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What’s Holding You Back? 
By JAMES ROBINSON 

Executive Secretary, Southern California State 

Dental Association; and former Editor of TIC 

HETHER government dentistry will replace 
private practice depends, in large part, upon 
the public’s understanding of the role of 

the private practitioner. The level of that under- 
standing rests upon how well dentistry handles its 

public relations. 
What dentistry needs today is public relations 

based upon good performance — publicly appreciated. 
To date dentistry has had much good performance, but little public 

relations, and even less public appreciation. The result is that too few 
persons, far too few, understand the accomplishments of dentistry in 
their behalf. If we are to preserve private practice and avoid govern- 
ment dental service, the American dentist must start on his job of 
public health education at once. His goal must be to see to it that the 
majority of the public, rather than the minority, understand the ben- 
efits of American dentistry. 

To accomplish this, dentistry must use the popular mass media of 

motion pictures, radio, television and the press. We should remember 
that what this country needs is more education and less legislation. 

To fulfill this responsibility for public education, every dentist and 
every dental society must play its role to the limit. Every dentist has a 
wonderful opportunity, every working hour of the day, to represent 

the best in American dentistry, in his professional activities, in his 
approach to his patients, and in his interpretation of his science. Not 
propaganda, but education. Not emotion, but the facts. Not argument, 
but understanding. 

The state societies need legislative committees, but they need effec- 
tive dental health councils more. And they should appreciate the need 
for public relations experts, as well. Remember, public relations is a 

field of its own; and there is no man so foolish as he who attempts to 
play the other man’s game. 

But there are many programs a dental society can undertake to 

create a wider and better understanding of dentistry. The A.D.A. has 
excellent educational materials which every society and every dentist 
can put to fruitful use. 

And dental societies can do much on their own initiative. The South- 
ern California State Dental Association, for example, has produced — 
if you will permit us to characterize it as such — a superb film. Entitled 
“It’s Your Health,” this eighteen-minute, 16 mm., black-and-white, 

sound film is an effective public relations vehicle for American dentis- 

try. It tells dentistry’s story factually, informatively and entertainingly. 
Here is a fine example of dentistry using a mass medium and employ- 
ing public relations experts to get its story across to the American 
public. The Association got a twelve-time American Academy Award 
winner to produce this picture, and engaged some of the best actors in 
America. We are confident that the American public will appreciate this 

fine, tasteful effort, and we are equally sure that you will find this film 
does justice to your great profession. We therefore urge you to do your 
part, through your society, to get this film, and others like it, before your 
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USING LIFE-LIKE MODELS, DR. HENDRICKS, IN THE FILM “IT’S YOUR HEALTH,” SHOWS THE DESTRUCTION 
CAUSED BY DENTAL DISEASE. AT RIGHT IS MITZ! GERBER, STAR OF THE LOS ANGELES LIGHT OPERA 
COMPANY AND A FEATURED FILM PLAYER. 

colleagues, service clubs, PTA groups, schools, 
Boy Scouts and Girl Scouts, civic associations, 

and all other segments of the American public. 
See that dentistry tells its story to as many 

GARY GRAY, STAR OF “RACHEL AND THE STRANGER,” PLAYS 
AN IMPORTANT ROLE IN THE DENTAL-EDUCATION FILM. 

people in as short a time as possible. Dentistry 
must today call upon all dental doctors to be 
come torchbearers. It may be later than we think, 
but we can still win this race. We need your help. 
We can’t win without you. This is your job! 

DR. HENDRICKS IS PLAYED BY ART BAKER, VETERAN ACTOR 

AND RADIO PERSONALITY. 
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Estimating the Fee 
By WILLIAM POINDEXTER, D.D.S. 

EN you take your radio to the shop for 
repairs, or have the painter over to paint 
your house, you always make it a point 

to know first what it will cost. You do so to avoid 

misunderstandings. 
So it is in dentistry. The patient should always 

have an approximate idea of what you intend 
to charge for your services —for his protection 
as well as yours. Many patients are lost because 
of arguments over fees. Few dentists are able 
to charge whatever amounts pop into their heads 
on the spur of the moment without getting into 
trouble. The patient resents this, and goes else- 

where—and, you may be certain, tells others 

about it. An estimate should be made, no matter 

how you arrive at the final figures, just so long 
as you and the patient know where you stand 
before work is begun. 

Know Your Patient 

Before an es- 
timate of the 
work is made, 
the dentist must 
try to discover 
with which kind 
of patient he is 
dealing. Is the 
patient there be- 

cause he fully understands the value of his teeth 
and is anxious to keep them in the best shape 
possible? Or is he there because he has emergency 
work which has driven him in? Is he the kind of 
person who wants, and can afford, the best work; 

the type who can afford the best work but wants 

something cheaper; or the type who appreciates 
good work but can’t afford even the cheapest? 
Studying the kind of patient will aid the dentist 
when he prepares the estimate later. 
Assuming that the patient is new, the dentist is 

wise to refuse to give an estimate until he has at 
least taken bite-wing X-rays and given a pro- 
phylaxis. A true examination and estimate cannot 
be given without these measures. It may be nec- 

essary to make additional tests, such as pulp tests, 
study models, and full mouth X-rays. The patient 
should be told that it is all part of a complete 
examination. Once these preliminaries are com- 

pleted, the final examination is made. The dentist 

calls out the work to be done as the assistant 
records it on the patient’s card. Then the X-rays 
are mounted on the viewing box before the pa- 
tient. Dentists who follow this procedure main- 
tain that it gives the patient an idea of the dif- 
ference in the size of the various cavities, and an 
idea that the cost for filling each tooth will dif- 
fer. The patient must understand that larger cav- 
ities consume more time and material and should 
cost more to fill than small ones. 

