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Dental Caries: W hat Do W e  Know About Immunity?
*Bv Russell, W . Bunting, D. D. S., Ann Arbor, Mich.

This is an age of conservation. We as a nation have long been 
concerned about the conservation of our national wealth, and our na
tional resources, and now we are showing a keen and active interest in 
our national health. Since it has been shown that the efficiency and 
earning power of an individual is dependent upon his health and his 
life conditions, there has been an active endeavor to give every indi- 
vidul the opportunity to live a normal and a hygienic life. Toward 
this end the laity and the medical profession alike have been carrying 
on extensive investigations among all classes of peoples, educating 
them in the principles of hygiene, and assisting the people to put them 
into effect. This work which wTas begun under the head of philan
thropy, and taken up so largely by the newspapers and popular maga
zines, which seem to vie with each other in their attempts to do more 
than the other, all this has brought about a movement for preventative 
hygiene which will have a far-reaching effect upon the life of the na
tion. Should this movement continue to grow and be effective, as 
there is every reason to believe that it will do, our next gneration will 
be a stronger and healthier race, and they will be exempt from many 
of the ills to which we now are subject.

Read before the Nebraska State Dental Society at Omaha, May,
1913.

I am sure that it is a source of gratification to all of us to see the 
active part which the dental profession has taken in this movement. 
We have been able to show that the general health is in a very vital 
way related to the health and the proper function of the mouth. We 
have shown that individuals who have unclean and diseased mouths are 
seldom well, and that dental attention in such cases will relieve many 
cases of systemic disorder. So forcibly have we called this to the at
tention of the people that they have accepted our premise, and are 
carrying our proposition still farther. They say “ If these dental ills 
are so dangerous, not only locally, but also to the whole system, then 
let us prevent their occurrence. Tell us how we may keep from con
tracting these diseases.”  And what is our answer? Are we able to 
instruct our patients in the prophylaxis of caries, erosion, pyorrhea, 
etc. ?

Let us take just one of these questions, that of caries, and ask 
ourselves what we know about its control and prevention. When 
questioned in this regard we have told our patients that clean teeth

'Read before the Nebraska State Dental Society at Omaha, May, 1913.
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would not decay and have thus sought to shift the responsibility of 
their caries to the lack of proper care on their part. And yet our 
honest convictions would make us seriously doubt the exact truth of 
this statement, for we have all seen cases in which the strictest meas
ures have been exercised in the care of the teeth, and at the same time 
caries has been very evident, while others present themselves with 
mouths that are filthy, to which the brush is an unknown visitor and 
yet the teeth are sound. Can we then truthfully say that hygiene is 
the whole story?

When we consider the question in this light we cannot but feel 
chagrin because of the fact that our knowledge of dental caries, that 
most important disease with which we have to deal, of its factors and 
controlling principles is very limited indeed. We can no longer dodge 
the issue and hide our ignorance behind high sounding terms and 
phraseology, but we must face the situation squarely for the demand 
of the people is insistent and must be heeded. The problem of im
munity to dental caries stands today as a challenge to our profession 
for solution.

I have not come to you at this time to bring you the solution, I 
would in all conscience that I could, hut I will try to show you what 
is known to date of the factors in this intricate problem, and state the 
methods by which it is being attacked, pointing out, if possible, some 
of the practical lessons which we may take from our present knowl
edge.

Inquiry into this subject is to he found in much of the earliest of 
classic literature and all down through the ages the preserved writ
ings show that many earnest workers have been concerned in determ
ining the cause of this great dental illness. And in latter times, in the 
early years of the profession, there were many grand old men who 
studied and described the disease as being due to one cause and to 
another, but it remained for the great Miller to determine the true 
solution of the problem. AVorking in the laboratory of Koch, he ap
plied the technic of the bacteriologist to dental caries and conclusively 
proved that the active principle was that of bacteria acting upon car
bohydrate food and producing an acid, which acid decalcified the tooth. 
The work which he did stands today uncontested and is the basis upon 
which all future work has been builded.

Valuable as this work was, it unfortunately is not the whole story. 
For, although we know the active principle of caries and the method 
of its operation, we are still at loss for an explanation of the manifes
tations of its occurrence. AAre frequently cannot say why one indi
vidual may have a great deal of caries while another has little or none. 
Neither can we satisfactorily explain why the same individual during 
early childhood, pregnancy, and at certain times of life should have 
active caries and at other times be immune. It is this question of im
munity and susceptibility of individuals to this known process, its 
factors and their control with which we are so concerned today.

Although keen and trained scientists have worked on this prob
lem, applying to it every known form of research, there has been
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added nothing of great importance since the work of Prof. Miller. This tD -  |
is not to say that the results which have keen ottaii(ed Jb'y nqany who |
have traced out some particular factor of the problem are valheless,- f T ;
for they have all been additions which have increased the sum of our
knowledge. And this is indeed the method that is now being followed
by many who are engaged upon this work, that of taking some one
part of the field, getting down to its fundaments and tracing out the
course of its effect. So intently is this endeavor being pushed that it
seems as if something worth while must be accomplished, and it may
be that we are now on the eve of the discovery of the solution to our
problem.

In the consideration of the immunity to caries, naturally the first 
factor to be considered is that of the strength and resistance of the 
tooth itself. For a long time it was thought that the teeth decayed be
cause of some inherent softness, which made them susceptible to caries.
Dr. Black, in his usual painstaking manner, went into this feature and 
became convinced that the hardness or softness had nothing whatever 
to do with the susceptibility of the tooth to caries. It is indeed very 
hard for many clinical men to subscribe to this view, and there are a 
few scientific men who have attempted to show evidence to the con
trary, but nothing has as yet appeared that invalidates the original 
work of Dr. Black. So that we may consider the susceptibility of the 
tooth to caries to be dependent almost entirely upon forces outside of 
itself. We must then seek for the variable and determining factor in 
the environment in which the tooth lives.

The environment is the saliva, and the remains of ingested foods 
which have been retained. There are also the ever present bacteria, 
which are the active factor in the case. Investigation has in conse
quence turned to the saliva, and search has been made of each of its 
components in quest of some substance which had the power of de- 
terming susceptibility. Of all the substances examined, one of the 
smallest and most inoffensive has received the greatest notoriety. Be
cause of the striking reaction which it gave, the extremely small 
amount of KCNS has excited the interest of a number of men, who 
have ascribed to it many and various virtues. They have been so 
enthused with their theory that they have advocated feeding the drug 
to susceptible individuals, for the purpose of producing immunity. 
This implicit faith in the importance and efficacy of this drug has not 
been shared by a very large number, and just recently work done in 
the Columbia University has brought out the fact that KCNS, instead 
of being a beneficiary secretion, is but an excretion of a portion of 
protein metabolism. So that, for the present, interest in the study of 
KCNS has subsided.

The ferments of the saliva have been looked to, especially that 
most important one, the ptyalin. This ferment is certainly a factor in 
the process, for it has the function of rapidly changing starches in the 
mouth to more simple forms, which can be made use of by the bacteria. 
The amount of ptyalin also varies and may under certain circum
stances disappear altogether. It is, however a normal constituent of
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the saliva, and a part of the digestive progress so to say that the 
ptyalin was detrimental to the health of the mouth would be to accuse 
nature of making a very bad blunder.

Again since the saliva is normally alkaline, an acid reaction lias 
been looked upon as an abnormal condition and one that is predis
posing to caries. An alkaline saliva has the advantage of being a sol
vent for the mucin and favors its passage through the mouth, thus aid
ing the self cleansing of the teetli, but in a recent contribution, Dr. 
Percy Howe has said that alkaline salivas favored fermentation be
cause of the presence of phosphates to which they owed their alka
linity. In a long series of tests which I have made, I have been able 
to detect no difference in the rate of acid fermentation in the acid and 
alkaline salivas. They all invariably form acid in a relatively short 
time.

Still another very striking characteristic of the saliva is the mucin. 
It is present in variable quantities in all salivas, and being but slightly 
soluble, is held loosely in suspension from which it is partially precipi
tated on standing. The variability of this suspension is one of the 
most interesting phases of the saliva. Many of them are so peculiar 
that they may be recognized as belonging to a certain individual simply 
by their appearance. The mucin is truly a factor in our problem for 
by its viscosity it retains the bacteria and their foods in the sheltered 
spots of the mouth and seriously hampers the oral hygiene. As to it 
being in itself a food for bacterial growth it can scarcely be consid
ered, because of its predominence of protein, so that the fermenta
tion of mucin produces an alkaline, or a slightly acid reaction.

There has been a firm belief in the minds of a good many that 
there was in the saliva of certain individuals an alexin or an anti
body which like those of the blood stream were able to control 
bacterial growth. No one has been able to demonstrate the presence 
of such a body, and in investigating this point, I have incubated the 
salivas of a large number of immunes looking for some that would re
fuse to form acid, but as yet have found none that would not undergo 
an acid fermentation, either when clear or when food had been added 
to them. Of course this is the test-tube method and may vary from 
nature’s laboratory, but it is the only check we have upon the process.

I have, however, been able to show that salivas have an inhibitive 
action upon the products of the bacteria. I have found that if we add 
a known amount of lactic acid to a fresh saliva, and thoroughly mix, 
that if we test the saliva after a minute we are able to detect but a 
portion of the acid which we put into it. I have found after making 
a large number of tests that all salivas, whether acid or alkaline are 
able to combine with a portion of any acid which is introduced into 
it. This combining power varies in the different salivas, some taking 
up 30% and others more up to 60% when in the proportion of four 
of saliva to one of acid solution. I have not been able to show that this 
variation of combining power of the salivas has any relation to the sus
ceptibility of the individual, but I feel certain that it is an ever present 
factor in the process of caries. This phenomenon of combination with
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acids is not confined to the salivas but may also be noted in the egg 
albumen, and is very likely due to the combination of the acids with 
the amino-acids of the proteins in the composition of each. This factor 
may account for the immunity of teeth which are constantly bathed in 
saliva, for it seems very possible that in a free flow and easy access of 
saliva to the teeth the acids would not only be diluted but also be com
bined with salivary proteins making them harmless.

