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PROGRESSIVE GOURSE OF PRACTICAL INSTRUCTION

: INLAYS.
(By F. Ewing Roach, D. D. S., Professor of Porcelain Art,
University of Illinois.)

CHAPTER VI.
GOLD INLAY.

The correlation of the gold and porcelain inlay justifies our
seemingly impertinent digression at this juncture from the subject
of dental ceramics.

The gold and porcelain inlay are reciprocally related. Develop-
ment of either one results in development of the other. While
wholly unlike in many respects, the initial steps in the operative
procedure are so nearly identical, that a knowledge of the technics
of one, comprehends, in a great measure, that of the other. The
operator, who adopts either, is very likely to drift into the other, If
you have success with gold inlays you will surely have success with
the porcelain. Each has its place and the operator who is able to
discriminate in the use of them, will meet with greater success by
using both. The gold inlay, for large restorations in molars and
bicuspids, more nearly approaches the ideal filling material than
anything in use to-day.

I would not be understood as advocating the gold inlay to the
exclusion of gold fillings. They have a distinctive place, and in
deciding just when and where to use them should not require much
study. For the smaller, simpler cavities the filling is to be preferred.
The gold inlay is especially applicable to large restorations and .
should be confined mostly to this class of cavities.

The ideal filling material, as given by Dr. Miller in his book
“Conservative Dentistry,” should possess the following qualities:

(1) Sufficient strength, that it will not break nor wear away

under the stress of mastication. .
(2) Chemical indestructibility, that it may remain unaffected by

the. fluids of the mouth, or by any food, or drink.
(3) Permanence of form and volume in the mouth.
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(4) Thermal nonconductivity, that changes of temperature in
the ‘mouth may\1ot\be lconveyed to the pulp.

(5) A high degree of adaptability, that it may be made to fit the
walls of the cavity so closely as to exclude moisture,

(6) Color resembling as nearly as possible the color of tooth to
be filled.

(7) Absence of every quality injurious to the substances of the
tooth, including the pulp or the mucous membrane, or to the géneral
health of the patient.

(8) Ease of insertion.

(9) The least possible susceptibility to m01sture

With the single exception of No. 6, color, the properly construct-
ed hollow gold inlay possesses all the qualities mentioned by Dr.
Miller as essentials of an ideal filling material, and since the color
is not a serious objection in the posterior teeth, there remains in
reality but little to be desired in this new old filling material.

While the gold inlay has been made in various ways and with
equally varying success, I am strongly of the opinion the hollow
inlay made as indicated below is, for the following reasons better
than the solid. More perfect adaptation, better attachment for
cement and consequently more secure anchorage, more perfect con-
tour and occlusion, and by reason of the minimum amount of gold
and the greater amount of cement, less thermal conductivity.

It is claimed by some enthusiasts that porcelain is the nearest to
an ideal filling material for all classes of cavities. While conceding
to porcelain an unapproachable superiority in the majority of cavi-

" ties in the anterior teeth and buccal cavities of the molars and
. bicuspids, I also recognize its inherent friability, which precludes it
* from first place in large restorations of the masticating surfaces, and
" in view of this weakness in porcelain, we must, as yet, compromise
the one point of inharmonious color of gold,-for its many other
good qualities.

» Cavity preparation for gold inlays, differs but little from that of
- porcelain. With a few slight variations they are identical. The
greater strength of the gold permits of beveled margins and narrow
necks projecting into fissures and for the same reason the question
of anchorage is often simplified; therefore cavity preparatlon for
gold is usually easier than for porcelain. :

Sharp, well defined margins and avoidance of undercuts are
equally as essential to success in gold as in porcelain inlays. The
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rules governing anchorage for porcelain inlays should apply with

equal force tothe goldocAlthoughgiven in a previous article we will -

repeat “that all iplays must have one or more of the following
means of retention suplementing that of cement adhesion. Either
direct or frictional planes of resistance or some form of pin anchor-
age, suplementing that of cement adhesion.”

The procedure in securing the matrix is identical with that of the
porcelain and as we have described this in detail in a previous article
will omit the repetition and take up strictly gold inlay features.

Either gold foil No. 30 or platinum .00or may be used, but .

preference is given the latter for the reason that it is less liable to be-
come distorted in handling and is fitted with equal facility. The
color is not noticeable in the finished inlay.

It may be well to note, that it is not necessary to burnish matrix
to fit perfectly the pulpal walls, as this portion will be cut out when
the inlay is finished. It may also be noted that any considerable tear
in the bottom of matrix will not only do no harm but will, on the

other hand, prove an advantage, when we come to cutting out hole :

through which the solder is to be passed for reinforcing cap-piece.
After the matrix is properly fitted, it should be removed and .the
cap-piece fitted to the cavity; for this purpose pure gold about 33
gauge is most suitable,

To best describe the procedure, we will take a dlsto -approximal
cavity in a lower first molar. Cut a piece slightly larger than the
cavity to be fitted and with contouring pliers produce the convex
proximal contact surface and while piece is being held securely with

the pliers cut slit on each side and bend over at right angles, to form °,

the occluding surface, reverse pliers and give this surface a slight
convexity to correspond with the fissures. In this way a normal
contour and occlusion is easily and accurately obtained.

The piece should now be placed over the cavity and burnished ‘
down into contact with and slightly overlapping all margins. To .

further verify and perfect the occlusion, it is well to hold piece at
cervical margin with an instrument, or wedge, while the patient bites

down on the piece. The cap-piece may now be removed, the matrix

returned to the cavity. The cap-piece should be refitted with matrix
in place. Careful observation should be made at this time to see if
contour, contact, occlusion and adaptation of cap-piece to matrix, is

secured. The cap-piece and matrix are now removed, separate, care-.

fully placed together in their proper relation and held by the overlap
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with pliers until united with 22-K. solder around the entire margin.
The bottom of the matrix can be cut now with fine pointed curved
scissors without danger of distorting the marginal adaptation.
Reinforce the entire inside surface of cap-piece and the matrix
about one milimeter from margin with 18-K. solder, trim off over-
lap, dress down flush with cavity margins, polish and set.

It must be borne in mind that inlays are only intended for the
larger cavities and it is especially so with the hollow inlay.

Very often it becomes necessary to extend the cavity into con-
necting fissures thereby forming narrow necks, which should be
made solid in order to have the required strength. This is best ac-
complished by packing platinum foil into the matrix after it is
burnished into the fissure and then fuse pure gold into it making a
solid mass, flush with the margins. A very small neck made in this
way is very strong and will often afford ample anchorage for a very
large inlay. :

As a means of anchorage in every large restorations where one
- ‘or more cusps are involved and the pulp has been destroyed, it is

usually advisable to reinforce the anchorage by means of a pin, and
in the hollow inlay it is best to fit pin after inlay is made, so that it
projects into hollow as far as possible without interfering with the
accurate adjustment of the inlay. The pin and inlay are to be
cemented to place at the same time as they will assume their rela-
tive positions better than when set separate.

To facilitate the work of cusp and fissure formation in these very
large restorations some of the better stereotype dies may be used to
advantage, using only that portion corresponding to portion of tooth

- to be restored. :

If due care is taken throughout the operation the inlay will re-
quire no finishing after it is set and when done with a full concep-
tion of the possibilities of the method, no fear need be entertained
-that perfect margins and artistic results may not be obtained at a
great saving of time and energy and with a much greater comfort to
patient.

(To be continued.)
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OPERATIVE DENTISTRY.

By R. B. Tuller/DVD\ S| Clinicall Professor of Operative Dentistry,
Chicago College of Dental Surgery.

CHAPTER X.
CONTINUATION OF CAVITY PREPARATION.

An entire volume might be given to cavity preparation if the
ground were covered to the limit, but as this series of papers is pre-
sented to practitioners rather than to inexperienced students it will
not be necessary for me to enter into every detail of the preparation
of all sorts and conditions of cavities to be found in the 32 teeth of
the human mouth. I shall discuss rather some of the points on which
there are divided opinions, endeavoring to emphasize the rational
and most approved procedure.

The preparation of cavities involves, as a matter .of course, the
thorough removal of decay. The extent to which affected deritine
should be removed or left over the region of the tooth pulp when-
there is danger of exposure by being extremely thorough in curet-
ting or burring is a question on which opinions by good authorities
are divided.

Dr. Ottolenqui in his book, “Methods of Filling Teeth,” says in
regard to clearing the cavity of all decay even to the exposure of the
pulp, “It seems a rational proposition,”—to do so—yet it has been
argued by high authorities that there are frequently occurring cases
when it is best not to remove all the decayed dentine. This 1s a grave
error. With some exceptions it is imperative that every trace of
caries should be obliterated. The tooth about to receive a filling
should be as wholly healthy as it can be made. It has been claimed
that decay covering a pulp may be left in place and sterilized with
safety and advantage. This sterilizing is usually done at the sitting
at which the filling is placed. I have followed this advice in a few
cases, where, in the front of the mouth it seems best to take every
precaution to avoid destruction of the pulps and consequent discol-
oration. In every case I have afterward removed the fillings, be-
cause of a bluish appearance which subsequently presented, showing
that despite the fact that the edges were yet perfect, decay was pro-
gressing internally. This shows that a perfect gold filling will not
stop decay if carious dentine is left in the cavity. Experiments made
by Prof. Miller are in harmony with this experience, since he shows’
that the germicides upon which most reliance has been placed are in-
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effectual unless left in a cavity much longer and in greater quantity
than has been our practice! (Whenjour chemists shall have discovered
for us a sterilizing agent, the use of which will assure us of a discon-
tinuance of carious action in already carious dentine, then, and not
till then will there be any argument worth listening to against the
assertion that it is malpractice to fill over decay.

“Indeed, in the light of presént knowledge, the dentist must not
only eradicate the truly carious dentine but he should also deal with
the zone of infected dentine which lies adjacent.

“To fully comprehend the term ‘infected dentine’ which I intro-
duce for the consideration of scientific and prophylactic practitioners
of the future, we must understand the causes which produce dental
caries, as well as the modus operandi of the agencies at work.”

X k%

“The penetration of this acid solvent (produced by microscopic
organisms) is greatly in advance of the inroads of actual decay, and
the dentine itself may be affected and perhaps infected, while there
might be slight evidences of decay at the external surfaces of
enamel.”

Perhaps a lack of full comprehension or the word caries leads
to some errors with many operators in regard to excavating cavities.
A carious condition is a pathological disintegration of bone or tooth
substance—a decalcification and breaking down of the structure. It
hardly seems possible that anyone should advocate the leaving of any
of this disintegrated substance as protection over a pulp. The term
carious condition I think is sometimes improperly applied to the
affected and probably infected discolored and yet quite hard and
firm tissue which composes the pulpal wall. It is not yet caries, and
it is this condition of tissue, when properly sterilized, that should be
left in preference to being more exacting in removal and exposing the
pulp. There is rarely a cavity of any considerable depth that does
not show by this discoloration that the tissue is affected clear to the
pulp and probably more or less infected—invaded by micro-organ-
isms. Being invaded, of course, the work of disintegration has
begun, for the busy bee isn’t “in it” with the enterprising and prolific
microbe. He or she or it or all three are not lying there hibernating,
and the probability is that the pulp has already felt the effect of their
poisoning influence. The question is, is there a way that sterilization
may be done at the one sitting and the poisonous influence to the pulp
set on a safe road to recuperation?
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I cannot do better than to quote Dr. C. N. Johnson on this sub-

ject, in his “Privciples| and(Practice_of Filling Teeth.”

“In the preparation of cavities the operator often encounters a
problem in the presence of a large mass of decalcified or partially
decalcified dentine in the bottom of a cavity lying over the pulp. The
treatment of this softened dentine is a subject that has long engaged
the attention of operators and writers on dental topics, and the con-
sensus of opinion seems in the past to have been favorable to the
retention of a considerable portion of decalcified tissue for the pur-

pose, as stated, of affording protection to the pulp. It has been ar-

_gued that the pulp will accept more kindly this sort of protection than
it will in the presence of any foreign material in the nature of a pulp-
lapping. Some writers have even advanced the theory that the soft-
ened dentine would take on a hardening process and become recalci-
fied when left in the cavity under these conditions, and protected
from further external irritation by a filling.

“Without stopping to go into the histological process of tooth
building and the pathological process of tooth disintegration, it is safe
to assume that tooth tissue is not amenable to any such a law as
would account for the secalcification of dentine once decalcified, and
the sooner this idea is dismissed from the minds of our operators the
better it will be for their patients. From the closest clinical obser-
vation of thoughtful men and from recent investigations into the
penetrating effects of caries of the teeth, it would seem to be a se-
rious menace to leave any considerable quantlty of decalcified dentine

under a filling. Miller has shown that tubuli of dentine are packed

with micro-organisms for in advance of the actual breaking down

of the tissue, and miore recently Dr. J. Leon Williams has presented

to us a revelation in the far-reaching effects of caries. * * *

“Let us study briefly the nature of this decalcified tissue which we
were taught to leave under our fillings. It has in a large part been
disorganized; it is packed with micro-organisms and infiltrated-with
poisons. If we seal it under a filling we have confined within the
tooth just so much of a menace to the life and comfort of a pulp. It

will not do to say that the micro-organisms thus inclosed are ren-
dered harmless on account of cutting off their out-sustenance and .

allowing them to die. A mass of dead micro-organisms is by no

means inert. In fact, scientists are telling us that from the dead
bodies of micro-organisms come the most virulent poisons. Neither

will it do to assume that by the application of an antiseptic to the



774 AMERICAN DENTAL JOURNAL

cavity we overcoine the difficulty. * * * It would seem to be a
fruitful field of research, for-some-scientists to determine the kind of
agent required to destroy the micro-organism and at the same time
neutralize its poison.

“But what concerns us most in the consideration of the present
subject is that by following the generally accepted teaching of the
day in the management of decalcified dentine we are simply confining
in intimate proximity to the pulp a mass of material which is pecul-
iarly calculated to poison the pulp to death, and this is precisely what
occurs in many of those vague cases where the pulp has unaccount-
ably died under a filling without an exposure. The greatest surprise
is that more pulps have not died from this treatment, and it is ac-
counted for only on the ground that pulps are sometimes exceedingly
tenacious of life, and protect themselves against the inroads of the
poisonous process by throwing out a deposit of secondary dentine.
Even in those cases where the pulp finally triumphs over the evil in-
fluence, the operation of filling is quite frequently succeeded by an
extended period of sensitiveness, which is the direct result of the irri-
tating influence of the infiltrated dentine. In almost every instance
where softened dentine is left in the cavity as a source of pulp protec-
tion or to prevent shock from thermal changes, it defeats the very
object for which it was left. This mass is exceedingly irritable. It
is more sensitive to impressions of all kinds whether thermal, chem-
ical or mechanical than is normal dentine. It would therefore seem
theoretically that the less we left of this infected tissue under a filling
the more comfortable would the tooth remain after the operation,
and this very fact is amply borne out by clinical observation. In a
close study of this question it has been noted that in those cases where
a radical removal of all softened dentine has been effected there is
seldom any complaint of subsequent sensitiveness.

“This does not imply that we must carelessly expose pulps by
wanton slashing away at every cavity that presents. No operator
should expose a pulp if it can be safely avoided. In wotking around
a pulp under these conditions, as has already been intimated, a spoon-
shaped excavator should be used to avoid needless exposure. The
excavator should be thin and sharp, so as to peel up the leathery den-
tine with the utmost delicacy and the expenditure of little force.”

“The rule to govern the operator in the management of decalcified
dentine may be summarized as follows: Remove thoroughly all de-
calcified tissue in every instance where its removal will not result in
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exposure of the pulp. In those cases where it extends to the pulp re-
move all that can safely be done short of actual exposure, and if large
masses of dedomposing’tissue/ surround any portion of the pulp re-
move even if it causes exposure. The pulp will be safer under a
capping of foreign material than when subjected to the influence of
this infected and poisonous mass. Stained dentine is not necessarily
an infected dentine. If hard and flint like it may be allowed to re-
main even if slightly discolored.”

These two writers show the trend of up-to-date opinion, founded
on the results of investigations and research by eminent scientists in
contra-distinction to opinions formed without this later-day under-
standing concerning micro-organisms; and yet the older methods of
leaving tooth tissue of some kind over the pulp in the hands of some -
operators, seemed to beget some good results that have stood the test
of years. I mean to be understood by this that without the knowl-
edge given us by Miller and others and verified in our own labora-
tories, and the laborataries of most dental colleges since, some opera-
tors seemed to grasp the idea that leaving some decayed dentine
rather than expose the pulp meant doing about as is now done and
suggested by above writers,—that is, removing all absolutely broken’
down tissue but leaving what is sometimes referred to as decayed
tissue, tissue that is discolored and affected but softer perhaps than
adjacent walls that have been thoroughly cleared of caries, yet retain-
ing some integrity of structure. I was schooled in the older methods
of treating these cavities and followed what we felt then were the
best authorities; but I do not remember of ever leaving any really
soft and broken down tissue over a pulp and someway never felt that
that was exactly what was meant by our authorities. A leathery tis-
sue was even worse than a soft disintegrated mass, in my mind. I
have not had occasion to change my practice very much about what
to leave, but I feel that I can secure and am using better germicides
than I used to. Be that as it may, I do not remember any succession
of pronounced results that could in any way be called dire or that
warned me that my method was a bad one approaching mal-practice.
A method that has given me satisfaction for years, and I know has
others, is as follows: Dry out with thoroughness, and then apply

germicide. If it can be left in a day or two so much the better. . )

Upon removal dry again thoroughly and apply a thin copal ether
varnish. The ether quickly evaporates leaving a protecting film from
external influences. Several layers may be applied. If need be a.
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layer of oxy-phosphate cement may be introduced. Then comes fill-
ing. In other cases the procedure was like this: Thoroughly dry.
Mix oxide of/zing |into)the diquid germicide and flow the mixture
over floor of cavity. Draw surplus fluid from this with absorbents
leaving a good layer. Over this must be put a layer of oxy-phosphate
cement and then filling may be begun. I never got much satisfaction
capping exposed pulps with anything, and I know the practice has
been abandoned by many. If a pulp must be uncovered it must be
devitalized, except in teeth not yet fully formed, there I would do the
best I could to keep the pulp until tooth was well developed.

The germicide I have used in these cases mostly was pure beech-
wood creosote, to which later years I've been adding a fraction of
one per cent of formalin.

(Continued next month.)
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DENTAL THERAPEUTICS.

By Geo. W. Cook, B. S.. D. D. S., Chicago, Tll., Professor of Bac-
teriology andOPatHolégy, University of Illinois.

Chapter X.

The illustrations given with regard to the. actions of bacterla in
the presence or absence of air is for the purpose of drawing attention
to a few well-defined facts regarding the action of the bacteria and
their relation to certain pathological processes, as well as their fer- -
mentive action in certain fluids known as media, from which they
draw their nutrition.

The gelatinous plax, if found on teeth, are only factors incident
to the process of caries. But as it was not the intention to discuss
this phase of the problem, we will return to the discussion of the pulp
and its destructive changes.

One of the most difficult problems that faces the dentist in the
treatment of teeth is the getting rid of these bacteria and their prod-
ucts, and at the same time preserve the natural color of the teeth.
We have previously stated that the destruction of the pulp of. the
tooth can and does probably take place under two very different
conditions when its destruction is brought about through the activi-
ties of micro-organisms. The decomposition of the pulp in one
instance takes place under anzrobic conditions, while in the other it
may take place under wrobic conditions. When we have the decom-
position of the pulp, or when the pulp is in that state known as the
putrescent state, we have a number of chemical processes or changes
very similar to those that take place in other putrefactive changes,
or, in other words, a process that is very similar to the changes that
take place in organic substances in the presence of bacteria and
oxygen in the air. This is called putrefaction.

The part that is played in the decomposition of organic substance
and its effect when introduced into the animal body has been tecog- -
nized for a long time, but the effects of the products of putrefaction
were not known in anything like a scientific way until 1856, when
Panum, a Danish physiologist, treated putrid flesh in a way that it
would destroy the living organisms therein contained, and introduced-
it into living animal orgamsm and found that it had very deletenous -

effects.
Vaughan in 1885 extracted a substance from decomposing-cheese
called tyrotoxicon, This cheese had previously proven to be poison-

ous. Since that time vanous chemical products have been extracted A



718 AMERICAN DENTAL JOURNAL

from putrefying material, until now a great number of ptomains have
been extracted from putrefying flesh. These ptomains, as has been
previously said)/belongto aehemical substance which is very much
like the alkaloids that are extracted from the vegetable substance in
their chemical characteristics, a number of which are used as
medicinal agents.

The chemistry of these basic substances known as ptomains is
a complexed molecular structure, and many of the chemical changes
that take place in the decomposition of the pulp would not differ
from that tissue of other parts of the body. But in the decomposi-
tion of the pulp they are of no special importance to the dentist, other
than their chemical effects in the way of bringing about discolora-
tion.

Up to the present time the chemistry of discoloration of the tooth
pulp has been looked upon as a very simple chemical process, spoken
af as though there were only a few chemical products formed as the
principal elements in the decomposition of the pulp tissue. While
as a matter of fact there perhaps is no chemical reaction known to
the science of chemistry that involves as many physical and chemical
changes as the putrefactive decomposition process that may take
place in the pulp; perhaps but few of these chemical elements might
be detected, even though we had agents sufficiently delicate to deter-
mine their presence for the simple fact. These stages may last only
for a short time until they again become decomposed and changed
into another molecule-

When we think of the great complexity of the molecular struc-
ture of living substance we could not conceive of the process of de-
composition of the pulp in a way that it would fall as it were from
this high chemical constituent to a simple molecule like ammonium,
water and carbon dioxide. They are the end products. There are a
great many intermediate stages that take place between the decom-
position of the proteid molecule, for instance, to the final termination
which is ammonium, carbon, dioxide and water. And when it is
considered that the bacterial action brings about this decomposition
and that during this decomposition they excrete certain body sub-
stances that may mix and mingle with many of these compounds,
and possibly enter into a chemical formation with many of these
intermediate products. : ‘

Consequently, the decomposition of pulp tissue in the presence of
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bacteria is no simple process but mvolves one of the most complexed
chemical reaction known to the science of chemistry.

It has for a long time been suggested that the discoloration of the 3
tooth structure 'was' due’to 'the ifon that was present in the haemo-

globin of the blood. But the human body, weighing 150 pounds, :
contains but 3 grams of iron or about 93 3-10 grains, and this is dis- . ;
tributed in the following way: The red blood corpuscles and the
blood forming organs, namely, the spleen, red bone marrow and the
bile, contain about go per cent, or 2 7-10 grams, and this would leave .
for the rest of the body about 3-10 of one gram, which would be
distributed about equally through the rest of the body, and would be =
so minute in quantity that I doubt if a test could be found delicate .
enough to determine its presence unless a large quantity of material :
~was used. And when we take into consideration the size of the pul{)» .
.it would be a question in the mind of anyone reasoning upon this
subject whether enough iron will be present to give the colored ap- *
pearance in the tissue of the tooth substance. And it would seem to
anyone that this theory is no longer a tenable one, since when the -
pulp has undergone devitalization and decomposition the elements
that are set free in the decomposition processes would be likely to -
have a strong affinity for the minute quantities of iron, and would
form certain chemical combinations that would take away all of the®-
iron in that tissue as quickly and as easily as it would combine with-
the already organized structure of the dentine. For the facts. con-
cerning the stable and fixed conditions of the dentine it is necessary
to only say that it is a modified bone of epithelial organic origin and
contains as its organic base 27 per cent of cologen, in which there:"
is to be found an albuminous substance of an organic nature’ that. -
is known as keratine, and gives on decomposition somewhat the same-
reaction as does albumin by the way of leucin, tyrocin, glutan-
senic acid, asparagic acid, etc., which gives the various color reac- -
tions to albumin. These cologens contain from 4 to 7 per cent’
sulphur, in fact; they are richer in sulphur than any other tissues of
the body. Upon the decomposition of these cologens, which are-,
found so plentlful in the dentine of the tooth, a part of the sulphurj:
is broken up in the form of sulphides (SO,) and diffuses through
the dead dentine. If it acts as # does in other parts of the body-it
causes a bluish black or smoky color, in fact, nearly all of thése .
organic compounds of sulphur are black or bluish black.
It is a pretty well observed fact that in all badly d1scolored teetli
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_in which the pulp has undergdne putrefactive changes, the discolora-

tion is due to the setting free of the sulphur from the cologen, which
always produces a dark color. In the teeth that have been filled this

“change takes place very slowly so that the tooth discoloration is one

of a slow process, and in fact it may take years. It matters but
little ‘whether the process takes place rapidly, as in the case where
the pulp undergoes putrefactive changes in the presence of micro-
organisms, or whether it is one of those slow rearrangements of the
chemical elements in the cologen organic basis, forming the sulphides
that cause the dark discoloration. One is a rapid process of rear-

~ rangement while the other is slow and more fixed.

The sulphides of lead, silver, gold and mercury are all of a dark
color and are capable of being removed with oxidizing agents, if
that is the chemical substance that enters into the discoloration of
tooth structure. But as for the remedies, as we know, those which
are at the present time employed have no permanent influence on re-
moving the discoloration as found in teeth that have undergone a
slow degenerative process, as so frequently happens in the discolora-
tion that takes place in that slow molecular rearrangement in the
dentine itself.

Many of the oxidizing agents which are at the present time used
will remove temporarily the discoloration, but it will in many in-
stances slowly return, and the return is evidently due to the con-
tinual change in the dentine which slowly liberates a sulphide (SO,),
a process which will continue for an indefinite period unless the
dentine can be permeated with an oxidizing substance that will
oxidize the sulphides (SO,) to sulphates (SO,), which are a more
fixed compound and does not lend a fixed discolored appearance
through the enamel of the tooth.

This would seem to give a better hypothetical basis for reasoning
out discoloration and its return after bleaching has been done, than
would the other theory that has so long been looked upon as the
true cause of discoloration of tooth substance. And beyond ques-
tion this is based upon truly physiological principles 'as we know

" them at the present time.

Dr. J. P. Buckley, of Chicago, has given the best explanation of
the chemical processes which take place, if we accept the theory that
the iron compounds of the blood enter into the process of discolora-
tion. And at the present time I know of no agent that will give
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better results for the bleaching of teeth than the one mtroduced by
Dr. Buckley (sodium dioxide). : .

Of coursethere |is)this| toobe said regarding this.question: We -
are not familiar with all of the changes which take place in decom- .
position of the pulp in the presence of bacteria, nor are we at all’
familiar with. what bacteria cell may carry into such tissue as the

pulp, for we know that there is such a thing as the sulphur bacteria -

or the so-called iron bacteria (crenothrix) or the leptothrix ochar-
acea, which is found in water and has been known to produce very
bad effects upon the human individual. This organism was capable -
of oxidizing ferrious compounds to ferric compounds, and was also .
capable of changing ferrious carbonate to ferric hydroxide .
(2FeCO, + 3H O + O="Fe,(OH)®+ 2C0O,). This organism -
was found to give the poisonous property in the water of Lake Tegel, -
and at one time caused great calamity with great suffering and loss -
of life in Berlin. .
It has been observed that iron in the sheath of the crenothrix -
bears a strong relation to the physiological activities of this organism.
Many of the so-called iron bacteria are supposed to be the causes of .
certain formations of the phosphates and silicates of iron that have -
been found in low, marshy sections.
Various illustrations of a similar nature might be brought, to -
show that part of this coloring matter which is present in the tooth
structure might be transported there through the cells of the micro- -

organism that become inhabiters of the internal portion of the tooth, - .

We have illustrations that in certain formation of so-called sulphur B
bacteria (beggiatoa) the sheaths of these organisms may or may not .,
contain sulphur compounds It is a well-established fact that a great.
many bacteria break up proteid substance. One of the end products
of decomposition is sulphuretted hydrogen, and according to the -
explanation made by Buckley if discoloration is due to the iron
compounds we have two possible sources for the. formation of sul- -
phide of iron, that of the decomposition of the pulp and possxblv a’
minute quantity in the sheaths of many organisms.
I have on several occasions isolated an organism from the -
putrescent pulp that formed a dark pigment when grown on a.
substance containing considerable quantities of carbohydrates. In'.
two instances I was able to bring about a similar discoloration of -
tooth substance, as is sometimes observed in certain forms of dis-..
coloration. Matthews and myself attempted to extract this. pigment :
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by filtering out the bacteria and determining what was the principal
constituent in this substance, and it was found that it consisted prin-
cipally of sulphur, uniting with the bacterial cell, and apparently there
was but little of this sulphur that remained in the filtrate. There-
fore, we came to the conclusion that this pigment remained in the
bacterial sheath. But under certain circumstances especially where
these organisms were 'grown in milk containing one and one-half
per cent of asparagenic acid, this pigment was given up to the
culture media to the extent that it would give a dark brown appear-
ance on tooth structure, and also to white filter paper, and seemed
to stain quite deeply. The first specimen of this organism was given
to me by Dr. E. Lowly York. His specimen was also from a pulp
undergoing degeneration.

While this organism has not been found sufficient number of
times to make a definite statement capable of giving the discolored
appearance to tooth structure, still my experiments and observa-
tion with this organism has led me to feel that while it does not form
a sufficient amount of pigment to always be observed with the naked
eye, but with certain combinations it will form a very dark com-
~pound. In the presence of the slightest trace of benzoic acid

there is to be observed a decided discoloration, and one that is not
easily removed by the ordinary means of oxidizing and washing away
as in the usual method. At that time we were unfortunately detained
from carrying out our experiments to anything like a definite con-
clusion, suffice it to say that we were of the opinion that this was an
albuminous compound of sulphur, for with the most delicate test we
were unable to obtain the evidence of a metallic reaction, but the
presence of sulphur was evident.

We are unable at the present time to state whether or not the
discoloration of teeth is due to a compound of iron or whether it is
due to a sulphide of a keratine compound structure. This is a
question that we are quite unable to settle.

I have in mind a series of experiments in the presence of certain
bacteria that seems to me ought to throw some light upon this very
complexing condition. The conditions that follow the physiological
activity of bacteria in the presence of a complexed structure contain-
ing all of the elements that go to make up the nutritive function of
a tissue like the pulp, is likely to baffle the most painstaking and

- delicate experimental work. However, it seems possible to advance
this process to where we could at least give a more definite and
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scientific reason -for 'the:'condition that is sometimes so difficult to
prevent, and more difficult to get rid of when discoloration has be-
come so fixed and permanent as it sometimes seems to be. The
method of treatment is most likely the cause of discoloration than
is the iron or sulphur compound, as the case may be. My views on' .
the treatment of teeth have become so radically changed in the last
few years, and this has come out of the explanation that the various
modes of action of disease germs have developed out of two activities,
namely, their growth and multiplication, and the formation of
poisonous compounds.
(To be continued.)
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PROSTHETIC DENTISTRY.
TEMPERAMENTS AND DENTAL SHADES.

By B. J. Cigrand, B. S., M. S., D. D. S,
(Professor of Prosthetic Dentistry and Technics, School of Dentistry,
University of Illinois.)

CHAPTER X

No matter how anatomically correct or how skillfully adapted
for speech and mastication an artificial denture may be, yet if it bear
not the relation demanded by age, facial contour and temperament,
it cannot he otherwise than that its artificiality will be apparent to
every beholder. The law of harmony thus found in nature between
the teeth and other physical characteristics requires due respect to

£ - =
LT "

size, shape, color and other qualities in an artificial denture in order
that it shall correspond with other indications of temperament.
There is no dental service that, from the asthetic standpoint, is as a
rule so illy performed as the prosthetic.

To the prosthesist the lines of the face and all its numerous sym-
bols is an essential factor in arriving at agreeable results.

