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CONDUCTIVE ANESTHESIA.
Instructions to the Beginner, by DR. ALBERT DAVID DAVLS,

Oxford, Neb.
The use of conductive anesthesia in dentistry is fast superseding 

general anesthesia, and the time is not far distant when the long-used 
and time-honored ether, chloroform, nitrous-oxide and somnoform will 
be pushed entirely into the background for practically all surgical 
cases by the use of synthetic suprarenin in combination with novocain.

Conductive and infiltration anesthesia offer so many advantages 
over the general anesthetics, that the comparison between the two is 
entirely one sided, and it is not necessary to take them up. Wherever 
the nerve supply to a part is easily reached with the needle, local 
anesthesia is especially indicated, because the essential principle of 
conductive anesthesia is to get the solution as close as possible to the 
nerve trunk which supplies the part to be anesthetized.

One of the first steps the operator must take up is a thorough 
study of the anatomy of the part, the relationship of the nerves to the 
bones and soft tissues and the part supplied by each nerve trunk and 
its branches. In Fischer’s book, “ Local Anesthesia in Dentistry,”  not 
only the subject of anatomy, but the entire procedure is taken up, 
and thoroughly covered. So in order to become a proficient anes
thetist, on conductive anesthesia, one of the first things essential is a 
Fischer's book. After getting the book, don’t be satisfied by just 
reading it through, but study it diligently, and master the principles 
set forth.

After thorough study of the book, you are not yet ready to operate, 
hut must make an exhaustive study in the laboratory by practicing 
with an old syringe on a skull. Place the needle in the position it 
will occupy were the soft tissues present, hold it there and study the 
relationship it has to the teeth and jaws. For example, in making the 
pterygo-mandibular injection, see the angle at which the needle lies in 
order to reach the inferior dental nerve trunk. Study the parts of the 
skull where the little foramina are found in abundance as well as 
those where they are absent. Thus when you go to the mouth you 
have in mind that picture and you almost feel as if you are looking 
directly through the soft tissues at the bone.

After thoroughly mastering this, provide a suitable receptacle for 
the syringes and dissolving cups. Every operator should have two and 
it is well to have an extra glass barrel handy at all times in case one 
is broken. The syringes are best kept in a glass jar, tilled partially 
full of 70 per cent alcohol, and m which is a glass or metal stand to 
support the syringes.
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The selection of an anesthetic which can be used in quantity, with
out toxic symptoms is necessary. This anesthetic must have for its 
vehicle an isotonic solution and must keep the operative field 
anesthetized for a sufficiently long time, which phenomenon is pro
duced by the addition of suprarenin.

Novocain is at this time the most ideal anesthetic we have. First, 
because of its low toxicity, being seven times less toxic than cocain, 
and, having all the advantages of cocain without any of its bad effect, 
it may be used almost with impunity.

To secure perfect results, the novocain should be dissolved in a 
physiological salt solution, for it will then be quickly absorbed by the 
tissues without tumefaction or dehydration of the cells. Sodium 
chloride alone will not answer these requirements, and we must have 
calcium and potassium salts in order to more nearly resemble the salts 
found in the blood, hence the necessity for a freshly prepared 
“ Ringer’s ’ ’ solution. The tablets for making Ringer’s solution may be 
purchased from several reliable drug houses now and are best suited 
to the need of the operator, permitting him to make up a fresh solu
tion every few days. Five tablets dissolved in 50 c.e. of freshly dis
tilled water makes enough to last several days as a rule, if this solu
tion stands over three days it should be boiled.

Regarding the distilled water, too much cannot be said. Ordinary 
distilled water as purchased from a drug store is unfit for use in mak
ing solutions, first, because it has been distilled in a metal still which 
may not be clean, and which is usually caked with deposits of lime and 
sediments from the water; second, the age of the water and its purity 
are unknown when it comes to you and, third, the growth of flora 
which is invariably found (although you may never see them), which 
even when filtered and boiled still leave the deal cells to be injected 
into the blood stream, and lastly the container, the mouth of which 
is usually dusty and septic.

By investing $6.50 in a Silvermann’s still, which will be a joy to 
you forever, freshly distilled water may be made at any time and you 
are assured of its purity. The still itself is made entirely of glass, sup
ported on a white metal stand, thus no metal comes in contact with the 
water, and the distillate can be caught directly in the Ringer container.

The novocain-suprarenin tablets made at the Farbwerke-Hoesche 
Co. are recognized by leading authorities to be the purest and most 
stable on the market. These tablets are far superior and safer than a 
stock solution or by adding suprarenin to the novocain solution each 
time. Suprarenin is a very unstable drug, and must be protected from 
light and heat, and when once opened deteriorates rapidly.

The Farbwerke-Hoesche Co. also make dissolving cups of white 
porcelain with handles of Herman silver wire, in which the solution 
may be easily boiled and taken up by the syringe. The Ringer solution 
is best kept in a special container of Jena glass, but at this time they 
can not be had. Being a German product, the war has cut off their 
importation.

The instrumentarium being complete, and possessing a thorough 
knowledge of the anatomy of the part, the next step, and a most impor
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tant one is the technique of the injection. First and foremost is the 
necessity for strict asepsis. The operator who goes into this work 
without a firm and steadfast resolution to strictly adhere to surgical 
cleanliness, and guard against every possible source of infection is 
doomed to trouble and failure from the start, and the necessity for 
strict asepsis cannot be too strongly emphasized.

The hands should be thoroughly washed and brushed with sur
geons’ green soap, the nails cleaned and the table where the instru
ments are kept cleared of all unnecessary articles.

The first step now is the preparation of the solution and the 
strength of the solution is governed somewhat by the age of the patient. 
In children a one-half to a one per cent solution is usually sufficient ; 
in adults, very seldom is it necessary to go above a two per cent solu
tion, and a one and one-half per cent solution is the one most used. 
The lower the percentage solution, provided perfect results are ob
tained, the better, for obvious reasons.

Two tablets “ E ”  in 3 cc. of Ringer’s solution gives a 1.6 per cent 
solution which, in nearly every adult case, is sufficiently concentrated 
to obtain perfect results. In highly nervous patients the “ T ”  tablets 
are a substitute for the E, because they contain less suprarenin. The 
dissolving cups are taken from the jar, the excess alcohol burned off, are 
thoroughly dried with a sterile napkin, and rinsed with distilled water. 
One is filled with distilled water, the other with enough of the Ringer 
solution to make the proper solution, and are held in the flame till the 
water boils. Tf steel needles are used the needle is held in the cup 
containing the water, while the water boils for a few minutes, the 
syringe is then filled with the water, and rinsed out thoroughly, having 
previously been dried with a sterile napkin. After rinsing, if an I. P. 
needle is used, the needle is sterilized in the alcohol flame.

The tablets are now placed in the boiling Ringer’s solution and the 
solution taken up in the syringe. The tablets should never touch the 
hands, being dropped into the solution by the aid of sterile pliers, a 
napkin, or direct from the container.

The mouth should be sprayed with an antiseptic solution, and the 
part to be injected thoroughly swabbed with a weak solution of 
iodine. Iodine has the faculty of penetrating deeply into the tissues 
and rendering for the time being the bacteria that are present, inactive 
and harmless. Its brownish color also renders the point of injection 
more visible, which is an added advantage.

The index finger is painted with iodine if gloves are not used, as 
it plays a very important part in the technique. When not used to 
palpate, it is used to massage, and comes in direct contact with the 
injected tissues, and should therefore be sterile. Nothing must be 
overlooked that will in any way interfere with an aseptic operation.

The injecting solution should be warm, not hot, but about body 
temperature. Many cases of post operative pain is caused from a 
solution being injected too hot. The syringe is held like a penholder, 
and the needle is inserted with as little pain as possible. In all injec
tions, except the mandibular, a few drops of the anesthetic are de
posited, so as to anesthetize the tissues ahead of the needle. After
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pushing the needle to place, draw it slightly back and forth, and 
deposit the required amount slowly. Deposit only a small portion at 
a time and watch the patient for any signs of idiosyncrasy. The 
needle is removed and the part injected gently massaged with the 
index finger. The syringe is then rinsed, the needle sterilizd in the 
flame, and with the dissolving cups is replaced in its receptacle.

Care should he taken that the injecting solution is perfectly water 
clear, and any suggestion of a pinkish colored solution should he 
thrown away and a fresh one made. The pink color is due to decom
posed adrenalin and while not interfering with anestehsia causes 
after pain. A period of from eight to ten minutes should usually 
elapse before the anesthesia is complete, and in the meantime the 
clam may be adjusted or preparation made for extraction. Anesthesia 
is not complete until the solution has penetrated the perineurum and 
anesthetized the axones contained in the center of the nerve. The 
time is lessened by the use of a physiological solution at body tem
perature.

There are four points of injection on each side for conductive 
anesthesia—two in the mandible and two in the maxilla. However, 
the pterygo-mandibular injection is so perfect that the injection at the 
mental foramen is seldom used.

In the maxilla the three molars and the second bicuspid teeth are 
supplied by the posterior-superior dental nerve, and are anesthetized 
by injection above the maxillary tuberosity.

The central and lateral incisors, the cuspid and first bicuspids are 
anesthetized by injection into the infra-orbital foramen, blocking off 
the infra-orbital nerve, the branches of which supply these teeth.

The madibular injection is made lingually to the internal oblique 
line about 1 centimeter (practically the width of a finger) above tin* 
teeth, and anesthetizes the nerve supply to this part, although the 
peripheral nerve endings show symptoms of numbness in a few 
minutes.

The technique of the several injections is so complex that to cover 
each one separately in a paper would only be a repetition of what is 
so thoroughly covered in Fischer’s book, without which the anesthetist 
cannot hope to succeed.

In conclusion 1 again wish to impress upon you the importance of 
a thorough knowledge of Fischer’s work and the necessity for a pro
gressive technique, and strict surgical cleanliness.

WYOMING STATE DENTAL ASSOCIATION ORGANIZES.

In June the dentists of Wyoming met at Cheyenne and organized 
the Wyoming State Dental Association with about thirty charter mem
bers. The following officers were elected: President, William Koclier, 
of Casper; vice president, Carl Nydegger, of Laramie; secretary, Peter 
Appel, of Cheyenne; treasurer, W. H. Andrew, of Cheyenne. The last 
two named are non-resident members of the Colorado association.



NEBRASKA DENTAL JOURNAL o

CAST MATERIALS AND THEIR MANIPULATION.
By Dayton Dunbar Campbell, Kansas City, Mo.

