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PREFACE 

T HE present report on Dental Education in the United States 
and Canada is an outgrowth of the study on l\Iedical Educa­
tion published by the Carnegie Foundation in 1910. Since that 

time the progress and the development of medical education have been 
dealt with in various annual reports of the Foundation. The cause of 
medical education likewise has had continuous study and generous sup­
port from the General Education Board and the Rockefelle~ Founda­
tion. The medical profession itself through its organizations, and particu­
larly through the Council on Medical Education of the American Med­
ical Association, has maintained a constant scrutiny of medical schools 
and of standards of medical education. The outcome of all these efforts 
has been a notable advance in the quality of medical schools, in the facil­
ities for medical education, and in the preliminary training of men for the 
medical profession. In 1910 there were 155 medical schools in English­
speaking North America, for no line separates the medical interests of 
the United States and the Dominion. In H>25 there were 88 medical 
schools in the two countries, 79 in the United States and 9 in Canada. 
Those in the U nited States have been graded by the Council of the 
American Medical Association upon certain adopted criteria into three 
groups, A, B, and C, there being 70 schools of Class A, 3 of Class B, 
and 6 of Class C.1 The artificial character of this classification was 
pointed out in the Ninth Report of the Foundation. It is illustrated by 
the ·widely divergent and somewhat incongruous group of schools that 
compose Class A. That this attempt at sta.ndardization has served to 
eliminate the more unworthy schools, as well as to enlarge greatly the 
facilities and to strengthen the sincerityofthose that remain is clear. The 
weakness of the classification lies in the fact that it does little to ad­
vance the quality of medical teaching and the adaptation of the medi­
cal curriculum to the end it is intended to serve. Like the engineering 
school, t he medical school undertakes to develop out of certain funda­
mental sciences the theory and practice of a highly differentiated pro­
fession. The process by which these underlying sciences are to be related 

'The Medical UcP3rhncnt or the Unh•er$ity or Rochester is not included. It begnn ib nrst session September 17, 
l!l'l6. 
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to their applications is not entirely simple. In the medical school anat­
omy, bacteriology, chemistry, pharmacology, physiology, pathology, tend 
to become separate and distinct studies just as in the engineering school 
mathematics, physics, chemistry, and mechanics tend to become unre­
lated studies instead of the common soil out of which the theory and 
practice of engineering rise by a natural growth. 

The matter is still further complicated both in the medical school and 
in the engineering school by the effort to train men for numerous spe­
cialties of practice that have arisen out of the advances of the last fifty 
years. To offer in the period of four years a course in medicine that shall 
teach the fundamental sciences, and upon this foundation give the stu­
dent a sound training in the general practice of medicine and surgery, 
and at the same time prepare a certain proportion of the student body 
for the practice of various specialties in medicine and surgery, is fast 
becoming an impossible educational tc'lSk. The first and fundamental 
step is an integration of the medical course of study in such fashion that 
the so-called fundamental studies shall become part of a course in medi­
cal theory and practice. A large amount of time is now consumed in 
teaching to medical students redundant details of anatomy, of physiol­
ogy, of chemistry, which they quickly forget and which the teachers 
do not long remember. These details ought to come to medical students 
as matters of illustration and experience in the course of their medical 
study. This is a problem of education, not of medicine. It is the most 
important problem which confronts the modern medical school. 

In the complex task of seeking to teach to a group of young men, 
in four years, split into many units of time, these fundamental sciences, 
the theory and practice of general medicine, and the medical specialties, 
it was inevitable that certain specialties should be undeiTated in the 
medical school and others lost to view. The most notc'l.ble of the omis­
sions has been the absence of a specialty in medicine relating to diseases 
of the mouth. This has been due mainly to two causes. 

In the first place, only in recent years bas it been fully recognized 
that dental disorders are directly related to the general health. This is 
reflected in the medical school curriculum. Of the 79 medical schools in 
the United States, only 9 in 1924- 25 included requiTed courses in oral 
hygiene, oral surgery, or clinical dentistry in the undergraduate instruc-
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tion, and these were not comparable to the courses offered with respect 
to other special fields, for example, diseases of the throat, nose, eye, and 
ear. 

In the second place, the unusual mechanical requirements made upon 
the practitioner who undert.:'l.kes to deal with the abnormalities and 
defects of the teeth, and the fact that the functional parts of the teeth 
may be replaced, established the almost universal opinion, even among 
physicians, that dentistry was a mechanical art of restoration and not 
a branch of medicine. r 

Out of this situation has arisen the profession of dentistry as prac­
tised to-day by a large body of professional men who are not included 
in the medical profession, notwithstanding the fact that the teeth and 
mouth constitute one of the most important fields of medicine. 

This anomaly was fully recognized when the Carnegie Foundation 
issued its rep01t on medical education, in 1910. At that time it did not 
seem possible to deal with the question of dental education without 
larger knowledge than was then available. In particular it was not then 
clear whether dentistry ought to become a specialty of the conventional 
medical practice, or whether it should remain a field of practice for a 
separate body of practitioners. This question is entirely independent of 
the obligation of the medical school to give to all medical students fun­
damental instruction in oral hygiene and clinical dentistry. Of this there 
can be no doubt in the mind of one familiar with the subject. 

The present report is therefore an eff01t to do for dent.:'l.l education, 
as it now exists, the same service that the Foundation undertook to per­
form for medical education - to survey the field, to state the essential 
facts as they exist to-day, and to seek to draw such conclusions as may 
be helpful to those who are concerned with medical and dental educa­
tion in the United States and the Dominion. It is to be borne in mind 
always that this is an educational report, not a technical study of either 
medicine or dentistry. 

The study has been carried out by Dr. Gies with an open mind and 
with the single desire to be of service to the cause of professional edu­
cation. It has taken five years to complete the work. This has been due 
not only to the need to obtain exact facts, but also to the long and patient 
effort that Dr. Gies has made to understand the situation and to advise 
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with the dental profession. No studyofthis character has ever been made 
in which there has been so complete cooperation on the part of the pro­
fession itself. The national associations of examiners, of practitioners, 
and of teachers, the national councils on dental education and the dental 
schools, both in the United States and in Canada, have all lent themselves 
to this study in a sincere and patient effort to bring out a helpful and wise 
conclusion. The repott is no less suggestive and interesting to practi­
tioners and teachers of medicine than to those of dentistry. To under­
stand the long process of study and conference through which Dr. Gies 
has gone, the report itself and the complete statistical information given 
in Patt VI and the Appendix must be studied. I call attention to a few 
conclusions that are significant both for medicine and for dentistry. 

1. Dentistry is an important branch of health service and cannot 
longer be ignored in the training of general practitioners of medi­
cine. 

2. The practice of dentistry cannot now be made a specialty of the 
conventional practice of medicine, but should remain a health ser­
vice of equal recognition with other specialties of medicine. An­
tagonism between medicine and dentistry is unwmthy of both and 
has no justifiable basis from the standpoint either of scientific pro­
gress or of the public interest. lloth medicine and dentistry, con­
sidered as professions, are agencies for health service and can render 
that sen ·ice only by cooperation. 

8. The profession of dentistry, in order to discharge its obligations in 
the matter of oral health-service, must require for entrance to the 
profession such equipment in preliminary education as will prepare 
the candidate for professional study, and must also offer in the den­
tal curriculum training in the medical sciences, in dental tech­
nology, in clinical dentistry, and in oral medicine, such as will afford 
a sound basis for the general practice of dentistry. The courses of 
study must recognize the fact that the general practice of dentistry 
includes training both in oral medicine and in dental technology. 

4. The practice of health service as applied to the teeth and the ad­
jacent tissues cannot be divided between stomatologists as pre­
scribers, on t he one hand, and dental technicians as mechanical ex-
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perts, on the other, in a manner analogous to this distribution of 
duties between the oculist and the optician; for the reason that the 
actual practice of dentistry must be in the mouth itself and re­
quires a union of medical knowledge, tactual skill, and mechanical 
precision not called for in other specialties of medicine. 

5. The repmt recommends that in order to meet this situation the 
candidate for the dental profession should have at least two pre­
professional years of college study. 

6. To take full advantage ofthisrequirement, the repmt r:Commends 
a complete reorganization of the undergraduate cmriculum of the 
dental school. It proposes three1 years for the undergraduate cur­
riculum instead of four, in which to cover intensive training in oral 
medicine, clinical dentistry, and dental t echnology. 

7. Optional full-year graduate curricula, based on the three-year 
undergraduate curriculum, for the systematic training of various 
types of oral specialization including teaching and research. 

8. The establishment of combined dental and medical courses, in co­
operation with suitable dispensaries and hospitals, for medical and 
dental training of specialists in oral surgery, public health service, 
dental research, and in other subjects in the field common to both 
medical and dental practice. 

The report contains specific suggestions relative to library and re­
search facilities, graduate work, and the relation of the dental school to 
the university. These recommendations contemplate a complete revi­
sion of dental teaching. 

It should be clearly understood that the proposal to reduce the course 
for general practitioners in dentistry to three years instead of four is not 
a step backward. It is an honest and sincere effott, first to secure edu­
cated men for the profession and secondly to integrate the professional 
course for general dentistry into a feasible and effective process of pro­
fessional training. Under tllis arrangement a better educated man will 
devote more hours in three years to direct preparation for his profession 
than are now given in four years by men generally less highly educated. 
1 It may be desirable to lengthen the school year to ten months instead of eight, each year to be lengthened onJy 
where it may be nccc~ry for special local reasons or to meet rigid statutory requirements in hours - a minimum 
of 4000 in New York, for example. 
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The plan seeks to integrate the scientific and technical studies of the 
dental school. It proposes, in addition, to offer t he dental specialties in 
one or more graduate years. 

This eff01t ought to be of the greatest possible interest to members 
of the medical profession and teachers in medical schools. The reorgani­
zation of the dental school curriculum as here proposed rests on two as­
sumptions : first that the completion of two years in t he typicalAmerican 
college affords the best preparation available at present for a scientific 
profession; secondly that upon such foundation the dental curriculum 
can be so constructed as to furnish in three years an adequate training 
for the general practice of the profession of dentistry. 

The professional school cannot do otherwise than accept the work of 
the secondary school and the college as its foundation. It remains for 
those who direct these schools of cultural education to maintain their 
effectiveness as intellectual agencies. 

The process of integration of the dental curriculum must obviously 
be one of experimentation. I t is comparatively simple to offer a course 
in anatomy or chemistry. I t is quite another matter to make these stud­
ies a fi·uitful part of a dental or medical curriculum. The student is not 
so much concerned in chemistry qua chemistry, as in the fitting of his 
chemical knowledge and training into his preparation for either profes­
sion. To this end he must have certain elementary chemical concepts in 
his grasp, but the application ofthem is possible only when his chemistry 
goes pari passu with his clinical training. To have in one compartment 
anatomy, in another physics, in still a third chemistry, means little in the 
study of any scientific profession. 

The report lays emphasis on the relations between medicine and den­
tistry and their intimate mutual interest as servants of the public health. 
The essential need of both is intelligent study of the existing process 
of education and the adaptation of the professional schools-whether 
of medicine or of dentistry- to the training of qualified practitioners. 
For this purpose these schools exist. The cause of scientific research in 
these fields will be best served if this primary obligation is kept always 
in view. The immediate and direct obligation upon both the medical 
school and the dental school is to reexamine the courses of study and to 
convert them into em'}ctive agencies for the training of those who are 
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to make their professions in the service of the public health. Such a 
traininCT for the modern practitioner of dentistry can be had only in a 
school ~hat relates itself intelligently to the cultural education offered in 
hiO'h school and college, to the medical school, and to adequate under­
st~nding of the part played by scientific nursing. 

It is generally understood and recognized that the day of the com­
mercial dental school, like that of the commercial medical school, has 
passed. This report has not sought to dwell on the commercial char­
acter of existing dental education. As was the case in medi~ine fifteen 
years ago, some of the most indefensible of these commercial courses in 
dentistly have been given under the authority of institutions of higher 
learning. It may be safely assumed that no university will to-day attempt 
the conduct of a dental school on a commercial basis. The report has 
sought to focus the attention of those concerned with the subject upon 
constructive measures rather than upon past failings. 

In conclusion I cannot too strongly urge the imp01tance of adequate 
financial support for dental schools. They stand, in this respect, in much 
the same situation as the medical schools stood a few years ago. The re­
commendations made in this report do not contemplate the education of 
a group of dental practitioners at such a level, whether of training or 
of the cost of education, as will make the dentist inaccessible to the man 
of small means. On the contrary, the report aims to secure such a quality 
of general education and of professional training as is absolutely essential 
to the safeguarding of public health. It aims at a sincere and adequate 
ideal ofprofessional life, not at an ideal so costly as to place modern den­
i;.,'l.l service out of the reach of those of modest income. The problems of 
our social order and the aspirations of members of the present-day demo­
cracies alike demand the best service that science can give in medicine, 
in dentistry, in nursing, and in the whole range of public health service. 
In order that this may be accomplished, the fruits of modern scientific 
health service must be within the reach of that great majorityofmn.nkind 
that live upon modest incomes. To train up a generation of physicians, of 
dentists, of nurses, whose service is so costly as to be out of reach of the 
self-respecting man of modest means who desires to pay his way would 
be a dismal mistake in civilization. Yet to train men for public health 
service and at the same time to keep that service within the reach of the 
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great body of self-respecting men and women constitutes no simple 
problem. For its best solution, it will requiJ·e, no doubt, some form of 
social cooperation such as diagnostic, surgical, and dental clinics, which 
shall take into their conferences both the patients and their doctors, and 
which should make important economies possible through the better or­
ganization ofthetime ofthepractitioners, and through the common use 
of expensive equipment and technical personnel. The Carnegie Corpora­
tion gave, three years ago, a grant to the Johns Hopkins Medical School 
to inaugurate such;m effort in a building now being constructed to serve 
the varying needs of patients and their medical advisers. It is a large prob­
lem. How to make the gains of modern medicine available to all the 
mem hers of a modern democracy, how to preserve a high order ofprofes~· 

sional training and yet furnish such service as only good training:can offer 
to all the members of a community, are problems which present a new 
challenge to civilization that must be met, as undoubtedly it will be met, 
by securing the facts, by careful study of the situation, and by sensible 
and unselfish cooperation among all those who are concerned. 

