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"Why Does the Operation for Removal of Adenoids Frequent
ly Fail to Relieve Mouth Breathing?

*By H. M. McCl a n a h a n , M. D., Omaha, Neb.

T HE LAY public has beeen taught that mouth breathing in 
children means the presence of adenoids, nothing more, and 
that certain relief will follow an operation for their ablation. 
This opinion prevails largely among members of the medical 

profession, and until beginning this study that was the belief of the 
writer. For many years 1 had noticed that the degree of relief from 
mouth breathing following adenoidectoiny varied greatly in different 
cases—in some very slight, and others prompt and decided. The fol
lowing incident attracted my attention. On the first of August, 190'9, 
I operated on a boy eight years old for adenoids. There was slight if 
any, relief from the mouth breathing. Because the operation failed to 
give relief, the mother refused to pay the bill. While the mother’s 
contention was correct, I was satisfied that the operation was thorough, 
that the vault of the pharynx was free from adenoids and that the 
failure wTas not due to any fault of mine. To satisfy myself and to 
determine, if possible, the reason for the failure, I began a study of 
the effect of this operation in children coming under my observation, 
not only cases upon whom I had operated, but all who had received 
the operation. In the examination of children in my office, when I 
ascertained that a child had been operated on for adenoids, I made a 
study of the case, taking into account the following facts:

(1) The facial expression.
(2) The ability of the child to breathe through the nose with the 

mouth closed.
(3) The appearance of the mouth and throat.
(4) The condition and coaptation of the teeth.
In studying the facial expression 1 was careful to watch the child 

when it was unconscious of being observed, to note the general contour 
of the face, the outline of the nose, the size of the anterior nares, the 
relation of the lips to each other and the relation of the upper lip to the 
teeth and its length.

Then the child would be requested to close the lips and breathe 
through the nose. First through both nostrils, then each nostril sepa
rately. It was the rule to find the breathing better through one or the 
other nostril, and also it was my observation that an obstruction in 
one nasal fossa induced mouth breathing equally as well as when both 
fossae were obstructed.

In examining the mouth and throat I would note the shape of the

*Read before thejNebraska State Dental Society, at Omaha, May, 1913,
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hard palate, its depth, and whether or not it was circular or angular in 
outline at the vault; then the condition of the throat and tonsils. The 
pharynx was examined by means of the mirror in all cases and in 
twelve of the cases I explored the vault of the pharynx with the index 
finger in order to ascertain by sense of touch the size of the posterior 
nares. In studying the position of the teeth I was careful to have the 
child close the teeth and then by separating the lips to note the rela
tion of the upper to the lower teeth. It was this phase of the exam
ination that gave me the most information. In the normal mouth the 
lower teeth are half the width of the bicuspid in advance of the upper, 
and the upper incisors overlap the lower, and cusps of all the teeth 
(except the incisors) are in apposition and proper alignment. In this 
condition the nasal fossae are normal in size insofar as bony structure 
is concerned, with room for the free flow of air into the vault of the 
pharynx, unless some growth or inflammatory condition be present.

In this manner I have examined fifty-two children who have been 
operated on for the removal of adenoids. I am not able to give in all 
cases the date of the operation. These children ranged in age from 
six to twelve years. I purposely excluded all cases under the age of 
six years. Twenty-eight were girls and twenty-four boys. There were 
more girls than boys for the reason that many of the girls were ope
rated upon for the cosmetic effect. Including my own cases, the 
operation had been performed by eight physicians. Four of these are 
personally known to me to be competent operators, men whose prac
tice is limited to the nose and throat. I emphasize this point because 
of the failure to relieve mouth breathing is often attributed to the 
lack of skill on the part of the operator. Almost without exception 
I found that the mother was disposed to criticise the operator in all the 
cases where the result was not satisfactory.

