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LECTURE ON PYORRHEA*
By F. H. SKINNER, Chicago, 111.

At the beginning of this lecture, I wish to say th a t oral prophy
laxis is work, harder work even than  gold inlays or gold fillings, and 
pyorrhea work is the hardest we have to do in dentistry . I t  requires 
patience, delicate m anipulation, a knowledge of w hat we are doing 
and the confidence and co-operation of the patient. In order to secure 
the confidence and co-operation of patients, we must educate them to 
appreciate w hat we are doing, sufficiently to cause them to give all 
the home care necessary to complete the work we do at the office.

Etiology.
Pyorrhea is caused directly  bv the infectious substances which 

are located on the tooth surfaces themselves. There are a great many 
predisposing conditions which lessen the resistenee of the tissues, 
thereby m aking it possible for local infection to take place.

Malocclusion, which causes bruising of the pericem ental mem
brane, is probably one of the principal predisposing causes of pyo
rrh ea ; poor contact points probably rank  second; next, a lowering 
of the general vital resistance; then a great m any m inor causes, such 
as im perfectly formed enamel surfaces, enamel surfaces which have 
become etched from deposits being left there until acid ferm entation 
has taken place, fillings im properly finished at the gingival m argins 
or fillings which cannot be made smooth, such as all of the phosphate 
and some of the silicate cements. All handed crowns and regulating 
appliances usually cause some irrita tion  and a great deal, if carelessly 
fitted. Bands which fit, but which have been driven up until they 
impinge the pericem ental membrane, are also a great source of ir r i
tation. Pyorrhea is found also, almost w ithout exception, where one 
tooth has been lost, and nature, in endeavoring to fill the space, 
allows the rem aining teeth to tip forw ard, causing malocclusion and 
thus bruising the pericemental membrane on the side of the tooth 
which is tipping down. On the side of the tooth tipped tow ard the 
gums, we will find in the m ajority  of mouths an accum ulation which 
will cause infection of the pericem ental membrane afte r its v itality  
has been lowered by im proper stress brought upon it, due to the tip 
ping forw ard of the teeth. When a first perm anent molar has been 
extracted  unless the teeth with which it form ally occluded are so 
located th a t they cannot elongate and the cusps of the opposing teeth
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will m aintain the full space, 1 believe th a t it is perfectly  legitim ate 
to cut into the teeth on either side of the space and insert a bridge, 
preferably of the inlay type, w ith one end of the bridge soldered to 
an inlay and the other slotted into another inlay. This method of 
m aking a short bridge m aintains the space and occlusion and yet 
allows a little  movement of the teeth in the alveolus w ithout the dan
ger of loosening the inlays.

The Teeth and Their Supporting Tissues.
The tooth is composed of the dental pulp, dentine, cementuin, 

which covers the root, and enamel, which covers the crown. The den
tine is tilled w ith canalieuli, which, in the crown, extend to the inner- 
portion of the enamel, sometimes even perm eating it, and in the root 
portion, they extend to the cementum, occasionally perm eating clear- 
through and connect with the peridental membrane, which covers the 
cementum. The outer portion of the cementum has a rough, p itted, 
irregu lar surface to which the peridental membrane and dental liga
ments norm ally are very firmly attached. Ju s t under this errigu lar 
surface is a hard, dense layer of the cementum. Im m ediately under
lying this dense layer are large, open spaces known as lacunae, which, 
through the canalieuli, have direct connection with the pulp.

The teeth  occupy sockets in the alveolar process, which is a bony 
support formed around them as they erupt. I t is very porous, spongy, 
has thin edges and is somewhat of an insecure fram e-work for sup
porting the great stress of m astication brought to bear upon it. The 
teeth  are suspended in these sockets by dental ligam ents which run 
obliquely upw ard, forming a sort of hammock. These ligam ents gain 
very firm anchorage in the alveolar process, frequently  extend 
through it and are attached to the adjacent teeth. These soft tissues 
are supplied very plentifu lly  with blood through the alveolar p ro 
cess and also through the mucous membrane. The vessels dip down 
into the dental ligam ents and over the edge of the tooth socket. 
There are certain  g landular structures in the peridental membrane 
which have been beautifully  described by Black and Talbot. These 
glandular tissues are in direct connection with vascular channels 
leading out into the mucous membrane and alveolar process. There
fore, any infectious m aterial on the teeth themselves or accum ulated 
between the teeth, at the free m argin of the gum, has an un in terrup ted  
avenue of entrance into the deeper structure of the jaws. The vasem 
lar canals leading from the peridental membrane into the deeper struc
ture are dem onstrated readily by the use of the Dunlop vapor. When 
this vapor is properly  applied, these vascular channels can be traced 
through the soft tissues and alveolar process for a considerable dis
tance. I have introduced the vapor in the region of a cuspid, had it 
travel through the alveolar process and gum tissues and come bub
bling out around the neck of a th ird  molar. I have introduced it at 
a bicuspid on the rig h t side, had it cross the median line and come 
bubbling out around the bicuspids on the left side. I have introduced 
it between the buccal roots of an upper first molar and had it pene
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tra te  down into the tonsil or up into the forehead, showing th a t chan
nels actually  extend from the inner wall of the gingivae into deeper 
tissues, in almost any direction, following the line of inflamed tissue. 
In fact, according to Dr. Hartzell, the direct lym phatic drainage of 
the tissues surrounding the teeth is the most perfect of the whole 
body, affording direct access to the deeper structures of the neck, 
maxilla and mediastinum, thereby m aking it possible for micro-organ
ism, introduced into the tissues through a pyorrhea pocket, to travel 
un in terrup ted ly  into the deeper structu res of the body.

The lantern  slides show diseased eondtions.

Treatment.
Up to three years ago, the most successful treatm ent generally 

known consisted of the thorough removal of all deposits, peridental 
membrane and outer layer of the cementum down to the hard  surface, 
wherever the soft tissues had lost their attachm ent, followed with 
the best polishing possible and then w ith m aintained cleanliness. In 
75 per cent of the cases, if the work was properly  done, the conges
tion would disappear and the swollen tissues would recede to where 
the peridental membrane was attached to the teeth. Usually a sort, 
of ligam entous ankylosis takes place, which holds the teeth  very 
firmly for years. If  prophylaxis were kept up, suppuration would not 
appear again. In nearly every case, it is possible to stop suppuration 
and secure health  in the tissues surrounding these teeth, hut it is nec
essary to splint or anchor all loose teeth  in order to m aintain them 
w ith any degree of permanency. Tn extension cases, some form of 
removable bridge work which forms a positive splint is absolutely 
necessary. Since the introduction of the Dunlop vapor and Sanitor 
treatm ent, the procedure has differed somewhat, and now I am using 
parts of the methods outlined by Dr. Dunlop, according to my in te r
preta tion  of them, as well as of the C arr method of planing the roots.

A great many patients, whose mouths show no gingivitis at the 
gum margins, have what Dr. Talbot calls in terstitia l gingivitis, i. e., 
an inflammation of the interstices of the connective tissue of the gums. 
Red or cyanotic areas high up on the gums indicate in terstitia l gin
givitis, osteitis, or osteomyelitis, either one of which undoubtedly p ro 
duces lowered vitality , and in periods of cessation of oral prophylaxis, 
the result is infection, suppuration and pyorrhea. The Dunlop vapor, 
if understood and properly applied, will reach these areas. It appar
ently restores health to the diseased alveolar process and gum tissues, 
and if these areas of deep seated inflammation are recognized in time, 
the development of pyorrhea can be prevented in a great m any cases, 
cases.

A Developed Case of Pyorrhea.
In the treatm ent of these advanced cases which come to us, I 

first give a thorough oral prophylaxis treatm ent, removing all deposits 
and stains from every portion of the tooth not covered by the gums 
and polishing all roughened, etched or undeveloped enamel surfaces. 
This sometimes requires three, four, five or six sittings, because I do



6 N E B R A S K A  D E N T A L  JOU RNAL

only as much a t one sitting  as I can do thoroughly. By polishing, I 
do not mean merely rubbing the surfaces a little, but pu tting  a b ril
liant polish on them, such as the high polish we are able to obtain 
w ith rouge, tin  oxide or Carmi-Lustro. This cleaning and polishing 
should be carried a m ilim eter or two under the free m argin of the 
gum, with strips and tape. At this time, I do not attem pt in stru 
m entation in deep pockets. Crowns, bridges, im properly finished fill
ings, unsavable teeth, or any other irritan t, which may be present, 
must be corrected. If  fillings which lack contact points are present, 1 
frequently drill a little  cavity in the filling and pack th a t w ith white 
base plate gu tta  percha. This gradually  gains space between the 
teeth and also forces the other teeth  together, thereby m aking good 
contact points, and when sufficient space has been gained, well con
toured fillings with good m arginal ridges should be inserted.