But whatever may be the methods by which the gains of scientific 
research in health are brought within the reach of the general body 
of citizens, we do know that the first step in the process is to train a 
qualified body of public health servants. The dental school is one of the 
most important of these agencies. Like the medical school it has long 
been left to make its way on a commercial basis. To-day under the leader­
ship of the best men in the profession it has set its face resolutely toward 
high service and honorable standards. The facilities for the education it 
seeks to offer cannot be furnished on a commercial basis. It must have 
generous financial help, such as has been accorded in the last ten years 
to many of our medical schools, if it is to carry out its duty to the pub­
lic heu.lth service. There is to-day no more direct method by which the 
public healt h can be served than to enable the universities to place their 
dental schools in a position to give the kind of education for which the 
world stands in need. Aid, wisely given to even a few of the more promis­
ing schools, will furnish inspiration and incentive sorely needed at this 
juncture in the cause of dental education. 

This study has been conducted under conditions that favored active 



PREFACE XXI 

participation by a large number of representatives of the dental profes­
sion, and its promotion has had the aid and encomagement of all of the 
dental schools and, in general, of those whose interests have been most 
directlyaffected. The advice of numerous teachers of the medicalsciences 
and of clinical medicine, and the collaboration of many students of edu­
cation in its broadest aspects, have been important influences also in the 
furtherance of the enquiry. The character and extent of the advantages 
accruing to the study, as a consequence of these exceptional conditions 
of cooperation and endorsement, have been indicated at the'end of the 
concluding chapter, where appropriate allusions to the outstanding help­
fulness of the Dental Educational Council of America and to the assist­
ance of its Secretary, Dr. Albert L. Midgley, are conspicuous among the 
acknowledgments of the Foundation's indebtedness and appreciation. 

HENRYS. PRITCHETT 

Jannary 13, 19~6 
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DENTAL EDUCATION 

IN THE UNITED STATES AND CANADA 



INTRODUCTION 

A. DENTISTRY A HIGHLY MECHANICAL DIVISION OF THE HEALING ART 

F
ROM the earliest periods of human history, the teeth have been 
subject to irregularity in arrangement, to decay and disintegra­
tion, to loosening from their attachments in the jaws, and to 

partial or complete removal by accident or intent. Among the ancients, 
desire to preserve teeth, to retain loose teeth, and to dis~e dental 
disfigurement, gave birth to the art of dentistry, which has been tradi­
tionally an agency to perfect the mechanism of mastication, induce oral 
comfort, correct maxillary or palatal deformities, maintain normal vocal 
enunciation, and enhance facial comeliness. After centuries of cumula­
tive refinement of its methods, dentistry has become, in the main, the 
art of realigning, repairing, rebuilding, and removing teeth; remedy­
ing diseased conditions within teeth and in tissues immediately adjacent 
to them; and replacing, functionally and esthetically with artificial sub­
stitutes, the teeth or parts of teeth that have been lost or removed. The 
last of these phases long seemed to be the most important utility of the 
practice of dentistry, which, by reason of its outstanding reconstructive 
character and its minor evidences of curative quality, appeared to be a 
specialty o£ applied mechanics with only an incidental relation to the 
art of healing. In recent years, dentistry has also been aiming to repel 
dental and oral diseases, chiefly by improved applications of the mechan­
ical resources of oral hygiene, and by encouraging reliance upon diets 
that favor normal growth and maintenance of the whole body. 

B. DENTISTRY AN I NDEPENDENT AND CLOSELY 

ORGANIZED PROFESSION 

D entistry began to attain importance in 1839 and 1840, when dentists 
in the United States established the first journal of dentistry, the first 
national society of dentists, and the first dental school. For nearly three 
decades thereafter the organization of dentistry in America remained 
superficial, and there were practically no legal restrictions l)f its prac­
tice, which was regarded generally as a mechanical tmde that any one 
might undertake who was disposed to do so. In 1868, the ten existing 
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dental schools graduated only about ninety dentists, most of those who 
then began the practice of dentistry having preferred to learn the art as 
apprent ices in the offices of established dentists. In 1868, in response to 
cumulative demands for greater responsibility and efficiency in dental 
service, the legislatures of three st.c'l.tes enacted laws that defined den­
tistry and specified educational requirements for a license to engage in 
its practice. During the period from 1872 to 1899, this example was fol­
lowed by the other states individually, and since 19p0 such a law has 
been in force in every state in the Union. 

In all of the states of this country and in the provinces of Canada, 
dentistry and medicine are by law regulated as independent though 
related professions. Admission to their practice is based on diverse edu­
cational requirements, which are exacted for each profession by state 
or provincial boards of examiners, or equivalent officers representing 
the people. The courts have interpreted these laws to mean that den­
tistry and medicine are separate and distinct in fact and in law, and 
that a dentist is not a physician and a physician is not a dentist. 

Dentistry is now a highly organized profession, with about 65,000 
practitioners in the United States and 8800 in Canada. In each country 
there is a national association of dentists; and practically every st.c'lte 
or province contains a state or provincial society and many disb·ict and 
local organizations of dental practitioners. The state boards of dental 
examiners in this country have maintained a national association since 
1883. There are forty-four dental schools in the United States and five in 
Canada, all but eight of which are parts of universities. Representatives 
of the dental schools in the United States and Canada have supported 
various general associations of the schools since 1884, and of the teach­
ers since 1893, but in 1923 united these bodies in the American Asso­
ciation ofDental Schools. The Dental Educational Council of America, 
representing the national 01·ganizations of state examiners, of schools 
and teachers, and of practitioners, performs for dentistry, in the United 
St.c1.tes, educational functions that are similar to those of the Council on 
.Medical Education and Hospitals of theAmerican .Medical Association. 
The American College of Dentists is analogous to the American College • 
of Surgeons. Dental practitioners of all nations are united in the Fede-
ration D entaire lnternationale, and the Seventh International Dental 
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Congt·ess will be held under its auspices in Philadelphia in August, 
1926. The International Association for Dental Research consists of a 
federation of five research societies in this country and one in Canada. 
l\lany of the dental organizations issue periodicals, and a relatively large 
number of commercial dental journals are published monthly. The den­
tal associations have been conducted in complete independence of the 
medical bodies. The Section on Stomatology of the American lVIedical 
Association, established ir;ll881 to make the relationship between med­
icine and dentistry more intimate, was disbanded in l\1ay, 1925, chiefly 
because of lack of medical interest in dentistry. The American Stomato­
logical Association, founded in October, 1924, aims to convett dentistry 
into a specialty of the practice of conventional medicine, but does not 
appear to be receiving any marked encouragement from either dentistry 
or medicine. Owing to failure of both physicians and dentists to recog­
nize the fact that the primary objectives of dentistry and of medicine 
are identical-to keep people well-there has been very little practical 
cooperation between bodies representing the two professions. 

C. DENTISTRY NOT AN ACCREDITED SPECIALTY OF 

THE PRACTICE OF l\IEDICINE 

The abnormalities and diseases of such parts of the body as the ear, eye, 
nose, and throat are everywhere included in the practice of conventional 
medicine, and are the primary concern of certain of its imp01tant special­
ties. But in Canada and in the United States, as in other countries, the 
disorders of the teeth have been allotted to dentistry, which has been 
organized and is now legally defined and regulated as a division of the 
healing alt that is intrinsically different from that of a specialty of medi­
cine. The teeth and their closely adjacent tissues are the only parts of the 
body that have been thus singled out as a special domain of remedial 
treatment that may not be formally practised by a physician without 
a special license. 

This exceptional position of dentistry, compared with any of the ac­
credited specialties of the practice of medicine, arose from early recog­
nition of the unusually high degree of digital skill that was required 
in nearly every act in the realignment or replacement of teeth, and for 
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their reparative, remedial, or reconstructive treatment. The attainment 
of this unusual status has been due in large measure, also, to the abid­
ing influence of ancient and mistaken opinions among physicians that, 
as a rule, dental maladies were wholly local, relatively unimportant in 
their influence on the general health, and in need of medical attention 
only when adjacent palts had been involved or deranged so grossly as to 
make medical or surgical treatment imperative. These erroneous beliefs, 
which were promoted originally by physicians and which persist among 
them even now, have been fostered, also, by general misunderstanding 
of the significance of early medical observations that teeth were almost 
wholly devoid of the capacity for self-repair; that, usually, dental disor­
ders were not curable with drugs but could be remedied by mechanical 
means alone; that all of the teeth, whether healthy or diseased, could be 
broken off or extracted without apparent harmful influence on the jaws 
or on the welfare of the body as a whole; and that substitutes for the 
crowns of any number of teeth could be adjusted in the mouth for effect­
ual maintenance of the dental functions. T he concurrence of these con­
ditions of incapacity for self-repair, incurability by medicinal treatment, 
ready recovery from the effects of total loss, and completeness of the 
functional restoration attainable by altificial replacement, which do not 
apply collectively to any other palt of the body that is supplied with 
blood and nerves, long seemed an encouragement of medical indifference 
to the teeth and to dentistry. 

As a result of these unfounded assumptions and of such misappre­
hensions of the import of dental disorders, by physicians for centuries, 
medicine gave little attention to the health of the teeth. Although the 
advance of civilization has been accompanied by accentuation of den­
tal abnormalities, medicine persistently ignored the great desirability of 
careful observation in this field; and, sharing the popular belief that 
decay of teeth was unpreventable and loss of t eeth unavoidable, physi­
cians helped to bring about universal resignation to the supposedly in­
evitable incidence of dental imperfection and distress. Until recently, 
medicine viewed this situation with about as much concern as that 
excited by loss of hair from the scalp, and did little more to understand 
or to control the influences responsible for the one than for the other. 
Under these condit ions of unconcern and neglect in the practice of 
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medicine, which reflected the crudity, ignorance, and superstition of its 
development, the work of repairing or removing teeth, or of prep~u-ing 
and fitting useful substitutes for lost t eeth, was considered to be as 
unimportant medically as that of a barber. A tooth was pulled out or 
broken off for the relief of toothache, and strength was the only opera­
tive requirement. Any one whose special mechanical proclivities induced 
him to undertake the task might make "false" t eeth and fit them in his 
own way, under any mutually satisfactory conditions, into the mouths 
of all to whom such substitutes could be sold. As a rule,r physicians 
refrained from attempting to render :reparath·e service of this kind. In 
the United Stn.tes, goldsmiths, jewelers, ivory turners, umbrella makers, 
blacksmiths, mechanics, wig makers, tinkers, engravers, barbers, and itin­
erant jacks-of-all-trades became the most numerous practitioners of den­
tistry, which for many years remained a simple trade and a mechanical 
subsidiary to medicine. It was not until the last century that leading 
practitioners, men of high ethical standards and enlightened endeavor, 
raised it to the status of a profession. 

After ignorance, commercialism, and charlatanry had lowered den­
tistry so far in public esteem that earnest practitioners in America were 
finally impelled to act, a few doctors of medicine, who had been con­
centrating their attention on dental disorders and 'vho had a deeper ap­
preciation than their medical confreres of the relation of the condition 
of the teeth and mouth to human welfare, cooperated with a number 
of progressive dentists in efforts to improve the quality of dentistry and 
to elevate it in public respect by associating it intimately with medicine. 
They endeavored unsuccessfully to establish instruction in dentistry in 
schools of medicine, the most important of their proposals to this end 
having been rejected, by the medical faculty to which it was presented, 
with the decisive comment t hat dentistry was not important enough to 
be taught in a medical school. This historic rebuff, administered in 1839 
to earnest physicians and dentists who sought, in effect, to make dentistry 
a specialty of medicine, did not dishearten them, but diverted their pur­
pose and threw them upon their own resources. ' ;y ith a vision of greater 
serviceability and higher respectability for dental practice, they deter­
mined that, if dentistry could not be taught in medical schools, it should 
be given a suitable educational foundation in independent colleges. 
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Accordingly, in 1840 in Baltimore, they established the original dental 
school, which began promptly to give instruction leading to the degree 
of Doctor of D ental Surgery (D.D.S.), and graduated two students in 
18-U . Since 1840 formal instruction in dentistry has been conducted in 
this country independently of medical education without objection from 
medicine and with little complaint from dentistry. 

The desirability of teaching the medical sciences to students of dentis­
try was appreciated by the pioneers in dental education, and such in­
struction has been given in all dental schools; but dentistl~y's realization 
of its need for the medical sciences has never been keen enough to give 
to that instruction the quality it bears in medical education, or to im­
palt to dentistry t he character of a specialty of the practice of medicine. 
Growing need for laboratory facilities to improve the instruction of den­
tal students in the medical sciences has induced ~tdministrative officers, 
in most of the universities containing both medical and dental schools, 
to bring about affiliations between these schools in order to prevent 
avoidable waste from unnecessary duplication of teaching resources. 
Yet such affiliations, which commonly take the form of instruction of 
dental students in laboratories in the medical buildings, have not been 
expressive of any desire or tendency anywhere to make dentistry a spe­
cialty of the practice of medicine. On the contrary, as a result of tradi­
tional antagonism, these adj ustments having been effected in most in­
stances in the face of spirited resisbince from the medical or the dental 
faculties concerned, continue to be more or less unwelcome to one or 
both groups of teachers. As an outcome of this lack of understanding 
and accord, medical faculties are often frankly indifferent to the con­
ditions or the quality of the instruction given in their laboratories to 
dental students. In turn, dental faculties, which usually have little more 
than a perfunctory interest in instruction in the medical sciences, com­
monly make the best of such awkward situations as guests of medical 
faculties, by submitting to what they cannot avoid. The burden of t he 
public disservice that arises from this state of affairs clearly rests upon 
the shoulders of the medical faculties. 

Another indication of the uncompromising independence of dentistry 
and medicine is the fact t hat, although the medical schools in this country 
and in Canada require prospective general practitioners to take formal 
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courses in the common features of such specialt ies of medical practice as 
oto-laryngology, rhinology, ophthalmology, and dermatology, wjth few 
exceptions they ignore oral hygiene and clinical dentistry, as though all 
phases of stomatology were unimportant in the careful practice of medi­
cine . .Most of the medical schools, inattentive to the relation of dental 
disorders to the inauguration and progress of various diseases in other 
patts of the body, fail to emphasize even the general association between 
dental maladies and those of the closely related medical speciaJties; make 
no provision for effective instruction in surgery on the borderline be­
tween dentistry and medicine; exclude clinical dentistry from their dis­
pensaries and hospitals; and do not recognize dental service in its t rue 
relation to human welfare. Even research in dental fields is regarded, in 
important schools of medicine, as something intrinsically inferior. These 
deplorable conditions occur in universities where dental and medical 
schools are closely associated. And yet , despite the prevailing medical 
lack of information regarding clinical dentistry, many physicians, often 
against the protests of the dentists of the patients concerned, peremp­
torily order extraction ofpatticular teeth, or sometimes of all remaining 
teeth, on the assumption apparently that a dentist's judgment cannot be 
right when it conflicts with a physician's guess. It is also true that the 
biological ignorance of many dentists, owing to deficient education in the 
medical sciences and in the requirements of oral medicine, often accounts 
for the disrespect of physicians for the views of dentists, and frequently 
makes dental contributions to consultations on the health of patients 
dearly umeliable. 