In dental prosthesis and oral surgery the modern dentist must
. be, in the full sense of the word, a “facial sculptor,” for to his ten-
der care and consideration is left the molding of many a scowl or
smile. He must appreciate the lines of beauty in expression and
discern at a glance the changes necessary in the different physiog-
nomy to make them charming and inviting rather than repellant and
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false, and, it is, for:.this reason that a knowledge of temperament is
imperative, since a violation of the rules of harmony would destroy
the westhetic features in either crown or bridge as well as denture.
The choice of his food is in perfect harmony with his physical
and mental inclinations, and consequently the former is the energy
with which he accomplishes the latter. Besides the character and .

outline of his teeth, their occlusal surfaces indicate to a certainty the
preferences of his foods. This is best studied in the lower animal

kingdom, since they live in perfect naturalness and have not been -
changed by conventionalities. The sharp, pointed teeth of the canine
family, with jaws that have simply the ginglimoid movement, pro- -
claim to those who understand the text theorem of mastication that
meat is their favorite sustainer.

it ok 5o v %
T

The flat and cuspless molars of the grain and cereal eating
animals state clearly the disposition of the animal. Comparative
anatomy really forms the basis of perfect knowledge of human
anatomy. The temperaments of people in consequence have a strong
resemblance if not relationship to animal disposition.

The law of harmony thus found in nature, between the teeth and = -

other physical charateristics, requires due respect to size, shape, .
color and other qualities in an artificial denture in order that it shall
correspond with other indications of temperament. '

The Motive Temperament.—To the ancients it was known as

the muscolo temperament. Persons of this quality of body and mind -

are “human powers,” strength and endurance their peculiar charac-
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teristics, constitutional |powers-and-great muscular strength. Tall
and angular, active, steady and firm. Facial contour square, angular
and high cheek bones. Complexion, dark and sallow. Quality of
voice, strong and full of vibration. Nose, strong and usually Roman.
Eyes, dark and piercing. Hair, dark, coarse and abundant. Fingers,
long and knotty. Teeth angular, three sharp cusps; appetite, in-
clined to eat liberally of meat. Favorable characteristics, energetic,
persevering, executive and ambitious. Unfavorable characteristics,
extreme in expression and often domineering. Examples of type, old
Roman. Comparative anatomy, the lion. Human example, Daniel
Webster.

The Mental Temperament.—To the ancients known as the
nervous temperament. This temperament might be called the sensi-
tive, refined or brainy. External indications, well-developed nervous

[ I g

SANGUINE.

system, studious and refined expression. Constitutional outline, full
and graceful figure. General movements, quick, active, decided and
restless. Facial contour, delicate, oval and finely cut. Complexion,
abounding in grayish tint, lack of flush. Quality of voice, strong,
clear, high pitched and melodious. Nose, well developed, usually
Grecian. Eyes, bright, expressive, usually gray or blue. Hair, not
abundant, and fine in texture, usually brown. Fingers, long and
thin. Teeth abounding in oval outlines, appetite inclined to the
fruits. Favorable characteristics, refined, imaginative, scholarly and
studious. Unfavorable characteristics, sensitive, aspiring and often
eccentric. Example of type, American people. Comparative anat-
omy, the grayhound. Human example, Thomas Jefferson.
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The Sanguine'/Temperament’2Toél the ancients known as the
plethoric temperament. This temperament might be called the san-
guine, hyperamic or cardiac. External indications, flush and florid
complexion. Constitutional outline, medium in height and lively,
general movements active and easy. Facial contour, round, with full
forehead. Complexion, florid and animated. Quality of voice, soft
and clear. Nose, rather small, usually Grecian. Eyes, usually blue.
Facial contour, round and forehead unshapely; complexion, pallid
and muggy. Quality of voice, poor and indistinct. Nose, small.
Eyes, sleepy and inexpressive. Hair, blonde and sparing. Teeth,
poor cusps, width predominating over length. Appetite, cereals.
Fingers, medium in length and rounded. Favorable characteristics,
mitthful, social and friendly. Unfavorable characteristics, passion-

LYMPHATIC,

ate and high-tempered. Examples of type, Danes and Germans.
Comparative anatomy, shepherd dog. Human example, John
Adams.

The Lymphatic Temperament.—To the ancients known as
the phlegmatic. This temperament might be called stomachic or di-
gestive. External indications, round and well-developed jaws. Con-
stitutional outlines, fleshy and bulky, general movements slow and
sluggish. Hair, coarse, straight and drab. Fingers, short, flabby
and cold. Teeth scarcely any cusps. Wider and thicker than the
sanguine. Appetite, succulent foods. Favorable characteristics, " "

contented, agreeable and jolly. Unfavorable characteristics, slug- "

gish, lazy and unenergetic. Example of type, Esquimaux. Compara-
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tive anatomy; swine;dluman example, Henry the Eighth of Eng-
land.

As an aid to determining the teeth it might be well to say that
when the jaw cannot be freely rotated it indicates a predisposition
on the part of the patient to live the life of carnivora, meat-eating;
while when the jaw can be readily thrown from right to left there
is a disposition in the owner to be herbivorous, grain and vegetable
eating. In the former I observe that the glenoid cavity is deep and
in the latter shallow.

Dr. Royce some years ago read a paper in which he clearly
showed the necessity of giving variation of shades to the teeth in
full cases. He has conclusively demonstrated that, in a normal set
of teeth, there are a greaf number of shades; that is to say, the
laterals are of a peculiar shade; the cuspids are of a peculiar shade;
the centrals are of a peculiar shade, and the bicuspids and molars
accordingly. And he has shown us further that even the laterals
are not of the same shade, but that there is a great variation in all
these shades. It is one of the most important contributions to the
art of prosthetic dentistry we have had his year. I am trying to
follow it out, and I am getting splendid results from it. I am at
the present time taking as many as five and six sets of teeth and
arranging them for one set, and it was that same idea that prompted
me to show before the Illinois State Dental Society some years since
a set of teeth, articulated and occluded, according to the ideas I
advanced in that paper, and the set of teeth I showed at that meet-
ing was made from seven different sets of teeth.

As regards the variety of shades I spoke of, you will find that
if the teeth are constructed on this plan, the variation of shade will
zive a magnificent set of teeth. It is following out nature’s great
aw of correspondence, and if we do not adhere to this great law
vere are artisaris and not artists. That is the difference between the
mnechanical dentist and the prosthetic dentist, the former being an
irtisan, the latter an artist.

With reference to the matter of shades of teeth, there is scarcely
.1 Logan crown which is not from one to two shades too light. Pos-
sibly it is our own mistake. We have been taught that before set-
ving a Logan crown, or any artificial tooth, we should clean the teeth.
That is proper, but we must consider, when we match those teeth,
that when we have thoroughly cleaned them they are not going to
stay that way. You may tell a patient to brush his teeth three or
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‘our times a'day, -and“invatiably'he will not do so. After the
Logan crown is in the mouth six months, although it was perfect
1s regards the law of correspondence when it left the office, how
does it appear now? It is too white. It seems to me we match the
teeth too carefully in some cases, and I think in many instances
after we set a Logan or Richmond crown the color is a trifle darker
than the case indicates, and after you have cleaned the teeth the
patient will look decidedly better. Of course, it will have been a
deception to the public. The deception of art is true art, and by so
doing we will have made a step forward.

It was Dr. C. W. Peale who, something over one hundred years
ago, recognized the variation of size and shade in the dental organs.
He advocated years ago ideas which to-day are just being under-
stood. He was an artist and a dentist and his knowledge of both
made him stronger in either vocation. He recognized the great
variety of shades which entered into the natural denture of man; he
saw the variation and his early artificial teeth bore out the principle
that “the teeth of one person are not of the same shade; nor do the
shades remain the same through life.”

Dr. Richardson, famous as a prosthesist, and Dr. Allport ob-
served the same, while at present there is much discussion of that
which Peale practiced a hundred years ago. He, being an artist,
made nature his model and copied accurately the divinely ordained.
To perfectly restore the face which has lost its dentures is indeed
the crowning glory of prosthesis. To recognize the form and char-
acter of teeth required, as well as produce the shades of the teeth
congenial to the age and temperament of the patient, is both an art
and a science. We can only know how thoroughly scientific, artistic
and technical the task of facial restoration is after having made
nature our model and teacher.

(To be continued.) -
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TOOTHSOME TOPICS.
By R. B. Tuller, D. D. S.
(No. 6.)

J. Dubkin Chumpley, D. D. S,,
Dentist.

: Fine Gold Fillings Bird Center.
a specialty. :

A professional card.

You've seen ’em like that, haven’t you?

Fearing that D. D. S. may be misunderstood or misinterpreted, he
makes it plain that he is a dentist.

He’s no common, every day, all-around dentist, but one who
makes a specialty of fine gold fillings.

What he does to fill in the time between fine gold fillings he
does not say.

The chances are that he, now and then, packs in a “silver” filling
or files up and polishes a rubber plate.

But he wants it distinctly understood that he don’t do that every
day. J. Dubkin Chumpley, D. D. S., Dentist, Fine gold filling a spe-
cialty, signifies, as he looks at it, a kind of upper crust dentist.

If you want to see him score set him to work on fine gold fillings.

Great large whoppers, too, that takes hours to insert—with rub-
ber dam in situ during the entire operation.

Chumpley may sweat some and his back may be breaking, but
he’s got endurance—got it, maybe, on the college foot ball team.

Perchance he'll tell the patient that this filling is one of the most
difficult a dentist is called upon to build.

Only specialists in gold fillings would locate anything so difficult.
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Common, ordinary dentists would never consider anything but just
common, ordinary amalgam in such a place.

And the patient?) How: does sher~most always she—enjoy it ?

Methinks I see a bedraggled looking female take a long sigh of
relief as she impatiently helps J. Dub. remove the dam. Weary,
worn, agonized, nerve-wrecked and half paralyzed, nearly in a state
of collapse she departs and thinks, “Heavens! have I got to go
through all that again for the one over on the other side ?”

Well, she don’t have to if Chumpley would just go and get wise
on a little inlay work.

There are Chumpleys and Chumpleys, and again Chumpleys plus.

We've all been Chumpleys to a large extent, though we are but
common, every day dentists and do not specialize fine gold work as
though the other fellow did not make a bete noir of himself in the
same old way.

Now, haven’t you thought you'd like to do better for your patrons
in some way and especially if it could be done in a way not less re-
munerative and saving time and strain on yourself?

Then why cling so devotedly and persistently to pounding in gold
by a long, tedious method, when there is a better way?

A better way? Sure, a better and a much easier way—ten times
easier for the patient and really nine and nine-tenths times easier for
the dentist, possibly, in a large majority of cases.

The trend of progressive thought and action of up-to-date den-
tists is to eliminate as much as possible the horrors of the dental
chair, or to reduce hours of nerve-racking strain and misery to min-
utes, and send patients away cheerful and not dreading the next en-
gagement like a death sentence. ]

When you went to college how much more than one way did you
learn to fill a tooth with gold >—that one way malleting in cohesive
gold pellet by often taking hours and sometimes the better part of a
day?

There are other very satisfactory methods calling for an intimate
knowledge of non-cohesive and of crystal gold.

But malleting cohesive gold, by a slow, tedious process, at best,
has stood, for years and now, the most approved method of filling
teeth, and hence that is taught almost or quite to the exclusion of any
other in most colleges ; hence the specialist in fine gold fillings.

After some years of regular practice are you always satisfied that
every gold filling you put in is a “peach” P—that is to say good?
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Do you feel that most of them will do what they are mainly in-
tended to do besides looking gaudy—preserve the teeth?

That you,jcant| teach,anold dog new tricks” is an old saw, but
no dentist ought to allow himself to be compared to an old dog.

If you are not wise, get wise as soon as you can. The high tide
of cohesive gold work for large restorations of decayed and broken
down teeth has been reached and passed.

I don’t mean to say that the use of cohesive gold for a part of our
work is out of date and perhaps never will be, but large and con-
spicuous restorations will be done in some easier and better way.

Many of you don’t like the idea of getting out of the cohesive
gold and mallet rut, but you’ve got to or be classed with Chumpleys,
and some day in the trite but slangy saying, your name will be
Dennis, alias Mud. .

You must keep up with the procession. Why not get into the
band-wagon and be not only in the procession but at the head?
MAKE INLAYS. ‘

Don’t scowl! Don’t howl! You’'ll have to come to it or drop
behind.

Porcelain inlays? Yes, your anterior teeth. And your posterior
ones, too, if you want to.

Say, you can set a porcelain inlay on the buccal surface, down
under the edge of the gum, perchance, easier than you can put amal-
gam there.

Now, hold on! Don’t get excited. I didn’t say make and set the
inlay, for it takes some little time to bake up an inlay.

But what I do contend is that you can prepare the cavity with
much less. cutting, saving your patient and yourself and when in-
lay is made it can be placed as easily as anything if made to go
exactly to place when pressed in.

And if the cementing has been done properly it will stick and
stay and preserve,

While you are doing the baking, sitting at easy posture in your
laboratory and your patient is taking it easy reading or has gone out
to return as you have agreed upon. When he or she comes back the
setting is a very easy matter quickly done, as quick and easy as
you’d insert an amalgam filling if you wish.

Porcelain inlays require some delicate skill and a good deal of
painstaking effort in most cases, not to mention artistic taste and abil-
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ity in shading and contouring; and, yes, after all they sometimes
come Out,

Great Peterdout?

Aye, 'tis true; they do. But take a little retrospect along those
fine gold fillings you put in. Did any ever come out? Did any ever
fail to protect though they staid in for a few months? Did the work
you did after you perchance became a specialist in fine gold fillings
always preserve?

What? Do you mean to say some came out? And some failed?
Well, yes, of course; but, gee whiz! an inlay, why, an inlay should
never have a fault.

Well, they don’t have many—-if the cavity is made right—if the
inlay is made right—if it is set right. ,

The average gold filling is not a good filling because it does not
preserve, though it may stick in a long time,

The average inlay—one not the very finest fit possible and not
exactly correct in shade or contour—well, if it stays in, preserves, and
it will stay in if conditions have been made right, same as a gold fill-
ing will stay in if the conditions peculiar to such work have been
made right.

When one has become as familiar with inlay work as he is with
gold filling his work will stand with equal or even greater certainty.

Don’t you remember your miserable failures in your first cohesive
gold work and even after you became quite expert ?

But the purpose of this topic this time is not to give special
pointers about porcelain inlays, but rather to emphasize the value of
inlays so logical and correct and artistic and durable when made cor-
rectly, and their especial value in reducing if not entirely eliminating
some of the terrors of the dental chair.

All T have said applies as well to gold inlays except as regards
color. The display of glittering, gaudy gold is becoming more and
more objectionable to refined tastes, and therefore porcelain is above
gold in the esthetic sense, but gold inlays will preserve and they can
be made exceptionally strong for masticating service in posterior
teeth.

Gold inlays have been made for a good many years and have
done everything expected of them. The process of making them
seems to some a little difficult and complicated, but anyone who can
make a good cohesive gold filling or a gold crown ought to soon
turn his hand to making an inlay.
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I have a method, original with me, which I would like to tell you
about, and when once you are familiar with it by trying to make a
few in teethyset)in|plaster (you, can save a lot of time and trouble
in many cases. When you become expert you can save fully two-
thirds or three-fourths the time it ordinarily takes to build up large
cohesive gold fillings.

The cavity must be prepared with no under cuts. If any.they
.must be filled up with cement and walls left smooth and sloping

slightly outward. The margins may be beveled, same as for gold
fillings. (The contrary is the case with porcelain—margins must be
square.) In other words, the cavity must be made so that an im-
pression of it would draw freely without dragging or distorting the
material used.

In this process I take the impression in gold.

I will describe the process of making an inlay by my method of a
simple large bowl-shaped cavity in a lower molar for instance.

Supposing cavity to be all ready I take a third or one-half a sheet
of non-cohesive gold (cohesive doesn’t work so easily) and fold it
over and over on itself until I have a square about the size of the top
of tooth. Laying it over the cavity, which may be moist, I force it
to the bottom with a little ball of cotton, then expand it to the walls
and fit it carefully over the margins and into all fissures or recesses
described by surface within margin of cavity. Into this I pack a
wad of crystal gold—enough to fill it comfortably, treating it as I-
would so much putty. Now let patient bite on it. Pack down or add
more as may be indicated. Especial pains is to be made to fit with
some firmness all around the margin carrying to the bottom of every
pit and fissure it is supposed to occupy when finished.

To remove it from tooth, take hold of the overlapping gold foﬂ
with pliers and gently coax it out. Put it bottom up on a piece of
glass, flow investment over it, just a thin layer. When that is hard
turn top up and on a wire screen hold it over Bunsen flame, put on
18 or 20-K. solder and draw it down through till filled full, which
will easily show. After trimming off surplus around margin it may
be ground and finished a good bit, if not altogether, before setting,
care being taken to not injure margins. I find my cutting pliers hold
it best while finishing. Now put in cavity and burnish down mar-
gins, and after scoring the back to give hold for cement it is ready
to set. )

Wash out cavity and dry thoroughly and keep dry and then mix
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cement and set. Wipe away surplus cement and force down hard.
A hot burnishér/\wilDhrryOtheCcrystallization of cement. Edges
should again be burnished down close. After a few moments,
parafin may be made to flow over the margins and the work is done.

The time taken to make this inlay is, in expert hands, not over
15 or 20 minutes if everything is ready and convenient to work
quickly.

Caution is needed, if a blow-pipe flame is used in soldering or the
foil and crystal gold may be melted. I use most always a low
Bunsen flame. Flux should be cautiously used too.

Now, I have made some of these crystal gold inlays by packing
the cavity without a matrix except a strip of thin gold laid in first
to lift it out by and have soldered it without inverting at all, though
it is best to. Cover all but top with a coating of whiting and water.
This is a quicker way still for simple cavities, but it takes experience
to know just how to handle it and not melt a thin edge or run solder
where not wanted.

(Toothsome Topics every month.)
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PORCELAIN INLAYS.
By 'J."M.-"Thompson, Detroit, Mich.

CHAPTER II.

The method of preparing a cavity in a bicuspid is somewhat sim-
ilar to that employed in molars, and in each case much attention must
be given to every detail. A few general principles apply to all cases,
but each tooth should be considered as an individual and treated ac-
cording to its needs.

Drawing No. 3 is made from an upper bicuspid which has a bell-
shaped crown with prominent cusps and represents a class of teeth
that bring with them a number of hard problems for the inlay worker
tosolve. Right here it is clearly demonstrated whether one is a well-
rounded thinker or a crank; and the old saying, “Be sure you're
right, then go ahead,” should be our motto.

Inlays should never be put in for. the mere pleasure it gives the
operator, for sometimes the scriptures are reversed and our laughter
is turned into mourning. There are cases where it is better to put
out energies into a demonstration of abilities in other lines and there-
by save our friends.

Having decided to make an inlay for the case in hand let it be
made a thing of beauty and a lasting tribute to our skill. Study first
the occlusion and fix firmly in mind the line of direction in which the
opposing tooth exerts its pressure, next form the cavity in such a
manner that perfect margins will be assured, which mean more to the
life of the filling than any other single consideration. Enamel may
be finished to a very fine edge and still withstand the pressure neces-
sary in setting an inlay, and if properly beveled there is little danger
of cleavage.

Referring again to Fig. 3, it will be seen that the margins are cut
away so that plenty of room for a good body of porcelain is obtained.
A good separation is, of course, necessary at all times, and if cavities
of this class are at all deep, the nearer we can get to the bottom with
our matrix the stronger will be the filling. Cavity walls at the
occlusal border should be made perpendicular or parallel to the long
axis of the tooth, thus reducing as far as possible the liability of
fracture. This is really the vulnerable point in inlay work and is
generally the first place for failure to begin. Bringing the joint too
near the point of the cusp should be carefully avoided, especially
in teeth similar to the one already described.
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If the cusp of the opposing tooth is very long and seems to be a
menace to the future of the filling, it is best to sacrifice a little of its
length thus reducing the danger of its forcing the inlay out of place.

In cases where the lateral walls are badly undermined by caries
and it is not advisable to cut them away, the under cuts may be tem-
porarily filled with gutta-percha or plaster of paris, which makes it
easy to withdraw the matrix when burnishing is completed. Steps
are seldom if ever practical in bicuspids.

Cavities in cuspids present as few perplexities as any teeth with

" which we come in contact. Proximal cavities in these teeth are easily
extended and inasmuch as the contouring is a simple matter there is
little excuse for failure. '

We now have for consideration the incisors and in these our
artistic ability is put to its severest test. We may fail in matching

colors in every other place without seriously injuring our reputation,
but here natural shades must be reproduced or we suffer accord-
ingly. Each cavity must be prepared in a way that will combine
the mechanical with the artistic and thus secure strength and beauty.

Simple cavities upon the proximal surfaces of centrals and lat-
erals are sometimes the hardest to fill properly with porcelain. Con-
siderable time is necessary as plenty. of room must be obtained before
a matrix can be removed without injury. Where these cavities ex-
tend nearly to the cutting edge and only a frail corner of enamel
remains, it is always advisable to remove it and build in with porce-
lain. These restorations can be made real works of art, and also
very durable. ‘
. As a general rule it is best to preserve as much as possible of
the labial wall unless it is too frail to withstand the pressure of
burnishing, or so thin and transparent that the cement will show
through and upset the color of both tooth and inlay. The margins
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of this surface should be beveled from within outward and finished to
a knife edge. This accomplishes two things; viz., it makes a very
clearly defined line'in ‘the matrix which is a perfect guide in forming
the inlay, and also forms a joint which appears very superficial and
exhibits a very small amount of cement. The writer does not claim
any originality for the knife edge theory, as Dr. Reeves has advocated
its use for some time. Its practical side appeals to one the first time
they use it and to anyone familiar with some of the methods of those
employed in fine joiner work, the tilted table of a band saw will be
brought in mind. Where two pieces of wood of different colors are
being worked together for inlaid table tops, etc., the beveled joint
produces a finer finish than any other.

In cutting away the lingual wall it is generally advisable to re-
move it sufficiently so that a firm foundation is obtained as a seat
for the inlay. The enamel margins should be perfectly square as a
safeguard against fracture.

The labial wall acts as a support to the filling, preventing its
being forced out during mastication. In these, as in all other
cases, square corners should never be allowed to remain and the
outlines of the cavity made as simple and plain as possible.

In the good old days when four foot wood was as plentiful as
coal is at present, box stoves were made with corrugated sides in
order to increase their heating capacity. It took a longer piece of
irori to make one of the sides, thereby increasing the radiating sur-
face. The idea of corrugation in building stoves was very practical,
but in inlay work every angle should be reached by direct lines, thus
reducing the length of the joint in which cement will be exposed to
the action of the saliva. To speak more plainly, the writer wishes to
protest against attempts on the part of some to teach a theory in
which dovetailing is the underlying feature. It is not practical,
inasmuch as it decidedly increases the amount of cement exposed.

: (To be continued.) ‘
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ADENOIDS.
Cassius C. Rogers, Professor ‘Physical Diagnoses, Chicago College of
Dental Surgery, Dental Department University of Illinois.

Symptoms.—The objective symptoms vary according to the
amount of hypertrophy and also as to the location. We should re-
member that it is not the amount of hypertrophy alone; a small
amount of hypertrophied tissue, if it is located in the posterior naso-
pharynx, will cause a greater amount of symptoms than if it is a
large growth located far down in the pharynx. Consequently its lo-
cation is the primary thing for which we must look. A child
troubled with this malady has a peculiar and characteristic facial ex-
pression. Remember the picture of the boy we had in the previous
article; he has the typical facial expression of adenoid growths.
What are the malpositions or the changes which take place in the
face of one of these patients? First, the mouth stands open, the
upper lip is thick, and.is not long enough to cover the incisor teeth
of the superior maxillary bone, and therefore the teeth are exposed,
often the gum of the superior maxillary bone is exposed, due to the
shortening and the turning up of the lip of the superior maxillary
region, the lips are dry, the nose, instead of being developed properly,
has an abnormally large tip which is blunt, making the so-called pug-
nose, turned up nose, the alae of the nose are illy developed—they
may be broad enough, but the cartilaginous portion of the alae of
the nose just below the nasal bones, instead of being thrown out
when an inspiration is taken, falls markedly in, shutting off the
nasal passage; therefore instead of the alae expanding on inspiration
they are really thrown into collapse, the sides coming in apposition
so that it is impossible for the child to get air through the nose. The
end of the nose being illy developed, we have a line or groove coming
from the alae of the nose down to the angle of the mouth—a marked
depression, giving the child a peculiar appearance. Then we have
ptosis of the eyelids, that is, the eyes open only about two-thirds as
wide as they should, giving the child a dreamy, sleepy appearance.
‘The tongue is dry due to the air passing through the mouth directly
down to the posterior nasopharynx; the lower pharynx and the
larynx are dry because the air passes over them without being prop-
erly moistened; the upper nasopharynx and the nares become very
moist and a catarrhal condition develops, and often on the posterior
nasopharynx can be seen the mucus dropping down and forming
a crust or false membrane on the posterior nasopharynx, as it dries
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before it reaches the lower pharynx, and there is a constant hacking
or clearing\of\the ithroat .dt¢Ité the secretions, coming down from
the nasopharynx. There is a huskiness of the voice due to the dry-
ness of the vocal cords or to a retlected oedematous condition. The
child has a typical idiotic expression—it does not appear bright, and
is no brighter than it appears. Once in a while you will find one of
these children as far advanced in school as other children of the
same age, but as a rule when they should finish the eighth grade they
are just about finishing the sixth grade, and in going through the
eighth grade they are generally about two years back of the children
with whom they started in the primary room. They are slow to learn
and quick to forget; they study hard, they learn, recite, and in two or
three days it is all gone from them; they have not the power to
retain what they have learned, this making it very difficult for these
children to get along in school.

The symptoms we have aside from the facial expression and the
catarrhal condition depend on the location of the vegetation. If we
have the adenoids low down we may have no other symptoms; if
high up in the center of the nasopharynx, between the Eustachian
tubes, we have the secretion, instead of coming down through the
nasal passage along the center of the nasopharynx, running to either
side; the adenoids making an elevation or ridge, the secretions pass-
ing on either side of it must run over the mouth of the Eustachian
tube, which in children is open, and therefore the infection travels up
through the Eustachian tube and causes a catarrhal condition of the
middle ear, and, what is worse, a catarrhal condition of the cochlea,
often bringing about partial deafness and sometimes absolute deaf-
ness of these children by the time they are eight or nine years of age.

The pathological conditions in the nose, throat, and ear, are fol-
lowed by the malposition of the chest; often these children are pig-
eon-breasted, still more often funnel-breasted ; the sternum, instead of
being normal, sinks in at the lower part, having a marked depression
—the upper part of the chest is full, the lower part sunken in, and
Harrison’s groove is well marked; the patient not only has a de-
formed breast, but a diseased condition of the lungs, causing poor
nourishment of the child. These children are nearly always poorly
nourished, the appetite is poor, the color bad, the hemoglobin of the
blood is far below normal, consequently the brain must be in the
same condition, therefore the slow progress in school. These pa-
tients are nervous, easily excited, their rest is broken at night; there
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is often an incontinence of urine, these children voiding the urine
unconsciously at , nightthereis.difficult breathing, snoring, and
what is most terrifying to these children are the hideous dreams
which disturb their rest; they awake in the night with a shriek, or
tell in the morning of the terrible dreams they have had and of the
agony they endured in the night. It is a common occurrence with
these children to wake in the morning more tired than when they
went to sleep, due to the nervous strain they have been under on
account of dreams. This nervousness may develop into a chorea
of the most exaggerated form (St. Vitus’ Dance), in which the child
twitches and jerks with an involuntary movement of the muscles.
There is a neuralgic condition of the face, and especially of the
teeth, causing subjective symptoms. Individuals who have an en-
larged pharyngeal tonsil or enlarged lingual tonsil are very often the
victims of what is called facial neuralgia, the patient complains of
pain, and seeks the advice of a dentist. This pain may be caused
primarily by decayed teeth, and generally is, but when the teeth are
taken care of properly the neuralgic condition continues. In order
to relieve the patient the growth must be removed. H. S. Straight, of
Cleveland, Ohio, reports a case of continuous headache in a boy six-
teen years of age, which persisted for three years, and which was
entirely relieved on removal of the adenoids.

These patients are almost constantly catching cold, the slightest
change in the temperature of the room, the slightest exposure to
dampness, may cause a secretion from and congestion of these mern-
branes and a discharge from the anterior and posterior nares.

Hajek reports that 3 per cent of his cases were due to measles,
4 per cent to scarlet fever, 3 per cent to influenza or pneumonia, 1
per cent to diphtheria, 16 per cent to frequent colds; in 63 per cent
nothing in the way of exanthematous diseases could be discovered,
although 35 per cent of the latter had some disorder of the throat
besides the pharyngeal tonsil.

A. Brendel, in reporting 280 cases of disease of the ear, says
that all but 69 had enlargement of the pharyngeal or the laryngeal
tonsil.

Meyer reports 102 cases, and of these 72 had impairment of hear-
ing or absolute deafness.

Swinburne says he has found a large proportion of all cases of
adenoid vegetation coming under his observation also suffering with
diseases of the ear.
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In looking through the schools of the deaf and dumb, it is found
that about 95 per cent of these individuals have enlarged pharyngeal
or enlarged laryngeal tonsils.” “These children are often brought to an
aurist with the complaint that they have been deaf from birth, and on
examination we find an enlarged pharyngeal tonsil or tonsils. Of
course it is a condition where the adenoids are probably caused from
congestion, this condition passing up the Eustachian tube and attack-
ing the cochlea and causing destruction of that portion of the eighth
nerve concerned with hearing, and it is too late for anything to be
done to cure the condition of deafness.

Theory for Stupidity in These Cases.—A. Jacobi sets forth a
theory accounting for the stupidity of these children, and I think it is
as plausible and reasonable as any we have, and it is one that cost
him a great deal of study and observation. He claims that the stu-
pidity in these cases is due to the relation of the lymphatic circula-
tion to the nasopharynx, the brain being drained of its impurities by
the lymphatic system. In case there is interference with this normal
drainage, the toxins are stored up in the brain ; instead of going to the
circulation and coming down through the posterior nasopharynx,
there is a damming up of this lymph charged with poisonous sub-
stances from the brain, causing pathological changes in the brain,
and the stupidity of the child is the result. I do not think we could
find a better reason for the stupidity of these children than he has
found after a number of years spent in investigation of this subject.
The dull expression is also produced by deafness and may be the
cause of the inability to learn at school. These children often sit on
the front seats at school and even then they do not catch near all
that is said so far as instruction from the teacher is concerned.

Mouth-Breathing.—The patient is compelled to breathe through
the mouth, the air is not properly warmed before it strikes the
pharynx and larynx, causing a thickness of the mucous membrane
and dryness of the throat; the bacteria that are inhaled lodge in the
tonsils and crypts of the pharynx, causing complicated throat and
laryngeal diseases.

