
olor of 
r ascer- 

ors ina 
an pre 
of that 
b,” the 
e curve 
original 

new @ 

e beer 

Au — 



1008 feck: 

Tot 

Li 

EVER SEE A “LAGNIAPPE ?” 

Dear Doctor, 

Certainly you've seen a Lagniappel In fact, this TIC magazine 
is a Lagniappe from us to youl 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 

DENTISTRY 
IN THE POPULAR PERIODICALS 

by Maurice J. Teitlebaum, D.D.S. 

Have you ever wondered what the average American reader 
learns about dentistry from the popular magazines? Is the infor- 
mation he obtains contrary to that which he receives at your 
office? Is the material he reads of a constructive nature? How 
many articles are devoted to dentistry, dental health, or the dental 
profession during a year? 

To obtain some of the answers to these questions I made an 
analysis of the most popular non-scientific magazines listed in 
the Readers Guide to Periodical Literature. The information is 
presented here to bring to the attention of members of the pro- 
fession the dental story as it was told in the American periodicals 
of 1951. 

That year showed a marked decrease in the number of articles 
pertaining to dentistry, dentists, and dental health, as compared 
with the previous year. No comparison of quality or of degree 
of educational import in the articles of the two years was made. 
But, as to quantity, more than twice as many articles devoted to 
dentistry appeared in the lay magazines in 1950 than in 1951. 
This may have been due to the appearance of the chlorophyll 
and penicillin dentifrices on the American scene with accompany- 
ing “cure-all” claims. The idea of fluoridation of water supply 
and the use of the ammoniated powders and pastes were also 
widely publicized in 1950. Nothing of substantial lay interest or 
of a sensational nature came to the fore in dentistry during 1951, 
aside from the newer interpretation and widely discussed theories 
concerning the role of dental health and its relation to foci of 
infection; and the introduction of the air abrasive technic. Both 
of these, however, did not affect the public directly, such as the 
dentifrices — which were something that they themselves could 
purchase. 

Thirty Magazines Studied 

More than thirty magazines were studied, including such 
popular publications as The American Magazine, The American 
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“DARNED IF | KNOW WHY I'M HERE, DOCTOR 
—BUT THE WIFE'S BEEN READING THE 
READER'S DIGEST AGAIN AND YOU KNOW 

HOW IT IS." 

Mercury, Coronet, Good Housekeeping, The Wo- 
man’s Home Companion, The Ladies Home Journal, 
Better Homes and Gardens, The New Yorker, 
Time, Parent Magazine, The Reader’s Digest, 
Science, and The Saturday Evening Post. In these 
periodicals only nineteen articles dealing specifically 
with the subject of dentists or dentistry appeared 
last year. 

Before going into the substances of these dental 
pieces, it might be well to note that specialized 
science or health magazines, such as Today’s Health 
(an organ of the American Medical Association) 
and Science News Letter, carried their usual number 
of dental news and dental health items. Today’s 
Health, for example, carried a piece on dentistry al- 
most every month. Some of the subject matter pre- 
sented included “Dentistry on Time Payments,” 
“Dentistry Is Our Children’s Friend,” and “Adults’ 
Teeth Can Be Straightened.” None of these were 
written by a member of the dental profession but 
rather by health authorities or by professional 
writers. It has been noted in the past, however, that 

a small percentage of the dental articles are sub- 
mitted by members of the profession. The dental 
pieces appearing in 1951 were of an instructive 
nature but were directed, to a large degree, to 
persons already interested in health and preventive 
health measures. The majority of the readers of 
these publications are regular subscribers or have 
contact with the magazine in their dentist’s or 
physician’s waiting room. Science News Letter 
highlighted the years dental events and progress 
with a large number of paragraphs and columns 
taken, for the most part, from such authoritative 
sources as The Journal of the American Dental 
Association, state society dental journals, and the 
remarks of prominent dentists and men in the re- 
search field. A few of the more lengthy articles 
dealt with: “Gum Reduces Decay,” “Brushing Cuts 

Page Two 

Caries,” “Anti-Biotics Save Teeth,” “Fluorides Hak 
Toothaches,” and “Habits Detrimental to Teeth,” 
Obviously, the Science News Letter trumpeted 
note of hope for better dental health to its reader 

Life Article Outstanding 
One of the most admirable jobs done by any 

magazine during the last year, from the standpoiny 
of dental education, was the series on dental health 
produced by Life. In the January issue, four pages 
of pictures and text were devoted to the “mog 
prevalent ailment attacking the toughest part of 
man’s body.” Life vividly brought out the fact tha 
dental disease affects 93 percent of all Amenicans 
and costs millions of dollars annually in treatment 
and curative measures. A review of tooth eruption 
and the onset of decay was presented with the wam. 
ing that caries was one of the “few major ailment’ 
not preventable. In explaining the need for good 
oral hygiene, proper brushing techniques wer 
stressed with the note that brushing was most in- 
portant and that baking soda would do as well x 
any of the advertised dentifrices. (an interesting 
point in so far as that particular issue carried adver- 
tisements on Colgate Dental Cream, Rexall An- 
moniated Toothpaste, Ipana, and Kolynos.) The 
diagrammatic sketches revealing the penetration of 
decay into the enamel, dentine, and pulp and the 
resultant infection, were excellent. The role of 
“tiny” spots of decay in the destruction of teeth 
was stressed. On the whole, it was a most instructive 
and enlightening piece, presented to the American 
public in an interesting fashion. 

Of the two articles published by Parent Mage- 
zine, of more interest to the layman, it would seem, 
was the. one appearing in the October issue. It was 
in the form of a quiz containing ten questions and 
answers on dental health. Some of the questions 
were: “When do children’s teeth start to grow?” 
and “Which teeth appear first?” Others dealt with 
brushing, fluorine, and thumb-sucking. The answers 
given were simple, direct, and correct. The ques- 
tion-and-answer presentation was also followed, i 
a more lengthy article, in Today’s Woman. It ws 
entitled’ “Facts and Fantasies About Your Teeth’ 
This quiz article aptly covered a wide range 0 
dental subjects. 

———TO KEEP IN PRACTICE——— 

A dentist must learn the fine points of drilling; 

Likewise, the procedure in crowning and 

filling. 

While not exactly essential, 

It may prove providential 

If he acquires the know-how of billing. 

Barbara Becker—— 
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piece reviewing the role of the dentist and dentistry Tips on Avoiding Bad Debts 
The news periodicals, Time and Newsweek, ran today in caring for oral health. Tooth anatomy, oral 

» few items on dental health, the most interesting hygiene, onset of decay, operative technic, bridge- 
being one in the latter magazine called “Painful work, periodontia, and orthodontia were all covered 
Fytractions.” It appeared in the magazine’s Medicine in a clear and simple manner for the lay reader. 