The four essential elements in the successful construction of an 
artificial denture are the impression, tile cast, the articulation, esthetics 
and contour. No one of these are of greater importance than that of 
cast making. If an impression be filled with a poor cast material, such 
as plaster of Paris, inclosing the flask prior to the vulcanization pro
cess, the plaster cast will be so compressed as to warp or distort the 
vulcanized base.

There are several materials on the market for making casts. The 
oldest and perhaps the best is the Spence plaster compound, manufac
tured by Dr. Stewart J. Spence, Chattanooga, Tenn., and may be ob
tained at any dental supply house.

Many dentists have tried this material and discarded it because 
they did not know how to properly mix it. One measure of water to 
two of plaster constitutes the usual mix of plaster. With the Spence 
compound you are enabled to use one measure of water and incorporate 
from three, three and a half and even four measures of the Spence 
plaster compound; the more dense the mixture the better the cast will 
withstand compression, also it consumes less time in setting.

The Spence plaster compound should be mixed in the largest size 
rubber bowl and a glazier’s putty knife with the corners rounded off 
employed instead of the regular spatula. After mixing a while it is 
well to knead the compound by rolling the bowl containing the com
pound upon the bench, using quite a bit of pressure.

Take a small quantity of the mix and place in the center of the 
impression that has been previously coated with some separating mate
rial (the writer uses soap), working it down into every portion of the 
impression, and in this way avoid air bubbles.

If, upon separating, the cast contains a number of holes they may 
be filled up with a thin mix of plaster and the finished base will come 
out free from nodules.

The Weinstein Cast Material.
This material may be secured from C. A. Neilson Co. of New York 

City. It is a finer grained impression material than the Spence com
pound, and while it takes it from three to four hours to set, it is espe
cially useful in the pouring of impressions in the construction of partial 
vulcanized dentures.

Unlike the Spence compound, it may be vulcanized upon directly 
without the use of tin foil.

Sorel Cement, Prothero’s Compound— “ Magnesite.”
This material was first exploited in the dental profession by Dr. 

James H. Prothero of Chicago, 111. The greatest difficulty with this 
material is that it is so difficult to obtain. In the larger cities the 
flooring companies have it in abundance, and may be obtained at ten 
cents per pound for either the chloride or the oxide of magnesia.

A super-saturated solution is made of the chloride of magnesia.
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To seven parts of the super-saturated solution is added one part or 
12% solution of sulphate of magnesia (epsom salts). The sulphate of 
magnesia must also be a super-saturated solution.

The dry oxide of magnesia is mixed with the chloride of magnesia 
solution and 25 per cent of Del Monte or glass grinder’s sand added 
until the mixture is thick and sticky. It is now ready to be poured 
into the impression that has been previously coated with Sandrac 
varnish. This material hardens in from four to six hours, when it may 
be used to swedge gold plates upon or correct aluminum castings.

The cast should be trimmed to the desired size within three hours 
from the time it is poured, otherwise it will be impossible to cut it.

Resume—Commercial oxide of magnesia, powdered form (keep 
dry). Commercial chloride of magnesia super-saturated solution to 
which has been added one-eighth part super-saturated solution of 
sulphate of magnesia, or what is generally known as spsom salts.

To mix take out the desired amount of liquid and mix with the 
oxide of magnesia, adding 25 per cent glass grinder’s sand.

NATIONAL ASSOCIATION OF DENTAL FACULTIES

The National Association of Dental Faculties will meet at the 
Hotel Radisson, Minneapolis, Minn., Friday and Saturday, January 
28-29, 1916. C. C. Allen, Secretary, Northwest Corner Tenth and 
Troost, Kansas City, Mo.

ODE TO BALD PATE.

A member of the Nebraska State Dental Society goes versing and 
brings this one in. He claims that the man who can laugh at his own 
baldness is YET a boy:

Twinkle sprinkle 
Sproutless spot;

Hair that was 
Now is not.

Bright and shiny—
But I should care,

Last night wifey 
Kissed me there.

—Lippling.

NOTHING NEW.

Who said that “ Nobody home”  was new? You are WRONG. 
While looking up the bare word “ pate”  we come across this one:

You beat your pate, and fancy wit will come;
Knock as you please, there’s nobody home.

—Pope Epigram L. 1.
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ANESTHETICS.
Under the heading, “ The Choice and Technic of the Anesthetic,”  

Dr Arthur Dean Bevan of Chicago, in an article in The Journal of the 
American Medical Association, says in part:

It is the purpose of this paper to analyze the many existing 
methods of anesthesia with the object of determining if possible in a 
judicial way what anesthetics should be selected and what technic 
should be employed in a general surgical clinic. In making this 
analysis and in arriving at conclusions, we have been controlled by 
certain requirements: first, the safety of the patient; second, the com
fort of the patient; third, the efficiency of the anesthetic agent; fourth, 
control, avoiding anesthetics which cannot be withdrawn with the 
first appearance of danger; fifth, the simplicity and general adapt
ability of the method; sixth, after-effects on blood tissues and viscera; 
seventh, complications, vomiting, etc., and eighth, effects on immunity 
against pus organisms, pneumococci, etc.

From this standpoint I have analyzed the following:
1. Chloroform.
2. Ether.
3. Nitrous oxid gas.
4. Scopolamin and morphin.
5. Spinal anesthesia.
6. Blocking.
7. Infiltration.
8. Intravenous, general and local.
9. Intrarectal.

10. Intratracheal.
11. Intrapharyngeal.
12. Mixtures.
13. Sequences.
14. Anociassociation.
In each instance we have analyzed these agents and methods from 

the standpoint of:
1. Safety.
2. Comfort.
3. Efficiency.
4. Control.
5. Simplicity and general adaptability.
6. After-effects on blood and tissues and viscera.
7. Complications, vomiting, etc. Paresis of bladder and bowels.
8. Effect on immunity to pus organisms, pneumococcus, etc.
As a result of this study I submit the following brief summary:

Chloroform by Inhalation, Open Drop Method.
1. Safety: The most dangerous of all inhalation anesthetics.

Deaths from one in 1,000 to one in 3,000 on the operating table.
2. Comfort: A most agreeable anesthetic to the patient.
3. Efficiency: The most efficient anesthetic. Anesthesia and

relaxation profound and complete.
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4. Control: The anesthetic can at once be stopped on the appear
ance of danger signals, but the chloroform already in the system can
not be rapidly eliminated, and the effects persist for a considerable 
period. The margin between the required anesthetic dose and the 
toxic dose is too narrow for safety.

5. Simplicity and general adaptability: All that could be de
sired.

■ 6. After-effects on blood tissues and viscera: Reduces hemoglobin.
Produces often what is now generally recognized as late chloroform 
poisoning with fatty degeneration of liver, kidneys and muscle tissue 
which is usually fatal.

7. Complications: Vomiting in about one third of the cases.
Lung complications and nephritis in a small percentage.

8. Effects on immunity: Reduces resistance against pus organ
isms, pneumococcus, etc.

Conclusion—Because of its efficiency, comfort and simplicity it 
has probably been employed more generally the world over than any 
other anesthetic, possibly more than all other anesthetics combined. 
And yet the time has come when chloroform in spite of its many advan
tages should be absolutely and finally discarded because of the huge 
mortality attending its use both on the operating table and the late 
chloroform deaths, and because we have for all classes of surgical 
cases efficient and much safer agents. It is possible that in military 
surgery chloroform may still find a legitimate place.

Ether by Inhalation, Open Drop Method.
1. Safety: The safest anesthetic agent known for prolonged

anesthesia. Deaths from one in 5,000 to one in 10,000.
2. Comfort: Not an agreeable anesthetic to take, especially by

the closed methods; much more agreeable in expert hands by the open 
drop methods.

Efficiency: Very efficient; complete anesthesia and relaxation can 
be obtained.

4. Control: The anesthetic can be stopped on danger signals,
and the agent fairly rapidly eliminated if necessary under artificial 
respiration. The margin of safety between the anesthetic dose and the 
toxic dose is wide.

5. Simplicity and general adaptability by the open drop method 
is all that could be desired.

6. Reduces hemoglobin, slightly increases coagulability of the 
blood, and produces few if any cases of injury to liver, kidneys and 
muscle tissues such as occur from chloroform.

7. Vomiting in from 30 to 40 per cent of cases. Lung complica
tions and nephritis in a small percentage of cases.

8. Reduces slightly resistance against pus organisms and pneu
mococci, etc.

Conclusions—Ether by the open drop method is the safest general 
anesthetic known for producing prolonged anesthesia. It should be 
today the standard anesthetic in the surgical clinic. The discomfort of 
ether anesthesia when properly given by the open drop method by an
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expert can usually be practically eliminated. In the few cases in 
which the repungance to ether is great, the sequence of gas-ether can 
be employed.

The closed method of giving ether is not so satisfactory or so safe 
as the open drop method. Complicated apparatus to control the per
centage of ether and to warm ether possess no advantages over the 
simple drop method, and should be discarded. The giving of ether by 
the drop method is an art which must be acquired under the instruction 
of an expert.

Nitrous Oxid Gas.
1. Safety: Gas for short anesthesias, such as pulling teeth, open

ing abscesses, etc., is the safest anesthetic known. In prolonged anes
thesias, a half hour or more, gas is now known to be more dangerous 
than ether. 1 refer now to the use of gas and ether in the hands of 
experts. In nonexpert hands, gas in prolonged anesthesias is much 
more dangerous than ether.

2. Comfort: Gas is the most agreeable inhalation anesthesia.
3. Gas is not an efficient anesthetic, such as chloroform or ether. 

Complete anesthesia and complete relaxation for prolonged periods 
are difficult to maintain, and are not possible in a considerable per
centage of cases.

4. Control: Gas can at once be stopped at danger signals, and
the agent already in the system is eliminated more rapidly than any 
other agent.

5. Simplicity: The apparatus for giving gas is not very compli
cated, more so, however, than that used in giving ether and chloro
form. It is not so widely adaptable as ether. The apparatus is heavy 
and cumbersome, and somewhat difficult to transport. This objection 
car. usually be overcome.

6. After-effects on blood tissues and viscera, practically negative.
7. Vomiting occurs in but a small percentage of cases.
8. It has little or no influence on immunity.
Conclusions—Gas should be one of the general anesthetics em

ployed in the surgical clinic. Its place should be for short anesthesias 
in which unconsciousness is desired and local anesthesia is not appli
cable—in reducing fractures and dislocations, opening abscesses, and 
in some more prolonged operations in which for special reasons gas 
becomes safer than ether, such as operations on the urinary organs 
with kidney insufficiency. A surgical clinic which does not frequently 
employ gas anesthesia is, from the standpoint of anesthetics, a poorly 
conducted clinic.