In twenty-eight cases the relief from the mouth breathing was 
either complete or greatly improved. This was the verdict of the 
mother and also my belief from the study of the case. Of these cases 
there were six of whom it could be said there was more or less of the 
adenoid tissue in the vault of the pharynx at the time of the examina
tion, yet the nasal breathing was quite free. But more interesting 
is the fact that in these twenty-eight cases there was fairly normal 
coaptation of the teeth. In one there was coaptation of the incisors 
without overlapping, but this child (a boy of eight years) was not a 
mouth breather, but in all upper and lower teeth eoaptated.

In twenty-four of the cases the operation was a failure insofar as 
nasal inspiration was concerned. Three of these cases had been sub
jected to two operations and one had been operated upon three times, 
in each case by a different surgeon. In twenty of these twenty-four 
cases I am satisfied that the failure to relieve mouth breathing was 
not due to faulty technique upon the part of the operator or to recur 
rence of the adenoids, but to anatomic conditions in the superior max
illa. In the other four there were adenoids in the vault of the pharynx 
at the time of my examination, due either to recurrence or faulty 
technique. In these cases mouth breathing was due to obstruction in 
the pharynx and not to defective development. In six of the twenty- 
four cases there was decided hypertrophy of the tonsils, but I do not
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believe these caused the mouth breathing. However, I may say in pass
ing, that the history was that all of these children snored during sleep. 
In all of the twenty-four cases there was bad coaptation of the teeth, 
as well as distinct evidence of the maldevelopment of the superior max
illa, and the other bones in intimate relation to it, namely, tbe vomer, 
palatine and turbinal bones. The type of malformation in twenty of 
the twenty-four cases was as follows: The hard palate was deep and 
either circular or angular. There was retraction of the mandible due 
to its being drawn downward and backward and consequent apparent 
lengthening and actual narrowing of the superior maxilla, and in all 
of this number the upper lip appeared short and could be brought in 
coaptation with the lower lip only by a strong muscular effort. This 
is the typical so-called adenoid face, but the appearance is due to de
fective development of the upper jaw.

Whether this maldevelopment is primarily due to adenoids in 
infancy occluding the vault of the pharynx, necessarily compelling 
mouth breathing, or is a congenital defect, or due to other causes, is 
not the question. This phase of the subject was so well presented in 
the series of articles in the Archives of Pediatrics for January and Feb
ruary, 1913, that I purposely eliminated from this paper a discussion 
of the etiology of the deformity.

The clinical fact is that some children will receive prompt and 
decided benefit from the removal of adenoids, whereas others will not. 
When there is an obstruction in the nasal fossae the result of the high- 
arched palate narrowing its lumen or deflection of the nasal septum or 
thickening of the turbinates or neoplasms, one or all of these condi
tions lessen the capacity of the nose as a breathing organ. In these 
cases but slight relief will follow removal of adenoids because the ob
struction is in front of the vault of the pharynx. The clinical evidence 
of this anatomic condition is the appearance of the hard palate and 
the imperfect coaptation of the teeth. Indeed, with bad coaptation of 
the teeth, there is necessarily a deformity of the superior maxilla.

As a result of this brief study the writer is entirely convinced that 
it is possible to determine in advance whether or not relief from mouth 
breathing will result from the operation of adenoidectomy. In a num
ber of recent cases upon whom I have operated, I have been able to 
say in advance whether or not the operation would give relief to the 
mouth breathing, and this opinion has been verified by an examination 
of the case after the operation. I do not wish to be understood as 
saying that children with defective coaptation of the teeth should be 
deprived of an operation if adenoids are present. There are other 
valid reasons for their removal aside from mouth breathing, but in this 
class of cases the operation should be the preliminary step in the 
treatment, and in justice to these children the parents should be in
formed as to the nature of the deformity and of the probability of 
relief by proper treatment. Five of the cases included in the above 
list have been under treatment for the correction of the deformity. 
In three of them the benefit from treatment has been very decided. 
Two are now under treatment. I have here a plaster cast of one of 
these cases. The second was made just one year after the first and
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illustrates very clearly the decided improvements. My conclusions 
from the study of these cases are as follows:

(1) A careful examination of the case before operation will de
termine with reasonable certainty the degree of relief that will fol
low the removal of adenoids.