Another marked pathological condition that will interest the
dentist, is the early decay of the teeth. The deciduous teeth decay
early, hardly ever remaining perfect. They are usually decayed to
the gums between the fourth and sixth years, causing complicated
diseases of the mouth and gums. The early decay of the teeth is
probably due to the lodgment of bacteria, due to mouth-breathing,
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the cold temperature striking directly against the teeth, the dryness of
the teeth, and the inability, of the patient to keep the mouth cleansed
properly. I have seen children at the age of three years with the
incisor teeth decayed to the gums, the decayed roots remaining. The
first permanent molars decay early. It is due to the early decay of
the teeth that these children are brought to the dentist, not so much
because the teeth are decayed, but because they are aching. The
parents think it is natural, if the child cannot breathe through the
nose, for it to breathe through the mouth, claiming the early decay
of the teeth is due to the excessive use of sweets. They may think
it unfortunate that the child should have the appearance it has, but
even so they can imagine it looks like the father or mother. But
when one of these children commences to keep the parents awake at
night crying with the toothache they begin to realize that something
is wrong and seek relief, while perhaps the poor child has been suf-
fering for four or five years and nothing has been done until the
parents’ rest is broken, then the dentist’s services are sought, and it
is the wise dentist that recognizes this condition and serves as a
double blessing to his patient. This is probably the first intimation
that the parents have that the child is suffering from any patho-
logical condition. The dentist makes the examination of the mouth, .
finds decayed teeth, notes the stupid expression of the face and the
characteristic appearance of the mouth, briefly examines the naso-
pharynx, finds the adenoid vegetation, and tells the parents what is
the matter with the child ; he then takes care of the teeth and advises
the removal of the adenoids and proper treatment of the patient.
Treatment.—The treatment varies but little. It is both local and
systematic. By local treatment in these cases is meant only surgical,
sprays or local applications of medicine do absolutely no good. I do
not believe that any man is justified in making a diagnosis of
adenoids or of hypertrophied lingual tonsils and treating them with
astringents to reduce their size. In a case of cancer or tumor of any
kind, you would think a surgeon or a physician very unwise, if the
tumor was in a position where it could be removed, to use local
applications to reduce its size until the growth had extended to such
a degree that it would be impossible to remove it by means of a
surgical operation, and then, after the malignant growth had be-
come so extensive that it would mean a recurrence or death to the
patient to have it operated on, to then advise an operation. The time
to operate on malignant growths and the time to operate on adenoids
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or enlarged tonsils is at the time they are found. Generally you find
malignant growths, before they are so extensive that it is impossible
to remove them. Adenoids can always be found before the patient’s
health is undermined or body permanently deformed.

The first thing that should be done which these growths are
recognized is the advice of the removal. The future health and con-
dition of the child must be thoroughly explained to the parents, then
if they refuse operative treatment or to favorably consider your
advice, the responsibility must be thrown upon them, and the child,
when it grows to manhood or womanhood can only look upon its
parents as the cause of its appearance and the condition of its health,
and the parents must be responsible for the proper development and
normal mental condition of the child when it grows up. If time is
taken and proper advice given, generally the parents will submit.
Once in a while you will find parents so obstinate that simply the
advice or the suggestion that the child has a growth which should be
removed will meet their disapproval.

General Anesthesia.—As to the operative treatment. The better
way to perform the operation is under a general anesthetic (I am
speaking of children now), either chloroform or nitrous oxid.

The anesthetist must be a skilled man in all cases. It is a great
mistake to put the child into the hands of an unskilled man for any
operation whatever, the anesthetist must be as skilled a man as the
operator himself, and must be well versed in the operation, for if not
he would not give the proper anesthesia in that particular case.

The death of adults under chloroform anesthesia is about one in
four thousand anesthetics, while death from nitrous oxid is much
lower—one in about two millions of anesthetics. There are annu-
ally given about 750,000 anesthesias of nitrous oxid, with very few
deaths, and there are on record at the present time thirteen deaths
due directly to the administration of nitrous oxid. Whether those
were accidental deaths, or whether they were cases in which a cer-
tain amount of fright from any cause would have stopped the
heart and caused death, we cannot tell. But nitrous oxid is a com-
paratively safe anesthetic, and practically it is the safest we have.
No general anesthetic, I wish you to remember, is absolutely safe,
because there is not one of them to which patients have not suc-
cumbed at the time the anesthetic was administered.

Chloroform anesthesia should never be given except with the pa-
tient in the recumbent position—never in the sitting position;
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patients take the anesthetic much better in the recumbent position
and there is not/the/dangep or(lossCof life. :

Nitrous Oxid.—A few years ago nitrous oxid was practically
used only for its anesthetic effect during the extraction of teeth,
it being suitable in these cases on account of the shortness of the
time that a patient could be kept under the general anesthetic.
However, at the present time a patient can be kept under nitrous
oxid for half an hour, perhaps an hour. Within the last few years,
" however, I have operated for adenoids a number of times with the
patient under nitrous oxid anesthesia, with great satisfaction. I
have never operated with any anesthetic where I have been more
pleased than in the cases in which the patient has gone to sleep under
nitrous oxid, the patient in the sitting or in the recumbent position.
But you should never remove adenoids with the patient in the sitting
position, because there is quite a little hemorrhage, and this may run
down into the larynx and finally cause a choking of the child with
blood while asleep, or, what is worse, infection of the alveoli of the
lungs with the pneumococcus, in which case the child in three or
four days will have a typical pneumonia due to aspirating the blood
from the posterior nasopharynx. Therefore the child shoyld be
placed in the recumbent position before any attempt is made to re-
move the adenoids.

Gardner Hunt and Hewett of England were the men who first
advised the use of nitrous oxid in removing adenoids. They, how-
ever, claimed that its use would never become general on account
of the shortness of the time that the patient could be kept under the
anesthetic, but that has been overcome. A. Van Arsdale of New
York also used it quite extensively in operating for removal of
adenoids, but his criticism was the same as that which had already
been made—the shortness of the general anesthesia.

Operating Without Anesthetic—The operation without a gen-
eral anesthetic is one that is sometimes advisable under circum-
stances where is would not be wise to give the patient a general
anesthetic.

Local Anesthesia.—In these cases some men use local anesthesia,
a weak solution of eucaine or cocaine being applied to the parts.
Some authors advise cocaine 10 to 20 per cent; I do not use cocaine
in 10 per cent strength for any case, and never shall use it in that
strength. Four per cent is the strongest solution of cocaine I have
ever used. When cocaine is used, be cautious; always examine the
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pulse first, and, if necessary, the heart. The pulse, however, will
generally tell youall youmeedtoknow. If you apply cocaine locally,
and your pulse immediately becomes rapid, suspend your anesthesia
—stop it—no matter whether the patient feels any uncomfortable
sensations or not. The rapid pulse shows that the drug is irritating
the nervous center, causing the heart to run away with itself, the
cardio-inhibitory nerve is becoming paralyzed and the accelerator
nerve is doing all the work, and the heart is going to wear out and
the patient succumb unless something very urgent is done. Do not

~use cocaine in removing adenoids. If the adult is willing to have
the operation performed under local anesthesia, surely he should
have grit enough to have it done without an anesthetic at all, be-
cause it simply takes one sweep of the curette to remove the growth
in many cases, and you can do that before the patient is aware of it.
Local anesthesia of cocaine always has a tendency to increase the
hemorrhage of the part, if anything, instead of diminishing it, so
in cases where you expect hemorrhage especially, never use a local
anesthetic of cocaine.

Adrenalin with chlorotone, or extract of suprerenal capsule, acts
very micely as a local anesthetic in these cases, and you have prac-
tically a bloodless operation—you can remove polypi of the nose,
turbinates of the nose, tonsils from the throat, adenoids in the naso-
pharynx, with practically no hemorrhage; but it is the most deceiv-
ing thing that can be imagined; it constricts the capillaries, shuts
off the blood supply, but it has a reaction coming on all the way
from one to four hours afterwards, when the capillaries markedly
dilate, and your secondary hemorrhage may sometimes be alarming
it is so profuse. That is the objection to using chlorotone and
suprarenal capsule as an astringent in operating around the nose
and throat ; those parts are extremely vascular. The operation prac-
tically is a bloodless one and the secondary hemorrhage is some-
times far greater than the primary would have been had these
agents not been used.

Cocaine in connection with suprarenal capsule is another local
solution that is used a great deal, the cocaine deadening, the supra-
renal capsule contracting. In using this, however, the patient must
be kept sight of for sometime after an operation, and I would not
advise its use in operating on adenoids.

- Position of Patient for Operation—There is a proper way of
holding these children when operated upon without an anesthetic.
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Have the assistant seat himself in a chair, draw the child between
his knees and have it 'sit ‘'on the chair'right in front of him, locking
his feet together over its feet, passing his arm under the patient’s
arni and placing the hands back of her head. Now the child cannot
move her feet nor move in any way.

A mouth-gag should be properly adjusted in the same manner as
when giving nitrous oxid.

Operation.—In operating pass the curette back of the soft palate
until it is back against the posterior nasopharynx, turn the tip up,
and press it up until it is pressed firmly against the septum of the
nose, then press, come back until the blade passes through the
adenoid, and do not stop until the firm tissue is felt, this can be told
by the sound—one can hear the curette scraping against the fibrous
tissue. One must use the sense of pressure, and one will soon be-
come accustomed to it so that he will be able to exert just the right
amount of pressure on the curette; press until one comes to fibrous
tissues, then cut no deeper. The fibrous tissue is tough, the adenoids
are very soft, and the curette has a tendency to simply go to the
fibrous tissue and no deeper ; remove everything down to the fibrous
tissue. The best curette is the Gutstein, modified; the blade,
instead of being as thick as the Gutstein is made, is only half as
thick, so that when one gets to the nasal septum it can start to cut
immediately, the cutting edge is on the lower part, the upper part is
dull, hence it causes no cutting when it passes in, but when one
presses it up against the nasal septum and start down with the
proper pressure, the cutting edge is very sharp, and it cuts as it
comes down. Care must be taken not to get over to the sides of the
Eustachian tube and cut off the mouth of it, because if that should be
done, it might set up an infection and cause otitis media. One must
have a firm hold on the curette and the pressure must be just suffi-
cient to carry the blade through to the fibrous tissue and remove
everything ; if the pressure is only sufficient to cut just a little ways,
then the part that has been cut hangs down as a flap, causing the
child to strangle, and the hemorrhage is more profuse when there
is a loose flap than when the adenoids are entirely cut off.

The operation is very simple, and it is easily done. The only
thing is that one must do several of them before they become accus-
tomed to finding the growth, putting on a certain amount of
pressure, and becoming familiar with the technique of the operation, -
which simply requires a little practice.
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After operating on the growth the finger must be passed through
the mouth,’ back' of ‘the-soft 'palate and up into the posterior nares
to see if there are any adenoids left, for if there are, while one still
had the patient under their control, the mouth-gag in place, one can
go back in mouth with the curette and remove them if they are in
the region where one can get at them. Once in a while you will
find the adenoids extending into the posterior nares; when that is
the case they cannot all be removed with the curette, but one takes
out what they can. Then pass his finger back of the uvula, press
the adenoids up into the posterior nasopharynx and go in with
biting forceps through the nose and cut them off, but be careful
that the end of the finger is not cut off instead of the remaining
adenoids.

Your finger must be your eye in this case; vou have to tell
where the adenoids are, you have to tell where the forceps are, and
cut against the end of the finger, in that way removing the adenoids
from the nasal passage.

In regard to disinfection in operations of this character, it is well
known that the throat is a very hard place to disinfect, and it is a
very hard place to infect. If we were to use sprays to disinfect the
throats of these children, by the time we wished to operate the
patient would be so unruly we could do nothing with them. Never
use a disinfectant. The throat is very hard to infect, the mouth is
normally full of germs, and it would not remain disinfected two
minutes after you had used your disinfectant. Therefore do not
aggravate the patient by attempting to disinfect the nose and throat,
because it does absolutely no good. But disinfect your instruments
—be sure that they are sterile—and then you have to run your
chances so far as infection by other means is concerned. The parts
are full of recesses and crypts. You cannot get at them to disinfect.

A ot
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(Continued from page 750.)

DISCUSSION OF DR. BUCKLEY’'S PAPER.

Dr. Tuller: I don’t feel competent to discuss this most excel-
lent paper of Dr. Buckley’s from the chemical standpoint, because
1 feel that I don’t understand very much about chemistry. I, of
course, have had years of experience in the use of arsenical prepara-
tions in the treatment of teeth we have to devitalize, and I came to
the conclusion many years ago that some means to get along without
it was very desirable. I have not used it in the past several years,
except in a few instances where I have failed to get results with
pressure anaesthesia, and in some of those cases—most of them,
I believe—I failed with the arsenic as well, to reduce the pulps to
insensibility. As Dr. Buckley has shown we have a lot of unpleas-
ant things to deal with when we undertake to use arsenic, and
among the things are aching teeth before the arsenic gets in its
deadly work, and time consumed, not to mention the dangers of
discoloration often a sequel to the arsenic method as the essayist has
shown. In pressure anaethesia I have met with stubborn cases and
to such an extent that I have given up and fell back on arsenical
treatment. I had an experience within the past sixty days. I had
a patient with pulp exposures, one in a molar and one in a bicuspid.
Both appeared to be favorable to the use of the instrument I so often
use in pressure anaethesia, and I applied it very thoroughly without
any success in either case. I put in arsehic and sent patient away
for forty-eight hours. When she returned I found pulp quite as sen-
sitive as before. I applied the cocaine again under pressure, and
after considerable time got into the pulp chamber. In both teeth
I found a calcific- deposit filling the chambers and extending a ways
into the roots, terminating in each root in a live pulp. This deposit
was not attached to the tooth at all, but filled the chamber with
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the exception of a thin peripheral space seemingly filled with serum
or protoplasm separating it from tooth walls.

With these two cases in one mouth and some other cases
where I had knowledge of secondary deposit of dentine, I am led to
the belief that this deposit may be the main cause of pressure anaes-
thesia failures, when we are satisfied that the fault does not lie in the
method used, for any pressure method used that does not absolutely
confine our solution to the tissue we wish to penetrate will fail. When
we know we have not failed in confining the solution and the case is
stubborn we may suspect a layer of secondary dentine (which will be
penetrated if we persist) or a calcified pulp which does not seem to
be affected at all; anyway in any reasonable time.

To produce anaesthesia in a tooth pulp by my method I do not
go into the cavity of decay at all in many cases, but make a small
hole through the enamel at the most available and at same time least
conspicuous point and apply the cocaine with pressure to the tubules
of healthy dentine. The solution soon penetrates the pulp, pro-
ducing anaesthesia that benumbs the whole coronal portion of the
tooth; then I can bore into the cavity without pain and uncover the
pulp so that I can insure pressing cocaine to the apex of roots. When
that is done removal follows immediately. The flow of blood
can be checked with extract of the suprarenal gland, or by using
it with the cocaine, It infiltrates the pulp and prevents much bleeding.
Now these openings through the enamel are made at points, when
possible, that will be embraced in the subsequent extension of the
cavity for prevention, or for anchorage. In molars and bicuspids I
can usually make this opening occlusally. Sometimes I push the
gum up a little at neck of tooth and make the opening there. The
selection of this point I believe often obviates the delay caused by
secondary dentine. Whatever way you may get in and affect the
pulp a little, you will find you can then cut in in any part of the
coronal portion of the tooth with no pain. In a clinic before the
1llinois State Dental Society at the last meeting, we failed for fully
half an hour to get anaesthetic results, but perseverance was re-
warded, and when the tooth was opened it was discovered that there
was a receded pulp with the chamber walls thickened with secondary
dentine.

So we have these difficulties to contend with in pressure
anaesthesia, but are they more or worse than the difficulties, in one
way and another, we have always had to contend with? I think
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not; and when we are successful there is no better way or time to
get out a pulp tham while yét really vital and before any putrefactive
changes have taken place, or septic influences introduced. Filling
immediately may be done or not as each operator deems best, but it
can be done in a day or so at most, almost always, and with no occa-
sion to introduce anything into the tooth that might discolor it we
eliminate many chances of the tooth ever becoming dark.

I have diverged some from the subject in describing ways and
means of pressure anaesthesia because it is comparatively new, but
the way to do it is quite as important as to know that it is the thing
to be done. If you agree with the essayist that the immediate re-
moval by some cataphoric process is the thing to do, you want to
know how to do it, so I may be excused possibly for the divergence.
When the case in hand will permit of the use of a soft rubber plug
behind the pellet of cotton saturated with the cocaine preparation—
no leaking out—nothing better is needed, but there are so many cases
where that procedure does no good at all, because solution leaks
away. i AR Ao

Dr. R. B. Tuller of Chicago then read a paper as follows:

INLAYS, GOLD AND PORCELAIN,
By R. B. Tuller, D. D. S., Chicago, Ill

No subject in dental science has in late years been so widely and
generally discussed as that of inlays; more especially, porcelain
inlays. Being a subject of such interest to every progressive dentist,
whether his opinions be positive or negative, pro or con, it has not
been by any means exhausted, nor will it be for some time to come,
any more than that of filling teeth in any other way. Until dentistry
has progressed to the stage of practicing prophylaxis generally in-
stead of repair, essays on filling teeth will be read and discussed. In-
lays are demanded of us by our patrons for esthetic reasons as well
as to avoid strain, discomfort, weariness and* waste of time, to say
nothing of the preserving quality of this class of filling when prop-
erly made.

We know a large proportion of the troubles above named may
be avoided by making inlays, conserving our own energies at the
same time, and if we can preserve a tooth better with an inlay why
should we not hasten to perfect ourselves in this art? Like every
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progressive step in dentistry, we must investigate and understand
the underlyitig/ptiriciplés and 'bécome familiar with the technique of
all details and phases of the operation.

Though we now and then hear of inlays dropping out, they have
come to stay. There is no question about that, and stay of course we
want them to.

There are some things quite essential to their retention and per-
manency, and it is some of these things I wish first to discuss. An
inlay that does not stay is not worth the outlay. It is not worth the
outlay of our time, taste and skill, say nothing of what it costs the
patient in time, trouble and money. That is plain. Neither is a gold
filling nor any other kind of filling.

Few of the progressive steps in dentistry are reached at a bound;
on the contrary, they are gained only by study and thought and
logical reasoning; by intellectual, painstaking effort and by zealous
perseverance, not on the part of one person alone, but on the part of
many workers along the same lines.

We have not arrived at every perfection in inlays; but they have
many unquestionable merits—merits so rational and pronounced that
we cannot turn our backs on them if we would. Therefore, our
best efforts as progressive, scientific men should be given to overcom-
ing their faults or the faults of their concomitants.

Cement of some kind is and always will be a concomitant of the
inlay. While cement does better for us, the better we understand the
nature of it, and especially the peculiarities of its properties in the
exceedingly thin layer required to hold an inlay in place, there is yet
much to be desired in the substance. Combined with hold-fast quali-
ties and durability in the fluids of the mouth, we need a cement that
is transparent or at least translucent. The opacity of cement inter-
feres with our getting perfect matching in shades. Some day the
ideal cement will be discovered for the ideal filling—the inlay.

It is surprising what fault may be found with a new idea. It is
the ordeal that all innovation and advance has to go through; and
properly so, since it leads to a better understanding. To know the
faults as well as the merits of a thing is to be prepared to guard
as well as may be against the troublesome features. But the persons
who are fierce to glow over the lack of perfection in a new feature
" or method advanced strangely overlook the grave faults of their
everyday present methods, seemingly blinded by familiarity. Many
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of us get into ruts, and though not satisfied, are inclined to stay be-
cause it means an effortto| getroutiand follow a new path.

When cohesive gold was first introduced as an advance step in
the art of filling teeth, and especially in reproducing natural con-
tours, if not colors, how often was defeat the reward of long and
painstaking operations! How often beautiful fillings were dislodged
in the finishing, or came back the next day or the next week in the
hand or pocket of the patient, if perchance it had escaped being
swallowed. It took a good many trials to get one in at all. It took
further trials to get one anchored to stay for a time, and then it took
longer trials, the test of time being necessary, to pack cohesive gold
to the walls of the cavity so it would preserve as well as stay in.
And even unto this day, when the high tide of cohesive gold work
has surely been reached, and perhaps I may say passed, we hear
occastonally of such fillings droppmg out.

But you don’t hear any one rise up in meeting and deride cohesive
gold as a foolish fad. We see, every one of us, evidences of cohesive
gold failing to protect and preserve. Of course, it is the work of
the other fellow and not our own; but I have seen it, and so have
you, when it was done by some of our reputed best operators.

Now, while there are some failures, particularly with beginners,
in inlays, and while some operators will not be as careful and pains-
taking as is required of inlay work, so far as my insight, knowledge
and experience goes, humanity can thank God and some of his pro-
gressive dentists for the inlay fad, if fad some choose to call it.

Only a few days ago a well-known dentist of our city (Chicago),
and not an inlay faddist by any means, told me he had recently seen
in the mouth of one of his patients several porcelain inlays that had
been put in years ago by one of the early workers along this line.
He remarked they were no beauties, for they lacked in good shade
effect and were bunglingly made, but he said they were preserving
the teeth all right.

Now I have had a good many years’ practice and ought to know
something about gold fillings as well as inlays, which, by the way, are
not so new a thing as some may have an idea, and I want to make
this assertion without fear of contradiction: That a poor inlay, if it
stays in at all, is by long odds better than a poor gold filling. If the
inlay comes out it generally leaves the cavity protected with a layer
of cement for some time. If it stays in and is reasonably good fitting,
though its color and shape may be off, it will protect the cement.
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and the cement will protect the tooth better than any poor filling—
quite as well/orbettenthania)very good filling. A poor filling may
stay in position a long time on account of being well locked or
anchored in, but decay goes under and around it at places, faster
even than if the cavity was wide open; for it hides and protects the
ever-increasing horde of microbes and deceives the patient, who is
apt to think as long as the filling is vxsxble and decay not too apparent,
that the tooth is protected.

In the light of to-day we know that if some of the fillings that
perplexed the beginners in cohesive gold work by dropping out had
been set back with cement under pressure and other like conditions
of inlay work now, and even if many that stayed in had been de-
liberately forced out and set back with cement, their work in many
cases would have lasted indefinitely. My own experience has verified
this in a number of cases, and if you will pardon me I will relate
the first, which led to several repetitions.

Some fourteen or fifteen years ago, on a hot summer day, I un-
dertook to put in a large disto-occlusal cohesive gold filling in a
superior bicuspid for an exceedingly nervous, restless and impatient
patient—orie of the kind that begins to ask about the time you insert
the fifth pellet of gold, “Goodness gracious! How much gold are
you going to put into that cavity ?’ and follows that about five min-
utes later by asking if you are not nearly through, when you have
hardly begun, and keeps up that query every few minutes to the end.

If anything ever goes wrong it is with just that kind of a patient,
and though we can’t always charge thém with it, they are mostly to
blame for it.

When the last pellet of gold was in and my patient as well as
myself was nearly in a state of collapse, I spoke in that cheery manner
we are wont to, “Only a little finishing, and I’ll let you go—just a
few moments more.” I had barely begun to finish when I thought
I saw something move. My thought did not beguile me; my filling
was partially dislodged. I need not tell you, gentlemen, how I felt,
for you have all been there, I dare say. I would rather have
handed my patient one hundred in gold than to have told her at that
time that my work had failed and she would have to go through it all
again. I thought if T could only bridge over the acknowledgment of
the failure until some other time when we would both be in a more
composed state of mind, or even if I could make the filling stay in
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until she got out of the office and I had a chance to “duck,” as the
boys say, I'd resort-to-most anything.

I went into my laboratory to think, and think quick and hard,
for there was no time to waste. I thought of wax and of plaster,
and then my eyes fell upon a package of Weston’s cement. I mixed
some in haste, and, taking a dab on a toothpick concealed in my
hand, I managed to drop the filling out and daub in the cement and
put the filling back without detection. I wedged a piece
of the toothpick in between the filling and next tooth
and proceeded to wipe away surplus cement and do a
little finishing, and finally told her I thought that would do
and I'd let her go and do the rest at the next sitting. I was so sure
that it would not last that I said when she came back, “Well, hand it
to me.” She didn’t understand, and as if jesting I said, “I thought
you’d bring that filling back in your hand.” She replied, “Yes you
did. I think you pounded that in to stay. I don’t believe I’d go
through an ordeal like that again for all my teeth. I’ll have cement
rather and have them refilled when necessary.”

Well, after that I could not bring myself to confess, but thought
I would probably be exposed when I began finishing. Every whirl
of the disc, every sweep of the strip, I expected to see it come out;
but at length it was all done and it hadn’t moved. I concluded to
postpone the confession until some future day. I kept postponing
until my conscience got seared. I have never been obliged to make
any apologies or excuses for that work. It is one of the best in her
mouth. I see it about twice a year and always inspect it. As a
filling it was a failure; as an inlay it has been a success. Other
fillings have been renewed, but not that one. That experience, with
some later ones, put my mind in condition to favor inlays, and I made
some in gold before being familiar with porcelain. Now I am
making more porcelain and gold inlays than gold fillings, and I don’t
expect to regret many of them. '

The very highest style of art in dentistry is displayed in inlay
work, and especially porcelain, when made to fit accurately and when
blending of shades and making of contours have been esthetically
done. :

Not every operator, to be sure, has the gift of artistic taste and an
eye for delicate shades of colors or for accurate contouring an inlay.
But I venture to say that he who does not show taste in making con-
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tours of inlays will show a lack of it in the contouring of gold. The
most exact and 'delicate ‘manipulation' is required in inlay work, and
artistic taste and color selection are largely native talents. Not
every one is gifted and some may fail, viewed from the esthetic stand-
point, but I believe thousands of average operators may be easily
schooled or may school themselves to make better inlays than the
average gold fillings. The average operator in cohesive gold does
not make many perfect fillings. The main object of any filling is to
preserve. Measured as to that quality, there are but two kinds of
gold fillings—good fillings and bad fillings. On the other hand, a
bad inlay, or rather a badly shaped and shaded inlay, may preserve
a tooth indefinitely and a shading several degrees off from the tooth
usually jooks better—more esthetic—than the gaudy glitter of gold.

Some years ago dentists generally awakened to the fact that
gold fillings to be durable under stress of mastication needed to be
properly and well seated instead of depending altogether on anchor-
ing by retaining pits and undercuts. Now that is a principle that
applies as well and even more emphatically to inlays, since they
cannot have undercuts and retaining pits. The cavity must be so
shaped and prepared that an impression taken of it will readily with-
draw from it and a rigid finished inlay will push to place without
difficulty. Porcelain inlays that are expected to take much wear
and masticatory force should have a bulk usually that will give them
strength, and then if properly fitted and seated (and cemented) they
can be depended upon to do all the duty that can be consistently re-
quired of them or of the natural tooth itself.

As in filling, we should aim to have our inlay stand on a good
square base and an incline given to the floor of the cavity and to any
steps or recesses, so that occlusal pressure forces the inlay into the
cavity instead of out, as the reverse incline would have a tendency
to do.

My f{ailures in inlays, which so far have not been many, are due
either to not seating the inlay correctly, or after doing so, dislodging
it, only slightly perhaps, by forcing in a wedge. However, if the
seating was properly done the force of the wedge would not easily
dislodge it. When the wedge or the pressure of an instrument
cants the inlay a little it may not be detected at all until it is fast,
because the surplus:- cement oozing out at joint hides the relation of
parts. A proper seating means that cavity is so shaped that when
inlay is pressed in it will go exactly to one place and then not be
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easily displaced by the pressure it must be under until cement sets.

If the floot/of/a cavityis notmade for a good base, but slopes the
wrong way, pressure occlusally has a tendency to force cervical
end out, or pressure at the cervical portions with a wedge slides the
inlay out a little occlusally, and, as I have said, we may not be able
to know that until the cement has hardened and we cannot remedy it.
Proper seating means still further a seating that will resist the
force of mastication, just the same as we figure on fillings. The
problem of seating is one that should be well studied in the making
of every inlay, or rather, the preparation of the cavity. In cavities
that assume the round or oval shape, usually shallow ones on labial
surfaces, it is well always to make one side so different in shape
from the other that one can see at a glance if the inlay has been
turned the wrong way. If the cavity is so made that one is puzzled
as to which way inlay goes in and an attempt is made to force it
the wrong way, it will very likely be chipped or cracked in two
before we realize our mistake.

It was not my intention in this paper to outline the procedure
from start to finish in making an inlay, because the current dental
literature for a year or two has been full of all the methods known,
and I take it that you all, or nearly all, if interested in the subject,
have acquainted yourselves with the way.

The Dental Summary, a few months ago, devoted one entire
number to porcelain work, publishing papers from the best workers
in the country along that line. I deem it a very valuable hand book
to any one interested. v

My purpose here is to emphasize some of the causes of failure
and the value of correctly made, seated and cemented inlays, both
gold and porcelain.

Let us take the glass stopper to a bottle, and we can readily see
that if it were cemented into the bottle it fits accurately it would be
a difficult matter to separate the two pieces of glass again. All the
cement is crowded out; only the thinnest layer remains; but it will
hold fast and break up the glass before it will yield. If our inlays

were all perfectly round and we could put them in as we do the

stopper with a twist, we need never fear for them. Some inlays were
put into round holes in the teeth some years ago on that principle.
Round rods of porcelain were made of varying sizes and shades.
Selecting a rod of proper shade, it was fitted into a round hole and
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then nipped off; then the rough surface was ground down to
tooth level and polished!

Now with nothing but exactly round holes can such a method
be used, and their utility was very much limited. With irregular
cavities we must simply endeavor to produce an absolute fit and keep
as much wall or cement surface as possible; and under pressure force
out surplus cement and hold under pressure free from moisture
until cement has set. The closer the inlay fits and the less cement it
takes to fill in between the better. When a cabinet-maker makes a
close-fitting joint and glues it with but a film between he has a
joint that will disrupt the wood if forced apart, but rarely the glue.
It he makes a loose, poor-fitting joint and fills in with glue, it will
soon separate. The sames rules hold good as to cementing inlays.
The cement pressed out to the thinnest possible layer gives best re-
sults, even to holding tip of porcelain on incisal edge of incisors that
have been accidentally broken off. Such a tip, however, is about
the other extreme from the glass stopper. The glass stopper is the
thing to keep in mind in fitting inlays, the best conditions being
those where the inlay drops into a recess of reasonable depth, being,
as before stated, well seated and well fitted.

One of the most difficult things for me in inlay work was to make
good and satisfactory matrices in some places in the mouth, and 1
dare say others have like troubles. A matrix made out of the mouth
in a duplicate of the cavity is often good enough to finish up the
entire baking by, and some operators depend almost entirely on
taking impresses, making counters in some hard, unyielding sub-
stance that one may swage the matrix into if he have a swaging out-
fit. If he has not such an outfit he may perhaps be successful with
the process that has given me a good deal of satisfaction. I like
good, tough, pink gutta percha for impression work. If the cavity
is between the teeth it must, of course, be cut and prepared so that
impression may be taken and withdrawn without distorting. The
teeth must be well separated if need be. I then put in a rather thick,
smooth strip of metal between the teeth, something as we insert a
matrix for filling. I then force the warm gutta percha into the wet
cavity until it is filled and all margins are covered, and then press
the piece of metal toward the cavity, forcing gutta percha still fur-
ther. After it has been cooled so as not to change shape easily, I
remove metal strip, and that allows room enough to release and re-
move the impression easily. I usually take three impressions for
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safety. I take the one I think the best, if there is any choice, and
mixing up some thick setting cement to a dough, press it carefully
and accurately into every recess of the impression, first rolling the
dough in talcum powder so it will not stick too firmly to the gutta
percha. When it is hard I warm up the gutta percha and remove. I
then have a correct copy of the cavity in tooth. With this I can either
burnish in the platinum or arrange it for swaging. I find that when
my matrix is thus formed it is an easy matter to then put it in the
tooth and burnish if I wish or feel safer to do so.

In some cases I let my patients go after taking an impression and
getting shade with a shade guide, and don’t see them again until the
inlay is ready to set. But when I can consistently I like to try my
work in the tooth after I havec baked in the body and before margins
are covered over, and then correct any lack of fit. If matrix is
warped or sprung the least bit this enables me to correct the fault.

