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THE DRESCH LABORATORIES COMPANY 
1009 Jackson Sireet at Tenth 

TOLEDO, OHIO 

How long does it take you to read TIC? 

Dear Doctor, 

More than 25,000 doctors read TIC every month! 

We sincerely hope you read it from cover to cover. Here’s why: 

The magazine has been designed for ease of reading. 

There are no ads on the sixteen inside pages—just interesting, 

informative articles 

The cartoons, poems, and fictional stories are aimed at pro- 
viding relaxation for you. 

The technical articles will keep you informed on the latest in 
equipment, materials and techniques. 

We are glad to send you TIC — and hope that you get both knowl- 

edge and relaxation from it. Many doctors put it in their waiting 

room after they have read it. TIC stimulates interest from the 
patients — makes it easier for you to prove the merits of better 

dentistry. 

Very Truly Yours, 
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TION OF GENERAL AND ORAL 
HEALTH 

The first article in a special, 
exclusive series on the remov- 
able partial denture, being pre- 
pared for TIC’s readers by 
Doctor Joseph Murray, who 
will survey all schools of 
thought on partial denture de- 
sign and describe all major 
techniques 

WICH THEM YOUNGER! 

{ project in Cincinnati that 
every community will want to 

SIANDS FOR DISCRETION 

You and your family will read 
this good advice with profit .. 

GREAT LAKES DENTAL STORY 

A fascinating picture-story of 
dentistry in the U.S. Navy .... 

AND IMPRESSIONS 

Wit, wisdom and information 
from one of the most widely 
read commentators in Amer- 

YOUR PERSONAL 

WITHDRAWALS 

Another “On the Business Side” 
article that dentists will find 
helpful 

FOR LIVING 
The story of a dentist who is 
studying a problem that most 
of us will have to face—and 
should prepare for now — old 
age 

Pinions expressed by contributors to 

FIC magazine do not necessarily reflect 
the views of the publishers. 

Printed in U.S.A. by 
€. P. Hoagland Co., Inc., 
Somerville, New Jersey 

Cover artist, Edward Kasper 

EXCLUSIVE!! 
A new, twelve-part series on 

The Removable Partial Denture 

For a good many years the removable partial denture has been 

regarded by the dental profession as the Cinderella of Prosthetic 

Dentistry. 

But, unlike the happy ending in the fairy tale, the patient for 

whom the restoration was constructed did not live with it hap- 

pily forever after. For, while the denture often fitted perfectly 

from the mechanical viewpoint, more frequently than not there 

was no scientific or physiological basis for its construction. 

To prove that the partial denture can serve usefully and satis- 

factorily, over a long period of time, from the biologic as well 

as the mechanical aspect, and to demonstrate that it need not be 

a stop-gap between the natural dentition and the completely 

edentulous mouth, Tic undertakes to present to its readers, be- 

ginning with this issue, a definitive survey of all the leading 

schools of thought on partial denture design, including all the 

major techniques developed by our leading authorities. 

Fully cognizant of the limited time available to the busy gen- 

eral practitioner to keep up-to-date on all major developments 

in this field of dentistry, Tic has had specially prepared a series 

of twelve fact-packed, practical, concise articles. The first ar- 

ticle, “Evaluation of General and Oral Health,” begins on page 

two of this issue of Tic. To the general practitioner, the guard- 

ian of oral health, the individual who, more than anyone else, 

has brought sound, scientific dentistry within the reach of all, 

Tic dedicates this unique project in dental literature. 
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The Removable | Partial Denture: 

Copyright, 1953, by Ticonium. 
Reproduction in whole or in part 

forbidden without the written 

permission of the publishers. 

Evaluation of 

General and Oral 

Health 

by Joseph Murray, D.D.S. 

For a long period of time, far too long than it 
cares to remember, the dental profession, unwit- 
tingly or otherwise, has regarded the removable 
partial denture as a stop-gap between the natural 
dentition and the full denture. 

This pessimistic attitude need no longer prevail, 
since modern design anticipates that partial den- 
ture construction is a biomechanical art, demand- 
ing of the dentist the broadest acquaintance with 
dental and allied sciences. 

The progressive dentist should have a working 
knowledge of the mechanical and biologic factors 
involved; he must be familiar with dental mate- 
rials and keep abreast of scientific advances. 

Fortified with these facts and his evaluation of 
the general and oral health of the patient, the gen- 
eral dental practitioner can render a service that 
will prove highly satisfactory. 

However, he must bear in mind always that a 
partial denture is a form of treatment, a therapeu- 
tic measure; that it may be necessary to modify or 
change it from time to time; and that it will need 
constant observation and supervision by the den- 
tist, with the patient’s cooperation if necessary. 
The patient must be told these facts, too. Only 
with this admonition can there be a harmonious 
interpersonal relationship between doctor and 
patient. 

Of course, other obstacles like poor oral hygiene, 
low intelligence, emotional instability and senility 
will interfere with successful function. 

Neglected mouth care definitely points to a poor 
prognosis. Patient education is extremely impor- 
tant, therefore, to eliminate unsatisfactory oral 
habits. 

The intelligent patient is more likely to follow 
instructions, thus contributing to the preservation 

Page Two 

of his remaining teeth and their underlying struc 
tures. On the other hand, a patient who is slow to 
comprehend may be unwilling to accommodate 
himself to the use of a partial denture because of 
the initial discomfort. 

Similarly, older and senile patients present nev- 
rological and emotional problems which may be 
detrimental to the success of the appliance. It is 
advisable in such cases to explain the limitations 
to a close relative or someone responsible for the 
patient’s welfare and financial liability or credit. 

X-rays 

And before any reconstruction work is attempted, 
complete roentgenograms of the entire mouth 
should be taken, and accurate casts of the upper 
and lower jaws made and mounted on a movable 
articulator. 

X-ray examinations will give information on the 
length of roots, their inclination, diseased and im 
fected teeth, residual infection, cysts, unerupted 
and carious teeth. They will also indicate the 
worth of the remaining teeth as abutment support 
and the density of the bone structure in areas of 

ridge support. 