(2) Where there is a deformity in the superior maxilla a frank 
statement of the facts will relieve the operator from unjust criticism.

(3) Where anatomic defects exist parents should be apprised of 
the facts and given the opportunity to have corrective treatment insti
tuted by the orthodontist.

(4) The best evidence of such defect is malcoaptation of the
teeth. ----------------------

Pyorrhea—A  Treatment
Pyorrhea can be cured by one surgical operation. Cocaine the 

gums and then with a sharp lance dissect away the gum until sound 
bone is readied. That is the end in mild cases. I have not had the 
courage to try it on extremely bad cases, but we cannot expect to cure 
these, anyway; better use the forceps on them first as last.

Now, don’t say this is not true until you have given it a trial. 
In my own mouth I had a bad case of pyorrhea about a lower 
cuspid, pus constantly discharging from a pocket continually. I
treated the case and also had D r.------------ o f --------------treat it, without
success, after using all methods known to us. About a year ago I 
treated the condition as I have outlined and there has been no pyorrhea 
since.

Now it is a well-known fact that these pockets about the teeth 
where pyorrhea exists are the main cause for the disease to return, 
and always they present most of the trouble in treatment. Instead 
of taking months of tedious treatment, why not cure the disease with 
one treatment as I did? This may not be new to you, but it is to me, 
and I give it for what it is worth. I have used the method in a great 
number of cases, but will only report the following:

Upper lateral, bone entirely absorbed on the labial but good con
dition on lingual. Two lower laterals with bone absorbed half way 
down the roots on both labial and between the teeth, large amount of 
pus discharging from all. Gums blue and sore. The first treatment 
was to cocaine and dissect away all gum tissue until apparently sound 
bone was reached.

After a week the two lower incisors are free from pus and gum 
looks healthy and clings well to roots. The upper still lias pus, but 
improvement is marked. I have removed more of the gum tissue and 
will report later. Understand that these cases are of the class I 
formerly treated with the forceps, and while I am aware that one 
swallow does not make a summer I would like to have others try this 
surgical treatment and report their results through the Journal.

THOMAS B. HECKERT, AVayne, Neb.
 ̂  ̂ 'X' 'H-

AVhile this may not be new to some readers of the Journal, it is 
spoken of favorably by Dr. Arthur Black, and to be reminded about 
good things seems as much a part of our instruction as the initial 
lesson.—Editor.
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A  Little Call on Dr. W . F. Roseman, of Fremont
Dr. W. F. Roseman entered the dental profession as a student 

in the office of Dr. H. R. Kern, Mt. Pleasant, Iowa, June 20th, 1865, 
which was immediately following his discharge from the army- At 
that time graduates from dental colleges were few, nearly every one 
getting their instruction from a preceptor.

Dr. Roseman commenced active practice with few of the advan
tages of the present day college man; rubber dam was hardly thought 
of and the dental engine a thing yet to be evolved. All gold fillings 
were made by hand, cavities being kept dry by the use of napkins. 
The automatic plugger was at this time unknown. The old turnkey 
had survived its day, forceps coming in to do their destructive work. 
Dr. Roseman states that he often thinks, with the appliances of today 
how with their use many teeth could then have been saved and kept 
in service many years longer. Vulcanite brought a better fee years 
,ago than now; the price of gold plates has remained about the same.

Dr. Roseman says that the greatest change which has taken place 
in the dental profession is the attitude of its members, one toward 
another. His recollections of jealousy, “  back-biting, ”  all based on 
narrow “ office secrets”  and pure selfishness are interesting, but not 
glorious dental history- If one in those days discovered a new thing 
it was held as a secret lest a competitor derive benefit from it. Dr. 
Roseman attends all dental meetings and does not hesitate to say on 
every occasion that the dental organization is the most powerful uplift 
for good for those who want to grow better.