A fter all debris has been removed from the teeth and the coronal 
surfaces thoroughly polished, including a m illim eter or two ju st under 
the free margin of the gum, I introduce ethyl borate well up into the 
pockets w ith the Dunlop machine minus the needle. The next day, 
it will be noticed th a t a g reat deal of the inflammation has disap
peared, and the patien t will say his mouth feels better. Then I begin 
using the Dunlop vapor treatm ent, which consists of introducing bor- 
ated oxygen gas into the tissues by means of a very delicate, blunt 
needle. The tissues should never be punctured w ith this needle. By 
passing it ju st under the free m argin of the gum, and then bearing 
outw ard a little, the vapor will find openings in the soft tissues. These 
are little  culdesacs, ducts or glands, which Dr. Talbot describes in his 
“ Insterstitia l G ingivitis.”  One will be surprised to see the distance 
the vapor will penetrate, wherever inflammation exists. The needle 
should never be carried to the bottom of deep pockets, nor should it 
be used against tissue where granulations are starting , because if we 
once break up or blow out newly granulating tissue, fresh granu la
tions will have great difficulty in gaining a start. O rdinarily, it is not 
advisable to use the vapor every day, because the form ation of new 
tissue cells starts  a t once, and it takes two or three days for them to 
become perm anently  fixed, so th a t the vapor when passing through 
the tissue will not in jure newly formed tissue cells. The vapor should 
always be introduced into the more healthy areas and allowed to pene
tra te  through them to the diseased portions. A vapor treatm ent 
should be given every three or four days.

W ithin three or four days, accumulations will begin to gather 
on the teeth. A fter the vapor treatm ent has been adm inistered, it is 
well to give the patien t a hand m irror, pain t his teeth with the dis
closing solution, and afte r rinsing his mouth, let him see how rapidly  
infectious accumulations, as evidenced by the stain, gather on the 
teeth. A t this point, L begin to teach the patien t how to take care 
of his mouth. In  order to prevent re-infection, it is essential to keep 
this flora of bacteria from gathering on the tooth surfaces. l ie  is p ro
vided w ith a kuroris, or cotton carrier of some sort. I p refer the 
kuroris, because it is especially adapted for this purpose, and the
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handle end can also be used as a tongue scraper. He is provided, also, 
w ith a polisher, dental tape, mouth m irror and a supply of cotton 
rolls, and in a great many instances, patients even wish to use the 
disclosing solution. I t  requires perseverance to teach some patients 
to use this outfit, while others take to it very readily, hut a dentist 
must be able to use it in bis own mouth before he can be successful 
in instructing  patients. I do not believe th a t we are able to get our 
patients to do anything for themselves which we are not able to carry  
out ourselves, and I always feel th a t a man, who is giving advice to 
patients which he is not carrying out for himself, is not really sincere. 
P atien ts also feel this, and his argum ents lack force if he is not 
actually  doing the work for himself. While new tissue is forming, I 
do not advocate vigorous rubbing of the gums w ith the cotton rolls or 
brush, because we are liable to break up new granulations, also the 
formation of new bone cells around the teeth  is prevented by the hug
ging of the tissue to the necks of the teeth, as a resu lt of hard rubbing, 
but the tooth surfaces themselves, can be rubbed with the cotton rolls 
or napkins. The proxim al surfaces can be cleaned w ith tape, and a 
reasonable am ount of brushing immediately afte r each meal will re 
move most of the loose debris which accumulates. 1 w ant to go over 
my p a tie n t’s teeth with a polisher once or twice a week or have them 
do so. This is essential to prevent re-infection during the healing 
process. A vapor treatm ent should be given every three or four- 
days for from two to four weeks, before instrum entation into the 
deeper pockets is started . The vapor stim ulates circulation and re
duces inflammation, and, occasionally, deposits seem to soften, or will 
detach themselves from the teeth  with very little  pressure. In these 
cases 1 expect a re-attachm ent of the tissues to the peridental mem
brane. In other cases, it seems to have little or no effect, except to 
reduce the inflammation and make the patien t ’s mouth feel much more 
comfortable. A fter two or four weeks of vapor treatm ent and clean
liness, if suppuration has not ceased, I begin surgical treatm ent of 
the roots, but in all cases, 1 try  not to in jure the peridental mem
brane, for we are w orking for a re-attachm ent of the gum tissues and 
their re tu rn  to norm al condition. This vapor has an affinity for' 
diseased tissues, and it is surprising to see how it will penetrate those 
which are either soft or bony. I t  cannot be forced into healthy tissue. 
Red or cyanotic areas located on the gums, well away from the teeth, 
indicate osteitis or osteomyelitis and can always be reached, and good 
circulation can be established there, by the proper use of the Dunlop 
vapor.

Surgical Instrumentation.
In some cases the use of the vapor apparen tly  causes no change 

in the deposits or their attachm ent to the teeth. In these cases thor* 
ough instrum entation is indicated.

A good m any of the so-called pyorrhea instrum ents on the m arket 
would make better gouges and chisels than  dental instrum ents. A 
great many men fall down in pyorrhea work on account of the selec
tion of instrum ents which are not delicate enough to do the work and
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which arc im properly shaped. More depends upon the man than  on 
the instrum ents, hut any man will do better work w ith properly de
signed instrum ents which he has learned how to handle, than  he will 
w ith certain classes of instrum ents which have been forced upon the 
profession for years. The C arr planing instrum ents are in a class 
all by themselves. A man cannot buy a set of these instrum ents from 
Dr. Carr w ithout tak ing  his course, but Dr. H artzell and Dr. Jam es 
are now m anufacturing instrum ents which in number, size, shape and 
delicacy, resemble the Carr instrum ents, and these, I believe, can be 
purchased through your dental supply house or from Dr. T. B. H a rt
zell or Dr. A. F. Jam es of Chicago, but I would not recommend th a t 
any man purchase a set of these instrum ents w ithout tak ing  a course 
to learn how to sharpen them, keep them in good working order and 
then how to handle them. Next to the planing instrum ents, I  would 
recommend the Younger set, but w ith these it is frequently  necessary 
to use hypodermic injections of cocaine, which usually produce sore
ness of the tissues, which may last from a few day to a few weeks. I 
do not believe the tissues ever recuperate as quickly a fte r having 
had cocaine injected into them as they do w ithout it. From  the his
tology of a tooth, one can readily  see th a t an instrum ent, which re 
moves a very thin, delicate shaving and leaves a smooth surface, 
should be used. This we can do only with the planing instrum ents, 
for they cannot be made to cut deeply, and they are adaptable to any 
shape of root or surface, except in the sharp angles where roots b ifu r
cate. There an instrum ent of the Younger type is. preferable. Where 
the planing instrum ents have been used, soreness usually leaves the 
soft tissues in less than tw enty-four hours. Soreness, which lasts 
from tw enty-four hours to a week, usually results from  the use of 
other instrum ents. In some cases, where tissues have been badly 
lacerated  from the use of im proper instrum ents in pyorrhea work, I 
have known of patients who have been laid up in bed from anaphy
laxis, or the hyper-susceptibility to the action of toxine introduced 
into the tissues and absorbed by the blood stream. The planing in
strum ents are shaped so th a t they extend to the bottom of the pocket 
and yet cause very little  laceration to the tissues. All etched or 
roughened enamel surfaces adjacent to soft tissues must be made 
smooth and polished. Then all deposits should be removed, and the 
necrotic peridental membrane and the irregu lar outer surface of the 
cementum should be planed to the hard  layer. This is absolutely 
essential where the soft tissues do not reunite to the peridental mem
brane and close the pocket, because millions of pathogenic bacteria 
will propegate in the irregular, p itted  surface of the cementum and 
dead peridental membrane. Leukocytes form a very dense wall, 
which, in a large measure, protects the soft tissues from the infection 
of micro-organisms. Leukocytes possess ameboid movement, but they 
seem unable to cross over from the soft tissues to the infected root 
surface in sufficient numbers to cope with the millions of bacteria 
which grow on im properly cared for tooth surfaces. The leukocytes 
in the soft tissues adjacent to pyorrhea pockets gradually  die off and 
are throw n out in the form of pus. Therefore it is absolutely essential,
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where thorough instrum entation proves necessary, th a t all root sur
faces should be planed to the hard  layer, but care should be taken 
not to go through this hard  layer, for ju st underly ing it are the 
lacunae, which, if opened, leave hypersensitive surfaces. The con
tents of the lacunae, which are of a serious nature, lose their vitality, 
if they become exposed, and form ideal culture media, upon which 
millions of bacteria will again propagate. W ith proper instrum ents 
it is very easy to tell when this hard surface is reached. In planing 
off lime salt deposits, the instrum ent feels as if scraping over un
polished marble. In planing off the necrotic periosteum, the sensa
tion is th a t of pulling the instrum ent over silk velvet. A few strokes 
will remove this, and we then come to a hard, but rough surface. 
W ith  a few strokes of a sharp instrum ent over this surface, the sen
sation is th a t of rubbing a burnisher over polished ivory. This is the 
time to stop, for we have reached the hard  layer which lies ju st under 
the rough surface of the cementum. If  we are unforunate enough 
to plane through this layer, the instrum ent will begin to jum p. This 
would indicate th a t we have planed through the lacunae and have 
done as much damage as we have done good, for these lacunae are 
large enough to harbor millions of pus producing bacteria. If the 
patien t should be negligent about his mouth and deposits should get 
s ta rted  again, afte r the work has been properly done, instrum ents 
which do not cut should be used on the surfaces which already have 
been planed, for we don ot want to take any chances of cutting through 
this hard  layer.