Study Models 
Study models aid in revealing the relation of the 

ridges to each other, denture space, retentive aneas, 
tooth inclination, rotation and elongation, tooth 

form, arrangement and occlusal relations. They 
also serve as a means of presenting problems to the 
patient, thus assuring greater cooperation and elim 
inating misunderstanding relative to the me 

and type of construction. 
Objectively, clinical examination should be com 

cerned with rampant caries, periodontal disease, 
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and the condition of remaining teeth and of eden- 
tulous areas. 
The mouth should be studied with jaws apart 

and closed. Requirements may appear simple with 
the mouth open, but may be found complex with 

weth in occlusion. Especially checked should be 
the space existing for occlusal rests. 

If resorption of the alveolar crest or periodontal 
pockets is deeper than one-fourth the length of 
the root, or if there is a rarefaction at the apex or 

inthe bifurcation of a multi-rooted tooth, the tooth 

should not be used as an abutment. 

Clinical examination should also be concerned 
with classification of the case, relation of the teeth 
0 one another, condition of the mucosa, size of 

the tongue, size and amount of saliva, condition 
and form of the ridges, form of the arch, muscle 
attachments, border tissue, abraded areas, tooth 
frm and shade, and general condition of the 
mouth. 
Subjective examination will elicit information 

regarding the patient’s dental history and state of 
health, including systemic conditions like diabetes 
and cardiovascular or other ailments likely to af- 
fect adversely the comfort of the patient or the fit 
of the partial denture. 
Many partial dentures fail because abutment 

teeth are not properly shaped for the reception of 
dasps or rests. The reduction of teeth should be 
kept to a minimum; and after grinding, the sur- 

faces should be highly polished. 
Studying a plaster model with a surveyor before 

reshaping will indicate the path of insertion, under- 
cuts and bar clearance areas. 

Complete Oral Examination 
It can be reiterated that the importance of an 

accurate and complete oral examination before 

“ ... completed roentgenograms should be taken... . 

constructing a removable partial denture cannot be 
overstressed. Noted clinicians and teachers like 
Doctors Clyde H. Schuyler, Stanley D. Tylman, 
Earle S. Smith and M. DeVan are only a few of the 
legion of prosthodontists who advocate this com- 
mendable procedure. 

Moreover, Doctor Schuyler suggests that a par- 
tial denture should restore esthetic values and also 
serve efficiently and comfortably in the function of 
mastication for a reasonable period of time, with 
the least possible injury to the supporting 

structures. 
He feels that the health of the patient must be 

of primary concern. Preservation of the natural 
teeth and their supporting tissues should be 
secondary. 

Diseased teeth should be removed, including 
those that are a potential threat in producing sys- 
temic disturbances (abscessed or with severe perio- 
dontoclasia; or any other teeth acting as foci of in- 
fection — pericoronally involved, impacted or 
pulpless). 

Dentist and Technician 
In view of the fact that intricate techniques are 

employed, especially in handling the chrome-cobalt 
alloy restoration, it is of the utmost necessity for 
the dentist and his technician to discuss each case 
fully. Frequently, the latter can offer valuable 
suggestions which may benefit both patient and 
dentist. Especially in this division of restorative 
dentistry is dentist-technician cooperation impera- 
tive. 

But, since the dentist alone may modify the con- 
ditions present in the mouth in order to influence 
the outcome, he, not the technician, should plan 
the treatment. 

This should be initiated as quickly as possible. 
It is of vital importance that missing teeth be re- 
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placed without delay. The absence of only one 
tooth may allow adjacent teeth to extrude. Con- 
tact points will be lost, thereby permitting food im- 
paction, gingival irritation and inflammation, in- 
terproximal decay and occlusal disharmony. 

Hydrocolloid or alginate impressions should be 
poured immediately and no time wasted in con- 
structing the case. It is quite common for teeth to 
shift under the forces of occlusion or through per- 
iodontal involvement, so that the finished partial 
presents difficulty of insertion. 

It follows then that adjustment of the clasps or 
grinding of the natural teeth will be necessary. 
This may lead not only to a disgruntled patient, 
but to a mechanical failure, since with cast clasps 
especially, the rigid and semi-rigid portion act as 
a brace against lateral movement of the appliance, 
while the flexible or terminal part retains the par- 
tial denture by passively engaging an undercut 
area. 

So, contrary to popular belief, tightening the 
retentive portion of a clasp will only cause spring- 
ing of the latter and unseating of the denture; 
while grinding the proximal or rigid part will 
defeat its original purpose, by allowing lateral 
movement. 

BIBLIOGRAPHY 

Anderson, J. N., and Lammie, G. A., “Clinical Survey of Par- 
tial Dentures.” Brit. D. J. 92: 59-67 (February) 1952. 

Dinger, E. J., and Peyton, F. A., “Distortion of Gold Partial 
Denture Castings.” J. Prosthet. Dent. 1: 443-453 (July) 
1951. 

Fuller, Ferris J., “Partial Denture Construction.” New Zea- 
land D. J. 43: 117-132 (July) 1947. 

Lazarus, Abraham H., “Partial Denture Design.” J. Pros- 
thet. Dent. 1: 438-442 (July) 1951. 

Loos, Anthony, “Biophysiologic Principles in Construction of 
Partial Dentures.” Brit. D. J. 88: 61-88 (February) 1950. 

Miller, Samuel C., Oral Diagnosis and Treatment, ed. 2, The 
Blakiston Company, 1946. 

Schmidt, Arthur H., “Planning and Designing Removable 
Partial Dentures.” U.S. Armed Forces M. J. 1: 1465-1471 
(December) 1950. 

Schuyler, Clyde H., “Planning Removable Partial Denture to 
Restore Function and Maintain Oral Health.” WN. Y. State 
D. J. 13: 4-10 (January) 1947. 

Smith, Earle S., “Importance of Evaluating Mouth Conditions 
Preparatory to Construction of Partial Dentures.” J. A. 
D. A. 39: 693-702 (December) 1949. 

Steffel, Victor L., “Fundamental Principles Involved in Par- 
tial Denture Design.” J. A. D. A. 42: 534-544 (May) 1951. 

