raediin  line  would  represent  exactly  the  posi- 
tion of  the  central  incisor  teeth,  inferior.  All  that  is  necessary 

is  to  cut  down  to  the  hx^e  plate  through  the  median  line  of  the 

wax  and  take  out  a  section,  upper  and  lower,  on  one  side  only, 

aud  enough  t )  admit  of  placing  the  central,  lateral  and  cuspid 
teeth  on  one  side  (Fig.  18.)  Alter  these  teeth  are  appproximately 

placed,  the  measuretneut-i  given  in  last  paper  are  to  be  followed 
to  fix  their  exact  positioj,  when  they  should  be  waxed  fast.  AVe 

have  stated  that  the  wax  models  represent  the  length  of  lips, 

which  is  true,  but  we  have  not  accounted  for  the  overlap.  Whm 

the  overlap  is  determined,  ju-jt  that  much  should  be  removed  from 
the  occluding  surface  of  the  upper  wax  model.  (Fig.  18,  B  to  C.) 

After  arranging  the  central,  latei'al  aud  cuspid,  enough  wax  is 
removed  to  admit  of  the  bicuspids  and  lastly  the  molars.  By  this 

plan  the  trial  plates  will  at  all  times  be  held  firmly  in  contact 
with  the  plaster  models.  When  we  have  one  side  complete,  we 

begin  on  the  opposite  side  aud  finish  as  the  first. 

it  has  beeu  suggested  by  those  not  familiar  with  the  articu- 
lator that  a  screw  is  necessary  for  opening  aud  closiug  the  bite. 

Such  a  screw  is  not  only  uunecessary  but  would  be  a  detriment 
to  the  instrument.  The  wax  establishes  the  bite  at  all  times,  and 

if  any  lengthening  is  necessary  more  wax  can  bd  added,  if  short- 
ening  is  necessary  some  wax  can  be  removed 

A  word  regarding  the  position  of  molar  teeth  may  not  be  out 

of  place.  A  custom  prevalent  with  certain  operators  is  placing 

the  molar  teeth  too  near  the  clietk.  If  a  plumb  line  were  drop- 

ped from  the  lingual  border  ot  the  l.ngual  cusp  of  the  second  in- 

''•■  For  mounting  a  full  upper  or  lower  case  where  we  have  the  n  ctural  teeth  in 
one  or  the  other  jaws— obtain  a  moilel  of  the  teeth  and  pla'  e  this  model  in 
indentations  on  the  wax  trial  plate  and  mount,  making  the  same  raeisurements- 
as  with  the  entire  denture. 
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ferior  molar,  it  would  fall  clear  of  the  body  of  the  jaw  and  not 

through  the  center  of  the  edentulous  ridge,  as  many  artificial 

teeth  are  arranged.  AVhen  the  teeth  are  placed  too  near  the  cheek, 

it  is  constantly  irritated  and  the  teeth  are,  during  lateral  move- 
ment, thrown  out  of  line  of  use.  The  position  of  the  molar  teeth 

would  be  more  nearly  correct  if  a  perpendicular  line  falling 

through  the  buccal  cusps  would  also  fall  through  the  center  of 

the  edentulous  ridge.  This  arrangement  might,  upon  first  obser- 
vation, appear  to  impede  the  movement  of  the  tongue.  Such  is 

not  the  case,  but  to  the  contrary,  the  molar  teeth  are  in  the  best 

position  to  receive  the  greatest  assistance  from  the  tongue  and 

cheek  in  keeping  the  food  in  position  for  mastication. 

In  the  selection  of  teeth,  one  should  keep  the  requirements 

before  him  constantly,  and  select  those  teeth  that  will  require  the 

least  alteration.  There  are  very  few  sets  of  teeth,  however,  that 

can  not  be  improved,  for  articulation,  by  judicious  grinding.  By 

referiing  to  Fig.  12  or  3  and  13,  the  relative  size  of  the  cusps  of 

bicuspids  and  molars  \\i\\  be  observed.  The  buccal  cusps  of  the 

superior  teeth  being  longer  than  the  lingual,  and  vice  versa  for 
the  inferior. 

These  diagrams  will  indicate  the  necessity  and  method  of 

grinding.  For  fear  these  drawings  may  be  thought  ideal,  we 

take  the  liberty  of  reproducing  another  cut  from  Dr.  Black's 
Anatomy,  Fig.  1.3.  This  drawing  being  taken  from  life,  is  a 

most  excellent  subject  for  study,  it  indicating  not  only  the  plan 

by  which  artificial  teeth  should  be  articulated,  but  is  right  in  line 

with  our  remaiks  on  the  angles  of  teeth.  Compare  with  Fig.  3. 

Refer  now  to  Fig.  16  and  we  observe  that  the  first  superior 

bicuspid  tooth  is  the  larger.  In  the  lower  denture  the  first  is  the 
smaller.  In  most  artificial  sets  of  teeth  we  find  the  first  bicus- 

pid ab.)ve  the  smaller,  and  altogether  too  small  to  look  we  1  next 

to  the  cuspid.  By  reversing  the  order,  placing  the  second  artifi- 
cial bicuspid  for  the  first,  or  the  larger  of  the  bicuspids  fir.-t,  the 

appearance  is  not  only  improved  but  a  better  articulation  is 
obtained. 

There  is  one  other  mistake  iu  many  artificial  sets  of  teeth, 

viz.,  the  first  inferior  bicuspid  lingual  cusp  is  quite  as  large  as 
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the  lingual  cusp  of  the  second  bicuspid.  Nature  only  intended 

one  cusp  (buccal)  for  these  teeth,  as  a  lingual  cusp  is  not  only 
useless,  but  it  is  in  the  way  of  the  tongue.  Remove  it  entirely 
with  the  stone.  The  manufacturers  of  artificial  teeth  can  not 

construct  moulds  to  suit  every  individual  whim,  but  we  believe, 

however,  that  they  are  trying  to  produce  teeth  as  nearly  life-like 
as  possible,  in  both  color  and  shape,  and  with  a  fair  variety  of 
moulds  from  either  the  standard  makers,  forms  can  be  found  that 

will  suit  the  most  fastidious.  What  little  there  is  wanting  we 

cau  usually  add  with  our  mineral  paints  and  the  grindstone. 

With  the  above  remarks  and  with  the  aid  of  Figs.  17,  16  and 

13,  we  believe  that  the  clew  to  a  natural  arrangement  of  the 

artificial  teeth  is  clear,  only  needing  a  little  practice  to  execute  it 

rapidly.  When  one  is  familiar  with  this  method  the  work  can  be 

performed  in  quite  the  same  time  as  by  the  old  methods,  and 

with  an  infinitely  greater  degree  of  accuracy.  The  articulator 

has  many  other  virtues,  but  I  will  refer  to  only  two  more.  To 

those  doing  any  amount  of  regulating,  the  instrument  becomes 
invaluable,  from  the  fact  that  the  models  can  be  mounted  and 

studied  as  accurately  as  in  the  mouth. 

To  those  doing  any  quantity  of  gold  plate  of  continuous  gum 

work,  an  enormous  amount  of  labor  can  be  avoided  by  taking 

the  measurements  of  the  completed  dentures  with  a  pair  of 

dividers  and  marking  them  on  the  base  of  the  models,  together  with 
the  color  and  size  of  a  central  incisor.  The  set  screws  can  then  be 

loosened  and  the  models  with  the  bows  intact  laid  away  and 

properly  labeled  for  future  reference.  They  can  be  referred  to 

at  any  time,  and  should  the  patient  be  a  thousand  miles  distant 

duplicate  dentures  can  be  constructed  and  forwarded  with  every 

assurance  of  a  successful  result.  One  "  base"  is  all  that  is  really 
necessary ;  the  bows  can  be  made  ad  libitum,  and  when  one  case 

is  mounted  and  the  plaster  hard,  the  models  can  be  slipped  out 

and  a  new  set  of  bows  adjusted  for  the  next  case. 

We  regret  our  inability  to  do  the  subject  justice  on  paper, 

but  if  we  have  awakened  in  any  person  a  desire  to  familiarize 

himself  with  and  apply  the  method  to  suffering  humanity,  our 
labors  will  have  been  fully  rewarded. 
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By  referriug  to  Fig.  18,  the  reader  will  observe  the  plan  of 

"arranging  the  wax  articulating  models  and  how  the  markings  are 
made  on  the  wax.  A — A  represents  the  base  of  the  plaster 
models  trimmed  to  conform  to  the  same  plane  as  B  or  the  cutting 

edge  of  wax  model  from  cuspid  to  cuspid  which  line  indicates 
the  plane  of  the  incisor  teeth.  The  distance  from  C  to  B  is  the 

length  of  over-bite,  and  as  the  wax  models  show  the  length  of 
lips,  it  is  evident  that  the  wax  model  must  be  made  shorter  by  B 

to  C.  The  wax  on  the  occluding  surface  of  the  upper  wax  model 

must  be  trimmed  off  to  the  line  C.  Before  trimming  off  the  wax 

it  will  be  necessary  to  use  the  dividers  in  order  to  retain  the  exact 

length  of  teeth.  Place  one  foot  of  dividers  in  a  depression  on 
model  at  D  and  the  other  at  B  and  fasten. 

The  lower  can  be  marked  from  E  to  B  at  same  time,  say  this 

distance  is  an  inch  and  a  half  from  the  depression  at  D  to  B  and 

from  E  to  B.  Mark  this  on  base  of  models.  Should,  for  any 

reason,  the  wax  models  become  destroyed,  or  your  dividers  be 

changed,  they  can  be  easily  re- adjusted  by  referring  to  marks  on 
base  of  models. 

The  line  B  is  made  to  approximate  in  the  wax  the  curves 

described  by  the  cutting  edges  of  the  teeth.  C  is  the  point  to 

which  the  lower  lip  is  dropped  and  F  the  point  to  which  the 

upper  lip  is  raised  in  laughing.  The  lower  teeth  are  in  position, 

the  upper  only  approximately.  After  our  measurements  are 

made  on  the  occluding  surfaces  of  wax  we  trim  off  the  upper  wax 

from  B  to  C  and  let  the  teeth  overlap. 

In  conclu'ling  this  paper  we  must  make  mention  of  the  fact 
that  if  the  bite  is  taken  wrong,  this  articulator  nor  any  other  will 

make  it  right.  Time  spent  in  taking  a  correct  occlusion  of  jaws 

and  other  markings  will  never  be  spent  in  vair,  as  it  saves  an 
endless  amount  of  trouble. 

Mrs.  Jane  L.  Fowle,  of  Dedham,  Mass..  has  been  awarded 

$450  by  a  Boston  jury  against  a  dentist  who  extracted  a  sound 

tooth  instead  of  a  decayed  one. 
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Selections. 

Longevity. 

BY   D.    E.    NELSON,    M.  D.,    CHATTANOOGA,    TENN. 

Read  before  the  Tennessee  State  Medical  Society,  April  10, 1894. 

The  suliject  of  the  paper  I  bring  before  you  is  longevity  ;  a 

subject  that  haa  been  a  fruitful  and  profoundly  interesting  theme 
of  discussion,  not  only  in  our  profession,  but  among  thinkers  and 

students  in  every  department  of  knowledge  and  in  every  age. 

Even  the  comparatively  unlettered  masses  of  mankind  have 

not  permitted  it  to  pass  their  observation  without  their  quota  of 

crude,  confusing,  and  altogether  irreconcilable  opinions  and  con- 
jectures. There  seems  to  be  a  peculiar  fascination  attaching  to 

it,  that  instinctively  challenges  attention  and  stimulates  mental 

activity  unfil  our  faculties  are  not  satisfied  without,  at  least,  a 

voyage  of  discovery.  Like  everything  in  existence,  the  deeper 

it  is  immersed  in  mystery,  the  greater  our  curiosity  to  solve  it, 

or,  at  least,  to  make  the  effort,  and  to  satisfy  ourselves  whether 

or  not  it  may  be  a  new  departure  in  the  course  of  human  events, 

or  a  piece  of  charlatanry  utterly  unworthy  the  valuable  time  and 

precious  thought  spent  upon  it.  If  it  is  governed  by  any  specific 

law,  that  law  is  at  yet  undiscovered.  If  it  is  subject  to  any 

particular  regimen,  that  also  remains  hidden.  * 
Is  it  not  surprising  that,  notwithstanding  fill  that  has  been 

written  on  the  subject  of  longevity,  so  little  is  really  known  of 

the  causes  and  conditions  of  long  life?  Statistics  show  that  a 

maj  riiy  of  those  living  to  be  more  than  one  hundred  years  old 

are  women.  Sir  G.  C.  Lewis,  who  carefully  investigated  this 

subject,  positively  denied  that  any  vian  ever  reached  a  hundred 

years,  though  he  was  nearly  convinced  that  there  were  in  his 

day  some  authentic  cases  of /ema^e  centenarianism.  His  argu- 
ment for  his  position,  was  that  since  the  Christian  era,  no  person 

of  royal  or  noble  birth  was  ever  alleged  to  have  reached  that 
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magic  limit.  Ttie  lives  of  the  centenarians  swell  or  diminish  in 
length  as  we  advance  or  recede  from  prehistoric  times.  If  it  be 

argued  that  men  in  high  official  positions  are  exposed  to  greater 

dangers  acd  more  exhausting  labors  than  other  men  ;  that  the 

cares  of  state,  the  fierce  contentions  of  politics,  the  brain-work 
incident  to  tangled  affairs  cut  short  their  days,  it  may  be  urged 

on  the  other  hand,  that  the  higher  the  station  the  better  the 

medical  attendance,  the  food,  air,  clothing,  and  all  other  condi- 
tions on  which  health  and  longevity  are  supposed  to  depend.  It 

must  be  admitted  that  the  higher  a  man's  rank  the  greater  is  the 
chance  of  accuracy  in  respect  to  dates ;  and  that  if  in  all  the 

cases  which  can  be  easily  attested,  centenariauism  has  been  found 

to  be  a  myth,  then  there  is  a  strong  presumption  against  the 

obscure  centenarians  who  grow  up  in  places  where  the  system  of 

registration  is  unknown,  and  where  skepticism  is  less  common 

than  credulity  and  love  for  the  marvelous.  The  presumption, 

however,  is  liable  to  be  rebutted  by  facts ;  and  we  think  they 

exist  iu  sufficient  abundance,  not  only  to  overthrow  it,  but  to 

prove  centenariauism  beyond  a  doubt.  Flourens  was  of  the 

opinion  that  thirty  years  is  the  age  of  man's  maturity,  and  that 
it  marks  one-third  of  his  life. 

We  are  justified  in  saying  man  has  a  normal  life  of  ninety  to 

one  hundred  years,  and  that  by  reason  ot  strength  he  may  reach 

one  hundred  and  ten  years.  The  Biblical  expression  :  "  His 

days  t-hall  be  one  hundred  and  twenty  years,"  has  been  thought 
to  mean  that  this  should  be  the  extreme  duration  of  life  ;  otl.ers 

think  it  meant  the  average.  Judging  of  the  subsequent  facts  the 

latter  appears  to  be  the  correct  interpretation.  Abraham  lived 

one  hundred  and  sixty-five  years.  Joshua  one  hundred  ami  ten. 
An  inscription  on  an  Egyptian  monument  states  the  extreme 

duration  of  life  iu  that  country  to  be  one  hundred  and  ten  years. 

This  was  the  age  of  Joseph.  In  the  lime  of  David  a  man  of 

eighty  was  considered  very  old.  The  great  prophet  king  himself 

reached  only  seventy-five  years.  In  the  ninetieth  Psalm,  tenth 

verse,  it  is  said  :  "  The  days  of  our  years  are  three-score  years 
and  ten,  and  if  by  reason  of  strength  they  be  four-score  yeais, 
yet  is  their  strength  labor  and  sorrow,  for  it  is  soon  cut  off  and 

Ave  fly  away." 
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Seventy  in  the  Middle  Ages,  was  considered  a  great  age, 
which  few  attained,  but  it  is  a  fact  that  in  naodern  times  the 

average  is  greatly  increased.  But  if  normal  longevity  is  thus 
established,  what  does  science  teach  as  to  possible  longevity? 

To  what  period  may  exceptional  lives  extend  ?  May  not  indi- 
viduals be  endowed  with  matter  of  life  so  largely,  and  have  so 

slight  expenditure,  that  life  may  be  extended  far  beyond  the  limits 

now  fixed  by  various  writers  ?  Is  one  hundred  years  the  extreme 

limit  of  human  life,  and  may  we  not,  under  favoring  conditions, 

extend  life  to  variable  periods  much  beyond  one  hundred  years?' 
In  the  patriarchal  age  man  led  a  natural  life.  He  lived  princi- 

pally out  of  doors  and  took  moderate  exercise.  The  tax  upon 

his  nervous  system  was  moderate,  his  food  was  simple  and  nour- 
ishing, and  his  digestion  consequently  good.  Accident  and  old 

age  were  then  the  principal  causes  of  death.  At  the  age  of 

seventy-five,  Abraham  migrated  with  all  of  his  possessions. 
Isaac  was  born  when  his  father  was  one  hundred  and  his  mother 

ninety  years  of  age.  Abraham  was  over  one  hundred  and  twenty 

years  when  he  bore  the  great  trial  of  his  failh.  Jacob  lived  one 

hundred  and  forty-seven  years,  notwithstanding  his  troubles. 
To  go  back  to  the  Romans,  Pliny  states,  from  the  record  of  a 

census  taken  during  the  reign  of  Vespasian,  that  there  were  liv- 
ing in  the  year  76  in  Italy,  in  a  certain  district,  one  hundred  and 

twenty-four  persons  who  had  attained  the  age  of  one  hundred 
years  and  upward.  Haller,  long  ago  declared  that  over  elevert 

hundred  persons  had  been  known  to  have  lived  to  various  ages, 

between  one  hundred  and  one  hundred  and  sixty-nine  years. 

Thomas  Bailey's  book,  "  Records  of  Longevity,"  published 
in  1857,  contains  the  names  of  about  four  thousand  centenarians,^ 

and  Dr.  Van  Owen  has  collected  notices  of  six  thousand,  two 

hundred  and  two.  Of  the  latter  we  have  the  names,  country, 

conditions  and  date  of  ninety-nine,  who  reached  the  age  of  one 

hundred  and  thirty  ;  of  thirty-seven,  who  lived  to  be  one  hundred 
and  forty  ;  of  eleven,  who  reached  one  hundred  and  fifty  ;  of 

seventeen,  who  exceeded  a  century  and  a  half.  Lord  Bacon  says 

that  the  Countess  of  Desmond  lived  one  hundred  and  forty  years 

and  cut  three  sets  of  teeth.     Allen's  "  American  Biographical 
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Dictionary  "  gives  the  names  of  more  than  two  thousand  centena- 
rians ;  among  them  are  Abraham  Bogart,  who  died  in  Tennessee 

in  1833,  at  the  age  of  one  hundred  and  eighteen,  and  Francis 

Age,  who  died  in  Pennsylvania  in  1767,  aged  one  hundred  and 

thirty-four.  Judge  Basil  Hamilton,  of  Kalamazoo,  Mich.,  who 
died  a  few  years  ago,  aged  one  hundred  and  three,  was  one  of  a 

family  of  twenty-three  children,  and  he  himself  had  seventeen 
of  his  own.  Dr.  Archer  Atkinson,  in  the  Virginia  Medical 

Monthly  for  February,  1894,  in  an  article  on  longevity,  says  that 

Lucy  Kennon,  of  Kentucky,  was  still  living  in  1876,  and  aged 

one  hundred  and  twenty-three  years;  that  Rosetta  Washington, 

of  Louisville,  Ky.,  aged  one  hundred  and  twenty-one  year?,  was 
still  living  in  1888.  Stephen  Goodale,  of  York,  Maine,  died  ten 

years  ago,  aged  one  hundred  and  eighteen.  Antoine  Save,  a 

native  of  Normandy,  lived  to  be  one  hundred  and  thirty  years. 

Joseph  Crele,  of  Wisconsin,  died  aged  one  hundred  and  forty 

yeara.  Samuel  Stocker,  born  near  Clarksville,  Tenn.,  February 

1783,  is  now  living  in  good  health  at  Toledo,"  Ohio.  George 
Foster,  colored,  died  in  Chattauooga,  April  17,  1892,  aged  one 

hundred  and  twelve  years.  Catherice  Patton,  colored,  is  now 

living  in  New  York  city,  aged  one  hundred  and  eight,  and  has 

two  daughters  living,  aged  respectively  seventy-four  and  seventy 
years. 

Without  considering  further  the  arguments  brought  forward 

to  establish  normal  and  possible  longevity,  we  may  state  it  as  a 

truth,  accepted  by  scientific  men,  that  man  can,  to  a  great  extent, 

control  both.  The  above  cases  taken  together,  however  incredi- 
ble some  of  them  may  be,  seem  conclusive.  Granting  that 

many  of  them  are  open  to  suspicion,  yet  after  the  utmost  allow- 

ance has  been  made  for  errors,  misstatements,  and  wilful  exag- 

gerations, enough  still  remains  to  establish  the  truth  of  ultra- 
longevity  beyond  all  rational  doubt.  It  is  so  generally  admitted 

that  the  duration  of  life  has  increased  during  the  present  century 

as  to  call  for  no  proof.  But  what  are  the  conditions  of  long  life^ 

80  far  as  can  be  gathered  from  the  known  cases  ?  Happy  and 

calm  will  be  the  sleep  of  those  who,  on  their  pillow,  can  muse  on 

the  consolations  of  the  Gospel,  and  resign  themselves  implicitly 
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and  without  wavering  into  the  keeping  of  a  Heavenly  Piotector 

and  Father.  Arbuthnot  said  :  "  The  instances  of  longevity  are 

chiifly  among  the  abstemious ;  "  '-More  men  dig  their  graves 

with  their  teeth  than  with  the  spade." 
Are  agricultural  districts  more  favorable  than  manufacturing  ; 

the  fresh,  open  country  than  the  crowded  city;  mild  climates 

than  those  whose  skies  are  perpetually  scowling?  Statistics,  well 

authenticated  reports  on  sickness  and  mortality,  say  rural  dis- 
tricts have,  at  most,  the  advantage  of  one  in  two  hundred  deaths 

above  city  districts,  and  one  in  five  hundred  above  the  town. 

Against  the  overcrowding,  the  bad  air,  excitement,  and  the  lia- 
bility to  accident  in  the  cities,  are  set  the  betttr  water,  the  greater 

variety  of  food,  the  better  knowledge  of  the  laws  of  health,  the 
more  accessible  and  skillful  medical  aid,  so  that  the  advantages 

and  disadvantages  are  nearly  balanced.  The  dwelltr  by  the  sea 

naturally  selects  the  mountain  for  his  diversion  in  the  summer, 

and  the  mountaineer  in  turn  goes  to  the  seacoast,  and  comes 

home  again  in  the  autumn  as  to  a  haven  of  rest ;  or  if  he  must 

labor  it  is  with  something  like  glee  that  he  rejoins  his  work. 

After  all,  we  are  constrained  to  say  :  "  There  is  no  place  like 

home."  Hot  climates  have  no  superiority  over  cold;  China  is 
no  more  unhealthy  than  Norway,  Iceland  or  Greenland.  Is 

exercise  a  vital  condition  of  longevity  ?  Some  have  said  not,  in 

view  of  the  fact  that  a  vicar,  cited  by  the  London  Quarterly 
.Review,  Rev.  Wm.  Davies,  reached  one  hundred  and  five,  though 

his  only  exercise  for  the  last  thirty-five  years  was  to  slip  one  foot 
before  the  other  from  room  to  room.  Men  have  lived  one  hun- 

dred years  and  upward,  who  only  taxtd  their  physical  powers  to 
walk  one  hundred  yards  a  day  from  house  to  i  ffice  and  back. 

Some  of  the  strongest  constitutions  have  been  possessed  by  old 

soakers,  Daniel  Bull  McCarthy,  of  Ireland,  who  drank  freely 

of  undiluted  rum  and  brandy  during  the  last  seventy  years  of 
his  life,  died  in  1752,  aged  one  hundred  and  eleven.  George 

Kirton,  of  Yorkshire,  a  hard  drinker,  lived  to  be  one  hundred 

and  twenty  years  old.     But  these  are  only  exceptional  cases. 

Is  a  proper  diet  a  sine  qua  non  of  longevity  ?  All  writers  on 
health  denounce  newly  made  bread,  and  especially  hot  bread,  and 
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not  a  few  deuounce  tea  and  coffee ;  but  can  not  each  of  us  call  t'^ 

mind  the  names  of  very  old  people  who  have  been  fur  the  greater 

portions  of  their  lives  free  users  of  the  same?  Shall  we  declare 

in  favor  of  frequent  bathing  or  personal  cleanliness?  Animals 

get  rid  of  the  outer  layer  of  skin  in  some  way.  In  some  species, 

certain  reptiles  for  example,  the  outer  skin  is  shed  entire  at  cer- 
tain seasons.  Birds  cast  their  feathers,  and  fish  their  scales  ;  and 

at  each  casting  off  of  h'n  kind,  the  vital  processes  are  afterwards 
carried  on  with  more  energy,  because  the  drains  and  sluice-ways 
of  the  surface  are  not  blocked  up  at  their  mouths  by  broken 

down  epidermis;  s)  in  man,  the  skin  is  removed  ;  only  the  pro- 
cess in  a  state  of  heilth  is  gradual  and  less  startling  iu  its  visible 

signs.  What  slull  we  say  of  "  Lady  "  Lewson,  a  Loudon  widow, 
wh.)  never  washed  her  rooms,  nor  bathed,  an  I  declared  that  peo- 

ple who  bathed  were  constantly  taking  cold;  but  she  habitually 

smeared  her  face  and  neck  with  hog's  Urd.  It  is  said  of  the  Ice- 
landers, that  though  they  are  very  uncleanly  and  suffer  much 

from  skin  diseases,  especially  leprosy,  their  longevity  is  greater 
than  that  of  the  nations  of  Europe. 

The  one  great  question  of  sanitary  science  is  to  secure  to  each 

individual,  death  from  old  age.  On  every  hand  we  witness  the 

prodigal  waste  of  human  life.  Of  the  chiklreii  burn,  what  a  vast 

percentage  never  see  the  anniversary  of  their  birih!  What  a 

large  percentage  die  under  live  years  of  age  I  And  how  few, 

compir.itively,  reach  the  age  of  ten!  At  twenty  the  generation 

has  dwindled  to  an  insignificant  minority,  and  at  thirty-three  to 

forty-five  disappears  alt')gether.  The  science  of  life  reveals  to 
us  the  stupend  )us  fact  that  man  is  barn  to  health  and  longevity, 

and  t'lat  disease  is  abnormal,  and  death,  except  from  old  age,  is 
accidental,  and  that  both  are  largely  controllable  by  human 

agencies.  We  find  that  physiulugy  teaches  that  iu  every  tissue 
and  in  the  corporate  whole,  there  is  inherent  death. 

It  is  evident,  therefore,  that  the  question  of  longevity  is  to  be 

determined  by  estimating,  correctly,  vital  endowment  and  vital 

expenditure.  Iu  man,  the  tendency  to  individuation  is  strongest 

and  the  dt-gree  of  evolution  is  the  highest.  Man  being  omnivo- 
rous, can  secure  his  f-od  from  many  sources.     He  can  sustain- 
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vigorous  health  on  the  products  of  the  soil,  or  the  river,  or  the 

forest.  Nor  need  he  expend  his  strength  unavailingly  in  search 

of  food,  for  by  his  ingenuity  he  can  devise  means  of  securing  it 

with  but  slight  effort.  By  suitable  protection,  man  may  and 
does  husband  his  native  resources  and  reduce  to  a  minimum  the 

■expenditure  of  his  vital  forces.  Consider  also,  by  what  skillful 
appliances  he  continues  to  repair  the  wastes  and  inroads  of  decay 
or  accident  upon  his  bodily  organs  and  functions.  It  is  a  fact 

that  the  average  length  of  human  life  has  gradually  increased  in 
many  civilized  communities. 

In  1665,  in  London,  one  twenty-third  of  the  people  of  that 
city  died,  but  now  the  rate  of  mortality  has  been  reduced  to  one 

forty-fifth  annually.  Is  this  not  proof  of  man's  advance  in  civili- 
.zation,  which  enables  him  to  live  with  less  expenditure  of  vital 

force,  which  leads  him  to  see  his  own  highest  welfare  in  the 

common  effort  to  promote  the  advance  of  sanitary  science  ? 

Mr.  Mathews  says  that  health  is  not  a  condition  of  long  life, 

and  that  long  life  is  no  more  dependent  upon  health  than  upon 

great  muscularity.  He  cites  as  proof  that  the  Tom  Hyers  and 

Heenans,  great  prize  fighters,  and  heavy  weight  lifters,  who 

could  fell  an  ox  with  their  fists,  were  always  ailing,  and  rarely 

lived  to  be  more  than  fifty  or  sixty  years  old  ;  and  that  Dr.  Wio- 
ship,  of  Boston,  who  could  lift  three  thousand  pounds,  died  aged 

forty-two.  The  celebrated  Galen  had  a  weak  and  delicate  con- 
stitution, yet  by  strict  temperance  and  evenness  of  temper,  lived 

one  hundred  and  forty  years.  It  is  said  that  his  rule  in  eating 

was  to  rise  h'ora  the  table  before  his  appetite  was  satisfied.  Dr. 
Southy,  in  the  London  Lancet,  ten  years  ago,  said  that  the  three 

oldest  people  he  ever  knew  were  women,  who  reached  respect- 

ively, eighty-nine,  ninety-eight,  and  one  hundred  years,  and  were 
nearly  all  their  lives  of  iofirm  health.  And  thus  I  might  go  on 

and  cite  numerous  other  such  cases,  but  this  is  enough  to  bring 

within  the  scope  of  this  paper. 

In  spite  of  all  these  facts,  it  is  hard  to  believe  that  virtuous 
habits,  abstemiousness,  exercise  and  cleanliness  do  not  conduce 

'to  longevity.  But  the  one  thing  that  outweighs  all  other  favora-' 

ble  circumstances  is  what  is  called  "  a  certain  bodily  and  mental 
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predisposition  to  longevity."  Sir  Thomas  Brown  wrote  :  "  There 

are  persons  who  are  prefigured  unto  a  long  duration."  Some 
persons  are  born  with  a  genius  for  long  life,  but  it  is  a  gift  which 
can  be  cultivated,  and  like  any  other,  it  may  be  destroyed. 

Those  who  have  this  inherited  gift  will  commonly  reach  old  age, 

though  they  trample  on  the  laws  of  health ;  while  those  who 
have  it  not  will  die  comparatively  youn^  in  spite  of  the  strictest 

precaution  against  disease.  How  is  it  that  in  a  race  of  beings 

having  such  a  power  over  its  destiny,  and  striving  by  every 

means  to  obtain  long  life,  but  three  in  every  thousand  dying 

reach  their  pre-ordained  longevity  ?  Within  one's  own  observa- 
tion he  sees  a  vast  array  of  causes  abridging  life.  In  his  own 

make-up  he  sees  sickness  on  a  perpetual  warfare  with  his  vital 
forces. 

According  to  the  last  United  States  census,  nervous  and 

digestive  troubles  cause  nearly  one-third  of  the  deaths.  Every 

point  of  man's  system  is  subject  to  attack  from  disease.  The 
earth  and  air  teem  with  the  germs  of  disease ;  we  eat  them  and 

we  breathe  them.  It  is  believed  by  both  civilized  and  savage 

nations  that  disease  is  the  expression  of  the  Almighty's  disap- 

probation of  man's  immoral  conduct ;  and  granting  this  to  be 
true,  may  we  not  add  that  it  is  the  penalty  inflicted  for  the  dis- 

regard of  that  Biblical  precept:  "  Cleanlineps  is  akin  to  godli- 
ness?" The  most  destructive  diseases  are  of  man's  own  crea- 

tion. The  principal  condition  which  shortens  life  is,  first,  and 

above  all  others,  the  expenditure  of  vital  force  ;  and  it  is  scarcely 

necessary  for  me  to  mention  the  various  ways  by  which  the  vital 

force  may  be  expended.  At  maturity  the  passions  ripen  into 

full  activity,  and  have  their  full  play,  and  if  not  held  under 

control  they  rapidly  exhaust  the  vital  strength.  Man  may  yield 

to  all  his  passions  and  appetites,  and  perish  at  maturity,  or  be 

decrepit  at  thirty.  He  may  so  order  his  life  as  to  fully  and 

healthfully  develop  his  passions  and  appetites  so  that  they  shall 

culminate  in  a  prolonged  and  vigorous  old  age,  and  thus  leave 
death  as  a  subject  of  accident.  It  is  an  axiom  of  enlightened 

statesmanship,  that  the  great  want  of  any  country  is,  and  ever 

will  be,  a  healthy,   robust,  and  long-lived  yeomanry.     Public 
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health  means  public  wealth,  honesty  and  morality.  Our  gnv- 
ernraeut  can  in  no  way  better  promote  the  interests  of  the  people 
than  by  diffusing  knowledge  on  tl)ese  points. 

One  of  the  most  sensible  sayings  on  the  art  of  longevity  that 
has  fallen  under  my  notice,  so  far  as  longevity  can  be  considered 

attainable,  was  that  given  by  an  Italian  in  his  one  hundred  and 

sixteenth  year.  Being  asked  the  secret  of  his  living  so  long,  he- 
replied  ; 

"  When  hungry,  of  the  best  I  eat. 
And  dry  I  keep  my  feet ; 
I  screen  my  head  from  sun  and  rain. 

And  let  few  cares  perplex  my  brain.'" 

In  these  lines,  especially  the  last,  we  have  the  quintessence 

of  all  the  advice  that  has  been  or  can  be  given  on  the  subject. 

The  deadliest  foe  to  longevity  is  excitement.  "To  live  long," 

said  Cicero,  "  is  to  live  slowly." 
The  careful  stock  raiser  shows  his  faith  in  heredity  by  strict 

examination  of  the  pedigree;  and  why  so  well  demonstrated,  a 

great  physiologic  truth  escapes  notice  when  a  human  being  is- 
concerned  instead  of  a  hor?e,  is  in  the  nature  of  a  conundruna 

to  all  thoughtful  minds.  He  who  lives  extensively,  who  avoids 

all  stimulants,  takes  light  and  agreeable  exercise,  indulges  no 

exhausting  passions,  feeds  his  mind  and  heart  with  no  exciting 

material,  has  no  debilitating  pleasures,  "keeps  his  accounts  with 

God  and  man  daily  squared  up,"  is  sure,  if  he  has  a  good  organ- 
ism, to  spin  out  his  life,  barring  accidents,  to  the  longest  possible 

limit. 

The  poet,  William  Cullen  Bryant,  when  asked  the  secret  of 

his  health  and  vigor  at  upwards  of  eighty,  answered  ;  "  It  is  all 

summed  up  in  one  word,  moderation."  The  ancients  laid  much 
stress  on  gastronomy,  as  many  idioms  in  all  languages  attest. 

"Heaven  sends  the  food,  but  the  devil  sends  the  cook,"  is  an 
old  saw  that  is  more  forcible  than  elegant.  How  many  a  young 

man  squanders  on  a  holiday  or  an  evening's  entertainmf  nt  an- 
amount  of  nervous  energy  which  he  will  bitterly  feel  the  want 

of  when  he  is  fifty.  It  is  true  that  overwork  of  the  eye  at  four- 
teen may  necessitate  spectacles  at  forty,  instead  of  at  sixty. 

Even  warm  affections  are  prejudicial ;  they  subject  the  owner  to- 
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constant  anxiety,  and  are  as  unnerving  as  the  excitement  pro- 
duced by  politics  or  gambling.  Nothing  is  more  exhaastiug 

than  anxiety  for  a  sick  wife  or  child,  or  nursing  a  friend  through 

a  long  sickness,  unless  you  can  truthfully  say  that  you  take  no 

interest  in  the  result.  When  a  "  fine  old  man"  was  mentioned 

in  Swift's  presence,  he  exclaimed  angrily:  "There's  no  such 
thing ;  if  his  head  or  heart  had  been  all  right  they  would  have 

worn  him  out  long  ago."     Wadsworth  at  eighty,  complained  : 

"  Oh,  but  the  good  die  first 
And  we  whose  hearts  are  dry  as  dust, 

Burn  to  the  socket." 

Our  fine  enthusiasms,  if  they  rise  into  intensity,  are  costly, 

and  lessen  the  number  of  moments  we  have  to  live.  Sume  years 

ago  a  gentleman  in  England  set  about  ascertaining  the  causes  of 

the  premature  deaths  of  his  acquaintances  who  had  been  cut  off 

within  twelve  years.  Of  forty  individuals,  he  found  that  twenty 
had  died  from  excessive  mental  labor  or  excitement,  and  twelve 

of  these  were  not  intellectual  laborers,  but  men  of  the  world. 

Sydenham  tells  us  that  one  of  the  severest  fits  of  gout  he  ever 

suffered  from,  arose  from  great  mental  labor,  undergone  in  com- 
posing his  treatise  on  that  disease. 

Providence  has  appointed  the  succession  of  labor  and  rest  by 

the  alternation  of  day  and  night,  yet  how  many  violate  this 

beneficent  law  by  turning  night  into  day  and  day  into  night. 

They  sleep  while  the  suu  is  shedding  his  life-giving  beams,, 
and  work  amid  the  deadly  influences  of  the  night.  Many 

do  not  toil  at  their  callings  in  the  night  time,  yet  imagine 

that  they  do  a  full  day's  work,  and  afterwards,  with  impunity,, 
spend  half  of  the  night  in  charitable  labor,  or  in  the  pursuit  of 

pleasure  or  knowledge.  But  nature  can  not  be  so  cheated. 

Occasionally  she  lets  an  offender  escape  for  forty  or  fifty  years^ 

but  she  is  evermore  "  shadowing"  him,  and  hauling  him  up  at 
last  inflicts  her  penalty  just  when  and  where  he  least  expects  it. 
It  should  be  remembered  that  one  can  walk  farther  than  he  can 
run. 

While  all  excess  is  injurious,  it  must  not  be  inferred  that  hard 

brain-work  apart  from  other  causes  tends  to  shorten  life.     ̂ Mental 
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labor,  apart  from  grief  and  fears,  from  forced  or  voluntary 

stinting  of  the  body's  needed  supply  of  exercise,  food  or  sleep, 
and  the  mind's  supply  of  social  intercourse,  rather  prolongs  life 
than  cuts  it  short.  Even  overwork  of  the  brain  is  probably  far 

less  injurious  than  underwork.  Nine-tenths  of  the  students  and 
professional  men  who  are  supposed  to  break  down  from  intense 
toil,  wear  themselves  out,  not  by  repletion  of  study,  but  by  a 

vicious  misapplication  of  their  moral,  physical  or  intellectual 
forces. 

Lord  Brougham  lived  eighty-nine  years.  Lord  Lyudhurst 
Avore  out  at  ninety-one.  Epimenides,  the  seventh  of  the  wise 

men,  is  said  to  have  lived  to  one  hundred  and  eighty-four.  Hip- 

pocrates reached  ninety-nine,  Pythagoras  reached  eighty,  and  was 
murdered.  Dr.  Franklin  was  eighty-four.  Montgomery,  the 

poet,  lived  to  be  eighty-two.  Sydney  Smith  lived  to  seventy- 
eix,  and  Sir  Isaac  Newton  to  eighty  five.  The  Right  Hon. 
William  E.  Gladstone,  who  retired  from  the  Premiership 

-of  England  only  a  short  time  ago,  was  last  December,  eighty-four 
years  old.  Dr.  Beard,  of  New  York,  in  an  able  paper  on  the 

"  L  mgevity  of  Brainworkers,"'  has  proven  beyond  even  the 
{^hiidow  of  a  doubt  that  the  world's  hardest  workers,  so  far  from 
being  short-lived,  show  a  very  high  average  of  life;  a  far  higher 

average  than  the  world's  drones,  and  those  who  had  added  noth- 
ing to  its  accumulated  capital  of  happiness,  knowledge,  goodness 

and  truth.  It  is  an  established  fact  that  not  a  few  ot  the  long- 
livers  might  materially  lengthen  their  days  by  taking  more 
exercise  and  sleep,  and  by  economizing  more  carefully  the 

expenditure  of  intellectual  and  moral  energy. 

It  is  known  by  every  scholar  that  mental  application  is  one  of 

the  most  effective  means  of  relieving  bodily  pain,  and  that  it  is 

especially  fitted  to  soothe  the  rufiled  spirit,  and  to  mitigate  the 

asperity  of  corroding  anxiety  and  care.  Bacon,  in  his  "  History 

of  Life  and  Death,"  is  emphatic  in  declaring  the  religious  and 
literary  to  be  among  the  forms  of  life  most  conducive  to  longevity. 

''  There  are,"  says  he,  "  in  religious  life,  leisure,  admiration  and 
contemplation  of  heavenly  things,  joys  not  sensual,  noble  hopes, 

wholesome  fears,  aweet  sorrows,  continual  renovations  by  observ- 
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ances,  peuances  and  expiatioDS,  all  of  which  are  very  powerful  to 

the  prolongation  of  life."  There  is  a  popular  notion,  which  has 
long  been  deeply  rooted,  that  precocity  of  intellect  is  unfavorable 

to  longevity.  It  has  been  shown  conclusively,  that  as  a  rule,  a 

brain  of  exceptional  force  is  united  to  a  constitution  of  excep- 

tionally good  fiber,  and  that  precocity,  so  far  from  being  pre- 
monitory of  early  decay  and  death,  i^  almost  a  mark  of  vast 

undeveloped  abilities,  and  of  a  prolonged  existence  crowded  with 

triumphant  usefulness. 
Three  of  the  most  precocious  geniuses  of  their  day  were 

Bishop  Thirlwall,  Lord  Macaulay  and  DeQuincy,  yet  they  lived 

to  the  ages  respectively  of  seventy-eight,  fifty-nine  and  seventy- 
four.  Of  all  the  qualities  of  miud  that  conduce  to  longevity, 
none  are  more  vitally  essential  than  contentment,  cheerfulness 

«nd  hope.  Worry  kills  more  men  than  the  most  exacting  work, 

whether  physical  or  mental.  Legitimate  work  develops  force, 

while  worry  checks  its  development  and  wastes  what  already 

exists.  The  physician  should  be  engaged  to  protect  the  house- 
hold and  individuals  from  the  assaults  of  disease,  to  detect  and 

meet  the  first  and  very  slightest  indications  of  disorder;  and 

thus  we  shall  certainly  see  life  prolonged. 

There  is  no  doubt  that  long  life,  if  it  be  virtuously  and  hap- 
pily spent,  is  a  blessing  most  earnestly  to  be  coveted.  The  mere 

lapse  of  years,  however,  is  not  life;  "knowledge,  truth,  love, 
beauty,  goodness  and  faith  give  vitality  to  the  mechanism  of 

existence."  The  value  of  time  is  purely  relative  ;  and,  if  we 
count  it  by  heart-beats,  not  by  tickings  of  the  clock,  or  the 

shadow  of  the  dial ;  if,  "  he  lives  longest,"  as  Bailey  says,  "who 

knows  the  most,  thinks  the  wisest,  acts  the  best ;  "  then  many 
who  were  rich  in  years  have  really  died  young,  while  others 

whose  lives  measured  by  the  calendar,  were  cut  short  early,  have 
been  rich  in  life. 

Shakespeare,  who  died  at  fifty-two,  lived  ten  times  as  long  as 

poor  old  Parr,  who  could  boast  of  his  one  hundred  and  fifty-two 

years.  Mere  old-age,  following  an  oyster-like  existence,  during 
•which  one  has  droned  away  his  life  in  his  shell,  never  buffeting 
the  waves  for  himself  or  others  is  a  questionable  blessing;  but 
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the  serene  olJ  age  which  is  secured  by  temperance,  sobriety,  and 

the  conquest  of  vicious  appetites  and  passions,  the  long,  mellow 

autumn  of  life,  in  which  are  harvested  the  fruits  of  years  of  use- 
ful toil,  is  to  be  coveted  and  striven  for  by  all. 

"  Men  deal  with  life,  as  children  with  their  play, 

Who  first  misuse,  then  cast  their  toys  away." 
Jour,  of  the  Am.  Med.  Ami. 

The  International  Congress  of  Medicine,  held  at  Rome,, 

received  a  petition  sigued  by  m  >re  than  seven  hundred  doctors  in 

India.  This  petition  demands  that  Latin  shall  henceforth  be 
the  universal  scientific  tongue,  and  that  a  central  medical  bureau 

be  established,  charged  with  the  translation  into  Latin  of  all 

modern  works  worthy  of  preservation  ;  also  the  creation  of  a 

medical  journal  published  in  Latin,  this  publication  to  be  called 

Salernum,  in  memory  of  the  first  school  of  medicine  in  Europe, 

founded  at  Salerno.  A  society  known  as  the  *'  Ancient  Order 

of  ̂ 3culapians"  should  also  be  organized  ;  one  of  the  conditions 
of  admission  being  an  original  thesis  written  in  either  Latin  or 

Greek.  The  names  of  Hippocrates  and  Galen  will  survive  even 
after  future  centuries,  when  the  Kochs  and  Pasfeurs  et  id  genus 

omne  are  forgotten  or  buried  in  the  chaos  of  medical  oblivion. 

Modern  surgery  will  survive,  but  modern  medicine,  the  essence 

of  quackery  and  pretension,  tinctured  by  the  commercial  spirit 
of  a  rotten  age,  will  perish.  So,  after  all,  there  will  be  little 

that  is  modern  worthy  of  being  presented  in  the  classical  tongue,, 
and  the  task  of  translation  would  be  a  light  one.  The  advent  of 

the  new  journal,  Salernum,  will  be  welcomed  by  those  Avho  are 

worthy  of  fellowship  with  the  "  Ancient  Order  of  ̂ sculapians." 
The  Cincinnati  Lancet- Clinic. 

A  Hospital  of  Lepers,  with  a  laboratory  fur  the  study  of 

leprosy,  has  been  established  at  Rio  de  Janeiro.  Dr.  Wolf 
Havelburg,  a  German  physician,  who  for  the  last  twelve  years 

has  practiced  in  Brtiz'l,  has  been  apiioiuted  director. — Medical 
Review. 
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Synthetical  Chemistry   and  Its  Relation  to  the  Materia 
Medica  of  the  Future. 

BY  FRANK  8.  HOUGH,  M.D. 

Lecturer  on  Chemistry  in  the  Mieh-gan  College  of  Medicine  and  Surgery, 
Detroit,  Michigar. 

There  are  two  terms  expressive  of  two  processes  exactly  oppo- 

site in  their  nature,  but  which  have  operated  together  as  co- 

partners in  the  development  and  gradual  evolution  of  the 
sciences,  especially  in  relation  to  the  sciences  of  chemistry  and 

materia  medica.  These  two  technical  terms  are  analysis  and 

synthesis. 
For  years,  and  until  recently,  materia  medica  was  studied 

and  applied  more  from  a  purely  clinical  than  a  chemical  stand- 
point. Through  the  manner  in  which  the  drugs  seemed  to 

impress  themselves  upon  the  human  organization,  and  through 

the  selective  action  they  seemed  to  possess  towards  certain  phys- 
iological functions  and  processes,  in  experimentation  on  vast 

numbers  of  cases  there  was  built  up  the  great  and  massive 

structure  of  materia  medica.  Physicians  learned  to  prescribe 

certain  drugs  for  certain  pathological  conditions  and  derange- 
ments of  functional  activity,  because  experience  and  the  written 

and  verbal  evidence  and  close  observation  taught  them  that 

these  drugs  brought  about  cure  or  amelioration  of  the  symptoms. 
This  was  the  manner  in  which  the  great  compilation  of  medical 
substances  was  effected  and  the  voluminous  treatises  and  works 

on  materia  medica  were  collected  and  interwoven  into  that  branch 
of  medical  science. 

With  the  progress  of  medicine  towards  exactitude,  and  the 

impetus  given  to  it  by  closer  methods  of  examination  into  the 
causes  of  its  effects  in  all  its  various  branches,  physicians  began 

to  cultivate  a  chemical  knowledge  of  the  hundreds  and  hundreds 

■of  substances  employed  in  the  application  of  the  healing  art,  till 

finally  they  began  to  inquire  into  the  composition  and  minute 

anatomy  of  the  drugs  and  to  search  out  reasons  for  the  diversity 
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of  actions  presented  by  the  various  drugs.  Analysis  then  took 

a  hand  in  the  work,  and  threw  its  search-light  into  the  shadowy 

recesses,  and  sought  to  dispel  the  mists.  To  say  that  the  results- 

were  signal  is  but  to  voice  a  platitude.  Chemists  began  to  ana- 
lyze everything  used  as  therapeutics,  and  they  found  that  drugs 

regarded  as  simple  by  our  medical  ancestors  exhibited  a  chemical' 
structure  so  complex  as  to  almost  baffle  their  efforts,  but  time 

and  perseverence  served  to  untangle  the  intricacies  and  bring 
order  out  of  chaos.  Side  by  side  with  materia  medica,  then,  was 

built  up  the  enduring  monument  of  organic  chemistry,  and  to  its 
achievements  and  the  work  of  its  exponents  belong  all  the  ecience 
— all  that  is  exact  and  pcientific. 

Then,  and  not  till  then,  was  it  determined  that  medical  sub- 
stances having  more  than  one  action,  and  hence  more  than  one 

use,  contained  in  their  chemical  anatomy  more  than  one  group 
or  combination  of  elements.  It  was  likewise  learned  that  a  great 

many  of  the  more  potent  drugs  contained  in  their  chemical 

interior,  active  principles  responsible  for  the  therapeutical  phe- 
nomena brought  out  in  their  action,  and  that  the  active  principle 

of  a  single  drug  constituted  only  a  small  portion  of  the  crude 

drug.  It  was  also  demonstrated  that  many  of  the  drugs  were 

masses  composed  of  groupings  of  several  of  these  powerful  active 

principles,  and  that  they  owed  their  peculiarities  and  character- 
istics to  aggregations  of  these  potent  factors.  To  illustrate,  I 

have  but  to  mention  the  drug  opium.  At  first  blush  it  would 

seem  but  a  simple  roediciue,  but  when  you  consider  that  it  is  a 

bulk  in  whose  composition  there  are  eighteen  or  more  distinct 

and  separate  alkaloids,  each  having  its  own  chemical  formulae- 
and  its  individual  physiological  effect,  you  will  cease  to  regard  it 

in  such  an  elementary  light.  Even  the  sum  total  of  the  alka- 
loidal  bases  in  it  does  not  account  for  its  entire  body,  as,  besides 

these  active  principles,  there  are  other  organic  substances,  or 

groupings  of  elements  that  contribute  much  towards  its  con- 
struction. 

Opium  is  but  one  good  example  of  the  complexity  of  formulse- 
concerned  in  the  make-up  of  many  substances  belonging  to  ma- 

teria medica.  Numerous  other  substances  are  equally  as 

complex. 
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Cbeoiical  analysis  has  added  tenfold  to  the  armamentarium 

of  the  physician  by  splitting  up  compound  substances  into  com- 
ponent simpler  compounds,  and  thereby  multiplying  each  drug 

so  treated,  but  this  is  not  its  most  important  work.  By  resolving 

complicated  formulae  into  simpler  formu'te  it  has,  by  inspecting 
these  formulae,  laid  the  foundation  for  the  new  chemical  materia 

medica.  To  explain  : — These  simple^-  groupings  of  ultimate 
elements  are  closel>'  analyzed  and  it  has  been  discovered  that 
when  certain  elements  exi&t  in  combination,  with  certain  other 

elements,  and  when  administered,  they  produce  certain  effects. 

By  close  study  of  the  elements  occurring  in  combination  in  cer- 

tain proportions  to  each  other,  it  has  been  made  possible  to  arti- 
ficially bring  together  these  i^anie  elements  in  similar  proportions, 

and  to  make  medicines  in  the  laboratory  which  are  as  effective  as 

the  natural  products  furnished  by  analytical  decomposition  of 

nature's  remedie.«.  What  may  be  more  astonishing,  but  is  never- 
theless true,  is  the  fact  that  in  many  instances  these  synthetical, 

or  artificial  compounds  can  be  made  much  more  active  than  the 

natural  compounds  resulting  from  the  decomposition  of  natural 

substances.  Chemists,  who  are  also  learned  in  medicine  by  clin- 
ical experience  find  that  a  combination  in  a  great  measure  owes 

its  utility  to  one  or  two  of  its  composing  elements,  and  when 

they  reproduce  a  similar  compound,  by  synthetical  process  they 

naturally  increase,  if  possible,  the  element  responsible  for  the  use 

of  the  compound.  To  give  you  an  illustration  of  this  principle, 

put  into  practice,  we  will  study  iodoform.  Iodoform  is  a  simple 

compound  of  the  organic  base  formyl  and  iodine  and  has  a 

formula  expressed,  CHI,.  The  usefulness  of  iodoform  depends 

entirely  uf^on  the  iodiue.  The  iodine  alone  exi^rts  the  antiseptic 
power.  It  was  desired  to  have  a  compound  containing  iodine  in 
sucli  an  amount  and  in  such  a  loose  condition  of  union  that  when 

applied  to  the  tissue  the  iodine  would  be  liberated  gradually  and 

exert  its  antiseptic  power  continuously.  Had  the  chemist  made 

his  compound  so  that  the  iodipe  was  united  with  another  base  in 
which  the  union  was  more  tenacious  the  iodine  would  not  be  let 

loose  to  do  its  work.  Did  the  compound  contain  less  iodine,  the 
condition  of  affairs  would  not  favor  its  liberation.     Pure  iodine 
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would  be  tOD  powerful  and  would  be  out  of  the  question.  Here 
is  where  your  educated  chemist  had  a  chance  to  exercise  his 

ingenuity,  and  by  thought  he  produced  the  ideal  compound — a 
compound  which  would  when  applied  to  the  tissues  allow  enough 
iodine  to  volatilize  continuously  and  exert  its  salutary  action, 

and  yet  volatilize  only  fast  enough  to  do  good  without  irritating 

the  tissues  too  much  by  furnishing  the  iodine  in  too  large  a 
quantity. 

By  this  time  it  is  patent  to  you  that  by  chemical  analysis  the 
chemist  has  discovered  the  very  fountain  head.  He  has  found 

that  complex  structures  owe  their  virtues  to  simpler  compounds 

of  elements,  and  that  in  many  of  these  lesser  combinations  the 

essence  is  in  one  single  element.  So  much  for  analysis,  which 

while  being  the  real  foundation  of  the  edifice  is  not  the  structure 

itself.  Synthesis,  synthetical  chemistry,  is  the  giant  that  is  rev- 

olutionizing materia  medica  and  furnishing  the  hundreds  and 

hundreds  of  new  substances  all  of  which  are  chemical  products, 

pure  and  simple,  and  are  being  manufactured  to  accomplish 

remedial  purposes  and  directed  against  all  the  pathoh  gical  con- 
ditions the  diagnotician  can  detect.  Most  of  the  inorganic  salts 

used  in  the  practice  of  medicine,  are  the  foot-prints  of  this 

Colossus  iu  the  past,  the  coal-tar  derivatives  are  its  present  prog- 
eny, and  who  knows  what  an  infinite  variety  may  be  its  future 

product?  Our  wildest  speculations  would  not  serve  to  measure 

the  onward  march  of  progress  this  great  factor,  synthetical  chem- 
istry, is  making  and  will  make.  Thousands  of  chemical  drugs, 

representing  a  scale  of*  graduations  too  minutely  fine  to  imagine, 
are  to  be  added  to  materia  medica. 

Chemistry,  as  a  branch  of  medical  education,  has  been  rele- 
gated to  the  darkest  corner  in  the  college  curriculum  of  most 

institutions;  but  the  time  has  arrived  when  a  thorough  and  accu- 

rate knowledge  of  chemistry  is  absolutely  essential  to  an  under- 

standing of  drugs  and  their  uses.  Materia  medica  is  to  be  enor- 
mously developed,  but  mainly  through  the  development  of 

organic  cheniistty.     *     *     *     *     * — Detroit  Emergency  Report. 
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New  York  Academy  of  Medicine. 

D.  B.  ST.  JOHN   ROOSA,  M.D.,    PRESIDENT. 

ScuKVY  IN  Children. 

Dr.  W.  p.  Northrup  read  a  paper  with  this  title.    He  said  : 

The  first  case  of  scurvy  I  ever  saw  died,  but  the  autopsy  in 

this  case  did  soraethiug  to  advance  our  knowledge  of  this  subject. 
lo  1873,  a  case  of  infantile  scurvy  in  a  child  eighteen  mouths  old 

was  reported  by  a  continental  observer.  In  the  Lancet  for 

November,  1878,  by  W.  B.  Cheever,  of  London,  appeared  three 

cases  of  scurvy  supervening  upon  rachitis  in  young  children. 
The  writer  first  saw  a  case  of  this  kind  in  the  New  York  Found- 

ling Asylum  in  1889.  It  was  not  known  to  have  scurvy,  and 

did  not  receive  proper  dietetic  treatment.  The  least  affected  leg 
in  this  case  showed  hemorrhage  about  the  femur  and  tibia.  The 

other  leg  was  very  much  worse,  the  lower  end  of  the  shaft  of  the 

femur  was  separated  from  the  epiphysis,  and  the  bone  looked  as 

if  it  had  been  boiled  for  some  time.  This  case  was  reported  to 

the  New  York  Pathological  Society  in  1889.  The  diagnosis  was 

made  from  the  post-mortem  findings.  Two  years  later  the  writer 
met  with  a  typical  casb  in  consultation.  The  patient  had  the 

best  of  surroundings,  and  the  case  was  diagnosticated  early  and 

promptly  treated,  so  that  it  was  well  iu  thirty  days.  I  then 
collected  iu  New  York  City  and  elsewhere  nine  other  cases. 

Sjurvy  is  plainly  a  disease  of  mal-uutrition  dependent  upou 
long  use  of  improper  food,  and  the  absence  of  fresh  food  or  fresh 

fruit  juice.  Its  most  characteristic  symptoms  are  spongy  gums 

and  a  tendency  to  hemorrhages — notably  sub-periostealcoUectious 
of  blood  about  the  femur  an  1  other  long  bones.  Tliere  may  be 
hematemesis,  hematuria,  and  bloody  stools. 

A  child  sixteen  months  old,  surrounded  by  everything  wealth 

could  bring;  both  parents  extremely  robust  and  healthy.  The 

child  was  breast  fed  for  a  few  months,  and  was  then  fed  on  "pre- 

pared babies'  food."  Dentition  occurred  at  the  usual  time,  but 
the  child  was  backward  in  walking.     After  being  fed  for  twelve 
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months  on  this  food,  the  gums  were  noticed  to  be  unhealthy 
looking,  and  a  week  later  the  joints  of  one  extremity  became 

swollen  and  tender.  When  seen  in  consultation,  the  gums  were 

very  much  swollen  and  hemorrhagic.  It  could  move  the  right 
leg  only  slightly,  and  the  right  thigh  was  the  seat  of  a  fusiform 
swelling  just  above  the  knee.  There  were  no  other  external 

manifestations.  The  child  was  sent  to  the  country  and  given 

fresh  cows'  milk,  and  orange-juice.  The  latter  was  taken  greedily. 
Improvement  was  immediate,  so  that  in  ten  days  the  gums  were 

entirely  normal,  and  the  thigh  was  very  much  better.  One 

month  later  the  child  was  standing  on  itg  feet. 

In  my  paper  on  this  subject,  read  at  Washington,  in  September, 

1891,  I  reported  twelve  cases  of  scurvy  in  children.  In  eight  of 

the  cases  the  age  of  the  children  ranged  from  eleven  to  eighteen 

months  ;  the  others  were  from  two  and  a  half  to  six  years  of  age. 

The  temperature  in  these  cases  did  not  exceed  101°.  Various 
causes  were  assigned — prepared  food,  condensed  milk,  exclusive 
feeding  for  some  time  on  prepared  food,  and  exclusive  diet  of 
meat  for  three  months.  One  observer  states  that  in  two  cases 

he  succeeded  in  isolating  a  slightly  curved  bacillus ;  and  when 

rabbits  were  inoculated  with  these  bacilli  there  were  extx-avasa- 

tious  of  blood  in  various  parts  of  the  body,  but  the  organism 

could  not  be  found  in  the  fluids  of  the  body.  Inoculations  with 

pure  cultures  of  these  bacilli  in  large  quantity,  gave  rise  to  abscesses 

and  death.  The  reporter  expresses  the  opinion  that  the  organism 

is  ordinarily  found  in  the  mouth,  and  in  cases  of  mal-nutrition 
finds  a  favorable  soil.  In  the  treatment  of  successful  cases 

orange-juice  and  fresh  milk  seem  to  bring  about  the  most  prompt 
improvement.  In  one  case  in  which  the  administration  of  acids  was 

combined  with  that  of  iron,  recovery  took  place,  but  more  gradu- 
ally. The  internal  administration  of  chlorate  of  potash  in  one 

case  for  several  days  caused  no  improvement,  but  the  patient 

rapidly  recovered  when  given  orange-juice  which  was  taken  with 
avidity. 

Scurvy  is  a  condition  of  mal-nutrition  which  affects  the  capil- 
laries, allowing  the  blood  to  escape  from  them,  probably  by 

diapedesis.     This  also  causes  sponginess  of  the  gum?.     The  col- 
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lections  of  blood  occur  most  often  about  the  shafts  of  the  femora 

and  beneath  the  periosteum.  The  next  most  frequent  are  petechise 

and  ecchymoses  of  the  tkin,  often  in  the  eyelids. 

The  second  year  of  life  is  the  most  common  period  of  scurvy. 

The  disease  is  believed  to  be  a  distinct  entity,  although  often 

associated  with  or  superadded  to  rickets.  Formerly  it  was  believed 

to  be  80  closely  associated  with  rickets  is  to  juttify  the  name 

"acute  rickets." 

Increasing  Longevity. 

"  The  threescore  and  ten  years  allotted  to  man  will  yet  be 

increased  to  twice  that  number,"  was  the  prediction  made  by  Dr. 
Charles  Hienkle.  "Instead  of  the  world  growing  weaker  and 
wiser,  as  the  old  axiom  puts  it,  it  is  growing  wiser  and  stronger. 

The  average  length  of  life  is  steadily  increasing.  In  the  days  of 

good  Queen  Bess  women  were  considered  passe  at  thirty,  and  few 

men  distinguished  themselves  in  state-craft,  science  or  literature 
after  passing  five  and  sixty.  Now  a  woman  is  in  the  heydey  of 

her  beauty  at  thirty,  and  the  ripest  fruits  of  genius  are  frequently 

plucked  at  threescore  and  ten.  Gladstone,  Bismarck  and  Blaine 

are  fair  examples  of  that  green  and  fruitful  old  age  so  frequent  in 

these  days.  Yet  science  is  but  in  its  infancy.  As  it  progresses 

the  waste  of  life  and  energy  will  be  gradually  curtailed. 

"  While  the  fountain  of  youth  sought  by  that  interesting  old 
crank,  Ponce  de  Leon,  will  probably  never  be  found;  while  man 

will  probably  never  discover  the  secret  of  remaining  an  ever 

young  Apollo,  nor  woman  that  of  being  as  attractive  at  sixty  as 

at  sixteen,  I  firmly  believe  that  the  meridian  of  life  Avill  yet  be 

raised  from  thirty-five  to  seventy ;  that  the  day  will  come  when  a 
man  will  not  be  considered  a  back  number  when  he  has  reached 

his  100th  birthday." — St.  Louis  Globe  Democrat. 

Offensive  Odor  of  the  Breath  may  be  overcome  by  the 

habitual  use  of  Eucalyptus  and  Thymol  Antiseptic.  Add  a  tea- 
spoonful  to  a  tumblerful  of  wafer  for  a  mouth-wash  and  gargle. 

For  bad  breath  caused  by  gaseous  eructations  of  indigestion,  Euca- 
lyptus and  Thymol  Antiseptic  is  an  excellent  remedy,  in  doses  of 

twenty  to  thirty  drops  in  a  little  water. 
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Sir  Andrew  Clark— A  Reminiscence. 

Miss  Frances  E.  Willard  writes  the  following  interesting 
account  of  her  visit  to  Sir  Andrew  Clark. 

Although  it  is  true  that  the  article  closes  'vyith  a  reference  to 
a  well-known  preparation,  yet  the  merits  of  the  preparation  itself 
warrant  such  a  notice.  Besides  this  the  article  is  a  most  inter- 

esting one,  in  that  it  gives  the  best  description  we  have  seen  of 

this  great  physician  ;  his  methods  ;  and  his  directions  for  general 
treatment : 

"  This  chief  among  the  great  physicians  of  London  has  just 
passed  away  in  the  sixty-seventh  year  of  his  age.  He  was 

Tennyson's  physician  and  Gladstone's ;  indeed,  so  great  was  his 
fa.me,  that  when,  two  weeks  ago,  he  was  stricken  with  paralysis, 

seven  hundred  messages  of  inquiry  came  to  his  family  in  a  few 

hours.  He  was  a  small,  slight  man,  of  what  we  call  the  wiry 

type,  and  a  remarkable  illustration  of  what  '  mind  cure'  can  do 
for  a  person  who  is  determined  to  live  whether  or  no.  It  is  said 

that  forty  years  ago,  when  he  sought  admission  as  a  physician  in 

one  of  the  London  hospitals,  the  choice  fell  upon  him  in  prefer- 
ence to  a  number  of  equally  eager  aspirants,  on  the  basis  that  he 

was  a  '  delicate  little  fellow  and  would  not  live  long  anyway.' 
He  was  condemned  to  death  in  his  youth  by  the  verdict  of  physi- 

cians, but  eluded  the  same  by  a  novel  process  :  he  flung  himself 

into  the  hardest  kind  of  work,  paying  no  attention  to  his  fears 

and  concentrated  his  forces  altogether  on  his  hopes. 

"  When  I  went  to  see  him,  he  extended  a  hand  white  as  a 

lady's  and  soft  as  velvet,  and  in  a  voice  that  matched  the  hand, 
■went  into  a  most  careful  diagnosis  of  my  case  ;  beginning  with 
heredity  and  ending  with  the  last  morsel  I  had  tasted  that  morn- 

ing. He  followed  me  through  every  lane  of  life,  ancestral  and 

individual ;  carefully  examined  ray  lungs  and  heart,  saying  (I 

think  this  was  part  of  his  mind-cure  process),  '  beautiful  lungs, 
•beautiful  heart,  no  organic  difficulty,  over-work,  nervous  exhaus- 

tion. What  you  need  is  rest,  pure  air,  cheerful  companionp, 

-simple  diet  and  no  end  of  outdoors.' 
"  His  manner  was  moat  reassuring  and  had  in  it  a  tender 



SELECTIONS.  301 

cousideratenees  hardly  to  be  expressed.  When  he  asked  to  take 

the  pulse  or  see  the  tongue,  he  prefaced  the  request  with  the 

words,  *  My  dear  patient.'  It  was  apparent  that  not  only  great 
skill  and  high  character,  but  a  most  fortunate  manner  were  the 

essentials  of  his  success.  He  prescribed  no  medicine  whatever^ 

saying  that  he  thought  very  little  of  it,  and  that  old  Mother 

Nature  was  the  only  true  physician,  and  gave  me  some  simple 

rules  which  seemed  to  me  so  good  that  I  have  had  them  copied 

for  the  benefit  of  any  who  may  care  to  profit  by  the  wisdom 

of  a  man  both  great  and  good,  and  a  physician  of  unrivaled 
fame. 

"  At  my  request  be  wrote  down  three  aphorisms  he  had  used 

during  our  interview  ;  '  Labor  is  the  life  of  life  ;  '  '  Ease  is  the 

way  to  disease  ; '  '  The  highest  life  of  an  organ  lies  in  the  fullest 

discharge  of  its  functions.'  Here  follow  what  he  called  his  tem- 
porary general  instructions ; 

"'On  first  waking  in  the  morning  sip  about  half  a  pint  of 
water,  cold  or  hot ;  on  rising  take  a  tepid  sponge  bath  followed 

by  a  brisk  general  toweling.  Clothe  warmly  and  loosely.  Avoid 

chilled,  damp  and  passive  exposure  to  cold.  Take  three  simple, 

nourishing  meals  daily,  and  nothing  between  them.  Breakfast 

at  8  to  9  ;  plain  or  whole  meal  bread,  or  toast  and  butter  with 

eggs,  or  fresh  fish,  or  cold  chicken,  or  game  or  tongue,  fresh,  not 

preserved,  and  toward  the  close  of  meal  about  half  a  pint  of  tea 
not  infused  over  five  minutes,  or  of  cocoatina,  or  of  coffee  and 
milk. 

"'Dinner  from  1  to  2  o'clock;  fresh,  well-dressed  meat, 
bread,  potatoes,  some  well-boiled  green  vegetables,  if  it  agrees, 
and  either  some  simple  farinacious  pudding,  or  some  simply 
cooked  fruit.     Toward  the  close  of  the  meal  drink  water. 

"  '  High  tea  five  or  six  hours  after  dinner;  whole-meal  bread,, 
or  toast  and  butter,  with  broiled  fish  or  cutlets,  or  a  chop  or  cold 
meat,  or  cold  chicken,  and  toward  the  close  of  meal  about 

half  a  pint  of  black  China  tea,  not  infused  over  five  minutes; 

cocoatina  or  cocoanibs  may  be  substituted  for  tea  if  it  is  preferred,, 

and  if  it  agrees. 

"  '  Nothing  after  this  meal  except  that  On  going  to  bed  yot» 
may  sip  a  tumbler  full  of  water,  hot  or  cold. 



302  ■  DENTAL   REGISTER. 

"'Avoid  Boups,  sauces,  pickles,  spices,  salted,  smoked,  or 
otherwise  preserved  foods  ;  pies,  pastry,  cheese,  creams,  ices, 

jams,  dried  fruits,  nuts,  raw  vegetables,  compotes,  confectionery, 

malt  liquors,  cider,  ginger  beer,  much  liquid  of  any  sort,  and  all 
sweet,  sour  and  effervescent  drinks. 

"  *  Walk  at  least  half  an  hour  twice  daily. 

"  *  Retire  as  soon  as  possible  after  ten.  See  that  your  room 
is  airy.  Avoid  self-notice  and  self-distrust.  Shun  ease  and  lead 
a  full  and  regular,  and  an  occupied  life. 

"  '  Whenever  you  have  to  speak  at  night  be  sure  to  lie  down 
for  an  hour  before  tea. 

"  '  Take  nothing  between  meals. 

"  '  Never  take  a  sleeping  draught. 

"' Take  as  little  medicine  as  possible;  accept  your  suffer- 
ings; strength  is  perfected  in  weakness;  in  labor  you  will  find 

life.  If  you  are  terribly  run  down  some  time,  go  away  for  a 

fortnight's  rest,  and  with  each  meal  take  a  teaspoonlul  of  Fel- 

lows' Syrup  of  Hypophosphites. ' " — The  National  Medical  Review. 

Improved  Cleft  Palate  Operation. 

BY  MR.  DAVIESCOLLEY,  LONDON. 

An  improved  method  for  operating  for  the  cure  of  cleft  of 

the  bard  and  soft  palate.  The  operation  may  be  divided  into 
three  stages : 

1.  An  incision  is  made  down  to  the  hard  palate  in  front, 

and  behind  through  the  soft  palate,  with  its  centre  just  internal 

to  the  last  molar.  With  a  raspatory  the  muco-periosteum  is 
separated  by  first  incision  inward.  An  incision  is  made  about  a 

quarter  of  an  inch  from  the  cleft  in  front.  It  runs  parallel  to 
the  cleft  backward,  and  is  continued  to  the  tip  of  the  uvula, 

splitting  the  soft  palate  to  the  depth  of  about  three-eighths  of  an 

inch  in  front,  and  a  less  amount  behind.  The  muco-periosteum 
between  this  incision  and  the  cleft  of  the  hard  palate  is  separated 

inward  with  the  raspatory  as  far  as  the  edge  of  the  bone.     A 
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triangular  flap  is  raised  from  the  other  side  of  the  palate,  in  such 

a  way  that  the  anterior  extremity  is  free,  and  the  inner  margin 

runs  parallel  to  the  edge  of  the  cleft  at  a  distance  of  one-sixth  of 
an  inch.  In  the  soft  palate  the  incision  is  continued  backward 

so  as  to  split  that  structure  in  the  same  way  as  on  the  other  side. 

The  muco-periosteum  of  the  hard  palate  is  separated  inward  and 
left  attached  to  the  edge  of  the  bone. 

2.  The  mesial  flaps  are  united  by  fine  silk  or  catgut  sutures; 

and  continuously  with  this  union  the  upper  planes  of  the  split 

soft  palate  are  brought  together.  A  bridge  is  thus  formed  across 
the  whole  cleft  with  a  mucous  surface  directed  upward,  and  a 
raw  surface  downward. 

3.  The  edge  of  the  triangular  flap  in  front,  and  of  the  lower 

plane  of  the  soft  palate  behind,  is  united  by  silver  wires  and 

one  or  two  silk  sutures  to  the  edge  of  the  hard  and  soft  palate  of 

the  other  side.  A  second  bridge  is  thus  formed  across  the  whole 

cleft,  with  a  raw  surface  looking  upward  and  a  mucous  surface 
downward. 

The  after-treatment  is  that  of  the  ordinary  operation,  except 
that  as  there  is  no  tension  in  the  hard  palate,  and  very  little  in 

the  soft,  the  sutures  may  be  left  in  from  three  to  six  weeks. 

The  advantages  claimed  for  this  operation  are: 

1.  No  tissue  has  to  be  pared  away. 

2.  A  much  larger  extent  of  raw  surface  is  brought  into  close 

contact  than  in  the  ordinary  operation. 
3.  The  tension  is  small. 

4.  The  upward  pressure  of  the  tongue  is  beneficial,  as  it 

presses  the  lower  against  the  upper  bridge. 

5.  Some  advantage  is  gained  by  using  the  rauco-periosteum 
of  one  side  in  front  of  the  cleft  to  help  in  bridging  the  gap  of  the 

hard  palate. 

The  only  drawback  to  the  operation  is  that  the  application  of 

so  many  sutures  makes  it  rather  longer  ihan  the  ordinary  oper- 
ation. 

In  each  of  the  six  cases  upon  which  Mr.  Davies-Calley  has 
employed  this  method,  union  has  been  complete  over  at  least 
four-fifths  of  the  cleft. — Cincinnati  Lancet-Clinic, 
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Can  Women  Farm?    56,800  Women  are  Farming  in 
America. 

America  had  in  1890,  2,700,000  breadwinning  women  and 

girls  working  outside  of  their  own  homes.  There  were  110  law- 
yers, 165  ministers,  320  authors,  588  journalists,  20,061  artists,. 

2,136  architects,  chemists,  pharmacists,  2,106  stock  raisers  and 

ranchers,  5,135  government  clerkn,  2,538  physicians  and  surgeons, 

13,182  professional  musicians,  56,800  farmers  and  planters, 

21,071  clerks  and  bookkeepers,  14,465  heads  of  commerical 

houses,  155,000  public  school  teachers  (based  on  the  census  of 

1880). —  Woman's  Journal. 

TliB  Influence  of  Odors  upon  the  Voice. 

You  may,  perchance,  some  day  give  a  soiree  musicale,  as  all 

fashionable  people  have  the  right  to  do,  and  you  will  be  aston- 
ished to  note  how  your  singers  will  insist  that  no  flowers  shall  be 

permitted  to  decorate  your  parlor;  this  will  appear  odd,  too, 
when  you  first  give  the  matter  attention,  and  you  will  say  to 

yourself:  "How  strange  the«e  musical  people  are!"  But 
singers  are  not  like  the  rest  of  the  world  ;  they  seek  to  appear 

singular  above  all  things.  You  might  well  say  at  the  start,  they 

are  originals.  They  can  only  be  compared  to  spoiled  children , 
whose  faults  we  pardon  in  view  of  the  great  pleasure  they  give 

us.  That  is  the  way  the  world  and  the  average  opera  manager 

feels,  and  such  criticisms  are  unjust  and  severe. 

Flowers,  and  all  perfumes  in  general,  exercise  an  injurious 
influence  on  the  vocal  cords.  There  is  no  doubt  about  this  fact, 

and,  though  rarely  described,  this  peculiarity  has  been  observed 

many,  many  times.  What  led  us  to  study  this  question  of  the 
influence  of  odors  upon  the  voice  may  be  easily  explained  ;  it  ivas 

curiosity.  One  day  there  fell  under  our  eyes  a  "  leaf"  from  a 
journal,  on  which  was  portrayed  an  etching.  This  person  was 
an  actress  ;  her  picture,  like  her  name,  need  not  be  mentioned. 

She  had  a  thousand  good  qualities  and  very  few  faults.     We  read 
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the  sketch  of  her  life  aloDg  with  her  etched  face.  This  informed 

the  public  that  she  detested  the  odor  of  amber  and  musk  and  all 

other  strong  odors,  and  her  listeners  were  warned  not  to  perfume 

themselves  when  attending  her  concerts,  because  she  believed, 

"  according  to  Monnet  Sully,  that  perfumes  broke  one's  voice." 
—  The  Cincinnaii  Lancet- Clinic. 

The  Prevention  of  Disease. 

A  paper  on  this  subject  was  read  before  the  New  York  Acad- 
emy of  Medicine  at  its  general  meeting,  Feb.  1,  1894,  by  AV. 

W.  Potter,  of  Buffalo,  N.  Y.     He  said  : 

The  highest  office  of  the  physician  of  modern  times  is,  and 

ever  must  be,  in  the  exercise  of  his  functions  toward  the  preven- 
tion of  disease.  Every  one  is,  or  should  be,  interested  in  this 

eubject. 

The  physician  must  be  prepared  to  offer  an  intelligent  opinion 

as  to  the  best  methods  of  preventing  the  spread  of  cholera,  small- 
pox, etc.,  etc.,  as  well  as  on  questions  pertaining  to  plumbing, 

sewerage,  drainage,  ventilation,  and  every  detail  of  house  sani- 
tation. 

Happily,  however,  some  of  the  exanthematous  fevers  have 

not  now  the  same  dread  as  formerly,  since  the  triumph  in  med- 
icine in  solving  the  methods  of  their  prevention  and  cure.  But 

a  number  of  maladies,  that  formerly  were  not  thought  to  be 

contagious  or  infectious,  are  now  known  to  be  so  through  the 

investigations  of  clinicians  and  bacteriologists. 
(i  I  Taking  as  an  example  consumption.  While  it  is  true  that 
much  has  been  done  of  late  to  control  its  spread,  yet  how  many 

physicians  are  ready  to  admit  that  it  is  an  infectious  malady,  and 

that  it  may  be  conveyed  to  a  healthy  person  ? 

In  order  to  prevent  the  spread  of  this  direful  disease  effect- 
ively, it  would  be  necessary  to  establish  an  absolute  inspection 

over  all  milch  cows,  their  feed  and  stabling  and  over  all  animals 

that  are  slaughtered  for  the  purposes  of  food,  to  the  end  that 

«very  tuberculous  beast  shall  be  killed  [and  its  body  cremated. 
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The  quantities  of  tuberculous  food  consumed  are  enormous,  and 

it  will  require  the  most  rigid  system  of  inspection  and  supervision 

by  most  skilled,  honest  and  well-paid  officials  to  stop  traffic  in 
these  dangerous  and  unwholesome  aliments. 

Another  important  step  toward  the  prevention  of  the  propa- 

gation of  consumption  consists  in  the  prohibition  of  the  inter- 

marriage of  tuberculous  subjects  ;  for  a  man  with  existing  tuber- 
cular disease  to  marry  a  woman  of  tubercular  parentage  would 

be  tempting  providence.  The  off-spring  of  such  a  marriage,  to 
say  the  least,  would  offer  a  favorable  soil  for  the  growth  of  the 

tubercle  bacillus.  Still  another  step  in  the  direction  of  preven- 
tion consists  in  the  establishment  of  separate  hospitals  for  con- 

sumptives, and  the  adoption  of  measures  looking  toward  their 
isolation.  The  sputum  of  the  consumptive  constitutes  a  focus  of 

special  danger.  To  deal  intelligently  with  the  question  of  pre- 
vention the  sputum  must  be  sterilized  as  soon  as  thrown  off. 

Without  doubt,  independent  of  the  infection  by  food,  the  most* 
serious  menace  comes  from  the  respiration  of  infected  dust,  and 

the  one  great  means  of  infecting  dust  is  through  the  sputum  of 

consumptives.  The  author  is  of  the  opinion  that  it  will  be  yet 

just  as  possible  to  quarantine  and  control  the  method  and  habits 

of  life  of,  the  consumptive  patient  as  it  is  now  of  a  small-pox, 
yellow  fever,  or  cholera  patient.  At  all  events,  he  hopes  that 
an  enlightenment  of  the  people  on  this  subject  will  lead  to  such 

results. — American  Medico  Surgical  Bulletin. 

The  Price  of  Glass  Eyes  in  England. 

The  best  glass  eyes  are  made  in  Paris,  where  patients  are 

generally  sent  who  are  anxious  for  a  perfect  match  ;  but  excel- 
lent ones,  at  a  much  lower  price,  are  made  in  Birmingham  ;  and 

if  care  is  exercised  in  the  choice,  a  perfect  match  can  generally 

be  obtained.  Lately  German  eyes  have  been  supplied  to  many 

hospitals,  costing  wholesale  only  about  2s.  6d.  each.  A  stock  of 
three  hundred  of  these  is  sufficient  for  ordinary  work,  and  they 

can  be  supplied  to  poor  patients  for  four  or  five  shillings  each — 
an  immense  blessing,  as  many  a  mill  girl  and  factory  hand  can 

testify. — London  Tit- Bits. 
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Notices. 

The  Kentucky  State  Dental  Association. 

The  twenty-fourth  annual  meeting  of  the  Kentucky  State 
Dental  Aesooiation  will  be  held  at  the  Louisville  College  of 

Dentistry,  Chestnut  street,  Louisville,  on  Tuesday,  June  19, 
1891,  continuing  in  session  three  days. 

A  very  interesting  programme  has  been  arranged  for  this 

meeting,  including  papers  and  discussion  on  the  following  sub- 

jects :  "  Formaldehyd  ;  "  "  Secret  Nostrums — Their  Effect  on 

Patient  and  Profession;"  "Dental  Parasites";  "My  Mis- 

takes;" "Dentistry  in  South  America;"  "Are  Professional. 
Lies  Justifiable  ?  "  "A  Few  Practical  Points  ;  "  "  It  Is  Amus- 

ing." Other  papers  have  been  promised  by  the  following  mem- 
bers: Dr.  A.  Wilkes  Smith,  of  Richmond;  Drs.  E.  C.  Dunn, 

E.  M.  Kettig,  H.  B.  Tileston  and  A.  B.  Weaver,  all  of  Louis- 
ville, 

The  clinics  will  also  be  of  a  very  important  and  instructive 

nature,  and  the  Executive  Committee  will  see  that  all  new  appli- 
ances and  methods  are  properly  brought  before  the  meeting. 

All  reputable  members  of  the  dental  profession  are  cordially 

invited  to  be  present  at  this  meeting.  "  Come  and  bring  your 
friends  ;  the  association  is  always  glad  to  welcome  visitors." 

The  State  Board  of  Dental  Examiners  will  hold  their  meeting 

during  the  session  for  the  transaction  of  such  business  as  may 
come  before  them. 

Arrangements  have  been  made  with  the  proprietors  of  "  The 

Fifth  Avenue  Hotel"  and  "  The  Willard  "  by  which  delegates 
wilPreceive  reduced  rates. 

For  further  or  special  information  address  any  member  of  the- 
Executive  Committee,  or 

Dr.  J.  H.  Baldwin,  Secretary, 

615  W.  Chestnut  st.,  Louisville,  Ky. 
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The  Executive  Committee  take  great  pleasure  in  stating  to 

members  and  visitors,  that  through  the  kindness  of  Col.  C.  P. 

Atmore,  General  Passenger  Agent,  L.  &  N.  R.  R.,  arrange- 

ments with  lines  terminating  here  for  one  and  one-third  fare,  on 

certificate  plan,  have  been  secured.  Purchase  tickets  to  Louis- 
ville and  procure  certificate  from  railroad  agent,  showing  regular 

ticket  has  been  sold,  etc.  Dr.  J.  H.  Baldwin,  our  Secretary, 

will  certify  as  to  attendance,  and  presentation  of  such  certificate 

to  agent  at  Louisville,  within  three  days  after  adjournment,  will 

secure  special  return  ticket  at  one-third  fare,  to  points  in  Ken- 
tucky. B.  Oscar  Doyle, 

June  2,  1894.                        Secretary  Executive  Committee. 

linois  State  Dental  Society. 

Chicago,  May  21,  1894. 

At  the  thirtieth  annual  meeting  of  the  Illinois  State  Dental 

Society  held  at  Springfield,  May  8  to  11,   1894.    the  following 
oflicers  were  elected  for  the  ensuing  year: 

J,  W.  Cormany,  Mt.  Carroll,  President;  S.  F.  Duncan, 

Joliet,  Vice-President ;  Louis  Ottofy,  Chicago,  Secretary ;  W. 
A.  Steveug,  Chicago,  Treasurer ;  Grafton  Munroe,  Springfield, 

Librarian.  The  next  meeting  will  be  held  at  Galesburg,  May 
14  to  17,  1895. 

Louis  Ottofy,  Secretary, 
Masonic  Temple, 

Chicago. 

The  Indiana  State  Dental  Society. 

The  annual  meeting  of  the  Indiana  State  Dental  Society  will 

be  held  on  Tuesday,  June  26,  1894,  at  Lake  Maxiukuckee,  Indi- 
ana, and  will  continue  in  session  three  days. 

The  State  Board  of  Dental  Examiners  will  meet  at  the  same 

time  and  place. 
A  cordial  invitation  is  extended  to  members  of  the  dental 

profession.  G.  E.  Hunt,  Secretary, 
Indianapolis. 
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Editorial, 

A  Change  in  the  Dental   Law  of  Ohio. 

On  the  morning  after  the  adjournment  of  the  recent  Legisla- 
ture of  Ohio,  the  newspapers  contained  the  following  notice  : 

"Mr.  Lane's  Dental  College  Bill,  after  much  toil  and  tribu- 
lation, became  a  law  in  the  Senate  this  morning.  While  in- 
tended to  cover  the  special  case  of  the  Ohio  Dental  College,  on 

Park  street,  Columbus,  the  bill  is  general  in  application,  and  will 

also  prove  of  benefit  to  a  small  dental  college  in  Cleveland." 
This  action  of  the  Legislature  seems  to  have  been  so  hastily 

and  so  quietly  done  as  to  escape  the  notice  of  the  Dental  Profes- 
sion, except  a  very  few  who  were  specially  interested,  or  thought 

they  were. 

The  amendment  as  given  below  has  some  good  points,  espe- 
cially, so  far  as  it  refers  to  dental  college  requirements ;  in  this 

particular  it  is  an  improvement  on  the  law  that  was  enacted  two 

years  ago.  The  chief  aim  of  this  amendment,  so  far  as  it  ap- 
pears on  its  face,  is  to  define  what  constitutes  a  reputable  dental 

college.  This,  under  the  former  law,  devolved  upon  the  State 
Board  of  Examiners;  this  amendment  relieves  the  Board  of  this 

responsibility.  It  can  not  in  any  wise  affect  any  graduates  who 

go  from  Ohio  to  any  other  State  to  practice. 

If  the  State  Board  is  careful  to  fully  secure  full  and  com- 
plete knowledge  of  the  various  colleges  whose  graduates  present 

themselves  for  registration,  this  amendment  will  be  helpful 
rather  than  otherwise.  This  enactment  will  stimulate  to  closer 

scrutiny,  especially  of  the  colleges  whose  methods  are  not  fully 
knoWn. 

Section  I — Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Ohio,  Tliat  Sec.  4,404  of  Revised  Statutes,  as  amended  April 

8,  1-892  (87  O.  S.  L.  p.  237),  be  supplemented  as  follows,  with 
sectionil  numbering  4,404  A  : 
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Sec.  4,40'J,  That  for  the  purposes  of  thia  Act,  Colleges  of 

Dentistry  shall  be  regarded  as  reputable  Avhich  are  under  State 

control,  or  are  organized,  controlled  and  governed  by  a  Board  of 

Trustees,  as  provided  by  law  for  governing  colleges  of  medicine, 

which  possess  buildings,  by  lease  or  otherwise,  and  equipments 
valued  at  not  less  than  five  thousand  dollars,  which  have  a  graded 

course  of  not  leas  than  three  years,  the  time  of  instruction  iu 

each  year  being  not  less  than  six  months,  and  which  have  a 

curriculum  which  includes  anatomy,  physiology,  histology,  pa- 

thology, chemistry,  microscopy,  materia  medica,  metallurgy, 

operative,  mechanical  and  surgical  dentistry. 
Sec.  II. — This  act  shall  take  effect  on  and  after  its  passage. 

Alex.  Boxwell, 

Speaker  of  the  House  of  Representatives. 
Andrew  L.  Harris, 

President  of  the  Senate. 

Passed  May  2l8t,  1894. 

The  American  Dental  Association. 

The  annual  meeting  of  the  American  Dental  Association  will 
be  held  at  Old  Point  Comfort  on  the  first  Tuesday  of  August 

next,  and  the  indications  are  that  there  will  be  a  very  large 

meeting ;  that  is  a  very  attractive  and  pleasant  place  for  the 
meeting. 

The  reports  are  that  extensive  preparation  is  being  made  by 

a  large  number  of  the  membership  for  work  at  that  meeting. 

Persons  going  to  the  meeting  either  from  or  through  Cincin- 
nati, will  find  the  Chesapeake  &  Ohio  Railway  by  far  the  most 

desirable  route,  and  this  is  the  only  direct  way.  The  best  train 

for  the  party  to  take  is  the  Number  4,  which  leaves  Cin- 

cinnati at  7  o'clock  p.  M.  This  is  a  solid  vestibule  train,  and  has 

a  through  Pullman  sleeper  from  Cincinnati  to  Old  Point  Com- 
fort, arriving  there  at  6  P.  M.  the  following  day.    This  train  will 
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give  the  party  the  benefit  of  the  Alleghany  and  Blue  Ridge 
Mouutaia  scenery,  Shenandoah  and  Piedmont  Valleys  in  the  day 

time,  and  on  the  return  trip  the  corresponding  train  can  be  taken 

at  Old  Point,  arriving  at  Cincinnati  at  5  P.  m.  the  following 
evening. 

The  fare  for  the  round  trip  will  be  fifteen  ($15.70)  dollars  and 

seventy  cents.  Arrangements  have  been  made  with  hotels  for 

reduced  rates,  so  that  the  opportunity  for  a  visit  to  this  delightful 

place  will  be  afforded  at  a  very  economical  cost.  Let  every 

member  go  and  take  his  family. 

For  the  benefit  of  those  who  may  be  at  a  loss  as  to  a  form 

for  a  professional  card  the  following,  which  came  to  hand  a  few 

days  ago,  is  a  veritable  sample,  with  the  name  and  location 

slightly  changed  : 

"  Dr.  John  Bennington, 

GENERAL-TOOTH-DENTIST, 

Watchmaker-and-Jeweler. 

GLEN  ROVER,  TENN." 

Bibliography. 

Catching's  Compendium  of  Practical  Dentistry  for 
1893.  B.  H.  Catching,  D.D.S.,  Editor  and  Publisher,  Atlanta, 
Georgia. 

This  work,  just  issued,  embraces  a  very  complete  record  of  th« 

valuable  material  of  our  journalistic  literature  for  the  year  1893, 

and,  as  a  work  of  reference  for  the  busy  dentist,  is  of  very  great 
value. 

It  embraces  not  only  the  matter  of  the  journals  in  the  English 

language,  but  also  that  of  those  of  other  languages  as  well,  which 

constitutes  a  very  valuable  addition  to  the  work. 
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The  preparation  of  such  a  work  involves  a  great  amount  of 
labor  in  reading  and  collation.  Such  a  volume  is  a  rery  great 

addition  to  the  library  of  the  dentist,  and  should  be  in  the  hands 

of  every  dentist  who  desires  to  have  most  ready  access  to  the 

valuable  matter  contained  in  our  journals.  We  cannot  too  highly 
commend  this  work  to  the  attention  of  the  profession. 

Obituary. 

From  a  letter  just  received  from  Dr.  N.  W.  Williams,  of 

Nice,  France,  the  word  comes  that  Dr.  Henry  Shelley,  an 
American  dentist,  of  33  Boulevard  Haussmann,  Paris,  France, 

committed  suicide,  April  12th,  shooting  himself  through  the 
head  with  a  revolver. 

Dr.  Shelley  was  about  forty-two  years  of  age,  and  though  in 

comparatively  good  health  had  suffered  with  mental  depression 
for  some  years.  He  graduated  from  the  Ohio  College  of  Dental 

Surgery  about  the  year  1872.  He  was  a  man  of  good  ability, 

but  even  at  that  time  was  subject  to  times  of  mental  depression, 

and  undoubtedly  this  peculiarity  ultimately  became  the  occasion 
of  his  death.  He  had  accumulated  a  considerble  amount  of 

money  and  property,  for  which  he  has  no  heir  in  France.  His 

people  once  lived,  we  think,  and  may  yet,  in  Richland  county, 

Ohio.  If  this  notice  should  come  to  the  knowledge  of  any  of  the 
members  of  his  family  it  would  be  to  their  interest  to  look  after 
the  matter. 

Any  friends  of  Dr.  Shelley  wishing  to  communicate  in  refer- 
ence to  the  matter  can  write  to  Dr.  N.  W.  Williams,  of  Nice, 

France,  or  to  Mr.  AUain,  Attorney,  8  Rue  Florentine,  Paris, 

Fran-^e. 
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Communications. 

Chloroform  and  Ether. 

BY  C.   G.   J)ARLING,  M.l>. 

Reail  before  the  Thirty-eighth  Annual  Meeting  of  the  Michigan   Denial 
Association. 

Nearly  half  a  ceiilury  has  passed  away  tiiice  Wiu.  G.  Morton, 

au  enterprising  dentist  of  Boston,  first  made  use  of  ether  as  an 

anaesthetic,  and  scarcely  less  time  lias  elapsed  since  James  Y. 

Simpson  and  his  friends  sat  down  t'>gether  to  make  a  practical 
test  of  the  anaesthetic  properties  of  chloroform. 

That  these  anaesthetics  were  enthusiastically  received  and 

used  by  the  medical  and  dental  professions  we  can  well  believe, 

and  that  they  have  so  long  maintained  the  place  which  ihey  now 

hold  in  the  practice  of  dentistry  when  so  many  local  anaesthetics 

have  been  brought  to  notice  is  a  lasting  testimony  in  their  favor. 

The  fact  that  chloroform  was  first  used  in  Europe  may  have 

influenced  the  profession  of  that  country  to  ttand  so  strongly  for 

it  and  prefer  it  t  >  ether,  but  that  preference  which  at  one  time 

seemed  to  be  gaining  a  strong  foothold  in  the  United  States  is 

fast  giving  way,  and  chloroform  no  longer  maintains  the  place 

which  if  once  held  with  ether.  That  these  anaesthetiL-s  were  at 

first  used  indiscriminately,  and  with  little  knowledge  of  the  pro- 
cess by  which  they  produced  the  anaesthetic  eflfect,  much  less  the 

cause  of  alarming  symptoms,  is  fully  proved  by  the  number  of 

deaths  which  were  sodu  brought  to  notice,  and  the  energetic 

mannef  in  which  physicians  began  to  inquire  into  the  cause  of 
death  from  anaesthesia. 

313. 
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In  order  that  we  may  judge  correctly  of  the  importance  of 

anresthesia  to  the  profession,  I  will  quote  from  an  edition  of 

Furgesou's  Surgery  published  in  1853. 
*'  A  vast  and  important  change  has  come  over  the  depart- 

ment of  operative  surgery  since  the  last  edition  of  this  work  was 

published.  The  discovery  of  ausesthesia  as  a  means  of  causing 

insensibility  to  pain  during  the  performance  of  surgical  opera- 
tions has  been  made  in  the  interval,  and  now  instead  of  wild 

outcries  or  stifled  screams  and  groans  coming  from  the  patient 

under  the  surgeon's  instruments,  he  may  be  made  to  lie  as  quietly 
as  if  in  a  calm  sleep,  or  possibly  during  the  most  painful  appli- 

cations of  the  knife  under  other  circumstances,  he  may  be  men- 
tally engaged  in  the  most  pleasing  associations  of  thought,  or 

singing  or  humming  by  snatches  some  favorite  air." 
Still  further  in  this  chapter  he  mentions  the  dangers  and  the 

fact  that  deaths  have  already  occurred  from  its  use. 

The  giving  of  an  ansesthetic  in  those  days  was  entrusted  to  a 

man  of  large  experience,  one  who  was  able  to  judge  of  the  con- 
dition of  patients  and  the  proper  method  of  administering  the 

annesthetic.  The  fact  that  now  and  then  a  patient  would  die 

while  the  aosesthelic  was  being  administered  led  to  extensive 

experiments  that  some  chemical  agent  might  be  found  to  take 

the  place  of  chloroforra  and  ether,  an  agent  that  would  be  a  good 

ansesthetic  but  at  the  same  time  not  dangerous  to  life  ;  but  the 

work  did  not  meet  with  good  success,  not  even  to  the  present 

day.  There  have  been  hundreds  of  deaths  reported  in  those 

forty-eight  years  to  say  nothing  of  the  large  number  of  deaths 
about  which  nothing  has  been  said.  Lyman  has  collected  three 

hundred  and  twenty-three  cases  of  death  from  chloroform  ;  in 

thirty-five  cases  the  anaesthetic  was  administered  for  tooth  extrac- 
tion, and  twenty  more  died  during  self-administration.  Only 

twenty-seven  deaths  from  ether  had  been  reported  before  1881, 
none  of  these  for  tooth  extraction,  probably  because  it  was  so 

little  employed  for  that  purpose.  One  hundred  and  thirty  deaths 
from  chloroform  were  reported  from  1880  to  1889.  Nine  cases 

were  reported  for  the  year  1889  in  the  journals.  One  case  was 

in  a  dental  office.  The  dentist  was  sued  for  $5,000,  but  fortu- 
nately for  him,  the  jury  disagreed. 
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Perhaps  the  latest  and  most  v^aluable  statistics  concerning 
anaesthesia  are  those  reported  by  Gurlt  in  the  Archives  fur  Klin- 
iced  Chirurg.,  1893.  These  cover  50,062  cases  of  administration 

wiih  eleven  deaths,  being  one  death  to  every  4,551  cases.  All 

the  general  ausesthetics,  excepting  nitrous  oxide,  are  included  in 

this  list.  The  average  of  chloroform  was  one  death  in  2,097 

cases,  while  from  ether  it  was  one  in  14,646  cases,  and  this 

patient  died  three  hours  after  amputation  of  both  forearms 

before  recovery  from  the  shock  of  the  accident  had  taken  place. 

The  writer  concludes  his  report  by  saying  : 

"  These  quotations  leave  no  doubt  that  we  possess  in  ether  the 
most  harmless  and  most  efficient  anaesthetic  for  all  purposes,  and 
that  it  is  our  duty  wherever  humau  life  is  concerned  to  return, 

when  our  better  judgment  tells  us,  to  that  anaesthetic  with  which 

the  era  of  surgical  anaesthesia  opened,  and  to  abandon  those  that 

have  so  often  endangered  life." 
Dr.  Ormsby,  of  Dublin,  thus  graphically  describes  a  death 

from  chloroform  which  he  saw  administered  :  "  The  man  gave 
but  two  or  three  inspirations  when  he  died  as  suddenly  as  if  shot 

through  the  heart.  There  was  no  sign  of  impeded  breathing,  no 

pallor  of  the  cheek — in  fact,  no  warning  whatever.  Never  shall 
I  forget  the  consternation  of  those  concerned  !  and  no  wonder, 

for  here  was  a  man  in  the  plenitude  of  life  and  apparent  vigor, 

cheerful  in  spirits,  changed,  with  the  appalling  suddenness  of  a 

lightning  fl.ish  into  a  corpse  I  All  means  of  resuscitation  were 

promptly  resorted  to  but  in  vain,  the  man  was  dead."  Yet  he 
tells  us  that  the  man  had  been  examined  and  his  heart  found 

perfect  but  a  few  moments  before  the  anaesthetic  was  adminis- 
tered, and  the  reason  assigned  for  giving  chloroform  was  that  he 

behaved  badly  under  ether  which  had  been  administered  for  some 

previous  operation.  This  case  describes  what  takes  place  in  a 

large  majority  of  deaths  from  chloroform. 

The  tindings  of  the  Hyderabad  Commission  concerning  the 

use  of  chloroform  have  become  so  well  accepted  in  a  general  way, 

that  I  will  take  from  them  freely  and  make  the  necessary  com- 
ments, afterward. 

The  tirst  committee  appointed  by  the  Nizam's  government, 



316  DENTAL   REGISTER. 

arrived  at  the  conclusion  that  cl)loroform  arrests  the  respiration 

before  slopping  the  heart's  action.  The  Lancet  would  not  accept 
these  conclusions,  and  a  second  commission  was  appointed  with 

a  representative  of  the  Lancet  as  a  member,  to  test  the  conclu- 
sions of  the  first  and  they  were  found  to  be  correct.  The  object 

of  this  commission,  briefly  stated,  was  to  test  the  safety  of  chloro- 
form in  comparison  with  ether  and  A.  C.  E.;  the  result,  if  the 

anaesthetic  is  pushed  to  a  dangerous  degree;  the  liability  to 

syncope  by  shock  or  fatty  degeneration  of  the  heart,  also  the 
effect  of  ansesthetics  on  different  animals.  While  the  adminis- 

tration of  anaesthetics  to  animals  can  hardly  be  considered  a  fair 

test  for  their  effect  on  man,  we  will  consider  their  conclusions. 

Chloroform  freely  diluted  with  air  when  administered  brought 

about  a  gradual  fall  in  blood  pressure,  and  the  more  diluted  was 
the  ansesthetic  the  less  rapid  was  the  fall.  This  fall  did  not 

cease  when  the  chloroform  had  been  stopped,  because  of  absorp- 
tion of  residue  in  the  air  passages.  Respiration  may,  therefore, 

cease  after  the  chloroform  has  been  withdrawn.  Struggling 

causes  rapid  inhalation  and,  as  may  be  expected,  there  is  rapid 

fall  of  blood  pressure.  The  close  application  of  the  cone  at  this 
time  also  increases  the  danger.  The  controlling  action  of  the 

vagus  upon  the  heart  is  its  safeguard ;  it  is  the  temporary 

exhaustion  of  the  vagus,  after  stimulation,  that  proves  danger- 
ous. Their  experiments  give  us  no  new  light  upon  the  cause  of 

primary  syncope.  The  value  of  pulse,  color,  temperature,  pupil 
and  conjunctival  reflex,  have  received  little  attention  at  their 
hands.  While  fear  and  shock,  such  shock  as  comes  only  to  the 

human  body,  largely,  it  may  be,  because  of  anticipation,  can  not 

well  be  studied  upon  animals,  although  their  experiments  con- 
trasted markedly  with  those  occurring  in  the  human  subject 

under  similar  circumstances.  That  the  danger  depends  largely 

upon  the  dose  and  that  as  in  other  remedies,  no  two  persons 

require  the  same  dose  is  probably  true;  it  should  then  be  admin- 
istered according  to  the  well  defined  rules  which  were  laid  down 

by  the  commission,  which  in  substance,  are  as  follows : 

1st.  The  recumbent  position  on  the  back  and  absolute  free- 
dom of  repose  are  essential. 
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2J.  That  attention  to  the  respiration  ia  necessary  to  prevent 

asphyxia  when  the  patient  is  not  in  the  recumbent  position. 

3d.  If  the  patient  struggles  be  careful  not  to  interfere,  in  any 

way,  with  respiration  when  it  becomes  necessary  to  hold  him  down- 
4th.  Any  apparatus  which  is  made  to  fit  the  face  is  an 

element  of  danger  in  the  administration  of  chloroform.  And 

that  method  of  administration  only  should  be  used  that  will  admit 
an  abundance  of  air. 

5th.  At  the  commencement  of  inhalation  the  cone  should 

be  held,  at  such  a  distance  from  the  mouth  or  nose  as  will  not 

cause  excitement,  struggling,  or  holding  the  breath ;  for  if  these 

occur  the  deep  inspirations  which  follow  may  cause  an  overdose. 

When  the  patient  begins  to  breathe  quickly,  the  inhaler  will  be 

brought  closer  to  the  face  provided  that  it  does  not  interfere 

with  respiration.  When  the  patient  struggles,  cries,  or  holds 
the  breath,  a  little  fresh  air  should  be  admitted,  for  the  deep 

inspirations  which  follow,  as  under  such  circumstances  one  or 

two  inhalations  of  chloroform  may  be  sufficient  to  produce  com- 
plete insensibility.  The  patient  ia  ready  for  operation  when  the 

corneal  reflex  is  abolished,  that  is,  there  is  no  response  when  the 

eye  is  touched  with  the  tip  of  the  finger.  He  is  kept  under  the 

anaesthetic  by  occasional  inhalations,  and  should  not  be  allowed 

to  recover  sufficiently  to  struggle  or  resist.  If  we  wish  to  avoid 

death  from  shock  or  fright,  the  operation  should  not  be  com- 

menced until  the  patient  is  fully  under  the  influence  of  the  anaes- 
thetic. Th3  administrator  should  watch  the  chest  and  abdomen, 

and  note  each  respiration.  If  there  is  any  difficulty  of  breath- 
ing, or  the  breath  is  held,  the  inhaler  t^hould  be  removed  until 

the  breathing  is  again  natural.  When  this  does  not  promptly 

take  place  the  lower  jaw  should  be  pushed  forward,  the  tongue 
drawn  forward,  the  head  lowered.  Should  this  not  be  sufficient, 

artificial  respiration  should  be  commenced  and  continued  until 

the  breathing  is  once  more  natural.  Morphia  by  subcutaneous 

injection  may  be  given  bef  )re  the  aucesthetic  in  prolonged  opera- 
tions. Alcohol  may  be  given  to  steady  the  nerve  and  increase 

the  confidence. 

The  Commission  ventures  the  statement  that  if  these  rules  are 
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strictly  followed  chloroform  may  be  administered  with  absolute 

ease  and  perfect  safety.  Without  doubt  this  statement  has 
increased  the  confidence  of  the  medical  profession  in  the  use  of 
chloroform  as  an  anaesthetic,  for  we  find  that  in  the  last  two 

years  the  death  rate  from  this  anaesthetic  has  increased. 

The  person  who  is  to  administer  ether  should  provide  himself 

with  a  properly  constructed  cone,  one  that  admits  enough  air  to 

the  respiratory  passages  to  sustain  life,  not  so  large  an  amount  as 

will  too  much  dilute  the  vapor  of  ether,  as  this  will  greatly  retard 

anesthesia.  When  a  cone  made  from  cloth  and  paper  is  used,  the 
border  must  be  lifted  from  time  to  time  to  admit  fresh  air.  The 

A  His  inhaler  is  perfectly  safe  and  the  amount  of  air  which  enters 

can  be  regulated  by  closing  the  top.  The  anaesthetizer  should 

provide  himself  with  a  forceps  for  drawing  the  tongue  forward,  a 

gag  for  separating  the  jaws,  and  a  mounted  sponge  for  cleansing 

the  pharynx  of  mucus,  for  in  some  cases  much  mucus  will  collect. 

He  should  have  previously  examined  the  heart  and  lungs  to  see 

that  they  are  in  a  proper  condition,  and  it  is  always  well  when 

there  is  any  suspicion  of  disease  of  the  kidneys  to  have  the  urine 

examined,  because  a  fatal  suppression  now  and  then  takes  place, 

especially  in  cases  when  the  anaesthesia  is  prolonged.  The  respir- 
ation should  not  be  interfered  with  in  any  way,  all  constricting 

bands  of  clothing  about  the  neck  and  waist  should  be  loosened. 

The  patient  should  then  be  laid  down  upon  a  couch,  table  or  chair, 

which  will  let  him  assume  an  easy  recumbent  posture.  No  food 

should  be  taken  for  at  least  fuur  hours  before  administering  ether, 

because  of  the  liability  to  cause  vomiting.  Milk  also  should  be 

prohibited,  as  it  may  add  to  the  danger.  It  is  always  well  to  ex- 
plain the  action  of  the  anaesthetic  to  the  patient,  that  the  first 

inhalation  may  cause  coughing  and  a  feeling  of  suffocation,  not  at 

all  dangerous,  and  that  it  will  soon  wear  away.  He  is  instructed 

to  take  deep  inhalations  and  to  put  away  all  fear. 

When  the  operation  is  a  short  one,  or  the  operator  works  rap- 
idly, primary  anaesthesia  will  suffice,  and  with  a  good  patient  who 

will  obey  instructions  the  operation  may  be  completed  in  four 

minutes  from  the  time  of  beginning  the  anaesthetic,  but  the  word 

must  be  given  at  the  proper  moment,  or  the  opportunity  is  lost 
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until  complete  anaesthesia  is  iuduced.  For  complete  arsesthesia, 

a  large  amount  of  ether  is  applied  to  the  cone,  the  patient  is  in- 

structed to  breathe  deeply  and  rapidly,  not  even  a  breath  of  unnec- 
essary air  must  be  allowed  to  enter,  but  an  atmosphere  heavily 

laden  with  ether  must  be  rapidly  inhaled  by  the  patient.  When, 

however,  the  operation  is  quite  extensive,  full  ausesthesia  is  to  be 
induced.  This  can  be  determined  by  raising  the  eyelids  without 

resistance  or  touching  the  cornea  without  response.  Ether  anaes- 
thesia, when  complete,  will  last  from  two  to  five  minutes,  much 

longer  than  chloroform,  thus  giving  ample  time  to  perform  an  exten- 
sive extraction  without  renewing  the  anaesthesia.  It  is  always 

well  to  let  the  patient  become  slightly  conscious  after  the  first 

profuse  anaesthesia  in  order  that  the  blood  falling  back  into  the 

mouth  may  not  interfere  with  respiration.  I  have  seen  patients 

sufficiently  aroused  to  open  the  mouth  when  requested  and  have 

several  teeth  drawn  afterward,  yet  declare  that  they  felt  no  pain- 

The  blood  need  cause  no  trouble  if  the  patient's  head  be  turned 
to  one  side  and  a  sponge  put  down  between  the  teeth  and  cheek 
to  take  up  the  blood  as  it  flows  to  the  lowest  part  of  the  mouth. 