During all this controversy there have—appeared a number of 
contributions to the subject from the pen of Dr. Kirk, and these have 
been in their time the most sane and comprehensive view of the situa
tion, which has been given. He bas within the past year written two 
papers which have reviewed the subject, and called special attention 
to a statement made by the late Dr. Micheals of Paris, that the salivas 
of many susceptible individuals contained glycogen. Glycogen, as we 
know, is a product of carbohydrate metabolism formed in the liver, 
and given to the blood in small and definite percentages. He claimed 
that in excessive carbohydrate consumption, when the surplus of 
glycogen formed, is being stored in the tissues, that it is also secreted 
in the saliva and that such individuals are usually susceptible to caries. 
Dr. Kirk lays considerable stress upon this fact and suggests that the 
salivas of such individuals are more conducive to caries because of 
the presence of the high percentage of fermentable carbonhydrate, 
glycogen, and upon this hypothesis he basis the opinion that such 
cases are amenable to dietetic treatment.

This theory is very suggestive and is worthy of careful investiga
tion, for it coincides with clinical experience to a marked degree. If 
it could be shown that caries is more prevalent during childhood, not 
only because of the carbohydrates and sweets which are retained in 
the mouths of the children, but also because of a change in secretions 
resulting from an excessive consumption of these substances, we would 
have made a distinct advance. As I have said, by a careful study of 
test tube cultures I have not been able to see that the salivas of sus- 
ceptibles were able to produce more acid in a given time than that of 
immunes, while any of them would, upon the addition of a small 
quantity of bread or sugar, from 8 to 10 times that formed in clear 
saliva.

But now let us consider for a moment the actual process of caries, 
the bacteria and their products, and their method of operation. The 
bacteria as we know are the common mouth varieties which are able 
to form lactic acid when acting upon carbohydrates. This process, in 
order to be effective, must take place in a sheltered location where the 
bacteria will not be dislodged. There must also be some envelope or 
covering to the bacteria which will confine the acids formed and keep 
them from dissipation or dilution by the fluids of the mouth. There, 
confined and protected the bacteria form acid from the foods in their 
vicinity, and the acid in its concentrated form readily dissolves the 
tooth substance. When once an entrance has been made, the bacteria 
can grow and produce their acids almost unmolested unless disturbed 
by surgical measures. So that in the consideration of immunity to
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dental caries we have to deal with the control of a lactic acid fermen
tation of carbohydrates, and the retention of the acids against the 
tooth, in order that they may decalcify the enamel.

As in the eradication of other infections, we have first attempted 
to destroy the bacteria, but experience has taught us that they are 
more hardy than the tissues of the mouth, and even though they all 
be removed, a new crop of successors will replace them with incredible 
rapidity. So the bacteria, like the poor, we have always with us. So 
also must we feed them for they take their toll of all that passes 
through the mouth, thriving and propagating their specei. And then 
not being content with a mere existence they gather together in out- 
of-the-way places, and from certain foods which they have filched 
they manufacture a substance which is harmful to their host and causes 
its destruction. In any social community where there is such a band 
of human parasites which is too large or too well entrenched for re
moval, the authorities have but one course of procedure, to take away 
from them their fire-arms, and dangerous weapons, and keep them 
from congregating together. And so must we treat our nefarious 
lodgers to keep them from doing us harm. We must take away from 
them the food with which they form the destructive acids, we must 
keep them moving to disturb the work in which they are engaged, and 
we must continually wash away the products which they are unceas
ingly forming.

At first sight one might think that this is but another way of say
ing “ Oral Hygiene,”  and, indeed, when it is effective, it is our nearest 
approach to meeting the requirements, but if we consider our original 
statement, namely that “ clean teeth do decay,”  and “ filthy teeth are 
not necessarily carious,”  we must admit that hygiene does not cover 
all cases. Could we like the Esquimau and certain tribesmen of South 
America, eliminate all carbohydrates from our diet, we very likely 
would be as free from caries as they are. There are few of us how
ever, this day and age, who could afford to restrict ourselves to a 
strictly meat diet, should we be disposed to do so. Consuming, then, 
a mixed variety of foods, with little or no reference to the needs of 
our body, the bacteria may have plenty of material to work upon, 
either directly deposited in the mouth, or brought in, indirectly, by 
the salivary secretions.

We know very little about the means by which the bacteria are 
protected and their products concentrated. We know that some sort 
of colloidial substance does act as a protective coating for them, and 
we have called it by the name of “ placque.”  The substance of which 
it is composed has been described as “ gelatinous,”  “ gelatin like,”  
“ agglutins,”  “ mucinous,”  etc., some believing that they are the pro
duct of bacteria, and others that they are the products of ingested 
food. Dr. Kirk suggests that they may be mucin which has been de
posited over the bacteria by a simple precipitation from the saliva by 
the acids of the bacteria. I think we will all agree to the statement 
that these placques or coverings, call them what we will, are not the 
same material in all cases. Their component substance may differ, in
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different individuals, depending upon the nature of the saliva, the 
character of the foods, and the rate of fermentation. If this is true, 
the character of these coverings may determine in a large measure the 
life history of the bacteria. Is it not possible that in the susceptible 
individuals there is formed a thin, bland film that acts as a dialysing 
membrane to pass soluble foods in to the bacteria, and allows the 
escape of their waste products, while in the case of the immunes, even 
though the hygiene be poor, and plenty of carbohydrates are present, 
yet the nature of the protecting mass may be such as to prevent the 
growth of the organisms, or to exclude from them the carbohydrate 
food :

Here then are two fields of investigation, namely, glycogen in the 
saliva and the character of the placques, which should have the most 
careful study, but as they may involve the whole range of nutrition 
and metabolism, they present a very intricate and intangible problem, 
which will not be easy of solution. There have been many failures, as 
we have seen in this search for the mountain peak of truth, but failure 
has not meant defeat. As the various investigators have sought in 
low-lands some trail that would lead them up the mountain-side, they 
have tried this path, and that road which, upon following up, has 
proven to be wrong. They have then retraced their steps to some land
mark and have placarded the trail as “ blind”  for the benefit of others 
who might come that way. What is needed is more men who are 
trained in the art of scouting, who can work together in cleaning up 
and marking the false trails, until they have found the true one and 
have followed it to the summit of the mountain. The dental profes
sion needs scientific men who are willing to give their lives to the in
vestigation of this and other problems of dentistry for the benefit of 
the profession and the world. To meet this need the National Dental 
Association is now perfecting plans whereby a number of men may be 
financied and maintained at scientific work of this nature. Under the 
leadership of their able Chairman, Dr. W. A. Price, the committee is 
fast working out a method by which every local and state society may 
have a part in the support of these men, and they hope and expect 
that the scheme may be launched at their next meeting at Kansas City. 
It is a move in the right direction and deserves the support of every 
dentist in the country.

But now that we have reviewed all the research and the land
marks of knowledge of the subject of immunity to caries, in the light 
of all this, what is there that we can make use of today for the control 
of caries? Although we have said that oral hygiene was not absolute 
panacea for caries, yet there is no doubt that oral hygiene in the true 
sense is the greatest combating power against the disease which we 
have at our command at this time. Though it may not produce im
munity in all cases, it invariably inhibits the rapidity of caries, and 
frequently, without any other apparent aid will entirely prevent it 
for a number of years. By thorough and effective oral hygiene, the 
amount of ingested foods remaining in the mouth is decreased to a 
minimum, the bacteria are periodically disturbed, and their acids
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diluted and washed away. And indeed in a very large percent of indi
viduals this factor alone is able to produce immunity. Oral hygiene is 
then a great and efficient factor, and because of its importance it 
should be given very careful study and attention by every practitioner.

When we speak of oral hygiene, we immediately think of prophy
laxis, but it is my opinion that to the average individual mechanical 
cleansing by the patient is but a feature of the preservation of hygiene 
in the mouth. Not that I would decry or belittle the value or effective
ness of the prophylactic measures which are now in vogue, for I be
lieve that every patient should he thoroughly drilled in the proper 
use of the brush and the floss silk, and should be enthused to the 
point where he will be faithful in his mouth toilet. But the point 
which I wish to make is, that in the average individual, prophylaxis 
of the teeth by the patient is hut a periodic and spasmodic process, 
while there is another factor which is continually in operation and 
which if normal is the most potent means of establishing oral hygiene. 
I refer to the self cleansing of the mouth.

We have all of us seen cases in which the mouth was clean and 
the teeth free from deposits when to our knowledge and the confes
sion of the patient, the prophylaxis had been very negligently admin
istered. In such mouths the food is finely divided during mastication, 
and as no favorable points for lodgement are offered it is washed 
through the oral cavity and into the digestive tract. In addition 
to this, every surface of each tooth is scoured and cleansed by the 
excursions of the foods over them. This is a fact that is so well known 
that it is almost trite for me to cite it at this time, but I feel that too 
few of us are using our knowledge to the extent which we might and 
should. Too many of us are leaving retention places, improper tooth 
form, and flat fillings which are inimical to oral hygiene. How many 
of us spend time with every patient to see that every filling restores 
the tooth to its full original form and gives normal occlusion? How 
many of us search out every retention spot and make it self cleansing 
even at the sacrifice of tooth structure or previously inserted filling? 
Unless we do make this a conscientious practice our instruction in 
prophylaxis will be of little avail. A mouth that is not self cleansing 
per se cannot be kept clean with a tooth brush.