Tylman, Stanley D., Theory and Practice of Crown and 
Bridge Prosthesis, ed. 2, C. V. Mosby Company, 1947. 

Wilson, John H., “Partial Denture Construction: Some As- 

pects of Diagnosis and Design.” D. J. Australia 21: 347- 
363 (August) 1949. 

Wright, Walter H., “Partial Denture Prosthesis: A Preven- 
tive Oral Health Service.” J. A. D. A. 43: 163-168 (Au- 
gust) 1951. 

Page Four 

11 MORE ARTICLES 

TO COME 

Subjects, themes, and material to be jp. 

cluded in the next eleven installments of this 

series—save every issue of TIC containing 

them!—are: 

CLASSIFICATION OF PARTIAL DEN. 
TURES: tooth-borne; tissue-borne; and tooth. 

and tissue-borne. 

SCHOOLS OF THOUGHT IN PARTIAL 
DESIGN: those who believe in (1) the use of 
stress-breaker; (2) that equalization of stress 
can be achieved by impression under pressure, 
rebasing after processing; and (3) distribution 
of stress over multiple or all remaining teeth, 

FUNDAMENTAL PRINCIPLES TO BE 
OBSERVED: interpretation of every basic 
principle. 

IMPRESSION TECHNIQUE: _hydrocol- 
loid; alginate; sectional compound; plaster of 
Paris; functional (for extension saddles and 
rebasing); and special techniques (wax oc 
clusal rim). 

CHOICE OF RESTORATION: | fixed 
bridgework; removable appliances—unilateral 
(Nesbit) and bilateral; fixed-movable—preci- 
sion attachment partial, and spring wire and 
insertion pin lock bridge (Neurohr). 

PREPARATION AND TYPE OF ABUT: 
MENTS: corrective grinding; corrective re- 
construction; cast gold and gold veneer crown; 
three-quarter crown—stabilizing square seat 

attachment; and inlays. 

PRECISION ATTACHMENTS: favorable 
distribution of functional stress; esthetics; o¢- 
clusal balance; preservation of remaining 
teeth and bony structure. 

PARTIAL DENTURE CLASPING: no 
menclature; clasp functions—primary 
tion, transmission of lateral forces to abut 
ment teeth, and reciprocation; typical clasp 
design; atypical clasp design; and surveying, 

REST DESIGN: shallow rests for anterior 

and posterior teeth; deep rests for anterior 

and posterior teeth; base design—saddles and 

bars (lingual and palatal). 

PERIODONTAL ASPECTS OF PAR 

TIAL DENTURE DESIGN: covering all the 
fundamentals involved. 
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Catch 

Them 

Younger! 
by George W. Keith 

“Catch them younger!” seems about to become 
the new slogan of the Public Dental Service Society 
3s it benignly supervises the new pre-preschool den- 
tal health center of the Cincinnati Dental Hygi- 
enists’ Association. 
One of the first of its kind in the United States, 

the center—started last October—is maintained for 
children three to five years of age. 
Since 1909 the PDSS has voluntarily shouldered 

the profession’s responsibility toward needy chil- 
dren, while preventing everybody’s uncle from be- 
coming Uncle Samuel, D.D.S. (Tic, November 
1951). 
Previously the Society had concerned itself pri- 

marily with children five years of age or older—in 
he spring preceding the fall that the children en- 
tered school. 
Now the CDHA Center gets an additional two- 

year start on oral defects and corrective education. 
In conjunction with the Board of Education and 

the Community Chest, the Society—free from all 
government interference—has made annual pre- 
chool examinations and recommendations to par- 
ents, followed by various all-through-school educa- 
tional programs, and it has also conducted free 
dinics for the indigent. 

How It Got Started 

The Society has an enviable record in the reduc- 
tion of six-year-molar losses and the incidence of 
aries, while raising the general health level of the 
mall fry. The dental hygienists’ group, searching 
fr a worthwhile project, hit upon the pre-pre- 
school idea. They devoted a whole year to getting 
their center started. 
. Miss Hester Mayne, past president of the CDHA, 

imerested Meeker Evans, vice-president of the 
Northside Lions’ Club, in the plan. The Lions 
purchased the needed chair and dental unit. The 
lahaining equipment was donated by civic-minded 
dentists, hygienists, and dental supply houses. 
Through the efforts of Mrs. Isabelle Schwar- 

berg, the project was underwritten by Ralph Cor- 

Dr. E. Horace Jones and Miss Willa Klett with some of the 
youngest dental patients at the Cincinnati Dental Hygienists’ Asso- 
ciation Center. Dr. Jones, a distinguished dental educator, is 
supervisor of the Public Service Dental Society and president of 
the Cincinnati Dental Society. Miss Klett is secretary-treasurer of 
the Cincinnati DHA. 

The Lions do some more good child welfare work, this time by 
cooperating with the Cincinnati DHA Center. Dr. Stanley L. Long 
and Miss Hester Mayne receive the dental chair and unit presented 
to the Center, on behalf of the Northside Lions Club of Cincinnati, 
by Lions George Smith and William Parchman. Dr. Long is pres- 
ident of the Public Dental Service Society and Miss Mayne is a 
past-president of ihe Cincinnati DHA. 

Dr. Dutton Hewitson and Miss Mildred Gilsdorf explain the erup- 
tion of teeth to Mrs. Elizabeth Kenny, grandmother of patient 
Ronald Sprecker. Dr. Dutton is secretary of the Cincinnati Dental 
Society. Miss Gilsdorf is past-president of both the ADHA and the 
Ohio State DHA and is a director of the Cincinnati unit. 
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bett, president of Nutone Chimes, Inc. This loan 
was repaid from the sale of tickets for a perform- 
ance of “A Connecticut Yankee,” produced by the 
Cincinnati Music-Drama Guild. 

Christ Episcopal Church offered a large room in 
the church basement, in the quarters of the Babies’ 
Milk Fund, a Red Feather affiliate. 

Under a rotating schedule, a member of the 
CDHA contributes her services one Wednesday 

morning. 
A civic-minded citizen volunteers her services for 

secretary-receptionist. According to Miss Gloria 
Fuller, president of the CDHA, Doctor R. A. Lyon, 
physician in charge of the milk fund clinic, is en- 
thusiastic and cooperative, and it is from his non- 
dental clinic patients that the Preschool Dental 
Health Center draws most of its young dental 

patients. 