No  one  should  administer  an  anaesthetic  until  he  is  fully  ac- 

quainted with  the  dangers  which  he  may  encounter  and  be  prepared 

to  meet  them.  Death  may  lake  place  when  anaesthesia  is  complete 

by  the  tongue  falling  back  in  the  throat,  thus  preventing  the  en- 
trance of  air  into  the  lungs;  in  this  case  the  tongue  should  be 

quickly  and  forcibly  drawn  well  forward.  Again,  the  muscles  uf 

respiration  may  be  convulsed  or  relaxed.  The  heart  continues  to 

beat  but  ihe  breathing  has  ceased.  First  be  sure  that  the  air 

passages  are  clear,  then  begin  artificial  respiration. 

I  know  no  greater  danger  in  ether  anaesthesia  than  that  of 

vomiting  large  pieces  of  undigested  food,  which  instead  of  being 

ejected  may  fall  back  and  close  the  trachea,  thus  preventing  the 

entrance  of  air.  When  the  patient  attempts  to  vomit  he  should 

be  turned  to  one  side  and  the  vomited  nnatter  rapidly  cleared  from 

the  throat ;  if  there  should  be  difficulty  of  breathing,  the  lower  jaw 

should  be  thrust  forcibly  forward  by  placing  the  thumbs  behind 

the  angles  and  pressing  forward,  this  serves  to  carry  the  tongue 

away  from  the  posterior  wall  of  the  pharynx. 
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No  person  should  pin  his  f.^ith  to  a  single  anaestlietic,  but  be 

able  to  ju  Ige  which  will  be  the  better  in  the  case  in  question.  If 

there  is  severe  cough,  bronchitis  or  any  pulmonary  obstruction 

ether  should  not  be  used.  In  advanced  arterial  disease  or  for  very 

young  children,  chloroform  should  have  the  preference.  Chloro- 
form has  generally  been  stated  to  be  the  better  anaesthetic  for 

operations  about  the  head  and  face,  but  ether  is  used  almost  ex- 

clusively for  such  operations  in  the  University  Surgical  Clinic 
and  with  good  effect.  The  operator  has  much  confidence  in  its 

safety  and  is  not  constantly  interrupted  to  see  if  his  patient  is 
breathing.  I  have  used  ether  as  an  anaesthetic  a  number  of  times 

in  tooth  extraction,  and  must  say  that  as  a  rule  I  much  prefer  it 

to  chloroform  for  this  purpose  :  1st.  Because  of  its  safety.  2d. 

Because  anaesthesia  lasts  much  longer  when  the  cone  is  removed. 

The  objections  raised  against  ether,  viz.,  the  irritation  to  respir- 
atory organs,  the  cost,  as  compared  with  chloroform,  the  after- 

effects, as  nausea  and  vomiting,  can  scarcely  be  thought  of  when 

we  come  to  consider  the  ss^fety.  Why  should  we  peril  human  life 
for  the  sake  of  overcoming  a  few  minor  inconveniences?  If  all 

who  are  here  to-night  will  give  ether  a  fair  trial  in  dental  practice, 
I  have  no  fear  of  the  result. 

Nitrous  Oxide. 

BY    J.   LATHROP,  .JR.,  D.D.S. 

Read  before  the  Thirty-eighth   Annual  Meeting  of  the   Michigan  Dental 
Association. 

Nitrous  oxide,  or  nitrogen  monoxide,  or  better  known  as 

laughing  gaa,  is  a  colorless,  odorless  gas  at  ordinary  tempera- 
ture;  but  is  a  clear  liquid  under  pressure  of  fifty  atmospheres 

at  forty-five  degrees  F. 

It  was  first  discovered  by  Priestly  in  1776,  but  its  exhilara- 
ting and  analgesic  effects  were  not  noticed  until  1800,  when  Dr. 

Davy  made  them  known.  As  an  anaesthetic  it  was  not  used 

until  1845  when  Dr.  Horace  Wells,  a  dentist,  demonstrated  its 

power  of  destroying  physical  pain,  and  from  that  time  until  the 
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present  it  baa  been  extensively  used  by  our  profession.  It  is 

without  an  equal  in  minor  operations  about  the  mouth,  although 
it  has  been  used  in  major  ones  ;  and  patients  have  been  kept 
under  its  influence  an  hour  and  forty  minutes. 

The  gas  can  be  obtained  by  reducing  nitric  acid  and  is  often- 
times formed  when  copper  is  treated  with  the  concentrated  aciH, 

but  when  it  is  made  in  this  way  we  find  so  many  impurities  in  it 

that  it  is  hardly  practicable.  The  usual  method  of  making  it,  is 

by  heating  in  a  retort  pure  ammonium  nitrate  until  it  decom- 
poses and  the  gas  is  liberated,  but  the  heat  should  not  exceed 

400  F.  for  above  that,  bad  gas  is  formed.  The  ammonium  nitrate 

melts  at  320  F.  and  the  gas  is  given  off,  and  very  rapidly  at  470 
F.  The  ammonium  nitrate  breaks  down  into  nitrous  oxide  and 
water. 

We  find  many  impurities  passing  over  with  the  gas  unless 

the  ammonium  nitrate  is  perfectly  pure,  chlorine  being  the 
principal  one,  and  before  the  gas  is  let  into  the  gasometer  it 

should  be  passed  through  three  receivers,  the  first  of  which  con- 

tains water  to  cool  the  gas,  the  second  potassium  hydrate  to 

neutralize  any  chlorine,  nitric  or  nitrous  acid  or  carbonic  acid  gas 

that  may  be  present.  The  third  contains  ferrous  sulphate  to 
collect  from  the  vapor  any  nitric  oxide  and  reduce  it  to  nitrous 
oxide. 

We  find  that  cool  water  will  absorb  about  80  per  cent,  of  the 

gas  but  i)n  warming  it  will  give  it  up.  The  gas  has  a  specific  grav- 
ity of  1,527  and  will  support  combustion  almost  as  well  as  pure 

oxygen. 
The  gas  thus  obtained  is  one  of  our  general  anaesthetics,  when 

inhaled  in  sufficient  quantity  will  produce  profound  ansesthesia. 

It  does  this  probably  acting  indirectly,  by  interfering  with  the 
circulation  in  the  brain,  and  arresting  the  process  of  oxidation 

and  tissue  change  in  the  nerve-cells,  which  is  absolutely  neces- 
sary for  functi  >nal  activity.  The  time  for  its  aniesthetic  effect 

to  be  produced  varies,  and  no  set  time  can  be  given.  We  have 

three  distinct  stages  during  aniiesthesia  of  nitrous  oxide :  the 

excitant,  narcotic  and  anaesthetic.  We  find  it  first  aflTecting  the 
heart  and  cerebrum  by  stimulation,  producing  the  excitement  or 
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first  stage.  lu  the  second  stage,  the  cerebrum  and  reflexes  are 

partially  narcotized  and  the  patient  becomes  quiet  and  indiflfer- 
ent,  with  pulse  reduced  to  almost  normal,  breathing  regular 

and  deep,  face  somewhat  flushed.  The  patient  loses  conscious- 
ness or  inability  to  talk  or  think,  but  the  reflexes  and  motor 

influences  are  active.  In  the  third,  or  anaesthetic  stage,  the 

cerebrum  and  reflexes  are  abolished  and  the  motor  impulses 

impaired.  The  pulse  is  full  and  regular,  breathing  is  periodic 
and  interrupted  ;  more  or  less  cyanosis  appears  in  the  face  and 

other  delicate  and  vascular  parts  of  the  integument,  and  there  is 

no  response  to  the  irritation  of  the  conjunctiva,  which  is  one  of 
the  last  reflexes  affected.  The  gas  is  not  decomposed  in  the 

body,  but  it  is  exhaled  in  the  same  form  as  inhaled.  In  the  body 
it  is  found  in  the  blood  and  takes  the  place  of  the  oxygen. 

Nitrous  oxide  can  not  be  decomposed  in  the  system,  since  the 

temperature  of  the  body  is  not  high  enough  to  destroy  its  molec- 
ular afllnity,  and  there  are  no  chemical  affinities  met  with  in 

the  system  sufficiently  powerful  to  change  it.  Experiments  also 
show  that  the  exchange  of  gases  practically  stops  after  it  has 
been  administered  for  a  few  minutes,  and  the  gas  is  exhaled  in 

the  same  form  and  quantity  as  inhaled. 

The  blood  of  a  dog  was  analyzed  after  the  administration  of 

the  gas  for  one  minute  and  forty-five  seconds  and  was  found  to 
contain  : 

CO..  gas    37.     3  minutes  (CO o     36.6 

O'            5.2  (  O    3.3 
N.,0         28.6  (N.O   34.6 

n'    7 
4  minutes  (CO.,    34. 

(  O        5.05 

(N.O   37. 
Like  ether,  it  kills  by  paralyzing  the  center  of  respiration  and 

not  by  asphyxia,  for  we  do  not  have  an  over-amount  of  carbonic 

acid  gas.  The  heart  center  is  not  paralyzed  so  quickly  because 

of  its  characteristic  stimulation  even  to  the  last. 

From  its  first  use  until  the  present  time  there  are  only  eleven 

deaths  reported  from  the  administration  of  nitrous  oxide,  and 
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only  five  of  these  can  be  with  any  certainty  traced  to  the  direct 

action  of  the  gas.  In  four  only  of  these  was  a  post  mortem  held, 

and  three  were  caused  by  paralysis  of  the  heart  and  lungs,  while  in 
the  fourth  the  verdict  was  asphyxia. 

It  is  the  safest  of  all  our  anse^thetics,  and  in  comparison  with 
chloroform  we  find  one  death  to  every  2,500  ;  and  ether  one 

death  to  every  23,000.  It  can  be  given  to  people  of  all  ages  and 

conditions  with  comparative  safety  except  io  fatty  degeneration 
or  valvular  trouble  of  the  heart,  aneurism  or  atheromatous  blood 

vessels,  and  to  women  after  the  seventh  mouth  of  pregnancy. 
We  may  have  after  or  secondary  effects  from  the  use  of 

nitrous  oxide  which  do  not  demonstrate  themselves  for  days 
after  the  operation,  and  it  is  probable  many  fatal  cases  will  be 

traced  to  the  after-effects  of  nitrous  oxide,  as  there  is  already 
some  evidence  to  confirm  this  prediction. 

Dr.  La  Fount  warns  against  the  production  of  diabetes.  He 

reports  a  case  where  sugar  appeared  in  the  urine  and  also  in  his 

own  after  the  administration  of  the  gas.  Dr.  Kendelheim  died 

from  diabetes  which  he  persistently  attributed  to  nitrous  oxide. 

While  the  after  dangers  of  the  gas  are  probably  not  great 
the  high  blood  pressure  with  venous  stasis,  which  are  undoubt- 

edly present  during  anaesthesia,  strongly  indicate  that  when 
atheroma  or  other  diseases  of  the  arterial  walls  exist  nitrous 
oxide  is  less  safe  an  aniesthetic  than  ether. 

ADMINISTRATION. 

There  are  two  forms  of  apparatus  used  for  storing  and  admin- 

istering the  gas :  one  by  the  gas  bag,  the  other  the  gasometer. 

The  gasometer  is  almost  universally  used,  it  being  the  handiest 

can  be  used  to  a  better  advantage,  for  the  gas  can  be  better 

controlled  than  with  the  gas  bag.  It  is  also  more  economical 

and  less  liable  to  contamination.  The  only  advantage  the  gas 
bag  has  over  the  gasometer  is  that  it  is  portable. 

In  the  administration  of  the  gas  to  a  patient,  the  mouth-piece 

and  hood  are  used.  Some  practitioners  use  the  mouth-piece,  but 
the  hood  although  it  has  some  advantages  is,  without  doubt, 

preferable.     The  operator  has  better  control  of  the  patient  than 
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when  using  the  mouth-piece,  unless  he  has  a  ekilled  assistant 
who  will  take  charge  of  the  administration.  Many  patients 

object  to  the  mouth-piece  because  it  seems  unclean,  from  the  fact 
that  it  has  been  in  the  mouths  of  many  other  people.  The  other 

features  of  the  modern  gas  apparatus  are  so  familiar  as  to  need 

no  further  comment  here.  In  brief,  a  good  gas  apparatus  should 

be  easily  and  quickly  operated,  easily  kept  in  repair,  of  ample 

capacity  and  more  or  less  ornamental,  comely  and  tasteful,  rather 
than  formidable. 

If  the  liquid  gas  is  used  the  gasometer  should  always  be  kept 

nearly  full,  so  that  the  gas  may  be  of  suitable  temperature  to 
administer  at  any  time.  When  the  gas  is  freshly  released  from 

the  liquid  state  it  is  cold  and  not  of  suitable  temperature  to  apply 
to  sensitive  raucous  membranes. 

Sufficient  gas  should  be  given  to  produce  complete  anses-- 

thesia,  for  there  is  danger  from  shock  and  after-effects  when  com- 
plete anssethesia  is  not  produced.  In  complete  anaesthesia  the 

reflexes  are  paralyzed,  and  irritation  of  the  sensory  nerves  by 

extraction  of  a  tooth  has  no  effect  either  upon  the  vagus  or  upon 

the  vaso-motor  ;  while  in  imperfect  anaesthesia  the  reflex  centers 
of  the  heart  and  circulatory  system  may  be  paralyzed  because  of 

the  presence  of  the  gas  in  the  blood,  and  the  vagus  centers  not 
affected  ;  hence,  the  shock  caused  by  the  extraction  of  a  tooth 

may,  through  a  reflex  action  on  the  vagus  or  inhibitory  center, 

cause  the  stoppage  of  the  heart,  there  being  nothing  to  coun- 
teract the  tendency  to  faint,  syncope  may  prove  fatal.  There  is, 

however,  less  danger  from  the  use  of  gas  than  with  chloroform 
or  ether,  as  the  nitrous  oxide  causes  a  venous  condition  of  the 

blood  with  consequent  vaso-motor  stimulation  and  contraction  of 
the  arterioles  and  a  rise  in  blood  pressure  so  that  a  tendency  to 

syncope  through  vagus  irritation  is  counteracted. 
Strangulation  is  another  thing  that  should  be  guarded  against, 

for  during  the  administration  of  the  gas  the  tongue  may  fall 

back  into  the  pharynx  and  the  muscles  of  the  pallet  contracting 

thus  causing  a  stoppage  of  the  air  passages. 
During  the  administration  the  respiration  should  be  regular, 

full  and  free;  difficult,  or  irregular  and  spasmodic  breathing  are 

dangerous  symptoms,  so  also  is  prolonged  or  indifferent  breathing. 
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The  pulse  will  be  quick  and  nervous  at  first,  but  as  the  aures- 
thetic  takes  effect  it  becomes  full,  strong  and  frequent,  finally 
becomes  regular,  full  and  a  trifle  more  frequent  than  normal. 

In  giving  the  ansesthetic  a  third  person  should  always  be 

present,  for  we  have  a  case  on  record  where  the  operator  was 

accused  and  convicted  of  a  crime  of  which  he  was  probably 
innocent. 

Nitrous  oxide  is  sometimes  combined  with  ether  or  chloro- 

form, or  both,  which  prolongs  anaesthesia,  and  when  combined  in 
this  manner  it  is  known  as  vitalized  air. 

On  account  of  the  brevity  of  the  effect  of  nitrous  oxide,  more 

extensive  operations  are  undertaken  than  are  justifiable,  resulting 

in  severe  nervous  shock  to  the  patient  or  bungling  operations, 
causing  more  or  less  wasteful  destruction  of  the  oral  tissues.  It 

would  be  far  better  to  repeat  the  administration,  and  attempt 

only  so  much  work  as  may  be  properly  done  under  each  admin- 
istration. There  is  usually  no  objection  to  a  second  and  even 

a  third  administration  at  one  sitting. 

It  is  important  that  all  valued  convenient  instruments  and 

restoratives  should  be  readily  available.  Proper  and  suflicient 

instruments  for  any  possible  emergency  in  difficult  extractions 
are  essential,  even  so  are  adequate  restorative  measures. 

DISCUSSION— CHLOROFORM,  ETHER  AND  NITROUS  OXIDE. 

Dr.  a.  M.  Long:  1  will  siy  the  paper  just  read  is  one  of 

the  best  on  nitrous  oxide  that  I  have  seen.  It  is  not  an  easy  task 

to  write  on  this  subject ;  there  is  such  adiversity  of  opinion  and  the 

experiments  that  have  been  made  vary  nearly  as  much  as  the  differ- 

ent claimants  vary  as  to  its  discovery.  While  there  is  a  controversy 
as  to  the  effects  and  methods  and  means  of  administering  nitrous 

oxide,  there  shall  be  none  between  the  author  and  myself  in 

calling  nitrous  oxide  gas  an  anaesthetic.  Tiiere  have  been  many 
circulars  sent  to  dentists  denouncing  the  ausesthetic  effects  and 
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claiming  that  it  is  only  "  asphyxia."  The  author  has  pointed 
out  the  action  of  nitrous  oxide  on  the  nervous  system  and  what 

nerves  are  mostly  affected  ;  also  upon  the  heart  and  vascular 

system.  He  has  also  given  the  three  different  stages  ;  excite- 
ment, narcotic  and  anaesthetic.  In  the  excitement  stage  success 

depends  largely  on  the  operator  and  the  surroundings.  He  must 

be  composed  and  have  perfect  confidence  in  himself.  Of  course, 

we  will  take  it  for  granted  that  he  has  a  good  gas  apparatus  and  an 

inhaler,  and  that  they  are  in  perfect  working  order,  and  no  air 

allowed  to  leak  through  the  tube  or  inhaler,  if  air  be  allowed 

to  mix  with  gas  it  will  produce  fear  and  often  screaming.  The 
effects  and  excitement  of  alcohol  are  quite  different  from  that  of 

air,  it  breaks  out  in  a  combative  or  pugilistic  form.  If  I  know 

that  my  patient  has  been  drinking  I  refuse  to  administer  gas 

until  he  is  free  from  liquor.  It  takes  but  a  step  aside  to  increase 

or  modify  the  action  of  gas.  The  inhaler  valves  must  be  large 

to  admit  the  exhaling  and  inhaling,  and  they  should  be  free 

from  springs.  The  receiver  should  force  the  gas  to  the  patient 

and  it  should  be  as  easy  to  inhale  as  pure  air.  Inhalers  with 

small  inhaling  and  exhaling  valves,  and  the  patient  compelled  to 

draw  the  gas  to  him  with  lung  force,  will  produce  an  unpleasant 

effect  in  the  excitement  stage,  and,  in  fact,  will,  all  through  the 
administration,  and  a  failure  will  be  the  result.  The  small 
valved  inhalers  that  we  find  in  our  markets  are  more  to  blame 

for  the  suffocating  effects,  and  the  deep  and  irregular  breathing, 

also  the  blueness  which  appears  in  the  face  and  lips,  than  the  gas. 

We  will  admit,  from  the  effects  of  the  gas  on  the  system,  that 

there  is  some  cyanosis  visible,  but  I  here  repeat,  that  it  is  not 

so  well  defined  where  a  perfect  gas  apparatus  is  in  use. 

On  page  2,  I  see  the  author  accepts  the  theory  of  the  gas 

replacing  the  oxygen.  I  find  but  two  principal  theories  in  regard 
to  the  physiological  action  of  nitrous  oxide.  One  theory  is  that 
the  anaesthetic  effects  are  due  to  the  greater  volume  of  oxygen  in 

the  lungs  than  they  are  accustomed  to  receive.  The  nitrous 

oxide  contains  more  oxygen  in  action,  which  produces  a  stimu- 

lating effect. 
The  other  theory  is,  of  insufficient  oxidation  ;  claiming  that 
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the  gas  acts  principally  by  occupying  the  space  in  the  lungs 

normally  held  by  the  oxygen  of  the  air,  and  to  its  exclusion,  pre- 
venting the  proper  oxidation  of  the  blood  followed  by  suspended 

sensation. 

On  pag«  6,  the  author  refers  to  the  combining  of  chloroform 

and  ether  with  gas.  I  have,  for  over  ten  years,  used  equal  parts 

of  pure  alcohol  and  chloroform — about  two  drop.s  of  the  mixture 
to  one  gallon  of  gas. 

I  know  there  is  a  strong  prejudice  with  many  against  the 
mixture,  but  I  know  where  the  combination  has  been  tried  it  has 

grown  in  favor.  It  has  been  argued  that  each  anaesthetic  agent 

possesses  properties  peculiar  to  itself.  We  claim  for  it,  that  the 

powerful  agents  are  so  small  in  combination  with  the  quantity  of 

gas  that  the  gas  is  not  impaired  by  it,  and  that  the  chloroform 

does  not  get  further  than  the  tirst  stage  of  stimulation  before  the 

gas  has  produced  full  anaesthesia.  I  prefer  chloroform  to  ether, 

as  it  conforms  more  easily  to  nitrous  oxide,  and  is  less  irritating. 

G.  E.  CoRBiN,  St.  Johns  :  In  relation  to  the  profession  of 

medicine  and  surgery  and  the  profession  of  dentistry  a  question 
of  more  importance  than  the  one  now  before  us  could  hardly  be 

raised.  Just  think  for  a  moment  what  surgery  was  before  the 

days  of  chloroform  and  ether.  Think  of  calling  in  the  neigh- 
bors when  some  one  had  been  so  unfortunate  as  to  need  a  limb 

amputated — calling  in  several  of  the  strongest  men  to  lash  the 
unfortunate  person  to  the  table,  while  amid  the  shrieks  and 

groans  of  the  sufferer  the  limb  was  amputated.  Then  think  of 

the  possibilities  of  the  present  day — of  accomplishing  all  that 
while  the  patient  is  quietly  sleeping,  and  perhaps  enjoying 

pleasant  dreams.  But  while  this  possibility  of  performing  opera- 
tions without  pain  has  worked  great  benefit  in  some  departments 

of  the  profession,  it  is  also  true  that  in  others  it  has  worked  great 

injury,  and  I  am  sorry  to  say  this  latter  fact  is  especially  true  of 
our  own  branch  of  the  profession.  In  serious  surgical  operations 
we  can  well  afford  to  take  the  risk  of  the  legitimate  effects  of  an 

auiesthetic ;  in  trifling  operations  1  think  we  cannot  afford  to 

take  such  risk.  Hundreds  and  thousands  of  teeth  that  might 
have  done  good  service,  teeth  that   were   perhaps   better   than 
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those  with  which  they  were  replaced,  have  been  extracted  simply 
because  it  could  be  done  without  pain. 

During  my  early  student  days,  at  the  University  of  Michigan 
from  1852  to  1855,  I  saw  chloroform  used  freely  by  Dr.  Gunn, 

Professor  of  Surgery  at  that  time;  I  do  not  know  that  very  much 

was  known  about  ether  then,  at  any  rate  chloroform  was  the 

anaesthetic  generally  used.  At  Blakely  College  during  the  win- 
ter of  1868  I  saw  many  operations  performed  by  the  distinguished 

Dr.  Gross,  and  the  anaesthetic  used  was  almost  always  chloro- 

form. It  was  administered  by  saturating  a  towel  with  chloro- 
form and  then  pressing  the  towel  tightly  over  the  mouth  and 

nostrils  of  the  patient.  Sometimes  the  patient  would  exhibit 

alarming  symptoms  ;  he  would  be  rolled  over  and  restoratives 

applied  ;  the  towel  would  then  be  placed  over  his  mouth  as 
before.  Often  it  would  be  necessary  to  partially  revive  the 

patient  two  or  three  times  before  it  was  considered  safe  to  com- 
pletely ansesthetize  him,  but  I  saw  no  serious  results  arising  from 

the  use  of  this  an?eithetic.  The  percentage  of  deaths  as  given 

in  the  first  paper  read  this  evening  is  certainly  very  serious  and 

we  regret  it  very  much.  Yet,  beyond  all  question,  in  many  of 
those  cases  had  the  operation  been  performed  without  an  an;esthetic 

there  would  have  been  many  more  deaths  caused  by  the  shock  of 

the  operation.  I  am  of  the  opinion  that  if  chloroform  be  admin- 
istered carefully,  that  is,  diluted  sufficiently  and  given  slowly  so 

as  not  to  give  any  more  than  is  needed  to  produce  insensi- 
bility, there  is  as  little  danger  as  from  the  use  of  ether.  If  the 

statement  in  the  first  paper,  that  the  anaesthetic  effects  of  ether 

last  longer  than  those  of  chloroform  be  true,  it  would  seem  to 

me  that  chloroform  is  the  less  dangerous,  because  the  vital  organs 

are  not  acted  upon  for  so  long  a  time.  The  danger  is  that  one 

is  very  apt  to  give  too  much  chloroform.  Of  course  the  ett'ect  of 
this  anaesthetic  upon  the  kidneys  and  other  organs  will  alter  the 

truth  of  my  general  remarks,  but  so  far  as  its  local  effect,  upon 

the  respiratory  organs  is  concerned,  I  think  chloroform  is  much 
less  harsh  than  ether. 

Another  point:  Many  times  death  is  caused  by  strangulation. 
I  remember    Dr.    Gunn   used  to  refuse  to  administer  an  anaes- 
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thetic  in  cases  where  the  operation  would  fill  the  mouth  with 

blood.  He  considered  there  was  more  danger  from  stranffula- 

tion  than  from  the  legitimate  effects  of  the  anaesthetic.  Even  in 

quite  serious  operations  about  the  mouth  he  utterly  refused  to 
administer  anaesthetics. 

Dr.  E.  T.  Loeffler,  Saginaw :  For  the  first  year  or  two 

of  my  practice  I  used  chloroform  ;  it  worked  quickly  and  seemed 

perfectly  satisfactory.  But  as  I  looked  into  the  matter  1  changed 

my  mind  and  1  now  am  greatly  in  favor  of  using  ether,  especially 

when  patients  cannot  be  put  in  a  horizontal  position  ;  I  think 

dentists  are  always  justified  in  using  ether  on  account  of  the 

pos'ition  of  the  patient. 

We,  as  professional  men,  have  a  great  responsibility  in 
administering  amesthetics.  Patients  come  into  our  ofiices  in  a 

specially  sensitive  condition.  The  parts  to  be  operated  upon  are 

in  an  irritated  condition  and  the  whole  nervous  system  is  sympa- 
thetically affected,  and  that  is  a  cause  of  great  danger.  We 

ought,  on  that  account,  to  be  very  careful  in  administering  an 

anaesthetic.  Freedom  of  respiration  should  always  be  looked 
after.  Too  often  patients  are  hurried  into  the  chair  without  due 

precaution  being  taken.  This  point  of  precaution  cannot  be  too 
strongly  urged. 

W.  P.  Morgan,  Saginaw :  I  do  not  know  that  I  can  add 

anything  to  what  has  already  been  said.  The  ground  seems  to 

have  been  very  thoroughly  discussed.  Sd  far  as  the  results  of 
ani?esthetic8  are  concerned,  I  would  rather  take  the  chances  of  the 
effect  of  an  auiesthetic  than  that  of  shock  without  it.  One 

important  point  is  to  gain  the  confidence  of  your  patient.  If  the 

patient  tliinks  the  operator  is  afraid,  he,  too,  will  be  afraid,  and 

this  element  of  fear  will  make  the  danger  much  greater.  Allow 

no  one  in  the  room  to  talk  and  disturb  the  patient.  Before  the 

anaesthetic  is  administered  the  patient  should  be  shown  how  to 

breathe.  Strangulation  is  usually  caused  because  the  breathing 

is  not  done  in  the  right  way.  If  short  breaths  are  taken,  after 

one  or  two  it  is  necessary  to  take  a  long  breath,  and  that  is  what 

causes  strangulation  ;  but  if  the  breathing  is  done  naturally, 

there  need  be  no  trouble.     Just   before  administering  the  anses- 
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thetic  speak  a  few  quieting  words  to  keep  the  patient's  attention 
away  from  what  is  about  to  be  done.  I  consider  it  necessary  to 
give  the  anaesthetic  in  a  warm  room,  and  the  windows  should  not 

be  opened  lest  the  patient  be  in  a  draught.  The  sitting  posture  is 
safer,  as  there  is  less  danger  from  strangulation. 

Dr.  Long  :  We  all,  I  think,  believe  the  introduction 
of  aiisesthetics  to  have  been  one  of  the  most  brilliant  events 

in  our  history,  and  we  all  believe  in  their  use.  While  nitrous 
oxide  is  considered  one  of  the  minor  ausesthetics  it  is  not  one  of 

the  least ;  I  think  it  one  of  the  greatest  and  one  of  the  safest 
to  use. 

Dr.  D.  Woolsey,  Battle  Creek  :  I  would  like  to  ask  Dr. 

Corbin  what  effect  chloroform  would  have  upon  children  from 

six  to  ten  years  of  age  ? 
Dr.  Corbin  :  I  have  administered  chloroform  to  children  of 

all  ages  and  for  other  purposes  than  the  extraction  of  tetth — for 
operations  upon  the  ears  and  nose.  It  is  only  necessary  to  bear 
in  mind  what  effect  is  desired  and  then  to  administer  the  anaes- 

thetic so  slowly  that  such  effect  can  be  attained.  I  cannot  con- 
ceive why  chloroform  is  not  just  as  safe  as  any  other  anseslhetic 

that  produces  complete  anaesthesia.  I  cannot  but  feel  that  there 

is  some  danger  in  every  case  of  insensibility  produced  artificially. 

The  danger  is  in  saturating  the  system.  Chloroform  is  so  much 

more  powerful  than  ether  that,  as  I  stated  before,  one  is  liable  ta 

give  too  much. 
Dr.  Woolsey  :  Children  we  cannot  reason  with,  and  when, 

they  are  suffering  we  can  do  nothing  with  them,  and  my  ques- 

tion waf,  whether  or  not  the  dentist  would  be  justified  in  giv- 
ing a  child  just  a  few  whiffs  of  chloroform  and  in  this  way  get 

over  the  difficulty  ? 

Dr.  Corbin:  I  think  just  enough  chloroform  to  quiet  the 

child,  to  produce  unconsciousness,  would  be  justifiable.  Of 

course,  the  less  of  the  anseslhetic  given  the  belter. 
Dr.  W.  H.  Jackson,  Ann  Arbor :  I  would  like  to  ask  if 

nitrous  oxide  is  a  chemical  compound?  Does  it  give  up  its  con- 
stituent parts  or  does  it  -go  into  the  blood  unchanged  ? 

Dr.  Lathrop  :     There  is  a  difference  of  opinion  as  to  that. 
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We  used  to  think  that  part  of  the  nitrous  oxide  was  assimilated 

by  the  system.  We,  too,  used  to  think  that  iime  when  taken 

went  directly  to  the  teeth.  I  believe  that  theory  ha?  changed 

and  authorities  now  state  that  we  do  not  get  a  direct  effect 

from  the  lime,  but  that  it  must  be  taken  through  the  stomach  in 

a  vegetable  form.  I  think  it  is  more  generally  believed  now 

that  the  blood  does  not  take  up  the  gas ;  it  is  simply  exhaled  as 

pure  air. 
Dr.  Jackson  :  In  nine  cases  out  of  ten,  where  death  occurs 

after  the  administration  of  anaesthetics,  it  arises  from  accident 
rather  than  from  the  effects  of  the  aiisesthetics.  The  attention  of 

the  assistant  is  often  too  much  centered  upon  the  operator,  when 

it  should  be  centered  upon  tlie  patient.  Many  times  in  my  own 

practice  have  I  been  obliged  to  stop  and  run  my  forceps  into  the 
throat  and  pull  out  the  tongue  to  prevent  a  fatal  accident,  the 

cause  of  which  would,  in  all  probability,  have  been  attributed  to 

the  ansesthelic  Then,  too,  we  are  apt  not  to  pay  enough  attention 

to  the  clothing  ;  it  should  be  loose  enough  not  to  impair,  in  any 
way,  the  breathing.  A  careful  examination  of  the  condition  of 

the  patient  should  always  be  made,  because  a  little  overstraining 

of  the  nerves  at  the  time  of  administering  the  ansesthetic  may 

cause  fatal  results.  There  are  three  sets  of  nerves  acted  upon — 
the  nerves  of  sensation,  the  nerves  of  voluntary  motion  and  the 

nerves  of  involuntary  motion.  In  the  susceptibility  of  those 

nerves  to  the  ansesthetic  lies  the  danger.  If  the  condition  is 

such  that  the  nerves  of  involuntary  motion  are  acted  upon  first, 

where  is  your  patient?  Where  are  you?  And  there  is  a  possi- 
bility of  such  a  condition  being  met  with.  It  is  well  to  have  a 

third  person  present  when  an  ansesthetic  is  administered.  Should 

time  of  danger  come  it  needs  a  cool  mind — a  moment's  hesitation 
may  be  fatal. 

Dr.  W.  W.  Williams,  Sault  Ste.  Marie:  I  had,  perhaps, 

a  somewhat  unusual  experience  with  one  case.  I  kept  a  patient 
alive  for  three  weeks  longer  than  he  would  otherwise  have  lived 

by  the  administration  of  nitrous  oxide.  The  patient  had  a  seri- 
ous disease  ;  he  had  considerable  (rouble  with  his  heart  and  was 

expected  to  drop  away  at  any  moment.  In  the  meantime  he 
suffered  with  toothache.  He  came  to  me  to  have  them  extracted. 
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I  administered  gas  and  extracted  two  teeth.  He  went  away 
from  the  office  feeling  better  than  he  had  for  some  time  before; 
a  condition  which  he  attributed  to  the  effects  of  the  nitrous 

oxide.  After  that,  whenever  he  felt  worse  than  usual,  he  would 

come  to  me  to  have  a  little  gas  administered.  He  did  this,  at 

intervals,  for  three  weeks  ;  he  then  went  away  into  the  country ; 

while  there,  after  eating  a  hearty  dinner,  he  was  taken  very  sick 
and  died  before  he  could  reach  home.  His  friends  thought  if  he 

only  could  have  had  some  gas  administered  then  he  would  not 
have  died. 

Dr.  J.  Lathrop,  sr.,  Detroit:  I  am  a  believer  in  nitrous 

oxide.  Of  the  two  modes  of  administering  it  each  has  its  advan- 

tages. That  employing  the  mouth-piece  keeps  the  mouth  open 
when  the  patient  is  under  the  influence  of  the  aniesthetic,  though 

I,  personally,  have  experienced  little  trouble  in  getting  into  the 
mouth  of  the  patient  after  he  has  been  anaesthetized.  With  the 

hood  I  have  had  a  little  trouble.  Some  dentists  complain  of 

patients,  during  the  first  stages  of  anaesthesia,  becoming  excited. 

I  have  found  it  well,  when  there  are  signs  of  distress  and  nerv- 
ousness, to  admit  a  little  air.  Many  times  I  have  overome  this 

difficulty  by  requesting  the  patient  to  breathe  rapidly,  say  fifteen 
inhalations,  before  putting  the  hood  to  the  mouth  ;  the  patient 

will  pass  under  the  influence  of  the  ansesthetic  much  quicker  and 

less  gas  will  be  needed. 

As  to  the  use  of  cocaine  and  other  modern  appliances  for  pro- 
ducing anaesthesia,  I  think  in  nearly  all  cases  nitrous  oxide  might 

be  applied  more  advantageously.  I  have  sometimes  given  what 

the  patient  supposed  was  nitrous  oxide  and  extracted  teeth 

without  pain,  so  the  patient  claimed,  when,  in  fact,  nothing  but 

ordinary  air  had  been  inhaled.  This  method  certainly  has  its 

advantages;  what  its  scientific  effect  is  I  am  unable  to  tell ;  the 
results  are  admirable. 

Dr.  H.  p.  Ball  :  I  administered  nitrous  oxide  to  a  patient. 

Three  days  afterward  she  was  taken  sick  and  has  been  sick  ever 

since.  Her  family  physician  claims  the  gas  was  the  cause  of  her 
illness.     I  would  like  to  ask  if  this  could  have  been  the  case. 

Dr.  Jackson  :     That  depends  on  the  nature  of  the  sickness. 
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It  might  have  resulted  from  the  operation.  The  Wood  clot  may 

have  broken  down  and  blood  poisoning  have  been  the  cause. 

If  this  was  the  cause  you  should  have  been  called  upon  to  treat 

it.  Every  young  dentist  should  study  enough  of  medicine  to 
treat  such  cases  as  are  liable  to  come  under  their  hands.  If  the 

patient  does  not  call  upon  you  in  such  cases,  you  cannot  be  held 

responsible  for  the  results.  Dentistry  is  only  a  branch  of  med- 
icine. You  expect  an  aurist  to  treat  not  only  your  ears,  but 

your  general  system  ;  a  dentist  should  treat  his  patients  consti- 
tutionally as  well  as  locally. 

Dr.  Ball  :  I  do  not  think  the  clot  was  broken  down  in  this 

case ;  so  far  as  I  could  determine  the  symptoms  seemed  to  be  such 

as  would  be  caused  by  the  gas.  Some  of  the  doctors  say  the  patient 

was  coming  down  with  some  systemic  disease  which  came  out  at 

that  time.  But  her  family  physician  says  it  was  caused  by  the 

gas. 
Dr.  F.  W.  Temple,  Grand  Rapids :  A.  lady  went  to  a  den- 
tist to  have  a  tooth  extracted.  She  was  advised  to  take  gas  and 

assured  that  no  harm  would  result.  She  took  it ;  there  was 

considerable  trouble  in  restoring  her  to  a  normal  condition,  but  she 

finally  came  to  and  went  home.  Just  as  she  was  about  to  ascend 

the  steps  at  her  home  she  fainted.  She  was  sick  for  four  or  five 

weeks.  A  corps  of  doctors  attended  her ;  she  was  delirious  for 

two  weeks  ;  but  finally  she  recovered.  What  was  the  cause  is 

not  known.  It  is  a  question  whether  her  illness  resulted  from 

the  eflfects  of  the  gas  or  from  some  systemic  trouble. 

Dr.  Cleland,  Detroit :  I  have  had  a  few  serious  experi- 
ences with  nitrous  oxide.  The  gas  had  been  kept  where  some 

drugs  were  stored  and  it  had  taken  them  up.  A  new  retort  was 

strongly  impregnated  with  it. 

In  one  case  where  the  gas  had  probably  taken  up  the  odor  of 

the  drug,  I  did  not  notice  this  in  the  gas  itself,  but  detected  it  in 

the  patient's  breath.  She  coughed  so  hard  I  was  unable  to  use  it ; 
the  cough  was  similar  to  that  induced  by  sulphuric  acid. 

A  Gentleman  :  I,  too,  have  had  an  experience  similar  to 

that  related  by  Dr.  Cleland.  At  one  time  the  gas  had  a  pecu- 
liar odor,  like  that  of  chloride  of  lime.  It  caused  coughing  and 

irritation.     Of  course  we  did  not  use  it. 
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With  regard  to  patients  being  taken  sick  after  the  adminis- 
tration of  gas,  I  think  many  such  cases  could  be  traced  to  some 

other  cause  than  the  anaesthetic.  Many  would  have  been  sick 

had  they  not  taken  an  ansesthetic.  I  have  had  patients  who 

were  sick  after  having  teeth  extracted,  although  no  anaesthetic 
was  administered. 

Prof.  J.  O.  Reed,  Ann  Arbor:  I  would  like  to  ask 

whether  it  is  customary  in  dental  practice  to  prescribe  an  anti- 

septic mouth-wash  after  operations  about  the  mouth.  If  that 
were  done  it  would  not  seem  that  bad  results  would  so  often 

follow.  After  the  extraction  of  teeth  the  patient  often  has  a 

high  temperature  and  is  obliged  to  go  to  bed.  Could  that  not 

be  avoided  if  an  antiseptic  wash  were  used  ? 

Dr.  Jackson  :  After  administering  an  anaesthetic,  especially 

chloroform,  we  are  more  apt  to  have  a  breaking  down  of  the 

blood  clot  and  consequent  suppuration,  than  without  an  anaes- 

thetic. But  in  either  case  I  always  use  as  a  mouth-wash  after 
extracting  teeth  a  solution  of  boracic  acid  ;  should  the  blood 

clot  then  break  down  I  use  the  following :  2  pints  metallic 

iodide,  ̂   drachm  carbolic  acid,  3  ounces  glycerine.  I  prepare 

this  at  my  office.  Apply  in  full  strength  in  every  socket.  It 
will  not  blister. 

Cocaine. 

BY  ARTHUR  R.  CUSHKY,  A.M.,M.D. 

Read  before  the  3Sth  Annual  Meeting  of  the  Michigan  State  Dental  Association, 

Cocaine  was  first  introduced  into  medical  practice  in  1884 

although  its  action  had  been  described  some  18  years  before. 

Between  1884  and  1889  about  114  cases  of  poisoning  occurred  of 

which  6  proved  fatal.  The  publication  of  these  figures  has  resulted 

in  deterring  many  surgeons  and  others  from  the  use  of  a  most 

useful  drug.  On  examination,  however,  we  find  that  in  many  of 
these  cases  what  must  be  characterized  as  enormous  doses  were 
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used,  for  in  two  cases  which  I  have  looked  up  the  doses  used  were 

12  and  20  grains  respectively.  Cocaine  belongs  to  the  group  of 
the  alkaloids,  and  these,  as  you  know,  comprise  some  of  the  most 

powerful  poisons.  Very  few  of  them  could  be  injected  in  doses 
of  5  grains,  and  cocaine  is  no  exception  to  the  rule.  To  discard 

all  drugs  that  are  poisonous  in  doses  of  12-20  grains  would  result 
in  removing  from  the  pharmacopia  almost  all  the  most  useful 
active  principles. 

Cocaine  acts  principally  on  the  peripheral  endings  of  the  sen- 
sory nerves  and  on  the  central  nervous  system.  The  terminations 

of  the  sensory  nerves  are  completely  paralyzed,  causing  anaesthesia 

of  the  part  to  which  cocaine  has  been  applied.  This  paralysis  is 

however  not  confined  to  the  peripheral  endings,  for  recent  investi- 

gation has  shown  that  sensory  nerve  trunks  may  also  be  paralyzed 

by  cocaine,  that  is,  the  conducting  power  of  nerves  is  destroyed. 
Whether  it  would  be  advisable  to  use  this  paralysis  of  the  nerve 

trunk  for  anaesthesia  is,  I  think,  open  to  question,  for  such  inter- 

ference with  the  trunk  of  a  nerve  is  liable  to  set  up  neuritis. 

.  The  peripheral  action  of  cocaine  is  that  which  is  made  use  of 

chiefly  in  practice.  Its  action  on  the  central  nervous  system  is 
only  seen  in  cases  of  poisoning,  and  in  rare  cases  where  it  is  used 

internally  as  a  stimulant.  Schroff  described  this  central  action 

many  years  ago,  and  it  has  been  in  ustj  in  South  America  since  time 

immemorial  for  its  action  on  the  brain.  Anrep  studied  its  action 

on  the  dog  and  described  it  as  a  powerful  stimulant  to  the  brain. 

The  dog  immediately  after  the  injection  becomes  excited,  and  can- 

not stand  still  but  runs  about,  leaping  and  dancing  on  his  hind 

legs  without  cessation.  The  movements  are  altogether  different 

from  those  seen  in  strychnine  tetanus.  There  is  no  convulsive 
movement,  no  tonic  contraction.  The  action  seems  to  be  on  the 

highest  spheres  of  the  brain.  The  movements  are  those  of  a  pet 

dog  meeting  his  long-lost  master.  This  stage  lasts  one  to  three 
hours  and  then  gradually  passes  off,  the  animal  becoming  normal 
again. 

On  larger  doses  being  given  the  stage  of  excitement  is  still 

greater,  but  then  one  sees  distinctly  that  the  dog  has  no  longer 

control  over  himself — he  runs  in  a  circle,  and  when  called  evident- 
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ly  tries  to  approach,  but  cannot  leave  off  the  constant  movement. 
in  fact,  his  motor  centers  have  run  away  with  the  animal.  If 

caught  he  is  found  to  be  restless,  scarcely  recognizes  his  owner  ;  is 

very  easily  frightened  and  trembles  violently.  After  some  time 

this  stage  passes  off,  and  languor  and  exhaustion  set  in,  but  he 

recovers  in  a  few  hours  completely.  On  giving  1-3  grain  per  kilo 
a  short  stage  of  excitement  is  seen  but  very  soon  great  exhaustion 

follows,  then  convulsions,  unconsciousness,  stupor.  The  explaua- 
tion  of  these  symptoms  is  extreme  stimulation  of  the  cortex.  This 

stimulation  is  followed  by  weakness  and  paralysis  of  the  centers. 
In  man  this  stimulation  is  also  seen  often  in  smaller  doses — talk- 

ativeness, disposition  to  movement,  laughter,  general  jollity.  More 

marked,  however,  in  man  is  thestageof  paralysis  of  the  brain  shown 

by  giddiness,  langour,  feeling  of  weakness  and  faintuess,  pallor, 

indistinct  vision,  unconsciousness  which  may  go  into  collapse. 

The  pupils  are  widened  by  stimulation  of  the  sympathetic  termi- 
nations in  the  iris.  The  respiratory  center  is  first  stimulated.  A 

curious  feature  is  a  sort  of  Cheyne-Stokes  respiration  which  appears 
in  severe  poisoning.  Even  with  small  quantities  it  is  found  that 

the  breath  can  be  held  much  longer  than  normally.  The  respir- 

atory standstill  is  the  cause  of  death.  The  heart  itself  is  compar- 
atively unaffected,  but  the  vagus  is  paralyzed  and  it  is  therefore 

quickened.  In  very  large  doses  it  may  be  weakened  and  slowed 
by  direct  action  of  the  drug  on  the  heart  muscle.  All  the  mucous 

and  salivary  secretory  glands  are  weakened,  and  patient  complains 

often  of  dryness  of  the  throat  and  tongue. 

In  conclusion,  I  think  I  am  justified  in  saying  that  the  disrepute 

into  which  cocaine  has  fallen  in  a  section  of  the  profession  is  un- 
deserved, Ttie  smallest  dose  which  has  hitherto  been  shown  to 

produce  any  dangerous  symptoms  is  1  1-4  grains,  and  this  is  more 
than  is  sufficient  for  any  of  the  smaller  operations  and  is  far  more 

than  is  required  for,  at  any  rate,  one  tooth.  The  only  point  to  be 

remembered,  is  that  the  cocaine  must  be  pure,  and  that  it  ought 

to  be  used  in  about  four  to  five  per  cent,  solution.  When  impure 
cocaine  is  used,  the  blame  should  be  borne  by  the  manufacturer 

and  operator,  and  should  not  be  laid  on  the  drug. 

I  should  like  to  say  a  few  words  regarding  the  chemical  nature 
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of  cocaine,  as  it  is  probable  that  before  many  years  are  over 

several  new  allied  preparations  will  be  put  on  the  market.  Cocaine 

like  so  many  of  the  vegetable  alkaloids  is  a  derivative  of  pyridine. 

In  it  the  pyridine  ring  is  combined  with  oxypropionic  acid  to  form 

ecgonine.  The  ecgoniue  is  then  combined  with  methyl  and  the 

hydroxyl  group  substituted  by  benzoyl.  In  coca  we  find  several 
other  alkaloids  closely  resembling  cocaine  in  their  composition 

and  action,  such  as  cinnamyl  cocaine  in  which  the  hydroxyl 

group  is  substituted  by  cinnamyl  instead  of  benzoyl  and  the 

truxillines  in  which  the  molecule  is  doubled.  Besides  these,  sev- 
eral cocaines  have  been  formed  artificially  and  we  seem  to  be 

approaching  the  time  when  Ave  will  no  loliger  depend  on  the  coca 
leaf  for  our  supply  of  cocaines  because  they  will  be  manufactured 

synthetically.  Moreover,  the  molecule  of  cocaine  can  be  altered 

80  greatly  and  still  preserve  its  anaesthetic  properties,  that  I  think 

we  may  very  soon  form  a  base  which  possesses  all  the  virtues  and 

uune  of  the  disadvantages  of  cocaine. 

Ecgoniue  is  very  nearly  related  to  the  tropin  radicle  found  in 

atropine,  hyoscine,  etc.,  and  a  new  alkaloid  has  been  described 

lately  which  belongs  to  the  tropeins  or  rather  the  pseudotropeins^ 

but  possesses  the  cocaine  anaesthetic  action.  This  new  alkaloid 

is  Tropacocaine.  As  you  are  aware  atropin  and  the  allied  bodies 

have  been  long  known  to  possess  slight  local  anaesthetic  powers. 

This  power  is  much  increased  however  in  tropacocaine,  which,  as 
a  local  anaesthetic,  promises  to  prove  a  formidable  rival  to  cocaine. 

Its  pharmacological  action  has  been  studied  by  Chadbourne,  who 

attributes  to  it  a  considerably  greater  anaesthetic  action  than  co 

caine  with  less  pronounced  toxic  properties.  Its  ar aesthetic  prop- 

erties have  been  testified  to  by  several  ophthalmic  surgeons,  but  its 

use  has  been  too  limited  as  yet  to  admit  of  my  discussing  whether 

its  toxic  action  i.s  greater  or  less  than  that  of  cocaine.  Here  again, 

however,  we  have  another  series  of  bodies  possible  which  may 

prove  to  be  of  great  service  as  local  anaesthetics,  and,  if  the 

pseudotropeins  prove  to  be  less  dangerous  than  the  cocaines,  we 

may  possibly  find  in  a  few  years  cocaine  dropping  out  of  use  and 

its  place  being  taken  by  a  synthetically  manufactured  pseudo- 
tropein. 

I 
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Local  Obtundents. 

BY  A.   W.   HAIDLE,  D.D.8. 

Read  before  the  38th  Annual  Meeting  of  the  Miehisan  Dental  Association. 

Local  obtundents,  or  to  use  a  more  general  term,  local  anaes- 
thetics, are  employed  to  temporarily  abolish  the  sensibility  of  a 

part,  and  allow  slight  incisions  or  operations  to  be  made  pain- 
lessly. 

Their  effect  is  in  some  degree  due  to  a  paralysis  of  the  end 

plates  of  the  terminal  ̂ jranches  of  the  cutaneous  nerves,  and 

possibly  to  some  extent  to  a  sedative  action  upon  the  blood  ves- 
sels and  tissues,  analagous  to  that  which  is  produced  by  rubbing 

or  scratching,  which  gives  temporary  relief  in  itching.  Local 

obtundents  may  be  divided  into  two  general  groups: 

1st.  Agents  which  are  applied  or  administered  as  drugs, 

either  singly,  or  in  combination  with  othere. 

2nd.     Agents  which  are  applied  to  produce  thermal  changes. 
In  the  first  division  we  find  the  following :  aconite,  atropine, 

campho-phenique,  carbolic  acid,  chloral,  chloroform,  cocaine, 
menthol,  morphine,  opium,  pyrethrum  and  veratrine. 

As  thermal  agents  we  may  employ  :  ice,  ether  spray,  rhig- 
oline,  chloride  of  ethyl  and  chloride  of  methyl. 

The  greater  number  of  the  remedies  mentioned  in  the  first 

group  are  rarely  used  alone,  being  more  frequently  employed  iu 

combination  with  other  drugs,  and  we  find  in  our  dental  litera- 
ture and  text-books,  and  in  the  discussions  of  dental  societies, 

numerous  formulae  given,  some  of  which  are  good,  others  ineffi- 
cient, and,  still,  others  which  should  be  used  with  great  caution. 

In  order  to  construct  a  formula  which  shall  prove  efficient  in 

obtunding  the  sensibility  of  the  oral  tissues,  it  will  first  be  well 
to  examine  into  the  histology  and  physiology  of  these  tissues, 
and  info  their  relations  with  the  general  nervous  and  vascular 

systems.  We  find  that  the  mucous  membrane  covering  the 

alveolar  process  consists  of  an  epithelial  covering,  lying  upon  a 

connective  tissue  stroma,  the  tunica  propria.  The  epithelium  is 

of  the  stratified  squamous  variety,  and  is  continuous  with  the 
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epidermis  on  the  one  hand  and  with  the  covering  of  the  pharynx 
on  the  other.  It  occupies  a  place  as  regards  power  of  absorption, 

midway  between  the  two,  having  greater  power  of  absorption 

than  the  epidermis,  and  less  power  than  the  mucous  membrane 

of  any  part  of  the  alimentary  canal  below  the  mouth.  The 

tunica  propria  is  composed  of  interlacing  bundles  of  fibrous  con- 
nective tissue,  and  possesses  numerous  simple  papillae,  which 

encroach  on  the  epithelial  layer,  but  do  not  appear  on  the  free 
surface  of  the  mucous  membrane. 

The  larger  blood  vessels  lie  within  the  sub-mucous  tissue,  and 
give  off  branches  which  extend  through  the  deeper  layers  of  the 
mucosa  to  the  superficial  portions  of  the  connective  tissue 

stratum  ;  on  reaching  the  outer  boundary  of  the  latter  the  arte- 
ries break  up  into  rich  sub-epithelial  capillary  networks,  and 

where  papillae  are  present,  enter  the  minute  elevations  to  supply 

their  apices  with  terminal  capillary  loups.  The  nerve-fibers, 

largely  of  the  medullated  variety,  accompany  the  blood-vessels, 

and  end  in  a  sub-epithelial  plexus ;  and  special  terminations — 

the  end  bulbs — are  found  in  the  apices  of  some  of  the  papilla-. 
It  will  readily  be  seen  that  for  the  drug  to  accomplish  its 

purpose  of  destroying  sensibility,  it  must  pass  through  the  several 

layers  of  cells  which  make  up  the  epithelium,  and  which  range 

from  the  irregularly-shaped  columnar  and  polyhedral  cells,  to 
the  large,  flat  and  scaly  type  so  characteristic  of  the  outer  layers 

of  stratified  squamous  epithelium,  and  must  therefore  possess  in 

a  marked  degree  either  the  power  of  penetration  or  the  property 
of  being  easily  absorbed. 

By  comparison  with  the  mucous  membrane  lining  the  lower 

portions  of  the  alimentary  canal,  it  is  found  that  while  the 

mucous  membrane  of  the  stomach  and  of  the  intestines  is  espe- 

cially adapted  to  the  function  of  absorption  as  well  as  of  secre- 
tion, that  of  the  mouth  is  distinctively  a  secreting  and  not  an 

absorbing  tissue. 

When,  therefore,  the  power  of  penetration  or  the  property  of 

being  easily  absorbed  are  not  inherent  in  the  drug  which  is  to 

form  the  basis  of  the  formula,  it  becomes  necessary  to  add  a  drug 
which  will  aid  absorption. 
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Absorption  can  be  aided  in  two  ways  :  first,  by  increasing 

the  circulation  at  the  point  of  application,  which  can  be  accom- 

plished by  gently  rubbing  the  part,  or  by  the  application  of  irri- 
tant substances  ;  and  second,  by  the  use  of  an  agent  possessing 

endosmotic  power.  Such  agents  we  have  in  chloroform  and  ether. 
AVater,  oils  and  resins  do  not  have  this  property. 

It  is  thought  by  some  that  alcohol  possesses  powers  of  endos- 
mosis,  but  Waller  has  proved  by  experiments  on  the  skin  that 

this  is  not  true.  While  it  is  as  great  a  solvent  of  the  sebaceous 
matter  found  in  the  skin  as  chloroform,  it  is  not  absorbed  as 

quickly  as  this  agent.  Experiments  on  this  point  were  made 
with  iodide  of  potassium,  which  is  a  drug  very  readily  detected 
in  the  urine.  Waller,  therefore,  concludes  that  absorption  is 

aided  more  by  the  endosmotic  than  by  the  solvent  power  of  a 
drug. 

If  the  basis  of  a  formula  is  not  sufficiently  powerful  in  it» 

action,  an  adjuvant  should  be  added^ — a  drug  which  will  inten- 
sify or  enhance  the  action  of  the  basis.  Such  a  drug  we  again 

find  in  the  volatile  liquids  mentioned  above,  which  are  also  aids 

to  absorption.  Heated  applications  act  more  energetically  by 

increasing  the  circulation  in  the  part. 

It  may  be  necessary  to  add  a  corrective  to  the  formula.  The 

basis  may  be  too  irritant  or  caustic  and  its  harmful  effects  must 

be  corrected.  These  eflfects  may  be  either  local  or  general,  and 

the  corrective  used  depends  entirely  upon  the  nature  and  action 

of  the  drug  to  be  corrected.  Only  a  few  years  ago  chloral  was 

extensively  used  as  a  local  anaesthetic,  and  its  irritant  and  caus- 
tic effects  were  demonstrated  by  the  many  cases  of  inflammation 

and  sloughing  of  the  part  which  resulted. 

The  local  and  the  general  effects  of  chloral  are  antagonized 

by  carbolic  acid,  by  atropine  and  by  several  others  of  the  alka- 
loids. The  nature  of  the  action  of  these  antagonistic  drugs  seems 

to  be  somewhat  obscure.  In  commenting  upon  it,  Brunton  says  : 

"  Some  regard  the  effect  of  one  drug  in  counteracting  another  as 
a  case  of  chemical  combination  or  substitution,  the  second  drug 

either  becoming  added  on  to  a  compound  of  the  first  with  some 

of  the  tissues;   or  else  displacing  it  from  such  a  compound  with 
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the  tissues.  Others,  again,  think  that  no  chemical  action  of  this 

sort  takes  place,  but  that  each  drug  acts  upon  the  tissue  by  itself, 

—  one,  for  example,  exciting,  and  the  other  paralyzing." 
Again,  it  may  be  necessary  to  add  to  the  formula  a  limiting 

agent,  a  drug  which  will  limit  the  endosmotic  power  of  the  basis. 

This  may  be  accomplished  in  two  ways  :  first,  by  the  action  of 

coagulants  on  the  albumen  of  the  protoplasm  of  the  tissue  cells  ; 

and  second,  by  coagulative  action  on  the  blood  capillaries  and  on 
the  albumen  of  the  serum  contained  in  the  tissues.  Coagulation 

of  the  albumen  of  cell  protoplasm  may  be  produced  by  the  use 

of  such  agents  as  carbolic  acid,  tannic  acid,  lead  acetate,  mer- 
curic chloride,  silver  nitrate,  copper  sulphate,  zino  chloride,  etc., 

all  of  which  combine  with  the  albumen  to  form  albuminates. 

Coagulation  of  the  albumen  of  the  serum  in  the  tissues,  and  of 

the  blood  capillaries,  may  be  produced  by  the  use  of  astringents, 

including  among  those  already  mentioned  as  coagulants,  others 

of  the  mineral  and  vegetable  acids,  alcohol,  alum,  and  still  other 
salts  of  the  heavier  metals. 

In  nearly  all  cases  it  will  be  necessary  to  employ  a  diluent, 

and  the  agent  employed  for  this  purpose  should  also  be  a  solvent. 

The  nature  of  the  diluent  must  depend  largely  upon  the  nature 

of  the  basis,  the  diluents  commonly  used  being  chloroform,  ether, 

alcohol,  distilled  water  and  glycerine. 

Finally,  it  must  be  observed  that  the  mixture  is  antiseptic^ 

and  that  the  agents  employed  are  compatible  with  each  other,  to- 
such  a  degree  at  least  as  not  to  prevent  the  accomplishment  ol 

the  desired  result.     The  mixture  should  be  reasonably  stable. 

It  will  not  be  necessary  to  add  to  the  formula  a  drug  fur  eachi 

effect,  for  an  agent  may  be  employed  to  accomplish  several 

results.  As  an  example  of  such  an  agent  chloroform  may  be 

mentioned  ;  this  may  be  employed  as  an  adjuvant,  an  aid  to 
absorption,  a  diluent,  and  it  is  also  a  solvent  of  almost  unliraitedi 

power  and  scope.  A  good  formula  is  giveu  in  Gorgas'  Dental 
Medicine,  which  is  as  follows : 

R.     Tinctura  aconiii   .j  fl.  ounce. 

Menthol   x  grains. 

Chloroforrai   j  fl.  drachm. 

M.  S.     Apply  freely  to  gum  about  tooth  for  several  minutes^ 



342  DENTAL   REGISTER. 

Aconite  forms  the  basis  and  is  a  powerful  nerve  sedative.  Its 

action  when  applied  locally  is  to  irritate  the  sensory  nerve  end- 
ings, causing  a  peculiar  numbness  and  tingling,  and  afterward 

paralysis.  Menthol  is  employed  as  an  adjuvant,  has  marked 
anaesthetic  action  and  is  also  antiseptic.  The  chloroform  is  the 

diluent  and  is  an  aid  to  absorption  as  well. 
Another,  and  an  excellent  formula  from  the  same  source  is 

as  follows  : 

R.     Chloroformi  purificati   
Tincturse  aconiti   

Alcoholis,  aa   j  fl.  ounce. 

Morphinse  sulphat   vj  grains. 

M.  S.  Apply  for  one  or  two  minutes  to  gum  over  root  of 
tooth  to  be  extracted. 

A  formula  constructed  by  Dr.  von  Bonhorst  contains  : 
R.     Chloroformi   

Aetheris  sulph   

Spiriti  lavandulse   

Pyrethri  (fl.  ext.),  aa   j  fl.  ounce. 

M.  S.  Apply  for  one  or  two  minutes  to  gum  over  root  of 
tooth  to  be  extracted. 

Among  the  drugs  employed  without  combination  with  other 

/drugs  cocaine  is  the  most  important.  An  alkaloid  occurring  in 

colorless,  transparent  prisms,  its  salts  are  readily  soluble  in  chlo- 
roform, ether,  alcohol  and  water,  and  are  rapidly  absorbed. 

The  dose  is  gr.  ss  to  gr.  j.  For  epidermic  application  a 

solution  in  chloroform  may  be  used  varying  in  strength  from  a 

•6  per  cent,  to  20  per  cent,  solution.  Dr.  Hewitt,  of  Chicago, 
jecommends  the  following  formula  for  all  operations  about  the 

.gums : 
R.     Cocaine   cxx  grains. 

Atropine   ^  grain. 

S trophanthin    I  grain. 
Naphihol  hydrate    x  grains. 
Oil  of  cloves      

Oil  of  cassia   

Chloroform,  aa   ij  drachms. 

Glycerine   .j  draehm. 
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The  basis  of  this  formula  is  cocaine,  which  used  in  this 

amount  and  proportion  makes  a  22  per  cent,  solution,  very 

strong  for  epidermic  application.  It  should  be  used  with  cau- 
tion, and  never  be  injected  into  the  gums.  This  formula  is 

deficient  in  correctivefc.  Strophanthin  is  a  very  unstable  and 

unreliable  heart  stimulant,  and  the  quantity  of  atropine  is  too 
small.  Carbolic  acid  would  be  more  efficient  as  a  corrective 

than  naphthol. 

Among  the  thermal  agents  mentioned,  ice  is  never  used  as  an 

anaesthetic,  but  is  frequently  employed  to  reduce  inflammation, 

having  a  pronounced  sedative  effect.  The  ether  spray  is  rarely 

employed,  not  being  so  effective  as  others  of  the  thermal  agents 
mentioned. 

Rhigoline,  one  of  the  lighter  products  of  petroleum  distilla- 
tion, is  also  rarely  used  because  of  its  odor  and  the  inconvenience 

of  its  application.  It  is  a  colorless  liquid,  of  a  disagreeable  odor, 

quite  volatile  and  inflammable,  and  produces  an  effect  similar  to 
the  other  volatile,  freezing  agents. 

Chloride  of  ethyl  is  probably  the  most  convenient  and  pop- 
ular of  the  thermal  agents  of  the  present  day.  It  is  a  clear, 

colorless  liquid,  possessing  an  agreeable,  ethereal  odor,  and  boils 

at  50°  F.  It  is  manufactured  in  France  and  is  not  found  in  the 
U.  S.  P.  It  is  produced  by  the  action  of  chlorine  on  ethyl  alco- 

hol, and  is  found  in  commerce  in  glass  flasks  which  contain 

about  three  drachms.  The  method  of  application  is  to  break  the 

point  of  the  flask,  and  after  having  protected  the  surrounding 
tissues,  to  direct  the  spray  to  the  part  to  be  anaesthetized.  It 

evaporates  very  readily  and  causes  intense  cold,  completely 

freezing  the  part,  and  rendering  all  slight  operations  painless. 
The  best  effect  is  produced  when  the  flask  is  held  at  a  distance  of 

ten  or  twelve  inches  from  the  part,  thus  allowing  the  liquid  to 

become  vaporized  before  reaching  the  tissues.  The  patient 
should  be  instructed  to  breathe  through  the  nose,  and  care  should 

be  taken  that  the  application  is  not  too  prolonged,  for  if  the  part 

be  too  much  deprived  of  blood,  death,  and  subsequent  sloughing 
of  the  tissue  results.  The  anaesthetic  stage  is  indicated  by  a 

whitening  of  the  tissues  and  by  the  formation  of  ice  crystals  on 
the  free  margin  of  the  gum. 
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Chloride  of  methyl,  though  not  so  extensively  used,  because 

of  its  greater  comparative  cost  and  the  clumsiness  of  the  appa- 

ratus in  which  it  is  contained,  is  a  gas  at  70°  F.  with  a  slight 
ethereal  odor.  It  can  be  liquefied  by  pressure,  and  in  commerce 

we  find  it  in  the  liquid  state  held  in  copper  flasks  which  contain 

about  one  quart. 

As  Ibe  chloride  of  ethyl,  it  is  manufactured  in  France  and  is 
not  found  in  the  U.  S.  P.  It  is  made  from  the  remnants  of 

beets  used  in  the  manufacture  of  beet  sugar,  extracting  from 

these  remnants  the  chlorate  of  tri-methylamine,  which  upon  the 
addition  of  heat  produces  chloride  of  methyl.  Its  action  differs 

from  the  action  of  the  chloride  of  ethyl  only  in  intensity,  the 

former  producing  more  cold  and  in  less  time  than  the  latter. 

DISCUSSION. — COCAINE.  —  LOCAL  OBTUNDENTS. 

Dr.  Carrow,  Ann  Arbor,  Mich.:  My  learned  colleague 

has  given  us  some  very  interesting  facts  concerning  the  action  of 

cocaine  upon  the  lower  animals.  But  we  must  bear  in  mind  the 

fact  that  there  is  a  great  difference  between  experimentation 

upon  the  lower  animals  in  the  laboratory  and  the  practical  use 

of  the  drug  which  the  pharmacist  furnishes  us. 

I  would  not  disparage  the  value  of  such  experiments,  for  they 

are  of  much  service  to  us.  But  when  we  are  told  that  a  drug 

has  a  certain  effect  upon  the  lower  animals  we  must  not  think 

that  the  same  drug  will  necessarily  produce  a  like  effect  on  the 
human  animal.  I  have  found  cocaine  a  safe  and  effective  an;t3?. 

thetic.  I  use  a  great  deal  of  it  in  my  practice.  During  the 

school  year  I  have  used,  in  my  hospital  practice,  five  ounces  of 

cocaine.  That  is  a  large  amount.  In  my  private  practice  I,  of 

course,  do  not  use  so  much.  Ordinarily  I  apply  this  in  4  per 

cent,  solution,  although  I  do  use  it  in  6,  8,  and  in  the  nose,  10 

per  cent,  solutions,  being  careful  not  to  apply  too  much  of  the 

stronger  solution.  And  yet,  without  exercising  extreme  care, 
either  with  respect  to  the  patient  or  the  strength  of  the  solution, 
I  can  recall  but  one  case  where  I  have  had  trouble.  In  this 

case  there  was  an   idiosyncrasy  against  the  use  of  this  drug  of 
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■which  the  patient  was  aware.  She  had  a  decided  intermittent 
pulse.  The  operation  was  the  removal  of  a  truncated  body 

which  occluded  the  nostril.  I  gave  her  cocaine.  I  noticed  none 

of  the  manifestations  which  my  learned  colleague  has  told  us 

appear  as  a  result  of  the  administration  of  cocaine,  except  the 

irregular  action  of  the  heart.  All  other  symptoms,  dilation  of 

the  pupil,  hurried  respirations,  etc.,  usually  present  under  chlo- 
roform anaesthesia,  I  found  in  this  case. 

After  an  extensive  use  of  this  drug  I  am  convinced  that  it  is 

one  of  the  best  anresthetic  agents,  at  least  for  the  ophthalmol- 
ogist.    I  am  partial  to  the  large  crystals  of  Parke,  Davis  &  Co. 

In  operating  upon  the  eye  I  drop  the  solution  on  the  cornea. 

After  four  applications,  made  three  minutes  apart,  two  drops 

applied  each  time,  the  eye  is  sufficiently  benumbed  to  enable  me 

to  open  the  eye  and  to  perform  the  necessary  operation  without 

the  slightest  sensation  on  the  part  of  the  patient,  and  by  this  I 

mean  absolutely  does  not  feel  it. 

When  operating  upon  small  tumors,  epithelioma  of  the 

tonsils  or  a  small  growth  on  the  pharynx,  I  use  about  a  quarter 

of  a  drachm  of  the  4  per  cent,  solution,  going  around  every 

side  of  the  tumor.  The  blood-letting  which  naturally  follows 
the  making  of  the  incisions  is  sufficient  to  overcome  what  might 

otherwise  be  a  dangerous  tendency.  I  have  been  called  in  by 

other  physicians  in  cases  where  there  was  exhilaration  followed 
by  extreme  nervous  condition  and  a  low  condition  generally  of 

the  system,  after  the  use  of  cocaine  ;  and  I  have  experienced  the 

same  thing  in  my  own  practice.  But  in  all  these  cases  a  gener- 
ous dose  of  whisky  was  sufficent  to  do  away  with  all  ill  effects. 

I  think  in  dental  practice  the  solutions  used  are  not  strong 

enough.  Probably  we  will  never  arrive  at  the  stage  when  anaes- 
thesia, especially  that  produced  by  cocaine,  will  entirely  benumb 

the  tissues  at  the  end  of  the  fangs  of  the  tooth,  because  we  can- 
not reach  the  spot  so  as  to  deposit  the  cocaine  there.  But  if  the 

drug  be  applied  about  the  superficial  parts  of  the  tooth  I  am  sure 

the  extraction  can  be  accomplished  without  the  patient  having 

the  slightest  sensation.  And  if,  instead  of  a  one-half  per  cent, 
solution  a  drop  or  two  of  an  8  or  10  per  cent,  solution  be  applied 
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to  the  surrounding  surface  before  the  rubber  dam  is  adjusted, 

aud  as  is  so  frequently  the  case,  the  thread  or  clamp  jammed  up 

into  the  alveolar  process,  operations  would  be  painless  and  the 

irritation  attendant  upon  such  operations  done  away  with. 

As  to  the  newer  preparations  of  cocaine,  which  Dr.  Cushny 

tells  us  are  to  come  into  general  use,  I  would  say  the  old  prepara- 

tion— hydrochlorate  of  cocaine — is  good  enough  for  my  purpose  ; 
it  is  in  itself  a  perfect  drug. 

Dr.  Hoff,  Ann  Arbor,  Mich.:  Do  you  use  a  corrective 

remedy  in  connection  with  cocaine  solution? 
Dr.  C arrow  :  I  use  simply  a  water  solution  except,  in 

some  cases,  I  accompany  the  hydrochlorate  of  cocaine  with 

atropine  ;  the  effect  of  the  atropine  is  greatly  increased  when  the 

same  quantity  of  hydrochlorate  of  cocaine  is  added  to  it. 

C.  P.  Pruyn,  D.D.S.,  Chicago,  111.:  Shortly  after  Nikolsky 

made  his  first  experiments  I  procured  some  cocaine  and  began  to 

use  it  locally,  but  with  little  effect  as  we  used  it  at  that  time. 

I  then  began  a  series  of  experiments,  using  dogs  for  this  purpose. 

The  learned  gentleman  who  has  preceded  me  tells  us  that  exper- 
iments upon  dogs,  and  those  upon  man  are  not  analogous. 

There  are,  however,  many  things  that  we  need  to  know  that  can 

be  learned  only  through  experiments  upon  the  lower  animals. 

Many  times  I  have  seen  symptoms  that  would  have  alarmed  me 
had  I  not  seen  the  same  things  when  experimenting  upon  dogs. 

Usually  I  procured  two  dozen  dogs  and  paired  them  accord- 
ing to  size  and  make-up.  To  one  I  gave  cocaine  ;  to  its  mate  I 

administered  the  same  dose  of  cocaine  but  first  reinforced  it  with 

an  antidote.  For  this  purpose  1  found  morphine  best.  I  gave 

the  morphine  say  twenty  minutes  before  administering  the 
cocaine. 

I  used  small  doses  in  all  experiments  as  well  as  in  practice. 

In  one  case  five  minims  of  a  4  per  cent,  solution  produced 

marked  dyspnoea.  I  now  use  altogether  a  2  per  cent,  solution  ;. 

I  find  I  can  accomplish  with  it  all  that  I  formerly  accomplished 

with  the  4  per  cent,  solution.  I  am  surprised  that  Dr.  Carrow 

should  recommend  such  large  doses.  At  Goshen,  Indiana,  death 
occurred  from  the  administration  of  a  little  more  than  one  grain^ 
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Doubtless  maDv  of  you  have  seen  reports  of  this  case.  The 

gentleman  was  about  fifty  years  old.  He  was  a  banker,  a  man 

of  sedentary  habits  ;  he  was  not  well  preserved.  He  suffered 
from  rheumatism  and  neuralgia  and  had  chronic  diarrhoea.  He 

went  to  a  dentist  for  an  operation,  as  he  was  suffering  so  greatly 

from  neuralgia.  Seven  or  eight  minims  of  a  2  per  cent,  solution 

of  cocaine  was  given  him  and  the  operation  performed  satisfac- 
torily. A  month  later  he  went  to  another  dentist  who  gave  him 

eight  minims  of  a  4  per  cent,  solution  and  extracted  several 

roots.  In  neither  case  were  there  toxicological  effects.  Ten  days 

later,  having  other  roots  to  be  extracted,  he  went  to  the  first 

dentist.  This  dentist  had,  in  the  mean  time,  seen  a  report  of  a 

formula  published  by  Dr.  Barrett,  of  Buffalo,  which  was  as  fol- 
lows : 

R.     Atropiae   J^  grain 
Strophanthii   4  grain 
Cocaine  mur   1  grains 

Acidi  carbolici   x  grains 

01.  caryophyli    3  minims 

Aqua  distil   j  ounce 

He  injected  of  that  about  ten  minims,  or  possibly,  a  little 

more.  Instantly  there  was  a  state  of  collapse  and  in  twenty 
minutes  the  man  was  dead.     Cases  of  this  sort  alarm  us. 

I  took  my  little  son,  a  lad  of  about  ten  years,  to  a  rhi- 
nologist  to  have  a  simple  operation  performed  on  the  nose.  I 

took  him  about  eleven  o'clock  in  the  morning,  a  time  when 
dig«stion  had  taken  place.  The  doctor  applied  a  10  per  cent, 

solution  of  cocaine  by  means  of  a  swab.  The  poisonous  effects 

were  manifested  at  once.  The  little  lad  was  given  aromatic 

spirits  of  ammonia  and  whisky.  He  soon  recovered.  A  week 

later  I  again  took  him  to  the  doctor,  at  the  same  hour  of  the  day, 

but  I  gave  him  a  cup  of  coffee  and  a  sandwich  as  reinforcement. 
The  same  amount  of  the  solution  was  used  as  before,  but  there 

were  no  ill  effects.  A  short  time  after  that  he  was  taken  again 

for  a  similar  operation,  at  the  same  hour,  but  without  the  rein- 

forcement. Everything  was  apparently  all  right.  The  opera- 
tion was  performed  and  the  little  fellow  started  from  the  office  ; 
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then  the  poison  began  to  take  effect,  and  it  was  with  the  greatest 

difficulty  that  he  reached  my  own  office.  The  spasmodic  effects 

were  very  marked  in  this  instance.  I  applied  the  usual  restor- 
atives and  resorted  to  artificial  respiration. 

In  the  name  of  my  profession  I  would  like  to  enter  a  protest 

against  the  claims  made  for  cocaine  by  the  gentleman  who  pre- 
ceded me.  It  seems  to  me  this  drug  is  one  that  should  be 

handled  with  a  great  deal  of  care.  In  dental  practice  the  sys- 
temic effects  of  the  drug  are  more  marked  than  in  cases  of 

amputation  of  limbs,  for  instance,  for  the  vital  nerve  centers  are 

reached  through  the  reflexes  in  operations  about  the  mouth. 

All  these  patent  nostrums,  put  forth  as  specifics  for  pain,  have 

as  their  active  principle  cocaine.  Somebody  is  going  to  suffer ; 

thousands  have  already  suffered.  Note  the  way  in  which  rhi- 
nologists  use  it.  There  is  a  case  of  chronic  catarrhal  condition ; 

perhaps  an  operation  has  been  performed.  A  prescription  con- 

taining cocaine  is  written  out.  The  patient  takes  it  and  expe- 
riences relief.  He  gets  more  of  it,  and  then  a  little  more,  and 

thus  is  established  a  habit  far  more  terrible  than  the  opium  habit. 

Cocaine  is  a  goo4  remedy.  I  myself  use  it.  But  do  not  let 

us  abuse,  the  good  things  we  have.  Let  all  who  intend  to 

make  use  of  this  drug  first  experiment  on  the  lower  animals  that 

they  may  become  familiar  with  its  action. 
A  French  doctor  is  using  cocaine  in  oil  with  a  little  acid  for 

preservation.  He  thinks  the  cocaine  is  not  so  readily  absorbed 
as  when  used  with  water.  I  have  had  no  experience  with  this 

myself. 
Dr.  Cushny  :  I  am  gratified  that  so  high  a  tribute  should 

be  paid  to  experimental  pharmacology.  The  experimental  phar- 
macologist was  quite  aware  of  the  anaesthetic  properties  of  cocaine 

twenty  years  before  it  oame  into  use  in  medical  practice.  You 

will  find  it  described  in  the  text-book,  for  example,  written  in 
1880,  in  which  the  author  described  fully  the  local  ansesthesia 

produced  by  this  drug;  and  although  this  book  was  written  four 

years  before  the  introduction  of  the  drug,  cocaine  is  there  recom- 
mended in  cases  of  operation  upon  the  eye  and  upon  the  larynx. 

I  am  much  surprised  that  so  small  a  dose  as  that  given  in  the 
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<;a8e  at  Goshen  should  have  resulted  in  death.  It  is  perhaps  a 

•question  whether  the  drug  used  was  pure  or  not,  and  whether 
death  was  not  due  to  shock  rather  than  to  the  drug.  This  same 

question  arises  in  connection  with  the  use  of  chloroform  and  ether, 

from  the  use  of  which  so  many  deaths  occur,  especially  in  dentis- 

try. Many  times  death  is  caused  by  shock.  Complete  insensi- 
bility is  not  always  produced ;  the  nervous  system  is  weakened 

both  by  the  drug  and  by  the  shock  and  death  results. 

I  think  different  antidotes  are  indicated  according  to  the  stage 

of  poisoning.  If  the  exhilaration  reaches  a  sufficiently  high  point 
a  narcotic,  such  as  chloral,  is  indicated  ;  in  the  stage  of  depression, 

undoubtedly  the  best  drug  is  caffein  injected  subcutaueously  or 

taken  through  the  mouth,  as  suggested  by  Dr.  Pruyn.  This 

drug  is  a  stimulant  to  the  heart  and  to  the  nervous  system. 

The  idea  of  using  cocaine  in  oil  is  certainly  a  very  curious  one. 

It  might  retard  the  action  of  the  cocaine,  but  before  the  drug 
takes  effect  it  must  be  absorbed.  I  do  not  see  that  the  oil  is  of 

special  benefit. 

Dr.  Carrow:  I  feel  that  I  must  attempt  to  clear  myself 

from  the  rather  grave  charge  brought  against  me.  Now,  if  I 

were  to  have  anything  done  to  ray  teeth  I  should  want  to  go  to 
such  a  man  as  Dr.  Pruyn.  He  evidently  is  a  close  observer,  and 

a  careful  and  conscientious  man — that  is  the  kind  of  man  I  try 
to  be  in  my  own  practice. 

Now  I  do  not  want  to  advocate  cocaine  too  strongly  ;  I  hardly 

know  that  I  can.  But  I  would  like  to  ask  this  question  :  Becahse 
now  and  then  death  has  occurred  from  the  use  of  nitrous  oxide, 

will  you  discard  it  ?  I  think  not.  Because  we  have  reports  of 

deaths  occurring  from  the  use  of  chloroform,  shall  we  empty  our 
carboys  of  this  drug  and  let  our  patients  stand  the  shock  occasioned 

the  nervous  system  by  the  amputation  of  a  limb  or  the  removal 

of  a  tumor?  I  think  not.  Care  should  be  exercised  in  using 

this  drug,  but  I  believe  in  giving  it.  In  the  case  cited  at  Goshen, 

who  knows  what  effect  that  particular  combination  of  drugs  may 

have  had?  I  believe  in  a  4  per  cent  solution  of  cocaine.  I  make 

this  solution  fresh  every  morning.  I  take  a  drachm  bottle  which 

my  little  pipette  is  made  to  fit,  and  pour  into  it  a  drachm  of 
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saturated  solution  of  bora<jic  acid — which  is  as  near  water  as  you 

can  get — then  I  turn  out  into  my  hand  from  my  cocaine  bottle 

what  I  think  is  about  two  grains — I  never  measure  it  exactly — and 
put  that  into  the  bottle.  If  at  night  any  of  this  solution  is  left 

it  is  thrown  away  and  a  fresh  supply  made  the  following  morning. 

By  exercising  care  in  this  way  and  reinforcing  the  patient,  as 

suggested  by  Dr.  Pruyn,  I  ams  ure  no  ill  effects  will  follow,  and 

we  may  proceed  with  the  full  conviction  that  we  are  doing  the 

best  possible  for  our  patients  with  the  sanction  which  science, 

through  experimentation  upon  the  lower  animals,  has  given  us. 

I  am  glad  Dr.  Pruyn  spoke  of  the  liability  of  contracting  the 

cocaine  habit — a  most  fascinating  habit.  I  never  write  out  a 
prescription  for  cocaine.  I  buy  the  drug  myself  and  often  the 

patient  is  not  aware  what  he  is  taking  ;  I  am  particular  about 

this,  especially  if  I  think  the  person  morally  weak;  for  a  strong 
man  I  would  have  no  fear. 

Dr.  Taft  :  I  would  like  to  ask  Dr.  Pruyn  the  relative  effect 

of  cocaine  when  applied  to  the  surface  and  when  injected. 
Dr.  Pruyn  :  The  effect  of  cocaine  when  applied  locally  is 

not  so  marked  as  when  injected.  In  the  latter  case  the  effect  is- 
almost  instantaneous. 

Dr.  Watling  :  Have  you  ever  had  trouble  with  sloughing 

at  the  point  where  the  needle  is  inserted?  I  myself  am  a  little 

shy  of  cocaine  and  have  not  used  it  much.  But  I  have  often  seen 

this  trouble  when  the  drug  has  been  injected ;  it  is  a  question  in 

my  mind  whether  this  is  caused  by  the  drug  itself  or  by  poison 
on  the  needle. 

Dr.  Pruyn  :  I  have  seen  this  effect  but  think  it  is  due 

usually  to  dirt  on  the  needle,  or  perhaps  to  septic  poiion  on  its 

point,  not  to  the  drug. 
Dr.  Watling:  Is  this  more  likely  to  occur  on  the  gums 

than  anywhere  elge? 
Dr.  Pruyn  :     No. 

Dr.  Taft  :  I  do  not  know  much  about  cocaine,  but  from  the 

results  produced  when  it  was  first  introduced  I  have  always  re- 
garded it  as  an  unsafe  agent  to  use  miscellaneously.  In  the  use 

of  anything  to  which  great  danger  is  attached,  the  operator  should 
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be  in  the  best  possible  condition,  physically  and  mentally;  the 

dentist  because  of  business  pressure  or  physical  depression,  is  fre- 
quently not  in  a  condition  to  make  clear  discriminations,  and  I 

think  this  is  the  cause  many  times  of  ill  results.  Where  a  dan- 
gerous agent  is  employed,  as  in  the  case  of  cocaine,  special  regard 

should  be  given  to  this  point. 

Dr.  Birge  :  At  no  time  have  tools  and  appliances  been  so 

perfect  as  at  present.  Yet  with  all  our  improved  machinery  all 

our  advanced,  scientific  methods  of  treatment,  operations  upon 
the  teeth  are  attended  with  more  or  less  pain.  How  to  eliminate 

this  is  a  subject  which  is  receiving  more  attention  from  the  pro- 
fession than  any  other  at  the  present  day.  And  here  the  charla- 

tans too  are  active ;  one  cannot  pick  up  a  paper  that  has  not  one 

or  more  advertisements  setting  forth  that  by  using  some  patent 

nostrum  teeth  may  be  extracted  without  pain. 

The  very  able  papers  to  which  we  have  listened  this  morning 

and  the  discussions  upon  them  will  certainly  enable  us  the  better 

to  cope  with  this  matter.  But  all  that  has  been  said  has  been  along 

the  line  of  extraction.  I  think  there  are  many  other  cases  in  which 

the  dentist  can  make  good  use  of  cocaine.  In  the  small  cavities 

up  under  the  gums  it  is  well  to  touch  the  gum  with  a  10  or  20 

per  cent  solution  for  a  few  moments  before  adjusting  the  rubber 

dam  and  the  clamp  ;  you  will  find  there  is  not  so  much  complaint 

about  the  clamp's  hurting.  When  extracting  the  pulp  I  use  a 
spoon-pointed  syringe,  injecting  the  cocaine  in  and  around  the 
pulp ;  then  open  with  bur  and  extract  with  a  barb.  This  can 

be  done  without  pain  to  the  patient  and  enables  one  to  clean  out 

the  pulp  and  fill  the  tooth  at  one  sitting.  I  have  been  afraid  ta 

inject  cocaine  directly  for  extraction  of  teeth.  As  Dr.  Carrow 

has  stated,  it  is  hardly  possible  to  inject  cocaine  deep  down  at  the 

apex  of  the  root  becauee  of  the  alveolar  process ;  but  injection 

into  the  gums  will  help  the  first  taking  hold  of  the  tooth. 

I  have  always  held  it  a  religious  duty  not  to  inject  any  prep- 
aration whose  formula  I  did  not  know.  It  is  not  safe  nor  is  it 

just  to  the  patient. 

I  have  used  ethyl  chloride  a  great  deal  and  like  it.  Some- 
times it  leaves  the  gums  intensely  red  and  sore  ;  a  little  vaselice 
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rubbed  on  will  relieve  this.  The  following  formula  is  one  which, 

although  I  have  not  yet  used  sufficiently  to  speak  with  entire  con- 
fidence, will,  I  think,  prove  very  good : 

R.     Sulph.  atropine.   ^  grain 

Strophanthin   i  grain 
Carbolic  acid  (95  per  cent.)   v  gtta 

Hydrochlorate  cocaine   x x  grains 

Distil,  water   q.  s.  j  fl.  ounce 

I  inject  four  to  six  drops  hypodermically. 

I  think  the  profession  should  "squelch"  patent  nostrums, 
and  that  all  dental  journals  advertising  such  remedies  should  be 

taken  off  the  list.  Dentists  can  make  up  their  own  formulae  ;  if 

we  cease  buying  these  nostrums  they  will  soon  be  withdrawn 
from  the  market. 

Dr.  Bethel,  Kent,  Ohio:  I  have  always  been  very  con- 
servative in  using  drugs.  Cocaine  I  consider  a  very  dangerous 

article  and  think  it  should  be  used  very  cautiously.  Indeed,  it 

is  a  question  in  my  mind  whether  it  should  be  used  at  all  hypo- 
dermically, especially  above  al  or  2  per  cent,  solution.  I  think, 

too,  a  third  person  should  be  present  when  it  is  administered, 

just  as  in  the  case  of  administering  chloroform  or  nitrous  oxide. 

Of  course,  there  is  a  question  as  to  whether  the  ill  effects  from  the 

use  of  cocaine  be  due  to  the  drug  itself  or  carelessness  in  using 

it — whether  to  the  impure  article  or  septic  poison  due  to  an 
improperly  kept  syringe. 

There  is  a  great  demand  in  these  days  for  cheap  things,  and 
in  order  to  cheapen  some  articles  it  is  necessary  to  adulterate 

them  ;  hence,  many  of  our  dental  medicines  are  impure,  cocaine 

among  others.  Of  course,  to  obtain  the  best  results  our  drugs 

must  be  pure.  On  the  other  hand,  a  drug  may  be  pure  when 

purchased  but  become  impure  through  improper  care.  This  is  a 

point  which  is  very  important.  If  possible  procure  all  drugs  in 

original  packages  from  reliable  dealers. 

All  dental  societies  should  take  some  action  in  regard  to 

patent  nostrums.  To  the  gentleman  who  spoke  a  few  moments 

ago  in  regard  to  striking  from  the  list  all  journals  advertising 

patent  nostrums,  I  would  saj*  the  editor  is  not  always  responsi- 
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ble  for  the  action  of  the  publishers  in  advertising  matters,  and  in 

justice  to  the  publishers,  I  might  say  that  many  times  they  would 

prefer  not  to  print  such  advertisements — they  often  do  not 
receive  any  pay  for  it. 

There  is  a  great  demand  for  painless  extraction.  And 

undoubtedly,  as  Dr.  Taft  has  said,  most  of  the  formula  on  the 

market  for  producing  anaesthesia  contain  more  or  less  cocaine. 
If  a  formula  could  be  obtained  that  would  be  effectual  and  not 

contain  this  drug  it  would  be  a  great  boon  to  the  profession  as 

well  as  to  suffering  humanity. 

I  give  a  formula  which,  while  I  do  not  claim  it  to  be  the 

ideal  ansesthetic,  yet  is  one  from  which  I  have  obtained  good 
results  : 

R.     Carbolic  acid  crystals   10  grains 

Gum  camphor       8  grains 
Iodoform        ^  drachm 
Listerine    2  ounces 

Pond's  extract  of  hamamelis    2  ounces 
In  the  preparation  of  this  the  carbolic  aoid  and  gum  camphor 

should  be  mixed  first.  (Gum  camphor  when  mixed  with  carbolic 

acid  crystals  melts  down  and  forms  a  clear  liquid.)  To  this  add 

the  iodoform  followed  by  the  listerine  and  hamamelie.  The 

bottle  should  be  shaken  occasionally  for,  at  least,  twenty-four 
hours.  The  liquid  is  then  filtered.  Iodoform  has  considerable 

ansesthetic  properties ;  camphor  is  said  to  increase  solubility 
of  the  iodoform.  Not  all  the  iodoform  is  dissolved  and  what  is 

taken  up  is  held  mechanically  in  the  mixture,  but  enough  is 

incorporated  by  constant  shaking. 

Dr.  Hoff  :  I  have  thought  that  if  we  had  some  formula 

upon  which  we  all  could  report,  our  attention  would  in  this  way 

be  called  to  the  question  of  formula-making  and  in  this  way  we 
might  be  able  to  do  something  toward  doing  away  with  quack 

nostrums.     I  offer  the  following  for  test : 

R.     Cocaine   ^  grain 

Morphine  sulph   ^  grain 

Atropine  (tablet)   g^^y  grain 
Carbolized  water  (^  per  cent.)   xxx  gtts 
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As  you  will  observe,  this  formula  contains  both  morphine  and 

atropine.  Morphine  acts  more  promptly  when  introduced  as  a 

preliminary  drug.  All  three  ingredients  are  local  ansesthetics. 

According  to  Dr.  Cushny's  statements  the  whole  of  this  prepa- 
ration could  be  safely  used.  I  scarcely  ever  use  more  than  five 

or  six  drops  for  six  teeth. 

Dr.  Taft  :  Every  well-informed,  self-respecting  dentist  who 

feels  prepared  for  his  profession  should  have  a  thorough  knowl- 
edge of  the  things  entering  into  his  equipment.  He  who  makes 

use  of  patent  nostrums  has  not  that  knowledge.  In  a  general 

way  he  may  know  of  what  the  compound  is  composed,  but  the 
exact  formulpe  is  not  disclosed,  for  obvious  reasons,  and  he  who 

uses  them  acknowledges  his  own  weakness;  he  is  worshiping 

unknown  gods. 

In  relying  too  much  upon  anaesthetics  we  are  weakening  our 

influence  over  our  patients.  There  is  a  certain  psychical  power 

which  every  dentist  and  physician,  too,  has  or  ought  to  have 

over  his  patients,  which  causes  that  person  to  have  implicit  faith 

ia  whatever  you  may  do  or  say.  When  such  patients  come  to 

you  and  the  question  is  asked :  "  Do  you  wish  to  take  an  aases- 

thetic  ?"  reply,  "  Oh,  no.  I  do  not  suffer  very  much  under 

your  hands."  If  we  resort  too  freely  to  ansesthetics  this  confi- 
dence on  part  of  the  patient  is  destroyed.  Therefore,  I  would 

say  to  you,  especially  the  younger  members  of  the  profession, 
bear  in  mind  that  you  have  a  power  which  you  ought  to  cultivate 

and  use  for  the  benefit  of  your  patient,  and  not  throw  aside  for 

these  things  out  of  the  use  of  which  so  much  iniquity,  danger 
and  harm  are  likely  to  arise. 

Dr.  Jackson  :  There  is  one  thing  which  has  not  been  spoken 

of.  How  many  of  you  are  careful  to  use  pure  distilled  water  ? 

It  is  just  as  easy  to  introduce  poison  into  the  system  through  the 

water  used  as  in  any  other  way.  It  is  well,  too,  even  if  you  have 

disinfected  the  instrument,  to  dip  its  point,  just  before  using,  into 
carbolic  aoid. 

Dr.  Pruyn  was  asked  to  give  his  method  of  injecting. 

Dr.  Pruyn  :  I  do  not  know  that  my  method  is  very  different 

from  that  employed  here  at  the  University  of  Michigan.     I  use 
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a  hypodermic  glass  barrel  syringe  with  a  minim  gauge  on  the 

flange.  This  gauge  I  consider  very  important.  On  my  own 
instrument  there  is  a  little  bar  on  the  piston  which  can  be  set  at 

any  point  on  the  gauge.  By  using  this  sort  of  instrument  there 
is  no  danger  of  injecting  more  of  the  fluid  than  is  intended.  I 

have  cut  off  the  point  about  one  half;  the  ordinary  hypodermic 

syringe  point  is  too  long  for  our  work.  A  fine  point  is  best,  but 
not  one  so  fine  as  to  be  too  elastic. 

I  think  the  point  of  Dr.  Jackson's  a  very  good  one.  Even 
when  sterilized  water  is  used  it  is  well  to  dip  the  point  of  the 

instrument  into  some  antiseptic  solution,  for  disease  germs  float- 
ing about  in  the  air  may  have  been  deposited  there.  Bichloride 

solution,  or  a  week  solution  of  cinnamon  water  are,  I  think,  prefer- 

able to  carbolic  acid.  The  cinnamon  solution  need  not  be  strong 
enough  to  act  as  an  escharotic  solution  is  apt  to  weaken  it ;  for 

that  reason  cinnamon  is  perhaps  better  for  this  purpose. 

Dr.  Parker:  I  have  found  very  good  results  from  the 

injection  of  aqua  pura.  I  have  tried  this  remedy  in  perhaps  half 

a  dozen  cases  of  broken  roots.  It  works  admirably.  No  bad 

effects  follow  its  use,  and  according  to  the  patients,  operations 

under  it  are  painless.  Probably  this  is  the  result  of  the  psychologi- 
cal effect  spoken  of  by  Dr.  Taft. 

Dr.  Pruyn  :  I  have  used  this  same  valuable  prescription  in 

many  cases  and  I  could  not  distinguish  the  slightest  difference 

between  its  effect — so  far  as  sense  of  pain  is  concerned — and  those 
of  a  4  per  cent  solution  of  cocaine.  I  have  had  no  sloughing  nor 
ill  effect  of  any  kind.  I  have  imagined  that  better  results  were 
obtained  when  warm  water  was  used. 

Dr.  Parker:  I  have  thought  it  best  to  use  water  just  as 
cold  as  I  could. 

Dr.  Pruyn  :  I  have  thought  that  perhaps  the  effect  from 

use  of  water  came  from  pressure  upon  the  nerve  terminal  filaments. 
There  may  be  something  in  this. 

A  Member :  A  young  lady  presented  herself  to  me  to  have 
some  roots  extracted.  She  had  been  told  to  ask  for  cocaine  or 

something  of  that  kind.  I  offered  nitrous  oxide  but  she  did  not 

wish  to  take  that.  I  applied  extract  of  hamamelis  and  extracted 

three  teeth  painlessly. 
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Selections. 

Right  Sightedness  and  Left-Sightedness. 

BY  M.  DE  CAMARASA. 

Are  you  right-sighted  or  left-sighted  ?  Nowadays,  good  shots 
generally  shoot  with  both  eyes  open.  How  are  they  able  to  aim> 

— that  is,  to  bring  the  object,  the  two  sights  of  the  gun,  and  the 
eyes  in  line  ?  It  is  impossible  to  bring  more  than  on*  eye  inta 

the  line  of  sight.  Nevertheless,  sportsmen  assure  you  that  they 

sight  with  both  eyes,  and  in  fact,  at  the  moment  of  firing  they 

have  both  eyes  open. 

To  test  the  matter,  take  a  piece  of  card  or  stiff  paper,  and 

make  a  hole  through  it  with  a  slender  pencil,  and,  holding  it  at 

a  little  distance  before  your  eyes,  look  through  it,  with  both  eyes 

open,  at  a  spot  on  another  card  lying  before  you  on  the  table. 

When  you  sight  this  spot,  close  first  one  eye,  then  open  it  and 
close  the  other,  and  you  will  find  that  one  eye  only  is  in  line 

with  the  hole  and  the  dot.  It  is  the  same  with  the  sportsman 

who  shoots  with  both  eyes  open,  one  eye  only  is  brought  into 

play.  The  experiment  may  be  varied  by  pointing  with  the  finger 

at  a  small  object  several  yards  distant,  when,  on  closing  each  eye 
in  turn,  it  will  be  found  that  only  one  of  them  is  in  the  line  of 

sight. 
Many  sportsmen  who  shoot  with  both  eyes  open  are  excellent 

shots,  and  many  who  formerly  shot  with  one  eye  closed  have 

changed  their  method.  They  are  convinced  that  shooting  with 

both  eyes  open  has  real  advantages.  The  object  can  be  seen 
better,  and  the  distance  calculated  better,  and,  at  the  moment  of 

pressing  the  trigger,  the  muscular  effort  necessary  to  the  closing 

of  one  eye  is  avoided.  Many  persons,  indeed,  are  unable  to  close 

each  eye  in  turn  while  keeping  the  other  open.  Moreover,  peo- 

ple are  right-sighted  or  left-sighted  just  as  they  are  right-handed 

or  left-handed  ;  that  is  to  «ay,  one  eye  is  more  eflicient  than  the 
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other.  A  person  whose  right  eye  is  deficient  must  modify  a  little 
the  position  of  the  head  or  of  the  arms,  in  order  to  bring  the  left 

eye  into  line.  But  there  are  guns  made  especially  for  sportsmen 

in  whom  the  sight  of  the  right  eye  is  defective,  the  stocks  being 

80  bent  that  the  left  eye  can  be  used  for  sight  without  change  of 

the  normal  position.  The  stock  and  barrels  in  fact  are  aligned  on 

different  planes,  the  distance  between  which  is  equal  to  the 
distance  between  the  two  eyes. 

When  a  gun-maker  is  making  a  gun  for  a  person  who  shoots 
with  both  eyes  open,  it  is,  therefore,  important  to  know  whether 

the  marksman  is  right-sighted  or  left-sighted.  Of  course  a  left- 
sighted  person  may  learn  to  shoot  from  the  left  shoulder,  but  for 

a  right-handed  man  this  requires  an  apprenticeship.  As  a  mat- 

ter of  fact,  most  people  are  right-sighted,  but  the  exceptions  are 
suflSciently  numerous  to  render  it  prudeut  to  determine  the  point 

before  havinga  gun  made  to  order.  It  is  of  course  possible  to  bring 

the  other  eye  into  the  line  of  sight,  but  the  stronger  eye  falls 
naturally  into  it. 

But  the  prime  object  of  this  article  is  not  to  discuss  the  advan- 
tages and  inoonvenieucies  of  shooting  with  one  eye  or  with  both 

eyes  open,  whether  with  weapons  of  the  chase  or  with  weapons  of 

war,  I  am  led  to  the  subject  simply  because  I  was  assured  by  an 

old  soldier  that  he  had  speot  many  days  under  arrest  because  he 

was  not  able  to  close  the  left  eye  when  taking  aim.  The  case  is 

assuredly  not  an  isolated  one ;  and  I  ask  myself,  would  it  not  be 

more  rational  to  instruct  military  marksmen  to  shoot,  as  so  many 

civilians  do,  with  both  eyes  open,  a  method  which  does  away  at 
once  with  needless  efforts,  grimaces  and  possible  punishment? 

Apart  from  this,  marksmen  are  not  the  only  persons  who,  hav- 
ing to  work  with  one  eye  at  a  time,  work  with  both  eyes  open, 

even  for  the  mjst  delicate  work;  watchmakers,  raicroscopists 

and  others  do  the  same  successfully,  and  thereby  effect  an  econ- 
omy of  effort. 

la  the  course  of  my  experience,  I  have  met  a  great  many 

people  who  have  never  thought  of  whether  they  are  right  sighted 

or  left-sighted.     I  believe,  however,  it  may  be  asserted   without 
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fear  of  error,  (1)  that  it  is  possible  to  utilize  one  eye  only  while 

both  are  open  ;  (2)  that  there  are  right-sighted  and  left-sighted 

persons ;  (3)  that  a  person  is  ordinarily  ignorant  of  whether  he 

is  right-sighted  or  left-sighted  until  he  has  made  it  a  matter  of 

experiment ;  and  (4)  that  the  eye  to  which  a  person  devotes  the 

attention  and  the  will — in  other  words,  the  eye  with  which  he 

regards  an  object — is  the  one  with  which  he  sees  it. 
The  last  fact  is  sufficiently  demonstrated  by  the  experience  of 

microscopists.  It  may  be  also  verified  by  taking  two  paper 

tubes,  putting  one  to  each  eye,  opening  them  at  a  considerable 

angle,  so  as  to  allow  the  eyes  to  fall  on  two  pages  of  reading- 
matter  at  some  distance  apart.  By  an  effort  of  will  one  can  read 

with  either  eye,  but  while  one  eye  is  occupied  the  other  rests. — 
La  Nature,  Paris,  April  14. 

Commencements. 

National  University— Dental  Department. 

The  annual  commencement  exercises  of  the  Dental  Depart- 

ment of  the  National  University  were  held,  in  connection  with 

those  of  the  Medical  Department,  at  Metzerott's  Music  Hall, 
Washington,  D.  C,  on  Tuesday  evening.  May  15,  1894. 

The  address  to  the  graduating  classes  was  delivered  by  Prof 

George  C.  Ober,  M.D.,  and  the  valedictory  address  by  J.  Edwin 
Waterbury,  D.D.S. 

The  number  of  matriculates  for  the  session  was  twenty-eight. 

The  degree  of  D.D.S.  was  conferred  on  the  following  gradu- 

ates by  the  Chancellor  of  the  University,  Hon,  Arthur  Mac- 
Arthur,  LL.D.: 

NAME. RKSTDKSCR.     I  NAME.  KESIDKNCE. 

Barney  Babcock    New  York 
Ransom  L.  Caton    Alabama 
William  C.  Cannon   Illinois 
Frederick  F.  Daly.     Dist.  of  Columbia 

Total,  8. 

John  A.  McAfee   Texas 
John  B.Reeves       Illinois- 
Walter  F.  Schricker   Missouri 
J.  Edwin  Waterbury   California 
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Southern  Medical  College— Dental  Department. 

The  seventh  annual  commencement  exercises  of  the  Dental 

Department  of  the  Southern  Medical  College  were  held  in  Col- 

lege Hall,  Atlanta,  Ga.,  February  27,  1894. 
The  annual  address  to  the  students  was  delivered  by  T.  W. 

Latham,  and  the  valedictory  by  W.  C.  Mattox. 

The  number  of  matriculates  for  the  stsssion  was  thirty-one. 

The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 
uates by  T.  S.  Powell,  M.D.,  President  of  the  Board  of  Trustees  : 
NAME.  RESIDENCE. 

W.  B.  Fuller   Florida 
Arno  Knorr   Georgia 

NAME.  RESIDENCE. 

W.  C.  Mattox   Tennessee 
W.  H.  Wooldridge   Texas 

Total,  4. 

Birmingham  Dental  College. 

The  commencement  exercises  of  the  Birmingham  Dental  Col- 

lege were  held  in  Seal's  Music  Hall,  Birmingham,  Ala.,  Wednes- 
day evening,  March  7,  1894. 

The  address  to  the  graduating  class  was  delivered  by  Capt. 
W.  C.  Ward,  and  the  valedictory  by  D.  C.  Cosby,  D.D.S. 

The  number  of  matriculates  for  the  session  was  twenty-seven. 

The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 
uates by  the  Dean,  T.  M.  Allen,  D.D.S.: 
NAME.  RESrOENCE. 

Drury  C.  Cosby   Alabama 
John  H.  Rice      Alabama 

Total,!!. 

NA>rE.  RKSIDENCE. 

William  P.  Stinson   Alabama 

University  of  Pennsylvania— Department  of  Dentistry. 

The  fifteenth  annual  commencement  of  the  Department  of 
Dentistry  of  the  University  of  Pennsylvania  was  held  in  the 

American  Academy  of  Music,  Philadelphia,  on  Thursday,  June 
7, 1894. 

The  number  of  matriculates  for  the  session  was  two  hundred 

and  thirty-one. 

An  address  was  delivered  by  Louis  A.  Duhring,  M.D.,  Pro- 
fessor of  Skin  Diseases. 
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The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 

uates by  William  Pepper,  M.D.,  LL.D.,  Provost  of  the  Uni- 
versity : 

NAME.  RESIDENCE. 

Antonio  d'  Avila    Brazil 
Miles  C.  Barner   Pennsylvania 
Marcel  Barral   France 
John  R.  A   Berry   Switzerland 
George  R.  Blanchard,  jr.  Pennsylvania 
Hans  Block          Germany 
Frederick  L.  Bogue   New  Jersey 
Frederic  H.  Bowers   Illinois 
D.  Paton  Boyd,  L.U.S   Scotland 
Harry  B.  Butler   New  York 
John  J.Cush    Pennsylvania 
F.  A.  Delabarre,  A.B.     Massachusetts 
Wilson  D.DeLone,  M.D.Pennsylvania 
John  Dunlop,  L.D.S   Scotland 
Theodore  U.  Edgar           Iowa 
Rudolph  Erler   New  York 
George  H.  Finch    .Virginia 
Harley  B.  Fowler    Wisconsin 
Martin  Freund,  Ph.D       Germany 
Mendel  Friedland   Russia 
Lewis  H.  Gilman   Pennsylvania 
August  Hafner      Switzerland 
Wilhelm  Harres       Germany 
J.  Irvin  Hatch         Pennsylvania 
E.  Foster  Hazell   Illinois 
Joseph  M.  Hill   Pennsylvania 
John  E.  Horgan     ..Pennsylvania 
Raymond  W.  Hunter  . .  Massachusetts 
Arthur  T.  Kenney   Australia 
Emil  W.  Kuehn   Minnesota 
Robert  Lavanchy   Switzerland 
Frederick  A.  Lewis   Iowa 

NAME.  RESIDENCE. 

Marquis  D.  Littig   Iowa 
J.  T.  Lippincott,  D.D.S.  Pennsylvania 
George  E.  Longeway   Canada 
Harry  G.  M^ize   Pennsylvania 
Edward  J.  Marfine   Pennsylvania 
Walter  S.  Ma-rlow   England 
Herant  B.  Matteossian,  A.B   Turkey 
Carl  Mosberg   Germany 
Albert  Newgarden   Pennsylvania 
Peter  O'Donnell         Pennsylvania 
John  P.  Uliver,  L.D.S   England 
Thurlow  G.  Patterson.  New  York 
Charles  F.  Portz   Pennsylvania 
J.  Martin  Raugh,  D.D.S          Iowa 
Guy  C.  Robb   Pennsylvania 
John  A.  Robeson   North  Carolina 
Walther  Rosendahl         Germany 
Ernst  Rosenthal   Germany 
Philip  H.Seibel.M.D   California 
Lourival  M.  de  Souza   Brazil 
D.  Ambrose  Stein   Pennsylvania 
Charles  E.  Stine   .Pennsylvania 
John  W.  Storer   West  Virginia 
Campbell  C.  Taggart  .    .  Pennsylvania 
Howard  S.  Taylor   Delaware 
Fred.  M.  Thiesen   Germany 
Harold  Tyndale   Pennsylvania 
Victor  de  Trey   Switzerland 
Arthur  D.  Weakly    .Illinois 
B.  Frank  Witmer   Pennsylvania 
AVilliam  J  .  Wray     ■  ■  Pennsylvania 
Wilson  Zerfing   Pennsylvania 

Total,  64. 

June  1(3, 1893. 
NAME. 

Joseph  M.  McDowell. 
RKSIDBNCK. 

Pennsylvania 
Total,  65. 

College  of  Dental  Surgery  of  the  University  of  Michigan. 