The little  files known as “ Smith Trim m ers” or those designed by 
Drs. Hartzell, Tompkins, Hutchinson and many others, are probably 
the best adapted for secondary treatm ent. They soon lose their edge, 
thus elim inating the danger of cu tting  too deeply, yet they will remove 
deposits from this hard  layer.

About 75% of the cases of pyorrhea can be cured by thorough 
instrum entation. The Dunlop vapor will add 20% to this, and I be
lieve, where it has been used as heretofore described, and where 
S harp ley ’s fibres still retain  their vitality , the attachm ent of tissue 
will take place much nearer the neck of the tooth, and less in stru 
m entation will be required to obtain good results. The other 5% 
wThich do not respond readily to these treatm ents are complicated 
with some systemic condition, and th a t condition must be diagnosed 
and properly  treated . Diabetes, B rig h t’s disease, intestinal toxemia, 
pernicious anaemia, and in fact, any of the slow, chronic, debilitating 
diseases so reduce the general v itality  th a t tissues do not respond as 
readily  as the should. Often, in cases of this kind, oral conditions 
will respond im mediately upon correcting the systemic disorders, but 
very often, the systemic disorders are corrected when the oral cavity 
is pu t in a hygienic condition and cleanliness maintained.

Vaccines in Pyorrhea.

Autogenous, as well as stock, vaccines have proven of some value 
in the treatm ent of pyorrhea, th a t is, they increase the systemic resist
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ance to tlie invading organism, or in other words, they^m^rpase the 
opsonic index. There is a form of suppuration which is frequently 
taken for pyorrhea and for which one should always be On his guird, 
i. e., where an apical abscess has opened along the side of a root and 
is discharging at the neck of the tooth. These cases sometimes re 
semble pyorrhea cases where the gum hugs the neck of the tooth so 
closely th a t the pus burrows up, or laterally, into the process. Some
times they will respond to vaccines and vapor treatm ent, but fre 
quently it is necessary to open the gum over a cyst, located by an 
X-ray, and curet all necrotic and scarious bone. Plane the root th o r
oughly, as you would in a pericem ental abscess, then pack w ith gauze 
and euroform paste and make the opening heal in from the bottom. 
We do not always get the results we hope for from this treatm ent, 
but it usually stops the destruction of bone and will make the ‘tis
sues healthy for a num ber of years.

P atien ts should be inform ed th a t pyorrhea is the result of bac
terial growths which have been allowed to form and remain on the 
tooth surfaces. They should also be told that they shall have to work 
harder than ever before to m aintain a healthy condition afte r their 
pyorrhea has been cured, and th a t this cure can be m aintained per
m anently only w ith their co-operation, because the same cause will 
produce the same effect again.

W hile the tooth brush, in a large measure, is a failure in p reven t
ing decay and pyorrhea, 1 am not quite ready to eliminate it as a 
toilet article, but I am very particu la r as to its shape and its m anner 
of use. Too g ritty  a powder, which will wear away the teeth, espe
cially where the gums have receded, should not be used. Never allow 
patients to prick  their gums with the bristles of a brush, for tooth 
brush bristles always carry  infection, and in jured places on the gums 
form points of entrance for infecting organisms and later will result 
in scar tissue which contracts, thereby s ta rtin g  gums to recede. Small 
brushes are preferable to large ones. Also, have patients practice 
brushing before you, until they learn to handle a brush correctly. I t  
is a very common th ing for patients to s ta rt brushing in one place, 
usually at the gingiva m argins of some of the an terior teeth. This 
can be detected in its early stages by the slight recession of the gums 
above the teeth where the brush is first placed. L ater on, th is cannot 
escape our notice, because gums have receded and deep grooves have 
been cut in the teeth. Usually patients will tell you this is erosion, 
but this kind of erosion stops, when they desist from using g ritty  
tooth powders and from sta rting  their brushing a t th a t point. The 
chief benefits derived from the use of the tooth brush are th a t it re 
moves some of the loose debris and produces a more healthy condi
tion of the gums by massage, but massage of the gums can be carried 
to excess. I do not like to see the hard, leathery, light pink m ottled 
surface of the gums, which have been rubbed un til they resemble a 
hard  callous, for there is not good circulation there, and serumal de
posits usually gather, sooner or later, in the peridental membrane 
under this kind of tissue and work rootwise. Gum tissue should
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have a good, bright, healthy color and a net work of fine blood vessels 
or capffitffies showing plainly ju st under the surface. I do not mean 
hyperemia, but a good, healthy circulation.

As far as I have been able to observe, daily m assaging w ith cotton 
rolls increases circulation, but does not cause the gums to become 
calloused. I t  is better to take tooth brushes away from  patients, if 
they cannot learn to handle them properly, and depend upon the 
polisher, dental floss and cotton rolls, for w ith these instrum ents, 
they will not in jure their teeth  or gums. W ith the aid of a looking 
glass and a mouth m irror, a patien t can see foreign substances on his 
own teeth  by applying the disclosing solution. Polishing w ith wooden 
points will remove all soft accum ulations located by the disclosing 
solution. W hen necessary, patients are allowed to use an  abrasive, 
such as Pepsodent paste, p recip ita ted  chalk or a fine ailex preperation. 
I  have not used pumice stone in my practice for more than  five years, 
because it does not pu t the high enough polish on teeth  to inhibit the 
form ation of bacterial plaques.

Some patients are able to m aintain clean tooth surfaces for six 
months or even longer, while others, who will not try  or who have not 
the ability, need to have a prophylaxis treatm ent every th ir ty  days. 
We must find out how long they are able to keep their mouths in a 
clean, healthy condition and then establish th a t length of time as a 
period for prophylaxis treatm ents. In this work, it is necessary to 
notify  patients when they are due, and when inform ed of the plan 
used for keeping in touch with them, they invariably wish to be put 
on the call-up list.

The results obtained by those doing prophylaxis work may not 
coincide in every way w ith scientific theories, but are obtained 
clinically, and clinical results are convincing and are w hat we are 
after.

Dr. Loeb in his book, ‘ ‘ The Mechanistic Conception of Life, ’ ’ says : 
“ Life of warm blooded anim als—man included—ends w ith cessation 
of oxidation in the body. As soon as oxidations have ceased for some 
time, the surface films of the cells, if they contain enough w ater and 
the tem perature is high, become permeable for bacteria, and the body 
is destroyed by m icro-organism s.”

We cannot th ink  of a more favorable place for the breaking-down 
of tissue cells than  is found in the alveolar process and gum tissues 
where there is moisture, body tem perature, lack of oxygen and poor 
re tu rn  circulation. The Dunlop vapor furnishes oxygen to these con
gested parts, promotes norm al cell activ ity  and thereby, groAvth. I t  
im mediately restores the bright red color to cyanotic areas and stim u
lates circulation, thus supplying food upon which the newdy formed 
cells exist. By pressure, it forces micro-organisms and their toxins 
out into the healthy tissue, where the leukocytes have an opportunity  
to combat them, and wherever it carries these micro-organisms, it also 
places the borated oxygen, thereby adding to the v itality  of the parts. 
This, if not carried too far, should have the effect of autogenous vac
cine, which produces antibodies. These antibodies add vital resist-
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ance to the system by raising the opsonic index against the infecting 
organisms. fj* '

P ickerill criticizes the polishing of the surfaces of teeth, for fear 
of mechanically removing N asm yth’s membrane, through which after 
the eruption of teeth, he claims the outer layer of the enamel is h ard 
ened.

G. V. Black says th a t if teeth are ever saved, it will have to be 
done w ith something besides orange wood sticks and pumice stone, 
so while some of our most scientific men may criticize oral prophylaxis, 
their criticism m ight be w ithheld until som ething better is offered. 
P rophylaxis is saving teeth today and is im proving general systemic 
conditions, and I hope th a t every man who attends this m eeting will 
be stim ulated to put all of his patients under oral prophylaxis tre a t
ments, for every dental p ractitioner should be a specialist in pyorrhea 
as well as in oral prophylaxis. If  he is w atching for and trea tin g  
pathological conditions of the oral cavity, he cannot help but study 
the conditions which cause its diseases, and if he learns to recognize 
and remove the cause of dental troubles, he is practicing oral prophy
laxis.