The Program 
The center offers prophylaxis, dental examina- 

tion, and tooth-brush instructions to the child. 

Parents are advised on the necessity of early dental 
care and on unfavorable habits affecting-jaw de- 
velopment, and are given diet data on caries pre- 
vention and teeth-building. 

Each patient gets brush and paste free, from 

donated stock. A child needing a dentist’s care is 
recommended to its own dentist or to the Society’s 
free clinic, just a few blocks away. 

However, Miss Mildred Gilsdorf, a past president 
of both the American Dental Hygienists Associa- 

tion and the Ohio State Dental Hygienists Associa- 

tion, is conducting an excellent public relations 

The Cincinnati DHA: (seated) Mrs. Dorothy Poe Sullivan, Miss 

Mayne, Miss Gilsdorf, Miss Anita Becker, Miss Jan Marshall; (stand- 

ing) Miss Patricia Verbryke, Mrs. Virginia Simonson, Miss Klett, Miss 

Catherine Crowell, Miss Ruth Behymer, Mrs. Naomi Mc Grann, 
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campaign, and expects a steady increase in attend. 
ance at the center. 

Among the first patients were forty children gy 
to the center by the Lions. 

Philosophy of the Service 
“Our society likes the catch-them-younger ide," 

said Doctor Stanley L. Long, president of the 
PDSS, service arm of the Cincinnati Dental $0¢. 
ety, of which he is a past-president. He added: 

“These young ladies deserve the highest praise 
for their service and sacrifice of time in raising the 
health level of the community. 

“From a practical, long-range standpoint, dental 
practitioners benefit by this work. Although many 

of these children must now depend upon our fre 
clinic for care, they will develop into good dental 
patients as adults, I am sure, no longer dependent 

upon charity.” 

Which statement is endorsed by Doctor E. Hor. 
ace Jones, supervisor of the PDSS and president of 
the parent body, and by Doctor Carlos H. Schott, 
a dentist for forty-nine years. Dr. Schott is the sole 
survivor of the quartet of dentists who formed the 
PDSS forty-four years ago. 

It happened that Doctor Schott was being given 
the Public Health Federation’s annual scroll and 
gold key award for outstanding services in behalf 
of better health, at about the same time that the 
PDSS’s idea of “Catch them while they're young” 
was being changed to “Catch them younger!” at 
the new dental hygienists’ center. A fitting symbol 
of a half-century of distinguished community serv- 
ice by dentistry. 

Mrs. Kay Bugie, Miss Gloria Fuller, Miss Carrol Stever. Members 

absent when photo was taken: Mrs. Mildred Gatto, Miss Ruth 
Long, Mrs. James Rees, and Mrs. Isabelle Morgan Schwarberg- 
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Dental Wives: 

Stands for Discretion 
by Kay Lipke 

In a dental wife’s alphabet, D certainly stands for 
discretion. 

It is a good, solid quality to have at any time, 
but when a dental wife leaves the familiar security 
of her own home, discretion becomes an absolutely 
necessary virtue. 

She may attend a feminine luncheon, for exam- 
ple, where suddenly a voice may pipe up from the 
other end of the table: 

“Don’t expect me to have any new clothes this 
summer, girls. I just paid my dental bill and it 
was tee-rif-fic!” 

Instantly dentistry becomes the subject for gen- 
eral conversation. Dentists and dental fees are 
given the full treatment. 

By this time, the dental wife has lost her peace 
of mind along with her appetite. She is nervous 
and ill at ease. There is so much she could say on 
the subject of her husband’s profession; there is so 
much she would like to say, but is it wise? 

Everyone has something to say about dentists 
and dentistry. Women discuss their favorite and 
non-favorite dentists, their own dental health, and 
their children’s orthodontic problems. The cost of 
living being what it is, one fat dental bill may 
throw all the family plans out of kilter for the next 
six months. In moments like these, women may 
think only of their own problems, not realizing 
that their dentists’ expenses have also risen—and 
perhaps proportionally higher than their own. 

Frankly, it is rather rough on a dental wife to 
sit quietly by while friends and acquaintances ex- 
change information and comments about dentistry 
and dentists. 

On the other hand, she is also well aware of her 
friends’ budget problems, and she can understand 
their need to obtain the best possible dentistry at 
the most reasonable cost. 

However, deep in her heart she does not think 
it fair for dentists and dental fees to be discussed 
carelessly by women, or men, at social events or 
anywhere else for that matter. She knows that 

more than one dentist has lost a patient and won- 
dered why, when the answer could be found in 
some casual conversation at a feminine luncheon 
table. By the same token, many a dentist has 
gained a patient because of an ardent recommenda- 
tion by one of his own patients on a social after- 
noon. 

When conversation turns to dentistry, a dental 
wife never quite knows what to do. If she joins 
in the discussion too heartily in defense of den- 
tistry, she may be suspected of trying to advertise 
her husband and pointing the path to his door. 
Most dentists I know would be grateful if their 
wives never mentioned their profession in public. 

On the other hand, discretion does not always 
consist in keeping silent while allegedly unfair 
dental fees are being discussed. 

Discretion, I suppose, consists in knowing when 
to keep quiet and when to insert a word or two at 
the right moment. Now and then, it surely does 
no harm to say casually: 

“Do you remember all those little instruments 
your dentist uses when he is working on you? Well, 
most of them now cost four or five times what they 
did a few years ago. Even the laundry for that 
little dental towel he puts around your neck now 
costs three times what it did then.” 

These are the kinds of expenses women can 
understand, and just mentioning them serves to call 
attention to the dentist’s problem of costs. It 
helps to conjure up a mental picture of dental 
offices filled with shining and expensive equip- 
ment, all of which is necessary for the dentist's 
work. 