Blocking.
By blocking I mean the attempt to anesthetize the field of opera

tion by infiltrating the nerve supply of the part proximal to the site 
of operation, as blocking the gasserian ganglion, the brachial plexus, 
the great sciatic and anterior crural, the internal pudic, etc.

1. Safety: The method with good technic is fairly safe, except
for such accident as serious lesions from attempting to block the gas
serian ganglion with resulting intracranial injury, injury to the ves
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sels in blocking the brachial plexus, and more or less persistent par
esis or paralysis of the nerve attacked from the direct trauma.

2. It is not a comfortable method. I have seen patients tortured 
in the attempt to block the gasserian ganglion, the brachial plexus 
and the internal pudic. The fact that the blocking of the nerve is 
often itself a surgical procedure is an objection to the method.

3. Efficiency: It is not always successful in producing anesthesia. 
Usually from fifteen to twenty minutes are required to produce lull 
anesthesia, and in a considerable percentage of cases it is necessary to 
supplement it with other forms of either general or local anesthesia.

4. When once injected, the agent is beyond control; but inas
much as the dose employed is or should be never toxic, this is not a 
serious objection.

5. Simplicity: The method is not simple; it requires often spe
cial training and technic, as in gasserian ganglion, brachial plexus, etc. 
It could not be generally adopted.

6. After-effects on blood tissues and viscera, nil.
7. Complications, vomiting, etc.: The method is free from them.
8. Effects on immunity, nil.
Blocking has but a limited field. Block of the gasserian ganglion, 

brachial plexus, etc., should be rejected. These are in themselves 
important surgical procedures, and cannot compete at all with the 
simpler and safer methods which we have at our disposal. In dental 
surgery the blocking of the inferior dental and branches of the su
perior dental nerves has a very useful field. As a rule, nerve blocking 
should be limited to the blocking of nerves which appear in a dissec
tion made under local infiltration anesthesia, as blocking the ileo- 
inguinal nerve in a hernia operation done under local anesthesia.

Local Infiltration Anesthesia.
We have an infiltration anesthesia since the introduction of novo

cain and epinephrin a most important addition to our anesthetic agents.
1. Safety: Very safe when proper agents are employed and the 

tech lie is aseptic. Novocain in diluted doses of from 0.25 to 0.5 per 
cent in normal salt with the addition of a proper amount of epinephrin 
seems to be very safe. From 6 to 8 ounces or even more of this solu
tion can be safely employed. In using small amounts of the solution, 
say, 1 or 2 ounces, 1 drop of 1:1,000 epinephrin should be added to 
each 2 drops of the 0.5 per cent novocain in normal salt solution; in 
using larger amounts, from 6 to 8 ounces, not more than 20 drops of 
epinephrin should be used. I can find no report of a fatality from 0.25 
or 0.5 per cent of novocain. The addition of the epinephrin is most 
important. It produces a local anemia which prevents rapid absorp
tion, and therefore makes the effect both safer and more prolonged. 
The epinephrin also reduces the bleeding to surprisingly small pro
portions.

A very definite warning should he given in regard to the use of 
epinephrin in too great concentration. Epinephrin in what is appar
ently a very weak solution is capable of producing necrosis of the 
tissues. I have seen this occur with the use of the tablets that are so
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frequently employed containing both novocain and epineplirin. It is 
not safe to use the tablets as ordinarily put up in any extensive opera
tion, and these tablets should be very generally discarded and a 
definite warning sounded against them. I have seen no necrosis when 
the epineplirin has been 1 :100,000, that is, 1 drop to 100 drops of the 
novocain solution. I believe on the whole, however, that a safer rule 
would be 1 :200,000, that would be 1 drop to each 200 drops of the 
novocain solution. This would be 10 drops in 4 ounces or 20 drops in 8 
ounces, which might be regarded as the maximum amount to employ.

2. Comfort: If the technic is good, the anesthesia carries no
more discomfort than the use of a hypodermic injection of morphin. 
In all cases one should inject first with a fine hypodermic needle 20 
minims of the solution before using the larger needle and syringe. I 
tell a patient on whom I am doing an extensive lip carcinoma opera
tion that I will promise him that he will have no more discomfort than 
from having a tooth filled.

3. Efficiency: With the large amounts of solution which can now 
be safely used, wre can absolutely anesthetize the tissue infiltrated, and 
the anesthesia comes on at once and persists for from thirty to forty- 
five minutes.

4. Control: The agent after once being injected is no longer under 
complete control. Some control is retained, as operating on an extrem
ity a rubber bandage is placed above the injection and free incisions 
fluid. I have, however, never seen any toxic symptoms or any necessity 
would enable one to prevent rapid absorption and remove part of the 
to resort to such methods.

5. Simplicity: The method is very simple and can be generally
adopted.

6. After-effects on blood tissue and viscera, nil.
7. Complications, vomiting, etc.: Since we discontinued the

scopolamin and morphin before our local operations, vomiting has 
practically disappeared. I have to report one incident which occurred 
in my series of cases. A week after operation for a benign brealst 
tumor, a young girl had a thrombus of the axillary vein on the side 
opposite to operation. This cleared up in a few days, was painless and 
may or may not have been due to the local anesthesia.

8. Immunity not influenced.
Conclusions—I believe that in local anesthesia with novocain and 

epineplirin we have a very safe and satisfactory method which should 
be employed in a large group of cases. Wilms is using it in a majority 
of his operations in the Heidelberg clinic. 1 am not prepared to go 
that far. I do not believe that the range of local anesthesia should be 
stretched too far. 1 am using it in about 30 per cent of my cases.
Local Intravenous Anesthesia With Cocain and Substitute for Cocain.

This was introduced by Bier and is an interesting piece of experi
mental work. It is a complicated method, however, requiring usually 
the exposure of a vein, and the distress of two tight rubber bandages 
above and below. It has no special advantages and should not be 
adopted as a practical method.
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Intratracheal Anesthesia.
This interesting method, introduced by Meltzer and Auer, has not 

as yet been used in a very large series of cases.
1. Safety: Robinson collected 1,400 cases with seven deaths, one 

from lung rupture and one from emphysema.
To begin with, none of us know what shock is. Physiologists who 

have devoted much time and study to the subject are not agreed 
among themselves as to just what shock is, and most of them admit 
that they do not know. Many of them have repeated Crile’s experi
mental work, and practically none of them accept his theory or his 
results.

As examples I submit the following conclusion of experimenters 
who have investigated this subject:

Janeway and Ewing:2 If trauma to the sensory nerves is a factor 
in production of shock in an unconscious animal, it is wholly subsi
diary to other factors, and it is questionable whether it was apparent 
in our experiments even when these other factors had rendered the 
nerve centers more vulnerable by toxic influences, asther, or by a fall in 
blood pressure.

Porter and Quinby :3 The symptoms of shock are a clinical entity 
about which there can be little dispute. Shock, on the contrary, is a 
pathological state, the data of which are at present hypothetical. The 
hypothesis which constitutes the hitherto generally accepted definition 
of shock declares that the vasomotor cells are depressed, exhausted and 
inhibited by excessive stimulation of afferent nerves; the fall in blood 
pressure and the accompanying symptoms are the result of this de
pression. The experiments cited in this paper demonstrate that the 
vasomotor cells are not thus depressed or inhibited, and experiments 
published in the last number of this journal show that excessive stimu
lation of afferent nerves does not materially lessen the blood pressure. 
The present hypothetical basis of shock is thus removed.

Seelig and Lyon :5 In conclusion, it is important again to empha
size the fact that the experimental work detailed in this paper is in no 
sense of the word to be taken as an explanation of the causative factor 
or factors of shock. Just as Porter claims to show explicitly that in 
shock the vasomotor center is not exhausted, and therefore implicitly 
that the peripheral vessels are not paralyzed, so we try to show ex
plicitly that the peripheral vessels are contracted and implicitly that 
not all the vasomotor centers can be exhausted. The complexity of 
the vasomotor apparatus with its multiplicity of centers and the seem
ingly independent action of many of these centers, render it impossible 
to frame a satisfactory theory based on our results. This much may 
be said with assurance: If the work herein detailed stands the test of 
confirmation, then the doctrine that shock is due to vasomotor exhaus
tion must be revised.

Mann :4 It is impossible to reduce the anesthetized animal to a 
state of shock by any degree of sensory stimulation, provided all 
hemorrhage is prevented and its abdomen is not opened.

After analyzing Crile’s work and the work of competent physio
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logists, I have been forced to the conclusion that there is no scientific 
basis for Crile’s statement that he can wholly prevent shock by se
questering the brain from the field of operation by blocking the nerves 
with novocain. Crile’s excellent surgical work is done not because of 
anociassociation but in spite of it.

The complicated sequence of scopolamin and morphin, gas, oxygen, 
ether, novocain and quinin and urea hydrochlorid is a method open to 
many objections. The scopolamin and morphin, as I have attempted 
to show in this analysis, add distinctly to the risks of the patient and 
should be omitted. The gas-oxygen plus ether, if used alone, is an 
acceptable anesthetic sequence, but not so safe as a routine as drop 
ether and gas and oxygen used alone in properly selected cases. Novo
cain used alone in infiltration anesthesia is of great value and has a 
wide field of usefulness. Used in this sequence it has little value, cer
tainly none in preventing shock. Quinin and urea hydrochlorid has no 
value in this sequence, and used alone as an anesthetic cannot compete 
with novocain and epinephrin. I believe, therefore, that we must 
reject both the theory and the practice of anociassociation.

Conclusions.
The final results of my analysis of the anesthetic problem are as 

follows:
1. Drop ether should be today chosen as the standard general 

anesthetic when a prolonged anesthetic is desired with relaxation and 
unconsciousness.

2. Intrapliaryngeal ether should be chosen in mouth and jaw 
eases when it is desirable to remove the anesthetist and the anesthetic 
apparatus out of the operative field.

3. Gas should be chosen in short anesthesias in which uncon
sciousness is desired, and in special cases, such as kidney insufficiency.

4. Local infiltration anesthesia should be chosen when the sur
geon has the full co-operation of the patient and when the field; of 
operation can be completely infiltrated and anesthetized by a safe 
amount of novocain and epinephrin.

These four simple and safe methods can be made to cover all 
surgical cases. This places anesthesia on a very unpretentious, simple 
basis, but here as in most fields of surgery, we finally learn that sim
plicity is near to truth.