Perhaps of all cases it is the approximal cavity that is most sinned 
against. We have but to look into the mouths of our patients to see 
that some one, always the other fellow, has neglected to get sufficient 
separation to restore the approximal space at the gingival. There is 
then no room to produce a normal contact point, which will allow the 
food to traverse the mesial and distal surfaces of the adjacent teeth and 
cleanse them. And then we see that when he has inserted his filling 
he has made the occlusal surface in the molars and bicuspids just as 
flat as possible. He may have spent some considerable time in perfect
ing a high polish, but his result has been a surface which is of little 
use for grinding and can only crush the food or hold it while the cusp 
of the opposing tooth punches holes into it. The operator has forgot
ten that all important little marginal ridge which the Great Creator
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has put on the mesial and distal borders of these' teeth to make them 
effective in mastication. He lias thus taken from the tooth a large 
part of its efficiency and also has robbed the interproximal space of 
its greatest protection. So we are prone, yes I said we, for most of us 
must admit the accusation, we are prone to restore lost tooth substance 
in a manner that pleases our particular fancy of operative technic, 
but which has not always a too high regard for normal tooth restora
tion, and thereby we are thwarting the* greatest inherent protective 
power which nature has against caries.

So that granting that Oral Hygiene is so great a factor in the con
trol of dental caries, let us practice it to the best of our knowledge and 
ability. Let us make every effort to render the mouths of our patients 
as effective and self-cleansing as posible, and then teach them how to 
use their dental organs and keep them clean. So may we walk in the 
light that we have and look forward to the time when further light 
will be had that will clear up the dark corners which are now unknown 
to us. ---------

Dr. Hippie, (Omaha):. Mr. President: Ladies and Gentlemen:
I want to congratulate the Nebraska State Dental Society upon having 
had presented to it such a paper as the one to which we have just list
ened. It was a good paper on an important subject by one of our 
great men. He showed his greatness by his modesty and by 
the manner in which lie handled the subject. He made a subject which 
has been more or less obscure plain to all of us. He brought down in
vestigations that have been conducted along this line to the present 
time, and gave us the results of his own investigations in such a simple 
way that we hardly recognized them as his. A great American once 
said, that it was better not to know so much than to know so much 
that is not so. In regard to this subject all of us have known things 
at different times that were not true. A good many years ago we sup
posed that soft teeth decayed and hard teeth did not decay. That is 
not so and the doctor has demonstrated it. We learned many years 
ago, in fact it has been known for a very long time, that the actual 
destruction of teeth is brought about by acids. Therefore, we believed 
if the saliva was acid the teeth would decay and if the saliva was 
alkaline the teeth would not decay. And there was a time when every 
dentist went around with a little litmus paper in his pocket and stuck 
it in the mouths of his friends to ascertain if they had acid or alkaline 
saliva. But we found out after a while that it didn’t seem to make 
any difference, and Dr. Bunting has shown us that teeth decay in an 
alkaline mouth as well as in an acid mouth. A little later Dr. W. D. 
Miller, then of Berlin, Germany, found that bacteria played a part in 
dental caries and about that time it was found that bacteria seemed 
to play a part in practically every disease. At once we reached the 
conclusion that all that was necessary was to destroy the bacteria and 
so we Hooded the mouths of our patients with antiseptic and gave 
them to understand that if they would simply use antiseptics freely 
they would destroy the bacteria causing decay and therefore make 
themselves immune. But before his death Dr. Miller made the state
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ment, after very careful experiment, upon himself as well as upon 
students and others, that there was not the slightest evidence to show 
that the use of antiseptic mouth washes had any influence in prevent 
ing dental caries. And then just a few years ago a committee of the 
New York State Dental Society, trying to find a method of producing 
immunity thought they had found it in the sulpho-cyanide solution. 
And now that has been discredited. After all we don't know very 
much about this problem. But in this country and in England, in 
Germany, in France and possibly in a great many other countries, men 
are working as Dr. Bunting has been working and the solution of the 
problem is bound to be found sooner or later. I am glad he referred 
to the movement to create a sort of department of research connected 
with the dental profession. What we need to do is to employ men, 
give them laboratories, give them facilities, give them time and let 
them work out this problem for us and let the world have the benefit 
of their labors, in closing I will refer to the latter portion of Dr. 
Bunting’s paper. I think Dr. Bunting called our attention to a condi
tion which is destined to receive much attention in the future discus
sion of operative work in the mouth. Dr. Bunting has told us that the 
flat filling and the absence of the sharp marginal ridge play an import
ant part in oral hygiene, oral prophylaxis and immunity to dental 
caries. Take a biscuspid and look at i t ; see the sharp ridge on the 
mesial and that other sharp ridge on the distal. How often in making 
our fillings do we reproduce that ridge? Isn’t it our custom to grind 
it off? Don’t we give a beautiful contour to our fillings extending 
from the proximal surface to the occlusal? If we do not reproduce 
that ridge in Dr. Bunting’s opinion, and I think he is right, we are not 
reproducing tooth forms that will give the best results so far as im
munity to dental caries is concerned.

Dr. Clyde Davis, (Lincoln). Carrying out the idea of the man 
who discussed the paper before me, I would say, it is very good to 
have that sharp ridge where he suggested it but the principal point 
of that sharp marginal ridge is to have it sharp in the region of the 
embrasure just lingually and buccally from the contact point. Then 
when food is placed in the mouth the force of mastication is brought 
against the food ; it is cut in two and one piece stays outside the tooth 
buccally and one lingually, it is cut in two and that piece is dismem
bered and passes down over the tooth and you have friction; whereas, 
if you have dull marginal ridges, rounded surfaces at that point, the 
food is mashed in the center and holds together and there is no excur
sion of food.

Dr. Bunting’s paper leaves very little to discuss. He has pre
sented the subject to us in an admirable way and given a complete re
sume of the subject to date. We find nothing in it to which Ave can 
take exceptions. All Ave can do is to give added emphasis to the 
points which he has already made.

Conservation of the dental organs is the key-note of the hour. 
This is the principal field now open in dentistry for research Avork.

The field is a broad one and inAmWes the consideration of all the
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influences which cause injury to and loss of the masticating organs 
and the adjacent tissues.

The doctor has rightly limited his paper to but one of our many 
oral tissue enemies, that of the cause of dental caries. One of the most 
unfortunate facts connected with the solution of the problem of the 
prevention of dental caries is, that the acid producing bacteria thrive 
upon the same food stuff as the human. It is quite certain that a part 
of our food will always consist of the carbohydrates and the mouth 
will always contain warmth, oxygen and moisture the exact conditions 
necessary for developing the acid ferment.

It is equally certain that the oral cavity will always be the habitat 
for acid forming bacteria and that they will be able to find sheltered 
places wherein to operate, undisturbed. It would seem from an under
standing of the work which has been done by various scientists along 
this line, that the principal field of work open to the general practi
tioner is in reducing the number of sheltered points upon the tooth 
surface whereon bacteria may lodge and, in addition, organize his 
office into his school of education, that he may get the co-operation of 
the patient to use mechanical means for dislodgment of sordies.

It would seem from a study of the subject that we are no 
nearer the solution of tlie problem to entirely prevent primary caries, 
but we are certainly in a position in cavity preparation to assist in the 
prevention of secondary caries. Secondary caries always takes place 
at the cavity outline. If these outlines are carried from locations of 
great liability to caries, to locations of lesser liability to caries, we 
have made a long step in advance.

In making the cavity outline, the two important things to be con
sidered are; first, the cleansing of the margins by the excursions of 
food in the ordinary process of mastication. Second, that which it is 
possible to accomplish and that which the patient is liable to accom
plish in the use of the tooth brush.

What I have just said only emphasizes a point which the essayist 
has already made. I do not believe that we will ever see the day 
when we will have complete immunity from primary caries. We fre
quently see mouths wherein the ravages of decay are very slight. We 
also find certain locations upon different teeth in all mouths where 
there is no evidence of the action of the acid of fermentation.

However, the writer has never seen a tooth which had been 
errupted for any considerable length of time, which did not show some 
injury to the cemental substance at some point, as evidence by the loss 
of the polish, which readily shows up, upon thoroughly drying the 
tooth and viewing through a magnifying glass.

In closing I wish to compliment the essayist on the broad view 
he has taken of the -subject and the fact that he fully realizes the 
magnitude of the undertaking to prevent primary dental caries.

While our scientists and teachers are trying to solve this problem 
let us call the general practitioner to arms in an endeavor to prevent 
secondary caries, by so operating upon the teeth as to lessen the num
ber of susceptible areas, as well as to educate our patients that they
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may be enlisted to assist us in our fight to overcome one of the most 
common of human ills.

Dr. S. A. Allen, (Loup City) : Mr. President: Members of the
Society: I too, wish to congratulate our society for its good fortune
in having Dr. Bunting here. I am one who believes it a good thing to 
have papers of this character read before the Nebraska State Dental 
Society.

The discussion that preceded me in much better than I hope to 
give. Dr. Bunting has asked the question, “ What do we know about 
immunity,”  and while I do not claim to know very much I will try and 
describe some conditions I have observed.

We are informed that the acidity and alkalinity is, in some mouths 
changed from one state to the other in twenty-four hours. We see 
mouths which are constantly dirty (covered with food, etc.), which 
have no active decay present. We wonder about these things. Why— 
where is the seat of this chemieo-physiological cause for susceptibility 
to dental caries?