Efficiency is what our big corporations are working to obtain 
in their employees. School children whose mouths are kept in a 
healthy condition are more efficient than those whose mouths are in a 
run down condition. Dr. W illett, of Peoria, 111., has found th a t there 
is less decay in the mouths of school children who have access to 
playgrounds than there is in the mouths of those who have not had 
the opportunity  of availing themselves of those privileges. This 
harmonizes with Dr. P ick erill’s theory th a t plenty  of outdoor exercises 
increases the quantity  of carbon dioxide and that carbon dioxide in 
creases the quan tity  of calcium salts held in solution, which are one 
of the principal tooth preserving properties of the saliva. F orty  per 
cent of the absences from our public schools are caused from diseased 
mouths and teeth, and over fo rty  per cent of the teeth lost in adults 
are lost from pyorrhea. In fact, efficiency is the watch-word of the 
day. Efficiency is what our baseball m anagers are working for in the 
players. Our big baseball clubs are sending dentists to the spring 
train ing  camps to see th a t the p lay ers’ mouths are pu t and kept in a 
healthy condition, and all to prom ote efficiency. A clean, healthy 
mouth prom otes digestion, self-respect and a higher moral and phy
sical development. Oral prophylaxis teaches us to look for and re
move th a t which causes pathological conditions.

F. D. I.

The next meeting of the In ternational Dental Federation will be 
held September 2,3, 1915, at San Francisco, California. H eadquarters 
will be a t The Clift Hotel. Trum an W. Brophy, President. Burton 
Lee Thorpe, Assistant Secretary, 3605 Lindell Blvd., St. Louis, Mo.
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PROFESSIONALISM VS. ADVERTISING.
W hat else professionalism means, it is the name of a brotherhood 

whose members exchange their craft findings, one w ith another. Is 
this not so?

Therefore Ye have no secrets among you, for, duty done, your 
bro ther and you have nothing in reservation. W ith this reciprocity 
complete all are equally informed. In  this we see all men in possession 
of all dental knowledge, every man learning the new er thought from 
his brother.

W hat right, then, has any man who lays claim to this s tandard  of 
ethics, to advertise to the public, “ I am the man, you should come to
m e?”

He who claims to ‘educate the pub lic’ and signs his name to the 
article (lesson) in the new spaper or the like?

W here did the signer get the data  for his press lesson? Did he 
originate, analyze, search, deduce and find the m aterial he uses, him
self? If his claim is th a t he has a way and means to do dental work 
not known to others, th a t he has expert knowledge secrete w ithin him
self, where is his professionalism so far?

On the other hand; how can he sign his name to the,w ork of other 
men and expect fellowship with those who gave him th a t data, and who 
do not advertise?



1 4 N E B R A S K A  D E N T A L  JOURNAL

M aking his article ring  w ith a seeming th a t he alone has certain 
knowledge, removes him from  the brotherhood which (jrahns free 
reciprocity of all things learned.

Professionalism  is then the name of a un ity  of many, and in saying, 
“ I am the m an,”  you will sever kinship as one of them, and in standing 
alone you annihilate ethics for you cannot be thus alone and be 
ethical—for ethics has to do w ith two or more. You are not even 
with those of your kind.

ELECTION OF OFFICERS
A t the last meeting of the state society in Omaha, resulted in 

Dr. 0 . H. Cressler for p re s id en t; Dr. H. J . Porter, Cambridge, vice- 
president ; Dr. H. E. King, Omaha, secretary  and superin tendent of 
d istric t societies, and Dr. A. D. Davis, Oxford, treasurer. Next place 
of meeting is as, yet undecided.

Dr. S. A. Allen of Loup City had the Jou rna l editorship wished on 
him for another year and Dr. Cressler gives up the duties of the 
business side of the Journal to Dr. H. A. Nelson of Omaha. We feel 
th a t Dr. Nelson is the righ t man in the righ t place, being in Omaha 
where the Jou rna l is p rin ted  and having been in touch w ith the publi
cation as M aster News G etter for a long time. The business m anager 
of the Journa l will also act as its treasurer, as the am ount of business 
and money to be handled is becoming a du ty  too much for the state 
treasurer to add to his regu lar work.

The Jou rna l is growing because individual members stand  up 
for it. You can ’t boost the Jou rna l w ithout boosting yourself. Do it.

On a motion by Dr. P. T. B arber of Omaha, the following resolu
tion was passed :

R ESO LV ED ; That a vote of thanks be extended to Mr. M ayard 
of the Hotel Fontenelle, the Creighton Dental College, and the Omaha 
newspapers, for the courtesy shown the Nebraska S tate Dental Society, 
and to Drs. S. A. Allen, 0 . H. Cressler, H. A. Nelson, P. J . H unter, 
W. L. Shearer, G. B. Baird, F . F. Whitcomb, E. X. Crowley, W. A. 
Cox, F. J . Despecher, A. F. Tyler, F. H. Skinner, W. H. MacNeil, F. 
Ewing Roach, M. H. Cazier, for the efficient work done, to help make 
this the forty-eighth annual convention of the N ebraska S tate D ental 
Society the best we ever had.

CREIGHTON DENTAL ALUMNI
The Creighton D ental A lum ni enjoyed a very pleasant luncheon and  

m eeting at the Loyal H otel during State m eeting.
The plans of the next m eeting (w hich w ill be Friday before H om e 

Coming Foot-ball gam e th is fa ll) ,  were discussed, and from in terest shown, a 
great m eeting is to be expected.

The mem bers of the Program Com m ittee are Dr. W. S. L. Shearer of 
Omaha, Dr. Lucas of Omaha, and Dr. Meyers of Blair.

Any member of A lum ni who know of any suggestion  to assist program  
com m ittee, w ill be much appreciated by com m ittee to report the sam e to  
one of the members.
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D r . C. S. P a r k e r , N orfolk  
T erm  ex p ires  Ju ly  1st, 1915 

Dr . .1. S. P i e r c e , Lincoln , p r e s 't  
Term  ex p ire s  Ju ly  1st, 1916 

D r . K.A. Me s e r v e y , K earn ey ,v -v r s .
Term  ex p ire s  Ju ly  1st, 1917 

Dr . J . H. W a l l a c e , O m aha
S E C ’Y -T R E A S .

Term  ex p ires  Ju ly  1st. 1918 
Dr . S. A. Al l e n , Loup C ity  

T erm  ex p ire s  Ju ly  1st. 1919

FERDINAND GRIESS

Dr. Ferd inand  Griess of Sutton, Nebr., has been appointed a mem
ber of our state board of dental examiners. Dr. Griess graduated  at 
Lincoln in 1909 and has practiced in Sutton ever since. In terest in 
dentistry , its upbuilding, and betterm ent, in every way have paved the 
way for his being selected and there is no doubt but th a t Dr. Griess 
will do everything in his power to perform  every duty of his respon
sible office.

Dr. C. S. P ark er of Norfolk whose term  expires Ju ly  1st, and 
whose place Dr. Griess takes, is moving to California, having sold his 
practice to Dr. W. H. Miner, recent graduate of Lincoln D ental College.

The Missouri Board has asked interchange of certificates for Drs. 
U. W. Grantham  and John Doyle.

June examinations are over and the secretary  is w aiting the re tu rn
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of m arking from the other members. Next issue we will be able to say 
the percentage of applicants th a t passed the board.

The to tal num ber tak ing  the June exam ination was 57, divided as 
fo llow s: eighteen Lincoln college men, tw enty-four from Creighton and 
fifteen from out of the state colleges.

The out of the state men represent the following colleges: 1 Denver 
College of Dental Surgery, 4 N orthw estern Uni. D. S., 1 Louisville Col
lege Dental Surgery, 1 Uni. of Penn., 2 Kansas City D ental College, 1 
Chicago College D ental Surgery, 1 Indiana D ental College, 1 St. Louis 
Dental College, 2 Ohio College Dental Surgery, 1 Uni. of Iowa,

The present board examined their first Japanese applicant at this 
examination. ^

One applicant threw  up the sponge in the middle of his practical 
work and re tu rned  home disgusted with himself, we th ink  (and hope.)

We feel we are just when we say the product of our home in stitu 
tions fa r excelled the men coming from the d istant schools, in practical 
work as th a t is all we can judge as the m arking in theory are not all in.

The board, as a body, wish to extend the glad hand to Dr. F erd i
nand Griess of Sutton, as the new member on the board. His commis
sion dating  from Ju ly  1st,

Dr. Chas. P ark e r of Norfolk, is the re tiring  members.
Dr. P ark e r is moving to California and it may be a source of con

solation to past applicants of the N ebraska board to know th a t Dr. 
Parker is bucking the coast board as the Journa l goes to press.

The Clark case has been tried  bu t Judge Redick has not handed 
iow n his decision.

The Jackm an-Patterson will soon be disposed of as the A ttorney 
General has asked for more inform ation.

The board will be smooth in the fu tu re as we have acquired some
Griess. ----------------------

WYOMING BOARD OF DENTAL EXAMINERS
The W yoming Board of D ental Exam iners will meet a t Cheyenne, 

W yoming, in the Senate Chamber at the State Capitol on the 29th and 
30th of June and 1st day of July , 1915.

The w ritten  exam ination consists of Anatomy, Physiology, H isti
ology and Bacteriology, Chemistry and M etallurgy, Oral Surgery, 
Anaesthetics, Operative and Prosthetic Dentistry, M ateria Medica and 
Therapeutics, P rophylactics and Orthodontia.