Section and was concerned, not with any surgical Together with the article in Life described earlier, 
vocedures, but rather with the difficulty encoun- this presented an excellent source of dental educa- 

ered by dentists in “extracting money” from their tion, equal in many respects to that given by the 

patients for their services. A sample study showed dentist in his office. 

that 40 percent of the dental work performed was 

marked off as bad debts. The article was well worth 

perusing by dentists in particular, and as such it 

would have made good material for a dental maga- 
tine rather than a lay publication. Advice in avoid- 

ing bad debts was given, as taken from a meeting of 
the American Dental Association last year. These 
rules are worth reviewing: 

Surprisingly enough, although there were fewer 
articles on dentistry in 1951 than in 1950, The New 
Yorker got in its licks on two occasions. In one of 
its issues it devoted two pages to a discussion of 
the air abrasive technic in its own inimitable style. 
It was the only detailed account of this operative 
procedure appearing in any lay publication under 
study. That it avoided any humorous note, when 

(1) Make routine inquiry of patients desiring the action of __ sand blasting” was replete with a 
aie many possibilities, is a credit to the magazine. On 

(2) Give some deration for patients’ ability to the whole, the article was an interesting discussion 
of the technic to the minutest detail, a characteristic 

ap of The New Yorker pieces. (3) Keep careful accounts and don’t let a month 
go by without a reminder of some kind. 
Send bills on the 25th of the month so as Only Two Pieces on Dentists 
not to conflict with bills from the depart- In all the articles published, only two were about 
ment stores, etc. a dentist rather than dentistry. One was a piece 

(4) Don’t lack courage to collect forcibly by with a most alluring title, “Polar Molar Man,” which 

using collectors. appeared in the June Rotarian. It concerned itself 
(5) Stay out of court but threaten court action with an upstate New York dentist who pays a 

if necessary. There is no law against threat- yearly visit to the inhabitants of Hudson Bay to 
ening court action. care for their dental ills. It was an interesting story 

(6) Never appear to put “the bite” on a patient. about an unusual practice, and reported that on his 
Have your nurse or assistant collect the last visit with the Eskimos the dentist did some 

money. Let her assume the role of one of 500 extractions. The other personality piece was 

those nasty people who take money. the beginning of a series which continued into 1952 

in Collier’s. The hero of that series was the legendary 
Among the digest publications, Science Digest foe of ethical dentistry “Painless Parker.” 

had four articles on dentistry. One of them was 
taken from Better Homes and Gardens of the previ- None of the articles (aside from a few in Today’s 
ous year and was called “The Truth About Tooth Health) was written by a dentist, although the pro- 

Decay.” Even in its abbreviated form it was a sur- fession, in the past, has been well represented in the 
prisingly comprehensive review of the subject. The popular press. In conclusion, it must be noted that 

keynote of the article was its warning against any the majority of articles were of a satisfactory in- 
“cures” for caries. The role of penicillin, ammoni- structive nature without any of the sensational 
ated, and chlorophyll dentifrices was presented. claims that were so pronounced in 1950. This is a 
It also covered the relationship of diet, glands, credit to the press, of benefit to the public, and most 

brushing, and so forth to dental decay. The author —— assuredly a comfort to the profession. 
Was not a dentist. The other pieces in the Science 

Digest were original articles dealing with the part 
heredity plays in tooth development and with the SUCCESS SECRET 
subject of bruxism and its treatment with special 
oral appliances. Dentistry, it seems to me, 

Ratcliff Article Cited Is surely one profession 

One of the country’s foremost writers on health In which we count it paramount 

and science, J. D. Ratcliff, contributed an article 

‘0 American Magazine called “New Ways to 
Healthy Teeth.” It was a well-written, instructive Mildred Mason 

To make a good impression. 
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WE—THE PATIENTS 

by Dorothy Shensa Miller 

If I were a dentist, embued with the ideals of my 
profession, anxious to be known for my good work, 
pleasing manner, and accurate diagnosis and treat- 
ment, I’d put myself in my patient’s place and con- 
sider what he seeks when he comes in for a dental 
visit. We, the patients, speak: 

Taking first things first, we expect our dentist 
to have a good assistant. This not only includes 
her technical knowledge, but must also embody 
such important details as a pleasant telephone voice 
and manner, a band-box appearance, and a sym- 
pathetic and warm attitude towards us. We want 
our dentist’s assistant to be friendly — but not gushy. 
We hate to hear gossip from her — either about her 
employer or about other patients. We despise a 
haughty manner with a cold look of superiority on 
her face. We appreciate this assistant’s knowledge 
of appointments and fees, for we hate to call for 
an appointment and feel guilty about disturbing 
our dentist in the midst of his treatment of another 
patient. By the same token, we resent time taken 
from us when we're in the chair. We expect the 
assistant to space appointments so that we have a 
minimum amount of waiting, or no waiting in the 

outer office. We feel that this should be taken up 
between the dentist and his assistant so that they 
can work out the best details of timing. As for 
paying for services rendered, we feel that paying 
the assistant keeps the mercenary touch out of our 
relationship with our dentist. Of course, this is self- 
delusion — but most of us don’t mind fooling 
ourselves. 

Psychology of Cleanliness 

Secondly, we want our dentist’s office and oper- 
ating room to be immaculately clean. This should 
include the cleanliness of magazines, curtains and, 
lamp shades besides other obvious aspects of dirt- 
free rooms. We feel that that waiting room should 
contain something — or several things — of interest, 
besides magazines, to distract our minds from our 
nervousness about our visit. This might be tropical 
fish, etchings, or even a television set. In the oper- 
ating room, brightness and whiteness is a must. The 
psychological effect of a shiny, sparkling, well- 
scrubbed look gives confidence in the conscientious- 
ness of our dentist. We would feel disappointed in 
our dentist if he didn’t supply us with a clean 
covering for the headrest — whether it be of cloth 
or paper, or a clean towel — not the reverse side of 
‘the previous patient’s, and a clean view before our 
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eyes. This, of course, includes the tray —at the 
level of the dentist’s hands — but at our eye Jey 
A bit of grime embedded in the scalloped edges of 
the tray can make the viewer feel that other dirt js 
shoved into corners too, the hygienic Cleanliness 

is lacking. We appreciate having the dental asi 
tant wait until we’re seated before she gets a clem 
cup of water at our left. Though we may hay 
faith in our dentist and his assistant, sub-conscioysly 
we might feel that the young lady —so busy pre. 
paring the instruments and getting ready for us- 
might overlook the emptying of the water from 
the cup of the last person in the chair. But if we 
see her get a clean cup, and fill it when we're in the 
chair, we’re certain then that this water is for us, 

Personal Hygiene and Grooming 

In spite of the obvious necessity for personal 
cleanliness of the dentist, the human trait of care. 
lessness is bound to crop up every now and then. 