The  nineteenth  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,  Thursday,  June  28th,  1894. 

The  number  of  matriculates  for  the  session  was  one  hundred 

and  eighty-five. 
The  annual  commencement  oration  was  delivered  by  George 

Herbert  Palmer,  A.M. 

The  degree  of  D.D.S.  was  conferred  on  the  following  candi- 
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dates  by   the  President  of  the  University,    James   B.    Angell, 
LL.D.: 

NAME.  EESJDENCK. 

Delia  C.  0.  Adams   Michigan 
Frank  P.  Adams    Indiana 
Chas.  Francis  Amsden   Ohio 
Otto  Anderson   Michigan 
Adelbert  H.  Babcock     Michigan 
Edwin  Irving  Backus   Indiana 
Andrew  S.  Bailey.  B.S., 

Lawrence  University. .  ■  -AVisconsin 
Roy  Edwin  Bailey   Mich'gan 
Fred.  Wm.  Blake    ^-     Michigan 
Henry  M.  Bridgman,   Natal,  Africa 
Damon  Isaiah  Butler   Michigan 
Thomas  S.  Buzzard   Michigan 
Anthony  J.Casey   Michigan 
Chas.  Douglas  Cassidy  .New  York 
Frederick  H.  Codding   Michigan 
Estus  Hammond  Coller   Michigan 
Gerald  Willard  Collins   Michigan 
Robt.  Edgar  Davies   New  York 
Frank  B.  Dnwley       Michigan 
James  King  Douglas          Ohio 
William  Booth  El.=ter       Nebraska 
Edward  Leigh  Gedney   Minnesota 
William  E.  Goucher   Michigan 
Myron  Perry  Green          Michigan 
Harrv  Loval  Griswold   Illinois 
Alfred  Whipple  Hall         Michigan 
AVilliam  Anthony  Hart  Michigan 
Garrett  S.  Hartley   Pennsylvania 
Charles  P.  Ha.selden       -Massachusetts 
George  Elba  Hathaway   Michigan 
William  J.  Higgins.  ....  Michigan 
John  Louis  Hoover   Indiana 
Homer  F.Husfey,  Ph.D., 

Tota 

NA.ME.  RE.SIDESCE. 

Earlham  College   Indiana 
George  Renshaw  Johnson.. .  Michigan 
(leorge  W.  Kenson  .        AVisconsin 
Allen  Huyler  Kessler   Michigan 
Joseph  Lathrop, jr   Michigan 
Chas.  Cummings  Lick   Michigan 
M»ry  Linde    Germany 
Robt.  Bruce  Mackenzie   Michigan 
Michael  J.  McCormick, 

Rockburn  Province  of  Quebec 
Ch  IS.  A.  Moiiettigan,  jr  .CaHfornia 
.lames  Archibald  Mclndoe  -Wisconsin 
Walter  Ohas.  McKinney   Michigan 
Anna  Katharine  .Miller      ..  Michigan 
Chas.  Lester  Mitchell   Ohio 
Albert  Krancis  Monroe   Michigan 
(Jeo.  MeWilliams  Moore       .Wisconsin 
Miles  Jacob  VI  oyer   Michigan 
Allen  Eugene  Mulder   Michigan 
Forest  Jo-eph  Overholt   Michisan 
Barnuui  Herbert  Pearce   Oh'O 
Benj.  Kranklin  Pearce   California 
Geo.  Andrew  Servis   Michigan 
Carrie  M.  Stewart   Texas 
Harvey  A .  Sturdevant   Colorado 
Dean  Nathaniel  Swift          Ontario 
Chas.  Henry  Terry           Illinois 

Chas.  Ree-I  \'^anderbelt   New  York Albert  Wesley  Weible.. .  .North  Dakota 
('has.  Tr;iver  Whinery     Ohio 
Walter  Morey  Wilkins    Michigan 
AVallaee  V.  Wolvin   Michigan 
George  Philip  Wurster   Michigan 

,64. 

Columbian  University— Dental  Department. 

The  .seventh  annual  commencement  of  the  Dental  Depart- 
ment of  the  Columbian  University  was  held  at  Uuiversity  Hall, 

Washington,  D.  C,  on  Thursday,  May  3,  1894,  at  8:30  p   m. 

The  address  to  the  graduates  was  delivered  by  Prof.  R.  B. 

Donaldson,  D.D.S.,  and  the  valedictory  by  John  H.  Galloway, 
D.DS. 

The  number  of  matriculates  for  the  session  was  twenty -eight. 

The  degree  of  D.D.S.  was  conferred  on  the  following  grad- 
uates by  J.  C.  Welling,  LL.D.,  President  of  the  University: 

NAME.  RESinKXrE. 

Chester  H.  Beatty  .  .Dis't  of  Columbia 
John  H'.  Gallowav   Iowa Walter  A.  Low   Virginia 
William  A.Lyon   Connecticut    j 

NAME.  RESIDRXCK. 

Herbert  MucNamee   New  Y'ork Frederick  W.  Parker   New  York 
Charle.*  .S.  Rice.  M.D   Pennsylvania 

T.  Guy  Songster  — Dis't  ot  Columbia 
Total,  8. 
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Notices. 

The  American  Dental  Society  of  Europe  will  hold  its  nine 

teeath  meeting  at  Geneva,  Switzerland,  August  6th,  7th  and 

8th,  1894.  Last  year  this  annual  gathering  was  omitted,  as 

many  members  wished  to  attend  the  Columbian  Dental  Congress. 

American  colleagues  who  may  be  taking  a  summer  vacation- 

abroad  are  cordially  urged  to  combine  with  their  plans  for  travel 

and  sight-seeing  a  visit  to  their  professional  brethren  in  Europe 
and  to  join  in  the  various  exercises  of  the  occasion.  Members  of 

the  profession  everywhere  will  be  welcome.  Programmes  may 

be  had  on  application  to  the  President,  Dr.  L.  C.  Bryan,  of 

Basel,  or  to  the  undersigned, 
Chas.  W.  Jenkins,  Secretary 

No.  1,  Sonnenquai,  Zurich. 

Editorial. 

The  American  Dental  Association. 

The  thirty-fourth  annual  session  of  the  American  Dental 
Association  will  be  held  at  Old  Point  Comfort,  Va.,  commencing 

at  ten  o'clock  A.  M.,  Tuesday,  August  7,  1894. 
Geo.  H.  Gushing,  Recording  Steretary. 

J.  N.  Grouse,  Chairman  of  the  Executive  Committee,  2231 

Prairie  Ave.,  Chicago,  gives  notice  that  arrangements  have  been 

made  for  a  reduction  in  raiload  fare,  upon  which  he  says  :  "  We 
expect  a  reduction  of  one  and  one-third  fare  for  the  round  trip  on 
the  certificate  plan.  In  order  to  get  this  reduction  full  iare 

must  be  paid  in  going  to  the  meeting,  and  a  receipt  taken  there- 
for from  the  ticket  agent  at  the  starting  point.  This  receipt 

must  be  countersigned  by  the  secretary  of  the  association,  at  the 

meeting,  and  will  enable  the  holder  to  return  for  one-third  fare, 

provided  one  hundred  certificates  are  presented." 
To  the  above  we  will  add  that  the  round  trip  from   Cincin- 
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nati  to  Old  Point  Comfort  will  be  one  fare,  fifteen  dollars  and 

seventy  cents.  It  may  be  well  from  many  points  west  of  Cin- 
•cinnati,  southwest  and  northwest  to  make  arrangements  with  the 

roads  to  Cincinnati,  then  take  advantage  of  this  rate  from  Cin- 
<;inDati. 

Arrangements  will  be  made  to  give  stop-over  tickets  at  places 
■of  resort,  as  the  members  may  desire. 

National  Association  of  Dental  Faculties. 

This  body  will  meet  at  the  Hygeia  Hotel,  Old  Point  Com- 

fort, on  the  4th  of  August,  at  ten  o'clock  A.  M.,  and  hold  its 
sessions  that  day  and  the  6th. 

The  Executive  Committee  of  this  body  will  meet  at  the 

Hygeia  Hotel  on  Friday,  the  third  of  August,  at  ten  o'clock 
A.  M. ,  to  prepare  business  for  the  general  sessions.  All  interested 

please  make  special  note  of  this  fact. 

Professional  Ethics. 

Prior  to  the  graduation  of  the  class  of  the  College  of  Dental 

Surgery,  of  the  University  of  Michigan  the  following  article  was 

prepared  and  signed  by  all  of  the  members  of  the  graduating 

•class.  It  consists  simply  in  an  agreement  or  promise  to  abide  by 
the  requirements  of  the  code  of  ethics  of  the  American  Dental 
Association  and  of  all  other  dental  association  in  affiliation  with 

that  body.  Such  an  agreement  exercises  a  wholesome  influence 

upon  all  who  promise  to  conform  to  its  requirements,  it  also,  in  a 
good  measure,  affords  a  degree  of  moral  support  and  strength  to 
everyone,  and  constitutes  a  bond  of  union  that  should  not  be 

lightly  esteemed.     It  is  as  follows : 

"  To  maintain  its  dignity  and  to  further  the  honor  of  the  pro- 
fession which  I  am  about  entering,  and  in  loyalty  to  my  Alma 

Mater  and  the  desire  and  precepts  of  its  faculty.  I  the  under- 
signed do  willingly  and  cheerfully  promise  to  abide  by  the  code 

of  ethic  of  the  American  Dental  Association,  and  will  strive  to 

■deport  myself  in  such  manner  as  to  claim  the  respect  of  the  public, 
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the  good  will  of  my  cu-workors  in  the  profession,  and  the  continued 
esteem  of  my  instructors  and  brother  graduates.  If  at  any  time, 

I  should  fail  to  so  act,  I  shall  expect  to  forfeit  all  claims  to  per- 

sonal or  professional  recognition  by  my  Alma  Mater  and  class- 

mates." 

A  New  Dental  College. 

A  new  dental  college  was  organized  about  a  year  ago  in 

Tacoma,  State  of  Washington,  and  recently  brought  to  a  close 
its  first  sessit  n. 

The  faculty  consists  of  the  leading  men  of  the  profession  in 

that  city  ;  and  from  information  we  have  received  they  have  done 
excellent  work  during  the  term  just  closed.  They,  of  course, 
labor  under  embarrassment,  incident  to  a  new  enterprise  and 

to  being  so  far  distant,  almost  amounting  to  isolation,  from 

other  institutions  of  a  similar  character.  It  is  to  be  hoped,  how- 
ever, that  at  a  very  early  day  these  difficulties  will  all  be  cleared 

away,  and  that  an  institution  as  good  as  the  best  shall  grow  out 
of  this  beginning. 

  #  ̂   »   

Removal. 

The  Editrrial  office  of  the  Dental  Register  was  removed  July 

1st,  1894,  from  No.  122  W.  7th  Street  to  No.  12  Berkshire 

Buildiug  corner  of  Elm  St.,  and  Shillito  Ave.  Also  the  offices 
of  Drs.  J.  Taft  and  Wm.  Tafc  to  the  same  place. 

The  Southern  Dental  Association. 

The  annual  meeting  of  the  Southern  Dental  Association  will 

be  held  at  Old  Point  Comfort,  Virginia,  August  2,  3,  4  i-.nd  6, 
inclusive.  A  large  and  interesting  meeting  is  anticipated  and  a 
cordial  welcome  extended  to  all  members  of  the  profession. 

Stomatology  or  Dentistry  ;   which  ? 
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Communications. 

Restoratives  and  Resuscttants. 

BY  N.   S.  HOFF,  D  D.S. 

Read  before  the  3Sth  Annual  Session  of  the  Mit-higan  Dental  Asi^ociation. 

The  consideration  of  the  various  means  and  methods  of  obtain- 

ing painless  dentistry  by  this  association  would  not,  it  seems  to 

«ne,  be  complete  without  some  time  and  thought  spent  in  an 

especial  consideration  of  the  various  means  and  measures  that 

can  be  called  into  use,  in  case  the  poisonous  influences  of  the 

anaesthetic  make  themselves  manifest.  All  persons  who  have 

made  any  considerable  use  of  anaesthetics  have  discovered  that 

very  inconvenient  and  dangerous  symptoms  are  liable  to  manifest 

themselves  at  times  when  least  expected,  and  it  may  be,  when 

the  operator  is  least  fortified  with  antagonizing  remedies.  Those 

who  have  made  little  or  no  use  of  them  know  from  reading  of 

these  disagreeable  manifestations.  Is  it  not  probable  that  lack 

of  intelligence  as  to  the  manner  of  action  and  proper  use  of 

anaesthetics,  also  in  the  selection  and  administration  of  restora- 

tive remedies,  and  the  management  of  cases  requiring  them, 

deter  many  from  giving  their  patients  the  benefit  of  painless 

operations  even  when  most  urgently  indicated  ? 

In  directing  your  attention  to  this  subject  it  is  not  my  pur- 
pose to  attempt  an  exhaustive  treatment  of  it,  but  only  to  bring 

together  in  as  concise  and  practical  form  as  I  am  capable  of 

doing,  the  approved  methods  of  proceeding  in  the  various  acci- 

dents occurring  from  the  use  of  anse3thetic8.     INIy  personal  expe- 
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rience  has  never  brought  me  in  contact  with  many  of  the  more- 
serious  aspects  of  the  subject,  and  you  will,  I  am  sure,  pardor> 

my  assurance  in  attempting  to  write  upon  the  subject  at  all. 

But  the  necessities  of  the  occasion  forced  the  subject  upon  me^ 

and  I  have  made  my  best  endeavor  with  the  time  at  my  disposal, 

and  the  meager  material  I  have  been  able  to  get  from  text-books 
on  the  subject. 

My  endeavor  is  to  present  the  most  widely-accepted  theories 
as  to  the  nature  of  these  difficulties  and  the  best  means  for  meet- 

ing them,  and  where  it  is  at  all  possible  to  slate  some  of  the  prin- 
ciples in  definite  terms.  The  treatment  of  the  subject  will  be 

confined  to  the  accidents  which  are  liable  to  occur  when  using 

the  accepted  anaesthetics — chloroform,  ether,  nitrous  oxide  and 
cocaine.  For  convenience  in  memorizing  we  will  class  the  reme- 

dial agents  under  two  heads.  Restoratives  and  Resuscitants. 
Restoratives  are  the  more  simple  means  of  stimulation  through 

the  reflexes  of  the  vital  organs  in  order  to  hasten  their  restora- 

tion to  normal  function,  and  for  those  conditions  which  usually^ 
present  no  alarming  indications. 

Resuscitants  are  indicated  when  the  conditions  require  a  more- 
or  less  prompt  and  vigorous  interference  to  prevent  dangerous 
tendencies  or  fatal  results.  The  restoratives  are  all  that  are 

ordinarily  called  for,  yet  occasionally  more  active  measures  are 
needed,  and  when  such  times  come,  they  come  suddenly  and 

with  little  or  no  warning.  Usually  these  excessive  prostrations 

are  the  result  of  concealed  or  unknown  systemic  disorders  which 

make  themselves  known  under  the  prostrating  influences  of  a 

general  ansesthetic.  In  order  that  we  may  more  freely  grasp 

this  subject  it  may  be  well  for  us  to  outline  the  events  which  are 
liable  to  take  place  and  the  means  by  which  they  are  produced, 

and  under  each  to  outline  the  treatment  and  give  reason  for 

selecting  the  remedies  indicated. 

If  we  look  closely  into  this  subject  we  will  find  that  it  is 

impracticable  to  make  definite  distinctions  between  the  several 

difierent  effects  produced  .by  ansesthetics,  for  oftentimes  two  or 
more  of  the  eflfects  we  shall  describe  will  be  found  in  a  single 

case.     We  also  find  that  the  same  treatment,  that  is  to  say,  the 
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same  remedies  will  be  indicated  in  different  conditions  because  of 

this  close  association  of  symptoms  and  effects  produced.  The 

only  object  in  making  this  distinct  classification  is  that  it  may 

help  to  retain  the  matter  in  memory  in  a  systematic  and  rational 
form. 

The  accidents  liable  to  be  encountered  in  the  administration 

of  anaesthetics  are:  syncope,  cardiac  failure,  shock  and  asphyxia. 

There  are,  of  course,  many  other  incidental  or  accidental  hap- 

penings which  have  nothing  to  do  with  the  quality  of  the  auses- 
tbetic  or  condition  of  the  patient,  but  which  come  entirely  from 

carelessness  or  bungling  on  the  part  of  the  operator  or  his  assist- 
ant. These  we  will  not  take  time  to  consider  as  they  are  such 

palpable  errors  of  judgment  or  evidence  of  incompetency  that 

this  paper  would  not  be  long  enough  to  enumerate  and  explain 
them,  and  no  classification  would  hold  them. 

Syncope  is  the  sudden  lowering  of  the  blood-pressure  to  the 
extent  of  producing  cerebral  ansemia  and  unconsciousness.  The 

blood-pressure  may  be  lowered  by  the  heart  itself:  (1)  by  the 
lessened  force  and  frequency  of  its  beat ;  (2)  by  the  action  of 

the  depressor  nerve  on  the  vaso-constrictor  center,  inhibiting  its 
action  to  make  it  accord  with  a  feeble  or  depressed  heart;  (3) 

by  emotional  excitement  or  shock  which  cause  inhibition  of  the 

vaso-constrictor  center  ;  (4)  by  the  action  of  an  antesthetic  on 
the  heart  producing  a  direct  depressing  effect  upon  the  heart 

muscle  or  ganglia,  and  through  its  afferent  depressor  nerve  an 

unusual  effect  is  produced  on  the  already  excited  vaso-motor 
center. 

In  syncope  the  manifest  symptoa)s  are  sudden  blanching  of 

the  skin,  relaxation  of  the  muscular  system,  apparent  uncon- 
sciousness and  feeble  pulse.  The  respiration  is  continuous  but 

shallow.  The  patient  has  neither  power  nor  inclination  to  stand 

or  sit  upright,  but  falls  limp  and  relaxed.  These  symptoms  are 

due  to  the  depleted  or  clogged  condition  of  the  blood-supply  in 
the  central  nervous  system.  Usually  the  blood  collects  because 

of  gravitation  in  the  abdominal  vascular  system  which  is  largely 
relaxed  and  dilated.  Sometimes  there  is  lack  of  tone  in  the 

arterial  system  and  consequent  stasis  in  the  arterioles  and  capil- 
laries. 
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Evidently,  then,  the  remedies  indicated  are  such  as  will  restore 
the  relaxed  arterial  and  cardiac  systems,  and  supply  the  brain 

with  proper  nutrient  blood.  The  force  of  gravity  has  much  to 

do  with  the  depleting  of  the  brain,  especially  if  the  patient  be 

standing  or  sitting  upright.  When  the  extensive  vascular  sys- 
tem of  the  abdomen  is  relaxed,  it  is  capable  of  containing  a  large 

part  of  the  entire  blood-supply  of  the  system  ;  and  in  syncope 
the  blood  quickly  finds  its  way  to  this  part  of  the  body  causing  a 

depletion  of  the  more  elevated  portions  of  the  body.  In  order 

that  this  condition  may  be  corrected  the  patient  must  be  placed 

in  a  recumbent  position,  and  if  possible  with  the  head  a  little 

lower  than  the  body,  but  in  an  easy  and  natural  position.  In  addi- 
tion, such  remedies  should  be  administered  as  will  increase  the 

power  of  the  heart-beat.  Oftentimes  simple  reflex  stimulation 
is  all  that  will  be  needed.  Draughts  of  cold  air,  washing  the 

face  with  a  towel  or  sponge  wet  with  cold  water,  the  inhalation 

of  volatile  irritants  such  as  spirits  of  camphor  or  aqua  ammonia. 

If  the  syncope  is  more  profound  and  does  not  yield  readily  to 

these  remedies,  inversion,  sometimes  with  a  pendulum  move- 
ment, or  nitrite  of  amyl  will  usually  give  quick  response.  This 

is  a  poisonous  drug  and  should  be  used  with  discretion.  It  is 

ordinarily  administered  in  from  three  to  five  drops,  by  placing  it 

on  a  napkin  or  handkerchief  and  allowing  the  patient  to  inhale 

three  or  four  times  the  vapor  from  the  napkin  held  a  few  inches 

from  the  nostrils.  If  used  in  this  way  and  then  withdrawn 

there  is  a  decided  quickening  of  the  heart-beat  and  of  respiration. 
But  if  its  use  be  continued  its  action  would  be  harmful,  as  it 

produces  further  dilation  of  the  arterial  system.  Its  use  would 

be  indicated  in  syncope  from  shock  in  patients  of  average  good 

health  where  the  arterial  tone  was  normally  good.  In  chronic 

invalids  suffering  from  diseases  which  have  impaired  the  circu- 
latory and  nervous  systems,  and  where  the  patient  does  not 

quickly  respond  to  reflex  restoratives,  and  there  seems  to  be  no 

continuous  improvement  under  the  most  active  reflex  stimulant, 

a  restorative  having  a  more  positive  and  continuous  action  is 

indicated.  Such  a  remedy  we  have  in  tincture  of  digitalis  which 

is  a  powerful  heart  stimulant  and  also  excites  the  vasoconstrictor 
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nervous  system.  The  action  of  digitalis  is  to  render  the  heart- 
beat somewhat  slower  but  of  very  much  more  force,  at  the  same 

time  its  action  upon  the  vasoconstrictors  contracts  the  arteries 

of  the  abdomen  so  that  they  drive  the  venous  blood  back  to  the 

heart  and  lungs,  and  by  raising  the  blood-pressure  throughout 
the  entire  system  the  normal  blood  circulation  is  restored,  and 

consequently  its  function.  Digitalis,  either  by  direct  action  or 

because  of  its  action  upon  the  circulation,  causes  more  or  less 

quickening  of  respiration.  There  are  two  preparations  of  digi- 

talis which  may  be  used  :  the  alcoholic  tincture  and  the  alka- 
loid digitalin.  The  tincture  is  preferable,  as  digitalin  is  a  more 

or  less  uncertain  compound,  and  its  use  is  sometimes  attended 

with  considerable  local  irritation,  and  the  results  are  not  as  satis- 

factory as  the  tincture.  The  dose  of  digitalin  is  vL  of  a  grain 
well  diluted.  The  dose  of  the  tincture  is  xx  to  xxx  drops 

injected  hypoderraically  into  the  arm.  When  using  digitalis  the 

patient  should  be  kept  quiet  and  in  a  recumbent  position,  as  any 

effort  on  his  part  to  rise  will  bring  on  syncope,  by  the  effort  made 

in  rising  and  the  gravitation  of  the  blood  to  the  abdomen  and 

extremities.  The  patient  should  be  kept  warm,  and  the  beat  of 

heart  may  be  very  much  increased  by  the  application  of  cloths 

wrung  out  of  very  hot  water  and  placed  on  the  chest  over  the 
heart. 

In  certain  diseases  more  or  less  caution  should  be  exercised  in 

the  application  of  restorative  remedies,  otherwise  fatal  results 

may  follow.  All  diseases  of  the  arteries,  aneurisms,  atheromas 

and  fatty  hearts  would  contra-indicate  excessive  excitement  of 
the  circulation,  bscause  of  possible  hemorrhage,  or  apoplexia. 

Cardiac  failure  may  imply  more  or  less  depression  of  the 
heart  function  or  entire  cessation.  It  is  due  to  the  action  of 

various  depressing  agents  on  a  normal  or  good  heart,  or  more 

frequently  to  these  same  depressing  influences  on  a  heart  weak- 
ened by  disease  or  impaired  by  congenital  or  accidental  defects. 

Cardiac  failure  of  a  sound  heart  has  been  sufficiently  consid- 
ered under  syncope.  But  the  action  of  drugs  upon  a  diseased  or 

deformed  heart  are  sometimes  very  prompt,  and  baffle  all 
attempts  of  restoration  or  resuscitation.      Valvular  and    some 
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congenital  deformities  are  not  liable  to  lead  to  cardiac  failure 

even  under  somewhat  prolonged  depressing  ansesthetics,  but  such 

diseases  as  fatty  degeneration,  indicated  by  a  feeble  and  irregular 

action,  lack  of  power,  interrupted  breathing,  etc.,  are  very 

unfavorable  indications  for  a  depressing  anaesthetic,  such  as  chlo- 
roform. Cautious  practitioners  will  decline  to  administer  such 

anaesthetics  as  are  liable  to  produce  excessive  heart  prostration 
when  the  heart  is  known  to  be  weakened  from  disease.  But  it 

sometimes  becomes  necessary  to  make  use  of  these  depressing: 

anaesthetics  even  when  the  conditions  are  present;  or  they  may 

be  so  obscured  as  not  to  be  recognized  by  the  operator. 

There  usually  accompanies  such  conditions  more  or  lees  dis-^ 
turbance  of  the  circulatory  system,  and,  may  be,  also,  consid- 

erable nervous  disorder,  and  the  effects  are,  in  some  respects, 

similar  to  syncope,  but  more  desperate.  There  generally  occurs 

prompt  depression  of  the  circulatory  and  respiratory  functions 

with  their  peculiar  symptoms,  and  in  fatal  cases  death  occurs 

very  promptly  with  little  or  no  chance  for  the  application  of 
restoratives,  and  efforts  to  revive  the  patient  will  be  futile. 

Where  there  is  tendency  to  impaired  circulation  from  disease 

the  restorative  remedy  should  precede  rather  than  follow  the 

administration,  and  this  practice  is  specially  indicated  in  the 

conditions  here  spoken  of.  The  use  of  alcohol  in  the  form  of 

whisky  or  brandy  is  strongly  advocated  for  this  condition.  It 

should  always  be  given  before  the  administration  and  never  after- 
ward. The  benefit  from  it  is  not  so  much  its  stimulant  value, 

but  its  strengthening  or  tonic  effect  enables  a  weak  heart  to 

endure  the  depressing  action  of  the  anaesthetic  without  succumb- 
ing. Some  authorities  advocate  one  or  two  ounces  given  a  short 

time  before  administering  the  anaesthetic,  others  go  so  far  as  to 
make  the  patient  comfortably  drunk. 

More  definite  stimulation  and  fortification  of  the  vital  organs 

is  obtained  by  preliminary  administration  of  digitalis  for  a  day  or 

two  previous  to  the  administration,  or  hypodermically  a  few 

hours  previous.  If  accidents  occur  after  these  precautions  all 
that  can  be  done  is  to  withdraw  the  anaesthetic  and  apply  such 

restoratives  as  are  indicated.     If  the  heart  is  affected  the  stimu- 
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lants  mentioned  under  syncope;  recumbent  position,  reflex 

stimulants,  hot  applications  over  the  heart  and  digitalis  hypoder- 
mically.  If  there  be  respiratory  complications,  sulphate  of 

'  strychnine  J^^  of  a  grain  in  one  drachm  of  water  hypodermically. 
In  some  cases  artificial  respiration  may  be  indicated. 

The  next  dangerous  condition  is  known  as  "  shock."  This 
term  seems  to  have  a  more  or  less  wide  application  and  its  seri- 

ousness will  depend  upon  its  form  and  extent,  and  also  upon  the 

physical  condition  of  the  patient.  In  many  cases  there  is  a  con- 
dition resembling  or  tending  toward  shock,  produced  upon 

healthy,  young  or  timid  patients  by  fear.  It  may  terminate  in 

syncope  or  asphyxia,  but  usually  the  application  of  the  anjes- 
thetic  produces  suflBcient  excitement  and  comfortable  feeling 

to  ward  it  off  and  overcome  it  entirely.  There  is  a  condition 

known  as  "  traumatic  shuck,"  produced  by  injuries,  during 
which  it  is  very  questionable  whether  an  anaesthetic  should  be 

employed  even  to  lessen  the  pain  of  large  operations.  Again, 

there  is  a  condition  of  shock  which  occurs  during  the  adminis- 
tration of  an  anaesthetic,  which  is  produced  because  of  painful 

impressions  made  upon  the  vital  nerve  centers  by  the  afferent 

nerves  from  a  tissue  upon  which  the  surgeon  is  attempting  an 

operation  without  waiting  for  complete  anseBthesia.  This  occurs 

because  these  nerve  centers  are  already  much  depressed  by  the 

anaesthetic,  but  are  still  irritable,  and  when  the  impression  comes 

it  makes  so  strong  an  attack  upon  them  that  they  succumb  very 

quickly.  Chloroform  and  cocaine  antesthesia  produce  this  form 
of  shock  oftener  than  ether  or  nitrous  oxide,  because  the  former 

irritate  and  depress  the  nerve  centers,  while  the  latter  excite 

and  stimulate  them.  The  symptoms  of  slight  shock  are  confu- 

sion, giddiness,  pallor,  tumultuous  heart-beat,  spasmodic  breath- 
ing, sometimes  profuse  sweating.  Generally  these  symptoms 

will  pass  away  without  the  application  of  remedial  agents.  The 

anaesthetic  should  be  withdrawn,  the  patient  put  in  a  recumbent 

position  and  warm  wraps  applied  to  the  body,  clothing  should 

be  loosened  and  mild  reflex  stimulants  applied  to  the  face,  fan- 
ning and  rubbing  or  stroking  the  hands,  warm  applications  to 

the  feet,  and  warm   tea  if  the  patient  can  drink  without  Strang- 
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ling.  In  severe  shock  there  is  pallor,  fainting,  coldness,  trem- 
bling, small  fluttering  pulse,  great  mental  depression,  incoherent 

speech,  cold  sweat,  nausea,  vomiting  and  often  great  reduction  of 

temperature. 

There  is  great  difference  of  susceptibility  of  patients  to  shock, 

and  of  the  same  person  at  different  times.  As  a  rule,  young, 

full-blooded  and  active  people  are  exempt  from  shock  under 
anse^thetics,  while  people  inclined  to  faint,  nervous  and  ansemic 
people  are  more  susceptible.  Sometimes  secondary  effects  follow 

severe  shock,  due  to  the  powerful  impression  made  on  the 

nervous  system.  They  take  the  form  of  headache,  sleeplessness, 

disturbed  mental  function,  chorea  (irregular  convulsion  of  the 

limbs),  cardiac  and  vascular  disturbances,  irregular  breathing 

and  general  mental  and  physical  depression. 
We  cannot  positively  affirm  that  drugs,  such  as  we  use  as 

ansesthetics,  produce  all  the  features  of  surgical  shock,  but  the 

symptoms  above  outlined  so  closely  resemble  the  toxic  effect  of 

cocaine  that  we  may  be  justified  in  treating  these  effects  on  much 

the  same  principles  as  shock  from  a  traumatic  injury.  Anaes- 

thetics produce  inhibition  of  the  vaso-constrictor  nerve  centers 
and  produce  syncope,  and  large  doses  of  chloroform  or  cocaine 

produce  paralysis  of  the  central  nervous  and  vaso-motor  systems 
producing  severe  shock,  and  often  fatal  effects. 

The  treatment  indicated  for  severe  shock  is  the  same  as  above 

indicated  in  ordinary  shock.  In  addition  stronger  reflex  stimu- 

lation and  the  use  of  stimulating  enemas,  and  hypodermic  injec- 
tions to  meet  the  indications  ;  digitalis  for  failure  of  the  heart 

and  strychnine  for  respiratory  failure.  In  shock  from  injury 

attended  with  pain  \  grain  of  sulphate  of  morphine  should  be 

given.  This  would  be  indicated  in  shock  from  the  administra- 
tion of  cocaine.  As  morphine  counteracts  the  exciting  tendencies 

of  cocaine  at  almost  every  point.  It  should  be  used  in  all  formulae 

for  hypodermic  applications  of  cocaine  as  a  prevention  of  the  toxic 
■effects  of  cocaine. 

Asphyxia  is  the  most  common  accident  encountered  in  prac- 
tical anaesthesia  and,  in  many  instances,  the  most  difficult  one  to 

manage  successfully. 

I 
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It  is  usually  defined  as  "  suspended  animation,"'  This  does 
not  convey  nauch  idea  of  the  way  life  is  suspended,  and  we  shall 

need  to  consider  its  characteristic  action  to  get  a  clear  conception. 

Asphyxia,  in  general  terms,  is  produced  by  paralysis  of  the 

respiratory  nerve  center  and  may  occur  from  doses  of  toxic 

drugs,  such  as  hydrocyanic  acid  or  carbolic  acid  ;  or  from  over- 
doses of  various  ausesthetics,  chloroform,  etc.;  or  from  the  accu- 

mulation of  venous  blood  in  the  circulatory  system.  These  causes 

are  more  specifically  stated  by  Harley,  in  an  orderly  system 
to  be  : 

First :  The  exclusion  of  air  from  the  lungs  by  various  obstruc- 
tions to  the  air  passages,  such  as  pressure  on  the  chest  or  throat, 

smothering,  paralysis  of  the  respiratory  muscles  because  of  injury 

to  the  spinal  cord,  wounds  into  the  chest  admitting  air,  foreign 

bodies  in  the  fauces  or  larynx,  diseases  obstructing  the  air  pas- 

sages, tumors,  oedema  of  the  glottis,  accumulated  mucus,  drown- 
ing, etc. 

Second :  Exclusion  of  oxygen  from  the  lungs  by  the  inhala- 
tion of  a  harmless  gas,  such  as  anaesthetic  vapors.  In  the  inha- 

lation of  nitrous  oxide,  all  oxygen  is  excluded  from  the  lungs,  and 
that  which  the  blood  contained  becomes  used  up  and  converted 

into  carbon  dioxide  which  is  not  destroyed  by  the  nitrous  oxide, 

but  circulates  as  a  poisonous  element  to  depress  the  function  of  the 
vital  nerve  centers. 

Third :  The  inhalation  of  corrosive  or  poisonous  gases  or 

vapors,  such  as  chlorine  and  carbonic  acid  gas. 

From  this  it  will  be  seen  that  these  conditions  may  be  present 

or  result  from  the  use  of  many  of  our  general  ansesthetice.  The 

venous  or  poisonous  blood  together  with  the  depressing  anaesthetic 

cause  profound  impression  to  be  made  upon  the  vital  nerve  centers. 

The  anaesthetics  are  present  first  and  produce  their  characteristic 

effects  first  of  excitement  and  then  of  depression  of  all  the  higher 

nerve  centers,  according  to  Jackson,  in  the  order  of  their  organiz- 
ation. The  highest,  the  cerebrum  first,  then  the  cord  in  its  sensory 

function,  then  the  special  nerve  centers  of  the  medulla  oblongata, 

lastly  the  motor  nerves  and  muscles.  During  this  regular  action 

of  the  ansesthetic  the   blood  is  continually  becoming  venous  in 
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character  for  want  of  oxygen  and  giving  no  support  to  these  nerve 

centers  and  muscles,  and,  what  is  worse,  even  acting  as  poisons, 

causing  suddenly  the  function  of  the  life  center  to  stop  and  conse- 
quently of  the  vital  organs  controlled  by  it.  Direct  paralysis  of 

the  function  of  respiration  and  circulation  would  occur  in  this  way 

and  suspended  animation  is  the  result.  It  is  also  probable  that 

the  heart,  arteries,  lungs  and  the  other  vital  organs  of  the  system 

are  greatly  influenced  by  the  circulation  of  this  venous  blood. 

The  heart  muscle  and  the  vaso-motor  nervous  system  would  un- 
doubtedly be  affected  by  it  and  the  circulation  would  relax  from 

muscle  and  nerve  poison  producing  heart  failure  and  syncope 
combined ;  also  local  effects  in  addition  to  the  central  influence  of 

the  anesthetic  and  poisonous  circulation.  We  can  then  sfate  our 

definition  of  asphyxia  with  more  clearness,  as  due  to  the  direct 

depressing  action  of  a  depressing  anaesthetic,  and  of  vitiated  blood 

upon  the  respiratory,  cardiac  and  other  vital  nerve  control  centers, 
and  to  the  local  poisonous  effects  of  venous  blood  circulating  in 

the  arterial  system,  depriving  the  tissues  and  vital  organs  of  needed 

sustenance.  Asphyxia  may  be  produced  in  any  one  or  all  of 

the  above  ways.  The  peculiar  selective  action  of  different  anaes- 
thetics are  taken  into  account  when  these  symptoms  appear,  and 

all  means  adopted  for  restoration  or  resuscitation  must  take  into 

account  not  only  the  manifest  symptoms,  but  the  peculiarity  of 

the  drug's  action,  and  the  condition  of  the  patient,  as  treatment 
will  depend  largely  upon  these  considerations.  But  in  asphyxia 

there  is  one  symptom  always  prominent  and  demanding  immedi- 
ate treatment.     This  is  failure  of  respiration. 

There  are  three  methods  of  resuscitation  employed  in  asphyxia. 

First :  Remove  the  anaesthetic  and  also  remove  any  obstruc- 
tion to  the  admission  of  air  freely. 

Second :  Employ  artificial  respiration  and,  possibly,  reflex 
stimulants. 

Third  :  Administer  restorative  drugs  either  by  mouth  if  pos- 
sible, hypodermically,  or  by  eneraeta.  If  there  is  any  apparent 

or  suspected  interference  with  the  air  passages  to  the  lungs,  it 

should  be  promptly  removed.  Foreign  bodies  may  become  lodged 
in  the  trachea  or  larynx,  such  as  vomited   matter,  false  teeth, 
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■extracted  tooth,  mouth  props,  mucus,  etc.  These  are  sufficient 

to  continue  the  a^'phyxia  if  not  removed.  If  the  muscles  of  the 
respiratory  apparatus,  especially  of  the  glottis,  are  depressed  and 

•  there  is  failure  of  this  function,  the  head  should  be  thrown  back 

and  "with  the  index  finger  of  each  hand  upon  the  corresponding 
cornua  of  the  hyoid  bone,  whilst  the  middle  fingers  rest  upon  the 

angle  of  the  jaw,  then  press  forward  and  upward,  the  same  force 

serving  to  extend  the  head  upon  the  neck  ;  if  this  fails  to  open  the 

glottis,  by  means  of  a  tenaculum,  thrust  far  back  into  the  base 

of  the  tongue,  draw  it  forward."  (Wood.)  If  some  foreign  sub- 
stance has  become  lodged  in  the  air  passages  and  owing  to  the 

impossibility  of  recovering  it,  as  sometimes  occurs  because  of  the 

powerful  occlusion  of  the  jaws,  the  operation  of  laryngotomy  or 
tracheotomy  will  have  to  be  performed, 

Laryngotomy  is  a  simpler  operation  than  tracheotomy  and 

should  be  made  by  the  operator  where  such  an  operation  is  de- 
manded to  save  life  and  no  surgeon  is  at  hand  to  perform  it. 

This  operation  is  made,  according  to  Errichsen,  "  by  making  a 
vertical  incision  in  the  median  line  between  the  sterno-hyoid  mus- 

•clee,  about  an  inch  in  length,  exposing  the  crico- thyroid  membrane, 
which  is  flubcutaneous,  then  perforating  this  membrane  with  a 

transverse  cut,  with  an  ordinary  scalpel."  This  artificial  opening 
should  be  kept  open  with  a  tracheotomy  tube.  The  only  danger  is 

from  hemorrhage  in  case  the  transverse  cut  is  made  too  long  the 

:anterior  jugular  vein  may  be  severed.  Artificial  respiration  can 
then  be  set  up  until  the  normal  function  is  restored. 

If  no  impediment  to  respiration  exists  in  the  air  passages, 

reflex  stimulants  are  indicated  ;  the  use  of  volatile  irritant  vapors, 

«uch  as  ammonia,  nitrite  of  amyl,  rubbing  the  face  until  warm 

and  then  dashing  cold  water  upon  it,  and  if  insufficieut  accom- 
panied with  artificial  respiration.  ̂ Yhen  artificial  respiration  is 

indicated,  it  will  usually  suffice  to  simply  raise  the  patient's  arms 
«.ud  then  bring  them  down  against  his  sides,  so  as  to  compress 

the  abdominal  walls.  In  raising  the  arms  the  air  is  brought  into 

the  lungs  and  the  compression  again  forces  it  out.  These  motions 

kept  up  at  about  the  regular  rate  of  breathing  will  induce  natural 
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respiration.  In  some  cases  where  thei'e  is  entire  collapse  a  more 
complete  and  systematic  artificial  respiration  will  need  to  be  used. 

The  Sylvester,  Hall  or  Howard  method,  one  or  the  other,  are 

generally  adopted.  These  methods  are  so  familiar  that  no  descrip- 
tion need  be  given  of  them  here.  In  practicing  artificial  respira- 

tion, do  nothing  roughly  or  excitedly.  The  resj)irations  should 

not  be  made  over  fifteen  per  minute,  and  compression  rather  than 

concussion  should  be  aimed  at.  The  administration  of  drugs  to 

excite  the  respiration  by  affecting  the  respiratory  center  is  one  of 

the  most  approved  methods  of  resuscitation.  The  best  drug  for 

this  purpose,  according  to  Wood,  is  strychnine.  It  should  be 

given  in  the  form  of  sulphate  of  strychnine  in  J^  grain  in  one 
drachm  of  water  injected  hypodermically.  If  the  respiratory 

centers  are  not  too  deeply  paralyzed  this  will  excite  them  and  re- 
new the  respiratory  function.  Digitalis  is  sometimes  used,  but  it 

has  no  specific  respiratory  stimulating  function,  and  any  benefit 

it  may  have  would  result  from  its  action  upon  the  heart.  If  there 

be  also  heart  paralysis,  both  drugs  should  be  given.  Although 

strychnine  alone  seems  from  clinical  evidence  to  have  a  certain 
amount  of  value  as  a  heart  stimulant. 

There  are  many  other  remedies  advocated  as  restoratives  and 

resuscitants,  and  they  are  used  with  a  measure  of  success;  but 

our  space  and  time  would  not  permit  a  discussion  of  their  compara- 
tive merits.  My  effort  has  been  to  briefly  outline  the  conditions 

and  their  nature  so  far  as  this  can  be  made  out  and  to  class  with 

each  condition  the  most  approved  remedies. 

If  it  be  considered  wrong  for  one  who  does  not  understand  the 

nature  of  the  action  of  anaesthetics  to  administer  them,  it  certainly 

is  wrong  for  any  one  to  administer  any  anaesthetic  without  pro- 

viding adequate  restorative  remedies,  and  having  them  conveni- 
ently at  hand  in  case  they  are  required,  and  for  this  purpose  I 

would  propose  the  following  list  of  remedies  to  be  kept  in  a  spec- 

ial apartment  or  cabinet  for  those  who  comtemplate  the  admin- 
istration of  general  antesthetics. 

A  wide-mouth  two-ounce  bottle  filled  one-half  with  cotton 

saturated  with  ammonia;  two-ounce  bottle  of  aqua  ammonia; 
two-ounce  bottle  of  aromatic  spirits  of  ammonia;  nitrite  of  amyl 
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in  five  drop  tears ;  one-half  pint  of  whisky ;  one  ounce  tincture 

of  digitalis ;  sulphate  of  strychnine  in  one-fiftieth  of  a  grain  tab- 
lets ;  caffeine  in  three-grain  capsules ;  two,  one  drachm  and  in 

good  working  order,  hypodermic  syringes ;  a  small  galvanic  bat- 

tery ;  tongue  forceps;  gag  for  opening  the  mouth;  pair  of  long- 
handled  pharyngeal  forceps ;  tenaculum  hook ;  an  instrument  for 

laryngotomy,  scalpel,  tenaculum  hooks  and  tracheotomy  tube. 

DISCUSSION. 

Dr.  a.  W.  D1A.CK :  It  is  vary  rarely  that  we  come  in  contact 

with  the  more  serious  collapsed  conditions,  these  come  into  the 

hands  of  surgeons  in  cases  where  more  dangerous  operations  are 

performed.  Then,  up  to  the  present  time,  we  have  confined  our- 
selves almost  entirely  to  nitrous  oxide,  the  effects  of  which  are  not 

so  serious.  But  we  all  realize  that  with  the  introduction  of  cocaine 

we  are  more  liable  to  meet  with  such  conditions,  especially  syncope 

and  heart  failure.  The  paper  to  which  we  have  just  listened  is 

exceedingly  valuable  if  for  nothing  more  than  the  pathological 

phenomena  so  clearly  set  forth.  There  are  two  additional  condi- 
tions which  I  would  mention. 

Cases  of  epilepsy,  just  after  being  operated  upon  are  often 

thrown  into  a  tetanic' state — that  is,  spasm  of  all  the  muscles  of 
the  body ;  this  state  for  the  time  being  is  very  alarming,  as  those 

who  have  witnessed  it  are  well  aware.  My  treatment  would  be 

nitrite  of  amyl,  that  being  considered  a  specific. 

Sometimes  extremely  nervous  persons  will  exhibit  symptoms 

so  closely  resembling  cardiac  failure  that  it  is  only  after  the  usual 

remedies  are  applied  without  effect  that  we  discover  the  condition 

to  be  hysteria  instead  of  shock.  My  treatment  of  an  ordinary 

case  of  shock  is  to  use  aqua  ammonia.  It  is  harmless,  and,  in  the 

ordinary  cases  with  which  we  have  to  deal,  effective.  If  something 

stronger  is  needed  I  use  nitrite  of  amyl.  We  are  here  dealing 

with  a  remedy  that  shoots  both  ways — especially  in  cases  where 
patient  has  weak  circulation.  This  drug  has  an  effect  upon  the 

heart  in  so  far  as  it  allows  inhibition.  It  has  a  depressing  effect, 
however,  and  is  not  a  stimulant.  If  this  does  not  have  the  desired 

effect,  I  inject  aromatic  spirits  of  ammonia  or  brandy;  brandy  is- 
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more  harmleas.  Give  hypodermically  twenty  drops  with  about  ̂  

of  a  grain  of  morphine,  thus  obtaining  the  combined  effects  of  mor- 
phine and  brandy.  Digitalis  I  would  give  very  shortly  after  the 

brandy.  In  very  serious  cases  I  should  call  in  a  physician  if  for 

nothing  more  than  to  take  the  responsibility.  If  a  death  occurs  in 

our  chair  we  have  no  right  to  sign  a  death  certificate  and  a  coroner's 
inquest  mu»t  be  held — a  somewhat  embarrassing  thing  to  have 

happen  in  one's  office.  Such  a  thing  will,  in  public  opinion,  do 
much  toward  lowering  the  esteem  in  which  we  may  be  held. 

Therefore,  call  a  physician. 

Dr.  HoS  has  spoken  almost  entirely  of  the  pathological  condi- 
tions. I  would  like  to  say  a  word  about  preventive  means.  We 

should  look  at  the  causes  which  bring  about  those  conditions. 

Persons  often  faint  from  fright,  mere  nervousness.  This  can 

be  overcome  by  gentle  manipulation  ;  often  it  is  best  not  to  let 

the  patient  sit  in  the  chair  at  all.  Bromide  of  potassium  is 

useful  here,  also.  Again,  sheer  weakness — from  disease  or  old  age 

— will  often  produce  heart  failure.  Such  cases  should  be  treated 
with  stimulants,  or  morphine. 

When  there  is  traumatic  shock — when  the  nerve  or  remnants 

of  the  pulp  have  been  extracted  without  an  ansesthetic — there 
fieema  to  be  an  interval  of  normal  condition  a  few  moments  after 

the  operation  followed  by  syncope.  During  this  interval  attract 

the  patient's  attention — give  a  glass  of  water  and  tell  her  to  take 
a  long  drink,  get  her  mind  fixed  upon  something  outside  of  herself. 

Many  time,  I  have  avoided  syncope  by  this  method. 

In  regard  to  traumatic  shock  just  before  the  ansesthetic  period, 

I  have  doubts  as  to  whether  there  is  such  a  thing. 

Those  most  apt  to  suffer  from  syncope  are  patients  whose  daily 

occupation  is  hard  manual  labor,  where  the  muscles  are  exercised 
all  day  long.  Sudden  collapse  is  more  liable  to  occur  in  such 

cases  than  in  any  other,  unless  it  be  cigarette  patients. 
Dr.  W.  T.  Williams:  I  do  not  think  dentists  need  ever  use 

very  powerful  anaesthetics.  Nitrous  oxide  and  cocaine  answer 

our  purpose.  However,  it  is  well  for  the  dentist  to  be  qualified  to 

take  care  of  patients  should  they  manifest  dangerous  symptoms. 

A  novel  method  employed  by  a  medical  professor  for  restoring  a 



COMMUNICATIONS.  379 

patient  after  the  administration  of  chloroform  struck  me  as  very 
useful.  He  placed  the  patient  over  his  shoulder,  back  to  bpck, 

with  face  down,  and  with  the  patient  in  that  position  walked 

quickly  about  the  room.  This,  he  claims,  empties  the  ventricles 
of  the  heart,  clears  the  throat  and  starts  the  heart  to  beating. 

Dr.  Carrow:  I  do  not  recall  that  Dr.  Hoff  gave  in  his  list 

of  restoratives  sulphate  of  atropin  to  be  given  hypodermically  in 

case  of  extreme  shock ;  if  he  did  not  mention  it  I  would  like  to  say 

that  I  have  been  very  much  gratified  with  the  results  of  the  drug 

upon  the  motor  system. 

The  suggestion  just  offered  by  Dr.  Williams  of  inverting  the 
patient  is  a  most  reliable  remedy  and  one  always  at  hand.  1  have 

performed  one  or  two  operations  upon  patients  while  they  were  in 

that  position.  One  was  the  case  of  a  little  child  too  young  to  allow 

me  to  make  use  of  local  anjiesthetis.  I  used  chloroform.  During 
the  administration  of  the  ausesthetic  the  child  gave  every  evidence 

of  dying.  It  was  inverted  and  when  it  began  to  breathe  again, 

but  before  it  had  come  entirely  out  of  the  influence  of  the  chloro- 
form, I  performed  iridectomy.  The  child  was  out  of  the  influence 

of  the  anaesthetic  while  I  was  still  performing  the  operation.  Of 

•course,  by  the  use  of  a  tilting  chair  we  can  get  a  similar  eflfect, 
but  it  is  better  to  suspend  the  patient. 

Dr.  Taft  :  The  question  of  fortification  of  the  patient  be- 
fore performing  operations  is  one  not  to  be  overlooked  ;  indeed,  it 

cannot  be  emphasized  too  strongly.  Patients  should  be  thorough- 
ly examined  ;  one  should  become  familiar  with  their  idiosyncrasies, 

should  make  a  study  of  the  constitutional  conditions,  and  such 

prior  treatment  given  as  may  fortify  against  disastrous  results. 

In  connection  with  the  subject  of  inversion  of  the  patient.  I 
will  cite  a  case  described  by  Dr.  Jay,  of  Richmond,  Ind.  He  had 

administered  chloroform.  There  was  a  very  sudden  sinking  away, 
and  it  was  evident  that  death  was  near  that  patient.  He  inverted 

the  patient  and  soon  there  seemed  to  be  complete  recovery.  But 

not  long  after  he  noticed  a  blanching  of  the  face ;  he  immediately 
resorted  to  inversion  and  again  carried  his  burden  about  the  room. 

This  procedure  he  carried  on  at  intervals  for  perhaps  two  hours 

and  a  half,  and  finally  succeeded  in  bringing  about  complete 
restoration. 
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In  my  own  practice  during  the  early  days  of  chloroform  I  had 

rather  a  peculiar  experience.  A  healthy,  robust-looking  girl 
came  to  ray  office  to  have  some  teeth  extracted.  I  called  in  a 

physician  and  she  was  given  chloroform.  She  seemed  to  recover 
all  right,  but  in  about  fifteen  minutes  she  began  to  smile,  then  to 

laugh,  and  then  to  laugh  hysterically,  and  finally  she  went  into 
convulsions.  We  succeeded  in  bringing  her  out  of  that  condition. 

But  not  long  after  she  again  began  to  smile — to  me,  a  most  sar- 
donic smile — then  came  heavy  stertorous  breathing,  and  then  she 

fell  into  a  sleep.  For  three  days  these  various  conditions  were 

gone  through  with.  Even  on  the  third  day  she  had  two  or  three 

slight  attacks  but  after  that  she  seemed  entirely  recovered.  I 

think  there  must  have  been  a  predisposition  to  hysterical  condi- 
tion that  the  chloroform  brought  out.  But  that  was  in  the  early 

days  of  chloroform,  when  the  drug  was  not  so  well  known  as  now. 
There  is  one  point  we  should  bear  in  mind.  Because  we 

have  so  many  good  methods  of  restoring  patients,  we  should  not 

go  on  carelessly  giving  anaesthetics,  confident  that  these  methods 
will  answer  in  every  emergency,  but  in  many  cases  preventive 

measures  should  be  employed,  as  I  before  stated. 

Dr.  Long,  Monroe,  Mich.:  An  ounce  of  preventive  is 

worth  a  pound  of  cure.  The  operator  should  be  on  the  alert  and 

as  soon  as  there  is  the  slightest  sign  of  collapse  he  should  admin- 

ister restoratives,  even  though  the  symptoms  are  not  very  alarm- 
ing.    This  is  one  of  our  strongholds,  I  think. 

Hypnotism. 

BY  PROFESSOR  GEO.  H.  MEAD. 

Digest  of  paper  read  before  the  Thirty-eighth  Annual  Meeting  of  the  Michigan 
Dental  Association. 

Treatment  of  disease  by  suggestion  goes  back  even  to  prehii- 
toric  times.  The  means  by  which  this  suggestion  was  brought 

about  was  through  the  belief  in  the  charms,  ceremonials  and 

rites  practiced,  but  the  principle  was  the  same  as  in  the  most 

modern  methods  of  hypnotic  therapeutics. 
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Hypnotism  can  be  approached  from  two  sides — the  psychical 
and  the  physiological.  On  the  psychical  we  have  to  describe 

the  state  of  consciousness  of  the  person  hypnotized,  on  the  phys- 
iological the  state  of  the  physical  organism  during  the  condition. 

The  positive  actioa  of  suggestion  is  perfectly  normal.  Every 

suggestion  that  we  received,  either  through  words  spoken  to  us, 

or  through  signs  given  consciously  or  unconsciously,  or  through 
objects  which  suggest  actions  tends  to  be  carried  out,  and  if  we 
follow  out  our  obscure  states  of  consciousness  we  will  find  these 

tendencies  even  when  they  are  checked  almost  before  we  recog- 
nize them.  Hypnotism  consists  in  removing  the  checks  and 

•counter- suggestion  by  which  we  direct  our  actions.  So  far  as  we 
can  describe  such  a  condition  there  must  be  a  great  dimness  of 

background  and  environment  in  the  midst  of  which  the  single 
suggestion  stands  out  with  relative  distinctness.  The  whole 

pathological  condition  in  the  hypnotic  state  consists  in  the  ren- 
dering dim  and  indistinct  of  the  background  and  environment  of 

consciousness  by  means  of  which  we  judge  of  the  value  and  pro- 

priety of  actions  and  in  which  we  find  the  counter-suggestions  by 
which  we  check  or  direct  any  particular  suggestion. 

On  the  physiological  side  we  must  suppose  a  change  in  the 

co-ordination  of  the  central  nervous  system,  such  that  one  line  of 
central  reflex  is  not  connected  with  the  other  paths,  which  would, 

under  ordinary  circumstances,  check  or  modify  or  direct  its 

expression.  Further  than  such  a  general  account  we  are  not  as 

yet  able  to  go  in  any  physiological  statement  of  the  hypnotic 
state. 

On  the  therapeutical  side  we  are  justified  in  using  hypnotism 

for  all  those  diseases  in  which  suggestion  has  worked  already  in 

producing  pathological  conditions,  and  also  in  such  functional 

diseases  as  allow  of  regulation  through  suggestion  acting  by 

means  of  the  higher  nervous  centers.  But  especially  is  hypno- 
tism allowable  in  cases  where,  as  in  dentistry,  there  is  need  of  a 

local  obtundent  or  anaesthetic. 
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DISCUSSION. 

Dr.  Parker,  Grand  Rapids,  Mich.:  I  would  like  to  cite  a 

case  of  hypnotism.  The  patient  was  a  person  of  more  than  ordi- 
nary ability,  clear  sighted,  not  easily  deceived.  She  had  made 

a  study  of  this  subject  to  some  extent.  She  came  to  me  for  an 

operation.  As  her  teeth  were  extremely  sensitive  I  determined 

to  hypnotize  her.  I  told  her  this.  I  told  her  I  wanted  her  to 

go  to  sleep,  not  entirely  asleep,  but  just  far  enough  to  dream. 

After  two  or  three  minutes  I  said  to  her  "  Here  is  a  book.  I 

want  you  to  take  it  and  go  down  to  M   .  There  is  a  ham- 

mock down  there  and  I  want  you  to  have  a  good  time."  I  then 
began  filling  the  tooth.  1  worked  for  about  two  hours — it  was  a 
large  gold  filling.  After  finishing  my  work,  I  woke  her  up  by 

snapping  my  fingers.     She  awoke  with  a  start.     "  Oh,  doctor,  I 
have  had  such  a  nice  time.     I  have  been  down  to  M   .     I 

had  a  hammock  there  and  such  a  nice  book  to  read."  I  asked 

her  what  the  book  was  about.  "  I  do  not  recall  any  particular 

part  of  it,  but  it  was  very  interesting."  She  was  much  surprised 
when  I  told  her  what  I  had  been  doing,  and  of  course  was  very 

grateful. 
Hypnotism  is  certainly  a  wonderful  thing  and  a  power  for 

good,  but  it  is  also,  in  the  hands  of  the  unscrupulous,  a  power 
for  ill. 

Dr.  J.  L.  SwEETNAM,  Manistee,  Mich. :  It  is  a  question  in 

my  mind  whether  it  is  right  or  not  for  a  person  to  use  the  hyp- 

notic power.  There  is  no  question  whatever  about  it  being  possi- 
ble to  put  persons  into  a  state  of  insensibility  to  pain  by  this 

means,  but  is  it  right  for  dentists  to  use  this  power  ?  I  became 

quite  enthusiastic  at  one  time  about  this  subject  and  made  use 

of  it  in  my  practice  successfully.  I  could  extract  teeth,  and 

live  pulp  without  the  least  pain  to  the  patient.  But  I  found  it 

reacted  against  me  in  the  minds  of  my  patrons,  and  fearing  it 

would  injure  my  practice  I  stopped  it.  What  I  want  to  find  out, 

is,  what  position  this  practice  is  likely  to  take  in  dentistry.  I  do 

not  wish  to  sacrifice  my  practice,  nor  do  I  wish  to  go  on  alone. 
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Anaesthetizing  Sensitive  Dentine. 

BY  W.   H.    VAN  DEMAN,  D.D.8. 

Read  before  the  38tli,  Annual  Meeting  of  the  MichiRan  Dental  Association. 

Much  has  beeu  said  by  the  dental  profession  upon  the  means 

of  obtunding  the  sensibility  of  the  dentine.  It  is  a  matter  which 

is  of  the  greatest  importance  for  the  fear  of  pain  during  the 
excavation  of  cavities  is,  probably,  the  most  common  cause  for 
neglect  of  the  teeth. 

If  we  are  to  eliminate  pain  from  an  operation,  we  should  first 
study  its  cause  and  the  means  by  which  it  is  transmitted  to  the 
seat  of  realization. 

When  we  examine  the  dentine  under  the  microscope,  we  see 

that  from  the  pulp  cavity  to  the  periphery,  the  tissue  is  perfo- 
rated by  small  tubes  or  canals  having  distinct  walls  ;  each  tube 

starting  by  an  open  circular  mouth  upon  the  surface  of  the  pulp 

cavity,  radiating  in  an  undulating  course,  giving  off  many 
branches  which  freely  anastomose  or  communicate  with  each 

other.  They  terminate  either  by  gradually  fading  out,  by  anas- 
tomosis, by  ending  in  loops,  or  in  the  interglobular  spaces.  It 

has  been  thought  by  some  that  these  tubes  pass  into  the  enamel 

and  ceraentum,  but  this  has  not  yet  been  proved. 

Each  tube  has  a  definite  wall  or  lining  that  may  be  demon- 
strated, even  in  fossil  teeth.  These  tubes  are  not  mere  bony 

canals  in  the  matrix,  but  each  tube  is  lined  with  a  definite, 

delicate,  and  yet  indestructible  structure,  the  dentinal  sheath  of 

Neumann.  Rose  has  proven  this  sheath  to  be  nothing  more 

than  the  remains  of  uncalcified  dentinal  ground-substance  which 
has  experienced  some  chemical  change,  by  which  it  has  become 
resistant  to  acids  and  alkalies. 

What  are  the  contents  of  these  tubules  ?  It  is  now  definitely 
known  that  on  the  inner  surface  of  the  dentine,  or  better,  on  the 

outer  surface  of  the  pulp,  we  have  a  layer  of  highly  differentiated 
connective  tissue  cells,  called  the  odontoblasts,  and  that  through 

the  activity  of  these  cells  the  dentine  is  deposited.     From   these 
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odontoblasts,  we  find  protoplasmic  processes  of  various  lengths, 
extending  up  into  the  dental  tubules,  and  here  constitute  the 

so-called  Tomes  dentinal  fibers.  Some  have  thought  these  fibers 
to  come  from  cells  deeper  seated  in  the  pulp  tissue,  below  the 
odontoblasts,  but  Rose  has  shown,  and  his  work  has  been 

accepted  by  V.  V.  Ebner  and  others,  that  Tomes  fibers  are 

simply  protoplasmic  processes  of  the  highest  differentiated  con- 
nective tissue  cells,  the  odontoblasts. 

Can  such  processes  transmit  sensation  ?  It  has  been  thought 

they  can  and  do.  By  some  the  odontoblast  has  been  likened  to 

the  amoeba.  The  amoeba  is  protoplasm  which  resembles  undif- 
ferentiated protoplasm  of  higher  forms;  its  protoplasm  has  the 

power  of  assimilation,  conductivity  and  reproduction.  The 

odontoblast  has  no  such  power,  they  can  not  properly  be  com- 
pared at  all.  One  of  the  most  interesting  and  important  facts 

is,  that  there  is  only  a  single  layer  of  odontoblasts  which  remain 
active  throughout  the  life  of  the  tooth. 

We  have  certainly  no  reason  to  believe  that  the  protoplasmic 
processes  of  the  odontoblasts  can  conduct  sensations.  Nowhere 

in  the  body  does  a  connective  tissue  cell  have  such  a  function, 

yet  there  is  no  doubt  but  what  the  sensitiveness  of  the  dentine  i» 
due  to  the  contents  of  the  tubules. 

May  we  not  have  something  more  than  a  protoplasmic  pro- 

cess enclosed  within  each  of  these  tubules?  Boll,  who  has  prob- 
ably done  the  best  work  on  the  nerve  ending  of  the  tooth,  has 

traced  the  fibrillae  from  the  pulp  up  between  the  odontoblasts, 

and  believes  they  may  extend  on  into  the  tubuli.  To  me,  this  is 

the  rational  view.  I  see  no  reason  why  we  should  not  expect 
such  an  ending  of  the  nerves  in  the  tooth.  There  is  much  work 

yet  to  be  done  on  the  peripheral  distribution  of  the  nervous 
system,  however,  and  it  would  be  unwise  to  assume  that  we 
know  all  about  the  nerve  structure  of  the  tooth. 

Sensitive  Dentine  is  generally  physiological,  but  we  know 

that  it  is  in  some  instances  purely  pathological,  and  in  such  cases 

we  have  what  may  be  called  an  inflamed  or  hypersensitive  con- 
dition. 

The  term  inflammation  has  been  objected  to  by  some,  because 



COMMUNICATIONS.  385 

all  the  phenomena  of  inflammation,  as  it  appears  in  other  tissues, 

are  not  present,  or  at  least,  are  not  perceptible.  Redness,  heat, 
pain  and  swelling  are  the  four  signs  distinctive  of  inflammation, 

'but  it  is  not  essential  that  these  should  all  exist  to  have  inflam- 

mation. In  inflamed  or  hypersensitive  dentine  we  always  have 

pain,  and  may  have  redness  and  heat,  although  the  latter  may 

not  be  perceptible,  but  owing  to  the  dense  structure  of  the  den- 
tine, never  swelling. 

Some  have  said  '*  We  can  not  have  inflammation  of  the  den- 

tine, because  the  dentine  has  no  circulation."  But  the  dentine 
is  a  living  tissue,  and  all  living  tissue  requires  constant  nour- 

ishment, and  is  constantly  giving  off"  waste  products. 
How  is  the  dentine  nourished  and  what  becomes  of  its  waste 

products  ?  As  yet  I  have  been  unable  to  determine.  Accord- 

ing to  Townsend  and  others,  "  We  know  that  the  largest  of  the 
tubuli  are  far  too  small  to  admit  the  blood  corpuscles,  but  there 

is  no  reason  why  the  blood  plasma,  or  some  fluid  having  like 

properties,  should  not  enter  the  tubuli,  supply  the  structure  with 

the  necessary  nourishment,  gather  up  the  waste  products,  and 
pass  out,  by  which  a  circulation  is  established  in  each  tubule 

■directly  connected  with  that  of  the  pulp. " 
If  this  be  true,  it  is  easy  to  explain  why  it  is  that  we  6nd  the 

■dentine  of  a  tooth  in  which  the  pulp  has,  from  any  cause,  become 
inflamed  so  fearfully  sensitive.  If  the  pulp  be  treated  and 

restored  to  its  normal  condition  the  sensibility  of  the  dentine  is 
reduced.  As  to  whether  either  of  the  terras,  inflammation  or 

hypersensitiveness  of  the  dentine,  are  scientifically  correct  I  have 

my  doubts  ;  of  the  two,  I  prefer  the  latter. 

The  methods  of  obtunding  sensitive  dentine  may  be  classed 

under  three  heads :  Physical  Processes,  Medications  and  Instru- 
mentation. 

As  Physical  Processes  we  may  consider  the  application  of 

heat  and  cold.  We  all  know  that,  oftentimes,  by  the  simple 

drjing  out  of  the  dentine  with  warm  air  its  sensibility  is  greatly 
reduced.  If  we  use  absolute  alcohol,  then  warm  air,  this  is 

accomplished  much  more  readily  and  effectually.  When  we 

apply  heat  we  do  nothing  more  than  dehydrate  the  dentine,  and 
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just  to  the  extent  that  we  dry  up  the  contents  of  the  tubuli  will 

the  normal  function  of  the  fiber  be  reduced.  Some  have  sug- 
gested drying  out  the  tubuli  in  this  manner,  then  filling  them 

with  some  one  of  the  essential  oils,  believing  that  in  this  way 

they  could  prolong  the  period  of  insensibility.  I  believe  thi& 
wholly  unnecessary  and  dangerous,  to  the  extent  that  the  tooth 

may  be  discolored  by  the  deposit  from  the  coloring  matter  of  the 
oil  used. 

The  cold-producing  agents,  such  as  ether  spray,  chloride  of 

ethyl  and  chloride  of  methyl,  act  upon  the  dentine  by  freezing- 
up  the  contents  of  the  tubuli,  thus  obtunding  their  sensibility. 

The  chloride  of  methyl  is  probably  the  best  one  of  these  agents. 

In  the  cavity  to  be  treated  should  be  placed  a  piece  of  cotton 
saturated  in  glycerine,  then  the  spray  thrown  on  the  cotton. 

This  will  lessen  the  pain  considerably,  although  all  cold-produ- 

cing agents,  while  efi^ective,  are  more  or  less  painful. 
As  Medications  we  may  use  caustics  (potential  caustics)  a& 

nitrate  of  silver,  chloride  of  zinc,  carbolic  acid  and  its  combina- 

tions, as  Robinson's  remedy  and  Black's  1,  2,  3  solution. 
Nitrate  of  silver,  when  applied  to  sensitive  dentine,  acts  on  the 

contents  of  the  tubuli,  destroying  its  vitality  to  the  extent  of  the 

combination  which  takes  place.  The  objections  to  its  use,  which 
I  believe  sufficient  to  exclude  it  altogether,  are  the  discoloration 

it  causes  and  its  superficial  action,  being  escharotic  rather  than 
caustic. 

Chloride  of  zinc,  while  painful,  is  a  most  valuable  obtunding 

agent.  Its  painful  action  may  be  modified  by  bathing  the  sen- 

sitive surface,  prior  to  the  application  of  the  chloride,  with  chlo- 
roform, tincture  of  aconite  or  atropine  solution.  It  is  very 

penetrating,  and  in  no  case  should  be  used  where  there  is  danger 

of  irritating  the  pulp  of  the  tooth. 

Carbolic  acid  being  an  antiseptic  as  well  as  an  escharotic, 

makes  a  very  valuable  agent  as  an  obtundent.  Often  exceedingly 

sensitive  dentine  can  be  relieved  by  simply  applying  carbolic 
acid,  and  drying  out  with  hot  air.  The  action  is  much  more 

rapid  and  effective,  however,  if  the  drug  be  combined  with  either 

alcohol,  chloroform  or  ether.     Robinson's  remedy,  composed  of 
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equal  parts  of  carbolic  acid  and  cauetic  potash,  and  Black's  1,2, 
3  are  often  very  effective.  All  of  these  caustics  act  by  simply 

coagulating  the  contents  of  the  tubuli. 

Instrumentation,  or  the  use  of  thoroughly-sharpened  instru- 
ments, I  believe  to  be  the  most  important  of  all  the  methods  of 

obtunding  sensitive  dentine.  Sharp  excavators  skillfully  used 

will,  in  many  cases,  be  all  that  is  needed,  even  retaining  forms 

may  be  made  with  the  excavators  in  extreme  cases.  When  the 

bur  in  the  engine  is  used  it  should  be  sharp  and  the  engine  run 

slowly  so  as  to  prevent  the  generation  of  excessive  heat,  which 

will  always  cause  great  pain.  Under  this  head  also  might  be 

considered  the  matter  of  gaining  the  perfect  confidence  of  the 

patient.     This  is,  no  doubt,  of  great  importance. 

DISCUSSION. 

C.  B.  Blackmar,  D.D.S.:  About  a  month  ago  Dr.  Hoff 

called  at  my  office  and  informed  me  that  the  entire  subject  to  be 

presented  at  our  meeting  here  this  year  would  be  "  Painless 

Dentistry." 
He  also  said  that  one  of  the  papers  to  be  read  was  on  the 

subject  of  "Obtundents  for  Sensitive  Dentine"  from  purely  a 
theoretical  standpoint,  and  he  desired  a  practical,  operating  den- 

tist to  open  the  discussion  and  asked  if  I  would  do  it  ?  As  I  am 

simply  to  open  the  discussion  I  am  going  to  do  so  from  a  prac- 
tical, business  standpoint. 

In  regard  to  the  paper  just  read  by  Dr.  Van  Deman  I  would 

like  to  say  that  if  any  dentist  with  good  common  sense  will  sit 

down  and  have  the  contents  of  the  tubuli  frozen  with  the  agents 

mentioned  I  am  sure  he  will  not  call  it  painless  dentistry.  And 

I  am  quite  sure  that  the  dentist  who  uses,  as  the  paper  states, 

Robinson's  remedy,  chloride  of  zinc,  oil  cassia,  etc.,  will  wish 
for  something  better  before  he  can  call  the  excavating  of  dentine 

painless  dentistry.  To  my  mind,  practically,  the  excavating  of 
diseased  dentine  with  an  obtundent  is  a  very  different  thing 

from  excavating  healthy  dentine,  and,  by  the  way,  a  patient  with 
a  bad  bringing  up  combined  with  a  streak  of  ugliness  and  a  bad 

temper  will,  usually  derive  very  little  or  no  benefit  from  local 
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obtundents.  There  is  one  thing  I  wished  to  say  last  night,  I 

will  say  it  now,  and  that  is,  in  regard  to  a  physician  giving  chlfj- 
roform,  etc.,  for  us.  I  never  allow  one  to  do  it  in  my  office 

but  in  his,  and  if  anything  goes  wrong,  or  unpleasant  happens,  or 

the  patient  dies,  the  victim  is  in  the  physician's  office  and  not 
mine.     The  physician  has  the  whole  responsibility. 

Last  summer  I  saw  a  patient  undergoing  an  operation  by  a 

dentist  using  a  so-called  "  Painless  Process."  She  said  it  did  not 
hurt.  Her  friend  with  her,  a  patient  of  one  of  the  best  dentists 

in  Detroit,  said  to  her  as  she  sat  in  the  chair,  '*  Then  I  am  going 
to  ask  Dr.    if  he  uses  anything  now  he  never  did  for  me 

before?"  This  Detroit  dentist's  answer  to  her  a  month  later 

was  that  it  was  a  fraud,  a  fake,  a  humbug,  that  there  was  noth- 
ing one  could  put  into  or  around  a  tooth  that  would  make  it 

hurt  less  when  operated  upon.  Now,  if  this  statement  is  so, 

I  am  surprised  that  this  subject  should  be  even  mentioned  by 

Dr.  Hoffat  our  State  Meeting,  for  we  are  not  supposed  to  discuss 
fakes. 

Dr.  Case  once  told  me  that  it  was  a  fact  that  so-called  quacks 

were  the  first  to  "  catch  on  to"  new  remedies  and  schemes  before 
the  regular  practitioners  did,  and  these  remedies  would  generally 

be  called  fakes  at  first*  A  patient  told  me  this  summer  that  she 

had  cocaine  applied  to  her  gums  in  New  York  City  in  1885  to 
relieve  pain  from  ligatures,  etc. 

When  was  it  first  taught  in  our  dental  colleges  ?  Why  is  it 

that  young  dental  graduates  do  not  know  about  some  of  these 

things,  or  all  of  them,  before  the  quacks,  so-called?  I  think 
they  should  be  ready  to  meet  them  instead  of  being  annoyed, 

and  made  to  cope  with  them. 

It  has  been  said  that  people  who  are  ill  often  get  well  by  the 
aid  of  medicine.  Some  get  well  without  any  medicine,  and 

others  get  well  in  spite  of  medicine,  and  so  it  is  in  regard  to 

diseased  teeth,  that  some  are  filled  painlessly  by  the  aid  of  med- 
icine, some  without  any  medicine  and  others  in  spite  of  medicine, 

and  some  are  cleaned  out  and  filled  with  a  good  deal  of  pain  in 

spite  of  all  we  can  do,  at  present,  to  avoid  it.  And  some  patients 

are  so  sensitive  in  regard   to  their  teeth  that  scraping  on  the 
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rubber  dam  clamp  causes  them  pain.  Obtundents  for  sensitive 
denine  are  of  little  use  in  such  cases.  However,  it  is  a  fact  that 

certain  drugs  rightly  used  will  obtund  sensitive  dentine,  so  much 

so,  at  least,  that  the  extracting  can  be  done  with  less  pain  than 

without,  and  patients  will  often  say  that  it  was  entirely  painless,, 

even  when  before  operating  the  cavity  could  scarcely  be  touched 

without  pain. 

The  right  use  of  any  drug  is  a  nice  thing.  So  also  it  is  a 

satisfactory  procedure  to  use  one's  patients  right.  This  make* 
me  think  of  the  answer  a  professor  in  the  State  Normal  School 

gave  a  boy  who  asked  him  if  there  were  not  two  ways  to  spell  a 

certain  word.  His  answer  was.  "  Yes,  a  right  way  and  a  wrong 

way." Did  any  of  you  ever  notice  how  some  dentists  adjust  the 

velvet  rubber  dam  ?  Is  it  painless?  Did  any  of  you  ever  have 
that  soft  floss  silk  slipped  in  between  your  teeth  down  on  to  and 

into  your  gum  by  one  of  those  dentists  who  does  not  believe  in 

so-called  "Painless  Dentistry?"  Was  it  painless?  Could  it 
have  been  made  less  painful  ?  I  think  it  could.  And  the  rub- 

ber dam  clamp — did  you  ever  feel  one?  And  yet  Dr.  Rhein,  of 
New  York,  in  the  Dental  Cosmos,  says  he  is  sorry  for  the  dentist 

who  cannot  adjust  one  painlessly.  Did  any  of  you  ever  let  som& 

brother  dentist  try  to  find  an  exposed  pulp  with  an  instrument 

just  big  enough  to  fit  into  the  exposure  and  make  pressure  on 
the  nerve?  Did  you  call  that  painless?  Did  you  ever  see  a 

dentist  trying  to  obtund  sensitive  dentine  by  drawing  in  alcohol 

vapor  from  a  lamp  and  blowing  it  out  into  the  cavity  with  a 

chip  blower,  producing  hot  and  cold  blasts  alternately,  after 

medicating  the  cavity  with  oil  cassia,  etc.,  and  the  dentist  won- 
dering why  the  drug  did  not  work  ?  I  have  seen  a  dentist  take 

an  excavator  to  put  arsenic  into  one  tooth,  the  pulp  of  which  he 
wanted  to  destroy,  and  use  the  same  excavator,  uncleaned,  to 

clean  out  another  cavity  and  wonder  why  that  tooth  pained 

afterward.  Usually  in  such  cases,  if  they  are  reported,  the 

name,  age,  nationality,  sex,  color  of  hair,  etc.,  would  be  given,^ 
but  the  arsenic  would  not  be  mentioned. 

"  Delicacy  of  manipulation  is  what  must  be  acquired  by  a 
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dentist  to  be  successful,"  says  Dr.  Geo-  H.  Gushing,  of  Chicago. 
It  includes  nearly  everything  a  dentist  has  to  do.  Imagine  a  den- 

tist trying  an  obtundent — a  drug — on  sensitive  dentine,  and  then 
cutting  the  dentine  with  a  dull  bur.  Do  you  think  he  will 

regard  the  obtundent  successful  ?  Or  the  patient  think  differ- 

ently from  him  ?  A  friend  of  mine,  a  fine  operator,  a  professor 

in  a  dental  college,  often  would  adjust  a  rubber  dam,  put  in  an 

obtundent  in  the  cavity  of  a  tooth  and  leave  the  patient  while  he 

shaved  himself  in  his  laboratory,  wrote  a  letter  or  read  a  chapter 
or  so,  and  upon  his  return  wonder  why  the  patient  called  the 

whole  operation  painful.  I  once  saw  a  professor  in  a  dental 

college  tell  a  lady  to  hold  perfectly  still  as  he  was  not  going  to 

hurt  her  at  all  and  at  the  same  time  he  took  a  chisel-shaped 
excavator  and  exposed  two  pulps.  After  her  scream  he  said  : 

"  Why,  did  that  hurt  you  ?  "  "  Mercy,  yes,"  she  said.  "  That's 
good,  I  wanted  it  to.  I  had  to  do  that  way  to  treat  them,"  the 
professor  replied.  Now,  do  you  think  that  woman  could  be 

made  to  believe  and  feel  that  that  man  would  do  work  for  her, 

or  even  look  at  a  tooth  without  pain  to  her  ? 

Did  any  of  you  ever  have  an  aching  sore  tooth  and  be  obliged 
to  have  your  assistant  or  student,  in  whom  you  had  little  faith, 

dig  or  probe  into  it  to  see  if  he  could  tell,  for  you,  what  made  it 

ache  ?  Did'it  not  seem  to  you  that  every  move  he  made  went 

direct  into  the  pulp,  when  in  reality  he  might  have  been  scrap- 

ing on  the  rubber-dam  clamp  simply  ?  But  how  differently  you 
sat  in  the  chair  a  few  days  after  when  you  had  gone  to  a  neigh- 

bor dentist,  in  another  city  perhaps,  one  in  whom  you  had 

perfect  confidence  that  he  would  do  just  what  was  right  and  be 

accurate  and  careful.  You  all  know  of  the  many  cases  on  record 

of  death  from  fright  and  you  all  know  the  influence  of  one's 
mind  over  the  body  during  any  trying  ordeal.  A  clipping  will, 

perhaps,  make  my  meaning  clearer. 

IMAGINARY   PAIN — A    CURIOUS   EXPERIMENT    AT    THE   PERFORM- 

ANCE OF  A  SURGICAL  OPERATION. 

"The  pain  experienced  in  surgical  operations  is  largely  in 

the  imagination  of  the  patient,"  remarked  Dr.  W.  C.  Tousley, 
of  Kanaai  City.     "  I  once  had  occasion  to  perform  an  operation 
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on  a  man  where  it  became  necessary  for  me  to  uae  the  knife 

twice.  After  the  first  part  of  the  operation  was  over  the  man 

declared  he  could  not  stand  any  more,  as  the  pain  was  more  than 

-he  could  bear.  Convinced  that  the  suffering  was  more  imaginary 
than  real,  I  resorted  to  this  ruse:  I  called  in  my  assistant  and 

told  him  to  tie  a  bandage  over  the  man's  eyes,  which  I  said  was 
saturated  with  a  soothing  lotion  which  would  allay  the  pain.  I 

then  told  my  assistant  to  grasp  the  man's  hands  and  hold  them 
firmly.  Then  I  told  the  patient  to  lie  perfectly  still,  and  when 

I  said  '  Ready  !  '  to  prepare  himself  for  the  ordeal.  I  then  went 
to  work  and  in  a  short  time  finished  the  operation,  the  man 

remaining  perfectly  quiet  all  the  time.  After  the  operation  was 

completed  I  called  out  '  Ready  ! '  at  the  same  time  barely  touch- 
ing the  wound  with  the  handle  of  the  knife.  The  man  let  out 

such  a  roar  as  I  never  heard  before,  and  declared  I  was  killing 

him,  struggling  with  might  and  main  to  get  free.  When  told 

that  the  operation  had  been  finished  without  his  realizing  it,  he 

would  scarcely  believe  it." 
Mind-curists  or  Christian  Scientists  believe  pain  can  be 

•entirely  relieved  by  putting  the  mind  in  a  certain  condition. 
It  has  been  said  that  a  dentist  should  have  a  tooth  filled 

himself  once  a  week  in  order  to  treat  his  patients  decently — and 
Ijthink  80,  too.  Dentists  generally  are  not  as  careful  as  they 

ought  to  be.  They  forget  many  times  that  they  are  working  on 

living  tissue.  I  think  "  Painless  Dentistry  "  should  be  called 
dentistry  with  less  pain  than  usual.  So-called  "  Painless  Den- 

tistry "  I  think  has  done  a  good  d«al  toward  making  dentists  in 
general  think  more  about  being  careful.  A  patient  noticing  that 

a  dentist  is  trying  to  relieve  any  little  pain  and  doing  little 

things  accurately  will  have  confidence  in  that  dentist  that  when 

it  does  hurt  a  good  deal  he  is  doing  his  best  to  have  it  hurt  as 

little  as  possible.  Why,  I  believe  a  dentist  should  try  to  have 

his  patients  have  as  much  confidence  in  him  in  this  respect  as  the 

S.  S.  White  Co.  tries  to  have  us  dentists  have  in  the  superiority 
of  their  burs.  But  whether  a  dentist  should  advertise  his  work 

to  his  patients  in  the  way  the  S.  S.  White  Co.  does  its  goods  to 

ui,  I  suppose  would  be  a  question  to  some  dentists. 
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This  subject  of  "  Painless  Dentistry  "  has  placed  upon  the 
market  a  large  number  of  obtundents — our  dental  depots  and 
agents  advising  us  to  use  this  and  that. 

Dr.  Hoff  says  he  is  continually  getting  letters  from  students 

who  have  graduated  and  gone  to  practicing  and  who  have 

encountered  quacks  here  and  there  who  were  extracting  teeth 

painlessly  and  asking  no  fees,  and  it  hurt  the  recent  graduates* 
practice  so  much  that  they  had  nothing  to  do.  Now,  who  is  to 

blame?  If  a  graduate  cannot  convince  the  people  that  he  can 

pull  teeth  better  than  a  quack,  then  he  is  to  blame.  If  a  quack 

can  pull  teeth  better,  and  has  a  right  to  pull  teeth  according  to 

the  laws  of  this  State,  he  is  not  to  blame  and  the  people  are  not 

to  blame  for  going  to  him.  But  if  the  dental  profession,  or  we 

will  say  this  body  of  dentists,  know  that  the  quack  does  mischief 

to  the  people  rather  than  good  there  is  a  way  of  letting  the  peo- 
ple know  it.  There  is  a  way  of  getting  laws  so  that  the  young 

graduate  will  be  rightly  appreciated.  But  it  is  not  the  way  to 

make  the  young  graduate  lie  down  and  keep  quiet  until  such  a 

time  comes.  For  at  present  he  is  obliged,  in  a  business  way,  to 

try  to  get  a  practice  under  laws  which  allow  quackish  methods. 

There  was  a  time  when  dentists  in  this  State  were  annoyed  by 

unprepared  men  practicing  dentistry.  It  is  not  so  now.  Den- 

tists used  to  be  constantly  called  upon  to  give  patients  "  vital- 

ized air,"  but  I  have  scarcely  heard  the  words  used  since  the 

time  Professor  Watling's  resolution  was  before  this  association 
and  was  copied  into  the  daily  presses  and  so  educated  the  people, 

showing  them  that  "  vitalized  air"  was  simply  chloroform  mixed 
with  nitrous  oxide  gas  ;  showing  the  people,  the  patients,  that 

they  were  being  fooled  by  the  quacks,  so-called,  and  the  people 
appreciated  it.  And  so  I  say  about  these  young  men  who  are  so 
annoyed,  that  I  think  they  should  be  allowed  to  show  or  be 

helped  to  show  the  people,  their  patients,  that  the  quack  is 

wrong.  If  the  quack  is  wrong  (and  he  should  be  rather  than 

the  regular  practitioner)  and  it  can  be  shown  clearly  and  pos- 

itively to  the  people,  it  will  not  be  long  before  the  young  grad- 
uate will  have  the  practice  he  deserves.  Business  principles 

mixed  with  professional  principles  would  remedy  it  all. 
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Dr.  L.  E.  Custer  :  One  point  I  would  like  to  speak  of — the 
part  imaginatioQ  plays  in  dental  operations,  especially  the  cutting 
of  sensitive  dentine.  Imagination  is  a  subjective  faculty.  We 

have  to  deal  with  a  mental  activity.  The  impressions  are  brought 

to  the  mind  of  the  patient  through  the  several  senses  and  the  pain 

felt  through  these  agencies  is,  for  the  time  being,  most  real ;  the 

sense  of  sight,  for  instance.  A  grand  display  of  instruments  in 

dentist's  office  is  all  very  well  in  its  way.  Such  instruments 
enable  him  to  do  excellent  work  and  are  essential,  but  they  should 

be  kept  out  of  sight  of  the  patient.  The  sense  of  smell  has  its 

influence,  too.  The  odor  of  iodine,  for  instance,  will  bring  to  the 

mind  of  the  patient  painful  memories  ;  the  odor  of  carbolic  acid 

and  creosote  have  a  like  effect  upon  the  minds  of  some  patients. 

The  sense  of  hearing  is  another  agency  through  which  imaginary 

pain  is  felt.  I  think  that  in  the  case  of  ladies,  particularly,  who 

are  accustomed  to  the  quiet  of  the  household,  the  pain  is  aggra- 

vated by  the  noisy  surroundings  in  a  dentist's  office. 
Personal  magnetism  should  be  exercised  as  much  as  possible 

by  the  operator.  He  should  treat  his  patients  as  though  they  were 

living,  sensitive  human  beings.  He  should  inspire  them  with 

confidence  in  himself  and  his  ability  to  perform  the  required 

operation.  He  should  keep  them  as  quiet  as  possible  and  guard 

against  all  irritation  to  the  senses  of  sight,  hearing  and  smell. 

Dr.  Barbour  :  I  think  the  best  results  are  obtained  by 

running  the  engine  slowJy.  Use  a  smooth-running  engine,  and 
a  sharp  bur,  bearing  on  lightly.  One  has  better  control  of  the 

bur,  and  certainly  there  is  less  friction  and  less  pain  than  when 

more  pressure  is  used. 

Dr.  Lathrop  :  I  have  always  thought  it  was  best  to  run 

the  engine  rapidly,  using  a  sharp  bur  and  light  pressure. 

Dr.  Field:  I  heartily  endorse  what  the  last  gentleman  has 

said.  I  use  a  very  sharp  bur — a  dull  one  I  throw  away — and 
run  the  engine  just  as  fast  as  I  can,  just  touching  the  tooth,  and 

lifting  the  bur  from  time  to  time  so  that  if  any  undue  heat  be 

generated,  it  has  time  to  cool  in  lowering. 

Dr.  Moore  :  I  have  never  been  able  to  satisfy  myself  that 

a  rapid-running  engine  was  better  than  one  run  slowly.  I  think 
a  fairly  good  size  bur,  well  sharpened   and  run  rather  slowly, 
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with  a  good  pressure  will  do  better  work.  Rapid  runniDg  causes 
more  friction  and  more  heat,  and  it  is  the  heat  I  think  that 

causes  the  pain. 
Dr.  Watling:  It  is,  I  think,  a  very  hard  matter  to  decide 

which  is  best  to  use,  a  rapid  or  a  slow  movement  of  the  engine. 

I  have  had  a  great  deal  of  experience  in  excavating  teeth,  per- 
haps more  than  anybody  else  here,  and  I  have  never  fully  decided 

as  to  which  is  better.  But  I  ara  rather  inclined  to  agree  with 

Dr.  Moore.  An  excavator  well  sharpened  does  the  work  with 

less  pain  than  the  bur.  Why  ?  Because  there  is  no  friction,  and 

personally  I  think  I  prefer  it  to  the  bur. 
Dr.  Parker:  I  believe  that  pain  is  always  the  result  of 

pressure  upon  some  nerve.  AVhichever  method  produces  the 

least  pressure  will  cause  the  least  pain.  Another  element  is  time. 

The  excavator  produces  less  pressure,  and  hence  less  pain,  because 
less  time  is  taken. 

Dr.  Siddall  :  Much  of  the  pain  felt  during  dental  operations 

is  mental  rather  than  physical.  If  we  have  a  patient  who  thinks 

he  is  going  to  be  hurt,  that  person  invariably  will  be  hurt.  If 

the  operation  can  only  be  done  so  quietly  and  quickly  that  he 
does  not  realize  what  is  being  done,  there  is  not  apt  to  be  so  much 

pain.  The  engine  makes  more  noise  than  the  excavator,  and 

that  I  believe  is^why  more  pain  is  felt  when  it  is  used.  I  am 

confident  that  nine-tenths  ot  the  pain  experienced  is  imaginary. 

Of  course  a  great  many  things  do  hurt,  and  hurt  badly,  but  in 

the  majority  of  cases  the  pain  is  mental  rather  than  physical. 

Electricity  and  "  Painless  Dentistry. 

BY  L.  E.  CUSTER,  B.S.,  D.D.S.,  DAYTON,  OHIO. 

Read  before  the  3?th,  Annual  Meeting  of  the  Michigan  Dental  Association. 

No  one  has  told  us  what  it  is,  yet  it  is  an  agent  in  the  forma- 

tion, growth  and  death  of  all  animal  and  vegetable  organisms ;  it 

came  with  the  light  and  *the  heat  giving  the  breath  of  life  and 

the  magic  of  colors.  It  is  the  unseen  hand  at  work  in  nature, 

the  cause  of  barometric  changes,  and  the  formidable  agent  which 
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now  and  then  shatters  and  tears  the  atmosphere,  terrifying  you 
with  the  crash  of  its  thunder.  It  is  ihat  which  transnoits  the 

enchantment  of  a  look  and  the  grace  of  a  smile.  It  lights  and 
heats  our  homes,  it  runs  our  factories  and  cars,  and  will  soon 

carry  our  voice  around  the  globe.  In  this  decade  when  every- 

thing fairly  sparkles  with  electrical  phenomena  it  is  not  surpris- 
ing that  an  agent  which  exhibits  such  a  variety  of  wonders  and 

which  promises  &till  more,  should  find  a  place  in  dental  practice. 

At  the  same  time,  in  the  present  state  of  the  public  mind,  no 

agent  can  be  more  delusive  in  the  hands  of  a  fairly-skilled  dental 
charlatan  than  electricity ;  yet  when  intelligently  used  by  the 

careful  operator,  even  in  its  present  limited  application,  it  goes 

far  toward  mitigating  the  pain  of  many  operations.  There  is 

perhaps  no  broader  field  for  the  application  of  the  various  forms 

of  electricity  than  in  dental  practice. 

The  similarity  between  the  transmission  of  nerve  force  along 

a  nerve  fiber  and  electricity  along  a  conductor  is  so*marked  that 
it  is  quite  natural,  at  first  thought,  to  suppose  it  possible  to  apply 
an  electric  current  to  a  nerve  force  in  such  a  manner  and 

strength  as  to  stop  the  neural  activity  and  thus  prevent  the 

transmission  of  sensation.  Indeed,  DuBois-Raymond  says  :  "If 
the  galvanic  current  moves  through  the  nerve  in  the  same  direc- 

tion as  the  nerve  current,  the  intensity  of  the  latter  is  increased 

and  the  nerve  current  is  diminished  in  intensity  by  the  passage 

of  the  galvanic  current  in  the  opposite  direction."  But  the 
effective  application  of  electricity  to  the  above  end  as  a  specific 

obtundent  is  so  uncertain  that  with  our  present  knowledge  it  is 

not  practical.  This  statement  may  be  a  disappointment  to  some, 
but  it  is  nevertheless  true. 

The  profession  has  experimented  with  electrical  anaesthesia 
since  1851.  At  first  it  created  such  a  furore  as  to  be  called  the 

"  lightning  anaesthetic."  Many  dentists  and  surgeons  engaged 
in  its  use,  but  it  was  so  erratic  in  its  action  that  it  was  finally 
thrown  aside  by  the  more  intelligent  practitioners.  It  has  been 

used  more  or  less  ever  since,  however,  by  the  charlatans  and 

that  class  of  people  who  maintain  that  there  must  be  some  virtue 

in  so  wonderful  an  agent.     They  have  given  it  new  names,  they 
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have  put  it  in  new  boxes ;  but  whether  it  is  the  "  electric 

vibrator"  with  musical  accompaniment,  it  is  the  same  old  foadic 
current  of  forty  years  ago.  Its  application  is  painful.  Accord- 

ing as  the  current  is  increased  the  actual  pain  is  overcome  by  a 
greater,  the  electrical  pain.  It  is  a  matter  of  choice  with  (he 

patient  whether  he  will  have  substituted  an  electrical  pain  for 
the  real.  The  substitution  of  one  kind  of  pain  for  another  is  not 

professional.  The  shocking  machine  which  does  this  is  of  no 

real  value.  Our  object  is  to  lessen  the  pain.  When  we  can  suc- 
cessfully balance  neural  activity  by  an  application  of  electricity 

in  such  a  manner  as  to  be  painless,  as  well  as  effective  and  prac- 
tical, then  we  can  ppeak  of  such  a  thing  as  electrical  ansesthesia. 

It  is  not  absolutely  necessary  that  electricity  be  an  obtundent 

itself  for  admission  into  dental  practice.  There  are  other  ways 

in  which  it  can  be  advantageously  used  for  reducing  the  pain  of 

many  dental  operations,  and  in  this  connection  I  will  state  that 

reference  to  a  few  electrical  instruments  of  my  own  device  is  not 

for  any  comm-^rcial  purpose.  These  instruments  have  all  been 

made  to  meet  some  need  in  my  own  practice  and  are  here  pre- 
sented as  illustrations  of  the  subject  at  hand. 

If,  with  the  aid  of  electricity,  we  can  shorten  an  operation 

without  increasing  the  pain,  we  have  done  a  good  thing,  or  if  ii> 

the  same  amount  of  time  we  can  perform  a  better  operation,  we 

are  progressive.  The  constant  potential  of  one  hundred  and  ten 
volts  is  the  ideal  current  for  dentil  purposes.  It  is  perfectly 

safe.  It  furnishes  an  abundance  of  power  for  ths  engine  and 

heat  for  tha  heaviest  ciutery.  It  give^  the  best  of  light,  and  is 

admirably  adapted  for  electrolytic  purposes. 

The  perfection  of  electric  motive  power  for  the  dental  engine 

can  only  be  fully  appreciated  by  one  who  has  used  it.  The 

demand  has  been  made  for  a  sharp  bur  revolved  at  a  high  rate 

of  speed  for  the  painless  removal  of  sensitive  dentine.  This  i» 

perfectly  met  by  the  electric  motor.  It  not  only  gives  a  much 

higher  rate  of  speed  than  is  obtainable  by  other  power  but  the 

variations  of  speed  by  means  of  the  rheostat  is  under  the  perfect 

control  of  the  operator.  The  bur  may  be  instantly  stopped  or 

its  direction  revex'sed  so  that  there  is  little  damage  to  the  toothy 
gum  or  rubber  cloth  by  accidental  movement  of  the  instrument. 
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A  most  iraportant  recommendation  also  of  electric  motive  power 

is  that  the  body  of  the  operator  may  be  perfectly  quiet,  so  that 

the  control  of  the  hand-piece  is  much  more  delicate  than  where 
the  treadle  engine  is  used. 

Electric  heat  depends  upon  two  factors — the  quantity  of  the 
current  and  the  size  and  the  conductive  power  of  the  conductor. 

It  differs  in  some  respects  from  heat  produced  by  the  combus- 

tion of  gas  or  alcohol  and  for  certain  purposes  these  new  qual- 
ities make  it  a  valuable  agent  in  dental  practice.  It  may  ̂ em 

that  the  simple  process  of  annealing  gold  does  not  bear  upon 

*'  painless  dentistry,"  but  if  the  contour  of  a  large  gold  filling 

has  dropped  off"  by  the  imperfect  cohesion  of  a  smuked,  gased  or 
poorly-annealed  piece  of  gold,  necessitating  a  second  operation 
with  all  the  pain  and  fatigue  that  such  cases  mean,  not  to  sjeak 

of  the  mortification  to  the  dentist,  I  would  say  it  has  a  mo^t 

direct  bearing.  The  heat  produced  by  electrically  heating  a  mat 

of  coiled  platinum  wire  is  the  cleanest,  most  uniform  and  most 

accurately  controlled  of  all  forms  of  heat.  The  cohesive  property 

of  pure  gold  is  supposed  to  be  developed  by  heating  to  such  a 

temperature  as  to  drive  off"  the  gases  condensed  upon  its  surface, 
principal  of  which  is  ammonia.  The  alcohol  and  Bunseu  flame 

are  ordinarily  used  for  this  purpose,  but  who  is  certain  but  that 

better  results  may  not  be  obtained  by  subjecting  to  a  heat  free 

from  the  products  of  combustion  as  well  as  to  the  danger  of 

amoking  and  the  exposure  to  unconsumed  gases?  The  electric 

annealer  tffectually  overcomes  these  dangers.  The  heat  being 

derived  from  electrically-heated  platinum,  one  of  the  noble 
metals,  is  absolutely  free  from  gas  of  any  kind.  The  heat 

derived  from  a  mat  of  platinum  coils  is  quite  uniform  at  all  parts 

80  that  the  gold  is  not  only  thoroughly  annealed  but  to  the  same 

degree.  It  is  impossible  to  evenly  heat  a  piece  of  gold  held  with 

a  pair  of  pliers  over  a  flame  of  any  kind.  The  thin  edges  of  the 

gold  will  be  fused  while  the  part  between  the  pliers  will  be 

scarcely  warm.  "Batting  "of  gold  is  due  almost  entirely  to 
unequal  annealing.  At  a  clinic  not  long  ago  I  w'itnessed  an 
operator  annealing  gold  pellets  with  a  pair  of  foil  carriers  the 

points  of  which  were  broad  as  the  pellet  itself.     The  result  was 



398  DENTAL    REGISTER. 

that  the  exposed  edges  of  the  pellet  were  a  fused  mass  while  the 

part  between  the  plier  points  was  not  even  made  to  cohere.  The 

result  was  that  the  unannealed  portion  was  not  cohesive  and  the 

annealed  portion  so  stiff  that  it  was  with  difficulty  that  enough 
surface  was  brought  in  actual  contact  to  cohere.  No  wonder  such 

operators  lay  the  blame  with  the  gold  !  The  accuracy  with 
which  electrical  heat  can  be  controlled  also  recommends  its  use 

for  annealing.  By  means  of  the  rheostat  any  degree  of  heat  to 

the  melting  point  of  platinum  may  be  obtained.  From  ray 

experience  with  the  electric  annealer,  however,  I  find  that  cohe- 

sion is  developed  at  a  much  lower  degree  than  at  first  sup- 
posed. It  is  never  necessary  to  heat  even  to  redness  alone, 

fusion.  The  heat  may  be  so  low  that  the  gold  may  be  subjected 

to  it  for  hours  or  for  days  even  without  any  injury  and  still  be 

highly  cohesive.  If  it  were  not  my  own  invention,  I  would  say 

next  in  usefulness  to  ihe  dental  engine  is  the  electric  gold 
annealer. 

The  electric  cautery  was  a  marked  improvement  over  the 

actual  cautery  of  years  ago.  A  similar  instrument  may  be  used 

as  a  root  dryer.  The  heat  is  not  only  steadily  maintained  but  is 

under  the  absolute  control  of  the  operator.  Instead  of  approach- 

ing the  patient  with  the  formidable  red-hot  iron,  the  instrument 
is  placed  in  position,  the  button  touched  and  the  heat  maintained 

or  varied  at  will.  By  a  shunt  arrangement,  the  incandescent 

current  may  be  used  for  the  cautery  and  root  dryer  without 

injury  to  the  instrument. 
Every  operator  knows  the  difficulty  of  throwing  a  blast  from 

the  warm-air  syringe  without  producing  pain.  It  is  not  sufficiently 
definite.  This  difficulty  may  be  overcome  by  the  use  of  the 

electric  current.  Through  a  coil  of  German  silver  wire  of  a 

given  size ;  a  current  at  one  hundred  and  ten  volts  gives  heat  which 

may  be  accurately  measured.  If  this  wire  is  enclosed  in  a  rub- 
ber tube  and  through  the  tube  air  is  forced  at  a  given  pressure  it 

will  escape  heated  to  the  desired  degree.  The  temperature  may  be 

varied  at  the  will  of  the  operator  by  varying  the  heat  of  the 

coiled  wire  by  a  rheostat  or  by  varying  the  air  pressure.  The 

calculations  being  accurate,  by  this  device  it  is  possible  at  all 
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times  to  obtain  a  blast  of  air  at  blood  heat  which  will  uot  be 

painful. 
The  electric  mallet  is  a  time-saving  appliance  familiar  to  all. 

In  many  cases  the  peculiar  blow  from  this  instrument  is  more 

agreeable  than  any  other  form  of  malleting.  The  electric  light 
is  a  valuable  aid  in  diagnosis  and  many  times  saves  drilling  and 

other  forms  of  exploration. 

The  appliances  just  mentioned  are  practical  and  useful  instru- 
ments and  are  steps  toward  painless  dentistry,  but  we  have  just 

begun  the  application  of  electricity  in  dental  practice.  I  see  in 

the  near  future  an  electro-deposition  of  gold  or  platinum  in  the 
cavity  of  a  tooth  which  is  not  only  a  preventive  of  recurrent 

decay  itself  but  is  a  cohesive  foundation  to  which  a  gold  filling 

may  be  attached  relieving  the  walls  of  much  strain.  I  also  see 

a  plating  of  metal  covering  the  whole  crowns  of  the  posterior 

teeth  predisposed  to  caries  or  in  a  less  charlatan-like  manner  it 
may  be  restricted  to  the  fissures  and  proximal  positions. 

Persistent  Vitality. 

BY  F.  O.  .TACOBS,  D.D.S. 

Read  before  the  Meeting  of  the  California  State  Dental  Association,  1894. 

The  interest  that  has  lately  been  created  in  the  operations  of 

replantation,  transplantation,  etc. ,  has  raised  the  question  among 

dentists  as  to  whether  a  tissue  will  survive  after  having  been 

removed  from  its  natural  position  and  again  replaced,  or  after 

having  been  removed,  can  it  again  be  transplanted  to  another 

individual  without  suffering  death  ?  And  if  so  what  time  may 

elapse  between  the  two  operations?  And  if  it  should  be  deter- 
mined that  such  operations  were  possible  what  tissues  are  the 

most  favorable  to  such  operations?  Or,  in  other  words,  and 

more  briefly,  is  there  such  a  thing  as  persistent  vitality  ? 

In  surgical  operations,  just  as  in  every  other  department  of 

science,  we  are  constantly  meeting  with  surprises.     What  had 
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been  classed  with  the  impossible  yesterday  is  the  practicable 

operation  of  today,  and  we  are  constantly  being  driven  back  to 

first  principles  to  account  for  some  unexpected  results. 

This  subject  involved  the  broad  question,  what  are  the  con- 
ditions that  produce  death,  and  what  conditions  are  required  to 

support  life?  Can  we  lay  down  any  law  or  rules  that  will  hold 

good  in  all  cases?  At  first  we  meet  with  so  many  seemirg  con- 
tradictions that  we  are  discouraged  in  the  attempt.  We  are 

prone  to  think  that  one  form  of  life  is  something  entirely  differ- 
ent from  another,  and  the  rules  that  would  apply  to  one  will  not 

apply  to  another.  While  we  find,  in  general,  that  living  organ- 
isms may  exist  only  in  an  atmosphere  or  medium  containing 

more  or  less  free  oxygen,  some  one  comes  along  and  tells  you  he 

knows  of  certain  forms  of  life  that  can  exist  in  an  atmosphere  of 

carbonic  acid,  drawing  all  its  oxygen  from  its  food.  Another 
must  have  a  medium  of  salt  water  ;  another  must  exist  in  fresh 

water  ;  others  still  cannot  be  immersed  in  water  but  for  a  few 

moments  without  suffering  death.  Some  organisms  are  able  to 

withstand  extreme  changes  of  moisture  or  temperature.  Some 

animal  forms  and  also  plants  may  be  deprived  entirely  of  their 

moisture — completely  dried  up,  so  that  vital  functions  are 
entirely  suspended  until  moisture  is  again  restored.  Some  may 

be  frozen  in  cakes  of  ice  or  raised  to  a  temperature  near  the  boil- 

ing point  of  water  without  any  other  effect  than  to  suspend  func- 
tional activity  for  the  time  being. 

Among  the  more  highly-specialized  organisms  the  amputa- 
tion of  a  member  or  organ  generally  produces  death  in  the  parts 

so  treated,  or  in  the  entire  organism,  owing  to  which  organ  or 

part  is  separated  from  the  body.  But  in  the  m^re  simple 
forms  amputation  of  a  part  only  produces  a  new  aniniai.  A 
remarkable  example  of  this  is  found  in  the  fresh  water  hydra. 
This  animal  consists  of  a  tube,  one  end  of  which  is  modified  into 
a  foot  and  the  other  is  furnished  with  arms.  The  entire  animal 

is  of  but  one  tissue.  If  an  arm  is  amputated  it  immediately 

grows  into  a  new  hydra.  The  animal  may  be  cut  into  several 

pieces,  with  the  result  of  producing  as  many  animals  instead  of 

death.     One  might  think  it  was  possessed  of  remarkable  tenacity 
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of  life,  but  these  animals  are  as  easily  killed  as  any.  Turn  the 

animal  inside  out,  it  immediately  makes  an  effort  to  right  itself. 

Should  it  fail,  it  dies.     Deprive  it  of  moisture  and  it  dies. 

Why  should  the  cutting  of  an  animal  to  pieces  only  have  the 

effect  of  multiplication,  and  simply  depriving  it  of  moisture  pro- 
duce death  ?  Exactly  the  reverse  of  some  other  plants  or 

animals.  The  explanation  is  probably  this  :  its  structure  is 

that  of  large,  delicate  cells,  very  soft,  which  are  easily  broken  up 

by  desiiccation,  so  that  by  depriving  it  of  moisture  its  structure  is 

destroyed  ;  death  is,  of  course,  the  result.  Cutting  it  in  pieces 

only  multiplies  because  it  is  composed  of  but  one  tissue  through- 
out, capable  of  performing  the  same  functions.  Hence,  a  piece, 

if  separated  from  the  balance  of  the  animal,  is  not  dependent 

upon  it  to  perform  any  of  the  functions  necessary  to  support  life. 

Reversing  destroys  its  life,  because  the  cells  on  the  inside  of  the 

tube  are  so  modified  as  to  perform  the  functions  of  assimilating 

food  ;  while  the  outer  cells  are  for  the  protection  of  the  inner. 
When  the  animal  is  reversed  neither  of  -these  sets  of  cells  are  in 

a  position  to  perform  their  natural  functions,  therefore,  death  is 
the  result. 

Now,  there  are  other  plants  and  animals  of  which  the  reverse 

is  true,  which  if  deprived  of  their  moisture  simply  remain  inac- 
tive until  the  proper  quantity  of  moisture  is  restored  when 

they  resume  their  normal  functions.  In  their  case  the  cell  struc- 

ture is  a  strong,  firm  tissue,  which  is  not  broken  up  by  desicca- 
tion. Depriving  the  living  matter  or  protoplasm  within  of  its 

moisture  is  not  a  chemical  but  a  physical  change.  Chemical 

action,  oxidation,  etc.,  goes  on  extremely  slow,  if  at  all,  until 

the  proper  conditions  are  again  restored  for  the  performance  of 

its  natural  functions.  The  living  matter  wiihin  the  cells  is  a 

chemical  compound,  the  exact  chemical  nature  of  which  is  not 

known,  but  its  constituent  elements  are  known.  It  is  extremely 

unstable,  being  constantly  acted  upon  by  free  oxygen  on  the  one 

hand,  it  must  be  constantly  taking  up  the  proper  material  on  the 

other  to  preserve  the  equilibrium  in  its  chemical  nature.  Its 

affinitj  for  water  is  great  and  its  activity  depends  upon  the  pres- 
ence of  water ;  the  more  water  it  is  able  to  absorb,  the  more 
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active  it  becomes.  In  the  absence  of  that  element  activity 

ceases  until  moisture  is  restored,  unless  some  chemical  change 

takes  place,  when  it  is  no  longer  protoplasm.  As  it  does  not 

form  compounds  with  other  substances,  without  losing  its  identity, 

differing  in  the  least  from  itself  in  chemical  nature,  a  living  tissue 
is  never  attached  to  a  dead  one  or  to  other  substances.  Hence, 

when  a  living  tissue  is  found  attached  to  another,  supposed  to  be 

a  dead  one,  it  must  be  considered  evidence  that  the  tissue  sup- 
posed to  be  dead  is  at  least  possessed  of  a  low  degree  of  vitality. 