When to talk and when to keep still is discipline 
for any woman. As a sex we love to express our- 
selves. But I am sure our husbands will not be- 
grudge us such expression as long as we continue 
to remember that D stands for discretion. 
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In overall charge is Captain Rae D. Pitton, Dental Corps, U. S. N., 

left, a veteran of twenty-six years’ service and a Fellow of the 

American College of Dentists. Consulting with him is Commander 

Kenneth L. Urban, Dental Corps, U.S.N., director of the school 

for technicians. With previous experience in dental technicians 

schools at San Diego, Calif., and Guam, Commander Urban had 

been selected for pr tion to captain at the time this photograph 

was taken. 

Searching for bugs can be a pleasant duty, as Dr. Frank Madden, 

a Navy Dental Corps Reserve lieutenant, demonstrates with a 

WAF. Laboratory procedures are still another phase of clinical 

duties which may be assigned to the dental technician. 
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Text by Lt. Kenneip A Ar 
Photography by Genp Goglit 

The Navy promises free dental care, Ang lehin 

nishing treatment, research, and training. Th@esa 

Training Center at Great Lakes, III., where mom tian a 

ever-going population reaching many thousand 

With such great numbers there are bou 

arise in an organization where perhaps as mapas 3,0 

steel-skinned community six blocks long and 1@ than 

laboratory conducts experiments involving th 

the unusual for study and possibly more rese 

To carry out the promise further, technici™s ae 1 

as most of those for the Air Force. At Great 500 

a new class of 130 forming each four weeks for} sixtee 

tion, more than 400 are practical, where studeff learn 

Preparing the all-important amalgam is one more phase of the 

instruction. Above, Harry Walton, Jr., an enlisted instructor, shows 

how it’s done. The course at Great Lakes is designed primarily to 

give only the basic fundamentals. Other courses, of six months’ 

duration, are offered in prosthetics and equipment repair, after 

the service man or woman has gained practical knowledge in 

the field. 
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Kenneth Andersen, USN 

by Gerp Gogliardi, USN 

re, Ang \ehind that promise stands a vast complex fur- 

ng. Thgesa segment of this complex at the U. S. Naval 

here moyg ian a hundred dentists care for an ever-coming, 

housand} 

io appear unusual cases. And, too, questions 

Sreat Lage, 500 students are constantly under instruction, 

eeks for § sixteen-week course. Of the 560 hours of instruc- 

re studeds lam mostly by doing. 

Much time and effort are taken up in teaching X-ray techniques, 

because the exposing and processing of X-ray film is one of the 

primary duties of a dental technician. Above Dr. Anthony Caruos, 

a Navy Dental Corps Reserve lieutenant, instructs Air Force 

students. 

An aluminum manikin is used here by James Walsh, dental tech- 

nician, first class, USN, an enlisted instructor, who demonstrates 
the final stages in the application of a rubber dam. Dental tech- 

nicians are trained to assist in all possible phases of work which 

may save a dentist's time. 

Bread and butter for the entire elaborate system is the man in 

the chair—the sailor or marine from the ranks. For him, there are 

at Great Lakes nine clinics, 127 operating rooms, and two pros- 

thetic departments scattered throughout the area. Here, Dr. Robert 

S. Neskow, left, a lieutenant in the Navy’s Dental Corps, makes 

a routine check, a procedure which is carried out with every newly - 
arrived recruit. 
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CEO sure 

From theory to practice means only a walk across the street, where 

prosthetic work goes on for keeps. In this laboratory, bridges, 

crowns and dentures are made for approximately 150 patients 

monthly. 

Machines break down and repairmen rehabilitate them. Students 

at Great Lakes are given rudimentary instruction in the mainte- 

nance of all types of dental equipment used in the service. 

Page Ten 

Unusual cases are photographed for reference and progress of 

treatment. Ten slides have so far been made on a surgical repair 

case which has progressed for three months. Here Dr. Walter 

White, a lieutenant in the Navy Dental Corps Reserve, sights in 

with camera on an obliging dental technician who assumes the 

role of a patient. 

Slides are made from the photographs and kept in the “library” 

of the laboratory. Projected, as shown above by Lieutenant Wil- 

liam Carter of the Navy Dental Corps and director of the labo- 

ratory, they are available for study. 
| 



Te search never ends for answers to dental questions at Great 

loes, where three years of a five-year study of Vincent's disease 

ius just been completed. Other experiments are going on in a 

aies control project through restriction of diets and by studying 

te chemical composition of mouth substances. Here, a Wave tech- 

idan is assaying the hydrogen ion potential of a dental plaque. 

her means of illustration are used in the dental technicians 

theol. For example, Chief Dental Technician Talmadge Brown, 

USN, makes use of a device which he himself developed. Stu- 

dents learning elementary dental prosthetics are no longer obliged 

"cowd the instructor, for they may now watch in the mirror 

what takes place on the table. 

IDLE THOUGHTS ON OFFICE AND STAFF 

Ethel Willis Hewitt 

WAITING Rooms 

A waiting room’s a tiresome place, 

A willing hand can lend it grace. 

A print or two upon the wall, 

A spray of autumn leaves, in fall. 

If window frames no lovely view, 

Draperies and soft lights will do. 

In spring, a bowl of daffodils, 

Where patients pause to pay their bills. 

With gracious touches such as these, 

Your waiting room is sure to please. 

SQUARE DEAL 

If you have any qualms about charging, 

The so-called poor higher fees, 

Just ponder the charge for their hair-do, 

Which they all seem to manage with ease. 

OnE TO Every DENTIST 

Some patients have to be handled with gloves, 

They’re the sensitive kind—so they say. 

Be that as it may, you find when they’re gone, 

You're ready to call it a day. 

FACE VALUE 

As A-1 dental assistants go, 

His new one is no prize, 

But, judging by his patients (male), 

She’s easy on the eyes. 

CoLLECToR’s ITEM 

A tactful secretary, 

Receipt book handy, 

Makes “‘pay as you go” seem 

Just fine and dandy. 
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by Maurice J. Teitelbaum, D.D.S. 