Nails have a nasty habit of growing quickly and 
collecting various scraps of dirt beneath them. Hand 
washing then should be accompanied with nail 
cleaning or brushing between each and every pz 
tient. Remember that the hands of the dentist are 
also at our eye level—more so than the drill or other 
equipment. His hair should not look as harassed 
as he might possibly feel, and we certainly hate to 
note the strained look which tired feet can stamp 
on the face of our dentist. Good shoes and a chair 
which is adjustable for his comfort when working 
on someone’s mouth are available to all dentists. He 
should be extra conscientious about his own teeth and 
breath, and every moment of his contact with his 
patients should be filled with the selling of himself 
—subtly and honestly —to give us confidence in 
his work. His pride in a job well done adds stature 
to our opinion of him. 

Recognition as an Individual 

Lastly, we as patients want to feel that we're not 
just another name in an appointment book or oddity 
on a case history card. We want our dentist to be 
friendly and we want his assistant to send us It 
minders for semi-annual check-ups. We want the 
obligation of our teeth care to rest on our dentist 

We want a frank discussion about what we should 

expect our bill to come to when all of our work is 
done, and we want to be able to budget our pay- 

ments as the work progresses, if necessary. 

The golden rule applies in the dental office 
it should elsewhere. If a dentist would put himself 

in the place of the patient—and carry out his 

practice as he would like to be practiced upon 
he would not only be successful but would do much 
to eliminate a great deal of a patient’s dislike 
apprehension about a visit to the dentist. 

1 
exal 
had 
red- 

E 4 reas 

Ito 

“Te 

get 

out 
sch 
time 
post 

espe 
pra 
the 

was 

\ 

a fe 
and 

my 

quit 
des 

rea 
are 
clin 

1 tim 

litel 
] 

stey 
5 rid 

eac 

the: 
eye 

rete 

not 



—at the 

level, 

edges of 
dirt js 

-antiness 
al assis. 

2 Clean 

ay have 
sciously 
ISy 
Or us— 

er from 
it if we 

in the 

OF Us. 

Dersonal 
of care- 

then. 

kly and 
n. Hand 
ith nail 

ery pa- 
atist are 
yr other 
narassed 
hate to 
1 stamp 

a chair 
vorking 
ists, He 

and 
vith his 
himself 
ence in 
Stature 

e’re not 
- oddity 
it to be 

| us 
ant the 

dentist. 
should 

work is 

ur pay- 

ffice 

himself 
out his 

upon 
much 

ike and 

by Douglas W. Stephens D.D.S. 

Twenty-two years ago while studying for final 
examinations at college, I met an elderly aunt who 
had not seen me for years. She was shocked at my 
red-eyed, tired look, and wanted to know the 

reason for my appearance. 
“'m studying for a doctor of dental surgery,” 

I told her. 
“But that’s outrageous!” she cried indignantly. 

“Tell that doctor to do his own studying and you 
get some sleep.” 
Along with my fellow classmates, when I got 

out of college I found the studying I had done in 
school was only the background for a future life- 
time of more study. Dental society meetings and 
post-graduate courses were taken advantage of, but 
especially the latter took time away from a growing 
practice. The quickest way to keep in touch with 
the forward movement of the profession, I reasoned, 
was through the dental journals. 
With this in mind, I subscribed to all the dental 

magazines | could afford. This worked all right for 
afew months, but as I became busier at the office, 

and clubs and social obligations took up more of 
my time, I saw the magazines losing ground. 
That was when I learned about speed reading 

and skimming. After that, it was surprising how 
oetly the pile of magazines melted from my 
esk. 
Though some people think this facility for rapid 

reading is something you have to learn when you 
are young, it has been demonstrated by reading 
clinics that most adults can speed up their reading 
ume as much as 50 to 100 percent. All it takes is a 
little thought and practice. 

If you wish to speed up your reading, the first 
step is to check your own reading faults and get 
tid of them. Most slow readers let the eyes rest on 
tach word, syllable by syllable. They often move 
their eyes back and forth across a line, limiting the 
‘ye span. This takes time and does not increase the 
fétentive process of what is read. Your mind does 
not absorb the words you read, but the thought of 

the entire sentence or sentences. Therefore, you do 
not have to let the eye rest on all the words in a 
sentence, only on the important ones that carry the 
meaning of the whole thought. The words in-be- 
tween made up of adjectives, adverbs, and words 
like as, the, a, with, in, and so forth you can see out 

of the corner of your eye without actually focus- 
ing directly on them. Take the sentence “Especially 
indicated in rheumatic conditions where unusual 
pain is present.” In reading this, the eye will get 
the thought by seeing only four words — indicated, 
rheumatic, unusual, pain. You know the other words 
are there, seeing them like a driver of a car who 
looks straight ahead yet is conscious of objects on 
either side of the road. 

For practice, take a printed page and try picking 
out the key words. Do it slowly, little by little in- 
creasing your speed. Then time yourself and you 
will be surprised how much faster you are reading. 

The next step will be to try to see more than 
one word at a time. This increases your eye span. 
It may tire your eye muscles at first but if you do 
this a little at a time your muscles will gradually 
strengthen. In the ordinary line of magazine print, 
you should allow your eyes to fix themselves on 
only one spot in each line. This is usually the key 
word, and the other words—if your eye span is 
large enough — will be seen, we might say, out of 
the corner of the mind’s eye. 

One thing that slows readers is to move the lips, 
tongue, and larynx either silently or in a whisper, 
as if reading out loud. This, of course, takes time 

because your lips cannot move as fast as your eyes. 
People have found two ways to overcome this 
habit. One is to chew gum and another is to hold 
some object between the teeth, such as a wooden 
match or pencil. 

When you come to the place where you are not 
reading with your lips; not reading word for word; 
not returning over a line to re-read something you 
think you missed; have increased your eye span so 
you can see phrases not words; are ignoring most 
articles, conjunctions, prepositions, and the final syl- 
lables of many words — you will be ready to learn 
the art of skimming. 