2. Janeway and Ewing: Ann. Surg., 1914, lix, 158.
3. Porter and Quinby: Condition of Vasomotor Neurons in Shock, Am. 

Jour. Physiol., 1907-1908, xx, 500.
4. Seelig, M. G., and Lyon, E. P .: The Condition of the Peripheral 

Blood Vessels in Shock, The Journal A. M. A., Jan. 2, 1909, p. 45.
5. Mann: Periphereal Origin of Surgical Shock, Bull. Johns Hopkins 

Hosp., 1914, xxv, 205.

The Central district are trying a “Made in the Central” plan this year. 
Every clinician is a member of their district. No doubt, the employment of 
outside talent occasionally has its excellent features, but there is nothing 
like the “ Do it yourself” idea to build up self-confidence.
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THE PANAMA-PACIFIC DENTAL C O NG R ESS^
By DR. WILLIAM L. SHEARER.

The Congress, in all its phases, was in my opinion a wonderful 
success. The war rather hindered some of the European talent from 
attending; however, there were men from seven or eight foreign coun
tries at that. There were, I believe, about 2,000 in attendance. The 
meeting was held in the Civic Auditorium, which is a most beautiful 
building for meetings of this character. Plenty of room for all clin
icians or exhibitors. The exhibits by the different manufacturing con
cerns were very beautiful. From the amphitheatre a magnificent view 
could be had of the exhibits around the Auditorium floor. The com
mittee on arrangements was there to see that all the men in attend
ance were well cared for.

In the surgical clinic, in which I was particularly interested, there 
were many, many cases of cleft palate and hare lip which were ope
rated during the session at different hospitals. So far as I am con
cerned, I have only the deepest appreciation of the kind attention 
given me while there.

The exposition is certainly one of the most delightful and beau
tiful of any of its kind. Instead of the usual white appearance of all 
the buildings, they were of a brownish tinge, streaks of brown run
ning through them. All the lighting was of the inverted type, which 
made it very attractive indeed. The crown of jewels was certainly one 
of the most beautiful spectacles ever man was permitted to feast his 
eyes upon. When the vast number of searchlights were cast upon 
these jewels, which were 120,000 in number, it sparkled like a diamond 
in the sky. The fireworks at night were by far the most beautiful I 
have ever seen. It was certainly awe inspiring to see those magnificent 
pieces of fire in the air over the San Francisco bay. Really, a more 
delightful spot and time could not have been chosen for the meeting 
of this congress of dentists, having so many beautiful attractions to 
rapidly pass the time away when they were not busily engaged in the 
regular affairs of the congress.

In the field of orthodontia wonderful strides have been made. 
Instead of the old methods of regulation of the teeth, these have been 
supplanted by so many new methods and ideas that the child need no 
longer have fear and dread of the service they receive from the hands 
of men in this particular branch of the profession. Great thought and 
study was everywhere manifested in the field of root canal surgery, 
namely, the treatments of roots under septic condition. Realizing as 
we do today, the terrific detrimental influence upon the health of our 
patients, is root canal surgery, it must be our earnest endeavor to 
render our patients a better and better service as time goes on regard
less of the time it takes. We must teach our patients the value of this 
kind of service and let them know that we cannot spend hour after 
hour on service without being paid a fee commensurate with the ser
vice. The time is past when the public once considered the treatments 
of the teeth in a minor light and consequently no greater truth was
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ever spokerrthan when one of the men at the congress made the fol
lowing statement, namely, the treatments of the teeth should com
mand a greater fee than the restoration in some material of the lost 
parts of its contour. This seems to me should give us more food for 
thought, and unless we realize the truth of this statement and explain 
these conditions as they are, we cannot render the service to out
patients.

When we look back a few years ago, when the entire work of the 
congress could be published in a small pamphlet, and compare it to 
the present, when it requires two or three volumes to properly report 
the accomplishments of the dental profession for one single year, this 
alone should stimulate us to greater work and be a convincing argu
ment in behalf of the wonderful progress being made each year in our 
profession, and it certainly should be very gratifying to every member 
of it.

California and its flowers are certainly beautiful and inspiring to 
anyone who is privileged to sojourn there. It should turn the pessimist 
to an optimist to feast his eyes upon the magnificent flowers which are 
constantly before your eyes. However, in conclusion, Mr. Editor, I 
would not trade one single smile and a handshake from the Nebraska 
dentists for all the beauties California may possess, at the same time 
giving her due credit for her beauty, cordiality of the people and 
reception of our congress as a whole. For me it is Nebraska, FIRST, 
LAST and ALL THE TIME.

624 City National Bank Bldg., Omaha, Neb.

NEW DENTAL PUGLICATIONS.
The initial number of The Michigan Dental Journal, published by 

the First District Dental Society, which is a component of the Mich
igan State Dental Society, reaches our desk. It contains twenty-four 
pages, including eight pages of advertising matter. We note that 
the district meets each month and that mention is made of the fact 
that with their publication they can publish their proceedings, getting 
them into the members’ hands one month after meeting time, so we 
take it they intend to issue their journal once each month. Their mem
bership seems to be 300 strong. Welcome, Michigan! You have 
started something, and if you will keep it up it will bring GOOD to 
you.

Dated September, 1915, the first issue of the Colorado State Dental 
Association Bulletin appears in fifteen pages, with the following:

For many good reasons this Association has undertaken the pub
lication of a Quarterly Bulletin. Only two need be mentioned here. 
Reason No. 1: To boost the attendance at the annual meetings, apd 
to stimulate the interest of those who attend regularly that they may 
co-operate with the officers in making these gatherings worth while. 
Reason No. 2: To retain and stimulate the interest of those men at a 
distance who cannot attend every meeting; to carry to them the spirit 
of the meeting, so far as printers’ ink can. It has done this for other 
states; we can confidently expect it to do the same for us.
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A REALLY GREAT MAN.
Few in Jacksonville knew the worth of Dr. G. Y. Black or had any 

idea of his greatness. It was known that his name had gone abroad, 
that he had traveled much, had written many books; that he was en
gaged in some sort of scientific investigation; that in the dental pro
fession he was the highest authority, and that in medical science he 
had led the searchers of truth. But few people of our city knew that 
we had a great man in our midst. The simplicity of his life and 
character was the reason for this failure to recognize him—was the 
secret of his greatness. lie seemed not to be aware of his greatness. 
No truly great man is. His modesty of manner and simplicity of 
speech and ripeness of thought made him attractive to those of us 
who were in any way associated with him. As I was thrown much in 
his society, met him in our literary circle, visited him in his laboratory 
and watched his work and saw his enthusiasm, I cannot think of 
him apart from this personal relation to me and others who were thus 
associated with him. And in that close personal contact with him I 
saw the man—the man of culture—the great man.

True greatness is artless, approachable, considerate, a good list
ener, and when self is at stake, a poor talker. Greatness never adver
tises itself. It has the art of concealing in art. Self advertisement is 
weakness—always weakness—and something to which only the small 
men are prone. Littleness pushes herself forward, greatness retreats 
and retires. Strength does not boast, strength is gentle. Gentleness 
is power in restraint. To speak the truth, to live the truth, to love 
truth, to be kindly hearted and mannered in word and act, to be hon
orable without being harsh; to hate nothing but wrong and falsehood; 
to love everything true and pure and wholesome—this is true great
ness. And such was our friend. One of the signs of greatness is its
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freshness of feeling. It invests the most familiar objects with interest 
and newness. It sees them the one hundredth time with the same sur
prise and charm and enthusiasm that it saw them the first time. To 
see with fresh eyes and feeling, with a fresh heart, was one of the 
happy and helpful things our friend carried with him from childhood 
over into middle life and down to old age. He used to go by himself 
to the northern forests and streams where he had no one to please but 
himself, where his time was his own, where he was free from inter
ruption and from all fear and care and worry.—Dr. A. B. Morey.

A LETTER FROM A FRIEND OF YOURS.
Kansas City, Mo.—Dr. S. A. Allen, Loup City, Neb.—My Dear 

Doctor Allen: I received your letter today and enclose the paper that 
you request. You boys have been so nice to me that I feel right guilty 
delaying as long as I have, but shortly after the Nebraska meeting I 
went out to Montana as the guest of that state society and from there 
on to Spokane, Seattle, Vancouver and Victoria, B. C., Portland and 
then to the Pan-Pacific congress, Los Angeles, San Diego, Salt Lake 
City, Denver and then home. In all of these towns save Los Angeles 
and San Francisco I gave classes in the construction of dentures along 
scientific lines, and as is often the case, the teacher profited more than 
any one student of any of the classes.

I am to be the guest of the joint meeting of the Omaha and Council 
Bluffs society November 8, where I will discuss the merits of the Gysi 
and Hall articulators, constructing before that body a practical case 
from base plate flask upon the Hall mechanism. Hope it will be my 
good pleasure to see you there. I beg to remain,

Yours fraternally,
DAYTON D. CAMPBELL.

T H E  O H IO  S T A T E  D E N T A L  S O C IE T Y  S E M I-C E N T E N N IA L  M E E T IN G  A N D  
D E D IC A T IO N  O F  THE, A M E R IC A N  M IL L E R  M E M O R IA L  A T  

C O LU M B U S, D E C E M B E R  7, 8 , 9  A N D  10, 1 9 1 5 .

The program of papers, so far as completed, includes:
Historical address by the President, Dr. E. C. Mills.
Dr. Herman Prinz, “ On the Causes Concerning Susceptibility and Im

munity to Dental Caries.”
Dr. Geo. H. Wilson, “ Some Problems in Mounting Full Artificial Den

tures.”
Dr. Chas. C. Yoelker, “ The Place of Silicate Cements in Dentistry.”
Dr. Geo. E. Johnson, “ How to Read X-Ray Films.”
Dr. J. H. J. Upham, “ Pyorrhoea Alveolaris from a Medical Standpoint.” 
Fifteen minutes papers on practical subjects by:
Dr. W. O. Hulick, “ Are Crowns and Bridges a Menace to Health?”
Dr. J. P. Hennahan, “ Conductive Anesthesia in the General Practice of 

Dentistry.”
Dr. C. K. Teter, “ Management of Difficult Extractions.”
Dr. H. Y. Cottrell, “ Accessories to Articulation.”
Dr. Gillette Hayden, “ Differentiation Between Average Tooth Clean

ing and prophylaxis.”
Dr. L. E. Custer, subject to be announced.
Explanation of the Harrison narcotic law by the deputy collector of 

internal revenue.
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Dr. Edw. C. Kirk will deliver the principal address at the dedication of 
the Miller memorial statue on Wednesday afternoon, followed by~Dfs. T. P. 
Hinman, T. W. Brophy, N. S. Hoff and others.

Thursday morning will be devoted to the presentation of a number of 
illustrated descriptive clinics before the entire society and Friday morning to 
a large number of general chair and table clinics.