The statement is made that a clean tooth will not decay. If the 
elements which cause decay exist in that which makes the tooth so- 
called ‘ unclean’ certainly a clean tooth will not decay, if you can dis
cover this ‘ dirt’ which is responsible and if you can keep your teeth 
clean of it, the result is evident.

But there is something peculiar about this clean and unclean 
business. Some very filthy (covered with food stuff's, lime etc.) teeth 
are not decaying and some seemingly well brushed teeth are being 
destroyed by caries.

1 beli eve that a tooth kept clean for twenty-four hours will not -<
decay, but I feel sure that even though a tooth be kept clean through 
the day and covered with the elements (what ever these elements are) 
of decay all night that decay will take place. I believe from my ob
servations that brushing the teeth is not keeping teeth in a state of 
immunity to any certain or known degree and one reason strikes me i
more forcibly than all the rest is that the most susceptible areas are so 
located, so inaccessible as to make it very difficult, tedious and as it 
seems to me unreasonable to expect any individual even a dentist to 
be so patient as to become expert enough to keep these places clean 
(of all food stuffs etc.) void of all the elements of decay be they in the i
food—or salvid—or both so as to establish immunity twenty-four hours 
in the day. Think of the fissures where decay begins, maintaining 
immunity between those folds of enamel, think of the pits and the 
surface between the contact point and the gingiva which is the most 
susceptible area between teeth, think of yourself devoting sufficent J
time and patience to these places to keep them immune twenty-four 
hours a day, considering that we are informed that the elements of 
caries can assemble in much less time.

We can and should keep our mouths, to use a term “ physically 
clean,”  but chemically clean or chemically immune is another matter.

A peculiar thing I have noticed is the relation which seems to 
exist between immunity and the color black.

j
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We use silver nitrate to bring about immunity in deciduous 
teeth and it turns the tooth structure black, copper cement used to 
preserve deciduous teeth is blackening. We know when decay is 
progressive that the tooth structure being destroyed is white, but 
when the processes of the carious action is slow it is black. We see 
many amalgam fillings from time to time leaking, but no progressive 
decay present and the tooth structure very much darkened in which 
condition 1 have seen them remain for years without recurrence of 
decay. I thank you.

The President: This subject is now open for general discussion.
We must ask you to confine yourselves to the subject; in discussing 
the paper speak to the point. I hope the discussions will be quick, 
rapid and that there will be many.

Dr. J. M. Prime, (Oxford) : I was at a committee meeting and
I did not get here in time to hear much of the paper, but I would like 
to ask Dr. Bunting to explain the condition I recently found which is 
rare if not altogether unknown. I removed a bicuspid tooth that had 
been embedded in the mouth for a number of years, and it had never 
seen daylight, had never been exposed to the fluids of the mouth. The 
patient had worn a plate for a number of years, but the impacted tooth 
had a well defined gingival cavity, a gingival-buccal cavity. The 
tooth had only been discovered by reason of being impacted and ab
scessed and we removed it and found this well defined gingival cavity.

Dr. Clyde Davis: Pardon me again, Mr. President. I think the
doctor’s tooth that he spoke of is the second one of the kind that 
has ever been recorded. I had one and Dr. Black told me it was 
the first. I lost mine and I would not have taken anything for it. 
This tooth was a cuspid and it was within the tissues half an inch. 
The tooth had a well defined proximo-gingival cavity about one milli
meter deep, three long and one wide. A section was not made, but 
under the magnifying glass as strong as we could use without sectior 
it had the appearance of common decay. It had every appearance 
of acid solition.

Dr. F. B. Heckert, (Wayne) : One of the things I remember of
Dr. Black is that he said a clean tooth will not decay and I would 
like very much to be enlightened on that subject. If any one knows 
that Dr. Black has changed his mind on the subject I would like to 
know it. I would dislike to give up the belief that a clean tooth 
will not decay. I have believed it all my dental life and I have always 
taught my patients that a clean tooth would not decay and that the 
reason we think that a clean tooth will decay is that we have never 
cleaned the tooth properly; that there are points immune because 
they are clean and places we cannot clean are not immune because 
the patient cannot clean them and we cannot either. Now I have 
a case in my own mouth, that of a gingival cavity, just a slight place 
that I have kept clean for probably ten years and the decay has 
not progressed at all. There is a little method of using this iodine 
process of Dr. Kirk’s formula by which you can bring out the stain
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on a tooth and show where the uncleanliness is. Use an orange wood 
stick and with the stick and the iodine process you can bring out a 
slight stain and see it very plainly on teeth you think are absolutely 
clean, but they are not when you apply the iodine. By using this 
method and keeping the teeth absolutely clean 1 really think that, in 
spite of what Dr. Bunting has said, it is a safe tiling for us to teach 
our patients that a clean tooth will not decay.

Dr. R. W. Bunting': (Closing). I feel complimented by the cour
teous way in which you have received my subject; to me it is my 
hobby. I live in saliva. I am constantly working in salivas and 
mixing them and I know more about this I think than I do about 
anything else. My laboratory smells of old saliva that my friends 
won’t come to see me any more; they wait until I get home. The 
question of caries has now simmered down to the question of the 
influence of the saliva. The influence of the saliva through the foods, 
and of course that opens up a very large field. And someone has 
brought up the question of acidity. With all of the work I have 
done upon saliva, I could not today take a saliva which you would 
offer to me and tell you whether it was alkaline, acid or neutral. I 
can make it look anything you like; but I could not tell you to my 
own satisfaction that it was plainly one thing or the other. I have 
come to this conclusion, after a long series of work, and it is a pretty 
serious state to be in when a man has been working upon a subject 
which has been under consideration by hundreds of other men and 
has been getting a great deal of attention for a long time, when he 
carries the conclusion that nobody, including himself, knows anything 
about it. Somebody has got to find out some definite information 
about the saliva before we can go any farther. Someone asked about 
caries in an unerupted tooth. I think you will find in the Cosmos about 
in the eighties I think it is, an article in which Dr. Miller treats 
of this subject and gives some cases and cites some information. I 
could not give you off hand his opinion, but 1 think most everybody 
will admit that it is a process which is due probably to organic acids 
produced by the tissues themselves and I think you will find teeth that 
have decay in them which look not quite like ordinary decay, but 
it will destroy the tooth and has many of the characteristics of decay 
and probably is as near normal as can be in that type of tooth. It is 
a question of organic acid formed there and perhaps in your unerupted 
teeth you have as the cause, organic acid. I do not see how an infective 
condition alone can enter into these cases except by the interest acc: 
dent. Some one has asked the question, will clean teeth decay; will 
clean teeth decay? Dr. Black has said that a clean tooth will not decay. 
I think he is right. If you take a tooth out and polish it all up 
and set it upon the shelf in the laboratory it will not decay. It will 
be clean and will not decay. But what is a clean tooth and how 
long will it stay clean? If there are any here practicing absolute 
prophylaxis, who are doing prophylaxis in the highest sense, 
who are devoting their whole time and attention to prophy
laxis I think you will admit, if you are honest, you could do it here but
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might not want to do it to yonr patient, but you will admit to us 
confidentially that you can scour a certain tooth all you like and 
make.the patient do so and even spend unlimited effort in keeping .the 
teeth clean and in spite of all you and the patient can do they will 
decay. Would you call those clean teeth? They are as clean as you 
can get them, but they will decay. Now we don’t know that teeth 
in some mouths will stay clean ten minutes. I think there are some 
salivas that can from a film in a few minutes in which bacterial action 
can go on in a high state of perfection and form acids in a very 
short time that will do the business. Clean them if you want to, but 
it will form again.

Dr. C. E. Woodbury, (Council Bluffs, Iowa) : AVhy don’t you
change the diet in those cases?

Dr. Bunting: Pardon me for not answering that. I don’t know
anything about it. It is a new field just about to be opened. We 
must work along those lines first. First we have to know the funda
mentals and nobody has found them yet. I have two models I would 
like to call to your attention. I will get them directly after the con
clusion of this paper, and put them on the table here and anybody who 
wishes can look at them. They are models of a bicuspid and a molar 
made four times ordinary size, in plaster. They are made from 
models of teeth fastened to them unless they are broken off in ship
ping. It is a typical bicuspid and molar and in these bicuspid and 
molar teeth in plaster I have simply taken some gilt paint and painted 
on a proximo mesial distal cavity. I wish you would see how the 
gold filling would have looked if the operator who would put it in had 
produced in every way—the contour, nucli and marginal ridge of the 
tooth. It is a little object lesson. I use it in my classes and have for a 
good many clinics seemingly to good advantage. It is a good big 
object lesson to show you how for short tooth forms are reproduced, 
usually. I leave tonight for home and perhaps I will not have another 
nor better opportunity than this to express my thanks to all of you, 
and especially those of the committee who have been so kind and 
courteous to me during my stay here. I appreciate it all and feel 
well repaid for my visit to Nebraska. Thank you.

The Dentist’s Patient.
*By T. B. H e c k e r t , D. D. S., Wayne, Neb.

The dentists’ patient of today is a very different person than the 
patient of yesterday and another change will be evident tomorrow.

I do not intend to discuss the scientific nor mechanical phase of 
dentistry, but will endeavor to present the ethical, not so much the 
attitude of dentists toward each other, but rather that of the dentist 
toward his patient.

There is evolution in all things and dentistry is not free from 
the general law. In fact the progress of dentistry is more marked

Ulead before the North Nebraska Dental Society at Norfolk, September 9,1813.
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than many of the arts and professions on account of its extreme 
youth. In a way it typifies the progress of the race from extreme 
individuality to union and co-operation.