S. A. ALLEN.
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The Growth of the Nebraska State Dental Society
My associations have been such that I have known the workings 

of our Society for the past twenty years.
The first active impression I had was hack in ’98, when fresh from 

college with lots of “ pep”  and enthusiasm, I arrived home a few days 
before the state meeting. I was asked to put in a gold filling. I used 
long handled pluggers and a hand mallet. Such a trimming and word 
lashing in the discussion of the clinic as I did get. (Clinical reports 
were made lots of in those days.) Summing up the flogging in a few 
words, it was: “ Why, in this day of mechanics, machinery, patents 
and mechanical devices, you, a new graduate, using a hand mallet, 
etc.”  I have had the pleasure of seeing some of the same crowd dis
card the mechanical engine mallet and join the ranks of the hand 
mallet- Young men are better treated today.

My cavity preparation got plenty and in justice to my patient, a 
kid as I was and the fierceness of the attack, I lost my nerve, and in 
after years the filling was a failure.

The first reception to the ranks was somewhat of a body blow, 
but it did not dampen my zeal entirely, for in ’99 I showed up at York 
and have been trying ever since.

At York we met in a dance hall over a store and the chairs used 
were mostly of the barber variety and not many of them. We did 
not need them, as the attendance was only twenty-seven. Of the time 
honored ones at that meeting I remember H. W. and F. M. Shriver, A. 
0. Hunt, II. J. Cole, T. J. Hatfield, A. W. Nason, H. T. King, H. C. 
Miller, J. S. McCleery, AY. S. Roseman and Andrew Johnston. Since 
those days our Society has grown, and grown rapidly, and why? Be
cause mankind has learned Nebraska is a goodly place in which to 
live and prosper. Our Society has been a united and an industrious 
one- The membership, while the dollar has not been entirely lost sight 
of, has ever been mindful of human needs.

Our whole success and growth lies in the fact that everybody lias 
been loyal, in fact each succeeding officer and committee seems to have 
a willingness; having inherited “ that working spirit.”  Get into the 
game and stay there.

AVe are growing and still going to grow, organized, but will be 
better organized. Last year while Dr. Bunting of Ann Arbor, Mich., 
was with us I thought he paid the Society a high compliment. He 
was asked to join the president in a golf game, when he remarked: 
“ Some places I would feel reluctant to go, but here all the machinery 
is so well oiled I believe it would run if you were dead.”  We have a 
system of cogs and every cog works. J. H. AVALLACE, President.

Errata
Somnoform; By C. AV. Bruner, Waterloo, la.
Page four of March Journal; seventh line from bottom of page, the 

third from last word; reeling should be feeling.
Page five: The middle of fifth line from bottom; the word an should

be and.
Page seven: The second paragraph, third from last line; the first

word, repaid, should be repair. Same paragraph, last line, stil should be 
still.
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M T O M A L

Ask yourself the reason why you should not attend dental meet
ings. The “ too busy’ 7 excuse usually needs fresh air and sunshine. 
Some of the busiest and highest-priced men in dentistry take time 
when they feel that improvement is at stake. A perfectly cheap non
paying practice can keep one busy. If you are too busy to attend the 
state meeting this year and have not attended in past years for the 
same reason, you and your practice need this meeting.

The man who can yet receive and use new suggestions will find in 
the three lectures of Dr. George Wood Clapp of New York the prin
ciples for a change of front. Hundreds of successful dentists testify to 
this and the writer is personally acquainted with four in Nebraska who 
in the past two years have turned over a new leaf, sink or swim, and 
are still afloat, under new management—Better prices and income, 
and two of the four will be induced to “ get up in meeting”  at Lincoln 
and tell how, from unprofitable work, they have advanced to a better 
practice.

Professional men are noted for their poor business ability. Neces
sity, the mother of invention, appears slipper in hand, plys it and an 
outgrowth of ideas results showing up early in the dental profession 
due to one of its stronger characteristics, progressiveness.
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Special
By request Dr. Clapp will give a clinic on the use of the Gysi 

articular, which will be taken up soon in the Dental Digest of which 
Dr. Clapp is editor. The question again, can one stay at home and ex
pect to represent advancement?