On Wednesday evening a banquet will be served for our guests and 
members.

It is the expectation that this meeting will set a new high mark in state 
society gatherings.

Dr. T. P. Hinman, President, and Dr. Otto U. King, General Secretary 
of the National Dental Association, will be present and member of all state 
societies will be given a hearty welcome.

In view of the features of especial interest we hope to have representa
tives from every state, inasmuch as nearly every state contributed to the 
Miller memorial.

Please note the four day session and remember that a cordial welcome 
awaits you. F. R. CHAPMAN, Secretary,

3 05 Schultz Bldg., Columbus, O.

When Dr. H. C. Brock, North Platte, returned from his vacation, the 
last two days of which he spent in Omaha, he found that his office had been 
robbed— about $10 in razors and gold. (Query: Why the razors? If he
had said razor, instead of razors, we would have asked no questions.) The 
robber was picked up in Grand Island with the goods, and is in jail waiting 
court. (Doctor says he uses his razor often enough that he can positively 
identify it.) One of his patients assisted in identifying the scrap gold. It 
was a gold inlay made in Lincoln last spring, which she had carried in her 
purse for weeks. (Dr. Brock was kind enough to spill the information that 
it was not the editor’s inlay, else we would have slipped this item into the 
waste basket.

IT E M S  F R O M  IO W A  D E N T A L  J O U R N A L .

Dr. J. M. Prime, who lectured so interestingly at Waterloo on “ Amalgam 
and Gold Foil Technic,” has moved from Oxford, Neb., to Omaha, where he is 
associated with Dr. William L. Shearer. Glad to have “ genial Jim” so near 
Iowa.

The Tri-State Dental Bulletin, published in the interest of the KansasT- 
Oklahoma-Missouri Post-Graduate Course, says in part: “ The time will soon
be past for the dentitst whose only assets are a ‘swell office,’ and salesman
ship. The dentist of the future must know the how and the why of things, 
and then he must do as he knows.” That’s sense. A patient remembers a 
switchboard but vaguely, when a filling drops out.

Dr. E. J. Greenfield of Wichita, Kan., will make implantations of plat
inum cribs for the anchorage of prosthetic appliances.

On the all important subject of “ Dental Economics,” Dr. G. B. Baird of 
Fremont, Neb., will present valuable ideas for consideration.

TO  P R E V E N T  T H U M B -S U C K IN G  IN  C H IL D R E N .

Dr. George H. Henderson calls attention to a very ingenious method of 
preventing thumbsucking suggested to him by Dr. Truman W. Brophy. 
Make a pasteboard cuff of the right size and length to slip on the arm, small 
enough not to slip off the hand. Sew cotton or other material on the edge 
to prevent it from irritating the hand. It can be bound with adhesive tape 
or straps and buckles. This will prevent any use of the elbow, and it is 
much more humane than the use of bitter drugs and other such expedients. 
-—Dental Review.
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Several times through the columns of the Journal and on the 
floor of our State Society the profession of the State has been requested 
and urged to assist in singling out the illegitimate practitioner within 
our boundaries. Following is part of a letter from a man who has been 
practicing along side of several of you fellows for the past four years.

“ It is said that an honest confession is good for the soul and it 
possibly won’t hurt a dentist, so if you will bear with me for a few 
minutes I will make my statement and leave the rest to you.

“ I am not registered in this State as you know by your records, 
and I suppose you have looked me up, if so, you have found I am 
registered in Missouri. I am from the Western Dental, Kansas City, 
Class of 1906. By examination I registered in Missouri in 1905, and 
have practiced in that State five or six years. During, that time my 
brother contracted lung trouble and I had to take him to a higher and 
drier climate. When I came here I had been out of school for a 
number of years and T felt like I would make a failure if I tried the 
State Board, and I did not have either the time or the money to take 
to brighten up for the examination. Only lately I have learned that 
Missouri and Nebraska had established reciprocal relations, so I have 
moved to town and am now busy building me a new home here so I 
can educate my children and devote all my time to my profession.

“ It is my intention to take some three or four wTeeks this summer, 
go to Omaha and Lincoln, get acquainted with some of the men of the 
profession, see what they are doing and how they are doing it, and 
then in March I expect to go to Kansas City and attend the Tri-State 
meeting, then take the exam, and line up so that I would feel free to 
go to the various meetings and mingle with the men of the profession. 
In respect to my doing work without a license, I have probably suf
fered more than anyone else, for it is not a comfortable feeling that 
you know in a moral way you are a breaker of the law even though you 
are doing good for your fellow-man, as I have done for the past few 
years.

“ Now this is a frank statement of my position, and I think more 
than that, I have nothing to say. I would be glad if you would inform 
me regarding what I will have to do to get in right.”

He has certainly been informed.
I have purposely omitted the writer’s name and location for that 

will not justify an excuse. The fact still remains that several have 
been negligent and possibly there are others next door to many of you.

Note Dr. Daly writes the B. M., as follows: “ If you have a friend 
that wants a pony tip him off to me as I can guarantee this one in 
every way and my only reason for selling is that my boy is too large 
for him and have bought the boy a larger pony.

“ Physiology for Dental Students,” by Pearce-Macleod, 3 20 pages, fifty- 
nine illustrations including ten color plates, bound, in jet iblack buckram 
decorated with gold. Price $3.00. C. V. Mosby Co., St. Louis, Mo.
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OUR NEWS BUDGET
NEW S: Our readers are requested to send in items o f news, also

marked copies o f newspapers containing' m atters o f interest to dentists 
to DR. G. A. GRUBB, Lincoln, Neb. W e shall be glad to know  the name 
o f the sender in every instance.

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

“ It’s worth remembering,
That dentists are good folks;
That good dentists are the result of good dentists;
That no profession can rise higher than the average level of its members; 
That the strongest profession is the best organized one;
That the Nebraska State Dental society is at the top in the Union.”

— W. A. M’HBNRY.

INCREASE IN THE JOURNAL FAMILY

BORN—To Dr. and Mrs. S. A. Allen, an “ Editress,’' November 4th, 1915. 
The Nebraska State Dental Society and readers of the Journal extend heartiest 
congratulations.

Journal advertisers are in good company.

Dr. R. D. Kelly, C. U. ’ 15, has located at Bloomington, Neb.

Dr. C. L. Boies, Scribner, has been visiting in Omaha recently.

Dr. T. Allen, Schuyler, still continues his regular Omaha Sunday trips.

Dr. Cressler’s assistant spent one day in Gothenburg the first of the 
month.

Mrs. B. L. Spellman of Beatrice was in Lincoln the latter part of 
October.

Dr. H. C. Parker made a business trip to Lincoln the latter part of 
October.

Mrs. E. W. Fellers and daughter were visiting in Lincoln the last week 
in October.

“ Bill Sibley, jr., of the Billings D. S. Co. at Lincoln, is doing fine, 
thank you.”

Dr. Finch, Grand Island, was called to New York by the illness of his 
aged mother.

Miss Beryl Hahn of Lincoln was a guest of Mrs. O. H. Cressler at the 
Kearney meeting.

Mrs. J. M. Prime leaves in a few weeks for Florida, where she will 
spend the winter.

Dr. and Mrs. Theo Smook of Winner, S. D., visited friends in Omaha 
during the month.
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Dr. W. C. Hastings of Newman Grove, Neb., attended the Kearney 
meeting, October 19.

Dr. Sheridan of Dubuque, la., was a caller at the College of Dentistry, 
C. U., September 16.

We feel that Dr. McHenry’s tribute to Nebraska dentists is worth 
repeating this month.

Dr. M. P. Meer, Valentine, returned the first part of October from an 
extended western trip.

Drs. Philip and Keith of Hastings are annual attendants at the Scottish 
Rite reunion at Lincoln.

Dr. Secor, formerly of Chicago, has opened an office at Twenty-fourth 
and Lake streets, Omaha.

Dr. W. J. Mahaffy, Alliance, has been ill with tonsilitis. They say 
Bill doesn’t talk enough.

Dr. F. A. Motis, Tobias, was seen in Lincoln at the championship wres
tling match, October 2 8.

Dr. Charles E. Cross of Red Cloud is keeping bachelor’s hall, Mrs. 
Cross being in California.

The Southeastern and Lincoln districts are striving to break their 
record of attendance for 1914.

Dr. J. F. Nelsen, Superior, called at Dr. W. A. McHenry’s office the last 
of October. “ A  good oldtime visit.”

Dr. B. F. Schwartz of Lincoln spent several days in Colorado recently. 
Ask him about the hotel life there.

Dr. Welden journeyed to Curtiss, October 8, and while there inspected 
the fine new office of Dr. Chamberlain.

Dr. J. E. Gardner, Alexandria, is the possessor of a new car. Says he 
has cured his rheumatism by using it.

Dr. N. E. Drake of Orleans was a visitor at the Northwestern Dental 
society meeting at Kearney, October 19.

Do you know anything about your fellow dentist? Send it to the editor 
of these items by the 20th of each month.

Dr. W. R. Gipson, Fullerton, is making extensive improvements in his 
office. The doctor is there as a ‘ ‘remodeler.”

Dr. C. N. Johnson, Chicago, has an excellent article in the October 
Cosmos, page 1102. Do not forget to read it.

Notice: The editor of these columns expects a call from every dentist 
who visits Lincoln. Come in and get acquainted.

Dr. Grandy wants all the Southwestern boys to be in Superior, Novem
ber 9. He has promised a ride for all in the Ford.

Both the Nebraska dental colleges are growing. Both have the largest 
registration by far in the history of their existence.
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Drs. Porter of Cambridge and Davis of Oxford were clinicians at the 
Northwestern Nebraska Dental society at Kearney.

Dr. W. R. Smith of Pawnee and Dr. Harry Mitchell of North Platte 
have been in Omaha attending the Sunday meetings.

Dr. H. H. Hess, a Creighton graduate this year, was around telling ’em 
how he does it in Richardson county. He’s a real live spark.

Dr. Meservy spent a few days last week with Dr. Farrell. While there 
the doctor took him out hunting. Dr. Meservy got two tin cans.

Dr. J. E. Fickling is building one of the prettiest bungalows in Plain- 
view. Looks good to the eye and does the doctor’s taste credit.

Dr. C. L. Bolzell, Stanton, is one of the few good shots, but what he 
does with the game he kills no one seems to be able to guess.

Dr. A. R. Cuyler, until recently 'connected with the Billings Dental 
Supply at Omaha, is now with the Barber Dental Supply company.

We are sorry to record the suicide of Dr. A. L. Andersen, Bassett, at 
Sioux City, October 10. We were not supplied with the particulars.