To a busy professional man, skimming is a tre- 
mendous reading aid. When you first get out of 
dental college, you find something new in every 
sentence of dental reading. However, as the years 
go on, you notice a great many important facts are 
duplicated for clarity and emphasis. Then, even if 
you are not specializing, you find your reading inter- 
ests have narrowed to certain phases of the field in 
which you are especially interested. It is at this 
time that skimming, sometimes called mental selec- 
tion, can save hours of a busy professional man’s 
time. A new trick for handling wax, or in applying 
a matrix, or an aid you can use in the laboratory 
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might come out of a 2,000-word article which other- 
wise, though well written, contains ideas you are 
already using in your office. By skimming, these 
invaluable gems can be brought to light in a mini- 
mum of time. 

Most dental journals publish a summary at the 
conclusion of each article, which greatly aids skim- 
mers. This last paragraph may be read first to deter- 
mine if the paper contains information you want. 
Very often, though, the author has no summary 
labeled as such. In this case, by reading the first 

and last paragraphs the gist of the paper can be 
obtained. 

To better understand skimming, we will take for 
illustration an issue of The Journal of the American 
Dental Association. 

The title of the first article, “Pitfalls In A Full 
Denture Service,” sounds as if it might have facts 
that can be used on a tough case you have coming 
in the next day. A quick glance at the conclusion 
justifies a closer inspection of the entire paper. Turn- 
ing back, we find the first three paragraphs can be 

: skimmed. The author is only repeating the title and 
| giving us the subtitles of the paper. Each paragraph 

from there on is headed by these subtitles giving 
! us a clue to the contents following. Most of this 
} subject matter will have to be read line by line and 

meaning by meaning; usually, however, not word 
} by word. How-to-do reading of this sort is slow 

reading at best as the key words are closer together 
and not so many words can be skipped. However, 
by following the illustrations, paying special atten- 
tion to the first sentences of each paragraph, catch- 
ing only key words, skipping sentences that are 

; fillers or bridges between important thoughts, you 
can cover the article in a comparatively short time. 

The next paper, “Enamel Penetration By Radio- 
active Salts,” is important but is something that 

) must be laid aside for deeper study at a later leisure 
hour. The meat of the whole twenty pages may be 
obtained by reading the three paragraph summary 
and studying the captions under the pictures. The 

“The Dentist Is Out.” He will not be back 
Until kittens are born to Old Rover, 
Till the needle is found in the midst of the stack, 

Not, indeed, till (it’s hot!) freezes over! 

He’s fishing or hiking or taking a swim; 
He is beached and is getting a tan; 
Or he’s climbing a mountain or (if you’re ask- 

ing him), 
He’s asleep on the backyard divan! 

No lassie can lure him with porcelain smiles 
To return and polish her plate; 

VACATION RHAPSODY 

same can be done on the next paper. On throughout 
the magazine you will find some articles that my 
be studied closely. Others can be skimmed par. 
graph by paragraph or only the conclusion ang 
summary considered, as you search for the inform. 
tion you need in conducting a busy practice, |p 
books you start with a glance at the table of cop. 
tents then follow with chapter and paragraph skim. 

ming until you find the facts you are looking for, 
When you first begin speed reading and skim. 

ming you may think you are missing essentigl 
thoughts and turn back to re-read certain p 
This is an unnecessary habit. If you check closely, 
you will find the words you have skimmed ove 
or skipped are not the ones that prevented you from 
getting the essential ideas or facts. 

Taking notes is another way to slow up your 
reading. If you must have notes, check lightly with 
a pencil in the margin any subject matter you think 
you might wish to jot down later. When you have 
finished reading, go back over these penciled marks 
and take your notes. This will prevent your losing 
the trend of the subject as you go along, and if 
there has been any duplication you will save time 
by not repeating them in your notes. 

Today in this busy world where every minute 
counts and there doesn’t seem to be time enough 
to go around, the dentist who wishes to keep up on 
current dental literature must make the best of his 
reading time. A great many men have found that 
it pays to set aside a certain amount of time every 
day for reading professional works. If you analyze 
your day, you will find there is always a spot where 
you can crowd in fifteen minutes of dental reading 
— in the morning before going to work, after lunch, 
or while waiting for your dinner to be served. 

You will be surprised at the number of dental 
Papers you can cover in this fifteen-minute period, 
especially if you learn to skim and increase your 
eye span. The reward of this is a superior profes 
sional knowledge enabling you to keep out in front 
of this rapidly moving world of dental science. 

No matron — though she may have come in for 
miles 

For an (inci)dental date! 

So send him no letter and drop him no card; 
Don’t cable or wireless or phone. 
“The Dentist Is Out” and he has no regard 
For cavity, root, pulp, and bone. 

Not Eisenhower, Kefauver, Stevenson or Taft, 

With conventions that grip half the nation, 
Can make him return — unless he’s gone daft! - 

From this simply Super Vacation! 
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DENTAL WIVES: 

There 72 No Escape 
by Kay Lipke 

When everyone is festive and lighthearted at a 
party, it has always baffled me that the conversa- 
tion almost inevitably turns to teeth within minutes 
after the arrival of my dental husband. 

For years I suspected him of cleverly turning the 
subject in the direction of his profession, but that 
was a base injustice. However, I have discovered 
that people just naturally begin to speak of their 
aching inlays the minute they meet a dentist. 

Half the time they: don’t give the poor man a 
chance to get down as far as the olive in his first 
martini before they start in. Pretty little gals in 
their best frills hover over him, but when I approach 
with wifely caution, I find the conversation is not 
flirtatious but dental. 

Once on the eve of a summer vacation, my dental 
husband made a good, sound suggestion. “I won’t 
mention dentistry for the next two weeks if you 
promise not to say a word about your bridge club 
and all your feminine activities,” he said. 
We solemnly shook hands on it, and it was 

simple for me to keep my half of the bargain. But 
he never had a chance. That very night at a dinner 
party a friend raced across the room to greet him. 

“T just read that it is possible to grow teeth again 
after an extraction,” he reported. ”Tell me, is it 
true?” 
My favorite dentist was instantly deep in a dental 

lecture until he happened to see my raised eyebrows 
across the room. 

Up the coast we traveled, stopping to have dinner 
with old friends we had not seen for a year. There 
were a host of events to catch up on, but immedi- 
ately the subject turned to teeth. It seems that one 
of their children had a tooth-straightening problem 
and they wanted to know all about orthodontists. 
Just whom would he recommend? 

Farther along on the trip we paid a short visit 
to an elderly relative only to discover that she had 
been having “a perfectly dreadful time” with her 
teeth. Could she come down and stay with us and 
have my dear, sweet husband take care of her teeth? 