The National Dental Journal
The second bulletin of the National Dental Association contains 

forty-eight pages of highly interesting matter strongly suggesting 
the character of the contemplated National Dental Journal. Any one 
of the articles seems sufficient to inspire progressive dent
ists in favor of a national publication. A copy such as this last issue 
placed in the hands of every dentist in the United States would, it 
seems to us, wrork wonders in raising the national dues so that a journal 
could be founded and also do much toward bringing backward states 
into the association.

Our understanding is that the committee appointed to found the 
National Journal are looking for suggestions. Since being appointed 
this committe no doubt has learned more about the requirements of 
the office they hope to fill than we know. The writer of these lines is 
very much interested and finds pleasure in the position taken by 
President Homer C. Brown, who states that the question of first im
portance and one which will be taken up at the beginning of the meet
ing at Rochester will be that of a National Dental Journal. AVe ven
ture that from a standpoint of interest the report of the Journal com
mittee will prove one of the most seriously considered matters of the 
convention.

As the character of the publication will be, as we say, a reflection 
of its editorial staff, the personnel of this becomes the chief problem 
for the foundation committee.

The National will be the best representative of the dental profes
sion. Our professional entity will be established and a proper respect 
toward dentists grow with its issuance. All advertising should tell 
the truth and be void of misleading selling statements, the same care 
used in selecting ads as in all other matter.

Just what effect such a publication will have on dental magazines 
having paid subscription lists we would not venture without further 
consideration but advocate a courteous demeanor, respecting their 
past and present attitude toward the profession, even though a com
mercial interest is a part of the mutuality.

The space in the Journal will be valuable and the editor should 
be under obligations to no dental supply house, organization or body 
of men so as to always reserve an independence favorable for select
ing any copy thought valuable.

To belong to his local, state and national societies, our medical 
brothers pay $3.00 dues to their county treasurer, $2.00 as county dues 
and $1.00 sent in as state dues, and $5.00 additional as dues to the 
national, which last pays for the Journal of the American Medical 
Association, the last issue of which exceeded 61,000 copies.
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OUR MEWS BUDGET
Send News Items to DR. H. A . NELSO N, 5 79 Brandeis Bldg., Omaha 

------------------------------------------------------------------ -----------------------------------------------------------------------------------

A new broom sweeps clean. Keep a new broom.
One more issue of the Journal before the state meeting. Corre

spondents are requested to mail their copy before the 25th. Journal 
advertisers are in good company.

A better way to exchange ideas than through dental conventions, 
has not been found.

Every ethical non-member can get his state application blank 
signed up and send it in with the fees to his district secretary. If 
you don't know your district secretary send to the state secretary.

All members who have not yet sent in their cards to Dr. George 
Wood Clapp, 220 West 42nd Street, New York, should do so at once 
and notify Dr. 0. H. Cressler of North Platte, Nebr. at the same 
time- It only takes a few moments to do this, and if you will state 
facts on the card and will attend the meeting at Lincoln you will 
benefit. Those filling in the cards need not sign their names, but the 
name of the town is requested. Do it at once.

Have you paid your dues? Dr. H. J. Porter of Cambridge is the 
state secretary and in case you can not get connected with your dis
trict secretary send it to him.

Dr. Baird, the sage from Fremont, has lost 15 pounds during the 
last two months working on the program.

PARTIAL PROGRAM.
Dr. G. B. Baird of Fremont reports that he has the consent of Dr. 

H. E. Latcham of Jefferson, Iowa, to read a paper on “ Initial Patholo
gical Disturbances of the Dental Pulp.”  Dr. Latcham will consider such 
pathological conditions as have not reached the septic stage. There 
seems to be a growing desire among members of the dental profession 
to conserve pulp tissue where justifiable, and in some of the earlier 
stages of deviation from the normal we can by a knowledge of condi
tions, preserve the vitality of a tooth.