Dental Thisa and Data 

“Brush your teeth after each meal” seems to be 
the latest war cry against caries. To hear the advo- 
cates of this procedure tell about it, you would 
think that it really was something new. Even a 
layman in the realm of science, Lord Chesterfield, 
wrote the following in one of his famed letters just 
200 years ago: “I hope that you take great care of 
your mouth and teeth and that you clean them well 
every morning . besides 
washing your mouth carefully 
after every meal.” . . . Oral 
orthopedics, a new concept 
in relationship of the jaws 
in dentistry, is attracting 
many practitioners. In _prin- 
ciple, the new theory is that 
centric as known for many 
years in relation to the 
position of the condyle is 
unimportant. Instead, the im- 
portant structures are consid- 
ered to be the hyoid 
bone, the muscles of the 
face and the cervical spine. Some of the ad- 
herents to this new concept say, in effect: “You can 
position the upper and lower jaw wherever you de- 
sire, as long as you rebuild the teeth to good plane 

and balance. The patient will, by muscular exercise, 
learn to accommodate the new jaw position. This 
will result in better relations of the jaws for swal- 
lowing, better posture and general well being.” . . . 
By the end of the year over 20,000,000 people will 
be receiving fluoridated water. Fluoridation of 
public water supplies are now in operation in every 
State except four. . . . Under the British National 

Health Service more than 20,000 persons a day are 
receiving dental care. 

Tic Tips 

Color of gingival tissue and the tongue are excel- 
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lent for the diagnosis of systemic diseases and djs Or 
turbances. For example: 

Color of gingiva Condition 

blue line 
greenish 
purple 
red and spongy 

lead poisoning 
copper poisoning 
mercurial poisoning 

diabetes, tuberculosis 

Color of Tongue Condition 

thin rough red edges... .typhoid fever 
strawberry scarlet fever 

jaundice 

Dental Dilemma 

A patient gave her own diagnosis 
As an undetermined type of neurosis. 
She said the odor was rank 
Of all she ate and she drank. 
Replied the dentist: “It’s just halitosis.” 

Gagging 
And from the Journal of Orthodontia and Onl 

Surgery comes this little bit of philosophy that we 
feel is worth repeating: 

“A young man once found 
a two-dollar bill in the road. 
From that time on, he never 
lifted his eyes from _ the 
ground when walking. In the 
course of forty years he ac- 
cumulated 29,516 buttons, 53 
172 pins, seven cents in pet 
nies, a bent back and a m- 
serly disposition. He lost the 
glories of the sunlight, the 
smiles of friends, the songs of 

waittO birds, the beauties of nature, 
“ye and all there is in life worth 

living for — the opportunity 
to serve his fellow men and spread happiness.’ 

After visiting three dentists with his son who had 
had a tooth removed and a root tip lodged up 

against the maxillary sinus, the industrial tycoon 
called in a fourth specialist. The dental specialist 
examined the area carefully and then with a fine 
tipped explorer shoved the point just between the 
root tip and wall of the sinus and with a slight twist 
out popped the root tip. The entire procedure 
had taken about five minutes. When he was about 
to leave, the specialist presented the industrialist 
with a bill for $210. The wealthy gentleman was 

astounded. “Why that’s outrageous,” he & 
claimed. “The whole thing took just five mit 
utes.” “I know,” said the surgeon; “ten dollars for 
my time and two hundred dollars for knowing J¥st 
where to twist the instrument!” 
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On the Business Side: 

Budget Your Personal Withdrawals 

by Harold J. Ashe 

There is a marked tendency on the part of den- 
iists to withdraw net earnings from the practice as 
gst as made, and without any regard whatsoever 

jor future earning prospects! While in all other 
respects a dentist may exercise sound business 
judgment, he is erring seriously if he succumbs to 
ihis “feast or famine” philosophy in respect to his 
personal withdrawals. 

Thus, at best, his personal withdrawals fluctu- 
ae sharply from month to month as net earnings 
rise or fall in the office. At worst, and this is more 
often the case, his personal needs every month be- 
come geared to the net earnings of his best months. 
That is, his personal expenses get out of hand and 
hese are predicated on maximum drawings every 
nonth, regardless of the poor earnings of slack 
months. 

Advantages of Budgeting Withdrawals 

A budget should be established for personal 
withdrawals. Such a budget will serve several use- 
ful purposes related to a dentist’s financial well- 
ieing: (1) It will act as a check against incurring 
excessive personal expenses out of line with the 
ibility of the practice to pay for; (2) it will assure 
iuniformly even monthly income for personal use 
ind thus eliminate the periodic worries that ensue 
when office income sags but personal bills run on; 
uid (3) it will provide a cushion in event of a pro- 
acted illness. 

Weekly or monthly personal withdrawals from 
idental practice should be determined upon the 
tasis of average weekly or monthly earnings. This 
werage is related to the annual net earnings. Thus, 
ihe fact a practice currently is earning enough to 
permit $1,000 a month for the dentist’s personal 

weds will not warrant such withdrawals if the 
ptospects are the annual net income will stand at 
lot over $9,000. 

Yet, surprisingly enough, a substantial number 
dentists jump up their personal requirements 
mcident with temporarily hitting a new high in 
iihee receipts. Frequently, real hardship is in- 
‘ured in cutting back to a lower drawing account, 
atticularly if, in the meantime, long-range per- 
‘nal Commitments have been made, such as acqui- 

sition of an expensive car on time payments or a 
new home with heavy carrying charges. 

In failing to budget his personal drawings, a 
dentist creates personal problems which plague him 
during office hours and which may add to his pro- 
fessional problems. In addition, in attempting to 
solve his personal financial worries, he brings into 
effect a whole new string of business problems with 
which he should not be burdened. These may 
color his professional attitudes, prompt excessive 
fees or result in unwise collection actions, all in an 
effort to get off the financial hook he has thrust 
himself upon. 

Sound management and the uncertainties of any 
dentist’s future dictate that considerably less than 
total net earnings be earmarked for personal needs. 
Any budget should contemplate a savings and in- 
vestment program, no matter how moderate. 