Figuring the Fee 

The assistant 
should then figure 
the estimate for the 
dentist, using a list 

of standard fees 
previously prepar- 
ed by the dentist. 
Many dentists be- 

lieve in preparing this list the day they start 
practice. It may be made on a single sheet of 
paper and should cover any type of work which 
the dentist may be called upon to do. For ex- 
ample, cavities are listed as to the number of 

surfaces and cost per surface as to type of filling 
material. This list is valuable because it saves 
the dentist’s time in figuring fees; protects the 
dentist from losses due to inaccurate estimating 
of the fee, and is a convenient method for the 
assistant to use in marking the patient’s card. It 

also makes for better feeling from the patient’s 
viewpoint. No one likes to think he is being 
charged more than the next person for the same 
piece of work, simply because he has more money. 
A very wealthy patient told me that she quit a 
dentist because he charged her twice as much for 
a set of X-rays as he did a friend of hers. 

As soon as the assistant is finished, she hands 
the dentist the estimate, and he tells the patient , 
how much it is. If the assistant has checked the 
patient’s credit rating — at the time X-rays were 

taken —the dentist has an idea whether the pa- 
tient can afford the best work or whether he is 
bargain hunting. If he can affcrd the work, the 
dentist should try to sell him the best. If the 
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patient cannot afford it, the dentist should tell 
him that substitutions for some of the costlier 
materials will have to be made in order to lower 

the fee. 
In case the patient warns the dentist that he 

can afford only the smallest of fees, the dentist 

should make and present his lowest estimate. If 
that is still too high, the dentist should (1) ar- 
range to do only the most important work, leav- 
ing the remainder until the patient can afford it; 
(2) arrange a budget plan which will assist the 
patient in meeting the payments. 

Get a Contract 

The estimate cannot be separated entirely 
from the contract. Once the patient agrees to 
the estimate, the method of payment should be 
fixed. This is an ideal time to ask for a down- 
payment. If he agrees to pay half of the total fee 
at the start and the remainder when the work is 
completed, fine. If he can make only a small 
down-payment, it is the dentist’s job to get a 
definite statement as to how much the patient 
can pay per week or month. A contract stating 
the terms should be drawn and signed. The den- 
tist will be certain of collecting his fee. The pa- 
tient will be favorably impressed by signing the 
commitment because he will feel that the dentist 
is doing him a favor by letting him carry an ac- 
count. If the dentist holds no signed agreement, 

the patient may feel he is doing the dentist a 
favor in making regular payments — and he may 
wait until long after the work is completed before 
paying. 

One dentist made an estimate for a patient who 
needed some extractions and an upper and lower 
partial denture. The patient made a small down- 
payment and the extractions were done. Then 
the dentist took the impressions for the partials, 
receiving another small payment. The dentist 
then had the laboratory make both partials. He 
was not worried about collecting the fee because 

the patient had promised to pay something each 
week until the balance of the bill was paid. Time 
for her appointment came, but the patient failed 

to show up. Time for her payments also passed, 
and the dentist did not hear from her. Finally, 
the assistant called the patient, who said that 
something had happened which would prevent 
her paying her bill and that she guessed she 
would not get the partials. The dentist, out the 
laboratory bill, tried to recover his loss by turn- 
ing the patient over to a collection agency. The 
patient, upon receiving a letter from the agency, 
denied contracting for the work and claimed she 
owed the dentist nothing. To this day her account 
is unsettled. The dentist, I believe, was to blame. 
If he had prepared an estimate within the pa- 
tient’s means, and had her sign a contract, there 

would have been no room for doubt as to the 
terms of the agreement. 

It is good business for the dentist to make clear 
the fee he intends to charge the patient. The pro- 
cedure makes for fuller understanding and better 
cooperation between dentist and patient. And 
this understanding and this cooperation are more 
easily obtained at the beginning of the work 

than at the end of it. 

RUSS PRIESTLEY 

“YOUR TEETH ARE PERFECTLY STRAIGHT, BUT | NOTICE A 

SLIGHT MALOCCLUSION OF YOUR MONTHLY PAYMENTS.” 
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ETTY SAUREL took a 

last sip of coffee, and 
continued to stare at 

the empty seat across the din- 

ner table. In the flickering 
candlelight, the service plate, 

which she prized so dearly, 

looked like a rich painting framed in the gleaming 
elegance of her best silver. Next to the tall, stately, 

water goblet, a wine glass stood stiffly at atten- 
tion. The napkin was the finest Irish linen money 
could buy. She smiled. He had paid much for the 
napkins because he knew they would please her. 
There was nothing her husband would not buy 
for her. But it wasn’t enough. 

She rang for the maid. 

“No need for you to wait any longer,” she said. 

“I don’t mind, Mrs. Saurel.” 

“Didn’t you say something about a party?” 

“Yes, I did.” 

“Well, then, you run along. Leave the doctor’s 
setting. Just take mine. I'll serve dinner.” 

“Thank you.” 

She went into the library and lit a cigarette. 
Then she started the same, familiar line of 
thought. What was wrong? Where had she failed? 

Was it all her fault? For ten years she had been 
asking herself the same question. She always 

recalled the words of Mary Fleming: “When you 
marry a dentist, you are not a wife, just a well- 

educated housekeeper. I’d rather be his nurse. At 
least, she sees him.” 