Dr. Baird assures us that Dr. Percy Hunter of Omaha will read 
a paper, although the subject has not been submitted. As a matter 
of fact it makes little difference what Dr. Hunter takes for his topic. 
Dr. Hunter has written many papers and not only succeeds in giving 
his hearers something for their time, but has the ability to hang good 
things on one’s mental hooks to be taken down and looked over at 
home.

Cards have been sent out asking for clinics, and it is the earnest 
wish of the executive committee that those who have been asked reply 
as early as possible. AVe hope that every young man reading this
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wil] consider beginning clinic work now. Many of the older men 
would be interested with the numerous things young graduates might 
give and we trust many will send in their postal cards to Dr. Baird 
indicating the nature of the clinic they will give and then when the 
time comes, GIVE IT-

Today’s Vital Excerpts
Chicago takes over the public school infirmaries.

The men all over the country who are commanding high fees are 
connected with and take active part in dental societies, both local 
and national. Why?—W. J. Whitman, D. D. S.

Dr. G. Y. Black estimates that the masticating capacity of a tooth 
is impaired fully one-third as the result of pulp destruction.

Sypliilographers have learned from sad experience that mercury 
can be pushed much farther without producing ptyalism, if the mouth 
has first received a thorough prophylactic treatment. This includes 
the removal of all local irritants.—Dr. J. P. Buckley, Chicago.

At the Clinical Congress of Medicine recently held, Dr. J. B. 
Murphy predicted that the near future would witness the advance of 
internal medicine over surgery. It will not be long until Dental 
Therapeutics will receive the recognition its importance merits; the 
day is past when the dentist without a broad knowledge of this sub
ject can render the best service to his patients.—Dr. J. P. Buckley, 
Chicago.

The degree of success attained in the construction of anatomical 
dentures is directly proportional to the prosthetist’s ability to recog
nize and record the mandibular movements of each individual patient. 
—James Harrison Prothero, D. D. S.

The Sixth International Dental Congress will be held in London, 
England, August 3-8, 1914, at the University of London and the Im
perial College of Science and Technology, South Kensington, under 
the patronage of King George V.

Panama-Pacific Dental Congress to be held at San Francisco, 
Cal., August 30th to September 9th, 1915.

No journal controlled by those interested in the manufacture or 
sale of dental goods can be wholly independent.—Frank L. Platt, 
D. D. S., San Francisco, Cal., National Bulletin, No. 2.

To encourage the practice of thrift, Mr. Simon W. Straus, a Chi
cago banker, founded in January, 1913, the American Society for 
Thrift, which now has branches and members all over the country.— 
Editor of “ Today’s”  Magazine.
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When first seen by the author there was marked swelling in the 
shoulder, knee, finger joints and ankles, and while the patient was 
able to move about, movement was painful and the patient spent most 
of his time in bed. Research Assistant Leonard then extracted the sec
ond molar, which was also abscessed, from which both smears and cul
tures were made. Smears revealed micrococci in great numbers. Cul
ture produced a gram positive Hemolytic Streptococcus from which 
a vaccine was prepared and the patient received an initial dose of 
twenty millions on December 14th. An immediate exacerbation on the 
joint inflammation was noticed, which lasted three or four days, and 
was followed by a marked improvement of all the general symptoms. 
* # *—Research Reports of Dr. Thomas B. Hartzell in National Bul
letin No. 2. ----------------------

My mother took the best accessible advice about the care of her 
children’s teeth, and saw that we followed it approximately. Expe
rience has convinced me that dental hygiene is an important depart
ment of preventive medicine. Neither of my parents took enough 
thought of their children’s eyes.—Charles William Eliot in Ladies’
Home J o u r n a l . ----------------------

Automatic Clinical Recorder.
The temperature, pulse and respiration are recorded on the trav

eling sheet and an alarm sent in if too high or too low.—Described in 
National Official Bulletin No. 2, by Weston A. Price, D. D- S., M. D.