What  has  been  said  of  protoplasm  is  true  of  it  wherever 

found,  for  living  matter  is  the  same  thing  wherever  found.  The 
different  modes  of  death  cited  above  are  due  to  the  difference  in 

the  structure  of  the  tissue  it  inhabits.  Where  the  tissue  is  com- 

posed of  firm,  hard  cell-walls  it  is  much  more  able  to  endure 
desiccation.  Where  an  organism  is  composed  of  a  similar  tissue 

throughout  its  entire  body,  separating  it  into  pieces  only  multi- 

plies it. 
One  of  the  present  methods  of  skin-grafting,  scraping  the 

epithelial  cells  from  the  surface  of  the  skin  on  to  the  part  to  be 

engrafted,  is  a  case  where  a  tissue,  or  cells  of  formed  tissue,  is 

engrafted  on  to  another  tissue,  forming  a  union  and  a  new  tissue  ; 

transplanting. 

Now,  if  a  tissue  can  be  transplanted  from  one  place  or  loca- 

tion to  another,  some  time  must  elapse  between  the  two  opera- 
tions. It  then  becomes  a  question  how  long  will  a  tissue  endure 

between  the  two  operations,  and  what  tissues  are  most  favorable 

to  such  operations  ?  How  long  could  the  scrapings  of  epithelial 

cells  be  preserved  before  transplanting,  or  how  much  time  might 

elapse  between  the  operation  of  extracting  and  of  transplanting 

a  tooth  ?  The  evidence  furnished  by  such  operations  is  conclu- 
sive, that  it  is  much  greater  than  any  of  us  have  supposed. 

Bone  may  be  grafted  from  one  animal  to  another,  even  chips  of 

bones  may  be  placed  into  the  wound  and  a  new  tissue  formed 

around  it.     (American  Text-Book  of  Surgery.) 
Why  may  not  a  tooth  be  successfully  transplanted?  Its 

structure  is  not  changed  by  extracting,  and  decomposition  is  less 

likely  to  set  in  than  in  any  other  tissue  of  the  body. 

The  above  illustration   may  seem  to  be  far-fetched,  but  not 
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80.  Much  of  what  we  have  yet  to  learn  in  physiology  must  be 
drawn  from  the  study  of  minute  and  simple  formed  organisms. 

The  facts  to  which  I  have  called  your  attention  will  show  that 

death  implies  a  chemical  change,  and  without  that  there  is  na 
death. 

It  also  shows  that  the  tissues  that  are  best  suited  to  trans- 

planting, replanting,  etc.,  are  hard,  firm  and  simple  structured 
tissues;  like  the  skin,  the  teeth  and  bones.  Those  less  suited  for 

such  operations  are  of  delicate  cell-walJsand  soft,  loose  structure, 
that  will  easily  collapse  when  removed  from  its  normal  position,, 
and  by  loss  of  moisture. 

The  success  that  has  been  met  with  in  transplanting  such 
tissues  fully  confirms  the  above  conclusion. 

An  Act  for  the  Regulation  of  the  Practice  of  Dentistry  In 
the  State  of  Michigan. 

Section  I.  It  shall  hereafter  be  unlawful  for  any  person  to 

practice  dentistry  in  this  State  unless  he  shall  first  have  obtained  a 

certificate  of  enregistration  from  the  Board  of  Dental  Examiners 

provided  for  by  this  Act,  and  filed  the  same  or  a  certiBed  copy 

thereof,  with  the  County  Clerk  of  the  County  in  which  he  prac- 
tices, all  as  hereinafter  provided.  The  provisions  of  this  act 

shall  in  no  way  apply  to  or  affect  any  person  who  is  now  located 
and  lawfully  in  actual  practice  in  this  State. 

Sec.  II.  Said  Board  of  Dental  Examiners  shall  be  appointed 

by  the  Governor  of  the  State,  and  shall  consist  of  five  practical 

dentists  who  shall  be  regular  graduates  of  a  reputable  dental 

college,  duly  incorporated  under  the  laws  of  this  or  some  other 
State  of  the  United  States.  The  members  of  the  first  board 

under  the  provisions  of  this  Act  shall  consist  of  the  members  of 

the  present  Board  of  Dental  Examiners,  who  shall  hold  their 
offices  as  meml)ers  of  such  new  board  for  the  term  for  which 

they  were  appointed  under  said  former  act,  and  until  their  suc- 
cessors are  duly  appointed.  All  vacancies  in  said  board  shall  be 

filled  by  appointment   by  the  governor  as  hereinafter  provided. 
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The  terra  for  which  members  of  said  board  shall  be  appointed 

shall  be  three  years  and  until  their  successors  shall  be  duly 

appointed.  It  is  also  hereby  provided  that  no  person  shall  serve 
to  exceed  two  terms  in  succession. 

Sec.  III.  The  Board  of  Examiners  at  its  first  regular  meet- 

ing, annually,  shall  choose  a  President,  a  Secretary  and  a  Treas- 
urer from  its  members  who  severally  shall  have  the  power 

during  their  term  of  office  to  administer  oaths  and  take  affidavits, 

certifying  thereto  under  their  hands  and  seal  of  the  said  board, 

and  to  receive,  disburse  and  take  care  of  all  moneys  which  come 
into  the  hands  of  the  board. 

Sec.  IV.  The  Board  of  Examiners  shall  meet  semi-annually 
for  the  purpose  of  examining  applicants,  after  having  given 

notice  in  the  papers  throughout  the  State  for  four  weeks  prior  to 
each  examination.  The  said  board  is  authorized  to  incur  all  nec- 

essary expenses  in  the  prompt  and  efficient  discharge  of  its 
duties,  and  pay  the  same  with  any  money  in.  the  hands  of  its 
treasurer.  A  majority  of  said  board  shall  all  times  constitute  a 

•quorum.  It  is  furthermore  provided  that  in  the  event  of  any 
member  of  said  board  absenting  himself  from  two  of  its  regular 

meetings  consecutively,  the  board  may  declare  a  vacancy  to 

exist,  which  vacancy  shall  be  filled  by  the  means  hereinbefore 

provided. 
Sec.  V.  It  shall  be  the  duty  of  the  first  board,  hereinbefore 

•provided  for,  to  meet  and  elect  officers  at  its  first  meeting,  and 

within  ten  days  thereafter  to  transfer  to  a  register  to  be  pro- 
vided by  them  for  that  purpose,  the  name,  residence  and  place 

of  business  of  each  and  every  person  who,  pursuant  to  an  Act 

of  the  Legislature  of  the  State  of  Michigan,  (approved  May  26th, 

1891),  shall  be  duly  registered  on  the  books  of  the  board  created 
by  said  act  of  May  26th,  1891.  No  certificates  of  license  to 

practice  dentistry  shall  be  issued  after  the  date  the  board  trans- 
fers names,  etc.  It  shall  be  the  duty  of  the  said  secretary  of 

the  first  board  hereby  created  to  send  to  each  person  so  registered, 

prior  to  the  date  the  law  takes  effect,  a  certificate  of  his  euregis- 

tration,  signed  and  certified  thereto  by  the  president  and  secre- 
tary, under  their  hands  and  seal  of  said  board. 
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Sec.  VI.  Any  person  or  persons  who  shall  desire  to  begin 

the  practice  of  dentistry  in  the  State  of  Michigan  on  and  after 

the  date  the  law  takes  effect,  shall  file  their  names  together  with 

•an  application  for  examination  with  the  Secretary  of  the  State 
Board  of  Dental  Examiners,  and  at  the  time  of  making  such 

applications  shall  pay  to  the  treasurer  of  said  board  a  fee  of 

ten  dollars  ($10.00)  and  shall  present  themselves  at  the  first  reg- 
ular meeting  thereafter  of  said  board  to  undergo  examination 

before  that  body.  The  examination  shall  be  elementary  and 

practical  in  character  but  sufficiently  thorough  to  test  the  fitness 

of  the  candidates  to  practice  dentistry.  It  shall  include,  written 

in  the  English  language,  questions  on  the  following  subjects  : 

Anatomy,  Physiology,  Chemistry,  Materia  Medica,  Therapeutics, 

Metallurgy,  Histology,  Pathology,  Operative  and  Surgical  Den- 
tistry, Mechanical  Dentistry,  Bacteriology,  Oral  Surgery  and 

also  demonstrations  of  their  skill  in  Operative  and  Mechanical 

Dentistry.  All  persons  successfully  passing  such  examinations 

shall  be  registered  as  licensed  dentists  in  the  board  register  pro- 

vided for  in  Sec.  V.,  and  also  receive  a  certificate  of  such  enreg- 
istration,  said  certificate  to  be  signed  and  certified  thereto  by  the 

president  and  secretary  under  their  hands  and  seal  of  said 
board. 

Sec.  VII.  Recipients  of  said  certificate  of  en  registration  shall 

present  the  same  for  record  to  the  county  clerk  of  the  county  in 

which  they  are  to  practice  dentistry.  Said  clerk  shall  record 

said  certificate  in  a  book  to  be  provided  by  him  for  that  purpose 

and  shall  be  paid  a  fee  of  twenty-five  cents  for  registration  of 
the  same.  A  person  so  licensed,  wisliing  to  practice  in  another 

county,  must  obtain  from  the  county  clerk  in  which  said  certifi- 
cate of  registration  is  recorded  a  certified  copy  of  such  record,  or 

else  obtain  a  new  certificate  of  enregistratiofi  from  the  Board  of 
Examiners,  and  shall,  before  practicing  in  such  county,  file  the 
same  for  record  with  the  clerk  of  that  county  to  which  he 

removes  and  pay  the  clerk  for  recording  the  same  a  fee  of 

twenty-five  cents.  Said  board  and  clerk  shall  be  entitled  to  a  fee 

of  fifty  cents  for  the  re-issue  of  any  certificate,  or  making  and 
certifying  to  a  copy  of  the  record  of  any  such  certificate.     Any 
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failure,  neglect  or  refusal  on  the  part  of  any  person  holding  such 

certificate  or  copy  of  record  to  file  the  same  for  record  as  here- 
inbefore provided  for  six  months  from  the  issuance  thereof  shall 

forfeit  the  same. 

Sec.  VIII.  All  persons  shall  be  said  to  be  practicing  dentis- 
try within  the  meaning  of  this  act  who  shall  for  fee  or  salary  or 

other  rewards  paid  either  to  themselves  or  to  another  person  for 

operations  or  parts  of  operations  of  any  kind,  treat  diseases  or 

lesions  of  the  human  teeth  or  jaws,  or  correct  malpositions  there- 
of; but  nothing  in  this  act  contained  shall  be  taken  to  apply  to 

acts  of  bona  fide  students  of  dentistry  done  in  pursuit  of  clinical 

advantages  under  the  direct  supervision  of  a  preceptor  or  a  licensed 

dentist  in  this  State,  or  during  the  period  of  their  enrollment  in  a 

dental  college  and  furthermore,  it  shall  be  prima  facie  evidence  of 

the  practice  of  dentistry,  if  any  person  or  persons  advertise  them- 

selves as  dentists  or  hold  themselves  out  for  the  practice  of  den- 

tistry in  any  manner  whatsoever  by  sign  or  otherwise,  provided 
their  certificate  is  not  recorded  as  hereinbefore  provided. 

Sec.  IX.  Any  person  who  shall  practice  dentistry  in  this 
State  in  violation  of  the  provision  of  this  Act,  shall  be  deemed 

guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall  be  fined 

not  less  than  five  ($5.00)  dollars,  nor  more  than  one  hundred 

($100.00)  dollars,  or  sentenced  to  imprisonment  in  the  county  jail 

for  a  period  not  exceeding  ninety  (90)  days  or  both  ;  such  fine  and 

imprisonment  is  in  the  discretion  of  the  Court;  provided  that 

nothing  in  this  Act  shall  ,  be  construed  eo  as  to  interfere  with 

physicians  and  surgeons  in  their  practice  as  such. 

Sec.  X.  Outof  the  funds  coming  into  possession  of  the  board 

the  members  of  said  board  shall  receive  as  compensation  the  sum 

of  three  ($3.00)  dollars  for  each  day  actually  engaged  in  the 

duties  of  their  ofGce,  and  mileage  at  the  rate  of  three  (3c.)  cents 

per  mile  for  all  distance  necessarily  traveled  in  going  to  and  com- 
ing from  meetings  of  the  board.  Said  expenses  shall  be  paid  from 

fees  and  assessments  received  by  the  board  under  the  provision 

of  this  Act,  and  no  part  of  the  salary  or  other  expenses  of  the 

board  shall  ever  be  paid  out  of  the  State  treasury.     Any  sum  in 
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excess  of  one  hundred  ($100.00)  dollars  which  shall  under  the 

provisions  of  this  Act  accumulate  in -the  treasury  of  said  board, 
shall  be  paid   by  the  treasurer  thereof  into  the  State  treasury. 

Sec.  XI.  Any  person  who  shall  knowingly  or  falsely  claim 

or  pretend  to  have  or  hold  a  certificate  of  enregistration,  diploma  or 

degree  granted  by  a  society  or  by  said  board,  or  who  shall  falsely 
and  with  the  intent  to  deceive  the  public,  claim  or  pretend  to  be  a 

graduate  from  any  incorporated  dental  college,  not  being  such 

graduate,  shall  be  deemed  guilty  of  a  misdemeanor  and  shall  be 
liable  to  the  penalties  provided  in  Sec.  IX  of  this  Act. 

Sec.  XII.  Any  person  who  shall  be  licensed  under  the  pro- 
visions of  this  Act  and  who  shall  practice  dentistry  under  a  false 

name,  with  intent  to  deceive  the  public,  shall  be  liable  to  have 

flaid  license  revoked  upon  twenty  days'  notice  of  such  proposed 
revocations  and  of  the  time  and  place  of  considering  such  revoca- 

tions, by  order  of  the  State  Board  of  Dental  Examiners.  And  any 

person  who  after  revocation  of  their  license  shall  continue  to 

practice  dentistry  in  the  State  of  Michigan  shall  be  deemed  guilty 

of  the  violation  of  the  provisions  of  this  Act,  and  shall  be  subject 

to  the  penalties  provided  therein.  Nor  shall  a  certificate  to  a 

person  under  one  name  be  any  defense  to  an  action  brought  against 

them  for  practicing  without  a  certificate  under  another. 

Sec.  XIII.  It  shall  be  the  duty  of  the  respective  County 

Prosecuting  Attorneys  to  prosecute  all  violations  of  this  Act.  In 

case  of  the  failure  of  the  prosecutor  to  act,  it  shall  be  the  duty  of 

the  Court  to  appoint  an  Attorney  to  conduct  such  prosecutions. 

Sec.  XIV.  The  Board  of  Dental  Examiners  created  by  this 

Act  may  sue  or  be  sued,  and  it  shall  be  made  a  party  under  the 

name  of  the  Board  of  Dental  Examiners  of  the  State  of  Michigan 

in  all  actions  brought  by  or  again&t  it. 
Sec.  XV.  This  Act  shall  take  effect  and  be  in  force  from  and 

after  its  passage. 
Manning  A.  Birge,  Chairman. 
J.  Ward  House, 
Ben.  H.  Lee, 

Committee  of  Grand  Rapids  Dental  Society. 
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Selections. 

Indications  for  Cocaine  in  Surgical  Operations. 

Prof.  A.  Ceci  (Gazzetta  Degli  OspitaU,  No.  29,  1894),  has 

employed  cocaine  in  484  operations  since  1885,  using  it  in  cases 

where  general  ansesthesia  is  usually  practiced — for  example,  in 
eight  operations  for  extirpation  of  goitre,  in  two  extirpations  of 

the  mammary  gland  with  cleaning  out  of  the  axilla,  thirty-four 
radical  operations  for  hernia,  two  vaginal  hysterectomies  with 

removal  of  the  uterine  appendages,  one  laparotomy,  four  ampu- 
tations of  the  tongue,  two  of  which  were  preceded  by  preliminary 

ligation  of  the  linguals,  with  cleaning  out  of  the  submaxillary 

region.  First  he  employed  such  strong  solutions  as  five  to  ten 

per  cent.;  later  he  only  used  from  a  one  to  one-half  per  cent, 
solution,  which  latter  he  now  exclusively  employs.  The  solutions 

mu^t  be  recent  and  contain  two  and  one-lialf  per  cent,  of  boric 
acid.  In  adults  he  gives  a  preliminary  injection  of  morphine,  so 

that  the  ansesthesia  is  mixed  (morphio-cocaine).  During  the 
first  two  years  he  only  observed  two  cases  of  intolerance  of  the 

drug,  which  were  due  to  too  strong  solutions  being  used.  The 
fluid  should  be  well  scattered  throughout  the  tissues,  and  care  be 

taken  that  it  is  not  injected  int.)  a  vein.  He  denies  that  cocaine 

predisposes  to  suppuration  of  the  part ;  this  is  dependent  either 

upon  lack  of  antisepsis,  pollution  of  the  solution,  or  a  dirty 

syringe.  During  the  past  year  he  was  able  to  reduce  the  num- 
ber of  cliloroformizations  in  his  clinic  to  twenty-three,  while  the 

year  before  they  amounted  to  seventy.  He  finds  cocaine  of 

especial  value  in  operations  on  the  neck,  in  extirpations  of  goitres 

and  lymphatic  glands,  and  in  radical  operations  for  hernia. 

Contrary  to  the  opinions  generally  expressed  he  has  found  that 
c  )caiue  ansesthesia  may  last  over  an  hour  without  repetition  of 

the  injection.     The  Cincinnati  Lancet  Clinic. 
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Successful  Removal  of  a  Denture  from  the  (Esophagus. 

An  extremely  interesting  account  of  the  successful  removal 

.of  a  denture  from  the  ce^ophagus  is  recorded  in  a  recent  number 

of  the  Transadmis  of  the  Odonto-Ghirurgical  Society  of  Scotland, 
The  patient  in  question  was  a  married  woman,  28  years  of  age, 

and  the  teeth  were  swallowed  during  sleep,  on  the  night  of  July 
31,  1893.  At  the  time  of  the  accident  she  complained  of  con- 

siderable pain,  and  consulted  a  medical  man,  who  ordered  her 

removal  to  the  Royal  Infirmary,  Edinburgh.  On  the  following 

morning,  when  seen  by  Mr.  David  Wallace,  she  complained  of 
slight  pain  opposite  the  manubrium  sterni;  she  was  able  to 

swallow  milk,  but  the  act  of  deglutition  gave  rise  to  pain.  With 

some  difficulty  the  presence  and  situation  of  the  foreign  body 

was  diagnosed,  the  exact  position  being  gauged  as  "midway 

between  the  manubrium  sterni  and  stomach."  CEwphagotomy 
was  performed,  the  opening  into  the  gullet  being  made  as  low 
down  as  possible;  dressing  forceps  were  introduced  and  an 

attempt  made,  but  without  success,  to  grasp  the  plate.  Laparot- 
omy was  then  performed,  the  incision  being  in  the  median  line 

between  the  xiphi-sternum  and  the  umbilicus.  Precautions  were 

taken  to  prevent  the  passage  of  foreign  matter  into  the  general 

peritoneal  cavity,  and  the  stomach  opened  by  an  incision  at  right 
angles  to  the  greater  curvature,  sufficiently  long  to  admit  the 

forefinger;  but  as  some  difficulty  was  encountered  in  finding  the 
<B3ophageal  opening,  the  incision  was  extended  so  as  to  admit  the 

whole  hand.  The  plate  was  found  to  be  situated  about  one  inch 

and  a-half  from  the  oesophageal  opening,  and  was  easily  removed 
with  iuitable  forceps  and  the  wound  dressed.  Journal  of  the 
British  Dental  Association. 

A  Curious  Case. 

The  history  of  an  interesting  and  unique  case  of  suppuration 

in  connection  with  the  lower  jaw  is  recorded  in  the  April  issue  of 

the  Dental  Record,  by  Mr.  F.  Rooke.  A  patient,  aged  19,  was 

admitted  into  hospital  for  a  well-marked  swelling  extending  over 
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the  right  side  of  the  cheek  and  neck.  This  condition  was  attended 

with  a  good  deal  of  trismus,  the  temperature  being  103°  F. 
Fluctuation  was  distinct,  and  the  parts  extremely  painful.  Under 
an  anaesthetic  an  examination  of  the  mouth  was  made,  and  twa 

carious  molars  on  the  right  side  removed,  this  operation  being 

followed  by  a  profuse  discharge  of  offensive  pus.  Two  days  sub- 

sequently the  temperature  had  fallen  to  99°  F;  the  swelling  had 
greatly  subsided,  but  a  good  deal  of  pain  still  existed,  while  an 

opening  on  the  cheek  appeared  ioevitable.  This  abscess  was  at 
the  end  of  eight  days  opened,  with  a  result  that  the  pain  felt 

considerably  easier;  the  suppuration  still  continued  to  spread 

forwards  and  showed  signs  of  pointing  again  midway  between  the 

angle  and  symphysis.  In  the  act  of  irrigating  the  original  sinus 
and  squeezing  out  the  pus,  a  melo7i  seed  made  its  appearance,  and 

from  this  pDint  the  symptoms  took  a  favorable  turn,  the  patient 

making   a   speedy   recovery.       Journal   of  the     British    Dental 
Association. 

Obtundent  for  Sensitiva  Dentine. 

R.     Cocaine  hydrochlor    5  grains 

Chloroformi    ^drachm 

Acid,  hydrochlor   10  minims 
Alcohol    i  drachm 

Mix. 
  <  ̂   -»   

Glycerine,  four  parts,  to  bismuth,  one  part,  is  the  best  way 

to  keep  the  latter  in  solution. 

Amyl  Nitrite  is  a  physiological  antidote  to  cocaine,  and 

should  always  be  at  hand  when  making  applications  of  the  latter. 

What  Caused  Death. 

I  have  a  case  I  wish  to  report  in  the  Brief,  hoping  to  get  some 

light  on  it. 

Mrs.  C,  aged  twenty-five  years,  married  and  the  mother  of 

four  children.     On  May  14th  and   15th  she  worked  in  her  gar- 



COMMENCEMENTS.  411 

den,  became  over-heated,  and  after  getting  cool,  began  com- 
plaining of  toothache.  Jaw  began  to  swell  with  sore  throat. 

On  Sunday  following  I  was  called  to  see  her.  Found  her  with 

all  the  symptoms  of  a  severe  case  of  tonsilitis.  My  treatment 
was  in  accordance  with  this  diagnosis,  but  produced  no  effect. 

Fearing  tracheotomy  would  have  to  be  performed,  consultation 

was  called.  Diagnosis  was  concurred  in,  but  no  operation  was 

done.  Patient  seemed  to  improve  a  little  as  far  as  breathing 

was  concerned,  and  would  get  so  she  could  swallow  a  little  every 

day.  The  swelling  and  pain  increased,  the  latter  being  very 
severe,  blood  was  drawn  from  the  swelling  to  give  relief  which 

would  only  last  a  few  minutes.  On  Thursday  patient  became  a 

little  delirious,  for,  a  short  while  afterward,  as  I  was  passing  her 

bed,  she  exclaimed  :  "  Doctor,  do  you  love  Jesus?  "  and  began 
shouting  and  praising  God ;  called  all  her  friends  and  children 

up  to  her  and  said:  "  I  must  die  and  leave  you  all."  After 
quieting  her  as  best  I  could,  she  began  to  sweat  profusely,  and 

the  heart's  action  increased.  This  continued  for  twenty-four 
hours  when  death  closed  the  scene.  Was  it  blood  poisoning,  or 
what  was  it?     She  did  not  die  from  asphyxia. 

I  hope  to  have  the  opinion  of  the  editor  and  some  of  the 
older  practitioners.  J.  D.  Hopper,  M.D. 

Commencements, 

Universrty  of  Minnesota— Dental  Department, 

The  annual  commencement  exercises  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  7th,  1894. 

The  degree  of  D.  M.  D.  (Doctor  of  Dental  Medicine)  was 
conferred  on  the  following  graduates: 
NAMK.  RKSIDKNCK.     t  NAMK.  RFSIDKNOE. 

John  Paul  Handy  Lons;  Prairie.    I    Alfred  Owre   Minneapolis. 
Martin  Franklin  Lowe   Fairmont.       James  .Martin  Walls   St.  Paul. 
Frank  Herman  Mero   Minneapolis.       Arthur  Deming  Whiting. .  Xorthfield. 

Total,  6. 



412 DENTAL   REGISTER. 

Chicago  College  of  Dental  Surgery. 

The  twelfth  annual  commencement  exercises  of  the  Chicago 

College  of  Dental  Surgery  (Dental  Department  of  Lake  Forest 
University)  were  held  in  the  Columbia  Theater,  Chicago,  Ills., 

on  Monday,  April  30th,  1894,  at  2  p.  m. 
The  number  of  matriculates  for  the  session  was  three  hundred 

and  sixty. 

The  address  to  the  graduates  was  delivered  by  John  M.  Coulter, 

Ph.  D.,  LL.  D.,  President  of  the  University,  and  the  valedictory 

by  Geo.  H.  Denison. 

The  degree  of  D.  D.  S.  was  conferred  on  the  following  gradu- 
ates by  Trumau  W.  Brophy,  M.  D.,  D.  D.  S.,  Dean  of  the  Faculty: 

XAMK.  RESIDENCR. 

B.J.  La  Grange,  M.D   California 
Samuel  E.  Leece   Wisconsin 
Elsie  H.  Leib   Illinois 
Chas.  0.  Mann   Washington 
Alex.  0.  Mebean   Wisconsin 
Arthur  D.  (rXeill,  Jr   Illinois 
John  E.  Pollock...  ...Illinois 
Milion  B.Pine   Indiana 
Ceylon  Kossman   Minnesota 
Jiisper  M.  Revel           Canada 
Ruger  C.  Stevenson..     Wisconsin 
trederirk  B.  Skillman..  .    .        Illinois 
VV  illiam  F.  Saunders   Wisconsin 
Chester  (t.  Stinsou    Calilornia 
Thomas  Sheridan    Illinois 
Floyd  Sykes   Wisconsin 
Fr  'nk  Smith   Illinois 
Alfred  R.  Sargent   Minnesota 
Chas.  L.  Thomas.   California 
Lewis  P.  V'oss   Illinois 
fieorge    \\'.  Winslow   Indiana 
Chas.  a.  R.  Wright   .^Illinois 
John  J.  Wright       Wisponsin 
Joseph  S.  Wright   Mississippi 
Henry  L.  Whipple       .Illinois 
Simon  F.  Wilhelmi.  ...Illinois 
Thompson  P.  Wheat   Illinois 
Cha.-'.  M.  Wesner   Illinois 
Charles  H.  Wylie   Wisconsin 

NAME.  RK8I0ENCE. 

Frank  H.  Baker   Illinois 
Carl  O.  Rauth.    Illinois 
Fred.  H.  Rurkhardt   Illinois 
John  R.  Brown   illiuoi 

Michigan 
...Illinois 
Wisconsin 

Indiana 
Hungary 
Illinois 

Minnesota 
lUinoi 

Herbert  B.  Cole. 
Edward  H.  Czolbe.. 
Arthur  P.  Davis.  . 
Geo.  ri.  Denison. 
Arnold  E.  Dick   
Orlan  T.  Kddy  . 
Walter  AV.Eberhart. 
Geo.  H.  Edgerton. 
Eno  L.  Fickensber   Ill  nois 
William  C.  Gowan   Canada 
Robt.  C.  Gebhardt.   Wisconsin 
Joseph  E.  Grattelo..  .           Illinois 
Geo.  W.  Harris   Minnesota 
Frank  R.  Houston   Wiscimsin 
Alfred  L.  Haas ..  .  Iowa 
Dnvid  A.  Hare.    Canada 
Ralph  W.  Harold   N.Dakota 
Albert  M.  Harrison   -. .     Ill  nois 
Fred.  J.  R.  Hetnple.  Michigan 
Edward  H.  Hickman   Illinois 
Chas.  VV.  James          Illinois 
John  W.  Johnson.   Canada 
John  K.  Kane          Illinois 
Carl  R.  Kuderling.   N.  Dakota 
>Geo.  R.  Lee           Illinois 

Total  58. 

Northwestern  Uuiversity  Dental  School. 

The  annual  commencement  exercises  of  the  Northwestern 

University  Dental  School  were  held  at  the  Central  Music  Hall, 

Chicago,  111.,  on  Tuesday,  April  24.  1894. 

The  number  of  matriculates  for  the  session  was  ninety-five. 
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The  degree  of  D.D.S.  was  conferred  on   the  following  grad- 
uates : 

Luoian  H.  Arnold 

W'illiam  Spencer  Bagley Samuel  Augustus  Beel 
Edwin  Kenton  Bennington 
Leander  Read  Brown 
Louis  Arthur  Edwards 
Charles  Herbert  Eldred 
Benjamin  Franklin  Ells 
Fre'ierick  Wilhelm  Fritsehe 
Robert  Leslie  Hopkins 
Philip  Freeman  Kittoe 
Louis  Ladewick 

NAMR. 

William  Lansing  Lewis 
Charles  Casper  Lipe 
Fred.  William  Marriett 
Paul  George  Maxon 
Abraham  Louis  Oberndorf 
Caspar  Haul  Hlaff 
Hosea  Edwin  Reid 
Aurin  Ralph  Shaw 
Edwin  Henry  Smith 
Charles  Mackay  Smith 
Claude  Bryant  Wiirner 
Herbert  Devere  Wilson 

Total,  24. 

University  of  Buffalo— Dental  Department. 

The  second  annual  coinmenceraent  exercises  of  the  Dental 

Department  of  the  University  of  Buffalo  were  held,  in  connec- 
tion with  those  of  the  Medical  and  Pharmaceutical  Departments, 

in  Music  Hall,  Buffalo,  N.  Y.,  Tuesday  evening,  May  1,  18M4. 

The  number  of  matriculates  for  the  session  was  eighty-six. 
The  examinations  before  the  B  )ard  of  Curators,  comprising 

the  State  Dental  Examining  Board,  were  held  during  the  day, 

and  at  the  close  the  following  candidates  for  graduation  were 

recommended  to  the  Chancellor  of  the  Uuiversity  for  the  degree 

of  Doctor  of  Dental  Surgery,  which  was  accordingly  conferred 

upon  them  : 
NAME. 

Arthur  G.Bullock 
Joseph  AV.  Beach 
Seymour  E.  MacDougall 

NAME. 

Joseph  L.  Povall 
Frank  L.  Sibley 
William  H.  Snider 

Total,  6. 

University  of  California— College  of  Dentistry. 

The  annual  commencement  exercises  of  the  College  of  Den- 

tistry of  the  University  of  California  were  held  at  Odd  Fellows' 
Hall,  San  Francisco,  Cal.,  Thursday  evening,  June  14,  at  eight 
o'clock. 

The  address  on  behalf  of  the  Faculty  was  delivered  by  Joseph 

D.  Hodgen,  D.D.S.,'87. 
The  degree  of  D.D.S.  was  conferred  on  the  following  graduates 
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by  Martin  Kellogg,  A.M.,  LL.D.,  President  of  the  University 
NAME. 

Edward  Ellsworth  Baird, 
William  Henry  Cavill, 
McCoy  Chappell, 
Conrad  Deichmiller, 
John  Alvin  Gibbon, 
Gilbert  Fuller  Graham, 
Robert  Frederick  Gray, 
Walter  Simpson  Jflwell, 
James  William  Likens, 

NAME. 

William  O'Rourke, Henry  Powell,  jr., 
William  Judson  Taylor, 
Leander  Van  Orden,  jr.,  M.D., 
Thomas  Augustus  Vogel, 
David  John  Vogelman, 
William  Henry  Wadsworth, 
Walter  Irving  Wilcox, 
Charles  Calvin  Wood. 

Total,  18. 

Harvard  University— Dental  Department. 

The  annual  conomencement  exercises  of  the  Harvard  Dental 

School  were  held,  in  connection  with  those  of  the  other  echools 

of  the  University,  in  Sanders  Hall,  Cambridge,  Mass.,  on  Wed- 
nesday, June  27th,  1894. 

The  number  of  matriculates  for  the  session  was  sixty-three. 
The  degree  of  D.D.S.   was   conferred    upon    the   following 

graduates  by  the  President  of  the  University,  Charles  William 
Eliot,  LL.D.: 

NAME. 

Eugene  Everett  Arnold, 
Joseph  Bergin  Belliveau, 
Joseph  Boylston, 
Jay  Reuben  Holton, 
Joseph  Inderbit/.en, 
Arthur  Jackson, 
Frederick  William  Pereival, 

.VAMB. 

Thomas  Edward  Quinn, 
Fred.  Gibson  Robbins, 
Arthur  Galusha  Smith, 
George  Lund  Taft, 
Louis  Napoleon  Veo, 
William  Joseph  Walton. 

Total,  13. 

Notices. 

The  American  Dental  Society  of  Europe. 

Notice  has  already  been  given  in  the  July  number  of  the 

Dental  Register,  of  the  nineteenth  meeting  of  the  American 

Dental  Society  of  Europe,  which  is  to  be  held  in  the  Athenee, 
Geneva,  Switzerland,  August  6th,  7th  and  8th  inclusive. 

The  following  list  of  papers  to  be  read  and  discussed  has 

been  prepared,  viz.:  "  A  Few  More  Words  on  Pyorrhoea,"  by 
Dr.  A.  V.  Elliott,  of  Florence;   "Theory  of  the  Crystal  Mat 
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•Oold,"  by  Dr.  De  Trey,  of  Basle  ;  "  The  Etiology  of  Defective 

Enamel,"  by  Dr.  Waldo  E.  Royce,  of  Tunbridge- Wells  ;  "  On 

the  Treatment  of  Bicuspids,"  by  Dr.  Chas.  W.  Jenkins,  of  Zu- 
rich ;  "  The  Law  of  Statistics  in  Hard  and  Soft  Dental  Tissues 

Denionstiated  by  Anatomical  and  Microscopical  Specimens, 

Drawings  and  M  jdels,"  by  Prof.  August  Eternod,  of  Geneva; 

"  Copper  Amalgam,  Our  Last  and  Most  Unholy  Transgression," 
by  Dr.  L.  C.  Bryan. 

There  will  be  a  paper  by  Prof.  W.  D.  Miller,  of  Berlin,  and 

one  by  Prof,  F.  Vulliet. 

CLINICS    AND  DEMONSTRATIONS. 

"  A  Practical  Method  of  Contouring  Some  Teeth  with 

Gold,"  by  Dr.  H.  L.  Schaifner,  of  Florence  ;  "  Application  of  a 

New  Set  of  Pluggers  to  the  New  Combined  Sponge  Mat  Golds," 
by  Dr.  E.  De  Trey,  of  Basle;  "The  Basle  Electric  Engine 

Motor  with  Accumulators  and  luitantaneous  Stop,  Etc.,"  by  Dr. 
Bryan,  of  Bisle  ;  "  A  Method  of  Fixing  an  Artificial  Lower 

Incisor  in  Place  of  a  Natural  One  Lost  through  Pyorrhoea,"  by 
Dr.  Elliott,  of  Florence  ;  "  Demonstration  of  Cohesive  and  Non- 

Cohesive  Gold  Combined  in  Filling,"  by  Dr.  E.  J.  Wetzel., 
Mulhausen. 

Dr.  Luce,  of  Stuttgart,  and  Dr.  Terry,  of  Milan,  have  kindly 
promised  to  furnish  something  of  interest  to  the  profession. 

The  Executive  Committee  have  arranged  for  only  two  days 

•of  professional  work,  the  other  day  to  be  spent  in  social  recrea- 
tion. 

It  will,  without  doubt,  be  a  most  enjoyable  time  fur  those 

•^ho  attend  the  meeting. 
Dk.  Lyman  C.  Bryan,  President,  Basle. 

Dr.  Chas.  W.  Jenkins,  Secretary,  Zurich. 

Alumni  Reunion. 

There  will  be  a  reunion  of  the  Alumni  of  the  Dental  De- 

|)artment  of  the    University  of  Michigan  at    the   time  of   the 
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meeting  of  the   American    Dental    Association,    at   Old  .Point 

Comfort,  August  7th,  1894. 

Come,   let  us  renew  old   acquaintances  and  keep  alive  the- 
interests  of  our  Alma  Mater. 

U.  D.  BiLLMEYER,  Sec'y,  Chattanooga,  Teun. 

M.  F.  FiNLEY,  Pies't,  Washington,  D.  C. 

Connecticut  State  Dental  Association. 

The  Connecticut  State  Dental  Association  holds  its  next  reg- 
ular meeting  in  Hartford,  the  Third  Tuesday  in  May,  1895.  There 

will  probably  be  a  special  meeeting  December  lltb,  to  celebrate 

the  Senai-Centenuial  of  the  discovery  of  anresthesia,  by  Horace 
Wells,  a  Hartford  dentist. 

The  following  officers  were  elected  for  the  ensuing  year: 

President,  Dr.  Charles  P.  Graham,  Middletown  ;  Vice-President, 

C.  W.  Strang,  D.D.S.,  Bridgeport;  Secretary,  George  L.  Par- 
meJe,  M.D.,D.M.D.  Hartford;  Treasurer,  Daniel  A.  Jones,  M.D. 

D.M.D.,  Ne\'7  Haven  ;  Ass't  Secretary,  Charles  McManus,  D.D.S. 
Hartford.  Executive  Committee  :  Charles  McManus,  D.D.S. ^ 

Chairman  ;  Wra.  H.  Rider,  M.D.S.,  Danbury  ;  Dr.  C.  C.  Barker 
Merideu. 

G.  L.  Parmele  Secretary. 

Obituary, 

Died,  July  26th  at  his  home  in  Baltimore,  Md.,  after  a  pro- 
tracted nervous  affection,  a  result  of  the  grip.  Dr.  E.  B.  Winder. 

Dr.  Winder  has  been  for  many  years  connected  with  the 

Baltimore  Dental  College  and  has  been  for  most  of  the  time  its 

dean.  He  was  a  man  of  energy  and  more  than  ordinary  ability, 

and  had  a  commanding  influence  in  the  dental  profession. 
The  loss  of  such  a  man  makes  a  void  that  is  not  easily  filled^ 
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Proceedings, 

Alabama  Dental  Association. 

Reported  for  the  Dental  Registkr  by  Mrs.  J.  M.  Walker. 

The  twenty-fifth  annual  meeting  of  the  Alabama  Dental 

Association  was  held  in  Montgomer}',  April  10  to  13,  1894, 
Officers:  Dr.  T.  M.  Allen,  Birmingham,  President;  Dr. 

R.  A.  Rush,  Selma,  First  Vice-President ;  Dr.  W.  E.  Proctor, 

Sheffield,  Second  Vice-President;  Dr.  G.  M.  Rousseau,  Mont- 
gomery, Treasurer;  Dr.  S,  W.  Foster,  Decatur,  Secretary. 

After  prayer  by  the  Rev.  Mr.  Davis  a  cordial  welcome  was 

tendered  the  members  of  the  association,  to  which  graceful 
response  was  made  by  Dr.  Chas.  A.  Merrill. 

The  president  then  delivered  his  annual  address.  He 

addressed  himself  especially  to  the  younger  members  of  the  asso- 
ciation, urging  upon  them  the  importance  of  continuous  labor 

and  study  if  they  would  achieve  the  professional  rewards  of  honor 

and  distinction.  As  appropriate  to  the  quarter-centennial  of  the 
association  the  president  embodied  much  statistical  and  historical 

matter  iu  his  address.  He  pointed  out  the  fact  that  of  the 

founders  of  the  association  but  four  survive.  Two  of  these.  Dr. 

H.  D.  Boyd  and  Dr.  H.  Locke,  are  still  active  members.  Dr. 

Allen  also  reviewed  the  history  of  dental  legislation  in  Alabama, 
and  the  work  of  the  State  Board  of  Dental  Examiners.  He 

urged  upon  the  association  the  appointment  of  a  committee  to 

secure  such  legislation  as  would  prevent  the  indiscriminate 
extraction  of  teeth  by  street  fakirs,  Indian  doctors,  etc.  This 

portion  of  the  address  was  discussed  at  some  length  by  the  asso- 417. 
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ciation.  Dr.  Allen  called  attention  to  the  injurious  effects  of  the 

nostrums  used  by  these  irresponsible  individuals  to  secure  so- 

called  "  painless  extraction"  resulting  in  swelled  faces,  plough- 
ing, necrosis  and  other  serious  injuries.  Within  three  weeks 

after  a  visitation  of  one  of  these  peripatetic  tooth-pullers  he  had 
had  seven  cases  of  necrosis  to  attend  to.  He  said,  this  is  not  a 

matter  of  dollars  and  cents,  but  of  irreparable  injury  to  the 

people  who,  in  their  iguorauce,  patronize  these  charlatans. 
Dr.  W.  H.  Morgan,  Nashville,  Tenn.,  faid  this  state  of 

affairs  was  a  disgrace  to  the  deatal  profession  ;  this  class  of  men 

brings  dishonor  upon  an  honorable  profession.  Their  bras* 

bands  and  gilded  chariots  and  especially  their  low  prices  are 

irresistible  to  the  lower  classes  by  whom  they  are  classed  as  veri- 

table dentists,  and  the  injury  they  do  is  reflected  back  upon  the 

dental  profession.  It  is  an  outrageous  practice — an  inhuman 

butchery — which  should  not  be  tolerated  by  law.  He  had  seen 
several  cases  in  which  the  local  iojectious  had  caused  indura- 

tion of  the  tissues,  a  slow,  cold,  inflammatory  action  of  which  the 

final  result  cannot  be  prognosticated.  Many  well-meaning  den- 
tists, anxious  to  relieve  their  patients  from  the  pain  attendant 

upon  tooth-extraction,  buy  and  use  these  patented  nostrums  of 
which  the  formula  is  kept  secret,  using  them  without  evil  inten- 

tions, but,  nevertheless,  in  violation  of  the  code  of  ethics. 

Every  provision  of  the  code  is  justified  and  should  be  obeyed.  It 

is  the  duty  of  the  dental  profession  to  look  after  this  thing  and 
have  it  prohibited. 

The  president  in  his  address  also  urged  that  a  representative 
from  the  State  Board  of  Dental  Examiners  be  sent  to  the  meet- 

ing of  the  National  Board. 

Dr.  J.  Y.  Crawford,  Nashville,  Tenn.,  hoped  that  this 
would  be  done.  He  said  that  the  two  National  A-ssociations  of 

College  Faculties  and  Examiners,  working  together  in  harmony, 

had  done  very  much  toward  elevating  the  dental  profession. 

He  said  that  it  is  very  desirable  to  bring  about  harmony  and 

unity  of  action  between  the  different  State  Boards  and  tc»  secure 
unification  of  the  State  Dental  Laws,  or  trouble  would  arise  from 

effofts  to  have  those  laws  repealed.     Before  laws  are  enacted  or 
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amendments  asked  for,  the  questions  should  be  asked — is  it  just  ? 
is  it  wise  ?  does  it  seek  to  protect  the  few,  or  is  it  for  the  benefit 

of  the  whole  people?  All  such  laws  should  be  placed  on  the 
statute  books  in  terms  of  the  plainest  statement  of  fact.  In 

trying  to  draw  up  laws  to  meet  every  possible  emergency  it  gets 

to  be  so  complicated  that  neither  the  people  nor  the  officials  can 

determine  the  meaning.  Our  own  State  law  has  no  provision 

interfering  with  this  promiscuous  extraction  of  teeth,  because  we 

feel  that  in  making  a  start  we  could  not  ask  for  everything  ;  but 

it  is  not  right.  It  brings  about  a  condition  of  things  necessitat- 

ing eventually  an  expenditure  of  hundreds  of  dollars  in  remedy- 

ing the  evils  done  in  saving  on  the  cost  of  legitimate  tooth- 
extraction.  The  laws  must  be  so  amended  as  to  punish  this 

indiscriminate  extraction  by  irresponsible  persons.  (A  voice, 

"You  won't  get  the  amendment.")  In  saying  we  won't  get  it,  you 
do  more  to  hinder  it  than  anything  else.  If  we  get  the  unan- 

imous consent  of  the  State  Societies  and  of  the  State  Boards— if 

every  dentist  says  it  must  be,  if  no  one  pulls  back  but  all  push 

forward,  in  less  than  five  years  we  will  have  it  on  the  statute 

books.  Talk  to  your  intelligent  legislator  and  show  him  that 

he  would  be  derelict  to  his  duty  if  he  fails  to  support  such  a 
measure.  Any  man  who  cannot  be  made  to  see  his  moral  duty 

in  such  a  case  had  better  be  retired  to  private  life.  In  union 

there  is  strength,  and  I  have  sufficient  confidence  in  the  love  of 

right  and  the  moral  integrity  of  our  legislators  to  say  it  will  be 
done. 

At  the  close  of  the  discussion  a  committee  was  appointed  to 

secure  the  enactment  of  a  law  prohibiting  the  extraction  of  teeth 

"  for  pay  or  reward  "  except  by  those  who  have  been  before  the 
Board  of  Examiners  and  obtained  license. 

On  motion  of  Dr.  S.  W.  Foster,  Dr.  T.  P.  Hinman,  Atlanta, 

Ga.,  was  elected  an  honorary  member  of  the  association,  and 

was  invited  to  describe  his  method  of  securing  a  perfect  adapta- 
tion of  the  Logan  crown  to  the  abutment  of  the  natural  root,  as 

follows :  The  root  having  been  properly  prepared  and  trimmed, 

a  small  piece  of  paraffine  is  molded  around  the  pin,  close  up  to 

the  porcelain.     A  small  disk  of  No.    60  tin-foil  or  platinum  is 
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then  cut,  a  little  longer  than  the  abutment  of  the  root,  and 

threaded  on  the  pin  close  up  in  the  wax.  The  crown  is  then 

placed  on  the  root,  the  pin  having  been  bent,  if  necessary,  to 

secure  alignment,  and  forced  closely  into  place,  the  wax  driving 

the  foil  disk  into  perfect  apposition  with  the  abutment  of  the 

root,  of  which  it  receives  a  perfect  imprint.  Removing  carefully 
the  crown,  the  wax  and  foil  in  position,  with  a  warm  blade,  all 

the  excess  of  wax  beyond  the  circumference  of  the  root  is  trim- 

med away  and  the  projecting  margins  of  the  disk  snipped  with 

sharp,  fine-pointed  scissors,  at  intervals  to  the  imprint  of  the 
abutment.  A  small  pellet  of  wax  is  then  placed  on  the  point  of 

the  pin,  and  the  whole  invested,  point  down,  in  quick-setting 
plaster  just  up  to  the  porcelain.  When  the  plaster  has  set, 

remove  the  crown,  the  snipped  edges  of  the  disk  securing  the 

latter  in  the  plaster,  leaving  a  perfect  metallic-surface  model  of 
the  abutment  of  the  root,  exposing  to  view  every  surface  in  all 

its  diameters.  The  crown  being  cleaned  of  the  wax  is  then 

ground  to  the  root  expeditiously  and  accurately,  the  pellet  of 

wax  which  was  placed  on  the  end  of  the  root  allowing  space  for 

the  pin  to  penetrate  deeper  in  the  plaster  model  of  the  root,  as 

the  porcelain  is  ground  away.  This  method  will  be  found  appli- 
cable to  all  of  the  teeth  for  which  Logan  crowns  can  be  used, 

and  for  all  porcelain  crowns  which  have  platina  pins  baked  in 
them. 

Dr.  Merril  expressed  the  thank?  of  the  association  for  thi8 

eminently  practical  method  of  overcoming  what  sometimes 

proves  to  be  a  great  obstacle  in  the  use  of  the  Logan  crown,  and 
gives  an  added  value  to  this  invaluable  crown. 

Dr.  T.  M.  Allen  said  that  he  had  tried  this  method  and 

found  it  practical  and  valuable. 
Dr.  J.  Y.  Crawford  said  that  this  one  item  was  sufiicient 

to  repay  him  for  his  time  and  trouble  in  coming  from  Nashville 
to  Montgomery. 

Dr.  J.  D.  Adair  described  the  method  of  using  the  kalium 

natrium  (potHssium-sodium)  preparation  of  Dr.  Emil  Schrier, 
and  reported  very  satisfactory  results  in  a  number  of  cases.  In 

one  case  he  had  vainly  treated  for  six  or  eight  weeks  abscesses 
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of  three  superior  incisors,  which  were  to  receive  Logan  crowns. 

As  the  young  lady  had  to  return  to  her  home  in  Baltimore,  he 

concluded  to  make  an  application  of  the  preparation  and  fill  the 

'  roots  without  further  delay.  There  was  still  pericemental  ten- 
derness with  pus  constantly  present.  The  Logan  crowns  were 

put  on  immediately  after  one  treatment  with  Dr.  Schrier's  prep- 
aration, and  the  young  lady  left  town  the  next  day.  He  awaited 

the  result  with  considerable  apprehension  but  was  gratified  to 

learn  that  the  treatment  was  perfectly  satisfactory.  Ten  months 

have  elapsed  since  the  crowns  were  put  on,  and  the  roots  have 

given  no  trouble. 

Methods  of  obtunding  sensitive  dentine  were  discussed  at 

some  length,  especially  of  teeth  that  are  to  be  shaped  for  crown- 
«ing  where  the  operation  cannot  be  completed  at  the  first  sitting. 

Dr.  T.  M.  Allen  finds  ammonia  and  hot  burnishers  of 

great  assistance. 

Dr.  Chas.  a.  Merril  uses  the  old  stand-by,  chloride  of  zinc. 
He  uses  it  when  merely  deliqusced,  getting  the  escharotic  action 

constringing  the  contents  of  the  tubuli.  When  a  layer  of 

dentine  is  removed  another  application  may  be  made,  and  so  on 

until  all  the  desired  cutting  is  effected.  It  may  give  some  pain, 

but  less  than  by  other  methods.  A  gutta-percha  cap  molded 
over  the  tooth  will  keep  it  comfortable  until  the  next  sitting. 

Dr.  W.  G.  Brow'ne,  Atlanta,  Ga.,  uses  opiates,  getting 
the  patient  into  such  a  condition  that  he  is  both  willing  and  able 

to  bear  the  necessary  pain. 

Dr.  S.  W.  Foster  places  in  contact  with  the  dentine  a 

pledget  of  moistened  cotton  on  which  he  has  taken  up  some 

crystals  of  nitrate  of  silver,  holding  it  in  contact  with  the  tooth 

by  means  of  a  gutta-percha  cap  molded  over  the  tooth. 
Dr.  C.  L.  Boyd  uses  nitrate  of  silver. 

Dr.  H.  D.  Boyd  finds  the  value  of  nitrate  of  silver  greatly 

enhanced  by  moistening  it  with  alcohol  instead  of  water. 

Dr.  Watson,  finding  every  other  application  fail,  applied 

arsenic  to  the  sensitive  dentine,  expecting  to  have  to  remove  a 

dead  pulp  later  on.  The  patient  did  not  return  for  more  than  a 

year  and  then  reported  everything  satisfactory.    Feeling  satisfied 
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that  the  nerve  must  have  died  from  the  arsenical  application  he 
removed  the  filling  but  found  the  dentine  so  sensitive  that  the 

patient  could  not  allow  of  any  excavating.  He  therefore  refilled 

the  cavity,  and  after  eight  years'  service  it  is  still  all  right.  If 
it  is  dead  it  shows  no  signs  of  death. 

Dr.  W.  G.  Browne  described  an  interesting  case  in  ortho- 
dontia ;  interesting  because  of  the  conditions,  the  method  of 

treatment  and  the  results.  In  this  case  the  upper  front  teeth' 
projected  so  far  that  they  closed  over  the  lower  lip,  the  teeth 
being  very  long  and  very  thin  ;  the  lower  front  teeth  struck  the 

soft  tissues  at  the  palatine  surface  of  the  upper  incisors.  The  chin 

was  very  receding,  forming  almost  a  straight  line  from  the  mouth 

to  the  neck.  After  careful  study  of  the  case  he  decided  that  the 

deformity  was  due — not  to  protrusion  of  the  upper  jaw  but  tO' 
lack  of  development  in  the  latter.  He  placed  in  the  mouth  a 

plate  covering  the  roof,  so  formed  as  to  allow  the  lower  incisors 

to  strike  on  an  inclined  plane,  and  to  hold  the  very  short  molars 

apart  one- fourth  of  an  inch.  The  day  the  plate  was  put  in  the 
family  went  to  New  York  and  he  did  not  see  the  patient  again 
for  six  months.  When  he  next  saw  her  he  first  had  a  view  of 

her  side  face  and  could  scarcely  believe  it  was  the  same  child,  so 

great  was  the  improvement.  The  chin  had  elongated  till  the 

face  was  perfectly  symmetrical.  On  examination  of  the  mouth 

he  found  the  "  bite  jumped  "  one  whole  tooth  ;  the  molars  had 
elongated  till  they  were  in  contact  and  the  lower  incisors  passed 

up  only  one-half  the  length  of  upper  incisors— all  of  the  teeth 
and  the  mouth  being  now  in  normal  condition  ;  all  effected  in 

six  months,  without  any  attention,  simply  by  wearing  the  plate 

described.  It  had  made  a  wonderful  and  radical  change.  The 

patient  is  now  fifteen  years  old  and  a  very  pretty  girl.  In  reply 
to  a  question.  Dr.  Browne  stated  that  he  did  not  obtain  the 

history  of  the  deciduous  teeth  or  whether  they  had  been  prema- 
turely extracted.  Several  members  of  the  family  had  abnormal 

dental  developments — varying  peculiarities.  An  uncle  had  an 
exceedingly  projecting  under  jaw  with  very  abort  molars,  the 

inferior  incisors  closing  up  outside  of  the  upper  teeth. 

Dr.  C.  L.  Boyd  said  it  was  the  inipeiative  duty  of  every" 
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dentist  to  instruct  patients  in  regard  to  the  importance  of  the 

sixth-year  molars,  not  allowing  them  to  be  lost  under  the  mis- 
taken idea  that  they  will  be  replaced  ;  they  should  be  taught 

'how  much  depends  upon  them  for  comfort,  regularity  of  the 
teeth  and  symmetry  of  the  face. 

Dr.  Orr  showed  a  rubber  plate  made  very  thin  by  the 

"  Morris"  patented  method  and  strengthened  by  a  band  of  gold 
vulcanized  in  the  plate.  To  this  band  were  soldered  (before  vul- 

canizing) bits  of  gold  plate  between  the  teeth,  which  being  trim- 
med to  proper  shape  and  burnished  to  the  tooth  gave  the 

appearance  of  the  gold  fillings  which  patients  sometimes  desire 

in  artificial  teeth — a  much  easier  method  than  drilling  cavities  in 
porcelain  teeth. 

Dr.  Chas.  a.  Merrill  obtains  the  same  effect  by  cutting 

a  little  channel  in  the  mesial  or  distil  aspect  of  the  tooth  with  a 

diamond  disk,  which  he  fills  with  plaster.  After  vulcanizing  he 

removes  the  plaster,  drills  a  retaining  pit  in  the  vulcanite  and 

fills  the  cavities  in  the  teeth.  This  is  very  easily  done,  as  there  is 
no  risk  of  moisture  or  sensitive  dentine. 

Dr.  J.  A.  Frazier  explained  his  method  of  "  taking  the 

bite"  where  the  patient  protrudes  the  chin,  aa  is  so  often  the 
case.  After  the  wax  is  in  the  mouth,  he  places  one  hand  on 

the  back  of  the  head  and  the  other  over  the  chin,  exerting  a. 

strong  pressure  at  the  moment  the  mouth  is  ordered  closed. 
Dr.  J.  E.  Frazier,  in  difficult  cases,  stands  behind  the 

patient  and  places  the  thumbs  in  the  sigmoid  notch. 
Dr.  W.  H.  Morgan,  Nashville,  Tenn.,  said  there  was  no 

method  of  taking  the  impression  for  an  articulating  model  that 

is  of  universal  application.  The  ligaments  which  control  the 

condyle  are  very  lax  in  some  cases,  and  strongly  elastic  in 

others.  Some  can  draw  the  jaw  much  farther  back  into  the 

glenoid  cavity  than  others.  With  some  patient?  it  is  almost 

impossible  to  get  them  to  relax  the  masseter  muscles. 

A  very  good  method  with  some  is  to  direct  the  patient  to 

throw  the  head  back  and  swallow  at  the  moment  of  biting  into 

the  wax.  With  some  it  is  impossible,  with  all  your  efforts,  to 

get  anything  but  a  "  jimber-jawed  "  bite,  and  after  the  teeth  are 
waxed  up,  you  have  to  rearrange  them  to  fit  the  mouth. 
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Dr.  Merrill  spoke  of  the  importance  of  correct  nomenclature 

in  discussing  prosthetics.  He  said  :  We  talk  about  impressions 

and  molds  and  models  and  patterns  and  casts  in  a  very  confused 

and  confusing  manner.  The  proper  nomenclature  of  the  pro- 
cess of  constructing  an  artificial  denture  is  first  the  impression 

taken  from  the  mouth  ;  then  the  cast  obtained  by  pouring  plas- 
ter into  the  impression  ;  then  the  model  built  in  wax  on  the 

cast ;  then  the  mold  left  after  removing  the  wax,  into  which  is 

pressed  or  poured  the  material  of  which  the  plate  is  constructed. 

Dr.  a.  a.  Pearson  related  an  amusing  case  showing  the 
importance  of  being  careful  in  the  terms  we  use  with  our 

patients.  He  was  making  plates  for  an  old  lady  who  was  very 
difficult  to  please.  She  objected  to  having  the  teeth  tried  in 

on  the  wax  base  plate,  which  he  unfortunately  broke  in  removing 

from  her  mouth,  necessitating  a  second  impression.  He  could 

only  persuade  her  to  have  another  one  taken  by  assuring  her 

that  the  first  one  was  only  "  temporary  "  and  that  he  must  take  a 

'^permanent  impression."  Misfortunes  never  come  singly,  how- 
ever, and  after  completing  the  plate  he  dropped  it,  stepped  on  it, 

and  all  his  labor  was  lost.  The  old  lady  refused  to  have  another 

impression  taken,  and  left  in  very  ill  humor  to  go  somewhere  else. 
The  second  dentist  considered  himself  very  fortunate,  with 

such  a  patient,  in  getting  everything  correct  from  the  first  im- 
pression, but  when  he  put  in  the  finished  plate,  she  absolutely 

refused  to  accept  a  plate  made  from  "a  temporary  impression" 
saying  she  knew  more  about  dentistry  than  to  allow  that  sort  of 
work  to  be  done  for  her ! 

So  she  went  back  to  the  first  dentist  who,  though  he  might 

want  a  third  impression,  did  not  attempt  to  palm  off  a  temporary 
impression  on  her ! 

Dr.  O.  C.  Farish  read  a  paper  entitled  "  Physiological 

Chemistry  and  Therapeutics.  "  In  this  paper  he  reviewed  briefly 
some  of  the  universal  phenomena  of  physiological  chemistry,  as 

the  absorption  of  new  material  and  the  throwing  oflf  of  effete 
matter;  the  incessant  removal  of  organized  material ;  the  direct 

relation  between  the  quantity  of  material  consumed  and  the  active 

manifestations  of  life  ;  the  material  conditions  necessary  to  life, 
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as  the  consumption  of  oxygen  and  the  discharge  of  carbonic 
acid ;  the  presence  and  absorption  of  moisture  ;  the  definUe 

limits  of  temperature  ;  the  specific  proportions  of  certain  chem- 

'  ical  ingredients  and  the  parts  taken  by  them  in  the  act  of  nutri- 
tion, in  giving  special  character  to  the  different  organic  tissues 

and  fluids  of  the  body  ;  the  way  in  which  they  are  supplied  and 

the  changes  which  they  undergo  within  the  body;  the  phenom- 
ena of  endosmosis  and  exosmosis,  and  the  function  of  chloride  of 

sodium  in  this  wonderful  process,  and  many  other  interesting 

points. 
Passing  on  to  special  therapeutics,  the  writer  dwelt  especially 

on  the  importance  of  noting  the  pathological  conditions,  not  only 
of  the  mouth,  but  of  the  system  generally,  and  the  necessity  in 

many  cases  of  systemic  treatment  before  local  treatment  can 

become  available  or  of  any  benefit.  In  treating  pathological 

conditions  he  urged  the  prime  importance  of  first  ascertaining 
and  then  of  removing  the  causes  of  irritation. 

This  last  point  was  made  the  special  feature  of  the  discussion 

which  followed  the  reading  of  the  paper. 

Dr.  W.  H.  Morgan  said  all  cures  depended  on  the  removal 

of  the  cause  or  causes  of  disease — first  ascertain,  then  remove  the 
cause.  In  oral  diseases,  however,  it  is  difficult  to  ascertain  the 

cause;  especially  is  the  cause  of  caries  obscure,  and  even  when 

we  can  detect  it  we  cannot  remove  it.  We  do  not  treat  abscesses ; 

we  simply  remove  the  cause — nature  does  the  rest. 
Dr.  J.  Y.  Crawford,  Nashville,  Tenn.,  (honorary  member) 

dwelt  at  some  length  on  the  importance  of  treating  from  a  con- 
stitutional and  systemic  standpoint.  He  said:  We  are  not 

doing  our  whole  duty  when  we  assume  to  treat  and  manage  as  a 
specific  affection  that  local  form  of  disease  known  as  dental 

caries  ;  it  is  a  pathological  factor  of  systemic  origin  and  from 

local  surroundings  and  environment.  Away,  back  of,  and  ante- 
dating present  conditions,  are  etiological  factors  found  in  the 

organism.  There  is  hereditary  transmission  of  caries  from  father 

to  child— a  physical  dyscrasia,  susceptibility,  is  present  in 
marked  degree.  What  is  the  most  common  cause  of  secondary  or 

recurrent  decay  around  fillings?     There  are  etiological  factors 
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that  cause  failures  of  fillings  from  the  hands  even  of  master  ope- 

rators. There  are  conditions  of  pericementitis  due  to  physical 
dyscrasia  that  you  may  treat  locally  for  days  and  weeks  in  vain , 

till  you  resort  to  constitutional  therapeutic  treatment.  In  pul- 
pitis the  nervous  system  is  involved  ;  constitutional  conditions 

aggravate  it.  You  must  control  the  heart's  action  ;  anodynes 
alone  are  of  no  service  ;  the  pulpitis  remains  unchanged.  But 

give  a  heart-sedative,  lessen  the  power  of  its  action,  and  then 
your  anodynes  will  prove  of  avail.  Therefore,  I  say,  follow  out 

the  suggestions  of  the  paper;  look  after  the  preceding  patho- 
logical conditions  that  led  up  to  the  local  trouble.  We  have 

learned  to  look  for  causes  back  in  the  organism,  back  of  the 

tissues  involved  in  the  metabolism.  We  restore  equilibrium  and 

build  up  ;  through  the  lines  of  chemical  therapeutics  and  phys- 

iology much  may  be  accomplished.  If  the  question  of  the  etiol- 

ogy of  diseases  pertaining  to  the  mouth  is  solved  by  odontolog- 
ioal  science,  it  will  hold  a  position  paramount  to  all  other 
sciences. 

Dr.  L.  D.  Carpenter  and  Dr.  Wm.  Crenshaw,  both  of 

Atlanta,  Ga.,  addressed  their  remarks  to  the  younger  members 

of  the  profession,  emphasizing  the  thought  that  the  great  work 

of  the  foture  lies  in  their  hands  with  the  increased  advantages 

offered  students  in  these  latter  days.  So  many  duties  crowd  and 

press  on  the  older  members  that  they  are  not  able  to  give  the 

time  and  the  careful  thought  these  investigations  demand. 

Much  in  pathology  that  is  puzzling  and  vexing  now  will  be 

made  clear,  and  easily  handled,  as  the  result  of  the  work  and  the 

investigation  of  the  younger  men  now  taking  up  this  great  work. 

Dr.  J.  D.  Adair  read  a  paper  entitled  "Ignorance  and 

Negligence  of  Parents  in  the  Care  of  Children's  Teeth."  This 
paper  was  an  endeavor  to  formulate  some  method  of  reaching 

the  public — other  than  by  personal  instruction  at  the  chair — 
which  shall  not  be  open  to  the  charge  of  violation  of  the  code  of 

ethics,  as  a  form  of  self-advertising.  The  plan  is  a  pamphlet,  to 
be  gotten  up  by  a  committee  appointed  by  the  association,  and 

issued  by  the  association  for  general  distribution. 

Dr.  J.  T.  Stuart  endorsed  the  paper,  and  emphasized  the 
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need  of  somethiug  more  than  the  laborious  and  unsatisfactory 

method  of  individual  effort.  He  said:  "  We  have  not  time  to 

give  a  course  of  hygienic  lectures  to  every  patient." 
Dr.  C.  L.  Boyd  endorsed  the  plan  suggested,  and  thought 

that  endorsed  by  the  association  it  wuuld  have  a  powerful  effect 
on  the  public,  and  also  tend  to  elevate  the  profession  in  the  eyes 

of  the  public,  showing  them  that  we  are  not  workiug  solely  for 

the  dollars,  nor  aiming  only  at  repairs  of  damages,  but  that  we 
are  able  to  offer  means  of  prevention  as  well  as  of  relief.  He 

thought  it  would  be  well  for  the  pamphlet  to  include  a  formula 

for  a  safe  and  effective  dentrifice  for  those  who  do  not  go  to  the 

dentist,  but  who  go  to  the  drugstore,  and  buy,  in  their  ignorance, 

that  which  is  worthless,  if  not  positively  injurious. 

Dr.  W.  G.  Browne  thought  such  a  pamphlet  would  reach 

only  those  whom  we  reach  in  our  offices ;  that  the  general  press 

is  the  best  medium  through  which  to  reach  the  general  public, 

short,  terse,  well-written  articles  on  subjects  calculated  to 
interest  the  public  will  always  be  accepted  by  your  daily  or 

weekly  newspapers,  and  will  be  read  by  those  who  patronize 

quacks,  because  they  read  their  advertisements  and  believe  in 

them.  If  you  want  to  reach  your  patients,  give  them  Mrs. 

Walker's  book,  "  Letters  to  a  Mother,"  that  will  teach  them  all 

they  need  to  know  about  their  children's  teeth,  but  if  you  want 
to  reach  the  general  public  you  must  do  it  through  the  public 

press. 
Dr.  Morgan  spoke  in  commendation  of  the  pamphlets  in 

this  line,  one  issued  many  years  ago  by  J.  W.  White,  and 

another  more  recently  by  "  Mrs.  J.  M.  Walker,"  well  adapted 
to  the  purpose. 

Dr.  Williamson  thought  every  dentist  ought  to  have  just 

such  literature  ready  for  presentation  in  reply  to  the  questions 
that  are  asked,  and  which  the  dentist  has  not  time  to  answer  in 

detail  while  busy  at  the  chair — questions  which  are  suggested  to 
the  mother  or  the  friend  by  the  work  in  hand.  We  must 

educate  the  parents  for  the  sake  of  the  children. 

Dr.  W.  H.  Morgan  thought  it  a  waste  of  labor  to  endeavor 

to  educate  people  who  are  not  seeking  education  ;    that  it  is 
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obtrusion  to  force  knowledge  on  those  who  do  not  ask  for  it ;  if 

they  do  not  desire  information  thej  will  not  appreciate  it,  while 

those  who  are  already  well-informed  will  read  only  to  criticise. 
One  case  of  severe  toothache  which  you  relieve  will  do  more  good 

than  all  your  teaching  in  convincing  the  mother  that  dentistry 

has  resources  to  cure  and  to  prevent  in  the  future.  If  the  den- 
tist secures,  by  his  personal  conduct,  the  respect  and  confidence 

of  the  public  they  will  go  to  him  for  the  care  of  their  teeth,  but 

no  system  of  literature  will  do  this. 

Dr.  a.  S.  Billings,  Omaha,  spoke  of  the  value  of  literature 

of  this  class — not  for  distribution  among  patients  but  for  the 
friends  of  patients,  to  occupy  their  time  while  waiting.  Put 

something  of  this  kind  where  they  can  see  it,  and  get  them  inter- 
ested in  the  subject  of  the  teeth. 

Dr.  J.  Y.  Crawford  thought  it  would  be  perfectly  useless 

to  try  to  teach  the  public  the  principles  of  any  profession  whether 

law,  theology,  medicine  or  dentistry  ;  teach  them  that  the  pro- 

fessors are  reliable  men  ;  that  they  know  their  business — that 
is  all  the  public  need  to  know.  Therefore,  such  efforts  as  the 

paper  proposes,  whether  through  the  public  press  or  through 

pamphlets,  will  never  accomplish  much.  And  so  we  stagger 

along  trying  to  reach  the  solution  of  the  vexed  question.  Den- 
tistry has  been  in  existence,  in  a  broken  line,  for  over  three  hun- 

dred years,  and  yet  the  combined  influence  of  all  those  years  has 

not  been  strong  enough  to  teach  mothers  that  the  first  permanent 

molar  comes  in  at  the  age  of  six  years,  and  that  when  lost  it  will 

not  be  replaced  by  another.  We  are  all  agreed  on  that  fact,  and 

we  make  dogmatic  announcement  of  it,  and  that  it  should  not  be 

lost  by  decay  or  removed.  We  teach  mothers  that  they  must 
not  allow  it  to  be  extracted  as  it  is  the  most  important  tooth  in 

the  jaw.  But  if  a  child  is  brought  to  me  suffering  from  tooth- 
ache and  I  want  to  save  it,  if  the  mother  declines  my  offer,  how 

far  will  she  have  to  go  to  find  some  dentist  ready  to  take  it  out? 

Dr.  Morgan  told  the  truth  when  he  said  that  the  logic  of  one 

successful  operation  was  more  convincing  than  all  the  arguments 

in  literature.  The  logic  of  facts  is  irresistible  and  one  filling  that 

lasts  for  years  speaks  more  than  volumes,  and  in  a  language  that 
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the  patient  can  understand.  Every  child  born  into  the  world 

ought  to  have  the  services  of  a  dentist  from  the  eruption  of  the 

first  tooth  throughout  the  entire  life.  Then  we  would  have 

proper  opportunities  for  observation.  Dr.  Crawford  spoke  at 
some  length  on  the  question  of  the  relation  between  infantile 

mortality  and  dentition  which  he  pronounced  a  most  towering 

question — a  most  vital  question,  and  one  in  which  the  tender 
heart  of  the  mother  is  most  interested.  He  said  :  Dentition  is 

a  physiological  function,  but  alas!  it  is  not  performed  physio- 
logically in  this  age  and  country.  I  am  one  of  those  who  believe 

that  any  departure  from  normal  lines  in  tooth-evolution  and 

tooth-eruption  is  largely  responsible  in  a  large  percentage  of 
infantile  mortality.  I  ask  you  all  to  unite  with  me  in  this  one 

thing — say  to  the  American  people :  No  child  should  be  allowed 
to  live  with  dental  decay  in  the  mouth  ;  take  this  disease  out  of 

the  mouth.     No  pareut  is  excusable  in  permitting  it  to  remain. 

The  subject  of  ethics  was  discussed  at  some  length. 

Dr.  Crawford  said :  When  a  young  man  receives  his 

diploma  from  a  reputable  college  he  voluntarily  assumes  the  obli- 
gation to  do  tvhat  is  right  in  all  his  professional  relations.  In 

entering  into  these  relations  he  proposes  to  confer  benefits  on 

humanity  and  unless  he  lives  up  to  this  he  violates  his  highest 

moral  obligations. 

Dr.  H.  D.  Boyd  gave,  as  the  simplest  definition  of  ethics, 

the  golden  rule,  "Whatsoever  ye  would  that  men  should  do  unto 

you,  even  so  do  ye  unto  them."  There  is  no  broader,  deeper, 
truer  definition  of  ethics  than  this. 

Dr.  Thos.  p.  Hinman,  Atlanta,  Ga.,  read  a  paper  on  "  Alu- 

minum "  giving  a  brief  history  of  the  metal  and  its  uses,  especially 
in  dentistry.  He  described  the  method  of  using  aluminum  in 

making  crowns  by  the  "  Morrison  seamless  method,"  thickening 
the  cusps  with  amalgam  worked  very  dry.  In  vulcanizing  rubber 

plates  Dr.  Hinman  substitutes  aluminum  for  tin  foil  for  giving  a 

polished,  finished  surface,  as  it  gives  no  discoloration  as  when  tin 

foil  is  used.  Also  as  a  matrix  for  amalgam  and  cement  fillings, 

oiling  the  surface  slightly  ;  it  is  so  soft  that  it  can  be  formed 

around  the  tooth  very  perfectly.     At  the  conclusion  of  the  paper 
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Dr.  Hinman  passed  around  for  inspection  some  shell-crowns 

soldered  as  for  bridge-work,  and  also  some  small  pieces  of  plate- 

aluminum  united  at  the  straight  edges,  with  the  aluminum- 

solder  furnished  by  the  Wilmington  Dental  Manufacturing  Com- 
pany. He  stated  that  he  had  not  tested  the  solder  in  the 

mouth  and  could  not  say  how  well  it  would  resist  the  action  of 
the  buccal  fluids. 

Dr.  W.  G.  Browne,  Atlanta,  Ga.,  spoke  very  favorably  of 

the  aluminum  crowrs.  In  striking  them  up  he  places  wax  with 

cotton  over  it  in  the  blank  for  stamping  the  cusps  and  finds 

that  it  gives  a  fine,  bulging  contour. 
Dr.  a.  S.  Billings  spoke  of  the  mistake  commonly  made 

by  dentists  in  using  aluminum  plate  too  thin  and  also  in  not 

taking  sufficient  pains'to  prevent  leading.  Aluminum  for  plate- 
work  should  not  be  of  less  than  twenty  guage ;  if  gold-plated  it 
will  not  disintegrate. 

Dr.  T.  M.  Allen  said  that  thin  tissue  paper  placed  on  each 

side  of  the  aluminum  in  swaging  will  effectually  prevent  leading 

and  obviate  the  necessity  of  oiling  the  metal  which  blackens  it. 

A  pickle  of  chemically-pure  sulphuric  acid  bleaches  it  perfectly, 
with  a  frosted  appearance  which  is  very  attractive.  He  uses  the 

Fenner  furnace  and  the  metal  furnished  in  ingots  with  the  fur- 
nace which  makes  a  very  succesful  casting. 

Dr.  Crawford  prefers  a  low  carat  of  gold  for  cheap  crowns, 

as  the  necessary  thickness  of  aluminum  makes  them  cumbersome. 

For  lower  plates  Dr.  Crawford  thinks  there  is  nothing  equal  to 

aluminum  swaged  between  Babbitt's  metal  dies.  The  plate 
must  be  carefully  articulated,  and  not  less  than  sixteen  or  eigh- 

teen Stubbs'  gauge.  Dr.  Crawford  described  his  unique  method 
of  swaging  aluminum,  as  follows  :  Take  an  accurate  impression 
and  make  a  sand-mold  and  metal  die.  Then  cover  the  piaster 

model  very  accurately  with  sheet  paraffine-wax,  and  from  this 
wax-covered  model  make  another  sand  mold,  metal  die  and 

counter  die,  the  counter  die  being  thus  enlarged  by  the  thick- 
ness of  wax  with  which  the  plaster  model  was  coated.  Swage 

the  aluminum  between  the  first  metal  die  and  the  enlarged 

counter  die,  and  the  resulting   plate  will  be  very  satisfactory. 
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Aluminum  is  very  kind  to  the  mucous  membrane  and  will  not 

cause  recession  and  absorption  of  the  alveolus. 

Dr.  J.  T.  J.  Watson  read  a  paper  entitled,  "  Dentistry — 

'Past,  Present  and  Future,"  which  gave  rise  to  a  lengthy  dis- 
cussion of  the  comparative  merits  of  cohesive  and  non-cohesive 

gold  and  the  merits  and  demerits  of  amalgam. 

Dr.  C.  L.  Boyd  read  a  paper  on  the  "  Etiology  of  the  Irreg- 

ularity and  Crowding  of  the  Teeth,"  attributing  this  largely  to 
two  factors — first,  undeveloped  maxilla,  due  to  lack  of  exercise 
of  the  parts,  and  second,  premature  extraction  of  the  deciduous 

teeth.  To  remedy  the  first.  Dr.  Boyd  outlined  a  system  of  what 

might  be  termed  mouth  massage,  a  systematic  but  gentle  rubbing 

of  the  inside  of  the  infantile  jaAvs  by  the  mother  or  nurse,  by 

which  he  claims  the  jaws  may  be  so  developed  as  to  allow  the 

deciduous  teeth  to  erupt  with  sufficient  proximal  space  to  pre- 
vent  decay,  allowing  them  to  be  shed  normally,  with  ample 

room  for  the  permanent  teeth. 

In  addition  to  the  benefit  derived  from  this  passive  exercise, 

the  child  is  thus  accustomed  to  having  the  mouth  handled,  and 
when  the  time  comes  will  not  object  to  having  the  teeth  washed 

at  first,  and  then  brushed,  and  will  submit  willingly  to  the  proper 
examination  and  care  of  the  teeth. 

For  the  second  he  would  have  the  public,  and  especially 

mothers,  educated  in  the  proper  care  of  the  teeth. 

Dr.  J.  H,  Crossland  read  a  paper  entitled  "  An  Original 

Crown." 
For  the  crown  descibed  by  Dr.  Crossland,  the  root  is  pre- 

pared as  usual  for  an  ordinary  porcelain  crown.  With  a  very 

fine  drill,  preferably  one  with  a  gauge,  a  series  of  holes  is  drilled 

as  near  as  practicable  to  the  circumference  of  the  root  and  the 

interspaces  cut  out,  forming  a  groove  in  the  face  of  the  abut- 
ment. A  band  of  28  or  30  gauge,  24-carat  gold,  is  fitted  into 

this  groove  and  ground  off  to  the  base  of  the  root.  To  the  band 

is  soldered  a  flat  cap  of  pure  gold,  34  gauge,  using  as  little  solder 

as  possible,  20-carat.  This  is  replaced  in  position  and  burnished 
to  the  face  of  the  root.  It  is  then  punched  and  a  platinum  post 

placed  in  position,  secured  with  hard  wax,  inverted  and  soldered, 
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the  cap  being  trimmed  accurately  to  the  outlines  of  the  root  end. 

A  plate  tooth  is  then  backed  with  gold  as  follows :  The  tooth  is 

ground  at  the  gingival  end  to  fit  tbe  cap  and  beveled  from  pins 

to  cutting  edge.  From  34  gauge,  24carat  gold,  a  backing  is 

cut  slightly  longer  than  the  tooth  which  is  punched,  placed  io 

position  in  the  tooth,  and  held  by  bending  the  pins.  The  gold  is 

burnished  thoroughly  to  the  tooth  and  slightly  over  the  square 
end  or  bevel  of  cutting  edge. 

Another  backing  is  cut,  long  enough  to  burnish  over  the 

articulating  edge  to  thicken  the  gold  at  this  point,  in  which  a 

number  of  holes  are  punched  to  insure  perfect  union  in  soldering. 

All  the  parts  being  placed  in  position,  it  is  carefully  waxed 

up  and  invested,  aa  usual,  for  soldering. 
Dr.  Crossland  claims  for  this  crown  that  it  is  less  bulky  and 

more  shapely  than  the  old  ferule  crown  ;  exposes  no  gold  at  the 

gum  margin  ;  allows  a  much  more  favorable  and  accurate  adjust- 
ment with  regard  to  other  teeth ;  can  be  used  when  convergent 

or  divergent  roots  are  to  serve  as  abutments  for  bridges  ;  is  espe- 

cially adapted  to  conically-shaped  roots;  causes  less  pain  in 
adjustment  and  will  not  irritate  the  pericemental  membrane.  It 

is  very  cleanly,  as  the  joint  between  gold  and  tooth  can  be 

made  about  perfect.  The  band  and  cap  may  be  made  of  plat- 
inum and  a  porcelain  backing  baked,  producing  a  highly  aesthetic 

crown. 

Dr.  R.  A.  Rush  read  a  paper  entitled  "  Dentistry  as  a 

Specialty  of  Medicine,"  the  special  points  of  the  paper  being  the 
question,  "  Does  the  practitioner  of  medicine  realize  and  recog- 

nize the  great  work  we  are  doing  in  the  prevention  of  disease, 

and  the  still  greater  work  we  could  do  with  his  cordial  co-opera- 

tion ?"  his  conclusion  being — "  I  don't  believe  he  does,  for  if  he 
did  he  would  not  howl  so  about  the  sanitary  regulations  of  a  city, 

and  yet  try  to  treat  patients  successfully  with  their  mouths  full 

of  carious  teeth,  alveolar  abscesses  and  other  pathological  con- 
ditions which  render  it  a  habitat  for  those  germs  which  science 

has  proven  are  deleterious  to  health." 
In  the  discussion  of  this  paper  Dr.  Crawford  said  :  Magnify 

the  idea,  strengthen  it,  that  dental  surgery  is  a  department  of 
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general  medicine  and  surgery.  In  our  discussions  of  this  subject 

we  hear  much  that  seems  to  be  a  criticism  of  the  intelligence  of 

physicians.  But  who  is  responsible  for  the  inability  of  the  phy- 
sician to  diagnose  the  diseases  of  the  oral  cavity  ?  I  say  ive  are 

responsible  for  their  ignorance.  It  is  only  the  legitimate  sequel 

of  our  own  failure  in  duty,  and  it  reverts  back  on  us  to  our  dis- 

grace and  shame.  Of  all  the  needs  in  our  institutions  of  learn- 
ing the  greatest  need  is  a  full  chair  of  dental  and  oral  surgery 

and  public  hygiene.  Think  for  a  moment  and  compare  the  value 

of  dental  surgery  and  ophthalmic  surgery  I  Dentistry  is  the 

only  department  that  touches  the  human  system  from  one  end  of 
the  line  to  the  other.  There  is  no  other  branch  save  one  that 

touches  the  head,  the  heart  and  the  life  ;  we  must  all  be  bom,  and 

we  all  have  teeth,  but  we  dont  all  go  blind  or  deaf!  I  hope  yet 

to  see  in  every  medical  school  one  member  of  the  faculty  whose 

duty  it  shall  be  to  teach  what  the  people  need  in  dental  surgery, 

and  what  dental  surgery  comprehends. 

Dr.  W.  H.  Morgan  thought  the  charge  made  by  Dr.  Craw- 

ford not  justified  by  facts.  He  said  :  We  have  not  "  hid  our 

light  under  a  bushel."  We  have  been  prolific  in  literature,  we 
have  text-books  in  the  language  of  every  civilized  nation  ;  these 
are  at  the  command  of  medical  men.  We  are  open  and  free 

and  frank  and  ready  to  impart  our  knowledge.  Dentistry  does 

belong  to  the  healing  art — but  of  medicine?  No!  They  shut 
out ;  they  refuse  to  consult  with  us  ;  they  elbow  and  crowd  and 

try  to  keep  us  out. 

Dr.  Rush  replied  that  he  had  been  invited  to  read  this  paper 

before  his  own  County  Medical  Association. 

Dr.  Crawford  maintained  that  his  position  was  correct — 

that  while  medical  men  are  instructed  in  the  principles  of  oph- 
thalmology yet  they  are  not  familiar  with  the  etiological  factors 

of  alveolar  abscess,  which  is  one  of  the  most  common  conditions 

they  have  to  diagnose ;  they  cannot  differentiate  between  perice- 
mentitis and  pulpitis.  He  said,  every  D.D.S.  is  entitled  to 

membership  in  any  medical  association,  and  you  want  to  have 

membership  in  medical  societies.  You  would  then  be  enabled  to 

read  papers  on  the  pathology  and  etiology  of  oral  diseases ;  then 
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they  would  look  into  the  surgical  principles  involved  and  you 
could  get  them  to  see  there  u  something  in  dental  science.  We 

want  to  establish  our  relationship  with  them,  not  for  the  sake  of 

advancing  theories  but  for  the  good  of  the  people.  I  hope  you 
will  join  your  local  medical  societies;  you  can  give  information 
and  you  can  receive  help. 

Dr.  Mokgak  :     I  can  say  amen  to  all  that. 
Dr.  E.  M.  Rousseau:  The  constitution  of  the  Alabama 

Medical  Association  does  not  admit  to  membership  any  but  those 
holding  the  degree  of  M.D.,  but  all  dentists  are  invited  to  attend 

meetings,  and  can  be  elected  associate  members,  read  papers  and 

take  part  in  discussions.  In  many  cases  we  are  called  in  con- 
sultation, but  it  is  not  in  every  community  that  physicians  are  so 

cordial. 

This  concluded   the  papers  and  discussions  of  the  meeting. 

The  election  of  officers  resulted  as  follows  :  Dr.  H.  D.  Boyd, 

Troy,  President;  Dr.  O.  C.  Farish,  Camden,  First  Vice-Pres- 

ident; Dr.  H.  B.  Williamson,' Evergreen,  Second  Vice-Pres- 
ident; Dr.  S.  W.  Foster,  Decatur,  re-elected  Secretary;  Dr. 

G.  M.  Rousseau,  Montgomery,  re-elected  Treasurer ;  Drs.  E. 
Wagner,  Montgomery  ;  P.  R.  Tunstall,  Mobile  ;  J.  S.  Bailey, 
Demopolis,  Executive  Committee. 

The  association  adjourned  to  meet  in  Mobile  the  second  Tues- 
day in  April,  1895. 

Southern  Dental  Association. 

Twenty-fifth  Annual  Meeting,  Old  Point  Comfort,  Va.,  August  2-6, 1894. 

Reported  for  the  Dental  Register  by  Mrs.  J.  M.  Walker. 

The  Southern  Dental  Association  convened  in  twenty-fifth 
annual  session,  at  Old  Point  Comfort,  Virginia,  August  2,  1894. 

The  meeting  was  called  to  order  by  the  President,  Dr.  B. 

Holly  Smith,  Baltimore,  Md.,  and  opened  with  prayer  by  Dr. 

W,  H.  Morgan,  in  the  absence  of  the  Chaplain  of  the  Post, 

whose  presence  had  been  expected. 
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Dr.  E.  p.  Beadles,  Danville,  Virginia,  then  delivered  an 

address  of  welcome  on  the  part  of  the  A^irginia  State  Dental 
Association.  He  said  that  he  was  only  a  substitute,  standing  in 

another  man's  place,  but  that  he  felt  himself  both  too  short  and 
too  narrow  to  fill  the  space  allotted  to  one  who  for  more  than 

half  a  century  had  been  helping,  by  mighty  efforts,  to  upbuild  and 

strengthen  the  dental  profession  ;  one  whose  voice  had  been  for 

many  years  heard  in  our  annual  meetings,  and  the  results  of 

whose  pen  were  read  in  the  dental  journals  all  over  the  land ; 

who  was  one  of  the  vice-presidents  of  the  Columbian  Congress; 
who  had  been  president  of  the  Southern  Dental  Association,  and 

who  had  filled  every  position,  both  civic  and  professional,  with 

honor  to  himself  and  credit  to  his  profession  and  his  native  State 

—Dr.  W.  W.  H.  Thackston— a  true  type  of  the  "  Old  Virginia 

Gentleman." 
He  said,  in  the  language  of  Dr.  Crawford,  I  wish  you,  through 

me,  to  shake  hands  with  every  Virginia  dentist,  and  to  feel  that 

our  hearts  are  in  that  grasp. 
We  welcome  you,  our  brothers  from  the  North,  because  to 

know  each  other  better  will  make  closer  friendship ;  you  from 

the  West,  because  we  wish  to  imbibe  your  vim  and  energy;  you 

from  the  Pacific  slope,  that  you  may  compare  the  ever-rolling 
Atlantic  with  the  peaceful  waters  of  your  own  great  ocean.  We 
are  all  brothers,  bone  of  the  same  bone,  flesh  of  the  same  flesh. 

Let  us  join  hands  in  the  work  to  be  done  here  and  make  this  a 

meeting  long  to  be  remembered  in  the  annals  of  dental  history. 

"Welcome"  is  a  magic  word  to  Virginians;  we  have  heard 

it  from  the  time  we  began  to  lisp  at  our  mother's  knee ;  the 

"stranger  within  our  gates"  is  always  welcome. 
Dr.  Beadles  then  pointed  out  on  all  sides  the  noted  historic 

spots,  which  make  this  region  one  of  the  most  famous  in  American 

history.  He  concluded  his  address  with  the  hope  that  all  would 

find  food  for  both  mind  and  body,  that  all  might  depart  feeling 

amply  repaid  for  the  trip  to  Old  Point  Comfort.  Pointing  to 

the  white  ribbon  badge  of  the  members  of  the  Virginia  State 

Association,  he  said,  wherever  you  see  that  badge  you  may  feel 

that  you  are  free  to  approach  and  claim  friendship  with  the 
wearer  and  that  claim  will  not  be  made  in  vain. 
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lo  response  to  this  address  of  welcome,  the  President  of  the 

Southern  Dental  Association  read  his  annual  address,  which  em- 

bodied a  response  to  the  address  of  welcome,  followed  by  many 
important  suggestions  looking  to  the  augmented  usefulness  of  the 

Association  and  the  advancement  of  the  profession.  The  address 

was  referred  to  a  committee  composed  of  Drs.  J.  Taft,  J.  Y. 

Crawford  and  B.  H.  Catching  who,  in  this  report  at  a  later  ses- 
sion, presented  the  following  as  the  most  salient  features  of  the 

address,  with  the  suggestion  that  the  time  of  the  Association 

could  not  be  more  profitably  employed  than  in  the  discussion  of 
these  measures. 

1st.  The  duty  of  our  National  Associations  toward  our  State, 

District  and  Local  Societies ;  in  what  way  and  to  what  extent  is 

such  aid  and  assistance  practicable ;  in  what  way  can  a  more 
intimate  and  closer  relationship  be  established? 

2d.  The  power  and  efficiency  of  State  Examining  Boards 

for  good  to  the  profession ;  what  work  can  reasonably  be  dele- 
gated to  them  ?  In  what  way  can  they  best  secure  the  greatest 

good? 
3d.  Uniformity  of  laws  regulating  the  practice  of  Dentistry; 

how  can  uniformity  be  secured?  What  benefits  would  accrue 

from  such  uniformity? 

4th.  To  what  extent  is  it  practicable  for  our  National  Asso- 
ciations to  influence  beneficially  dental  education? 

5th.  What  can  our  National  Associations  do  to  aid  in  the 

settlement  of  mooted  points  in  practice?  Is  a  commission  for 

such  purposes  practicable  ? 

6th.  What  changes  should  be  made  in  clinical  demonstra- 
tions to  secure  better  results  than  hitherto?  Can  clinics  be  em- 

ployed to  advantage  in  all  classes  of  dental  societies? 

7th.  Can  commissions  be  profitably  employed  for  the 

investigation  and  the  ascertainment  of  truth  on  assigned  subjects  ? 

With  what  authority  should  such  commissions  be  invested? 

These  points  were  presented  by  the  committee  as  worthy  of 
careful  consideration. 

This  report  was  made  the  special  order  of  business  so  near  the 
close  of  the  meeting  that  only  the  second  and  third  points  were 

discussed  to  any  extent. 
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On  the  second  point  Dr.  V.  E.  Turner  said  that  it  must  be 

borne  in  mind  that  if  there  had  not  been  a  necessity  for  Examin- 
ing Boards  they  would  never  have  been  created  and  laws  would 

not  have  been  enacted  creating  them. 

The  most  disputed  point  is  undoubtedly  the  examination  of 

holders  of  diplomas. 

Before  the  organization  of  the  National  Association  of  Dental 

Faculties,  it  was  not  possible  for  many  of  the  Boards  to  know 

whether  a  college  was  "  reputable"  or  not,  and  as  long  as  there 
was  an  opening  for  doubts  the  safest  plan  was  to  examine  all 

impartially.  Laws  have  been  passed  regulating  these  matters. 

We  have  gone  before  the  State  Legislatures  and  presented  the 

case  and  they  have  said  we  will  give  you  what  you  want.  We 

have  but  just  gotten  this,  and  shall  we  now  say,  we  don't 
want  it  any  longer?  The  examination  of  those  holding  college 

diplomas  will  not  militate  against  progress  in  dentistry  !  Then 

why  should  we  decry  the  laws  requiring  it?  The  Associations 
can  do  nothing  in  this  matter.  It  is  the  affair  of  the  Legislature 

of  each  State.  Shall  we  go  before  them  now  and  ask  them  to 

wipe  out  what  we  have  just  advocated  as  essential  to  our  progress  ? 

Dr.  Francls  Peabody  :  The  progress  of  all  large  bodies  is 

necessarily  slow.  State  Examining  Boards  were  and  still  are 

an  absolute  necessity,  but  some  step  must  be  taken  to  overcome 

the  existing  state  of  affairs  in  regard  to  the  recognition  of  the 
examinations  of  our  State  Board  by  other  Boards.  I  have  been 

in  practice  forty  years,  but  if  I  should  want  to  locate  in  Missis- 
sippi I  should  have  to  be  examined,  if  I  went  to  Georgia  I  should 

have  to  go  before  another  Board,  and  so  of  Alabama.  And  yet 

those  Boards  are  a  necessity.  If  the  colleges  graduated  only 

competent  men,  there  would  be  no  necessity  for  Examining 

Boards,  but  there  are  still  some  colleges  which  work  for  the  dol- 
lars and  not  fur  the  conferring  of  knowledge.  If  a  nucleus  could 

be  formed,  if  only  one  State,  say  one  Southern  State,  would  recog- 
nize its  neighbors  the  idea  would  extend  all  around  the  borders, 

and  great  good  would  gradually  result. 

Dr.  Edwards,  Louisville,  Ky.,  deprecated  the  assumed 

antagonism  of  the  colleges  and  Examining  Boards.     If  it  had 
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not  been  for  the  work  of  the  Examining  Boards  the  colleges 

would  not  have  attained  their  present  high  standard.  It  is  also 

a  fact  that  the  Examining  Boards  compel  men  to  go  to  the  col- 
leges :  they  see  that  men  are  properly  equipped.  Before  the 

enactment  of  dental  laws,  two-thirds  of  the  men  practicing  den- 

tistry were  non-graduates.  The  Boards  drive  men  to  the  col- 
leges ;  that  is  the  chief  object  and  aim  of  State  dental  laws.  As 

to  the  propriety  of  each  State  Board  in  recognizing  the  certificates 
of  all  other  Boards,  that  would  do  very  well  if  all  Boards  were 

appointed  by  properly-qualified  parties  ;  but  in  some  of  the  Statea 
the  Board  is  appointed  by  the  Governor— by  what  virtue  is  he 

qualified  to  select  the  members  of  a  Medical  or  Dental  Examin- 
ing Board  ?  In  other  States  this  duty  is  entrusted  to  the  State 

Dental  Association. 

De.  J.  Hall  Moore  :  The  State  Examining  Boards  have 

done  great  good  in  elevating  the  standard  of  professional  educa- 
tion. There  is  no  conflict  now  between  the  National  Association 

of  Faculties  and  the  National  Board  of  Dental  Examiners. 

Dr.  Peabody:  As  to  examining  men  with  diplomas,  it  is 

well  known  that  some  men  get  through  College  with  very  little 

education.  A  man  should  not  be  passed  on  his  diploma;  he 

should  pass  on  his  knowledge. 

Dr.  John  S.  Marshall,  Chicago:  If  it  could  be  so 

arranged  that  the  Examining  Boards  could  participate  in  the 

final  examinations  of  the  Colleges,  placing  their  names  on  the 

diplomas,  that  would  prove  them  reputable.  A  diploma  signed 

by  the  Faculty  and  a  representation  from  the  State  Boards  would 

be  a  passport  in  any  State  of  this  Union,  and  the  Examining 

Boards  of  the  various  States  would  recognize  such  a  diploma. 

It  is  not  necessary  for  the  Boards  to  examine  in  all  the  branches 

which  are  taught  in  College,  to  prove  a  man's  ability  to  practice 
in  dentistry.  I  doubt  if  any  member  of  the  State  Examining 

Boards  could  pass  the  final  examinations  of  our  College.  A  man 

who  has  been  in  practice  a  number  of  years  gets  rusty  on  those 
branches  for  which  he  has  no  practical  use. 

Dr.  H.  B,  Noble  endorsed  the  position  taken  by  Dr.  Mar- 
shall, and  he  hoped  that  some  steps  would  be  taken  by  means  of 
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which  the  endorsement  of  the  State  Examining  Boards  could  be 
given  to  College  diplomas. 

Dr.  Marshall  said  that  his  point  particularly  was  that 

representatives  of  the  State  Boards  should  participate  in  the  final 
examinations  of  the  students  in  the  senior  classes ;  to  see  the 

written  papers  and  assist  in  marking  them  ;  to  take  part  in  the 
oral  examinations,  and  when  satisfied  that  the  students  were 

properly  qualified,  to  sign  the  diplomas  as  a  passport  to  practice 

in  any  State  whose  Examining  Board  was  thus  represented. 
Dr.  Crawford  :  Before  we  can  reach  the  solution  of  this 

question  we  must  consider  how  the  State  Examining  Boards  are 
created,  and  what  are  the  functions  of  the  State  Boards.  The 

State  Board  is  first  a  judicial  body  ;  it  is  also  an  executive  body  ; 

and  it  is  a  supervisory  body.  As  a  judicial  body  it  is  the  highest 

authority  in  the  State  on  questions  which  pertain  to  its  jurisdic- 
tion. The  Supreme  Court  of  the  United  States  can  not  go 

behind  the  actions  of  the  State  Board.  Decisions  in  various 

States  have  decided  that.  How  then  can  an  Examining  Board 

be  appointed  by  a  State  Society  ?  They  have  no  authority  to  con- 
fer judicial  powers. 

Dr.  Peabody  :  The  State  Society  of  Kentucky  is  a  char- 
tered body  for  the  purpose  of  creating  the  State  Board,  which  is 

elected  by  the  State  Association. 

Dr.  Crawford:  I  doubt  if  their  authority  would  hold  good 

in  law.  A  State  Society  may  very  properly  recommend  individ- 
uals to  the  Governor,  but  he  alone  can  endow  them  with  judicial 

powers.  I  have  confidence  in  the  integrity  of  our  ofiicials  to  do 

what  is  right  when  it  is  put  before  them. 
Dr.  Geo.  J.  Friedrichs,  New  Orleans,  declared  their  State 

laws  to  be  "class  legislation"  enacted  for  the  benefit  of  the  pro- 
fession rather  than  the  protection  of  the  public.  Too  much  has 

been  done  in  the  way  of  keeping  out  good  men.  We  need  to 

turn-about-face  and  get  out  some  of  those  who  are  already  in. 
No  law  is  right  which  deprives  a  man  of  any  of  the  functions  of 

citizenship.  I  can't  go  into  a  certain  State  and  enter  into  the 
practice  of  dentistry,  because  I  have  no  dental  college  diploma. 

The  only  leg  I  stand  on  is  that  of  M.  D.  That  deprives  me  of 

my  inherent  rights  and  is  contrary  to  thespirit  of  our  institutions. 
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It  is  dangerous  doctrine.  I  believe  if  I  were  to  go  before  the 
Courts  of  any  State,  and  claim  my  rights  as  a  citizen  of  the 

United  States,  I  believe  I  could  beat  any  of  your  Dental  Boards. 
The  question  has  never  been  tried  on  that  line. 

Dr.  Beadles,  Danville,  Va.,  thought  the  suggestion  of  Dr. 

Marshall  impracticable.  There  are  too  many  State  Boards,  too 

many  Colleges  and  too  many  students  graduating.  It  would  be 
impossible  to  look  after  them  all.  A  man  who  fails  before  the 

Board  ought  to  fail  to  pass ;  he  will  go  through  if  he  ought  to,  if 
he  comes  from  a  college  of  high  standards  he  will  never  fail ;  men 

have  slipped  through  college — checked  through — but  the  men 
who  ought  to  pass  the  Board  will  pass. 

Dr.  R.  R.  Freeman  :  We  are  drifting  toward  a  point  where 

all  can  unite — the  good  of  the  whole  people.  There  is  no 
conflict  in  the  truth.  The  men  of  the  dental  profession  love  to 

uphold  and  sustain  the  right.  The  leaven  in  the  lump  is  working ; 

it  is  in  the  spirit  of  the  times,  in  the  atmosphere.  The  people  see 

we  are  seeking  their  good.  The  Boards  will  do  what  is  right. 

Men  who  come  with  proper  credentials  will  be  recognized  as 

worthy,  but  not  aJl  the  diplomas  in  the  world,  with  their  red  and 
their  blue  ribbons  can  let  in  the  charlatan. 

Dr.  Friedrichs  :  Dr.  Freeman  speaks  for  the  people ;  I 

speak  for  the  dentist.  The  man  who  has  his  diploma,  or  his  board 

certificate  must  be  able  to  go  from  State  to  State  without  further 
expense  or  trouble.  A  man  who  has  exhausted  his  field  must  be 
able  to  seek  another. 

On  the  third  point,  Dr.  Donelly,  Washington,  D.  C,  spoke 

of  the  great  necessity  of  harmonizing  and  unifying  the  State  Den- 
tal laws.  As  they  now  stand  there  are  gross  incongruities  and 

inconsistencies.  A  fixed  educational  standard  should  be  estab- 

lished. A  diploma  or  State  certificate  of  the  attainment  of  this 

standard  would  bring  all  in  practical  unity.  Let  a  law  be  drafted 
which  shall  meet  the  endorsement  of  the  National  Association  of 

Faculties,  of  the  National  Board  of  Examiners,  of  the  American 
Dental  Association,  or  the  Southern  Association.  I  think  the 

profession  would  all  unite  on  such  a  law.  Then  carry  it  before 

the  Legislature  of  one  State  after  another  and  get  it  adopted.     It 
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would  be  a  disadvantage  to  any  State  not  to  adopt  a  dental  law 

having  such  endorsement.  Dr.  Turner  said  we  could  not  ask  for 

a  change  in  the  law  we  had  demanded  ;  I  say  we  could,  upon  the 

■  ground  that  the  law  had  accomplished  what  it  was  designed  for, 
and  in  the  natural  course  of  progress,  we  now  need  something 

different.  It  puts  a  man  at  a  great  disadvantage  to  have  to  con- 
tend with  this  great  diversity  of  laws.  (Dr.  Donelly  referred  to  a 

decision  of  the  United  States  Supreme  Court  in  a  West  Virginia 

case,  published  in  the  Dental  Cosmos  late  in  1890  or  early  in 
1891). 

Dr.  Francis  Peabody  spoke  on  the  same  line.  He  hoped 

that  through  the  present  meeting  of  the  different  Associations 

something  would  be  developed  that  can  be  presented  to  the 

different  State  Legislatures  that  will  prove  satisfactory  to  the 

Colleges,  to  the  Examining  Boards  and  to  the  profession. 

In  this  connection,  Dr.  R.  R.  Freeman  offered  the  following 
resolution  : 

Resolved,  That  the  Southern  Dental  Association,  with  a  view 

to  unity,  harmony  and  concerted  action,  appoint  a  special  com- 
mittee on  Dental  Legislation,  to  represent  it  in  any  movement  in 

which  its  co-operation  may  be  sought  or  its  "  good  offices  "  accepted 
for  the  improvement  and  unification  of  dental  laws. 

The  following  committee  was  appointed  :  Drs,  R.  R.  Freeman, 

M.  F.  Finley,  J.  Y.  Crawford.* 

On  the  fifth  point — The  consideration  of  mooted  points  in 
practice. 

Dh.  J.  Y.  Crawford  said  he  had  been  disappointed  in  not 

having  been  able  to  carry  out  a  plan  he  had  designed  for  the  set- 
tlement of  our  mooted  questions.  He  had  understood  that  a  paper 

would  be  presented  on  the  methods  of  treating  and  filling  root- 

canals.  He  had  prepared  a  considerable  number  of  teeth,  prop- 
erly imbedded  in  plaster,  and  he  had  hoped  to  have  had  the 

root-canals  filled  by  the  individual  advocating  certain  methods; 
the  teeth  to  be  then  submitted  to  a  commission  who  would  make 

^This  subject  was  also  very  fully  discussed  in  the  American  Dental  Associa- 
tion, and  the  following  committee  on  Unification  of  Dental  Laws  appointed: 

Drs.  B.  Holly  Smith,  A.  W.  Harlan  and  J.  Y.  Crawford,  to  confer  with  similar 
committees  from  other  Associations. 
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sections  of  the  roots  and  ascertain  definitely  which  method  was 

best  calculated  to  fill  the  requirements  of  the  case.  The  paper 
had  not  been  presented,  however,  and  his  scheme  had  fallen 
through. 

Dr.  Jno.  S.  Marshall  said  that  for  a  commission  to  take  into 

consideration  "  mooted  points  in  practice,"  it  would  be  necessary 
for  them  to  reyiew  the  scientific  work  presented  ;  to  go  over 

experiments,  study  methods,  etc.  This  would  require  both  time 

and  money,  and  unless  the  Association  was  in  position  to  vote  a 

fund  for  that  purpose,  the  plan  would  fall  through.  In  the 

American  Dental  Association  money  has  on  different  occasions 

been  voted  to  various  sections  to  work  out  different  lines  of  special 

scientific  thought,  but  it  is  necessary  to  have  money  to  carry  this 

out  successfully.  He  added  that  he  would  gladly  vote  for  money 
to  be  spent  in  such  scientific  investigations. 

Dr.  V.  E.  Turner  suggested  that  a  committee  be  appointed 

to  lake  this  matter  in  hand  and  report  at  the  next  meeting. 

This  committee  can  suggest  the  amount  considered  adequate  for 
this  purpose,  and  if  the  Association  can  raise  it,  we  will  have  the 

advantage  of  thorough  scientific  investigation  of  certain  questions, 
which  will  be  reliable  authority  in  the  conclusions  reached. 

On  motion  of  Dr.  Jno.  S.  Marshall : 

Resolved,  That  a  committee  composed  of  three  members  of 

this  Association  be  appointed  to  serve  as  many  as  two,  three  and 
four  years,  to  take  under  consideration  and  examination  such 

mooted  questions  in  practice  as  may  be  referred  to  it  by  the  Associa- 
tion and  that  they  shall  make  an  annual  report  to  the  Association 

with  such  conclusions  and  suggestion  as  grow  out  of  their  individ- 
ual and  collective  work. 

Committee  appointed  by  the  Chair  as  follows :  John  S  Mar- 
shall, H.  B.  Noble,  R.  R.  Freeman. 

In  the  American  Dental  Association  a  commission  of  five — 

Drs.  C.  N.  Peirce,  J.  S.  Marshall,  E.  C.  Kirk,  M.  L.  Rhein  and 

J.  Taft  were  appointed  to  investigate  as  thoroughly  as  possible, 

etiology,  pathology  and  treatment  of  Pyorrhoea  Alveolaris,  and 
report  at  the  next  meeting.  This  commission  was  authorized  to 

draw  on  the  treasury  of  the  Association  for  a  sum  not  exceeding 

seventy-five  dollars  to  meet  the  expenses  of  this  work. 
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Dr.  I.  N.  Carr,  Tarboro,  N.  C,  read  a  paper  on  "Dental 

Education."  He  emphasized  the  necessity  for  thorough  prelim- 
inary education  for  the  dental  student,  superior  qualifications 

-being  now  demanded  in  every  department  of  human  industry. 

Excellence  is  the  only  warrant  of  success.  The  dentist  of  to-day 
must  have  a  good  college  education,  mechanical  ingenuity,  and 
varied  and  substantial  accomplishments  for  his  social  needs. 

The  dental  colleges  have  all  the  advantages  and  facilities  for 

teaching  the  advanced  branches  necessary  in  professional  educa- 
tion, but  they  have  too  many  students  to  allow  them  to  teach  the 

elementary  fundamental  branches.  They  can  not  teach  anatomy 

perfectly,  for  with  two  hundred  students  in  the  class  only  those 
well  up  in  front  can  see  what  is  being  demonstrated.  In  the 

dissecting  room   he  must  learn  what  he  can,  practically  unaided. 

In  this  busy  age  reading  with  a  preceptor  is  time  lost ;  the 

able  practitioner  is  too  busy  or  he  is  rusty  on  some  branches 

and  he  can  furnish  no  dissecting  material.  A  thorough  course  in 
a  good  preparatory  school  is  of  inestimable  benefit  to  the  dental 

student.  Dr.  Carr  places  a  high  estimate  on  the  value  of  proper 
reading,  selecting  only  the  works  of  the  best  authors.  Books 

create  a  social  world  for  us;  in  them  we  find  congenial  fellowship ; 

they  feed  the  mind  and  by  them  we  grow  into  larger  stature. 

They  add  the  senses  of  others  to  our  own  and  we  gain  a  clearer 

eyesight,  a  keener  touch,  more  acute  hearing.  Life  is  multiplied 
by  them.  They  open  the  highways  of  thought  along  which  we  are 

borne  on  distant  journeys.  They  respond  to  our  aspirations 

more  heartily  than  our  truest  friends.  They  interpret  our 
thoughts  and  make  clear  the  dim  conceptions  of  our  own  minds, 

perfect  our  half  formed  ideas,  assure  our  hesitancy  and  relieve 

our  doubts.  We  should  read,  not  merely  to  get  information,  but 
to  go  a  step  higher  and  become  thinkers. 

Among  the  requirements  of  the  successful,  cultured  dentist, 

Dr.  Carr  enumerates  good  manners,  unaffected  politeness  to  all, 

kind  and  gentle  yet  firm  behavior  with  patients,  placing,  himself 
in  perfect  harmony  with  his  surroundings. 

In  regard  to  the  duty  of  the  dentist  in  instructing  the  gen- 
eral public.  Dr.  Carr  suggests  that  the  State  Societies,  or  better 
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still,  the  Southern  Dental  Association  issue  a  suitable  pamphlet, 

and  that  a  publishing  fund  be  created  for  this  purpose. 