The loud ring of the telephone startled her. 
She rushed to it eagerly. 

“Hello.” 

“Hello, Betty. This is Mary Fleming.” 

“Oh — hello.” 

“Well, you don’t have to sound so disap- 
pointed.” 

‘Tm sorry, Mary. I thought it was Chip.” 

“Isn’t he home yet?” 
“No, not yet.” 
‘It’s almost nine-thirty.” 

“I know.” 

Dinner at Ten 
By ARTHUR H. LEVINE, D.D.S. 

“Don’t take it so hard. You ought to be used 
to it by now.” 

“Yes, I should. But tonight was different.” 

“Birthday?” 

“No. Chip and I had it out last night and he 
promised.” 

“I have to hand it to you. Don’t you ever give 
up?” 

“No. And I won’t until Chip sees it my way. 
After all, I got him to stop working on Sunday.” 

“Yes, I'll give you credit for that. What did he 
promise this time?” 

“He said he would not make any more evening 
appointments, and would be home on time for 

dinner.” 

“And tonight was the beginning of the new 
order.” 

“That’s right.” 

“You poor kid. Well, don’t give up. I wish I 

had your spunk.” 

“Thank you, Mary. Goodbye.” 

“Hey, wait a minute, Betty. I forgot to tell you 
why I called.” 

“Oh, yes.” 

“We are starting a bowling club, one evening 
a week, mostly for dental widows like you and 

me. It’s got a little more to it than knitting or 
listening to a lecture. You can really take it out 
on the pins. What do you say?” 

“I don’t think so, Mary.” 

“No, I didn’t think you would. I guess youre 
not quite ready for it. I'll give you another year.” 

“Thanks for calling.” 

“Oh, that’s all right. So long.” 

Betty stood there for a moment, her hand still 
on the telephone. Then she sat down. No, she 
mustn’t compare herself with Mary Fleming. Her 
situation was different. After all, the Flemings 
had two beautiful children. She had nothing — 
nothing but Chip, and she wanted him more than 

anything in the world. 
There were times when she doubted his love, 

but she had long since gotten over that. Boiled 
all the way down, her problem was really quite 
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simple. She was in love with her husband and he 
with her. All she wanted was a few of those com- 
monplace things like having him for dinner and 
spending a quiet evening together. 

It seemed so little to ask. Yet, after ten years, 
she was still asking, pleading, demanding. If Chip 
really cared, she used to say, he could control his 
practice better. After all, suppose the whole world 
wanted him — would he keep going twenty-four’ 

hours a day? 

She heard his car on the pebbles in the drive- 
way. Then the garage door slammed. He bounded 
in as gay as a lark and kissed her. 

“Don’t say it, don’t say it,” 
he said laughingly. “I tried to 

finish a bridge so that I 
wouldn’t have to see this pa- 
tient again in the evening. 
That’s what took me so long.” 

“But you promised that ab- 
solutely nothing would detain you for dinner. 
The meat is probably all dried out.” 

“I know, Honey, but things happen sometimes 
that no one can help. Anyway, here I am. And I’m 

hungry.” 

During dinner he related all the interesting 
events of the day. They were alone and she loved 
it. She loved to watch him eat and she loved his 
enthusiasm. Even Mr. Barro’s loose dentures 
were interesting the way Chip described them. 
It was so nice to know that he ~asn’t going to 
jump up after dinner and run. 

The telephone rang. Chip started to get up but 
Betty stopped him. 

“T’'ll take it,” she said. “Remember our new 
arrangement.” 

“That’s right.” 
“Hello. . . . Yes, but the doctor isn’t in... . 

No, this is Mrs. Saurel. . . . I’m sorry but he’s 
not in. . . . No, I don’t know where he is... . 
T'll tell him. . . . Goodbye.” 

She came back to the dining room. 
“That was Mrs. Wurtz again. She was too late 

getting home to go to your office. Thought you 
could take care of her now and put in a tempo- 

rary filling. Of all the nerve! That burns me up. 
Doesn’t she know you have a wife who might 
like to have you home for an evening? Or is that 

asking too much?” 
“Take it easy, Honey.” 
“How could any woman be so inconsiderate!” 

“What are you getting so worked up about? 
Am I going?” 

“No, but if you answered that phone you would, 

and you know it. We should have started this 
years ago.” 

Chip went on eating. Soon he finished his des- 
sert, and went into the library. Betty joined him, 
happy in the thought that he was home for the 
evening. She wasn’t even mad at Mrs. Wurtz any- 
more. 

“Chip, you didn’t even notice anything differ- 
ent in the dining room.” 

“Well, it was so damned dark with those 
candles, I couldn’t see a thing. What was it, new 

furniture?” 

“No.” Betty laughed. “I had my best silver and 
linen out — just for you.” 

“Ah, did you? Now wasn’t that nice. Come to 
think of it, everything did look pretty.” 

“Chip, you haven’t changed a bit in all the 

years we have been married. I think I’ve changed, 
don’t you.” 

“Yes, you've gotten a little heavier.” 

“I don’t mean that way. And anyway, I’m not 
heavier. I can get into all my old dresses.” 

“Well, don’t change too’ much, Honey, because 
I like you just the way you are. How’s about a 

little music?” 

Betty cuddled up against him as the soothing 
richness of Beethoven’s Seventh Symphony filled 
the room. The next thing she knew, Chip was 
nudging her to get up. It was far past bed time. 
She looked at her watch — almost one o’clock. 

They were halfway upstairs when the tele- 
phone rang again. Betty ran up ahead to take it in 

the bedroom. 