The gold inlay, I think, antedates the porcelain, and they have
stood the test of time and in some respects have advantages over
porcelain for molars and sometimes for bicuspids. The disadvan- -
tage of gold is the color. Certainly gold has a toughness and
strength that cannot be had in porcelain, and that enables us to make
a strong occlusal lock to our inlay in compound cavities with less
substance than we can do with porcelain. And again, we can bevel
margins for gold inlays and burnish down the attenuated margins,
protecting our cement better from the influences of the fluids of the
mouth than the use of porcelain permits of.

But anterior to the molars we must yield something to esthetics.
Gold inlays can be made, too, much quicker, usually, than porcelain
and much quicker and easier in most cases than one can mallet in
cohesive gold; and as with porcelain, with much more ease in the
whole operation for ourselves as well as our patients,

In large cavities it is not necessary always to make the gold inlay
solid. What is termed by some a box inlay can be made. That is, a
stiff, strong shell of gold—hollow inside. Such an inlay was de< -
scribed by Dr. Tileston of Louisville, Ky., in a paper and clinic
given at the Indiana state meeting at Indianapolis, and I do not think
I need to take the time to describe it here.

Perhaps most gold inlays are made about as follows: v

Thirty-six or thirty-eight gauge pure gold is used for a matrix.
The thicker the gold the better, so long as it is workable into every
minute recess of the cavity. Gold is so soft it is more easily bur-
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nished into a cavity than the thinner platinuin used for porcelain,
and, on the other hand, it'is much easier to bend a little in handling
and soldering. It is safest, perhaps, after it is gently coaxed out of
the cavity, to flow an investment over its exterior until it has been
stiffened up with preferably 22 k. solder, and if one is expert and
" careful enough this may be done without investing. Anyway, it may
be returned to the cavity after the stiffening and any fault of warp-
ing or bending may be corrected, especially at margins. It is then
placed on a soldering block and pieces of 20 k. gold may be.soldered
in with 20 k. solder, laying the pieces where needed to build to the
shape desired, using but little solder and a very small, gentle blow
pipe flame. At any stage it may be cooled and returned to the cavity
to see if contouring is being done correctly. If not enough, more
“gold may be added, and if too much it may be filed or ground down,
being careful that no bending out of shape occurs. Cusps may be
built up by adding suitably shaped piéces of gold, and if all this work
has been done with care it leaves but little to be done in finishing. To
protect the thin edges in polishing the inlay may be pressed into
modeling compound, so that ‘all margins are supported and the bulk
of compound makes it easier to hold in filling, grinding and polish-
ing. Some prefer plaster investment, on account of the modeling
compound becoming soft from heat of friction, but that need not
occur if one is careful. .

This inlay, if all steps have been properly carried out, should fit
the cavity with the greatest precision, and the finishing to be done
after setting need be but little if any at all. The exterior of inlay,
where cement is to attach, should be slightly roughened by scraping
a little with the edge of a fine file. As gold inlays are good con-
ductors of heat and cold, it is a good plan to file away a little from
the part that approximates the nerve chamber, sufficient to thicken
the cement a little at that point. Or a layer of cement may be laid
and hardened in the cavity over the pulp before the matrix is made.
In the hollow or box inlays a.hole is made in the shell at that point,
which allows the cement to fill the interior, which reduces conduc-
tivity materially. ‘

I have a plan of making very quick and good gold inlays where
the cavities are simple that you may follow many times with ds
much satisfaction as I have in their use. I do not think better ones
can be made in cavities favorable to this method. :

Suppose that we have a large occlusal cavity in a lower molar. 1
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shape the cavity so.that an impression will easily draw out, filling
undercuts with 'cement if need be, 'and then wipe it out with cotton
saturated with vaseline. Now I take a strip of Watt’s crystal gold or
White’s moss fiber and roll it up until I have got a roll that I think
is sufficient and press it all down into the cavity together, using my
finger, perhaps, or a large-headed burnisher or flat instrument. I
then let patient bite into it to get the shape in it of occluding tooth,
and then press and mold all margins, leaving the occlusal shape just
as I want it in the finished inlay. Now into the center of it I push
a spur of gold plate. If I have condensed my gold enough the spur
will lift the mass out when taken hold of with pliers. I mix a little
investment and drop a little on a piece of glass and sink my inlay
into it until it touches the glass. It hardens in a moment and I then
dislodge it from the glass and put a few pieces of 18 k. solder on the
top of gold and hold it on a wire support over a Bunsen flame and
draw solder down through, adding more solder, until the crystal gold
is filled, being careful that it has flowed well into the margins. Now
I clip off the spur that protrudes and finish down complete and ready
to set. This is the quickest method of making an inlay that I know
of. The method is original with me, though I dare say others may
have thought of it. From simple cavities, when you are familiar
with the gold and method, you can go to more complicated ones,
though when I come to use it in more extensive cavities I sometimes
make a matrix and pack the crystal gold into that. Instead of a
matrix of rolled gold, I frequently take a half sheet of soft gold and
fold it over and over to the size needed, and press that in with cot-
ton, and after shaping and fitting it to cavity somewhat I pack
in the crystal gold as before and proceed in the same way about
soldering. The several layers of gold foil are tough enough usually -
to enable one to take hold with the pliers and coax it out without .
using a spur. The cavity must be lubricated first just enough to
overcome friction when we want to get it out, and then before set-
ting be sure and remove the oil from cavity with chloroform.
Eighteen-karat gold fused into crystal gold will appear a good 20 k.

or better in finishing, -

In soldering these inlays, the flame should be only sufficient to

melt the solder. A blow pipe flame, unless very cautiously handled,
may melt the foil or the crystal gold and change the shape of the .
bottom of inlay. This, however, may not do any serious harm in -
some cases ; in others it may. : e
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Now if the same precautions have been taken about seating gold
inlays that I have tried to emphasize, nothing better can be made to
prevent further decay in the cavities they are placed in, and especially
when they are burnished down around margins. Where a matrix
is used of rolled gold, a good overlap may be left to protect cervical
margins. In compound cavities, retention can be securéd, as I have
mentioned, by making a strong hook or dovetail in the occlusal de-
pression.

In conclusion I want to say that the public has been educated, to
a considerable extent, in regard to the value of properly made in-
lays, and any who have gone through the experience of having them
made find their troubles in the dental chair so much reduced, not
to mention the aesthetic and preserving qualities, which they appre-
ciate also, they are inclined to tie up to inlays in future.

In the country the demand for inlays is perhaps not so great,
and especially at fancy prices, but with reference to gold inlays, I
can assure you that you can, when you get your hand in, make inlays
easier and quicker than you can put in many gold fillings and make
more money at the same price.

Many people stay away from the dentist and lose valuable teeth
just from the dread of the ordeal they must go through. When we
learn how to obtund sensitive dentin with a good deal of positive-
ness and facility, and then make inlays while our patient goes out
shopping or sits in our easy chair and reads the magazines, we will
be able to gain the confidence of many who now shun us entirely. I
have undoubted faith in the correctly made inlay. I am more and
more of the opinion that the dentist, to be up to date, has to cut out
in some way or avoid more and more the many exceedingly painful
and disagreeable things we have been accustomed to inflict on our
patients in the past, and the inlay will help in that.

As the next paper by Dr. J. Q. Byram of Indianapolis was on
practically the same subject, both papers were discussed 4t the same
time. The discussion of the two papers by Dr. Tuller and Dr.
Byram follows:

DR. BYRAM’S PAPER:

TO WHAT EXTENT SHOULD PORCELAIN DISPLACE
GOLD IN THE DENTAL ART.

By J. Q. Byram, Indianapolis.
Porcelain teeth were introduced in France about 1808. About
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1825 M. Planton, a Frenchman, came to Philadelphia, bringing
with him somey porcelait-teeth)) such as were used in his native
country. Samuel W. Stockton (an uincle of Samuel W, White), a
jeweler by trade, who was very much interested in ceramics, became
interested in the teeth and soon produced some that were far superior
to the French product. It is said that Mr. Stockton carried his
formulee “in his head,” and when he ceased to manufacture teeth, he
refused to divulge his secret. So those who engaged in the manu-
facture of artificial teeth at this time were compelled to pass through
a long experimental period. But after years of constant endeavor,
there has been such an improvement in porcelain that to-day we are
not only able to procure from the manufacturer teeth that are artistic
and strong, but porcelain bodies, which enable the dentist to practice
dental ceramics with a marked degree of success.

Dr. Charles H. Land says:* ‘“Porcelain as applied to dentistry
prior to the year of 1885 was exclusively confined to artificial teeth
and a few cavity stoppers. The dawn of the new era which revealed
a field of greater scope and greater value, was first made known to
the profession by the publication of an article in the Independent
Practitioner of August, 1886, entitled ‘A New System of Restoring
Badly Decayed Teeth.””

With the birth of the new century began the development of the
dental ceramic art with such great enthusiasm and improvement that
no up-to-date dentist can practice artistic dentistry without adding
porcelain to the list of filling materials. If porcelain is to displace
gold in the dental art, we must determine to what extent it may be
used with safety. For any material tried so long as gold, cannot be
cast aside for a comparatively new one unless it can be demonstrated
beyond a doubt that the new material will do what is claimed for it.

Ceramics, as applied to the dental art, may be classified into:
(1) The products of the manufacturer, and under this should be
classed all forms of porcelain teeth (including crowns) and porce-
lain bodies. (2) The products of the dentist. This may be divided;
first, into the replacement of lost teeth, as in dentures and bridges;
second, the restoration of the entire crown of she tooth; third, the
restoration of a portion of a crown, as in a porcelain tip or an inlay.

The difficulty of construction and the expense of a continuous
gum denture cause it to be a denture for the few. It is to be re-
gretted that more platino-porcelain bridges are not constructed.

*Dental Cosmos, June, 1903.
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They are especially indicated in spaces between the cuspids. If
the superioriticiéors have“béenCextracted for a length of time and
there is a sinking of the lip, it is quite impossible to restore this con-
dition with a gold-porcelain bridge. A porcelain surface is far
superior to gold for mastication, so in all cases where the length of
the teeth will permit of a large enough mass of porcelain for strength,
platino-porcelain bridges between cuspids and molars may be used.
In spaces between cuspids and molars in the inferior arch, there are
but few cases where the gold-porcelain bridge with the occlusal sur-
face of gold, has advantages over the all-gold bridge, and unless a
bridge with the occlusal surface of porcelain is constructed the all-
gold bridge should be inserted.

_If there is any branch of dentistry in which porcelain can almost
displace gold, it is in crowns. To say that all teeth should be
crowned with porcelain is just as absurd as to say all teeth should
be filled with porcelain. There is a great deal said about educating
the public to a higher appreciation of artistic dentistry, but until we
educate the dentist in esthetics we cannot hope for rapid progress.
At a recent dental meeting there were - at least fifteen dentists
present, with gold crowns adjusted on incisors and cuspids. Imagine
one of them teaching esthetic dentistry. There are so many forms of
platino-porcelain and gold-porcelain crowns, that there is no excuse
for adjusting gold crowns on incisors, cuspids and bicuspids except
in cases of excessive abrasion and where the teeth are quite short.

~ One criticism offered to the platino-porcelain crown is that the
platinum shows at the cervical margin, or in course of time, it may
cause the gum to have a bluish tinge. If caps are constructed by the
following method there will be no platinum exposed on the labial or
buccal surfaces, and no opportunity for the gum to turn blue. Pre-
pare the root so that opposite walls are parallel. Grind the face of
the root flat, and rootward to the margin of the gum in the middle
third. Take a wire measurement and fit a platinum band to the root.
Grind the labial one-third of the root and band concave, mesio-dis-
tally, following the curvature of the gingival line. Remove the
band and tack the lingual portion to the floor with the smallest
amount of platinum solder. Adjust the band to the root and burnish
the floor to it. This allows the labial one-third of the cap to follow
the curvature of the gingival line, and if the labial portion of the face
of the root has been ground just beneath the gum margin, the entire
labial portion of the band will be covered by the gum. In case of
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recession of the gum, or where it is deemed advisable to expose the
metal on the labial or. buccal surface, the platinum may be covered
with pure gold by placing small pieces on the surface to be covered
and fusing in the furnace, :

As a filling material, porcelain is attracting the universal atten-

* tion of the profession at the present time. And to what extent it will
displace gold, depends upon the skill of the dentist and his clientele.
There is a diversity of opinion of the practicability of porcelain as
a general filling material and many of the best operators seem
skeptical about its advantages over gold. Some of the porcelain en-
thusiasts have done more to cause well founded skepticism than the
careful, conservative advocates can remove in a decade.

Dr. W. T. Reeves goes so far as to say: *“There are scarcely
any cavities where gold can be utilized that porcelain cannot be
successfully used, and there are so many places and conditions under
which gold cannot be used, and where porcelain will be a perfect
filling material with which to restore the lost tooth structure, that I
place it first in the point of applicability.” In the same article he
says: “After the cement is completely crystallized, a thin porcelain
filling in the occlusal surface of a molar will have the full strength of
the whole tooth to resist the masticating stress and is in no danger
of fracture.

Dr. Reeves, in speaking of the retention of porcelain inlays, says:
**‘I believe inlays depend for their strength of retention upon the
close adaptation and crystallization of cement under pressure. If two
pieces of glass are adapted with water between them to exclude the
air, one cannot forcibly pull them apart. A joiner prepares the sur-
faces of two pieces of wood so that they are in close adaptation to
each other, and placing glue between them, clamps them in a vise
and allows it to harden. If there be any appreciable amount of glue
there will be no strength of joints. There is no strength in the glue.’
The strength is due to close adaptation and crystallization under
pressure. If this be true there is no need of inflicting the additional
pain upon the patient that the self-retentive style of cavity formation
would entail.”

Such statements from enthusiastic experts will tend to get porce-
lain in ill repute, for the inexperienced will follow the teaching of the

*Dental Review, May, 1902,
**International Dental Journal, July, 1903.



826 AMERICAN DENTAL JOURNAL

experts and his judgment will be misguided by their teachings.
Many operations/failj not becausejof lack of skill of the operator, but
on account of poor judgment and misinformation. Only a few days
ago a dentist of reputation as an operator, brought a matrix for an
. inlay to be baked. The cavity was prepared in such a manner that all
walls converged toward the pulpal wall and instead of the walls
forming angles they formed curves. When asked how he expected
the inlay to be retained, his reply was, “by the cement.” (A case of
misguided judgment.) Tt is fallacy to say that inlays can be made to
fit cavities so tight that their adaptation can be compared to two
pieces of glass rubbed together or to two pieces of wood glued
together.

Dr. C. N. Johnson,** one of the safest teachers to follow, says of
inlays: “The demand for porcelain inlays sprang from the indiscrim-
inate and inartistic display of gold in the anterior part of the mouth,
whereby the esthetic sense of the people was too frequently offended.
If the profession had more carefully studied the possibilities of plati-
num and gold for harmonizing shades on exposed surfaces there never
would have developed the reflection upon the dental art that has been
so justly urged against it, but it still remains true that there are cer-
tain cavities in which a well-made porcelain inlay is more artistic in
appearance than it is possible to attain with any metal filling. It is
also true that inlay work is less exhausting to the patient than ex-
tensive filling-building, and these two considerations should induce
every operator to so perfect himself in inlay work that he is enabled
to give his patients the benefit of the highest class of skill in those
cases where inlays are indicated.” '

“The desirability of controlling caries in the anterior part of the
mouth without the necessity for an objectionable display of gold, as
also would the possibility of saving badly decayed teeth in any loca-
tion where the insertion of gold foil is contra-indicated on account
of too great tax on the patient or too much infliction on the impaired
peridental membrane by the use of the mallet. Crown work as a
result of the conditions just indicated, has too often been resorted to
by operators in cases of extended decay at a period earlier than
would make crowning more justifiable if some more feasible means
could be employed to tide the tooth over a number of years. Itisin
cases of this kind that inlay work finds its most legitimate field.”

It seems that the inexperienced would obtain better results in

**Principles and Practice of Filling Teeth, 2d Edition.
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inlay work to follow the suggestions of the conservative teachers and
not be carried away with the idea that they can use porcelain as a
universal filling material because a few experts do. ‘The indications
for porcelain inlays have been discussed so much of late that every
dentist who reads the journals has some idea of their application.

All labial and buccal cavities can be filled with porcelain to a
better advantage than with gold. The patient is relieved of the
unpleasantness of ad;ustmg the rubber dam, the excruciating pain
caused by the use of cervical clamps, and the sensitivity to thermal
changes. Inlays can be made for such cavities that will harmonize
with the natural teeth to such a degree that only the expert can
detect them. ’

To what extent porcelain may he used in simple approximal,
approximo-incisal and approximo-occlusal cavities, depends largely
on stress. It is doubtful whether an approximal incisal or an ap-
proximo-occlusal cavity can be so prepared, and an inlay so con-
structed that it will resist stress to the same extent that a gold filling
will.  The friability of porcelain prevents the step portion of the
filling from adding as much resistance as an equal mass of gold.
Gold is a better filling material than porcelain unless a large portion
of the occlusal surfaces of bicuspids and molars is involved. It is
impossible to construct thin occlusal inlays without thin margins
which are liable to fracture. ,

Those cases involving the incisal one-third or more of incisors
and cuspids may be restored with porcelain by combining the prin-
ciples of inlays and crowns. In case of a malformed incisor or

cuspid, a porcelain tip can be adjusted to the tooth which will give . .

as good service as a gold tip and better than a gold filling and from
the esthetic point of view it has every advantage over-gold. The
occlusal portion of bicuspids and molars may be restored with porce-
lain, but unless enough of the tooth is involved to make a large mass
there will be insufficient strength in the porcelain to w1thstand the
force of mastication.

The fact that inlays are held in position with cement has pre- -

vented many operators from placing confidence in them. The per-:
manency of inlays depends on their close adaptation to the cavity .

walls, for it has been found that the solution of the thin film of -

cement around the inlay is only for a slight depth, leaving the cavity
sealed so that there seems to be no recurrence of decay.
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DISCUSSION OF PAPERS BY DRS. TULLER AND BYRAM

Dr. Shyrock:

Gentlemen: First, I wish to compliment Dr. Tuller on his paper,
not simply because I am with him on the inlay question but because I
think he is entitled to it.

Porcelain is certainly the ideal filling.

In regard to the strain on the patient in preparing the cavity for
porcelain filling instead of gold, it seems to me it is entirely in favor
of the inlay, as well as the placing of the same instead of the tedious
introduction of gold foil.

With regard to inlays dropping out and other such matters, the
essayist speaks of hearing of it. Now, that is in Chicago, but here
with us, at least in Fort Wayne, if they drop out we don’t hear of it
only, but we come face to face with the man or woman and we know
all about it.

With regard to the dentist taking up porcelain work with the
idea that it is going to be easier to replace lost tooth tissue than with
gold I want to say that, personally, I know that the porcelain inlay
is a most difficult thing to handle, taking all things into consideration.
That is my experience in the twenty-seven years I have come in con-
tact with the work. And with regard to its being a fad, I have
to question it. I think the inlay is no fad, but is a rational method of
preserving teeth.

I believe, as the author of the paper says, “that a poor inlay is
much better than a poor gold filling,” and in many cases I would
rather see a poor inlay than any gold filling. Now with regard to
shaping cavities, the whole thing in a ‘nut-shell’ is, as with a filling,
shape the cavity for the inlay so that it may be properly seated, but
with either gold or porcelain inlays shape the cavity so that the inlay
will draw, or rather the impression will come out, and the finished
inlay will slip in. This is practically the opposite of preparation for
gold or other fillings, but if good judgment has been used in fitting
we can. depend upon our cement to hold the work.

Dr. T. A. Goodwin: :

Gentlemen: T have had some experience with porcelain and I
have had some with gold inlays, and I think where you can mend a
tooth with porcelain it is the best thing.

Dr. Morrison has my idea in regard to crowns. You may go any-
where now that you want to and look at the people and you will see
any amount of gold shining in their mouths. I don’t know of any-
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thing that to me looks worse. It looks very bad. And there are not
very many gold'crowns when' youlcome to examine them that are
worn for a year or more that satisfies the dentist who put them on, or
would be satisfactory to the patient if he realized its faults. It is a

botch in every way, but you take a gold inlay, if it is made right and - -

fits the cavity, I do not think there is anything better. But as to
porcelain, the porcelain is a great deal harder to make and I think it
takes longer. I think a gold inlay could be made very quickly,
and I think it looks well and it answers all purposes in posterior
teeth. :

We all, I think, want to save the teeth.

You can get money from everybody, because nearly everybody
has a little; but if you want to have good teeth you must save what
God gave you; you cannot borrow, beg or buy them. And you
know how it is, if one falls into the hands of some dentists, the first
thing is to extract them, and when they are gone they are gone
forever.

I like what Dr. Brown told me one time. He said he would like
to live long enough to save every tooth of his patients and never
have to extract one.

But there are teeth that come to us in such condition that we have
to take them out; we can’t help ourselves. That is the fault of the
patients ; they don’t loak after them in time.

I think porcelain inlays are good, and I think gold inlays are
good, and as Dr. Tuller has said in his paper, even a bad fitting inlay
as a good deal better than a bad or leaky gold filling. That is very
true. In inlay work you put in something that stops decay, and you
put on top of that something that protects the cement and will stand
mastication, and you have got something that is more valuable, in
my estimation, than anything else in the way of a filling.

There is another thing that I hate to see, and that is the badly
decayed teeth in the mouth filled with amalgam. There is nothing
more disgusting to me. I think there are a good many dentists who
use amalgam where gold should be used. Of course they must save
the teeth in some way, either by cement, amalgam, gold, or inlays,
and better amalgam than nothing, but it is too often sloppy work. In
my estimation the best thing is to learn how to save the teeth to the

best advantage so that when a tooth is filled it is filled, perhaps not -

forever, but for good and reasonable service. There is never a ma-
chine made so strong that it will not wear out in time, and we want

VS
T
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tc impress that on our patients, and let them understand that fillings
are subject’ to’ considerable-wear'and tear and they should be fre-
quently examined and repaired as well as teeth that have not been
filled. Unless inlays are dislodged by force of mastication, which
will not happen if properly seated, their wearing qualities should
be better than any other kind of fillings.

Dr. Hunt: Would you be willing to become the patient of the
man that would not allow himself to put in anything but porcelain
inlay?

The Speaker: There has always been a condition of self-sacri-
fice in this country and what is true of the nation is true of the com-
munity, and what is true of the community is true of the family, and
what is true of the family is true of the individual; there are always
people who are willing to have the new. There are always indi-
viduals ready to have an experiment tried.

Dr. Hunt: Would you want to be the one?

The Speaker: The patient should leave himself in the dentist’s
hands; I don’t want my patients to dictate to me. And if the den-
tist recommends the patient should approve.

Dr. S. M. White: One question. I would like to ask a question.
What is the best thing to mix the cement with? We have been told
by some men one kind of material and by some arother.

Dr. Cook: I have found that a glass or platinum spatula is the
best. If you can mix it and handle it with a glass instrument, I
think you get better results. I don’t know whether you can always
do that, but platinum was the next best thing that I was able to
‘mix it with.

Dr. McCurdy, Fort Wayne: I don’t know that I have any--
thing to say. I probably have been classed with the enthusiasts of
porcelain, but I am not, I think. I put in gold right along every day.
I try to select my cases and put them in where I think they will
stand.

Dr. J. P. Buckley, Chicago: I do not know that I care to discuss
these papers, as the hour is late. However, since I have taken the
floor I might say a few words in regard to adding water to cement.

I am really glad to know that some dentists, at least, are begin-
ning to realize that water plays an important part in the crystalliza-
tion of cement.

We have three forms of phosphoric acid—ortho, meta and pyro.
A great many dentists have been led to believe that our cement liquid
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is the meta or glacial phosphoric acid. It is not. It is undoubtedly
a mixture of the'meta-and' ortho:*'We can take ordinary or ortho-
phosphoric acid and by adding or subtracting water we can produce
either of the other two acids. By leaving the stopper out of the
bottle containing the liquid, these acids will change from one to the
other. This accounts partially for the difference in the mixing and
crystallization of the same brand of cements.

I am discussing the cement question rather than the inlay, which,
by the way, is an important question in inlay work. If it were pos-
sible for us to know the exact chemical composition of our liquid
and then add just enough zinc oxide to make a definite chemical
compound when mixed and crystallized, we would obtain the best
results. This is difficult to do. It cannot be accomplished by weigh-
ing, as we do not know the exact chemical composition of the
liquid. It is quite correct, chemically, that water is essential to the -
crystallization of cement. If this water is not present in sufficient
quantity in our liquid, it must be added to the mix while crystal-
lization is taking place.

Dr. J. Q. Byram, Indianapolis: I believe that porcelains have
their application. I have not had the same amount of experience
with low fusing bodies that I have-had with the high fusing. If I
were located where I had to depend on gas or gasoline I would rely
mostly on low fusing bodies. I believe with simple inlays one can
obtain just as good results with low fusing bodies, both as to adapta-
tion and color,

I will exhibit a patient to-morrow with a low fusing inlay, and if

“there is any dentist present with a labial or buccal cavity I will be
very glad to make an inlay with Jenkins’ enamel, for I would rather
make one for a patient than over a model. If I may have a few
minutes before beginning the clinic I will be glad to again take up
the subject of porcelain.

Dr. Hartman: I agree with Dr. Clark, but I am confident that
we get packages of cement that are not good, and we get packages of
cement from the same manufacturer that are all right.

Now I keep a register of cements and I know I have packages of
certain cements that are all right but we often get packages from
same manufacturers that are not as good, and I think a great deal
of the failures come from cement not properly prepared in the hands
of the manufacturer, and that in the preparations we don’t get the
proportion right, or in the mixing it don’t come out right. And very
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often we saddle it .onto the mixing of the cement when I think
perhaps that is not the case, but it is back in the hands of the manu-
facturer.

Dr. B. J. Cigrand, Chicago: In this discussion of porcelain I
rather agree with Dr. Cook that the question is not so much the
cements as the inability to properly mix them.

I think it was Dr. Hesse, a German dentist, who wrote a long
article on the question of cements, in which he said that they must
be mixed in a given temperature. Dr. Hesse has studied for some
years on this problem and he said that the temperature must be about
70 F. This would lead us to say that cement fillings put in in the
winter always last longer than cement fillings put in in the summer.

This may seem strange, but then I have become a convert and am
decidedly in favor of the theory. He bases his theory on this par-
ticular item: In the summer the temperature is warm and the
cements quickly crystallize before we are able to lodge them where
we wish them. In other words we mix the cement for the cavity and
before we are through moulding or fashioning it into the cavity the
cement has set and he says if you work on your cement while it is
setting you have disturbed its capacity for resisting all fluids; he also
stated that in the summer he mixed his cement on a glass slab,
never allowing the sunlight on the cement, and in the wirter he
mixes his cements on an oiled piece of paper. He also recommended
mixing cement on a four-sided bottle and said that it should be mixed
invariably at a temperature of 70°. In the winter, when it is very
cold, he says he prepares his bottle by putting into it hot water, and
in summer he puts into it cold water, and consequently has the tem-
perature entirely under his control.

At any rate he has given us a number of things to think about,
and he laid stress upon the fact that the temperature was a prime
factor.

Now as regards inlays, I rather believe the gold inlay will be the
one that will last the longer, and in this great tempest of enthusiasm
the gold inlay, I believe, is going to come out best, and for two
reasons:

First, gold is congenial to the mouth; secondly, you always have
a certainty in shade.

We have been educated to the point that a gold filling properly
placed and perfectly formed and contoured is esthetic in appearance.
With porcelain you nearly always have the shade wrong. I think
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that is where/Vthe. lgreat)difficulty ] is in connection with porcelain
inlays. I think it is a question of shades; the thing we are after is
the shade, and where we have to just use the primary colors we
are apt to be mistaken, and because of this fact I believe the gold
filling or the gold inlay will be the one that will be a part of good
practice. The matrix is also retained in a gold inlay and hence fits
the- cavity perfectly.

Enthusiasm is an excellent thing, and 1 believe enthusiasm is a
good thing in this work. As Emerson has well said there has never
been any great advancement without enthusiasm. Let’s have en-
" thusiasm. It was through enthusiastic, well guided and directed,
that we finally came to understand the principles of crown and
bridge work.

I am glad we have enthusiasts, because, perhaps, by their failures,
we may profit. I would rather hear men say they would put por-
celain inlay everywhere, than to have them sit here and say nothing.
That pricks the others up and they say “Is that so? Is it true?”
Extreme remarks frequently arouse antagonism, and the bulk of the
profession gain by it, in that conservativeness guides the masses. I
am glad for this enthusiasm and I am glad the bulk of the profession
stand and hold onto the conservative. I am glad that this enthusi-
asm will push us forward, and I don’t like to see any man called
down because he is enthusiastic when this enthusiasm is curbed by
good judgment. If you would keep down the enthusiasm of the
American people it would stop nearly every field of progress.

I want to call your attention to a book I received a few days ago
from Dr. Peck of Minneapolis. He has just written a magnificent
work on porcelain inlays. I just received the work a few days before
I came to this meeting. It has magnificent illustrations, and he is
sufficiently conservative in the bcok to allow it to appeal to our
better judgment.

I have only this to say again in closing, that I am glad there is
enthusiasm, because if there is enthusiasm there is life and this
means progress.

Dr. Tuller, Chicago (closing): I shall endeavor to be brief in
what I have to say «in closing the discussion.

In regard to a gold inlay being more satisfactory than porcelain,
it is so in some respects. In the first place, when you make a gold
inlay there is no layer of metal to be stripped off as in making porce-
lain inlays, and in consequence the gold inlay fits just that much
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closer. The close fit is what we want. The rule holds good in fit-
ting a pin in\a\root|imicrownowoerky If the pin fits the canal with a
reasonably firm contact along -its length, the cement does the rest
and holds indefinitely. On the contrary, if a pin is too small and
wobbles around in the root canal, you can be very sure the crown
will in due time come off. The same holds good on gold shell
crowns; if they are made to fit the roots on which they are placed
they will stay when cemented, but if loose fitting the cement will
hold them but a short time.

The gold inlay, on account of not having to strip off anything,
fits just a little closer than a porcelain from which ordinarily two
one-thousandths of an inch of platinum has been stripped. (The
platinum used is usually one one-thousandth of an inch thick. Com-
ing up on two sides of the porcelain doubles the thickness; of course
that is taken away.)

Some operators, however, make porcelain inlays by taking an
impression of the cavity in cement and imbedding this when hard in
sealing wax or modeling compound, and are thus enabled to swage
and burnish the platinum.over the impression, and then the porcelain
when the metal is stripped off is a closer fit to the cavity than when
the metal is burnished into the cavity or burnished or swaged into
a model of the same.

As has been recited in the paper, the gold inlay has every require-
ment of strength, and especially so more than porcelain when we
wish to make an attenuated but strong reach over into the occlusal
area for anchorage in the case of approximal cavities. In many
mouths, even in molars, the color of gold is always an objection with
persons aesthetically inclined so where the porcelain may be well
seated, well fitted to walls that afford some frictional hold, and where
there is bulk enough for strength, they will be found eminently
satisfactory in both bicuspids and molars.

Dr. Cigrand said some things in regard to enthusiasm and how it
encourages others to try new fields or persist more diligently in
repeated effort where their first efforts have not been satisfactory.
That is one thing I had in mind in writing the paper. I know that
inlays properly made and properly inserted in properly formed cavi-

" ties under good, common-sense conditions and rules are something
far in advance of average gold fillings for preserving the human
teeth and preserving the esthetic conditions which nature established
in our mouths. The inlay may not fulfill every requirement in the
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way of stopping cavities of decay in the teeth, but thousands of fill-
ings are being,daily)placed) where either gold or porcelain inlays
‘would be many times better and often more easily made. I believe
inlay work should be encouraged. The more general their use the
more perfect will become principles and methods and fewer and
fewer will be the failures.