Iq  connection  with  points  two  and  three  of  the  above  report,  it 

may  be  stated  here  that  able  papers  on  Dental  Legislation  were 

read  by  Drs.  H.  B.  Noble  and  A.  W.  Sweeney,  of  Washington, 
D.  C.  Both  papers  were  in  the  line  of  condemnation  of  the 

State  laws  which  require  the  re  examination  of  College  graduates 

— laws  that  in  the  view  of  Dr.  Noble  "  seem  to  be  a  slur  on  Col- 

lege and  University  work."  If  necessary  to  supervise  the  work  of 
the  Colleges,  it  shonld  be  done  by  properly-delegated  authority, 
so  that  a  diploma  shall  represent  truly  such  a  course  of  training 
and  knowledge  of  dentistry  as  shall  entitle  its  holder  to  practice, 

without  further  examination,  in  any  location  he  may  select — sub- 

ject always  to  the  laws  against  malpractice.  A  dishonest  or  dishon- 
orable lawyer  can  be  debarred  from  the  practice  of  law,  so,  also, 

the  dental  laws  should  be  so  framed  as  to  debar  from  the  practice 

of  dentistry  the  man  who  is  unworthy  or  incompetent.  The  den- 
tal law  of  Connecticut  is  nearer  the  mark  in  that  respect  than  any 

other  State  law  as  far  as  known.  Under  certain  conditions  the 

State  Examining  Board  can  cancel  the  certificate  conferring  the 

right  to  practice. 
The, laws  should  be  so  framed  as  to  reach  the  advertising 

quack  rather  than  to  turn  down  some  boy-graduate  not  quite  up 
in  book-examinations,  or  to  catch  some  old  graduate  who  is  get- 

ting rusty  on  anatomy  or  chemistry.  Examining  Boards  should 

handle  the  student  before  begets  his  diploma,  so  that  the  diploma 

would  represent  both  the  Board  and  the  College.  If  it  believed 

that  the  Colleges  are  not  educating  their  students  up  to  the 

proper  standpoint,  then  committees  should  be  appointed  to  inves- 
tigate and  report  the  Colleges  that  are  not  up  to  the  mark. 

Every  College  should  have  a  representative  in  the  Examining 

Board  of  its  State,  to  serve  as  a  friendly  connecting  liuk,  promot- 
ing harmony  and  mutual  interest  between  the  Boards  and  the 

Colleges.  Dr.  Noble  suggested  that  committees  be  appointed 
from  the  Southern  and  the  American  Associations  1o  act  and  con- 

fer with  the  National  Board  of  Faculties  and  the  National  Board 

of  Dental  Examiners,  and  recommend  such  changes  as  will  tend 

to  harmonize  the  dental  laws  and  promote  dental  education. 
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Dr.  Sweeney's  paper  also  dealt  with  needed  reforms  in  dental 
legislation.  Dr.  Sweeney  can  not  find  in  all  that  has  been  spid 

on  the  subject  "  one  particle  of  argument  to  sustain  the  position 
of  those  who  try  to  maintain  that  no  college  degree  or  State  cer- 

tificate shall  be  accepted  in  lieu  of  examination,  and  that  even 

though  re-examined  in  one  State  in  order  to  practice,  it  must  be 
done  over  again  in  another,  if  the  individual  should  see  fit  to 

move."  He  is  not  opposed  to  dental  laws,  provided  they  are  de- 
signed to  accomplish  only  proper  results.  He  hopes  to  see  laws 

which  will  not  "wink  at"  the  prosperous  and  arrogant  quack 
while  they  are  made  to  seize  upon  and  terrify  the  young  and 

struggling  graduate  who  has  just  parted  with  his  scanty  means 
in  the  effort  to  learn  how  to  earn  an  honest  living,  and  are  held 

up  as  a  menace  to  the  practitioner  from  another  State  or  country, 

whose  ability  may  be  great  and  his  intentions  most  honorable — 

laws  which,  if  they  can  not  be  made  "  retroactive,"  can  be  made 
more  clearly  to  define  what  constitutes  malpractice  in  dentistry, 
and  impose  some  wholesome  restriction  upon  the  reckless  abuse 

of  anaesthetics,  which  is  inflicting  incalculable  injury,  pandering 

to  false  sentiment,  preventing  men  from  seeking  competent  den- 

tal service  and  perpetuating  the  ignorant  idea  of  the  past  genera- 

tion, that  the  dentist  is  merely  a  tooth-puller  and  a  maker  of 
"faloe  teeth." 

The  lack  of  judicious  provision  in  our  dental  laws  for  the 

suppression  and  prevention  of  practices  injurious  to  the  public^ 
constitutes  their  most  conspicuous  weakness,  while  the  evidences 

which  they  disclose  of  efforts  on  the  part  of  their  framers  to  in- 

corporate in  them  monopolistic  tendencies,  must  be  justly  regard- 

ed as  their  reproach.  The  "protective  system"  is  unethical, 
narrow,  and  utterly  indefensible  when  applied  to  the  regulation 
of  professional  practice,  and  a  great  part  of  the  adverse  criticism 
noted  against  the  dental  laws  can  be  traced  to  obvious  efforts  on 

the  part  of  their  framers  to  embody  in  them,  provisions  which 

tend  to  give  to  dentists  already  in  practice  an  advantage  over 
those  yet  to  enter.  So  long  as  the  most  unblushing  charlatans 

are  permitted  to  flourish  in  all  large  cities  where  dental  laws  are 

in  force,  while  the  law  is  ever  held  up  as  a  menace  to  the  graduate; 
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about  to  start  in  practice,  or  the  competent  and  well-meaning 

practitioner  from  another  State,  just  so  long  will  recruits  be  fur- 
nished to  the  ranks  of  those  who  denounce  dental  legislation  as 

a  delusion,  if  nothing  worse. 

Dr.  Sweeney  cited  as  precedents  the  laws  of  Connecticut  and 

New  Mexico,  which  contain  provisions  for  working  as  well  as  for 

granting  licenses  to  practice,  as  contemplating  a  more  practical 
effort  towards  the  protection  of  the  public  than  those  which 

simply  demand  the  examination  of  those  commencing  practice. 

A  requirement  barren  of  practical  results  in  the  direction  of  pro- 
lection.  Dental  laws  should  be  framed  to  protect  the  interests, 
not  of  tht  dentists  of  the  state,  not  of  those  who  frame  the  law, 

not  of  the  colleges,  but  of  the  people  of  the  State. 

Dr.  Sweeney  closed  his  e^^say  with  the  prediction  that  "  before 
the  tirst  sunrise  of  the  coming  century,  the  honesty,  the  true 

professional  spirit,  and  the  sound  common  sense  of  our  colleagues, 

the  world  over  will  have  swept  aside  every  clumsy  and  ill-advised 
measure  calculated  lo  retard  our  healthy  growth,  and  dentistry 

will  stand  in  the  vaaguard  of  the  liberal  professions,  dispensing 

its  blessings  with  an  increased  and  ever-increasing  bounty." 
Dr.  C.  N.  Pierce  being  called  upon  to  open  the  discussion  of 

these  papers  said  that  he  was  compelled  to  dissent  from  much  in 

both  papers.  Why  have  these  laws  been  enacted  ?  There  must 
have  been  a  reason — some  foundation  for  them — that  foundation 

is  found  in  the  multiplicity  of  dental  colleges.  With  perhaps  five 

professors  and  ten  demonstrators  in  each  college,  giving  their 

services  without  compensation,  what  is  the  inference?  They 

must  have  students  and  they  must  hold  out  special  inducements. 

They  say,  "  come  to  us  and  we  will  give  you  an  education  and  a 

degree.  You  shall  get  your  diploma  as  soon  as  possible."  But 
some  could  not  get  enough  students  on  those  terms  and  they 

said  virtually,  we  will  give  you  the  diploma  without  the  education, 

and  that  is  the  foundation  of  our  dental  laws.  Our  present  den- 
tal laws  are  in  the  line  of  progress;  gradually  they  are  bringing 

up  to  ideal  conditions.  The  schools  should  be  the  creators  of 

scholars,  not  grantors  of  degrees.  In  a  class  of  two  or  three 

hundred  students,  it  is  not  possible  that  all  shall  be  equally 
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studious  ;  some  are  sharp,  some  get  through  and  really  know  but 

little ;  it  can  not  be  avoided  ;  it  is  the  natural  result  of  the  con- 
ditions. That  a  student  who  is  not  qualified  sometimes  gets  his 

degree  is  not  to  be  wondered  at ;  the  only  wonder  is  that  there 

are  not  more !  The  disposition  now  is  not  only  to  raise  the  stand- 
ard of  preliminary  education  but  to  extend  the  time  of  study, 

and  to  make  the  student  so  proficient  that  he  will  not  fear  to  go 

before  any  Board. 

Dr.  B.  H.  Catching  said  that  if  it  were  possible  to  do  away 

with  the  Examining  Boards  it  would  be  a  bad  thing  for  the 

colleges,  for  they  would  lose  half  their  patronage ;  they  go  hand 

in  hand.  A  first-class  Dental  College  graduate  has  no  hesitancy 
in  going  before  any  State  Board.  They  need  have  no  fear  if  they 

are  competent.  The  examinations  of  the  State  Board  are  on 

practical  lines ;  as  a  rule  they  are  fair,  easy  and  practical.  Blot 

out  the  Examining  Boards  and  you  deprive  the  colleges  of  half 

their  patronage. 
Dr.  R.  R.  Freeman  :  The  millennium  has  not  yet  arrived. 

There  is  an  unrest,  an  unsatisfied  condition.  Men  must  learn  that 

to  do  right  is  the  means  to  prosperity  ;  we  must  have  clean  hands 

and  pure  hearts.  Dr.  Freeman  thought  the  method  adopted  in 
the  legal  profession  would  be  good  in  dentistry.  A  man  shows 
what  he  knows  before  the  bar;  he  is  not  examined,  but  if  he 

does  not  give  evidence  of  being  all  he  claims,  he  is  disbarred. 

Dr.  H.  J.  McKellops  :  I  have  not  language  to  express  what 

I  feel.  I  sprang  from  nothing.  I  educated  myself.  I  am  proud 

of  my  profession,  but  I  am  not  proud  of  our  colleges  or  of 
our  laws.  We  want  laws  to  govern  the  colleges  and  make 

the  professors  teach  the  students.  There  are  now  forty  schools 

and  if  a  man  can't  pass  in  one  he  passes  in  another.  If  he  can't 
pass  the  Board  in  one  State  he  passes  in  another;  but  a  man 

who  has  practiced  forty  years  in  one  State  can't  go  and  practice 
in  another.  It  is  not  a  good  law.  It  is  not  so  in  the  legal  profes- 

sion. I  go  the  world  over,  and  I  watch  these  things  carefully. 

Dr.  McKellops  then  described  the  existing  condition  of  things  in 

England  and  the  causes  leading  to  the  present  condition. 
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Dr.  W.  C.  Barrett  explained  at  length  the  workings  of  the 

University  of  the  State  of  New  York,  with  its  Board  of  Regents, 
the  methods  of  the  Regents  examinations,  the  relations  of  all 

educational  institutions  in  the  State  of  New  York,  including  law 

schools,  medical  schools,  and  most  recently  of  the  dental  schools 

to  the  university.  It  is  not  a  teaching  institution  but  a  supervi- 
sory body,  it  grants  charters  and  revokes  charters.  Through  its 

examinations  only  are  students  admitted  to  the  higher  educa- 
tional institutions.  It  established  an  unvarying  standaid  from 

which  there  is  no  appeal.  A  student  must  have  attained  a  certain 

standing  in  preliminary  education  before  he  can  matriculate  in 

any  professional  school.  He  cannot  matriculate  whether  in  law,  in 

medicine,  in  divinity  or  in  dentistry  without  a  Regents'  certificate. 
And  when  he  has  graduated  he  has  no  diploma  ;  he  is  not  licensed 

to  practice  until  he  has  been  examined  by  a  Board  appointed  by 

the  Regents.  If  the  report  of  the  Board  is  satisfactory  to  the 

Regents  then  he  receives  his  license.  Only  within  the  past  year 

has  dentistry  been  admitted  on  the  same  standing  as  the  other 

profession.  Dr.  Barrett  deems  this  a  long  step  in  advance. 

Charters  are  granted  only  by  the  Board  of  Regents,  and  no  med- 
ical college  can  be  chartered  until  it  has  $500,000  actually  raised 

and  deposited  as  an  endownraent  fund. 
Dr.  Frank  Abbott  further  elaborated  the  scheme  of  the 

University  of  the  State  of  New  York  and  the  advantages  accru- 
ing to  the  dental  profession  in  that  State  by  the  alliance  of  the 

dental  schools  with  the  university.  He  said,  if  we  lose  in  stu- 
dents we  shall  gain  in  self  respect. 

Dr.  T.  B.  Welch  illustrated  the  workings  of  the  Board  of 

Regents  by  the  following  incident  which  occurred  many  years 

ago:  A  young  man  desiring  to  practice  medicine  applied  for  a 
certificate  from  the  Board  of  Regents.  He  was  a  graduate  of 

a  civic  course  college  and  was  well  read  in  medicine,  though  he 

had  only  been  in  a  naedical  college  four  months,  and  in  a  medi- 
cal oflBce  six  months.  He  frankly  stated  these  facts  to  the  Board. 

Said  he,  "  They  took  us  in  hand  and  said,  '  Now  boys,  we  have  no 
written  questions ;  we  are  not  going  to  put  on  the  screws,  but  we 
will  have  a  general  conversation.     We  do  not  ask  you  where  you 
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got  your  information,  or  how  long  you  were  in  acquiring  it,  we 

shall  soon  find  out  if  you  are  competent.  If  so,  we  will  give  you 

a  certificate;  if  not,  whether  you  have  studied  one  year  or  ten 

years,  you  will  not  get  it! '" 
Dr.  Welch  also  explained  the  requirements  for  permission  to 

practice  dentistry  in  England,  and  the  steps  necessary  in  obtain- 
ing a  degree  from  the  Medical  Council.  He  said  you  must  go 

to  the  hospital  and  pass  two  years  there  just  as  though  you  knew 

absolutely  nothing  about  dentistry. 

Dr.  McKellops  said  that  England  was  only  acting  towards 

American  dentists  exactly  as  one  State  here  does  towards  another 

and  he  did  not  see  why  all  this  howl  should  be  raised  about  it. 

There  is  no  little  feeling  of  jealousy  in  it,  in  arraying  one 

State  against  another  State,  one  college  against  another  college, 

but  simply  the  desire  to  see  that  men  are  really  competent  to  do 

what  they  profess  to  do.  He  thought  a  committee  ought  to  be 

appointed  to  visit  our  own  colleges  and  look  into  their  manner 

of  conducting  business. 

Dr.  W.  H.  Morgan  thought  it  looked  as  though  there  was 

a  good  deal  of  politics  mixed  up  in  the  Board  of  Regents  bus- 
iness. He  did  not  see  how  anything  but  a  corrupt  stream  could 

flow  from  a  corrupt  fountain,  and  judging  Albany  by  the  reports 

in  the  New  York  newspapers  it  would  be  hard  to  find  anything 

worse  for  wire-pulling  and  chicanery. 
Dr.  J.  Y.  Crawford  thought  the  discussion  had  wandered 

far  from  the  two  papers  read.  Dr.  Noble's  paper  was  unique  in 
the  solution  of  the  difficulties  offered,  but  it  had  one  weak  point. 

The  presence  of  a  member  of  a  College  Faculty  or  a  State  Ex- 
amining Board  would  vitiate  the  Board  and  deprive  it  of  its 

functions ;  this  was  the  decision  of  the  Supreme  Court.  He  him- 
self had  been  in  his  own  State  Examining  Board,  but  now  that 

he  had  been  elected  to  a  College  Faculty  he  had  kid  down  the 

other  position  ;  he  could  not  serve  in  a  dual  capacity.  He  was 

disqualified  by  the  action  of  the  Supreme  Court. 

There  is  but  one  rational,  just  and  philosophical  solution  of  this 

question.  We  have  in  each  State  a  Board  legally  qualified  to 

pass  upon  the  reputability  of  the  dental  institutions  of  this  country. 
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If  it  is  proved  to  the  satisfaction  of  the  Board  that  they  have 

complied  with  every  requirement,  then  the  diploma  of  that  insti- 
tution should  guarantee  to  its  holder  the  right  to  practice  dentistry 

in  any  State  in  this  country.  That  should  put  him  in  statu  quo 

in  every  State.  That  is  the  only  solution  of  this  question.  An 

additional  feature  that  is  required  has  been  placed  on  the  statute 
books  of  one  or  two  of  the  States,  and  that  is,  that  when  a  man 

is  proved  guilty  of  unprofessional  conduct  he  can  be  deprived 

of  his  license.  If  it  is  right  to  disbar  a  lawyer  if  he  is  guilty  of 

falsifying  his  word  or  defacing  the  records,  then  it  is  right  to 

revoke  the  privilege  of  practicing  dentistry  if  a  man  is  guilty 

of  unprofessional  actions.  This  is  the  way  to  put  an  end  to  char- 
latanism. 

Dr.  Ottofy  :  It  is  impossible  for  Congress  to  supply  the 

remedy  in  this  case.  The  States  are  sovereign  and  each  State 

must  improve  its  own  law.  The  bad  laws  that  we  now  have,  have 

been  copied  one  from  another  beginning  with  the  oldest. 

Dr.  Edwards  spoke  in  approbation  of  the  Board  of  Regents 

of  New  York  and  hoped  such  a  board  of  control  would  be  secured 
for  Illinois. 

Ur.  Sweeney,  in  closing  the  discussion  of  his  essay,  said  he  did 

not  see  why  it  should  be  deemed  impossible  to  attain  such  a  degree 

of  excellence  that  a  license  granted  by  one  Board  should  be  rec- 
ognized by  another.  All  that  is  necessary  is  to  set  the  standard 

high  enough. 

Dr.  Noble,  closing  the  discussion  in  his  paper,  said  in  reply 

to  Dr.  Crawford,  that  all  that  was  neccessary  to  enable  college 

professors  to  hold  places  on  the  State  Examining  Boards  was  to 
have  laws  enacted  to  that  effect.  He  had  been  on  an  Examining 

Board  with  a  teacher  from  a  college  and  found  him  able  to  supply 

the  Board  with  much  valuable  information.  It  should  be  a  mat- 

ter of  pride  on  the  part  of  the  colleges  to  obtain  representation  in 

the  Boards,  to  see  that  their  work  is  up  to  the  standard  of  excel- 
lence of  their  fellowmen.  If  such  a  law  is  demanded  it  can  be 

secured.     Subject  passed. 

[jTo  be  continued.'l 
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Communications. 

Cast  Aluminum. 

REMARKS   BY   DR.    HARPER,  OF   CHICA(iO. 

Before  the  38th  Annual  Session  of  the  Michigan  Dental  Association. 

Gentlemen  : — la  demonstrating  to  you  the  Zeller  Cast  Alum- 
inum Apparatus,  I  do  so  with  the  fullest  confidence  in  it,  and 

also  with  the  assurance  of  a  perfect  plate  when  I  open  ray  flask 

after  casting. 

After  much  experience  with  it  and  other  apparatus  for  this 

work,  I  unhesitatingly  state  that  it  is  the  only  successful  method 

at  present  before  the  profession.  I  do  not  mean  to  infer  that 

plates  cannot  be  cast  by  any  other  process,  but  it  has  been  my 

experience  to  find  that  with  other  methods  there  is  an  average 

of  at  least  one  failure  in  ten — this,  too,  in  the  hands  of  an  expert. 

With  the  Zeller,  a  man  of  ordinary  skill  can  depend  upon  a  per- 
fect plate  always. 

In  a  successful  method  for  casting  aluminum,  much  is  depen- 
dent upon  the  metal,  and  the  Zeller  alloy  meets  every  requirement. 

The  cast  will  be  found  clean  and  smooth  enough  to  be  placed  in 

the  mouth  without  polishing,  if  preferred  so,  as  will  be  found  in 
the  cast  made  at  this  demonstration. 

The  shrinkage  in  the  Zeller  alloy  is  extremely  small,  permit- 
ting the  operator  to  cast  to  plain  teeth  without  fear  of  a  check 

or  imperfection.  (This  will  be  shown  in  the  plate  to  be  cast  at 
this  meeting.) 

The  tendency  of  pure  aluminum  to  crystallize,  with  results  in 

a  very  rough  plate,  is  entirely  overcome  in  this  metal. 

The  metal  is  totally  free  from  chemical  action  in  the  mouth. 

This  has  been  proven  by  four  years  wear,  and  also  by  tests  made 
in  various  solutions  out  of  the  mouth.  Plates  have  been  immersed 

for  a  period  of  seventy-two  hours  in  the  following  solutions: 
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One  teaepoonful  of  salt  to  one  pint  of  water. 

One  tablespoonfal  of  salt  to  one  pint  of  water. 

Equal  parts  of  acetic  acid  and  water. 

Full  strength  of  acetic  acid  and  water. 

There  was  absolutely  no  sign  of  chemical  action  and  the  solu- 

tions failed  to  give  a  test  for  aluminum  by  addition  of  the  proper 
re-agents. 

Mitchell's  Dental  Chemistry  states  :  "  Aluminum  is  soluble  in 
hydrochloric  acid  and  aqueous  solutions  of  alkaline  hydrates  and 

resists  cold  acids,  mineral  and  vegetable,  except  hydrochloric  ;" 
and  my  own  experiments  confirm  this. 

Plastic  amalgam  cannot  be  worked  in  contact  with  cast  alum- 

inum, particularly  in  an  alkaline  saliva,  as  the  mercury  combines 

with  it  superficially,  and  this  in  turn,  when  exposed  to  the  air, 

takes  up  oxygen  and  forms  alumina  which  appears  on  the  surface 

as  a  white  excrescence.  Fillings  of  amalgam  which  have  crystal- 
lized or  hardened  have  no  effect  on  cast  aluminum,  and  a  cast 

plate  or  bridge  may  be  placed  in  contact  with  them  with  perfect 
safety. 

To  give  a  better  understanding  of  this  method  I  will  describe 

it  briefly  from  the  taking  of  an  impression  to  the  finished  plate, 

and  this  as  I  proceed  in  the  casting  of  the  case  before  you. 

The  impression  (which  I  always  prefer  in  plaster)  should  be 

as  smooth  and  perfect  as  possible.  I  scrape  it  slightly  from  just 

behind  the  center  of  the  alveolar  ridge  to  within  a  quarter  of  an 

inch  of  the  posterior  margin  of  the  plate  (the  same  as  for  other 

plate  work).  I  now  paint  it  with  a  thin  solution  of  shellac  var- 
nish and  set  aside  for  at  least  thirty  minutes  (this  to  allow  it  to 

set  perfectly).  I  now  coat  the  surface  of  the  impression,  except 

on  the  buccal  surface  of  the  alveolar  ridge  posterior  to  the  cuspids, 
with  a  thin  solution  of  sandarach  varnish. 

I  have  found  by  actual  measurement  that  the  shrinkage  across 

the  heel  of  a  plate  amounts  to  about  jh-^  of  an  inch,  and  this 
is  enough  to  make  the  plate  fit  snugly,  and,  if  increased,  would 

prevent  the  plate  from  coming  in  contact  with  the  hard  palate 
and  thus  interfere  with  the  suction.  I  have  found  that  the  two 

coats  of  sandarach,  if  the  impression  is  covered  on  the  buccal 
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sides  mentioned,  amounts  in  thickness  to  more  than  the  shrinkage 

of  the  metal,  and  for  this  reason  is  objectionable,  as  it  makes  the 

plate  too  narrow  across  the  heel,  bringing  all  the  pressure  on  the 

'buccal  surface  of  the  alveolar  ridge  and  preventing  contact  in  the 
region  of  the  hard  palate. 

After  coating  with  sandarach  as  described,  I  allow  it  to  stand 

again  for  at  least  thirty  minutes,  after  which  time  I  dip  a  camel- 
hair  brush  in  dry  pulverized  soapstone  and  rub  over  the  surface 

of  the  impression  ;  then  I  run  my  model  (using  for  this  ground 

asbestos  and  plaster  of  paris)  and  set  aside  for  about  two  hours. 
In  cases  where  there  is  no  undercut,  it  will  be  found  that  by 

careful  tapping  on  the  bottom  of  the  impression  they  will  separate 

without  destroying  either  the  impression  or  model,  and  the  sur- 
face of  the  latter  will  be  found  smooth  and  polished,  much  the 

same  as  polished  marble.  If  there  are  any  undercuts,  I  break 

away  the  buccal  or  labial  portion  of  the  impression  and  then 

separate. 
The  above  in  detail  is  the  best  method  I  have  found  for  making 

a  perfectly  smooth  model,  which  is  so  essential  in  cast  aluminum 
work. 

I  next  wax  up  the  case  as  desired,  using  wax  about  the  thick- 
ness of  the  ordinary  pink  rubber,  or  thinner,  which  can  be  obtained 

at  the  dental  depots. 
The  case  is  now  invested  in  a  Zeller  flask.  This  differs  from 

all  others  used  for  this  purpose,  in  that  the  crucible  is  cast  to  it ; 

also,  that  it  has  on  each  side  of  the  crucible  two  air-escape  holes 
which  communicate  with  the  interior  of  the  mold  by  means  of 

circular  and  lateral  canals.  In  these  holes  is  placed  a  piece  of 

fine  wire  gauze  which  permits  the  escape  of  the  air  but  checks  the 

metal  so  that  it  can  be  oast  under  pressure. 

The  case,  being  flasked,  is  now  placed  in  the  apparatus  and 

dried  out  slowly,  which  usually  takes  about  one  hour.  This  brings 

me  to  a  very  important  point  in  cast  aluminum  work. 

You  will  notice  that  the  apparatus  is  constructed  with  two 

burners,  each  of  which  is  furnished  with  an  air  tube  for  connec- 
tion with  the  blower.  The  interior  of  the  lower  burner  is  the 

same  shape  as  the  exterior  of  the  flask,  except  that  it  is  a  little 



454  DENTAL   REGISTER. 

larger,  just  enough  to  allow  the  flame  to  reach  it  at  the  point 
where  combustion  is  most  complete.  By  this  means  the  flaek  is 

surrounded  by  a  uniform  heat,  which  may  be  regulated  aa  desired, 
and  will  permit  the  operator  to  make  it,  with  contents,  white  hot 

in  five  minutes  by  means  of  the  blast.  This  is  one  of  the  most 

essential  points  in  cast  aluminum  work  and  one  that  is  overlooked 
in  other  apparatus. 

As  soon  as  the  flask  is  perfectly  dry  I  connect  the  blower  with 
the  lower  burner  and  continue  with  the  blast  until  the  flaek  and 

contents  are  a  bright  red  heat.  I  maintain  this  for  a  period  of 

at  least  five  minutes ;  this  latter  is  absolutely  necessary,  as  the 

contents  of  flask  (asbestos)  is  so  poor  a  conductor  and  requires 

time  to  absorb  the  heat  so  necessary  to  a  perfect  cast. 

Being  satisfied  that  the  mold  has  acquired  this  heat  I  now 

turn  off"  the  gas  from  the  lower  burner  for  a  period  of  five  minutes 
(exactly).  I  now  drop  an  ingot  of  metal  in  the  crucible  and  turn 

on  the  gas  in  the  upper  burner,  which  you  will  notice  is  round 

and  adapted  to  the  circumference  of  the  crucible,  the  same  as 

the  flask  burner  and  for  the  same  purpose.  When  the  above- 

mentioned  time— five  minutes — has  elapsed,  I  ignite  lo^rer  burner 
with  low  flame,  and  without  blast  (this  is  simply  to  hold  flask 

and  contents  at  this  temperature,  and  experience  has  demonstrated 

it  to  work  best  at  this  heat)  and  proceed  to  fuse  the  aluminum 

by  means  of  the  blast  being  directed  around  the  crucible.  I  never 

allow  the  crucible  to  become  white  hot,  as  there  is  great  danger 

of  burning  the  metal  which  would  result  in  a  spongy  plate  The 

metal  is  watched  closely,  and  as  soon  as  it  is  noticed  to  be  com- 

pletely fused  I  insert  the  two  brass  tubes,  as  shown,  into  the  air- 
escape  holes  at  side  of  the  crucible,  giving  them  about  ten  second* 

to  absorb  heat  and  expand  to  fit  air-tight  in  the  holes. 
I  now  make  my  cast  by  creating  a  vacuum  within  the  mold. 

This  I  find  is  done  best  by  taking  one  long  and  strong  inhalation 
with  the  lungs.  You  will  notice  as  the  air  is  taken  out  of  the 

mold,  atmospheric  pressure  forces  the  metal  in,  and  a  perfect 

cast  is  the  result.  I  now  place  the  cap  on  top  of  crucible  and 

submit  to  pressure  from  the  lungs,  merely  to  make  a  more  dense 
and  smoother  cast.  It  is  now  set  aside  to  cool,  after  which  it  is 
trimmed  and  filed  to  fit  the  mouth. 



COMMUNICATIONS.  455 

Many  prefer  to  place  the  plate  as  cast  in  the  mouth.  In  my 

practice  I  burnish,  and  this  is  best  done  with  a  gold-finishing  bur, 
one  about  the  size  of  a  pea,  in  the  dental  engine.  If  the  plate 

should  be  cast  rough  in  spots,  I  grind  smooth  with  a  small  corun- 
dum wheel,  and  then  burnish  as  before  mentioned,  always  using 

oil  for  this  purpose.  I  now  finish  with  brush  wheels  and  wet 

pulverized  pumice  stone  and  finally  with  a  dry  wheel  or  dry  felt 

cone — the  brush  making  a  bluish  finish,  the  cone  a  white. 
I  have  little  to  say  of  the  merits  of  cast  aluminum  work,  as 

the  sample  cases  I  present  for  your  inspection  are  sufficient  testi- 
mony. 

The  exceedingly  slight  shrinkage  of  the  Zeller  alloy  makes  a 

plate  which  is  unsurpassed  for  adaptation  and  perfect  suction,  as 

will  be  best  understood  by  the  following  which  I  quote  from 

Essig's  work  on  metallurgy : 
"  Plaster  expands  on  setting.  From  the  impression  to  the 

model,  two  expansions  are  gone  through  before  the  fac-simile  of 
the  mouth  in  plaster  is  obtained  ;  hence,  a  plate  made  to  fit  such 

a  model  perfectly  must  necessarily  be  somewhat  larger  than  the 

mouth — a  condition  unfavorable  to  atmospheric  adhesion  ;  better 
results  might  be  expected  where  the  plate  is  somewhat  smaller 
than  the  mouth,  because  such  a  condition  would,  in  entire  upper 

dentures,  throw  aoy  under-pressure  upon  the  alveolar  ridge,  while 
that  portion  of  the  plate  covering  the  palatine  arch  would  barely 

be  in  contact  with  the  tissues ;  the  pressure  along  the  ridge  would 

quickly  promote  absorption  of  the  remains  of  the  alveoli,  and  a 

uniform  adaptation  of  the  plate  to  the  mouth  would  soon  follow. 

"  On  the  contrary,  if  the  plate  be  made  to  fit  the  plaster  cast, 
and  is  a  trifle  larger  than  the  mouth,  the  pressure  will  be  thrown 

upon  the  palatine  arch  at  the  back  edge  of  the  plate  at  a  region 

not  likely  to  change  by  absorption,  as  is  the  case  with  the  alveolar 

ridge,  and  hence  the  margin  of  the  plate  will  imbed  itself  in  the 

tissues  and  cause  much  discomfort  and  impair  the  usefulness  of 

the  denture." 
In  attaching  teeth  by  rubber  before  flasking  to  vulcanize,  I 

paint  the  plate  with  sandarach  varnish,  except  where  the  rubber 

is  attached ;  this  prevents  any  discoloration  which  would  ocour 
if  unprotected. 
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Selections. 

A  Contribution  to  Surgery  from  rts  Youngest  Specialty, 

Dental  Surgery.— The  Surgical  Engine- 

Read  in  the  Section  on  Surgery  and  Anatomy  at  the  Forty-fifth  Annual  Meeting 
of  the  American  Medical  Association,  held  at  San  Francisco,  June  5-8, 1894. 

BY   W.    G.    A.    BONWILL,    D.D.S.,    PHILADELPHIA,    PA. 

While  every  medical  man  has  heard  and  read  of  this  instru- 
ment for  the  past  twenty  years,  but  few  have  ever  witnessed  the 

application  of  it  in  the  surgery  of  the  bones  and  tissues.  Outside 

of  Philadelphia — my  home — it  has  been  but  little  used,  so  slow 
are  surgeons  to  take  hold  of  new  appliances,  and  particularly  this 

engine,  which,  to  so  many,  seems  so  formidable  that,  while  they 

can  not  doubt  its  great  efficacy  yet  they  fear  to  handle  an  instru- 
ment driven  at  the  high  speed  of  from  one  to  twenty  thousand 

revolutions  a  minute. 

The  dental  engine  had  been  tried  for  minor  operations  and 

•was  better  than  nothing ;  yet  it  was  not  until  this  duplicature  of 
the  human  arm  and  hand  was  developed,  that  it  was  possible  to 

call  it  a  truly  surgical  engine. 

This  I  present  you  to-day,  is  the  only  type  that  is  of  any  value 
and  is  based  on  the  surest  basal  principles  of  mechanics.  It  is 

not  necessary  to  describe  it  in  detail.  Suffice  it  to  say  that  a 

look  at  its  working  parts  will  satisfy  the  most  skeptical  that  it 
must  do  all  that  is  claimed  for  it. 

As  a  further  guarantee  of  its  value  in  surgery,  I  need  but 
mention  a  few  of  those  eminent  in  this  line.  Both  the  elder  and 

younger  Gross,  Agnew,  of  Philadelphia,  and  Horsley,  of  London. 
These  are  enough. 

Be  it  said  to  the  credit  of  the  conservatism  of  surgeons,  it 

would  have  been  more  largely  used  had  I  not  parted  with  it  and 

sold  to  a  manufacturing  firm,  hoping  to  have  it  more  extensively 
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made  and  better  and  cheaper.  But  I  made  a  great  mistake.  It 

is  not  too  late  to  have  it  remedied.  As  you  see  it  here  in  opera- 
tion there  is  every  element  about  it  calculated  to  perform  any 

6peration  in  surgery  on  soft  or  hard  tissues,  and  it  is  so  simple 

any  one  can  take  care  of  it,  and  so  cheap  that  any  surgeon  of 

extensive  practice  can  afford  to  have  one.  Beside,  it  is  so  made 

that  it  is  used  for  a  dental  engine  and  wherever  it  is  to  be  found, 

in  any  town  or  hamlet,  in  the  possession  of  a  dentist,  it  can  be 

borrowed  at  any  time  and  made  available  for  surgical  work  by 

simply  adding  to  it  a  crank  to  give  it  higher  speed  ;  so  that  an 

amicable  arrangement  can  be  made  with  the  dentists  lor  its  use, 

and  they  would  be  too  glad  to  be  of  service  in  assisting  the  sur- 
geon anywhere. 

In  this  way  the  first  cost  to  the  surgeon  is  nothing,  further 

than  having  a  few  instruments  adapted  for  its  special  work  which 

would  be  but  a  trifle.  Then  its  universal  presence  could  be  re- 
lied upon  at  any  moment  and  anywhere  if  it  is  in  the  possession 

of  a  dentist.  This  one  item,  of  combining  the  dental  with  the 

surgical  power,  must  militate  largely  in  its  favor  and  one's  sur- 
roundings can  be  adapted  to  its  use.  This  argument  is  no  mean 

one.  While  not  so  good  for  the  manufacturer,  yet  to  the  iieer 
of  it  a  favor  not  to  be  resented. 

Up  to  the  time  of  the  death  of  both  of  the  Professors  Gross, 

not  an  operation  on  the  bones  was  performed  but  I  did  it  for  them. 

As  to  Professor  Horsley,  of  London,  he  said  before  the 

Washington  Congress  :  "  Thanks  to  one  of  your  fellow-country- 
men— Dr.  Bonwill.  Without  this  engine  I  would  not  like  to 

undertake  the  formidable  operations  I  have  to  perform  on  the 

skull  for  removal  of  tumors  and  treatment  of  nervous  affections." 
Its  range  enables  you  to  perform  the  most  delicate  as  well  as 

the  most  extensive  operations,  and  can  be  conficed  to  100  rev- 
olutions or  run  up  into  the  1,000  revolutions. 

It  will  remove  in  a  few  minutes  the  hardest  osseous  tumor,  or 
with  the  diamond  will  cut  a  stone  in  the  bladder  into  atoms. 

In  plastic  surgery  wherever  tissues  are  to  be  united  there  is 
no  loss  of  substance  and  success  is  more  certain.     In  the  bones, 
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whether  taking  away  the  whole  shaft  leaving  nothing  but  the 

periosteum  for  renewal  of  the  parts — there  is  no  necessity  for 
opening  into  the  bone  further  than  merely  exposing  for  access, 

thereby  saving  the  severing  of  important  arteries  or  interfering 
with  nerve  tissue.  In  the  reduction  of  disunited  fractures  and 

the  absolute  apposition  with  which  they  are  afterwards  held  by 

special  appliances,  it  is  of  great  value. 

It  can  be  used  in  fractures  of  the  petella  without  opening  into 

the  membranes.  Removal  of  the  whole  of  the  superior  or  inferior 

maxilla  without  other  access  than  by  the  mouth.  Its  aid  with 

its  special  appliances  enables  you  in  fractures  of  the  skull  to  ele- 
vate the  parts  without  trephining. 

Removal  of  ths  bones  of  the  coccyx  has  been  done  in  a  few 

minutes  and  no  injury  done  to  the  rectum  or  shock  to  the  sur- 
roundings. With  a  special  instrument  I  have,  the  vault  of  the 

cranium  can  be  entered  at  any  point  without  a  trephine,  and  of 

any  shape,  without  any  danger  of  injury  to  the  dura  mater  or 
much  loss  of  bone. 

In  operations  upon  the  cervix,  the  diamond  wheels  it  carries 

at  high  speed  chafe  oflF  the  hardened  tissues  with  but  trifling 

loss,  and  enable  the  parts  to  more  certainly  be  brought  in  apposi- 
tion, and  left  nearly  the  normal  size  of  cervix. 

It  is  unnecessary  to  speak  further  of  its  possibilities,  as  the 
ingenious  surgeon  would  soon  see  that  it  would  be  his  constant 

companion  and  when  once  he  had  learned  to  manipulate  it,  it 

would  be  as  much  of  a  sine  qua  non  as  it  is  to-day  a  part  of  mod- 
ern dental  surgery. 
No  one  can  estimate  the  value  alone  in  time  saved  in  all  cases 

and,  from  its  high  speed  and  capability  of  reaching  20,000  rev- 
olutions a  minute,  pain  itself  can  almost  or  quite  be  annihilated 

or  prevented,  and  if  nothing  more  the  shock  is  comparatively 

light,  the  effort  at  healing  by  first  intention  is  made  certain  in 

every  case,  and  from  the  smoothness  of  the  bone  cut,  drilled, 

burred  or  sawed,  there  are  no  spiculse  of  bone  left  to  induce  the 

least  inflammation  or  necrosis. — The  Journal  of  the  Amencnn 
Medical  Association. 
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What  Shall  we  Eat? 

Every  once  in  a  while  there  is  a  recrudescence  of  vegetarianism 

and  also  many  reappearances  of  special  recommendations  as  to 

diet  that  are  so  extreme,  not  to  say  "  cranky,"  as  to  suggest  that 
the  persons  making  them  must  have  spoken  out  of  the  sufferings 

of  stomachs  so  far  from  normal  as  rightly  to  be  called  "  cranky." 
The  traveller  from  a  distant  planet,  returning  from  his  home 

and  describing  our  habits,  would  say  :  "  They  prey  upon  other 

animals."  It  has  a  repulsive  sound;  but,  of  course,  it  is  just 
what  meat-eaters  do,  in  spite  of  all  the  refinement  and  transfor- 

mations that,  as  Emerson  says,  "  intervene  between  the  slaughter- 

house and  our  plates,"  where  the  slice  of  steak  or  roast  reposes  so 
tranquilly  as  to  give  no  hint  that  it  was  once  alive  and  as  full  of 

sensitive  nerves  as  is  the  mouse  on  which  the  cat  so  ruthlessly 

pounces. 
But  let  even  the  hypersensitive  founders  of  the  Society  for  the 

Prevention  of  Cruelty  to  Animals  reflect  a  moment,  and  ask 

themselves  if  the  deliberate  killing  of  an  animal,  by  intelligent  and 
humane  methods,  is  not  a  more  merciful  fate  than  the  slow 

perishing  by  disease  or  old  age,  which  certainly  would  occur  in  a 
state  of  unassisted  nature. 

At  the  two  large  abattoirs  of  Lyons,  France,  the  guards  pro- 
tect the  animals  to  be  slaughtered  from  seeing  anything  connected 

with  the  slaughtering  of  other  animals,  as  terror  is  found  to  have 

an  injurious  effect  upon  the  secretions  and  flesh  of  dumb  creatures. 

Zurich,  in  Switzerland,  twenty  years  ago,  invented  a  merciful 

way  of  killing  cattle ;  a  leathern  strap  completely  covering  the 

eyes  is  slipped  over  the  animal's  horns  before  he  is  taken  to  the 
slaughter-house.  In  the  centre  of  this  strap  is  a  perforated  iron 
block,  the  hole  being  directly  over  the  centre  of  the  forehead. 

Standing  in  this  hole  is  a  short,  sharp,  hollow,  steel  spike, 

which  is  driven  into  the  brain  by  a  single  blow  of  a  heavy  ham- 
mer, producing  instant  unconsciousness.  Immediately  a  iharp 

iron  rod  is  made  to  penetrate  that  point  in  the  base  of  the  brain 

which  corresponds  to  the  "  vital  knot"  of  the  human  system,  and 
absolute  death  is  the  result.      The  large  blood  vessels  are  then 
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severed.  As  civilization  advances,  we  see  every-where  more 
humane  laws  being  enacted  for  what  must  be  considered  the 

indispensable  killing  of  animals,  if  man  is  to  continue  on  his  upward 

career  in  knowledge,  wisdom  and  happiness ;  for  the  brain-worker, 

far  more  certainly  than  the  muscle- worker,  must  have  flesh  food 
to  work  upon. 

The  vegetarian  can  point  to  a  considerable  array  of  facts  that 

sustain  this  theory.  Many  tribes  of  North  American  Indians 

have  attained  a  very  high  physical  development  upon  a  vegetable 

diet ;  many  Scotch  farmers  live  principally  upon  oat-meal ;  meat 

is  a  comparative  rarity  among  European  laborers.  Many  English- 
men formerly  lived  on  bread,  cheese  and  beer  (though  cheese 

can  hardly  be  called  a  vegetable);  the  Roman  legionary  carried 

a  weight  of  sixty  pounds  and  performed  astounding  feats  of 

strength  and  endurance  without  eating  flesh,  and  some  people 
have  substituted  eggs  and  milk  for  meat,  under  the  delusion  that 

they  are  less  atrocious  than  flesh-eaters ;  but  the  opinion  of  the 
cow  whose  calf  they  have  robbed  of  its  natural  food  should  be 

asked  before  final  judgment. 

Dr.  C.  N.  Folsom,  then  Secretary  of  the  Massachusetts  Board 

of  Health,  wrote  twenty  years  ago  : 

"The  Brahmins  of  India  eat  nothing  which  contains  the  germ  of 
animal  life,  although  th«y  can  hardly  be  said  to  have  attained  a 

vigorous  physical  or  mental  culture." 
Mr.  Edison  puts  the  truth  here  hinted  at  more  tersely  in 

"  Those  who  eat  rice  think  rice,"  while  Dr.  Folsom  still  further 
says: 

"Although  physiologists  are  not  agreed  that  ammaZ  food  is 
absolutely  essential  to  a  high  degree  of  civilization,  there  are 

certainly  many  facts  which  seem  to  indicate  that  it  is  resolvable 

into  a  greater  amount  of  force  than  other  nitrogenous  foods." 

That  the  kind  and  quality  of  food  gets  into  a  man's  thought 
and  disposition  is  not  to  be  denied.  The  physicians  at  Sebastopol, 
after  the  Crimean  war,  testified  that  when  a  Russian  soldier  was 

intoxicated  he  became  disgustingly  maudlin,  affectionate  and 

silly,  while  the  Briton  in  that  state  became  at  once  "  full  of  fight,'' 
and  they  accounted  for  it  by  the  fact  that  the  first  lived  on  black 
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bread  and  the  second  had  meat  Dogs  that  are  quiet  and  subdued 

on  vegetable  food  grow  fierce  on  meat,  and  there  are  persons  of 

fine  nervous  organizations  who  find  in  meat  a  stimulus  similar  to 
-that  of  wine. 

The  great  advance  iu  analytical  chemistry  in  these  last  two 

decades  has  done  much  to  reveal  wherein  the  "  potential  energy" 

of  foodstuffs  lies,  and  the  "  training''  of  our  athletes  shows  that 
we  are  beginning  to  prescribe  food  with  as  much  precision  as  we 

can  use  the  most  familiar  drugs — say  as  quinine  and  opium. 

When  James  Russell  Lowell  went  out  to  "  rough  it"  among 
the  Maine  lumbermen,  he  was  astonished  to  find  that  the  essential 

article  of  their  diet  was  fat  pork,  against  which  he  at  that  time 

held  a  genteel  prejudice  ;  a  few  days  of  heavy  tramping  brought 

him  to  a  complete  appreciation  of  its  merits  as  a  heat  and  strength 

producer.  These  lumbermen  labor  intensely  in  the  cold  and 

snows  of  winter  and  in  the  icy  water  in  spriug,  and  beans  and 

fat  pork  are  the  staple  of  their  diet,  and  the  modern  chemist  comes 

along  with  his  physiological  yardstick  and  tells  us  the  exact  reason 

why  men  performing  the  several  tasks  prefer  pork  to  the  choicest 
cuts  of  beef. 

"  The  energy  from  the  sun  is  stored  in  the  protein  and  fats 
and  carbohydrates  of  food,  and  the  physiologists  of  to-day  are 
telling  us  how  it  is  transmuted  into  the  heat  that  warms  our 

bodies,  and  into  strength  for  our  work  and  thought,"  (Prof.  W. 
O.  Atwater). 

Professor  Fraukland  determined  the  heats  of  combustion  of 

many  substances,  and  reckoning  them  in  units  called  "calorics." 
Among  forty -five  substances  tested,  he  found  that  very  fat  pork 
contained  an  amount  represented  by  3,452,  while  fat  beef  contained 

2,750,  lean  beef  807,  and  turnips  only  139,  while  beans  came  up 

to  1,519,  and  peas  to  1,476.  Many  of  us  do  not  require  so  much 

"  energy  "  in  our  food,  but  we  do  need  material  which  will  restore 
the  worn-out  and  ever  wearing-out  tissues  of  the  body,  and  for 
this  we  must  have  foods  that  contain  much  protein,  and  these  are 

beef,  some  kinds  of  fish,  and  eggs.  All  food  substances  have 

more  or  less  of  water,  but  the  driest  of  all  is  fat  pork.  For  a 

most  interesting  study  of  the  whole  subject,  where  the  relative 
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value  of  diflPerent  substances  for  nutrition  is  shown  by  an  ingenious 

diagram  at  a  glance,  the  reader  is  referred  to  a  series  of  articles 

by  Prof.  W.  O.  Atwater,  in  the  Century  Magazhxe,  beginning  in 

May,  1887. — Independent. 

Commencements. 
Boston  Dental  College. 

The  twenty -seventh  annual  commencement  exercises  of  the 
Boston  Dental  College  were  held  in  Berkeley  Temple,  Boston, 

Mass.,  on  Wednesday,  June  20tb,  1894,  at  7:30  p.  M. 
The  annual  address  was  delivered  by  Rev.  E.  Winchester 

Donald,  D.D. 
The  number  of  matriculates  for  the  session  was  one  hundred 

and  fifty-two. 
The  degree  of  D.D. S.  was  conferred  on  the  following  graduates 

by  I.  J.  Wetherbee,  D.D.S.,  President  of  the  College  : 
NAME.  RESIDENCB. 

B.  DeF.  Barton,   New  Brunswick 
Harry  G.  Beekman,   Massachusetts 
Frank  R.  Chapman.  ...Massachusetts 
Harry  P.Chase     New  Hampshire 
Peter  A.  CaultieUl    Massachusetts 

Charles  H'.  Davis   Rhode  Island Carroll  A.  Egan   Massachusetts 
Henry  M.  Egan       Massachusetts 
Walter  E.  Farris       Massachusetts 
Homere  G.  Fauteux- .  -Prov.  of  Quebec 
James  J.  Ford   Massachusetts 
Harry  C.  Gleason   Maine 
John  E.  Glidden   New  Hampshire 
Arthur  W.  Gould      Massachusetts 
William  T.  Hill   Massachusetts 
William  R.  Howard      .MRSsachusetts 
John  H.Jackson   Washington 

NAME.  EK8IDBN0B. 

Harry  P.  Jones   Massachusetts 
Walter  E.  Knapp   Massachusetts 
George  L.  Mason   New  Hampshire 
Chas.  A.  McGinley   Massachusetts 
Daniel  A.  Nason   Massachusetts 
Wm.  F-  B.  Reilley   New  Hampshire 
Wm.  L.  Rombough     Massachusetts 
Louis  W.  Scott    Prov.  of  Quebec 
Wyman  H.  Streeter   Massachusetts 
Lucius  K.  Thayer   Massachusetts 
Jos.  L.F.  Taylor   Maine 
John  B.  Tufts   Massachusetts 
Albert  H.  Ward   Massachusetts 
Fred.  G.  Weeks   Maine 
William  J.  Welch   Massachusetts 
Cyrus  R.  Wetherell   Massachusetts 

Total,  33. 

East  Tennessee  Dental  Association. 

The  annual  meeting  of  the  East  Tennessee  Dental  Association 

will  be  held  at  Athens,  Tenn.,  13th,  14th  and  15th  of  Septem- 
ber, 1894. 

A  cordial  invitation  is  extended  to  all  members  of  the  Dental 
Profession. 

U.  D.  BiLLMEYER,  Chattanooga,  President. 

A,  W.  Palmer,  Chattanooga,  Secretary  and  Treasurer. 
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Correspondence, 

The  following  letter  will  in  the  main  explain  itself.  It  may 

be  said,  however,  before  giving  it,  that  it  is  a  matter  of  great 

gratification  that  this  work  has  been  taken  up  in  so  systematic  a 
manner  as  has  been  done  by  Dr.  J.  W.  Kasbeer. 

Every  institution  in  the  country  where  it  is  found  necessary 

to  have  a  physician  attached,  should  also  have  a  good  dentist  as 

well.  A  well  equipped  and  faithful  dentist  who  should  give  all 
needed  attention  to  the  inmatts  of  such  institutions  would  render 

the  labor  of  the  physician  much  less  than  it  ordinarily  is.  Not 

only  soldiers'  orphans  but  the  orphans  of  every  other  class  that 
have  been  brought  into  similar  institutions  for  care  and  needed 

attention,  should  have  some  one  to  give  special  attention  to  the 

organs  of  mastication  and  the  oral  cavity  as  a  whole. 
Such  service  rendered  these  institutions  should  receive  a  liberal 

compensation  from  the  public.  In  these  institutions,  usually  there 

are  children  from  infancy  to  fifteen  years  of  age  or  over,  which  is 

the  time  of  life  when  most  scrupulous  care  should  be  given  to  the 
teeth.     But  to  the  letter  : 

"  Normal,  III., 

To  the  Editor  of  the  Dental  Register. 

Dear  Doctor : — 

I  wrote  you  sometime  in  November  last  asking  a  few 

questions  in  regard  to  my  assuming  a  position  in  the  Soldiers 

Orphan  Home  of  this  place.  Finally  I  have  made  arrangements 

to  assume  the  position  of  Dental  Surgeon  in  the  Institution,  and 

will  begin  work  in  about  a  week  or  ten  days. 

The  children  there  are  from  infants  to  fourteen  years  of  age. 
The  plan  of  procedure  I  have  outlined  is  as  follows  : 

1st.  I  have  prepared  a  diagram  of  the  teeth,  both  permanent 

and  temporary,  for  the  reception  of  such  markings  as  I  may  see 

fit  to  place  upon  them.  "With  this  diagram  I  have  prepared  a blank  about  as  follows : 
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Examination  Blank, 

Soldiers  Orphan  Home,  Normal,  111. 
Date   

Name  of  pa  lien  t   

Color   

Age   
Color  of  Hair   

Temperament   

Date.  Kecord  of  Operations. 

Complexion.. 
Sex   

Color  of  Eyes. 

Remark?. 

Make  and  record  thorough  examination  of  all  the  mouths 

in  the  institution,  using  the  blanks,  one  for  each  patient. 

2d.  Perform  the  most  important  or  urgent  work  first,  so 

arranging  my  visits  to  the  patients  as  to  make  a  complete  round 
of  the  whole  in  at  least  one  year. 

3d.  One  year  from  the  beginning  compare  the  conditions  of 

the  mouth  with  the  blanks  of  the  first  examination,  doing  such 

work  as  may  then  be  necessary  with  the  marks  upon  the  respective 
blanks. 

4th.  Materials  to  be  used:  cement.  Hill's  stopping,  gutla- 
percha,  tin,  etc.,  etc.,  and  the  character  of  other  operations. 

5th.  Collect  the  children  in  the  assembly  room,  and  give 

them  instructions  as  often  as  may  be  necessary  as  to  the  care  of 

their  teeth;   the  relation  of  their  teeth  to  health,  etc. 

I  shall  be  glad  to  have  your  suggestions  in  regard  to  regulating 

the  teeth  so  early  as  fourteen  years  of  age.     I  am. 
Yours  very  truly, 

J.  W.  Kasbeer." 
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Editorial. 

The  National  Meetings  at  Old  Point  Comfort. 

The  four  National  meetings  of  the  dental  profession  of  this 

country  were  held  at  Old  Point  Comfort  the  first  two  weeks  of 

August. 
The  first  was  the  meeting  of  the  Southern  Dental  Association. 
The  second  in  order  was  the  National  Association  of  Dental 

Faculties. 

The  third  was  that  of  the  Association  of  Stale  Dental  Exam- 

ining Boards. 

The  fourth  was  the  annual  meeting  of  the  American  Dental 
Association. 

In  addition  to  these  and  during  the  same  time  there  were 

various  meetings  of  minor  importance.  There  were  alumni 

meetings,  and  an  Association  of  the  Teachers  of  Dental  Technics 

was  organized,  held  several  sessions,  and  was  put  in  good  work- 

ing order.  There  was  also  held  a  meeting  of  the  Executive  Com- 

mittee of  the  World's  Columbian  Dental  Congress,  and  several 
other  committee  meetings  upon  matters  of  special  professional 
interest. 

The  Executive  Committee  of  the  Association  of  Dental  Fac- 

ulties met  two  days  previous  to  the  time  of  the  meeting  of  the 

l)ody,  for  the  purpose  of  preparing  the  work  for  the  general  meet- 
ing. A  large  amount  of  work  was  brought  before  this  committee, 

and  of  such  character  and  extent  as  to  occupy  the  time  of  the 

committee  almost  four  dajs  in  continuous  work.  The  general 

sessions  of  the  Association  occupied  two  days  of  very  close,  earnest 

work.  Much  was  accomplished  by  the  body  that  will  result  in 

great  good  to  the  profession,  through  its  educational  institutions. 

The  dental  colleges  of  the  country  are  being  constantly  improved, 

and  more  through  the  influence  of  this  Association  than  by  any 

other  meaus.  The  present  status  of  dental  education  is  due  in  a 

large  measure  to  the  work  of  this  body.  Tlie  proceedings  of  this 

Association  will  be  published  in  the  October  number  of  the 

Register,  and  it  is  not  necessary  to  anticipate  here. 
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The  Southern  Dental  Association  met  on  Thursday,  August 

2d,  and  was  largely  attended.  It  has  perhaps  never  had  a  larger 

attendance  than  on  this  occasion.  Quite  a  number  of  papers 

were  read  and  fully  discussed  ;  both  the  papers  and  the  discussions 

were  of  great  interest.  Perhaps  as  interesting  as  any  part  of  the 

proceedings  was  the  consideration  of  the  points  presented  in  the 

President's  address.  These  were,  by  a  committee  appointed  for 
the  purpose,  arranged  and  presented  to  the  Association  in  such  a 

way  that  each  point  drew  out  very  interesting  discussions.  To 

these  points  and  the  discussion  had  upon  them  we  would  ask  spe- 
cial consideration  by  the  readers  of  the  Register,  they  will  be 

found  beginning  upon  page  436  of  the  present  number  of  the 
Register. 

This  Association  appointed  a  committee  of  three  to  confer 
with  a  like  committee  from  the  American  Dental  Association  ; 

the  duty  of  which  joint  committee  shall  be  to  take  into  consider- 
ation the  feasibility  of  uniting  the  Southern  and  the  American 

Dental  Associations  into  one  organization.  The  opinion  was 

expressed  by  quite  a  number  of  the  members  that  the  time  has 
now  come  for  the  unification  of  these  two  Associations.  This 

view  would  seem  to  be  almost  if  not  quite  self-evident  to  eVery 
thinking  person.  The  obstacles  whatever  they  may  have  been  in 

the  past,  in  the  way  of  such  union,  seem  now  to  be  well  nigh  if 
not  altogether  removed.  It  seems  unnecessary  that  there  should 
be  two  national  bodies  of  this  kind.  There  is  now  no  more  reason 

for  a  Southern  Dental  Association  than  for  a  Western  Dental 

Association  or  an  Eastern  Dental  Association  ;  and,  further  than 

this,  the  combined  strength  of  the  two  bodies  would  be  much 

greater  and  more  efficient  for  good  than  the  divided  eflTorts  of  the 
two  bodies.  Under  such  a  union  the  mode  of  procedure  and  work 

of  the  new  body  would  be  necessarily  somewhat  changed  from  the 

method  of  procedure  in  either  body  as  now  presented,  and  the 

best  interests  of  the  profession  would  seem  to  indicate  some  such 

change.  Both  are  working  upon  lines  and  by  methods  that  have 

been  in  operation  for  many  years,  and  that  have  become,  in  a  cer- 
tain sense,  worn  and  threadbare.  Change  of  methods  ought,  by 

all  means,  in  the  near  future  to  be  brought  about  in  each  of  these 

bodies  whether  united  or  not.     By  this  statement  it  is  not  meant 
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that  the  methods  employed  have  not  accomplished  desirable  results, 

but  the  palpable  state  of  affairs  well  warrants  the  statement  that 

something  in  the  near  future  must  be  adopted  different  from  and 

in  advance  of  past  methods.  It  is  to  be  hoped  that  this  joint 

committee  will  take  up  this  subject  in  real  earnest  and  give  it  the 

consideration  its  importance  demands. 

The  National  Association  of  Dental  Examining  Boards  met 

August  4th,  and  though  not  as  largely  represented  as  it  ought  to 
have  been,  it  held  sessions  of  great  interest  and  importance.  A 

subject  that  received  much  of  its  attention  was  that  of  uniform 

laws,  of  the  various  States,  regulating  the  practice  of  dentistry. 

Certainly  this  is  one  of  the  great  needs  of  our  profession,  and  if 

this  Association  should  accomplish  nothing  more  in  the  next  five 

years  thaa  to  secure  uniformity  of  these  laws  it  would  have  acoom- 
plished  a  grand  result.  Another  result  that  has  been  in  some 

way  secured  is  the  more  fraternal  feeling  between  this  body  and 
the  National  Association  of  Faculties ;  they  seem  now  to  be  in 

entire  accord,  as  ought  to  be  the  case. 

The  American  Dental  Association  met  on  the  7th  of  August 

and  was  largely  attended  and  had  interesting  and  profitable  ses- 
sions. A  goodly  number  of  excellent  papers  were  read  and  well 

discussed.  New  ideas  were  presented  and  many  old  ones  put  in 

new  dress,  which  oftentimes  is  as  important  as  the  new. 

This  body  appointed  its  committee  of  three  to  confer  with  a 

similar  committee  from  the  Southern,  looking  to  the  union  of  the 
two  bodies. 

The  bete  noir  of  the  American  Dental  Association  generally 

turns  up  when  the  election  of  officers  comes  around.  Brethren, 

can't  we  have  it  otherwise  in  the  future?  Contention  for  oflRce 
will  never  minister  to  the  welfare  of  the  Association. 

Very  interesting  and  instructive  clinics  were  held  during  these 

meetings;  many  valuable  things  were  presented  in  the  way  of 

improvements  and  new  devices,  the  missing  of  which  was  a  mis- 
fortune to  any  one  who  could  reach  them. 

The  present  number  contains  a  portion  of  the  proceedings  of 
the  Southern  Dental  Association.  Tl>e  October  number  will  con- 

tain the  remainder,  and  a  portion  of  the  proceedings  of  the 

American,  and  perhaps  that  of  the  Association  of  Faculties. 
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The  Wells'  Memorial. 

The  subject  of  comraemoraling  the  introduction  of  ansesthesia 

with  nitrous  oxide  by  Dr.  Wells,  of  Hartford,  Couneclicut,  was 

presented  to  the  recent  meeting  of  the  American  Dental  Associa- 
tion, and  received  the  hearty  endorsement  of  that  body. 

A  committee  was  sometime  ago  appointed  by  those  specially 
interested  in  the  subject,  to  take  into  consideration  the  holding  of 

a  memorial  meeting  in  Philadelphia.  This  committee,  after  fully 

considering  the  subject,  decided  that  it  was  eminently  proper,  and 

indeed  a  matter  of  justice  that  such  recognition  should  be  made 
of  this  notable  event ;  and  it  was  decided  to  hold  such  memorial 

meeting  in  Philadelphia  on  the  11th  of  December  next. 

At  that  meeting  it  is  intended  to  present  a  more  complete 
statement  of  facts  in  connection  with  this  event  than  has  been 

presented  heretofore.  This  for  the  sake  of  correct  history  is  desir- 
able, and  for  the  credit  of  the  dental  profession,  and  especially  as 

a  matter  of  justice  and  right  to  Dr.  Horace  Wells. 

It  is  to  be  hoped  that  every  practicing  dentist  who  feels  an 

interest  in  this  subject  will  make  it  a  point  to  be  present  at  this 

meeting,  and  to  do  whatever  he  can  to  make  it  a  success. 
The  Connecticut  State  Dental  Association  proposes  to  erect 

an  artistic  bronze  memorial  tablet,  with  portrait  of  Dr.  Wells  and 

an  inscription,  upon  the  spot  where  an  operation  under  an  anaes- 
thetic was  performed  and  the  discovery  made.  This  tablet  will 

be  placed  upon  the  wall  of  the  building  which  now  occupies  the 

exact  site  of  Dr.  Wells'  office. 
The  committee,  having  this  work  in  charge,  suggest  it  is  not 

merely  a  local  matter,  but  that  many  practitioners  all  over  the 
country  would  consider  it  a  privilege  to  be  on  the  lists  of  dentists 
contributing  towards  this  unique  memorial.  The  committee  have 
sent  out  a  circular  to  the  profession  in  the  United  States  with  the 
request  that  all  who  wish  to  have  a  part  in  this  matter  should 
each  make  a  contribution  of  one  dollar  or  more.  Such  contribu- 

tions should  be  sent  to  Dr.  James  McManus,  32  Pratt  Sreet, 
Hartford,  Connecticut,  who  is  the  Treasurer. 

From  the  knowledge  we  have  already  received,  we  feel  free 

to  commend  the  meeting  of  December  11th  as  not  only  a  memo- 
rial occasion,  but  it  will  undoubtedly  be  a  memorable  one  as  well, 

and  one  to  be  greatly  enjoyed  by  all  who  may  be  present. 
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Proceedings, 

Southern  Dental  Association.— 1894. 

Twenty-fifth  Annual  Meeting,  Old  Point  Comfort,  \'a.,  Augnst  ll-fi,  1891. 

Reported  for  the  Dental  Reiustkr  by  Mrs.  J.  M.  Walker. 

[^Continued  from  September  Number,  page  450  ] 

At  the  first  session  a  resolution  was  adopted  exempting  all 

charter  members  from  further  payment  of  dues. 

Also  a  resolution  reinstating  members  liable  to  loss  of  mem- 

bership for  non-payment  of  dues,  on  payment  of  arrears  for  two 

years— 86.00. 
The  following  new  members  were  elected  :  J.  \V.  Boozer, 

Columbia,  S.  C;  S.  H.  McKee,  Americus,  Ga.;  J.  E.  Frazier, 

Birmingham,  Ala.;  C.  V.  Rosser,  Atlanta,  Ga.;  I.  N.  Carr, 

Tarboro,  N.  C;  John  S.  Marshall,  Chicago,  111. 

The  committee  on  investigation  of  charges  against  Dr.  E.  B. 

Marshall,  Rome,  Ga. ,  not  having  found  any  evidence  of  con- 
tinued violation  of  the  code  of  ethics,  his  advertising  cards 

having  been  promptly  withdrawn  from  publication,  on  motion  of 

Dr.  Beach,  seconded  by  Dr.  R.  R.  Freeman,  the  charges  were 

ordered  dropped  in  view  of  his  long  services  as  a  charter  member 

of  the  association,  and  his  frank  letter  to  the  committee  express- 
ing regrets  for  his  past  errors  due  to  misinterpretation  but  not 

to  a  knowing  violation  of  the  code.  The  committee  was  dis- 
charged. 

PROSTHETIC    DEXTLSTRY. 

Dr.  Thos.  p.  Hinman,  Atlanta,  Ga.,  read  a  paper  entitled: 

"  Aq  Original  Method  of  Protecting  the  Tips  of  Porcelain  Teeth 
•  469. 
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in  Bridgework,"  also  "  A  Simple  Method  of  Banding  a  Logan 

Crown." 
He  said  :  The  most  beautiful  piece  of  bridgework  is  no 

stronger  than  the  fragile  porcelain  facing  that  gives  it  its  beauty; 

how  then  shall  we  best  protect  their  frail  portions? 

In  the  first  place  always  use  "  up-and-down"  pins  rather  than 

"cross-pin  teeth."  The  strain  is  more  equally  divided  as  the 
pins  are  in  the  long  axis  of  the  tooth  and  further  apart.  To  pro- 

tect them  from  the  strain  of  mastication,  bevel  the  tooth  on  the 

lingual  side,  from  the  lowest  pin  to  the  cutting  edge,  to  a  knife 

edge,  using  fine  corundum  stones.  Back  with  22  k.  29  g.  gold, 

but  not  bringing  the  backing  over  the  bevel,  cover  the  bucking 
with  base  plate,  wax  and  invert.  Remove  the  wax  and  flow 

solder  to  restore  contour,  except  on  the  beveled  portion.  After 

the  bridge  is  completed,  burnish  the  remaining  portion  of  the 
backing  not  covered  with  solder  to  the  beveled  poKtion  of  the 

facing,  thus  protecting  the  porcelain  from  the  strain  of  mastica- 
tion by  making  it  on  an  inclined  plain.  If  the  gold  is  burnished 

down  over  the  beveled  portion  before  the  solder  is  flowed,  the 

contraction  of  the  metal  will  bi'eak  the  porcelain. 
To  band  a  Logan  crown,  prepare  the  tooth  as  for  a  Kichmond 

crown.  Make  a  band  of  22  k.  "29  g.  gold  extra  wide  and  larger 
at  tlie  opening  than  at  the  root  end.  Remove  the  b&nd  and 

grind  the  crown  to  fit  the  root  approximately.  Replace  the  band 

and  drive  the  crown  home  with  the  band  hugging  tightly.  Re- 
move the  band  and  crown  and  with  corundum  stone  grind  away 

the  band  in  front  leaving  it  very  long  in  front.  Grinding  to- 
wards the  tooth  will  burnish  the  bund  to  it ;  burnishing  the 

longest  portion  of  the  band  down  over  the  bulbous  portion  of  the 

tooth  at  the  back  makes  a  perfect  joint  with  no  inside  disk  and 

no  soldering;  is  strong  and  durable. 

Dr.  John  S.  Thompson,  Chairman  of  Committee  on  Pros- 

thetic Dentistry,  reported  no  other  papers  ready  from  this  com- 

mittee. Dr.  Hinman's  paper  was  opened  to  discussion. 
Dr.  H.  a.  Parr,  New  York,  having  been  requested  to  open 

the  discussion,  said  that  he  knew  nothing  about  Logan  crowns, 

never  having  used  one,  but  that  there  was  nothing  new  in  the 
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method  described  of  backing  a  tootb.  The  trouble  with  porcelain 

teeth  backing  is  due  to  th&  unequal  distribution  of  heat  in  sol- 
dering. 

Dr.  Hinmax  replied  that  the  only  original  feature  to  which 

he  laid  claim  was  that  of  burnishing  the  backing  to  the  beveled 

portion  of  the  porcelain  after  the  piece  is  soldered. 
Dr.  W.  H.  Morgan  said  it  was  certainly  a  new  idea  to  him 

that  gold  could  be  brought  into  perfect  contact  with  the  tooth 

and  stay  there.  His  experience  was  that  it  would  always  spring 
back. 

Dr.  Parr:  Ev^ery  time  you  touch  the  gold  you  put  more 
spring  in  it.  When  you  get  it  where  you  want  it  let  it  alone. 

If  pure  gold  is  laid  on  loosely  and  properly  invested,  the  solder 

will  bring  it  to  a  close  joint  and  the  porcelain  will  not  break 

unless  a  very  heavy  strain  is  put  upon  it.  We  may  not  make  a 

perfect  joint  so  there  will  be  no  leak  between  metal  and  porcelain, 
but  vve  do  the  best  we  can. 

Dr.  W.  C.  Barrett,  Buffalo,  N.  Y.,  agreed  with  Drs. 

Parr  and  Morgan  as  to  the  impossibility  of  burnishing  gold  to  a 

close  joint  with  porcelain.  If,  however,  it  could  be  demonstrated 

that  this  could  be  done,  it  would  be  a  great  step  in  advance,  and 

would  repay  him  for  coming  to  this  meeting.  He  would  always 

flow  solder  to  the  point  of  the  tooth.  He  spoke  of  the  great  ad- 

vantages offered  in  crown  and  bridgework  in  saving  teeth  for- 
merly condemned  to  the  forceps,  and  in  this  respect  was  doing 

much  to  elevate  prosthetic  dentistry  above  the  low  level  of  many 

years. 
Dr.  L.  p.  Dotterer,  Charleston,  S.  C. ,  described  a  method 

of  restoring  a  bicuspid  in  which  the  buccal  portion  was  entirely 

gone,  the  palatine  wall  standing  and  the  patient  unwilling  to 

have  this  cut  off  or  to  wear  an  "artificial  tooth."  He  banded 
the  lingual  portion  of  the  tooth,  adjusted  a  backiug  to  a  ceutial 

incisor  face,  soldering  the  sides  of  the  backing  to  the  gold  band, 

and  strengthening  with  solder  to  form  the  grinding  surface,  thus 

making  a  hollow  crown  to  accommodate  the  palatine  portion  of  the 
natural  tooth,  the  back  and  grinding  surface  being  all  gold,  with 

enough  porcelain  on  the  buccal  portion  for  effect. 
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Dr.  H.  E,  Beach  did  not  think  that  pure  gold  merely  bur- 

nished to  the  beveled  portion  of  the  tooth,  as  is  Dr.  Hinman's 
method,  would  afford  sufficient  strength  ;  it  is  too  soft  and  mallea- 

ble and  requires  solder  flowed  over  it  to  stiffen  and  strengthen  it 

and  protect  the  frail  edge  of  porcelain,  allowing,  however,  only  a 

slight  line  of  gold  to  show  at  the  cutting  edge. 

Dr.  R.  R.  Freeman  gave  his  method  of  securing  perfect 

occlusion  of  molars  and  bicuspids  in  bridgework.  Get  the  bite 

in  modeling  compound  and  flow  Melotte's  fusible  metal  in  this, 
giving  an  exact  model  on  which  to  adjust  the  work  without 

wearing  away  the  model  as  when  it  is  made  of  plaster  of  Paris. 

The  occlusion  can  be  swaged  between  two  metallic  casts  and 

made  very  perfect.  In  heating  the  fusible  metal  put  a  little 

WHter  in  the  spoon  with  the  metal,  you  will  thus  get  a  heat  of 

212°  and  the  metal  sets  immediately. 
A  member  spoke  of  the  advantages  of  the  English  tube 

teeth  in  bridgework,  they  are  the  least  unsightly,  requiring  no 

gold  tips,  and  ai-e  easily  replaced  if  broken  off.  He  has  been 
using  them  for  several  years  and  the  more  he  uses  them  the  more 

fully  he  appreciates  them.  He  regretted  there  was  no  blackboard 

that  he  might  illustrate  their  use  both  for  bridgework  and  as 

pivot  teeth. 

Dr.  W.  G.  Browne  places  a  compressed  gold  cylinder  under 

a  backing  of  very  thin  platinum,  and  burnishes  only  approximately 

to  the  surface  of  the  porcelain  ;  when  ground  to  a  feather  edge 
the  bevel  brings  it  perfectly  in  contact,  and  the  solder  follows  the 

compressed  cylinder  and  fills  in  very  thoroughly. 

Dr.  S.  B.  Cook  does  not  attempt  to  burnish  down,  but  simply 

presses  it  to  place  with  a  soft  piece  of  wood,  annealing  as  necessary. 
He  thinks  the  porcelain  breaks  because  the  enameled  surface  is 

broken  in  grinding,  and  that  this  is  as  injurious  to  a  porcelain 

tooth  as  to  a  natural  tooth  ;  it  is  like  taking  off  the  dense  surface 
of  vulcanized  rubber. 

Dr.  Parr  seldom  uses  a  porcelain  tooth  that  he  does  not 

grind  off  some  portion  of  the  surface  to  get  a  perfect  articulation 

and  does  not  believe  that  it  renders  them  any  more  liable  to  break. 

Dr.  J.  Y.  Crawford  thinks  this  tipping  and  shoeing  of  por- 
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celaiii  teeth  a  useless  expenditure  of  time  and  labor,  breaking 

more  teeth  than  it  preserves.  We  must  rely  on  non-occlusion  of 
the  porcelain,  making  the  point  of  contact  on  the  strong  backing 

.reinforced  with  solder.  He  backs  the  palatine  surface  only,  mak- 
ing the  gold  slightly  concave.  Covering  a  backing  of  22  k.  gold 

entirely  with  22  k.  solder,  piling  on  enough  to  give  all  the  requi- 
site strength,  making  it  as  near  the  size  and  shape  of  the  natural 

tooth  as  possible.  Before  soldering  the  gold  should  be  pickled  to 

virgin  purity,  blackening  and  discoloration  of  the  gold  resulting 
from  charred  impurities. 

Dr.  W.  H.  Morgan  :  The  idea  that  cutting  the  enamel  of 

a  porcelain  tooth  weakens  it  is  exactly  the  reverse  of  the  fact ; 

the  strength  of  the  tooth  lies  in  the  body,  not  in  the  enamel.  In 

soldering  there  must  be  a  foundation  for  the  solder  to  take  hold 

of;  instead  of  burnishing,  better  fray  the  surface  with  a  rough 

file,  and  give  the  solder  something  to  take  hold  of.  Attempting 

to  burnish  the  gold  backing  to  the  tooth  is  like  planting  your 

elbow  in  a  feather  pillow,  it  will  cock  up  at  the  ends.  Burnishing 

the  gold  hardens  that  side  and  makes  it  contract  and  draw  up. 

Dr.  Parr:  You  have  to  anneal  the  gold  and  platinum  the 

same  to  take  the  spring  out  of  it.  All  these  little  ideas  are  not 

7ietu  ideas.  They  were  known  years  ago  to  the  old  men  who  laugh 
at  these  new  ideas  of  the  young  men. 

Dr.  Hinman  being  called  on  to  close  the  discussion  of  his 

paper,  said  that  he  did  not  regret  having  read  it  as  it  had  called 

forth  a  discussion  from  which  he  had  learned  "  much."  He  still 

believes,  however,  that  the  gold  used  in  the  way  he  describes  does 
hug  the  porcelain  and  make  a  close  joint,  not  with  the  burnisher 

but  with  sand  paper  and  cuttle-fish  finishing. 
Dr.  Crossland  :  I  thought  I  burnished  the  gold  close  to  the 

tooth,  but  if  all  these  old  and  experienced  men  say  it  can't  be  done, 
I  suppose  I  don't,  but  it  looks  like  it! 

The  subject  of  Prosthetic  Dentistry  was  not  reached  again 

until  the  last  session,  Monday  morning,  when 

Dr.  H.  E.  Belden,  New  Orleans,  La.,  read  a  paper  entitled  : 

"Articulators."  After  enumerating  the  essential  features  of 
articulators  in  general  and  the  advantages  and  disadvantages  of 
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those  now  in  use,  he  named  as  the  special  features  of  the  Belden 

Articulator,  that  the  bite  can  be  lengthened  or  shortened  while 

the  plates  are  kept  parallel ;  that  it  is  capable  of  extension 

between  plates  for  full  cases,  or  of  being  brought  in  close  apposi- 
tion in  single  cases;  that  the  upper  plate  slips  back  and  forth  to 

accommodate  individual  requirements  ;  that  the  bite  moves  from 

one  side  to  the  other  to  correct  the  patient's  bite ;  that  it  has  a 
hinge-like  motion  to  try  the  occlusion  of  each  tooth  as  it  is  waxed 
on  ;  that  it  allows  a  complete  view  of  the  palatine  portion  while  the 

plates  are  closed,  thus  showing  the  articulation  of  the  inside  cusps* 

preventing  tilting,  rocking  or  fracturing  the  plate  ;  that  there  are 
no  small  screws  or  detachable  parts  to  be  lost  in  the  debris  of  the 

laboratory;  finally  that  it  is  light  and  compact,  and  commends 
itself  to  all  as  a  true  and  reliable  articulator. 

Dr.  Noble,  Chairman  of  Committee  on  Voluntary  Essays, 
read  a  paper  Irom  Dr.  L.  G.  Noel,  Nashville,  Tenn.,  entitled: 

"Two  Useful  Ideas  in  Prosthetic  Dentistry." 
The  first  is  a  combination  of  gold  and  vulcanite  for  bridges. 

Make  and  place  in  position  gold  shells  for  the  teeth  that  serve  as 

abutments;  bring  them  away  in  an  impression,  from  which  make 

a  model  in  sand  and  plaster.  Connect  the  shells  with  a  strong 

bar  of  platinum  and  iridium  to  give  horizontal  strength  and  aflford 

attachment  for  the  rubber.  Place  moulding  composition  about 

the  bar  and  adapt  it  to  the  gura  while  soft,  directing  the  patient 

to  close  the  teeth  upon  it  for  a  bite.  Adjust  suitable  vulcanite 

teeth,  and  finish  by  usual  process.  It  is  often  not  necessary  to 

take  a  bite,  but  simply  wax  the  teeth  to  the  bar  and  arrange  in 

the  mouth  for  articulation.  The  rubber  can  also  be  cut  away  so 

as  not  to  rest  on  the  gums  so  that  it  will  not  be  necesary  to  get  an 

impression  or  make  a  model  of  the  gum.  There  are  no  crevices 

for  the  collection  of  fluids  and  food  ;  it  offers  greater  resistance  to 
the  strain  of  mastication  than  soldered  teeth.  There  are  many 

modifications  of  this  idea  possible ;  two  bars  can  be  soldered  in 

and  swaged  gold  grinding  faces  vulcanized  in  ;  fill  in  with  solder, 

catching  some  platina  pins  in  solder  for  attachments  ;  wax  on  and 

bite  into  adjustment.  If  the  teeth  for  abutments  have  long  crowns 

and  small  necks  extend  the  gold  shell  only  to  knuckle  and  thus 
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avoid  cutting  away  the  enamel  to  get  straight  lines,  removing  the 

grinding  surface  to  admit  the  thickness  of  gold  in  articulation. 

Extend  the  end  of  the  bar  past  the  shells  for  posterior  teeth.  In 

-a  case  of  inserting  the  two  superior  laterals,  collars  were  cemented 
to  the  canines  connected  by  a  bar  across  the  lingual  surface  of  the 
centrals,  with  the  laterals  backed  and  soldered  to  the  bar.  A  bar 

thus  attached  can  be  utilized  in  cases  of  regulating. 

Dr.  Noble  also  read  a  paper  from  Dr.  G.  N.  Johnson,  Con- 

cord, N.  H.,  entitled:  "Unprofessional  Prosthetics,"  (especially 
the  prosthesis  of  rubber  plates.) 

Dr.  Johnson  deplored  the  relegation  of  prosthesis  among  the 

musty  relics  of  the  past,  the  fashion  in  dentistry  now  is  all  on  the 

line  of  theory  and  scientific  investigation.  Prosthesis  was  almost 

entirely  ignored  at  the  Columbian  Congress  while  much  time  was 

given  to  hypnotic  suggestions.  A  high-toned  dentist  airily  claims 

that  his  practice  is  "  chiefly  operative,"  admission  of  prosthetic 
work  apparently  dimming  the  light  of  his  professional  halo. 

College  graduates  are  often  not  able  to  construct  a  passably  good 
set  of  teeth.  Examining  boards  dwell  long  on  the  treatment  of 

exposed  pulps  and  septic  canals,  w'hile  the  most  abject  ignorance 
on  the  subject  of  artificial  dentures  is  no  barrier  to  passing  the 

applicant.  But  there  is  no  branch  of  dentistry  which  requires 

more  skill,  judgment,  scientific  information  than  the  adaptation, 

expression  and  articulation  of  a  denture.  Dr.  Johnson  then  re- 

viewed the  symptoms  of  what  is  known  as  "  rubber  disease,"  and 
claims  that  the  true  etiology  is  found  in  the  rough  surfaces,  knife- 

like edges,  suction  ridges,  the  cess-pools  walled  in  to  increase  their 

capacity  ihr  filth,  known  as  "  air  chambers."  All  the  sharp 
irregular  ridges,  undercuts,  overhanging  edges,  etc.,  are  carefully 
preserved  and  presented  to  the  delicate  membranes  of  the  mouth, 

presenting  a  surface  better  fitted  for  a  nutmeg  grater  or  a  beef- 
steak crusher.  After  a  little  absorption,  a  little  recision,  a  slight 

change  of  bearing  by  wearing  down  of  the  opposing  teeth,  and  a 

new  resting  place  has  to  be  found  for  all  these  excrescences. 

Whether  prosthetic  dentistry  is  professional  or  otherwise  depends, 

not  on  the  material  used,  but  on  the  ethics  which  govern  and  the 

science  which  directs  its  use.     It  is  our  professional  duty  to  render 
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careful,  intelligent  and  conscientious  service  in  any  direction  it 
may  be  called  for. 

These  papers  having  encroached  upon  the  time  set  apart  for 

the  annual  elections,  they  were  passed  without  any  discussion. 

At  an  earlier  session,  in  connection  with  the  papers  on  hy- 

giene, Dr.  John  A.  Daly  read  a  paper  entitled  :  "  Hygiene  in 

Prosthetic  Dentistry." 
He  said — The  care  of  the  human  mouth  made  dentists  the 

pioneers  in  the  discovery  of  the  importance  of  the  bacterial  theory 
of  disease  which  clothed  the  profession  with  new  duties  and 

larger  responsibilities  as  sentinels  at  ihe  gateway  of  public  health. 

The  theory  has  possibly  been  pushed  too  fast,  if  not  too  far,  but 

we  stand  on  solid  ground  when  we  say  that  prevention  is  the 

greatest  function  of  the  healing  art.  Cleanliness  in  things  phy- 
sical yields  nothing  to  moral  purity  in  the  canons  of  right  life  ; 

it  is  a  useful  handmaid  to  preventive  science.  The  structure  and 
functions  of  the  mouth  offer  serious  difficulties  to  the  maintenance 

of  that  hygienic  status  which  sanitation  demands.  If  a  man 

could  be  scolded  or  flattered  into  taking  proper  care  of  himself, 

the  history  of  medicine  and  surgery  would  have  to  be  written 
anew  from  tl^e  beginning  ;  there  would  have  to  be  a  new  biith  of 

the  present  dental  and  medical  practitioners. 

Dentistry  in  connection  with  this  subject  has  many  burning 

questions  to  solve — many  professional  sores  to  salve.  In  the 

fore-front  is  the  question  of  vulcanite  dentures  ;  twenty  years 
ago  we  were  told  that  we  were  in  honor  and  duty  bound  to  dis- 

miss it  utterly  and  forever,  and  yet  it  holds  its  place  today 

because  there  is  nothing  to  take  its  place.  The  evils  charged  to 

it  are  all  preventable  evils.  The  vulcanite  plate  as  usually  made 

presents  a  rough,  uneven  surface;  if  most  skillfully  made  it  is 

porous,  if  unskillfully  made  porosity  is  increased  in  proportion. 

This  spongy  structure,  if  we  accept  the  bacterial  theory,  is  a 

microbic  hive  or  nursery,  providing  there  is  the  warmth  and 

moisture  necessary  for  their  generation,  growth,  propagation  and 

nourishment.  Again,  being  porous,  it  is  soon  saturated  with  the 

fluid  secretions  of  the  mouth,  charged  with  organic  matter  in  a 

state  of  decomposition  which  is  disgusting  and  alarming. 
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A  regard  for  common  decency  and  the  ordinary  safeguards 

of  health  should  not  tolerate,  much  less  participate  in,  creating 

methods  leading  to  such  menacing  consequences.  It  has  been 

.claimed  that  these  consequences  are  avoidable  by  ordinary  habits 

of  cleanliness  on  the  part  of  the  wearer,  but  this  is  not  so.  The 

wearers  are  not  provided  with  the  chemical  solvents  in  which  it 

would  be  necessary  to  steep  it. 

But  simpler  means  are  neither  undiscoverable  nor  unattain- 
able. The  cheap,  durable  vulcanite  plate  can  still  be  retained 

and  kept  in  hygienic  condition  by  interposing  an  efficient  and 

suitable  metallic  lining  between  the  palate  and  the  plate.  This 

is  a  thin,  pliable  plate  of  pure  gold,  smooth  on  the  palatine  sur- 

face, and  incorporated  with  the  vulcanite  with  absolute  mechan- 
ical union. 

A  sheet  of  No.  60  gold  foil,  smooth  on  one  side  and  with 

a  rough,  crystalline  surface  on  the  other,  is  made  to  fit  closely 

into  plaster  molds,  making  a  plate  of  vulcanized  rubber  on  a 

golden  base,  so  that  they  cannot  be  separated  by  mechanical 

means,  except  heat  or  such  chemical  disintegration  as  would  de- 
stroy the  denture  itself;  a  dense,  lustrous,  pure  gold  surface, 

which  imparts  beauty  to  the  plate — an  added  element  of  value. 
The  lingual  surface  of  such  a  plate  has  the  highest  density  and  is 

susceptible  of  an  attractive  polish.  The  plate  is  an  accurate  copy 

of  the  model  and  is  practically  perfect.  It  will  occasion  no  rub- 
ber sore  mouth,  harbors  no  disease  germs  or  poisonous  secretions  ; 

decaying  accumulations,  uncleanliness,  unsightliness  and  malefic 
odors  are  reduced  to  the  minimum.  This  lining  is  applied  in 

less  time  than  is  required  to  clean  the  dirt  and  plaster  from  an 

unlined  plate.  The  common  vulcanized  denture  lies  under  strong 

suspicions  of  being  an  active  agent  in  producing  serious  attacks 

of  sore  throats,  neuralgia  and  indigestion  ;  that  they  aggravate 

these  disorders  is  axiomatic,  and  no  physician  will  permit  a  pa- 
tient thus  affected  to  wear  an  ordinary  vulcanite  plate  until 

restored  to  full  health  and  vigor.  Gentlemen  :  we  need  to  look 

higher  than  the  tongue  when  we  diagnose  disease  or  ill  health. 

The  paper  was  passed  without  discussion. 



478  DENTAL   REGISTER. 

OPERATIVE    DENTISTRY. 

When  this  section  was  called,  Dr.  E.  P.  Beadles,  Danville, 

Virginia,  read  a  paper  entitled :  "Anterior  Fillings,"  of  which  a 
brief  synopsis  follows. 

The  paper  was  limited  to  the  four  upper  incisors  and  the  two 

cuspids,  with  reference  to  the  operator  himself,  the  preparation . 

of  the  cavity,  and  the  introduction  of  the  filling  material.  The 

proper  position  for  the  operator  was  first  considered.  No  opera- 
tor, no  matter  how  expert,  can  perform  good  work  in  a  cramped, 

awkward  or  fatiguing  position.  To  be  the  least  tiresome,  his 

position  must  be  a  perfectly  natural  one ;  the  back  bent,  or  the 

head  twisted  to  one  side  will  soon  bring  fatigue  and  the  best 

results  will  not  be  attained.  Dr.  Beadles  considers  the  proper 

positions  for  the  operator,  in  operating  upon  the  anterior  teeth 

(and  with  slight  modifications  it  is  true  for  all  the  teeth),  to  be 

an  upright  position,  standing  to  the  side  and  partially  behind  the 

patient,  with  the  head  bent  slightly  forward.  To  this  position 

the  mouth  mirror  is  an  indispensable  adjunct.  In  proof  of  the 

correctuess  of  this  method  Dr.  Beadles  says:  "I  never  had  a 

backache  in  my  life." 
Dr.  Beadles  was  especially  emphatic  in  commending  the  con- 

stant use  of  the  mo\ith  mirror  as  an  adjunct  to  the  comfort  of 

both  operator  and  patient.  In  the  preparation  of  the  cavity,  he 
said  :  Do  not  mutilate  the  teeth  ;  nature  knows  best,  and  no  man 

yet  has  improved  upon  her  forms.  Do  not  use  rubber  wedges 

for  separating ;  don t  use  separators  with  too  long  a  lever.  All 

the  space  needed  is  room  enough  to  polish  the  filling  after  its 

insertion,  and  if  you  have  not  this,  wedge  in  a  small  piece  of  dry 

cotton,  not  too  tight,  and  dismiss  the  patient  until  the  next  day, 

when  there  will  be  ample  room.  Cut  away  all  the  enamel  wall  on 

the  lingual  side,  exposing  the  entire  cavity  to  the  eye  as  reflected 

in  the  mirror.  The  shape  of  the  cavity  when  ready  for  the  recep- 
tion of  the  gold  should  be  that  of  a  cube  or  square  with  rounded 

corners;  sometimes  a  slight  groove  is  required  in  the  cervical 

wall  for  the  reception  of  the  first  piece  of  gold  which  should  be 

non-cohesive  always.     The  sides  should  be  as  nearly  parallel  as 
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possible,  no  undercuts,  no  pits  or  retaining  points.  Fill  over-full 
the  groove  mentioned,  condense  well  over  the  cervical  margin 

and  burnish  then  and  there.  By  doing  this  you  have  the  margin 

,safe  and  need  not  interfere  with  it  again.  From  this  point  on, 

Dr.  Beadles  generally  uses  cohesive  gold,  rolling  the  gold  between 

the  fingers,  annealing  and  cutting  into  pellets  the  desired  size. 

Keep  the  proximal  wall  well  burnished  as  you  proceed,  and  you 

have  finally  only  to  polish  with  fine  sand-paper  disk  finishing 
with  use  of  cuttle-fish. 

For  instruments  Dr.  Beadles  requires  only  one  small,  straight, 

round-pointed,  steel-handled  plugger,  one  flat-pointed  and  one 

or  two  right-angled,  round-pointed,  ebony-handled  pluggers. 
When  packing  against  the  wall  use  smooth  points,  though  serra- 

ted points  may  be  used  in  the  body  of  the  filling  if  desired. 

Don't  pound  and  hammer  the  gold  too  much,  which  only  weakens 
it,  and  when  the  cavity  is  filled  stop.  Don't  build  on  gold  sim- 

ply to  grind  it  off  again.  Using  hand-pressure,  very  frail  walls 
can  be  built  against  with  safety.  Dr.  Beadles  aftirmed  his  strong 

faith  in  hand-pressure.  More  force  can  be  used  as  the  pressure 
is  steady  and  gradual,  and  no  mechanical  invention  can  improve 

upon  the  human  hand.  In  many  cases  a  cavity  in  the  anterior 

teeth  can  be  nearly  filled  with  cement,  pressing  annealed  gold 

into  the  soft  cement,  waiting  for  the  cement  to  harden  before 

fiuishing  the  filling.  Amalgam  may  also  be  found  desirable  in 

a  few  cases,  facing  the  labial  surface  with  gold. 

Dr.  T.  W.  Foster,  Decatur,  Ala.,  next  read  a  paper  en- 

titled :  "  Some  of  the  Merits  of  a  Contour  Filling  Made  in  the 

Laboratory." 
No  matter  what  the  operation  may  be,  it  is  the  duty  of  the 

operator  to  consider  the  welfare  of  the  patient,  not  only  in  the 

use  of  the  best  material  and  his  highest  manipulative  skill,  but 

also  to  adopt  the  method  calculated  to  give  the  least  pain  and 

discomfort  to  the  patient.  Failure  in  this  respect  makes  the  den- 

tal profession  responsible  for  the  universal  apprehension  experi- 
enced in  cuutempluting  a  visit  to  the  dentist.  In  view  of  this 

fact  Dr.  Foster  wished  to  call  attention  to  the  merits  of  fillings 
made  in  the  laboratory  for  large  contour  work.     The  case  described 
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in  the  paper  was  illustrated  by  a  diagram  showing  the  mesial 

corners  of  the  superior  central  incisors  broken  off  from  the  gingi- 
val margin  of  the  mesial  surface  diagonally  across  to  the  angle 

of  the  distal  surface.  The  patient  was  a  machinist  and  the  teeth 

had  been  thus  broken  off  by  a  blow  from  the  handle  of  an  iron 
maul.  As  a  rule,  in  such  cases,  Dr.  Foster  would  remove  the 

pulp  and  the  remaining  portions  of  the  crown  and  replace  with 
Richmond  or  Logan  crowns,  but  the  patient,  as  is  often  the  case, 

revolted  at  the  idea  of  "  artificial  teeth,"  and  would  have  nothing 
but  gold  fillings.  To  satisfy  him,  the  right  central  was  con- 

toured in  the  usual  way,  the  operation  consuming  three  hour?, 

both  the  patient  and  himself  being  worn  out  at  the  end  of  that 
time.  In  order  to  make  it  easier  for  both  parties  the  left  central 

was  restored  by  a  filling  made  in  the  laboratory,  as  follows  :  The 

enamel  margins  were  beveled  accurately  and  thin  platinum  bur- 
nished to  the  surface  extending  beyond  the  margin  of  the  fracture. 

Through  the  platinum  three  holes  were  drilled  at  parallel  angles 

in  which  were  inserted  platinum  pins.  The  tooth  was  then  con- 
toured with  wax  from  the  labial  surface,  another  piece  of  platinum 

Avas  burnished  adhering  to  the  wax.  The  whole  was  then  re- 
moved and  invested,  leaving  the  mesial  surface  exposed.  The 

wax  was  burned  out  and  the  pocket  filled  with  22  k.  gold  solder, 

the  investment  removed,  the  piece  finished  and  adjusted  in  little 

over  an  hour.  The  patient  was  delighted  with  the  operation,  so 

very  easy  for  him  and  with  the  result  also,  and  wanted  to  know 

why  in  the  world  he  had  not  done  the  other  tooth  in  the  same 

way.  Just  before  leaving  home,  Dr.  Foster  had  examined  the 

two  fillings  for  comparison,  and  found  that  while  the  filling  con- 
toured at  the  chair  was  slightly  pitted  on  the  surface  and  the 

angle  of  the  mesial  corner  slightly  defaced,  the  "  laboratory  con- 

tour" was  as  perfect  in  every  way  as  when  it  was  inserted  and 

had  a  much  better  expression  than  the  "  foil  contour."  While 
the  final  result  is  thus  in  every  way  satisfactory,  the  ea«e  and 

facility  of  the  work  for  both  operator  and  patient  commends  itself 

to  the  consideration  of  all.  For  aesthetic  results  a  porcelain-faced 
filling,  as  described  by  Evans,  would,  of  course,  be  preferable, 
but  much  more  diflficult. 
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In  reply  to  a  question  as  to  how  the  laboratory  made  filling 

was  attached  to  the  tooth,  Dr.  Foster  replied  :  "  With  Justi's 

cement." 
The  papers  of  Drs.  Beadles  and  Foster  were  opened  for  dis- 

cussion. 

Dr.  Frank  Abbott  said  that  while  many  operations  in  the 

mouth  were  more  or  Jess  painful,  it  was  the  duty  of  the  operator 

to  inflict  as  little  pain  as  possible  consistent  with  the  proper  per- 

formance of  the  operation.  They  are  so  easily  rendered  exces- 
sively painful  by  careless  operating,  but  in  order  to  encourage 

people  to  have  their  teeth  cared  for,  as  little  pain  as  possible 

should  be  inflicted.  It  is  exceedingly  difficult  in  many  cases  to 

adjust  the  rubber  dam  without  inflicting  severe  pain,  and  for  this 

reason  Dr.  Abbott  has  abandoned  its  use  except  in  extreme 

cases.  It  takes  so  much  time  and  gives  so  much  trouble  and 

causes  so  much  pain  that  its  use  is  superseded  in  his  practice  by 

other  means  that  occasion  less  pain,  give  less  trouble  and  con- 

sume less  time.  Time  wasted  in  accomplishing  something  un- 
necessary can  never  be  made  up  again.  In  the  use  of  obtunding 

material,  twenty-five  or  thirty  years  ago,  arsenic  was  almost 
universally  applied  in  cases  of  sensitive  dentine,  and  the  result 

was  numerous  dead  pulps,  abscesses,  etc.  Now  the  country  is 

flooded  with  all  kinds  of  nostrums  from  all  parts  of  the  country. 

The  alkalies  are  nature's  natural  obtundent. 
The  teeth  are  not  naturally  sensitive,  but  when  inflamed 

under  the  action  of  the  acids  which  cause  decay,  they  become 

excessively  sensitive.  An  alkali  counteracting  the  acid  restores 

the  tissues  to  normal  condition.  Soda  answers  every  demand 

and  is  usually  harmless,  but  the  patient  must  be  put  under  regu- 
lar treatment  for  some  time,  as  follows  :  A  teaspoonful  of  soda. 

in  a  glass  of  water,  using  a  little  to  rinse  the  mouth  and  hold  in> 

contact  with  the  teeth  twenty  or  thirty  times  a  day.  The  second;! 

day  the  proportion  of  soda  may  be  doubled.  Then  the  soda  may- 
be placed  directly  in  the  cavities,  and  by  the  fourth  day  the  teetlii 

can  usually  be  cut  without  pain.  Very  much  of  the  pain  attrib- 
uted to  dental  operations  is  caused  by  bungling  operators.  There 

is  everything  in  knowing  just  what  you  want  to  do  and  how  to 
do  it. 
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The  question  of  the  sensitiveness  or  non-sensitivenees  of  nor- 
mal dentine  was  discussed  at  great  length  with  the  final  conclusion, 

as  stated  by  Dr.  R.  R.  Freeman  and  Dr.  Beech,  that  it  is  a 

question  which  can  never  be  solved  except  theoretically,  absolutely 
normal  dentine  being  inaccessible.  When  exposed  to  tests 

through  removal  of  its  covering — the  enamel — it  is  no  longer 
normal. 

Dr.  Crawford  criticized  the  use  of  platinum  in  contact  with 

the  dentine  in  Dr.  Foster's  "  laboratory  contour."  He  would  use 
pure  gold  adapted  to  the  walls  Avith  soft-wood  points.  Dr.  Craw- 

ford objects  seriously  to  the  use  of  any  two  metals  in  a  tooth,  as 

platinum  and  gold  in  Dr.  Foster's  case,  and  especially  the  combi- 
nation of  metals  in  the  amalgam  alloys. 

Dr.  W.  H.  Morgan  has  had  no  experience  with  contour  fill- 

ings made  iu  the  laboratory,  but  has  found  contour  work  done  at 
the  chair  so  satisfactory  that  he  sees  no  means  for  changing  his 
methods.  He  does  not  understand  how  or  why  such  a  filling  as 

that  in  the  right  central  could  require  over  three  hours'  time  or 
prove  exhausting  to  either  patient  or  operator.  On  one  occasion 
he  had  a  similar  case  except  that  it  was  necessary  to  fill  the  root 

also.  Being  a  clinic  "  the  boys  held  the  watch  on  him,"  though 
he  was  not  aware  of  the  fact.  The  filling  consumed  six  and  a  half 

sheets  of  No.  5  gold  and  was  completed  in  fifty-five  minutes  by 
the  watch. 

Dr.  Foster  :  I  did  the  best  I  could  and  I  learned  under  you ! 

Dr.  Morgan  objected  to  the  dogmatic  style  of  Dr.  Beadles'  paper 
as  not  being  scientific.  No  set  rules  can  be  laid  down  to  fit 

every  case  and  every  operator.  He  said :  I  have  been  filling  teeth 

for  many  years,  but  I  do  not  always  use  the  mouth  mirror.  I  have 

other  use  for  my  hands  in  many  cases.  Standing  "  perfectly  erect 

at  the  side  of  and  partly  behind  the  patient"  will  not  answer  in 

every  case,  I  want  to  look  into  the  mouth  and  see  what  I  am 

doing.  I  want  to  see  the  other  end  of  my  instrument,  and  there 

are  many  cases  where  I  prefer  to  stand  in  front  of  the  patient, 

and  often  at  the  left  side.  In  regard  to  the  rubber  dam  causing 

so  much  pain  that  it  is  better  not  to  use  it  at  all,  I  find  that  I  inflict 

as  little  pain  and  inconvenience  with  as  little  trouble  and  time 
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with  the  rubber  dam  as  with  anything  that  can  be  substituted 

for  it.  Neither  can  I  endorse  the  rule  of  never  using  rubber 

wedges.  There  are  cases  where  nothing  else  will  do,  though  I 

always  seek  to  inflict  the  minimum  amount  of  pain.  In  some 

cases  enough  cotton  cannot  be  inserted  without  crowding  it  up  into 

the  gum  in  the  interdental  space. 

Neither  is  hand-pressure  the  one  mode  above  all  others.  The 

true  philosophy  in  these  matters  is  to  examine  into  all  the  condi- 
tions and  be  governed  by  the  environments  and  not  say,  dogmati 

cally,  this  way  only  and  never  any  other.  Much  depends  on  the 

idiosyncrasies  of  the  patient  and  every  case  must  stand  on  its  own 

merits.  Dr.  Morgan  spoke  of  the  various  methods  of  obtunding 
sensitive  dentine  and  commends  the  spray  apparatus  with  ether, 

cooling  the  tooth  until  it  is  benumbed,  but  not  continuing  it  too 

long,  which  causes  excessive  pain.  The  tooth  is  less  sensitive  if 

kept  perfectly  dry,  and  this  is  impossible  without  the  use  of  the 

rubber  dam,  which,  therefore,  becomes  a  very  important  adjunct 

in  lessening  the  pain  caused  by  cutting  the  dentine.  In  regard 
to  the  general  use  of  arsenic,  as  mentioned  by  Dr.  Abbott,  Dr. 

Morgan  thinks  it  could  only  have  been  used  by  the  ignorant  class  of 

practitioners,  as  even  horse-doctors  have  always  been  familiar  with 
the  effects  of  arsenic  in  causing  slough  of  soft  tissues,  as  used  by 
them  in  curing  fistula,  etc.  A  very  little  particle  of  arsenic 
inserted  in  the  fistula  and  closed  in,  has  sometimes  caused  diseased 

tissue  "  as  big  as  your  head  "  to  slough  out.  Any  dentist,  except 
the  very  ignorant,  must  have  known  it  would  cause  the  death  of 

the  soft  tissue  in  the  tooth  and  beyond. 

Dr.  Friedrichs  uses  hand-pressure  in  preference  to  mechani- 
cal. The  rapid  blow  of  the  latter  hardens  and  condenses  only 

the  surface  of  the  gold,  while  hand-pressure  spreads  it  in  all 

directions.  His  experience  has  been  that  the  mallet  is  very 
objectionable  to  the  patient,  and  unfavorable  to  the  operation. 

Dr.  Cowardin  thinks  that  the  sensitiveness  of  dentine  is  due 

largely  to  individual  idiosyncrasy  and  constitutional  conditions. 

Patients  of  rheumatic  and  gouty  diathesis  suffer  exquisitely  from 
sensitive  dentine.  The  dentine  is  abnormally  sensitive  from  consti- 

tutional irritation. 
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Dr.  Frank  Holland  does  not  see  what  the  condition  of  the 

blood  has  to  do  with  the  condition  of  the  dentine.  If  a  patient 

is  irritable  from  disease  he  will  complain  more,  but  that  is  no  proof 
that  he  suffers  more  than  another. 

Dr.  Barrett  :  Pain  is  the  index  to  abnormal  conditions. 

Normal  tissues  are  not  sensitive.  There  is  no  true  nerve  tissue 

in  the  dentine.  The  protoplasmic  elements  contain  the  elements 

of  nerve  and  other  tissues  but  normal  dentine  is  utterly  and 

entirely  without  sensation.  The  pulp  itself  in  its  normal  condition 

is  without  sensation.  How  often  do  you  not,  in  excavating  a  cav- 
ity, expose  and  touch  the  pulp  and  the  patient  is  not  cognizant  of 

it,  but  if  you  allow  it  to  remain  exposed  until  it  becomes  inflamed, 

then  it  becomes  exceedingly  sensitive.  Only  when  abnormal 

through  irritation  does  it  awaken  to  the  power  of  conveying  the 
sensation  of  pain. 

Dr.  Friedrichs  :  Is  that  a  hypothesis,  or  can  it  be  demon- 
strated ? 

Dr.  Barrett  :  It  is  simply  axiomatic  and  does  not  need 

demonstrating  any  more  than  that  2+2=:4. 

Dr.  Pierce  does  not  agree  with  Dr.  Barrett.  Whether  nor- 
mal or  not  normal,  terminal  filaments  are  always  sensitive.  You 

cannot  touch  them  without  thus  conveying  an  impression,  though 

the  degree  of  pain  may  vary.  In  the  interzonal  layer  you  will 

always  get  a  response,  at  the  border  line  passing  from  the  enamel 
to  the  dentine. 

Dr.  R.  R.  Freeman  to  avoid  the  continued  pain,  day  after 

day,  caused  by  the  use  of  separating  rubber,  wooden  wedges,  cot- 
ton, etc.,  uses  the  modern  mechanical  appliances  known  as  sepa- 

rators with  wonderful  satisfaction  both  to  himself  and  his  patients. 

He  said — Put  on  the  separator  and  start  the  screws,  look  your 
patient  in  the  eye  and  presently  you  will  see  a  look  come  over  the 
face  that  warns  you  to  stop  ;  let  down  a  little  and  wait,  the  patient 

will  conclude  "  why  that  wasn't  as  bad  as  I  thought ;  "  then  start 
it  again,  and  you  will  easily  get  all  the  space  you  want,  and  it  is 
all  over  at  one  sitting  without  prolonging  the  agony  for  days  and 

perhaps  a  week.  I  began  to  use  the  rubber  dam  as  soon  as  it  was 
invented  because  I  knew  I  would  give  less  pain  if  I  could  keep 
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the  cavity  dry,  and  it  gives  me  the  free  use  of  both  hands  so  that 

I  can  ̂ ^'ork  to  better  advantage  in  every  way.  There  are  some 
irregular  cases  where  these  appliances  will  not  fit  and  where 
neither  rubber  nor  wood  will  answer,  and  then  you  must  resort  to 

cotton.  Where  it  seems  impossible  to  get  anything  in,  that  is 

where  cotton  works  to  the  greatest  advantage,  roll  a  little  par- 
ticle of  cotton  fibers  in  a  waxed  silk  ligament  and  you  can  draw 

it  in  between  the  teeth,  tying  it  so  that  it  will  not  work  up  to  the 

gum,  and  the  moisture  will  swell  that  little  bit  of  cotton  and  give 

you  the  needed  space.  In  some  cases  pain  is  a  benign  influence 

and  is  wanted  as  a  warning,  but  there  is  no  necessity  for  inflicting 

avoidable  pain.  Establish  the  confidence  of  your  patients  that  you 

are  not  going  to  inflict  unnecessary  pain  ;  make  them  feel  that 

you  are  the  captain  who  is  going  to  carry  them  safely  through, 

and  they  wont  suffer! 

Dr.  Beach  endorses  Dr.  Freeman's  use  of  the  separators. 
He  does  not  believe  in  the  slow  process  of  wedging,  with  its  pro- 

longed pain.  He  knew  from  his  own  experience  that  even  a  little 
fiber  of  floss  silk  broken  off  between  the  teeth  causes  worry  and 

irritation  till  he  gets  it  out,  and  therefore  he  will  not  subject  his 

patients  to  wedges  of  rubber,  wood  or  cotton  to  remain  between 

the  teeth  for  several  days.  He  spoke  of  his  own  experience  with 

a  duct-compressor,  which  theoretically  promised  to  be  something 
very  nice.  After  having  it  used  in  his  own  mouth,  he  would 

nevi-r  consent  to  use  it  on  one  of  his  patients  though  it  might  be 
very  lovely  as  far  as  his  own  convenience  was  concerned. 

Dr.  Beadles,  in  closing  the  discussion,  said  that  he  had  not 

intended  to  lay  down  any  dogmatic  rules  for  the  governance  of 

others.  He  had  only  desired  to  state  the  methods  through  which 

he  had  personally  attained  the  greatest  success,  that  possibly  some 

might  be  benefited  by  the  hints  thus  thrown  out. 

The  subject  of  Operative  Dentistry  was  passed  at  the  close  of 

this  discussion,  but  at  a  subsequent  session  several  voluntary 

essays  were  read  which  properly  belong  to  this  section. 