“It’s your sister,” she said, holding her hand 

over the telephone. 
Chip took the telephone. She heard him say, 

“All right, bring him to the office right away. I'll 

meet you there.” 
He hung up and started to button his collar. 

“It’s the kid, the damned fool. Got into a fight at 

a party and broke a front tooth.” 

“I guess you'll have to go,” she said. 

He nodded. 
She listened for the garage door, then the tires 

on the pebbles, then the motor fading in the dis- 

tance. 

As she slid between the covers, Betty wondered 
what it felt like to have a son break a front tooth. 

Sometimes she was glad she had no children. 

Just before falling asleep, her thoughts wan- 

dered in drowsy abandon. The last thing she re- 

membered was her concern over fitting her fin- 
gers into the holes of a bowling ball. 
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ERE are a few tips that 

may help with the hol- 

iday cleaning chores. 

Prevention 

You can practice preven- 

tion in housekeeping as well 

as in dentistry. 

1. Try to increase your storage space to shel- 

ter the odds and ends that pick up so much grime. 

2. Consider linoleum. or composition floors 

and walls. There are many new, attractive styles 

and designs that will brighten your office. Their 

smooth surface cuts down dust and is easy to 

clean. 

3. Eliminate ornaments, such as war trophies, 

lamps that your wife won’t have at home, and 

other non-functional dust-catchers. 

4. Cover your furniture with slip-covers or 

have them reupholstered with the new plastic 

materials which can be so easily cleaned with a 

damp rag. 

5. Set out a sturdy, efficient doormat. You'll 

find some new and surprisingly effective types 

at your local stores. 

6. Install a window filter. This will cut down 

the amount of dust that creeps in from outside. 

Maintenance 

Your housekeeping will be easier if you will 

tell your assistant about these simple and usually 

inexpensive aids: 

To remove stains: a new, handy stain removal 

kit with liquids and powders to clean all kinds of 

fabrics. 

To remove wallpaper marks: a small eraser 

that will take off fingerprints and dust marks 

from wallpaper, window shades, lampshades, and 

Pictures, 
To wax floors: a long handled waxer with hol- 

low aluminum tube, through which the flow of 
Wax can be controlled. The applicator is made of 

Tips for Holiday Housekeeping 
By C. COLBURN HARDY 

soft wool and is wedge-shaped to get into the 

corners. 

To keep windows clean: the new glass wax will 

not only make the panes glisten but will leave a 

protective surface that resists rain and dust. 

Tocut mold on book bindings: a water-proofing 

liquid that can be sprayed, or dabbed, on. 

To clean leather furniture: try a good washing 

with castile‘soap. Be sure to wipe off all soap 

with a damp cloth. 

To dust quickly: borrow your wife’s vacuum 

cleaner. You'll be surprised at the variety of ac- 

cessories that will dust walls, woodwork, furni- 

ture, and even draperies. 

To keep magazines neat: 

buy a set of plastic binders. 

They are inexpensive and 

will last a long time. They 

can be easily cleaned with 

soap and water. 

To cover small cracks 

and scratches: use a shellac 

stick. They can be blended 

to match the various fin- 

ishes of wood. 

To speed daily cleaning: 

get a set of paper dustcloths. They are chemically 

treated, will pick up dust quickly and hold it. 

In addition, they are cheap enough to be thrown 

away. 

Another time-saver is a good set of brushes: a 

painter’s brush to whisk dust from the carved 

furniture; a long-handled brush to reach behind 

the radiators; a pronged one for venetian blinds; . 

and a plastic whisk broom that generates static 

electricity to draw up dirt. 

Many of these items are on sale at your local 

five-and-ten-cent store, and an up-to-date hard- 

ware store will have the complete line. Here is an 

investment that will pay off in a cleaner office — 

and a more cheerful assistant. 



November 1949 

DR. JAFFE 

NE of the top amateur photographers in 
America had a one-man exhibit at the 
Smithsonian Institution recently. The ex- 

hibit was an extraordinary one, for the photog- 
rapher showed one hundred portraits — all of one 
man. Professional and amateur photographers 
alike considered the exhibit to be one of the most 
unusual ever staged. The curator of the United 
States National Museum was equally impressed. 
He selected ten of the portraits for permanent 
display at the Institution. 

The photographer was Dr. Sidney S. Jaffe, 

Washington, D. C., dentist. 

Dr. Jaffe, a member of the Academy of Den- 
ture Prosthetics, has made good use of his cam- 

era skills in dentistry. Many years ago he began 
to take photographs of patients who came to him 
for prosthetic work. With these photographs as a 
guide, he tried, after extractions, to maintain the 

original facial contour of the patient, reproducing 
as nearly as possible, through prosthetics, the 
natural characteristics of the patient’s face. His 
patients, of course, appreciated these special ef- 
forts, and soon Dr. Jaffe’s technique became 
widely known. 

B for Living 
DENTIST SIDNEY S. JAFFE — PORTRAIT PHOTOGRAPHER 

By JOSEPH GEORGE STRACK 

“I no longer use this method,” he says. “I find 
that the new technique I now use gives me more 
accurate results. I take Dentocol impressions of 

the mouth before extraction, and with the use of 

a matrix I can place the teeth on the edentalous 

model in the exact cranial position that the teeth 
occupied before extraction. If the teeth are placed 
to the exact length and space in which they were 
before extraction, the patient will invariably have 
the same vertical dimension as he had originally 
— prior to extraction. 