It is by no means complete, but in my opinion will go on and on 
with a great many changes to greater and greater efficiency and use
fulness.

There was a time in the memory of some of our older members 
when the dentist was extremely individualistic, he did all his work 
in secret, in a closet literally and actually at times; his methods and 
formulas were a part of his stock in trade and he guarded them with 
a jealous care lest his competitor should steal them from him and at 
the same time steal his practice.

He had a narrow circumscribed view-point.
There were a few great souls however from the beginning, who 

had a vision of co-operation; they saw that no one man could possess 
all knowledge.

They knew that if dentistry was to have its widest usefulness 
and be indeed a liberal profession, it must give as well as receive.

This vision has been in part realized, by our great dental societies, 
where men gather as we have today to observe, compare, reflect, 
record giving and receiving knowledge one from the other in so doing 
realizing the fraternal feeling which makes us brothers in a common 
cause.

We have grown in knowledge and art until dentistry is efficient. 
That is, we know that dentistry can save teeth.

We can demonstrate and prove, that no man need lose his teeth 
except from old age, if he does as the dentist tells him he ought to do.

This being true, the next step in our progress will be to bring 
this knowledge to all the people and make dentistry universal. That 
is, bring it within the reach of all.

We can do this with dentistry because we are all of one mind all 
united. There are no Allopath, no Homeopath, no Osteopath nor 
Christian Science Dentists. We are not Catholics or Protestants, but 
just plain dentists with no diverging creeds.

It is going to be very difficult to have state supervision of the 
health of the people, for the simple reason that Physicians are not of one 
mind. There are too many pathvs. They cannot agree. If doctors 
disagree, who shall decide.

It is like Religion. If we were of one opinion about religious 
matters we could have state supervision and teach it in our public 
schools, but we are not.

Now there being but one kind of dentistry; and being free from 
the ancient superstitions and jealousies that have handicapped the 
progress of medicine and religion, we could if our legislatures saw fit 
establish State dentistry similar to our Public schools.

There are three great handicaps to the progress of universal den
tistry. They are Pain, Poverty and Ignorance.

The ignorance is being largely overcome. The pain we hope to 
eliminate. “ The poor yet have with ye always.”
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Some of the Eastern cities we know are taking care of their poor 
without charge. That is a good start and is to he commended; but 
in my opinion is un-American and we will not get the largest results 
from that method.

We will have to come in the end to taking care of all childrens’ 
teeth exactly the same as we educate all children.

That would not prevent any one from having a private dentist; 
some children go to private schools. But I believe public schools are 
superior.

The public dentist would in time be better in a great many ways 
than the private dentist. This may seem visionary and utopian; but 
it may not be so far away as we think; why some of our legislatures 
are passing old age, mothers and minimum wage bills.

We have been educating and educating; until at last the people 
have commenced to see the light. Not only in dentistry, but in all the 
world, men are having a vision of helpfulness and justice.

We are just getting a glimpse of the fact, that it is only selfish
ness that is preventing us from realizing the brotherhood of man, 
that the Master meant now, not some time in the future so far away 
that the mind of man could not grasp the distance.

We want every one to have a share in all the necessary things; 
in all the good things and perhaps in a large measure of all the 
beautiful things.

The Oral Hygiene movement in Dentistry is but an expression of 
the world-wide feeling that the time has come for the universal appli
cation of all knowledge to supply the needs of all the people; not 
just a favored few.

I welcome this movement and am sure it will go on and on until 
Dentistry at least is brought within the reach of all. This is a part 
of our evolution and whatever we do or do not do it will come.

We can have our part in promoting this movement by giving aid 
and support to the spread of knowledge as to the need of the care of 
the teeth.

There are many ways of bringing tips about; by public school 
education which is no doubt the best.

It will be necessary for us to be careful that this publicity is not 
administered by self-seeking persons. These people are ever ready 
to gain an advantage and have and will take hold of this as a means 
of increasing their own personal gains at the expense of higher ethics.

Individual dentists have accomplished a great deal in educating 
the people, and their influence should not be regarded lightly. Any 
man who is constantly, day by day, year in and year out, doing good 
honest work for his people and community, is creating a respect for 
Dentistry and Dentists that will live long after he has given up the 
work.

The reverse is true also, a bad dentist “ will have his reward,”  his 
people and community will have very little respect for Dentists and 
Dentistry and his influence for evil will live long after him. On 
account of the teachings of good dentists, our patients are beginning
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to realize more and more the value and beauty of a good set of teeth.
Dentistry is entering on its golden age. There has been a long 

struggle against indifference and ignorance and poverty; and we are 
now commencing to see results in real appreciation of the Dentist and 
Dentistry.

The young man who enters our profession now will reap great 
rewards; he will be honored as a real benefactor of humanity and 
every one will be ready to welcome him.

He will be the heir of the results, won by the struggles of the 
men who have passed. The pioneers who had a vision of an honorable 
profession that would be of real value to the human race.

He can pay, by having a high regard for the honor of dentistry 
and passing it on unsullied to those who come after.

There are great men outside of dentistry who are teaching the 
value of a good set of teeth and the necessity of mastication for the 
preservation of good health.

They are telling the people that proper mastication and saliva
tion of food is the secret of good health. That it is not what we eat, 
but how we eat it. Some of them have come to believe a man may go 
through life untouched by many of the common diseases so long as lie 
keeps his body healthy by proper eating.

Many of us have proved that these things are true by our own 
experience.

I have comedo believe that even a dentist may be well and strong 
if he applies the things he knows about the law of health.

The Creator gave the lower animals the necessary instinct and 
also the necessity, by scarcity of proper eating and we know that 
where untouched by the hand of man good health is the rule rather 
than the exception. Instead of instinct he gave man knowledge. A 
few through all the ages have been in possession of this knowledge 
and have had the good sense and the courage to apply it.

The great majority have lived in stupid ignorance, not knowing 
or caring how or why they lived.

They were protected only by their poverty from stupid and 
swinish excesses of living and final annihilation.

Science has the facts today and the only thing to do is to bring 
it to all the people.

AYe must learn ourselves and then teach the great truth that 
men and nations although rich and surrounded by abundance must 
consciously live as though poor. That good health is only obtained 
by conscious self-denial.

AYe can have our part as individuals and members of our societies 
in spreading this modern gospel of good health, and ours is not a 
small part. AYe of all the professions should know and feel and 
practice and teach the necessity of good teeth, perfect mastication 
and salivation.

AYe are the guardians of the portals.
If we are to accomplish the greatest good, we should develop and 

maintain absolute honesty of purpose as individuals and as a profes
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sion; that the people we are to teach and serve may know that ours 
is not a selfish purpose, but a great humanitarian movement to benefit 
and perpetuate the human race.

Southeastern District to Meet in October.
At Fairbury, October 29-30, the South Eastern Nebraska Dental 

Society will hold their annual meeting. An invitation is extended by 
this district to all dentists in the state to come and bring your best 
girl.

A good program is being arranged and South Easterns desire to 
become one of the best components of the State Society will be evi
denced in the quality of their program dentally and the enthusiasm 
of the growing membership. Come to Fairbury, October 29-30. Dr. 
B. L. Spellman is the secretary, and L. L. Ells, South Auburn, presi
dent.

Oral Hygiene Laity Number.
The November number of “ Oral Hygiene”  will be the Laitv Num

ber. The big purpose of the publisher is to convey the message of 
mouth cleanliness to the people, just plain ordinary people in such a 
way that they will read and believe. The whole make up of this 
number is built for the prospective reader. Front page in colors, 
advertisements ethical, writers, men who are well known in Oral 
Hygiene.

If you have been advocating Oral Hygiene while talking with other 
dentists; on the convention floor; at your chair; now is a good oppor
tunity to place in the people’s hands substantiating proof that you are 
the representative of this progressive world-wide dental movement.

The Laity number will be sold per cost price of issue and consid
ered as a method for informing, instructing, and reaching the people 
in a way both old and young will take to it, this answers the call.

Billings-Marshall Dental Supply Co. of Omaha, will distribute in 
Nebraska and nearby states.

A  Good Separating Medium.
Make a solution of base plate gutta percha and ehloroform 

about the consistency of thick cream. Saturate a pellet of cotton with 
this and pack tight in all proximate cavities where separation is 
desired. It also makes a very efficient dressing seal in many cases. 
It can be left in place any reasonable length of time without deterior
ating, is much faster than gutta percha, and will cause very little, if 
any pain. EDWARD H. BRUENING, D. D. S.

A local paper has this item: “ Dr. Meservey of Kearney is put
ting up a silo for the benefit of Jimmy Prime and Gondola Baird. 
This is not a new dental appliance, but a contrivance used for canning 
vegetables for all kinds of stock.”
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Are You W^orth the Price?
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For a filling which causes recurrent decay in the tooth filled and 
the beginning of decay in the adjacent tooth the day the filling is 
made; for a crown, gold or porcelain, where instead of creating con
tact points with proximating teeth the substitute is made to fit fiat 
or space left, perhaps to bring decay, but certainly gum injury, are 
you worth the price paid for the work?

Are you worth the price if paid for dental treatment and use a 
bit of mumifier and a large amount of hope to maintain health in a 
root the remainder of the patient’s life?

Are you worth the price when paid for a plate having soluble 
pins in the teeth, the color, shape and articulation hardly considered?

Are you worth the price because a certain amount of money was 
spent on your education and you have a ‘modern office’, both of which 
(according to figures), should bear certain interest; are you worth 
the price if you charge the patient on such a basis and have ability, 
say, a general average of 49 minus?