Dr.  W,  V.  B.  Ames,  Chicago,  read  a  paper  on  a  new  cement 

which  he  calls  "  Oxyphusphate  of  Copper"  and  which  he  considers 

invaluable  in  what  may  be  called  "desperate  cases."     It  is  com- 
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pouuded  by  mixing  black  oxide  of  copper-cupric  oxide  with  a 
solution  of  phosphoric  acid.  A  phosphate  of  copper  per  se  is  formed 
which  is  held  in  solution  in  an  excess  of  phosphoric  acid.  The 

cement  is  used  in  a  plastic  state  and  penetrates  the  tubuli  of  the 

dentine  exerting  a  positive  embalming  effect.  It  is  insoluble  in 

the  fluids  of  the  mouth  after  crystallization.  It  is  contra-indicated 
for  crown  setting  from  its  caustic  nature,  but  is  valuable  for 

filling  purposes  where  conditions  admit.  It  cannot  be  used  indis- 

criminately as  it  might  cause  an  occasional  devitalized  and  mummi- 
fied pulp.  Its  permeation  of  the  tubuli  makes  its  use  advantageous 

when  it  is  impracticable  to  thoroughly  remove  all  of  the  semi-dis- 
organized dentine.  It  arrests  further  destruction  of  that  tissue  and 

corrects  the  sensitiveness  which  renders  further  excavation  impos- 
sible. Very  sensitive  cavities  may  be  filled  with  no  preparation 

beyond  securing  fairly  good  margins.  After  a  few  weeks  they  can 

be  satisfactorily  prepared  for  a  more  thorough  operation.  It  is 

most  satisfactory  in  stopping  cavities  in  the  temporary  teeth,  as 

it  can  be  done  after  very  indifferent  preparation,  which  is  a  boon 

in  the  management  of  little  patients,  as  the  deciduous  teeth  can 

be  preserved  through  their  natural  term  by  this  means. 
The  fissures  in  the  fiist  permanent  molars  can  be  sealed  up 

with  this  cement  without  putting  the  child  to  any  discomfort, 

also  in  the  treatment  of  those  trying  grooves  and  cavities  in  the 

buccal  surfaces  of  molars  and  the  sensitive  place  in  the  palatine 

surfaces  caused  by  the  contact  of  vulcanite  or  other  plates.  There 

is  no  necessity  for  anchorage  in  its  use.  Where  there  is  a  cavity 

below  the  gum-line  with  a  fungous  growth  filling  the  cavity,  excise 

the  fungous  growth  and  place  a  gutta-percha  filling  against  it 
until  the  surface  is  healed,  and  then  fill  with  cupric  phosphate. 

The  tissue  will  remain  healthy  in  contact  with  the  surface  of  this 

filling,  as  the  cement  presents  a  very  smooth  surface  if  not  disturbed 

while  crystallizing.  It  must  be  used  in  an  almost  fluid  state ; 

crystallization  is  hastened  by  projecting  hot  water  upon  the  surface 

as  it  congeals.  The  moderate  rubbing  together  of  powder  and 
fluid  which  suffices  for  the  ordinary  cements  is  not  sufficient  for 

this  cupric  phosphate.  The  powder  is  added  directly  to  the  liquid 
until  a  stiff  mass  is  obtained  ;   then  with  vigorous  rubbing  on  a 
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broad  slab  with  a  broad  stiff  spatula,  the  mass  is  reduced  to  a  fairly 

watery  state,  the  rubbing  being  continued  till  it  is  brought  to  an 

unctuous,  creamy  state,  resembling  oil-paint  or  printer's  ink,  which 
'  runs  slowly  from  the  spatula  in  a  stringy  manner.  This  confirms 

the  statement  that  "  the  least  reliable  cements  are  the  most  easily 

manipulated."  In  packing,  the  cement  will  adhere  to  the  cavity 
wall  rather  than  to  the  packing  instrument,  though  a  film  of  the 

powder  on  the  instrument  will  facilitate  packing  it.  This  cement 

has  good  working  qualities  and  is  very  adhesive  to  dry  tooth- 
surface.  If  the  filling  is  not  treated  with  hot  water  (protecting 

the  soft  tissues  with  napkins)  a  very  objectionable  copper-salt  taste 
will  be  complained  of. 

De.  W.  G.  Browne,  Atlanta,  Ga. ,  read  a  brief  paper  entitled: 

■"  Varnishing  Cavities." 
Because  of  the  admitted  incompatibility  of  the  metals  and 

tooth  structure,  gutta-percha,  chloro-percha,  the  cements  and 
varnish  have  all  been  tried  in  the  effort  to  overcome  the  ditficuliy. 

As  a  non-conductor  against  thermal  changes  and  as  an  insulator 
against  electrical  changes,  Dr.  Browne  finds  that  a  clear  resin, 
such  as  damar  varnish,  dissolved  in  chloroform,  offers  many 

advantages,  as  it  is  not  soluble  in  the  fluids  of  the  mouth,  does 

not  discolor,  and  prevents  the  discoloration  from  the  oxidation 

of  amalgams  showing  through  their  enamel  walls.  It  also  acts  as 

a  support  to  frail^walls  by  inserting  the  filling  while  the  varnish 

is  in  a  plastic  state.  For  a  large  gold  filling  he  utilizes  the  var- 
nish to  hold  in  place  adherent  to  the  dentine  a  mat  of  crystal 

gold,  or  the  first  cylinder,  in  commencing  the  filling.  He  wished 

it  distinctly  understood,  however,  that  he  did  not  depend  upon 

the  varnish  to  retain  (he  filling  itself  but  simply  to  facilitate  the 

start,  though  with  its  assistance  deep  retaining  pits  are  made 

unnecessary,  slight  undercuts  being  all  that  is  required,  thus 

saving  valuable  time.  No  harm  can  possibly  result  from  its  use, 
while  its  advantages  are  clearly  apparent. 

Dr.  W.  H.  Morrison,  St.  Louis,  Mo.,  read  a  brief  paper 

on  "  The  Care  of  Infant's  Teeth." 
He  said  that,  as  a  rule,  the  dentist  is  not  consulted  early 

enough,  parents  waiting  till  the  teeth  are  eroded  and  decayed 
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beyond  repair.  When  they  are  placed  in  our  charge  from  infan- 
cy, we  should  adopt  the  line  of  treatment  suggested  by  nature, 

when  the  child  stuffs  its  fists  into  its  mouth,  biting  on  anything 

within  reach.  This  is  very  suggestive  and  if  the  mother  or  nurse 

will  systematically  rub  the  alveolar  ridge  and  palate  with  the 

thumb  and  fingers,  expanding  the  arch  in  the  natural  direction 

this  will  greatly  aid  their  growth  and  development.  The  lancet 
should  also  be  used  over  the  points  of  greatest  tension.  This 

alone  will  often  bring  the  child  out  of  spasms  and  save  its  life. 

Do  not  give  drugs  and  "  soothing  syrups,"  but  rely  on  physical 

«levelopment.  If  a  change  has  to  be  made  from  mother's  milk, 
then  give  the  milk  from  a  healthy  field-fed  cow.  Condensed- 
milk-teeth  are  not  up  to  the  standard.  Rely  on  outdoor  air  and 
sunlight,  physical  culture  and  development  of  all  parts  of  the 

body  harmoniously,  and  in  troubled  dentition  adopt  this  system 

of  massage  in  the  mouth.  This  is  also  to  be  recommended  for 
ofder  children  in  cutting  the  second  teeth.  By  pressure  of  the 

thumb  and  fingers  or  the  knuckles  on  too  prominent  points  inside 

or  outside  of  the  arch  will  aid  greatly  in  preventing  irregulari- 
ties, as  the  parts  are  cartilaginous  and  yield  readily  to  such 

pressure. 
These  papers  were  passed  without  discussion. 

[To  be  continued.'] 

Every  Man  to  His  Trade. 

I  know  a  woman  who  has  five  doctors  whom  she  consults  at 

regular  intervals.  Number  one,  who  is  of  most  importance, 
looks  after  her  general  system,  and  is  consulted  when  the  trouble 

cannot  be  definitely  located.  Number  two  is  the  eye,  ear,  and 

throat  specialist.  Number  three  takes  care  of  her  skin  and  com- 
plexion. Number  four  has  tackled  her  haemorrhoids,  but  has 

not  cured  them  ;  he  is  the  "  rectologist."  Number  five,  ah,  num- 
ber five!  he  is  in  the  swim  just  now  ;  he  palpates  the  appendix, 

the  ovaries  and  their  accessories,  and  is  ready  for  a  laparotomy 

should  a  pain  strike  his  territory.  I  know  she  has  also  been  in 

the  hands  of  the  dentist  and  chiropodist. — Louisville  Medical 
Monthly. 
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The  American  Dental  Association. 

Thirty-fourth  Annual  Session,  at  Old  Point  Comfort,  Va.,  August  7th,  1894. 

Reported  for  the  Dkstal  Register  by  Mrs.  J.  M.  Walker. 

The  American  Dental  Association  convened  in  thirty-fourth 
annual  session  at  Old  Point  Comfort,  Va.,  August  7th,  1894. 

The  meeting  was  opened  with  prayer  by  the  Rev.  H.  L. 

Cheatham,  Hampton,  Va.  After  an  eloquent  address  of  welcome 

on  the  part  of  the  Virginia  State  Dental  Association,  and  the 

transaction  of  some  routine  business,  Dr.  J.  D.  Patterson,  Kan- 
sas City,  delivered  his  annual  address.  In  his  address  Dr. 

Patterson  paid  a  touching  tribute  to  the  memory  of  the  many 

members  of  the  association  who  have  passed  away  during  the 

past  two  years.  He  then  turned  his  attention  to  a  number  of 

suggestions  looking  to  increased  usefulness  of  the  association. 

He  lamented  the  "  undigested  science"  and  "  trivial  repetition" 
which  burden  the  record?  of  the  society  instead  of  original  scien- 

tific matter,  the  result  of  diligent  labor  and  thorough  investiga- 

tion. He  deplored  the  lack  of  self-sacrifice  on  the  part  of  the 

many,  based  on  the  mistaken  idea  that  to  but  few  is  given  indi- 
vidual power ;  but,  he  said,  this  is  given  to  all  who  really  \vork 

for  it.  There  is  no  department  of  science  in  which  investigation 

will  not  reward  the  individual ;  not  half-learning,  not  superficial 

science — this  brings  but  ephemeral  reward. 

The  historic  method  of' working  by  "  sections"  fails,  because 
so  few  members  of  the  section  assist  in  the  work  assigned.  So 
long  as  the  work  is  voluntary,  each  one  waits  for  the  others,  and 

the  result  is  that  the  work  is  all  done  by  a  few  enthusiastic 
members  and  new  talent  lies  undiscovered.  If  each  one  would 

realize  that  his  membership  obligates  him  to  make  some  report, 

be  it  much  or  little,  strength  would  be  developed  which  would 

give  a  new  impetus  to  the  American  Dental  Association.  The 

proposed  revision  of  the  constitution  offers  the  opportunity  of 

incorporating  valuable  new  features.  Among  others,  that  of  a" 
"supervisory  committee  of  work"   with  clearly  defined  duties 
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looking  to  more  perfect  scientific  results.  Another  would  be  the 

reservation  of  the  association  proper  for  scientific  work,  leaving 

all  business  routine  out  of  the  regular  sessions.  In  a  brief 

review  of  the  allied  forces  in  dental  education,  the  colleges,  pro- 
fessional literature,  dental  legislation,  etc.,  he  noted  memorable 

activity  and  improvement  during  the  past  two  years.  He  hoped 

that  some  plan  would  be  formulated  for  the  unification  of  dental 

laws  in  the  diflTerent  Slates  so  that  a  certificate  of  registration  in 

one  State  would  be  recognized  in  any  other.  He  pronounced 

the  present  status  of  dental  legislation  a  travesty  on  justice  and 

equity. 

He  recognized  the  work  of  the  World's  Columbian  Dental 
Congress  as  a  prominent  factor  in  the  activity  of  the  past  two 

years  and  rendered  due  meed  of  praise  to  those  whose  labor  of 

love  has  been  so  richly  rewarded.  He  regretted  the  great  in- 
crease of  unethical  practitioners  as  a  dragon  professional  purity, 

reputation  and  advancement.  He  characterized  them  as  the 

"  anarchists"  of  our  calling.  No  line  too  strict  can  be  drawn  in 
this  direction  ;  we  must  permit  no  infringement  upon  the  strictest 

letter  and  spirit  of  the  code  of  ethics. 

The  president's  address  was  referred  to  a  committee  of  three  : 
Drs.  Abbott,  Crenshaw  and  Brophy,  whose  report  at  a  subsequent 

session,  Wednesday,  8  P.  M.,  placed  the  prominent  points  of  the 

address  before  the  association,  resulting  in  an  interesting  discus- 
sion. Their  consideration  of  certain  points  in  the  address  led 

them  to  suggest  (1)  that  in  the  revision  of  the  constitution, 

clinics  in  surgical  and  prosthetic  dentistry  be  re-established, 
though  this  step  was  not  directly  suggested  in  the  address.  After 

some  discussion  pro  and  con,  Dr.  C.  N.  Pierce  said  that  it  was 
well  known  that  clinics  had  not  been  abandoned  by  the  American 

Dental  Association  except  after  very  serious  consideration.  He 
moved  that  the  matter  be  referred  to  the  executive  committee 

"  with  power  to  act." 
Dr.  Thos.  Fillebrown  pronounced  this  a  cowardly  way  of 

meeting  the  question.  As  a  matter  of  fact,  the  association  either 
wants  or  does  not  want  clinics.  He  moved  that  the  matter  be 

laid  on  the  table  indefinitely.  This  motion  being  duly  recorded, 
was  carried. 
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2.  That  the  suggestions  in  regard  to  registration  certificates 
of  one  State  being  made  valid  in  another  State,  without  further 

examinations,  were  impracticable  so  long  as  the  members  of  the 

Examining  Boards  were  selected  in  so  many  different  ways.  On 

motion  of  Dr.  B.  Holly  Smith,  a  committee  of  three,  Dr.  B.  H. 

Smith,  A.  W.  Harlan,  J.  Y.  Crawford,  were  appointed  to  confer 
with  similar  committees  from  other  dental  associations,  national, 

State  or  local,  in  an  effort  to  secure  unification  of  dental  laws  in 

this  country. 

3.  Various  methods  were  suggested  of  securing  more  eflScient 

work  in  the  sections,  especially  something  from  each  member. 

The  most  feasible  idea  was  that  suggested  by  Dr.  Weeks,  of 

Minneapolis,  that  the  chairman  of  the  section  make  a  specific 

request  of  each  member  of  the  section.  It  would  of  necessity 

be  optional  with  each  one  to  answer  or  to  refuse  to  answer,  but 

the  various  replies  received,  properly  edited  by  the  chairman, 

would  in  itself  furnish  a  special  report! 

Other  portions  of  the  address  were  referred  to  the  Committee 

on  Revision  of  Constitution  and  By-laws,  and  the  subject  was 

passed. 
The  subject  of  the  coming  celebration  by  the  dental  profession 

of  America,  of  the  fiftieth  anniversary  of  the  discovery  of  anfes- 
thesia,  by  Horace  Wells,  of  Hartford,  Conn.,  was  introduced  by 

Dr.  J.  V.  Thomas.  He  mentioned  the  steps  taken  by  the  Odon- 
tological  Society  of  Philadelphia,  but  said  that  the  subject  was 

one  of  national  importance,  and  too  great  for  local  societies  to 
handle.  On  his  motion  a  committee  of  nine  as  follows :  Thomas, 

Fillebrown,  Taft,  McManus,  W.  H.  Morgan,  W.  C.  Barrett, 
Harlan,  McKellops  and  Weeks  was  appointed  to  consider  the 

matter  and  report  to  the  association. 

Dr.  McManus  called  attention  to  an  article  on  this  subject 

recently  published  in  the  Century  Mar/azine  as  being  not  only 

misleading,  but  as  containing  statements  that  are  absolutely 

false,  and  desired  that  the  association  re-affirm  the  resolutions 

adopted  in  1864,  based  on  the  results  of  an  official  investigation 

by  a  congressional  committee.  (The  facts  in  the  case  are  con- 
tained in  a  work  on  modern  anaesthesia  published  in  1867,  by  the 

late  H.  F.  Smith,  United  States  Senator  from  Connecticut.) 



492  DENTAL   REGISTER. 

Dr.  Brophy  suggested  that  in  any  resolutions  adopted  by  the 

association,  the  words  "United  States  of  America"  be  omitted, 
as  this  is  not  a  local  afftiir.  The  benefits  of  modern  ansesthesia 

extend  over  the  whole  world. 

Dr.  Harlan  thought  it  essential  to  insert  explicitly  the  date 

of  the  publication  of  the  results  of  the  legal  investigation  that 

fully  established  the  claims  of  Dr.  Horace  Wells ;  to  fix  the  time 

and  place,  when  and  where  the  investigation  was  held,  and  where 

the  documents  are  published  that  give  the  results  of  this  legal 
investigation. 

At  a  later  session  the  committee  reported  a  series  of  resolu- 
tions and  a  partial  programme  for  the  celebration,  which  will  be 

published  when  all  arrangements  are  perfected. 
On  motion  of  Dr.  H.  A.  Smith,  Dr.  J.  N.  Crouse  made  a 

report  on  the  present  status  of  the  litigation  being  conducted  by 

the  Dental  Protective  Association.  He  said  that  the  past  year  had 

been  one  of  special  activity  in  securing  testimony  in  the  Low 

Bridge  Case,  testimony  having  been  taken  in  Denver  and  even  in 

California.  The  testimony  is  all  in  now,  and  the  case  will  be 

argued  in  October,  and  then  the  result  of  all  this  labor  will  be 
made  known.  He  considers  that  there  is  abundant  evidence  in 

to  defeat  the  Low  Patent  in  any  Court.  Dr.  Crouse  requested 

that  a  committee  of  three  be  appointed  to  meet  a  similar  commit- 
tee of  two  from  the  Southern  Dental  Association,  to  examine  the 

books  of  the  Dental  Protective  Association,  papers  and  vouchers, 

notes  and  mortgages,  and  pronounce  whether  the  moneys  of  the 

association  had  been  honestly  and  economically  used.  The 

available  funds  of  the  association  were  about  $3,000  apart  fi'om 
a  mortgage  note  of  $10,000  on  real  estate,  on  which  it  would  not 

be  possible  to  realize  at  present  without  great  sacrifice.  He  did 

not  know  what  the  lawyer's  fees  in  the  present  case  Avould  be, 
but  possibly  it  might  be  necessary  to  impose  an  assessment  on 

the  membership  rather  than  touch  the  mortgage  fund.  The 

chair  appointed  Drs.  H.  A.  Smith,  C.  E.  Esterly  and  Louis 

Jack,  on  this  committee — Drs.  R.  R.  Freeman  and  V.  E.  Turner 
having  been  appointed  by  the  Southern  Dental  Association.  At 

a  later  session  the  committee  reported  that  they  had  examined 
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the  books  and  papers  of  the  Dental  Protective  Association  and 

found  everything  correct  and  satisfactory.  On  motion  the  report 
of  the  committee  was  received  and  approved. 

'    The  resignation   of  Dr.  M.   G.    Jenison,  Minneapolis,   was 
received  and  accepted. 

At  the  night  session  Tuesday,  on  motion  of  Dr.  W.  W. 

Walker,  Dr.  John  S.  Marshall,  Chicago,  as  treasurer,  oflFered 

a  report  from  the  executive  committee  of  the  World's  Columbian 
Dental  Congress  showing  the  present  financial  status.  This  state- 

ment embraced  a  detailed  account  of  all  moneys  received  of  the 

treasurer  from  foreign  countries  and  from  the  different  States 

and  State  Societies  of  the  United  States,  making  a  grand  total 
of  $13,790.05,  not  including  $400.00  in  the  Columbian  National 

Bank  at  the  time  of  its  failure,  from  which  dividends  amounting 
to  $249.74  have  been  received,  making  the  sum  of  $14,309.79 

received.  The  disbursements  have  somewhat  exceeded  this  sum, 

and  by  the  time  the  bills  for  publishing  the  Transactions,  including 

contracts  for  engraving  illustrations,  etc.,  there  will  be  a  probable 
deficit  of  $1,000.00.  The  above  stHtement  does  not  include  the 

expenses  of  the  executive  committee  for  railroad  and  hotel  bills, 

etc.,  amounting  in  all  to  some  $4,000.00  which  has  been  cheer- 
fully donated  to  the  Congress.  It  is  desirable  however  that  the 

sum  of  $1,000.00  be  raised  to  pay  for  the  Transactions,  that  they 
may  be  distributed  to  those  entitled  to  them  as  early  as  possible. 

Various  methods  of  covering  the  deficit  were  suggested.  Finally, 

on  motion  of  Dr.  H.  A.  Smith,  duly  recorded,  an  appropriation 
of  $500.00  from  the  funds  of  the  association  was  voted  to  the 

executive  committee  of  the  World's  Columbian  Dental  Congress. 
Dr.  Marshall  stated  that  there  were  three  hundred  of  the  memo- 

rial medals  still  on  hand  and  for  sale  at  $10.00  each.  Also 

extra  copies  of  the  Transactions  could  be  secured,  and  he  hoped 
by  these  or  other  means  to  raise  the  other  $500.00. 

At  a  later  session,  Dr.  Marshall  announced  that  he  had  raised 

$260.00  and  hoped  to  complete  the  sum  of  $500.00  before  the 

close  of  the  meeting.  The  Transactions  had  to  be  paid  for  and  it 
was  not  right  to  allow  the  members  of  the  executive  committee 

of  the  Congress  to  pay  the  bill. 
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A  meetiug  of  the  National  School  of  Dental  Technics  was 

announced  for  3  p.  m.  ,  August  8th,  Dr.  J.  C.  Stephan,  Secretary. 
Section  1.     Prosthetic  Dentistry  was  then  called. 

Dr.  W.  E.  Sharp,  Binghamton,  exhibited  and  explained 

a  new  furnace  for  general  laboratory  purposes — continuous  gum, 

porcelain,  aluminum  and  other  metal  work,  etc.,  which  apparent- 
ly offers  many  advantages  over  the  other  furnaces  for  similar 

work  now  on  the  market.  As  now  manufactured  it  is  only 

adapted  to  the  use  of  gas  as  fuel  (with  No.  9  A,  Buffalo  foot- 
blower),  but  will  probably  be  adapted  to  the  consumption  of 

gasoline,  coal  oil,  etc.  In  reply  to  questions  it  was  stated  that  it 

fully  replaces  the  coke  furnace  for  continuous  gum-work ;  heating 
up  is  done  very  rapidly;  there  is  no  lost  heat,  but  the  heat  can  be 

perfectly  regulated  to  suit  the  work  in  hand  whether  for  low- 
fusing  enamel,  aluminum  casting,  or  any  work  for  which  a 
furnace  is  required. 

Dr.  Geo.  Evans,  New  York,  demonstrated  his  method  of 

constructing  hollow  gold  dummies  for  bridge-work.  The  band  and 
cusps  being  completed,  a  little  ball  of  fluxed  solder  is  placed  on  a 

piece  of  platinum,  30  or  32  gauge,  over  which  the  hollow  crown 

is  placed.  Heat  being  applied  beneath  the  platinum,  the  solder 
flows  to  the  edges  all  around  on  the  inside.  The  edges  of  the 

platinum  are  then  trimmed  and  stoned  down  forming  a  hermet- 
ically-sealed, hollow  dummy. 

Dr.  Evans  also  demonstrated  a  method  of  crowning  front 

teeth,  the  root  being  banded  on  the  approximal  and  palatine 

sides  with  no  gold  showing  at  the  labial  surface.  A  peculiar 
feature  of  the  method  is  the  means  by  which  the  pin  is  securely 

fixed  in  the  cap.  By  means  of  a  suitable  die  a  small  counter- 
sunk spot  is  formed  in  one  end  of  a  long  oval  disk,  the  opening 

of  the  root  canal  being  reamed  out  to  receive  this  depressed  por- 

tion of  the  cap — pure  gold  is  melted  into  the  concave  space, 
through  which  the  pin  is  screwed,  being  held  firmly  in  place 

by  the  thickness  of  gold  in  the  depressed  portion.  The  disk 

and  pin  is  then  adjusted  to  the  abutment  of  the  root  and 
trimmed  even  with  the  labial  portion,  the  projecting  portions  at 

the  approximal  and  palatine  sides  being  snipped  and  turned  back 
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on  to  the  root,  removing  and  annealing  as  necessary.  The  por- 
celain tooth  beiug  backed  as  usual  and  soldered  to  the  cap  in 

such  a  manner  as  to  secure  perfect  continuity  of  all  sections  of 

the  crown,  giving  all  the  strength  of  the  regular  crown  with  no 

metal  appearing  at  the  cervico-labial  margin,  while  simplicity  of 
construction  is  promoted.  The  crown  is  secured  to  the  root  with 

oxyphosphate,  but  a  special  feature  in  Dr.  Evans'  method  is 
that  a  film  of  gutta  percha  is  put  on  the  pin  before  inserting  it  in 

the  cement  in  the  root  canal,  so  that  in  case  of  accident  it  is  easily 

removed,  heating  the  crown  in  the  mouth  with  a  suitable  instru- 

ment, softening  the  gutta  percha  on  the  pin  so  that  it  is  readily 
withdrawn  leaving  the  cement  in  the  root  canal  to  be  reamed  out 

for  re-insertion  of  the  crown.  Dr.  Evans'  methods  were  discussed 
by  Drs.  Freeman,  Sill,  Grouse,  Gardiner,  Brophy  and  others, 

many  questions  beiug  asked  and  answered. 

Dk.  Brophy  said:  All  this  leads  us  back  to  the  days  when  we 

had  clinics.  Such  methods  as  these  cannot  be  clearly  and  satis- 
factorily explained  without  an  ocular  demonstration.  Telling 

a  person  how  to  do  such  things  is  never  as  satisfactory  as  showing 
him  how  it  is  actually  done.  I  hope  the  time  will  come  when 

clinics  will  be  re-established  in  the  American  Dental  Association. 

Every  one  would  be  glad  to  see  the  methods  of  a  man  like  Dr. 

Evans  practically  demonstrated. 

Dr.  H.  B.  Noble  presented  Dr.  Daly's  method  of  lining 
vulcanite  plates  with  an  indestructible  lining  of  pure  gold — a 
lining  which  lasts  as  long  as  the  plate  itself  and  which  gives  a 

smooth,  even,  polished  metal  surface  next  to  the  mucous  mem- 
brane of  the  mouth.  The  lining  is  produced  by  depositing 

crystals  of  pure  gold  on  one  side  of  a  sheet  of  No.  20  gold  foil 

'till  it  attains  the  grade  of  No.  50  or  60  foil.  The  lining  material 
thus  has  a  smooth,  polished,  bright  gold  surface  on  one  side  and 

a  roughened  crystalline  surface  on  the  other.  To  apply  it,  after 

the  flask  has  been  opened  and  the  wax  removed,  the  cast  is  var- 
nished with  sandarach  varnish  and  dried.  A  coating  of  damar 

varnish  is  then  applied  to  give  a  sticky  surface  so  that  the  lining 

material  will  not  slip  or  slide  out  of  position.  The  lining  is 

cut  in  small  pieces  varying  from  one-fourth  to  one-half  inch, 
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varying  in  shape  to  suit  the  surface  to  be  covered.  The  pieces  are 

laid  on  with  the  bright  side  down  and  overlapping  so  that  there 

will  be  no  cracks  or  uncovered  portions,  every  portion  of  the 

surface  being  perfectly  covered  with  the  lining.  The  overlapping 

of  the  small  pieces  is  an  important  feature  in  adjusting  the  lining 
to  the  cast.  The  rubber  is  then  placed  as  usual,  being  careful  not 

to  have  it  thicker  than  necessary,  and  of  uniform  thickness 

throughout.  Vulcanize  the  piece  as  usual.  In  finishing  up  the 

piece,  burnish  and  brush  the  gold  surface  fearlessly.  It  cannot 

be  rubbed  off.  The  vulcanite  piece  thus  lined  has  a  solid  gold 

surface  and  is  as  cleanly  as  an  all-gold  plate.  The  rubber  thus 
vulcanized  on  the  gold  lining  is  more  dense  than  by  any  other 
method. 

Dr.  St.  George  Elliot  described  a  method  of  swaging 

through  the  force  of  steam  power,  the  work  being  done  with  great 

rapidity  and  perfect  ease  to  the  operator. 

Dr.  Custer  described  a  method  of  swaging  plates  with  shot 

instead  of  counter-die,  also  the  process  of  melting  platinum  almost 
instantaneously  by  means  of  the  incandescent  light  current. 

Dr.  Bogue  described  a  hydraulic  press  for  swaging  metal 

plates  giving,  with  very  little  trouble,  a  more  perfect  adaptation 

to  the  plaster  model  than  could  be  secured  by  the  hammer  or  a 

pile  driver. 
Dr.  Butler  apprehended  that  it  would  be  found,  if  carefully 

tested,  that  the  gold  had  been  thinned  to  a  very  considerable 

extent  in  places,  making  the  close  fit  at  the  expense  of  the 

strength  of  the  plate. 

Dr.  Bogue  replied  that  it  was  necessary  to  use  judgment  in 

applying  the  force.  One  young  man  burst  asunder  a  ring  of 

malleable  iron  three-fourths  inch  in  thickness.  The  subject 
was  discussed  and  various  methods  of  swaging  by  mechanical 

apparatus  designed  to  replace  the  band  power  and  sledge  ham- 
mer of  the  operator  described. 

Dr.  V.  H.  Jackson,  New  York,  described,  from  a  series  of 

large-size  illustrations  (copyrighted),  and  a  number  of  plaster- 

casts,  his  "  crib"  method  of  regulating  and  retaining  appliances. 
In  these  appliances  Dr.   Jackson   uses  German  silver  wire,  14 
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gauge,  using  soft  solder  unless  there  is  great  acidity  of  the  oral 

fluids,  or  the  fixture  is  to  remain  long  in  place.  If  a  permanent 

fixture,  to  hold  in  position  teeth  loosened  by  pyorrhoea  alveolaris, 

'he  uses  iridio-gold  or  iridio-platinum  wire.  For  a  strong  spring 
wire  he  uses  piano  wire  tinned,  if  it  is  to  remain  in  the  mouth 

for  some  time.  The  crib-springs  are  of  German  silver  wire 
slightly  larger  than  the  piano  wire  used.  A.  number  of  special 
cases  with  the  fixtures  used  were  described  as  illustrated  by  the 

diagrams  exhibited,  which  are  essential  to  an  understanding  of 
the  method. 

Dr.  J^  Y.  Crawford  asked  Dr.  Jackson  what  he  thought  of 

the  propriety  of  removing  very  loose  teeth,  and  after  the  removal, 
of  all  deposits,  replacing  the  teeth  in  the  mouth. 

Dr.  Jackson  replied  that  a  tooth  which  had  been  affected  by 

calcareous  deposits  was  not  a  fit  tooth  for  replantation.  A 

replanted  tooth  if  held  at  all  was  held  by  granules  of  living  tissue 

penetrating  the  interstices  of  the  tooth  substance.  Calcareous 

deposits  on  the  teeth  infiltrate  these  spaces,  while  the  roughened 

surface  left  after  scraping  oft'  the  deposits  creates  an  inflammatory 

condition  in  the  surrounding  tissues  and  the  tooth  is  thrown  off'. No  artificial  means  can  restore  the  smoothness  of  surface  nature 

requires. 

Dr.  ay.  H.  Morgan  rose  to  a  point  of  order — the  discussion 
was  invading  the  field  of  pathology,  Avhich  will  be  discussed  in 

connection  with  other  papers.  Dr.  Morgan  asked  Dr.  Jackson 

what  was  meant  by  the  term  "  spring  gold  ?" 
Dr.  Jackson  :  Simply  what  is  sold  by  all  dealers  as  spring 

gold,  I  suppose  it  is  platinized  gold. 
Dr.  Morgan  :  The  best  spring  gold  is  made  by  the  addition 

of  one-tenth  part  of  platinum  added  to  pure  gold.  If  two  parts 
platinum  is  added  to  the  ounce  of  22  or  23  carat  gold,  it  makes 

a  very  good  spring  gold. 

Dr.  Jackson  :  A  very  important  thing  would  be  a  non- 
corrodible  metal  with  the  spring  of  steel  ;  a  metal  that  could  be 

heated  mauy  times  and  yet  retain  its  spring.  I  have  an  experi- 
enced metallurgist  experimenting  in  this  direction  and  hope  to 

get  it  yet. 
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"  ̂  Dr.  W.  O.  Kulp  explained  a  method  of  retaining  in  place 
loose  incisor  teeth  with  extensive  absorption  of  the  alveolus. 
His  method  differs  from  that  of  Dr.  Jackson  in  that  the  entire 

lingual  surface  of  the  teeth  is  covered  with  gold  bands  which 
extend  under  the  free  margin  of  the  gum,  being  cut  nearly  down 

to  the  gum  line  at  the  labial  surfaces  of  the  teeth.  The  portion 

on  the  labial  surface  may  be  of  platinum,  which  is  less  offensive 

to  the  sight  than  gold.  The  bauds  are  all  soldered  together  in 

the  lingual  side  making  a  continuous  metal  surface,  securing  the 
loose  teeth  so  firmly  that  they  have  been  retained  in  the  mouth 

for  twenty  years  afier  they  were  so  loose  that  it  was  difficult  to 

keep  them  in  place  while  adjusting  the  bands.  He  had  utilized 
the  same  idea  in  case  of  a  fracture  in  the  center  of  the  lower  jaw, 

soldering  a  plate  to  the  bands  after  adjusting  the  fracture.  The 

day  after  this  fixture  was  adjusted  the  patient  came  to  him  say- 

ing :  "  Thank  God  ;  I  was  able  to  eat  a  beefsteak  for  my  break- 

fast." A  regular  surgeon  predicted  at  the  time  that  there  would 
be  no  osseous  union,  but  six  months  later  the  case  was  reported 

a  perfect  success. 
Dr.  J.  N.  Grouse  described  an  automatic  pump,  worked  by 

water  pressure,  for  condensing  air  in  a  cylinder  giving  a  current 
of  air,  or  a  blast  sufficient  for  any  purpose  desired,  whether  for 

continuous-gum  furnace,  or  for  soldering.  He  has  it  connected 

by  piping  up  to  his  laboratory  table  when  he  has  simply  to  open 

a  stop-cock  to  get  any  amount  of  air  wanted.  They  are  too  high- 
priced  at  present  but  he  hoped  to  be  able  to  handle  them  soon 
at  $15.00. 

Dr.  W.  O.  Kulp  said  that  Professiu-  Hunt,  taking  tlie  idea 
from  the  beer  pump,  had  invented  an  air  pump  to  be  attached  to 

the  water  pipe  which  only  costs  four  or  five  dollars  and  has  suf- 

ficient force  for  the  continuous-gum  furnace. 

Section  2.  Dr.  L.  Ottofy,  chairman,  "Dental  Educa- 

tion, Literature  and  Nomenclature,"  was  next  called. 
Dr.  Ottofy  reported  first  on  the  number  of  dental  colleges. 

At  the  time  of  the  last  report  from  this  section  in  1892,  there  were 

thirty-nine.  This  number  has  been  augmented  to  forty-six  in 

two  years,  two  of  which,  however,  have  been  discontinued,  leav- 

ing forty-four  dental  colleges  in  actual  operation.     Two  thousand 
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eight  hundred  students  have  matriculated,  of  whom  two  thousand 
six  hundred  have  been  in  attendance  and  six  hundred  have  been 

graduated. 
The  National  Association  of  Dental  Faculties  has  been  the 

source  of  marked  development  and  advancement  in  the  standard 

of  the  colleges,  and  but  one  dental  college,  as  far  as  known,  now 

continues  the  traffic  in  dental  diplomas.  Necessarily  all  do  not 

have  the  best  possible  equipment  or  the  best  of  teachers,  but  all 

recognize  that  they  cannot  attain  to  prominence  or  maintain  their 

standing  unless  they  enforce  the  rules  laid  down  by  the  National 

Association  of  Dental  Faculties.  Credentials  from  foreign 
schools  are  scrutinized  with  the  utmost  caution  and  the  rule  is 

enforced  that  foreign  students  must  acquire  our  language. 
The  subject  of  dental  education  was  exhaustively  treated  at 

the  Columbian  Dental  Congress  and  at  the  Twent-first  Interna- 
tional Medical  Congress  in  Rome,  and  many  points  were  raised 

that  are  worthy  of  investigation. 

In  handling  the  large  number  of  students  in  some  of  the  col- 

leges by  sections  and  sub-sections,  it  is  impossible  that  full  justice 
should  be  done  to  each  and  every  individual.  In  the  extracting 

rooms  a  student  has  perhaps  but  one  or  two  days'  actual  practice. 
The  subject  of  either  limiting  the  classes  or  enlarging  facilities 

is  one  of  great  importance.  A  student  may  well  ask  if  it  was  the 

right  thing  to  admit  him  when  it  was  not  possible  to  furnish  him 

with  clinical  material.  It  has  been  suggested  that  students  be 

given  the  privilege  of  practical  work  under  the  tutelage  of  com- 
petent practitioners,  but  this  is  not  always  feasible.  The  custom 

of  changing  from  one  school  to  another,  during  a  student's  course, 
is  to  be  condemned,  as  schedules  are  not  uniform  and  some  points 

may  be  lost  entirely.  It  is  best  to  select  a  good  school  to  begin 

with  and  to  finish  there.  As  to  the  question  of  undergraduates 

being  permitted  to  practice  between  sessions,  this  is  an  evil  that 
is  hard  to  contend  with  and  that  is  not  within  the  control  of  the 

colleges,  but  the  schools  should  exert  a  wholesome  influence  in 
tliis  direction.  The  schools  should  demand  that  a  student,  before 

matriculating,  sign  the  code  of  ethics;  this  would  exert  a  great* 
restraining  influence.     It  would  be  well  if  every  student,  before 
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matriculating,  should  have  to  Bign  a  statement  that  he  had  not 

been  practicing  in  violation  of  the  code  of  ethics  for  two  years 
before  matriculation  ;  that  he  had  not  been  engaged  in  any  office 

so  conducted,  and  had  not  had  any  interest,  financial  or  other- 
wise in  any  office,  institution,  or  practice  of  that  nature,  and  that 

he  had  not  violated  the  dental  law  of  any  State  during  that 

period,  and,  secondly,  that  he  agrees  from  the  day  of  matricula- 
tion to  the  day  of  graduation  to  govern  his  conduct  by  the  code 

of  dental  ethics,  to  obey  the  dental  laws  of  his  State  and  not  to 

engage  in  unlawful  practice,  and  that  any  violation  of  this  con- 
tract would  entitle  the  college  to  remove  his  name  from  its 

records  and  to  so  report  to  other  colleges,  and  thirdly,  that  a 

diploma  shall  be  held  only  during  good  behavior ;  that  the  college 
have  the  right  to  cancel  it  for  any  unethical  professional  conduct. 

All  this  to  be  signed  in  due  legal  form.  Such  a  contract  as  this 
would  draw  a  much  better  element  to  our  colleges  and  would 
exert  a  most  wholesome  influence  on  the  whole  dental  fabric. 

The  report  considers  this  a  most  propitious  time  to  introduce 

improvements  and  reforms  tending  to  elevate  professional  stand- 
ing. The  first  vital  demand  is  a  change  in  the  qualifications  for 

admission  to  a  dental  school.  To  allow  each  school  to  be  the 

judge  of  the  individual  fitness  of  the  candidate  is  a  faulty  method. 
The  lowest  requisite  should  be  the  degree  of  Bachelor  of  Art  or  it& 

equivalent  obtained  from  a  reputable  university.  The  school  term 
sbould  also  be  extended  to  nine  months  each,  for  four  years. 

The  national  organization  of  tlie  teachers  of  technics  is  a 

very  important  step.  This  feature,  introduced  by  Dr.  G.  V. 

Black,  is  most  important  in  the  education  of  the  dental  student. 

The  system  of  post-graduate  instruction  has  proved  very  ben- 
eficial in  improving  the  older  practitioners  who  had  not  the 

advantages  of  college  education  and  in  improving  graduates  in 

special  branches.  It  is  greatly  to  be  regretted  that  the  adoption  of 
a  uniform  system  of  dental  nomenclature  did  not  result,  as  was 

hoped  for,  from  the  World's  Columbian  Dental  Congress.  A  bet- 
ter means  of  popular  education  is  an  imperative  demand.  This 

sbould  be  parcelled  out  in  small  doses,  by  means  of  slips  adapted 

to  the  case  in  hand,  giving  just  the  information  needed,  but  not 
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trying  to  teach  it  all  at  once.  The  section  had  hoped  to  submit 

reports  from  many  local  societies,  and  as  a  sample  of  what  was 

desired,  submitted  a  report  from  the  Washington  City  Dental 

Society  as  a  model. 

In  the  discussion  of  the  topics  introduced  in  this  report- 
Dr.  Frank  Abbott  thought  that  the  proper  place  for  reform, 

in  the  time  devoted  to  dental  education,  was  at  the  beginning 

rather  than  at  the  end  of  the  term.  He  was  in  favor  of  raising 

the  requirements  for  admission  to  the  school  rather  than  extend- 
ing the  time  for  technical  study. 

Dr.  St.  George  Elliot  said  that  in  education  per  se,  England 

was  decidedly  ahead,  though  in  technical  skill  the  American  den- 
tist was  far  ahead.  He  thought  Dr.  Abbott  had  hit  the  nail  on 

the  head  in  what  he  had  said  as  to  the  necessity  of  more  thorough 

prelimiuary  education  and  a  higher  standard  of  admission  to  the 
technical  schools. 

Dr.  W.  H.  Morgan  said  that  success  in  the  practice  of  den- 
tal surgery  depends  largely  upon  technical  skill.  You  may  give 

a  man  all  the  collateral  science  you  choose,  but  without  technical 

skill  he  will  not  be  a  competent  dentist. 

Dr.  Frank  Abbott  :  The  fact  of  a  thorough  preliminary 

education  does  not  preclude  the  possession  of  practical  skill.  The 

better  a  man  is  educated  the  better  professional  man  will  he  make. 
Dr.  Bogue  called  attention  to  the  fact  that  in  Austria  a  man 

had  to  complete  a  seven  years'  course  in  medicine  before  he  could 
take  up  dentistry,  and  for  that  reason  there  were  no  good  dentists 

in  Austria.  A  man  needs  to  acquire  his  technical  skill  while  he 

is  acquiring  his  theoretical  education. 

In  Italy  no  man  can  study  medicine  till  he  has  graduated  in 

literature,  and  he  cannot  study  dentistry  till  he  has  graduated  in 

medicine.  He  must  take  the  degree  of  A.B.  before  he  can  get 

the  M.D.,  and  he  must  take  the  M.D.  before  he  can  get  the 
D.D.S.  Time  is  not  counted  in  the  old  countries  atid  a  man 

would  be  forty  years  old  before  he  was  prepared  to  do  anything 

in  dentistry,  but  here  every  moment  counts.  A  young  man  begins 

at  eighteen  and  in  three  years  he  expects  to  begin  to  do  something 
for  himself.     He  cannot  wait  till  he  is  thirty  or  forty  years  old 
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before  he  begins  to  serve  his  fellow  men.  At  eighteen  or  twenty 

he  is  prepared  to  enter  a  professional  college  and  at  twenty-one, 
two  or  three  he  is  ready  to  earn  his  living  and  to  render  good 

service  in  his  chosen  profession. 

Dr.  J.  N.  Crouse  :  In  regard  to  practicing  before  graduat- 
ing, I  think  every  man  should  be  giveu  a  chance  to  find  out  what  he 

is  fitted  for  as  early  as  possible,  and  if  he  is  not  fit  for  it  let  him  find 

it  out  early  and  try  something  else.  A  man  does  not  want  to 

spend  three  or  four  years  in  learning  something  he  is  not  adapted 

to.  The  college  faculties  know  that  many  of  their  students  will 
never  make  dentists.  Then  let  them  try  and  find  it  out,  so  that 

they  can  quit  in  time  and  go  at  something  else. 

Dr.  J.  Taft  :  That  would  perhaps  be  an  advantage  to  the 

undergraduate  and  not  hurt  him,  but  how  about  his  patients? 

It  takes  but  a  few  years  to  complete  the  curriculum  and  before  it 

is  completed  he  is  deficient  in  many  lines,  especially  Avhen  a  graded 
course  is  followed.  A  man  should  be  as  thoroughly  equipped  as 

possible  before  he  is  allowed  to  practice  at  all.  He  has  the 

opportunity  in  a  well  regulated  college  to  test  his  abilities  under 

competent  supervision  and  direction.  It  is  wrong  to  encourage 
the  idea  of  an  undergradute  starting  out  alone.  He  may  attain 

a  moderate  degree  of  success — some  people  are  easily  satisfied — 
and  then  the  chances  are  that  he  will  never  complete  his  course,  but 

will  spend  the  rest  of  his  time  making  money  and  believing  that 

he  is  doing  as  well  as  others.  A  properly  planned  course  should 

be  followed  to  the  end.  Those  in  charge  should  do  their  best  to 

give  him  the  best  possible  equipment  before  they  sanction  his  going 

out  to  practice.  The  influence  of  the  contrary  practice  is  prejudi- 
cial to  the  profession. 

Dr.  Morgan  :  I  admit  that  the  broader  and  more  thorough 

is  man's  education — all  things  being  equal — the  better  qualified 
he  is  to  serve  those  under  his  charge.  But  after  all,  manipulative 

ability  is  the  keystone  in  the  arch  of  dentistry.  We  cannot  do 

without  that.  One  point  in  the  paper  I  must  refer  to — the  idea 
that  a  young  man  who,  by  some  mishap  through  lack  of  advantages 

or  of  proper  information,  has  been  led  into  quackish  practice, 
must  never  be  admitted  to  a  dental  college.     According  to  ray 
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faith  there  is  no  sin  that  cannot  be  pardoned  through  repentauce 

and  reformation.  If  the  young  man  finds  out  his  mistake,  if  he 

proposes  to  rectify  the  error  of  his  ways,  we  should  take  hira  by 

,  the  hand,  encourage  him,  lift  him  up  out  of  the  slough  of  despond. 

Many  of  our  best  men  picked  up  their  first  ideas  in  the  shop  of 

some  "  Cheap  John  ;  "  I  do  not  understand  what  is  meant  by  the 
phrase  flioroiighhj  qualified.  A  man  would  never  begin  to  practice 
if  he  had  to  wait  till  he  knew  it  all  first.  The  schools,  through 

their  laboratories  and  clinics,  teach  all  who  have  any  practical 

ability  what  they  have  to  do  in  a  successful  practice.  If  not, 

they  fall  short  of  their  duty. 

Prof.  Truman  favors  preliminary  education  that  enables  a 

man  to  profit  by  the  teachings  in  the  professional  schools,  but 

would  not  have  a  man  devote  all  the  best  years  of  his  life  to 

it.  After  a  certain  age  he  cannot  acquire  the  manipulative  ability 

necessary  to  make  him  a  good  practical  dentist.  We  do  not  want 

the  standard  of  Europe  in  America. 
Dr.  F.  Abbott  followed  in  the  same  line  of  thought  with 

Drs.  Morgan  and  Truman.  A  dentist  if  not  practical  is  good  for 

nothing.  A  minister  is  good  for  nothing  if  he  cannot  preach. 

A  lawyer  is  good  for  nothing  if  he  cannot  make  a  speech.  A 

physician  is  good  for  nothing  if  he  cannot,  once  in  a  while,  cure  a 

patient,  and  so  with  a  dentist,  he  is  good  for  nothing  if  he  cannot 

use  his  hands.  In  the  old  countries  the  system  of  education  is 

such  that  a  man  is  old  before  he  begins  his  professional  life,  and  so 

it  is  that  in  Germany,  France,  Italy,  Austria,  their  dentists  lack 

that  genius  of  manipulation  that  the  American  dentist  is  endowed 
with. 

Dr.  Bogue  :  The  reason  for  this  is  that  in  a  republic  every 

man  is  as  good  as  the  best  if  not  a  little  better ;  but  in  Europe  a 

man  who  labors  with  his  hands  is  degraded  by  it.  Dr.  Bogue 

said  that  his  own  preceptor  taught  him  first  of  all  how  to  use  his 

fingers  and  he  honored  his  memory;  he  was  taught  in  the  little 

material  details  of  every  day  work.  Manual  and  intellectual 

training  must  go  hand  in  hand. 

Dr.  Taft  :  Any  man  belonging  to  a  profession  should  be 

fitted  to  occupy  a  respectable  place  in  the  intellectual  world. 
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More  than  half  of  the  men  who  ten  years  ago  were  known  as  good 

practical  dentists  were  deficient  in  a  knowledge  of  their  native 

tongue.  I  know,  from  my  correspondence,  that  they  could  not 

write  a  respectable  page,  not  a  composition  on  theory  or  science, 

but  a  simple  English  letter  of  a  dozen  lines.  I  have  been  made  to 

blush  for  the  ignorance  of  men  who  were  practicing  dentistry ; 

there  is  no  excuse  for  this.  A  respectable  common  school,  or  even 

grammar  school  education  can  easily  be  attained  before  the  age  of 

sixteen  or  seventeen.  Young  men  are  coming  out  now  by  the 
thousands  at  the  age  of  sixteen,  with  a  good  degree  of  attainment. 
It  is  within  the  reacb  of  all  and  it  should  be  required.  Because  a 

few  have  not  had  these  advantages  they  should  not  be  permitted 

to  weigh  down  the  whole  profession.  I  speak  of  a  reasonable 
basis  of  elementary  education.  I  do  not  include  Latin  and  Greek 

and  the  higher  mathematics,  though  the  few  men  who  have  had 

these  advantages  stand  head  and  shoulders  above  those  who  have 

been  less  favored.  The  young  man  who  has  been  trained  in  math- 
ematics and  the  languages  is  the  better  prepared  to  understand 

the  special  studies  of  our  own  curriculum.  A  knowledge  of  the 

languages  from  which  our  own  has  been  built  enables  us  better  to 
understand  our  own  in  all  that  pertains  to  it.  It  is  not  simply  a 

matter  of  dogged  memory,  it  is  a  knowledge  of  the  principles 

underlying  its  structure.  Knowledge  of  this  kind  will  not,  can 

not  interfere  with  a  man's  technical  abilities.  But  if  he  follows 
the  plow  till  he  is  thirty  or  forty  years  old  he  will  never  acquire 
the  technical  ability  required  in  dentistry.  But  all  have  not  the 

same  natural  skill  in  finger-craft ;  some,  whether  educated  or  igno- 
rant, take  it  up  rapidly,  some  are  naturally  slow  and  some  are 

quick.     Manipulative  ability  does  not  depend  upon  education. 
Dr.  Jno.  S.  Marshall  :  I  agree  in  the  main  with  what  Dr. 

Taft  has  said,  but  I  go  a  step  farther,  a  long  step  farther.  It 

stirs  up  a  feeling  of  indignation  to  hear  gentlemen  on  this  floor — 

gentlemen  who  are  members  of  college  faculties- — decrying  a  liberal 
eHucatiou  as  disqualifying  men  as  students  of  dental  science.  It 

seems  to  me  if  we  would  have  dentistry  on  an  equal  standing  with 

other  liberal  professions  it  must  be  on  the  basis  of  scientific  attain- 
ments.    Who  are  the  men  who  write  the  text-books  we  give  our 
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students?  They  are  the  men  who  have  gone  though  college,  who 

have  then  studied  medicine,  and  have  then  studied  dentistry — 
they  are  the  men  who  write  our  text-books !  Dr.  Taft  knows 

very  well  that  many  men  who  are  "  good  dentists"  write  papers 
that  have  to  be  very  much  fixed  up  to  fit  them  for  publication. 
If  they  had  had  a  liberal  education  that  would  not  be  so,  and 

they  would  be  none  the  less  good  dentists.  It  has  been  said  that 

the  colleges  should  devote  more  time  to  practice  and  less  to  theory  ? 

But  the  only  place  to  get  any  theory  is  in  college.  A  man  will 

not  study  theory  when  he  gets  out  of  college  and  gets  into  practice 

if  he  has  not  studied  it  in  college;  but  the  best  practice  is  that 

which  has  theory  and  science  underlying  it. 

Prof.  Truman:  My  observation  does  not  agree  with  that 

of  Dr.  Taft,  that  the  average  dentist  is  an  ignorant  man.  It  is 

perhaps  true  of  Michigan,  but  it  is  not  true  of  the  Eastern  8tates. 

I  am  daily  brought  in  contact  with  written  papers,  written  for 

publication,  and  I  do  not  find  in  them  any  proof  of  that  excessive 

ignorance  spoken  of.  I  find  that  they  compare  very  favorably  with 

papers  written  by  medical  men. 

Dr.  Taft  :  I  did  not  say  that  the  average  dentist  of  to-day 
was  an  ignoramus.  I  spoke  of  the  average  dentist  of  ten  years 

ago.  Improvements  are  being  made  all  the  time,  and  Dr.  Tru- 
man is  helping  to  remedy  the  defects.  I  admit  that  there  is  a 

large  amount  of  knowledge  in  the  East,  but  we  are  trying  to  get 
a  little  in  the  West  also,  and  I  hope  that  in  the  course  of  the  next 

century  we  will  get  up  with  the  East ! 

Dr.  Kulp  :  I  have  always  advocated  a  higher  order  of  edu- 

cation as  essential  to  the  advancement  of  the  profession  of  den- 
tistry. We  must  educate  in  manipulative  skill  while  we  are  piling 

it  in  on  the  brain. 

Dr.  T.  T.  Moore  :  Not  one-third  of  the  men  who  get  through 
our  dental  colleges  are  competent  to  practice  dentistry.  It  is  not 

the  fault  of  the  colleges.  With  so  many  colleges  theie  are  not 

enough  atudents  of  the  right  stamp  to  go  round.  A  practical 

solution  of  the  question  would  be  to  have  our  dental  colleges 

endowed  institutions,  with  good  salaries  for  the  professors.  Then 

if  they  found  a  student  not  competent  to  make  a  practical  dentist, 
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they  could  dismiss  him  at  once.  It  is  not  right  to  keep  a  man 

three  years  studying  for  something  for  which  he  is  entirely  unfit. 
As  soon  as  this  is  ascertained  he  should  be  told  so  and  advised  to 

try  something  else. 
Dr.  H.  J.  McKellops  :  1  was  one  of  the  unfortunate  ones 

who  had  no  early  advantages.  I  had  to  earn  the  money  with 

which  I  got  my  education.  I  began  at  the  very  bottom  of  the 

ladder  but  I  made  ray  own  way,  and  I  made  my  mark  in  the 

medical  college;  my  specimens  are  even  now  to  be  found  in  the 

dissecting  room  of  that  college.  But  how  many  medical  men  look 
for  the  source  of  disease  in  the  mouth?  How  often  does  the  ocu- 

list look  to  see  if  a  diseased  tooth  is  not  the  cause  of  the  eye 

trouble  ?  Men  have  paid  five  hundred  dollars  for  treatment  of 
ear  trouble  when  it  all  came  from  bad  teeth.  A  dentist  should 

be  taught  fine  manipulative  work  first.  Let  them  start  at  the 

foundation.  Do  not  make  plasterers  and  daubers  of  them,  but 

teach  them  nice  little  work  at  first  and  they  will  never  forget  it. 

Dr.  B.  H.  Catching  wished  to  say  a  word  about  the  negro 

in  dentistry.  There  is  a  negro  college  in  Nashville  which  is 

sending  out  negro  graduates  in  dentistry.  When  they  come  before 

the  State  Boards  for  license,  they  show  themselves  thoroughly  up 

in  theory  and  in  the  literature  of  the  profession.  They  pass  fine 

written  examinations,  but  their  manipulative  powers  are  defective. 

One  feature  not  yet  alluded  to  in  this  discussion  is  the  present 

elevated  social  position  of  the  dentist.  A  few  years  ago  the  den- 
tist occupied  about  the  same  position  socially  as  the  chiropodist, 

which  was  due  to  his  general  lack  of  higher  education.  His 

present  elevated  status  is  due  to  the  liberal  education  required  as  a 

professional  man. 

Subject  passed. 

[To  be  continued.'] 

National  Association  of  Dental  Faculties. 

The  eleventh  annual  session  of  the  National  Association  of 

Dental  Faculties  was  held  at  the  Hygeia  Hotel,  Old  Point  Com- 
fort, Va.,  commencing  Saturday,  August  4,  1894;  the  President, 

Dr.  H,  A.  Smith,  of  Cincinnati,  in  the  chair. 



PROCEEDINGS.  507 

The  resignation  of  Dr.  J.  E.  Cravens  as  Secretary  was  accepted 

and  Dr.  Louis  Ottofy,  of  Chicago,  was  made  Secretary  pro  tern. 

The  following  faculties  were  represented  : 

^Baltimore  College  of  Dental  Surgery — B.  Holly  Smith. 

Boston  Dental  College — J.  A.  Follett. 

Chicago  College  of  Dental  Surgery — T.  W.  Brophy. 

Harvard  University,  Dental  Department — Thomas  Fillebrown. 

Kansas  City  Dental  College — J.  D.  Patterson. 

Missouri  Dental  College — A.  H.  Fuller. 

Neiv  York  College  of  Dentistry — Frank  Abbott. 

Ohio  College  of  Dental  Surgery — H.  A.  Smith. 

Pennsylvania  College  of  Dental  Surgery  —  C.  N.  Peirce. 

Philadelphia  Dental  College — S.  H.  Guilford. 

State  University  of  loiva,  Dental  Department — W.  O.  Kulp. 

University  of  Michigan,  Dental  Department — J.  Taft. 
University  of  Pennsylvania,  Dental  Department — James  Truman. 

'  Vanderbilf  University,  Dental  Department — H.  W.  Morgan. 
Louisville  College  of  Dentistry — F.  Peabody. 
Southern  Medical  College,  Dental  Department — C.  V.  Rosser. 

University  of  Tennessee,  Dental  Department — J.  P.  Gray. 

University  of  Maryland,  Dent(d  Department — F.  J.  S.  Gorgas. 

Royal  College  of  Dental  Surgeons  of  Ontario — J.  B.  Willmott. 
Columbian  University,  Dental  Department — H.  C.  Thompson. 

Northivestern  University  Dental  School — G.  H.  Cushing. 

American  College  of  Dental  Surgery — Louis  Ottofy. 

National  University,  Dental  Department— i.  Roland  Walton. 

College  of  Dentistry,  University  of  Minnesot((  — T.  E.  Weeks. 
The  following  schools  were  admitted  to  membership  during 

the  meeting  : 

Western  Reserve  University,  Dental  Department,  Cleveland,  0. — 
H.  L.  Ambler. 

Western  Dental  College,  Kansas  City,  Mo. — D.  J,  McMillen. 
With  reference  to  the  application  of  Howard  University, 

Dental  Department,  the  Executive  Committee  recommended  that 

in  consequence  of  changes  in  and  inadequacy  of  its  dental  depart- 
ment the  application  be  rejected.     The  report  was  adopted. 
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The  report  of  the  Executive  Committee  recommending  the 

admission  of  the  University  of  Buffalo,  Dental  Department,  to 

membership,  was  amended  by  the  addition  of  the  following  clause, 

and  then  adopted:  "When  the  honorary  degrees  conferred  on 
Messrs.  Southwick  and  Howard  are  returned  to  the  university  and 
revoked,  and  official  notification  of  such  revocation  filed  with  the 

secretary  of  this  association."* 
The  amendment  to  rule  5  offered  by  Dr.  Hunt  last  year,  mak- 
ing the  rule  read  as  follows,  was  adopted  unanimously  : 

"(5.)  Standing  of  Undergraduates  in  Medicine. — 
Undergraduates  of  reputable  medical  colleges,  who  have  regularly 

completed  one  full  scholastic  year,  having  attended  at  least  seventy- 

five  per  cent,  of  a  five  months'  term,  and  passed  a  satisfactory 
examination  in  the  studies  of  the  freshman  year,  may  be  admitted 

to  the  junior  grade  in  colleges  of  this  association,  subject  to  other 

rules  governing  admission  to  that  grade." 

The  following  new  applications  for  membership,  with  their' 
recommendations,  were  reported  by  the  Executive  Committee: 

Dental  Department,  Cleveland  University  of  Medicine  and 

Surgery,  Cleveland,  O.  Recommended  by  Drs.  J.  Taft  and  J. 
E.  Garretson. 

Cincinnati  College  of  Dental  Surgery,  Cincinnati,  O.  Recom- 
mended by  Drs.  James  Truman,  T.  W.  Brophy,  F.  J.  S.  Gorgas 

and  J,  A.  Follett. 

Birmingham  Dental  College,  Birmingham,  Ala.  Recom- 
mended by  Drs.  H.  W.  Morgan  and  C.  V.  Rosser. 

University  College  of  Medicine,  Dental  Department,  Rich- 
mond, Va.  Recommended  by  Drs.  F.  J.  S.  Gorgas  and  H.  W. 

Morgan. 

Atlanta  Dental  College,  Atlanta,  Ga.  Reconrmended  by  Dr. 

H.  W.  Morgan  and  the  Faculty  of  the -University  of  Tennessee, 
Dental  Department. 

The  amendment  to  by-law  4,  which  was  offered  by  Dr.  Hunt 
last  year,  was  laid  on  the  table. 

The  resolution  offered  last  year  by  Dr.  Sudduth,  directing  the 

*The  Dental  Department  of  the  University  of  Buffalo  complied  with  these 

conditions  on  August  13, 1894,  and  is  therefore  admitted  into  full  membership.— 
Louis  Ottofy,  Secretarii. 
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addition  of  Latin  and  physics  to  the  entrance  examination,  was 
also  laid  on  the  table. 

The  special  committee  appointed  last  year  to  consider  the 

matter  of  the  vote  of  censure  passed  upon  the  Baltimore  College 

of  Dental  Surgery  reported,  through  its  chairman,  Dr.  C.  N. 

Peirce,  recommending  that  no  further  action  be  taken.  The 

report  was  adopted. 

Dr.  Louis  Ottofy  offered  a  recommendation,  which  was  adopt- 
ed, that  all  colleges,  members  of  this  association,  shall  increase 

the  college  course  of  1895-6  to  not  less  than  six  months. 
The  followiug  resolution  from  the  Executive  Committee  was 

adopted  : 

Resolved,  That  any  college  or  colleges  making  application  for 

membership  in  the  National  Association  of  Dental  Faculties  shall 

be  required  to  secure  and  present  to  the  Executive  Committee  the 

approval  and  indorsement  of  the  Board  of  Dental  Examiners  of  the 

State  (where  such  boards  exist)  in  which  such  colleges  are  located, 

before  their  application  can  be  considered. 

The  following  from  the  Executive  Committee  was  laid  on  the 
table : 

Resolved,  That  we  regard  it  as  inconsistent  for  any  member  of 

a  faculty  of  any  college  holding  membership  in  this  body  to,  at  the 
same  time,  be  a  member  of  any  State  Board  of  Dental  Examiners. 

The  report  of  the  ad  intenm  committee,  with  reference  to 

charges  preferred  against  the  University  of  Maryland,  Dental 

Department,  was  referred  to  the  Executive  Committee,  which 

reported  as  follows : 

"  Your  Executive  Committee  respectfully  report  that  they  find 
that  the  University  of  Maryland,  Dental  Department,  in  the 

reception  of  certain  students  did  violate  the  regulations  of  this 

association,  through  a  misapprehension  of  the  rules,  as  it  is  inter- 

preted by  your  committee  that  the  regular  sessions  of  all  colleges 

close  with  their  commencement  exercises." 
The  report  was  adopted. 

Dr.  Guilford  moved  that  rule  11,  p.  12,  of  the  "  History"  be 
understood  to  mean  that  students  coming  from  a  college  not  a 

member  of  this  association  will  not  be  given  credit  for  any  time 
spent  in  such  institution. 
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The  annual  dues  were  increased  from  $3.00  to  $5.00,  on  motion 

of  Dr.  Cashing,  the  increase  to  take  effect  in  1895-6. 
On  motion  of  Dr.  Truman,  the  special  committee  on  prelimi- 

nary examinations  was  instructed  to  have  prepared  by  a  competent 

person  and  present  at  the  next  annual  meeting  a  list  of  questions 
of  a  standard  covering  every  branch  required  in  the  grammar 

schools  up  to  the  point  of  admission  to  the  high  schools. 
On  motion  of  Dr.  Abbott,  it  was  ordered  that  each  college 

should  each  year  present  its  announcement,  noting  any  changes, 

the  secretary  to  note  and  publish  all  important  changes  in  the 

annual  report  of  the  association. 

On  motion  of  Dr.  Morgan,  all  the  schools  were  required  to 

comply  with  the  rule  regarding  dissections. 
On  motion  of  Dr.  Ottofy,  a  committee  of  three  was  appointed 

to  revise  the  constitution  and  by-laws,  with  the  further  instruction, 

on  motion  of  Dr.  Truman,  to  drop  the  qualifying  term  "by." 
The  following  were  introduced,  and  under  the  rules  lie  over 

till  next  year: 

By  Dr.  Peirce  : 
Resolved,  That,  in  view  of  the  recommendation  of  the  Execu- 
tive Committee,  this  association  will  require  that  all  colleges, 

members  of  this  association,  shall  extend  the  term  of  the  session 

of  1896-7  and  of  succeeding  sessions  to  not  less  than  seven 
months  each. 

By  Dr.  Truman : 

Resolved,  That  on  and  after  the  session  of  1898-9  the  regular 
session  of  each  of  the  colleges  belonging  to  this  association  shall 

be  extended  to  four  years. 

By  Dr.  Ottofy  : 

Beginning  with  the  session  of  1896-7,  the  examinations  con- 
ducted by  the  colleges  of  this  association  shall  be  in  the  English 

language  only. 

By  Dr.  Ottofy: 

Beginning  with  the  session  of  1895-6,  no  college  shall  be  per- 
mitted to  retain  membership  in  this  association  if  it  is  conducted 

or  managed,  in  whole  or  in  part,  by  any  person  or  persons  who 

do  not  practice  dentistry  in  accordance  with  well-recognized  and 
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generally  accepted  forms,  generally  known  as  dental  ethics,  or  if 

they  are  owned  in  whole  or  in  part  by  men  or  women  who  are 

engaged  in  disreputable  dental  practice,  or  if  any  college  have 
upon  its  list  of  trustees,  the  faculty,  demonstrators,  or  in  any  other 

capacity,  any  one  who  does  not  practice  dentistry  in  accordance 
with  the  principles  above  mentioned.  This  shall  refer  to  dentists 
only. 

By  Dr.  Ottofy : 

Beginning  with  the  session  of  1896-7,  the  following  shall  be 
the  requirements  for  the  admission  of  students  to  the  colleges  of 
this  association  ; 

a.  A  certificate  of  having  successfully  completed  at  least  one 

full  year's  course  of  study  in  the  collegiate  department  of  any 
college  or  university  registered  by  the  regents  of  the  State  of  New 

York  as  maintaining  a  satisfactory  standard. 

b.  A  certificate  of  having  passed,  in  a  registered  institution, 

examinations  equivalent  to  the  full  collegiate  course  of  the  fresh- 

man year,  or  to  a  completed  three  years'  academic  course. 
c.  Regents  of  the  State  of  New  York  pass  cards  for  any 

forty-eight  counts. 
d.  A  certificate  of  having  passed  the  matriculation  examina- 

tions of  any  university  in  Great  Britain  or  Ireland,  or  of  having 

completed  a  course  of  study  recognized  as  an  equivalent  therefor. 

e.  A  certificate  of  graduation  from  any  registered  gymnasium 

in  Germany,  Austria  or  Russia. 

/.  A  certificate  of  the  successful  completion  of  a  course  of  five 

years  in  a  registered  Italian  g'mncmo  and  three  years  in  a  liceo. 
(J.  The  bachelor's  degree  in  arts  or  science,  or  substantial 

equivalents,  from  any  registered  institution  in  France  or  Spain. 
h.  Any  credential  from  a  registered  institution,  or  from  the 

government  in  any  foreign  State  or  country,  which  represents  the 

completion  of  a  course  of  ktudies  equivalent  to  graduation  from  a 

registered  New  York  high  school,  academy,  or  from  a  registered 
Prussian  gymnasium. 

By  Dr.  Gray  : 

Resolved,  That  law  7  of  the  by-laws,  which  now  reads  "  attend- 
ance upon  three  full  courses  of  not  less  than  five  months  each  in 
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separate  years  shall  be  required  before  examination  for  gradua- 

tion," be  amended  by  substituting  "  six"  instead  of  "  five,"  to  take 
effect  on  and  after  the  year  1896-7. 

By  Dr.  Willmott : 

Resolved,  That  at  least  twenty-nine  months  intervene  between 
the  beginning  of  the  freshman  year  and  the  date  of  graduation. 

The  Committee  on  Text-books  presented  the  following  report, 
which  was  adopted : 

Your  Committee  on  Text-books  would  report  that  only  two 
works  of  this  character  have  been  presented  for  its  consideration  : 

One,  a  work  on  "  Dental  Anatomy  and  Pathology,"  by  Dr. 
C.  F.  W.  Bodecker,  of  New  York,  700  pp. ;  and  the  othel*,  a 

smaller  and  less  pretentious  work  of  about  75  pp.,  on  "  Operative 
Technics,"  by  Dr.  Thomas  E.  Weeks,  of  Minneapolis. 

Both  of  these  works  are  in  press  and  nearly  completed.  The 

treatment  of  their  subjects  is  full,  clear  &.nd  concise,  and  the 

illustrations  numerous,  well  executed,  and  for  the  most  part  en- 
tirely new. 

Your  committee  would  therefore  recommend  these  two  works 

for  indorsement  as  text-books. 

Suitable  resolutions  regarding  the  death  of  Drs.  R.  B.  Winder 

and  W.  H.  Eames  were  presented  and  adopted,  and  the  secretary 

was  instructed  to  communicate  a  copy  to  their  respective  families. 

The  following  officers  were  elected  for  the  ensuing  year  :  Frank 

Abbott,  President ;  S.  H.  Guilford,  Vice-President ;  Louis  Ottofy, 
Secretary;  H.  W.  Morgan,  Treasurer;  J.  Taft,  B.  Holly  Smith 
and  Thomas  Fillebrown,  Executive  Committee  ;  James  Truman, 

Truman  W.  Brophy  and  Francis  Peabody,  ad  hiterim  committee. 

Dr.  Abbott,  the  newly-elected  President,  was  installed,  and 

appointed  the  following  committees : 

Committee  on  Schools— J.  A.  Follett,  F.  J.  S.  Gorgas,  Louis 

Ottofy,  C.  N.  Peirce  and  Truman  W.  Brophy. 
Committee  on  Text-books — J.  D.  Patterson,  A.  O.  Hunt, 

J.  B.  W  illmott,  T.  E.  Weeks  and  J.  P.  Gray. 

Adjourned. 
The  above  report  we  have  by  the  kindness  of  Mr.  Hise  of  the  Dental  Cosmos. 
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Selections, 

Why  are  We  Weary  ? 

Work  and  want  of  work,  bring  weariness.  Hot  haste  and 

hot  rooms  bring  fatigue.  There  are  moral  causes  and  there  are 

physical — the  moral  produces  the  physical.  But  why  do  these 
do  so  ?  Dr.  Hodge,  of  Clark  University,  has  been  for  some  years 

making  experiments  with  a  view  of  elucidating  the  pathology,  or 

explaining  the  physiology,  of  fatigue.  He  refers  to  the  fact  that 

all  the  energy  of  the  body  comes  directly  from  chemical  changes 

and  reactions  in  the  individual  cells  of  which  the  body  is  composed. 

If  we  could  know  the  processes  which  take  place  in  a  single 

nerve  cell,  it  would  be  the  key  to  the  whole  of  nerve  physiology, 
from  the  action  of  the  nervous  mechanism  in  the  protoplasm  of  the 

amoeba,  and  thence  through  the  entire  animal  series,  to  the  activity 

of  the  human  brain.  It  has  been  well  known  that  every  kind 

of  cell  has  its  peculiar  function — gland  cells  to  secrete  their  own 
fluid,  the  cells  of  muscle  to  produce  work,  whereas  nerve  cells 

produce  what  we  call  consciousness — a  thing  outside  of  physical 
observation. 

But  the  nerve  cells  have  the  same  life-history  of  birth ,  maturity, 
and  death,  as  other  cells  ;  hence  they  suffer  from  want  of  nourish- 

ment, fatigue,  and  in  the  struggle  for  existence. 

Dr.  Hodge  has  been  trying  to  find  out  what  changes  occurred 

in  the  cells  of  healthy  animals,  by  passing  electric  currents  through 
them.  Various  animals  were  used  for  this  purpose,  and  after 

they  were  killed  the  nerve  cells  were  examined  under  the  micro- 
scope. 

Some  of  the  animals  were  put  under  the  influence  of  ether,  and 

a  mild  current  carried  directly  to  the  one  side  of  the  optic  thalamus 
and  other  sections  of  the  brain,  and  after  a  time  the  animal  was 

killed  and  opposite  sections  made  and  examined.  The  results  of 

a  large  number  of  experiments  exhibited  a  uniform  diminution 
and  decrease  of  the  size  of  the  nucleus  of  the  cells,  which  had 

been  subjected  to  the  stimulation,  and  a  change  from  smooth  and 
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round  to  jagged,  irregular  outlines.  The  recticular  appearance 
was  broken  up,  the  cell  protoplasm  was  shrunken  in  size,  and  the 
nuclei  were  decreased  in  size.  The  sections  of  brain  not  stimulated 

showed  no  changes  of  this  nature.  Great  caie  was  taken  that 

the  electrical  current  should  be  within  physiologic  limits.  This 

inquiry  followed  :  Do  similar  changes  occur  in  the  normal  activity 
of  an  animal  from  fatigue?  and  are  they  restored  by  rest  and 

sleep?  To  answer  this  numerous  sparrows,  pigeons  and  swallows 

were  shot  in  the  morning,  as  they  were  going  out,  and  at  night 
when  coming  home  after  a  day  of  activity.  Sections  of  similar 

parts  of  the  brains  of  the  morniog  and  evening  birds  were  com- 
pared with  each  other.  In  all  cases  the  brain  cells  of  the  birds 

at  evening  were  greatly  decreased  in  size,  ard  the  nucleus  jagged 

and  of  irregular  outline.  '  The  cell  protoplasm  was  also  shrunken 
and  reticulated  in  appearance.  The  nuclei  were  also  greatly 
decreased.  Honey  bees  were  caught  coming  out  of  the  hive  in 

the  morning  and  compared  with  the  bees  going  in  late  at  night. 

The  same  diflferences  were  noted  in  the  brain  cells,  showing: 

degrees  of  exhaustion  and  fatigue  in  one,  and  vigor  and  health  in 
the  others. 

These  studies,  conducted  with  great  accuracy  and  detail  for 

the  purpose  of  eliminating  all  errors,  seem  to  point  to  brain  and 

nerve  fatigue  as  a  shrinking  of  the  nucleus  and  cell  protoplasm. 

Birds  indentical  in  appearance,  shot  at  night  and  in  the  morning, 

brought  out  this  fact,  in  the  shrunken  cells  at  night,  and  the  full 

rounded  cells  in  the  morning.  The  conclusion  is  that  in  sleep 

the  wasted  cell  recovers  its  functional  changes  from  fatigue,  and 

the  failure  of  this  restoration  is  the  beginning  of  organic  degenera- 
tion of  all  forms  and  degrees.  The  cell  recovers  the  bundles  of 

nerve  fibers  which  enter  into  it,  and  are  lost  in  the  granular 

substance  and  nucleus.  Here  all  the  impressions  of  the  external 

world  come  in  a  succession  of  impulses,  and  all  the  outgoing  com- 
mands are  determined. 

Something  like  this  decreased  and  shrinking  of  cell  contents 

and  nucleus  are  common  in  old  age.  It  would  appear  reasonable 

to  suppose  that  failure  to  restore  the  cell  contents  would  be  ageing- 
and  practical  starvation  of  the  body.     If  physiological  fatigue  is 
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functional  changes  in  nerve  cells  which  can  be  restored  by  rest 

and  sleep,  scientific  inquiry  has  taken  a  step  forward  of  deep 

significance. 
Dr.  Hodge  has  been  for  some  time  making  studies  of  the 

changed  which  take  place  in  nerve  cells  under  variations  of  food 

and  water  supply.  Also  what  changes  if  any  take  place  in  nerve 

cells  from  birth  to  death  from  old  age,  from  rejuvenation  to 
senescence.  These  researches  will  be  watched  with  much  inter- 

est.—  The  Popular  Afedical  Monthly. 

The  Value  of  Sugar  and  the  Effect  of  Smoking  on 
Muscular  Work. 

As  the  result  of  a  series  of  experimental  researches  in  the 

Physiological  Institute,  Turin,  as  to  the  value  of  sugar  and  the 

effect  of  smoking  on  muscular  work,  Vaughan  Harley  {Journal 

of  Physiology,  vol.  xvi,  Nos.  1  and  2,  March,  1894)  has  come  to 

the  following  conclusions: 

1.  The  periods  of  indigestion  as  well  as  the  kinds  of  food 

taken  have  a  marked  influence  on  voluntary  muscular  energy. 

2.  Irrespective  of  the  influence  of  good,  there  is  a  periodical 

diurnal  rise  and  fall  in  the  power  of  performing  muscular  work. 

3.  More  work  can  be  done  after  than  before  midday. 

4.  The  minimum  amount  of  muscular  power  is  in  the  morn- 
ing about  8  a.  m.,  the  maximum  about  4  in  the  afternuou. 

5.  Regular  muscular  exercise  not  only  increases  the  size 

and  power  of  the  muscles,  but  has  the  effect  of  markedly  delaying 

the  approach  of  fatigue. 

6.  The  amount  of  work  performed  on  a  diet  of  sugar  alone 

is  almost  equal  to  that  obtained  on  a  full  diet,  fatigue,  however, 
setting  in  sooner. 

7.  In  fasting  large  quantities  of  sugar  (500  grs.)  can  increase 

the  power  of  doing  muscular  work  during  thirty  voluntary  contrac- 

tions from  26  to  33  per  cent,  while  the  total  gain  in  a  day's  work 
may  be. 61  to  76  per  cent.,  the  time  before  fatigue  sets  in  being 
also  lengthened. 
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8.  The  effect  of  sugar  is  so  great  that,  when  added  to  a  small 

meal,  it  can  increase  the  muscular  power  during  thirty  contrac- 
tions from  9  to  12  per  cent.,  while  the  total  increase  in  work  may 

be  from  6  to  39  per  cent.,  the  approach  of  fatigue  being  at  the 
same  time  retarded. 

9.  When  added  to  a  large  mixed  meal  sugar  can  increase 

the  muscular  power  of  thirty  contractions  2  to  7  per  cent.,  the 
increase  in  total  work  being  8  to  16  per  cent.,  and  a  marked 

increase  in  the  resistance  to  fatigue  is  shown. 

10.  Two  hundred  and  fifty  grammes  of  sugar  taken  in  addi- 

tion to  a  full  diet  increases  the  day's  work  ;  the  work  accomplished 
during  thirty  voluntary  muscular  contractions  shows  a  gain  of 

from  6  to  28  per  cent.,  the  total  day's  work  giving  an  increase  of 
power  9  to  36  per  cent.,  and  the  time  before  fatigue  sets  in  being 

lengthened. 

11.*  Moderate  smoking,  although  it  may  have  a  slight  influ- 
ence in  diminishing  the  power  of  doing  voluntary  muscular  work, 

neither  stops  the  morning  rise  nor,  when  done  early  in  the  evening, 

hinders  the  evening  fall. 

12,  Sugar  taken  early  in  the  evening  is  capable  of  obliterat- 
ing tke  diurnal  fall  of  muscular  power  that  occurs  at  this  time, 

and  increases  the  resistance  to  fatigue. 

Chloroform  Anaesthesia  without  Danger. 

BY  FRANK  H.   PRITCHARD,  M.D. 

Dr.  G.  Maurange  (La  Semiine  Medicale,  No.  27, 1894)  recom- 
mends the  subcutaneous  injection  of  the  following  solution  as  a 

preparatory  and  prophylactic  measure  before  administering  chlo- 
roform : 

Neutral  sulphate  sparteine  (grs.  ivss).  0.30 

Muriate  morphine  (grs.  j?s).  0.10 

Sterilized  water,  ad  (.^ijss)  10  ccms. 

Inject  1  ccm.  of  this  solution  a  quarter  of  an  hour  before 
administering  the  ansesthetio. 
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Out  of  106  operations  where  chloroform  was  employed  with 

preliminary  injection  of  this  cardiac  stimulant,  not  a  single  dis-      % 
agreeable  symptom  was  observed,  however  long  the  subject  was  •     ' 
under  the  ansesthetic.     The  period  of  excitement  was  suppressed    . 

and  the  absorption  of  the  ansesthetic  was  reduced  to  a  minimum 

on  account  of  the  morphine. 

(The  employment  of  a  preliminary  injection  of  atropine  with 

morphine  has  been  known  for  quite  awhile.  I  have  not  much 

confidence  in  atropine  as  a  heart  stimulant,  and  believe  that  its 

use  is  limited  to  a  peculiar  state  of  the  heart,  but  would  rather 

confide  in  nitro-glycerine  with  or  without  digitaline  or  digitalis, 

sparteine  or  strophauthus,  in  the  prevention  of  disagreeable  acci- 
dents in  chloroform  anaesthesia,  as  well  as  that  of  cocaine.  I  have 

full  confidence  in  nitro-glycerine  as  a  rapid  heart  stimulant,  either 
alone  or  combined  with  digitalis.  A  recent  German  writer,  in 

writing  on  the  physiological  antagonism  of  drugs,  states  that 

digitalis  is  the  specific  antidote  for  chloroform.  He  begins  a  day 

or  so  before  the  operation  and  administers  the  drug  so  that  the 

system  be  well  under  its  influence,  and  has  by  this  method  suc- 
ceeded in  doing  a  large  number  of  operations  under  chloroform 

without  the  slightest  accident.  Sparteine  also  has  the  advantage 

of  acting  quite  rapidly,  yet  not  so  quickly  as  nitro-glycerine  or 

amyl  nitrite — another  antidote  for  heart  failure  under  chloroform. 
In  painless  extraction  of  teeth  I  have  found  the  addition  of  a  few 

drops  of  au  alcoholic  solution  (l:10u)  of  the  drug  to  a  ̂   percent, 

solution  of  cocaine  with  carbolic  acid  to  give  the  best  of  results, 

yet  with  the  same  preparation  without  the  nitro-glycerine  I  have 
in  at  least  half  the  cases  observed  either  slight  or  pronounced 

symptoms  of  cocaine  intoxication.  Not  too  much  of  the  stimulant 
is  to  be  added,  or  the  effect  of  the  cocaine  will  be  more  or  less 

antidoted  and  the  anaesthesia  will  be  imperfect  or  lacking.  The 

formula  given  in  a  rectnt  number  of  the  Laneet-Glinic  I  have 

found  to  contain  too  much  nitro-glycerine.  Five  to  ten  drops  to 
the  ounce  are  sufficient,  in  my  opinion.  The  technique  also 

requires  careful  study.  It  is  dangerous  to  use  the  secret  prepara- 
tions, for  no  one  knows  how  much  cocaine  they  may  contain  ; 

some  persons  have  a  curious  idea  of  the  lack  of  power  of  the  drug. 

— Tr a. ns. ) — Cincinnati  Lancet- Clinic. 
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The  Healthiest  Capital  in  the  World. 

Judged  by  its  death-rate  the  health  of  London  compares  most 
favorably  with  that  of  any  other  large  city,  at  home  or  abroad. 

The  recent  weekly  statistics  of  the  Registrar-General  show  that 

the  metropolis  is  now  remarkably  healthy,  and  the  death-rate 
almost  the  lowest  ou  record.  During  the  last  four  weeks,  for 

which  returns  are  available,  the  London  mortality  has  been  equal 

to  Hn  annual  rate  of  only  16.3  per  1,000  persons  living,  while  in 

Paris  it  was  20.5,  in  Berlin  18.2,  in  Vienna  22.5  and  in  New- 

York  19.6.  The  death-rate  in  London  is  now  considerably  lower 
than  in  any  foreign  city  containing  a  population  of  half  a  million 

or  upward  ;  and  with  one  or  two  exceptions  actually  lower  than 

in  any  other  of  the  thirty-one  large  colonial  and  foreign  cities  for 

which  returns  are  published  by  the  Registrar-General.  On  only 
three  previous  occasions  on  record  has  the  London  death-rate  been 

so  low  as  during  the  current  month,  and  in  every  week  since  Jan- 
uary last  the  deaths  have  been  considerably  below  the  average. 

Although  during  the  quarter  just  ended  the  mortality  from  the 

principal  zymotic  diseases  in  London  has  exceeded  the  average, 

owing  to  the  prevalence  of  measles  and  diphtheria,  the  meteoro- 
logical couditiuns  have  generally  been  unusually  favorable  to  the 

public  health.  The  mortality  from  diseases  of  the  respiratory 

organs  has  been  considerably  below  the  average  each  week 

throughout  the  quarter,  and  the  cool  weather  has  delayed  the 

appearance  of  summer  diarrhea,  which  invariably  causes  a  rapid 

rise  in  the  death-rate  about  this  period  of  the  year. — British  Med. 
Journal. 

The  Title  of  Professor. 

In  German  universities  the  teaching  body  is  divided  into  three 

classes.  The  aspirant  to  a  professorship  receives  the  venia  legendi 

under  the  name  of  Privatdocent.  Above  him  is  the  professor  ex- 
traordinarius,  and  on  the  highest  rung  of  the  ladder  there  is  the 

professor  ordinarius,  who  is  eligible  for  the  deanship  of  his  faculty 
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and  for  the  rectorship  of  the  university.  The  title  of  professor 
being  a  much  coveted  one  in  Germany,  the  government  has 

from  time  to  time  bestowed  it  on  men  of  special  merit ;  either 

■Privatdocenten,  for  whom  no  professorship  could  at  this  moment 
be  found,  or  other  distinguished  men  not  connected  with  the 

university.  This  government  favor,  by  the  way,  has  the  addi- 
tional merit  of  cheapness,  as  in  such  cases  the  title  is  purely 

honorary,  no  remuneration  being  attached  to  it.  Of  late,  quite 
a  shower  of  these  titular  professorships  has  fallen.  The  Prussian 
Cultus  Minister  has  bestowed  it  on  a  number  of  Pricatdocenten — 

doctors  of  medicine  for  the  most  part — without  first  consulting 
the  faculty  (the  body  corporate  of  university  teachers).  No 

wonder  that  a  certain  amount  of  discontent  is  felt  in  university 

circles.  There  is  every  reason  to  believe  that,  had  the  faculty 

been  asked,  they  would  have  advised  the  promotion  to  a  real 

professorship  in  some  cases,  and  in  others  would  have  considered 

the  scientific  work  of  the  claimants  hardly  such  as  could  justify 

the  preference. — Berlin  Cor.  British  Med.  Journal. 

When  your  broach  fails  to  lake  and  wind  cotton  perfectly, 

draw  it  a  time  or  two  through  a  once-folded  piece  of  fine  sand- 

paper. 

Notices. 

New  England  Dental  Society. 

The  thirty-second  annual  meeting  of  the  New  England  Dental 
Society  will  be  held  in  Hotel  Clarendon,  Tremont  St.,  Boston, 

Mass.,  Thursday  and  Friday,  November  8th  and  9tl),  1894, 

beginning  Thursday  afternoon  at  one  o'clock. 
It  is  requested  that  all  members  of  this  Society  make  an 

earnest  effort  to  be  present,  as  the  meeting  promises  to  be  of 
unusual  interest.  Edgar  O.  Kinsman,  D.D.S., 

Seci'etai'y. 
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Editorial. 

Tri-State  Dental  Meeting. 

At  the  last  annual  meeting  of  the  Ohio  State  Dental  Society 
a  resolution  was  offered  proposing  a  joint  meeting  of  the  Ohio, 

Michigan  and  Indiana  State  Dental  Societies  to  be  held  at  a  time 
and  place  to  be  fixed. 

A  committee  of  three  was  appointed  to  confer  with  similar 

committees  that  might  be  appointed  by  Michigan  and  Indiana. 

At  the  last  annual  meeting  of  these  two  States  the  subject  was 
presented  and  the  committees  as  contemplated  were  appointed. 

After  some  conference,  by  correspondence,  these  committees  des- 
ignated Old  Point  Comfort,  and  the  6th  of  August,  as  the  place 

and  time  for  their  meeting.  At  this  time  a  majority  of  each 
committee  was  present. 

They  were  called  together  and  took  into  consideration  the 

question  of  holding  such  a  meeting,  after  which  it  was  unanimously 

decided  that  it  was  not  only  feasible  but  very  desirable  that  such 

a  meeting  be  held.  The  time  fixed,  for  it  was  the  third  Tuesday 

in  Juue,  1895,  the  place  selected  was  Detroit,  Mich. 

A  committee  of  one  from  each  State  was  appointed  to  consti- 
tute an  executive  committee.  Dr.  L.  L.  Barber,  of  Toledo, 

was  made  chairman  of  that  committee ;  the  other  members  were 

Dr.  J.  Ward  House,  of  Grand  Rapids,  Mich.,  and  Dr.  G.  E. 

Hunt,  of  Indianapolis,  Indiana.  A  local  committee  was  appointed 

to  make  arrangements  for  the  accommodation  of  the  meeting  ;  Dr. 
George  L.  Field,  of  Detroit,  was  made  chairman  of  that  committee. 

From  the  interest  manifested  by  all  those  to  whom  this  mat- 

ter has  been  presented,  it  is  very  certain  that  a  large  and  interest- 
ing meeting  will  be  held. 

A  report  of  the  progress  of  the  various  committees  preparatory 

to  this  meeting  will  be  given  in  the  pages  of  the  Register  from 
time  to  time.  In  the  meantime  communications  in  reference  ta 

it  may  be  sent  to  Dr.  L.  L.  Barber,  of  Toledo,  or  Dr.  George  L. 
Field,  of  Detroit. 

We  trust  that  there  will  be  not  less  than  one  hundred  members 

from  each  State,  and  twu  or  three  times  that  number  if  possible. 
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Communications. 

Syphilis. 

AN  Al)TOBiO(4RAPHrCAL  SKETCH. 

P,Y  W.  II.  AVHITSLAR,  M.D.,  D.D.S.,  CLEVELAND, O. 

Read  before  the  Ndrthern  Ohio  Dental  .Society,  June,  18l;i4. 

After  being  called  the  disease  of  the  French,  German,  Poles, 

Turks,  Spaniards,  Neapolitans,  and  others,  in  which  each  nation 

tried  to  have  another  stand  as  sponsor  for  me,  I  received  my  name 

in  the  sunny  clime  of  Italy.  I  was  already  hundreds  of  years  old 

and  my  friends  were  scattered  all  over  the  world.  Previous  to 

this  my  guardians  had  failed  to  give  me  a  name,  although  I  am  the 

daughter  of  Prostitution. 

I  was  named  after  a  herdsman  of  King  Alkithons,  Syphilis  by 

name,  who,  having  offended  Apollo,  the  god  vested  his  vengeance 

by  giving  me  to  him,  at  least,  Fracastor,  in  a  Latin  poem  in  1530 

A.  D.,  gave  this  history  to  the  world. 

The  word  syphilis  descends  in  a  direct  line  from  the  Greek, 

''with"  and  "love,"  the  companion  of  love,  meaning  that  the  dis- 
ease is  transmitted  by  intimate  relations. 

The  history  of  my  career  has  been  one  of  contention.  I  have 

lived  in  all  parts  of  the  world  and  visited  all  nations. 

From  the  fact  that  I  have  appeared  in  different  forms  of  dis- 
guise, I  have  been  unrecognized  by  many,  until  I  threw  off  the 

mantle,  and  the  flamiug  signs  of  my  virulence  became  cognizable. 

Even  now  the  dress  I  wear  may  have  different  colors.     I  am  par- 621. 
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tial  to  a  red  or  copper  color,  and  these  fringed  with  blue  or  gray 
dominate  my  dress. 

These  colors  may  be  eviiiences  of  my  presence  and  liability  to 
remain  for  a  time,  for  I  have  a  peculiar  habit  which  in  man  is  a 

virtue,  in  me  a  curse,  namely,  perseverence.  I  form  intimate 

acquaintances  and  never  leave  them,  although  at  times  our  lines 

are  separated  somewhat,  because  ray  light  is  kept  under  a  bushel. 
By  men  I  am  introduced  to  their  beautiful  wives,  and  even  become 

a  part  and  parcel  of  their  children.  I  am  truly  sorrowful  to  kill 

these  poor  little  innocents,  very  often  before  they  are  born  or  soon 

after,  but  it  is  only  the  logical  sequence  of  that  persevering  habit 

of  adhering  to  those  who  seek  my  company,  and  fulfilling  the  old 

adage  that  the  sins  of  the  fathers  shall  be  visited  upon  their 
children. 

Misery  loves  company.  My  life  has  been  one  full  of  misery. 
I  have  seen  thousands  of  people  die  and  nations  cursed  in  my 

presence,  whilst  I  have  survived.  Though  I  have  been  said  to  be 

five  thousand  years  old,  I  at  times  have  tender  feelings  and  need 

nursing,  I  have  myriads  of  nurses.  As  a  rule  they  are  unfit  to 

give  me  comfort,  because  they  try  to  get  rid  of  me.  Perhaps  this 

is  because  I  am  repulsive  to  many.  My  life  is  repugnant  to  me 

also,  although  I  live  in  freedom  in  kings' palaces,  and  have  seared 
the  names  of  dignitaries  of  church  and  monastery,  monks,  nuns, 

etc.,  as  well  as  to  degrade  the  poor  slave.  My  home  is  constantly 

being  moved  from  one  place  to  another.  My  personality  is  an 

enigma.  Some  authorities  claim  that  I  am  a  poison  existing  in  the 
blood  which  I  infect.  Others  devise  that  I  am  an  individual 

germ  capable  of  propagating  my  own  species.  This  is  not  defi- 
nitely settled.  However,  Lustgarten  in  1884  described  an  S 

shaped  bacillus  found  in  tissue  and  discharges  of  syphilitic  ulcers, 
but  he  was  unable  to  cultivate  it.  It  has  been  found  in  the  blood 

by  other  observers.  That  I  do  poison  men,  I  cannot  deny.  That 

I  can  race  with  unmeasured  speed  in  flowing  currents  of  blood 

and  secretions  is  my  delight.  As  yet  no  man  has  captured  and 
pinned  me  to  the  walls  of  his  dark  museums.  lo  these  catacombs 

traces  of  my  wrath  may  be  seen.  It  is  a  fact,  which  may  be  recalled 

that  in  the  Stone  age  my  existence  then  is  now  proven  by  the 
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marks  of  exostoses  that  I  left  upon  the  bones  of  man.  Teeth  also 

bear  characteristic  deformities.  Broca,  Oilier,  Parrot  and  Vir- 
chow,  have  witnessed  these  results. 

I  am  therefore  prehistoric.  Men  have  even  suspected  that  I 
have  existed  since  man  was  created. 

Undisputed  evidences  chronicle  my  presence  in  China  2,637 

years  B.C.,  by  the  writings  of  an  emperor,  Hoan-Ti,  who  lived  at 
that  time.  My  cradle  seems  to  have  been  rocked  iu  India.  The 

Aryans,  a  Sanscrit-speaking  people  of  India,  whose  ancestors  came 
from  Central  Asia,  peopled  Persia,  Palestine,  Arabia  and  Egypt, 

caused  my  virus  finally  to  spread  over  Europe.  I  riave  visited 

the  islands  of  the  sea  and  also  appeared  in  America  before  it  was 

discovered  by  Columbus.  Evideuces  of  Peruvian  subjects  of  this 

disease  before  Europeans  made  use  of  iron  are  well  known. 

Further  history  of  my  existence  would  require  pages  of  print  to 

complete  it. 

I  will  now  mention  two  of  ray  most  prominent  characteristics.  • 
Most  flowers  have  perfumes.  Some  are  noted  for  their  delicate 

odors,  others  are  not  so  pleasant.  Unfortunately,  I  am  like  the 

flowers  with  the  disagreeable  odor.  It  is  said  that  once  the  smell 

from  my  breath  penetrates  the  Schneiderian  membrane  of  man  it 

leaves  a  lasting  remembrance. 

Secondly.  I  have  a  monstrous  appetite%  It  amounts  to  glut- 
tony. I  feed  upon  the  vitals  of  men  and  women  alike.  Their 

blood  I  render  thin,  the  red  corpuscles  are  dismembered  and  their 

coloring  matter  assist  in  the  syphilides.  I  feed  on  brains,  oh,  what 

a  delicate  dish !  Many  noted  men  have  contributed  theirs  to 

appease  my  appetite.  My  greed  is  well  described  by  E  L.  Keyes, 

in  the  following  language  :  "There  is  no  organ  or  tissue  of  the 
body  through  which  it  may  not  manifest  its  presence  by  symptoms, 

or  upon  which  it  may  not  exercise  its  power.  The  lymphatic 

glands  all  over  the  body  may  suffer,  some  habitually  more  than 
others.  The  skin  from  crown  to  sole,  the  nails,  the  hair  (the 

teeth  in  inherited  disease),  and  the  mucous  membranes,  especially 

through  the  natural  orifices,  have  their  peculiar  affections  due  to 

syphilis.  The  eye  and  the  testicle  do  not  escape,  and  each  and  every 
viscus  is  liable  to  be  invaded  as  are  all  the  tissues,  connective, 
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fibrous,  muscular,  cartilage,  bone,  brain,  nerve,  and  vessel.  Not 

only  this,  but  the  all-embracing  arms  of  general  syphilis  include 
the  functions  as  well,  any  of  which  may  be  disordered  by  it,  and 

each  and  all  of  the  special  senses  may  be  perverted  or  destroyed 

including  the  sexual  appetite.  The  symptoms  of  all  the  forms  of 

local,  special,  or  general  paralysis  of  motion  or  sensation  may  be 

occasioned  by  syphilis.  Finally,  the  intellect  may  succumb. 

Acute  and  chronic  mania,  dementia,  lunacy,  idiocy,  all  the  above 

and  many  more  form  the  catagory  of  symptoms  comprehended 

under  the  one  term  Syphilis." 
It  is  my  firrit  essay  to  destroy  the  shameful  parts,  and  indeed 

this  is  the  first  salutation  to  ray  master,  who  bought  me  with  a 

price,  and  now  he  becomes  my  slave. 
Inherited  syphilis  has  no  chancre.  Chancre  is  a  term  given 

to  a  syphilitic  primary  sore.  Although  a  misnomer,  the  name  is 

retained  by  syphilographers  to  distinguish  it  from  chancre,  chan- 
croid, a  similar  sore  having  a  soft  base,  whilst  the  chancre  has  an 

indurated  base.  There  are  other  characteristic  diflTerences  and  the 

principal  one  is  the  edge  of  the  sore,  chancre,  edge  sloping, 
chancroid  undermined. 

Chancre  has  a  period  of  incubation  of  ten  days  to  two  weeks. 
Chancroid  has  no  incubation.  The  secretion  of  the  chancroid  is 

purulent  and  auto-inoculable.  Lindnan  has  inoculated  himself 
2,700  times  at  last  report  with  chancroidal  secretion.  Chancre 

may  have  no  secretion,  or  if  so,  it  is  serous  and  scanty.  The  chan- 
cre (syphilitic)  is  not  transferable  to  animals  as  is  chancroid,  and 

appears  but  once  in  a  lifetime.     Zeigol  says  he  has  seen  reinfection. 

Chancre  is  followed  by  a  train  of  constitutional  ebullitions. 

Hicord  states  that  an  individual  is  never  free  from  syphilis  if  it  is 

acquired.  Chancroid  is  not  accompanied  by  any  constitutional 

syphilitic  infection. 

The  appearance  of  chancres  on  extra-genital  parts  is  limited  to 
a  small  percentage.  That  they  are  contagious  is  evidenced  by 

many  facts.  Prof.  Tarnowski,  of  St.  Petersburg,  relates  a  case  of 
a  woman  who  came  under  his  observation  who  contaminated  300 

men  in  ten  months  by  primary  transmission.  Think  of  the  con. 

sequences !     Yet,  the  disease  is  rarely  fatal  except  in  the  viscera 
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form.     "Gonorrhoea,"'  says  Keyes,  speaking  of  its  consequences, 
"sends  more  to  the  grave  than  syphilis." 

Syphilis  may  be  divided  into  three  stages,  i.  e.: 

Primary. — The  chancre,  lasting  from  four  to  six  weeks,  found 
principally  on  the  genitals ;  it  may  be  found  on  the  lips,  in  the 

mouth,  on  the  tonsils,  or  in  the  pharynx.  Dentists  should  be 

careful  not  to  inoculate  their  fingers  by  wounds  from  an  instru- 
ment laden  with  the  poison  from  a  syphilitic  sore,  or  they  may  do 

the  same  by  holding  an  instrument  with  the  lips,  fissures  in  which 

would  permit  the  poison  to  penetrate  to  the  deeper  tissues.  In 

dental  operations  the  chief  source  of  danger  is  in  the  mucous 

patch.  This  secretes  the  intensely  contagious  substance  which 

may  adhere  to  the  instruments,  napkins,  rubber  dam,  dental  floss, 

plaster,  etc.  The  disease  may  be  transmitted  by  tooth  transplan- 
tation. 

The  Secondary  stage  may  last  from  two  months  to  a  year.  It 

is  contra-distinguished  from  the  third  stage,  by  its  symmetrical 
eflfects.  The  first  and  second  stages  aflTect  the  cutaneous  parts  of 

the  body.     The  third  stage  involves  the  connective  tissues. 

The  cutaneous  eruptions  are  called  syphilides  (sif  il-eeds),  and 
the  following  may  occur:  erythema,  papules,  .vesicles,  pustules, 
bullae,  and  gummata  and  tubercles. 

Now,  you  may  ask  me  "What  are  some  of  the  manifestations 
in  the  mouth  of  man  ?'' 

Naturally  our  attention  reverts  to  the  teeth.  Inherited  disease, 

vitiating  the  blood  of  the  mother  during  pregnancy,  causes  a  lack 

of  nutrition  and  proper  calcification  of,  principally,  the  central 

incisors  and  molars  of  the  permanent  set  of  teeth.  The  incisors 

are  most  affected,  because  of  their  smaller  lobes,  these  being 

deficient,  especially  the  central  lobe,  the  mesial  and  distal  ones  are 

melted  down,  as  it  were,  to  conform  to  the  central  one,  and  conse- 
quently the  mesial  and  distal  angles  are  rounded,  giving  the 

rounded  or  "  peg-shaped "  tooth  as  described  by  Mr.  Jonathan 
Hutchinson.  The  central  lobe,  easily  disintegrated,  favors  the 

"notched"  appearance.  A  study  of  the  time  of  development 
of  these  will  enable  one  to  readily  understand  why  these  teeth  are 

affected  more  than  others.     Syphilis  affects  only  the  permanent 
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set  of  teeth,  as  above  indicated.  Oakly  Coles  reports  peg-shaped 
teeth  in  a  temporary  set.  The  general  debility  may  reduce  the 

quality  of  structure  in  the  temporary  set.  The  same  expressions 

of  debility  will  dwarf  the  alveolar  process.  Syphilis  affects  the 
jaw  bones  as  well  as  other  bones.  It  must  be  understood  that 

acquired  syphilis  may  result  from  syphilitic  mothers  or  nurses, 

and  the  full  gamut  of  the  disease  may  be  run  in  the  young  child, 

In  this  event  the  arrest  of  development  of  the  jaws  may  continue 

so  as  to  have  a  relative  disproportion  in  the  size  of  the  bones  com- 

pared to  the  teetli.  "  Arrest  of  development  of  the  jaws, 
however,  the  result  of  constitutional  diseases,  to  produce  dental 

deformities,  must  occur  prior  to  the  sixth  year." —  Talbot. 
The  diagnosis  of  congenital  syphilis  is  not  entirely  dependent 

upon  the  teeth,  for  some  syphilitics  have  good  teeth. 

Tertiary  syphilis  may  manifest  itself  as — 
1.  Gummatous  tumor — nodular  diffuse. 
2.  Periostitis. 

3.  Ulcers  (mostly  deep,  result  in  caries  and  necrosis). 

When  the   third  form   is  found  it  is  usually  in   the  median 

line  either  at  the  junction  of  soft  and  hard  palate  or  over  the  hard 

palate  itself.  It  may  also  be  found  just  behind  the  upper  incisor 

teeth.  Mucous  jiatches  of  the  mouth,  in  either  second  or  third 

stages,  are  quite  characteristic.  They  consist  of  bluish-white  eleva- 
tions of  mucous  membrane ;  their  favorite  location  is  on  the  tonsils 

and  soft  palate.  These  should  not  be  confounded  with  tubercular 

ulceration.  The  dentist  must  beware  of  mucous  patches.  Their 

secretion  is  syphilitic  poison.  Unless  these  or  other  ulcerations 

of  the  mouth  are  present,  saliva  or  other  physiological  secretions 

cannot  produce  syphilis  by  inoculation.  Profeta,  of  Palermo,  and 

Diday  inoculated  saliva  without  success.  Secretions  from  chan- 
cre, mucous  patches,  and  secondary  cutaneous  or  mucous  lesion 

yielding  a  discharge,  and  of  syphilitic  blood  taken  from  patient 

with  eruption,  will  yield  an  indurated  chancre.  Syphilis  is  sure 

to  follow,  even  though  the  chancre  is  excised  a  short  time  after 

its  presence  is  known,  because  the  virus  is  readily  absorbed.  I 

would  conclude  this  sketch  with  the  language  of  Lennox  Brown. 

"  The  history  of  the  case,  the  post-cervicle  glandular  enlarge- 
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raent,  absence  of  sympathetic  induration  of  the  parotid,  submax- 
illary or  anterior  cervicle  glands,  the  comparative  freedom  from 

pain,  and  above  all,  its  amenity  to  appropriate  remedies  will 

distinguish  this  disease  from  cancer,  the  only  malady  with  which 

it  is  confounded." 

Local  Anaesthetics. 

BY  L.  E.  CUSTER,  D  D.8.,  DAYTON,  O. 

Reinl  before  the  Northern  Ohio  Dental  Society,  June,  1894. 

From  the  time  that  a  deep  sleep  came  over  Adam,  that  one 

of  his  ribs  might  be  painlessly  removed  for  the  well-being  of  Eve, 
agents  have  been  employed  in  a  great  variety  for  producing 
insensibility  to  paiu.  Opium  and  hyoscvamus  were  used  by  the 

ancient  Egyptians,  and  the  heroes  of  Grecian  myth  produced 

wonders  with  hemp.  Mandrake  produced  such  profound  slumber 

that  a  limb  might  be  painlessly  removed  during  its  influence,  and 

alcohol  still  possesses  sufficient  strength  that  a  man  may  wake  up 

in  the  morning  with  a  bruised  head  and  blackened  eye  and  won- 
der how  he  came  by  them. 

The  whole  subject  of  painless  dentistry,  including  local  anaes- 
thetics, has  been  so  exhau.stively  gone  over  by  the  Michigan  State 

Society,  just  met,  that  little  remains  but  what  would  be  a  repeti- 
tion of  its  work,  so  instead  of  presenting  an  elaborate  paper  upon 

this  subject,  we  will  only  touch  upon  a  few  of  the  more  vital  parts 
and  close  with  what  is  known  as  Infiltration  Ansesthesia. 

Pain  is  a  necessary  safeguard  of  these  bodies  of  ours  and  is  so 

interwoven  with  the  motor  and  special-sense  functions  of  nerves 

that  it  can  only  be  overcome  with  great  danger  to  the  vital  pro- 
cesses, respiration  and  circulation.  There  are  many  operations  in 

dentistry  which  involve  a  small  area  of  sensitive  tissue  and  which 

are  quite  painful  enough  to  demand  an  anaesthetic  of  some  kind, 

although  hardly  justifying  the  risk  of  a  general  antestbetic.  Such 

cases  are  met  by  the  injection  of  an  agent  into  the  circulation  at 

the  point  of  operation,  the  topical  application  to  the  surface  only 
which  is  absorbed  by  the  underlying  tissue  and  by  refrigeration. 
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This  not  being  a  body  of  students  it  is  unnecessary  to  go  into 
methods  and  appliances  as  you  are  all  familiar  with  them,  but 

there  is  one  point  I  would  urge  and  that  is  the  cleanliness  of  the 

needle  and  mouth.  They  must  be  aseptic.  It  is  a  recognized 

fact  in  surgery  that  there  is  more  danger  of  septic  poisoning  from 

a  puncture  than  from  an  open  cut.  In  a  hypodermic  injection 
we  not  only  have  a  puncture,  but  if  we  are  not  careful  we  have  a 

puncture  in  a  hot-bed  of  micro-organisms  and  their  products. 
The  needle  must  be  aseptic  and  the  mouth  should  have  been 

washed  with  a  germicide  and  disinfectant,  none  of  which  is  more 

effective  than  bichloride  of  mercury  j-^jj^  and  peroxide  of  hydro- 
gen equal  parts. 

Since  the  discovery  of  cocaine  for  local  ausesthesia,  there  has 

been  uo  single  drug  introduced  of  any  marked  value.  Cocaine 

has  become  so  popular  that  it  is  not  only  used  alone  but  has 
become  the  base  of  nearly  all  formulae  for  local  anaesthesia.  No 

single  agent  approaches  it  in  potency  and  at  the  same  time  no 

agent  seems  to  be  quite  so  erratic  in  its  action  as  cocaine,  not  as 

an  anaesthetic  but  in  its  influence  upon  circulation  and  respiration. 