The joint meeting of the Lincoln and Southeastern districts is not 
exclusive. They invite any Nebraska dentist in good standing to attend.

Drs. Farrell and Welden of Gothenburg put on an interesting clinic 
of mucous and conductive anaesthesia at the Northwestern at Kearney.

Dr. H. H. Miller, L. D. C. ’ 15, has associated himself in practice with 
Dr. Frank Nelson of Superior. A case of two good men getting together.

Dr. O. H. Cressler of North Platte was rudely awakened about 6:30 
the other morning by someone throwing three big ducks on his back porch.

Dr. M. E. Pettibone of O’Neill and Dr. T. W. Bass of Broken Bow at
tended the Odd Fellows’ convention, held in Omaha the week of October 18.

Dr. H. C. Brock, North Platte, wrote of the Northwestern: “We had
a fine meeting, and saw and learned something of conductive anaesthesia.”

The many friends of Dr. W. Propst of Geneva will be sorry to learn 
of the death of his father, Dr. M. Propst. He had been ailing for a long 
time.

Dr. M. E. Vance, Lincoln, has taken possession of his new quarters in 
the Ganter ( “ Goose and Gander” ) block. He has carried out a color scheme 
in tan.

The salesman for the Rogers Violet Ray generators was in Omaha 
about the middle of October. Ten of the Omaha dentists invested in com
plete outfits.

Dr. M. Smith, Schuyler, made a trip to Colorado in October. Doctor 
is either scouting for land or for a life partner. The reports on the trip are 
still incomplete.

Dr. Shannon of Weeping Water journeyed to Lincoln and had an 
X-Ray taken of the wrist he had broken. It showed that the bones had 
been set wrong.
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The Omaha neyspapers reported that the Omaha dentists attended the 
Sunday meetings in a body. We’ll wager that the sang “ Cheer! Cheer! 
The Gang’s All Here.”

Drs. Meservy, Welden and Farrell held a two days’ meeting at Gothen
burg the middle of the month on conductive and mucous anaesthesia. They 
“ shot” several patients.

Dr. G. R. Currier, Kensington, Kan., says Omaha dentists should he 
proud of their well equipped offices. Guess he never saw some of Ne
braska’s country offices.

Many out-of-town dentists visited the King’s Higway during the fes
tivities in Omaha. Among them we noticed Dr. F. W. Miller, Fremont, and 
Dr. C. A. McMaster, Wayne.

Dr. E. Y. Haughwont, Genoa, is now located in the city’s best office 
building. He added considerable equipment and has divided his new loca
tion into two complete operating rooms.

The dates of the Scottish Rite reunion at Lincoln and the Lincoln Dis
trict meeting are the same— November 18-19. We shall expect a personal 
call from Dr. C. A. Philips of Hastings.

Dr. J. M. Prime of Omaha was at Wichita in attendance upon one of 
the Kansas district meetings, where he gave his lecture -and clinic on the 
“ Restoration of Anatomical Tooth Form.”

Don’t forget the Southwestern meeting at Superior, November 9. Dr. 
Vance of Lincoln will be there to give you the latest technique on pyor
rhoea. Everybody in the state is welcome.

Dr. G. E. Hartman, Randolph, stopped in Omaha on his way to his 
home in Illinois on account of his father’s illness. Dr. Hartman is one of 
the earnest workers in the society’s behalf.

Dr. J. A. Colfer, Chadron, has had a great deal to do with real estate 
men lately. The result was that they talked him out of his “ dough.” 
Doctor says the new home is the best yet.

Dr. Ralph Ludwick likes his new rooms in the Ganter building. Says 
he would not go back to the old location for anything. His operating rooms 
“ are done” in blue and reception room in tan.

Dr. Whitaker of Lexington took sick in his office, October 15, after 
starting his morning fire. At present the doctor is not very well, and will 
not be able to be in his office for a few days.

Dr. W. A. Housel of Ansley is the proud father of a boy, born October 
10. The new member of the Housel family was named after his father, 
Walter Alvin. Congratulations, Dr. and Mrs. Housel.

Some dentists are making money. Dr. M. H. Dunham purchased a 
home at 3 518 Poppleton avenue, Omaha, and was seen carrying pianos, gas 
stove, etc., to an awaiting van the latter part of October.

Dr. L. G. Myers, Aurora, is now home from a long trip to California, 
on which he was accompanied by his daughter. Must he coming easy, as 
he still had money enough left to drive home in a new car.
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Dr. William McHenry had Mrs. McHenry under the care of an Omaha 
ear and eye specialist the last of October. The Journal readers hope there 
was nothing serious and that everything has been corrected.

A smoker, given in honor of the freshman class of the College of 
Dentistry, Creighton, was held at the chapter house of Alpha Delta of Xi 
Psi Phi at 2 02 4 Chicago street on the evening of September 14.

Dr. Shearer was the faculty representative of Creighton at the Panama 
Exposition Dental congress, where he was called upon to perform sixteen 
cleft-plate and hair-lip operations, all of which were successful.

To foot ball enthusiasts: You dentists who are figuring on seeing the
Nebraska-Iowa game, November 20, do not forget the joint meeting of the 
Lincoln and Southeastern districts, November 18 and 19, at Lincoln.

Elsewhere we announce the adoption of a boy by Dr. Gard of Ord. We 
think such an act exhibits the true spirit of humanity. We hope the boy will 
grow to appreciate his good fortune in securing such a desirable home.

Miss Edith Knight, one of Kansas City’s favorite tooth experts, is now 
in charge of the tooth department of the Omaha office of Billings Dental 
Supply company. Kansas City loses but Nebraska gains by the change.

Dr. Graham is proving very skillful in his manipulation of the X-Ray 
machine, which has been added to the equipment of Creighton. The radio
graphs he has taken have been very successful and helpful in diagnosis.

Dr. D. E. Maxwell, Cedar Rapids, is one of our best diplomats. He is 
loafing with masons, carpenters and plumbers and “ chinning ’em” all the 
time. But then his head is working, for he is building a fine new house.

Dr. F. J. Letson, Gordon, shot at least a case of shells the second week 
in October. He said that he would have gotten the limit each day on his 
hunting trip, but he filled a great many ducks so full of shot that they sank.

District secretaries: Please do not forget that it is a good idea to
send a copy of your district program to the editor of these columns before 
your meetings. He can help you stir up enthusiasm for a good attendance.

Dr. W. E. Harper, Chicago’s well known dentist, is hunting and fishing 
at Wood Lake. The doctor finds plenty of time to take from his practice 
to enjoy himself, and is looking and feeling better than he has in twenty 
years.

Ak-Sar-Ben visitors: Dr. G. W. Taylor, Ord; Dr. H. H. Hess, Falls
City; Dr. W. W. Dodge, Bloomington; Dr. N. H. Hitchcock, Fremont; Dr. 
E. S. White, Shenandoah, la.; Dr. L. G. Myers, Aurora; Dr. Tornholm, 
Wausa.

Dr. and Mrs. Oastler, Howells, were in Omaha October 19. Luckily, 
they had return trip tickets, for both ladies’ and men’s furnishing stores 
were forced to wire for additional stock after they had finished their 
shopping.

Conductive anaesthesia and the Gysi system are the prominent themes 
for the joint meeting of the Southeastern and Lincoln districts, November 
18 and 19, at Lincoln. Drs. Clyde Davis and G. W. Hamilton are the 
“ big guns.”
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Vacations are over; news items are scarce. But we must have news, 
if we have to make them up. Write and tell us what you are doing. If you 
are doing anything that will interest your fellow practitioners, let us know 
about it; we will do the rest.

Mr. H. T. Folsom, manager of the Mettaline Company of Lincoln claims 
to be the original “ Oral Prophalaxis Preacher” in the state. Thirty-three 
years ago, when teaching school in Buffalo county, he bought tooth brushes 
for all of his pupils. Pretty good, Eh!

Drs. Cox and Walzen, both of South Omaha, had their names forged 
to two checks. Each was for $10. The forger passed both through the 
medium of a 12-year-old hoy. Our information didn’t state whether the 
criminals have been apprehended or not.

Loss not covered by fire insurance policy— Drs. Yungblut and Grubb, 
Lincoln, suffered heavily when the were steamed out the first cold morning 
of the year. A plumber had forgotten to plug a dead end of a steam pipe. 
A dental salesman estimated the loss at $500.

Dr. J. E. Wait, Superior, after attending the Nebraska-Notre Dame 
game, went to Omaha Sunday, ostensibly to see his wife. But it was the old 
sporting blood that was calling. He was seen at the National-All-Star base 
ball game. He drove a new eight-cylinder car.

New species of stork visits Dr. G. R. Gard of Ord in the personage of 
the aunt of the 7-month-old boy whom the doctor has adopted. Everybody 
doing fine, thank you, except the foster father. However, he insists that his 
indisposition is due to a hunting trip just preceding the arrival of the boy.

Dr. O. H. Cressler, North Platte, is having his office remodeled, and 
will soon be installed in one of the finest “ little” offices in the state. The 
word “ little” is used after due consideration. The contractor said there 
is three-eighths inch of space back of one of the doors which has not been 
utilized.

The superintendent of public schools of David City, formerly of Syra
cuse, is in the habit of making mouth examinations of the pupils in his charge 
and advising as to the probable services required. The dentists of David 
City should get in touch with their superintendent and give him every 
assistance.

Omaha and Lincoln have been visited recently by several well known 
demonstrators; Dr. Robinson with the Steele facing, and Mr. Oakler of the
S. S. White Dental Manufacturing company, and Dr. Kerr of Detroit with 
Gilmore attachments. Many valuable pointers were given the profession by 
these experts. Come again, boys.

Dr. Todd of Kearney had a very narrow escape from death one day last 
week, while attempting to board a fast moving freight train. He failed to 
hold on and was thrown against the track, causing a painful bruise on his 
neck and side, the result of which he has ben able to cash in two accident 
policies. After being absent from his office a week he found this notice 
tacked on his door: “Notice to Passengers— Please keep your seat while 
train is in motion. Do not attempt boarding a train when going sixty-six 
miles per hour. All passengers disobeying the rules will be fined.”
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Dr. Clyde Cross, formerly of Exeter, who sold his practice in July to 
Dr. F. Butz, returned from Yuma, Colo., where he has been supervising 
the big farm he owns up there. He has been preparing the land with a big 
traction engine, and has had a great time. Just as he finished work and 
started to town he broke his arm cranking the car.