How to Budget the Account 

There are several ways in which a personal draw- 
ing account can be budgeted. Most obvious is to 
estimate conservatively the year’s probable net 
earnings. ‘Then take substantially less than this 
figure and divide by twelve months or fifty-two 
weeks. This becomes the monthly or weekly draw, 
regardless of net earning fluctuations from month 
to month. In months of high earnings, the per- 
sonal withdrawal may be only 50 or 60 per cent 
of the amount available to the dentist. In slack 
months, the personal withdrawals may exceed net 
earnings. But, over the year, the total in personal 
withdrawals will be substantially less than what is 
available. 

This puts a dentist’s personal needs on an even 
keel. He is not under periodic pressure to adjust 
largely inflexible personal needs downward as the 
slack periods hit his practice. It reduces his out- 
side worries. 

If weekly or monthly withdrawals are relatively 
small, a dentist may make periodic adjustments as 
actual net earnings accrue. Thus, on the basis of 
accumulated net earnings, he may make a substan- 
tial supplemental withdrawal from the practice 
every three months, and with a final adjustment 
after year-end. Such supplemental withdrawals 
represent a lag in appropriating earnings to per- 
sonal needs, but it is a lag in favor of solvency— 
and peace of mind. 
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DR. PHILIP NEMOFF 

Dentist Philip Nemoff—Student of Gerontology 
by Joseph George Strack 

Philip Nemoff hails from a part of America 
where it is easy to develop into a humanitarian— 
the sidewalks of New York. As a matter of fact, he 
attended a public school in Manhattan’s East Side 
that was located just across the street from the old 
brick house that was the home of the late Al Smith, 
one of New York State’s great liberal governors. In 
his teens Philip Nemoff was a member of the 
famous Jacob A. Riis Neighborhood Settlement in 
Henry Street, and often visited the world-renowned 
Henry Street Settlement of Lillian Wald. 

Following his graduation from elementary school, 
young Nemoff became apprenticed to a dentist. 
He gave up that apprenticeship to become, in turn, 
an errand boy, a bellboy, a postal clerk, a dental 
student, and finally, a dentist. 

Ever since his boyhood days, when he first 
grasped, in a vague way, what Lillian Wald and 
Jacob Riis were trying to do through social work 
demonstrations and what Al Smith was attempting 
to bring about through political reform, Philip 
Nemoff has been interested in economics. His own 
struggles to earn a living being what they were, and 
the social consciousness of the setting in which he 
was reared being as keen as it was, it is little wonder 
that today, some forty years later, Doctor Philip 
Nemoff is devoting himself to one of the most fas- 
cinating socio-economic problems of modern times 
—our aging population. 

His interest focused on the social and economic 
questions projected by the growing proportion of 
aged in our population when, in reading help- 
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wanted advertisements in newspapers while doing 
research in economics, he became increasingly 

aware of the industrial age deadlines contained in 
those advertisements, such as: “Not over 45”; “Not 
over 40”; “Not over 35.” He began to recognize the 
significant factors behind those age barriers: Fast- 
geared machinery was favoring youth rather than 
age; the craftsmanship of the individual was giv- 

ing way to the manufactured product of the a 
sembly-line. 

Men dyed their hair immediately it turned gray. 
It was not a gesture of vanity carried out for cos 
metic effect, but a desperate effort to prevent being 
arbitrarily disqualified from the opportunity to 
earn a living. Men began to live in dread of the 
calendar as the industrial revolution roared on its 

way through the New World. 

Dentists, physicians, and other self-employed pro- 
fessional persons were not as sensitive to what was 
happening as were those who had become depet- 
dent upon wages for a livelihood. Wage-earnets 
were beginning to learn that when something hap- 
pens to stop wages, their economic security, theif 
very livelihood, is threatened. They also began to 

learn that many conditions stop wages, temporarily 
or permanently, and that these conditions wert 
widespread: sickness, accidents, death, unemploy- 

ment, old age. 
The job-barring industrial age deadlines in the 

help-wanted columns of his favorite newspapél 
stirred Doctor Philip Nemoff deeply. He became 
intensely interested in gerontology, or geriatrics 
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the study of all facets of aging. He knew that old 

age is a period of life that must interest all of us, 

hut we suffer directly or indirectly from lack of 

wch interest. 

The Increasing Life Span 
One of the most significant factors in our West- 

«nm civilization—significant for everyone of us—is 
the steady gain in life expectancy in the United 

jates during the last half century, from age forty- 
sine to age sixty-seven, an eighteen-year gain. 
In the last fifty years the number of persons sixty- 

five years of age and over in the Nation rose from 
$000,000 to more than 12,000,000. The number 
of persons sixty-five years of age and over is in- 

aeasing in the United States by 1,000 per day. In 
another quarter of a century it is expected that the 
ixty-five and over group will increase to 21,000,000. 

The Industrial Revolution 

However, other important developments have 
ocurred during the first half of this century. In 
10 more than half the population of the United 
States lived on farms, but today only one-fifth are 
om farms; four-fifths live in cities and towns. 
What has happened in these five brief decades is 

hat our society has changed from an agricultural 
conomy to a predominantly industrial one. As a 
rult of this industrialization, many people gave 
wp their farms to work in factories and offices and 
sores, on railroads and ships, and in other indus- 
tial and commercial enterprises. It was a vast 
novement from farm to factory, from the rural 
wea to the urban center. One significant outgrowth 
ofall this is that today most people work, not for 
themselves—as their forefathers did in a total agri- 
cultural economy—but for others; consequently, 
mst persons are dependent for their livelihood, not 
upon the products of their own farms, but upon 
wages. As we have seen, many things happen to 
sop wages. One of these things is old age. 

The Growing Problem of the Aged 

Our aged were one of the first groups to become 
ttpendent upon public support. Under the self- 
ployment of an agricultural society, men worked 
most without regard to chronological age. In 
0, for example, 2 out of 3 of all men sixty-five 
ears of age or over were gainfully employed; today 
ihe proportion is less than 1 out of 2. Since the 
‘ginning of the century older people, both men 
id women, have found it more and more diffi- 
alt to obtain work, except, of course, during a 

vat or defense economy, when labor is scarce. 

Another factor that has limited the employment 
ilolder people is the increase in chronic diseases 
ad other ailments associated with maturity. It is 
‘timated, for example, that today there are more 

than 20,000,000 Americans affected, in some meas- 

ure by chronic diseases alone. 