D. DENTISTRY PROPERLY A FORM OF HEALTH SERVICE TO BE MADE 

EQUIVALENT TO AN ORAL SPECIALTY OF THE PRACTICE OF 1\IEDICINE 

Recent advances of science on the borderline between medicine and 
dentistry, particularly during the past fifteen years and especially from 
the contributions of bacteriology, pathology, and roentgenology, have 
shown that certain common and simple disorders of the teeth may in­
volve prompt or insidious development of serious and possibly fata.l ail­
ments in other parts of the body. It has also been demonstrated that 
dental service, even when superficially perfect from purely mechanical 
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and esthetic points of view, may hide or evolve local pathological con­
ditions favorable to the onset of infectious disease elsewhere in the sys­
tem, if such practice disregards certain physiological requirements that 
neither dentistry nor medicine appreciated before the advent of recent 
discoveries. A discriminating attitude by individual physicians and den­
tists toward dental disorders, in the light of the most significant of these 
disclosures, has greatly extended the knowledge of specific relationships 
between oral and systemic pathological conditions, and has aroused 
belief in the existence of others awaiting detection. 'l'he reality of such 
significant correlations has emphasized the desirability of searching en­
quiry into their nature and into the extent of their occurrence, for the 
promotion of more accurate diagnosis and of more nearly perfect con­
t rol, by both dentists and physicians, of numerous conditions of local 
or general disease. 

The import for both dentistry and medicine of these significant find­
ings, and of the further discoveries they presage, is obvious. T hey force 
the conclusion that dentistry is an imp01tant mode of health service, and 
that in general it is quite as significant for the maintenance of health as 
some of the accredited specialties of medical practice. Dentistry should 
no longer be ignored in medical schools, and its main health-service fea­
tures should be given suitable attention in t he training of general prac­
titioners of medicine. Antagonism between medicine and dentistry can­
not be explained on any basis of public interest or advantage and has 
no justification in any sentiments that are worthy of respect, for both 
professions are agencies for health service and cannot render it faithfully 
on any other conditions than those of earnest and effective cooperation. 
The practice of dentistryshould be made either an accredited specialty of 
the practice of conventional medicine, or fully equal to such a specialty 
in grade of health service. 

There are two sides to the question raised by the alternatives in t he 
last preceding statement. Against the desirability of a conversion of 
the practice of dentistry into an accredited specialty of the practice of 
conventional medicine are a number of important prevailing conditions. 
Since the dental and the medical statutes in every state in this country, 
and in every province of Canada, oppose serious obstacles, t he dentallaws 
would have to be repealed. Neither organized medicine nor organized 



DEKTISTRY PROPERLY A FOfu\£ OF liEALTH SERVICE 11 

dentistry desires such a conversion or would be content with it. ~f the 
dental schools were discontinued and dentistry taught only to medical 
students, the growing general demand for dental practitioners could not 
be met by the best medical schools unless they doubled the size of their 
student bodies and completely reorganized their work. Owing to the need 
for exceptional digital facility in the manifold intra-oral procedures of 
dental practice, and for esthetic felicity in their execution, the extensive 
technical training and the clinical instruction and practice reculiar to 
dentistry cannot be superimposed upon a conventional medical curricu­
lum, leading to the degree of l\1. D., without making the period of dental 
training prohibitive in length for most prospective general practitioners. 
Besides, the medical curriculum is altogether too rigid, and the views of 
medical state boards and of medical teachers too unyielding, to permit 
substit ut ion of training in the essential mechanical and esthetic aspects 
of dentistry for anything now contained in the required parts of the 
undergraduate medical curriculum, although the inclusion of oral sub­
jects among the prospective elective courses to be open to candidates for 
the M.D . degree would facilitate special instruction in dentistry under 
the auspices of medicine. Unlike the practice of some specialties of medi­
cine,such as that relating to disorders of t he eye by diagnostic and direc­
tive medical specialists in ophthalmology (oculists), supplemented by 
modern optometrists as specialists in refraction and by opticians, the 
direct practice of health service applied to the teeth could not be divided 
properly among analogous stomatologists (dentists) and dental techni­
cians. Such a distribution is unattainable because dentistry, in all of its 
terminal manifestations, must be practised in the mouth of the patient. 
The independent dental practitioner must comprehend the import of 
the variable biological conditions involved and also must possess the skill 
to perform the requisite intra-oral hand-work. 

In supp01t of t hese deductions it may be said that the details in an 
ophthalmologist's or an optometrist's prescription for a pair of glasses 
can be obtained and transmitted with exceptional precision. On such 
a prescription, glasses can be made by machinery, by an optician, with 
relatively pe1fect accuracy, under standard and stable conditions, and 
the glasses can be fitted by an optometrist (or optician) by very simple 
superficial adjustments t hat may have considerable range of mechanical 
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and biological variations without detriment to the patient's eyes. In 
dentistry, however, the equivalent of an ophthalmologist's (or an opto­
metrist's) prescription cannot often be "obtained and transmitted with 
exceptional precision," nor filled accurately by machinery. The dental 
analogue of an optician's glasses must be fitted as a rule with micro­
scopic exactness to prevent accession of microorganisms into the sub­
stance of the tooth or teeth affected, or to avoid unnatural or unde­
sirable contacts with or stresses upon the teeth and tissues involved or 
against which the appliance impinges. Anything placed in or on the 
teeth, however well prepared it may be mechanically, rarely fits per­
fectly when first tested. It must be directly and often patiently adapted 
because of the individual peculiarities and the inherent difficulties of the 
attending variable oral and operative conditions. For this reason an ap­
pliance made by a dental technician from a dentist's models or specifi­
cations cannot be fitted by the technician or any one else as superficially 
as an optometrist (or optician) effectually adjusts a pair of glasses. On the 
contrary, it must usually be modified and tested in place in the mouth, 
until its adaptation is perfect, in accordance with all of the complex ana­
tomical, physiological, and esthetic requirements and the extreme de­
gree of mechanical accuracy involved. Finally, it must be skilfully put 
into place, and adjudged mechanically and biologically sound, arid artis­
tically satisfactory, by the "diagnostic and directive" practitioner of 
dentistry himself. A dental t echnician can prepare an appliance from a 
dentist's models or specifications and, under a dentjst's supervision, can 
adaptively modify it. By attending to various extra-oral procedures, a 
cooperating technician can very effectually and desirably increase the 
amount of t ime available to a dentist for direct personal intra-oral service 
for his patients. But without the education in the medical sciences that 
the practice of dentistry requires, the most competent dental technician, 
who with such additional training would be a dentist and not a techni­
cian, could not be safely entrusted with the responsibility of fitting dental 
appliances. At present he could not do so without violating the statutes 
that regulate the practice of dentistry in this country and in Canada. 

On the other side of the question raised above, it is plainly essential, 
from the point of view of public welfare, that, if dentistry cannot be­
come an accredited specialty of the practice of conventional medicine, 
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it should be made the health-service equivalent of an oral specialty of 
medical practice in continued independence of medicine, so far as or­
ganization is concerned. For the laity, the quality of health service rather 
than the recognition of traditions or partisanships pertaining to such 
service is the primary desideratum, and medicine or dentistry by any 
other name would be a service just as grateful. If dentistry, having been 
developed and established as an independent form of organized public 
service, can rise promptly to its opportunity to become the full health­
service equivalent of an oral specialty of the practice of medicine, and 
will do so in good order and without economic waste, as it appears to 
be inclined to do, then few would welcome the needless embarrassments 
and demoralizations that would follow an attempt to destroy progres­
sive dentistry by forcibly including it in conventional medicine. If, how­
ever, dentistry as now organized should not wish to become or could 
not develop into the full health-service equivalent of an oral specialty 
of medicine, public interest would ultimately require the creation of 
an accredited specialty of medicine to render oral health-service in con­
fOI·mity with all of the evident necessities of such practice. 

It should be clearly recognized that actualities rather than labels or 
symbols are the important factors in a consideration of this situation. It 
is helpful to recall that the term "medicine" is commonly used to signify 
'not only the healing art in a general broad academic sense, but also to 
indicate particularly the practice of that pa1t of the whole of the heal­
ing art that is usually taught to persons who receive the :M.D. degree. 
"Healing art," as a term, does not logically include the application of 
means to prevent the occurrence of disease or to maintain health and nor­
mality, but medicine and dentistry are employing such agencies with in­
creasing effectiveness in the most desirable extensions of their useful­
ness. "Practice of medicine" does not conventionally include such fac­
tors in health conservation as dentistry, public-health administration, 
nursing, and pharmacy. By Tegarding the practice of these and also of 
some minor types of activity for the maintenance of health or for the pre­
vention or cure of disease, together with the practice of conventional 
medicine, as divisions or branches of health service, in the broadest and 
most comprehensive sense of the term, instead of divisions or branches 
of "medicine," one not only.follows a logical and convenient course of 
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reasoning, but also ignores the insignia of useless professional partisan­
ships, and obtains a clear suggestion of the proper position and due recog­
nition of the practice of dentistry as it is, and also as it may be extended. 

The outstanding deficiency of the science of dentistry has been its in­
ability, hitherto, to discover methods for the general prevention of decay 
of teeth and of diseases of the closely adjacent tissues. Scientific estab­
lishment of adequate means to these fundamental ends would revolu­
tionize the practice of dentistry by eliminating the ~hief present occa­
sion for it. Alt hough these disorders are among the most common of all 
bodily ailments, they have received little attention from medicine. Den­
tistry, deeply absorbed in oral mechanics, and not versed in oral medi­
cine, has been baffled by them and, until recently, has been content 
to follow with repairs, reconstructions, and replacements. The primary 
causes of dental decay and of periodontal disease appear to be hidden in 
the biological secrets of the conditions or processes of dentition, nutri­
tion, coordination, or oral variability. I t seems probable that the causa­
tive influences, whether related to defective dental development, im­
paired nutrition, discoordinations, or particul:'l.r conditions of dental en­
vironment, or to all of them, will not be discovered until the medical 
sciences are used effectively to this end. When dentistry becomes equiv­
alent to an oral specialty of medicine, its vision and effort, combined 
with biological understanding and aided with methods of enquiry of cor­
responding adequacy, may be expected to bring these dental maladies 
into the realm of t he completely preventable disorders, if that should 
not prove to be inherently unattainable. Comprehensive and penetrat­
ing research in these relationships is a basic need for the universal pro­
motion of human welfare. 

E . PRIMARY E DUCATIONAL NEEDS OF DENTISTRY AS AN EQUIVALE NT 

OF AN ORAL SPECIALTY O'F T HE PRACTICE OF MEDICINE 

Development of the art of dentistry into the equivalent of an oral spe­
cialty of t he practice of medicine would require a new and more com­
prehensive definition of dentistry, a corresponding extension of the 
scope of dental health service, and commensurate improvement of den-
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tal education. Expanded as it should be in biological scope and strength­
ened in all its health-service aspects, dentistry, then a learned profes­
sion, would be devoted, in broad terms, 

(a) to establishment of the principles, and 
(b) to application, in all forms and degrees, 

of scientific health-service relating directly to the teeth and to the 
closely adjacent oral tissues, and indirectly to the welfare of other 
parts of the body and of the whole system; ,. 

(c) to discovery of the correlations between dental and oral conditions 
and systemic diseases, with special reference to observed effects of 
distant disorders on the teeth and closely adjacent oral tissues, and 
of dental and oral abnormalit ies on the health of the body as a 
whole; 

(d) to detection, and provisional diagnosis, of dental and oral symp­
toms that indicate the prevalence or imply the probable existence 
of ill-health elsewhere in the body; and 

(e) to suitable, supplemental, advisory health service, including con­
sultation with the patient's physician, based on such observations 
(c) or diagnoses (d). 

In this view of an enlarged dentistry,its practitioners would be trained 
to give the service not only of dental surgeons and dental engineers as 
at present, but of oral sanitarians and oral physicians as well. Instead of 
examining only the teeth and mouth of a patient, as is now usually the 
case in a restricted view of their responsibility, they would also suitably 
enquire into and keep careful records of t he state of the patient's 
health, particularly as it affects or is modified by conditions of the teeth 
and mouth. Dentists would plan their procedures to meet not only the 
local indications but also the possible requirements of extra-oral rela­
tionships; would also recognize and note the significance of outstanding 
symptoms of systemic disease, and warn or advise the patient accord­
ingly, or explain his need for a physician's attention; and could effec­
tively discuss, with a physician, the oral conditions in their relation to 
a patient's general welfare. Prevention of disease at all ages would be­
come an inherent and predominant motive. The frequency with which 
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dentists are, and will continue to be, consulted for oral health-service 
gives them special opportunity and occasion to note not only the occur­
rence of oral and systemic diseases, but also the existence of correlations 
between them, and to help or guide patients accordingly. 

T he type of training afforded by most of the dental schools does not 
promise to make the practice of dentistry the health-service equiva­
lent of an oral specialty of t he practice of medicine, and important gen­
eral improvements of dental education are required for the attainment 
of that objective. Appreciation by dental teachers of the necessity for 
thorough instruction in the mechanical aspects of the practice of den­
tistry has seldom been accompanied by due comprehension of the need 
for intimate understanding of the pathological involvements and of 
the health-service relationships of such practice. Consequently, in most 
dental schools, instruction of dental students in the medical sciences 
has been unwisely directed, indifferently given, and poorly assimilated; 
and the practice of dentistry has failed, from lack of knowledge, ability, 
and vision, to measure up to its opportunity in health service. The gen­
eral practice of dentistry is based on an amount of pre-professional edu­
cation-graduation from a high school or its equivalent- that is too 
slight to sustain the mental load of effective study of the medical sci­
ences. If the pre-dental educational requirement were raised to equality 
with that of the pt·e-medical-at least two years of appropriate work in 
an academic college- the necessary medical sciences and their applica­
tions could be taught to dental students as effectually as to students of 
medicine, and there would be not only less current general disparage­
ment of dentistry as intellectually inferior to medicine, but also less em­
barrassment of dental progress. 