EVENING SESSION.

Joint papers by Dr. B. J. Cigrand and Dr. G. W. Cook were
read, the lateness of the hour preventing discussion.

The above papers by Drs. Cigrand and Cook will appear in our
next issue,

The Wednesday morning session was taken up by clinics, as
follows:

CLINICS.

Local Anazsthesia, Dr. W. W. Waite, Jackson, Mich.; Extract-
ing Under the Tnfluence of a Local Anesthetic, Dr. L. O. Green,
Chicago; Gold Filling—Watts Gold, Dr. Clarence F. Williams,
Terre Haute ;. Jenkin’s Porcelain Enamel, Dr. J. Q. Byram, Indian-
apolis ; Suppurative Cleft Palates and Obturators, Dr. H. J. Jaulucz,
New York City; Pressure Anasthesia, Dr. A. T. White, Newcastle;
Porcelain Inlays and Porcelain Crown Work, Dr. W. W. Shryock,
Fort Wayne; The Cogswell Crown Tooth, The Cogswell Crown
Tooth Co., Chicago; Porcelain Inlays, Dr. J. S. McCurdy, Fort
Wayne; Pressure Aneesthesia, Dr. F. R. Henshaw, Middletown;
Combination Filling, Gold and Amalgam, Dr. T. A. Goodwin, War-
saw ; Seamless Crowns, Rydman & Reed, Toledo, Ohio; Drugs and
Some of Their Dental Uses, Dr. J. P. Buckley, Chicago; Root-
Canal Filling and Logan-Crown Cement, Dr. A. C. Hewitt, Chicago.

Dr. Tuller gave a clinic illustrating the manner of using the
Tuller Pressure Cataphoric Instrument.

WEDNESDAY AFTERNOON.
*Paper by Dr. Buckley.
Dr. A. C. Hewitt then read a paper as follows:
SUCCIMUM AND ITS CONGENERS.
By Dr. A. C. Hewett, Chicago, Ill.
Gentlemen of Northern Indiana Dental Society :
After I sent your secretary the title of this paper to which I shall

*Published in the November issue. Discussions in current issue.
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ask your attention for sixty minutes, more or less, if I had for-
gotten both topiciandiwording, Irthink I should have followed the
subject name as closely as I have now done. I have not sought to
follow the rules of rhetoric or logic; I have made no call upon the
arts or the orator, sought to display no attainments of scholarship,
but have attempted to give you some plain practical truths that ap-
peal to me most forcefully thus, just as the statue of the Greek slave
appealed to my perception of beauty in woman’s form; best clothed
when nude.

These truths are from the garnerings of the toil and thought
by nights and days of the years more than sixty guided and turned
into the trend along which I invite you to follow, by a big-brained,
logically hard-headed father; and an enthusiastic, literary loving
woman my mother.

At the commencement of a week late in winter, my father said
to me, “Lets set out a row of trees in front of the house.” Men
and boys worked with a will and at the end of that week more than
half a hundred hard maples were transplanted into a row, straight,
upright and in my eyes beautiful. In digging up the trees some of
the larger roots “Bled” from the severed ends nearest the trunk. I
noted the fact. In working with a hatchet I wounded one of my
thumbs. It bled. I noted that fact. Father said: “Do not wash it.
Do it up in the-blood and it will heal.” Best so, by “First intention”
I thought, and wondered if the severed bleeding roots would heal.

At the close of the week’s hard work, after supper, we had gath-

_ered around the evening lamps father said: “My son, get your
violin and sing for us. I am tired, but the music will rest us.” I
asked: “What will you have?” Father replied: ‘“Woodman spare
that tree.” I sang with a will the first verse of which is:

“Woodman spare that tree
Touch not a single bough
In youth it sheltered me
And I'll protect it now,
"Twas my forefather’s hand
That placed it near his cot.
There Woodman let it stand
Thine axe shall harm it not.”

I sang it in'my then unchanged mezzo soprano voice, with a
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pathos thrilling me through and through:—I remember it distinctly,
for young'as'I"was'T'thought those planted trees were not so much
for my father as for those following after.

Three years later, home from my academic course of study, I
saw some of those severed roots that in transplanting had “been
done up in their blood.” Earth had been washed from their ends by
a flood. The severed ends were not decayed; healing had taken
place and numerous rootlets had been thrown out from them. I
learned the truth. “Dame nature weeps at wounds, nor rests, but
weeping still she strives to heal.”

During leisure hours of my literary course I became chummy
with an ‘ingenious dentist. One of his operations attracted my at-
tention. He sought with the aid of “Fish Glue” (so-called) to make
“soft gold” (the only form of gold foil then known) stick in the
cavity of a front tooth; not a bad idea had his cavity lining been
impervious to moisture, which it was not. That was as early as
1849. :

My father was an expert in transplanting and shaping tree
growth. He loved trees; grew eloquent in speech of them. That
fact, together with my mother’s poetic talk of flowers, trees, and
plants and her teachings of botany early filled my mind with ad-
miration for all things greening, blossoming and seeding that grow
out of the earth; and it is with more pleasure than I can express
that I invite you to go with me and view God’s Acre above ground;
go with me to the Pacific coast of America’s glen-valley-wonder-
land, Maraposa; stand with me at the foot of one of the giant
Sequoia ; Jook up and up two, three, four hundred feet; reflect that
thousands of perpendicular tubes of that soft wood are filled with
water drawn through absorbing rootlets into and along huge roots,
foot arms of the giant, under tons of rock and earth; thence up, and
higher to the topmost cone-laden, needle decked boughs ; what lesson
can we learn? What property of nature is there to support life in
the bark, wood, frond and blossom, seed and cone of that immense
body up to such a height? I answer moisture. Water-brewed on
the mountain side where the red deer wanders and the for-get-me-not
blossoms.

What force draws this “brew” of the All Mighty through rootlet
and foot-arm, tree trunk, out reaching branches, themselves huge
trees, to boughs, sighing leaves, and whistling cones? I answer,
Capillary attraction.



838 AMERICAN DENTAL JOURNAL

“What have we as dentists to do with capillary attraction?” You
ask? I answer'it'is'afactor |with which you have to deal every
time you fill a cavity, set a crown, place an inlay, or treat a putres-
cent pulp. You wish to exclude moisture, bar oral fluids? You
- have to do and deal with natural philosophy; physics, and if you
ignore Capillary attraction, your records in gold and amalgam fill-
ings will read something like this: “Time of average of perfectly
preservative gold fillings securing against recurrent decay at border,
angle or margin five years and a fraction. Time do. of amalgam as
aforesaid, a fraction less than four years.”

Such were the averages shown by records kept of my own work
and of the best operators whose fillings came under my observation.
Of course many gold and amalgams last longer and many fail sooner.
Some of my gold fillings that I did over forty-five years ago are still
doing service. Then I used non-cohesive gold. We all know that
copper alloyed amalgams last almost indefinitely but tooth and filling
turns black or greenish brown. Can any members of this convention
show a better record? Then I congratulate him and say consciously
or otherwise he has met and conquered this almost resistless force.
Such was my record untill about fourteen years since I gave heed to
capillary attraction, and by a very simple device which I shall give
you was able to give a better one. Since that time I have not found
a recurrent decay under a gold amalgam, guttapercha, or cement
filling piacid as I advocate or so filled by others.

Fourteen years is but a short period I know in which to test
material or method, but it gives clear indication and encourage-
ment.

WHAT IS CAPILLARY ATTRACTION?

Webster gives it, “Attraction causing a liquid to rise, in capillary
tubes or interstices, above its level outside, as in a very small glass
tube, or sponge, or any porous substance, when one end is inserted
in the liquid; it is a condition of cohesive attraction.” He does
not, nor does any other Lexicographer, measure its tremendous, al-
most resistless force; nor show how cunningly the great Artificer
" has devised valves, cut-offs and anastimoses to aid its ex-
ercise of resistlessness. Listen to your memories as you turn the
leaves of your “advanced” natural philosophy and recall the hydros-
tatic pressure of a column of water a half inch in diameter and 100
feet in height.
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Answer me, is there not method and power nearing the illimitable
in capillary attraction? Do you believe for a moment that the
hydrostatic force'of 'the’heart-muscle drives the red and white blood
of the human supply through miles of arteries, veins and capillaries
into tubules of dentin along enamel rods of teeth, medullary, and
cancellated osseous tissues, synovial membranes and ligaments, into
nails and hairs among reticulae of glands, follicles and nerves, un-
aided by capillary attraction?

You all know without special experiment that if you wish to
pare your toe or finger nails easily, a warm foot or hand bath will
soiten the nails and render the cutting easier. To get an ‘“‘easy
shave” a good lathering (soaking) for the beard will aid the barber’s
dull razor and prevent profanity. Do nails and hairs “leak” as we -
say a poorly executed filling does?

After these experiments read the directions of the best operators
and T will not forbid my earlier articles. Place them beside the
teachings of scientists who aver that- when moisture foreign to
dentinal structure penetrates, microbes abound and decay is imminent
and wonder if you can at recurrent decay.

I frankly confess to you that in view of my experience gained
by my failures and by other investigations, the deepest sympathy
of my nature goes out to the young man battling with the seeming-
ly impossible. I am astonished, not at his failures, but at his suc-
cess.

Let us reason upon this point for a few moments and see why
success is so difficult to attain. Take for instance a distal cavity in
an inferior molar, right side, extending from occlusal border to
gingiva, buccal and lingual walls perpendicular or nearly so, cavity
extending below symphysis of enamel and cementum. You have of
course to make extension for prevention (which I approve). You
have to secure good anchorage for your filling, I need not suggest
how, vou are all read up on these points. You have to avoid too
close proximity to the pulp. I need not dictate on this either. Now
when you have 'beveled enamel borders, 'made extension, and
anchorage what let me ask you is the condition of the cementum,
tubule mouths, Canalliculi and Lacunae, enamel rods and cuticula-
dentis. I answer, you have a trauma of enamel, and its outer
enamel covering. You have a. wounded condition of all the dentinal
tissues. How do you go to work to heal those traumated stirfaces?
You drill a ditch (under cut) wound still deeper, then you mallet
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home crystallized gold with its Rhombohedral stilettoes, and dagger
points, and \youvbuild by much hammering what? A homogeneous
dense nugget of gold, never a time. You build a sponge or at least a
spongoid mass. Do you doubt it? Try the experiment to fill a
matrix in the form of a cube, beat the cylinders down on to one an-
other as you cannot in a tooth in situ, then apply hydrostatic pres-
sure to its six sides, take micrometric measurement of it before and
after pressure and see what you will see.

Again now that your tooth is filled scumdem artem have you
built a perfect coffer dam that shall exclude oral moisture. Never
once.

But suppose you had made the filling moisture proof at enamel
margins and gingival borders. What of the tubule mouths, the
canaliculi? Have you sealed them against the weeping exudate?
Again never a time. Then what is to become of the exudate? What
of the neural fluid that presses out among the prickles, spear-points
and roughnesses of your crystalline mass? We all know what it will
do when too near the pulp. Thermal changes will induce irritation
ending in pulpitis, and no end of trouble.

I will tell you what will occur; the outflow of moisture will ac-
cummulate between the dentinal wall of the filling and the dentin,
gradually spreading, pressing outwardly, till at some point along
the border it meets oral moisture (if it has not loosened the plug
from its bed, as it often does in approximal fillings of incisors).
Who has not, after doing an elaborate piece of gold work in a front
tooth, well anchored built down into artistic contour, been dismayed’
by seeing the tell-tale blue line along the symphysis of dentin and
enamel, and the gold. If that did not appear to plague you, who
has not after the lapse of a few months or one or two years on going
over the lingual margins of some pattern filling with a sharp searcher
felt it drop into a small depression giving to educated touch the
leathery resistance only, telling all too certainly of recurrent decay.

-Is there a man here with ten years’ experience in operative work
that has not had that experience? I have had those experiences
quite too often for my peace of mind, and yet was said to be a fair
gold worker. -Thankful am I that no such cases occurred during
the last fourteen years that came to my knowledge. Others may

" have seen them but none have told me.

Upon this point of exudates I wish to call your attention to an

article in the Dental Cosmos for August, 1903, P. P. 623, et. Seq.
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by Wm. Crenshaw, D. D. S., Atlanta, Ga. In reference to Exudates,
Plasma, Hystiogenetics or body protoplasm holding elements ap-
propriate for regrowth of a traumated part; leads me to belief that
trauma of dentin is not alone an exception to other wounded tissues
of the body. He mentions as first reasons of recurrent decay under
cohesive gold, “the seeping or weeping of neural matter from the
Lacunae and Canaliculi at the base of the filling.” (Ibid P. 621.)
Again: He says, “Non-cohesive” gold being non-crystalline or struc-
tureless in its molecular arrangement is more adaptable to cavity
walls, and it is there susceptible of “such adaption as prevents seep-
age internally, and externally and bars capillary force, a factor te
be reckoned with.” - '

Dr. Crenshaw’s enunciation of the doctrine of exudates from
broken dental surfaces, so far as I know and believe, is the first and
sole announcement on that subject. I was startled when I read it.
It came soon after the reading of my paper at Vicksburg (to which
he listened and gave generous praise). I wish to make a frank
statement to him of my view consequent upon the very able pres-
entation of his subject cited above. That he gave consent to my
atgument as to capillary attraction, and cavity lining and passed
over what I said as to exudates as an aside, shows the logical work-
ings of his brain, the keenness of his perception, and the generous
chivalric courtesy of the southerner, as well as the courage of the
true scientist, and teacher. Though many years my junior in age,
I extend a grateful palm for this fact, and a glad hand in recognition
of his fidelity to truth,

It is difficult to measure the importance and value of his pro-
nouncement, as to exudates, seepage and weeping from tubule
mouths. Given thus nature’s assistance to consolidate and cover in
the mouths of bleeding eacunae, and canaliculi, with an appropriate
scar tissue, the dentinal walls of the filling will remain dry, and if
oral margins are protected by a proper coffer dam, why may not the
use by Dr. Crenshaw of the word “indefinitely be appropriate even
though Dr. J. Foster Flagg flouts it in his disclaimer” (proclaimer) ;
Vide Dental Cosmos, September, 1903, P. 719. It clearly explains
a phenomena that heretofore has been a puzzle to myself and many
others among the older class of dentists. Long-time non-cohesive
gold fillings cupped out and rough on the occlusal face, when care-
fully removed revealed dry sub-layers of gold, and dry dentinal sur-
faces, seemingly glazed or enameled and immune from decay; an
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'appearance never seen under cohesive gold. Right your are, Dr.
Crenshaw\ '

At one time it became the fashion or fad, to cut the interdentinal
spaces of the teeth to simulate boot-jack jaws, or into V shapes;
thus having no two teeth to touch approximately. The same fashion
prevails among some of the tribes of Asia, and of Sea Islanders.

It was my privilege in the long ago of my professional life to
see an entire set—28 teeth separated thus. The patient was a man
about forty years old, who had an exaggerated, Roseveltian promi-
nence of teeth, which when closed, with the lips apart, gave a very
striking effect. The teeth seemed to have been divided each into
thirds, bucco, labio, lingualy, and the cutting had been done so artis-
tically (?) that about one-third of occluding surfaces met much
as two bent saw-blades woula come together teeth antagonizing. T
held the notion then that when the enamel from teeth was re-
moved the cementum and dentin became subject to decay; and 1
was astonished to see upon a careful examination, which was ac-
corded me, that the filed surfaces had a uniformly glazed or
enameled appearance. The cementum and dentin had been darkened
by some coloring process, leaving the enamel borders one shade, and
the dentin exposed another and darker, about the shade of Vandyke
brown. Not a speck of decay was to be found, a fact that seemed
to be of chief importance to the man, for he said that before the
operation there were approximate cavities in nearly every interden-
tinal face. .

During the Columbian World Exposition in Chicago I had the
opportunity, of seeing a swarthy Sea-Island woman who had had
similar treatment given to her eight anterior-superior teeth. The
shade of them suggested that they might have been treated with
Arg. Nit—and had a uniformly glossiness of surface, also free from
decay.

It is within the knowledge of all of us that cavities occur in the
teeth of individuals, progress to certain stage, and then without a
known cause, and without professional interference become immune
to further decay, and so remain for years.

Arguendo, why may there not be an exudate of plasma for the
purpose among other functions that of repair, and prophylaxis from
broken dentin? The dentin and enamel of the beaver, muskrat, ground-
Hog and some other animals grow. The bones of men, all animals,no
matter how dense and hard, give out plasma of osseous and neural
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repair, the tusks of the elephant, sea-horse, walrus, and wild boar
when broken or wounded evince reparative processes; in the case
of the elephantls/tusks,levenl torenveloring and sequestering bullets,
spear and javelin points. All structures of man, bones, tendons,
nerves, nails, hair and cuticle are reparative and resupliative; then
why should the structures of the teeth of man be a calamitous ex-
ception? I will close this part of my paper by giving you entire, a
couple of letters from Dr. Crenshaw which, on their face, show I
am violating no confidences of epistolary requirements.

Dear Dr. Hewett:—The alloy came safely to hand and am using
it, my brother and I, right along. The cavity lining came also, and
the paper. All received except the mortars, which I think must be
valuable and T want you to send them.

I catch the idea of your matrix, and it is thoroughly good. I
can’t tell you how much I appreciate these things, particularly the
paper, which you took the trouble to get off for me. I have read
and reread the paper and am passing it around into good hands.
I still think more than ever, your paper a tremendously valuable
one, and I believe you have done a most valuable thing in bringing
out the Sterion Alloy and the Succinite lining. T told my wife last
evening I believed you had helped dentistry more than any man I
know, in perfecting of the alloy and lining, and read the paper to
her.

I have subjected the lining to a test—hot water of 120 degrees
Fahrenheit for 24 hours, to see if the warmth, a condition to be met
in the mouth, would affect it. It does not. I cut two saucer shaped
cavities in opposite sides of a tooth as nearly alike as I could and put
the alloy in each, putting the lining under one of them and placed
the tooth in a bath of warm water. Next morning the filling placed
in the unvarnished cavity had dropped out, showing what seepage
of moisture beneath the filling would do. The other, of course, holds
fast.

Of course the test of 120 degrees was far above the normal, and
yet below the temperature which coffee, tea, and hot drinks would
reach. I shall test it up to 150 degrees, which is the point at which
water scalds. I can tell you now that the lining will stand it, al-
though I have not tested that high.

Our college treasurer is away, but will remit you in a few days.
With best wishes always. . '

(Signed.) ‘ WM. CRENSHAW.
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Dear Dr. Hewett :—Your last letter with its generous praise re-.
ceived and noted.

As already indicatéd T’shall’have no objection to your using any-
thing T have said in my letters or in the published articles. I find
your quotation from your Vicksburg paper as it was in the paper.

I am sure there is leakage-seepage out of the dentin and cemen-

tum and while I have not demonstrated microscopically, I don’t
think we need to. Two things prove it to my satisfaction :—Resur-

rent decay beneath the filling in the dentin and cementum under co-
hesive gold and the decidedly slower decay between cohesive and
enamel margins in the same teeth. The one has a large proportion
of nerve tissues with the tubules abutting in the cavity wall, the other
none.

I can’t explain the phenomena any other way. No circulation in
enamel, consequently no leakage, the decay must run laterally and
very slow. : '

I hardly think I deserve such fine praise as you give me, but it is
certainly very kind of you. If your paper is published please let
me know. I shall want some copies.

I shall not be in Chicago earlier than the 21st or 22d of this
month. Possibly one week later. But I will see you with much
pleasure. Until then good-bye. )

Your friend,

WM. CRENSHAW.

If there are dentinal exudates from broken and uncovered den-
tinal tubules and canaliculi, in decayed teeth, teeth ground down
and excised, to be used as supports for fillings, crowns and bridges,
or for inlays, then the importance of proper treatment of the
wounded dentin cannot be over-estimated. I mean the treatment
previous to placing the filling, as setting the crowns, or filling a
pulpless root canal. What would be thought of a surgeon who in
amputating a leg abové the knee, should place a metal shell crown
over the cut end of the femur, before covering it in with the soft
tissues, I need not enlarge upon the thought suggested.

What treatment? Clearly one that shall bar the exudate, be
moisture proof, antiseptic, and kindly tolerated by living tissues,
proof against decay, that cannot be absorbed or digested and Os-
mosed, and one barring micro-organisms, and easily, readily ap-

plied.
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To find this remedy let us hunt the succinite field. It is large
enough for all. Now go with me from wilderness of the west to

Where mountainous glaciers grindingly move;
To the land where the glittering icebergs form
And thence start to furrow that mystical groove
Where beneath Baltic waters, in calm and in storm,
Securely hidden in sea-cave and chambre;
The red coral gleams beside graves of amber.
Those deep tombs where fossilated msects did hire,
And mosses and ferns are for ages embaimed
Secure and enshrined from the whirlwind and tide
If storm lashed to foam, or smoothly becalmed;
Pale succinite urns; heathen’s fetish for ages,
Rare marvels for science, and wonder for sages

Let us seek out a method by which abraded, curetted or burred
dentin and cementum, or dentine the abode of millions of micro-
organinisms etched by acids poisoned by ptomaines diseased and
malodorus, can be made surgically clean; let us search this Green
acre of nature for oil and wine of healing.

Let us search for this progenitor of succinum (amber); look
where to find the vanished forests of the grand old trees of the
Northland, the Pinus Succinfer,

Imagine a titantic glaciered mass as it crept resistly on, carrying
masses of earth and rock, into a vast valley of the northland; now
the bed of the Baltic sea, burying insects, ferns, plants, shrubs and
trees, beneath the morain furrows left on either side of its icy mould-
board, vast charcoal-pits where nature chose instead of charcoal-
carbon, to distill bitumen and mephitic gases, and to collect and
pour from her alembic for our use, admiration and delight, this won-
derful product Amber, a piece of which I hold in my hand and show
you just as it came from one of those sea-caves or mines from the
Baltic. .

It was from this resin that was bottled in the vast cuvcubic and
alembic of mother earth, heated by her fires, and distilled from the
wood and bark of the Pinus Succinfer—a northern tree now extinct,
but first kin to the Pinus Sylvestris that I have sought and found an
antiseptic and preservative to reinforce and enhance the properties of
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the gum (from the Pinus Sylvestris) to produce a dense, strong,
clear, film to bar, moisture and prevent recurrent decay.

Of amber alone an interesting paper could be written, but I
will only say of it that it comes to us principally from the mines
on the shores of the Baltic sea and it is of Pliocence or Cenozoic
period. Of it Homer wrote: “The gold necklace (of the Queen)
hung with its bits of Amber.” Homer’s Odyssey 15 460. A medi-
cal contemporary of its prophylactic power, writes:

“True it is, that a collar of amber beads, worn about the necks
of young infants is a singular preservative to them against secret
poison.”

One of Illinois’ first lawyers wears a string of amber beads
about the size of a robin’s egg as a preventive of hay fever. Certain

it is that as a preservative from moisture and decay its powers are
marvelous. One hundred and sixty-three species of plants and over

six hundred species of insect life and growth, and portions of animal
remains have been caught within its sticky grasp, and brought down
to us perfectly preserved.

What substance in earth, air, or water is more nearly a perfect
preserveative than amber. The hard resins have come down to us
through tens of centuries with mummified kings and queens.

The soft tissues of the body are affectionately tolerant of suc-
cinite contact in burns, abrasions, and other trauma. All cavities in
the teeth, and all solutions of continuity from loss of enamel, grind-
ing and chiseling or removal of pulps should be covered in thus
before setting post or shell, placing filling or inlay.

Succinite Inlay Cement.

Heretofore chemists and scientists laboring in the endeavor to
supply a cement for dental uses in crown, bridge and inlay work
have drawn their supplies from the mineral field and chemico-phos-
phoric adjuvants. How poorly they have succeeded might have been
foretold had they noted and given weight to the fact that the bond
between the minerals and phosphoric acids has been the waters of
crystallization. It needs no argument to establish the proposition
that wherever such waters of crystallization dominate the product
will attract other waters, brought in contact. Hence all of the Den-
tal cements of Continental Europe or of America are permeable to
moisture. Not only that, but, they are not received with kindly
welcome in contact with dermal or nerve tissues, bone or muscle.
They are without exception irritant if not toxic in their effects.
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Pondering upon these facts and giving heed to logical deduc-
tions, I was lead into the other half of God’s acre,—the succinite
field where aré found inspissated ‘juices, saps and gums, and among
them the gutta serena and bedellium, clear drops of priceless value.

From Succinum and its congeners, relatives, there are gums
moisture proof and miscible, gums pliable and elastic, sticky, oleagin-
ous, gums transparent or opaque, gums fetid or fragrant, gums
fusible or refractory, gums aromatic or non-odorous, gums tere-
binthinate or lactate, gums fosiliferous, achaic or recent, gums
globulated or tear shaped, gums compatible or repellant, to say
nothing of oral or animal or gums icteric.

Then there are gum resins, hard resins, and soft resins—products
of hydro carbons.

The gum resins are so numerous, so widely distributed among
the succus oozings of trees and plants appearing as natural, spon-
taneous exudates, and those appearing in consequence of wounds or
bruises that I shall not attempt to name them, because to read the
names of even an imperfect list would require more time than allot-
ted to me for the entire paper. To give you an idea of their num-
ber, I relate that in passing from my residence in Chicago,
only one short block and cor«ting only on one side of the street, not
pausing in my walk or slacking myv speed, I numbered seventy-six
distinct species of plant life, nearly or quite all of which were gum-
yielding or containing inspissated juices.

As a familiar specimen of plant such as I mean, I may mention
the asclepias, or milk-weed. Among trees not usually thought of I
name the cherry, wild and cultivated, the walnut (ju glands), birch,
horse chestnut, etc.

For lining and for cement, I have selected those absolutely im-
permiable to moisture. Amber as the first; first in beauty, first in
density, and certainly eminently first in preservative effectiveness.
No other substance known has for unnumbered centuries brought
down to us, preserved with marvelous perfection more than a thou-
sand species of insect and vegetable life. How marvelous is this
perfection of preservation you can only comprehend by an examina-
tion of amber specimens found in museums and collections of
archaic treasures containing mosquitoes, flies, ferns, mosses and
twigs, as perfect as when life and growth were present.

This preservative quality should, with our profession, stand
first in esteem, even if it possessed no other charm or virtue.
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Result.

An easily placed (and removed) cavity lining, root canal filling,
fillings for baby teeth, and inlay on’cement ; moisture proof, antisep-
tic, tissue tolerating, transparent strong ; succinitic instead of mineral
and chemical—a new compound valuable beyond prxce for what
intended worthy of use and further study.

To avoid theoretical waste in cavities under gold and other
fillings a hydro-carbon element is used that is absolutely resistant
to digestive forces of mouth or stomach. Remember that the thick-
ness of the lining is less than three ten-thousandths of an inch, and
when spread over the cavity and dried the resistance to waste is not
its best feature.

The diaphragm between moisture from oozing tubule of dentine
on one side and oral moisture on the other face, being antiseptic and
anti microzoic on both faces, and tolerated lovingly by the tissues on
the dentinal face, allows nature to cicatrize, so to speak, on the den-
tinal face, arresting the flow of the dentinal exudate, and closing the
mouths of the tubules, thus effectually doubling the coffer dam
against tubule moisture, and oral invasion. Hence recurrent decay
has not thus far been found where the lining has been interposed.
So should digestion of the lining occur, later healing of abraided
dentinal wound has been accomplished and if the filling is antiseptic
and a bar to microzoa then the millennium is ushered in as to that
cavity.,

But some may say, the film of resin left by the alcohol evaporation
is a friable one, brittle and has no strength. I grant it, but when you
come to burnish down upon and among the resinous particles a
filling, adapting itself closely to cavity surface even cohesive gold,
then the weakness becomes strength by aiding to fill up the inter-
stices of the crystalline mass superimposed, and the bar to moisture
is perfect, the wall impregnable to microzoa! You may argue that
a mortar of lime, sand and water is brittle when water is evaporated ;
so it is, and the laying of the bricks in such mortar is a very simple
process, but none of you that thus argue would trust yourselves in a
house builded of bricks without mortar.

What would you think of a hydrostatic or hydraulic engineer
who, while constructing an aqueduct, should refuse to spread a
film of Portland cement upon his granite blocks because it is a simple
proceeding and cement thus used is not as strong as granite? You
all know that his conduit would leak. So I know that gold, a solid
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beaten down with ever so much care and skill on to dentine and
enamel, leaves, an, interstice that leaks, so to speak.

Clay is a simple, very common material, but when driven down
between two rows of planking, reaching to the river bottom, helps to -
form a coffer dam, impervious to water. Will you urge against its
use, because clay is a simple substance, weaker than hemlock or oak?
Wise builders choose materials and processes that lead to success and
durability. Are dentists as wise?

In thus presenting this subject for your consideration I have, I
fear, too much followed the example of some theatrical managers
and play-writers, who select a name for a production, then use it
as an attraction on which to string vaudeville. But if I have not
strictly followed the lines of rhetoric and logic I have given you
from a somewhat lengthened experience that which if adopted and
improved upon, as you, fresh from the college halls and recent
lecture rooms, have capacity for, may become of inestimaable value.
Could I call down upon you the benediction of high resolve, incor-
ruptible integrity and pertinacity in striving, symbolized by the
glacier’s sweep I have alluded to, then we will not need longer to
discuss the causes of failure, or to seek new remedies ; and I, and such
as I am in age and attainment, may look back from the near lying
sunset of our lives, our eyes with which we must soon, so soon, turn
to the limitless beyond, radiant with joy even at parting, at your
achievements and successes.

Note.—I have made generous quotations from my paper read
at Vicksburg before the Mississippi State Dental Society in June last.

Because of the lateness of the hour discussion was dispensed
with.

The committee on resolutions reported the following:

Resolved, That the Northern Indiana Dental Society tender their
- sincere thanks to the dentists of Wabash for the comfort and pleas-
ure afforded all those attending the meeting, and especially to the
retiring president, Dr. Payne, for his untiring efforts for the welfare
of the meeting; also to the secretary, who has performed in such a
satisfactory manner the duties placed-in his hands. And to the
executive committee and the supervisor of clinics for the satisfactory
manner in which they have taken care of the meeting; and to the
press of the city for the courtesy shown us, as also to Mayor Wil-
liams and Rev. Mr. Kemper, and particularly to the gentleman from
Chicago, who aided very much in the instructive part of the meeting.
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- And we also tender our thanks to the exhibitors who so kindly aided
by their displays,as,well as their financial aid to making this meet-
ing a success.

(Signed) S. B. HARTMAN, President,
T. A. CONNER,
M. WILSON.

The resolution was unanimously agreed to.

The following officers were elected for the ensuing year: Presi-
dent, Dr. S. B. Hartman, Ft. Wayne; vice-president, Dr. J. A.
Stoeckley, South Bend; secretary, Dr. Otto W. King, Huntington;
members of executive committee, Drs. A. H. Wagner, Huntington;
Matthew Wilson, Rochester; J. W. Stoge, Goshen; C. E. Redmon,
Peru, and M. W. Strauss, Huntington.

Upon motion the society adjourned sine die to meet at Hunting-
ton, Ind,, in 1904. '

APPRECIATE THE AMERICAN DENTAL JOURNAL.
Frink & Young,
Dear Sirs: At the last meeting of the junior class of the Barnes’
Dental College a motion was made, seconded and adopted that they
" extend to you a vote of thanks for the “American Dental Journal.”
Such favors are always highly appreciated by ‘the class.
Sincerely yours,
Wwum. S. Svwms, President.
H. G. BaucH, Secretary.
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FOURTH INTERNATIONAL DENTAL CONGRESS.
St. Louis, Mo., August 29 to Sept. 3, 1904.
COMMITTEE ON STATE AND LOCAL ORGANIZATIONS.
J. A. Libbey, Chairman, 524 Penn Avenue, Pittsburg, Pa.