The following dentists were clinicians at the Northwestern district 
meeting at Kearney: H. J. Porter, Cambridge; A. D. Davis, Oxford; O. H. 
Cressler, North Platte; H. N. Jones, Kearney; C. C. Farrel and F. H. 
Welden, Gothenburg; E. A. Thomas, Hastings; E. A. Meservey, Kearney; 
J. H. Cardwell, Minden, and L. A. Chamberlain, Curtis.

Born— To Dr. and Mrs. S. A. Allen, Loup City, a girl. Lucky man, that 
Allen. First a boy and then the “ little sister.” Allen says if you want to 
find something which will make you raise your prices just go through the 
trying time of receiving these little visitors and he says you can run the scale 
up and never feel that “ fear lump” working in the throat.

Tell us a move and renovating does not put new “ pep” into a man! 
Have you met Drs. Ralph Ludwick and M. E. Vance of Lincoln lately and 
noticed the effect that their beautiful new offices in the Ganter building have 
had on ’em? Step up, you fellows, and take a look in. Dr. L. P. Davis of 
Lincoln is also up and at it— and it should be good to look in on him soon, 
also.

The Trinity Dental society held its first meeting of the 1915-16 season 
at the Hotel Loyal, September 28. A banquet was served to fifty representa
tive members of the society, after which an excellent program was enjoyed. 
Officers for the ensuing year will be: President, Dr. H. C. Parker; vice
president, Dr. C. H. Gletzen; secretary, Dr. Julius Soukup; corresponding 
secretary, Dr. Walter Sorenson.

We are trying to figure out how any man can practice dentistry and 
give so liberally of his time to help out on many worthy objects as our 
friend Dr. J. H. Wallace. He sure is a wonder and an inspiration. We will 
try and furnish a list of his activities next month, so some of you fellows 
can see what a real man, who is also practicing dentistry, can be to his 
town, state and country, aside from being “ just a dentist.”

The program of the Northwestern district announced a paper on “ Co- 
Operation of Dentist and Physician.” It strikes the editor that this is a 
timely and very profitable subject for consideration. He has always con
tended that the two professions should get closer together. It would not only 
be profitable to each, but also to the patients, especially in these days when 
the foci of infection is before the professions for serious consideration.

Only twenty-one Nebraska dentists are contributing to the fund for the 
Scientific Foundation Research committee of the National Dental associa
tion, and these only for a total of $43.00 per year. We ought to have a 
hundred more dentists contributing. The value of this research commission’s 
work is estimable to the dental profession, and besides it will do much 
towards securing a closer bond of union between the dental and medical 
professions.
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In Kearney two men occupy the upper floor of a store building. One 
is a dentist, the other a photographer by the name of Butcher. Both have 
large signs which stand out from the front of the building. One reads, 
“ W. S. Morrow, Dentist,” and just below is the photographer’s sign, which 
reads “ Butcher’s Studio.” A stranger in town looked up and after reading 
the signs, “ W. S. Morrow, Dentist, Butcher’s Studio,” remarked “ At last—  
an honest dentist.”

Dr. M. E. Vance of Lincoln gave a talk before the Open Forum Club on 
the evening of Nov. 6, his subject being, “ The Biggest Factor in Public 
Health.” This club is composed of University professors, professional and 
business men of Lincoln. Dr. Vance demonstrated conclusively to the club 
that mouth conditions were responsible for at least fifty per cent of our com
mon diseases. The Doctor was complimented very highly in the Lincoln 
Star of Nov. 7. “ Good work, Vance, keep it up.”

Are you planning to attend the Lincoln-Southeastern meeting? If you 
are interested in the conductive anaethesia phrase of dentistry, buy, borrow 
or steal either a copy of Fischer’s or Thomas’ Conductive Anaethesia and 
come prepared. Dig out your old Anatomy, blow off the dust, and refresh 
your mental picture of the tissues involved in conductive anaesthesia. Dr. 
Clyde Davis will give a paper on this theme Thursday evening. A half 
dozen or more will indulge in clinics on the same Friday afternoon.

And some are lucky but others are luckier. Dr. C. W. Anders, with the 
Nason, King and Anders combination of Omaha, is some football fan. Also, 
he is only human, “ denticly” speaking, which means the wherewithal to 
support these “ fanist” sentiments is most times not. The Nebraska-Notre 
Dame game at Lincoln attracted him strongly. But $1.10 to and $1.10 back 
— well he was seen counting fence posts on a southwest line leaving Omaha, 
but instead of an extinguished gentleman entering Lincoln, we see a very 
distinguished one riding in a high power gas car and so he returned to 
Omaha. It is very true some are luckier.

There is some red blood in a few of you fellows who spend most of your 
time looking into a hole. The following men were in to see the Nebraska- 
Notre Dame game, and it was sure worth while, as it was a great game: Dr. 
W. H. Miner, Norfolk; Dr. R. V. Nicholson, Red Cloud; Dr. C. R. Buckley, 
Beatrice; Dr. D. T. Howlette, Merna; Dr. J. F. Cole, Aurora; Dr. S. C. 
Adkins, Fairfield; Dr. G. R. Woods, Edgar; Dr. J. M. Meredith, York; Dr. 
William McHenry, Nelson; Dr. E. W. Fellers, Beatrice; Dr. C. D. Palmer, 
Clay Center; Dr. H. W. Miles, Beatrice; Dr. J. E. Waite, Superior; Dr. L. 
R. Howlette, Ravenna; Dr. C. H. Brugh, Chester. There may have been 
others, but they failed to visit any of the registration places.

Dr. Scott Covalt of Council Bluffs, la., is a dentist whom many Nebraska 
men know. He is active as a member of the profession and takes part in 
most every dental meeting within reach, and is seen at most meetings of the 
Nebraska State Dental Society. But this is not all. Years ago when but a 
boy, he took an interest in chickens, taking the trait from his father, who 
always had a pen of “ clear bloods.” Dr. Covalt does not ride a Ford, play 
golf nor stay out nights. For years he has studied chickens and, having 
settled down to the development of a certain breed, has fitted up, more and
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more each year, a chicken yard from which he has produced prize winners 
in shows in many of the western states. Single Comb Rhode Island Reds 
rule the roost and it is certainly interesting as well as instructive to visit the 
yards and observe the modern housing methods and system he has intro
duced into the business. So well known has the name of Covalt become as a 
breeder of high quality chickens that many people traveling through Council 
Bluffs make it a point to call and see the birds. Every egg that comes from 
the pens is so recorded that when it is hatched the chicks’ daddy and mammy 
are known, and about forty other facts of interest to buyers of eggs and 
stock. Dr. Covalt sends eggs and chickens to every corner of this country 
and the prices he gets for them makes the ordinary individual call for air. 
Here is a man with a side line that pays. It has taken a great deal of hard 
work to make the reputation that stands behind the name Covalt in the 
chicken world, but it shows that spare time can be turned into profit. While 
he has always held close to science, the practical results were ever the goal, 
and as I was led about watching those beautiful birds, having explained to 
me 'wonders of Huxley, Spencer and Darwin, with whom he has become 
familiar, I could not help but admire this true student of nature. With 
each shipment he sends away something of which to be proud and his letters 
from satisfied buyers mean just as much as the financial returns. Single 
Comb Rhode Island Reds, such as these, come high, but are the sort which 
make the world beat a path to the place, and in the daytime.

“ H O N O R  ROLL.”

Below is the “ Honor Roll” of those who, up to October 1, had paid 
their donation to the support of the Journal. By comparing this list with 
the one in our September issue you can tell whether you owe or not. If you 
have not paid, please remit to Dr. H. A. Nelson, 579 Brandeis Bldg., Omaha, 
and have your name placed on the roll next month:

Dr. M. E. Pettibone 
Dr. G. W. Henton 
Dr. C. P. Bulger 
Dr. R. P. Belden 
Dr. William S. Shearer 
Dr. F. H. Skinner 
Dr. L. P. Ronne 
Dr. F. C. Lage 
Dr. T. J. Hatfield 
Dr. R. W. Reed 
Dr. Gail P. Hamilton 
Dr. Horace Warren 
Dr. D. A. Finch 
Dr. E. P. Cressler 
Dr. F. M. Connor 
Dr. W. P. Higgins 
Dr. W. V. Sharp 
Dr. S. C. Adkins

Dr. A. D. Davis 
Dr. H. C. Brock 
Dr. C. C. Farrell 
Dr. H. S. Murphy 
Dr. M. L. King 
Dr. Glenn Bliss 
Dr. F. W. Webster 
Dr. G. A. Grubb 
Dr. H. E. Snyder 
Dr. Fred Greiss 
Dr. D. W. Sumner 
Dr. H. A. Nelson 
Dr. J. M. Meradith 
Dr. J. L. Ballard 
Dr. C. H. Gietzen 
Dr. J. H. Daly 
Dr. C. V. Gibbons 
Dr. H. G. Harris
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Dr. M. E. Vance
Dr. W. A. MacNeil
Dr. G. B. Baird
Dr. E. M. Whinnery
Dr. G. M. Boehler
Dr. J. A. Colfer
Dr. E. A. Thomas
Dr. H. S. West
Dr. William A. McHenry
Dr. J. F. Cole
Dr. J. J. McMullen
Dr. A. H. Hippie
Dr. F. J. Despecher
Dr. F. F. Fridriek
Dr. S. E. Crouter
Dr. C. M. Tobiska
Dr. C. E. Brown
Dr. C. H. Hartwig
Dr. R. B. Smith
Dr. M. E. Eby
Dr. A. B. Johnson
Dr. Z. A. Norton
Dr. Ellen Kelly
Dr. Shaw Little
Dr. Loretta M. White
Dr. A. O. Runyan

Drs. Robinson & Stanffer
Dr. F. F. Whitcomb
Dr. L. Moore and Son
Dr. J. C. Soukup
Dr. C. F. Ladd
Dr. W. R. Smith
Dr. A. W. Nason
Dr. M. A. Miller
Dr. J. M. Prime
Dr. E. H. Bruening
Dr. P. T. Barber
Dr. R. H. Cass
Dr. N. J. Maun.
Dr. Chas. J. Wonder 
Dr. W. B. Smith 
Dr. H. H. Hess 
Dr. N. C. Christensen 
Dr. H. E. King 
J. H. Wallace.
G. J. Green.
Blaine Truesdell.
W. A. Cox.
J. Rex Bell.
H. J. Porter 
Chas. E. Cross.
R. V. Nicholsen.

Look Professional and Wear Our DENTAL COATS
Sold on a GUARANTEE o f P erfect Satisfaction or your M oney Refunded. 
Our guarantee covers everyth ing; quality, workm anship, F it and Style. 
YOU TAK E NO RISK.