Are you worthy of your degree ‘ doctor’ if you have taken no 
interest in the study of dentistry since leaving school?

Are you worth the price paid to extract teeth? THINK!
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Dr. Horace Warren and Oral Hygiene.
Since the Fourth International Congress on School Hygiene at 

Buffalo, we learn that a great movement is on the wing as a result of 
that wonderful meeting. A movement that will have for its motive 
the education of every man, woman and child in the importance of 
mouth cleanliness. The state committees will be asked to become a 
working part in this plan and we understand that Nebraska is already 
busy and will be one of the first to respond in an active way. Our Oral 
Hygiene Committee is an established and experienced squad of serious 
men, and without reflecting or deflecting any credit due either Drs. 
Barber or Whitcomb, we wish to say we are proud of Dr. Horace War
ren who is being talked of as a middle west campaigner for the cause 
of Oral Hygiene. Dr. Warren has attended meetings of the Nebraska 
State Dental Society for years and has always been a bright star at 
our sessions with his ever, ever, B. B. B. Oral Hygiene from Dr. War
ren is all that it signifies. When Dr. Warren is given the floor the 
hum stops—all hands listen. Oral Hygiene, if you have within your
self the desire to be clean you are going to be entertained, if you are 
dirty you will want to take a bath next thing you do, if you have “ all 
cleaned-up”  you will rejoice. Mouth cleanliness—good teeth—Dr. 
Warren has them both and all of the latter—when he smiles he shows 
it—right to be proud—inspiration is written across your mental screen 
and he causes possibilities to make you happy—to be clean inside your 
lips—to have clean teeth and healthy gums, like those you see, his ; 
hope suggests that you may even learn to talk clean, as he talks of 
health and being happy about it all. Dr. Warren has talked to over 
25,000 school children, many meetings of dental societies and meetings 
arranged by dental societies and is still being called for. AVe are glad 
to learn that such unusual ability as is Dr. Warren ’s still gives strength 
to our State Society this year and we can feel certain that work 
of the past will be continued.

Nebraska City Board of Health Consider the Mouth.
Openly and firstly in Bulletin No. 7, published by the Nebraska 

City Board of Health, composed of J. D. Houston, D. D. S., mayor and 
president; Carl J. Norden, D. V. S., food inspector; Joe Walker, Chief 
of Police; Martin L. Koser, M. D., Secretary; Andrew P. Moran, City 
Attorney, considers the oral health question in an able article by AY. F. 
Schwenker, D. D. S. AYe read in part:

“ The Need of Medical and Dental Inspection of School Children.”  
“ Alany children are troubled with adenoids in the mouth and 

throat, some suffer from enlarged tonsils, some cannot breathe through 
the nose, on account of a growth called polypus; which compels them 
to be mouth breathers, and they inhale all dirt and germs which 
would be excluded by the vibrissae of hairs in the nostrils. Unless 
these growths are removed in youth the child’s open mouth gradually 
causes an idiotic facial expression, and lung trouble. Breathing the 
cold winter air through the mouth, instead of it being warmed by
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the nose, often causes trouble, because of the inflammation of the 
eustachion tube, which leads from the mouth to the middle ear; to 
hear well the air pressure on both sides of the drum must be equal. 
All school children should have their teeth and mouth examined twice 
a year. “ An ounce of prevention,”  will save pain, time and expense 
Even though the house and clothing are fumigated and disinfected; 
very often diphtheria, scarlet fever, and other disease germs are car
ried in hollow or decayed teeth, and in a short time members of the 
same family and their children become infected with the troubles of 
these disease carriers.”

Further:
“ Let your physician remove the adenoids or diseased tonsils ; before 

your child becomes a physical and mental dwarf. Don’t forget that 
an examination of eyes and ears in early youth may prevent poor eye
sight or defective hearing. Ear ache, eye trouble and bad breath 
are often caused by a decayed, abscessed tooth. Head-ache may be 
due to weak eyes or stomach trouble caused by bad teeth and the 
bolting of food; relief now, may prevent a permanent injury.”

Knockers and critics are requested to consider this carefully 
and if the plan seems in need of their expressions they are requested 
to write any one named in the article.

Indiana State Dental Association Publishes Bulletin.
The first issue of a bulletin to be published quarterly by the 

Indiana State Dental Association has reached our desk. Oklahoma’s 
secretary, Dr. C. R. Lawrence, who is also president of the Officers’ 
Section of the National Dental Association writes in this first number 
on the virtue of such publications, a similar one having been estab
lished in Oklahoma three years ago. We quote:

“ Any organization, composed of many individuals, requires that 
its members be kept in constant touch with what is going on within 
that organization and this cannot be done in a better way in a state 
dental society than with a bulletin.

It serves to advertise your association and its work the year 
’round wffiere without it, information concerning your work comes in 
spasmodic doses at your annual meeting.

Our bulletin has served as a clearing house for information, has 
undoubtedly created more interest in our association and has had a 
tendency to mould our membership into a more homogenious working 
machine.”

We are interested in all such ventures and not only wish Indiana 
to continue her progressiveness, but Nebraska stands ready to give 
as well as receive in order to benefit by that which is born of reciproc
ity. Sometime in the near future we will take the liberty of reprint
ing “ Paragraphs taken from Dr. Otto U. King’s address before the 
N. D. A., 1913, ‘ Responsibility of State Officers.’ ”
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(DEUTSCHE ZAHNAERZTLICHE WOCHENSCHRIFT)
German Weekly Dental Journal.

The organ and property of the Association of German Dentists, 
Published by Schmitz & Bukofzer, Berlin C.54 Rosenthaler Str.

(Aus der Fachpresse)
“ FOUND IN THE TRADE PRESS.”

The Nebraska Dental Journal edited by S. A. Allen, D. D. S., 
Loup City, Nebraska, for the Nebraska State Dental Society.

In any event it calls for more than ordinary enterprise, when a 
Society like the one above and which does not appear to be any too 
large attempts to publish its own Society organ. Most of the Ameri
can Journals are published by Dental Depots, not so the Nebraska 
Dental Journal. Only three of the twenty-eight pages as yet contain 
matter from the Depots and Colleges.

The print is very good. The first copy brings to us two full page 
portraits as well as the life-history of two men, one of which but 
recently passed away. In the paper we find in addition to a quantity 
of its Society matter and reports of its meetings, some really inter
esting articles. In the articles of Dr. A. N. House and Dr. Patten 
of Omaha we learn that there is still very much (Stickstoffoxydul) 
Nitrogen-oxid, Laughing-gas, used in America. House writes about 
the method of operating the new Clark Laughing-gas and Inhalation 
apparatus and the use of a nose mask in the preparation of cavities. 
It would seem that not even yet do they in the United States make 
use of local anaesthetics as generally as we do.

Prank Jay Robertson of Wilber, Neb., also reports a very inter
esting case. To him there was brought a child of 15 years. The 
child, a girl, had at the age of two years and eleven months after an 
attack of inflammation of the skin of the brain (Gehirnhautsentzuen- 
dung) lost all of her milk-teeth (Milchzaehne) in the course of five 
weeks, and at the bottom of the empty alveoles the points of the 
second teeth were said to be visible; these then came through, but 
likewise were soon lost, so that the child at the age of three years 
and four months was entirely toothless. Tlio jaw of the almost 
grown girl is not much larger than the jaw of a three-year-old child.

II. PAITSON, D. D. 8., Berlin, Germany.

September 1st, 1913.
Dr. S. A. Allen, Editor Nebraska Dental Journal.,

Loup City, Nebr.
My Dear Dr. Allen:—On my return from my vacation I found 

your card and a copy of the new Nebraska Journal. I was delighted 
to know that you had undertaken a work of this kind and appreciated 
your courtesy in placing me on your mailing list. You are to be con
gratulated upon the beginning you have made, and I am sure that with 
the keen interest which the Nebraska men are showing toward their
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society work you will have no lack of material. It should be a great 
factor in making Nebraska a leader in the dental world.

Wishing you and your journal a long life and great success, and 
extending my greetings to all Nebraska men, I am,

Yours very sincerely,
R. W. BUNTING.

Districts, Attention!
As the time for the meetings of District Societies is approaching, 

it would be well at this time, to make preparation for successful meet
ings. Every member of each Society should make special effort to be 
in attendance.

The great advances made in the dental profession demand extra 
work and more enthusiasm along its various branches, and these im
portant- subjects can best be studied and discussed at local meetings.

It is the plan of the State Society to have several new phases 
brought up at the next meeting. The business side of dentistry is one 
that all dentists are deeply interested in.

The oral hygiene movement has become nation wide, and the dis
trict society meetings are the places where these ideas can be thor
oughly studied and discussed. These questions alone are of vital in
terest to the dental profession. The State has imposed certain rights 
and privileges upon dentists and intrusted them with the care of the 
dental needs of the public. The solution of these questions lies largely 
in the hands of the dentist himself.

Nebraska dentists are recognized as a very progressive body, and, 
as a whole, rank with the foremost in the land; principally through 
good work accomplished in the State Society and its various District 
Societies, all of which are working in perfect harmony with each other.

The date of meeting of the various District Societies should be 
set early, to give all members ample time to make arrangements to 
attend the meeting and give what they can, best, for the benefit of the 
profession, whether it is a Clinic, a paper or just a plain business idea.

In order to make an accurate report of the various District So
cieties, and know just what is being done, it has been suggested that 
the Secretary of each District, send in a report of the conditions exist
ing in his District; the number of members, the number of new mem
bers, date and place of next meeting, officers of the Society, and any 
other important matter that he may call to mind. By so doing, it will 
simplify the making of this report.