To make the dental practitioner an expert in reparative and recon­
st ructive procedures-a good dental mechanic, in short- has been the 
paramount pmpose of dental education, which has been primat·ily manual 
training. I n the attainment of this important aim, a broad preliminary 
education has been mistakenly regarded by dental leadership, with nota­
ble exceptions, as a subordinate qualification, which, while perhaps theo­
retically desirable, was practically unnecessary and apt, from the length 
of time required for its acquisition, to delay the beginning of dental 
study until a period in the age of the student when his capacity for ac-
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tive development in manual dexterity had become impaired or lost. Im­
maturity and ignorance, with hypothetically superior neuromuscular 
adaptability to digital training, have been preferred to relative maturity 
and wisdom, with greater degrees of understanding and capacity. 

Owing to the prevalence of such mistaken views, a het·itage from the 
days when dentistry was a mechanical trade, only twenty-two of the 
forty-three dental schools in this country in September, 1924, required 
work in an aCco1.dernic college for admission. At l~'l.St one year of such 
study was first exacted effectually by fifteen schools in 192( under the 
leadership of the D ental Faculties Association of American Universi­
ties. Very few practising dentists in the United States have been students 
in an academic college. Practically all of the graduates of dental schools 
in this country, including those of 1924, have been trained in institu­
tions where the professional curricula were based on academic require­
ments ranging from nominal " possession of a good English education" 
to graduation from a high school ; but in 1925 all of the graduates for 
that year from seventeen dental schools in this country had at least one 
year of instruction in an academic college, and by 1928 the graduates 
of a majority of the schools will have received that extent of preliminary 
education. An admission requirement of at least one year of approved 
work in an accredited academic college is now among the Dental Edu­
cational Council's minimum requirements for its Class A or Class Brat­
ing, beginning in September, 1926. Therefore, practically all graduates 
in dentistry in 1930 and thereafter will have had at least one year of in­
struction in an academic college. Medical education in this country has 
been based almost universally, since 1918, on an entrance requirement 
of at least two years of work in an academic college, including some 
prescribed subjects of study, following graduation from a four-year high 
school. From present indications, it may safely be assumed that this pre­
medical requirement will never be reduced in length. Since that extent 
of preliminary education is concededly desirable for such medical special­
ties as oto-laryngology, rhinology, ophthalmology, and dermatology, it 
should be equally valuable for dentistry as an analogous mode of health 
service. 

The foregoing views may be summarized in the general statement 
that dentistry is a highly mechanical division of the healing art, which 
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has been closely organized independently of medicine, and, although not 
an accredited specialty of the latter, is a very important division of health 
service that should be extended in scope and improved sufficiently to 
make it equivalent to an oral specialty of the practice of medicine, either 
as an accredited part of medicine or independently of it. Among the chief 
improvements that such expansion and betterment would involve are 
deeper appreciation, among dentists and physicians, of dentistry as a di­
vision of healtlt service,· more effectual teaching of the medical sciences 
and of t heir applications both to prevention and to treatment; and an 
amount of preliminary education that would not be less than the mini­
mum required for medicine. 

Full attainment of the service equivalence of an oral specialty of med­
icine, by dentistry continued in its independent organization, appears to 
depend, also, upon general reorganization of the system of dental edu­
cation on the basis of such adjustments and additions as these-mod­
ifications which already several of the best schools closely approximate 
in important respects : 

(a) Requirement of at least two years of suitable pre-professional 
work in an academic college, including several extra courses in such sub­
jects as oral hygiene, fine att, and mechanics, t hat would either stimulate 
interest and develop ability in the prospect ive practice of dentistry, or 
reveal ineptitude. 

(b) R eorganization of the undergraduate curriculum in dentistry into 
three academic years instead of four, each suitably lengthened if neces­
sary; and the curriculum made particularly effective for intensive and 
integrated training in medical science, dental technology, clinical den­
tistry, and oral medicine, in prepamtion for the safe initiation, by the 
graduate, of competent general practice of dentistry. In t llis curriculum, 
the courses should be equal in quality to those in the corresponding sub­
jects in the undergraduate curriculum in medicine, and as far as possible 
interchangeable with them; the degree of B.S. to be awarded at the end 
of the second or third dental year, or B. A. to students who complete 
three years of work in an academic college before admission, in accord­
ance with the customs of the colleges and universities concerned; and 
the professional degree, on graduation, to be that required for admission 
to the license examinations, which at present is D .D.S. or D.M.D. 
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(c) Addition of optional, full-year, graduate curricula, based on the 
th1·ee-year undergraduate cuiTiculum and conducted on a high plane 
of scholastic quality, for systematic and intensive training in all types 
of oral specialization, including teaching and research, commensurate 
degrees, among them M.S. or M.A., to be awarded after at least one year 
of successful advanced work; and Ph.D. after at least two more years 
of such study and adequate attainment in research. 

(d) D evelopment of combined dental and medical currtcula, with 
adequate dispensary and hospital facilities, for united medical and dental 
training of specialists in maxillo-facial surgery, public-health administra­
tion, medico-dental research, and, in general, of practitioners of the types 
of oral health-service th}tt embrace most intimately the joint responsibil­
ities of medicine and dentistry; academic and professional degrees to 
be awarded in accord with the nature of the study concluded and the 
achievement therein. 

(e) Establishment of dental service including dental interneships in 
hospitals, and of dental infirmaries in the out-patient departments; and 
the proper use of these clinical resources and opportunities not only for 
the instruction of undergraduates, but also for the promotion of grad­
uate work. 

(/') Provision of advanced courses for dental practitioners, and cuiTic­
ula for the proper training of hygienists, technicians, and assistants. 

(g) Creation of adequate library facilities, now conspicuously absent 
from most dental schools. 

(It) A ctive promotion of research, now almost non-existent in the 
schools of dentistry. 

(i) Discontinuance of all independent dental schools, unless they can 
be sufficiently endowed, suitably affiliated, and properly equipped to 
promote satisfactorily the teaching of modern dentistry, which cannot 
now be claimed for them. 

(j) Organization of additional dental schools, where there is need for 
them, in close affiliation with schools of medicine in universities. 

These advanced conditions could not be established without increased 
financial support of dental education; but, with adequate additional 
resources, the most important dental schools in this country and in 
Canada would promptly effect the proposed improvements. A dental 
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school cannot develop the highest degree of educational quality, or the 
greatest measure of humanitarian service, from a financial soil consisting 
solely of the fees paid by the students and patients, on which most of 
the schools are now obliged to subsist. A lthough dentistry is a mode of 
universal health service, the public has done little to advance it. Endow­
ments for the effective maintenance of the best schools of dentistry, and 
for cumulative improvement of their work, are urgently needed in the 
public interest. In this important respect dental education is identical 
with medical education; but, hitherto, in an era notable forlhe generous 
financial support deservedly accorded to medicine, the similar needs of 
oral health-service have been almost wholly ignored. 
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GENERAL HISTORY OF THE PRACTICE OF DENTISTRY 

A. OUTLINE OF ITS EVOLUTION 

D
ENTISTRY, evolving very slowly for centuries as an unorganized part of the 
healing art, or as a subsidiary service, attained its first significant stages of 
growth in France during the eighteenth and early part of the nineteenth cen­

turies. Its greatest advancement has occurred in the United States cumulatively since 
1840. Before the eighteenth century, the procedures that collectively constituted the 
practice of dentistry had never been organized into a systematic art nor designated by 
a common name. "Dentator" was used during the Middle Ages to indicate a dental spe­
cialist of surgery. The modern term" dentist" originated in France during the seventeenth 
century, butinEnglandandin the American Colonies did not begin to supplant "tooth­
d.rawer"until the eighteenth century. 

Dentistry in a primitive form was practised in ancient Egypt as a part of the healing 
art and was slowly developed as such for many centuries among the peoples of the Medi­
ten·anean regions. After the fall of Rome and the Mohammedan conquest of Egypt, the 
practice of dentistry with that of surgery everywhere fell into disrespect. In Europe 
throughout the Middle Ages, diseased teeth were usually neglected or extracted but oc­
casionally were replaced artificially. Because dental disorders and the extraction and the 
restoration of teeth were generally assum-ed to have no important relation to health, the 
procedures of removal and renewal were ignored by physicians and surgeons, or given 
casual attention by them, and were conducted chiefly by barbers. In modem Europe, 
particularly in France, the esthetic features of dental reconstructions were strongly de­
veloped during the eighteenth and earlier decades of the nineteenth centuries. Through­
out Western Europe, during the nineteenth century, recognition of the pathological and 
surgical relationships of dentistry raised it to the status of an inferior specialty of the 
healing art under the jurisdiction of organized medicine, although this appreciation of the 
biological significance of dentistry has been attended in Europe by lack of effectual de­
velopment of its mechanical and esthetic refinements. In the United States, since 1840, 
dentistry has been organized and developed upon an autonomous professional basis, 
with only nominal regard for its correlation with clinical medicine. By exceptional inven­
tiveness, American dentistry has attained world leadership in all of the reparati,re phases 
of the art. 

At the beginning dentistry, chiefly a means for the retention of loose teeth and for the 
arti£cial restoration of lost teeth, was pradised to disguise disfigurement or disability. In 
its evolution, dental defects have been repaired and lost teeth replaced with increasing 
regard for the esthetic and functional aspects of dental reconstructions. Many centuries 
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passed before correction of irregularities in the position of teeth, and until means of 
limiting the extension of decay for the conservation of defective teeth, became common 
objectives in dental practice. Even then, health service continued to be a subordinate 
purpose and was achieved negatively, in the main, by extraction of diseased teeth. 
In recent decades there ha,·e been notable advances in the technical repair, remedial 
treatment, and artificial replacement of defective teeth. There has also been marked de­
velopment of means for the preservation of dental function and of methods for the elimi­
nation of dental infection; and oral hygiene, as a prerequisite to the control or preven­
tion of dental disorders, has received increasing attention. 

The advent of roentgenography in dental practice twenty-five years ago as an im­
portant aid in the detection and diagnosis of hidden ailments of the teeth and support­
ing tissues, the general recognition during the past decade that infectious maladies of the 
teeth and surrounding tissues may occasion serious diseases in other parts of the body, 
and recent findings in chemical biology, which lay new emphasis on the importance of 
physiological diets and of balanced glandular functions for normal nutrition and denti­
tion, have made the development and application of means for tbe prevention of dental 
disorders and of their systemic sequelae the paramount duty of the dental profession. 

B. EMERGENCE FROM PREHISTORIC CUSTOMS 

The healing art probably arose from fortunate efforts to alleviate prehistoric expe­
riences of physical distress, and surgery was doubtless developed from the need to stop 
the loss of blood, to extract arrows from wounds, to support broken limbs, and to meet 
emergencies of similar import resulting from accident, violence, personal combat, or 
warfare. Presumably at a very early period in human affairs, damage to the teeth by 
accident or from violence revealed the consequences of gross alterations of the adult den­
tition, and indicated the degree of damage to which teeth might be subjected without 
unbearable consequences. It was customary among primitive peoples, as it is among some 
existing savage races, to subject healthy teeth to many types of mechanical alteration, 
usually for religious or ornamental purposes, but often with damaging effects on the den­
t..<tl structures and functions, the degree of destructiveness ranging from slight modifica­
tions of the shape of a tooth by filing, or of its structure by insertion of mineral or metal­
lic particles into artificial cavities, to the complete removal of its visible parts by direct 
percussion. The deteriorations in the quality of normal teeth that resulted from such 
mutilations, and the ensuing unpleasant dental experiences, doubtless facilitated early 
invention of appliances for the restoration of dental function or of facial comeliness, or 
for purposes of particular ornamentation. The initial steps in the evolution of dentistry 
may be traced to such prehistoric reconstructions. 

Diseases and imperfections of the teeth and adjacent oral parts have been noted in the 
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recorded experiences of all peoples. The ancient history of every important civilization 
mentions methods and prescriptions for the treatment of dental and oral disorders, in­
cluding painful dentition, and refers to appliances for the retention of loose teeth or for 
the installation of substitutes. E:ll.traction of diseased teeth has been practised everywhere 

from time immemorial. 

c. MAIN DEVELOPMENTS BEFORE THE RISE OF DENTISTRY IN AMERICA 

a. Growth among ancient peoples 
Among the ancient Hindus, physicians were held in high esteem, but tooth-drawers 

were classed with hair-<:utters, ear-borers, nail-trimmers, and bloodletters, in an inferior 
order outside of the Brahmanical caste. In very early times, the Chinese physicians 
recognized varieties of toothache and diseases of the gums, and punctured the gums and 
different parts of the body systematically with metallic needles (acupuncture) for there­
lief of pain and of abscesses. Several thousand years before the beginning of the Christian 
era, dental treatment attained a useful status in Egypt, where the healing art was then 
developed by the physician-priests, some of whom gave attention exclusiYely to dental 
disorders. These dental physicians, who were members in good and equal standing of the 
priestly fraternity of medicine, treated toothache and diseases of the gums, extracted 
teeth, used wire attachments for the retention of loose teeth, and probably devised and 
adjusted crude substitutes for natural teeth. 

Egyptian physicians were among the attendants of kings and conquerors for centuries, 
and knowledge of dentistry was disseminated wherever Egyptian culture e.'rtended. The 
Etruscans and Pbcenicians, who were highly proficient in mechanical arts and probably 
copied and improved the Egyptian dental appliances, used gold crowns and gold bridges. 
Dentistry was extensively practised by the Grecians and the Romans, and a number of 
important developments were made by them.llippocrates ( 46o-S77 B.c.) wrote of dental 
diseases and their trea.tment, devised a number of simple dental instruments, practised 
extraction of loose teeth and cauterization of aching teeth, and described operations for 
fractures of the jaws. Galen (131-201? A.D.) \V-as the first to note the presence of nerves 
(pulps) in teeth. Believing that those in the upper canines were branches of the nerves 
to the corresponding eyes, he called these canines" eye" teeth. Early in the Christian era, 
Roman dentists "stuffed" badly decayed teeth with lead or lint to prevent their fragmen­
tation under pressure during extraction with a forceps, a procedure that foreshadowed 
use of metallic filling materials to arrest the progress of dental decay. After extracting 
temporary teeth in the path of irregularly placed successors, they applied force daily with 
a finger to push the new teeth into their proper places, thus initiating procedures that 
have culminated in modern orthodontia. 
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b. Status during the Middle Ages 
Throughout the medieval period, the healing art not only failed everywhere to advance 

with the momentum it had acquired, but also suffered a serious decline in quality and in 
general esteem. Physicians continued to regard sw·gery disdainfully as mere hand-work 
and surgeons as ordinary artisans and therefore as inferiors, and harassed the progress 
of surgery by devices best known to the times. Dentistry, which consisted chiefly of ex­
traction of teeth and of their artificial replacement, was regarded by surgeons, in their 
turn, as so completely lacking in the requirements of surgical sk-ill and ability that it was 
unworthy of their capacity and dignity and fit only for barbers, the minor surgeons of the 
age. Later, the surgical barbers, insisting upon recognition of the importance of their 
attainments in surgery, obtained public recognition of their equality with the surgeons, 
and for several centuries in western Europe all types of surgery were performed freely 
by "barber-surgeons. , mtimately, however, growth of the medical sciences, and in­
creasing public appreciation of the importance of precise knowledge of anatomy for the 
proper conduct of surgical operations, elevated the status of surgery toward the higher 
plane of the practice of medicine. The union of barbers and surgeons was dissevered and 
the barbers were excluded from the surgical fraternity. But, after the barbers had again 
been reduced to an inferior position, they were entirely free to proceed with dentistry, the 
practice of which, because of its assumed triviality, did not seem to require any more 
knowledge of anatomy or of surgery than that needed in cutting hair or shaving beards, 
or in making and fitting ";gs. 