At last, in desperation, we turned around and 
drove home again. The dentist in the family spent 
the last few days of his vacation attending the dental 
convention, where at least he could discuss dentistry 
with men who knew what they were talking about. 

Long to be remembered in the annals of our 
household was a New Year’s Eve party at which 
we entertained some seventy-five people. People 

were coming and going all evening long. At one 
point | missed my husband. I found him in the den 
giving a dental clinic to a surging crowd of guests. 
Some weeks before he had presented this clinic at 
a dental convention, and some misguided dentist at 
the party urged him to trot out his display of teeth 
— strange dental anomalies collected over the years 
— and show them to the assembled group. 

It was a good clinic, I must admit. All the teeth 
were polished bits of ivory mounted under glass, 
and made a rather fascinating exhibit for anyone 
interested in dentistry. Long hours had gone into 
its making. However, its place was at a dental meet- 
ing and not in the middle of a New Year’s Eve 
celebration when the drinks were running low and 
the party badly needed a host. 

To the dental wife, in her outside activities, 
comes a share of all this extraneous dental conver- 
sation. She is often asked highly technical questions 
about which she knows practically nothing. There 
are times when she wonders whether she married 
a dentist or the whole profession of dentistry. 

She is asked to peer inside the unappetizing 
mouths of people whose first names she does not 
know, and to listen to long discourses about their 
aching teeth. It never seems to occur to them that 
she was picked as the dentist’s wife begause of the 
spark she lit in his heart, and not because she was 
a walking authority on teeth. 

It even seems occasionally as if she no longer had 
any identity of her own. She may have on her 
prettiest summer hat and be feeling in the mood for 
a gay and silly compliment, but when she is intro- 
duced at a luncheon as a dentist’s wife, immediately 
the dental conversation begins. 

It takes a wise dental wife to switch the conver- 
sation smoothly from dentistry to some simpler 
subject on which she is entitled to have an intelli- 
gent opinion. 

Personally, I am often tempted on social occa- 
sions to wear a placard across my chest with the 
legend: | don’t know a thing about dentistry, but 
how do you like my new hat? 

“REMEMBER LITTLE JOHNNIE WHO WAS HERE 
LAST WEEK? HIS MOTHER SAYS HE CAN'T 
COME IN TODAY—SHE THINKS HE HAS 

THE MUMPS." 
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U.S. NAVAL DENTAL SCHOOL: 

BETHESDA, MARYLAND: The U. S. f 
Naval Dental School of the National Naval 7 

Medical Center is a post-graduate school of B 
dentistry accredited by the American Dental © 
Association. In addition to post-graduate in- © 
struction of dental officers, clinical dental ser- | 

vice is provided for the Center. 

Interns receive instruction, technicians are 

trained in several specialties, and research is © 
carried out. The facilities and equipment of [¥ 
the dental school is one of the best and the @ 
training and instruction is very intensive. 

(Text and photos by Authenticated News) 

Picture above shows the U. S. Naval Dental School at the National Hava 
occupies the first two floors of the wing in the foregound 

Oral Surgery Service of the School, a clinical and teaching department through Maxillofacial Prosthetic Service, i ne 
which all the intern and “tei agri officers are given practical as well as ears, eyes, and other pet of 

lecture work dealing with the latest advances in oral surgery. 
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YL: Center for Dental Research and Training 

e National Hoval Medical Center. It | Above: Prosthetic laboratory of the clinical and teaching service, where full and partial dentures 
} in the foreground. are made for patients. 

vice, which\Ppares replacement for such tissues as A training film is being prepared by the staff of the School. Several have won 
and other the face and head. international a for their technical and subject presentation. 
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by Harold J. Ashe 

How should a dentist invest his surplus earnings? 
This is a recurring problem and one to which there 
is no easy or all-inclusive answer. A good many 
dentists channel most, if not all, of their savings 
into income properties. Others, not wishing to take 
on any worries outside their practices, prefer to 
buy conservative bonds and stocks. In the case of 
the former, dentists have a minimum in the way of 
management problems, in the latter none. 

However, still another large body of dentists 
prefer the role of the business entrepreneur, either 
as sole owner or co-proprietor in a commercial ven- 

ture. Some of these ventures have been outstandingly 
successful, demonstrating that the professional atti- 
tude and the business mind are not mutually exclu- 
sive. Some dentists, away from their practice, have 
shown a downright genius for business in the most 
competitive fields. A few have even been lured away 

from their more prosaic practices by the adventure 
to be found in new and growing trades and indus- 
tries where ingenuity and resourcefulness are at a 
premium. 

Despite these outstanding business successes by 
dentists who have dared to step outside their pro- 
fessional boundaries, other dentists might well think 
long and carefully before following a similar course. 
Where one dentist succeeds in a business venture 
because of special business skills coupled with an 
unusual opportunity and, perhaps, good fortune as 
to time and place, another dentist may fail miserably 
with a heavy loss. 

While the fact that the dentist has had a profes- 
sional training does not preclude the possibility that 
he possesses a good business mind, neither does such 
a background guarantee that he will be equal to the 
rough-and-tumble battle peculiar to trade and com- 
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merce. At least some of the attributes of success in 
a profession may be a distinct handicap in business, 
unless these are modified and qualified. 

There are still great opportunities to be seized 
by the right people in establishing new businesses 
in America, and in revitalizing old, moribund estab- 
lishments. And there are substantial profits awaiting 
those who succeed in such ventures. Nevertheless, 

there is a vast body of misinformation concerning 
the possible profit-on-investment that can be made 
in any legitimate trade or business. 

It seems to be a characteristic of our times that 
everyone in a trade, business, or profession presup- 
poses that there are fantastic profits to be had in 
every field of private enterprise save only his own. 
The grocer knows his profits are moderate. He is 
no less certain that the hardware merchant down the 

street is getting rich. Both are in agreement that 
the dentists of the community are all in the chips. 
The dentist may look with respect, tinged with 

envy, at the Main Street merchants. 

Yet, the simple fact of the matter is that, regard- 
less of the exceptions, business or trade usually pro- 
duces only a fair return for the personal services 
given and an equally moderate return for the capital 
invested. In larger corporate enterprises, of course, 
this is expressed in management salaries and divi- 
dends. But we are here concerned with smaller 
enterprises, those within the financial reach of den- 
tists seeking an investment outlet for surplus funds. 

Profit and Loss 

So, while investment opportunities exist for den- 
tists who want to conduct an independent business, 
it should be appreciated at the outset that profit 
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eum on investment may prove to be disappointing. 