“I do use photography, however, when a pa- 
tient presents himself with the teeth already out, 
as the majority do. I then request a photograph, 

or even a snapshot, taken when the patient still 

had his own teeth. I usually enlarge the snapshot 
to the original size of the patient’s face, and it is 
then easy to restore the original contour of the 
patient’s mouth. Also, if it happens to be the type 

that shows his or her teeth when laughing, I can 

select the exact shape and size of tooth required, 
which is a matter of great importance to the 

patient.” 
But Dr. Jaffe’s interest in photography grew 

beyond its confines as an auxiliary service in his 

PORTRAIT OF A WOMAN 
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THE FIRST SOAP BUBBLE 

profession. Looking over hundreds of pictures of 
patients, he saw in these prints a number of ex- 
cellent, natural portraits and character studies. 
He knew that photography had great artistic pos- 
sibilities, and felt he would like to try portrait 
photography to achieve, in a measure, what a 
painter accomplishes with a telling canvas, or a 
writer with a revealing character sketch. 

In 1935 he was to get his chance. His physician 
told him he needed a new interest, that he was too 

tied up with dentistry. The medical men took 
Jaffe to a meeting of a camera club that same 
night. That started portraitist Jaffe on the road 
tonational recognition as a talented camera artist. 
He bought all kinds of cameras and equipment. 
In and out of his dental office, he was on the alert 

for interesting faces. Mrs. Jaffe soon learned not 
to be surprised when her husband arrived home 
in the evening with one or more strangers in tow, 
even if the stranger might be a statuesque, attrac- 
tive blonde — with an interesting face. 

The Man of a Hundred Faces 

Jaffe’s favorite model is Sam Kahn, a friend of 
Many years. One day Kahn, on his annual stop- 
over at Washington on his way to Florida, agreed 

topose for a picture. When Jaffe saw the negative 
coming up in the developer, he knew at once that 

was remarkably photogenic, a perfect 
model. From that time on Kahn has posed for 

Portraits every time he has stopped at the Jaffe 
home. With a minimum of props and changes of 
clothing, Sam Kahn became a sea captain, a 

monk, an artist, a cowpuncher, and scores of 

other characters—until he eventually became 
The Man of a Hundred Faces. 

During the last war there was great need to 
get men to re-enlist in the Merchant Marine. Dr. 
Jaffe, a Lieutenant Commander, USNR (re- 
tired), posed Sam Kahn, a Spanish-American 
War veteran, as a seaman with a grim expression 
and a bulging duffle bag, on his way to re-enlist. 
Kahn was also a potentially impressive Uncle 
Sam, so photographer Jaffe and model Kahn col- 
laborated on a widely-used war bond campaign 
poster. 

Although he has thousands of pictures, Dr. 
Jaffe will not sell one of them. Photography in 
his dental office is part of his prosthetic technique, 
and photography outside his dental practice is 
part of his social and aesthetic life. Neither effort, 
he believes, should be commercialized. 

The pictures that accompany this article show 
the wide range of his skills. 

For dentists who are amateur photographers, 
here is some interesting information about Jaffe’s 
pictures. He does no retouching on negatives or 
prints of Kahn. Nor does Kahn use any make-up. 

Jaffe employed only two floodlights and one 
spotlight for these pictures, and a 5 x 7 view cam- 
era with a 4x5 reducing back and a 94-inch 
Goers Dagor lens. For pictures of men he uses 
orthochromatic film, for women he prefers pan- 

chromatic. He develops by inspection in DK-50, 

desensitizing pan film before development. 

Lectern and Camera 

Dr. Jaffe has made a fascinating format of liv- 
ing for himself. A former demonstrator and in- 
structor at his alma mater, Georgetown Univer- 
sity School of Dentistry, from which he was 
graduated in 1905, he likes to lecture. He is good 
at it. Although he is a slightly-built man, he pos- 
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sesses a great deal of personal charm. He is wide- 
ly-traveled, an authority on prosthetic dentistry, 

and has a naturally friendly, effective platform 

manner. He has lectured before nearly every state 

dental society in America, and has appeared be- 

fore professional groups in Canada, Mexico, Gua- 

temala, Great Britain, and on the Continent. He 
takes along his photographic equipment and has 

a grand time, whether before the lectern or be- 

hind the camera. 

During the last ten years, he and Mrs. Jaffe 

have spent winter vacations in Mexico and Gua- 

temala. Some of the photographs he has taken in 
these countries have been exhibited at the Smith- 
sonian Institution, the Pan-American Building 
in Washington, Mexico City and elsewhere. 

Dr. Jaffe’s studio is housed in his home at 

Somerset, Chevy Chase, Maryland, just outside 

MEXICAN GIRL 

Washington. The Jaffes have two married chil- 
dren, a daughter living in Mexico, and a son, Dr. 
Victor N. Jaffe, who is associated with his father 
in dental practice in Washington. 

Portrait of Mankind 

‘It is extraordinary to see how effective the 
camera is in identifying and in projecting a per- 
son’s character,” Dr. Jaffe explains. “For one who 
interested in people — and I am —the camera 

‘a means of heightening that interest, and of 
learning a great deal about people in general and 
individuals in particular. I find, for example, that 
‘camera portrait individualizes a person, defines 

Personality, and sometimes tells one much 
= about a person than even personal contact 

THE NET-MAKERS 

“While I do photography for my personal 
pleasure, it has done more than merely amuse, 

entertain or relax me. It has widened my inter- 
ests, my perspective, and my understanding. I 
hope I am not vain about this, but I regard my 
camera character studies as a novelist might re- 
gard his verbal character sketches. I try to make 
every picture one that has depth, meaning, sig- 
nificance. After all, these photographs are my 
way of studying my fellow men—and I don’t 
know of any effort that is more worthwhile.” 
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How You Can Reduce Income Taxes 
By HAROLD J. ASHE, Tax Counselor 

AN the dentist reduce the amount of his 

1949 income tax assessment? He quite 
likely can, if he is willing to give the prob- 

lem the time that it warrants. 