A pplicants m ust present a full plaster model of upper and lower 
jaws w ith teeth, also one w ithout teeth. P ractical work will be re 
quired from all candidates tak ing  the examination. The candidate is 
required to furnish his own operating instrum ents, dental engine, 
amalgam, gold, wax and modeling compound.

An exam ination is required of all applicants and only holders of 
diplomas from reputable dental colleges are elegible to such examina
tion. The Board does not interchange w ith other states, nor issue any 
tem porary permits.

F or fu rth e r inform ation and application blanks, address
PETER  APPEL, JR ., Secretary,
P. 0 . Box 643, Cheyenne, Wyoming.
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PANAMA PACIFIC DENTAL CONGRESS.

The Committee of Organization of the Panama-Pacific Dental 
Congress desires to call the atten tion  of the members of the dental 
profession to the fact th a t the Congress will convene on time in San 
Francisco, on August 30th, under most favorable conditions for hold
ing a large and successful meeting.

The program  of papers and clinics is almost complete and covers 
in a most comprehensive m anner practically  every subject pertain ing 
to the practice of dentistry  and oral surgery. About one hundred 
papers and two hundred and fifty clinics, or more, will be presented. 
Among the leading essayists and clinicians will be, Trum an W. 
Brophy, H. S. Dunning, M. H. Cryer, C. H. Oakman, Rudolph Weiser, 
of Vienna, A ustria ; A. B. Baer, T. B. Hartzell, H. M. Sherman, T. E. 
Carmody, W. H. G. Logan, II. P. Carlton, Prof. Bornsdorff, of F in la n d ;
E. F. Leffler, G arre tt Newkirk, H erbert L. W heeler, Louis Ottofy, Guy 
S. M illberry, M. L. W ard, 1. N. Broom ell, H. E. Friesell, V. A. Latham,
F. B. Noyes, Josef Novitsky, C. H. Wilson, F. W. H ergert, C. J. li. 
Engstrom , V. E. Mitchell, H art J . Goslee, J. Leon Williams, A lfred P. 
Rogers, A. II. Ketcham, E. L. Stanton, W eston A. Price, Luis Subi- 
rana, of M adrid, S p a in ; R, Ottolengui, M. L. Rhein, H. A. Pullen, 
Vincenzo Guerini of Italy , Joseph Nalin of M ontreal, W. II. F itz 
gerald, Chas. McManus, C. 0 . Simpson, M. J. Congdon, R. B. Giffen, 
H. G. Chappel, Th. Weber of F inland, A. C. W herry, John V. Conzett, 
F. W. Gethro, Edwin R. Kibler, R ichard H. Riethmuller, T. Sydney 
Smith, Robin Adair, II. Page Bailey, Win. A. Capon, L. P. Haskell, 
Ju les J. Serrazin, V. H. Jackson, W. II. 0 . McGehee, A rthur C. Peck, 
E. A. Bogue, and many others.

As far as possible no night sessions of the Congress will be held, 
leaving the evenings free for entertainm ent and the Exposition.

Over 1,200 fron t feet of space will be occupied by the leading 
dealers and m anufacturers of the world w ith one of the most com
prehensive exhibits of dental and pharm aceutical goods ever shown.

All the sessions of the Congress, the meetings of the sections, 
component societies and the exhibits will be held under one roof, in 
the M unicipal Auditorium , one of the most magnificent structures of 
its kind, affording every opportunity  for the effective and comfortable 
presentation of the program .

The Committee of Organization is sparing neither time, labor or 
money, to make the Congress the most notable event of its kind in the 
history of dentistry . To have missed it will be the regret of a life
time. Transportation and hotel accommodations will be w ithin the 
reach of all, and should be secured at once. Over f,000 applications 
for membership are now on file w ith the committee. Those who have 
not filed their application should do so now, so th a t arrangem ents may 
be made for* their accommodation and entertainm ent.

No one interested in the history, progress and practice of dental 
science can afford to miss this great opportunity  to attend  the Con
gress and at the same time visit the greatest In ternational Exposition 
the world has ever seen.
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THE JOURNAL

The N ebraska Dental Jou rna l still lives. Fact is the the Journa l 
has met w ith such approval from the members and officers that the 
editorial staff has been instructed  to not only continue its publication 
but ample financial provision has been made to increase the num ber 
of pages.

This attitude on the p art of the society carries inspiration to 
those who are try ing  to make our Jou rna l what it should be. The 
Jou rna l has the most complete mailing list for Nebraska of any dental 
magazine published. D uring the coming year it will contain features 
to which the whole profession is alive and the fact th a t its subscription 
list outside the state is growing testifies that it is of more than  local 
interest.

Among the subjects to be taken up a r e :
Conductive A nesthesia,” by W. II. McNeil, D. D. S.
“ Crowns, F ixed and Removable Bridges, P artia l Dentures, Splints 

and Dental Cosmetics,”  by F. Ewing Roach, D. D.S.
“ Pyorrhea and P rophy lax is,”  by F. H. Skinner, D. D. S.
“ The Conservation of the Alveolar Process w ith Special Refer

ence to P yorrhea ,”  by M. H. Cazier, M. D.
“ Anatomical A rticulation and the Use of the Gysi Aadaptable 

A rticu la to r,” by D. 1). Campbell, D. D. S.
“ Dental R adiography,”  by J . F. Despecher, D. 1). S., and A. F. 

Tyler. M. D.
The greatest feature of this y e a r’s meeting held at Omaha last 

month, was the establishm ent of proof by a big attendance and real 
atten tion  at the clinics th a t dentists of N ebraska go to their state 
meetings, first for knowledge and second for entertainm ent.

It goes w ithout saying that this y e a r’s officers are pleased with 
the success of the program  and feel th a t in arranging  for those dental 
subjects which are most before the dental profession a t this time and 
fortunate enough to have them presented by men able to dem onstrate 
by clinic the practical proceedure, they made no m istake in making 
entertainm ent of secondary consideration.

The clinics were conducted afte r the m anner of the Chicago Den
tal Society w ith some modifications. Tickets were issued for admis
sion, lim iting the num ber present to classes of com fortable size which 
worked to the advantage of all concerned.

Beginning w ith the next issue, when the papers and stenographers 
reports will be in our hands we will begin a full publication of the 
meetings proceedings.

JOY! THE BIRDS ARE HERE
The w ife of a M ethodist m inister in W est V irginia has been married 

three tim es. Her m aiden name was Partridge, her first husband was named 
Robbins, her second Sparrow, the third Quale. There are now tw o young  
Robbins, one sparrow and three quales in the fam ily. One grandfather was 
a Swan and another a Jay, but h e’s dead now and a bird of Paradise. They 
live in H aw k’s avenue, E agleville , Canary island, and the man who wrote 
th is is a lyre and relative of the fam ily.— Exchange.
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•  IP R A C T IC A L  Immr s  <
Q uestio n s  and  A n sw ers  and  P r a c t ic a l  H in ts  a re  so lic ited . S en d  m a te r ia l  fo r  th is  D e p a r t

m e n t to  D r . J .  M. P r im e . O xford , N ebr.

?S2T
STERILIZING THE AREA OF INJECTION

By N. L. BURKE, Exodonist, Grand Rapids, Mich.

I first swab the area w ith vaseline, w iping dry. Then massage 
w ith a tigh tly  rolled pledget of cotton, satu rated  w ith aconite and 
iodin, for ten or fifteen seconds. Apply compressed air and make 
another application of iodin and aconite.

Now apply collodion, covering one-half inch space. The applica
tion of collodion inhibits any movement of bacteria. Through the col
lodion film the ejection is made. This method absolutely prevents any 
infection being carried into the tissues. The needle passing through 
the film also receives a mechanical cleaning, as the collodion, fitting 
closely around the needle, wipes it dry. Upon w ithdraw ing of needle 
the puncture is immediately closed by the mechanical action of the 
collodion. I  have used this method for a long time and get absolute 
protection and perfect results.—The Dental Summary.

BY DR. F. A. KELLER, GARYVILLE, LA.

The D ental College, the Dental Journa l and the D ental Society 
form the tripod upon which is based the progress of dentistry . Be
fore the coming of these, den tistry  was in a lowly position.—The 
D ental Summary.

The absorption of, and circulation in the blood stream, of micro
organisms, are responsible for many diseases. The micro-organisms 
are carried by the blood stream  to the joints, heart, kidneys, or other 
organs, where they produce destructive changes which for a great 
many years were unaccounted for.

Research workers have compared the bacteria found in the mouth 
w ith those found in the joints, heart, kidneys and other organs, and 
thep seem to be identical. The treatm ent of these septic and ill-kept 
mouths has been very helpful in clearing up a great many systemic 
conditions.