The Committee on State and Local Organizations is a committee
appointed by the Committee of Organization of the Fourth Inter-
national Congress with the object of promoting the interests of the
Congress in the several states of the Union. Each member of the
committee is charged with the duty of receiving applications for
membership in the Congress under the rules governing membership
as prescribed by the Committee on Membership and approved by the
Committee of Organization. These rules provide that membership
in the Congress shall be open to all reputable legally qualified prac-
titioners of dentistry. Membership in a state or local society is not a
necessary qualification for membership in the Congress.

Each state chairman, as named below, is furnished with official
application blanks and is authorized to accept the membership fee of
ten dollars from all eligible applicants within his state. The state
chairman will at once forward the fee and official application with his
indorsement to the chairman of the Finance Committee, who will
issue the official certificate conferring membership in the Congress.
No application from any of the states will be accepted by the chair-
man of the Finance Committee unless approved by the state chair-
man, whose indorsement is a certificate of eligibility under the mem-
bership rules.

A certificate of membership in the Congress will entitle the holder
thereof to all the rights and privileges of the Congress, the right of
debate, and of voting on all questions which the Congress will be
called upon to decide. It will also entitle the member to one copy of
the official transactions when published and to participation in all the
events for social entertainment which will be officially provided at
the time of the Congress.
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The attention of all reputable legally qualified practitioners of
dentistry is called to the foregoing plan authorized by the Committee
of Organization for securing membership in the Congress, and the
Committee earnestly appeals to each eligible practitioner in the
United States who is interested in the success of this great interna-
tional meeting to make application at once through his state chairman
for a membership certificate. By acting promptly in this matter the
purpose of the committee to make the Fourth International Dental
Congress the largest and most successful meeting of dentists ever
held will be realized, and the Congress will thus be placed upon a
sound financial basis.

Let everyone make it his individual business to help at least to the
extent of enrolling himself as a member and the success of the under-
taking will be quickly assured. Apply at once to your state chair-
man. The state chairmen already appointed are as follows:

General Chairman—]. A. Libbey, 524 Penn avenue, Pitts-
burg, Pa.

STATES.

Alabama—H. Clay Hassell, Tuscaloosa.

Arkansas—W. H. Buckley, 51014 Main street, Little Rock.
California—H. P. Carlton, Crocker Bldg., San Francisco.
Colorado—H. A. Fynn, Denver.

Connecticut—Henry McManus, g2 Pratt street, Hartford.
Delaware—C. R. Jeffries, New Century Bldg., Wilmington.
District of Columbia—W. N. Cogan, The Sherman, Washington.
Florida—W. G. Mason, Tampa.

Georgia—H. H. Johnson, Macon.

Idaho—]. B. Burns, Payette.

Indiana—H. C. Kahlo, 115 E. New York street, Indianapolis.
Iowa—W. R. Clack, Clear Lake.

Kansas—G. A. Esterly, Lawrence.

Kentucky—H. B. Tileston, 314 Equitable Bldg., Louisville.
Louisiana—Jules J. Sarrazin, 108 Bourbon street, New Orleans.
Maryland—W. G. Foster, 813 Eutaw street, Baltimore.
Massachusetts—M. C. Smith, 3 Lee Hall, Lynn.

Michigan—G. S. Shattuck, 539 Fourth avenue, Detroit.
Minnesota—C. A. Van Duzee, 51 Germania Bank Bldg., St. Paul.
Missouri—]. W. Hull, Altman Bldg., Kansas City.
Nebraska—H. A. Shannon, 1136 “O” street, Lincoln.
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New Jersey—Alphonso Irwin, 425 Cooper street, Camden.

New York-—B. Ci Nash,. 142 W. 78th street, New York City.

North Carolina—C. L. Alexander, Charlotte.

Ohio—Henry Barnes, 1415 New- England Bldg., Cleveland.

Oklahoma—T. P. Bringhurst, Shawnee.

Pennsylvania—H. E. Roberts, 1516 Locust street, Philadelphia.

Rhode Island—D. F. Keefe, 315 Butler Exchange, Provdence.

South Carolina—]J. T. Calvert, Spartanburg.

Tennessee—]. P. Gray, Berry Block, Nashville.

Texas—]. G. Fife, Dallas.

Utah—W. L. Ellerbeck, 21 Hooper Bldg., Salt Lake City.

Virginia—F. W. Stiff, Richmond.

West Virginia—H. H. Harrison, 1141 Main street, Wheeling.

Wisconsin—A. D. Gropper, 401 E. Water street, Milwaukee.
For the Commttee of Organization,

Epwarp C. Kirk, Secretary.

Institute of Dental Pedagogics, Dec. 28-29, Buffalo, N. Y. .

American Society of Orthodontists, Dec. 31, Jan. 1 and 2, Buf-
ralo, N. Y. Secretary, Anna Hopkins, St. Louis, Mo.

National Dental Association, Southern Branch, Feb. 23, 24, 25,
1904, Washington, D. C. Corresponding Secretary N. D. A., So. Br.,
Carroll H. Frink, Fernandina, Fla,

Fourth International Dental Congress, Aug. 29 to Sept. 3, 1904.
Secretary, Edward C. Kirk, D. D. S., Sc. D. '

INSTITUTE OF DENTAL PEDAGOGICS.

The next annual meeting of Dental Pedagogics will be held at
Buffalo, Dec. 28-29, 1903. An exceedingly interesting program
is being arranged, details of which will be published in the dif-
ferent journals. W. H. WHISTLAR,

Chairman Ex. Board, Cleveland, O.

ANNUAL CLINIC OF THE NORTHWESTERN UNI-
VERSITY.
Northwestern University Dental School’s Annual Clinic, Univer-
sity Building, Lake and Dearborn streets, Chicago, Jan. 19, 1904.
G. B. McFarlane, Secretary.
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ANNUAL CLINIC OF THE CHICAGO COLLEGE OF
DENTAL SURGERY.

The clinic of the Alumni Association of the Chicago College of
Dental Surgery will be held at the College building, corner Wood
and Harrison streets, Jan. 20, 1g04. J. C. Y. Moore.

Secretary.

INDIAN TERRITORY.

A number of the dentists of Indian Territory met at South
McAlester and organized by the election of the following officers:
President, J. E. Wright of South McAlester; vice-president, C. W.
Day of Vinita; secretary, J. C. Abernathy of Ardmore; supervisor
of clinics, A. E. Bonnell, Muskogee. The next meeting will be held
at Muskogee May 4 and 5.

ST. LOUIS DENTAL SOCIETY.

The St. Louis Dental Society elected officers for the year at
its monthly meeting held Dec. 1. The new officers are: President,
Herman Prinz; vice-president, C. DeWitt Lukens; secretary, James
F. Austin; treasurer, Joseph G. Pfaff; librarian, W. A. Roddy;
corresponding secretary, DeCourcey Lindsely. The retiring presi-
dent is T. E. Turner. Secretary J. F. Austin and Treasurer Joseph
G. Pfaff were re-elected.

UTAH DENTAL SOCIETY.

The semi-annual meeting of the Utah State Dental Association
was held at Ogden Nov. 8. Dr. Dalrymple of Ogden presided at the
meeting and many interesting clinics were held. There were about
forty-five present and six new members were admitted to the asso-
ciation. Among the clinics held was one on “Porcelain Inlays,” by
Dr. Will Ellerbeck of Salt Lake; “Porcelain Crowns,” by Dr. Gates
of Salt Lake; “Swedging Device for Metal Plates,” by M. C. Mc-
Clintock; “Test of Facings,” by Dr. Terrell, and “Root Filling,”
by Dr. Dalrymple.

WISCONSIN STATE BOARD OF DENTAL EXAMINERS.

The next meeting of the Wisconsin State Board of Dental Exam-
iners for examination of candidates desiring license to practice den-
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tistry in Wisconsin will be held in Milwaukee, at Hotel Pfister, Jan.
25, 1904.

Application must be made to the secretary fifteen days before ex-
amination. Candidate must be a graduate of a reputable dental col-
lege, or have been engaged in the reputable practice of dentistry,
consecutively for four years, or an apprentice to a dentist engaged in
the reputable practice of dentistry for five years.

J. J. WrigHT, D. D. S.

1218 Wells Bldg., Milwaukee, Wis. Secretary.

A GOLDEN ANNIVERSARY CELEBRATION.

Class of 1854, Philadelphia College of Dental Surgery. ,

The dental profession of Philadelphia, represented by all of its
»rganizations, will celebrate on February 27, 1904, the fiftieth anni-
versary of the graduation of the Class of 1854 of the Philadelphia
College of Dental Surgery by a complimentary banquet to the sur-
viving members of the class, consisting of Drs. Louis Jack, James
Truman, C. Newlin Peirce, and W. Storer How.

All dentists in good standing are invited to participate. The
subscription price, including a banquet ticket and one copy of the
souvenir historical volume to be published in commemoration of the
event, has been fixed at ten dollars. The subscription list will be open
until February 10, 1904.

The committee in charge of the celebration consists of the follow-
ing members: Edwin T. Darby, Edward C. Kirk, R. H. D. Swing,
Albert N. Gaylord, Earl C. Rice, I. N. Broomell, J. T. Lippincott, L.
Foster Jack, G. L. S. Jameson, J. D. Thomas, Wilbur F. Litch, H. C.
Register, Wm. H. Trueman, Robert Huey, Wm. L. J. Griffin, J.
Clarence Salvas, D. N. McQuillen.

Applications together with the subscription may be forwarded to
the chairman of the Invitation Committee.

Rosert Hurey, D. D. S,,
330 S. Fifteenth street, Philadelphia.



DR. J. FOSTER FLAGG.

Dr. J. Foster Flagg died Nov. 25 at his home in Swarthmore,
Pa., after a short illness. He was 76 years old. He was born in
New England, and when gold was discovered in California went
west with the “Forty-niners.” For twenty years he had an office
on Eleventh street, above Arch. When the Philadelphia Dental
College was organized in 1863 he was called to the chair of dental
pathology and therapeutics, which he held till 1870, when the chair
was abolished. Tn 1879 it was re-established, and Dr. Flagg resumed
its occupancy, continuing in it until 1896, when he retired from pro-.
fessional life.

DR. M. LUKENS LONG.

Dr. M. Lukens Long, who for more than forty years practiced
dentistry in Germantown, Pa., died at his home Dec. 1, aged 77
years. He was one of the oldest surviving graduates of the Phila-
delphia Dental College and contributed much to the work of the
- Alumni Society of the college. A native of Warrington township,
Bucks county, he was a descendant of one of the first families to
settle in that section of the state. He was an honorary member of
the College of Stomatology. A widow and one’son survive him.

At the thirty-eighth annual meeting of the Ohio State Dental
Society, held at Columbus, Ohio, Dec. 1, 2 and 3, officers were
elected as follows: President, J. F. Stephan, Cleveland; first vice-
president, W. T. McLean, Cincinnati; second vice-president, H. L.
Ambler, Cleveland; secretary, S. D. Ruggles, Portsmouth; treas-
urer, C. T. Keely, Hamilton; board of directors, Drs. W. A. Barber,
Toledo; W. H. Todd, H. C. Brogn and A. O. Ross of Columbus.

DR. W. J. KEENAN.

Dr. William J. Keenan, aged 88, a well-known dentist of Cam-
bridge, Mass., passed away at his home Nov. 4.
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THOMAS N. M’GUIRE.

Thomas N. McGuire died Nov. 30 at New London, Conn., after
an illness of/\aboiit SixOniotithis). CHe graduated from a New York
school and spent three or four years in the metropolis practicing his
profession. .

Returning to New London, he entered the employ of Dr. J. L.
Linsley, with whom he remained until a few months ago, when ill
health compelled him to give up business.

DR. A. S. HODGE.

Dr. A. S. Hodge, an old and respected resident of Maquoketa,
Iowa, passed away Nov. 13. He had been in dental practice for
a great many years, from which he retired about two years ago
on account of poor health. He was a greater sufferer from asthma,
but was able to be out on the streets nearly every day up to the time
of his death, which came without warning. He leaves a wife and
two sons to miss his presence.
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MARRIED.

DR. C. W. HALL of Newcastle, Ind., to Miss Olive Bond.

DR. R. D. THOMAS of Walworth, Ill, to Miss Emma Crosby of Beloit,
Wis., November 10.

DR. B. H. BIGELOW of Rockford, Ill, to Miss Bessie Baker, Evansville,
Wis.

DR. B. HERBERT DRENTLINE of Akron, Ohio, to Miss Fern Allum,
same place, November 25.

DR. OTTO ALEXIS GOETZ of Naperville, Ill., to Miss Mabel Leah
Gilver, November 25.

DR. ROBERTSON of Havana, Cuba, to Miss Bessie Tyler, formerly of
Moline, Ill., November 11.

DR. W. T. TRIPLETT of Mendon, Ill, to Miss Emma Fletcher, Octo-
ber 28.

ROBBERIES.

H. B. Randall, a dentist of Erie, Pa.,, was robbed December 1 by sneak
thieves of $50 worth of materials.

The Dental Supply Company’s store at Denver, Colo., was broken into by
burglars November 14 and a large quantity of instruments and materials
stolen.

Burglars entered the office of Dr. H. C. Pence at Taylorville, Ill, and
stole $50 worth of material.

SLIGHTLY TWISTED.

Mr. and Mrs. Dr. Beebe spent several days at Chappell this week. The
doctor was doing dental work while the latter was visiting friends.—Sidney
(Neb.) Telegraph.

DENTIST INJURED BY EXPLOSION.

W. F. Buchanan, a dentist at Washington, D. C., was painfully burned
about the face and eyes by the explosion of a vulcanizing machine in his
office November 20. He was taken to the emergency hospital for treatment.

ONLY TWO MEMBERS LEFT.

Dr. J. B. Beauman of Columbus and Dr. H. A. Smith of Cincinnati are the
only living charter members of the Ohio State Dental association.
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DIED IN THE DENTAL CHAIR.
Mrs. Daniel Kleinfelter, 33 years of age, of Mendota, Ill.,, died while under
the influence of an anaesthetic administered by a physician. She had sixteen
teeth extracted'and 'did 'not-recover from the influence of the chloroform.

ANOTHER.

Mrs. Henry Carter of Allen Grove, Wis., died in a dentist’s chair at
Sharon, Wis., in October. She had been given chloroform and did not rally. -

DENTIST DEFENDS LADY PASSENGER.
Dr. Arthur I. Porges of Chicago was ejected from a street car for defend-

ing a lady passenger from insolence on the part of the conductor. The latter
was fined $50.

INSANE.
Joseph J. Dusch, a dentist at Chicago, was sent to the Elgin institution for
the insane. He had been a persistent reader of religious works, and of late
has imagined he was Christ. He is 28 years old.

BANKRUPTCY.
Josiah Hellyer, a dentist, filed a voluntary petition in bankruptcy at Brook-
tyn, N. Y. Liabilities, $69,743; assets, $14,000
Arthur A. Palmer, a dentist of Pasadena, Cal, is a bankrupt. Debts,
$20,000; assets, $1,409.

FIRES.
AT ADA, MINN.

Dr. Borin’s dental office was almost entirely destroyed by fire November 15
at Ada, Minn. The blaze was discovered shortly after 7 o’clock, when it had
gained considerable headway. Prompt work on the part of the firemen saved
the buildings, not, however, before the interior of the upper portion was
pretty well scorched.

AT JOHNSTOWN, PA.

Dr. M. C. Kohler suffered a loss of $2,500, with insurance of $250, and Dr.
W. C. Griffith $800, no insurance. Both had offices in the Opera House build-
ing at Johnstown, Pa., which was destroyed October 31.

AT BATAVIA, N. Y.

The office of Dr. Burkhart, dentist and mayor of Batavia, N. Y., was
almost entirely destroyed by fire November 20.
Dr. B. H. Reid of Anderson, Ind., suffered a loss by fire December 6.

DENTIST TREATING KAISER.

Siﬁce the recent operation on his throat the emperor has had considerable
attention from his American dentist, Dr. A. H. Sylvester. Dr. Sylvester is 3
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prime court favorite and has been honored with membership in the Royal
Yacht club. He is the only member not of royal birth.

DENTIST'KILLS WIFE, DAUGHTER, AND SELF.

Dr. Eugene W. Light, a prominent dentist of Saginaw, Mich., realizing
that he was going insane, shot his wife and daughter and committed suicide.
His object in slaying his family was to save them from want, he explained in
a letter to R. B. Taylor, an intimate friend in Bay City. The physician’s
daughter, Ruby, was attending the Michigan Agricultural college, and she was
summoned home by the father in order that he might kill her. .

ARTIFICIAL TEETH REMOVED FROM STOMACH.

Frederick C. Smith has had two false teeth removed from his stomach.
Smith swallowed a plate with the teeth on it during a fit of coughing. He went
to Buffalo, where friends advised an operation, and Dr. Roswell Park, who

" attended President McKinley on his death bed, was called in. Two opera-
tions were performed, the second being successful. The X ray was used to
locate the teeth. The stomach was then cut open and the foreign matter
removed. Mr. Smith is doing well.

FILLED TOOTH CAUSES AGONY.

Nashville, Ind., Nov. 2.—William King, near Pikes Peak, suffered such
intense agony from a tooth that had been “filled” that he became delirious,
and his family was compelled to flee to a neighbor’s for safety. The wife
afterward returned with two men, King was overpowered and a physician was
summoened. For several hours it was thought that he would not recover, his
head being swollen to large proportions, while his jaws were locked. A lance

was used to secure relief, but he is still unable to open his jaws, and his con-

dition is pitiful.—Muncie (Ind.) Star.

AMERICAN DENTIST FINED IN GERMAN COURT.

An American named Henry Ruppel of Chicago, and who is now a dentist
in Dantzic, has been sentenced at that place to pay a fine of 300 marks for
calling himself a doctor of dental surgery. Ruppel claimed that he had re-
ceived his degree from a German medical college in Chicago, but the German
consul stationed in the Windy city declared that “college” was only an
unscientific commercial undertaking and under the direction of a retired
barber. The consul also stated that the degrees obtained from the “college”
were paid for. Upon reading this testimony the higher court confirmed the
sentence of the lower court. -

DENTIST FINED.

Dr. Andrew S. Walsh of the New York and Union Dental college,
Omaha, Neb.,, who was arrested upon the complaint of Secretary Dorward
of the state board of health for practicing without a certificate, was found
guilty before Judge Berka. He was sentenced to pay a fine of $35 and costs.
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DENTIST IS HELD FOR COURT.

A case which has attracted cousiderable attention in Washington is that
of the connmonwealth against Dr. O'Neil and W. J. Cook, who were given a
preliminary Néd¥ifg! betore! JusticeCJl R. Forrest. The prosecution was
brought against the two young men who are employed at the Red Cross
Dental Parlors and accused of having practiced dentistry illegally. Dr. O’Neil
was released as there was no evidence against him, while Cook was held for
court in the sum of $200 bail.

ANCIENT DENTISTRY.

It is certain that the ancients had some acquaintance with the dental art,
yet it is difficult to determine by whom artificial teeth were introduced.
Herodotus, in his accounts of the ancient Egyptians, mentions a “Jentist for
the teeth.” The British museum contains interesting dental instruments dis-
covered among the ruins of Pompeii (destroyed A. D. 79) ; and Galen in the
second century describes the operation of drawing teeth with a forceps.
Belzzoni establishes the fact that the ancients were acquainted with the art,
for he found artificial teeth in their catacombs and tombs. It 1s generally
accepted, however, in modern dentistry, that Albucasis first taught the true
art of making teeth at the end of the thirteenth century, and in his work “Al
Tarif” he gives drawings of several dental instruments then in use.

FLAMES DO $35000 DAMAGE TO NORTHWESTERN UNIVERSITY
BUILDING, FORMERLY THE TREMONT HOUSE.

A blaze which gave the fire department two hours’ work destroyed three
floors of the south wing of the Northwestern University building at Dearborn
and Lakc streets, occupied as a dental college. The loss on the structure,
formerly the Tremont house, is placed at $35,000. Considerable damage also
was done to the decorations and furnishings, valued at $150,000. Before the
firemen had ceased their work the students began to arrive for their classes.
The police refused to allow them to enter the building, but the crowd swept
the guards away and ran to the fifth and sixth floors, where they sought to
save their books and apparatus, kept in lockers there. Much of this property
was burned or ruined by the water. The origin of the fire is unknown, but the -
blaze is believed to have been caused by an explosion of chemicals on the

seventh floor or in a laboratory below. The flames were kept above the
fourth floor.

DISADVANTAGE OF TEETH.

Chicago, Sept. 4—I am informed that the late pontiff had lost almost all
his teeth before Dr. Lapponi became his physician. One day he surprised .
that judicious attendant by announcing that he had contracted for a new’
denture. Dr. Lapponi surprised the already elderly patient by objecting. -
His reason was a still greater surprise. He feared that with a new set-of .
molars and incisors Leo might return to a dietary abstention from which
had a potent influence in preserving his health and prolonging his life.
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Luxury, it is declared by the sociologists, is gradually depriving man of
his eyebrows, eyelashes, locks, beard and organs of mastication. As to the
last, I suppose it is not an undivided misfortune. Leo ate little meat. As
teeth are indispensable. to) the)! carhivdrous, an obvious deduction follows.
The less meat the more years. VEGETARIAN.

ECONOMIZING.

A successful young physician who used to board in a house at $8 a week
eighteen years ago has returned to it after a rather bitter experience in Wall
street. A majority of professional men speculate in one way or another as
a relaxation. Dentists are particularly fond of a little gamble. On the race
course you will bump against many a physician in the betting ring and
legions of them send commissions to pool rooms. There is hardly a Wall
street broker but has his clientele of doctors. The voung physician in ques-
tion has enjoyed a lucrative practice among the elect-select of Murray Hill
and beyond, and ought to be worth $500.000. He has returned to his old
boarding house for economy’s sake. The recent slump in stocks caught
him, tossed him madly about, prostrated him, sat on him, knocked him silly,
and he has given up his finc apartments temporarily. Same old trouble.
Bought at the top. He is in the same hoat with others.—New York Press.

MUST PAY THE DENTIST.

Leavenworth, Kan., Nov. 14—A jury of twelve men in the district court
held that Dr. C. S. Nichols should have $70 for constructing for Mrs. Mary
Jordan two sets of false teeth. The evidence in the case occupied the entire
morning and afternoon sessions of the court and then the jury took charge of
it at 4:05 o’clock. At 4:25 o’clock that body returned to the court room with
a verdict in favor of Dr. Nichols, which means that Mrs. Jordan will not only
have to pay the $70, but alsp the costs in the case, the total amount being no

" less than $125. Dr. Nichols made two sets of false teeth for Mrs. Jordan. It

was claimed that she took the first set home and scratched them up with a

" knife in an attempt to make them fit and then returned them to the dentist,

who then made a second set. This set also, it was claimed, Mrs. Jordan tried
to fit to her mouth herself, but being unable to do so, returned them to the
dentist and refused to pay for either set. Dr. Nichols demanded pay for the
teeth; Mrs. Jordan refused. The dentist filed suit in the city court and got a
verdict for $38, and Mrs. Jordan took the case to the district court.—Topeka

"Kansas State Journal.

PULLS TEETH TO PUNISH.

Kansas City, Mo., Nov. 7—Cruelty to charity patients in Missouri state
institutions was disclosed here to-day at the annual conference of the Mis-
souri conference of charities and corrections by Professor C. A. Elwood of
Columbia, Mo., who has been investigating the almshouses of the state. Pro-

-fessor Elwood recited one instance of a woman patient in the insane ward of

one of the almshouses who had bitten the superintendent one day while in a
paroxysn:. The superintendent, he said, had thereupon ordered all the
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voman’s teeth extracted, and this was done. Dr. E. C. Runge, president of
the conference, and who is superintendent of an asylum at St. Louis, followed
Professor Elwood/\/#Welshdll dothandleé this subject with gloves,” he declared.
“We can not say too much.” An investigation will probably be ordered.—
Chicago Chronicle

PENNSYLVANIA’S CHAMPION MEAN MAN.

Every city, town and village in the country has doubtless at one time or
another put in a claim for the possession of the meanest man, and if it came
to a test, Chicago, by trotting out some of her smoke producers, could make
a remarkably strong showing. But, after all, the prize would probably go to
Pennsylvania. At Selins Grove in that state N. Kanter is a dentist. A few
days ago-a man from a neighboring village called 'at Dentist Kanter’s office
and exhibited a set of gums that had known better days. The dentist took
their measure and went to work on a set of false teeth, naming a time when
the patient was to return and try them on—or in.

At the appointed hour the man returned and called for the teeth. The
dentist poised them in his fingers for a moment, viewing them as an artist
does his finished masterpiece. Then they were handed over to the mean
man, who put them in his mouth, gulped hard once or twice and mumbled
that he had just remembered that he had forgotten something outside. Hav-
ing closed the door of the dentist’s office behind him, he jumped into his
buggy and drove away. He still has the teeth, and what is worse they are
probably serving him just as well as if he had paid for them.

It is such instances as this that make men- sometimes doubt. If that
man were to swallow his teeth and consequently be choked to death, we
might go bravely forward believing that there is such a thing as just retribu-
tion, If such a thing were to happen it would serve as one of the most
powerful texts for a sermon on virtue that could be found. But, alas! the
fellow probably takes the precaution to sleep with his teeth in a goblet of
water, and the punishment that he merits is not likely, therefore, to overtake
him, ’

With cases of this kind going upon the records is it any wonder that so
many people turn to sin through the mere belief that righteousness doesn’t
pay P—Chicago Record-Herald.
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C. P. PRUYN, M. D., D. D. S., Chicago.

H. P. WADSWORTH, M. D., D. D. S,, Chicago.

DR. F. H. Z1NN, Sec. Odontographic Dental Soc., Chicago.
HAaRRY P. CARLTON, D. D. S. San Francisco, California.
A. G. HERTAER, M. D. Chicago.

W. O BARRET, D. D. S. Browns Valley, Minn.

F. H. LELaND, D. D. S. St. Johns, Mich.

S. H. ARUTHER, M. D., D. D. S., Scranton, Iowa.
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The American

Dental Journal
for 1904

If you will count the number of original pages in the
AMERICAN DENTAL JOURNAL, and compare with other

journals, you will be surprised.

- Some of Our New Writers for 1904

A series of Articles on Porcelain, by Dr. F. Melville
Thompson, of Detroit, Michigan, with many illustrations, -
beginning with the current number.

Dr. Cassius C. Rogers will write on Physical Diagnosis
and Adenolds, beginning also with this issue. Dr. Rogers’
articles will be illustrated.

Our Progressive Course of
Practical Instruction

which has proved so popular, will be continued throughout
the coming year.

Other features will be added from time to time and no
expense or pains will be spared to make the AMERICAN DEN-
TAL JOURNAL the best dental publication in existence.

Fifteen months, beginning with the October, 1903,
issue, for $1.00.

FRINK & YOUNG

PUBLISHERS
607-8-9 Masonic Temple
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The Best Antiseptic for a Dentist’s P.rescription

LISTERINE

A true prophylactic

Listerine exercises an inhibitory ac-

tion upon the acid-forming bacteria

of the mouth, and thus maintains

the alkaline condition so necessary

for the welfare of the teeth.

“THE DENTIST'S PATIENT”. An interesting little brochure on the
care of the teeth, will be forwarded upon request, together with a new
pamphlet of 32 quarto pages embodying :

“LISTERINE UNDER THE MICROSCOPE". A tabulated

exhibit of the action of Listerine upon inert laboratory compounds.

“COMPARATIVE VALUE OF CERTAIN ANTISEPTICS".
An interesting showing of the comparative value and availability of -
various antiseptics in the treatment of diseases of the oral cavity,

“EXPERIMENTAL RESEARCHES". A report by members of the
Association of Analytical Chemists of the Pasteur Institute, Paris, con-
cerning the antiseptic action of Listerine.

LAMBERT PHARMACAL CO.

SAINTLOUISQ Uo s.A Ao/

Be assured of genuine Listerine by purchasing an original package.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers ,
you will confer a favor upon both the Advertiser and the Journal.
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SUBSCRIBE FOR THE

AMERICAN DENTAL JOURNAL
B FOR 1904.

Send in your subscription now and we will send you
the October, November and December numbers for this
year free. The AMERICAN DENTAIL JOURNAL
extends sincere thanks to the profession for its large
number of subscribers during the comparative short period
of its existence. It has taken its place among the lead-
ing journals of the country and has been favored with
many compliments on its practical course of instruction.
Our highest aim is to be useful to the profession and
students. Our highest ambition is to acquire the greatest
number of bona fide subscribers, and give full value in
instructive, entertaining and gemneral news of interest.

SUBSCRIBE NOW.

| FRINK & YOUNG, ,
Publishers AMERICAN DENTAIL JOURNAL,
607-8-9 Masonic Temple, Chicago, Ill.

Please enter my name as a subscriber for the AMERICAN
DENTAL JOURNAL for 1904, and continue sending the JOURNAL
to me until I order it stopped, for which I agree to pay $1.00 per
year.
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A Few Well Known Professional Men Who Use and Commend Acestoria.

Dr. G. H. Frey, Higginsville, Mo. Dr. E. E. Miller, Geary, Oaklahoma.

Dr. D. Ceichmiller, San Francisco, Cal. J. R. Boynton, M. D., Surgeon Clifton Springsi{

Dr. R. E. Morris) Karsas City, Mo, b Sanitarium Co., New York.

Dr. Lew F. Miller, Berlin, Pa. J. Wooley, M. .C, Chief Examining Physician

Dr. C. E. Werner, Republic, Ohio. N. Y. Life Ins. Co., Chicago.

Dr. C. M. Booth, Cedar Rapids, Iowa. F. F\. Feaster, M. D., Sheer, GrantCounty,W.Va.

Dr. R. E. Smith, Sacramento, Cal. J. A, Sullivan Howell, M. D. Steinway Hall,

Dr. J. Ellwood Dunn, Chicago. Chicago.

Dr. W. G. Devore, Tompe, Arizona. H. C. Macey, M. D., Surgeon, Chicago.

Dr. C. L. Kinney, Essex, lowa. H. B. Gwinn, M.D., Chicago.

Dr. T. A. Upham, Nashua, N. H. F. E. Simpson, M. D.. Chicago, Examining,

Dr. C. L. Frazee, Plymouth, Il Physician of the N. Y. Life Ins. Co.
TESTIMONIALS.

Hailey, Ida. Jan. 19, 1901.

CHARLES S. ARCHER, Portland, Ore. Dear sir:—I am using Acestoriaright along and have got

to find the first case where it failed. T'here are no bad after effects and the gums heal quicker thdn
if I had not used it. Yours very truly, Dr. H. D. JONES

Portland, Ore., Jan. 25, 1901

CHARLES S. ARCHER, Cental Suply House. Dear sir—I have been usiug Acestoria in my prac-

tice for two years and a half and find it very satisfactory. Have had many extractions under it

without any pain to the patient. I have tried many other local anaesthetics, but invariably go back
to the old standby. Yours very truly, F. C. SELwooD, D. D. S.

=1 T'o the Manufacturer of Acestoria: Dear sirs—I have used Acestoria for the past four years
and like it better than any local anaesthetic I have ever used: have had no sloughing or bad cffects
from its use. Yours respectfully, DR. E. A. MANN

- Pendleton, Ore., Jan. 22, 1901
To the manufacturers of Acestoria: Dear sirs—I have been
more or less familiar with Acestoria since 1896 and for the last four
years have used it constantly. For a safe, serviciable, effective
local anaesthetic, Acestoria is the best compound I know of.
Sincerily yours, JEAN CLINE, D. D. S.