Once the dentist closes his books for the year 
on December 31, 1949, there is little he can do 
that will materially alter the amount of the tax 

assessment. Throughout 1949 he will have taken 
courses of action, engaged in financial transac- 

tions, and made decisions of an income tax char- 

acter which inevitably must be reflected in his 
income tax return. In fact, the dentist’s tax is a 
certain, if unknown, amount on January 1, 1950. 
It merely remains to be computed. 

The fact that the year’s income tax return can 
be filed as late as ten weeks after the close of the 

year’s business probably serves to keep many 

taxpayers, including dentists, off their guard in 
respect as to how they can effect tax savings. 

The pertinent facts that determine the amount 

of the individual’s income tax take place only 
during the tax year. For that reason, if the dentist 
has any hope of reducing the amount of the year’s 
income tax, he must take certain steps, elect cer- 

tain actions during that year, and not lament his 
failure to do so ten weeks later when a large tax 
stares him in the face. 

Start Now 

Beginning in October or November of each 

year, many shrewd taxpayers start reviewing all 
their actions which may have a bearing upon the 
year’s income tax. They canvass possibilities for 
taking other steps during the balance of the year 
which may serve to reduce the tax. 

They repeatedly ask themselves whether they 
should, or should not, do such-and-such. What the 
effect may be upon their income taxes if they act 

one way or another. They consider alternatives 
presented to them which have tax implications. 
And, to the best of their judgment, they act ac- 
cording to their best tax interests, other factors 

being equal. 

Perhaps the dentist has worn-out office equip- 
ment which has not been fully depreciated. If 
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this equipment is sold before the end of the tax 

year for its salvage or scrap value (not traded, 
mind you), the loss may be written off and, thus 
the income tax reduced. The loss will be the dif. 
ference between the value the dentist still has to 
recover from depreciation and the scrap value 
received. 

Consider Both 1949 and 1950 

Why not wait until 1950? Perhaps the dentist 
should. However, if his 1949 income is high, and 

prospects are that 1950 taxable income will be 
less than in 1949, he will effect a substantial tax 

saving in 1949 over 1950. Why? Because 1949 
income is in a higher tax bracket. 

Even though it appears likely that the dentist's 

income will be substantially the same in 1949 and 

1950, there is still a compelling reason for taking 
tax savings in 1949 instead of postponing them. 

By, say, December 1949, most of the income of 
the dentist is an established actuality. Even if he 

should become ill and December earnings should 
be negligible, the first eleven months of income is 

set. Not so the earnings for 1950, which are still in 

the realm of speculation. The dentist may die in 
1950, or have a long period of sickness which 
could sharply reduce his income for the entire 

year, or he might sustain a heavy casualty loss 

from fire or other cause. All of these possibilities 

point up the wisdom of taking tax savings in the 

earliest possible year, unless there is sound reason 

to believe the following year’s income will be in 
a much higher tax bracket, which might then 

warrant the postponement, even with the risks 

already enumerated a possibility. 

The dentist may benefit by taking as much in- 

come as possible in 1950, instead of 1949. Where 

credit risks are negligible, he may be justified, 
tax-wise, in deferring collections on work done 

in 1949 until 1950. This again calls for some 

rather nice calculations as to the likely income 

in 1950, as compared with 1949. Even where pro 

fessional income in both years may be substat- 
tially the same, the dentist may have an excessive 

income in 1949 because of the sale of capital 

assets on which a profit is realized. 
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Capital Gains and Losses 

Incidentally, it may be well for the dentist to 
take capital losses in 1949 as an offset to his 
capital gains if, otherwise, he feels such sales 
are warranted by the conditions of his holdings. 
Where his capital losses exceed his capital gains, 

or he has no capital gains, he can deduct such 
losses, up to $1,000, from his ordinary income. 

Costs of Doing Business 

The dentist may also carefully consider office 
expenses before the year closes. Many dentists 
neglect to pay promptly all professional bills be- 
fore the year-end. The result is that they fre- 

quently report only eleven months’ expenses, 
against twelve months’ gross receipts. This dis- 
torts the real earnings. These overlooked or post- 

poned expenses may include rent, business taxes, 
and other costs of doing business. 

Income Property 

Because most dentists strive to invest some of 
their earnings in income properties and other in- 

vestments, they should carefully scrutinize such 
income source before the end of the year for 

expenses incident to earning income which may 
offer tax-saving opportunities. 

Take the case of a dentist who owns a rental 

Property. This is a single residence subject to 
‘ent controls. After paying taxes, taking deprecia- 

on, and spending just as little as possible on 
minor repairs, the dentist realizes only $100 a 
year net gain on a $6,000 investment. Because of 
this trivial return, he is determined not to spend 

a dime more than is necessary to maintain the 

property. Ordinarily, it is sound doctrine to make 

each income source stand on its own feet, and 

not rob one source to maintain another. However, 

both rent controls and income taxation some- 

times call for modifying such a view. 

This property badly needs outside painting. 
This is not necessary to pacify the low-paying 

tenant, whom the dentist is already subsidizing 

with virtually free rent, but the painting is im- 

perative to protect the property from acceler- 
ated depreciation and destruction by the ele- 
ments. The paint job is needed to protect the 

dentist’s heavy investment. It will cost $250. If 
the job is done, the property will show a net loss 

of $15, instead of a net gain of $100, or a dif- 
ference of $250. 