Examination of Dentists for the U- S. Army.
The surgeon general of the army announces that examinations 

for the appointment of acting dental surgeons will be held at Fort 
Slocum, New York; Columbus barracks, Ohio; Jefferson barracks, Mis
souri; Port Logan, Colo., and Fort McDowell, Cal., on Monday, April 
13, 1914.

Application blanks and full information concerning these exam
inations can be procured by addressing the “ Surgeon General, U. S. 
Army, AYashington, D. C.”  There are at present twenty-eight vacan
cies to be filled. ----------------------

National Dental1 Association
The 1914 session of the National Dental Association will be held 

in Rochester, N- Y., July 7th to 10th, 1914. The local committee has 
selected the Powers Hotel as headquarters and have made the other 
necessary arrangements for a large attendance.

This is the first meeting of the Association under the reorganiza
tion and the House of Delegates, the governing body, will meet at 
10 :30 a. m., July 6th.

The officers and committees are expecting to present an excep
tionally interesting program, the details of which, together with the 
other arrangements, will appear in the later Journals and the next 
number of our official Bulletin.

HOMER C. BROAYN,
OTTO U. KING, General Secretary. Columbus, Ohio.

Huntington, Ind.
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Get Your Name in a List of Helpers
Those who have sent in cards to Dr. Geo. Wood Clapp and reporting 

same to Dr. 0. H. Cressler are as follows. It is Dr. Clapp’s desire that 
as many as possible fill in the cards he has given out because in this 
way he will be better able to detail business helps for those who hear
him at Lincoln next May. If 
now to fill out and send to Dr. 
Dr. G. H. Baird, Fremont.
Dr. H- J. Porter, Cambridge.
Dr. R. E. Dooley, Fremont.
Dr. H. D. Muir, Fremont.
Dr. A. E. Littlefield, Fremont.
Dr. Jas. Stockfeldt, Fremont.
Dr. A. D. Davis, Oxford.
Dr. Wm. A- McHenry, Nelson. 
Dr. F. W. Miller, Fremont.
Dr. J. K. Sewell, Fremont.
Dr. Harry Mitchell, North Platte 
Dr- P. T. Barber, Omaha.
Dr. G. W. Henton, Wakefield.
Dr. G. E. Hartman, Randolph. 
Dr. B. H. Eckert, Wayne.
Dr- M. E. Eby, Hartington.
Dr. (No Name), Dexter.
Dr. A. T. Tornliolm, Wausa.
Dr. R. A. Mittlestadt, Norfolk. 
Dr. 0. H- Cressler, North Platte. 
Dr. H. S. Murphy, Fremont.
Dr. H. C. Brock, North Platte. 
Dr. W. F- Roseman, Fremont.
Dr. G. J. Green, Wayne.
Dr. J. M. Prime, Oxford.
Dr. H. A- Adams, Omaha.
Dr. L. Limsky, Omaha.
Dr. R. A. Hecox, Cozad.
Dr. L. P. Nelson, Creighton- 
Dr. L. C. Patterson, Lincoln.
Dr. J. E. Woolm, Gordon.
Dr. T- J. Hatfield, York.

you have a card take the few moments 
>p, 220 West 42nd St., New York. 
Dr. E. A. Mason, Omaha.
Dr. Ray Lawson, Omaha.
Dr. T. E. Dailey, Omaha.
Dr. G- W. Williams, Omaha.
Dr. R. W. Reed, Omaha.
Dr. P. J. Hunter, Omaha.
Dr. F. S. Mellinger, Omaha- 
Dr. W. W. Ward, Omaha.
Dr. J. J. Foster, Omaha.
Dr. A- H. Hippie, Omaha.
Dr. A. 0. Hunt, Omaha.
Dr. E. H. Bruening, Omaha.
Dr. N. C. Christensen, Omaha- 
Dr. H. C. Parker, Omaha.
Dr. B. Dienstbier, Omaha.
Dr. Mares,--------- .
Dr- S. R. Patton, Omaha.
Dr. Wm. L. Shearer, Omaha.
Dr. J. C. Soukup, Omaha.
Dr. Adam Cox, Omaha.
Dr. M. L- Dunham, Omaha.
Dr. H. E. Newton, Omaha.
Dr. J. H. Wallace, Omaha.
Dr. F. F- Whitcomb, Omaha.
Dr. Henton, Wakefield.
Dr. Cardwell, Minden.
Dr. S. A. Allen, Loup City.
Dr. L. P- Ronne, Lincoln.
Dr. E. A. Thomas, Hastings.
Dr. C. A. Morton, Laurel.
Dr. E. A- Meservey, Kearney.