These and other factors are responsible in sub- 
stantial measure for the fact that today there are 
some 3,500,000 persons sixty-five years of age on 
our old-age and survivors insurance rolls and ap- 
proximately 2,500,000 persons in the same age 
group on our old-age assistance rolls. 

These millions and other men and women of 
the same age group not among these insurance 
beneficiaries or old-age assistance recipients consti- 
ure, by chronic diseases alone. 

Philip Nemoff’s interest in these millions has not 
been an academic one. Many of his patients have 
been older persons—individuals whose modest sav- 
ings or annuities have been made tragically inade- 
quate by inflation; individuals who have worked 
all their lives and must continue to work until they 
die; individuals who have been driven to public 
dependency through sickness, accidents, disabilities, 
unemployment—other conditions over which they 
had no control; and individuals who, after a life- 
time of hard work, have wound up in a public 
home—alone, bereft, beaten and baffled by life. 

Thus Philip Nemoff’s economics and sociology 
have come to life for him, dramatic and startling 
and moving. He has known men who were barred 
from the opportunity of self-support by an arbi- 
trary deadline against chronological age; others 
who were prevented from realizing their potential 
of mind and body because they were regarded as 
being “too old”; and still others who were de- 
prived of geriatric knowledge that could have made 
their years healthy and happy ones—all shunted to 
a status of second-class human beings because of 

superstitions about “old age” held by others. 

Dr. Nemoff, right, and his associate, Mr. Chester Pegg, in the 
machine shop of Sixty Plus Industries, at Newton, N. J. 
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“Sixty Plus Industries” 

It was quite natural, then, that Doctor Nemoff, 
being active in industrial, commercial, civic and 
professional circles in the community in which he 
has his dental practice, Newton, New Jersey, be- 
came interested, along with Mr. Chester Pegg, Sr., a 
machine-shop proprietor in Newton, and others, in 
setting up a small, cooperative enterprise that 
would create part-time jobs for older persons who, 
“because of their advanced age,” were unable to 
find work elsewhere. 

Doctor Nemoff, who, by the way, is sixty-four; 
Mr. Pegg, who is seventy-six; and Mr. Alexander J. 
Lackner, a seventy-six-year-old machinist, appeared 
on “Strike It Rich,” the television program, on be- 
half of their project. They won the $500 top prize, 
but the publicity did more to help the project 

than the $500. 

Although Doctor Nemoff had had only a few sec- 
onds on television in which to explain the nature 
and objective of the Newton, N. J. experiment, 
“Sixty Plus Industries,” he received extraordinary 
response—several thousand letter from all over the 

Nation. 

He happily reports that “Sixty Plus Industries” 
has received a large sub-contract which will keep 
Mr. Pegg and his elderly workers busy for at least 
a year.” 

Doctor Nemoff says: ‘““Three major rights of our 
senior citizens are (1) the right to continue trying 
to realize one’s full potential; (2) to earn one’s 
own security; and (3) the opportunity of access to 
all available knowledge on how to make one’s later 
years healthy and happy. But, in our economy, to 
deprive a person of his right to earn his own way 
is pretty much tantamount to depriving him of all 
the other rights: to continue to grow; to be useful; 
to live with dignity; to enjoy decent housing; to be 
free from fear of want and fear of death in a 
pauper’s grave—to mention a few rights.” 

He urges all dentists to learn about geriatrics, if 

only to prepare themselves for their later years, 
whether that period will be one of retirement, semi- 
retirement, or continued full-time professional ac- 
tivity. 

The Nemoff Family of Dentists 

Doctor Nemoff is well prepared for retirement, 
for he has a number of hobbies in addition to 
economics and sociology. Apparently the entire 
Nemoff family are experts in the art of relaxation, 

especially in cultivating a wide variety of interests 
in life. Doctor Irving Nemoff, his dentist-brother, 
is a student of hypnodontics and writes on the sub- 
ject. His dentist-son, Doctor Robert Nemoff, is a 
student of psychology and the author of profes- 
sional literature on the subject. Young Nemoff is 
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preparing a doctoral thesis on the theme-of pain 
He has just been elected to membership in Kappy 

Delta Pi by the Beta Pi Chapter of the Schoghgia 
Education, New York University. 

One of the most prized possessions of Dogg 
Philip Nemoff is an autographed copy of The Sogigi 
Interpretation of History, written by Doctor May 
rice William, a dentist and social historian, a ygh 
ume described by Doctor Nemoff as a “¢ritig) 

evaluation of the Marxian theory.” The book we 
published shortly after Lenin came to power jg 
Russia. Commenting upon the volume, Dogg 
Nemoff says: 

“A copy of the book fell into the hands of iam 
late Doctor Sun Yat Sen, the so-called George Wali 
ington of China, and did much to influence ai 
course of Chinese history. According to many alk 2 

thorities, that volume delayed the coming of Gm 
munism to China for years. Had Doctor Sun live 
Communism might never have conquered ti 
great country. The world owes a debt to Dogg 
William for having at least postponed the comingaa™ 
of Communism to China.” : 

Following graduation from Manhattan Prepamgm 
tory School and a year at Colgate Academy, Daeum 
tor Nemoff studied dentistry at the old Collegegiam™ 
Dental and Oral Surgery on 42nd Street, neal 
Broadway, Manhattan, next deor to the forme 
Ziegfeld Follies Theatre. The old school has sine 
become part of Columbia University. After tw 
years of study, he transferred to the College of Je 
sey City. Following graduation, he was employed 
by a dentist in Union City. Later he opened hig® 
own office in West New York, N. J., and soon wal 
appointed to the staff of the North Hudson Hoe 
pital, a post he still holds today—almost forty yeatt 
later. 

Every Man’s Problem 

He says: ‘Most of us will have to face the prob 
lems of old age—as aged persons ourselves, as iit 
responsible relatives of aged persons, or as citizeaa™ 
called upon to support social service programs i 
the aged. In whatever role we find ourselves, # 4 
shall be better prepared to make intelligent de 
sions, for ourselves—and for others—if we show @ 
intelligent interest now in learning what gerom 

tology has to teach us.” 
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