Now here’s where the tax saving comes in. 

Conceding the paint job is warranted, it will cost 

the dentist considerably less than the contract 
price. The net loss on the property will be de- 
ducted from other income of the dentist in his tax 
return. If the dentist is in the 30 per cent bracket, 

the tax saving will be $66. The net cost of the 
paint job will be $184. 

Exemptions and Personal Deductions 

Both exemptions and personal deductions need 
careful analysis before the year-end. Many tax- 
payers lose out on exemptions. A case in point: 

Two sons share equally in the support of an aged 
father, entirely dependent on them. Each son 
gives exactly 50 per cent of the support. Neither 
son can claim the father as a dependent. The solu- 
tion: One year one son contributes more than half 
of the support and claims the exemption. The 
next year, the other son does so. This is strictly a 
question of fact. Where two sons are now giving 
exactly one-half of the support each, the error 

can be corrected before the end of the year. An 
additional exemption is worth $100 in tax savings 
in the lowest tax bracket. By alternating, each 

son will get a $100 tax benefit each two years. 

Short and Long Forms 

Tax savings may be made by alternating be- 
tween using the short form or standard deduction 
one year for deductions, and the next year item- 

izing the actual deductions on the long form. 

Where the taxpayer does not elect to itemize 
personal deductions, he nevertheless is allowed 
approximately 10 per cent for such deductions 
on the short form and on the long form is allowed 
a like amount up to $1,000 maximum on his 
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adjusted gross income. Where deductions are 

not itemized, the taxpayer may get a credit far 
in excess of what he would have if he did item- 
ize. This opens up possibilities for tax savings in 
two consecutive years. 

Thus, in a year in which deductions exceed 
10 per cent, he itemizes them; and in a year in 
which they will not equal or exceed 10 per cent, 

he takes the standard deduction. Before electing 
which to do, and before the year-end, he should 
consider which is most advantageous. If item- 

ized deductions already approach or exceed the 
10 per cent standard deduction, he may canvass 
possibilities to see how many other deductions are 
available if he acts before the year-end. Or, if 
it appears this is futile, he may deliberately post- 

pone acting on any more deductions until the 
following year. 

How It Works Out 

Thus, before the end of the year, he may crowd 

a maximum amount of personal deductions into 
the year, so that considerable tax savings will 
be made in that year by itemizing them. This 

may reduce to a minimum the amount available 
in 1950 for itemizing. However, in 1950 he will 
still have, at the very least, the 10 per cent 

standard deduction. By exceeding the 10 per cent 
in one year through itemizing and still having the 
minimum of 10 per cent the following year, such 

a taxpayer has a distinct tax advantage. 

Take a case by way of illustration. This dentist 
calculates before the year-end that his personal 
deductions (contributions, interest, taxes, losses 
from casualties or theft, medical expenses, non- 
business bad debts, and so forth) will aggregate 

about 10 per cent of his adjusted gross income. 
It appears immaterial whether he takes the 
standard deduction or itemizes his deductions, 

as, in either case, the tax will be about the same. 

However, this dentist knows what he is doing. 
He recalls that he has not paid a $50 charity 

pledge and had considered postponing payment 
until 1950. He pays it before the end of 1949. 
Now he has a tax advantage in itemizing his de- 
ductions, and he looks for more. 

A property tax on his home of $150 has not 
been paid. He pays this before the year-end. 

He has already paid medical and hospital bills 
to the amount of 5 per cent of his adjusted gross 
income. (This 5 per cent is not deductible and 
should not be calculated as deductible in de- 
termining whether all deductions exceed 10 per 
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cent of adjusted gross income.) However, be. 
cause of this circumstance, any additional meq. 

ical expenses are fully deductible. Such a situa. 
tion does not happen every year, and the dentist 

is determined to avail himself of the fact. He 
immediately pays a doctor’s bill and wipes out a 
family drug and vitamin bill. 

He remembers that a dependent daughter has 

been postponing getting new eye glasses, which 

certainly will be done in 1950 at the latest. She 

gets them in 1949. Altogether, he picks up another 
$200 in medical deductions which, otherwise, 

would have gone into 1950. In that event, prob- 
ably these would have been of no value as de- 
ductions because of the 5 per cent exclusion 

clause. 

If this dentist had let matters take their course, 
he would have wound up, in all probability, by 

taking the 10 per cent standard deduction in 
both 1949 and 1950. Without this analysis, his 
deduction would have been spread fairly evenly 

over the two years. By crowding a maximum 

amount of personal deductions into 1949, he has 
almost 20 per cent in personal deductions for 

1949, with the assurance of still being entitled to 
at least the 10 per cent standard deduction in 
1950. 

Conversely, the dentist may decide, on analy- 

sis, he does not have enough personal deductions 
in 1949 and cannot accumulate enough in 1949 

to be of any tax-saving value. In that event, he 
may deliberately postpone as much of these de- 
ductions as he can until 1950, paying for them 

in that year. 

By postponing deductions or crowding them 
into a return, the dentist should understand that 

this must be a matter of fact. That is, if a prop- 
erty tax is taken as a deduction in 1949, it must 

be on the basis that it was paid in 1949. And if 
it is deferred until 1950, it must be deferred 

in fact, and be paid in 1950. The taxpayer has 
the unchallenged privilege to determine what 
these facts are by his action or lack of action. 