During the long medieval period, methods for the superficial mechanical treatment 
of diseased teeth and gums were diversified but not materially bettered ; replantation 
of teeth was C.'\.'tcnsively practised; special attention was given by some practitioners 
to the systematic removal of dental tartar; operative instruments were occasionally in­
vented and improved, including sets of scrapers (scalers) suggestive of the variety of 
similar instruments now employed by periodontists and indicating early attention to 
periodontoclasia ("pyorrhea") ; new mixtures were tried in dental cavities for the pur­
pose of arresting the progress of decay, and gold-leaf came into use as a filling material. 

c. Progress in modem Europe 
The modem era in surgery da\vned during the sixteenth century with the classical 

achievements of Pare (151(}-1590), who was successively a barber, barber-surgeon, mas­
ter barber-surgeon in the French army, and surgeon to the French court. In his books, 
Pare discussed dental disorders, evidently in the light of his special dental experiences as 
atooth-drawer whileabarber.Hewasoneofthefirstt odescribeaprocedureforthetrans­
plantation of teeth and to use appliances for the improvement of speech and of swallow­
ing after damage to the roof of the mouth through faulty development or by violence or 
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for the preservation of decayed teeth, and clasps instead of ligatures were used for the 
retention of partial dentures. The clumsy pelican, which had succeeded the forceps and 
had long been employed for e>..'tractions, was replaced by improved keys, various forms 
of which are still in use to some extent in France and in several other countries of Eu­
rope. In France, during this century, growing appreciation of esthetics in dental pros­
thesis led to the production of porcelain teeth for dental reconstructions. Philip Pfaff, 
author of an early treatise on dentistry, and dentist to Frederick the Great, initiated the 
practice of protecting an e:!I..'Posed dental pulp before placing a £lling in the cavity; con­
structed artificial teeth from silver, mother-of-pearl, or enameled copper; and improved 
dental prosthesis by inventing the plaster model prepared from an initial beeswax im­
pression. J ohn H unter, eminent English anatomist and surgeon, published many im­
portant anatomical contributions to dentistry, promoted the practices of replantation 
and transplantation of teeth, and fully described these operations, which were per­
formed frequently in his day. In 1768, Thomas Berdmore, dentist to George ill of Eng­
land, published one of the most useful books on dentistry, au American edition having 
been printed as late as 1844. He gave instruction to Robert Woofendale, an Englishman, 
who from 1766 to 1768 was the leading dentist in the American colonies. · 

The history of the dental art during the sixteenth, seventeenth, and eighteenth centu­
ries was chiefly a record of the progress of dental practice in France and, in the eight­
eenth century, along the lines laid down by Fauchard, but the turmoil of the French 
Revolution and of the ensuing wars interrupted that development. In the succeeding cen­
tury, leadership in the march of progress in dentistry having passed to the dental profes­
sion in the United States, Thomas W. Evans, an American, became dental surgeon to 
the Emperor and Empress of the French. 

D. ADV ANCE MEJ.'IT IN THE UNITED STATES BEFORE THE ESTABLISHMENT 

OF THE FIRST DENTAL SCHOOL IN 1840 

a. Colonial era 

Dentistry in the United States, before the nineteenth century, was a weak reflection of 
dental practice in the mother countries of the respective colonial groups, and was prac­
tised by an occasional physician Ol' surgeon, many barbers and mechanics, and an in­
creasing number of charlatans. As early as 1636, if not before, physicians and barber­
surgeons entered the Plymouth Colony; and it is definitely known that in 1639 one of the 
barber-surgeons gave attention to dental ailments. Throughout the colonial era, there 
were few events in the record of American dentistry beyond indications of its humility 
and the superficiality of its service. Newspaper advertisements constitute the chief items 
of that record, in which, as a rule, individual practitioners presented routine. statements 
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of their proficiency and readiness to apply their art. One of these early American dentists 
adYertised himself also as by trade a hair-dresser and maker of wigs (New York, 1768) ; 
another, as "a midwife, oculist, and dentist from Europe" (New York, 1777). 

Paul Revere (1735-1818), famous for his midnight ride, a goldsmith and ivory­
turner by trade, also engaged in copper-plate engraving, in printing, and in the prac­
tice of prosthetic dentistry. Evidence regarding the latter appears in the terms of the fol­
lowing advertisement in the Boston Gazette and County Journal, for August 29, 1768: 

"Whereas many Persons are so unfortunate as to Jose their Fore-Teeth by Acci­
dent, and otherways, to their great Detriment, not only in Looks, but speaking both 
in Public and Private:-This is to in£orm all such, that they may have them re­
placed with false Ones, that Looks as well as the Natural, and answer the End of 
Speaking to all Intents, by PAUL REVERE, Goldsmith, near the Head of Dr. 
Clarke's Wharf,Boston.All Persons who have had falscTeeth fixt by Mx.JolmBaker, 
Surgeon-Dentist, and they have got loose (as they ·will in Time) may have them fast­
ened by the above, who learnt the Method of fixing them from 1\-Ir. Baker." 

Significant conditions in early American dentistry are suggested by a series of facts 
beginning with the career of a son of the first professor of mathematics and natural phi­
losophy in Harvard College and the pastor, for a tin1c, of the congregation of the Old 
North Church in Boston. The son, Isaac Greenwood, Jr., was a wood- and ivory-turner, 
a maker of mathematical instruments, an umbrella manufacturer, and a dentist, all of 
which trades he followed simultaneously in Boston as early as 1750. He had five sons, 
four of whom were taught mechanical trades and dentistry, and became mechanics and 
dentists. One of them, John Greenwood (176o-1819), a skilled mechanic and maker of 
cabinets and mathematical instruments, practised dentistry successfully in New York 
City from 1784 until his death. He was the first American to treat an abscessed maxillary 
sinus through the socket of a molar tooth. During the period from about 1791 to 1798, 
he made several sets of fuU upper and lower dentures for George Washington, by 
whom he was highly esteemed. The e.'!:ample and personal guidance of John Greenwood 
were important influences in the career of Ilorace B. Hayden (1768-1844), who was one 
of the chief factors in the inauguration, in 1839-40, of the modern era in American 
dentistry (pages 88-40). 

b. Early period of Amer-ican independence 

Conditioos in an army camp at the close of the Revolutionary War prepared the way 
for accelerated development of the practice of dentistry in the United States. During the 
winter of 1781-82, after the war had been practically concluded and while the allied Con­
tinental and French armies were encamped side by side near Providence, Rhode Island, 
Jacques Gardette (1756-1881), a French naval surgeon who was also a trained dentist, 
relieved distress among many of his comrades by giving them skilful dental treatment. 
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Surgeon Le Mayeur, one of Gardette's colleagues, occasionally performed similar opera­
tions. The peaceful conditions of the winter camp facilitated extension of this dental 
service to an increasing number of Americans. Josiah Flagg (1764-1816), a private in 
the Continental Army, having been attracted to the dental achievements of Gardetteand 
Le Mayeur, became an apt pupil and soon independently attended to the dental ail­
ments of some of his comrades. Visitors to the camp and returned soldiers, impressed by 
the dental practice of Gardette, Le Mayeur, and Flagg and recounting its benefits, cre-
ated new demands for dental surgery.1 ~ 

Gardette practised dentistry. from 1784 to 18~, in Philadelphia, where he acquired a 
high reputation. For many years he continued, as a private preceptor, to teach dentistry 
and to promote its development in this country. Mter an itinerant practice, in the vicin­
ity of Boston, Flagg established himself as a surgeon-dentist in that city, where, for 
nearly thirty years, he engaged in the general practice of dentistry and in the instruction 
of apprentices. Flagg was the first native-born American who received a preliminary 
dental training that involved tbe point of view of the surgeon, and who devoted himself 
entirely to the general practice of dentistry. 

T he following advertisement in a Boston newspaper by Josiah F lagg, in 1796, shows 
in a striking manner the scope and character of the general practice of dentistry in the 
United States, at the end of the eighteenth century, by one of the best trained and most 
experienced surgeon-dentists of tlae period : 

"JOSIAH FLAGG, Surgeon Dentist. Informs the public, that he practises in all the 
branches, with improvements. [i.e.] Traisplants 2 both live and dead Teetl1 with 
greater conveniency, and gives less pain than heretofore practised in Europe or 
America;- Sews up Bare Lips;- Cures Ulcers;- Extracts Teeth and stumps, 
or roots with care;-Reinitates 2 Teeth and Gums, that are much depreciated by 
nature, carelessness, acids, or corroding medicine;- Fastens those Teeth that are 
loose; (unless wasted at the roots) regulates Teeth from their first cutting to pre­
vent feavers and pain in Children; - Assists nature in the extension of the jaws, for 
the beautiful arrangement of the second Sett, and preserves them in their natural 
whiteness entirely free from all scorbutic complaints- and when thus put in order, 
and his directions followed, (which are simple) he engages that the further care of 
a Dentist will be wholly unnecessary;- Eases pain in Teeth without drawing;­
Stops bleeding in the gums, jaws or arteries; - L ines and plumbs Teeth with virgin 
GOLD, FOIL, or LEAD;- Fixes Gold Roofs and Palates, and artificial Teeth of 

1 American historillD!i lmve maintained the venerable tradition that Joseph Lemaire, the distinguished Parisian surgeon-dentist, 
\vho died in 18S4, was the chic£ factor in the introduction of French dentistry into lhe United States. The creators of this tradi· 
tion failed to ascertain the [act that Lemaire was born on March !t6, 1782-at the dose of tho winter in which Le Mnyeur and 
Gnrdette were Flagg's pre<:eptors. The legend originated when some of the founders of modern dentistry in Amcriell, aiming to 
set forlh its origin and apparently impressed by lhc romantic aspeds of the reputation of lbe then late Lemaire, confused his 
identity wilb lhnl of GardeUc's fellow naval surgeon Le M"ayeur. For several years alter the tlose of the Revolutionary War, 
Le 1\iayeur practised surgery in Philadelphia, where he specialized in the transplantation of teeth. tltough wilh doubtrul success. 
Be disappeared in 1787. when Joseph Lemaire was only five years of age. Cl. VtAO: French dentistry in the United States; 
Pr<l<'Cedings of the Congre55 of Dordcaux, 1928; Dental Connos. 1925, lxvii, p. 889 (April). 
1 The word appears thus in lite originnl. 
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any quality, without injury to and independent of the natural ones, greatly assist­
ing the pronunciation and the swallow, when injured by natural or other defects. 
-A room for the practice with every accommodation at his house, where may be 
had DentificesL Tinctures, Teeth and Gum Brushes, Mastics, &c. warranted ap­
proved and adapted to the various ages and circumstances :-AJso Chew-sticks, 
particularly useful in cleansing the fore Teeth and preserving a natural and beauti­
ful whiteness; which Medicine and Chew-sticks are to be sold wholesale and retail, 
that they may be more extensively usefull. 

"Dr. FLAGG, has a method to furnish those Ladies and Gentlemen, or Children 
with artificial Teeth, Gold Gums, Roofs, or Palates, that are at a distance and can­
not attend him personally. CASH Given for Handsome and Healthy Live TEETH, 
At No. 47, Newbury-Street, BOSTON, (1796.)" 

In an earlier similar advertisement (1785), Flagg included the following statement: 

"Cuts the defects from the teeth and restores them to whiteness and smmdness 
without saws, files, acids and such abusives as have shamefully crept into the pro­
fession, and which have destroyed the confidence of the public." 

During the years after the close of the War of Independence and before 1840, impor­
tant advances were made in the practice of dentistry. Porcelain teeth for more durable 
and esthetic restorations were brought from P aris and their manufacture on a large scale 
was begun in this country. The French mode of correcting irregularities in the position of 
teeth was introduced. The procedure of filling cavities to arrest the progress of decay and 
to preserve the remaining portions of teeth first came into general application, and plastic 
materials devised in France were receiving attention for this purpose. Among the chief 
American contributions were the special preparation of gold for use in filling dental cav­
ities, the invention of a dental articulator for the betterment of reconstructive work, 
the elaboration of dental bridges, and improved medicinal treatments of diseased den­
tal pulps. The first American books on dentistry were published during this period-by 
Richard C . Skinner in 1801, and by B. T. Longbothom in 1802. 

E . ORGANIZATION AND PROMOTION IN THE UNITED STATES SINCE 1840 

a. Inauguration of the era of cooperation among dentists 
The years between the close of the War of Independence and the end of the fourth 

decade of the nineteenth century were notable, in the history of American dentistry, for 
a cumulative demand for dental service, an increase in the number and distribution of 
dentists, a widespread extension of itinerant dental practice, and a menacing growth of 
quackery. Dental schools had not yet been established, and the medical schools and most 
of the physicians continued to ignore the dental aspects of the healing art. Dentistry was 
a trade that might be acquired during an apprenticeship, or undertaken witl1out training 
1 Tbe word appears thus in t.be original. 
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and learned through unguided m.:perience; and any one was free to practise, without 
public restraint, whether he knew anything about it or not. The succession of important 
developments in the methods of practice throughout this period improved public appre­
ciation of dentistry as an art, and increased the number of self-respecting prospective 
practitioners who sought the effective preliminary training that could be obtained by 
apprenticeship in the offices of established dentists. unfortunately, however, the financial 
profits that individual dentists were able to derive from the system of apprenticeship en­
couragedsecrecy and selfishness in the use of new methods and of inventions; and, instead 
of being colleagues in service, dentists in increasing number became rivals in trade, and 
succumbed to the temptations of charlatanry. 