The  needle  may  hardly  be  removed  before  the  patient  shows  signs 

of  syncope,  palpitation  or  dyspnoea.  Or  on  the  other  hand  the 
operation  may  have  been  completed  and  in  the  midst  of  the  most 

promising  outcome,  alarming  symptoms  of  cocaine  poisoning  set 
in.  These  irregularities  of  cocaine  are  generally  attributed  to 

the  idiosyncrasies  of  the  patient,  but  it  is  my  belief  that  quite  as 
much  is  due  to  the  irregular  methods  and  quantities  used  in 

injection.  At  one  time  a  large  quantity  may  be  used  with 

apparently  no  disturbance  whatever,  and  again  a  very  small 

quantity  may  bring  on  alarming  symptoms.  To  my  mind  this  is 
easily  explained.  In  one  instance  the  contents  may  enter  into 

the  arterial  circulation,  when  it  will  be  quite  as  effective  as  an 

anaesthetic  and  produce  no  immediate  signs  of  poisoning,  while  in 

another  instance  it  may  mostly  enter  the  venous  circulation,  by 

which  it  is  quickly  carried  from  the  desired  point  of  action  to  the 

heart  and  lungs,  thus  transferring  the  action  from  the  point  of 
injection  to  the  vital  centers.  If  the  alkaloid  has  entered  the 

arterial  system,  the  cocaine  poisoning  would  be  shown  some  time 
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after  the  injection,  while  if  it  enters  the  venous  system,  these 

symptoms  almost  immediately  follow  as  the  result  of  injection  into 
the  arterial  system,  and  is  usually  of  a  milder  nature,  because  of 

greater  dilution  in  the  blood.  It  passes  through  the  arteries  and 

capillaries  and  is  more  largely  diffused,  so  that  it  reaches  the  heart 

and  lungs  in  less  quantity.  If  the  injection  finds  way  more  easily 

into  the  venous  system  it  does  not  pass  through  the  capillary  cir- 
culation and  quickly  reaches  the  vital  points  in  almost  the  pure 

state. 

The  combination  of  cocaine  with  other  agents,  I  believe  only 
adds  to  the  danger  without  making  it  more  efiective.  We  do  not 

know  certainly  what  new  agent  may  be  formed  by  the  addition  of 

chloroform,  chloral,  carbolic  acid  or  alcohol.  One  of  the  simplest 
and  best  formulae  is  that  given  by  Dr.  N.  S.  HofF: 

R      Cocaine         ....         gr.  ss 

Morphia  Sulph.         -         -         -       ̂   gr.  |  ^^^   ̂  
Atropine,      -         -         -         -         no  S^-  ̂       ' 
Carbolized  water,  2  per  cent.      -     gtt  xxv 

Tropacocaine  is  a  recent  form  for  which  much  is  promised. 

It  seems  to  be  an  ideal  anaesthetic,  possessing  all  the  good  qualities 
of  the  muriate  of  cocaine  and  none  of  the  bad. 

While  a  topical  application  is  not  so  effective  as  a  hypodermic 
injection,  it  has  an  element  of  safety  which  recommends  it.  A 

heavier  per  cent,  may  be  used  than  for  injection,  and  when  the 
membrane  has  been  well  dried  with  the  warm  air  blast  this  method 

gives  adequate  results  in  superficial  operations. 

Before  the  administration  of  cocaine  it  is  well  to  fortify  the 

patient.  Unlike  with  the  use  of  a  general  anaesthetic  a  systemic 

antidote  may  be  administered,  without  combating  a  local  anaes- 
thetic. A  cup  of  strong  coffee,  or  an  injection  of  morphine  may 

sustain  the  system  through  any  irregularity. 

Special  attention  is  to  be  paid  to  respiration.  If  it  ceases  and 

the  circulation  is  still  going  on,  no  matter  how  feebly,  an  agent 
may  be  injected  into  the  circulation  which  will  stimulate  the 

respiratory  centers ;  for  this  purpose  an  injection  of  yL  grain 
strychnine  is  probably  the  best.  For  heart  failure,  medicaments 

may  be  inhaled,  and  the  most  effective  for  this  purpose  is  nitrite 
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of  amyl,  which  paralyzes  the  inhibitory  cardiac  centers.  An 

agent  may  also  be  injected  for  heart  failure,  but  since  it  has  to  take 

effect  through  the  circulation  of  the  blood,  it  is  evident  that  it  can 

only  avail  in  a  weak  pulse  and  is  of  no  account  whatever  if  the 

heart  has  entirely  stopped.  For  this  purpose  an  injection  of  ten 

to  twenty  drops  of  the  tincture  of  digitalis  is  best. 

Reduction  of  temperature  is  a  local  anaesthetic  of  no  small 

importance.  Where  carefully  used  it  is  prompt,  safe  and  effective. 

As  a  condition  for  the  perfect  performance  of  nerve  function,  there 

must  be  maintained  a  certain  temperature,  which  is  normal  to  the 

organism.  If  that  temperature  is  lowered,  neural  activity  is  less- 
ened and  anaesthesia  is  produced  in  proportion  to  the  departure 

from  normality,  so  that  it  is  quite  possible  to  reach  a  point  of 

complete  ansesthesia  or  extreme  numbness.  It  is  not  necessary  to 

actually  freeze  the  tissue,  as  is  often  done  in  deep  operations. 

It  is  much  better  to  operate  slowly  and  repeat  the  application. 

A  great  variety  of  agents  have  been  used  for  this  purpose,  but 

none  are  so  well  adapted  for  dental  purposes  88  chloride  of  ethyl. 

INFILTRATION  ANAESTHESIA. 

In  1891  the  percentage  of  cocaine  in  solutions  for  injection 

was  so  low  that  it  became  a  question  as  to  whether  pure  water 

alone  would  not  do  as  well.  Sleich,  of  Berlin,  was  first  to  demon- 

strate that  pure  water  in  sufficient  quantity,  when  injected,  acted 

as  a  local  anaesthetic.  Many  operators  upon  finding  their  cocaine 
solution  exhausted  or  for  other  reasons,  have  since  used  water 

alone,  with  apparently  as  good  results  as  when  injecting  cocaine 

solutions.  The  experiments  of  Sleich  upon  the  injection  of  water 

for  local  anaesthesia,  which  he  calls  '^Infiltration  Ancesthesia," 
when  reported  to  the  Berlin  Medical  Society,  were  accompanied 

by  numerous  cases  and  were  enthusiastically  received  by  Professor 

Virchow  and  the  other  members.  A  report  says,  "Over  and  ovfer 
again  this  method  of  infiltration  anaesthesia  has  been  employed  in 

hundreds  of  cases,  simply  because  surgeons  prefer  infiltration 

anaesthesia  to  the  anxiety  of  a  chloroform  narcosis,  the  dangers  of 

which  stand  in  no  proportion  to  the  importance  of  the  operation." 
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The  injection  of  pure  water  is  painful  and  it  is  not  until  a 

minute  after  the  injection  that  anesthesia  occurs.  This  is  in  a 

measure  overcome  by  reducing  the  temperature  by  the  ether  or 

ethyl  spray.  The  experiments  showed  that  a  number  of  agents 

might  be  used  with  the  water  to  act  as  an  anaesthetic,  without 

producing  irritation.  The  most  effective  was  solutions  of  common 

salt.  The  various  per  cents,  from  two  to  six  were  tried,  but 

the  two  per  cent,  gave  the  best  results. 

In  explanation  of  this  phenomena  the  author  says,  "The 
cause  of  anaesthesia  by  infiltration  is  not  a  simple  one,  several 

factors  are  at  work :  first,  the  pressure  of  the  injected  fluid  and 
the  removal  of  the  blood  from  the  infiltrated  tissues.  After  a 

properly  performed  injection,  they  appear  perfectly  white.  That 

is,  instead  of  the  tissue  juices,  the  foreign  mixture  is  incorporated 

in  all  the  lymph  vessels  and  areolar  spaces,  while  the  blood  is 

gradually  forced  into  the  neighboring  vessels.  But  besides  this 

pressure  and  anaemia  of  the  tissues,  temperature  plays  a  prominent 

part."  A  low  temperature  is  more  effective.  Every  oedema  of 
the  skin  would  be  insensible  did  not  the  injected  fluid,  which 

causes  the  pathological  oedema,  contain  the  same  amount  of  salt 

(six  per  cent.)  as  the  serum  of  the  nervous  fluid.  If  one  produces 
an  artificial  oedema  with  other  fluids  with  or  without  a  little  com- 

mon salt,  the  whole  region  of  the  artificial  swelling  will  become 

insensible  and  will  enable  one  to  operate  without  causing  pain. 

"  This,"  he  says  "is  briefly  the  principle  of  infiltration  aniesthesia." 
When  we  study  the  methods  ourselves,  we  find  that  in  order  that 

a  nerve  can  communicate  sensation,  it  must  be  constantly  supplied 
with  an  amount  of  nutrient  fluid  which  is  normal  to  it,  it  must 

be  in  its  natural  investment  and  must  be  of  a  certain  temperature. 

When  the  salt  solution  is  injected  it  takes  the  place  of  the  blood, 

80  that  the  normal  nutrition  of  the  nerve  ending  is  forced  out. 

The  solution  differs  largely  from  blood  ;  it  is  an  abnormal  surround- 
ing. Again,  according  as  the  temperature  is  lowered  the  nervous 

reception  and  transmission  of  sensation  is  reduced. 

In  all  the  cases  which  present  to  us,  he  is  the  safe  and  wise 

operator  who  selects  the  local  anaesthetic  most  suitable  for  the  case. 
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If  it  is  one  of  small  depth  he  will  use  the  least  dangerous,  a 

topical  application  or  refrigeration,  and  only  use  injection  when 

operating  to  some  depth.  The  injection  of  a  foreign  substance 
into  the  circulation  is  a  matter  of  no  small  importance  and  we 

should  see  to  it  that  the  agent  is  pure  and  the  needle  and  mem- 
brane aseptic. 

Porcelain  Work. 

BY  J.  H.  DOWNIE,  D.D.S.,  DETROIT,  MICHIGAN. 

Read  before  the  Northern  Ohio  Cental  Society,  June,  1894. 

The  working  of  porcelain,  in  form  in  continuous  gum  plates, 

has  been  known  to  the  profession  for  a  great  many  years,  although 

it  has  never  come  into  general  use.  The  working  of  it,  by  the 

dentist,  however,  in  the  form  of  crowns,  bridges  and  inlays,  ia  of 

quite  recent  date.  There  is  no  class  of  work  which  interests  the 

profession  more  at  the  present  day,  and  it  is,  without  doubt,  the 
coming  work  in  dentistry.  The  manner  in  which  it  has  been 

received,  and  the  grand  success  which  numbers  have  had  with  it, 

are  good  evidences  of  this.  To  be  sure,  some  have  failed  to  make  a 

success  of  it,  and  have  already  thrown  it  aside ;  but  their  lack  of 

knowledge  of  how,  properly,  to  do  the  work,  in  no  way  condemns 

it.  Because  hundreds  of  dentists  put  in  poor  gold  fillings  is  no 

reason  why  we  should  consider  that  a  failure,  which  has  served  so 

grand  and  noble  a  purpose.  The  days  when  glaring  gold  is 
admired  will  soon  cease  to  be,  and  the  truly  artistic  operator  will 

endeavor  to  imitate  nature,  and  replace  the  lost  organs  and  por- 
tions of  them  with  a  substance  which  matches  so  nearly  in  color 

that  it  can  scarcely  be  detected. 

Porcelain  crown-work  has  been  practiced  for  quite  a  number  of 
years,  and,  when  properly  done,  is  one  of  the  most  satisfactory 

operations  in  dentistry,  to  both  the  patient  and  the  operator.  The 

porcelain  crown  has  come  from  the  old-fashioned  pivot  tooth,  set 
with  a  wooden  peg,  down  through  various  stages,  each  one  being 
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devised  to  overcome  some  difficulty  with  the  former.  This  has 

led  to  the  devising  of  the  crowu  fused  to  a  metallic  cap,  previoualy 

fitted  to  the  root,  and  backed  up  with  porcelain  ;  this  is  the  crowu 

with  which  we  have  to  deal  in  this  paper.  With  it  we  get  a 

perfect  adaptation  to  the  root  by  means  of  the  platinum  cap,  which 

prevents  the  splitting  of  the  roots,  prevents  the  joint  from  decay", 
and  the  washing  out  of  the  cement,  and  strengthens  the  attach- 

ment of  the  crown.  The  anterior  portion  of  the  band  is  covered 

with  porcelain  of  the  same  color  as  the  facing,  so  there  is  no  metal 

showing,  and  no  necessity  for  cutting  oflP  the  root  far  above  the 

gingival  margin,  and  lacerating  the  gums.  It  is  made  with  the 

teeth  used  for  other  work,  so  that  no  special  tooth  is  required. 

The  backing  is  fused  on  to  the  facing,  making  a  perfect  union,  so 

it  is  not  necessary  to  protect  the  point  with  metal,  to  prevent  the 

facing  being  broken  off.  The  facing  of  a  Richmond  crown  being 

always  sure  to  break  off,  if  not  protected  at  the  point  with  the 

metal  backing,  is  no  reason  to  suppose  that  a  solid  porcelain  crown 

is  not  sufficiently  strong.  In  the  case  of  the  metal-backed  crown 

there  is  no  union  between  the  backing  and  the  facing,  the  porce- 
lain front  being  held  in  position  by  the  two  small  pins  alone, 

which  certainly  makes  a  very  weak  attachment.  By  the  porcelaiti 

process,  the  backing  is  fused  on  to  the  facing,  forming  a  perfect 
union,  which  makes,  in  the  finished  case,  a  solid  porcelain  crown. 

The  Logan  crown,  which  has  served  so  good  a  purpose  in  the 

past,  is  sufficient  evidence  of  the  strength  of  a  solid  porcelain  crown. 

It  cannot  be  truthfully  said  of  it,  that  the  porcelain  is  not  suffi- 
ciently strong,  as  we  have  very  rarely  seen  one  broken.  The 

porcelain  is  not  the  weak  point  in  the  Logan  crown  ;  the  difficulties 

with  it  are,  getting  the  proper  adaptation,  liability  of  the  post  ta 

break  and  the  root  to  split.  These  may  be,  in  a  measure,  overcome 

by  banding,  but  in  doing  this  we  present  to  view  a  strip  of  gold 

across  the  base  of  the  crown,  which  at  once  puts  upon  it  the  arlifi- 
cirtl  stamp. 

The  numerous  ways  in  which  the  baking  of  the  crown  may  be 
modified  to  fit  the  special  case,  and  the  means  which  we  have  at 

hand  for  its  construction,  are  great  advantages  in  the  porcelain 

process.     A  crown  may  be  made  from  almost  any  plain  tooth,  for 
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either  metal  or  rubber-work,  or  from  almost  any  tooth  crown  man- 
ufactured. The  preferable  tooth  for  this  kind  of  work  is  the  flat 

back  tooth,  such  as  is  used  for  bridge-work.  The  root  should  be 
ground  off  flush  with  the  gums,  the  tissues  being  pressed  away  (o 

allow  of  its  being  dressed  down  as  far  as  p  issible  w'ithout  lacerating 
them.  As  the  root  enlarges  at  this  point,  leaving,  when  ground 

off,  an  overhanging  edge,  it  is  necessary  to  dress  it  off  around  its 

circumference  in  order  to  properly  fit  a  cap  to  it.  This  can  best 

be  done  with  metallic  disks  and  sharp  scalers.  The  measurement 

of  the  root  is  taken  with  a  small  wire,  using  a  small  dentimeler 
to  handle  it.  The  wire,  when  removed,  should  be  cut  on  the 

opposite  side  from  the  twist  and  straightened  out.  Laying  this 

on  a  piece  of  platinum  (30  gauge),  a  mark  is  made  to  show  the 

exact  length.  The  band  is  cut  a  little  longer  than  marked,  which 

allows,  when  the  ends  are  beveled,  for  the  making  of  a  lap  joint. 
The  soldering,  as  in  all  cases  of  porcelain  work,  is  done  with 

pure  gold.  The  band  is  fitted  to  the  root,  and  a  cap  soldered  over 

the  top,  the  cap  being  perforated  to  correspond  with  the  root-canal. 
The  post  may  be  made  from  almost  any  kind  of  platinum  wite, 

but  the  most  suitable  material  is  square  iridio-platinum.  The  end 
of  the  wire  is  flattened  with  a  hammer,  a  little  broader  than  the 

space  between  the  pins  of  the  tooth,  and  a  notch  filed  iu  each  side 
so  that  it  may  be  placed  between  the  pins,  which  are  then  bent 

over  it.  This  holds  it  sufliciently  firm  without  soldering.  The 

tooth  or  facing  with  post  attached  may  now  be  set  on  in  position, 

and  waxe<l  in  place  on  the  cap,  after  which  it  is  removed  and  the 

cap  filled  with  an  investment  of  equal  parts  of  pulveiized  silex  and. 

plaster.  This  when  set  holds  the  cap  iu  position  to  the  post,  after 
the  wax  has  been  boiled  out.  The  case  is  now  ready  for  the 

adding  of  the  porcelain.  This  material  is  mixed  to  a  paste  with 
water,  and  applied  with  a  sable  brush.  It  is  built  around  the 

anterior  portion  of  the  band,  and  well  out  on  the  cap,  but  not 

over  the  pins  of  the  tooth.  After  the  first  fusing  these  pins  are  filed 

or  ground  away,  and  iu  the  case  of  a  very  close  bite  the  facing 

may  be  ground  away  at  the  point  of  contact.  More  body  is  now 
added,  to  give  the  crown  the  desired  contour,  which,  when  fused, 

completes  the  case. 
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Porcelain  bri'ige-work  has  much  to  commend  it  to  tlie 
profession.  It  has  no  joints  to  absorb  the  secretions,  and  certainly 

merits  the  name  of  sanitary  bridge- work.  The  unsightly  gold  may 
be  dispensed  with  in  all  places  except  where  it  is  necessary  to 

make  an  attachment  to  a  gold  cap,  and  with  this  exception  the 

natural  appearance  can  be  almost  perfectly  restored.  No  gold 

cusps  or  cutting  edges  are  required  to  protect  the  bridge  teeth,  for 

precisely  the  same  reason  that  they  are  not  needed  in  the  crown 
work.  The  crown  already  described  is  used  as  a  support  for  these 

bridges,  the  only  difference  in  its  construction  being  that  whin 

intended  for  bridge-work,  after  setting  it  up  in  wax,  it  is  invested, 
and  the  cap  and  pins  soldered.  This  allows  the  crown  to  be  set 

in  position  without  the  porcelain  backing,  and  an  impression  lo 

be  taken  with  modeling  compound.  A  model  is  run,  the  bridge 
teeth  are  waxed  in,  and  the  case  invested.  After  removing  the 

wax,  a  bar  of  iridio-platinura  is  fitted  from  the  posts  of  the  sup- 
porting teeth  across  under  the  pins  of  the  bridge  teeth  and  soldered 

in  position.  The  case  may  tlien  be  removed  from  the  investment 

and  the  porcelain  packing  added  and  fused  on.  When  it  is  neces- 
sary to  use  a  gold  cap  for  the  support  of  a  bridge,  it  is  made  of  an 

alloy  of  gold  and  platina  (22  k.  gold).  This  admits  of  being 

soldered  with  pure  gold,  is  quite  hard,  so  that  its  wearing  qimlities 

are  excellent,  and  goes  through  the  heat  of  the  furnace  without 

oxidation.  The  bar  is  soldered  to  the  cap,  the  porcelain  added 

and  fused,  and  the  case  handled  in  every  respect  as  when  porcelain 

crowns  are  used  for  supports. 

Porcelain  inlaying  is  a  grand  thing  in  certain  cases,  and  it  is 

much  to  he  regretted  that  the  present  existing  circuinsiances  do 

not  warrant  its  beiug  used  more  extensively.  The  difficulty  with 

inlaying,  is  that  we  have  not  a  suitable  cement  for  setting.  There 
is  no  doubt  that  sooner  or  later  we  will  have  a  cement  suitable  for 

this  purpose,  which  will  make  this  the  ideal  filling.  The  best 

method  we  know  for  making  them  is  to  burnish  platinum  foil  over 

and  into  the  cavity,  thus  forming  a  matrix  into  which  the  p(jrce- 
lain  is  built  and  fused.  Body  may  be  added  and  fused  two  or 

three  times  until  the  required  contour  is  obtained.  The  platinum 

is  then  peeled  off,  and  retaining  points  or  grooves  cut  into  the 
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porcelain  with  the  edges  of  a  diamond  disk,  also  undercuts  made 

in  the  cavity,  when  the  piece  is  ready  for  cementing  in.  The 
mistake  is  often  made  of  taking  too  small  a  piece  of  foil  with  which 

to  make  the  matrix.  This  should  be  large  enough  to  hold  easily 

in  position  with  the  thumb  aud  hnger  of  the  left  hand,  while  it  is 

being  burnished  into  the  cavity  with  the  right.  This  overlapping 

foil,  by  which  the  matrix  is  handled,  is  left  on  during  the  process 

of  baking.  There  are  two  principal  points  wherein  lie  the  secret 

of  having  a  good  fit  with  an  inlay :  First,  in  making  the  walls  of 

the  cavity  beveled  outward  for  a  little  way  fron  tlie  margin,  eo 

that  when  the  platinum  is  removed,  the  plug  will  fit  tightly  on  the 

margin  as  it  bevels  out,  and  will  set  in  the  thickness  of  the  plati- 
num removed,  thus  taking  up  the  space  occupied  by  it  and  making 

a  perfect  fit  at  the  margin. 

Second,  in  only  partially  filling  the  matrix  with  body,  the  first 
time  it  is  baked,  then  replacing  in  the  cavity  and  burnishing 

down  the  edge  again,  this  corrects  any  springing  of  the  matrix. 
For  labial  cavities,  where  there  is  no  force  to  be  exerted  which 

will  tend  to  loosen  the  filling,  they  may  be  used  with  Hill's  Stop- 
ping, using  a  warm  instrument  handle  to  press  them  into  place. 

This  is,  perhaps,  more  reliable  as  to  lasting  qualities  than  any 
cement  which  we  have  at  the  present  day. 

The  Jacket  crown,  which  is  a  platinum  cap  with  a  porcelain 

facing,  is  in  certain  cases  very  valuable.  Its  use  is  indicated  for 

undeveloped  teeth,  usually  called  rice  or  peg  teeth.  These  may 
be  built  out,  and  the  normal  appearance  fully  obtained.  It  is  also 

of  use  for  decayed  teeth  where  the  pulp  has  receded  considerably 
and  is  in  a  healthy  condition.  It  is  of  no  use  for  decayed  teeth  of 

normal  size,  if  the  nerve  has  not  receded,  and  they  set  in  their 

proper  position  in  the  arch  ;  because  they  must  be  ground  so  near 
to  the  pulp  in  order  to  get  the  facing  on  without  its  being  too 

prominent,  that  the  death  of  that  organ  is  almost  sure  to  result. 
There  is  no  good  reason  why  they  should  ever  be  used  in  any  case 

where  the  pulp  is  not  alive. 
To  construct  this  crown  :  Make  a  deep  band  or  ferrule  of 

platinum  to  fit  the  tooth  which  has  previously  been  ground, 

slightly  tapering  on  its  sides  and  lingual  surface,  and  Hat  and 



COMMUNICATIONS.  537 

recetiing  considerably  on  the  labial  surface.  The  inner  |)ortion  of 
the  band,  which  stands  up  from  the  tooth,  is  clipped  off,  and  a  flat 

piece  soldered  on  to  make  the  sloping  lingual  surface  (supposing 

the  crown  to  be  an  incisor  or  cuspid),  and  the  anterior  portion  of 

the  band  ground  very  thin,  except  around  the  gum  margin,  ihis 

thin  anterior  portion  is  malleted  down  against  I  he  tooth,  using  a 

large  foot  plugger,  and  folding  down  the  upper  corners  when  nec- 
essary. A  tooth  is  selected,  either  a  flat  back,  or  a  plain  tooth 

for  rubber-work.  It  is  ground  away  flat  at  the  back,  tapering 
down  to  as  thin  an  edge  as  possible  at  the  base.  After  grinding 

until  it  will  set  in  the  proper  position,  the  cap  is  removed  and  the 

facing  stuck  on  with  a  little  porcelain  body.  The  piece  is  then 

set  on  a  tray,  in  which  is  a  little  ground  silex  to  keep  it  from 

shifting  around  while  in  the  furnace.  It  should  be  verv  carefully 

heated  up  in  order  that  the  facing  may  not  be  thrown  ofl^  When 
cool,  more  porcelain  is  added  around  the  edges  to  securely  attach 
the  facing,  and  after  fusing,  the  crown  is  ready  to  be  cemented  in 

place.  All  these  operations  in  porcelain  are  made  infinitely 

more  practical  by  the  use  of  the  low  tusing  porcelain  body,  which 

enables  us  to  back  up  a  tooth  without  etching  its  face,  to  fuse  on 

to  a  bridge  which  is  soldered  to  a  gold  cap,  and  to  match  the 
colors  almost  perfectly. 

Dr.  J.  Austin  Dunn  of  Chicago  has  reduced  the  price  of  his 

Syringe  with  one  Iridio-Platinura  needle  to  $1.50.  The  Iridio- 

Platinura  needle  is  something  the  dentists  have  always  wanted  but 

could  not  procure,  and  is  a  step  in  advance.  The  Iridium  makes 

the  needle  stiff,  so  that  it  will  wear  smooth  and  is  more  lasting  and 
durable.  Another  advantage  is,  that  it  can  be  held  in  the  flame  of 

the  spirit  lamp  and  cleaned  by  burning  out  the  debris  without 
danger  of  softening  it.  The  price  for  extra  needles  has  been  fixed 

at  fifty  cents,  so  that  they  are  within  the  reach  of  all. 
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Proceedings, 

Southern  Dental  Association.— 1894. 

Twenty-fifth  Annual  Meeting,  Old  Point  Comfort,  Va.,  August  2-6, 1894. 

Reported  for  the  De\tal  Rkgister  by  I\Irs.  J.  M.  Walker. 

[^Gontintied  from  October  Number,  page  488.] 

HYGIENE. 

The  report  of  Dr.  W.  E.  Walker,  Pass  Christian  and  Bay 

St.  L)ui8,  Miss.,  chairman  of  this  section,  was  read  by  the  secre- 
tary. The  report  reviewed  briefly  the  literature  of  the  journals 

on  this  subject  during  the  past  two  years.  He  said — accepting 

as  the  definition  of  Hygiene — "  that  branch  of  medicine  of  which 

the  object  is  the  preservation  of  health,"  and  including  in  dental 
hygiene  all  that  pertains  to  the  preservation  of  the  teeth,  the 
health  of  the  mouth  and  its  tissues,  the  health  of  the  dentist  and 

the  hygiene  of  his  surroundings,  this  subject  covers  a  broad  field, 

with  many  subdivisions.  The  papers  which  have  appeared  in  the 

dental  journals  during  the  past  two  years  may  be  classified  as 

dental  hygiene  per  se;  the  education  of  patients  and  the  public  in 

dental  hygiene ;  the  hygienic  care  of  children's  teeth,  accepting 
another  definition  of  hygiene,  viz :  "  The  philosophy  of  prevention 

in  contradistinction  to  resistance  and  cure ;"  the  special  hygiene 
of  the  dentist  and  his  surroundings;  tobacco,  from  a  hygienic 

point  of  view  pro  and  con;  hygienic  precautions  in  the  sterilization 

of  instruments,  the  hands,  etc.;  hypnosis  in  its  hygienic  aspects; 

hygiene  in  the  prevention  or  the  arrest  of  decay,  and  last  but  not 

least,  hygienic  precautious  in  handling  bank  notes,  quoting  from 
the  address  of  Dr.  Ghion  read  before  the  Pan  American  Medical 

Congress  in  1893,  the  alarming  statement  that  "  19,000  microbes 
of  diphtheria,  scarlet  fever  and  tuberculosis  have  been  found  in  a 

single  bank  note." 
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Dr.  R.  K.  Freeman  read  a  paper  from  Dr.  T.  C.  West, 

Natchez,  on  "Oral  Hygiene,  especially  in  its  connection  with 

digestion."  The  mouths  of  many  patients  are  rendered  anything 
but  pleasant  to  work  upon  owing  to  imperfect  digestion.  If  the 

mouth  were  kept  clean  and  the  teeth  kept  in  proper  condition  diges- 
tion would  be  better.  The  first  stage  of  digestion  is  the  conversion 

of  food  into  a  pulp-like  mass  which  is  accomplished  by  mastication 
and  insalivation,  in  which  the  teeth,  tongue  and  the  salivary  glauds 
each  have  an  important  part  to  perform.  Perfect  mastication  is 

not  possible  with  imperfect  organs  for  its  performance,  any  more 

than  a  surgeon  can  perform  perfect  operations  with  broken  instru- 
ments; the  food,  in  the  process  of  mastication  and  insalivation,  if 

mixed  with  the  debris  from  an  unclean  mouth  and  dispased  teeth, 

is  not  in  normal  condition  for  reception  by  the  stomach.  Unclean- 
liness  is  a  prime  factor  in  nearly  all  diseases  of  the  oral  cavity. 

Patients  must  be  taught  the  proper  h)gienic  means  of  preventing 

this  condition  of  things,  though  we  too  often  fail  in  setting  the 

proper  example.  Our  first  duty  to  our  p:itients  is  to  teach  them  how 
to  care  for  the  mouth  and  teeth.  If  an  artificial  denture  is  worn, 

they  should  be  taught  how  to  care  for  this.  Whatever  our  work, 

whether  fillings  or  crowns,  plates  or  bridges,  allow  no  spaces  for 

the  retention  of  particles  of  food  to  decompose  in  the  mouth. 

Our  work  too  often  fails  because  we  do  not  teach  our  patients  how 

to  care  for  it.  Such  teaching  will  be  met  with  an  appreciation 

that  will  amply  repay  the  time  and  trouble  bestowed  upon  it. 

Dr.  K.  R.  Freeman,  Nashville,  Tenn.,  read  a  paper  entitled  : 

"Hygiene." 
As  defined  by  Dr.  Freeman,  we  understand  by  hygiene  "  the 

laws  of  health  applied,  whereby  a  man  may  come  to  his  full  vigor 

(if  life  and  accomplish  that  measure  of  usefulness  and  enjoy  that 

happiness  which  human  existence  may  afford."  A  kuowlerige  of 
this  science  secures  the  means  of  battling  against  conditions  likely 

to  produce  discomfort,  pain,  sickuess  or  death.  To  appreciate 

the  present  relations  of  life  and  secure  its  greatest  benefits,  man 

must  recognize  his  dual  relations  and  act  on  the  hypothesis  of  a 

spiritual  or  soul  existence  as  well  as  a  physical  life  ;  otherwise,  the 

question  *•  is  life  worth  living?"  might  well  be  asked.     Self-preser- 
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vation  is  the  first  law  of  nature,  but  revelation  has  taught  us  to 

help  the  weak,  succor  the  needy,  and  bind  up  the  wounds  of  the 
afflicted.  The  violation  of  law  entails  calamitous  results,  whether 

against  person,  church  or  State.  Health,  happiness  and  prosperity 

•are  attainable  only  through  the  application  of  nature's  laws.  The 
Great  Physician  taught  not  only  the  value  of  the  soul,  but  that  its 

temple — these  bodies  of  ours — must  in  no  wise  be  neglected.  The 
salvation  of  both  soul  and  body  is  attained  only  through  the  good 

we  do  to  our  fellowmen.  We,  of  the  dental  profession  play  no 

small  part  in  helping  to  make  it  easy  for  our  fellowmen  to  realize 

the  blessings  of  life.  Man  may  yet  attain  a  great  mastery  through 

the  science  of  hygiene.  The  light  of  truth  and  reason  is  fast  dis- 
pelling the  darkness;  and  honest,  conscientious  thinkers  need  no 

longer  dread  the  opprobrious  epithets  of  crank  and  dreamer 

because  they  maintain  there  is  power  and  efficiency  in  the  applica- 
lion  of  some  of  the  agencies  which  have  been  discovered  through 

the  study  of  psychology,  hypnology,  etc.,  which  if  rightfully 

applied  might  soon  hasten  the  reign  of  our  lovely  queen  Hygeia. 

Why  should  the  care  of  our  bodies  and  the  maintenance  of  health 
be  deemed  of  less  value  than  the  aesthetic  adornment  of  the 

dwellings  we  inhabit?  The  times  are  ripe  for  the  advent  of  a  new 

specialist— the  Counselor  of  Hygiene. 

Dk.  Geo.  J.  Friedrichs,  New  Orleans,  read  a  paper  entitled  • 

"  Dental  Caries  and  some  Popular  Fallacies."  Among  the  causes 
most  popularly  assigned  as  factors  in  producing  caries  Dr.  Fried- 

richs pronounced  adversely  upon  such  "causes  of  decay"  as 
sweets,  hot  drinks,  climate,  soft  foods,  lack  of  cleanliness,  insuffi- 

cient use  of  the  teeth,  etc.,  his  conclusion  being:  Given  a  perfectly 

organized  denture,  an  unimpaired  nervous  system  in  a  sound  body, 
without  inherited  taint,  and  the  teeth  would  never  decay  so  long 

as  this  condition  was  maintained,  irrespective  of  climate,  food,  or 

external  agents;  even  cleanliness,  now  considered  so  essential, 
would  be  unnecessary,  and  be  practiced  only  for  comfort. 

Dr.  Cowardin  thinks  that  the  unhygienic  diet  of  children, 

especially  in  the  injudicious  use  of  "sweets"  to  the  exclusion  of 
proper  food  is  largely  the  cause  of  the  poor  teeth  of  so  many 
children. 
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Dr.  R.  R.  Freeman,  on  the  other  hand,  believes  that  the 

appetite  for  "sweeis"  is  a  natural  appetite  in  children,  and  that 
a  proper  indulgence  in  this  respect  makes  them  happy,  and  conse- 

quently, healthy.  He  quoted  himself  as  still  a  child  in  that 

respect,  still  indulging  freely  in  sweets,  yet  having  a  denture 

above  the  average  for  a  man  of  his  age.  He  said  :  Nothing 

-touches  me  more  than  to  see  children  deprived  of  their  legitimate 

sweets !  No  matter  how  miserable  or  how  pouting  a  child  may  be, 

they  can't  look  cross  while  eating  sugar  candy.  Never  deprive 
children  of  what  they  eiiji)}\  It  is  not  the  sweets  that  hurt  them 

but  the  lack  of  other  food  in  addition  to  the  sweets.  Candy  made 

from  pure  sugar — not  the  cheap,  chemically-adulterated  stuff — 
makes  children  good  matured  and  happy,  and  when  they  are  happy 

they  run  and  jump  and  exercise  and  are  healthy.  It  is  not  the 

.sweets,  but  it  is  high  living,  improper  dressing,  and  enforced  pro- 
ipriety  of  demeanor  that  is  ruinous  to  the  proper  development  of 

children  and  gives  them  the  aniemic  look  and  puny  constitution. 

Dr.  J.  Y.  Crawford  considers  climate  so  conspicuous  a  factor 

in  the  production  of  dental  caries  that  it  may  be  classed  among 

the  zymotic  diseases.  Want  of  functional  activity  is  also  a  pro- 
nounced factor.  The  influence  of  heredity  he  places  at  the  tail 

end  of  the  list  of  factors  in  the  production  of  caries  and  irregular- 

ities. The  present  system  of  education,  with  the  early  confine- 

ment of  young  children  to  the  school-room  he  considers  conspicu- 
ously responsible  for  the  early  destruction  of  teeth.  As  only  the 

dentist  is  competent  to  decide  when  the  infant  is  fitted  to  leave 
the  breast  and  masticate  solid  food,  so  also  should  he  pronounce 

when  it  is  prepared  to  masticate  the  food  that  will  prepare  both 

body  and  brain  for  the  work  of  education.  The  ordinary  Amer- 
ican child,  between  the  ages  of  four  and  nine,  is  not  able  to  masti- 
cate the  food  that  will  enable  it  to  bear  the  strain  of  the  present 

school  system.  Too  much  money  is  spent  at  the  wrong  end  of 
the  line  in  this  matter. 

Before  the  subject  of  hygiene  was  passed  Dr.  A.  C.  Hewitt, 

Chicago,  demonstrated  from  the  platform  his  method  of  using 

chloroform  as  an  obtundent,  the  patient  inhaling  a  small  amount 

of  the  vapor  of  chloroform  from  the  mouth  of  a  small  vial,  the  effect 
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being  to  deaden  pain  before  reaching  the  point  of  ausesthesia. 

Dr.  Hewitt  claims  to  have  used  chloroform  in  this  way,  for  the 

extraction  of  teeth,  etc.,  for  thirty  years,  and  considers  it  abso- 
lutely safe.  During  that  time  he  has  never  had  an  accident  or 

even  an  alarming  symptom.  Being  asked  how  he  knew  when  he 

had  reached  the  right  point  for  the  obtundent  effect,  Dr.  Hewitt 

replied  that  he  watched  the  countenance  and  noted  a  slight  con- 
traction of  the  nostrils  as  if  there  were  a  muscular  effort  to  close 

them  against  the  vapor;  also  a  lazy  drop  of  the  eyeliJs,  and  an 

easy  settling  down  in  the  chair.  Inhaled  in  the  manner  described, 

he  considered  that  the  patient  got  about  one  part  of  chloroform 

vapor  to  one  thousand  of  atmospheric  air. 
The  Chair  ;  There  have  been  so  many  cases  where  the  first 

inhalation  of  chloroform  has  proved  fatal  that  it  should  not  be 

allowed  to  go  out  as  the  voice  of  this  Association  that  chloroform 

is  ever  absolutely  safe.  Although  Dr.  Hewitt  has  never  had  an 

accident,  he  may  have  been  treading  on  the  brink  of  the  most 

imminent  danger. 

Dr.  Sill,  New  York,  thinks  the  methed  of  Dr.  Hewitt  possi- 

bly much  safer  than  the  ordinary  mode  of  administering  chloro- 
form as  so  large  a  proportion  of  atmospheric  air  is  inhaled. 

Instances  were  cited  by  several  members  of  fatal,  or  nearly  fatal, 

results  from  very  slight  inhalation  of  chloroform. 

Dr.  John  S.  Mar^shall  was  very  emphatic  in  the  declaration 

that  chloroform  is  dangerous.  He  never  administers  it  for  the 

extraction  of  teeth  unless  the  patient  is  at  home,  in  bed,  consider- 
ing the  recumbent  position  essential  to  safety. 

Dr.  Hewitt,  on  the  contrary,  believes  the  recumbent  position 

a  great  source  of  danger,  as  the  heavy  vapor  of  chloroform  settles 

down  upon  the  face  and  clogs  the  lungs,  while  in  the  sitting  pos- 
ture, as  in  the  dental  chair,  the  falling  vapor  passes  the  nostrils 

and  mouth,  only  the  small  amount  being  received  thar  is  volun- 
tarily and  forcibly  inhaled.  The  question  was  discussed  at  great 

length  by  Drs.  Sill,  Noble,  T.  B.  Welch,  McKellops,  Freeman, 
Friedrichs,  Peirce,  John  S.  Marshall. 

Dr.  John  A.  Daly  read  a  paper  on  "Hygiene  in  Prosthetic 
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Dentistry,"  as  reported  under  that  section  and  Hygiene  was 
passed. 

The  following  new  members  were  elected  : 

Dr.  J.  L.  Wolf,  Washington,  D.  C;  Dr.  J.  M.  Quattlebaum, 
Columbus,  N.  Carolina;  Dr  B.  B.  Smith,  Gainesville,  Fla.;  Dr. 

T.  B.  Welch,  Vineland,  N.  J.;  Dr.  M.  F.  Finiey  ;  Washington, 
D.  C;  Dr.  Geo.  Evans,  New  York  ; 

CLINICS. 

The  clinics  constituted  an  important  and  interesting  feature 
of  the  Southern  Dental  Association  meeting. 

Dr.  H.  E.  Beach  performed  several  surgical  operations,  prin- 
cipally extractions,  one  being  of  the  first  left  inferior  molar,  being 

a  case  of  necrosis  of  the  alveolus  with  persistent  abscess.  In 

another  case  a  badly-decayed  left  superior  wisdom  tooth  was 
removed  to  allow  the  second  molar,  which  was  crowded  out  of 

position,  to  gravitate  into  place.  In  a  third  patient  he  removed 

a  right  superior  bicuspid  which  was  broken  off  under  the  gum, 

using  as  a  local  anaesthetic  the  following  formula  : 

R     Cocain         ....         grg,  viij 

Antipyrin        ....     grg,  xij 

Aqua  die     -         -         -         -         5  iij 
Mx 

Sigma,     Inject  2  to  5  minims  in  gum  for  removal  of  tooth. 

Dr.  V,  H,  Jackson  exhibited  and  illustrated  his  "crib" 
appliances  for  regulating  teeth. 

Dr.  S.  B.  Cook  exhibited  an  appliance  for  regulating,  made 

of  bands  and  bars  put  together  with  vulcanite  in  which  is  placed 

a  jackscrew.  Dr.  Cook  also  exhibited  models  at  different  stages 
of  several  cases  which  had  been  regulated  with  modifications  of 

this  appliance. 

Dr.  Hollingsworth  gave  a  clinic  with  his  original  method 

of  bridge-work. 
Dr.  W.  G.  Browne  demonstrated  the  value  of  his  method 

of  using  varnish  for  holding  in  position  in  the  cavity  the  first 

large  pellet  of  gold,  into  which  he  works  strips  of  gold,  relying  on 

the  varnish  for  the  start  merely  of  his  filling,  but  not  for  securing 
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the  filling  in  the  cavity.  In  this  clinic  Dr.  Browne  also  demon- 
strated the  special  advantages  of  his  new  mechanical  mallet. 

Dr.  R.  R.  Freeman  filled  the  root-canals  ot  a  tooth  with 

wax.  He  also  made  a  tin  and  gold  filling,  using  tin  at  the  cerv- 

ical wall,  lining  the  buccal  wall  with  gold  to  prevent  discoloration 

and  finishing  the  filling  with  thoroughly-annealed,  extra-cohesive 
gold  cylinders,  making  complete  restoration  of  contour. 

Dr.  Geo.  Evans  demonstrated  a  new  method  of  crowning 

front  teeth  ;  also  a  method  of  constructing  hollow  gold  dummies 

for  bridge-work. 
Dr.  John  S.  Thompson  exhibited  metallic  models  of  block 

tin  cast  directly  from  plaster  impressions,  in  which  he  makes 
celluloid  plates. 

Dr.  John  A.  Daly  described  the  method  of  making,  and 

exhibited  the  method  of  using  the  Daly  all-gold  lining  for  rubber 

plates. 
Dr.  Wm.  Crenshaw  exhibited  and  used  his  new  abscess 

drill,  with  a  gauge,  by  means  of  which  a  blind  abscess  may  be 

opened  into  through  the  gum  tissue  and  alveolus,  exactly  at  the 
point  of  the  root  of  the  aflfected  tooth. 

Dr.  C.  Sill  exhibited  a  "traction  engine"  designed  to  draw 
into  shape  a  sub-cervical  band,  when  a  superstructure  of  any 
kind  is  required  on  over-jutting  crownfs,  without  any  mutilation 
of  the  tooth,  avoiding  the  labor  and  pain  of  shaping  a  tooth  as  in 
ordinary  methods. 

Dr.  W.  V.  B.  Ames  demonstrated  the  manipulation  of  a  new 

germicidal  cement,  the  oxy-phosphate  of  copper. 

A  number  of  promised  clinics  in  crown  and  bridge-work,  and 

in  the  working  of  metals,  had  to  be  abandoned,  because  of  insuf- 
ficient gas  pressure. 

A  number  of  clinics  on  the  printed  program  were  not  given, 
the  operators  not  being  present. 

Among  the  clinics  announced  to  the  Association  by  the  chair- 
man of  the  Clinic  Committee,  Dr.  J.  Y.  Crawford,  was  one  on 

"  Immediate  Implantation,"  by  Dr.  W.  Irving  Thayer,  Wil- 
liamsburg, Mass.  A  voluntary  essay  by  Dr.  Thayer  entitled 

"  Root  Filling"  was  also  on  the  program. 
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The  announcement  of  Dr.  Tbayer's  clinic  gave  rise  to  a  lengthy 
discussion  of  patented  nostrums. 

Dr.  H.  J.  McKellops  said  :  Dr.  Thayer  is,  I  understand, 
the  proprietor  of  a  secret  preparation.  The  use  of  this  in  a  clinic 

for  our  Association  should  not  be  allowed  unless  he  proposes  to 
demonstrate  exactly  what  he  is  using. 

Dr.  Crawford  stated  that  the  privilege  of  the  floor  and  the 

clinic  had  been  extended  to  Dr.  Thayer,  as  it  was  understood  that 
his  paper  covers  what  he  uses.  He  was  satisfied  that  no  unclean 

thing  would  be  proffered  this  Association. 

Dr.  W.  H.  Morgan:  The  code  of  ethics  prohibits  all  secret 
xemedies.  If  there  is  no  secret  about  his  anaesthetic,  it  is  all  well 

and  good. 

Dr.  Thayer  said  that  he  understood  that  he  had  given  satis- 
faction in  the  matter  to  the  chairman  of  both  committees — clinics 

and  voluntary  essays;  otherwise  his  clinic  and  paper  would  not 

h:ive  appeared  in  the  program. 

Dr.  Morgan  :  Is  the  information  Dr.  Thayer  has  given 
free  to  all,  or  does  it  remain  a  secret  with  the  chairman  of  the 
committees? 

Dr.  Thayer:  I  will  give  you  all  the  constituents  of  my 

auffiithetic,  and  you  can  make  it  for  yourselves,  but  I  will  not 
tell  you  how  I  make  it. 

Dr.  F.  Peabody  :  This  cannot  be  accepted  by  this  Associa- 
tion unless  the  proportions  of  the  constituents,  the  manner  of 

compounding,  and  the  method  of  using  is  given  fully.  It  is  not 

admissible  before  a  professional  body.  He  must  not  leave  us  in 

partial  ignorance  of  what  he  apparently  gives  us,  but  he  must 
make  us  able  to  do  all  that  he  does  himself. 

Dr.  H.  B.  Noble:  There  is  nothing  in  Dr.  Thayer's  paper 
that  is  objectionable  or  it  would  not  have  been  accepted  by  the 
committee  on  voluntary  essays.  I  understood  that  in  connection 

with  his  paper  he  was  to  give  us  exactly  what  he  does  and  why 

lie  does  it.  I  had  no  idea  he  intended  to  keep  secret  the  way  in 

which  he  prepares  his  preparation.  If  he  proposes  to  use  a  secret 

compouud  and  not  tell  us  all  there  is  about  it,  I  ̂ fithdraw  my 
endorsement. 
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Dr.  Thayer  :  My  paper  has  no  reference  to  anything  I 

manufacture.     It  has  no  reference  to  any  anaesthetic  I  make. 

Dr.  Cowardin  :  Dr.  Thayer  has  not  stated  that  he  will 

give  us  the  complete  formula  of  the  anse^thetic  he  proposes  to  use 

in  his  clinic,  with  the  method  of  preparation  and  application. 

His  paper  seems  to  be  acceptable,  hut  unless  he  proposes  to  give 

a  complete  exposition  of  his  remedy  I  would  suggest  that  he 

abandon  it  in  his  clinic  and  use  something  that  is  acceptable  to 
the  Association. 

Dr.  Peaboi>y:  Unless  he  gives  it  to  us  so  that  we  can  all 

do  what  he  does,  understaudingly,  I  do  not  see  how  the  profession 
will  be  benefited. 

Dr.  R.  R.  Freeman  :  I  understand  that  Dr.  Thayer  pro- 

poses to  give  us  his  secret,  and  yet  having  given  it  to  you — 
seeing,  you  see  not !  hearing,  you  hear  not ! 

Dr.  Thayer  :  I  will  relieve  the  Association  from  the  burden 

of  my  clinic. 

Dr.  H.  E.  Beach  :  Having  seen  Dr.  Thayer's  paper,  I  can 
Bay  with  a  clear  conscience  that  it  does  not  contain  a  single  refer- 

ence to  anything  savoring  of  quackery  or  nostrums.  He  simply 

says,  "  use  cocaine  or  other  anaesthetic,"  When  Dr.  Thayer 
proposes  to  give  the  formula  of  his  preparation  he  does  all  that 

we  can  ask.  If  a  competent  druggist  cannot  compound  it  from 

his  formula  then  he  has  not  given  the  correct  formula. 

Dr.  Crawford  :  If  Dr.  Thayer  can  give  us  something  that 

will  enable  us  to  perform  our  operations  painlessly,  we  want  it. 

If  he  gives  us  his  formula  properly  written  out  and  so  constructed 
that  we  can  prescribe  it,  that  is  as  far  as  we  can  go.  If  he  is 

entitled  to  read  a  paper,  he  is  entitled  to  clinic.  If  he  is  not 

entitled  to  clinic  he  cannot  read  a  paper.  He  cannot  be  ethical 

in  one  thing  and  unethical  in  another.  If  you  are  right  I  am 

with  you.  If  you  are  wrong  I  am  against  you.  This  is  no 

question  of  legality  ;  no  question  of  morality.  It  is  a  question  of 

professional  ethics.  If  he  refuses  to  give  us  what  he  has  got  he 

is  not  entitled  to  the  confidence  of  his  professional  brothers  ;  he  is 

not  entitled  to  recognition.     The  question  is — are  you  in   full 
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fellowship  with  your  profession  ?  Have  you  a  secret  that  your 

profession  needs?  Open  your  heart;  open  your  purse;  help  us 
to  help  humanity.  Not  for  all  the  money  in  the  world  would  I 

'disregard  one  single  obligation  towards  ray  brothers.  I  gladly 
tell  all  the  little  I  know.  This  thing  of  patents  and  secret  reme- 

dies is  worse  than  a  millstone  around  the  neck.  Far  from 

keeping  anything  secret,  I  can't  get  you  to  believe  the  little  I  do 

know;  I  know  that  a  tooth  grows,  but  you  won't  believe  that! 

If  you  have  got  a  good  remedy,  for  God's  sake  give  it  to  us  ;  there 
is  not  money  enough  in  the  world  to  repay  you  for  keeping  it 

back.  I  doubt  if  you  get  to  heaven  if  you  keep  it  back !  Give 
it  to  us  for  those  delicate  women  for  whom  we  have  to  cut  into 

sensitive  dentine.  Give  us  the  means  of  lessening  the  pain  we 

inflict.  Give  us  the  formula,  and  give  us  the  method  by  which 

it  is  prepared. 

The  Chair  :  The  question  is  now  in  your  hands.  Shall 

Dr.  Thayer  give  the  proposed  clinic? 
Dr.  Thayer  :  To  relieve  the  Association  of  all  embarrass- 

ment, both  clinic  and  paper  are  withdrawn. 

This  discussion  held  the  Association  'till  11  p.  m! 
At  the  last  session  a  resolution  was  adopted  requiring  the 

President  to  appoint  a  Clinical  Staff,  an  organized  clinical  corps, 

a  chairman  and  secretary  and  three  helpers,  with  a  view  of 

making  the  clinics  more  satisfactory  than  by  past  methods. 

By  resolution  adopted  by  the  Southern  Dental  Association, 

all  charter  members  are  exempt  from  further  payment  of  dues, 

beginning  with  the  twenty-fifth  annual  meeting  1894. 
A  resolution  was  adopted  reinstating  members  in  arrears  for 

dues,  on  payment  of  two  years'  dues,  $6.00.  A  number  of  old 
members  were  reinstated  on  these  terms. 

Dr.  H.  E.  Beach,  chairman  of  the  Committee  on  Revision 

of  the  Constitution  and  By-Laws,  reported  that  he  had  not  been 
able  to  obtain  a  meeting  ot  the  committee,  consequently  there 
was  no  report  to  be  presented. 

On  motion,  the  committee  was  continued  another  year.  Drs. 

H.  E.  Beach,  E.  S.  Chisholm  and  B.  H.  Catching,  committee 
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The  Treasurer,  Dr.  H.  E.  Beach,  presented  the  following  re- 

port : 
Balance  on  hand  at  last  report   $290. '27 
Cash  paid  out  as  per  vouchers    144.23 
Balance  on  hand   6146.04 

Drs.  W.  R.  Clifton  and  Jos.  R.  Woodly,  the  auditing  com- 
mittee, reported  having  examioed  the  books  and  vouchers  of  the 

Treasurer  and  found  everything  correct. 

The  above  statement  does  not  include  the  receipts  and  ex- 
penditures of  the  present  meeting,  1894. 

CHAPIN   A.    HARRIS   MEMORIAL 

Dr.  T.  H.  Parramore  spoke  in  feeling  terras  of  the  absence 

of  the  venerable  Dr.  W.  H.  H.  Thackston,  who  by  serious  ill- 
ness was  prevented  from  laying  before  the  Association  plans  for 

the  erection  of  a  monument  of  suitable  character  to  the  memory 

of  Dr.  Cbapin  A.  Harris,  "  the  father  of  modern  dentistry." 
He  asked  the  Southern  Dental  Association  to  take  the  matter 

in  hand  and  to  take  steps  to  have  the  matter  brought  before  the 
different  State  Associations. 

After  some  discussion,  the  Corresponding  Secretary,  Dr.  E. 

P.  Beadles  was  instructed  to  correspond  with  the  oflScers  of  the 

various  State  Associations  with  a  view  to  raising  a  fund  for  this 

purpose.  Dr.  H.  E.  Beach  was  elected  treasurer  of  the  Cbapin 
A.  Harris  Memorial  fund. 

Drs.  B.  Holly  Smith,  J.  Y.  Crawford  and  J.  S.  Thompson, 

were  appointed  a  committee  to  lay  the  matter  before  the  Ameri- 
can Dental  Association. 

As  a  nucleus,  Dr.  B.  H.  Smith  donated  to  the  fund  the  sum 

of  $240.00  raised  in  Baltimore  four  years  ago,  by  the  Baltimore 

Chapin  A.  Harris  Association. 
A  telegram  of  sympathy  was  sent  to  Dr.  Thackston  to  which 

the  following  reply  was  received  : 

"  Farmville,  Va.,  August  6th,  1894. 
"  Loved  Friends  of  the  Southern  Association  : 

"A  thousand  thanks  for  your  kind  remembrance  and  the 

sympathy  expressed,  which  from  my  heart  of  hearts  is  recipro- 
cated. "  W.  H.  H.  Thackston." 
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THE   DENTAL    PROTECTIVE   ASSOCIATION. 

Dr.  J.  N.  Grouse,  the  mauager  of  the  Association  roade  a 

statement  giving  the  present  status  of  litigation  and  also  the 

financial  standing  of  the  Association.  At  his  request,  a  commit- 

tee was  appointed  to  co-operate  with  a  similar  committee  for  the 
American  Dental  Association  to  examine  the  books,  papers, 

vouchers,  and  mortgage  notes  of  the  Dental  Protective  Association. 
The  Southern  Association  appointed  Drs.  R.  R.  Freeman 

and  V.  E.  Turner.  The  American  Association  appointed  Dre. 

H.  A.  Smith,  C.  E.  Esterly  and  Louis  Jack. 

This  joint  committee  reported  at  a  session  of  the  American 
Association  that  they  had  examined  the  books  and  documents 

submitted  by  Dr.  Crouse,  and  found  that  the  funds  received 

were  fully  accounted  for,  and  the  affairs  of  the  Association  eco- 
nomically administered,  the  money  on  hand  being  invested  in  good 

mortgage  securities. 
Dr.  Crouse  stated  that  the  case  with  the  International  Tooth 

Crown  Co.,  would  probably  be  argued  in  October,  in  Brooklyn, 

and  that  it  might  be  necessary  to  make  an  assessment  upon  the 

members  of  the  Association  to  pay  the  lawyer's  fees,  as  the  mort- 
gage securities  could  not  be  realized  on  at  present  without  heavy 

loss. 
ELECTIONS. 

Atlanta,  Georgia,  was  unanimously  selected  as  the  next 

place  of  meeting,  the  time  being  left  for  future  announcement 

by  the  executive  committee. 
The  election  of  officers  resulted  as  follows: 

Dr.  H.  E.  Beach,  Clarksville,  Tenu.,  President. 

Dr.  J.  S.  Thompson,  Atlanta,  Ga.,  Ist  Vice  President. 
Dr.  L.  P.  Dotterer,  Charleston,  S   C,  2d  Vice  President. 
Dr.  Seals,  Fort  Smith,  Ark.,  3d  Vice  President. 

Dr.  S.  W.  Foster,  Decatur,  Ala.,  Recording  Secretary. 

Dr.  E.  P.  Beadles,  Danville,  Va.,    Corresponding  Secretary. 
Dr.  H.  A.  Lowrance,  Athens,  Ga.,  Treasurer. 

Dr.  S.  B.  Cook,  Chattanooga,  Tenn.,  Dr.  V.  E.  Turner, 

Raleigh,  N.  C. ,  to  fill  vacancies  on  the  executive  committee. 
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The  official  publication  of  the  proceedings  was  awarded  to 

the  Wilmington  Dental  Manufacturing  Co.,  Philadelphia,  the 

Company  agreeing  to  publish  an  edited  edition  in  sections  in  the 

regular  issues  of  the  Items  of  Interest,  and  to  issue  at  a  later  date 

a  full  report  in  book-form  for  the  members  of  the  Association. 
After  passing  the  customary  resolutions  of  thanks,  etc.,  and 

the  installation  of  the  newly-elected  officers,  the  Association  ad- 
journed to  meet  in  Atlanta,  Ga.,  in  1895,  at  a  date  to  be 

announced  by  the  Executive  Committee. 

The  American  Dental  Association. 

Thirty-fourth  Annual  Session,  at  Old  Point  Comfort,  Va.,  August  7th,  1894. 

Reported  for  the  Dental  Register  bj'  Mrs.  J.  M.  Walker. 

[^Continued  fiwn  October  Number,  page  506.] 

NOMENCLATURE. 

Dr.  S.  H.  Guilford,  Secretary  of  Section  II,  read  a  report 

on  "  Nomenclature,"  of  which  an  abstract  follows: 
He  said:  This  subject  had  never  received  the  attention  which 

its  importance  demands.  While  we  claim  that  our  profession 
combines  both  science  and  art,  yet  we  lack  the  most 

essential  requisite  of  a  science,  viz  :  Exactness  of  expression. 
The  whole  literature  of  dentistry  teems  with  examples  of  words 

used  interchangeably,  which  vary  greatly  in  shades  of  meaning, 

while  others  not  infrequently  fail  to  convey  the  meaning 
intended. 

We  do  not  find  this  so  in  any  other  science.  In  the  so-called 
exact  sciences — mathematics,  chemistry,  astronomy,  as  well  as 

engineering,  navigation — etc.,  each  part,  factor,  manifestation  or 
act  has  its  single  and  appropriate  designation.  Were  this  not 
80,  confusion  would  result,  sometimes  disastrously.  In  our  haste 

and  anxiety  to  further  the  material  interests  of  our  profession, 
we  have,  in  a  large  measure,  overlooked   the  character  of  the 
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foundatious  on  which  we  have  been  building.  We  can  never 

lay  just  claim  to  being  scientific  until  we  have  a  vocabulary 
suited  to  our  needs,  and  which  will  enable  us  to  express  our  ideas 

correctly  and  without  danger  of  misunderstanding  or  confusion. 

Reports,  more  or  less  satisfactory,  on  this  subject  have  been 
presented  to  our  societies  from  time  to  time  ;  individuals,  members 

of  the  profession,  have  also  defined  a  nomenclature  of  their  own 
and  offered  it  for  adoption.  If  the  college  faculties  would  all 

adopt  a  uniform  system  and  teach  it  in  the  schools,  good  results 
would  follow.  But  each  system  offered  differs  from  all  others, 

with  individual  peculiarities,  which,  instead  of  simplifying  and 

systematizing  our  terminology,  only  add  to  the  confusion. 
In  view  of  these  facts,  and  the  unquestionable  importance  of 

the  subject,  the  section  recommends  that  steps  be  taken  by  the 

Association  to  have  prepared  an  intelligible,  correct  and  system- 
atic nomenclature,  which  by  its  inherent  merits  shall  commend 

itself  to  the  profession  in  general,  and  be  universally  adopted. 

The  section  was  of  the  opinion  that  this  end  can  be  attained  by 

appointing  special  committees  selected  from  the  men  especially 
interested  in  each  department,  whose  duty  it  shall  be  to  carefully 

and  studiously  prepare  a  terminology,  accurate  and  yet  simple 

enough  to  be  readily  comprehended.  The  work  would  be  arduous 

and  long,  but  the  results  would  be  of  incalculable  value.  The 

section  also  recommended  that  the  system  of  dental  notation 

given  to  the  profession  by  Dr.  Corydon  Palmer  some  years  ago, 
consisting  in  the  use  of  Arabic  numerals  to  indicate  the  permanent 

teeth  and  Roman  numbers  for  the  deciduous  teeth,  combined  \i'ith 
horizontal  and  perpendicular  Hues  to  specify  the  arch  and  the  side 
of  the  median  line,  be  adopted  by  the  Association. 

On  motion  of  Dr.  B.  Holly  Smith,  a  permanent  committee 

on  terminology,  as  recommended  by  Section  II.,  was  appointed,  as 
follows : 

Drs.  S.  H.  Guilford,  L.  Ottofy,  M.  L.  Rheiu,  Thos.  Weeks, 

C  L.  Goddard,  L.  D.  Shepard,  Grant  Molyneaux,  D.  R.  Stub- 
blefield  and  A.  H.  Thompson.  This  committee  is  expected  to 

report  progress  annually,  and  be  continued  from  year  to  year. 

The  adoption  of  the  system  of  notation  of  Dr.  Corydon  Palmer 

was  referi'ed  to  this  committee. 



552  DENTAL   REGISTER. 

Dr.  Guilford  also  read  a  paper  by  Dr.  M.  L.  Rhein, 

entitled  :  "  The  Etiological  Classification  of  Pyorrhoea,  Alveolaris."^ 
He  said  :  Various  forma  of  pericemental  inflammation  with 

purulent  discharge  at  the  gingival  border  have  afforded  points  of 

dispute  for  years.  The  etiology,  pathology  and  treatment  of 

this  disorder  will  furnish  a  field  for  battle  royal  at  our  meetings 

until  science  shall  have  vanquished  this  destroyer  of  dental 

organs.  The  names  given  to  this  disease  are  as  varied  as  it& 
manifestations. 

The  name  "  Riggs'  Disease"  was  bestowed  upon  it  in  honor 
of  the  man  who  first  called  the  attention  of  the  profession  to  the 

feasibility  of  combating  its  ravages. 

The  name  Pyorrhoea  Alveolaris  has  a  strong  foothold,  and  it 

would  be  as  easy  to  eliminate  the  word  dyspepsia  from  the 

menclature  of  the  medical  profession  as  Pyorrhoea  Alveolaris  from 

that  of  dentistry.  But  although  this  name  only  expresses  the 

single  clinical  feature  of  a  flow  of  pus  from  the  alveolus  at  the 

gingival  border,  it  has  been  used  indiscriminately  to  express  the 

most  severe  and  complicated  form  of  the  disease  in  question,  as 

well  as  the  simple  and  uncomplicated  To  obviate  this  difficulty 
would  be  to  remove  one  source  of  contention,  and  leave  time 

for  the  investigation  of  more  important  matters. 

Dr.  Rhein  submitted  a  plan  of  etiological  classification  of 

various  phases  of  the  disease,  retaining  the  name  Pyorrhoea 

Alveolaris  as  generally  descriptive  of  any  condition  where  pus 

flows  from  the  alveolar  borders,  but  classifying  the  various  forms 

of  the  disease.     He  would  first  make  the  two  grand  divisions  of  :- 

I.  Pyorrhcei  Simplex,  and  II.  Pyorrhoea  Complex. 

I.  Pyorrhoea  Simplex  would  include  all  cases  of  purely  local 
origin  and  cured  by  local  means.  Lack  of  hygienic  conditions, 

unsanitary  conditions  are  at  times  the  sole  cause  of  a  purulent 

discharge.  This  is  purely  local  and  yields  to  local  treatment. 

In  other  cases,  malnutrition — a  poverty  of  the  life-endowing^ 
corpuscles — plays  an  important  role. 

II.  Pyorrhoea  Complex,  by  different  writers,  called  "true 

pyorrhoea,"  "  phagedenic  pericementitis,"  "  hseraatogenic  calcic 

pericementitis,"  presenting  numerous  peculiar  or  obscure  clinical 
features. 
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To  the  numerous  subdivisions  of  this  grand  division,  with  its 

complex  varieties,  Dr.  Rhein  proposes  to  add  a  modifying  word, 
which  shall  indicate  the  etiology  of  each  case  after  careful 

■diagnosis. 
Class  A  would  include  cases  complicated  with  or  due  to  gout, 

diabetes,  chronic  rheumatism,  Bright's  disease,  scurvy,  chlorosis, 
anaemia,  leucaemia,  pregnancy. 

B.  Cases  having  their  inception'during  attacks  of  acute  or 
iufectious  diseases,  as  typhoid  fever,  tuberculosis,  malaria,  acute 

rheumatism,  pleurisy,  syphilis,  etc. 

C.  Nervous  diseases,  as  spinal  diseases,  neurasthenia, 

hysteria, 

D.  From  the  toxic  effects  of  drugs,  as  mercury,  lead,  iodine. 

E.  Pyorrhoea  sequentia,  arisiugafter  the  prime  cause  of  disease 
has  been  removed. 

For  each  of  these  classes  a  compound  term,  such  as  "  gouty 

pyorrhoea,"  "mercurial  pyorrhcea,"  "tuberculous  pyorrhoea," etc., 
would  be  clearly  understood,  indicating  the  pathology  and  treat- 

ment of  the  case  in  a  concise  manner  without  the  interjection  of 

any  irrelevant  matter. 

The  report  of  Section  VI.  included  a  review  of  the  recent 

journalistic  literature  of  Pyorrhoea  Alveolaris,  notably,  the 

writings  of  Dr.  C.  N.  Peirce,  G.  V.  Black  and  J.  E.  Cravens. 

Prof.  Peirce  being  requested  to  open  the  discussion,  said 

that  Dr.  Rhein's  paper  had  opened  up  the  subject  in  a  practical 
manner,  and  was  worthy  of  notice  as  an  intelligent  and  interesting 

■effort  to  differentiate  the  multiform  phases  of  the  group  of  dis- 
orders indiscriminately  known  as  pyorrhoea  alveolaris,  some  of 

which  are  amenable  to  local  treatment,  while  others  are  not  even 

modified  by  it.  The  first  step  in  the  treatment  is  to  differentiate 

the  conditions.  AVhat  has  been  called  "  true  pyorrhcea,"  which 
■causes  the  loss  of  the  teeth,  is  of  constitutional  origin,  deposits 

beginning  at  or  near  the  apical  end  of  the  root.  The  "  pockets" 
are  secondary  effects.  Dr.  Black  has  failed  to  recognize  these 

conditions,  or  has  not  met  with  them  in  his  experience.  He  states 

that  ordinary  gouty  conditions  are  not  attended  by  the  suppurative 

conditions.     It  is  true  this  is  not  usually  the  case,  but  numerous 
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instances  are  on  record  where  suppuration  has  followed  gouty 
deposits  in  the  joints.  The  tissues  around  the  root  of  the  tooth 

are  very  susceptible  to  irritation,  and  have  inflammatory  condi- 

tions and  suppuration  follow  these  "  serumal"  deposits,  beginning 

at  or  near  the  apex  of"  the  root. 
Dr.  Abbott  :  I  am  a  good  deal  like  Dr.  Black,  in  that  I 

have  not  yet  seen  the  conditions  described  by  Dr.  Peirce,  with 

the  deposits  beginning  at  the  end  of  the  root,  and  followed  by  sup- 
puration. I  cannot  conceive  how  this  can  exist  without  the 

formation  of  an  abscess  and  terrific  pain  and  distress  before  the 

outpour,  the  tissues  are  so  dense  and  unyielding.  I  believe  this 
disease  is  due  to  both  local  causes  and  to  constitutional  dis- 

turbances localized  in  the  mouth.  I  think  there  h  always  some 

local  disturbance  at  the  margins  of  the  gum,  very  slight  perhaps, 

the  impaction  of  particles  of  food  afl^ordiug  a  menstruum  for  the 
inBltration  of  lime  salts.  If  the  physiological  functions  of  the 

system  were  all  perfect  there  would  be  no  such  disease,  but  science 

says  there  is  no  such  thing  as  absolutely  perfect  physiological 

action.  There  is  no  such  thing  as  an  absolutely  perfect  eye  or 

ear.  None  of  our  organs  are  absolutely  perfect  in  function. 

Hence  the  tendency  to  abnormal  deposits  of  lime  salts  in  the 

mouth  and  elsewhere  in  an  effort  to  get  them  out  of  the  body  in 

that  way.  In  all  this  talk  about  nomenclature  and  terminology, 

there  is  too  much  "  fuss  and  feathers."  What  we  need  is  an 
understanding  of  principles  rather  than  an  accumulation  and 

multiplication  of  names  for  the  same  conditions.  Words  should 

be  used  to  express  ideas.  The  simple  term  pyorrhoea  alveolaris 
expresses  clearly  the  conditions  we  find. 

Dr.  Crawford  :  I  will  state  it  differently.  The  condition 

known  as  pyorrhoea  alveolaris  will  never  occur  in  any  case  with- 
out the  precedent  condition  of  an  issue.  Whether  of  local  or 

constitutional  origin,  after  the  removal  of  all  the  teeth  you  will 

never  see  pyorrhoea  alveolaris.  Deposits  on  the  roots  are  the 

sequellte  of  a  sinus.  The  characteristic  pockets  and  all  the 
variable  conditions  will  invariably  be  found  to  have  had  the 

precedent  condition  of  an  issue,  though  very  mild  perhaps. 

Practically,  we  make  more  mistakes  in  physical  diagnosis  than  Id 
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aaythiug  else.  I  would  not  enlarge  our  vocabulary  at  the  ex- 

pense of  the  truth,  but  I  am  pleased  with  Dr.  Rhein's  division  of 
simple  and  complicated  pyorrhoea,  though  I  doubt  the  use  of  the 

terms  "simplex,"  "complex,"  "sequellse,"  etc.,  make  it  any  more 
easily  understood  than  plain  language,  which  we  are  all  com- 

petent to  understand. 
Dr.  Abbott  :  I  wish  to  ask  Dr.  Crawford  what  he  under- 

stands by  a  "  precedent  issue?" 
Dr.  Crawford  :  A  wound — an  opening  through  which  in- 

fection enters — whether  it  is  a  pin  point  puncture  or  an  erosion 

as  big  as  your  hand.  An  "  issue"  is  an  opening.  Mercury 
manifests  itself  in  ptyalism  only  where  local  precedent  conditions 

were  favorable.  With  corresponding  precedent  pathological  con- 
ditions elsewhere,  it  manifests  itself  in  other  portions  of  the 

body. 

Dr.  Rhein  :  I  have  been  studying  this  disease  for  twelve 

years,  and  my  observations  lead  me  to  believe  firmly  in  the 

correctness  of  the  views  expressed  in  my  paper.  It  is  true  that 

others,  with  equally  good  powers  of  observation,  have  reached 

opposite  views  ;  but  we  are  not  all  equally  careful  in  our  obser- 
vations, we  are  not  all  under  the  same  conditions,  we  do  not  all 

meet  with  the  same  features.  The  conditions  exist  in  very 

variable  degrees.  We  cannot  doubt  that  the  conditions  as  seen 

by  and  described  by  Dr.  Peirce  do  exist,  and  that  he  has  found 

these  apical  deposits  without  any  perceptible  break  at  the  gin- 
gival border.  Because  another  man  has  not  seen  it  is  no  proof 

that  it  does  not  exist.  To  my  mind  nothing  can  account  fur  the 

varying  phases  and  clinical  features  presented,  except  the  varying 

causes  found  in  varying  constitutional  conditions  prevading  the 

system  at  large.  The  question  as  to  why  these  disturbances 
manifest  themselves  about  the  teeth  was  most  nearly  answered 

by  the  late  Dr.  Atkinson,  when  he  said  there  was  no  tissue  in  the 

body  so  nearly  resembling  original  protoplasm  as  the  mucous 
membrane  about  the  teeth.  The  tissues  of  the  socket  of  a  tooth 

are  different  from  all  joint  sockets,  being  the  softest  and  most 

vulnerable.  That  is  why  it  is  so  extremely  susceptible  to  lack  of 

nourishment  with  consequent  retrogression  to  primeval  order. 
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Dr.  John  S.  Marshall  referred  to  a  paper  which  he  had 

read  some  years  ago  before  the  Medical  Association  at  Washing- 
ton, on  the  gouty  and  rheumatic  diathesis,  in  its  relation  to  the 

peridental  membrane,  and  spoke  of  uric  acid  deposits  found  at 
the  apex  of  the  root,  when  tlie  most  careful  examination  with 

the  finest  steel  probe  failed  to  show  any  break  at  the  gum  margin, 

or  any  opening  until  one  was  made  with  the  bistoury.  A 
sufficient  number  of  cases  of  this  kind  have  been  found  to 

establish  the  fact  that  it  does  occur.  This  deposit  is  a  urate  of 

soda.  B 'cause  this  uric  acid  reaction  from  serumal  calculus,  is 
not  found  in  salivary  calculus  is  no  proof  of  its  non-existence.  It 
is  found  in  more  cases  where  there  is  no  history  of  gout,  and 
where  the  urine  fails  to  afford  the  uric  acid  tests.  This  disease  of 

the  peridental  membrane  is  sometimes  the  very  first  premonitory 
symptom  of  the  rheumatic  diathesis.  The  treatment  as  per  gouty 

diathesis — cutting  off  all  meat  and  wine — putting  on  lithia  or 
distilled  water  (and  I  have  found  distilled  water  better  than 

lithia  in  some  cases.)  As  long  as  that  line  is  followed  there  are 

no  exacerbations  of  the  disease,  but  drop  it,  and  it  comes  back 

again.  One  good  dinner,  with  game,  champagne,  etc.,  will  undo 

the  work  of  weeks  in  treating  this  disease.  So  long  as  the  patient 

denies  himself  he  is  comparatively  free  from  trouble.  So  I  main- 
tain that  these  uniform  results  are  proof  that  the  disease  is  a 

manifestation  of  the  uric  acid  diathesis.  There  is  also  a  con- 

dition of  pyorrhea  alveolaris,  resulting  from  displacements  of  the 
uterus  and  pregnancy.  A  number  of  cases  have  been  reported 
of  beneficial  results  in  the  mouth  from  the  replacement  of  the 

uterus.  There  are  many  cases  the  result  of  neurasthenic  con- 
dition, and  it  will  not  do  to  assert  dogmatically  that  it  is  always 

due  to  local  conditions. 

Dr.  Grouse  :  That  there  are  cases  in  which  the  deposits  on 

the  root,  before  there  is  any  external  break  in  the  tissues,  is 

beyond  a  doubt.  The  correctness  of  such  a  diagnosis  has  been 

proved  by  the  extraction  of  the  offending  tooth. 

On  the  Sunday  before  Dr.  M.  S.  Dean's  death,  I  dined  with 

him.  The  day  before,  "a  great  big  fellow"  had  compelled  me 
to  extract  a  tooth  which  presented  no  signs  of  anything  as  the 
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source  of  trouble,  but  he  had  the  toothache,  and  the  tooth  was 

sore,  and  out  it  must  come.  It  was  an  upper  molar,  and  on  one 

of  the  root?  I  found  a  liny  spot,  black  as  jet,  near  where  the  pulp 

passed  in.  I  showed  it  to  Dr.  Dean  and  asked  how  that  calculus 

could  have  gotten  there.  The  tooth  was  not  at  all  loose,  and 

gave  110  evidence  externally  of  being  in  any  way  affected.  Two 

or  three  years  later  the  man  came  back  with  the  other  sixth  year 

molar  affected  in  the  same  way.  In  some  cases  where  I  have 

suspected  this  to  be  the  cause  of  trouble,  it  has  got  better. 

Either  the  deposit  has  been  tolerated  by  nature,  or  it  has  perhaps 

been  absorbed  and  carried  off.  It  is  the  most  distressing  disease 

in  dental  pathology,  and  it  prevents  me  from  crowning  many 
teeth.  We  can  get  rid  of  every  other  trouble,  but  this  is 
incurable. 

Dr.  Noble  said  that  two  years  of  careful  observation  had 

led  him  to  a  change  of  opinion,  and  he  now  believes  that 

although  it  is  rare,  yet  cases  do  occur  with  patients  of  gouty 
diathesis,  of  little  deposits  of  serumal  calculus  near  the  end  of 

the  root  with  no  opening  at  the  margin  of  the  gum.  But 

probably  the  majority  of  cases  of  pyorrhoea  alveolaris  result  from 

pockets — an  "  issue,"  to  use  Dr.  Crawford's  term.  Very  careful 
observation,  however,  will  lead  to  the  conclusion  that  Professor 

Peirce's  position  is  correct. 
Dr.  W.  H.  Morgan  :  It  may  be  so,  but  I  have  never  yet 

met  with  a  case  where  I  did  not  find  an  opening,  either 

along  the  alveolus  or  through  the  root  canal.  I  have  examined 

very  carefully,  because  these  cases  give  so  much  trouble.  I 

must  repudiate  the  idea  given  forth  by  one  speaker,  that  calculus 
is  ever  broken  down  and  absorbed.  If  in  the  liver,  or  bladder, 

or  soft  tissues,  it  may  wander  around,  but  it  is  never  absorbed. 

Nature  has  three  modes  of  getting  rid  of  foreign  bodies,  and  one 

of  them  is  by  absorption,  but  we  have  no  evidence  that  calculi  in 

any  part  of  the  body  have  ever  been  absorbed. 

Dr.  Grouse  :  In  one  case  four  upper  molars  were  suc- 
cessively attacked  with  the  same  symptoms.  I  removed  the  first 

one  to  relieve  acute  suffering,  and  found  a  small  amount  of  black 

deposit  on   the  root.     I  took  out  the  others  as  they   presented 
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without  waiting  for  protracted  acute  suffering,  though  the  teeth 

were  perfectly  firm,  and  I  found  this  same  black  deposit  on  each 

one  of  the  four  upper  molars  in  the  same  mouth. 

Dr.  Frank  Abbott  :  I  think  this  was  a  case  simply  of 

hypuostosis,  mistaken  for  deposits  of  the  other  character — an 
enlargement  of  the  cementum  causing  periosteal  inflammation. 

Dr.  C.  N.  Peirce  :  The  evidence  is  very  complete  that 

there  is  this  connection  between  pyorrhea  alveolaris  and  the  gouty 

diathesis.  Every  clinician  who  writes  on  gout  states  that  as  an 

accompaniment,  "the  teeth  loosen  and  fall  out."  Medical 
practitioners  often  unwittingly  effect  a  cure  of  this  disease  by 

their  anti-gout  treatment  of  malarial  conditions.  The  patient, 
with  his  other  symptoms,  suffers  from  intense  pain  at  the  roots 

of  the  teeth,  with  inflammation  of  the  surrounding  tissues. 

Abstention  from  meat  and  other  anti-gout  treatment  cures 
this.  One  case  only  :  a  gentleman  came  to  me  last  January  to  have 

his  tooth  out — was  suffering  so  that  he  could  not  stand  it  any 

longer — had  to  walk  the  floor  all  night,  etc.  On  examination  I 
found  the  ravages  of  pyorrhea,  pockets  and  so  on.  I  asked  him 

what  he  had  been  doing  for  it.  He  replied,  that  he  was  under  a 

physician's  care  for  kidney  trouble.  I  said  that  if  he  placed 
himself  in  my  care  I  would  put  him  on  the  dietary  and  remedial 

treatment  for  gout,  he  assented  and  Avas  literally  cured  by  this 

constitutional  treatment.  I  gave  the  necessary  local  treatment 

at  the  same  time,  but  he  had  had  that  for  five  years  elsewhere 

without  benefit.  The  anti-gout  constitutional  treatment  in  con- 
nection with  local  treatment  is  successful  in  so  many  cases  that  it 

is  only  fair  to  assume  the  connection  between  gout  and  pyorrhoea 
alveolaris. 

Dr.  Rhein  :  The  case  described  by  Dr.  Grouse  represents 

a  number  of  cases  that  have  been  under  my  observation.  Dr. 

Abbott  questions  the  correctness  of  Dr.  Grouse's  diagnosis,  but 
men  often  assume  that  other  men  are  not  capable  of  diagnosing 

obscure  cases.  For  many  years  the  practice  has  been  advocated 

of  removing  the  pulps  in  such  cases,  but  in  regard  to  the  ultimate 

result  it  cannot  always  be  depended  upon. 

Dr.  Taft  :     In  view  of  the  great  importance  attaching  to 
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this  subject,  I  would  suggest  the  appointment  of  a  committee  or 

commission  for  the  special  investigation  of  this  subject,  to  make 
a  report  at  the  next  meeting  of  this  Association.  If  this  is  done 

and  special  work  devoted  to  it,  we  will  get  at  something  more 
definite  than  is  now  known. 

One  factor  has  been  overlooked  in  the  present  discussion,  and 

that  is  the  non-use  of  the  teeth.  In  many  cases  defective  nutri- 
tion is  a  factor.  When  one  or  more  teeth  are  lost  the  opposing 

teeth  elongate.  How  is  that  caused  ?  The  teeth  do  not  grow. 

There  is  a  thickening  process  going  on  in  the  socket,  which  fills 

up,  and  the  tooth  is  gradually  thrown  out,  a  thickening  of  the 

pericementum,  showing  that  a  change  is  going  on  in  this  membrane 
that  is  about  out  of  use  from  lack  of  normal  functions.  It  is  not 

at  all  analagous  to  alveolar  abscess ;  the  latter  is  rapid,  with 
acute  inflammation,  with  loss  of  structure  of  all  the  tissues,  both 

hard  and  soft.  In  pyorrhoea  alveolaris  that  is  not  true  ;  this 

afiection  seems  confined  to  the  pericemental  structure.  An 
ordinary  small  instrument  shows  no  loss  of  substance  ;  there  is 

no  large  cavity  about  the  end  of  the  root  in  the  pericemental 
membrane  involved.  What  has  non-use  to  do  with  this?  Evi- 

dently a  change  takes  place  in  the  pericemental  structure  when 

the  teeth  are  out  of  use.  Proper  use  is  necessary  for  the  proper 

function  of  this  tissue.  Take  any  joint  and  maintain  it  in  a  con- 

dition of  quiescence — quite  free  from  movement,  and  it  will  not 

be  long  before  there  is  a  changed  condition — a  filling  in  or  pre- 
cipitation of  calcareous  or  other  matters  precipitated  from  the 

fluids  of  the  body.  In  the  main,  pyorrhoea  is  a  local  affection,  but 

systemic  influences  modify  its  progress.  Some  teeth  will  rest  for 

years  without  elongating,  but  others  elongate  very  rapidly,  and 
it  is  always  those  that  are  not  used  ;  those  that  are  the  most 

used  are  the  most  healthy.  There  are  other  points  that  would 

make  this  discussion  too  long.  I  move  that  a  committee  be 

appointed  to  make  special  investigations  along  this  line. 

Dr.  John  S.  Marshall:  It  is  not  always  easy  to  decide 

if  an  affected  tooth  has  a  live  or  a  dead  pulp,  but  there  is  one 

positive  method,  and  that  is  the  Faradic  current.  Applied  to  a 

tooth,  if  the  pulp  is  living  you  get  an  instant  response.     Give 
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the  patient  one  pole  and  hold  the  other  yourself;  place  your 

finger  on  a  known  dead  tooth  and  there  is  no  response  ;  place  it 

on  a  live  tooth  and  the  patient  jumps  ;  then  place  it  on  the  sus- 
pected tooth,  and  the  Faradic  current  will  tell  you  positively 

whether  the  j)ulp  is  alive  or  dead. 

Dr.  Bogue;  I  am  heartily  in  favor  of  the  committee  pro- 
posed by  Dr.  Taft,  and  Dr.  Marshall  for  one  of  that  committee. 

There  are  three  causes  for  roughening  of  the  end  of  the  root ;  the 

first  is  from  deposits  at  the  apex  ;  second,  from  absorption,  and 

third,  from  causes  beginning  at  the  gingival  margin.  A  case  of 

the  second  class  lately  came  under  my  observation.  After  treating 

in  vain  for  six  months,  I  extracted  the  tooth  and  found  consider- 

able absorption,  but  no  deposits  and  no  discoloration.  In  three  or 

four  places  there  were  points  as  sharp  as  needles. 

Dr.  W.  H.  Morgan  :  How  would  you  differentiate 

whether  it  was  a  case  of  absorption  or  of  malformation  ?  Was 

the  end  of  the  root  covered  with  periosteum? 

Dr.  Bogue  :  The  patient  had  been  in  my  hands  for  many 

years,  and  had  lost  many  teeth  from  salivary  calculus  in  spite  of 

all  ray  eff'orts.  This  left  lateral  was  loose,  and  useless  compared 
with  the  other  teeth,  and  1  saw  what  I  believed  to  be  clearly 

absorption  as  described. 

Dr.  Harlan  :  With  reference  to  deposits  on  the  roots  of 

living  teeth,  where  there  is  absolutely  no  opening  at  the  gingival 

margin  of  the  alveolus,  there  is  no  evidence  that  those  deposits 

originated  while  the  patient  was  suffering  from  gout  or  rheuma- 
tism ;  there  is  nothing  to  show  that  there  had  not  been  some 

antecedent  injury  sufficient  to  produce  deposits  on  the  root 

through  the  agency  of  micro-organisms.  As  far  as  I  know,  no 
analysis  has  been  made  of  deposits  on  roots  of  teeth  where  the 

continuity  of  the  gingival  margins  was  not  destroyed.  How 

many  cases  of  such  deposits  have  been  found  ?  Has  the  differ- 
ence been  established  between  the  deposits  on  the  roots  where 

there  is,  and  where  there  is  not  a  break  in  the  continuity  of  the 

gingival  margins?  Deposits  do  occur,  and  have  been  found,  but 

I  seriously  question  if  it  has  been  demonstrated  that  the  deposits 

result   from   the   gouty   or  rheumatic  diathesis.     Without   the 



PROCEEDINGS.  561 

formation  of  a  nidus  of  some  character,  under  the  periosteum  or 

on  the  cemeutum  itself,  accessible  to  bacteria,  such  deposits  can- 
not take  place.  It  is  impossible  to  produce  suppuration  without 

the  presence  of  micro-organisms.  As  far  as  I  know,  micro-organ- 
isms of  gout  and  rheumatism  have  not  been  discovered  in  con- 

nection with  the  deposits  of  this  disease. 

Dr.  Taft  :  The  deposits  in  question  do  not  depend  upon 
the  conditions  described  by  the  last  speaker.  These  salts  are 

held  in  solution  in  plasma,  perhaps  in  serum,  and  are  deposited 

in  the  root  from  some  change  taking  place,  causing  precipitation. 

The  solvent  is  no  longer  able  to  hold  them  in  liquid  form,  and  pre- 
cipitation takes  place.  I  hope  we  will  get  men  who  will  work  in 

dead  earnest  on  this  commission;  push  the  work  hard,  and  tell 
us  more  than  has  yet  been  elucidated. 

Dr.  Rhein  :  I  feel  convinced  that  the  prime  necessary  con- 

dition of  all  the  complex  varieties  of  pyorrhoea  is  mal-nutrilion — 
atrophy.  Dr.  Harlan  says  that  the  claims  made  have  not  been 

clearly  demonstrated,  but  it  would  take  too  much  time  here  to 
detail  the  causes  which  have  furnished  the  evidence.  It  is  not 

implied  that  gouty  conditions  are  neceesary  to  bring  about  every 
case  of  deposits.  They  are  just  as  possible  in  neurasthenia, 

Bright's  disease,  diabetes,  or  from  mal-nutrilion.  There  are 
other  forces  as  well  as  gout.  Toning  up  the  system  always  has 
beneficial  results. 

Subject  passed. 

At  a  later  session,  in  accordance  with  the  resolution  offered  by 
Dr.  Taft,  a  committee  of  five,  consisting  of  Drs.  C.  N.  Peirce, 
John  S.  Marshall,  E.  C.  Kirk,  M.  L.  Rhein,  and  J.  Taft  was 

appointed  as  a  commission,  whose  work  it  shall  be  to  make 

special  investigation  in  ihe  endeavor  to  ascertain  the  etiology, 

pathology  and  treatment  of  pyorrhoea  alveolaris,  being  authorized 
to  draw  on  the  Treasurer  for  a  sum  not  to  exceed  $75.00,  to 

cover  the  necessary  expense  of  this  work. 

SECTION  VI.       PHYSIOLOGY  AND  ETIOLOGY. 

Dr.  S.  B.  Palmer,  Syracuse,  N.  Y.,  read  a  paper  on  the 

"  Etiology  of  Dental  Caries." 
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Dr.  Palmer  referred  to  papers  read  by  hina  twenty  years  ago, 

upon  the  chemical  and  galvanic  action  between  tooth  substance 
and  the  materials  used  for  their  preservation.  His  teachings  on 

this  subject  were  in  advance  of  the  times  and  met  with  much 

opposition,  but  during  the  twenty  years  that  have  passed  since 
those  views  were  advanced,  scieuce  has  overcome  prejudice  and 

the  principles  then  advanced  are  quite  generally  admitted.  Dr. 
Palmer  proceeded  to  give  a  summary  of  the  conclusions  reached, 

taking  the  filling  materials  as  the  elements  of  a  battery,  defining 

principles  and  citing  cases.  In  regard  to  the  potential  relations 

of  matter,  electrolysis  must  be  understood  as  the  principle  govern- 
ing the  composition  and  decomposition  of  matter.  Following  this 

to  its  terminus  in  the  oral  cavity,  dental  caries  is  an  effect  of  the 

electro-potential  relations  of  matter.  Dr.  Palmer  then  defined 
the  terms  used  in  electrical  science,  describing  the  phenomenon 

known  as  electrolysis  with  its  application  to  dental  science,  a  tooth 

being  considered  as  an  electrolyte.  Tlie  electro  chemical  theory 
is  founded  on  natural  laws.  There  is  a  continuity  of  law  through 

the  inorganic,  the  vegetable  and  ttie  animal.  Organized  tissues 

are  subject  to  decomposition  and  decomposition  resulting  from 
electro-chemical  action. 

When  gold  is  malletted  against  the  frail  walls  of  a  tooth  the 

bruised  surface  of  porous  dentine  becomes  an  electrolyte.  The 

metal  used  being  at  a  potential  above  that  of  the  dentine,  decay 

results  as  an  eflfect  of  electrolysis.  This  is  entirely  apart  from 

primary  and  independent  of  the  caries  arising  from  ferments, 

organisms  and  organic  acids.  Very  important  discoveries  have 
been  made  in  regard  to  chemical  action  in  the  mouth  and  the  use 

of  antiseptics  to  prevent  fermentation  and  destroying  organisms. 

But  this  does  not  offer  a  remedy  for  the  arrest  of  decay  from  the 
action  of  oxides. 

Dr.  Palmer  then  described  the  peculiar  complications  found 

in  the  oral  cavity,  with  its  undercurrent  of  oxygen — a  negative 

element — the  tooth  an  electrolyte  raised  to  the  animal  or  vegetable 
plane  ready  to  be  acted  upon  and  soon  destroyed.  If  the  bruised 

portion  of  an  apple  is  cut  out  with  a  sharp  blade  and  the  surface 
dried  the  wound  heals.     It  is  the  same  with  a  tooth  ;  cut  out  the 
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disorganized  portion,  insert  the  filling  of  such  material  as  shall 

exclude  moisture  and  oxygen  and  there  will  be  no  secondary  decay. 

If  the  dentine  is  below  normal,  supply  the  deficiency  by  an  agent 

not  afl^ected  by  oxygen  ;  as  the  ranchman  burns  a  space  around 
his  stakes  and  satisfies  the  demands  of  oxygen  so  that  fire  stops  at 
the  line  prescribed.  If  softened  dentine  and  cavities  in  deciduous 
teeth  are  treated  with  nitrate  of  silver  the  oxide  of  silver  raises 

the  potential  of  the  dentine  above  that  of  the  secretions  of  the 

mouth  and  caries  is  arrested  or  prevented.  Nineteen  years  ago 

Dr.  Palmer  wrote  "on  this  principle  nitrate  of  silver  turns  the 

teeth  dark  and  checks  caries."  Oxygen  under  the  laws  which 
govern  the  positive  and  negative  relations  of  the  elements  is  the 

primary  agent  which  produces  dental  caries,  and  to  arrest  decay 

we  utilize  the  oxides — which  are  proof  against  oxygen — through 
the  means  of  metal  fillings  which  are  of  higher  potential  than  the 

organic  constituents  of  dentine.  Tin  fillings  furnish  an  insoluble 

stannic  oxide  through  the  simple  process  of  oxidation.  No  decay 
occurs  as  long  as  the  black  carbonate  remains,  but  it  is  soft  and 

does  not  resist  the  brush  or  pick.  If  gold  and  tin  are  joined  in 

a  filling,  by  electrolytic  action,  there  is  an  interchange  of  atoms 

and  an  alloy  of  tin  and  gold  ia  formed,  raising,  by  induction,  a 

portion  of  the  tin  to  the  same  potential  as  gold,  but  if  not  more 
than  two  layers  of  tin  are  used,  the  dentine  is  furnished  with  a 

carbonate  and  gold  can  be  successfully  used  where  otherwise  it 

would  ba  a  failure.  Decay  around  gold  fillings  is  in  obedience  to 

laws  which  manipulative  ability  cannot  counteract.  The  current 

from  the  filling  of  higher  potential  decomposes  moisture  in  the 

dentine,  liberating  oxygen,  which  is  attended  with  an  acid,  disso- 
lution of  lime  salts  being  the  result. 

In  all  alloyed  amalgams  there  are  unamalgamated  particles  in 

the  mass  which  are  negative,  the  amalgamated  portion  being 

positive,  consequently  local  galvanic  action  is  established,  oxida- 
tion filling  normal  dentine  with  oxides  and  sulphide  and  no  harm 

is  done ;  hut  if  the  dentine  is  below  normal,  local  action  is  too 

vigorous,  the  lime  element  of  the  dentine  is  dissolved,  the  cavity 
enlarged  and  the  plug  reduced.  Line  the  cavity  in  such  teeth 

with  tin,  pressing  it  in  with  a  ball   burnisher  and  you  get  the 
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benefits  of  oxidation  filling  the  tubuli  with  an  insoluble  compound, 

while  no  local  action  takes  place  to  cause  shrinkage  of  the  plug. 

The  stannic  oxide  is  not  objectionable  in  color  and  prevents  shrink- 
age from  galvanic  action  which  occurs  without  the  tin  lining. 

Suggestions  for  root  filling  are  based  on  the  same  principles.  All 

fillings  below  the  gingival  margin  are  in  an  alkaline  field.  Here 

oxygen  gives  an  alkaline  reaction  which  is  the  reason  why  unfilled 

root-canals  do  not  enlarge  in  the  same  proportion  as  cavities  in 
tooth  crowns.  Here  acid  treatment  is  indicated  and  is  beneficial 

in  destroying  micro-organisms.  In  filling  root-canals  the  opening 
at  the  apex  is  a  spring  which  cannot  be  dried  up  ;  capillary  attrac- 

tion keeps  the  fine  canals  filled  until  the  leak  is  stopped.  If  an  oily 
substance  is  used  some  oil  remians  which  cannot  be  volatilized 

even  with  broaches  heated  with  electricity.  In  time  the  oil  is  oxi- 

dized and  the  canal  becomes  filled  with  septic  matter.  But  intro- 
duce the  liquid  of  oxychloride,  which  checks  bleeding,  and  fill 

with  a  thin  mix ;  force  in  a  gutta-percha  point  which  forces  all 
excess  of  fluid  out  through  the  apex  and  the  opening  is  closed. 

The  permanence  of  gutta-percha  consists  in  the  oxide  which 
remains  after  the  gum  is  oxidized  ;  this  preponderance  of  oxide 

prevents  further  oxidation.  The  liquid  phosphate  is  not  metallic, 

hence  the  benefits  of  the  oxychloride  over  the  oxyphosphate.  Dr. 

Palmer  described  minutely  the  laboratory  experiments  which 

confirm  the  positions  taken  and  the  principles  established.  In 

conclusion  he  said :  Dental  caries  is  an  eflfect  of  universal  principle, 

based  upon  the  potential  relations  of  matter,  oxygen  being  the 

principal  tlement  aided  by  electrolysis  and  capillary  attraction 
under  the  direction  of  electrical  energy. 

[To  be  continued.'] 

The  National  Association  of  Dental  Examiners. 

The  thirteenth  annual  meeting  of  the  National  Association  of 

Dental  Examiners  was  held  at  Old  Point  Comfort,  Va. ,  begining 
Tuesday,  August  7,  1894 ;  Dr.  J.  Searle  Hurlbut  presiding.  In 

the  absence  of  the  secretary,  Dr.  C.  A.  Meeker  was  appointed 

secretary  p7'o  tern. 
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The  following  State  boards  were  represented : 

Alabama— T.  P.  Whitby. 
Delaware — D.  M.  Hitch,  C.  R.  Jefteris. 
District  of  Columbia     H.  B.  Noble,  Wms.  Donnally. 

Georgia— B.  H.  Catching., 
Illinois — L.  L.  Davis. 

Iowa — J.  T.  Altbott. 

Kansas — L.  C   Wassoii. 

Kentucky — C.  G.  Edwards. 
Massachusetts — J.  Searle  Hurlbut. 

New  Jersey— ¥.  C.  Barlow,  Chas.  A.  Meeker. 
North  Carolina — V.  E.  Turner. 

Pennsylcania — W.  E.  Magill,  Louis  Jack,  L.  Ashley  Faught. 
Tennessee — J.  Y.  Crawford. 

Virginia — J.  Hall  Moore,  E.  P.  Beadles. 

The  secretary  read  a  communication  from  the  Board  of  Exam- 

iners of  the  State  of  Minnesota,  insisting  that  their  i-esignation, 
tendered  in  1892,  should  be  accepted.  On  motion  of  Dr.  C.  G. 

Edwards,  the  resignation  was  accepted. 

An  application  for  membership  from  the  Board  of  Examiners 

of  the  State  of  Oregon  was  received,  and  the  secretary  instructed 
to  answer  the  same. 

On  motion  of  Dr.  F.  C.  Barlow,  the  secretary  was  instructed 

to  have  the  constitution,  by-laws,  and  standing  resolutions  to  date 
printed  in  pamphlet  form  and  sent  to  all  members  of  the 
association. 

On  motion  of  Dr.  Louis  Jack,  the  secretary  was  instructed  to 

have  the  proceedings  of  the  association  at  its  meetings  of  1893-94 
printed  in  one  pamphlet. 

The  secretary  read  a  memorial  from  the  Examining  Boards  of 

New  York,  New  Jersey,  Delaware,  Rhode  Island,  Connecticut, 

Pennsylvania  and  the  District  of  Columbia,  regarding  the  neces- 
sity of  uniformity  in  standards  of  examinations  in  different  States, 

which  with  the  following  resolution  on  the  same  subject,  laid  over 

last  year,  was  referred  to  a  committee  consisting  of  Drs.  Faught, 

Crawford  and  Catching : 
Resolved,  That  it  is  the  sense  of  the  National  Association  of 



566  DENTAL   REGISTER. 

Dental  Examiners,  that  when  a  member  of  the  dental  profession 

presents  a  certificate  of  resignation  from  a  State  board  of  dental 
examiners,  duly  created  by  law,  that  the  same  should  entitle  the 

holder  of  such  certificate  to  registration  without  an  additional 

examination  in  any  State  of  the  Union  having  a  law^  to  regulate 
the  practice  of  dentistry.  Provided,  such  certificate  was  obtained 
on  examination. 

The  committee  subsequently  reported,  recommending  the 

adoption  of  the  memorial  as  expressing  the  sense  of  the  association. 

The  report  was  adopted,  a  verbal  amendment  to  the  memorial 

offered  by  Dr.  Donnally  being  accepted,  making  it  read  as  follows : 

To  the  National  Association  of  Dental  Examiners : 

Gentlemen — Delegates  from  the  examining  boards  of  New 

York,  New  Jersey,  Delaware,  Rhode  Island,  District  of  Colum- 
bia, Pennsylvania,  and  Connecticut,  in  conference  assembled, 

respectfully  offer  for  your  consideration  the  opinion  that  ours  is 

an  advancing  profession,  our  watchword  is  progress,  and  we  ask 

that  your  influence  shall  be  actively  directed  to  secure  thorough 

preliminary  examination  in  every  dental  college  in  every  State. 
We  think  the  true  interests  of  our  profession  demand  such 

uniformity  in  standards  of  examinations  as  can  be  obtained  by 

State  boards,  always  striving  after  higher  and  better  attainments, 

and  with  a  view  to  ultimately  bring  about  a  safe,  judicious,  and 

fair  reception  of  certificates  from  State  boards  of  other  States. 

It  is  our  opinion  that  it  would  be  most  desirable  that  a  law 

whose  provisions  should  be  uniform,  yet  whose  phraseology  might 
be  different,  so  as  to  suit  differences  of  environment  in  the 

various  States,  should  be  enacted  in  all  the  Slates.  It  is  not 

practicable  to  have  any  such  law  enacted  in  all  the  States  at  once  ; 

but  if  such  a  law  were  enacted  in  half  a  dozen  leading  States, 

other  states  would  gradually  fall  into  line  and  adopt  similar 
ones. 

We  are  in  favor  of  bringing  responsibility  for  defective  edu- 
cation as  directly  as  possible  upon  the  offending  school,  with  a 

view  to  making  every  diploma  real  and  reliable  evidence  as  re- 

gards the  holder's  ability  and  proficiency.     Therefore  we  will  use 
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our  influence  as  practitioners,  as  well  as  members  of  examining 

boards,  to  obtain  the  selection,  by  competent  authority,  in  each 

State,  of  an  independent  body,  disconnected  from  the  institutions 

which  educate,  with  sole  authority  to  grant  licenses  and  admit  to 

practice. 
G.  Carlton  Brown,  Secretary. 

The  Committee  on  Colleges  reported  that  there  are  now 

twenty-eight  recognized  and  fifteen  unrecognized  colleges  ;  that 
there  have  been  no  additions  to  the  accepted  schools. 

The  chairman,  Dr.  Jack,  read  the  following  report  of  the 
numbers  of  matriculates  and  graduates  at  the  different  schools : 

RECOGNIZED  SCHOOLS.-1894. 

1.  Baltimore  College  of  Dental  Surgery,  Md. 
2.  Boston  Dental  College,  Mass. 
3.  Chi-ago  College  of  Dental  ?urgery,  111. 
4.  College  of  Dentistry,  Department  of  Medi- 

cine, Univer.-iiy  of  Minnesota. 
5.  Dental   Department  Columbian  University 

D.C. 
6.  Dental  DepartmentNationalUniversity.D.C 
7.  Northwestern  University  Dental  -chool,  111 
8.  Dental   Department  Southern  Medical  Col- 

lege, (ja."' 9.  Dental  Department  University  of  Tenn. 
10.  DentHl    Department    Harvard    University. 

Mass. 
11.  Indiana  Dental  College,  Ind. 
12.  Kansas  Hity  Dental  College,  Mo. 
l:^.  Louisi  ille  College  of  Dentistry,  Ky. 
14.  Missouri  Dental  College. 
15.  New  York  College  of  Dentistry. 
16.  Northwestern  College  of  Dental  Surgery,  111 
17.  Ohio  College  of  Dental  Surgery. 
18.  Pennsylvania  College  of  Dental  Surgery. 
19.  Philadelphia  Dental  College. 
20.  School  ot  Dentistry  of  Meharry  Medi^'al  De- 

partment of  Central  Tennessee  College. 
21.  Dental  Department  University  of  California 
22.  Dental  Department  University  of  Iowa. 
23.  University  of  Maryland,  Dental  Department 
24.  Universi  y  of  Michigan,  Dental  Department, 
25.  University  of  Pennsylvania,  Dental  Depart- 

ment. 
26.  Vanderbilt  University,  Tennessee. 
27.  Western  Dental  College,  Mo. 
28.  American  College  of  Dental  Surgery,  111. 
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UNRECOGNIZED  SCHOOLS. 

University  of  Denver,  Dental  Department. 
University  of  L5uffiilo,  Dental  Department. 
Cincinnati  College  of  Dental  Surgery. 
Atlanta  Dentnl  OoUeee. 
Howard  University,  Dental  Department. 
Dental  Department  Himceopathic  Hospital  Col- 

lege. 
Western  Reserve  University,  Dental  Dep't. Cincinnati  College  of  Medicine  and  Surgery, 

Dental  Department. 
Detroit  College  of  Medicine,  Department  of 

Denti.stry. 
University  College  of  Medicine,  Department  of 

Dentistry,  Richmond,  Va." 
The  New  York  Dental  School.'-'" Birmingham  Dental  College,  Alabama. 
Marion  Sims  College  of  Medicine,  Dental  De 

partinent,  St.  i.,ouis  (first  session,  Sept. 
nth,  189;). 

Dental  Department.  Tenn.  Medical  College 

United  States  Dental  College,  Chicago.''' 
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'■'  No  report. 

Oa  motion  of  Dr.  Meeker,  the  following  was  adopted: 

Resolved,  Tliat  any  State  board  not  represented  by  delegates 

at  three  successive  meetings  of  this  body  should  forfeit  its  mem- 
bership. 

On  motion  of  Dr.  Louis  Jack,  the  following  w^as  adopted  : 
Resolved,  That  this  body  require  the  board  of  Examiners  in 

each  State  to  become  informed  of  the  character  of  any  school 

which  may  have  been  organized  within  its  jurisdiction,  and  to 

have  especial  care  in  its  scrutiny  of  any  college  which  may  have 

applied  for  admission  to  the  National  Association  of  Dental 
Faculties. 

The  following  were  elected  officers  for  the  ensuing  year ; 

L.  Ashley  Faught,  President;  J.  T.  Abbott,  Vice-President ; 
Chas.  A.  Meeker,  Secretary  and  Treasurer. 

After  which  the  association  adjourned  to  meet  at  the  time  and 

place  appointed  for  the  next  annual  meeting  of  the  American 
Dental  Association,  this  body  to  convene  at  10  a.m.  on  the  day 

preceding  the  date  set  for  the  meeting  of  the  American  Dental 
Association. 
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Notices. 

American  Dental  Society  of  Europe. 

The  niaeteeuth  annual  meeting  was  held  at  Geneva,  August 

6th  to  8th.  The  following  officers  were  elected  for  the  ensuirg  year  : 
President,  Dr.  Chas.  W.  Jenkins,  Zurich. 

Vice-President,  Dr.  Wm.  Mitchell,  London. 
Treasurer,  Dr.  Chas.  J.  Monk,  Wiesbaden. 

Secretary,  Dr.  Wm.   S.  Davenport,  Paris. 
Executive  Committee,   Dr.  Jenkins,  Dr.  G.   C.  Daboll  and 

Dr.  A.  C.  Hugenschmidt,  of  Paris. 

Membership  Committee,  Dr.   Mitchell,  Dr.  L.  C.  Bryan,  of 

Basel,  Dr.  Waldo  Royce,  of  Tunbridge  Wells. 

The  next  meeting  will  be  held  at  Boulogne,  the  first  Monday 

in  August,  1895. 
Wm.  S.  D.wexport,  Secretary. 

Editorial. 

Union. 

There  are  in  the  United  States  two  associations,  each  claiming 

in  some  respects  national  character.  The  one,  the  American 

Dental  Association,  was  formed  by  delegates  from  existing  local 

and  State  societies;  this  is  the  only  channel  for  the  continuation 

and  support  of  its  membership.  It  was  organized  in  1859.  The 
other,  the  Southern  Dental  Association,  consists  of  a  membership 

that  is  brought  in  through  a  membership  committee.  Any  rep- 

utable member  of  the  profession,  upon  application  to  this  member- 
ship committee,  may  be  received  regardless  of  membership  in  any 

other  society. 

The  question  has  been  frequently  asked  in  past  years  as  to 
whether  the  interest  of  the  profession  as  a  whole  is  best  subserved 

by  the  continuance  of  these  two  bodies.     In  the  early  years  of 
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these  associations  circumstances  did  not  seem  to  be  as  favorable  for 

their  union  as  now  exist.  The  condition  of  these  two  bodies  is 

so  changed  within  the  last  few  years,  by  holding  combined  sessions 

and  by  interchange  of  membership,  that  now  no  good  reason 
exists  for  the  separate  organizations.  Doubtless,  the  consensus 

and  indeed  the  wish  of  a  large  number  of  the  membership  of 
both  bodies  is  that  a  union  should  be  effected.  A  movement 

has  already  been  made  looking  to  this  result,  and  it  is  earnestly 

to  be  hoped  that  the  matter  will  be  taken  up  by  those  having  it 

in  charge  and  carried  to  a  successful  conclusion.  There  is  no 

apparent  reason  why  this  division  should  longer  exist ;  it  cer- 
tainlv  is  a  waste  of  power  and  resource.  The  profession  is  homo- 

geneous throughout  our  country,  and  the  representative  body  of 

the  dental  profession  should  have  its  membership  from  the  pro- 
fession in  all  parts  of  the  country.  If  ever  any  jealousy  or 

antagonism  existed  between  these  two  bodies  there  is  certainly 

now  nothing  of  these  extant.  Many  have  membership  in  both 

bodies.  Many  dentists  of  the  north  have  membership  in  the  South- 
ern Dental  Association  and  are  in  almost  constant  attendance  upon 

its  annual  gatherings  ;  the  same  is  true  in  regard  to  Southern  den- 
tists in  respect  to  the  American  Dental  Association,  and  to  such  an 

extent  is  this  true  that  it  seems  unreasonable  and  against  the 

best  interests  of  the  profession  that  this  separation  should  be 

longer  continued,  and  we  most  urgently  request  those  to  whom 
the  matter  was  specially  committed  that  they  move  forward  in 

their  efforts  for  this  accomplishment  as  promptly  as  circumstances 

will  at  all  permit. 