Moreover, it is a pretty good idea to approach going 

«oa business with the same caution that is called 
for in buying a stock. The free enterprise system 

not a profit system per se, as many erroneously 

suppose. It is a profit-and-loss system. Therefore, 

te possibility of profit has a counterbalancing off- 
wa prospective loss. Too often this economic fact 

of American business life is discovered the hard way, 

ind with considerable shock and disillusionment. 

Not only is the profit-on-investment of a small 
«iterprise exaggerated in the minds of outsiders, it 

isdistorted even in the minds of proprietors. If, for 

istance, a jeweler admits to his closest friend, a 
dentist, that he cleared $9,000 last year, the dentist 
thinks of that as a profit-on-investment. He may 

Nevertheless, in running a full-time going busi- 
ness, a dentist must consider this factor of spreading 
himself and his energies too thin. There is always 
present the possibility of injuring his health in an 
effort to make a few extra dollars in a venture de- 
manding too much of his non-office time. 

Hired Management? 

As an alternative, he can hire a manager for his 
business venture. However, as a salaried employee, 
a manager will have first claim on the business for 
his compensation. As indicated earlier, many small 
businesses cannot show substantial profits — and still 
pay an adequate salary for management skills. More- 
over, a hired manager may not be as efficient as a 
proprietor would be in conducting the affairs of 

iegin wondering how he can 
cut himself in on an equally 
\ycrative retail venture. The 
ct of the matter is that 
uch a $9,000 return is com- 
pensation for two distinct 
factors: (a) the owner’s per- 
sonal services and (b) return 
on investment. If the own- 
e'smanagement skills would 
command $5,000 in the open 
market, then his return on 
his investment is reduced to 
#000. At this point, his 
tore may be earning him no 
more than if he put his capi- 
ul out at interest. 

A surprisingly large num- 
ver of small businesses, ac- 
cording to various studies, 
fil to return both a fair 
interest-bearing rate on in- 
vestment and an adequate 
compensation for personal 

“YOU'RE MY FAVORITE PATIENT!" 

the business. Certainly, other 
things being equal, a small 
business that must depend 
for its success on hired man- 
agement is not too good a 
risk. 

Partnerships 

Another alternative is to 
form a partnership, with one 
of the partners managing 
the business, and with the 
dentist in an inactive role. 
A persuasive case can be 
made for partnerships. Us- 
ually a partnership provides 
more capital, by pooling re- 
sources, than any one part- 
ner can put into a business 

as sole proprietor. Where an 
inactive partner is concerned, 
it assures him that manage- 
ment will be in the hands of 
a person who has a financial 
stake in the business. 

services. And these are counted successful ventures. 

Part Time Supervision 

Ifa dentist elects to engage in a commercial ven- 
ture he may very well discover that his days are 
not long enough. Few small businesses will run 
themselves with hired help only loosely supervised 
part time by the owner. Something usually has to 
uuffer. Either the dentist’s practice starts going down 
ill, or else the business languishes and starts show- 
ig a heavy loss. There are exceptions, of course, 
where a dentist engages in a business which, by its 
‘ety nature, can be conducted on a part time basis 
aid which makes no demands on his professional 
time. Some such businesses are, in fact, in the nature 
of profitable hobby ventures, in which recreation is 
made to pay. 

However, external evidence of successful part- 
nerships should not be taken as an indication success 
is automatically linked with partnerships. Success- 
ful partnerships stand out. Not so easily observed 
are partnerships that have quietly folded. Rarely are 

reasons for partnership dissolution defined in trade 
circles. Customarily, such failures are dismissed with 
the comment “partners can’t agree.” This is classic 
over-simplification and understatement. 

The pitfalls of partnership should be carefully 
weighed before partnership formation, and not be 
left until after papers have been signed. While it is 
important that partnership agreements be carefully 
drawn with expert legal aid, the most explicit agree- 
ments will not assure day-by-day amicable relation- 
ships. 
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SMILE OF SATISFACTION 

Sometimes I am chilled 

By the teeth I’ve filled 

And verge on distraction 

From a difficult extraction. 

But things are eased 

And I’m really pleased 

When my patients I see 

And “my teeth” smile at me. 

Sidney Wekser—— 

Two men entering into partnership should be 
tempermentally suited to each other. Personal 
friendship may prompt a partnership. However, 
friendship is no guarantee the partnership will last. 
Some friendships can’t stand the strain of too close 
daily association. Some of the most successful part- 
nerships are those of members who rarely mingle 
socially or meet outside of business hours. 

Mutual respect is a fundamental requirement. 
This partnership requisite is not likely to be found 
through the medium of an “associate wanted” adver- 
tisement in the classified section. Partners should 
respect each other as distinct personalities as well 
as businessmen. If a prospective partner has reserva- 
tions as to another prospective partner’s integrity, 
personal habits, or good business sense, no partner- 
ship should be formed. Such a partnership is not 
likely to last. 

The question of responsibility and authority of 
each partner needs defining. Unless specifically 
stated to the contrary in the agreement, each part- 
ner has equal partnership authority. Partners are 
equal in management even though they do not sup- 
ply equal amounts of capital. And, as a practical 
matter, the partner-manager will make most day-to- 
day decisions. 

Partnership dissension is always a grave possibil- 
ity. One cause for disagreement may arise on the 
score of personal withdrawals from the business. 
It may lead to liquidation at considerable loss. It 
has led to bankruptcy. The active partner may wish 
to draw out every dollar of profit as fast as earned 
and, perhaps, even eat into capital. The dentist- 
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partner, on the other hand, having gone into thy 
venture as a means of putting his money to work 
may not be interested in withdrawing earnings, He 
may want to plow them back into expansion, Such 
a management difference of opinion is fundamenty 
and is almost impossible to reconcile. 

Moreover, there may be compelling economic 
circumstances urging one partner to make heavy 
withdrawals. He may be entirely dependent on 
business earnings for his personal needs while the 
other partner relies on his professional earnings, 

Many a partnership has been wrecked by the 
machinations of silent — even though not formally 

recognized — partners. Two men may be able to hit 
it off amicably only with the blessings of their re. 
spective wives. All it takes is one wife to needle her 
husband and agitate him, to put the most promising 
partnership on the rocks. Even though neither wife 
comes near the business, either or both can stir my 

dissension, if they are so disposed. 

Many a businessman, impatient at his inability to 
expand, is likely to draw erroneous conclusions about 
the desirability of partnerships. He may take ona 
partner for no better reason than to get additional 
capital. Here’s where the dentist gets invited in 
Welcoming the new capital, this businessman may 
come to resent the new partner. 