Protests by the conscientious and better educated dentists against the continuance of 
these conditions gradually became more outspoken and influential in the guidance of 
public opinion. Books, pamphlets, and papers in medical journals delivered broadsides 
against greed and imposture, and taught the public the importance of the care of the 
teeth. A small though increasing number of physicians, who had been giving particular 
attention to dentistry, some of them developing it as a specialty in their practice of 
medicine, added the weight of their influence against trade secrets and quackery in den­
tistry. Gradually the prospective value of coOperation for the elevation and advance­
ment of dentistry, and for the consequent promotion of the public welfare, became 
obvious, and several local societies were organized. Finally, in 1840, leading practitioners 
of dentistry es'tablished the American Society of Dental Surgeons, the first national 
association of dentists. 1 An important factor in this movement was the A111erican Journal 
of Dental Science, the first journal of dentistry, which had been founded in 1839; and 
a strong influence in support of the development was the simultaneous inauguration 
of formal instruction in dentistry by the Baltimore College of Dental Surgery, the first 
school of dentistry. Within a period of practica,lly one year, constructive leadership such 
as had never before appeared among dentists laid the foundations of publication, of or­
ganiz.<ttion and intercommunication, and of special education, on which has been based 
the modern evolution of the dental craft into the dental profession. 

b. Organizations of practitioners of dent,istry 
Soon after its organization, the American Society of Dental Surgeons became involved 

in dissensions that gradually destroyed its usefulness, but the advnntagcs of effective co­
operation hnd been demonstrated; and, after the Society ceased to function, other na­
tional bodies took its place. The ciisruption of the Society was due in the main to an error of 
ju~arnent in the zeal of some o£ its members to prevent quackery. Amalgam had recently 
been introduced from France as a filling for cavities in teeth. Although the relative ease 
1 A local dental aocicty was organUcd in 183-1 (pago S~). The first medicnl110eioties in the American colonies were founded about 
a century earlier. 



ADVANCEMENT IN THE UNITED STATES SINCE 1840 88 

with which it could be handled gave it wide popularity, most of the leading practitioners 
believed it to be unsuitable for the purpose. Its free use by dental quacks increased this 
feeling. Accordingly, in 1843, the Society formally denounced the use of amalgam as a 
£lling materiaL Subsequent developments in the use of amalgam failed to justify this 
decision, but the morale of the dental profession had been seriously affected by the 
ensuing conflict. The offending resolution was rescinded in 1850, but this action did not 
retard the decline of the Society, which was disbanded in 1856. 

The associations that succeeded the American Society of Dental Surgeons, and which 
contributed to the ultimate success of the movement for effective national organization 
of dental practitioners, were the American Dental Convention (1855-1876) ; the Ameri­
can Dental Association (185!}-1897) ; the Southern Dental Association (186!}-1897) ; and 
the National Dental Association, which in 1897 was organized by the union of the 
American and Southern associations, and in 1922 changed its name to American Dental 
Association. 

The membership of the original national Society was composed wholly of dentists, but 
that of the Convention included also men who were active in the sciences contributory to 
dental progress. An early attempt by the Convention to establish a special fund for the 
support of research failed from lack of interest and understanding. Despite the su­
periority of the Convention over its predecessor, in organization and procedure, it was 
unable to meet the needs of dentistry, and ultimately was displaced by the first American 
Association, the membership of which consisted not only of dentists as individuals but 
also of elected delegates from local dental societies, which had been steadily increasing 
in number. The events of the Civil War interfered with the activities of both the Con­
vention and the first American Association, and occasioned the organization of the 
Southern Association; but by 1897, each of the latter two bodies having become national 
in spirit and their relations having grown intimate, no reasons for separation remained 
and their amalgamation followed as a matter of course. 

In 1913 the National Dental Association was reorganized on a plan similar to that 
adopted by the American Medical Association in 190'!, and became in effect an organi­
zation of the members of the dental societies in the individual states, the legislative 
authority residing in a house of delegates elected by the component organizations. 
In 1911 the Association established a Relief Fund Endowment, now approximately 
$150,000. with which to assist dentists during disability or old age.1 In 1913 the Associa­
tion began the publication of a Bulletin, which in 1915 was converted into the Jaur­
nal of the National Dental Association, was published quarterly from 1915 to 1917, and 
has been issued monthly since 1917. In 1913 the Association established a fund for the 
promotion of research, which, derived chiefly from annual contributions by members, 

1 The data in this paragraph have been revised by Dr. 0. U. King. Secretary or the Association, nod are accurate as of Octo­
ber 1. 1925. 
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now amounts to over $115,000. Since 1921 this fund, permanently invested at a rela­
tively high rate of interest, has been yielding an annual income of $4549.20, which, 
beginning on September 1, 1926, will be $6823.80. The grants for research in 1925-26, 
to be paid mainly from the membership dues, amount to $28,000. In 1914 the Asso­
ciation established a general endowment fund, which is almost $125,000. The total net 
assets of the Association, not including the good-will of the Journal, have mounted to 
$390,000. The number of members has been increasing annually and is nearly 85,000. 

In addition to the general association of dental practitioners, which advances the in­
terests of the dental profession and of dentists, the American Coll~ge of Dentists, an 
important honorary body, organized in 1920 and consisting of leading practitioners in the 
United States and Canada, promotes the highest professional aims. There are also nu­
merous national organizations of specialists in the practice of dentistry, the members of 
which, in nearly all instances, are members also of the American Dental Association. 

Dentists began to organize local societies as early as 1884. The first of these, with an 
indefinite history, was the Society of Surgeon Dentists of the City and State of New 
York, which originated the D.D.S. degree. The oldest of those now in existence is the 
Pennsylvania Association of Dental Surgeons, which was organized in 1845. Every state 
has its general dental society, many of which bear important relations to the selection of 
the members of state boards of dental examiners. Each of the larger cities has at least one 
general society of dentists. Such organizations exist in many counties, in rural centres, 
and in geographical districts of various types and sizes, in all parts of the country. There 
are also many local societies of specialists in the practice of dentistry. The organizations 
of Negro dentists are discussed in Chapter V. 

c. Educational agencies for the betterment of dental pmctice 
Nearly all of the existing societies of practitioners of dentistry have been organized to 

improve the quality of dental practice through the presentation and discussioR of new 
observations and findings, and they exercise an important educational influence. 

The chief educational agencies for the direct improvement of the practice of dentistry 
have been schools of dentistry since 1840, national associations of dental schools and 
dental teachers since 1884, and a national council on dental education since 1909. The 
relation of the dental schools and these national organizations to the evolution of modern 
dentistry is considered in Chapter II. 

d. Organizations for the public regulation of the p'ractice of dentistry 
Before 1842 there were practically no public requirements for admission to the practice 

of dentistry in any part of the United States. In that year Alabama nominally began to 
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require an examination by a medical board for admission to the practice of dentistry, 
but the law appears to have been inoperative from neglect . In 1868, however, Kentuch'Y, 
New York, and Ohio enacted laws that specilled definite requirements for admission to 
the practice of dentistry within their boundaries, and gave power of enforcement to 
state boards of dental examiners or to equivalent official bodies. Since 1900, similar stat­

utes have been in force in every state in the Union. 
The public importance of the regulative function of the state boards of dental examin­

ers was evident from the outset. It soon became apparent, however, that the boards might 
also effectually work together for the promotion of the general welfare and for the enhance­
ment of the value of dental service to the individual patient. Aiming to encourage inter­
state coOperation not only for the advancement of the routine work of the examiners, 
but also for the e1evation of educational and professional standards, and for the attain­
ment of general uniformity in the statutory requirements for admission to dental prac­
tice, representatives of the state boards of Georgia, lllinois, Indiana, Iowa, 1\llichigan, 
Ohio, and Vermont, at Niagara Falls on August 6, 1883, organized the National Associa­
tion of Dental Examiners. This voluntary association of the state boards, which holds 

annual meetings and regularly publishes its Procw:lings, bas been one of the most impor­
tant factors in the improvement of the status and quality of dentistry in the United States. 
The influence of the state boards of dental examiners and their national association, in 
the regulation of dental practice and of dental schools, is discussed in Chapters ill and 

VI, respectively. 

e. Dental journals 
Books and pamphlets on dental subjects were circulated freely during the early part 

of the nineteenth century, when leading dentists also published occasional dental papers 
in medical journals, but, before the establishment of the American Journal of Dental 
Science in 1889, dentistry enjoyed none of the advantages arising from periodical publi­
cation directly in its interest. In 1841- 50 this Journal, which had been established by a 
physician-dentist as a private enterprise, was the organ of the American Society of Dental 
Surgeons. Although publication of the first dental journal was discontinued in 1860, 
upon the death of its founder, the important benefits that accrue to a profession from the 
issuance of such journals had been shown to dentistry from the beginning of the Journal's 
career. New dental journals soon came into existence; many others have been added dur­
ing the intervening years; and now the dental journals, published usually by dental socie­
ties or by commercial organizations, are not only more numerous than the best inter­
ests of dentistry require, but some of them, because of their mercenary character, detract 

seriously from public respect for the profession that supports them. 
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f. l rnprovements in dental practice 
1. General inhalation anesthesia, as a surgical procedure, a gift from denJ:ifJtry 

Crawford W. Long (1815-1878), a physician, using ether in 1849l, was the.6rst to perform 
a surgical operation without pain under general inhalation anesthesia. Unfortunately, 
being unconcerned about the fundamental importance of his achievement, and fruling 
to give due consideration to the distress that might have been alleviated by immediate 
general utilization of his discovery, Long delayed publication of his experience until an in­
dependent repetition four years later, and the promptly ensuing widespread extension of 
the new smgical benefaction, raised personal questions regarding priority of discovery. In 
1844, Horace Wells (1815--1848), a dentist, found that teeth could be painlessly e.."rtracted 
under general inhalation anesthesia with nitrous oxide. Although he and his office asso­
ciates repeatedly accomplished this result privately, he did not obtain recognition for the 
procedure because of lack of persistence in promoting it after a see10ing failure at an early 
public demonstration. In 1846, Charles T. Jackson (1805-1880), a physician-chemist, in 
response to related enquiries from William T. G. Morton (1819-1868), a dentist who had 
been an assistant in Wells's office, expressed the opinion that ether vapor would do what 
Wells attempted to accomplish with nitrous-oxide gas. Morton, unaware of Long's prior 
discovery and testing this possibility, found that a tooth could be painlessly extracted 
from a patient under the influence of ether, and on October 16, 1846, at the Massachu­
setts General Hospital, in Boston, publicly demonstrated with ether the surgical value of 
general inb.alation anesthesia, which by one agency or another has ever since been a rou­
tine procedure both in dentistry and in medicine. 

2. Exceptional advancements 
The era in dental history that was inaugurated in this country eighty-five years ago 

has been notable not only for the development of general cooperation among dentists, for 
the establishment and development of systems of education and state regulation, and for 
the creation of a periodical literature, but also for exceptional advancements in the prac­
tice of dentistry, of which the boon of anesthesia in its various general and local modes 
has been the most appreciated. During these years it was definitely established that infec­
tions of the dental pulp or periodontal t issues frequently occasion serious maladies in 
other parts of the body, and the remedial treatment of teeth with diseased or lifeless 
pulps, or with disordered supporting tissues, was brought into increasing accord with the 
necessity for the complete elimination of such pathological conditions. The importance 
of periodontoclasia(" pyorrhea.") was clearly realized and its treatmentmademoredirect 
and effectual. Orthodontia. was reorganized and extended. Oral hygiene, especially for the 
prevention of caries, particularly in children, became a. matter of increasing concern, 
and was made the basis of an auxiliary practice. Oral surgery was created a specialty of 
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dental service. Antisepsis and roentgenography were made routine procedures of practice. 
The operating chair, drilling and cutting machinery, and a multitude of operative instru­
ments and devices were perfected. The rubber dam was conceived; cavity preparation 
for filling was reduced to a scientific technique; filling materials including gold, balanced 
alloys, and cements were rendered more adaptable or newly devised; and methods of 
preparing inlays were made practical. Vulcanitewas converted to dental uses; continuous 
gum dentures were invented; all types of dentures and oral appliances, and artificial 
teeth for use separately or in group, were improved; and artificial repair~ with obtura­
tors and velums, of defects in the roof of the mouth and in the soft palate was carried 
to a very high degree of functional usefulness. Theories regarding the origin of dental 
disorders were placed upon a more scientific basis, and the necessity for research given 
more general consideration. 

F. GENERAL CONDITIONS IN CANADA 

The history of dentistry in Canada has been closely analogous, in character, to that in 
the United States, and, as there has been complete freedom of intercourse between the 
dentists of both countries, much of Canadian dental history is interwoven with that of 
the United States. Many Canadian dentists received their early professional training in 
dental schools of the United States. Canadians are members of several of the national 
dental associations in this country, and welcome visitors and speakers at the meetings of 
practically all of the American dental organizat\ons. In each Canadian province the prac­
tice of dentistry is regulated by statute independently of medicine. The Canadian Dental 
Association, an organization of the practitioners, was fotmded in 190.2. 

The first dental school in Canada was established in 1875, in Toronto, under the au­
spices of the incorporated dental profession of Ontario. There are now five dental schools 
in Canada, the last of which was organized in 1918. The Canadian Dental Faculties 
Association was amalgamated in 19.23, with three similar associations in this country, 
into the American Association of Dental Schools. These and related aspects of dentistry 
and dental education in the Dominion are discussed in Chapter XI. 



CHAPTER II 
GENERAL HISTORY OF DENTAL EDUCATION 1N THE UNITED STATES 

A. EDUCATIONAL STATUS OF THE PRACTICE OF DENTISTRY SHORTLY BEFORE 

THE ESTABLISHMENT OF THE FIRST DENTAL SCHOOL IN 1840 

a. Types of practitioners and the nature of their preliminary training 

BEFORE 1840 improvement in the quality and in the status of dentistry in the 
United States had long been hindered by the acth·ity of quacks and charlatans. 
During the fifth decade of the nineteenth century, however, dentistry was steadily 

raised to the level of a profession by two general types of honorable practitioners. The 
larger group gave attention to dentistry as a trade or as an accessory to another mechan­
ical vocation. Most of them were uneducated, drawn chiefly from the ranks of craftsmen 
skilled in the use of small tools, and especially interested and adept in the reconstructive 
phases of dentistry. They gave earnest and faithful service in useful every-day practice, 
but, with a few notable exceptions, contributed little of abiding value to the develop­
ment of dentistry, and did practically nothing to promote its educational advancement 
or its biological improvement. 