NOTE:— You need not sign your name to the card; the name of your 
town alone will answer. Do this and inform Dr. O. K. Cressler and due 
credit will be given in the Journal next month.

Finding the Loophole (1950)
Mr. Bald—I thought you said this policy in your company paid 

for loss of hair and teeth.
Insurance Adjuster—So I did, but you say you just had your 

teeth extracted, which we can not admit as “ loss,”  and I can count 
14 hairs above your ears, and no where in our policy do we claim to 
pay for “ partial baldness.”
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In Unity There is Strength Plus Advancement
With this issue of the Journal we are are enclosing membership 

blanks for the benefit of ethical members of the profession who receive 
the Journal and are not members of the state society. The Nebraska 
State Dental Society is an educational organization, and no practitioner 
who aspires to reach a higher plane in his calling should hesitate to 
fill out the enclosed blank. While your admittance will be a mutual 
benefit, we believe that you will receive more than you can give, for 
the society has long since passed the days of adversity and is now 
about to pass the thirty-eighth mile-stone. Certainly there is no valid 
reason why you should not become a member. The expense is small, 
being $3.0'0 per year for the state society and an additional dollar that 
goes to the national association, making a total expenditure of four 
dollars for both organizations. When you consider the benefits you 
derive, the expense is indeed trifling and not to be taken seriously. A 
cordial invitation is extended to all ethical members of the profession 
to affiliate with the society, and if additional information is desired, 
kindly write us and we will assure you prompt and courteous 
treatment of your correspondence. The state society is not a closed 
corporation and is anxious to enroll you as a member. If you wish 
vou may forward it to the proper committee. Do not delay, but act 
NOW.

R. W. REED, Omaha,
A. D. DAVIS, Oxford,
L. P. RONNE, Lincoln, 

Membership Committee.

A  Correction
At our last State Meeting, the society, by vote, became part of 

the National organization- Through a misunderstanding it is not. 
definite when the collection of dues should commence. So as to make 
matters right for all, the officers have decided to pay the first year’s 
dues to the National from the State Treasury .

Dr. Porter has asked you to add National dues to your remit
tances. For this year omit them, but as this payment by State 
Treasurer will drain the exechequer to the last dollar it is only fair 
that your dues be paid, and paid promptly. Not by a few, but by ALL.

Rochester promises to give a loving cup to every man who has 
never attended a national meeting. If there are many states like 
Nebraska they are sure to go broke.

Attend THE meeting first—May 19, 20 and 21.

We are having some cuts made of one of our specialties that were not ready 
in time for this issue. You will be interested in it,

H E R M A N  KUNDE,
711 South 16th Street. OMAHA, NEBR.
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Mechanical Dentistry

A dentist may be a good operator, or he may be a good 
mechanic, but it ’s rare that he combines the two.

Our skilled help are mechanics pure and simple. They 
naturally bcome very proficient in the art of constructing artifi
cial dentures, etc. The head of our laboratory is well qualified 
to diagnose and advise our patrons as to the advisability of cer
tain classes of work. We offer his services gratis in an advisory 
capacity.

We want to overcome the difficulty most dentists have ex
perienced in sending their cases away to be finished. We want 
you to feel that when your technique is correct, we are competent 
to satisfy you from a mechanical standpoint.

Nothing but the highest grade of materials used.

BILLINGS DENTAL SUPPLY CO.
Box 1301, OMAHA, NEB.
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