Ohio  State  Dental  Society. 

The  annual  meeting  of  this  Association  will  be  held  on  Tues- 
day, December  4th,  in  Columbus.  Though  we  have  not  the  full 

programme  at  hand  we  are  assured  the  Executive  Committee  is 

using  every  effort  to  make  this  a  large  and  interesting  meeting. 

A  good  programme  is  well  nigh  completed. 

This  society  always  has  for  consideration  a  number  of  subjects 
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of  interest  to  the  entire  profession  of  the  Sta!e;  and  in  order  that 

these  may  be  properly  considered  and  acted  upon,  for  the  largest 

interest,  it  is  important  that,  at  least,  all  the  better  and  more 

representative  part  of  the  profession  be  present. 

The  question  of  a  Tri-State  meeting,  which  was  initiated  at 
the  last  meeting  of  this  society,  has  met  with  a  hearty  response 

on  the  part  of  Indiana  and  Michigan,  and  that  meeting  to  be  held 

in  June,  1895,  promises  to  be  a  very  large  and  important  one. 

A  report  of  the  General  Committee,  having  that  matter  in 

<;harge,  will  be  made  at  this  meeting  of  the  State  Society,  and 

there  will  doubtless  bs  many  details  to  be  considered  and  arranged, 

for  that  occasion  ;  and  it  is  very  desirable  that  the  profession  of 

Ohio  should  be  made  entirely  aware  of  all  the  arrangements,  and 

the  earnest  interest  and  co-operation  of  every  one  elicited  for  that 
occasion. 

There  are  some  other  questions  of  great  importance  that  are, 

or  should  come  up,  for  consideration  at  this  meeting. 

We  hope  to  meet  every  representative  man  of  the  profession 

of  Ohio  in  Columbus  at  this  meeting. 

Dental  Colleges— Opening. 

Another  year  for  dental  college  work  has  arrived.  From 

information  received  from  a  large  number  of  colleges  it  appears 

that  the  number  of  students  in  attendance  is  equal  to,  if  not 

greater  than  heretofore.  Some  colleges  have  larger  classes  than 
ever  before,  and  others  about  the  same  number,  while  some  have 

a  few  less  than  heretofore;  in  the  aggregate,  however,  the  number 

appears  to  be  an  increase  over  any  former  year,  and  this,  notwith- 
standing the  adverse  financial  condition  of  the  country,  and  also 

in  addition  to  the  fact  that  there  is  a  larger  number  of  colleges  in 

the  country  than  ever  before,  and  also  that  the  requirements  for 

entrance  bave  been  increased  and  the  course  of  study  lengthened, 

and  in  many  instances  the  curriculum  extended.  In  view  of  these 

things  how  is  the  increase  in  numbers  to  be  explained?  Is  it 

because  the  practice  of  dentistry  is  more  attractive  than  ever 
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before,  and  so  more  inviting,  or  is  entrance  into  other  professions 
less  attractive  ?  It  is  hardly  probable  that  the  latter  has  much,  if 

any,  influence.  There  is  doubtless  a  better  appreciation  of  the 

value  of  dental  service  and  understanding  of  its  capabilities  than 

heretofore.  From  this,  of  course,  arises  a  larger  demand.  The 

increased  requirements  and  more  extensive  curriculum  necessarily 

attract  the  attention  of  a  more  highly-educated  and  better  class 
of  students.  This  we  have  regarded  as  an  argument  in  favor  of 

higher  requirements,  and  it  would  seem,  those  having  charge  of 

our  colleges  are  becoming  more  fully  aware  of  this  fact,  and  now 

more  readily  concur  in  arrangements  calculated  to  elevate  dental 
education. 

During  the  agitation  of  these  questions  the  statement  was 

frequently  made  that  extending  the  time  for  graduation  and 

raising  the  requirements  for  admission  would  keep  back  many 

who  would  otherwise  attend  college.  This  is  undoubtedly  true  ; 

many  who  formerly  were  admitted  to  dental  colleges,  and  some 
who  enter  even  now,  ought  to  be  excluded.  While  it  is  true 

that  many  are  now  kept  back  who  would  come  in  under  less 

rigorous  requirements,  a  larger  number  who  are  prepared  accord- 
ing to  the  present  requirements  and  are  far  more  appreciative 

apply,  and  are  admitted,  as  is  fully  proven  by  the  largely  increased 
numbers  now  in  attendance  over  that  of  former  years ;  and  it  is  not 

extravagant  to  assume  that  if  the  time  was  still  further  extended, 

the  curriculum  enlarged,  the  entrance  requirements  raised,  and 

the  requirements  for  graduation  made  more  stringent,  the  num- 
bers would  be  still  further  increased  and  the  class  of  students 

improved. 

This  question  is  now  prominently  before  the  educators  of  our 

profession,  and  it  is  to  be  hoped  that  they  may  clearly  see  the 

way  open  for  progress,  in  all  these  respects,  in  the  near  future. 
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Communications, 

Dentistry  Among  the  Speechless. 

BY    CHARLOTTE    E.    BENTON,    O.D.^ 

lu  the  part  of  New  York  City  called  Wasbiugtou  Height-?, 
overlooking  the  Hudson,  is  the  group  of  large  buildiugs  known 

as  the  "  New  York  Institution  for  the  Instruction  of  the  Deaf  and 

Dumb."'  Ample  provision  is  made  for  the  teaching,  health  and 
general  well-being  of  the  pupils,  who  number  about  four  hundred. 

A  year  and  a  half  ago  a  dentist  was  added  to  the  staff.  This 

innovation  was  for  a  time  looked  upon  by  the  pupils  with  little 

favor,  but  after  each  pupil  had  been  summoned  to  the  dreaded 

chair  and  every  obnoxious  root  removed,  the  dismay  subsided 

somewhat.  As  the  filling  progressed  and  the  consequent  relief 

from  pain  was  experienced,  the  silver  lining  of  the  dubious  cloud 

became  apparent  and  the  path  of  the  deaf  mute  did  not  seem  so 

dark,  even  when  it  led  to  the  dental  chair.  One  of  the  buildings 

is  called  the  "  Mansion  House,"  I  suppose  because  it  was  many 
years  ago  the  country-seat  of  a  nephew  of  President  jMonroe. 
Its  stately  rooms  are  now  the  home  of  over  eighty  little  boys  all 

under  twelve  years  of  age.  Their  reception  of  the  dental  idea 

was  amusing.  Each,  as  he  came  from  the  hands  of  the  dentist, 

turned  loose  once  more  among  his  fellnws,  was  the  center  of  an 

eager  and  somewhat  anxious  crowd.  Twenty  pairs  of  eyes  looked 

intently  at  his  open  mouth,  seeing  each  filling  and  noting  espe- 
cially any  extractions  which  had  been  made,  and  their  fingers  flew 

too  fast  for  any  but  a  practiced  eye  to  follow,  asking  all  about  how 
o73. 
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it  was  done.  So  well  did  they  learu  that  more  thau  ouce  I  was 

startled  to  see  a  child,  who  had  never  been  in  a  dentist's  chair 
before,  tell  me  in  signs  that  he  preferred  gold  to  gutta-percha,  and 
suggesting  not  to  use  the  engine. 

1  lore  infill  children's  teeth,  and  I  find  thera  very  good  patients. 
The  extraction  was  very  conservative  and  every  tooth  that 
could  be  was  made  serviceable.  This  made  about  two  hundred 

root-canals  to  fill  during  the  first  three  months.  During  the 
fifteen  months  which  have  passed  since,  five  of  these  teeth  have 

given  trouble.  Two  of  them  I  was  unable  to  subdue  and  they  were 

extracted.  Two  others,  upper  molars,  caused  slight  swelling  and 

pain  though  not  sutiicieut  to  keep  the  patient  awake  at  night.  A 

small  fistula  appeared  from  a  buccal  root  and  the  symptoms  dis- 

appeared, the  whole  trouble  having  arisen  and  subsided  in  forty- 
eip. lit  hours.  The  fifth  was  comfortable  for  six  months  when  it  gave 

pain.  Removing  the  filling  and  a  further  portion  of  the  crown 
of  the  tooth,  one  root  was  found  not  well  filled.  The  canals  were 

cleaned  and  refilled  and  the  tooth  has  been  all  right  for  a  year 

past.  The  canals  are  always  kept  dressed  for  a  few  days  with  an 
antiseptic  adapted  to  the  case,  after  the  nerve  is  removed,  before 
filling. 

I  have  great  faith  in  hot  water  and  hot  air  as  antiseptic  and 

purifying  agents.  The  root  canals  have  been  filled  with  gutta- 
percha, in  one  form  or  another,  after  drying  them  thoroughly 

with  heated  broaches. 

The  various  diseases  which  have  deprived  the  mute  of  hearing, 

have  also  lessened  the  sensitiveness  to  pain,  and  thirty  exposed 

pulps  were  capped,  hopiug  the  effort  might  be  more  successful 
than  with  hearing  and  speaking  people.  Of  these  capped  pulps 

nine  have  died.  Probably  the  ausemic  condition  of  many  of  the 

patients  is  one  element  against  success.  The  capping  was  done 

at  the  same  time  as  the  root-canal  filling.  Quite  a  proportion  of 
them  had  what  are  termed  syphilitic  teeth,  or  show  the  disease 

in  the  shape  of  brow  and  eyes.  Adenoid  growths  and  enlarged 
tonsils  are  common. 

Children  five  years  of  age  are  admitted  to  the  Mansion  House 
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for  kindergarten  training.  When  ten  or  twelve  they  go  into 

the  regular  course  of  study  which  is  eight  years  long.  This  gives 

a  good  opportunity  of  testing  different  methods  with  a  chance  to 

observe  the  results  at  any  time.  Nearly  all  cavities  are  lined 

with  a  non-conductor,  usually  gutta-percha,  before  filling,  other- 
wise the  pupils  return  complaining  of  thermal  shock.  Over  two 

thousands  fillings  have  been  put  in  for  them.  But  very  few  of 

these  have  failed  as  yet,  and  not  one  of  these  failures  can  I  attrib- 
ute to  the  presence  of  the  gutta  percha. 
Of  cases  which  I  do  not  understand  I  will  mention  the3e.  A 

little  girl  erupted  the  lower  bicuspids  of  the  left  side  of  normal 

appearance,  but  the  first  began  to  loosen  before  it  had  been  in 

place  six  months.  Then  a  brown  spot  appeared  on  the  distal  side 

of  the  crown,  and  the  gum  was  inflamed  by  the  irritation  of  the 

loose  tooth.  Last  June  the  child  went  home.  Returning  to  school 

this  Fitll,  I  fouud  the  tooth  gone,  and  the  process  also — the 
space  like  a  jaw  from  which  the  teeth  have  been  gone  a  long  time. 

Replying  to  my  questions,  she  signed  to  me  that  it  did  not  hurt, 

but  was  "  weak  "  and  a  man  pulled  it  out.  The  deciduous  molars 
of  the  right  side  are  still  in  place.  The  remaining  bicuspid  is  not 
affected. 

A  young  man  came  up  saying  he  wished  to  see  me  the  day 
before,  as  he  was  suffering  very  much,  but  I  was  not  there.  The 

lower  jaw  was  badly  swollen  on  one  side  opposite  the  molars  He 

said  it  was  the  gum  which  pained,  not  the  teeth.  Examination 
showed  he  was  correct.  The  mouth  was  packed  with  cottcm  and 

the  swollen  portion  wiped  dry.  It  was  hard  but  not  red.  Pressure 

caused  an  exudate  of  a  turbid,  yellow  fluid,  resembling  bile,  coming 

from  the  substance  of  the  gum,  not  from  the  tooth  socket. 

I  did  not  treat  it.  In  three  days  the  symptoms  disappeared. 

The  patient  has  good  teeth  and  good  health.  Another  young 

man  with  large,  strong  teeth,  has  the  upper  molars  exposed 
almost  to  the  bifurcation  of  the  roots.  I  cannot  discover  any 

pus  or  unhealthy  state  of  the  gums,  and  the  teeth  are  not  loose. 
The  front  and  all  the  lower  teeth  are  normal. 
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Bridge  Work. 

BY    A.    W.    HAIDI.E,    D.D.S. 

Read  before  the  l>etroit  iJental  Society,  November  12th,  1894. 

In  what  cases  is  bridge-work  advisable  and  how  should  the 
piece  be  constructed  ?  These  questions  are  of  vital  importance 

to  the  dentist  of  to-day. 
In  these  closing  years  of  the  nineteenth  century,  when  our 

many  colleges  are  sending  out  such  hordes  of  young  men,  nearly 

all  of  them  fully  qualified  for  performing  this  class  of  operation, 
even  the  most  casual  observer  must  have  noticed  that  it  is  being 

used  indiscriminately. 

The  public  has  become  so  well  informed  on  this  subject  that 

when  the  patient  presents  himself  with  a  number  of  teeth  missing, 

the  usual  question  is  put  to  the  dentist,  "  Can't  I  have  a  bridge 

put  in  there?"     What  follows? 
The  patient  is  in  most  cases  dismissed  in  a  happy  frame  of 

mind,  with  a  piece  of  bridge-work  in  his  mouth,  and  minus 
several  dollars. 

Why  do  we  find  this  condition  of  aflTdirs — this  universal  cry 

for  bridge- work?  Why  this  servile  catering  to  the  demands  of 
the  public  on  the  part  of  the  dentist?  Is  it  a  healthful  condition, 
and  if  not  how  can  we  best  improve  it? 

In  answer  to  the  first  question,  as  to  why  there  is  so  great  a 

demand  for  bridge-work  ?  I  should  say  that  the  demand  is  a  result 
chiefly  of  alluring  notices  in  the  newspapers,  and  signs  on  the 
windows  of  some  of  our  practitioners.  It  is  also  the  result  of  a 

feeling  of  repugnance  toward  wearing  a  plate,  and  a  desire  for 

something  less  cumbersome  and  more  cleanly.  This  feeling  and 

desire  comes  quite  naturally  to  those  who  have  already  worn  a 

plate,  and  to  others  because  of  a  better  education  among  the  gen- 
eral public  in  matters  pertaining  to  the  care  of  the  teeth. 

To  the  second  question  I  should  make  answer  by  saying,  that 

the  dentists  accede  to  the  demands  of  their  patients,  whether  the 
demands  be  consistent  or  otherwise,  for  several  reasons. 
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Eoaraerated,  they  may  be  stated  to  be  as  follows  :  First,  the 

dentist  has  before  him  the  prospect  of  a  larger  fee  for  the  inser- 

tion of  bridge-work  than  for  the  insertion  of  an  ordinary  piece  of 
vulcanite;  secondly,  if  his  patient  demands  bridge-work,  he  dare 
not  refuse  the  demand  for  fear  of  incurring  the  displeasure  of 

the  patient,  and  for  fear  of  losing  both  the  work  and  the  patient ; 

and  lastly,  there  is  often  a  desire  on  the  part  of  the  dentist  (but 

mind,  I  do  not  say  it  is  not  a  laudable  desire),  to  display  his 

skill,  an  ambition  to  furnish  his  patients  with  a  higher  irrade  of 

work,  and  to  become,  and  to  be  acknowledged  as  an  expert  in 
this  particular  branch  of  dentistry. 

Is  this  a  healthful  condition,  and  if  not,  how  can  we  best 

improve  it? 

I  should  say  that  it  is  not  a  healthful  condition.  Many 

bridges  are  inserted  where  the  conditions  plainly  indicate  a  plate  ; 

many  are  improperly  constructed  ;  many  do  not  have  a  suffici- 
ently secure  anchorage,  and  some  are  not  cleanly.  We  can 

improve  this  unhealthy  condition  by  following  the  dictates  of 
common  sense.  Let  us  be  more  conservative.  Let  us  be  certain 

that  a  bridge  will  be  the  best  thing  to  insert  in  each  particular 

case  before  inserting  one. 

What  conditions  indicate  the  insertion  of  a  bridge,  and  how 

should  the  piece  be  made  ? 

Where  one,  two  or  three  teeth  are  missing  among  the  molars 

and  bicuspids,  and  where  the  anchorage  is  secure,  one  may  be 

put  in,  provided  always  that  sound  teeth  are  not  injured  or  en- 
dangered. If  the  four  incisors  have  been  lost,  or  any  one  or 

two  or  three  of  them,  a  good  piece  may  be  made  under  favorable 

conditions.  Five  or  six  teeth  may  be  attached  where  there  are 

more  than  two  anchorages,  though  so  extensive  a  piece  of  work 

is  rarely  advisable.  Various  other  conditions  might  be  mentioned 

but  it  is  unnecessary. 

A  number  of  points  however  are  to  be  observed  in  the  con- 
sti  notion  of  a  bridge. 

Always  have  sufficient  and  secure  anchorage.  The  attach- 
ment of  the  piece  to  the  anchorage  should  be  strong  and  durable. 

Never  hesitate  if  a  portion  of  a  sound  tooth  is  to  be  sacrificed. 
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to  sacrifice  the  whole  tooth  by  cutting  away  sufficient  tooth 

substance  to  permit  covering  of  the  entire  tooth,  especially  if  it 
be  a  second  bicuspid  or  one  of  the  molars.  In  such  oases 

it  is  better  to  do  this  and  so  protect  the  tooth  from  future  decay, 
than  to  leave  it  partially  exposed  by  using  a  band  attachment 

to  the  then  new  and  favorable  conditions  for  decay. 

Where  a  band  attachment  is  to  be  made  use  of,  it  is  always 

better  to  make  the  band  at  once  broad  and  strong,  for  with  a 
weak  and  narrow  baud  the  patient  will  be  sure  to  return  and 

much  worry  to  the  operator  will  result. 

Always  protect  the  grinding  surfaces  of  the  molars  and  bi- 
cuspids and  the  cutting  edges  of  the  cuspids  and  incisors  with  at 

least  one  thickness  of  gold.  Never  insert  a  bridge  which  will 
prevent  the  thorough  cleansing  of  the  piece  itself,  and  of  the 

surrounding   and    underlying   parts. 

In  conclusion,  unless  a  bridge  is  decidedly  indicated  I  should 

always  advise  a  plate,  and  advise  one  having  a  metallic  base,  for 

if  the  patient  can  financially  afford  bridge-work  he  can  equally 
well  afford  a  plate  with  one  of  the  noble  metals  as  a  base ;  a  gold 

plate,  or  one  of  continuous  gum. 

Proceedings. 

The  American  Dental  Association. 

Thirty-fourth  Annual  Session,  iit  Old  Point  C<imfort,  Va.,  August  7th,  1894. 

Reixirted  for  tlie  Dkxtai.  Reqister  by  Mrs.  J.  M.  Walker. 

[^Continued  from  November  Number,  par/e  564.] 

ETIOLOGY    OF   DENTAL   CARIES — DISCUSSION. 

In  the  discussion  of  this  paper.  Dr.  Frank  Abbott  said  that  it 

was  always  interesting  and  instructive  to  listen  to  a  paper  from 

Dr.  S.  B.  Palmer;  that  he  always  brouglit  forward  absolutely 
original  ideas  and  that  there  was  very  much  in  thera  that  should 

be  canvassed  carefully  by  the  Association.     He  had  nothing  to 
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add  to  what  had  been  said  as  to  the  electric  theory  of  caries.  He 

had  placed  himself  on  record  upon  that  question  years  ago.  As  to 

thoroughly  drying  root-canals,  he  had  long  ago  given  that  up  as  a 
bad  job  and  does  not  attempt  to  dry  them  in  any  way,  shape  or 
manner.  As  to  the  use  of  essential  oils  in  the  canals  Dr.  Palmer 

knew  what  he  was  talking  about  in  what  he  said  about  that. 

AVash  them  out  with  an  aqueous  solution  of  bichloride  of  mercury, 

1  in  10,000,  aud  fill.  We  formerly  treated  and  overtreated  and 

treated  to  death,  but  we  have  learned  that  filling  the  canal  is  the 

therapeutic  means  of  cutting  off  the  supply  of  irritating  material. 

When  all  irritating  material  is  cut  off  by  a  proper  filling  the 

wound  will  heal,  even  with  a  cyst  at  the  end  of  the  root.  Shut 

off  the  source  of  supplies  and  it  will  disappear,  with  the  applica- 
tion of  a  counter-irritant  to  the  gum.  Spending  time  and  trouble 

in  trying  to  dry  out  a  root-canal  is  of  no  earthly  good,  and  it  is 
folly  to  spend  hours  in  the  vain  attempt. 

Dr.  J.  Y.  Crawford:  All  have  seen  the  condition  where 

tl)ere  is  a  lump  at  the  end  of  the  root,  which  may  be  either  a  pus- 

sac  or  a  nucleated  semi-fibrous  cyst.  If  it  is  a  pus-sac  what 
becomes  of  the  pus  after  the  canal  is  filled  ? 

Dr.  Abbott  :  There  is  no  way  of  ascertaining  the  contents 

of  the  sac  except  with  the  exploring  needle — but  absorption  doe» 
take  place  ;  without  puncture  or  destroying  it  in  any  way,  it  simply 

disappears.     If  pus  it  may  perhaps  degenerate  and  be  absorbed. 
Dr.  Jno.  S.  Marshall:  Many  of  the  gentlemen  here  have 

been  born  into  the  profession  since  Dr.  Palmer's  first  papers  on 
this  subject  were  read,  but  at  that  time  it  was  my  good  fortune  to 

be  a  near  neighbor  of  Dr.  Palmer,  and  it  was  with  great  pleasure 

that  I  saw  going  on  the  experiments  which  gave  rise  to  the  opin- 

ions expressed  in  the  paper.  In  those  days  mf-n  said  harsh  things 
about  the  New  Departure,  but  it  has  created  great  changes  in 

modes  of  practice,  and  how  many  now  put  a  pellet  of  tin  at  the 

cervical  border  of  gold  filling  and  save  teeth  decayed  at  the  cervi- 
cal margin  by  filling  with  amalgam,  and  the  honor  is  due  to 

Dr.  S.  B.  Palmer.  All  chemical  elements  are  either  positive  or 

negative ;  all  matter  the  same,  even  in  our  foods  one  is  positive 

and  the  other  negative,  and  it  is  for  this  reason  that  certain  foods 
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are  eaten  with  stronger  zest  if  taken  in  pairs  ;  the  familiar  ham  and 

eggs  for  instance,  or  roast  turkey  and  cranberry  sauce.  The 

saliva  connects  the  two  poles.  This  has  been  tested  and  proven 
by  the  actual  deflection  of  the  needle  of  the  galvanometer.  These 
things  have  a  practical  value.  We  all  fill  the  roots  of  teeth,  but 

we  do  it  blindly,  and  not  on  scientific  principles.  Try  his  exper- 
iments, and  I  feel  confident  that  you  will  get  the  same  results  that 

he  does. 

Dr.  a.  W.  Harlan  wished  to  ask  Dr.  Palmer  how  the  essen- 

tial oils  are  oxidized  in  the  root  of  a  tooth,  and  how  gutta-percha 

is  oxidized  in  the  root  of  a  tooth.  If  gutta-percha  is  an  oxidizable 
substance  why  was  it  chosen  to  cover  the  great  Atlantic  Cable  ? 

Methods  of  filling  roots  of  teeth  do  not  properly  come  under  this 

section.  The  use  of  tin  at  the  cervical  margins  of  gold  fillings 
was  not  introduced  by  the  New  Departure  men.  It  was  in  use 

for  thirty  years  before  the  New  Departure  was  born.  The  experi- 

ments of  Miller,  Black  and  others  prove  that  this  electro-chemical 
theory  of  the  production  of  caries  has  no  ground  to  rest  upon. 

Decay  is  the  result  of  the  agency  of  micro-organisms  through  their 

excretory  products.  The  electro-chemical  theory  of  decay  is  not 
proven,  but  the  experiments  of  Miller  will  stand  until  something 
more  definite  shall  have  been  demonstrated  before  scientific  bodies. 

Dr.  Marshall:  The  theory  set  forth  by  Dr.  Palmer  does 

not  in  any  way  antagonize  ihe  experiments  and  conclusions  of 

Dr.  Miller.  His  theory  only  relates  to  what  is  called  secondary 

decay,  the  result  of  introducing  metal  fillings  into  teeth  of  low 

grade,  of  soft  texture,  when  from  excess  of  moisture  a  battery  is 

established  in  the  tooth.  He  claims  that  secondary  decay  is  not 

accounted  for  in  any  other  way  ;  that  it  is  not  always  due  to 

faulty  manipulation ;  there  is  something  else  that  causes  that 

breaking  down  of  tooth  structure  at  the  cervical  margins  of  the 

finest  gold  fillings.  The  operation  may  be  as  perfect  as  possible, 

the  gold  carefully  packed  and  the  filling  finely  finished,  and  yet 

secondary  decay  occurs — this  is  the  reason,  why  these  failures 
occur.  Dr.  Palmer  does  not  claim  to  have  been  the  first  to  use 

tin  as  described,  but  I  do  say  that  he  is  the  first  to  give  a  scientific 

explanation  of  its  protective  value,  and  he  is  entitled  to  that  credit. 
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Dr.  a.  W.  Harlan  :  That  there  may  be  no  miscouception 

of  my  position  I  claim  that  the  agency  that  produces  decay  iu  the 

first  place  produces  it  in  the  second,  and  that  the  electro-chemical 

agency  has  nothing  whatever  to  do  with  it.  If  primary  decay  is 

due  to  micro-organism  so  also  is  secondary  decay.  Gold  properly 
inserted  in  a  tooth  does  not  oxidize  ;  it  is  not  soluble. 

Dr.  J.  Y.  Crawford:  I  ask  Dr.  Ilarlan,  as  a  therapeutist, 
which  pole  attracts  acids  and  which  pole  attracts  alkalies?  and  I 
ask  him  to  answer  definitely. 

Dr.  Harlan  :     I  do  not  know  what  you  seek  to  obtain. 

Dr.  Crawford:  I  have  heard  an  interesting  exposition  on 
electricity  and  it  was  stated  that  one  pole  attracts  acids  and  the 

other  alkalies.  Having  the  negative  pole  on  one  side  and  the  pos- 
itive on  the  other,  medicinal  agents  are  passed  through  using  a 

battery.  Placed  on  any  part  of  the  organism  one  pole  will  accu- 
mulate acids  and  the  other  alkalies.  If  that  is  a  scientific  truth, 

there  is  more  in  the  theory  of  electric  influences  as  a  factor  in 

producing  caries  than  we  imagine.  Dental  caries,  'per  se,  both 
primary  and  secondary,  is  fundamentally  the  same.  There  may 
be  many  factors  in  the  production  of  caries  but  the  specific  result  is 
the  same.  They  do  not  act  alike,  however,  under  all  circumstances 
and  in  all  environments.  If  the  electrical  influence  is  acid  at  one 

pole  and  alkaline  at  the  other,  it  may  be  that  it  has  an  important 
factorage  to  that  effect  in  dental  caries.  I  believe  in  making  our 

record  as  we  go  along,  and  I  place  myself  on  record  here  as  say- 
ing that  I  believe  that  the  uses  of  the  amalgams  have  been  more 

hurtful  to  the  human  family  than  beneficial. 

Dr.  Louis  Jack  :  A  few  words  in  explanation  of  my  own 

inability  to  accept  Dr.  Palmer's  electro-chemical  theory  in  causing 
decay  of  the  teeth.  It  seems  to  me  if  that  were  true  that  all 

margins  of  fillings  would  have  a  tendency  to  decay  alike.  Because 

the  majority  of  defects,  or  secondary  decay,  occur  at  the  cervical 

margins,  the  theory  or  hypothesis  appears  to  be  proven  to  the 
minds  of  a  large  number  of  the  profession.  But  Drs.  Miller  and 
Black  account  satisfactorily  for  the  recurrence  of  decay  from  the 

conditions  which  exist.  If  we  accept  the  views  of  Miller  and 
Black  we  do  not  need  the  electro-chemical  theorv. 
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Dr.  Abbott  :  One  point  has  not  been  made  clear.  If  a  filling 

in  a  tooth  ia  equally  perfect  in  all  parts  and  well  finished  in  every 

respect,  how  is  it  possible  for  any  action  to  occur  between  the 
dentine  and  the  filling,  whether  electrical  or  of  organisms.  The 

truth  is  it  is  all  due  to  imperfect  manipulation.  There  must  be 

something  to  dissolve  the  lime  salts  to  start  caries.  Whether  the 

acids  producing  this  result  is  due  to  electricity  or  to  organisms  or  to 
some  acid  substance  in  the  mouth,  the  final  result  is  the  same,  so 

it  makes  but  little  practical  diflference.  Dr.  Palmer's  idea  is  a 
good  one.  It  is  very  feasible  that  an  electric  current  is  pasaing 
from  a  defective  filling  to  the  tooth  and  returning,  and  that  acids 

are  generated.  I  am  not  willing  to  decry  the  theory  for  I  think 
there  ia  a  great  deal  in  it. 

Dr,  Bogue  :  Can  Dr.  Abbott  tell  us  how  long  that  battery 
will  act? 

Dr.  Abbott  :  It  will  never  cease  as  long  as  the  proper  con- 
ditions exist. 

Dr.  Palmer  closed  the  discussion  with  a  further  elucidation 

of  the  principles  involved,  and  the  subject  was  passed. 

Section  VI  further  presented  the  "Final  Report  on  the 

Examination  of  Human  Crania,"  by  Dr.  J.  J.  R.  Patrick,  which 
at  the  request  of  the  author  was  read  by  title,  and  also  a  review 

of  Dr.  E.  S.  Talbot's  work  on  the  "  Etiology  of  Deformities  of 
the  Head  and  Face,  Jaws  and  Teeth." 

section    VII. 

Reported  two  papers,  one  on  a  "New  Operation  for  the 

Extraction  of  the  Trigeminal  Nerve,"  by  Dr.  T.  W.  Brophy, 
for  the  relief  of  neuralgia,  which  has  been  successfully  performed 

in  three  cases.  In  this  operation  the  foramen  is  enlarged  from 

above  downward,  enabling  the  operator  to  carry  a  slender  curved 

drill  along  the  line  of  the  canal,  the  finger  of  the  left  hand 

recognizing  the  presence  of  the  drill  before  it  passes  through 
the  soft  tissues,  the  contents  of  the  nerve  canal  being  removed 

more  easily  than  that  portion  of  the  dental  pulp,  which  is  in  the 
root  of  the  tooth.  The  operation  is  especially  commendable,  in 

that  there  is  no  division  of  the  external  tissues,  and  no  hseraor- 
rhage. 
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In  reply  to  a  question,  Dr.  Brophy  said,  that  the  first  of 

these  three  operations  had  been  made  in  April,  and  there  had 

been  no  recurrence  of  pain. 
De.  John  S.  Marshall  does  not  think  that  sufficient  time 

has  elapsed  since  the  operation  to  pronounce  that  there  will  be 
no  recurrence.  There  may  be  relief  for  a  year  even,  and  then 

it  may  have  to  be  done  over  again,  anc*  perhaps  three  or  four 
times.  As  much  as  three  inches  of  the  maxillary  nerve  has  been 

removed,  and  yet  there  will  be  a  reformation  unless  we  reach  its 

peripheral  origin.  The  source  of  the  trouble  may  be  in  the 

ganglion  in  the  brain,  or  from  some  spicula  of  bone  pressing  ou 
the  nerve.  Relief  in  these  cases  is  only  temporary,  and  the 

same  conditions  will  recur  when  the  nerve  tissue  is  built  up. 

There  is  no  cure.  But  this  is  an  easier  way  than  the  old  method, 

and  it  does  not  disfigure  the  patient,  but  he  would  expect  hsem- 
orrhage  in  some  cases,  necessitating  ligating  the  inferior  dental 
artery. 

Dr.  Patterson  asked  what  he  would  do  in  case  that  long, 
slender  instrument  were  to  break. 

Dr.  Brophy  :  If  the  instrument  is  properly  tempered  it  is 

not  likely  to  happen  ;  but  if  it  did,  it  would  be  necessary  to 

remove  the  maxillary  plate,  and  remove  both  the  instrument  and 

the  nerve,  but  he  hoped  it  would  never  happen.  Dr.  Brophy 
does  not  think  there  will  ever  be  a  recurrence;  the  inside  of  the 

canal  being  reamed  out  by  the  instrument,  bone  will  be  organized 

from  the  deposits  of  plastic  matter,  and  the  canal  be  filled  up. 
There  will  be  no  recurrence  if  the  source  of  trouble  is  attainable. 

In  one  case  he  found  the  source  of  trouble  to  be,  that  the  nerve 

had  three  or  four  times  its  normal  volume,  and  appeared  as  if  it 

had  been  ligated  at  the  foramen. 

A  paper  by  Dr.  Wm.  N.  Morrison,  St.  Louis,  on  "  Plant- 

ing Teeth,"  was  next  read. 

This  paper  reviewed  briefly  Dr.  Morrison's  practice  in  this 
line  for  the  past  eighteen  years,  during  which  time  he  had  not 

had  one  unfavorable  or  dangerous  symptom. 

Most  of  the  cases  reported  at  the  "Centennial,"  in  Philadel- 

phia, have  "  gone  over  to  join  the  great  majority,"  but  a  few  are 
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Still  acting  well  their  part.  In  his  earlier  experience  he  deemed 

it  essential  that  the  tooth  to  be  planted  should  be  fresh — not 
more  than  twenty -four  hours  out  of  the  mouth,  but  since  Dr. 

Younger  has  demonstrated  the  value  of  dry  specimens,  the  oper- 
ation has  been  greatly  facilitated,  though  freshly-extracted  teeth 

are  preferable.  This  subject  has  not  yet  been  thoroughly  in- 
vestigated from  the  physiological  and  pathological  standpoint. 

There  seems  to  be  an  aversion  to  bringing  it  up  for  discussion. 

When  asked  why  odontoblasts  attack  promptly  the  roots  of  some 

planted  teeth,  while  others  have  remained  intact  for  from  twelve 

to  fifteen  years,  no  rational  or  intelligent  answer  has  been  given. 

An  unhealthy,  neglected  mouth,  with  the  soft  tissues  in  a  tume- 
fied condition  encourages  this  retrograde  metamorphosis.  Physical 

culture  results  in  the  prevention  of  all  classes  of  microscopic 

organisms  that  work  destruction  in  the  mouth.  Dr.  Morrison 

says :  I  have  accidentally  stumbled  on  the  fact  that  massage 

treatment  with  the  ball  of  the  finger  and  the  bristles  of  the  tooth- 
brush, over  the  whole  plate  of  the  alveolar  process,  exerting  a 

friendly  friction  several  times  daily,  with  frequent  rinsings  with 
warm  water,  this  will  preserve  the  root  of  the  tooth  for  a  long 

time,  and  the  patient  who  thoroughly  follows  this  method  will 

rarely  lose  a  planted  tooth. 
Dr.  Morrison  then  gave  the  history  of  a  number  of  cases  of 

teeth  planted  from  two  to  fifteen  years.  One  remarkable  case 

of  which  the  early  history  is  on  record  in  the  "  American 

Transactions  for  1875,"  is  still  in  good  condition,  having  done 
good  service  for  nineteen  years.  It  was  apparently  a  desperate 
case  in  the  beginning.  The  patient  was  a  lady  then  forty  years 

of  age,  of  delicate  constitution  and  aiuierric  habit;  the  condition 
of  the  gum  was  bad,  and  receded  from  this  tooth  ao  that  a  thin 

broach  was  easily  passed  beneath  the  gum.  There  was  a  large 

decay  in  the  distal  surface^iad  exposed  the  pulp — having  an 
oxychloride  filling,  and  another  decay  below  this  filling.  The 

pulp  in  the  posterior  root  was  dead,  but  in  the  anterior  root  and 
ihe  body  of  the  tooth  it  was  alive.  The  patient  was  anxious  to 
save  the  tooth,  but  was  notable  to  stand  the  neceisary  operation. 

The  tooth  was  removed,  the  roots  and  crown  cavity  filled,  out  of 
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the  mouth,  deposits  of  tartar  removed,  and  the  tooth  returned  to 

place.  For  three  or  four  days  the  patient  experienced  con- 
siderable pain,  but  in  a  few  weeks  it  became  comfortable,  and  in 

five  months  it  was  the  firmest  tooth  in  the  arch — which  is  un- 

broken. That  was  the  report  made  in  1875.  The  tooth  was 

seen  recently  (1894),  and  is  still  in  good  condition. 

Another  case  reported,  was  of  a  toofh  which  had  been  re- 

planted by  another  dentist.  A  gutta-percha  filling  had  expanded 
and  cracked  off  the  labial  face  of  the  crown.  The  palatine 

portion  and  the  root  being  firm,  a  metal  crown  was  adjusted,  but 
this  broke  off  from  too  strong  occlusion.  The  implanted  root 

was  then  removed,  and  another  tooth  planted  April  26,  1890,. 
which  is  a  magnificent  success.  In  another  case  a  tooth  was 

planted  in  1879,  which  did  good  service  for  fourteen  years,  when 

a  successor  was  planted  in  the  socket,  which  is  giving  satisfaction. 

OPERATIVE   DENTISTRY, 

The  report  from  Section  III.  having  been  deferred,  both 

Chairman  and  Secretary  being  absent  at  the  morning  session,  on 

Friday,  Dr.  S.  G.  C.  Watkins  stated  that  no  written  report 

being  forthcoming  from  this  Section,  they  could  only  present 

some  new  appliances  which  the  Section  deem  worthy  of  con- 
sideration. 

Dr.  Chas.  Sill,  New  York,  offers  a  "  Traction  Engine," 
designed  for  the  adjustment  of  sub-cervical  bands  on  over-jutting 
teeth,  over  which  shell  crowns  can  be  telescoped,  avoiding  cut- 

ting away  the  enamel  in  shaping  the  teeth,  as  in  the  ordinary 
methods. 

Dr.  J.  N.  Crous^e  (for  the  Dental  Protective  Supply  Co.) 
offers  a  new  engine  bur,  which  cuts  when  pressure  is  straight 
ahead,  as  well  as  with  lateral  pressure  ;  the  blades  are  also  so 

placed  as  not  to  clog.  Also  a  new  engine  and  a  new  hand-piece, 
which  are  worthy  of  consideration  ;  absorbent  pads  to  be  used  in 

the  mouth  instead  of  napkini ;  they  are  antiseptic,  very  absorbent, 

and  convenient  in  size  and  shape;  also  a  new  zinc-phosphate, 

"  Ljthos,"  a  slow-setting,  dense  cement,  with  which  very  fine 
work  can  be  done. 
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Of  this  cement,  Dr.  C.  N.  Peirce  said  :  This  is  a  pyro- 
phosphate, and  on  account  of  the  great  amount  of  heat  to  which 

it  is  subjected  in  the  course  of  manufacture,  it  is  less  soluble  in 

the  mouth  than  the  cements  in  general  use. 

No  remarks  being  made  on  the  subject  of  Operative  Dentistry, 

Dr.  Harlan,  Chairman  of  Section  V.,  "Materia  Medica 

AND  Therapeutics,"  announced  the  report  from  this  Section, 
which  was  made  by  the  Secretary,  Dr.  Geo.  E.  Hunt.  The 

report  was  a  brief  resume  of  the  value  of  Schrier's  preparation 

of  "  Kaliura  Natrium  ;"  of  Dr.  Callahau's  method  of  opening  root 
canals  by  the  use  of  Sulphuric  Acid  ;  of  the  value  of  Pyrozone  in 

the  treatment  of  Pyorrhoe.i  Alveolaris  ;  of  Milk  of  Magnesia  in 
Erosion. 

Dr.  a,  W.  Harlan  stated  that  after  twelve  years  service 

as  Chairman  of  Section  V,  he  now  voluntarily  retired  in  favor 

of  Dr.  J.  S.  Cassidy,  Covington,  Ky.  Dr.  Harlan  reviewed 
the  advances  made  since  1880  in  this  branch  of  dental  science. 

Prior  to  that  date  it  was  included  in  the  curriculum  of  but  one 

dental  college,  now  it  is  compulsory  in  all.  He  attributes  this 

largely  to  the  work  of  Section  V,  of  the  American  Association. 

Previous  to  that  date,  dental  treatment  was  almost  entirely 

mechanical,  the  few  drugs  in  use  being  used  empirically.  Now 
the  internal  administration  of  drugs  and  the  use  of  antiseptics 

is  an  important  and  essential  feature  in  the  treatment  of 

diseases  of  the  antrum,  of  the  dental  pulp,  and  of  the  oral  raucous 
membrane.  All  this  is  evidence  of  the  attainment  of  advanced 

knowledge.  Among  the  valuable  new  remedies  mentioned  by 

Dr.  Harlan  is  alumnol,  an  astringent  of  great  value.  In  the 

treatment  of  pyorrhoja  pockets,  four  to  seven  grains  of  alumnol, 
dissolved  in  water,  to  which  one  drop  of  oil  of  Ceylon  cinnamon 

is  added,  injected  daily  around  the  roots  of  the  affected  teeth  for 
two  or  three  weeks,  will  cause  the  pockets  to  fill  up  with  new 

growths.  This  may  be  preceded  by  a  dilute  solution  of  tri- 
chloracetic acid  daily  for  a  week,  followed  persistently  by  the 

alumnol  injections.  In  oral  catarrhal  conditions,  nitrate  of  silver 

is  valuable  as  a  styptic,  astringent  and  stimulant,  the  objection 

being  the  blackening  of  the  tissues.  In  deep  pockets  it  forms  a 

coagulura  before  reaching  the  deepest  parts. 
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The  local  treatment  of  pyorrhoea  must  be  based  on  the  theory 

of  micro-organisms,  and  if  the  origin  is  not  clearly  local,  consti- 
tutional treatment  must  be  added.  The  use  of  pure  drinking 

water  in  large  quantities  has  a  beneficial  effect  on  all  mucous 

surfaces.  Gum-massage  daily,  using  40  grains  borax  to  1  ounce 
linolin,  to  which  an  essential  oil  may  be  added  for  piquant  taste, 
and  a  little  tannic  acid  in  case  the  gums  bleed,  will  be  found  of 

great  assistance. 

Dr.  Cassidy  called  attention  to  a  remedy  recently  introduced, 

known  as  "  Formalin."  It  is  not  a  secret  nostrum,  though  given 
this  proprietory  name. 

Used  in  root  canals  it  embalms  permanently  any  contents 

that  cannot  be  removed.  Muscular  tissue  is  perfectly  cooked  by 
one  immersion,  forming  a  homogeneous  mass  similar  to  horn.  If 

the'  yolk  of  an  egg  is  treated  by  formalin,  no  sulphuretted 
hydrogen  is  apparent.  It  is  readily  absorbed  by  water,  from 

which  the  escaping  gas  is  absorbed  by  solids,  as  cotton-wool, 
lint,  etc.  Absorbed  by  porous  solids,  as  cakes  of  pumice,  etc., 

and  placed  in  drawers,  it  will  be  valuable  in  sterilizing  instru- 
ments, etc.,  keeping  them  permanently  sterilized.  Formalin 

has  been  in  use  too  short  a  time  to  pronounce  positively  upon  its 
use  in  the  mouth,  but  from  its  known  action  elsewhere  it 

promises  much. 
Section  V.  passed. 

Dr.  Boice,  Secretary  of  Section  I.  announced  as  a  supple- 
mentary report,  a  paper  from  Dr.  Wm.  N.  Morrison,  St. 

Louis,  on  "Bridges." 
The  paper  was  read  by  title. 

section    IV.       HISTOLOGY    AND    MICROSCOPY. 

Dr.   Frank  Abbott,  Chairman.     No  report. 

ADDENDA    FOR    PATHOLOGY. 

Dr.  S.  H.  Guilford  :  An  interesting  case  in  pathology 
was  overlooked  when  Section  VII  had  the  floor.  The  case  was 

reported  to  the  Odontological  Society  of  Philadelphia  by  Dr. 
Gaskell. 
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Dr.  Gaskell  :  The  case  is  rather  unique.  The  patient 

presented  some  two  and  a  half  years  since,  showing  a  peculiar 

pinkish  spot  on  the  central  incisor,  showing  the  same  x)u  the 

labial  and  palatine  walls.  The  tooth  was  perfectly  sound  ex- 
ternally ;  there  had  been  no  irritation  and  no  soreness.  As  no 

cause  for  the  appearance  was  discernable,  I  advised  waiting, 

thinking  it  might  disappear  spontaneously,  as  it  had  appeared. 

But  in  about  six  weeks'  time  the  palatal  wall  crushed  in,  and  the 
crown  was  found  to  have  been  but  a  mere  shell,  the  enamel  wall 

of  the  labial  surface  being  so  thin  that  an  instrument  could  be 

plainly  seen  through  ii.  This  spring  the  patient  presented  with 
a  recurrence  of  the  same  thing  in  the  other  central  incisor.  This 

was  shown  to  Dr.  E.  C  Kirk.  He  suggested  systemic  treatment 

with  iodide  of  arsenic.  I  opened  into  the  tooth  and  found  the 

pulp  in  normal  condition,  with  perhaps  a  slight  deposit  of  lime 
salts,  but  scarcely  perceptible.  The  pulp  was  perceptible  through 

the  palatine  and  labial  walls,  having  the  appearance  of  a  pink 

gutta-percha  filling  inside  of  very  thin  enamel  walls.  After  a 
time  there  seemed  to  be  a  filling  up  again  with  a  marked  decrease 

in  the  pink  spot.  The  patient  was  a  college  boy  about  twenty 

years  of  age,  and  in  good  health.  A  sample  of  his  blood  was  ex- 
amined microscopically  and  found  to  be  perfectly  normal.  I 

would  like  to  have  some  light  thrown  on  this  peculiar  phase. 

Dr.  Jack  :  My  son  has  had  a  similar  case,  and  forty  years 

ago  I  saw  a  case  of  the  same  character.  The  dentinal  sub- 
stance seems  to  have  been  resorbed.  The  spot  in  this  case 

was  closest  to  the  outer  wall  of  the  tooth  at  the  inner  or  mesial 

aspect,  extending  above  the  margin  of  the  gum.  In  the  more 

recent  case,  in  my  son's  practice,  he  did  not  consult  me,  but  at 
once  drilled  into  the  tooth,  destroyed  the  pulp,  and  filled  the  root 

with  gutta-percha  and  oxide  of  zinc.  The  tooth  was  perfectly 
sound  and  had  had  no  previous  treatment.  I  saw  both  of  the 

cases  described  by  Dr.  Gaskell.  The  pink  spot  was  very  apparent, 

and  as  I  remember,  like  the  one  I  saw  forty  years  ago. 

Dr.  Frank  Abbott:  This  makes  five  cases  of  this  very 

peculiar  absorption  of  the  inner  portion  of  the  tooth,  and  all 

reported  from  Philadelphia.     Apparently  none  have  been  heard 
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of,  from  any  other  place.  I  have  uever  seen  such  a  case, 

never  heard  of  anything  resembling  it.  There  are  but  two 

solutions  of  the  question.  Either  there  must  have  been  some 

minute  external  opening  into  the  tooth,  through  which  acids 
penetrated,  creating  an  irritation  of  the  pulp,  causing  absorption 

of  the  dentine — though  how  this  could  possibly  have  gone  on  to 
the  extent  described  is  a  mystery;  and  Low  the  lime  salts  were 

taken  away  is  another  mystery.  I  do  not  see  how  it  could  have 

been  brought  about.  The  dentine  must  have  been  destroyed  in 

a  manner  similar  to  the  removal  of  the  roots  of  the  temporary 

teeth  when  they  are  absorbed — a  dissolving  out  of  the  tooth 
substance.  It  would  seem  as  though  there  must  have  been  some 

irritant  in  the  circulatory  apparatus,  though  if  that  were  the  case 

I  do  not  see  why  the  bones  all  over  the  body  were  not  affected 

and  the  patient  left  limp  like  rubber.  That  a  substance  that  is 

harder  than  any  other  portion  of  the  body  could  be  dissolved 
out  from  the  inside  of  the  tooth  till  the  walls  were  left  so  thin 

that  they  could  be  seen  through,  without  the  presence  of  any  acid 

to  dissolve  out  the  lime  .salts,  witli  no  apparent  source  of  irritation 

to  cause  it,  is  a  mystery  which  is  hard  to  solve,  figure  it  out  as 

best  you  can. 

Dr.  John  S.  Marshall:  It  can  only  be  explained  on  the 

hypothesis  of  a  retrograde  metamorphosis  of  tissue,  as  the  roots  of 

living  teeth  are  sometimes  destroyed,  the  action  of  osteoclasts  in 

the  dental  pulp,  removing  the  tissues.  The  one  is  as  difficult 
to  understand  as  the  other. 

Dr.  Abbott:  By  a  reversal  of  the  process  by  which  the 

tooth  is  built  up  the  lime  salts  are  dislodged  and  thrown  down, 

dissolved,  taken  up  in  the  circulation  and  carried  off.  I  cannot 

conceive  of  such  a  special  organ  as  that  called  osteoclast — a 
supposed  body,  whose  peculiar  function  it  is  to  dissolve  lime  salts 
and  destroy  bone  tissue.  There  are  no  such  things  as  osteoclasts, 
but  there  must  have  been  some  irritant.  I  never  heard  of  these 

cases  except  in  Philadelphia,  but  there  are  many  peculiar  diseases 

there  never  heard  of  anywhere  else. 

Dr.  Marshall:  I  f^tick  to  the'  osteoclasts  as  offering  the 
only  explanation.     There  may  have  been  some  preceding  shock, 
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perhaps  excessive  heat  or  cold  to  start  the  irritation,  and  the  sub- 

sequent formation  of  osteoclasts  furnishes  a  satisfactory  expla- 
nation. 

Dr.  Abbott  :  Will  Dr.  Marshall  please  explain  what  an 

osteoclast  is,  and  where  it  comes  from? 

Dr.  Marshall  :  I  don't  know  what  an  osteoclast  is,  or  where 
it  comes  from,  but  I  do  know  we  find  what  we  call  osteoclasts. 

Dr.  Gaskell  :  1  would  like  to  ask  what  became  of  the 

osteoclasts  in  the  case  in  which  treatment  was  successful  ? 

Dr.  Marshall  :  Osteoclasts  are  not  supposed  to  work  on 

forever.  After  they  had  scooped  out  the  inside  of  the  tooth 

cementoblasts  took  up  their  work  and  began  to  fill  up  that  space. 
Dr.  B.  Holly  Smith  :  This  reminds  me  of  an  anecdote 

told  by  Henry  W,  Grady  :  Some  boys,  in  a  spirit  of  mischief,^ 

pasted  together  some  of  the  leaves  of  the  Bible  in  a  country 
church,  and  when  the  old  preacher  read  the  chapter,  he  read  : 

"  And  Noah  took  unto  himself  a  wife,  and  she  was  forty  cubits 

long,  and  forty  cubits  broad,  well  tarred  inside  and  out  with 

pitch."  The  old  man  closed  the  Bible  and  reverently  said  :  "  My 
brethren,  I  never  observed  that  passage  before,  but  I  believe 

everything  that  is  inside  the  cover  of  this  Holy  Book.  Verily, 

man  is  fearfully  and  wonderfully  made!  "  And  so  it  was  with 
those  Philadelphia  incisors. 

Dr.  Palmer  :  I  seldom  present  anything  that  I  have  not 
demonstrated,  but  I  will  offer  a  suggestion.  In  discussing  a 

question  of  this  character,  we  should  first  consider  nature's 
process  in  the  construction  of  the  living  body,  and  the  results  of 

a  possible  reversal  of  this  process.  Circulation  being  cut  off,  the 
current  is  turned  back.  No  outside  exposure  is  necessary  to 

produce  decay  below  a  filling.  From  irritation  of  some  character, 
the  lime  salts  are  dissolved  and  carried  off,  or,  on  the  other  hand, 

lime  salts  may  be  deposited  ami  the  pulp  cavity  be  filled  up.  If 

acids  are  present  it  will  not  fill  up,  but  with  a  non-irritant,  non- 
conductive  substance  as  gutta-percha,  nature  may  produce  currents 
which  will  fill  up  the  space.  Nature  can  build  up  or  pull  down, 

according  to  conditions.  As  nature  deposited  the  lime  salts, 

nature  can  re-absorb  them,  though  we  cannot  say  how.  We  can- 

not account  for  this  reversal  of  nature's  process. 
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Dr.  Jack  :  It  is  remarkable  that  these  five  cases  (I  know 

poaitivelv  of  four)  should  all  have  occurred  in  Philadelphia.  The 

pink  appearance  was  of  a  higher  grade  of  color  than  the  normal 

pulp,  and  the  destruction  of  tissue  was  very  great.  In  the  two 

cases  of  Dr.  Gaskell's,  there  was  perfect  symmetry  of  the  lateral 
and  lingual  surfaces  of  each  tooth. 

Dr.  B.  H.  Smith  :  What  was  the  character  of  the  internal 

surface  of  the  cavity  ? 

Dr.  Jack:  It  was  regular  and  even,  with  no  bay-like  ex<i&- 
vation,  but  regular,  as  if  made  with  a  round  burring  instrument. 

Dr.  Crawford  :  I  doubt  if  this  could  be  called  hypertm- 
phied  pulp.  I  should  call  it  pulp  transformation.  The  pulp, 
instead  of  continuing  its  work  as  a  tooth  builder,  became  a  tooth 
re-absorber  or  remover. 

Dr.  Crawford  described  a  case  in  which  the  roots  of  a  right 

superior  sixth-year  molar  were  quite  devoid  of  bony  tissue,  the 
living  pulp  having  acted  as  a  tooth  destroyer. 

Dr.  Gaskell  had  inquired  carefully  into  the  precedent 

history  of  the  cases  he  described  and  there  had  been  no  irritation, 

not  the  slightest  soreness.  When  he  removed  the  pulp  the  root 
canal  did  not  show  any  marked  increase  in  size,  though  the 

apical  foramen  was  slightly  larger  than  normal.  The  pulp  was 

very  vascular.  It  was  all  removed  at  once  with  the  aid  of 

cocaine  ;  styptics  had  been  necessary  to  arrest  haemorrhage. 
Dr.  Ottofy  :  Those  who  invented  the  theoretical  osteo- 

clasts, to  account  for  the  peculiar  conditions  leading  to  the 

absorption  of  the  deciduous  roots,  have  never  seen  one.  The 

theory  is  defunct,  and  there  was  never  any  necessity  for  it.  The 

blood  stream  is  a  sewer  as  well  as  a  purveyor.  Much  useless 

matter  is  removed  through  the  blood  stream,  and  there  is  no 

reason  why  dissolved  dentine  c<nild  not  be  removed  in  that  way. 

Particle  by  particle  the  carbonate  and  phosphate  of  lime  is  brought 
to  the  root,  and  it  can  be  carried  away  also,  in  solution,  very 

finely  divided,  carried  off  through  the  blood  channel. 

Dr.  T.  T.  Moore  :  I  have  had  a  case  of  this  kind,  a  gentle- 
man 45  or  50  years  of  age,  though  it  is  rare  in  the  human  species. 

There  was  no  decay  ;  the  tooth    had  never  had  a  filling — I  had 
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examined  the  teeth  a  number  of  times,  but  could  find  nothing 

wrong.  He  said  he  felt  impelled  to  grind  and  crush  his  teeth 

together,  and  it  worried  him.  I  examined  most  thoroughly, 
«ven  with  the  electric  light,  but  could  find  no  external  cavity, 

though  I  separated  the  teeth,  as  he  located  the  trouble  between 

the  first  and  second  bicuspids.  When  he  came  again  one  of 
those  teeth  had  crushed  in,  and  it  cut  like  old  cheese.  I  wrote 
to  the  late  Dr.  Wm.  H.  Atkinson  about  it.  He  said  it  was  a  case 

of  liquefaction  of  the  dentine;  that  it  had  been  decalcified  and 

taken  oflT  by  the  pulp.  The  same  thing  recurred  in  five  of  his 

teeth.  Nature  is  busy  all  the  time.  She  builds  up  energetically; 

but  when  her  work  is  complete  she  does  not  remain  idle  but 

begins  to  tear  down  again.  I  could  find  neither  systemic  nor 

local  cause  in  this  case.  It  is  a  singular  fact  however  that  the 

patient  could  never  pare  his  nails,  but  had  to  use  a  file.  There 

may  have  been  some  systemic  trouble  shown  in  this  relation 
between  the  teeth  and  the  nails. 

Dr.  Abbott  :  Dr.  Gaskell  opened  the  book  a  little  for  us 

when  he  said  that  he  found  (he  foramen  enlarged,  and  that  it 

was  difficult  to  stop  the  hpemorrhage.  It  is  fair  to  presume  that 

through  this  enlarged  foramen  there  was  a  larger  flow  of  blood 

than  normal,  and  the  pulp  being  over-nourished  became  an 
irritant  liquifying  the  dentine,  the  lime  salts  being  taken  up  and 

carried  away.  That  one  statement  ojiens  the  way  to  a  reasonable 

explanation. 
Dr.  Patterson  has  had  several  cases  where,  though  the 

finest  probe  failed  to  reveal  any  external  opening  or  source  of 

irritation,  yet  after  extraction,  closer  examination  showed  such 

imperfect  tooth  structure  as  to  prove  that  the  irritation  of  the 

pulp  came  from  the  outside  as  surely  as  though  there  had  been 
caries.  In  fact  in  one  case  he  found  quite  a  large  internal  cavity, 

with  no  opening  to  the  outside  that  couLl  be  detected  by  the 
finest  instrument.  Under  a  strong  glass,  however,  he  found  such 

imperfections  in  the  enamel  as  to  prove  that  the  pulp  irritation 
was  directly  from  outside  sources. 

Dr.  McKellops  :  I  would  be  glad  if  any  one  can  tell  me 

how  to  diagnose  an  ossified  pulp.     It  is  often  the  cause  of  intense 
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suffering,  when  the  teeth  are,  to  all  appearances,  perfect.  Ex- 
traction offers  the  only  remedy,  and  then  we  find  an  ossified  palp. 

I  will  ask  some  one  to  tell  us  how  to  diagnose  this  source  of 
suffering. 

A  patient  ten  years  old  recently  came  to  me  with  a  small 

abrasion  of  the  enamel,  near  the  gingival  margin.  Another 

dentist  had  applied  arsenic  and  the  too;;h  had  turned  perfectly 

red.     I  took  it  out  and  found  the  pulp  ossified. 

Dr.  Grouse:  I  second  the  question  of  Dr.  McKellops.  Will 

some  one  tell  us  how  to  diagnose  ossified  pulps  so  that  we  may 

know  when  that  is  the  cause  of  pain.  I  have  a  case  where  I 

could  find  no  cause  for  severe  suffering,  which  gives  a  nervous 

reflex  action  all  over  the  m«uth,  but  by  tapping  on  the  teeth,  I 
found  one  tooth  a  little  more  sensitive  than  the  others.  On  that 

indication,  I  have  removed  three  teeth  in  one  mouth,  and  found 

ossified  pulps,  and  I  now  suspect  another. 
Dr.  Gaskell  :  It  is  better  to  drill  into  the  tooth  and  find 

out.  Extracting  the  tooth  is  like  cutting  off  a  man's  head  to 
save  his  life. 

Dr.  Brophy  :  With  the  aid  of  an  electric  incandescent  light, 

in  a  darkened  room,  you  can  nearly  always  determine  whether 
the  pulp  is  calcified  or  not.  An  unusual  degree  of  opacity  is 
seen  in  a  tooth  so  affected. 

Dr  Jno.  S.  Marshall:  This  is  one  of  the  most  difficult 

things  to  diagnose.  We  can  only  conclude,  if  there  is  no  other 

possible  cause  this  must  be  it.  Unless  we  resort  to  the  drill  as 

suggested,  but  we  do  not  always  know  which  tooth  to  drill  into. 

The  only  way  i.s  by  the  process  of  exclusion.  If  we  cannot  find 

any  other  symptom  it  must  be  ossification.  In  young  persons, 
if  there  is  a  spicula,  the  pain  will  be  increased  by  anything 

which  increases  blood  pressure,  as  by  rapid  walking,  bending 

over,  causing  the  blood  to  run  to  the  head,  anything  causing 

extra  pressure  on  the  arterial  system — causing  expansion  of  the 
pulp.     This  may  help  you  some  times. 

Dr.  Abbott:  What  causes  ossification  of  the  pulp?  Why 

does  it  occur?  Wliat  is  the  origin  of  the  trouble?  Let  us  all 

think  this  subject  over  during  the  coming  year,  and  talk  it  over 
again  at  our  next  meeting. 
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Dr.  McKellops  protested  against  passing  the  subject  of 

Operative  Dentistry  simply  because  the  Section  offers  no  report. 

He  said  :  "  I  would  like  to  ask  what  we,  as  a  profession,  make 

our  living  from  ?"  By  Operative  Dentistry,  at  least  ninety  per  cent, 
of  it,  and  yet  we  have  no  report  and  no  discussion  of  the  subject 

in  which  we  are  practically  most  interested — that  by  which  we 
support  our  families.  Give  these  young  men  the  benefit  of  your 

experience  on  this,  the  most  practical  part  of  dentistry — that  by 
which  they  must  make  their  living. 

The  subject  was  passed,  the  time  set  apart  for  elections 

having  arrived.  Asbury  Park  was  selected  as  the  next  place  of 
meeting,  on  the  first  ballot. 

officers  ele^cted. 

J.  Y.  Crawford,  Nashville,  Tennessee,  President. 

S.  G.  C.  Watkins,  Mont  Clair,  N.  J.,  First  Vice-President. 

Thos.  Fillebrown,  Boston,  Second  Vice-President. 

Geo.  H.  Cushing,  Chicago,  Recording  Secretary.    ' 
Emma  Eames  Chase,  St,  Louis,  Mo.,  Corresponding  Secretary. 
Henry  W.  Morgan,  Nashville,  Tennessee,  Treasurer, 

C.    N.   Peirce,  H.  A.   Smith,  T.  S.  Waters,  L,  Ottofy,  Ex- 
ecutive Committee. 

DENTAL    protective    ASSOCIATION. 

At  the  request  of  Dr.  J,  N.  Crouse,  a  committee  of  three 
from  the  American  Dental  Association  and  two  from  the 

Southern  Dental  Association,  were  appointed  to  examine  the 
books  and  papers  of    the  Dental  Protective  Association. 

The  committee  consisted  of  Drs.  H.  A.  Smith,  Louis  Jack, 

C.  E.  Esterly  and  Drs.  R.  R.  Freeman  and  V.  E,  Turner, 

reported  at  a  subsequent  session  that  they  had  examined  all  of 

the  books  and  documents  submitted  by  Dr,  Crouse,  and  found 
the  funds  fully  accounted  for,  and  the  affairs  of  the  Association 

administered  with  discrimination  and  economy. 

THE   DISCOVERY   OF   ANESTHESIA. 

On  a  resolution  offered  by  Dr.  J.  D.  Thomas,  the  following 

committee  was  appointed  to  take  into  consideration   and   report 
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suitable  measures  for  the  celebration  of  the  fiftieth  anuiversary  of 

the  discovery  of  ausesthesia  by  nitrous  oxide,  by  Horace  Wells. 

The  committee  consisting  of  Drs.  J.  D.  Thomas,  Philadelphia; 
Thos.  Fillebrowu,  Boston  ;  J.  Taft,  Cincinnati;  Jas.  McManus, 

Hartford  ;  H.  W.  Morgan,  Nashville  ;  W.  C.  Barrett,  Buffalo  ; 

A.  W.  Harlan,  Chicago  ;  H.  J.  McKellops,  St.  Louis  ;  and  T. 

E.  Weeks,  Minneapolis,  reported  a  series  of  resolutions,  enumer- 
ating appropriate  features  for  the  celebration,  including  two 

papers:  one,  giving  the  "  History  of  the  Discovery  of  Angestheeia,' 
to  be  prepared  by  Dr.  Fillebrown,  and  one  on  "  The  Application 

of  Ansesthesia  to  Surgery,  and  its  Benefits  to  Mankind,"  which 
Dr.  J.  E.  Garretson  would  be  invited  to  prepare.  Also  that  a 

banquet  be  given  and  prominent  gentlemen  to  be  invited  to  make 

addresses.  All  of  these  papers  to  be  preserved  in  a  memorial 
volume. 

Philadelphia  was  selected  as  the  place  for  the  celebration. 

An  organization  committee  of  nine,  an  executive  committee 

of  eleven,  and  a  general  committee  of  fifty  were  recommended  in 

the  report  which  was  adopted. 

Dr.  Jas.  McManus  offered  the  following  resolution,  which 

was  adopted  : 

Whereas,  Papers  printed  in  the  magazines  of  the  day  are 

calculated  to  mislead  the  public  as  to  the  facts  in  regard  to  the 

discovery  of  anaesthesia ; 

Resolved,  That  the  American  Dental  Association  places  itself 

on  record,  as  it  did  in  1864,  by  affirming  that  the  late.  Dr. 

Horace  VVells,  of  Hartford,  Connecticut,  is  entitled  to  the  honor 

and  credit  of  the  discovery.  The  justice  of  Dr.  Wells'  claim  was 
established  by  an  official  investigation  before  a  committee  of 

Congress.  The  testimony  taken  at  this  investigation  is  printed 

in  a  work  on  '*  Modern  Anaesthesia,"  published  in  1869;  and  in 
1867  by  the  late  Hon.  Truman  Smith,  U.  S.  Senator  from 
Connecticut. 

UNIFICATION    OF   DENTAL   LAWS. 

Drs.  B.  Holly  Smith,  A.  W.  Harlan  and  J.  Y.  Crawford 

were  appointed  a  committee  to  confer  with  similar  committees 
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from  other  dental  societies,  in  an  effort  to  secure  unification  of 

the  dental  laws  of  the  different  States,  and  especially  in  regard  to 
registration  and  license  to  practice  dentistry. 

CENSUS   CLASSIFICATION    OF    DENTISTS. 

Dr.  A.  Boice  called  attention  to  the  statements  made  in  the 

transactions  of  1892,  in  regard  to  the  fight  made  on  the  census 

question.  A  great  deal  of  work  was  done  by  men  whose  names 
are  not  mentioned,  and  who  are  entitled  to  credit  in  the  matter. 

Drs.  A.  Boice,  W.  S.  Twilley  and  C.  A.  Meeker,  were  appointed 

a  committee  to  prepare  a  correct  history  of  the  movement,  to 
report  at  the  next  meeting. 

FINANCE    COMMITTEE    WORLD's   COLUMBIAN    DENTAL   CONGRESS. 

At  the  request  of  Dr.  Jno.  S.  Marshall,  Treasurer,  a  com- 
mittee of  two  was  appointed  to  examine  the  accounts  of  the 

Treasurer  of  the  Executive  Committee  of  the  World's  Columbian 
Dental  Congress. 

Drs.  M.  W.  Foster  and  H.  B.  Noble,  the  committee  ap- 
pointed, reported  that  they  had  examined  the  accounts  and 

vouchers  of  Dr.  Marshall  and  found  everything  correct. 

Dr.  Marshall  presented  a  detailed  statement,  showing  over 

$14,O0U  received  from  foreign  governments,  State  and  Local 
Dental  Societies,  etc.  Also  vouchers  for  expenditures,  showing, 
with  bills  paid  and  contracted,  a  deficit  of  about  S  1,000. 

The  Association  voted  an  additional  donation  of  $500,  and 

before  the  close  of  the  meeting.  Dr.  Marshall  had  raised  $260  of 

the  remaining  $500,  and  hoped  to  receive  the  full  amount,  in 

order  to  pay  for  the  Transactions  now  being  printed. 

NECROLOGY. 

The  Committee  on  Necrology,  Drs.  J.  Taft,  C.  N.  Peirce,  H. 

J.  McKellops,  Louis  Jack,  F.  Abbott,  reported  suitable  resolu- 
tions in  memory  of  those  who  have  fallen  from  the  ranks  during 

the  past  two  years.     The  long  list  includes  : 

Drs.  Geo.  Watt,  Xenia,  Ohio. 

W.  W.  AUport,  Chicago,  III. 
W.  H.  Fames,  St.  Louis,  Mo. 

A.  W.  Rawls,  Lexington,  Ky. 
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R.  B.  Winder,  Baltimore,  Md. 

Edgar  Park,  St.  Louis,  Mo. 

Alonzo  B.  Beale,  Philadelphia,  Pa. 
Ambrose  Lawrence,  Boston,  Mass. 

J.  Smith  Dodge,  New  York,  N.  Y. 

W.  C,  Wardlaw,  Augusta,  Ga. 
J.  H.  Smith,  New  Haven,  Conn. 

M.  H.  Dodge,  New  York,  N.  Y. 

Fred  A.  Levy,  Orange,  N.  J. 

G.  W.  Mcllhaney,  Columbus,  Ga. 

G.  A.  Wells,  Indianapolis,  Ind. 

GENERAX   ADDRESSES. 

Dr.  A.  W.  Harlan  introduced  a  resolution,  providing  for  two 

general  addresses  on  some  subjects  of  universal  interest,  to  be 

delivered  on  the  second  and  third  days,  respectively,  of  the  annual 
sessions.  The  third  division  of  the  Executive  Committee  to 

name  the  subjects,  and  the  first  division  to  select  the  essayists. 

The  resolution  was  adopted,  and  Dr.  A.  W.  Harlan  was 

selected  to  deliver  an  addi'ess  on  "  Antiseptic  Surgery,"  and  Dr. 

Louis  Jack,  one  on  "  The  Business  of  Dentistry." 

COMMITTEE  ON    STATE    AND   LOCAL   SOCIETIES 

reported  that  in  the  discharge  of  their  functions,  they  had  formu- 
lated a  series  of  questions  to  serve  as  topics  for  discussion  by  the 

Local  and  State  Societies  throughout  the  country.  An  important 

part  of  the  plan,  was  the  anticipated  reception  of  reports  of  these 

discussions,  but  only  one  such  report  has  been  received  by  the 
committee.  They  are  still  of  the  opinion  that  the  scheme  has  its 

value,  the  dental  journals  showing  that  interest  in  the  plan  has 

been  wide-spread,  and  that  the  topics  suggested  have  furnished 
abundant  material  for  study  and  discussion. 

On  motion,  the  committee  was  continued,  with  authority  to 

promulgate  another  series  of  questions  for  discussion  by  State  and 
Local  Societies  during  the  coming  year. 
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CONSOLIDATION     OF     SOUTHERN    AND     AMERICAN     DENTAL     ASSO- 

CIATIONS. 

Dr.  Thos.  Fillebrown  said  that  a  certain  old  farmer,  beiug 

asked  the  best  time  to  plant  corn,  replied  :  "  When  the  ground 

is  ready."  He  believes  the  ground  is  now  ready  for  planting 
seed  which  will  germinate,  grow  and  bear  fruit  through  closer 

union  among  the  members  of  the  dental  profession,  resulting  in 
more  rapid,  scientific  and  professional  advancement. 

He  moved  the  appointment  of  a  committee  of  five  to  confer 

with  the  Southern  Dental  Association  in  regard  to  combining  the 
two  Associations  in  one  National  Association. 

Drs.  Thos.  Fillebrown,  B.  Holly  Smith,  Louis  Jack,  J.  Y. 

Crawford  and  J.  N.  Grouse  were  appointed  on  this  committee. 

The  report  of  the 

COMMITTEE   ON   REVISION    OF   THE   CONSTITUTION 

was  deferred  for  a  year,  and  the  committee  continued,  in  view  of 

the  changes  which  will  be  necessitated,  should  the  proposed  con- 
solidation be  eflfected. 

TERMINOLOGY. 

Dr.  B.  Holly  Smith  moved  the  appointment  of  a  permanent 

committee,  whose  duly  it  shall  be  to  prepare  a  system  of  termin- 
ology, to  report  progress,  and  be  continued  from  year  to  year. 

The  motion  was  adopted  and  the  following  committee  appointed  : 

Drs.  S.  H.  Guilford,  L.  Ottofy,  M.  L.  Rhein,  Thos.  E.  W6eks, 

C.  L.  Goddard,  L.  D.  Shepard,  D.  R.  Stubblefield,  Grant  Moly- 
neux,  A.  H.  Thompson. 

pyorrhcea  alveolaris. 

On  motion  of  Dr.  J.  Taft,  a  committee  of  five  was  appointed 

for  the  investigation  of  the  disease  commonly  called  "  Pyorrhoea 

Alveolaris,"  with  the  view  of  ascertaining  the  etiology,  pathology 
and  correct  modes  of  treatment  of  this  disease.  The  committee 

was  authorized  to  draw  on  the  treasury  for  a  sum,  not  to  exceed 

seventy-five  dollars,  for  the  necessary  expenses  of  this  investiga- 
tion. Drs.  C.  N.  Peirce,  John  S.  Marshall,  E.  C.  Kirk,  M.  L. 

Rhein  and  J.  Taft,  were  appointed  on  this  committee. 

Association  Adjourned. 
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Vulcanizing  Rubber. 

BY    DR.    GEO,    B.    SNOW, 

Reid  before  the  38th  Annual  Session  of  the  iMiehisriin  Dental  Assoeiation. 

Dr.  Geo.  B.  Sdow,  of  Buffalo,  N.  Y.,  presented  some  samples 

of  vulcanized  rubber,  and  showed  what  the  physical  changes  are 

that  take  place  in  that  material  during  the  process  of  vulcaniza- 

tion. The  samples,  both  by  their  change  in  shape  and  by  their 

increased  specific  gravity,  showed  that  their  mass  was  perceptibly 

smaller  after  vulcanization,  the  change  differing  according  to 

their  composition ;  those  composed  of  pure  rubber  and  sulphur 

shrinking  more  than  those  containing  a  large  percentage  of  foreign 
matter;  the  scale  running  from  pure  black  to  pink,  the  latter 

showing  the  least  change.  The  difference  in  the  specific  gravity 
of  the  samples  showed  the  change  by  vulcanization  to  run  from 

about  6  per  cent,  for  pure  black  rubber  to  about  3  per  cent,  for 

pink.  Attention  was  drawn  to  the  fact  that  the  heretofore  unac- 

countable mishaps  which  occur  in  vulcanizing,  such  as  loose  teeth, 

vacant  spaces  under  the  shoulders  of  bicuspids  and  molars,  and 

under  section  teeth,  are  easily  explained  when  the  shrinkage  of 

the  rubber  is  taken  into  account;  their  occurrence  being  much 

more  frequent  in  the  use  of  black  or  pure  rubber  than  the  colored 
ones. 

The  subject  of  the  expansion  of  rubber  by  heat  was  then  taken 

up,  and  specimens  were  exhibited  which  showed  that  its  expansion 

from  212  to  320  degrees  is  fully  equal  to  its  shrinkage  in  vulca- 

nizing ;  the  deduction  following  that  if  the  flask  was  properly 

packed,  and  closed  in  hot  water,  it  would  contain  rubber  enough 

to  make  a  sound  plate  if  none  of  it  were  allowed  to  escape.  As 

gate-ways  are  usually  cut,  a  constant  escape  of  rubber  is  going  on 
while  the  vulcanizer  is  reaching  the  vulcanizing  point,  with  the 

result  that  if  there  was  no  change  in  it  by  vulcanizing  there  must 
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still  be  a  deficiency  in  the  mold  when  it  cooled  to  the  amount  of  the 

escape  into  the  gate-ways.  A  strong  plea  was  then  made  for  the 

use  of  spring  pressure  upon  the  flask  w^hile  vulcanizing,  and  it  was 
shown  that  by  cutting  a  circular  overflow  chamber  around  the 

mold,  leaving  a  narrow  edge  of  plaster  around  it  perfect,  so  that  the 

rubber  would  be  imprisoned  when  the  flask  was  closed,  and  by 

using  spring  pressure  upon  the  flask  in  the  vulcanizer,  the  neces- 
sary conditions  would  be  fulfilled,  and  the  results  would  be  very 

much  more  satisfactory,  both  to  the  operator  and  the  patient. 

Two  plates  were  shown,  which  were  vulcanized  in  the  College 

Laboratory  at  Ann  Arbor,  one  in  the  ordinary  way,  and  the  other 

according  to  the  process  described.  The  two  plates  were  counter- 
parts, being  made  upon  duplicate  models,  with  section  teeth  set 

at  a  considerable  distance  from  the  alveolar  ridge  and  mounted  in 

black  rubber.  When  vulcanized,  a  bicuspid  block  was  broken 

from  each  in  order  to  show  the  difl'erence  between  them.  The 
one  vulcanized  in  the  ordinary  way  had  a  space  under  the  teeth, 

so  that  a  Swiss  saw  could  be  passed  under  all  of  them,  even  to 

the  molars  on  the  opposite  side  and  the  pins  of  the  broken  bicus- 
pid block  were  perceptibly  loose  in  the  rubber.  The  other  plate 

showed  the  rubber  to  be  in  perfect  contact  with  the  teeth  and  the 

pins  to  be  held  firmly. 

The  changes  in  the  plate  after  vulcanizing,  by  the  contraction 

of  the  rubber  iu  cooling  were  then  noticed,  and  it  was  shown  that 

they  were  much  more  marked  when  section  teeth  were  used, 

on  account  of  the  very  slight  contractile  power  of  the  porcelain. 

The  sections  form  an  arch  which  diminishes  in  width  by  the  contrac- 
tion of  the  rubber  inside  it,  with  the  effect  of  causing  the  plate  to 

rock  upon  the  hard  palate.  The  plate  is,  in  fact,  a  little  too  nar- 

row for  the  mouth  ;  and  if  it  becomes  necessary  to  re-vulcanize  it, 
the  difference  is  often  perceptible,  and  lower  plates,  after  successive 

repairs  and  re-vulcanizations,  will  become  so  loose  as  to  be  un~ 
wearable.  It  was  shown  that  the  difficulty  could  be  overcome  by 
heating  the  plate  enough  to  soften  the  rubber  while  its  heels  were 

forced  apart  by  a  stay,  thus  widening  the  arch  and  restoring  it  to 
its  original  dimensions. 
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Dental  Law. 

AN    ACT. 

To  amend  and  re-enact  sections  seventeen  hundred  and  sixty- 

seven  and  seventeen  hundred  and  seventy-four  of  the  Code  of  Vir- 
ginia as  amended  and  re-enacted  by  an  act  entitled  an  act  approved 

January  twenty-eighth,  eighteen  hundred  and  ninety,  entitled  an 
act  to  amend  and  re-enact  sections  seventeen  hundred  and  sixty- 

seven  and  seventeen  hundred  and  seventy-four,  of  chapter  seventy - 
nine,  Code  of  Virginia,  relating  to  the  practice  of  dentistry. 

APPROVED    MARCH    2,   1894. 

1.  Be  it  enacted  by  the  General  Assembly  of  Virginia,  that 

sections  one  thousand  seven  hundred  and  sixty- nine  and  one  thou- 

sand seven  hundred  and  seventy-two  of  the  Code  of  Virginia,  and 

also  sections  one  thousand  seven  hundred  and  sixty-seven  and  one 
thousand  seven  hundred  and  seventy-four  of  said  Code,  as 

amended  and  re-enacted  by  an  act  entitled  an  act  to  amend  and 

re-enact  sections  one  thousand  seven  hundred  and  sixty-seven  and 

one  thousand  seven  hundred  and  seventy-four,  of  chapter  seventy- 
nine.  Code  of  Virginia,  relating  to  the  practice  of  dentistry,  be 
amended  and  re-enacted  so  as  to  read  as  follows: 

Sec.  1767.  Who  vxay  Practice  Dentistry.  — From  and  after  the 
passage  of  this  act,  it  shall  be  unlawful  for  any  person  to  engage 

in  the  practice  of  dentistry  in  the  Commonwealth  of  Virginia,  or 

to  assist  in  the  practice  of  dentistry  as  either  assistant  or  employee, 

or  to  receive  license  from  any  commissioner  of  revenue,  unless 

such  person  has  graduated  and  received  a  diploma  from  the  fac- 
ulty of  a  reputable  institution  where  this  specialty  is  taught, 

and  chartered  under  the  authority  of  some  one  of  the  United 

States,  recognized  as  of  good  repute  by  the  Board  of  Examiners, 
duly  appointed  under  the  provisions  of  section  one  thousand  seven 

hundred  and  sixty-eight  of  this  chapter,  and  shall  have  obtained 
a  certificate  from  said  Board  of  Examiners  as  provided  in  section 

one  thousand  seven  hundred  and  sixty-nine  of  said  chapter;  pro- 
vided, that  persons  who  held  license  to  practice  dentistry  in  this 

Commonwealth  on  the  twenty-eighth  day  of  January,  eighteen 
hundred  ami  ninety,  and  have  complied  with  the  requirements  of 
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of  any  of  the  provisions  of  this  chapter,  it  shall  be  incumbent  on 

the  defendant  to  show  that  he  has  authority  under  the  law  to 

practice  dentistry  iu  this  State  in  order  to  relieve  himself  from 
the.  penalties  herein  prescribed. 

Any  commissioner  of  the  revenue  who  shall,  in  violation  of 

section  seventeen  hundred  and  sixty-seven,  issue  a  license  to  any 
person  not  authorized  to  practice  dentistry  by  this  chapter,  shall, 

upon  conviction  thereof,  bo  fineil  not  less  than  twenty,  nor  more 

than  fifty  dollars,  and  no  license  issued  by  any  commissioner  in 

violation  of  this  chapter  shall  be  valid. 

Skc.  1774.  Dentists  Required  t<i  Retjister. — Every  person 

practicing  dentistry  in  the  Commonwealth  of  V^irginia,  at  the  time 
of  the  passage  of  this  Act,  shall  register  hi?  name  and  post-office 
addrees,  together  with  the  name  of  the  college  from  which  he  is  a 

graduate,  or  the  length  of  time  he  has  been  practicing  in  this 

Commonwealth,  with  the  Board  of  Examiners  before  renewing 
his  license,  and  it  shall  be  the  tluty  of  the  Board  to  issue  to  each 

person  so  registered,  a  certificate  of  registration,  stamped  with  the 

seal  of  the  Board,  but  n(>  fee  shall  be  collected  from  persons  so 

registering. 

Every  person  holding  a  certificate  of  qualification  or  registra- 
tion from  the  Board  of  Examiners  at  the  time  of  the  passage  of 

this  Act,  shall,  within  sixty  days  therefrom,  have  his  certificate 

recorded  in  the  clerk's  office  of  the  county  or  corporation  court  of 
every  county  or  city  in  which  he  proposes  to  practice,  and  if  in  the 

city  of  Richmond,  iu  the  office  of  the  clerk  of  the  Chancery  Court 

of  said  city,  and  every  person  who  shall,  after  the  passage  of  said 

Act,  obtain  such  certificate  from  the  Board,  shall  have  said  certifi- 

cate recorded  in  the  same  manner  within  sixty  days  after  receiving 
the  same,  and  before  receiving  a  license  from  any  commissioner 
of  the  revenue. 

The  certificate  shall  be  recorded  in  a  book  to  be  kept  for  the 

^purpose,  and  properly  indexed. 

The  clerk's  fee  for  recording  such  a  certificate  shall  he  fifty cents. 

This  Act  shall  be  in  force  from  its  passage. 
A  Copy.  J.  Bei.i-  BiuQioii, 

Clerk  of  House  i-f  Delegates, 
^f(trrh  7,  lSi)4.  mid  Keeper  of  the  Rolls  of  Va. 
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Selections, 

The  Tongue  in  Disease. 

Dr.  F.  L.  Gerald  in  Herald  of  Health  says:  The  tcmgue  is  of 

great  diagnostic  value  aud  by  close  observation  it  will  give  us  val- 
uable aid  in  determining  the  character  of  disease.  The  tongue 

tells  us  of  the  condition  of  the  blood,  the  condition  of  the  nervous 

system,  and  the  functions  of  nutrition  and  excretion.  As  these 

are  important  things  to  know,  in  fact  just  what  we  want  to  know, 

we  will  make  the  tongue  talk  as  plainly  as  possible.  We  find  the 

expression  of  disease  in  its  form,  its  condition  ot  dryness  or  moiet- 
ure,  its  coatings  and  cnlors.  Change  in  form  is  expressive  of 

disease.  The  elongated  and  pointed  tongue  indicates  a  condition 
of  irritation  and  determination  of  blood  to  the  stomach  and  bowels, 

and  it  is  safe  to  give  it  full  weight,  and  be  careful  in  the  admin- 
istration of  remedies. 

As  it  is  associated  with  excitation  of  the  nerve  centers,  this 
evidence  is  valuable  with  reference  to  the  stomach  aud  bowels. 

If  we  observe  this  change  of  form  at  first,  we  not  only  anticipate 

unpleasant  ga-tric  irritation  during  the  sickness,  but  it  puts  us  on 
our  guard  against  using  anything  that  will  irritate  the  stomach 

aud  bowels.  The  full  tongue,  broad  and  thick,  is  evidence  of  atony, 

want  of  action  in  the  digestive  tract.  In  this  case  the  stomach 

will  bear  cathartics  in  mild  form  without  danger.  The  dry,  pinched 

tongue  expresses  a  want  of  functional  activity  in  the  digestive 

organs.  It  is  the  tongue  of  acute  disease,  and  is  usually  associated 
with  dryness.  While  it  is  one  of  the  indications  for  food,  we  must 

be  very  careful  in  its  selection,  giving  small  quantities  at  a  time, 

and  in  a  warm  liquid  form. 

The  fissured  tongue  in  chronic  disease  indicates  inflammatory 

action  of  the  kidneys.  The  fissured  tongue  in  advanced  stages  of 
acute  disease  refers  us  to  lesions  of  the  kidneys,  or  irritation  of  the 

nerve  centers.  In  many  cases  we  find  a  wrong  in  the  secretion  of 

urine.  It  deserves  close  attention  and  means  to  put  the  skin  in 

better  condition,  and  allay  irritation  of  the  nerve  centers.     Dry- 
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ness  and  moisture  are  important  evidence  of  the  condition  of  the 

digestive  organs.  If  the  tongue  is  dry  we  are  sure  the  stomach 

and  intestines  can  do  but  little  digestive  work.  It  is  absurd  to 

employ  cathartics  in  such  cases  unless  the  object  is  simply  to 

remove  irritating  matter.  In  acute  disease  with  dryness  of  tongue, 

when  we  find  it  becoming  moist,  we  are  confident  of  improvement, 

and  it  is  nearly  always  looked  upon  as  a  favorable  symptom. 
The  thin,  transparent  coating  of  the  tongue  gives  evidence  of 

enfeebled  digestion,  frequently  from  intemperate  eating  and 

drinking. 

A  heavily-loaded  tongue  at  the  base  calls  attention  to  accumu- 
lations in  the  stomach,  ard  suggests  the  use  of  an  emetic.  The 

broad,  pallid  tongue  gives  evidence  of  a  want  of  the  alkaline 
elements  of  the  blood.  It  may  be  the  basis  of  the  entirety  of  the 

disease,  which  will  fade  away  as  soon  as  the  proper  alkali  is  given, 

or  it  may  be  but  a  portion  of  the  wrong,  and  the  alkaline  salt 

prepares  the  way  and  facilitates  the  action  of  other  remedies. 

The  deep  red  tongue,  generally  dry,  indicates  an  acid.  A  dirty 

white,  or  dirty  gray  tongue  means  antiseptics. 

While  dryness  always  indicates  excitement  of  the  nerve  centers 

and  calls  for  sedatives,  too  much  moisture  and  relaxation  is  evi- 

dence of  the  opposite  condition*^ — The  Medical  Brief. 

Not  long  since  a  vicinity  news  correspondent  of  a  Rochester 

paper  reported  a  case  of  "  bled-to-death  from  tooth  extraction," 
and  thus  set  the  fidgety  patient  by  the  ears.  Hoping  for  an  item 
we  wrote  an  esteemed  member  of  the  Vlllh  District  Society, 

resident  in  the  village  near  which  the  case  had  been  located, 

and  got  for  answer  the  following: 

"In  regard  to  the  so-called  '  bled-to-death '  case,  I  have 
made  inquiry  of  the  attending  physician  and  he  gives  me  the 

following  facts.  This  case  was  a  pure  and  simple  case  of  '  Purpura 

Hemorrhagica,'  and  had  no  particular  dental  relation  other  than 
that  he  bled  from  the  mucous  membrane  of  the  mouth.  He  also 

bled  from  the  nose  and  likewise  from  the  bowels,  but  his  final 
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hemorrhage  was  in  the  brain.  His  physician  tells  me  it  was  a 

constitutional  case  ;  that  he  had  been  called  to  see  another  patient 

and  incidentally  expressed  the  thought  that  the  young  man  did 

not  look  well.  He  examined  him  and  diagnosed  the  case  at  that 

time,  putting  him  under  treatment,  but  had  little  hopes  from  the 

first.     This  is  all.     It  has  no  dental  significance." 
All  of   which    goes   to    spoil  another    story.  —  Odontographie 

Journal. 

Lawson  Tait  on  Bacterial  Pathology. 

Mr.  Lawson  Tait  is  probably  the  most  aggressive  opponent 

of  the  germ  theory  of  inflammation.  He  says  that  during  his 

professional  life  he  has  learned  and  unlearned  some  four  or  five 

theories  of  inflammation,  and  predicts  that  the  present  prevalent 

theory — a  phase  of  lunacy  ;  coccophobia,  he  calls  it — will  soon 

go  the  way  of  the  other  theories. — Medical  Age. 

Cocaine  Anaesthesia  Rendered  Harmless  by  the  Addition 
of  Trinitrine. 

The  author  proposes  the  following  formula  in  which  Irinitrine 

is  introduced,  with  the  efl^ct  of  preventing  theantemiaof  the  brain: 

R.     Cocaine  muriate    xx  ceutigrras. 

Alcohol,  solution  of  trinitrine.  1  pr.  ct.     x  gtt. 

Distilled  water     x  grms. 

Each  cubic  centimeter  contains  two  centigrammes  of  cocaine 

and  one  drop  of  the  trinitrine  solution.  Gauthier  has  used  this 

formula  for  two  years  with  great  satisfaction.  —  {Revue  gen.de 
Clin,  et  de  Ther.,  No.  37,  1893.) 

It  may  not  be  generally  known,  but  is  nevertheless,  a  fact 

that  borax  will  precipitate  morphine  from  alkaline  or  slightly 

acid  solution.  The  reaction  has  frequently  been  utilized  by  the 

writer  in  the  assay  of  opium,  etc.  The  precipitate  is  purer  of  a 

white  color  than  it  is  when  ammonia  is  the  precipitant  while  the 

yield  of  crystals  is  fully  as  large. 
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Chloroform  Narcosis. 

Resuscitatiuu  in  chloroform  narcosis  has  been  accomplished 

oy  a  new  method  devised  by  Maas,  one  of  Koenig's  assistants,  of 
Gottingen.  In  the  first  case  the  ordinary  means  of  resuscitation 
had  been  tried  for  an  hour  without  effect ;  respiration  and  pulse 

had  entirely  ceased.  Maas  then  made  rapid  rhythmical  com- 

pressions— 120  per  minute — of  the  cardiac  region,  whereupon 

the  heart's  action  gradually  increased  and  the  patient  recovered. 
A  second  severe  case  responded  with  the  same  result  to  the 

treatment.  Maas  ascribes  the  effect  of  the  cardiac  compressions 

to  the  driving  of  the  blood  into  the  larger  arteries. — MetVical  and 
Surgical  Meporfer. 

The  Semi-Centennial  of  the  Discovery  of  Anaesthesia. 

We  call  special  attention  to  the  following  from  the  editorial 

pages  of  the  Buffalo  Dental  Practitioner  and  Advertiser: 

The  year  184-i  gave  to  surgery  one  of  the  greatest  boons  ever 

conferred  upon  suffering  huraa'nity.  The  discovery  of  anies- 
thesia  marked  a  distinct  era,  and  the  credit  of  it,  by  universal 

consent,  belongs  to  dentistry.  As  in  the  case  of  all  other  great 

discoveries,  a  number  have  claimed  to  originate  it,  but  the  con- 
sensus of  opinion  has  awarded  to  the  dentist,  Horace  Wells,  of 

Hartford,  Conn.,  the  honor  of  first  demonstrating  it,  and  his 

name  is  enrolled  among  those  highest  in  the  temple  of  fame  as 

being  one  of  the  greatest  benefactors  of  any  age.  This  is  the 

semi-centennial  year  of  its  discovery,  and  dentistry  should  not 

miss  the  opportunity  of  reminding  the  world  "of  the  debt  which  it 
owes  to  a  member  of  the  young  profession.  Dentists  themselves 

use  anaesthetic  agents  largely  in  their  practice,  and  they  would 

be  recreant  to  duty  and  prove  themselves  but  ingrates  if  they 

did  not  in  some  way  mark  the  occasion  by  a  fitting  observance  of 

the  anniversary. 

The  Odontologioal  Society  of  Pennsylvania  took  action  early 

ill  the  year,  by  appointing  a  committee  to  take  the  matter  into 
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cousideration.  The  Dental  Society  of  the  State  of  New  York,  at 

its  annual  meeting  early  in  May,  appointed  a  committee  to  take 

action  upon  the  part  of  the  dentists  of  the  State.  The  Connec- 

ticut State  Dental  Society,  at  its  annual  meeting,  passed  resolu- 

tions and  appointed  a  committee  to  arrange  a  serai-centennial 
celebration,  and  other  societies  will  doubtless  take  similar  action. 

But  the  subject  is  too  great  and  too  comprehensive  in  interest 

to  be  monopolized  by  any  single  body  of  men.  Every  dentist 
throughout  the  world  is  concerned  in  the  matter,  and  should  have 

an  opportunity  in  some  way  to  assist  in  celebrating  an  event  that 
must  be  to  him  a  matter  of  personal  pride.  But  the  time  is 

limited,  and  whatever  is  to  be  done  must  be  done  quickly.  Half 

the  year  has  flown  without  any  general  organization  having  been 
effected,  and  unless  immediate  action  be  taken  the  most  moment- 

ous event  in  our  professional  history  will  not  receive  the  at- 
tention which  its  importance  demands. 

Potassium  Permanganate  in  Morphine  Poisoning. 

Recently  opportunity  was  met  with  of  trying  permanganate 

of  potash  in  a  cttse  of  morphine  poisoning.  The  patient  had  swal- 
lowed about  60  grains  of  morphine.  The  morphine  had  twelve 

minutes  the  start  of  the  antidote.  There  was  only  slight  drowsi- 

ness, but  at  times  threatened  narcosis.  Ten  grains  of  permanga- 
nate was  administered  in  a  small  glassful  of  water  in  three  different 

doses  within  an  hour,  using  in  all  about  thirty  grains  of  the 

permanganate,  without  the  least  unfavorable  effect  from  its  use. 

In  ten  hours  from  the  time  the  morphine  was  taken,  the  patient 

was  well.  He  had  no  griping,  no  headache  or  distress  of  any 
kind  Irora  the  time  the  antidote  was  administered  until  he  had 

entirely  recovered  from  the  slight  drowsiness.  For  about  an  hour 

after  swallowing  the  poison  the  patient  was  kept  moving  ;  then  he 

was  allowed  to  lie  down  and  sleep  without  further  trouble. — Tri- 
State  Medical  Journal. 
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The  Absorption  of  Odors  by  Milk. 

Parville  relates  some  interesting  facts  upon  this  sul\ject.  If 

a  can  of  milk  is  placed  near  an  open  vessel  containing  turpentine, 

the  smell  of  turpentine  is  soon  communicated  to  the  milk. 

The  same  result  occurs  as  regards  tobacco,  paraffin,  asafoetida, 

camphor,  and  many  other  strong-smeUing  substances.  Milk 
should  also  be  kept  at  a  distance  from  every  volatile  substance, 
and  milk  which  has  stood  in  sick  chambers  should  never  be  drunk. 

The  power  of  milk  to  disguise  the  taste  of  drugs — as  potassium 

iodide,  opium,  salicylate,  etc. — is  well  known.  —  GniUard's  Med. 
Journal. 

Patent  Medicines. 

A  bill  lately  introduced  into  the  legislature  of  Iowa  provides 

that  every  manufacturer  of  a  patent  medicine  sold  in  the  State 

shall  have  printed  on  the  bottle,  package  or  wrapper,  a  correct 
statement  of  the  ingredients  in  the  medicine;  and  that  no  seller 

of  drugs  shall  offer  for  sale  such  patent  medicine  unless  the  formula 

of  their  preparations  is  printed  as  described.  The  act  covers 

manufacturers  in  Iowa,  as  well  as  out  By  its  provision,  if  a 

manufacturer  fails  to  comply  with  it,  he  cannot  sell  his  medicine 

in  Iowa.  The  penally  for  violation,  whether  on  the  part  of  the 

retail  drug-store  keeper  or  the  manufacturer,  is  punishable  by  a 

maximum  fine  of  SIOO. 00  or  six  months  in  the  penitentiary. — 
Sanitarian. 

The  Probable  Origin  of  the  Red  Blood-Corpuscles. 

The  supply  of  red  blood-corpuscles  is  apparently  maintained 
from  the  nucleated  red  blood-cells  of  the  bone  marrow,  the  structure 

of  which  is  described  by  Dr.  Robert  Muir  and  Dr.  W.  B.  Drum- 
mond  in  the  Journal  of  Anatomy  and  Physiology.  In  the  marrow 

of  man  and  other  mammals  the  supporting  stroma  is  very  slender, 

and  at  the  periphery  it  is  arranged  in  one  or  two  layers  of  con- 

fiective-tissue  corpuscles  with  fibrils  between.     From  these  layers 
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delicate  nucleated  filaments  press  inward  and  are  connected  with 

the  bljod-vessels  and  fat  cells.  There  are  usually  in  the  center  of 
the  marrow  a  single  artery  and  a  much  larger  vein.  The  branches 

of  the  artery  terminate  in  what  may  be  called  arterial  capillaries, 
and  these  empty  into  rather  wide  channels  which  may  be  termed 

venous  capillaries,  though  they  do  not  have  a  complete  endothelial 

lining.  The  bulk  of  the  bone  marrow  is  composed  of  spherical, 

colorless,  granulated  marrow  cells.  There  are  also  many  nucleated 

cells  containing  hemoglobin,  which  are  larger  than  red  blood-cor- 
puscles, and  are  termed  erythroblasts.  Giant  cells  are  found  with 

a  single  lobulated  nucleus  appearing  as  many  in  one  focus  of  the 

microscope.  As  the  parenchyma  is  nearly  cut  off  from  the  venous 

blood,  the  circulation  through  the  marrow  must  be  slow.  Dr. 

W.  H.  Howell,  of  Johns  Hopkins  University,  maintains  that  the 

marrow  cells  are  embryonic  cells  whose  function  is  to  multiply  by 

division  and  become  nucleated  red  blood-cells.  During  their  suc- 
cessive divisions  the  cells  become  smaller  and  pass  from  the  type 

of  the  marrow  cell  to  that  of  tlie  nucleated  red  blood-corpuscle. 
But  Dr.  Muir  considers  that  the  marrow  cells  are  of  the  leucocyte 

order.  The  red  corpuscles  found  in  the  marrow  substance  have 

probably  just  lost  their  nuclei.  Nucleated  red  corpuscles  are  not 
found  in  normal  blood,  but  after  severe  hemorrhage  in  the  human 

subject  and  in  animals  they  may  appear  in  the  general  circulation, 

in  which  case  they  stain  more  deeply  with  methyl  blue  than  the 

ordinary  red  blood-corpuscle.  Dr.  Muir  concludes  that  the  nu- 

cleated red  cells  of  the  bone  marrow  are  probably  in  free  commu- 
nication with  the  blood  stream,  but  normally  do  not  enter  it,  being 

retained  in  position  by  mutual  cohesiveness,  even  after  they  have 

lost  their  nuclei.  In  this  position  they  gradually  acquire  the 

physical  properties  of  the  adult  red  blood-corpuscle?,  and  then 

pHSS  into  the  flowing  current.  He  reasons  that  after  severe  hem- 
orrhage there  occurs  a  dilution  of  the  blood,  in  respect  to  the  red 

corpuscles,  and  therefore  the  corpuscles  are  loosened  in  the  vas- 
cular channels  of  the  bone  marrow  where  they  are  normally  closely 

packed,  and  thus  the  normally  stationary  red  cells  may  pass  into 
the  general  circulation.  The  richness  of  the  blood  in  corpuscles 

may  be  looked  upon  as  determining  the  stability  of  the  cellular 

arrangement  in  the  marrow.     Poverty  in  blood-corpuscles  may 
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not  only  induce  certain  cells  to  enter  the  circulation,  but  also 

stimulate  other  cells  to  proliferate,  as  it  is  thoroughly  well  estab- 
lished that  the  multiplying  cells  became  smaller  and  pass  from 

the  type  of  the  marrow  cells  to  that  of  the  nucleated  red  blood-cell, 

which  so  closely  resembles  the  red  blood-corpuscles. — JV.  Y.  MefL 
Jininial. 

  »  ̂   ■   

A  Method  of  Using  Cocaine  for  Local  Anaesthesia. 

Krogius  {Centralbl  f.  Chir.)  describes  a  new  method  of  produc- 
ing cocaine  analgesia,  which  is  based  on  the  fact  that  when  a 

solution  of  this  agent  is  injected  into  the  subcutaneous  tissue  near 

to  a  nerve  trunk  it  causes  loss  of  sensation  over  a  large  zone  cor- 
responding to  tlie  peripheral  distribution  of  this  nerve.  In  order 

to  reach  the  selected  nerve  trunk  with  certainty,  and  to  apply 
the  cocaine  to  several  of  its  branches  at  the  same  time,  the  auilior, 

in  injecting  the  subcutaneous  tissue,  pas.?es  his  needle  across  the 

long  axis  of  the  limb,  and  as  the  needle  is  thrust  along,  the  solution 

is  gradually  discharged.  An  injection  made  in  this  way  across 

the  root  of  a  finger  will,  in  the  course  of  ten  minutes,  result  in  the 

analgesia  of  the  whole  digit,  not  of  the  skin  only,  but  also  of  ihe 

tendons,  the  periosteum,  and  all  the  deep  structures.  If  one  or 

two  injections  be  made  transversely  near  the  wrist,  a  consideralile 

extent  of  the  palm  of  the  hand  may  be  thus  rendered  analgesic. 

The  .sensibility  of  the  ulnar  side  of  the  hand  as  far  as  the  roots  of 

the  last  two  fingers,  may,  it  is  stated,  be  abolished  by  iujectiiig  a 
solution  of  cocaine  over  the  ulnar  nerve  at  the  back  of  the  elbow. 

By  injecting  over  both  supraorbital  notches,  analgesia  may  be 

produced  in  the  whole  of  the  middle  portion  of  the  forehead.  The 

analgesia  caused  by  this  method  of  using  cocaine  attains  its  greatest 
intensity  and  extent  for  five  to  ten  minutes  after  the  injection, 

and  is  maintained  for  a  quarter  of  an  hour  or  even  longer.  The 
author  injects  only  a  weak  (two  per  cent.)  solution  of  cocaine, 

and  keeps  the  patient  recumbent  for  at  least  a  quarter  of  an  hour 

after  the  operation.  This  method  has  been  practiced  with  success 

at  Helsingors  in  200  minor  operations,  such  as  amputation  of  the 

fingers  and  toes,  excision  of  palmar  fascia,  and  phimosis.— -BriVisA 
^fed.  Journal. 
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Another  Woman  Honored. 

Dr.  Jessie  M.  Weatou,  one  of  the  graduates  of  the  Woman's 
Medical  College  of  Philadelphia  in  1893,  has  been  elected  to  the 

medical  staff  of  the  Connecticut  State  Hospital  for  the  Insane  at 

Middletown,  occupying  the  only  medical  position  which  the  Nut- 
meg State  government  has  thrown  open  to  women. 

Women  as  Sanitary  Inspectors. 

Dr.  Moreau  Morris,  of  the  New  York  City  Board  of  Health, 

is  quoted  in  the  New  York  World  as  having  the  utmost  confidence 

in  women  of  medical  attainments  as  sanitary  inspectors.  Dr. 

Frances  G.  Deaue  has  had  two  years'  experience  as  a  member  of 
the  sanitary  corps,  and  Drs.  Alice  Mitchell  and  Helen  Knight 

have  recently  been  appointed  to  similar  positions.  Dr.  Morris 

believes  "  that  the  fact  of  their  being  women  will  enable  them  to 
get  into  the  homes  of  the  poor  where  a  man  would  be  received 

with  suspicion.  The  work  that  these  women  are  engaged  in  is 

not  the  easiest,  consisting  as  it  does  of  a  thorough  canvass  of  the 

tenement  houses  in  the  district  set  apart  for  their  work.  They 

must  visit  every  room,  inspect  sinks,  peep  into  closets  and  climb 

innumerable  stairs.  Then,  too,  the  people  the  sanitary  physicians 

come  in  contact  with  are  very  apt  to  eye  with  displeasure  the 
intrusion  of  strangers.  On  the  whole,  the  work  of  the  woman 

doctors  of  the  Health  Board  is  undeniably  hard." 

Rules  Concerning  What  Patients  Tell  Experts. 

The  established  rules  of  evidence,  it  is  well  knoAvn,  exclude 

hearsay  testimony.  As  a  consequence,  the  physician  who  makes 

an  examination,  as  an  expert,  for  the  purpose  of  giving  testimony 
in  a  case,  will  not,  as  a  general  thing,  be  permitted  to  state  what 

the  patient  told  him  in  reference  to  the  specific  cause  of  the  injury 

giving  rise  to  the  litigation.  But  there  is  another  rule,  which  is 

just  as  well  settled  :  the  United  States  Circuit  Court  of  Appeals 
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holds,  in  the  case  of  the  Union  Pacific  Railway  Company  v.  Novak, 

decided  April  2,  1894,  that  the  physician  may  testify  to  whet  the 

patient  said  in  describing  his  bodily  condition,  and  the  character 

and  manifestations  of  his  pains,  when  such  statements  become 

necessary  to  enable  the  physician  to  give  his  opinion  as  an  expert, 

on  account  of  the  latent  nature  of  the  facts  to  be  proved  by  it.  The 

action  or  non-action  of  the  internal  organs  can  not  readily  be  seen. 
In  such  cases  the  statement  of  the  injured  party  is  ordinarily 
admissible,  in  order  to  enable  the  expert  physician  to  determine 
the  real  nature  of  the  trouble  at  the  time  of  the  examination. — 

Journal  of  the  American  Medical  Association. 

Editorial. 

A  New  Dental  Journal. 

There  has  just  come  to  hand  the  Prospectus,  of  "The  Dental 

Digest"  a  new  Dental  Journal,  to  be  issued  in  the  interests  of  the 
Dental  Protective  Association,  and  its  ally.  The  Dental  Protective 

Supply  Company,  both  having  headquarters  in  Chicago. 

"  The  Dental  Digest  is  not  to  be  a  rival  of  any  of  the  journals 
now  published,  and  will  be  unlike  them  in  some  important 

features." 
The  Digest  will  be  under  the  control  of  Dr.  J.  N.  Crouse, 

which  is  a  sufficient  guarantee  of  the  propelling  power  behind 
and  that  will  guide  its  destiny. 

The  Digest  will  be  of  interest  to  all  the  members  of  the 
Denial  Protective  Association. 

Mississippi  Valley  Dental  Society. 

The  annual  meeting  of  this,  the  oldest  dental  society  in  this 
country  if  not  in  the  world,  will  be  held  in  Cincinnati,  March  next. 

The  Executive  Committee  is  at  work  to  make  it  an  occasion 

of  great  interest :  and  special  effort  will  be  made  to  have  in  attend- 

ance the  largest  possible  number  of  the  members  of  twenty -five 
years  ago  and  before. 

A  historical  sketch,  especially  of  its  earlier  existence,  will  be 
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given,  wilh  the  object  of  presenting  the  steps  of  progress  in  the 
interest  of  the  profession,  which  it  has  been  instrumental  in 

inaugurating  and  promoting.  The  labors  of  the  early  workers  in 

the  profession  should  not  be  forgotten  ;  they  will  not,  of  course, 

in  the  minds  of  those  who  were  participants ;  but  those  who  have 

come  on  to  the  stage  in  recent  years  can  only  know  of  these 

things  by  written  or  verbal  accounts. 

It  is  earnestly  to  be  hoped  that  there  will  be  a  large  number 

present  on  that  occasion  ;  not  only  of  the  older  members  but  the 

younger  members,  ami,  indeed,  of  those  who  have  not  been 
members  as  well ;  that  all  together  may  participate  in  the  work 

and  enjoyment  of  the  occasion. 
The  precise  date  will  be  given  in  the  programme  in  the  near 

future. 

Bibliographical. 

A  Compend  of  Dental  Prothesis  and  Metallurgy,  by  George 

W.  Warren,  D.D.S.  with  one  hundred  and  twenty-nine  illustra- 
tions. 

This  little  work  just  issued  from  the  press  of  P.  Blakiston,  Son 

&  Co.,  has  been  prepared  with  special  reference  to  the  need  of  the 

dental  student;  and  well  does  it  fill  the  intention  of  it3  prepara- 
tion. It  presents  the  fundamental  principles  of  dental  mechanics, 

though  brief,  yet  very  direct,  concise,  and  sufficiently  full  for  the 
elementary  work  of  the  student.  It  covers  the  entire  ground  of 

prosthetic  dentistry,  and  its  study  will  enable  the  student  to  take 

up  Ills  initiative  work  with  a  good  degree  of  efficiency,  and  well 

prepare  him  for  the  profitable  study  of  more  extensive  works 

upon  the  subject.  Such  for  example  as ;  Richardson's  Mechanical 

Dentistry,  Evans'  Crown  and  Bridgework,  and  the  various  works 
on  Irregularities  and  their  Correction. 

In  the  cursory  examination  that  we  have  made  of  the  work, 

we  will  not  venture  a  change  in  any  particular,  if  the  work  is  to 

be  kept  within  its  present  compass.  We  can  without  qualification 
recommend  it  to  the  dental  student  and  to  the  busy  practitioner 
as  well ;  to  each  it  will  serve  as  a  book  of  reference  that  neither 
can  well  afford  to  be  without. 
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