In  case my patien t has severe pains afte r extraction, I use full 
strength  phenol on a pledget of cotton and placed well up in the 
socket will stop it almost immediately. Always syringe out the mouth 
w ith w ater a fte r using. E. A. MESERVEY.
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Some tell me they use rubber dam very little  because its an incon- 
vience to the p a tie n t; th a t may be, but first consider the efficiency of 
your operation which is the more im portant. With the rubber in place 
you have better access to the cavity, less pain if your cavity is tho r
oughly dehydrated. Always cover 4 or more teeth—use the ligature 
as little  as possible, and also the clamp by tieing a ligature to a small 
bead you will find it will serve the purpose of a clamp. W ith rubber 
in place you always know where to find your p a tie n t; they are not 
using the cuspidor or looking out the window as soon as vour back 
is turned. E. A. MESERVEY.

In  using the mechanical saw to cut through a. bridge^ oil.the saw , 
blade well. It will cut faster and it will not break.

In applying medicines to pyorrhea pockets, wrap cotton fibers 
around a smooth broach tight, including the end. Leave cotton te r
minate in a loose tu ft or tassell which will hold a drop or two or three 
of the solution. The affected tissue can be saturated  thereby w ithout 
using an excess. DR. C. E. FELLMAN, Sutton, Neb.

Editor N ebraska D ental Journal:
I have disposed of my office and practice at this place to Dr. W. R. 

Gipson of Cozad, and am m oving to Elba, Neb., where I w ill open an office 
in a drug store w hich I recently purchased, giving me an opportunity to 
oversee and m anage the same.

Have w ritten the business m anager to change my address to the new  
location. I am proud of the Nebraska D ental Journal and wish to con
gratu late the editor and business m anager on the excellent little  Journal 
w hich they put out. Fraternally  yours,

W. B. VAUGHN,
Fullerton , Neb.

The fo llow ing is an extract from a letter received by the new editor, 
from Dr. F. W. W elden:

“Dr. C. C. Farrell and I are just back from attending the first clinical 
m eeting of the Farrell study club. The m eeting was a success in every 
way. We left here Thursday n ight and reached Denver, Friday morning, 
there we were m et by a form er Nebraska man, Dr. Chas. W ake. Charley 
is dem onstrator in charge of the infirmary of the Denver dental college.

The m eeting opened Friday afternoon, April 29th. The first afternoon  
was devoted to am algam  operations. Every one was eager to learn and 
we all learned som ething about cavity preparation and instrum entation.

Friday evening Dr. Farrell, assisted by Mrs. Chas. W ake, conducted a 
class in the art of rolling gold foil.

Saturday afternoon the club clinic opened w ith m ost of the members 
operating. The afternoon was devoted to M aking gold restorations. We 
stepped adapted and condensed gold foil until I think every operator learned  
much in the afternoon’s work.

Saturday evening, Dr. Farrell read a paper, on cavity preparation, be
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fore the study club, Denver D ental Society and Denver dental students, who 
were guests of the club. The paper show ed the result of much study and a 
com plete understanding of the subject. The paper was discussed by many 
of the profession present, including Adams, Frahm , Fynn, Jackson, W ake> 
H am ilton, W illiam s and self. By the way Adams is a regular Jim Prim e 
when it com es to discussions.

The m eeting was a success and every one present resolved to do better 
operating in the future. The Denver dentists are w ide-aw ake up-to-date 
fellow s and made our short stay in their city very p leasant.”

THE REFERENDUM  VOTE.

The Secretary, Dr. K ing, w rites that the vote w ill be ready in a very 
few  days now. As soon as the revised mem bership list is prepared, ballots 
w ill be forwarded im m ediately. W hen yours is received answer by return  
m ail and get it off your mind. If you care where we m eet get your vote in 
and do your duty toward your officers. They are ready to do their “ derndest” 
to m ake the com ing m eeting the best ever, no m atter where held.

Also please note your vote m ust be signed, and the return lim it is 
according to the action of the session when the vote was ordered.

TWO QUEER EPITAPH S

Near Salisbury plain, in England, is the grave of one W illiam  Button. 
H is epitaph runs:

Oh, sun, moon, stars and ye celestia l poles!
Are graves, then, dwindled into B utton-holes?

W hich is not as clever as th is epitaph which a fam ous New York den
tist composed for him self:

Stranger, approach this grave w ith fitting gravity.
Here lies a dentist— filling his last cavity.

The mem bers of the class of ’14, Creighton, have located as follow s: 
Dr. R. R. R alston has purchased the practice of Dr. Fred H enderson at 
Long Pine; Dr. C. A. Adams has bought Dr. W. F. Crook’s office at North 
Platte and Dr. H. M. Sampson has taken Dr. A. A. M cDonald’s place at 
Greeley; Dr. O. Goldner has located in the Brandeis theater building in 
Omaha; Dr. C. H. M allet has located in South Omaha, w hile Dr. Chas. 
Anders has become associated w ith Drs. Nason and K ing in the Bee build
ing, Omaha, and Dr. Ralph B. Carney is w ith Dr. G. W. W illiam s in the 
Brandeis building, Omaha. Of the this year’s class from  the Lincoln Den
tal, we find Dr. Dale H oulette located at Merna; Dr. L eslie H oulette at 
Rivena; Dr. F. O. W hite at W ayne; Dr. L. R. Bower at Chadron, and Dr. 
W alter Miner at N orfolk, where he has purchased the practice of Dr. 
C. S. Parker.

Did anyone hear a kick on the treatm ent they received at H otel Fon- 
tenelle , w hile in Omaha? We didn’t, it was all praise. The excellent ser
vice and accom m odation which we all received at the hotel are entirely due 
to Mr. Burbank, m anager of the house, and Mr. Mayard, the director of 
the restaurants. Who w ill ever forget that delightfu l little  Frenchm an  
and his gentlem anly entertain ing manner. H ats off! boys, to Burbank and 
Mayard. May they live long and may H otel F ontenelle  prosper under 
their guidence!
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Journal advertisers are in good company.

Dr. S. E. Couter, who has just sold h is practice at Merna, is going to 
Buffalo, W wo. to practice.

Dr. C. S. Parker of N orfolk, has moved to San Bernado, California. 
Good luck to you, Charley; we hate to see you go.

W hat the------- ! W here was Shannon of Lincoln during the m eeting?
We didn’t see him in Omaha. Must have been playing pool.

Mr. S. R. Bawden of the C onsolidated D ental Co., has recently spent 
considerable tim e in Omaha dem onstrating the Goslee tooth.

W ill som eone kindly tell us, w hats the m atter w ith the Omaha Odonto- 
logical bunch and the cabaret girls, and besides, who said that Daddy Hunt 
couldn’t dance?

Dr. J. Frank N elson of Superior is having serious trouble w ith h is eyes, 
m aking it extrem ely difficult to continue practicing. The condition of the 
eyes is a result of a recent illness.

Dr. and Mrs. C. J. E ller w ere presented w ith two sons— tw ins— on Sun
day, May 9th, and all is w ell. He says that if he can secure a leave of 
absence for a day or so he w ill be at state m eeting, anyway.

Dr. Ed Cressler of Peabody, Kansas, has a new rem ovable facing w hich  
looks like a winner. We hope soon to be carrying a fu ll page “ad” in the  
Journal te llin g  the “w orld” w hat a good thing it is.

Dr. D. J. W oods of Omaha, has just returned from a trip to P h ila
delphia, where he w ent to study w ith Dr. Barrett. The Doctor is now plum  
fu ll of endameba and other th ings connected w ith pyorrhea alveolaris.

Dr. Claude E llis of D iller, is building an office for h im self and h is as
sociate, who is an M. D. The plans have been carefully studied and the  
building should be good to look at and a com fort and satisfaction  to work  
in.

Dr. J. G. Neff of Sterling and h is fam ily, are great lovers of music. 
They have a fine new piano player and a V ictor ta lk ing machine. The 
doctor also runs h is Buick around— getting  the m usic that is in this spring  
air.

Yes, of course, Dr. Horace W arren was at the m eeting, but that isn ’t 
all, he as usual journeyed down Farnam  street to Ed Maurer’s to get a 
stien of h is favorite black beer. Yes, we were there too and m ust say that 
the D octor’s taste is O. K.

Dr. W. A. Cox recently bowled in the State tournam ent w ith a picked  
South Omaha team  and helped the team bring home fourth money. W e 
think Cox’s share w as about $7.12% . No wonder he w as spending so  
lavish ly  around the F ontenelle.

Dr. E. R. Batty is now located in a beautifu lly  equipped office in the  
new est bank building which York, N ebraska, people are show ing their  
visitors w ith such pride. He is as enthusiastic a dentist as ever— and  
th at’s alw ays a good sign for success.
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Dr. B. D ienstbier has moved back into his newly arranged office in 
the City N ational bank building. H is new operating room is done in 
Circassian w alnut and the other in m ahogany. The doctor now has one 
of the m ost elaborate offices in Omaha.

The thanks of the Omaha dentists in charge of the entertainm ent for 
the State m eeting are: the B illings D ental Supply Co., the P. T. Barber 
Dental Supply Co, the Omaha D ental Laboratory Co., R. J. Jones Laboratory 
and H. B iaile for the assistance rendered.

Dr. B. F. Schwartz of Lincoln, has added two more rooms to his 
su ite in the L ittle building, and now has a very pleasing and beautiful en
vironm ent to work in. Dr. L. T. Hunt, South Dakota College, 1915, w ill 
be associated with Dr. Schwartz after May 15th.