However, he may not misrepresent the facts, 
which is something else again. 

While it is realized that these tax-saving op- 

portunities involve extra work before the yeat- 
end, and include rather close estimating of what 

the year’s adjusted gross income will be before 
the year is concluded, it may be a profitable use 
of the dentist’s time. It may be far more re 
munerative than any other business activity dur- 
ing the entire year, time considered against tax 

savings made. 
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The “Photo Indoscope” 
By HOWARD E. JACKSON 

The “Photo Indoscope” is used by dentists and 

physicians in photographing internal parts of the 

body. 
This device consists of an ordinary folding 

camera, with flash-bulb synchronization, attached 

to the back side of a metal light chamber, which 

houses two flash bulbs, so that the lens points 
through the bowl and down a tube fitted to the 
opposite side. Various-sized tubes, which would 

be sterilized before being inserted into the body, 

can be fastened to the bowl, the size of the tube 
depending upon what is to be photographed. 

By looking through the viewing and photo- 

graphing hole in the back of the light chamber, 

before the camera is attached, the dentist or 
physician can view the portion of the body to be 

photographed. What he sees at the end of the 
tube will be recorded in the picture. He merely 
snaps on the camera and presses the release. The 
camera is “set,” for all tubes are of the same 

length. The rankest amateur can use this device, 
which takes color photos as well as black and 
whites. 

The “Photo Indoscope” is absolutely harmless, 
even while photographing the eye. Pictures can 
be taken in a matter of seconds, for there are no 
lights to set up, no focusing, and no light glare. 
The complete assembly weighs three pounds and 
one ounce. Frederick A. Metlen, research pho- 

tographer with the Boeing Airplane Company of 
Seattle, Washington, is the inventor of the device. 

AT LEFT IS THE COMPLETE “PHOTO INDOSCOPE.” 

ABOVE IS A PHOTOGRAPH TAKEN OF TEETH UNDER THE 
TONGUE, AN EXAMPLE OF THE KIND OF PICTURE THAT DEN- 
TISTS CAN OBTAIN FROM THIS UNIQUE DEVICE. 

BOTH BLACK-AND-WHITE AND COLOR PHOTOGRAPHS ARE 
POSSIBLE. 

BELOW IS THE INVENTOR, FREDERICK A. METLEN, A RESEARCH 
PHOTOGRAPHER, DEMONSTRATING HIS INVENTION. 
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HOW TO MAKE AN AMALGAM CARRIER 

A little over four years ago, becoming dis- 

gusted with the several amalgam carriers I had 

been using in my office, I thought I could make a 

better one myself. And I did. My carrier has been 

entirely successful, and I could not get along 

without it. I attempted to get an instrument man- 

ufacturer to take it on, but it was such a simple 

idea none of them would do so. Probably because 

it would not sell for enough money. 

Here is the way to make one for yourself. Select 

a broken hand instrument that is thick at the 

work end. Saw off the break square across. Heat 

that end to a cherry red. Then hammer it on 

your heavy swedging block with a hammer until 

you have the end beaten down to about one-tenth 

of an inch thick. Cool in cold water. With a car- 

borundum point, grind a short groove half way 

through to the opposite side. Turn the instrument 

and repeat the operation on the other side, until 

you have ground through and met the opposite 

groove. You now have a countersunk hole from 

each side, and the edges of the hole are knife- 

sharp. Reheat and bend the shank above the hole 

to approximately a sixty-degree angle. 

To load the carrier, mix the alloy, and roll out 

a small portion of it between thumb and fore- 

finger, somewhat cigar-shape. Press one end of 

this firmly onto the carrier until a little bit pro- 

trudes through the hole. Still holding the alloy 

firmly in place, wipe the part protruding with 

fingertip, smoothing it off. Now you have the 

alloy anchored in place and you can’t shake it 

off. It is the same thing as being anchored with 

an alloy rivet. 

Carry the alloy to the cavity, press in firmly 

where you want it, and, to disengage the alloy 

from the carrier, use a wiping motion. Condense 

the alloy with usual instruments. 
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Save Time and Money 
By ROLLAND B. MOORE, D.D.S. 

To clean the alloy out of the hole or eye, tap 

_the eye end smartly on a hard surface. The vibra- 

tion cleans the eye instantly. Either side of the 

carrier may be used, according to the cavity loca- 

tion. For a final finishing of my carrier, I sand- 

papered it smooth, then polished out the scratches 

on my lathe with pumice. 

Make one of these carriers for yourself and you 

will have a fine carrier — at no expense. 

ISOLATING A TOOTH FOR DRYNESS 

Many times a dentist will have a patient with 

an occlusal cavity in a bicuspid or molar. The 

patient does not want to pay for a gold inlay and 

does not like to have a silver filling because of it 

turning dark. 

In that case I insert a synthetic porcelain fill- 

ing, the porcelain being manufactured for pos- 

terior fillings. Very often I do not put on a rubber 

dam but isolate the tooth for dryness in this way: 

I cut a cotton roll lengthwise, using a piece 

about an inch and a half long. With heavy shears, 

I cut off part of one side of the roll. 

On the opposite side, I cut out a long oval, the 

width about the same as the width of the tooth. 

Then I cut through the roll from one side to the 

other. 

cur 
our 
OvAL 

I spread the cotton fibers, and slip the roll over 

the tooth and over a tooth on each side of the one 

to be filled. The dry cotton adheres to the gum 

and holds the roll in place. Fill quickly and allow 

filling to set after coco-buttering it. Finish down 

and remove the cotton roll. 
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