Sincerely,
G. M. BOEHLER, Supt. of District Societies.

Dr. II. S. Murphy of Fremont has been donating to the lumber 
trust and carpenter’s union this summer, and expects to occupy his 
beautiful new home about November 1.



Figure 1.—See article on following- page.
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An X -R ay  Finding.
*By W . H. Mic k , M. D.. Omaha.

Figure No. 1 in this Journal presents to you one of the most 
common Roentgen findings we meet in our X-Ray Laboratory and 
not an uncommon method of the ordinary Dentist’s way of treating 
impacted third Molars. This case has an impacted third Molar in the 
upper jaw and has had the same condition in the lower jaw. The 
condition in the lower jaw was recognized without the use of the 
X-Ray. Instead of sending the case to a competent Oral Surgeon 
the Dentist promptly extracted a good sound healthy second Molar.

While the writer is not a Dentist, he believes that the study of 
any one of these cases should convince the Dentist and Layman alike, 
that the patient has little or no use of the third Molar in such cases 
and as in this case loses the use of the second Molar as well. The third 
lower Molar in this cut shows a Dental filling.

In making Roentgen diagnosis for Dentists I have simply pointed 
out the Pathology, assuming that the Patient has trusted the person 
who is to render the treatment, to use his best judgment after he 
knows the full Pathology of the case. So common has been the 
removal of the second Molar that it has been hard for me to keep 
quiet, as long as I have, without making the above comment. If 
you will pardon this criticism, I will promise to be careful in the 
future.

With the exception of the impaction of the third Molar, in the 
upper jaw, which has not as yet been removed, there is only one thing 
to call your attention to in the Radiograph and that is the bending 
or curving of the root in the upper second Molar.

Experience in these cases has shown that within a short time 
after this bending takes place, the pressure causes an erosion and 
then a decay at the point of pressure against the second Molar; the 
third Molar has never been found decayed at the point of pressure 
against the second Molar; until it has erupted.

This cut is presented for your careful study of what the proper 
treatment of the third Molar in the upper jaw should be, figuring the 
end result, that the removal of the second Molar will give you, when 
you study results after such treatment, of the same condition, in the 
lower jaw.

In my experience impaction of the third Molar is more common 
in the lower than in the upper jaw and in no less than three cases 
have I found it bilateral in the lower jaw, and this is my first case 
to find an upper and lower third Molar impacted on the same side. 
I trust that this paper will be received as a study and not as a criticism.

Brandeis Building, Omaha, Nebr.

*Dr. Mick’s findings indicate the advantage of the X-Ray to the dental surgeon. A paper on this 
subject, with a number of photographs, was given at the last meeting of the State Society, 
and will be published in its proper order.—E ditor .
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Northwestern District, Beside Big Regular Meeting October 
21, 'Will Hold Extra Oral Hygiene Session 

Previous Evening.
Under anspiees of the Woman's Club of North Platte, the members 

of the Northwestern District will make possible a public oral hygiene 
meeting on the evening of October 20, previous to one of the most 
promising regular district meetings—if the program is worth consider
ing as evidence—ever held by this district:

October 20, 8 P. M.
Public Oral Hygiene Meeting................. Woman’s Club of North Platte

Masonic Hall.
Dr. E. A. Thomas..................................................................Hastings, Neb.

Illustrated Lecture.
Dr. P. T. Barber....................................................................... Omaha, Neb.

Oral Hygiene Movement in Public Schools.
Dr. J. M. Prime....................................................................... Oxford, Neb.

Oral Hygiene as to Business Life.
Dr. C. D. Palmer..............................................................Clay Center, Neb.

Orthodontia Case, Etc.
This is the opportunity for dentists who expect to do any public 

work to learn how to begin. A first lesson for you to take. Come one 
day early and start with the others.

The regular program for the Northwestern Nebraska Dental 
Society, October 21, is as follows:

9 A. M. Sharp.
Clyde Davis...............................................................................Lincoln, Neb.

a. Proper Method of Mixing Synthetic Porcelain.
b. Synthetic Porcelain Filling.

C. C. Farrell......................................................................Gothenburg, Neb.
Gold Filling.

C. C. Parmer............................................................................................
Orthodontia Case; Showing Models and Patient.

J. M. Prime.................................................................................Oxford, Neb.
Table Clinic on Original Method of Making a Shell Crown.

F. Griess.......................................................................................Sutton, Neb.
Table Clinic. Selected.

1 P. M. Sharp.
Clyde Davis............................................................................... Lincoln, Neb.

Synthetic Porcelain Filling.
E. A. Thomas........................................................................... Hastings, Neb.

Table Clinic. Selected.
M. E. Vance............................................................................... Lincoln’ Neb.

Synthetic Porcelain Filling.
S. A. Allen......................................................................... Loup City, Neb.

Synthetic Porcelain Filling.
P. T. Barber................................................................................Omaha, Neb.

Table Clinic. Selected.
II. A. Shannon.....................................................................    .Lincoln, Neb.

Table Clinic. Selected.
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4 P. M. Sharp.
Auto ride over the city, to State Experimental Farm, and Colonel 

Cody's (Buffalo Bill) ranch.
7 P. M. Sharp.

Banquet ...................................................................................Masonic Hall
E. H. Evens..............................................................Mayor of North Platte

Address of Welcome.
E. A. Meservey..................................................................... Kearney, Neb.

Response
F. H. Weldon....................................................................Gothenburg, Neb.

Paper: Inflammation.
Discussed by—

C. D. Palmer....................................................Clay Center, Neb.
P. T. Barber.............   Omaha, Neb.

Clyde Davis............................................................................... Lincoln, Neb.
Paper: Synthetic Porcelain. Using Mallet Force for Introduction. 

Discussed by—
J. M. Prime................................................................Oxford, Neb.
C. C. Farrell.................................................... Gothenburg, Neb.

6 P. M.—Business meeting and election of officers.

North Nebraska Dental Association Holds Good Meeting.
This district held their annual meeting at Norfolk, September 9. 

Several new members were taken in and the following officers elected 
for one year:

President—Dr. J. E. Fickling, Plainview.
Vice-President—Dr. W. R. Hall, Battle Creek.
Secretary—Dr. M. E. Pettibone, O’Neil.
Elsewhere will be found a most excellent paper by Dr. T. B. 

Heckert of Wayne. It may be that we are prone to the bias, partial 
and opinionated way in many things, but this paper seems to contain 
an interesting thought in every statement and in simple words bring 
the principles of that much tangled state we term ethics to the door 
of understanding with the light shining most on one sentence coined 
from the golden rule but in the words, (referring to our profession), 
“ It must give as well as receive.”  The members of the North Ne
braska Dental Association who heard this paper had a “ good meet
ing.”  District Societies have cause for existence when such principles 
as this paper presents are brought before them. It is a sign of pro
fessionalism.

Tri-City Alive.
The first regular meeting of the Tri-City Dental Society was held 

at the Hotel Loyal on September 23. A splendid dinner was enjoyed 
by all. The report of the Secretary-Treasurer was read and showed 
the society to be in a flourishing condition, after which the following 
officers were elected for the ensuing year: President, Dr. M. H. Dun
ham ; Vice President, Dr. W. L. Shearer; Secretary-Treasurer, Dr. H. C.
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Parker; Board of Censors, Drs. C. H. Gietzen, J. C. Soukup and H. A. 
Nelson.

This being the first meeting of the year there was no regular pro
gram, but a number of subjects for the good of the society and the 
profession were discussed.

Dr. Dunham, President of the Eastern District, “ talked over'’ 
plans for the district meeting to he held in October. Sentiment seemed 
to be in favor of an amalgam meeting with Dr. Crandall or some other 
headliner in charge.

Dr. Hippie of the Annihilator crew and Dr. Whitcomb of the 
Ground Squirrel crew each gave their particular version of the return 
trip from Kansas City, when a part of the trip was run at night over 
a poorly marked road. The remarkable part of these talks was the fact 
that they both told “ the truth, the whole truth and nothing but the 
truth.”

Dr. Barber gave a short talk, commenting on the success of the 
Nebraska Club at Kansas City, and complimented the committee for 
their hard and earnest work. After a few remarks the meeting ad
journed until the third Tuesday in October, when the regular winter’s 
program will be resumed.

©UR MEWS BUDGET 
------------------"S2T------------------

Dr. Munsill of last year’s clas£ has located at Bozeman, Mont.
Dr. H. N. Jones of Kearney spent a couple of days at the state fair.
Dr. W. S. Morrow and family of Kearney are spending their vaca

tion in Colorado.
Dr. A. E. Littlechild and family of Fremont are spending a week 

with relatives in Iowa.
Dr. P. T. Barber, wife and children spent a week recently at their 

farm near Vermillion, S. D. visiting relatives.
Dr. Lintz who graduated last spring and went to Bozeman, Mont, 

is to be married soon and is going to move to California.
Dr. Paul formerly located at Columbus, Neb., visited Dr. P. T. 

Barber of Omaha. Dr. Paul is now located at Santa Ana, Cal.
Dr. D. A. Finch of Grand Island has returned from a two weeks’ 

hunting trip at Ilyannis, where he also visited with Dr. C. W. Kramer.
Dr. Van Slyke formerly of South Omaha is the proud parent of 

twin girls, so you see what the bracing Wyoming air has done for Van.
If you see any one who wants a mess of croppies tell him to apply 

to Dr. Wallace or Dr. Barber as they catch about 600 or 700 every 
time they go out.
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Dr. J. J. Jones of Sargent has sold his practice to Dr. Ohlsen. 
Dr. Jones has entered the office with Dr. T. E. Dailey in the Brandeis 
building, Omaha.