From the Gothenburg Independent we learn that the engagem ent of 
Miss Maud Phelps to Dr. J. G. Vacek of R ising City, was recently announced. 
We have since learned that the wedding took place cn May 2 9. The Journal 
extends its hearty congratulations and w ell w ishes.

U niversity Place, the home of Dr. A. P. Taylor, who practices in Lin
coln, is planning a real live Fourth of July celebration and has honored Dr. 
Taylor by placing him on the Street and Road com m ittee. We presume 
that the Doctor w ill catch them a-com ing and a-going.

On account of the condition of his eyes caused by his recent serious 
illness, Dr. J. Frank Nelson of Superior, desires to dispose of his practice. 
As he has been in practice there fifteen years and has a good practice; this 
is an exceptional opportunity and can be had on easy terms.

Dr. H. A. N elson with three friends, recently spent a Saturday night 
and Sunday fishing at Seymour Lake near Omaha. We don’t know wrhether 
he is lying: or not but he says they caught seventy-five fish, including bass, 
crappie, b lue-gills, perch and yellow  belly cat-fish. Some story!

Who says that the supply houses are not strong for the Journal. Why 
they supply us even w ith news item s. Harry Mason of the Barber Co. and 
Mr. Jones (Omaha) and Mr. Sibley (L incoln) of the B illings Co., are three 
of the best news chasers in the state. Thank you, fellow s, keep it up.

On Friday, the 23rd of April, a new son arrived at the home of Dr. 
and Mrs. W. H. MacNeil of M inneapolis. The Nebraska State D ental So
ciety and Journal extend their congratulations. W ith the consent of Mrs. 
M acNeil, we would suggest that the boy be named “Conductive Jr.’’ We 
also prophecy that he w ill be a great “F ischer.”

Just as we go to press we receive the announcem ent of the marriage 
of Dr. Rudolph M. Anderson of Cedar Bluffs to Miss Pauline Kathryn K illian  
of W ahoo. They are to be at home after Septem ber first at Cedar Bluffs. Dr. 
Anderson is a graduate of the Omaha D ental College, Class of ’06. The 
Journal extends its heartiest congratulations to Dr. and Mrs. Anderson.

Dr. A. N. House has one of the m ost interesting plants in the country. 
His third baby, born about nine m onths ago, did not thrive, and on his 
physician’s advice he bought three goats so as to secure goat’s m ilk for 
the youngster. The baby has done fine ever since— and much pleasure  
and satisfaction  is taken by the doctor with his three fine little  anim als, 
and they are beauties.

Drs. Griess of Sutton, have moved into a new suite of rooms on the 
south side of town, and they are very neat and n ifty. Some one around 
there has pretty good taste in colors-arrangem ent. Dr. D ulaigh of Sutton 
is redecorating in the Tiffany finishes— and with his fine equipm ent in the  
new ly and tastefu lly  decorated room s— w ill look m ighty fine, too. Sutton  
is  fortunate in having two such offices.
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Dental Office Shirts
MADE TO MEASURE

Samples and Prices on Request
Address D ept. D

MATTHEWS SHIRT CO.
136 W^est Lake Street C H IC A G O

Mrs. E. J. Perley, w ife of Dr. E. J. Perley of H enderson, Iowa, died at 
the Im m anuel H ospital in Omaha on May 4. A number of the Nebraska  
dentists are w ell acquainted w ith both Dr. and Mrs. Perley as they were 
married in Omaha in Septem ber, 1909, w hile the Doctor was attending; the 
Creighton D ental C ollege from which he graduated w ith the class of 1910. 
The Journal extends its sym pathy to Dr. Perley and his m otherless children.

Did you see the in teresting and instructive exhibits that your Arts and 
Inventions com m ittee had at the m eeting? Credit is due not only to the  
com m ittee w hich worked long and hard but to the follow ing firms, who 
were kind enough and interested enough to send their latest appliances. 
We refer to the L. D. Caulk Co., the Cleveland D ental Mfg. Co., the Colum
bus D ental Mfg. Co., the Greenfield Artificial D ental Root Co., and Dr. T. 
G. Vernon. Thank you, gentlem en.

O p e n s  A u g . 3 0 t h , 191S

Look Professional and Wear Our DENTAL COATS
S o ld  o n  a  G U A R A N T E E  o f  P e r f e c t .  S a t i s f a c t i o n  o r  y o u r  M o n e y  R e f u n d e d .  
O u r  g u a r a n t e e  c o v e r s  e v e r y t h i n g ;  q u a l i t y ,  w o r k m a n s h ip ,  F i t  a n d  S ty le .  
Y O U  T A K E  NO R IS K .

A ll  m a t e r i a l s  a r e  t h o r o u g h l y  s h r u n k  a n d  a l l  c o lo r s  f a s t .
W e  m a k e  25 D i f f e r e n t  S ty l e s  in  o v e r  40 s e l e c t e d  p a t t e r n s .  E x p r e s s  

c h a r g e s  p a id  to  a l l  p o in ts .
S a m p le s  a n d  i n s t r u c t i o n s  f o r  m e a s u r i n g  a r e  s e n t  F R E E .
N O T IC E ! W e  h a v e  n o  b r a n c h e s  a n d  a r e  n o t  c o n n e c te d  w i t h  a n y  o t h e r  

f irm . P a t r o n s  w h o  g iv e  o r d e r s  to  o u r  a g e n t s  s h o u ld  s e e  t h a t  t h e  o r d e r  g o e s  
to  u s .

M. W EISS FELD M FG. CO., 253 N. M ark e t S t., P h iladelph ia , Pa.

W h en  O rdering  from  Our A d v er tiser s  M ention  th e  Journal.
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Something Good for Dentists
“A TRUE STORY”

W e have been in business a little m ore than  six 
m onths and during  a period w hen  conditions w ere 
m ore or less unfavorable to even norm al business, 
bu t in the face of this our patrons have increased 
in num bers until at this tim e we are the proud 
possessors of a real business. You know  there  is 
only one reason for th is—“ We deliver the goods.”
W e fully intend to take the  very best of care of 
this business of ours, and you know  that means a 
continuance of our “ We deliver the goods policy.”
A trial will convince.

OMAHA DENTAL LABORATORY COMPANY
W . E. IGLE, M anager

A  SOLID FOUNDATION
is necessary to an enduring structure. The continued unvarying 
success of the

D E N T IN O L  A N D  P Y O R R H O C ID E  M E T H O D
of treatm ent in pyorrhea for more than  eight years is based upon the 
definite, uniform  action of DENTINOL in reducing the inflammation 
that signals the beginning and m arks the progress of the disease.

U N T R IE D  C L A IM S  A N D  FA N CIFU L TH EORIES
can neither expect nor deserve recognition in dentistry . The progressive 
practitioner, who values his reputation  and regards the best interests 
of his patients will follow the procedure th a t has been conclusively 
dem onstrated as practical and effective—th a t has stood the test of 
time—th a t produces results.

Upon request we will send prepaid  reports of laboratory  tests, 
scientifically detailing the action of DENTINOL on micro-organisms 
(bacteria and amoebae) present in pyorrhea and other pathogenic oral 
conditions.

The Dentinol & Pyorrhocide Company
110-12 W est 40th St. W orlds T o w er Building NEW  YORK

N. B .—If desired we w ill include a copy of ‘ The P ractical Method of Success
fu lly  T reating P yorrh ea ,” which presents in concise form the technique employed

W hen Ordering- from  Our A d v er tiser s  M ention  th e  Journal.



26 N E B R A S K A  D E N T A L  JOURNAL

H. EISELE
NEVILLE BLOCK OMAHA, NEBRASKA

Dental Gold and Solders 
High-Grade Alloys

Gold, Silver and Platinum Floor Sweeps
Bought and Exchanged Carefully Treated

We are glad that the J. M. Ney Co. are giving
the fineness of their solders.

Ours are as follows:
20 Karat Solder, 20 kt. fine.......................833 fine
18 Karat Solder, 18 kt. fine............................... 750 fine
16 Karat Solder, 16 kt. fine............................... 666 fine
14 Karat Solder, 14 kt. fine............................... 583 fine
12 Karat Solder, 12 kt. fine ..................... 500 fine

The Celebrated 22k Gold Plate

DR. SHRIVER’S FORMULA
and the corresponding solders are 

made exclusively by us

W hen O rdering  from  Our A d v er tiser s  M en tion  th e  Jou rn al.
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The fo llow ing preacriptiona have been fa vo ra b ly  co m m en ded  fo r

SORE A N D  SP O N G Y  GUM S
X> Salicylic A c id ..............15 grains ---- o r --------

Benzoic: Acid . . .......... ;,15/ rai ns T> Tinct. Io.lin................. 2 drachms
Tinct. Krameria........ V2 drachm JLk (C h u rch ill’s)
D arp in ..............................1 ounce Darpin...............................2 ounces
A lcohol.........................................1 ounce m . Sig.— One or two teaspoonfuls in a

M. et S ig .—T easpoonful in w ineglassful of ha lf-tum bler of w ater to be used as a m outh- 
w ater as m outh-w ash before and a fte r m eals. wash each m orning.