The smaller group, who were physicians in fact or in spirit, practised dentistry as 
though it had been an accepted specialty of medicine, and were usually men of high 
character, broad intellectual interests, engaging personality, and special influence. Pre­
eminent among those who had originally been general practitioners of medicine, but 
were led by their appreciations and aptitudes to specialize in dentistry, was Chapin A. 
Harris (1806-1860), the founder of the :first journal of dentistry. Others of the group, 
among them Horace H. Hayden (1769-1844), who organized the first national society 
of dentists, began their professional work as mechanical dentists, but, realizing the medi­
cal import of dentistry, subsequently studied medicine to improve their practice of it as 
a specialty of the healing art. These dentists with medical understanding and the in­
stinct for health service, led by Harris and Hayden, laid the foundations of organized 
dentistry and of dental education; and, conceiving their art as a specialty of medicine, 
they endeavored to elevate it to that status in character, usefulness, and appreciation. 

b. Unsuccessful efforts to develop dental education under medical auspices 

The first attempt in the United States to teach dentistry in an educational institution 
appears to have been made by Horace H . Hayden, who, in 1837-38, gave a series of 
lectures to the students of medicine at the University of 1\Iaryland, but, as his effort 
was not appreciated by the Medical Faculty, the course was not repeated. At that time 
every other American medical school, the :first of which was organized in 1765, had been 
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ignoring dentistry, although optional lectures on dental science and dental surgery had 
been given regularly, since about 1797, at the School of Medicine of Guy's Hospital, 
London, by Joseph Fox and other leading English practitioners. 

Harris and Hayden and a number of associated physicians and dentists, influenced 
no doubt by the more favorable professional conditions in England, and stimulated 
probably by the important advances in the micro-anatomy of the teeth that had then 
recently been made abroad by improvements in histological technique, saw clearly that 
dentistry required special educational promotion. In 1839, aiming to develop such training 
under medical auspices, they suggested that dentistry be taught formally at the Univer­
sity of Maryland, which at the time consisted mainly of a school of medicine; but their 
proposal was rejected, the Medical Faculty expressing the opinion, that "the subject 
of dentistry was of little consequence and thus justified their unfavorable action." That 
the attitude of the Medical Faculty was affected somewhat by divisions among the Bal­
timore physicians in their support of competing local proprietary medical schools, and 
by unfortunate personal influences, seems to have been well known at the t ime, but 
the judgment was none the less decisive. Subsequent efforts to establish a chair of dentis­
try in one of the medical schools in New York met a similarfate, and all other suggestions 
of this character, from whatever quarter, were flatly rejected by the medical authorities 
concerned. Ignorance, intolerance, and professional vanity achieved another of their 
woeful triumphs. When the time was ripe for training in dentistry to pass from the ap­
prenticeship stage to the institutional status, and for dentistry to become an accredited 
specialty of the practice of medicine, and when leading physician-dentists urged these 
consummations, the medical profession, through its representatives in several medical 
schools, refused to countenance the t raining of dentists under medical auspices or in 
meclical affiliations. Rejecting the view that dental surgery was or could be important 
enough to deserve such educational attention, medicine declined to admit dentistry into 
the fraternity of the healing art, and presented conclitions that forced dentists to con­
clude that such fello"'~P was unattainable. Fortunately, however, dental leadership 
adhered faithfully to its convictions and refused to acquiesce in the public disservice of 
medicine's formal and emphatic refusal to advance the knowledge, treatment, and con­
trol of the clisorders of the teeth. 

c. Dental education, disdained by medicine, created an independent system 
When it was found that training in dentistry could not be developed under medical 

auspices or in association with medicine, Harris, Hayden, and their associates, accepting 
the best of the remaining alternatives, established an independent dental school and in­
itiated the development of formal education in dentistry as a. separate system. T he first 
dental school was located in Baltimore, where Harris and Hayden lived, and was named 
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the Baltimore College of Dental Surgery. It is significant of the abiding medical pur­
pose of its founders that they named it a college of dental surgery, and based their cur­
riculwn on the 1nedical sciences. The American Society of Dental Surgeons, composed of 
the leading physician-dentists and dentists in all parts of the country, reacted con­
structively to organized medicine's disapprobation of dentistry by giving to this first 
dental school the Society's unqualified approval and support. 

B . PROGRESS IN DENTAL EDUCATION FROM TIIE ORGANIZATION OF THE 

FIRST DENTAL SCHOOL, IN 1840, TO THE BEGL~NING OF THE PERIOD 

OF PUBLIC REGULATION OF DENTAL PRACTICE IN 1868 

a. Fir8l dental school 

On February 1, 1840, the General Assembly of Maryland chartered the Baltimore 
College of Dental Surgery as an independent educational institution, under proprietary 
conditions similar to those then prevailing for medical schools. The founders and first 
faculty named in the charter were four doctors of medicine, two of whom, also dentists, 
had recently received the honorary degree of Doctor of Dental Surgery from the Ameri­
can Society of Dental Surgeons : 

HoRACE H. HAYDEN, M.D., D.D.S., Professor of Dental Pathology and Physiology, 
and President of the College; 

CHAPIN A. HARRis, A.M., M.D., D .D.S., Professor of Practical Dentistry, and Dean 
of the FacuJty; 

THOl\fAS E. Bo}\"D, J a., A.M., M.D., Professor of Special Dental Pathology, and 
Therapeutics; 

H. WtLLIS BAXLEY, M.D., Professor of Special Anatomy and Physiology. 

Of the fifteen members of the Board of Visitors named in the charter, nine were physi­
cians, and :five were clergymen. The charter specified that there should be at least one 
annual term of instruction not less than four months in length. The Faculty was em­
powered to confer the degree of Doctor of Dental Surgery upon the graduates, and also 
upon practitioners after examination or as an honor. 

The :first academic year opened, on NovemberS, 1840, with :five students; instruction 
was continued until the latter part of February; and the first class of two students grad­
uated on March 9, 1841. The facilities for practical instruction were very poor until1846, 
when the first dental in:6rmary was established. The lectures were delivered in a small 
room publicly situated, but, as instruction in practical general anatomy required close 
privacy in those days, a secluded stable loft was used for the purpose. In 1843 adem­
onstrator of mechanical dentistry was added to the teaching staff, and in 1846 adem-



PROGRESS FROM 1840 TO 1868 41 

9nstrator of operative dentistry. In 185~ the chair of "practical dentistry" was divided 
between two new chairs of mechanical dentistry and operative dentistry. These con­
ditions were similar to those then prevailing in most of the medical schools. 

b. Em·ly growth of dental schools 

Although the first dental school manifestly met, on a small scale, an important public 
need, two persistent conditions- one in dentistry, one in medicine- prevented prompt 
and rapid increase in the number of dental schools, either as independent institutions or 
as parts of medical schools and universities. In the first place, many dentists of this 
period, trained as apprentices, and preferring to reap the harvests of fees as private pre­
ceptors and to continue to profit from the assistance of their pupils, selfishly discouraged 
institutional teaching of the practice of dentistry. Secondly, physicians everywhere held 
dentistry in low esteem, disregarded its obvious as well as its presumptive relationships 
to health service, continued openly to subject it to disparagement, and discouraged all 
efforts to elevate it to a plane of equality with medicine. Under these unfavorable condi­
tions the number of dental schools increased slowly and the attendance was small. For 
a time schools were founded only where there was exceptional demand for them. Twenty­
five years after the establishment of the first dental school there were but four in existence, 
with a total of only 61 graduates for the year 1865. The total number of graduates of the 
first school, by the end of its twenty-fifth year (1865), was only 869, an annual average 
of less than 15. Nevertheless, leading dentists, realizing the importance of the institu­
tional method of training, continued throughout this period to urge both increase in the 
number and improvement in the quality of dental schools, and sought repeatedly to in­
terest medical schools in the cause of dental education. Finally, in 1867, in response to 
public suggestions by Nathan C. Keep, M.D., D.D.S., President of the Massachusetts 
Dental Society, a dental department was established at Harvard University, in close as­
sociation with the medical department ; and, for the first time in this country, dentistry 
was given an important educational status in a university and brought into formal affili­
ation with medicine.1 

c. First dental school in a university and associated with a medical school 

The first academic year of the Dental School of Harvard University was four months 
in length, extending from November, 1867, to March, 1868. There were no educational 
requirements for admission. Graduation was conditioned on evidence of three years of 
private apprenticeship with one or more dentists; on attendance for two academic years 
of four months each at the. School's course of lectures ; and on defense of a thesis, success­
ful examination in the subjects of the lectures, presentation of a specimen of dental or 
1 The Den!JII Department of Transylvani" University (1850-52) WI!$ not i~portant {page 42). 
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pathological interest prepared during the period of instruction, and demonstration to the 
professors of operative and mechanical dentistry of adequate practical ability. The den­
tal students took the lecture courses in anatomy, chemistry, physiology, and surgery that 
were required of students of medicine; and with these had access to the dissecting rooms, 
library, and museums of the medical school, and to the hospitals of Boston. The dental 
infinnary was located in the :Massachusetts General H ospit.-tl, where, during the sch~l's 
first year, about one thousand patients were given treatment for dental disorders. 

T ABLE 11 
DATA PERTAINING TO THE DENTAL SCHOOLS IN THE Ur\lTED STATES THAT WERE ESTABLISHED 

BETWEEN lMO AND 1868. (SEE TABLE 2) 

Name ot School Location Yew· in tchich 
i11slruction 
W<Mbe(lltn 

Baltimore College of Dental Surgery1 Baltimore 18·~0 

Ohio College of Dental Surgery ' Cincinnati 1845 
Transylvnnia University, 

Denlal Department• 
Lexington, 

Kentucky 1850 
Philadelphia College of Dental Surgery& Philadelphia 1852 
Now York College of Dental Surgery• Syracuse 1852 
Pennsylvania College of Dental Surgery• Philadelphia 1856 
Philadelphia Dental College• Philadelphia 1863 
New York College of Dentistry10 New York 1866 
Missouri Dental College" St. Louis 1866 
St. Louis Dental College" St. Louis 1867 
Harvard University, Dental Department" Boston 1867 
New Orleans Dental College" New Orleans 1867 
Boston Dental College" Boston 1868 

Number of graduates : U>U-68, inclusive 

1 Amalgamated in lOiS with the School of Dentistry of the University of Maryland. 
t Affiliated in 1M3 with the Uni•·ersity of Cincinnati. 

Year i» tcltich 7olal number 
1tudenl8 tcere of umduale.t 

ftr8t CI>'Ctduated before 1869 
18<H 437 
1846 177 

1851' 2 
1853 63 
1853 ?' 
1857 268 
1864 86 
1867 18 
1867 14 
1868 ? 
1869 
1869 
1869 

1065+" 

t Discontinued in 1~. • It is uncertAin whether the students graduated in 1861 or 186i. 
• DiW>ntinued in 18$6. The F~U>ulty then orgallUed the Pennsylvania C<>llegc of Dental Surgery. 

• The property wu d~troyed by fire in 1865 and the School discootinued,the attendance having been too amaU to encourage its 
rcc•tablisbment. 

'There nrc no nvailablc records of the number of graduates, although it is known that the number WM very small. Among the 
graduates (1868) was W. W. Allport. "distinguished Chicago prnetitiooer, who in 1881 wu one of the founders of the Stomata. 
logical Sc<:1ion of the Au>erican Medical Association (page 6), and in 1888 of the Chicago Dental Infirmary, now the Dental 
School or Loyola University of Chicago. 

t United in 1909 with the Dcntnl School or the University of Penll$Yivanio.. 

o The Dentn l School of Temple University since 1907. 

to'l'hc Dcotn l School of New Y0rk University since June, 1926. 
II ' l'hc Oeolal School or Washington University since 1892. 

"Tho nurne wns changed a t 5borl intervals suceessively to the Dental Department of the n omeopnthie l\ledicnl College of ?.fis­
souri and to tbc Dental Depn.rlment of the Missouri Medical C<>Jlege. Clos.ses were graduated unLil1876, when the school was dis­
continued. 

'*The lir•l permanent dentAl school in a uni\'ersity nnd associated with a medicalocbool. 

''Although the School was opened in November, !861, its work wu interrupted by the Civil War, but wu resumed in 1867. 
The School ... , discontinued in 1877. A sueeessor having the same name was organized io 1800, and became the Dental School of 
Tulane Unh·eraity in 1009. 

" T he Dental School of Tufts CoUege since 1899. 
11 'fbe lot.al number of dentists in the United Stata in 1810 was 7859. 
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d. Statistical data regarding the dental schools in existence when public 
regulation of dental pmctice was begun in 1868 

The name, location, year of establishment, year of initial {:,'l'aduation of students, and 
number of graduates, of each of the dental schools founded in the United States from 
1840 to 1868, are given in Table 1 on page 42. During this period, the annual number of 
graduates of these schools rose slowly from 2 in 1841 to 89 in 1868; and the cumulative 
total numbers of graduates up to 1850, 1860, and 1870 were, respectively, 115, 532, and 
1805. The total number of dentists in the United States in 1870 was 7839. " 

e. Influences that terminated the apprenticeship system of dental training, 
and initiated public regulation of the practice of dentistry 

Before 1868 there were no special educational prerequisites to the study of dentistry 
and practically no legal restrictions of its practice. During the thirty years from 1840 to 
1870, the number of active dental schools in the United States slowly increased to ten, 
but the total number of their graduates during the whole of that period was only 1305 ; 
and in 1870 the proportion of graduates in the total number of practitioners was ccrtainJy 
less than 15 per cent. l\Iany of the dentists of this period were' notoriously incompetent • 
and irresponsible, and their superficiality and commercialism evoked earnest protests from 
their self-respecting colleagues. The earliest dental societies forma11y recorded the desire 
and purpose of their founders to "elevate the profession from t!J.e degraded condition to 
which it had sunk," and the objects of the American Society of Dental Surgeons, as 
stated in its constitution, included the aim "to give character and respectability to the 
profession, by establishing a line of distinction between the truly meritorious and skillful, 
and such as riot in the illgotten fruit of unblushing impudence and empiricism." 