Dr. G. B. Baird of Fremont recently called on Drs. Miller and 
Finch at Grand Island. Dr. Baird never misses an opportunity of 
calling on these two congenial members of the profession.

Fremont dentists, after having closed their offices Saturday after
noons during the summer months, have fallen back into their old habits 
of six days of labor and one day of rest. So successful has this r.ekt- 
cure proved that it will likely become an unwritten law in Fremont.

There will be a conference to consider state society matters during- 
the meeting of the Northwestern District at North Platte. By the* 
way, it is said that a surprise of some sort is to be sprung on visiting 
members in the way of entertainment during the big Northwestern 
meeting, October 21.

Dr. M. M. Akin of Fairmont has recently been elected a member 
of the school board of that city. (We like to hear of our professional 
brethern taking an interest in public affairs. There must be other 
men in our profession over the state occupying positions of public 
trust, and we would be glad to hear of them.)

The National’s New  Constitution.
During the past five years the National Association has been 

undergoing a process of re-organization, the plan being very similar 
to the one adopted by the Nebraska State Society a few years ago, 
which divided the State into seven districts, one society from each 
district as a component part and the whole make up the State Society, 
So it will he in the National, one society (in nearly all cases the State 
Society), from each State will be a constituent body of the National.

A constitution embodying these changes was adopted during the 
1912 meeting held at AVashington, and this year some of the funda
mental changes in the management of the Organization were made, 
for instance, the business affairs have always been in charge of an 
Executive Council, but this year all matters of this kind have been 
taken up by the Council and without action referred to the House of 
Delegates, which body is formed by one delegate representing each 
State or Territory. The officers of the Society were also the officers 
of the House of Delegates.

There are so many changes that have to be made before the new 
constitution and by-laws will become entirely effective that the Organ
ization in Kansas City could be considered only a beginning. It is 
evident that the plan will work out successfully and that the National 
Association will have between ten and fifteen thousand members in 
two or three years. AVith such a membership the National Associa
tion could accomplish most anything that they cared to undertake. 
A Journal such as we have wished for for many years would be
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assured; research bureaus, important legislation, etcetera, would be 
handled with little difficulty.

What The Reserve Corps Bill Means.
Among the many things presented to the House of Delegates 

at the National Association was a report of the Legislative Committee 
which met with strong opposition on the part of Dr. Emery Bryant 
of Washington, who it seems has been opposing the work of this 
committee for several years, which however was adopted. The Com
mittee reported the passage of a bill in Congress creating a Dental 
Reserve Corps in the Navy. This bill gives dentists in Government 
service the same rank as those on the medical staff. Heretofore they 
could rise no higher than a lieutenant and received very little recogni
tion from any source.

Foreign nations have refused to recognize the D. D. S. degree of 
this country because our own Government did not recognize it. By 
the passage of this Law the Government takes recognition of, and 
thereby elevates the standard of Dentistry. It would also be possible 
for a dentist to be ordered to do original and research work in any 
Government Laboratory. The importance of this bill has not been 
realized by the profession because its provisions were not generally 
known.

Protective Association vs. Process Patents.
The National Protective Association held a meeting during the 

sessions of the National and after going over the work that had been 
done, they decided to present to the House of Delegates a set of 
resolutions in which they requested an indorsement of the work they 
have been doing in trying to prove the invalidity of the Taggart 
patents. The outcome of the suit against Dr. Boynton in Washing
ton is well known, but very recently attorneys representing the Tag
gart interest won a decision in a District Court of Illinois. From this 
reason it can be seen that the matter of process patent has not been 
settled, and the necessity for an organization of this kind is plainly 
evident. These resolutions were received and adopted by the House 
of Delegates.

Research Commission.
A resolution presented by Dr. Weston Price of Columbus, Ohio, 

in which was outlined a plan for organizing a National Research 
Commission along lines that would take proper care of funds that 
might be secured for this purpose was approved and unanimously 
adopted. Tuesday morning of the session $2,400.00 was subscribed 
for this purpose.

It will be impossible to begin the publication of a National Jour
nal for at least two years, and the proceedings of this meeting will 
probably be published by the Journal of the Allied Societies pub
lished in New York. This matter, however, has not been definitely 
settled, and is in the hands of the trustees.



34 NEBRASKA DENTAL JOURNAL

CLIMEC R. P

Making a Synthetic Cement Filling.
By G. M. B o e h l e r , D. D. S., Alma, Neb.

Synthetic cement fillings are indicated in posterior teeth where 
color of the teeth is at stake, in the mouths of patients who are in the 
habit of taking excellent care of the teeth, and where the stress of 
mastication is not too great, where the proximal surface is involved 
as was in this particular case. First the teeth were thoroughly 
cleansed, all deposits removed, and brushed. Then securing shade 
of tooth desired. The cavity preparation is the same as in gold foil 
operations, excepting the cavo surface angle, being sure to extend the 
margin of cavity to areas of imunity.

After the toilet of the cavity and retention have been procured, 
with the rubber dam in place, apply matrix, which should be of thin cel
luloid matrix for ivory clamp, coated with coco butter. The mixing 
of this material is the all important factor, being a purely chemical 
process. Absolute cleanliness is necessary, using large, clean slab and 
agate instruments.

Pour out near one end of slab the amount of liquid likely to be 
used, and the amount of powder near the other; add the powder to 
the liquid. The first quantity of powder may be larger and mixed 
with a rotating motion, holding spatula flat on slab, when mass be
comes homogenious add successively smaller quantities of powder and 
spatulate thoroughly. Repeat this until the mass becomes the thickness 
used in cementing crown and bridge work. The time required for 
mixing was not to exceed the minute and a half. The time required 
to insert same into cavity about one half minute, using agate bur
nishers to pack into cavity and burnishing over margins of cavity to 
finish while filling, material still soft, the instrument slightly greased 
with coco butter while contouring filling; the material was then 
allowed to set fifteen minutes and then finished with cuttle fish disk 
and strip coated with coco butter. Then before removing rubber dam, 
coated filling with a special wax to exclude moisture for several hours 
after rubber dam wTas removed. The filling, when completed, was very 
hard and glossy and resembled very much the appearance of a natural 
tooth.

Clasps for Partial Rubber Plates.
By P. J. B e n t z , D. D. S., Lincoln, Neb.

Using model where partial rubber plate is to be made I use gold 
clasps that fit around the tooth, one on each side if possible. To make 
the clasp I use 16 gauge half round gold clasp wire. Bend so as to 
fit around the labial or buccal surface of the tooth that is to be clasped,
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and bend it to extend to the lingual surface of the tooth, and to this 
end solder a piece of base metal (Ankright wire is good), solder this 
base metal at an angle so it can be hid under the plate teeth within 
the rubber.

In all cases the plate should fit the gums so as to have atmospheric 
pressure.

Other methods of attachment for holding partial plates firm may 
be good, but I think that this is the most practical, most simple and 
best method for holding a partial plate firm.

FOR SALE—One of the finest and best equipped dental offices in 
Nebraska, located in a town of fourteen hundred people having a 

large tributary territory. The office is in a steam heated building, 
is electrically equipped, running water with sewer and is modern in 
every particular. A branch office in a town of seven hundred that is 
cheaply equipped which is taken care of by an' assistant will be sold 
with the main office if buyer so desires. The owner is making arrange
ments to go to the city and this is not a “ poor health”  practice. Pur
chaser will be required to furnish satisfactory references. Will be 
sold for fifteen hundred cash. If you have not the money do not 
answer this advertisement as we have no time to bother with curiosity 
seekers. Address, Red X, Nebraska Journal, Loup City, Neb.

H E  chief vices of education have 
arisen from the one great fallacy of 
supposing that noble language is a 
communicable trick of grammar and 
accent, instead of simply the careful 
expression of right thought.
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Haskell’s Manual o Plate Work
or Handbook for the Dental Laboratory

By LOOMIS P. HASKELL, D. D. S.

The Haskell Manual of Plate Work is a concise and readily understood system of instruc
tion and as a handbook for the laboratory will readily assist the student in college, or the 
assistant in the office, over hard places. Even the dentist who sends his work to the outside 
laboratory will find in it many valuable hints in preparing his work. In at least seventy-five 
per cent of the dental offices metal plates are a lost art, and yet it is just as easy to fit a metal 
plate as one of rubber, when properly done. P  R  I C E , $  1 .0  O

Publishers Agent, C. L. FRAME DENTAL SUPPLY CO.. Chicago

For Sale by BILL1NGS-MARSHALL DENTAL SUPPLY CO., Omaha

P. T . Barber Dental Supply Co.
(INCORPORATED)

2 2 2 -2 2 4  Paxton Block, O M A H A , NEB.

C rescen t and B a rb e r  b roach es at 70c per doz., 
$7 .50  per gross, cannot be exce lle d . O ur G erm an  

re g u la r  bu r at 85c per doz. or $8.00 per gro ss a re  A - i ,  

also  the cross-cut at $ 1 .2 5  per doz. or $ 12 .0 0  per gross.

You will see that regular burs cost less than $0.62 a dozen when 
bought by the gross and you can save another 10 per cent if you will 
carry a deposit with us for $25. When you send $25 in advance, we 
give you credit for $27.50, which applies to all merchandise we carry 
in stock, excepting precious metals.

H. EISELE
3 0 3  Neville Block OMAHA, NEBRASKA

Dental Gold and Solders 
High-Grade Alloys

GOLD. SILVER AN D  PLATINUM FLOOR SWEEPS
BOUGHT AND EXCHANGED CAREFULLY TREATED
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