RIO CHEMICAL COM PANY, 79 Barrow Street, N ew  York

R .  J .  J O N E S
Laboratory W o rk  Exclusively

Tw enty-Five Years Experience in 
Mechanical Dentistry

5 2 2  P axton  B lock  O M A H A , N E B .

DUNN’S EMETINE SYRINGE

P la tin u m  N e ed le  G lass B arre l R u b b er Bulb

The smallest Syringe known to the D ental Profession yet the most 
efficient. An Iridio Platinum  Needle only 27-1000 of an inch in diameter, 
stiff and rigid perm its the injection of Em etine or like solution at the bot
tom of pyorrhea pockets w ith minimum effort and irrita tion . Equipped 
with ex tra Needle Cones for attaching the needle. All parts  are easily sep
arated  for sterilizing.

Dunn’s Emetine Syringe............ ......................................$1.75
A t Your Dealer or

The J. Austin Dunn Specialty Co., 923 E. 45th St., Chicago, 111.
FOR SALE BY

P. T. Barber Dental Supply Co.
O M A H A , NEB.

W h en  O rdering from  Our A d v er tiser s  M en tion  th e  Journal.
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Art In Dentistry
A rtistic D entistry consists entirely in restorations.
P atients who wear artificial dentures do not like to have the fact 

advertised to the world.
Tem peram ent— contour of face— laughing— sm iling— sober. All 

the natural elem ents m ust be considered.

W e recognize that every m outh is different and our efforts are 
used on each case to make it artistic, som ething that the dentist w ill 
appreciate and the patient can use w ith pleasure.

Individual attention  to our custom ers’ peculiarities, detailed d iag
nosis when requested, are som e of the things we mean when we say 
our laboratory service is par-excellence.

“Com petition for cheapness and not for excellence of workm an
ship, is the m ost frequent and certain cause of the rapid decay and 
entire destruction of arts and m anufactures.’’

I--------- 1

BILLINGS DENTAL LABORATORY
E. L. M u e l l e r , Manager. O M A H A , N EB.

W h en  O rd erin g  from  Our A d v er tiser s  M ention  th e  Jou rn al.
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Medium and Quick Quality
We automatically Pro

cess our alloys with an 
“error-prcol” equipment 
which infallibly operates 
with “clock-like” precis
ion. We processed over 
60,000 ozs. of alloy during 
the year of 1914.

The “ O R I G I N A L ” 
Garhart alloys contain 
the wording “Made by N . 
K. Garhart himself'1'' on 
every package.

BALACED!

QUICK

25
20

5 ozs. $ 7.50 (cash 5%)) n  , .  i 5 ozs. $ 7.50 (5% cash) 
c  “ or (  « « ueuverea to ;on « 9e no

25l00 (net cash) iYour Addre,sl25 “ 3L25 (5% cadi)
For Sale by P. T. BARBER DENTAL SUPPLY CO. Inc.

20 “ 25.00 (net cash)

E S T A B L IS H E D  1842

/4- Vz. ¥4- I 1/2 2
GOLD FOILS, PLATE, C Y L IN D E R S , S O L D E R S , A L L O Y S . E T C .

4 6  A N D  4  S
NORTH SEVENTH ST. 

PHILADELPHIA, PA., U. S. A.
W hen O rdering  from  Our A d v er tiser s  M ention  th e  Journal.
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Matching the Natural Teeth 
In Porcelain Crowns
A

SINGLE porcelain crown, mounted in a 
mouth the other teeth of which are natural, 
needs to have a very natural appearance, or 

it will shout its artificiality at every beholder. 
You will find in the S. S. White Detached-Post 
Crown a combination of factors for natural ap
pearance—shapes, sizes, shades—that is close to 
the ideal.

The shapes are the most natural forms at the 
service of the dentist. The number of these forms, 
the sizes in which they are made, and the range of 

shades, afford a variety from which a crown can be selected to 
match the teeth of any mouth so closely as to look at home when 
mounted.

S. S. White Detached-Post Crowns make the strongest kind 
of operations. The post requires the least sacrifice of root-sub
stance, and affords the cement ample hold to fix it securely.

P a te n t  P en d in g

S. S. W h ite  Detached-Post Crowns complete................. each $0.40
Crowns, on ly ...................................................................................  “  .25
Silver-Platinum Posts, o n ly ....................................  ............ "  .15
100 Crowns and 40 Silver-Platinum Posts in T ra y ............ 2 5 .0 0

T hese prices are subject to  our regular Cash D iscou n t, 3 per cen t, on am ounts 
from  $25 .0 0  to  $99 .99 . 5 per cen t, on  am ounts o f $ 1 0 0 .00  or m ore.

See our 1915 Catalog of Porcelain Teeth, which well be glad 
to send on your request.

F or Sale b y  L ead ing  D e n ta l D ea lers a n d  a t  O ur B ranch H ouses

The S. S. W hite Dental Mfg. Co.
Philadelphia, New York, B oston, Chicago, Brooklyn, A tlanta, C incinnati, San

Francisco, Oakland

W hen Ordering- frcm  Our A d v ertiser s M ention  th e  Journal
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Emetine Hydrochloride
IN THE TREATMENT OF PYORRHEA.

Every dentist knows how prevalent is pyorrhea alveolaris; 
how difficult the malady is to treat; how far-reaching are its 
effects.

Few agents have offered such promise in the treatment of 
this disease as has Emetine Hydrochloride.

Two methods are advocated:
Dr. Bass, of New Orleans, injects one-half grain hypoder- 

matically in any part of the body. The dose is repeated 
daily for three or four days. After an interval of three to ten 
days it may be necessary to repeat the treatment during one 
or more days.

Dr. Barrett, of Philadelphia, injects the solution of Emetine 
directly into the affected tissue. He uses a /^-of-1-per-cent. or 
weaker solution. “The needle is forced down into the pockets, 
the point passing directly into the wall of the pocket, and, as 
it is withdrawn, the pocket is left filled with the solution.”

♦  ♦  -f

We supply Emetine Hydrochloride in sterile solution, in 
sealed glass ampoules, as follows:

E m etine  H ydrochloride , 1/3 g r. (G laseptic A m poule 
No. 4 0 ): package of 6 am poules.

E m etine  H ydrochloride , 1/2 gr. (G laseptic A m poule 
No. 76) : package of 6 am poules.

E m etine  H ydrochloride , 1 /2  of 1 <J0 (G laseptic A m 
poule No. 8 0 ): 5-Cc. glass vials in individual 
containers.

ORDER FROM YOUR DENTAL DEPOT OR DRUGGIST.

♦ ♦  ♦

Our booklet “The New Treatment of Pyorrhea Alveolaris ” 
contains valuable information. Ask us to send you a copy.

Hom e Offices and Laboratories, P a r l t C ,  D a V l S  &  0 ) .
Detroit, Michigan. 7

W hen O rdering f;‘cm  Our A d v er tiser s  M ention  th e  Journal.
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Do You Get This?
“ Tennyson or Longfellow could take a worthless sheet of 

paper, w rite a poem on it and make it w orth $65,000—th a t ’s 
genius. There are a few men who can w rite crisp words on 
a sheet of paper and make it w orth $8,000,000—th a t ’s capital. 
The United States can take an ounce and a quarte r of gold and 
stamp upon it an “ eagle b ird ”—even with bloomers—and 
make it worth $20.00—th a t ’s money. A mechanic can take 
m aterial w orth $5.00 and make it into watch springs w orth 
$1,000—th a t ’s skill. There is a man in St. Louis who can take 
a fifty cent piece of canvas and pain t a p icture on it, and 
make it w orth several hundred dollars—th a t ’s art.

A m erchant can take an article worth 75 cents and sell it 
for $1.00—th a t ’s business. A woman can purchase a 75 cent 
hat, but prefers one th a t costs $27.00—th a t ’s foolishness. A 
ditch digger works ten  hours a day and handles several tons 
of earth—th a t ’s labor. The author of this can w rite a check 
for $90,000,000, hut it w ouldn’t he w orth a dime—th a t ’s rough. 
Everybody who is posted and w ants the best, deals w ith our 
company—th a t ’s COMMON SE N SE .”

—Author Unknown.

City dentists, who ’phone their orders to us, get them 
delivered in from five to fifteen m inutes—T H A T ’S QUICK 
M ESSENGER SERVICE.

Out-of-town dentists, who mail us their orders, get them 
back on the first re tu rn  tra in  and they are filled right, too— 
T H A T ’S METHOD.

The best in service and quality  is w hat all dentists who 
favor us with their patronage are bound to get—TH A T’S 
RIGHT.

i --------- 1

BILLINGS D E N TA L SUPPLY CO.
Omaha, Neb. Lincoln, Neb.

W h e n  O r d e r in g  f r o m  O ur  A d v e r t i s e r s  M e n t i o n  t h e  J o u r n a l
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