"Capital Needed" 

In the case of an established business, insufficient 

capital may be less a cause of stagnation than a result 
of stagnation. That is, lack of capital may simply 
mean the inability (or unwillingness) of the pro- 

prietor to retain part of the earnings in the business 
If he won’t, even though able to, his future pros 

pects and those of his business are not bright. I 

he can’t, because the business earns too little, there 

OCCUPATIONAL HAZARD——_ 

There’s never a slip, 

’Twix the tooth and the lip, 

If the patient sits perfectly still. 

But you sure are “in Dutch” 

If he “makes with the clutch” 

And tries to take over the drill. 

Ethel Willis Hewitt—— 
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is something fundamentally wrong which should 

prompt 4 prospective partner to shy away. 

Additional capital will not automatically cure a 

sick business or make a good manager out of a poor 

one. It will only provide more capital to mismanage. 

ind, in addition, if secured through taking in a 

vrtner, such capital saddles the business with an 

iiditional owner looking to an unprofitable busi- 

for a livelihood. 

If a badly managed, under-capitalized business 

can double its capital only by doubling the number 

of owners, nothing has been added. Its position 

mains shaky or becomes worse. It should be re- 

nembered that a small enterprise can fail as easily 

sa big business, and for the same basic reasons. 

Legal Obligations of Partners 

It is common knowledge each partner is liable 
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ner. The remaining partner or partners must pay 
the estate of the deceased partner for the latter’s 
interest in the business. Thus, death can put a strain 
on a partnership business and may even force its 
liquidation against the desires of the surviving part- 
ner. 

Division of Profits 

Usually, where partners put up matching capital 
and contribute full time, the division of profits is 
equal. The exception is where one partner is con- 
ceded to bring more experience to the business. 
However, where two or more partners contribute 
equal capital, but one or more does not contribute 
full time, an equitable profit distribution is difficult 
to arrive at by any formula. 

Thus, if each partner contributes $20,000, but 
only one gives his personal services to the business, 

a 50-50 division of earn- forthe entire partnership 
obligations. Yet, it is 
doubtful if most partners 
give this fact the atten- 
tion it deserves when 
contemplating partner- 
ship, Some partners, 
about the time they af- 
fix signatures to partner- 
ship papers, are as starry- 
eyed astwo young lovers 
plighting their troth. 

Each partner is legally 
an agent of every other 
partner. And, in the con- 
duct of the business, the 
action of one is legally 
binding on the other 
partners, 
While partners may 

ings would be manifestly 
unfair. Some other divi- 
sion would be needed, 
lest friction arise. Thus, 
the active management 
partner might draw a 
salary. The remainder 
would then be evenly 
distributed between the 
partners. 

Salary, of course, 
should not be over- 
stated, lest disagreement 
occur in the other direc- 
tion with too little re- 
turn for capital to the 
partner supplying capital 
only. “Salary” as here 
used should not be con- 

limit between themselves the individual liability 
of each, this agreement is not binding on those out- 
side the partnership. In event of failure, the enforc- 
ing of collections by creditors of the partnership 
may fall more heavily on one partner than another. 

If one partner has assets outside the partnership 
and the other does not, creditors will bear down on 

the partner with non-partnership assets if this be- 
comes necessary to satisfy their claims. Or, one 
partner may conceal assets while the other partner’s 
assets are exposed to easy attachment. 

In event one partner goes into bankruptcy in an- 
other venture, such bankruptcy dissolves the part- 
nership. The trustee of the bankrupt partner steps 
mand takes charge of the bankrupt ‘partner’s interest 
the partnership. The partnership is liquidated to 
make available the bankrupt’s share to satisfy the 
chims standing against the bankrupt partner. 
A partnership is dissolved by the death of a part- 

fused with drawing against final profit distribution. 
It should be a bonafide payment for services only. 

None of the foregoing observations should be 
taken as evidence that a commercial venture for a 
dentist is an impossibility that should best be for- 
gotten about. Quite the contrary. It is urged, how- 
ever, that a dentist, before he invests his hard-earned 
savings, canvas the drawbacks of a commercial en- 
terprise as well as its more obvious attractions. It 
takes more than wishful thinking and armchair 
management to make a competitive business click. 
It may even take great management know-how 
just to keep out of the red. 

Like any other prospective investment with a 
profit motive in mind, the ownership or co-owner- 
ship of a business involves risks. For every possibility 
of gain there is the equally present likelihood of 
loss. Too often the hope of gain overshadows proper 
consideration of the possibility of loss. 
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FOR LIVING 

DENTIST P. W. MEAGHER—CINEMATOGRAPHER 
A Two-part Series: PART | 

by Joseph George Strack 

Doctor Paul W. Meagher of Ann Arbor, Mich., 

has accomplished what every amateur cinematogra- 
pher dreams of doing 
some day — filming 
a feature-length 
motion-picture of 
artistic stature. Doc- 

= tor Meagher’s film is 
= unique in several re- 
m spects. It is the initial 

attempt to translate 
© Franz Kafka to the 

screen. Based on the 
short story “Meta- 

Dr. Meagher morphosis,” its sym- 
bolic theme concerns a man who turns into a 
five-foot cockroach. To see things as such a huge 
insect might, called for ingenuity and skills from 
cinematographer Meagher that few professional 
Hollywood cameramen are required to demonstrate 
in their everyday work. 

Paul Meagher has come a long way with his 
movie-making since he received his first camera, a 
16mm. instrument, upon his graduation from West- 
ern Reserve University in 1939. Like all beginners, 
he uninhibitedly photographed “everything and 
anything which was unfortunate enough to come in 
front of my lens.” He soon learned that merely 
“pointing and shooting” resulted in a startling col- 
lection of blurs, smears, and black nothingness. All 
this, he became aware, were the sins of incorrect 
exposure, bad focusing, failing to remove the lens 
cap, forgetting to put film in the camera, jamming 
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Edward Troupin instructs Pat Newhall in how to hold @ violin 
(she had never touctied one before) for violin sequence in the 
movie 'Metamorphosis."" When photographed, Troupin played 
the violin offstage, in synchronism with movement of Pots 

hands and arms. 

The scene as finally photographed, shows Gregor's sister onter- 
taining two lodgers, Gil Sloan and Geremy Lepa 
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of the film gate through careless threading of the 

sim, and not seating the lens in the lens mount. 

“| could not view much of the footage without 
yecoming seasick,” he says. “And with color film 

x ten cents a foot (at that time), the expense of 
yasted film was not inconsiderable.” 