Portland, Ore., Jan. 23 1501
CHAS. S. ARCHER, Cental Supp. House. Dear sirs—I take great
pleasure in recommending Acestoria as a local anaesthetic for the
painless extraction of teeth. Itleaves no bad effects, and is su-
perior in every way to anything of the kind I have ever used.
DR. T. L. PERKINS

Fairhaven, Wash., Jan. 19, 1901

MR. CHAS. S. ARCHER, Portland Ore. Dear sir—Please send

me 10 oz. of Acestoria. I have tried nearly all kinds of localanaes-

thetics, but have discarded all for Acestoria. I could notgetalong
without it. Very respectfully, O. F. Sims, D. D. S,

Ottumwa, Iowa, Jan. 27, 1901

DR. O. W, GREEN, Chicago, Il1l. dear sir—It gives me great
pleasure to relate to you my experience with Acestoria. I have
performed a great many surgical operations without pain or incon-
venience to the patient and a great deal of delight to myself.

I have operated on at least twenty-five cases of varicocele by
the open metod without giving the patient the least bit of pain
using about two small syringes of the medicine.. I have also ope-
rated for hemorrhoids, in a number of cases removing five or six
tumors without severe pain and the patient made a nice recovery.

I usually do about two hundred dollars worth of work by the,
use of one bottle of Acestoria. Every physician should have a
bottle in his office ready for wuse, as its field of usefullness is
unlimited. Fraternally, J. G. BoNBAM, M. D.

We extend you the privilege of writing to any of the above man-
tioned geutlemen and asking their opinion on the virtues of Aces-
toria,

NOTE—The editor of this Journal uses and recomends Acestoria.

If you cannot procute Acestoria from your dental depot,

order direct from ONE OUNCE, EXACT SIZE

DR. L. O. GREEN,
100 STATE STREET CHICAGO, ILLINOIS

BY mentlonlng the AMERICAN DENTAL JOURNAL when writing to Advortllers you
will zonfer avor upon both the Advertiser and the Journal.
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THE
Brewster~“Dental Company
2544 PRINCETON(:::\O;E,:‘M” CHICAGO, ILL.

Go the
Dental Profession

Our porcelain products are supplied
through so many different channels
that it i1s impossible for us to know
a tithe of the users. If your name is
not in the following list of users and
you are interested in a new product,
please send your card to us at once,
as Mr. Brewster has a sample of some-
thing new to send you.

Abbott, C. E............ Franklin, Mo. Barrett, W. C........... Buffalo, N. Y.
A .B........... Philadelphia, Pa. Bartlett, W. M.......... St. Louis, Mo.
Achefpohl. F.H.......... St. Louis, Mo. Baxter, A. H......... Philadelphia, Pa.
Adair, R............. ... Atlanta, Ga. Beale, R. G........... Philadelphia, Pa.
Adams, W. B............ Decatur, Il. Beck, R.........cooo..... Chicago, Ill.
Albrecht, E. J.......... Magville. Wis, Beesley, J. G.......... Bloomington, Ill.
Allen, A. B............... hicago, Ill Benson, J. H. B......Washington. D. C.
Allendorph, E. W ... ... Kansas City, Mo. Bent, E............... Braintree, Mass.
Ambler, H. L......... Cincinnati. Ohio Bentley, C. E............. Chicago, I
Ames, W. V. B, Chicago, IlI. Berry, W. H..... .. .Milwaukee, Wis.
Amrine, R. C........... Rushville, Il Berry, W.M.............. Chicago, Ill.
Anderson, C. L....... ‘Washington, b. C. Bethel, L. P........... Columbus, Ohio
Andrews, G. F........ St. Paul, Minn. Blake, A.E......... San Francisco, Cal.
Angle, H. W............ St. Louis, Mo. Bohr, John...............Chicago, Il
Amold, L.H.............. Chicago, Ill. Bonsall, C. F.......... Philadelphia, Pa.
Arthur, HW............ Pittsburg, Pa. Booth. L.W........... Milwaukee, Wis.
Ashley, K. P.......... Kansas City, Mo. Bowman, C. H...... San Francisco, Cal.
Axtell. B.C............ Kansas City, Mo, Boxton, C.......... San Francisco, Cal.

X i Bratt, BT Allegheny, Pa.
Babcock,C.E ........ Milwaukee, Wis’ Breene, F. T........... Towa City, Iowa
Baldwin, A. E............ Chicago, Il Bridges, Josiah S.......... Chicago, Ill.
Banzet G. T............ . -Chicago, Ill. Briggs, C.S.............. Detroit, Mich.
Banghaf H. L......... Milwaukee, Wis. Broadbent, T. E........... Chicago, Ill.
Barber, L. L... ... 0000 Toledo, Ohio Broomell, I. N........ Philadelphia. Pa.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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Brophy, R/ C.V V-1V Chicago, - 1. Ford, C.M............ New York, N. Y.
Bruner, R................ Toledo, Ohio Foster, M. W...... ..... Baltimore, Md.
Brunet F.R.......... Philadelphia, Pa. Foster, N.F.............. Atlanta, Ga.
Bryan, J. Q.......... Indianapolis, Ind Foster. S. W.............. Atlanta, Ga.
Bryant, C. F.............. Chicago. Ill. Foster, W.G............ Baltimore, Md.
Bryant, G. C.......... Philadelphia, Pa. Fowler,C.S.......... Watertown, N. Y.
Bryant, Lester............ Chicago, Ill. Freeman, R. R......... Nashville, Tenn.
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Walton, J. R... Washington, D. C. Wright, P. B......... Mxlwaukee, Wis.
Warren, Geo, W......Philadelphia, Pa. Wycoff, N. N.......... Trinidad, Colo.
Wassall J. W........ ... Chicago
Weber G.'A..... .00 Havana, Gubs Young, H. N......... Wilkesbarre, Pa.
Weeks, E. B, ........ Litchfield, an Young, R. C............. Atlanta, Ga.
Weiss, F. D..... ...New York Y.
Weiss. O. A.. ‘Minneapolis, an Zackman............... Scranton, Pa.
Weller H. D... . .Indianapolis, Ind. Ziegler, G. O........c0o0uuunn ork Pa.
Wellers, J. L.........Rochester, N. Y. Zinn, Frank......000000 Chicago, IN.
The Following is a Partial List with
Prices of Our Present Products 7 o
Brewster’s High-Fusing Porcelain
27 Bottle Outfit, complete................... ...$12.50
15 Bottle Outfit, complete....................... 10,00

Brewster’s Swaging Press
For the Swaging Method of making Inlays
Outfit, complete.. ..ot 10.00

Brewster’s Oil Colors
For changing the color of Facings, Crowns, etc.
Qutfit, complete..... ......cooivuen... large size 8,00
Outfit, complete............covvvvnnnnn. small size. 8

Brewster’s High-Fusing Porcelain
Prepared especially for Dr. H. J. Goslee’s System of
Crown and Bridge Work
Complete Outfit of 8 bottles, etc.... ............. 8,00

Brewster’s Gold Matrix Porcelain
Fuses at melting point of 14-K Gold Solder
Complete Outfit of 10 Shades.................... 10.00

Brewster’s Pink Gum Enamel
For all classes of Porcelain work; made in two
shades; to be used with oil..............per bottle 75

For Sale by Dealers Throughout the World

The Brewster Dental Company
2544 PRINCETON AVE,, CHICAGO, U. 8. A.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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DR, GRIGG'S DISC SHEILD

The above cut shows a,_ Hand Piece attachment, which is the acme of
perfection and simiplicity. Made in one piece; neat, light and durable.
Can be taken off instantly, while the engine is in motion or still, and
protects cheek, lips, tongue and gum from injury, while using any
Disc, Wheel or Saw. Lessens danger of breaking disk, while dressing
fllling and separating teeth.

No Mouth Mirror to grind or deface. It imparts to the patienta
sense of security from injury. Endorsed by all 'the Best Dentists
in the Country.

PRICE ONLY 50 CENTS

e
FOR SALE BY ALL DENTAL DEALERS

TEAGUE SUPPLY CO.

SOLE AGENTS
AUGUSTA, - - GEORGIA

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers you
" sonfer a favor upon both the Advertiser and the Jeurnal.

8 -



AMERICAN DENTAL JOURNAL

“THE. A.PETROF CO.

85 Fifth Avenue, @4 7 Chicago, Ill.

ENGINE BURS RE-CUT and stoned by nmew process. Send
us 1 dozen for re-cutting and if they are not as good
as new burs after passing through our hands we will
make no charge. If they are as good as new you
will send us all the old burs you have and we will
charge you 5¢c per dozen, or 45c per dozen in one-
half gross lots. You have never had burs properly

re-cut.
Dealers, send Dentists, send
in your repairs in your repairs

Ghe
Original Adams Mouth Prop

Swivels at top and bot-
tom. Convenient to op-
erate on either side of
the mouth. Quickly and
easly applied.

Price One Doliar.

For sale by all dental
dealers.

FRINK & YOUNG
607.8-9 Masonic Temple CHICAGO, ILL.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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Monarch
Dental

Laboratory
Co. 2

A Laboratory for the
" Profeasion Con=

C. J. CHRISTOPHER, p. p.s. Gucted by Profes- W. C. GOLBECK, D, D. S.
Prosthetic-Speclalist. sional Men. Prosthetic-Specialist.

The home of proficiency in prosthetic dentistry. It is here that the highest calibre of mechan-
ical dentistry is produced. =~ For it is our idea to do thiz:jgs better than they were ever done before, to
eliminate errors, to study each case carefully, to use judgment, to make our work an example, and
to be satisfied with nothing short of perfection.

If you desire advice upon difficult cases send the models to us and we will cheerfully give you
the desired information.

A trial order will convince you that our work is far superior to any other dental laboratory.
Our service is exceptionally prompt, for we return completed cases the same day we receive them.

Write for Catalogue Monarch Dental Laboratory

Mailing Boxes Sent Free
Unon Appiication, Co., 39 STATE ST., CHICAGO, ILL.

KESTER’'S ALLOY

Tempered and tested to zero. 1 H 2 2 K

The only Alloy made that neither shrinKs nor expands.

Perfect color, unexcelled strength, and minimum
amount of flow under stress. 13 H 1 ] ]

Sample on Application.

3 ozs. for $5.00

Price_,_‘ .. $2.00 per oz.

el

For Sale by Dealers, or

P. J. KESTER,

1001 Masonic Temple, - - CHICAGO.

. By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
Ay . you will confer a favor upon both the Advertiser and the Journal.
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Brackets and Bracket Tables |

PRICE.
Bracket, without table..$ 7.00
Allan Tables, Quarter-
sawed Oak or Walnut. 8.00
Allan Tables, Mahogany 10.00
Allan Tables, Mirror
sides, extra....covene .. 2.00

The accompanying diagram
shows how the bottoms and
tops are made.

Holmes Tables, Quarter-sawed Oak or Walnut
Holmes Tables, MAhOZANY . vvvvrvrer terrnrvrnnrsnesnanannss

We make a specialty of Bracket Tables of several different styles, including Allan Tables,
Ho}mes Tables, Two-Drawer Tables, and a Table without drawers. We guarantee these fully
aga nst checking and warping.. We manufacture a complete line of Dental Office Furniture,
consisting of Cabinets, Laboratory Benches, Lathe Tables, Bracket Tables, Students’ Cases,
Desks, and Special Cabinet Work of every description. If your dealer cannot supply you

T THE AMERICAN CABINET C0., "Wisconsin.

By mentloning the AMERICAN DENTAL JOURNAL wh R
you gw‘lll confer a favor upon both the Advertis:- Z’,}d‘g'{:h}%uto Ad'varthm
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SOMETHING NEW and SOMETHING PEREECT

e
The Miles Lightning Amalgam Filling Extractor. X /,//

No more breaking down of walls 9 the tooth, or
drilling with a Bur or Drill to extract a filling, caus-
ing excruciating pain, nervousness and worry to the
patient. Saves time and trouble to the dentists and )
is the gteatest benefactor ever offered to the profession.

When this instrument is placed in contact with the
filling it disintegrates the filling at once and it can be
removed within ten to fifteen seconds, relieving the
patient of all pain and torture as is incident to such
an operation.

Tnis iustrument is plated, neatly finished and put
up in a nice box with full instructions how to use.

Will be sent to any address direct from factory on
receipt of $2.50. :

No dentist can afford to be without it. Ask your
dealer for one..

The Miles Amalgam Carrier and Plugger Combined.

Patent Pending.

This instrument saves time and labor. A filling
can be put in in less than half the time than with any
other instrument.

- One point picks up the Amalgam like a magnet
does a needle and it can be carried and deposited in
the cavity without the least fear of dropping. It is
compressed with the other point at the same operation
without having to change instruments. The time
required to put in a filling with this instrument is so
short after the cavity is prepared that the rubber dam
or other protection to the cavity from moisture is
wholly unnecessary except in extreme cases.

This instrument is plated and nicely finished and
will be sent to any address on receipt of price, $1.50.

Ask your dealer for one.

MANUFACTURED ONLY BY

THE MILES STEEL AND TOOL COMPANY

MIDDLETOWN, OHIO, U. S. A.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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The Miles Flekible and Non-Breakable Spiral Broach.

This Broach is a spiral or auger shape, barbed, having a bevel point and can
be screwed down into the canal like a screw into wood, and when withdrawn will
bring the full pulp. .

D aBasasaaasm—— LW
(Patented.)

It is also flexible from end to end and can be used at any curve without
breaking. Beware of infringements. None genuine without the above name on
pink label. Price, per dozen ......ccooooiiiiiiiiiiiiiiiiiiiis e $1.00

The Miles Flexible and Non-Breakable Straight Broach.

This Broach is the smallest on the market and is flexible from end to end
Having a flexible handle it can be used at any curve or angle in extracting a
nerve without fear of breaking.

Raassassccmmeme I IIIIMIIWL |

(Patented.)

Beware of infringements. None genuine without the above name on pink
label. Price, per dOZeM ....cocvvuiiiiiin coiiiiiiiiieiii e e se e e 75¢

The Miles Flexible and Non-Breakable Canal Broach and Cleanser.

This Broach has a flexible handle and spiral diamond shape point, and is
made in three sizes.

For opening up a canal it has no equal, and for treatment of the root canal it
is the greatest instrument ever produced. Medicated cotton can be placed at the
bottom of the canal with ease, by putting it on the point of Broach and pushing it
to the bottom, then rotate the Broach to the left one turn and the Broach is re-
lieved from the cotton, leaving it where wanted. Can be removed at will. No
busy dentist can afford to be without them. Price, per set of three................ 50¢

MANUFACTURED ONLY BY

THE MILES STEEL. AND TOOL COMPANY

MIDDLETOWN, OHIO, U. S. A,

By mentlonlng the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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The Broaches
Monogram Are 0. K.

WHY? BECAUSE—

Having made Broaches in various factories for the last sixteen
.years, in Europe as well as in this country, I have acquired a thor-

ough knowledge of the _. Broach of my manufacture to be
wants of the profession . perfect as to barbs, being uniform
in this line of instruments in angle and shape, very sharp and
and will guarantee every prominent, which gives the operator

the greatest satisfaction.
My Extra Fine Broaches are almost hair-like, very flexible, and
‘there is absolutely no danger of breaking when used with ordinary
care; in fact, they are the perfection of mechanical skill in broaches.

The prominent features of my Broaches are the high
quality and temper and fine gauges in which they are made.
Extra fine, medium, coarse and assorted. Price $1.00
per dozen, $5.50 per half gross, $10.00 per gross. Dealers will

please ask for quotations. Sample packages will be sent to dealers
on request.

None genuine without this on the inside and outside of
_every package.

If you cannot get the Broaches from your dealer, please
send your order with name 17 and address direct to—

EMIL C. HANSEN

Manufacturer and Repairer
of ‘Dental Instruments

1199 N. 41st Ave., Chicago, Ill.

ﬂﬂm the AMERICAN DENTAL JOURNAL when writing to Advertisers
By = will confer e favor upon both the Advertiser and the Jsuﬂnl.
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“GET A”

HARVARD

¢ DENTAL CHAIR

HYDRAULIC
OR

MECHANICAL

DENTAL CABINET

(40 STYLES)
Table Bracket and Engine

Easy Monthly Payments
OR

Liberal Cash Discount

Harvard Dental Furniture is
Fully Guaranteed.

Write for Catalog, Price and Terms.

Dr. W. Stuart Carnes,

GENERAL AGENT.

Home Office: 1214 W. 10th St., Canton, Ohio
Eastern Office: 22 3d St.,NE Washington, D .C.
Chicago Office: 609 Masonic Temple

By lilentionlng the AMERICAN DENTAL JOURNAL when writl to ertimers
you will confer & favor upon both the Advertiser and the g’c‘mrnnth
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EUGENE SCHENKENBERG.

MANVFACTVRER OF

DENTAL STRIPS AND DISKS.
/378 Dovctas AVE. RACINEW) S,

STRIPS & DISKS_are cold cutters.
STRIPS & DISKS are rapid cutters,jand take a clean bite.
STRIPS & DISKS are made in one quality only, and’are always uniform.
STRIPS & DISKScarenot made with fish glue or any offensive smelling
glue.

STRIPS & DISKS positively,have.no odor,tand do not deteriorate.
STRIPS are made of Genuine Irish Linen, made especially for us.
STRIPS are the thinnest and strongest strips made.

THEY ARE BETTER THAN EVER—TRY ’EM.

. Strips, 50c per box, or $4.00 per dozen.
PRICES: { Disks,’ 10C per box ,or $.100 per dozen.

| compzmm|

Where dry teeth are wanted USE

DR. HARE’S MOUTH PROPS and MIRRORS

Clamps Time .
Nu Ligatures s AVES Rubber Dam PI-E ASES ]P):ltllteilsl:
Trouble Work
. PRICE $3.50 PER SET

INTRODUCTORY OFFER. We refund money if not satisfactory after 1o days trial.
Order through your supply house or direct from

DRS. HARE & STEPHENS, Danville, Ill.

R(

e

e
o

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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52 Dr. R. B. Tuller’s Instrument

AND METHOD FOR THE PAINLESS EXTIRPATION OF LIV-
ING SENSITIVE PULPS OF TEETH BY PRESSURE HALF

ANAESTHESIA THAT DOES NOT FAIL. SteTion

PATENT APPLIED FOR, - § N
\»

Open the cavity freely so as to allow the rubber tip to
be placed exactly over the area of exposure. & o o

A minute quantity of anaesthetic goes a long ways when
made to go exacily where wanted. As shown by the cut the little
rubber tip to the instrument is hollowed out.

Into this chamber a SMALL pellet of cotton is placed, saturated with
the anaesthetic. Don't allow cotton to extend out over edges of the cup.

Place the cup over exposure and begin pressure gently, gradually in-
creasing to considerable force. The cup edge will fit around exposure
so closely that the fluid is confined while the steel point of the instru-
ment compresses the cotton forcing fluid surely into the pulp. Anaes-
thesia should be complete in about three minutes. If tooth is large take
longer time and recharge the cotton in the tip the second or third time.

If pulp is found sensitive when penetrated with a fine broach as a
test, manipulation hasin some way been faulty. Repeat with more care
and see that rubber is pressed squarely down. Tilting to one side may
allow medicine to escape.

Use a few crystals of cocaine or Parke, Davis & Co.'s cocaine pellets,
prepared for hypodermic use, dissolved with two or three drops of water,
or Dr. Green's Acestoria, which is ready for use, and if instrument is
operated correctly confining liquid to area of exposure, failure will not
occur. Infiltration occurs with the precision almost equal to the hypo-
dermic needle.

Tips wear, become hard in time, and sometimes split. They are
then useless. Examine before using to see that they are soft and per-
fect. An extra supply goes with each instrument; a new supply in pack-
ages of 50, fifty cents.

The instrument is double ended, the shank straight in one instance,
and curved in the other to admit use in distal cavities. The handle is
hard rubber, and all metal parts nicely nickel plated. A handsome
instrument. The cut shows full size, also plan of tip.

This instrument will be found also very serviceable in pumping
medicaments into and through putrescent root canals by filling the root
with the liquid and placing the tip over opening, working with a rapid
churning motion which relieves obstructing particles often wedged into
the apical foramen and permits passage of medicine.

Think of time saved in a single operation, and satisfaction to patients.

Used by leading dentists of Chicago and elsewhere with success.

PRICE $2.00, PREPAID, BY MAIL.
(Send P.O. or Express Order; Checks cost exchange.)

R. B. TULLER *issses

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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ZINC CHLORIDE IN PERMANENT
AND PLEASANT SOLUTION

The only Perfect Antiseptic,
Detergent, Deodorant and
Germicide, with Marked
Astringent Properties.

“LAVORIS IS INVALUBLE IN THE
“TREATMINT OF PYORRHEA”

FRED. B. KREMER, D. D. S.

Lavoris is not Merely Palliative,
but Curative and an
IDEAL MOUTH WASH

Free Sample by Express (All Charges Paid)
To Dentists and Physicians

LAvoRrRis CHEMIcaAL COMPANY
MINNEAPOLIS, MINNESOTA
U. S. A.

+ By mentloning the AMERICAN DENTAL JOURNAL when writing to Advertisers you
will confer a tavor upon both the Advertiser and the Journal.
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Twentieth Century
T E ET H

EFUL TESTS with specially devised dynamometer prove
C that the "TWENTIETH CENTURY" Teeth ate more than
twice as strong as some makes of teeth; at least 20 per cent
stronger than the very best competitive article and that the
general average superiority as compared with all other lead~
ing makes is more than 84 per cent greater, In translucency of
porcelain, lifeslike appearance of shades and moulds, “TWENTIETH
CENTURY" Teeth are unexcelled.

%

PRICE LIST OF “TWENTIETH CENTURY" TEETH, JULY st

PLAIN AND GUM RUBBER FLA[};..:B\%!CEKTIECE)'II\!EI-PIN
Per Setof 14 . . . $ 100 Per Tooth . $ 10
Partial Sets, Per Tooth . 08 {10 Teeth . . ' . . 10,00
11 Sets . . . . 10.00 295 » . . . . 25,00
28 Sets . . . . 2500 133+ . . . - 10000
58 Sets . . . . 50,00 CASH DISCOUNTS
116 Sets . . : + 10000 Tphee ( g) rfcent discounts S 1§26

: " on bills o . . to

! TWMER%ENTUR Five (5) per cent. on bills

C of © . . . $25t0$100

PerCrown . . . $ .40 Ten (10) per cent. on bills
100 Crowns . . . 3500 of . . . $100 and over

WE CARRY A FULL LINE OF PARTIALS AND ODD SINGLE TEETH

FOR SALE BY

FRINK & YOUNG

By mentloning the AMERICAN DENTAL JOURNAL when writing to Advertisers yow
wiil confer a favor upon both the Advertiser and the Journal. ]
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JUST OUT

DR. R. C. BROPHY'S

LATEST IMPROVED

GASOLENE LABORATORY APPARATUS

NOS. 5§ AND 2
THERE IS NOTHING QUITE AS SAFE AS ABSOLUTE SAFETY.
7 N

WHY are these Apparatus
safe? Because they

are made of Iron.

There is no solder used in
their conmstruction. Joints
are avoided as far as possible,
They can not become jammed
or broken. They will stand
25 times as much air pres-
sure as is required. They
are practically indestructible.

Outfit No. 5. Price, (less bellows) $16.00.

WHY SHOULD DENTISTS DEMAND THIS APPARATUS?
Because they are safe in con-
struction, They are durable in
construction. .They are permanent
in finish. They are adapted to all
requirements. They do what they
are designed to do perfectly. They
are sold at a fair, reasonable price.
Dentists' who are in need of
anything in the line of laboratory
heating apparatus should investi-
gate our goods; they are sold by all
the leading dealers with a positive

guarantee.

Outfit No. 2, Price, complete, $21.00.
Our Outfit No, 1 is a combination of Nos, 5 and 2. Price, (less bellows)..........ec.... $30.00

MANUFACTURED BY THE

CHICAGO DENTAL SPECIALTY COMPANY,
No. 9 S. HALSTED STREET, - CHICAGO, ILL.

By mcnuonlnz the AMERICAN DENTAL JOURNAL when writing to Advertisers
u will confer a favor upon both the Advertiser and the Journal.
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.. .J0DO-FORMAGEN GEMENT...

Trade Mark Registered in U. S. Patent Office, April 12, 1898. No. 31458,

painless treatm ec.
/r\preservation

:Pr% rsll‘f I/ffl adR
and

- 024. loaler /n a ﬂﬂl;” ¥:02

Omnlanburmtr 38, ,f S50 Naglelg'atso 2.

Sole importer for the Uniited States:

Gustav Scharmann
1181 Broadway
New-YorkCrty

DIRECTIONS IN EACH PACKAGE
WRITE FOR PAMPHLET

In acute and chronic pulpitides this preparation is astouudingly efficacious, Itis
in its essential parts a combination of Jodine salts and Formaldehyde on the one part
and Eugenol, Carbolic, Lysol on the other, in form of a quickly hardening cement.

NO MORE ARSENIC NO MORE EXTRACTION
PRICES : Regular Package, $1.50; Double Package, $2.50

ENAMEL FISSURE BURS AND
CROSS-CUT BURS.

PER DOZEN, - - $2.00

All instruments stamped with this

TRADE MARK,

Werite for Catalogue.

For Sale by
All Dental Depots and Dealets,

The illustration at the right represents
a cavity cut by a Cross-Cut Bur. The cut
grooves are of immense value for fixing §
or holding whatever stoppings are used.

ENAMEL-FISSURE BURS,

CROSS-CUT BURS -

GUSTAV SCHARMANN

1181-1183 BROADWAY, Corner 28th Street

Baudouine Building
Sox.g %I SiOAeENT FOR .
3 NIS. BERLIN.

) A MEISINGER, DUSSELDORF. ) N Ew YO R K
By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers you
will confer a favor upon both the Advertiser and the Journal.
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M. Goldsmith ESTABLISHED 1867 S. Goldsmith

.. Soldsmith BBros...

REFINERS AND ASSAYERS
63-65 Washington Street, CHICAGO

SBullion

BOUGHT AND SOLD

JSlate :
20 ..

22 .

3 /d %1” GOI\lIdtl;%ate”” .
ola, Clash Wire o

Platinized Gold..
18K Gold Wire.

2 -
g W w o
JOZderS Platinum, Sheet or Wire... .Market Price

PRICE LIST

R

b S S0 ) e L= Y
16 oL

bt et

Platinum Solder..................oo. .
Columbian Cement, Per Box........
Columbian Alloy, per oz

WHY Columbian Alloy, 30z for $5,00
Silver Solder, per oz

s 3 - Pure Tin,per oz...............oooovee .
use inferior ma Pure Bismuth, peroz...............oooiiiii it i
terial when you Pure Aluminum, per oz....
can purchase Strips, per box....
the best? Disk, B ettt et s e

All d ll- Burs, per doz. $1.00. Enamel Cross Cut
orders Broaches Barbed, per doz........covevueens ©
ed by return
mail.

(Y e L

3
O N
STZRERNISISRR BRESSRSRERISERIR

bt bk

GOLD AND PLATINUM CUT TO PATTERN WITHOUT EXTRA CHARGE

TESTI MONIALS
WELLSBORO, PA.
GENTLEMEN:—We are much pleased with your goods; please for-
ward me $20.00 worth 22 karat gold. A. B. EASTMAN.

BEATRICE, NBR.
GENTLEMEN:—Received $72.68 in gold plate for scrap sent you and
am glad to say Ireceived more than I expected. J.S. MCCHENEY.
AURORA, ILL.
GENTLEMEN»—Enclosed find money order for $13.35 for which
please send us 10 dwt. 22 karat gold, 3 dwt. 20 karat solder. We are
well pleased with the color and working quality of the plate sent us.
BELL & CURRIER.
EVANSVILLE, IND.
GENTLEMEN:—Enclosed find check for 40 dwt. 18 karat solder. I
like your solder and will use it exclusively hereafter. M. M. HaAs.
. PANA, ILL.
GENTLEMEN:—The gold plates received from you proves to be the
finest working gold that it has been my pleasure to manipulate. I
feel that my efficiency has been increased 25 per cent by using such
gold. TNoO. D. REID.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers you
wlll confer a favor upon both the Advertiser and the Journal.
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S —

Subscribe for the

American Dental Journal l

0 i

e

|

OCTOBER, NOVEMBER, DECEMBER NUMBERS FREE

SUBSCRIBE NOW

.- r ___rr __r ___}
p—r
\&

| N ——

BARKER'S POROUS POLISHERS

FOR THE LATHE AND ENGINE
Best yet produced for ANY kind of material and ALL styles of work.

EFFECTIVE DURABLE ECONOMICAL
A TRIAL WILL CONVINCE YOU

&
PRICES:
LATHE WHEELS AND CONES, Smglz. - - - 18¢
SETS OF FIVE - . 50¢
ENGINE POINTS, One Dozen Pa.ckagc, - . - 80¢
2

Trade Supplied. Ask your dealer to supply YOU,
FOR SALE BY FRINK & YOUNG. -

W. H. H. BARKER, M. D,, D. D. S.

Inventor and Sole Manufacturer. - CHICAGO, ILL., U. S. A.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers you
wlll confer a favor upon both the Advertiser and the Journal.
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Nitrate of Silver Pencils.

Nitrate of silver has many uses in dentistry and has been
limited in its use by a lack of means of applying to distal
surfaces, etc. This objection is obviated by the use of a pencil
that can be placed at any angle necessary. See cut.

USES:

For checking caries in deciduous teeth; for sensitive
N dentine; should be used on all cervical and gingival margins to
prevent recurrence of caries; to remove sensitive condition of
tissues due to recession of the gums and for various other uses,
in which as a remedial agency it is invaluable.

PriCe.. iiuiiiiiiieiiiii e iree e sresrsareeencansanens «15C
Extra Nitrate of Silver Points, each................10¢
o 5
LS

THE A. PETROF CO.

85 Fifth Avenue, CHICAGO

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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THE

x =L !
Rheostat. Cut 1-6 size. Motor (with groove pulley.)

L. J. TTIASON & CO.’S
Now Electric Dental Engine for the (10-Yolt Direct Gurrent

PRICE COMPLETE, $70.00 :

Same outfit with motor large enough to run your lathe and engine for ten dollars more.
You can put. motor in laboratory.

This outfit consists of motor, rheostat (with ten feet of electric wire cable), ceiling bracket
(either oxidized or nickel plateds swinging on a friction joint that holds engine h in any
position around the chair, one pair ceiling pulleys, engine head, cable, sleeve, flexible attach-
ment and coil spring, hand'plece and fifty feet of engine cord.

The rheostat will give four speeds with instantaneous reverse or stog).

‘Everything first-c and beyond question the greatest value for the price quoted that
has ever n offered to the profession.

v L J. MASON & G0, ™ *Gaachco™

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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Burd’s.. 20th.. Century  Tnbaler

PRICE, $30.00,
Cylinder and Gas Extra.

To operate on sen-
sitive teeth, remove
pulps, sensitive
dentine and to ex-
tract teeth, to se-
cure anaesthesia
from ten seconds to
ten minutes with-
out danger or even
a sick patient, you
should use a Hurd
Inhaler. No office
is complete without
one.

N

O TRIR RS

N

K/ .‘ Clark
§ €0.

MAKERS

&

{2, .
e T Cev iy Gu s

Lapke, co_mm%;‘—Q"b Chicago,U. S.A.
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By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers

WE CAN SAVE YOU

MONEY.