All m aterials are thoroughly shrunk and all colors fast.
W e make 25 D ifferent Styles in over 40 selected patterns. Express 

charges paid to all points.
Samples and instructions fo r  m easuring are sent FREE.
NOTICE! W e have no branches and are not connected w ith any other 

firm. Patrons w ho give orders to our agents should see that the order goes 
to us.

M. WEISSFELD MFG. CO., 253 N. Market St., Philadelphia, Pa.

When Ordering from Our Advertisers Mention the Journal.
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Making Dentistry Easy

Dentists work harder than any other professional men, because they 
try to do for themselves everything that is done in their offices.

Business men, as well as professional men, long ago found out that it 
is economy to hire most of their work done.

Just for instance, how can any dentist expect to make a presentable 
appearance at his chair and do laboratory work at the same time ? How 
can he afford to do laboratory work at the prices we ask ?

Then again, when a man does a thing day in and Out, it ’s reasonable 
to suppose he gets rather proficient at it, meaning ourselves?

That’s what we mean when we say we do laboratory work quicker, 
better and cheaper than you can possibly do it in your own office.

We can make any dentist’s practice easy and profitable if he’ll send 
his laboratory cases to

Billings Dental Laboratory
OMAHA, NEBR.

E. L. M U E L L E R . M gr.

When Ordering from Our Advertisers Mention the Journal.
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Dental O ffice  Shirts
MADE TO MEASURE

Samples and Prices on R equest

Address D ept. D

MATTHEWS SHIRT CO.
136 W est Lake Street CHICAGO

BEFORE AND AFTER
Denture is inserted in mouth; no place to fill up with 
soft tissue and become irritated as in the old, worn out 
methods. Thousands of Dentures are in daily use with 
the “ EUREKA”  attached that could never wear a plate 
before. Can You Afford to Take Chances?

Price, $2.00 per box, half-dozen

EUREKA SUCTION CO. - Loudonville, Ohio

before: in se r t in g

AFTER INSERTING

The following prescription• have been favorably commended for

SORE AND SPONGY GUMS
T> Salicylic A c id ............. 15 grains ---- or-----

; / cid •:......... ;/15/ rainS TJ Tinct. Iodin.................2 drachmsTinct. Kramena........14 drachm (Churchill’s)
D arpin .............................1 ounce Darpin..............................2 ounces
Alcohol.............................1 ounce .. c ~ , , .M. Sig.—  One or two teaspoonfuls in a 

M. et Sig.— Teaspoonful in wineglassful of half-tumbler of water to be used as a mouth- 
water as mouth-wash before and after meals. wash each morning.

RIO CHEMICAL COMPANY, - - 79 Barrow Street, New York

R .  J .  J O N E S
Laboratory W ork Exclusively

Tw enty-Five Years Experience in 
Mechanical Dentistry

3 2 2  Paxton Block O M A H A , N E B .

When Ordering from Our Advertisers Mention the Journal.
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FITS AND MISFITS 
JO Y  a n d  GRIEF

'"TP H A T ’ S JU S T  what laboratory work amounts to. Let 
me eliminate your grief, Doctor, by doing yo u r  lab or

atory work the way it  should be done. Every Dentist who is 
particular owes it to himself to give me a trial— many have, 
and are now permanent customers. . . W h y not you ?

W. E. IGEL, Manager

OMAHA DENTAL LABORATORY COMPANY
578 Brandeis Building, Omaha

YOU will gain and hold the good-will o f  every one o f your patients if you prescribe

POWDER
because P Y O R R H O C I D E  not only keeps the teeth white, the gums and mouth 
healthy, when used like a Dentifrice regularly every day— but it prevents incipient 
Pyorrhea and corrects

Soft, Bleeding, Spongy Gum Conditions
Forerunners of Pyorrhea

PRESCRIBE PYORRHOCIDE TODAY
and look for results within a week’s time. There can be no better test o f its value 
than its use by patients under the experienced eye o f the practitioner.

T H E  P Y O R R H O C ID E  C L IN IC — the only clinic in the world devoted 
exclusively to Pyorrhea— is at the service o f  the Profession Write for 
instructions and diagnosis charts on the Dentinol and Pyorrhocide Method 
o f  treating Pyorrhea— T he Recognized Standard Treatment.

THE DENTINOL & PYORRHOCIDE CO. i„c
110-112 West 40th St. NEW YORK

When Ordering from Our Advertisers Mention the Journal.
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H. EISELE
N EVILLE BLOCK O M A H A , N E B R A SK A

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. f in e ........................ 500 fine

The Celebrated 22k Gold Plate

DR. SHRIVELS FORMULA
and the corresponding solders are 

made exclusively by us

When Ordering from Our Advertisers Mention the Journal.
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REPUTATION IS SOMETHING THAT MONEY CANNOT BUY. 
It must be won. It is not acquired in an instant; time is an important 
factor. Like a building that is erected brick by brick, it must patiently 
be built up. Advertising may help, but only when the goods are better 
than the advertising. During the past ten years

Caulk’s Crown and Bridge 
and Gold Inlay Cement

has been the reliance of many thousands of dentists for a wide variety 
of operations. They have used it to set crowns that have remained, 
bridges that didn’t come loose, facings whose attachment was permanent, 
inlays that endure. Millions of fillings have been made with it that have 
stood the test of time.

While it has been building a reputation for itself, it has helped to 
build a reputation for 60,000 of its users.

It Stands on Its Record
Sold by the principal supply houses all over the world; by those who 

are endeavoring to sell their own cements in competition, and by

The Billings Dental Supply Co.
OM AHA ... LINCOLN 

____________________________________________________________________
When Ordering from Our Advertisers Mention the Journal.
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Medium and Quick Quality
We automatically Pro

cess our alloys with an 
“ error-proof”  equipment 
which in falliblŷ  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 ”  on 
every package.

BALACED!

^ D E N IA L
S P E C I A L T Y

c o m p a n y
fioitonMass.

QUICK
5 ozs. $ 7.50 (5 %  cash^ 

20 “ 25.00 (net cash)
25 “ 31.25 (5 %  cash)

For Sale by P. T. BARBER DENTAL SUPPLY CO. Inc.

5 ozs. $ 7.50 ( cash 5 % ) 1 Delivere j to
25 “ 31.25 ( “ “ ) v
oa a oc aa /  ■ i \ l I our Address20 25.00 (net cash) )

E S T A B LIS H E D  1842

/4- /2  3/4. | |/2 2.
SOLD FO/LS, 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

A- 6  A N D  A- Q
NORTH SEVENTH ST. 

PHILADELPHIA, PA., U. S. A.
When Ordering- from Our Advertisers Mention the Journal.
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No. I  No. I No, 2
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Edge Face Face
View View View

The Profits

L

in the Transaction
With our new Alloy Post you can get the S. S. 

White Detached-Post Crown complete for 30 cents 
a mighty low price when you consider the excel
lence of the Crown.

The rigidity of the Alloy Post is thoroughly 
dependable. Of course you can anneal it so that 
it can be bent in the fitting, but when you have it 
set, it is amply rigid to withstand the force of mas
tication. Any solder up to that for 18k plate may 
be used.

The naturalness of the forms, the ample vari
ety, the ease of grinding, the stability and service- 
abity of the operation it makes, all commend the

S. S. W hite D etached-Post Crown
aside from its low cost.

An investment of $25.00 will get you 100 De
tached-Post Crowns, 100 Alloy Posts to set them 
with, and a convenient tray for holding them. The 
investment will save you $5.00, make you 20 per 
cent on the amount involved, and prepare you to 
suit average cases on sight— the last probably the 
most profitable feature of the transaction. It will 
pay you to look into it.

For sale by leading Dental Dealers and at our 
houses.

Illustrated Booklet with fu ll details Free on request.

THE S. S. WHITE DENTAL MANUFACTURING COMPANY
P H IL A D E L P H IA . P A .

NEW YORK BOSTON CHICAGO BROOKLYN ATLANTA
CINCINNATI SAN FRANCISCO OAKLAND

JL imr j
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Emetine Hydrochloride 
for Pyorrhea.

Pyorrhea alveolaris is one of the commonest of diseases.

Until recently it was one of the most difficult to treat.

Through Emetine Hydrochloride the situation is changing.

Many dental practitioners assert that this product is the 
most promising agent in the treatment of pyorrhea.

[Dr. Bass, of New Orleans, injects one-half grain of Emetine hypoder- 
matically into 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 directly into the affected tissue; he uses a J^-of-l-per
cent. (or weaker) solution; the needle is forced down into the pocket, 
which is left filled with the solution.]

Glaseptic Ampoules Emetine Hydrochloride.
Ampoule No. 40: Jg grain; packages of 6.

Ampoule No. 76: ^  grain; packages of 6.
Ampoule No. 80: 5 Cc.; package of 1. 

Ampoules Nos. 40 and 76 are for hypodermatic injection. Ampoule No. 80 is for 
direct application to the gums.

Emetine Applicator,* slip-joint:
Fits Glaseptic Syringe, P. D. & Co.; list price, 25c.

Emetine Applicator,* screw-joint:
Fits Metal Dental Syringe, P. D. & Co.; list price, 25c.

•Long-, curved, blunt-pointed needles for placing Emetine Hydro
chloride Solution in pyorrhea pockets.

Write for booklet on
The New Treatment of Pyorrhea Alveolaris.”

Home Offices and Laboratories, 
Detroit, Michigan. Parke, Davis & Co.

W h e n  O r d e r i n g  f < m O u r  'Wlvovtiner;- M e n t i o n  Mu- .TnuvimJ
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" A T  THE SIG N  O F  THE A R R O W ”

H O TEL LO YA L, Omaha, Neb.

R. E. B R Y A N T — P R O P R I E T O R S  O. E. C A R N E Y

Under new management and proprietorship. A beautiful, up-to-date commercial 
hotel, embracing every comfort-giving feature and offering a real home to its guests. 
Our long acquaintance with the Dentists of Nebraska and the Northwest assures them 
of a hearty welcome at Hotel Loyal.

Rates: Without Bath, $ 1 .0 0  up; with Bath, $ 1 .5 0  up

Printers and Publishers of  “ Classy”  Periodicals

3 1 4 -1 6  S. 19th St. 

Omaha, Neb.

DOUGLAS
PRINTING
COMPANY

Local and
Long-Distance Phone 

Douglas 6 4 4

Just a fezv Products o f  our Publication Department:

Nebraska Dental Journal The Motorist
Western Medical Review The Tradesman
Nebraska’s Young Men The Presbyterian Messenger
The Pulse The Home Protector

School, Lodge and Society Printing of every description

When Ordering from Our Advertisers Mention the. Journal.
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