He soon learned that “one should give the same 
t to the making and projection of movies 

that one would give, say, to the design of a fixed 
bridge or a partial denture. They are both a form 
ofart, and cannot be executed carelessly or thought- 
lessl 

“ September 1939 he left his home town of 
(eveland to enter the University of Michigan 
School of Dentistry. His studies precluded any 
atensive film-making. This was a help rather than 
i hindrance, for his time being limited, he was 
inclined to shoot far less film and consequently 
became more selective in his subjects. He gave 
needed attention to proper exposure, especially 

efective methods of lighting for indoor shooting, 
ind cultivated the habit of shooting from a tripod 
to avoid the shakiness and blur which characterize 
the hand-held shots by amateurs who tremble with 
enthusiasm. In other words, he began to seek quality, 
rather than quantity. 
Obtaining his D.D.S. degree four years later, 

Doctor Meagher started private practice in Ann 
Arbor. For several years he taught in the full den- 
ture department at the University, and in 1945 
began to devote all his time to private practice. 

During these years he continued with his film- 
making, gaining experience and skill, visualizing 
sequences of shots that could be tied into little 
sories, and gradually mastered camera techniques 
that made him quite proficient. When he recognized 
that his friends were showing increased interest in 
his films and were getting more pleasure from his 
efforts, his own sense of satisfaction deepened pro- 
portionately. He knew that he was beginning to 
realize many of the potentials of the movie camera 
-social enjoyment, entertainment, education, art. 

Patient-Education Films 

Dentists will be interested in knowing that Doc- 
tor Meagher is now experimenting in the use of 
movies in his office for patient education. He has been 
working on animation movies which show such 
things as the progress of caries in a tooth. These mov- 
illustrate the eventual involvement of the nerve, 
the resultant infection, and abscess formation at the 
tot ends. He believes that showing the progress 
of dental pathologies through motion, rather than 
stil, pictures will be much more graphic, and con- 
sequently will impress the patient more effectively 

simple still photographs or schematic drawings. 
Creating animated films, however, is a tedious, 
umé-consuming process. For example, the footage 

Cinematographer Meagher at work, his ear to the floor. 

The scene as the camera recorded it. The father (Dana Elcar) 
attacking Gregor when he dares to leave his bedroom. 

must be exposed frame by frame, and a great deal 
of time is required before one has sufficient footage 
to view. Then more time is consumed in detecting 
errors in exposure and in animation. 

“At present I am using sectioned plaster teeth,” 
he explains, “drawing in the internal anatomy, using 
black ink to outline the progress of the caries. I 
believe this will give a much more realistic appear- 
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ance than would animating with drawings made on 
paper. The possibilities here are unlimited. One may 
use a plaster model of an entire quadrant (these can 
be obtained with removable teeth from the usual 
supply sources) showing simultaneously various 
pathologies in different teeth, resulting from dental 
neglect.” 

In illustrating before-and-after effects of dental 
restorations, especially emphasizing esthetics, Doc- 
tor Meagher believes a moving picture showing the 
patient smiling and conversing is much more impres- 
sive to the patient-viewer than still photographs. He 
is convinced that there is a real need for motion pic- 
tures in the dentist’s education program for patients, 
and hopes that his present experiment will demon- 
strate how this need can best be met. 

“Of all the hobbies I have tried, none have given 

Edit your films, especially if you intend to show 
them to your friends. Remember, interminable 
footage of baby gooing or mama hanging up 
the wash might be irresistible to you, but your 
dearest friends will not only prove to be re- 
markably unsusceptible to this film magnetism, 
but will soon develop a galloping allergy to it. 
So, get an editor — an instrument for viewing 
and splicing film footage. This will help you 
to get some continuity, some central idea or 
unity, in your film. A movie should tell a 
story, however simple or complex. 

Have your story idea, or sequence of events, in 
mind before you start shooting. The amateur 
movie magazines are filled with practical story 
ideas and plot outlines that can be developed in 
two to four minutes of film time. By using two 
or three reels at a time, you can, of course, 
extend your showing time and use more de- 
veloped plots of more complex story ideas. 
The possibilities here are unlimited and mark 
an important step toward getting some gloss 
and veneer on your movie production. 

Learn to be a good cameraman. Take pride in 
your work. When your pictures come back 
from the processing laboratory, check them 
through the viewer of your editor, or through 
your projector if you do not have an editor. 
Don’t hesitate to remove all footage that is 
not acceptable — bad exposure, out of focus, 
blur, and so forth. Two minutes of good film 

is worth an hour of badly shot stuff. Quality 
counts, not quantity. 
After you have done this, arrange the scenes 
in their proper order, so that your film tells 

DO’S AND DON’T’S FOR AMATEUR CINEMATOGRAPHERS 

Prepared by Dr. Paul W. Meagher for readers of TIC 

me the true satisfaction of accomplishment the 
cinematography has,” he says. “It is an art which 
grows with you and is limited, not by money, by 
only by one’s own imagination and enthusiasm, | 
say it is an unlimited art because its possibilities 
grow with your own increasing interest, developing 
abilities, and expanding ingenuity for self-expression, 

It gives all of one’s potentialities a chance to com 
into. play — artistic, technical, mechanical. You cay 
step out of today’s world of tensions and trouble 
and into a relaxing world of your own creation” 
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an understandable story and does not leave the 
viewer wondering what it is all about. The 
best criterion of an effectively shot and edited 
film is this: It will not require any explanation 
from you; its action will be self-explanatory. 

Make attractive titles, both introductory and ex- 
planatory. You can do this with a modest 
priced titler outfit. Instead of always using the 
standard typewritten card in the little handy- 
two-by-four titler, make your own with paper 
and colored ink (with color film). Write the 
titles in sand, double expose them, give them 
an individual, original treatment — or at least 
vary them. 

Take care of your projector. Clean it before each 
showing. Film emulsion gathers on the film 
gate. If it is allowed to remain, it becomes 
hard and scratches the films that are run 
through it. These films, remember, remain 
scratched forever. And usually they are those 
priceless shots of old Uncle Joe which cannot 
be retaken because poor old Uncle Joe ain't 
no more. 
Be a sport; oil the projector occasionally. After 
all, it does have moving parts which wear, and 
can freeze up—and cost you such a young, 
robust fortune for repairs you'd wish you 
were never born. 

Assuring good projection. Use the proper size 
screen and the proper size projection bulb. 
Don’t use an arc projector in the living room, 
or a 200 watt bulb to project several hundred 
feet. If you use a bulb of incorrect size, even 
perfectly exposed film can appear either badly 
under-exposed or over-exposed. 
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