We are making this year, as we have for several years past, combination
or clubbing offers on dental magazines.

If you subscribe through us you can save from 25 to 50 per cent—or you
cau take one or two more magazines for the same money.

OUR COMBINATION OFFERS.

If you will send us $1.25 we will send you The American Journal of Den-
tal Science and any other one dollar magazine you select.

For $2.00 we will send you The American Journal of Dental Science and
any two one dollar magazines.

For $2.85 we will send you The American Journal of Dental Science and
any three one dollar magazines.

For $3.75 we will send you The American Journal of Dental Science and
any four one dollar magazines.

If you want Dental Hints add $0.40 to any of the above combinations.
If you want the Pacific Dental Gazette add $1.35.
If you want the International Dental Journal add $2.00.

Three Magazines at the Price of One.

For $2.50 (the regular price of the International) we will send "you the
International Dental Journal, Dental Hints and The American Journal of
Dental ‘Science.

Remember—If you subscribe through us now you
get the October, November and December issues of
this year free—and you save from 25 to 50 per cent.

Address: WM. GIRD BEECROFT, D. D. S., Publisher

THE AMERICAN JOURNAL OF DENTAL SCIENGE.

MADISON, WIS, U. 8. A.
GRS G R GRS @R GEED R

you will confer a favor upon both the Advertiser and the Journal.
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Locked
to
Place”

“The
Tooth
That’s

(PATENTED)

After five years’ test of the Wedgelock teeth in actual practice we have
placed them on the market with the full assurance that they are the best teeth for
crown and bridge work that have ever been offered to the profession.

All the objectionable features of soldering direct to facings have been elim-
inated and many good features added.

. The WedgelocK also possesses many advantages over other detachable
facings, some of which are as follows:

Facings can be ground at any point and backing easily adapted, maklng it possible to
always obtain perfect joints.

Cusbioned seating of facing, which reduces liability of breakage.
More natural and uniform lingual contour. Natural, smooth taper at incisal edge.

No investment is required in crown work.
No special instruments are required.
8imple and universal in application.
Less solder is required, and the

COST IS JUST Y

FACINGS, - - - 25 CENTS
BACKINGS, - - - 75 CENTS
Our facings are made by one of the best tooth manufacturers in the country,

and our backings are pure gold or platinum. In short, the Wedgelock tooth is
mechanically perfect and the workmanship and materials used are the very best.

WEDGELOCK LABORATORIES.

Do you send your crown and bridgework out? If so, why not get the best? Wedgelock Fac-
ings are the best, and we know how to make them up. Let us make up your next case for you.
We charge no more than you'll pay for the old soldered facings. and the results cannot be com-
pared. Incisors, $2.50. Bicuspidsand Molars, $3.00. All materials furnished.

The Wedgelock
Tooth Co.

(F. E. ROACH, D.D.S., President).
1203-4 Trude Building
CHICAGO

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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SOMETHING NEW

Dr. Bennett’s
Curviform, Gonverse,
ANGQULAR BEAKED

FORCEPS

The Scientific Forceps of -
the day. hy?

Because:

1st—Being converse, angular, you
cannot cut a tooth or reot off with
them. (T'hey are for extracting,
not cutting off).
2nd—You can take a deeper
hold on roots of teeth with
less pain to patient.
8rd—The grip on teeth is
60 per cent. stronger than
the old styleforceps, there-
fore no danger of slip-

P nioff.

4th — Humane, Econ-
omical and  Useful.

Try them., Do your

pm":l and the forceps
wi prove to
their merits, you

Sentonapproval
to any reputable
Dental House.

Price each

$3.00

Set of Ten
$25.00

For Circulars or
further information
send to

Dr. G. L. Bennett

Patentee of the

O:K Beak Forceps

1002 Madison1 St.
CHICAGO, U.S.A.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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Che Lauderdale, @rown System

TOOTH-CUSP FORMS
SEELIET 2T APRANIES BY
CHAPIN F LAUDERDALE Dos,

MILWAUKEL

$10.00

With this outfit you can alter the cusps to
suit your case. Do away with metal counter-.
dies. Adjust backings perfectly. Accurately
fit vulcanite dummies. Swage matrix for por-
celain inlays. Construct shell crowns for an-
terior teeth. Construct metal dummy shells in
once piece. Our booklet contains invaluable
hints on this subject, sent on application.

FRINK ¢ YOUNG, . . . Sole Agents

By mentloning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer & favor upon both the Advertiser and the Journal.
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W. J. TRUMPOUR, DR. J. C. MGLEAN,

Manager Sup't.

Experience is Economy

The Dental Lab(:ratory Business

VIV

IT IS JUST THIS WAY

35-37 RANDOLPH ST. .
oren s s.amres A cheap laboratory man takes one-third longer

OENTAL MIG. €O.

CHICAGO. ILL. to do a piece of work poorly, than a good man

takes to do it right.

We employ only good men. It is cheaper for us.

It is ten times cheaper and more satisfactory for you. Our experi-
ence has been purchased dearly, but no matter. We are coining that
experience into assets, and there are no greater assets than satisfied
customers.

It is a fact that everyone makes mistakes. We make our share, but
stand ready at all times to rectify them. No reputable concern will
promise more. Our customers are beginning to realize that when they
order Consolidated~White’s—Justi’s or any other teeth, they get them.
T'hese concerns will bear us out in the simple statement that we buy their
teeth. Aunother thing; the money-making end of our business is the
buying end. We do a large business and buy for cash. Buying for cash
in quantity means bottom prices. Our price list shows that we share
this reduction with our customers. Write for it.

Atlas Dental Laboratory Co.

(INCORPORATED)
OVER S. S. WHITE DENTAL MFG. CO.

35-37 Randolph Street, Chicago

By mentloning the AMERICAN DENTAL JOURNAL when writing to Advertisers you
wlll confer a favor upon both the Advertiser and the Journal.
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NEW MANAGEMENT
NEW MOULDS NEW SHADES
IMPROVED PORCELAIN TEXTURE

STANDARD DENTAL
MANUFACTURING CO.’S

NEW “RIB-ANCHOR?”
PINLESS TEETH

(TRADE MARK, REGISTERED)

See that «RIB”’
A Strong
Anchorage;
A Dove-
Tailed Rib
Anchored It is
in the «0.K.”
Rubber.
Can’t Pull
Off.

Can’t Pull Off

Prices of the New ‘‘Rib-Anchor’’ Pinless Teeth:

(PLAIN RUBBER TEETH ONLY.)

Address all orders to

Standard Dental Mfg. Co.

109 W. 42d Street, {Ji9 New York

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal
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‘THOMAS J. DEE &.COS.

Cold Plate and
Cold Solders.
INTHE EYE

OFf THE PuBLIC

HE easy working gold plate and Improved Gold Solders, made by us for dental
purposes, have so simplified the making of gold crowns and bridgework that
itis easy for the dentists to turn out good work now, when heretofore it was '

difficult for an expert to doit. There are several features about the working qualities
of our Solders which place them way ahead of any other solders on the market today:

1.—They never ball up or oxidize under the blow pipe.

2.—They flow like water—leaving a bright, smooth surface when melted, no
humps or rough places to grind away—work can be finished with a
sand paper disc, easily, thereby saving time, labor, and waste of gold.

3.—In point of quality, in point of price, in assurance of satisfaction, we lead
our numerous competitors.

Orders reach us by one mail,
PRICE LIST: Goods reach you by next mail,

Thomas J. Dee & Co.

5% di::ount on 22 Kt. gold plate and Gold and Silver Refiners.
solders one ounce lots.
™ 67-69 Washington St, - Chicago

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiger and the Journal.
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INDIANAPOLIS DENTAL COLLEGE

Post=-Graduate Course of the
Indiana Dental College

Open for instruction in Porcelain Work, Crown and Bridge Work,
and latest methods in Operative and Prosthetic Procedures, during
June, July and August. For full information, address the College.

OHIO and DALAWARE STREETS, INDIANAPOLIS, IND.

REPAIR WORK

We do this class of work as it should be done. All
old burs are re-cut and stoned and then re-tempered by
our special process. Repair work such as we do gives
satisfaction. Send us to-day all your old burs and have
them made good as new. Price per dozen 50 cents.

The Kimball Dental Mfg. Co.

44 North Clark St. Chicago, Ill.

——

Hall’s Carborundum Rubber Disks

These disks are made thin and
flexible about the same in thickness
as paper disks, but more durable;
having a hard rubber backing, which
admits of more pressure and rapid
cutting. The grit with which these
disks are made is the celebrated new
abrasive CARBORUNDUM, which is
noted for its remarkable hardness
and keen cutting qualities, Thedisks
are particularly useful for trimming
natural teeth and roots, for Caps,
Crowns and Bridges; also for grinding Porcelain Crowns, Inlays, enlarging spaces between
teeth, etc. By reinforcing the disk with a full size washer, a very thin and perfectly rigid
side cutting disk is obtained, which has all the advantages of a solid wheel without the liabili-
ty of breaking from side pressure. Price, 40 cents per package.

HALL'S ABRASIVE WHEELS (Pat. Applied For)
Is a new grinding wheel for dressing off rough surplus rubber, just after removing the plate
from the vulcanizer. Cuts very fast, much superior to files or scrapers. It is made of numer-
ous layers of emery paper, which may be removed one at a time when worn out, exposing a
- fresh layer for further use. Isvery solid and durable; its narrow, convex edge, will fit any
part of a plate, Two sizes, 1 and 133 inches diameter. Price 15 and 20 cts. Each

HALL'S WHITE METAL BARS RIBBED

One of our bars put in a lower or partial rubber plate will double its bending strength. Our
strengthening bars are made of a superior quality of metal, very stiff and strong, with cross
ribs. Prevents them drawing through the rubber.” We can justly claim them to be the best bars

on the market. rice, 75 cents per box.
WM. R. HALL @ SON M5 North 17th Stenot

Goods sent postpaid on receipt of price in Post Office or Express Order.

By mentioning the AMBRICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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Set of Inlay Instruments

This set of instruments is designed by Dr. F. E. Roach, for burnishing the
matrix for porcelain inlays. With this set you can reach all margins. The engine
burnishers are especially effective in removing wrinkles and securing exact adapta-
tion of the matrix to the margins of the cavities,

The matrix hooks are designed for removing the matrix from the cavity
without change of form, and must be used to be appreciated.

="

Made for No. 7, and right angle, three sizes in each,

S — >

S ——
)

E

F
- ~ :)I
z 2 z
PRICES.

C. S. burnishers, each .....ccoevvvviriiiiiiiriiiireiiriiireeneen,
Octagon ebony handles for same, each ...
Engine burnishers, each. .
Matrix hooks, €ach ....ccvvvueiiiiiiiiiiriiiiirieeiineiineeans Cerernens
Complete outfit, consisting of three hand burnishers, six en
(three right angle), three matrix hooks and three ebony handles, $3.00.

Frink & Young

607-8-9 Masonic Temple CHICAGO

By mentioning the AMERICAN DENTAL JOURNAL when writirg to Advertisers
you will confer a favor upon both the Advertiser and the Journal.
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ALL, . THAT MAKES

The extract of SUPRARENAL CAPSULES valuable as a powerful as
tringent; a powerful hemostatic; a powerful heart tonic, makes

Sup=-Re=Nol

The Ideal Local Anesthetic

just that much better than any other local anesthetic on the market. Sup-re
nol does the work like no other anesthetic can. It is better. It isalways de-
pendable, Are you usingit? Order from your dealer.

Price:—1 o0z., 75 cents: 5 ozs., $3.00; 10 ozs., $5.00.
A syringe free with a $5.00 order.

FOR SALE BY THE S. S. WHITE DENTAL MFG. CO.

A large stock on hand. For sale by

FRINK & YOUNG,

' 607=8-9 Masonic Temple, - CHICAGO, ILL.

' TOOTH CLEANING MANDRELS

These are found very useful in cleaning teeth. Ordinary rubber
‘tubing is used, giving you a fresh and clean piece in every case.

The illustration shows how the rubber is adjusted.

Dr. A. W. Harlan suggests and recommends the smaller size
(No. 2). These Mandrels save time and money by the extreme
‘service and by the rapid adjustment of the rubber tubes.

, Price, with 6 inches of Tubing, 35 cents each.
_FR"‘K & YO“NG, 6°6'6°"c;|?gz G“ST’&'L"_‘ Temple

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal. -
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AB-KON-KER
T,IT,'—LE“Ahsce»ss Conqueror” m

$1.00,'P. 0. or Registered Letter.

Unlike any of its predecessors. Pure white paste, contains no creosote or iodoform, does not dry
up. Leaves no taste or odors in patient’s month. No mixing of powder and liquid, no time lost,
no bother, no waste. Ready for immediate sealing. Sealed Into ulcerated teeth it relieves the sore-
?}fiss and reduces the swelling in short order,gratifying your patient,and that is the essential

ng.

Does not discolor tooth substance. Superior to any preparation in the following respect—its
action is away from as well as at the seat of disease, cleaning the canal, apical space and fistulous
tract making cure complete and permanent.

Asa mumifyer of dead nerve filaments it is unsurpassed. Asa treatment in pyorhea itis un-
excelled. $1.00 Per Package. Send card for samples and testimonials.

N. L. BURKE, D. D. S. Benton Harbor, Mich.

FOR SALE.

PRACTICE AND OUTFIT IN INDIANA
CITY. 2j5,000. Address,

ILL HEALTH,

Care Am. Dental Journal.

Are you familiar with the merits of

“DAYTON” BROACHES?

THEY CAN NOT BREAK.

Siaaaiiiui e

Straight,

T T e e

Spiral.

Tapered.
A trial assures u3 of your business, We want that trial order.

Price, All Styles, $1.00 Per Doz.
Manufactured DAYTON DENTAL SUPPLY CO.

S. W. Cor. 5th and Jefferson Sts., Dayton, O.
Ask your dealer for them. If he won’t supply you, write us.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
you will confer a favor upon both the Advertiser and the Journal.

3t



AMERICAN DENTAL JOURNAL

TWENTIETH GENTURY TEETH

E are the Western Agents. The demand is remarkable.
The quality and durability of these teeth is now undis-

puted. They are twice as strong as some makes and at least
twenty per cent stronger than the best competitive article,
These figures we are prepared to verify at any moment.

WE ask your attention to the recent reduction in the price of TWENTIETH
CENTURY TEETH for cash. Please notice the cash discount. We
carry a very large stock and all orders will have prompt and careful attention.

PRICE LIST OF “TWENTIETH CENTURY TEETH” JULY L

Plain and Rubber Gum. Flat Back Long-Pin Plate Teeth
PerSetof14 - - . - - 100 FerTooth - - - - - -§ 10
N 110 Teeth - - - - - - 10 00
Partial Sets, per tooth - - -
295Teeth - - - - - - 2500
1Sets - - - - - - - 100
28 Sets oL L. 25 00 625 Teeth - - - - - - 50 00
8Sets - - - - - - - S0 1335 Teeth - - - - - 10000
116 Sets L O 100 00
Cash Discounts
Twentieth Century Crowns 3percent - - onbillsof$ 500to$ 2500
PerCrown - - - - - - § 4 5percent - -onbillsof 2500to 100 00
100Crowns -« - - - - - 3500 10 per cent - - on bills of 100 00 up

Be

FOR SALE EVERYWHERE

n
l{ ynentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers you
Il confer a faver upun both the Advertiser and the Journal.



AMERICAN DENTAL JOURNAL

The Lodge
Band Matrix

Patented May 11, 1897.

Thousands
already
in use.....

In this instrument are
embodied the elements
which constitute an
ideal instrument. It is
almost universal in its
application. It fits the
teeth at the gingival mar-
gins, thereby preserving
the interdental space, and
by the mnatural contour
afforded, insuring a good
knuckling with the re-
verse tooth.

Difficult cavities are made simple and from one-half to one-third
the time of filling is saved by the use of this instrument.

Complete in neat case with eight assorted bands for bicuspids
and molars and screw appliances as seen in cut.

For Sale by
E. B. LODGE.
432 Rose Bldg. Cleveland, Ohio
Price PEE SBL.. o vt ien et i $3 00
Additional bands, per dozen.. ceiieeeieee.s 100

Sent to any address on recelpt of price. Postage paid. .

Materials for bands are the
finest selected German silver,
well polished and nickeled on
both sides.

The screws and wrench are of
steel, also well nickeled.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers

you will confer a favor upon both the Advertiser a.nd the Journal.
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HISEY DENTAL MFG. CO.,
ST. LOUIS, MO.

— WM. HAHN—

220 Washington Streeet, :: CHICAGO
MANUFACTURER AND REPAIRER OF

Dental Tnstruments and Specialfies

BROACHES

all kinds and sizes. The best that skill and study can produce.
. Try the ‘‘PROGRESSIVE” ScREw CuT.

b ‘ *’CABLES (FLEXIBLE SHAFTS)

‘'Made of the best piano wire, non-tension, will not open when cut
v or unsoldered. ~ All sizes to % in. diam.

DUPLEX SPRINGS

'lateSt bi’bﬁﬁéﬁon Have been pronounced the best on the market.
“Trial and. comparason mv1tcd

.

By mentioni Y] CAN DENTAL JOURNAL when writing to Advertisers
: wﬂ! eonter & favor upon both the Advertiser and the Journal.
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Telephone. 1606 Central

DR. A. C. HEWETT'S
STERION WHITE ALLOY

(For Dental Amalgam)

In the last ten years it has been sub-
jected to all known tests out of and
“in the mouth” and never has a test
shown a failure. A ‘“White” Alloy
that retains its color in all mouths
better than gold. No “Black Ditches”
or “Black Margins.” Mathematical-
ly Unshrinking, No Spherioding. Pre-
servative, Prophylactic, Germ Proof.
“Quick Setting.” “Slow Setting” or
“Medium,” as manipulated. Gran-
ules (fillings) do not dissolve in mer-
cury while crystallizing (setting). It
compounds with gold, free from black
lines. We say the above statements
are true. Are they true of other
ALIOYST > o> & & ot

STERION WHITE ALLOY CO.
1111 Masonic Temple & o CHICAGO, ILL. -

By mentioning the AMERICAN DENTAL JOURNAL when vér!![tq""&oll- .
will confer a favor upon both the Advertiser and the Journa],,, e pemm et
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TEETHY TEETH

That 1s tne consensus of opinion on
our contoured seamless gold crowns.

THEY LOOK LIKE TEETH—AND WHY?

Because we employ a system that meets conditions as they exist
in the mouth. The beauty lies not in the swaging, but in the art
and skill requisite in carving a tooth, ideal in the mouth for which
it is intended. The reproduction of the carved tooth is simply
mechanical.

Perfection in contouring in only attained by constant application
to this one line of work.

.~ If you are seeking a

Consistent
Persistent » Practice Builder
Assistant

it will pay you to give our work a trial. We guarantee, without
reserve our entire product.
MOLAR CROWNS $2.00
BISCUSPIDS 1.65
CENTRALS-LATERALS.CUSPIDS 175

22 K 30 guage guaranteed,

Send for price list on all prosthetic work.

Standard Dental Laboratory

Same Floor as Dee @ Co. and Goldsmith Bros.

69 Wasﬁington St Phone, Central 3256 Chicago

BY montlonln the AMERICAN DENTAL JOURNAL when writing to Advertisers ybll
Il confer a avor upon both the Advertiser and the Journal.
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MILLER’S
Carborundum Wheels

...CUT QUICHK...

Time is money. They save lots of it.
Nothing in their composition is gummy
or sticky. They donotglaze or fill in.
Made of the sharpest abrasive known.
Cutting material throughout. They
MUST cut.

ASK YOUR DEALER

for Stumps, Discs, Points, Plain
Points, Lathe Wheels, Plate Trim-
mers, Hones, etc., etc.

MADE BY

Ghicago Wheel and Manufacturing Co.

Dept. D, 38-46 W. Randolph St.
- CHICAGO, U. S§. A.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers you
will confer a favor upon both the Advertiser and the Journal.
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A cormer of our Laboratory, showing the 25 ton press used in
swaging all metal plates and in making the Berry Improved Seamless
Tooth Crowns.

o um e
@Qxﬁ’sgnr

FREE!

Over 4,000 crowns given away since the first of February,
1903. Have you received one? If not, why not?

Send in a two-cent stamp for postage and we will send you, free of
cost, a beautiful seamless crown for an office sample. ‘These crowns are
hand carved, made of thirty gauge copper and gold plated. This libera]
offer is made to demonstrate the superiority of our system over any
other known to the Dental Profession.

All crowns and plates are swaged under a hydraulic pressure of
14 tons.

The Berry System of Improved Seamless Tooth Crowns and Bridges
is controlled exclusively by this Company, and has never been placed on-
the market by any one, either as a whole or in part.

BERRY IMPROVED SEAMLESS TOOTH CROWN CO. Inc.

35-37 Randolph Street, Chicago, IlI.

By nontioninz the AMERICAN DENTAL JOURNAL when writing to Advertisers
will confer a favor upon both the Advertiser and the Journal.
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THE BLAIR BOWL

NEVER'CRACKS IN USE.-
PRICE COMPLETE $40%°

JFORMA PERCHA]

INDESTRUCTI
ANTISEPTIC
ROOT CANAL

FILLING.
PRIGE $100.

Four
BEAUTIFUL
COLORS

RED.GREEN|
CRYSTAL

Just a Few
Questions

¥ 1. Ask if blood and mucous revolves
arourd in the Spittoon you are thinking
of buying, until you have to wash it out
with a quantity of water?

2. Ask if the water only covers the
bottom of the bowl and leaves the sides
for you to wash? Some even have two
holes in the bottom—a dozen would not
wash the sides.

I 3. Ask if Spittoon has a wide edge,
metal or glass, for you to keep clean?

4. Ask if water fixtures
are soldered together or  amg
made of one piece of rod
brass?

5. Ask any buyer of
a BLAIR if he returned his Spittoon,
under our guarantee of thirty days’
trial?

6. Ask any purchaser of a
BLAIR, placed in an office with
others (after thirty days’ compar-
ison), if he sent it back?

7. Ask us for the names of
hundreds using a BLAIR and you
will 1eceive them by return post.

8. Ask us to prove any claim
we make for the BLAIR and you
shall have the proof.

9. Ask these questions of any
user of a BLAIR and hear what he

i
has to say.
10. The finest and most practical Spittoon
'made in the world,our claim backed by facts.

NOISELESS
ONE FOURTH
THE QUANTITY J
OF WATER
WiLL RUN
-~ ON
5L8S.WATER
PRESSURE.

Not ONE
RETURNED
UNDER OUR
GUARANTEE.

FIHE SPITTOONS. 10 PR

=~ MFG'S, —=

< LoUISVILLE, AY. =

2TVC =OFW o2

By mentioning the AMPRICAN DENTAL- JOURNAL whe: Advertisers
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“GOODYEAR CROWN”

DENTAL GUM

ORDER FROM DENTAL SUPPLY HOUSES OR THE MANUFACTURERS

AMERICAN HARD RUBBER GO, m.

91 13

reor sieet NEW YORK

We

Make

No Claims

For our Gold Fillings other than that a trial will convince you of their perfect qualities

Gold Foil 4 oz. $3 50, 1 oz. $27.00
Pure Gold Cylinders £ oz. $4.00 % oz. $15.00, 1 oz. $29.00
Extra Pliable Burnish Cylinders 16 oz. $2.25, !5 oz. $17.00, 1 oz. $34.00

Morgan, Hastings & Co.,

817-82I Filbert St

PHILADELPHIA

il =

1628 Stout St.

PRICE, $5.00
Ask Your Dealer or write to

THE DENTAL SPECIALTY CO.

DENVER, COLO.

J. E. CANNING’S

REGULATING
APPLIANCE

Each personally made, test-
ed and guaranteed by Mr. J.
E. Canning, who for 12 years
manufactured the Angle Reg-
ulating Appliance and has
made more regulating appar-
atus than any other man in
the country. KEach part is
heavily gold-plated. Each set
is provided with three uni-
versal screws of different
lengths, any of which can be
used either for pushing or
pulling, Each set contains
more parts, better made, and
at a lower price than any
other set on the market.
Compare our prices with
others.

Price of Parts

A Expansion drch - - =« $.75
B Adjustable Clamp Bands - .5
C Retaining Wire - - .25
D Retaining Tubes - - - .25
E Unlversal Jack Screw - .70

F Universal Traction Screw, lgng .70
G Universal Traction Screw, shbdrt .70

H Band Material, 003 .inch - .15
1 Band material, .004 inch - 15
J Wrench - - - - - 0

5{ mentloning the AMERICAN DENTAL JOURNAL when writing to Advertisers you
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Chicago - College of

DENTAL
SURGERY

Dental Department of

L.aKke Forest University

One of the Oldest and among the
Leading Dental Colleges of the World.

The Twenty-second Annual Course of Instructions
will Begin about the First of October, 1903,
Ending about May 1, 1904,

Students entering for this term can graduate after attending
four full Winter Courses of Lectures and passing the required
examinations.

Instruction is complete in every detail. The Clinical material
is abundant. The College Building and its Equipment offer
unsurpassed facilities to the Dental Student.

For Announcement and Descriptive Booklet
ADDRESS

Dr. Truman W. Brophy, Dean
778 Harrison St., = = Chicago, Illinois

By mentlonlng the AMERICAN DENTAL JOURNAL when wrlthsg to Advertisers
u will confer a favor upon both the Advertiser and the Journal.
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Burglars Generally Work in the Dark

But ne'sensible Dentist does, and if he uses

The Paynter-Watson
Electric Darostic Lamp

He will have the best light obtainable for the
illumination of the mouth.

If You Are aorsscoomma Its Valug
To You

Inquire of Your Dealer

Or drop us a postal card and receive in return our
Catalogue No. 2, which fully explains Dental
Lamp equipments to meet most conditions and
requirements.

Patented in U. S. March 11, 1902.
Patented in Eight Foreign Countries.

THE WATSON
Electric \Water Heater

For $3.00

T I1s a Most Handy Appliance —

If Your Office is equipped with Electric

Current You Should Have One. Made for T he Paynter [

Any Voltage. Direct or Alternating.
Patented
Oct. 14, 1902 Mandrel
SMlT“-WATSON Why Pay Fifty or Seventy-

five Cents for Mandrels When
Manufacturing Co. You can get the PAYNTER
MANDREL. for

Dental Specialties
516 0dd Fellows’ Temple 3 5 c each or 3 for $I ?
PHILADELPHIA, PA. the aore e pensie ind.C Made of Nem

Corrodable metal, nickel-plated, and being
of only two pieces, will not get outof order.

For Sale by all - -
DENTAL SUPPLY DEPOTS Sent Postpaid on Receipt of Price

By montlonlng the AMERICAN DENTAL JOURNAL when writing to Advertisers yeu
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\

The
IDEAL
FOUNTAIN
Spittoon

DIRECT FLUSH TO CENTRE.

In presenting this spittoon to the profession, attention is called to a few of]
its many good qualities. In the following points, it is believed to be superior to
any of the fountain spittoons in the market.

| Because itis simpiicity itseif

2 Because its operationis not hindered, if itis set out of leve!

3 Because it wiil operate with less water than any other fountain splttoon

4 Because itis not necessary to take it apart to clean it

S Because it is absoiutely noiseiess

PRICES AND TERMS

Ideal Fountaln Spitton, with Porcelain or Glass Bowi, complele, any chair . . $40.00
Foot Stand, Goulld or Crown Chalr attachment (extra) - - - - - 500

Boxed F. 0. B. Buffalo. Terms, $15.00 down, $5.00 per month. Discount for cash.

SEND FOR. DESCRIPTIVE CIRCULAR

THE WEBSTER DENTAL CO.
SOLE AGENTS
566 Main Street BUFFALO, N. Y.
FOR SALE BY FRINK & YOUNG AND OTHER DEALERS

By mentloning the AMERICAN DENTAL JOURNAL when writing to Advertisers you
wlll confer a favor upon both the Advertiser and the Journal.
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GARHART ANNEALER
OVER 1,200,SOLD

Note the great comnvenience of
the PARALLEL, MOVING
Cover, serving as a TABLE for
holding a RESERVE STOCK of
gold, ready for annealing. The
cover when in open position will
keep your gutta perchain a plastic
condition. THE SMALI, HAN-
DLE at the side of amnnealer
will OPEN and CLOSE the cover
WITHOTUT
BURNING YOUR
FINGERS. It is
fitted with an
easily REMO V-
ABILE AND IN-
TERCHANG E-
ABLE HEATING
COIIL. IN CASE
OF ACCIDENT IT CAN BE REPAIRED WITHIN A MINUTE'S TIME'
POSITIVELY WILL NOT MAR OR SCORCH your office furniture. Itis
permanently mounted on a heavy glazed porcelain plate, and furnished with
a PLAIN OR CORRUGATED heating surface. For either alternating or di-
rect current, voltages of 50 to 120. Cord and attachment plug furnished with
each outfit. For sale by depots, Price $8.00.

GARHART
HOT-AIR SYRINGE

SEE THAT LEVER! By pressing it with the forefinger or
thumb, it will instantly deliver a coustant stream of hot or cold air. When
the pressure on the lever is released, it automatically shuts off both com-
pressed air and electric current supply.

Pressing the lever part way down, cold air is produced; pressing it full
down, hot air is produced. It is the only automatic syringe that has ever
been invented. It is the smallest hot-air syringe on the market at the pres
ent time. Only %-inch in diameter and 8-inches in-total length. It positively
CANNOT BURN OUT. Very ECONOMICAI in the consumption of current,
only two 16 C. P. lamps are required to operate it. We furnish with each
outfit a small, handsoniely polished board, wired and fitted with the neces-
sary binding posts and mountings for attaching the two lamps and delivery
wires. We also furnish with each syringe complete, seven feet of silk cov-
ered tubing and conducting cord. Price complete for alternating or direct
current of voltages from 50 to 220, $15.00, For Sale by Depots. Wrile us
Jor acopy of our booklet.

GARHART DENTAL MFG. CO.
INDIANAPOLIS, IND.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers
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For Sale Everywhere




UNIV

IR
390

9015 05802 1190

ESTABLISHED 1867

Goldsmith

Brothers
REFINERS @ ASSAYERS

Bullion Bought and Sold

63 @ 65 WASHINGTON ST.
CHICAGO.

CYLINDER AND FOIL GOLD

CYLINDER GOLD, per ounce . $28.

3

CYLINDER GOLD, per r-2 ounce 13.25
CYLINDER GOLD, ter i-8 ounce 3.50
CYLINDER GOLD, per 1-32 ounce 1.00
FOIL GOLD, perounce . . . 2500
FOIL GOLD, per 1-2 ounce . o 1250
FOIL GOLD per 1-8 ounce e e 323

Why use any other when you can procure the
Best on Earth ¥ ¥ @ & ¢ @ @ ¢

TESTIMONIALS
. Charleston, Mo.
Gentlemen:—Enclosed find money order for $13.25 for which send
16 ounce Cylinder Gold. Have been using your gold for two years

and find it the most satisfactory of any I have ever used.
' (Signed) Chas. W, Reed.

Watertown, Wis.
Gentlemen:—Please mail us 1§ ounce Cylinder Gold; we like your
gold and will use it exclusively. We think it the best working gold
on the market. (Signed) Goldner & Barber.

Lake Odessa, Mich.

Gentlemen:—Enclosed find $30.00 for ounce Cylinder Gold, 3 dwts.

18 karat solder and 1 dwt. 20 karat solder. Am well pleased with your
Cylinder Gold. (Signed) P. F. Hines.

By mentioning the AMERICAN DENTAL JOURNAL when writing to Advertisers yeu
. whl confer a faver upon both the Advertiser and the Jeurnal.
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