For nearly three decades after the establislunent of the first dental school, the efforts 
of the better trained and more earnest dentists to prevent continual increase in the num­
ber of unworthy and unscrupulous practitioners were comparatively unsuccessful. Dy 
1867, the year in which the Harvard Dental School was established, conditions had 
grown serious enough to demonstrate that relief from an intolerable situation could not 
be obtained without recourse to state control. In December, 1841, shortly after the open­
ing of the £rst dental school's second year, Alabama enacted a law that nominally re­
stricted dental practitioners in that state to those who were formally adjudged by medi­
cal examiners to be quali£ed, but the law was indifferently enforced. For nearly three de­
cades, nothing more was accomplished to control the practice of dentistry, but in 1868, 
Kcntuch.-y, New York, and Ohio, under the guidance of progressive dentists, enacted 
statutes that put the practice of dentistry within their respective boundaries under 
public defensive regulation. 
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The original Alabama statute, which was adopted in December, 1841, and became 
• operative a year later, provided that applicants for admission to the practice of dentistry 

should be examined and licensed by "medical boards of the state," under the general 
restrictions that applied to admission to the practice of medicine, but no educational 
qualifications were specified. Enforcement of these provisions seems to have been neg­
lected from the beginning ; and during the progress of the Civil War and thereafter until 
1881, when a new statute was substituted, this original dental act was practically in­
operative. 

The original dental law of the State of Kentuch.J7 was enacfed by th.e Legislature in 
February, 1868, in response to a petition from a number of resident dentists, who de­
clared that dentistry was "a specialty of the healing art" ; that "at least two years of 
close application to study with competent instructors" were necessary for the acquisi­
tion of adequate knowledge and proficiency; and that "the people of this Common­
wealth are being grossly imposed upon by the merest pretenders to dental science, with­
out possessing a knowledge of the :first principles requisite to its successful practice; 
hence much suffering, discomfort, and ill health, results that might and should be 
averted." The fust Kentuc1.J7 statute incorporated the Kentucky State Dental Associa­
tion and authorized the Association to appoint a Board of Dental Examiners having 
power to license graduates of dental schools without examination, and alSo any others 
found by examination to be competent. This plan followed that long in vogue for the 
control of medical practice. 

-.. The original New York statute, adopted in April, 1868, established the Deng) Society 
_ of the State of New York, and gave it the duty of maintaining a Boar.cL.of Censors. 

T his Board, as the agent of the Society, was empowered to examine applicants who re­
ceived diplomas from dental schools in the State of New York, and also any "student 
who shall have studied and practised dental surgery with some accredited dentist or den­
tists for the term of four years " - or for a shorter period under various specified cir­
cumstances, including an allowance of one year for "attendance at a complete course of 
lectures of any incorporated dental or medical college in this state or elsewhere." The 
Society's diploma or certificate of license was awarded to all who passed the examina­
tions, in accordance with the analogous procedure for physicians a.dopted several decades 
earlier. 

The Ohio statute, resulting from the activity of the State Dental Society and approved 
in May, 1868, made it unlawful for any person to practise dentistry in that state who 

. had not received a diploma from a dental school, or who had not received a certificate 
of qualification from the Board of Examiners of the Ohio State Dental Society or from 
an associated local society; but physicians and surgeons were specifically authorized 
to extract teeth. 

Most of the earlier dental acts empowered state boards to issue licenses, without 
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e.umination, to applicant graduates of dental schools; but all of the statutes required the 
boards to determine, by examination, the competency of any person. who, desiring to 
begin practice after the enactment of the corresponding state law, had not graduated 
from a dental school. Cumulatively effective enforcement of the dental laws, after their 
adoption successiYely in all of the states by 1899, gradually led prospective dentists to 
understand that the safest as well as the best route into dental practice was through a 
school of dentistry, and the preceptorial method of training general practitioners conse­
quently fell into disuse, although it survives for specialists. As recently as 1901, however, 

about 40 per cent of the number of dentists in the United States had acquired all of their 
preliminary training as apprentices; of the !l8,142 dentists who, then in active practice, 
had been admitted since 1840, exactly 16,831 were graduates of dental schools and ll,Sll 
were not. The largest relative number of graduates were then in practice in the District 
of Columbia (81.2 per cent), and the smallest in Idaho (13 per cent). The number of den­
tists who are not graduates of dental schools has been decreasing so rapidly that it is now 
probably less than S per cent of those in active prru:tice. 

C. THE PERIOD BETWEEN 1868 AND THE ESTABLISHMENT OF THE FIRST 

ASSOCIATION OF DENTAL SCHOOLS IN 1884 

During the years in which enforcement of the educational requirements of the various 
dental practice acts gradually brought about the ascendancy of formal instruction in 
dental schools over the earlier preceptorial system, the demand for the training afforded 

by the schools became greater and more general, but the indiscriminate award of the 
honorary D.D.S. degree to an enlarging number of mediocre practitioners, which had 
been begun by the Baltimore School, was a growing menace. Attendance at the dental 
schools increased steadily, especially in those of lower academic quality, and, as the need 
for more schools developed, their number rose from ten in 1868 to twenty-two in 1884. At 
llarvard, where the first permanent school of dentistry in affiliation with a medical school 
had been established in 1867, the number of graduates during the period from 1869 to 
1884, inclusive, ranged annually between Sand 15, averaged 7, and totaled 113. Although 
this attendance was comparatively small, owing to advanced scholastic requirements, 

the general desirability of including dentistry in the university program had been 
clearly recognized, and by 1884 nine otl1er universities, following Harvard's e.xample, 
had founded dental schools. The years from 1868 to 1884 were notable for the fact that a 
large proportion of the dental schools organized during that period were created in uni ver­
sities. All but one of these university schools, unlike most of their independent contem­
poraries, have surviYed. 

The name, location, year of establishment, and year of initial graduation of students, of 

each of the dental schools founded in the United States during this period, are given in 
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Table 2. Of the ten schools named in Table 1 (page 42) that survived after 1868, the 
St. Louis Dental College was discontinued in 1875 and the New Orleans Dental College 
in 1877. At the beginning of the academic year 188-1-85, there were twenty-two active 
dental schools in the Un itcd States. In Canada, the first successful dental school, now that 
of the University of Toronto, was organized in 1875, began to graduate students in 1879, 
and was the only school in the Dominion until1892. The total number of dentists annually 
graduated in the United States, d uring this period, rose steadily from 89 in 1868 to 417 in 
1884; and the cumulative total numbers for 1870, 1880, and 1884 were, respectively, 1305, 
3146, and 4712. The total number of dentists in the United States in 1880 was 12,314; 
in 1884, approximately 14,387. 

TABLE 2 
DATA PERTAINING TO THE DENTALSCBOOIS I NTRE UNITED STATES THAT WEREESTABUSilED 

BETWEEN 1868 AND 1884. (SEE TABLE 1) 

Name of &lu>ol 

Maryland Dental College' 
University of Michigan, College of Dental Surgery 
Western College of Dental Surgeons• 
University of Tennessee, Dental Department 
University of Pennsylvania, Dental Department 
Indiana Dental College' 
Vanderbilt University, Department of Dentistry 
Kansas City Medical College, Dental Department• 
University of Cnliforoia, College of Dentistry 
University of Maryhmd, Dental Department 
University of Iowa, Dental Department 
Chicago Dental lnfirmnry, Collegiate Department• 
Minnesota College Hospital, Dental Department' 
Howard University, School of Medicine, College of Dentistry• 
St. Paul Medical College, Dental Department' 
National University. Dental Department• 

I Absorbed in 1879 by lbe Baltimore College or Dental Surgery. 
• Graduated 6ve students in 1878 and then wu discontinued. 
• Now situnted in Memphis. 
• The Dental Scbool o( lodilUia Unive~ity since June, 19i5. 

Location 

Baltimore 
Ann Arbor 
St. Louis 
Nashville' 
Philadelphia 
Indianapolis 
Nashville 
Kansas City 
San Fran('isco 
Baltimore 
l owR City 
Chicago 
Minneapolis 
Washington 
St. Paul 
Washington 

Year in Ycat·in 
tvhich wllich 

in81ruc- student• 
tion t~-'<'t'e ft•·•t 

was be(llln (lratlualed 
1873 18a 
1815 1876 
1877 1878 
1877 1878 
1878 1879 
1879 1880 
1879 1880 
1881 1883 
1881 1882 
188~ 1883 
1882 1883 
1883 1884. 
1883 1885 
IS .J. 1885 
18Sl. 1885 
18SI. 1885 

'Beenruc tbe Knnsns City Dental College in 1890, nnd wns united with tho Western DentnJ College in 1919. Tho Kansns City 
CoiJegeof Dental Surgery, an illcgnlschoolthat WO.'l opened in 1883 and clO&Cd several yellfs later, "as not connected with any of 
the dental schools in K:msns City. 
• Originnlly a graduate school of dentistry for physicians. In 1881 it "'"" reorgnni~ed AS an undergraduate dental oebool, and 
n11med lbe Chicago College or Dental Surgery, which b ... been the Dental Department of Loyola University of Chicago aince 
I ~>iS. 

'In 1885 it became the Dental Drpartruent of ;\Jinnesota EtospitalCoUege.ln 1887, amalgamAted with lbe Dental Department of 
St. Paullledkal College, which bod been founded in 1884, it became the College of Deotistry of lbe Uni•-ersity of Minnesota. 
• The 6rst deotal rd>ool Cor NegroeJ. 
• In I 90S it was united wilb t he Dental School of the Colwobian University, now George Washington University, but it was 
discontinued in I MI. 
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D. DEVELOPME1\1"f OF DENTAL EDUCATION, SINCE 188-1, UNDER THE GUIDAJ."'iCE 

OF ORGA..."'ilZATIONS ESTABLISHED FOR ITS PRO~IOTIO~ 

a. Rise and fall of commercialism in dental education 

Most of the dental schools that were created before 1890, and now survive, were 
founded to meet real needs, but many, established during the past thirty-five years, 
were mercenary ventures which deserved the extinction that awaited them. In the early 
days of dental education it was found, by the commercially alert, that th~ ownership 
and conduct of dental schools could be de,·eloped into a very lucrative business. Later, 
the dental statutes, making graduation from a dental school a prerequisite for admis­
sion to practice, accentuated the opportunity of the proprietary college. Accordingly, 
with the example of honored practitioners of medicine in all parts of the country to 
guide them, prominent dentists established dental schools that frequently were founded 
primarily for private gain rather than for the educational and professional service that 
could be rendered through them. Most of these schools, although quite as profitable 
financially as their owners expected them to be, were very poor educationally and many 
were disgraceful professionally. In this regard dentistry made the mistake of following the 
leadership of medicine. Happily for dentistry, however, the degradation of dental educa­
tion through unworthy commercialism seems never to have touched the depths reached 
in medical education; and fortunately also, for dental education, many of the commer­
cial schools were too weak to survive for more than a. few years. 

The number of dental schools in the United States increased slowly, in response to 
normal educational demands, until about 1880. In accordance with the expanding com­
mercial opportunitiescreated by the growing enforcement of dental practice acts, dental 
schools multiplied excessively during the period from 1881 to 1900, but since 1900 their 
number has gradually decreased. 

TABLE 8 
DATA ON THE NET GAL~ OR LOSS Dl TilE ~UMBER OF DE~"TAL SCHOOLS IN THE ~TED STATES, 

AT THE END OP E.\Cfl DECADE STXCE IS.W 

Decade 1841-60 1851-60 1861- 70 18il- 80 1881-90 1891-00 1901- 10 1911-20 1921-25 
Net gain 2 1 7 3 21 23 
Net loss 3 6 4 
Total number 

that survived 2 3 10 13 34. 57 6<1. 48 « 

The correlation between the multiplication of dental schools and the growing number of 
states in which dental laws were enacted may be noted from the list of the states in 
the sequence and for the periods in which the original statutes became operative : 

1842-70. Alabama, Kentuck-y, New York, Ohio (4). 
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187~--80. Georgia, New Jersey, South Carolina, Pennsylvania, New Hampshire, In­
diana, North Carolina, Louisiana (8). 

1881-90. West Virginia, Dlinois, lVIississippi, Vermont, Iowa, :Michigan, Maryland, 
California, Delaware, Kansas, Minnesota, North Dakota, South Dakota, Wisconsin, 
Virginia, Arkansas, Massachusetts, Oregon, Florida, Missouri, Rhode Island, Colorado, 
Oklahoma (23). 

1891-99.Maine, Tennessee, District of Columbia, Connecticut, New Me.\..Jco, Arizona, 
Texas, Washington, Utah, Montana, Nevada, Nebraska, Idaho, Wyoming (14). 

Under the conditions tbat encouraged the formation of many dental schools, primarily 
for profit to their owners, there were chartered in lllinois alone during the period from 
1883 to 1902, inclusive, the twenty-eight dental schools named below : 1 

Chicago Dental lofirmnry, Collegiate Depart­
ment (1883); rechartered us tho Cbicago College 
of Dental Surgery (1884) 

Illinois Dental College (1886) 
North western College of Dental Surgery (1885) 2 

American College of Dental Surgery (1885)2 
Northwestern Dental College ofCbicago(1887)2 
University College of Dental and Oral Surgery 

(1SS7) 
University Dental College (IS 7)3 
German-American Dental College of Chicago 

(1888) 
Chicago College of Dentistry (IS89) 
American and European Dental College (1890) 
United States Dental College {1890) 
Illinois College of Dentistry (1891)8 
Northside Dental College and Infirmary (1892) 
N ortb American College of Dental Surgery (1892) 
Northern College of Dental Surgery (1892) 

Chicago Tooth-Saving College (189~) 
Columbian Dental College (1894) s 
National College of Dental and Oral Surgery 

(!896) 
St.o'\ndard Dental College (1896) 
l nstitutum Den tale Columbiannm (1897) 
International College of Dental Surgery (1896) 
illinois School of Dentistry (1898)3 
American University of Medicine and Dentistry 

(1901) 
Chicago Post-graduate School of Prosthetic 

Dentistry (1901) 
Prairie State College of Dental Surgery (1901) 
American Post-graduate College of Dentislry 

(1902) 
H askell Dental College of America {190~) 
Hnskell Post-graduate School of Prosthetic Den­

tistry ( J 9C>-2) 
Union Dental College (1902) 

Some of the dental schools of this period were busy dipl~ma mills, which, created 
under the sanction of indifferent state laws, conducted witb the collusion of unworthy 
dentists, and protected by unfaithful practitioners in posts of public responsibility, 
freely sold the degree of doctor of dental surgery at home and abroad, to the disgrace of 
the profession and to the dishonor of dental education. One of these schools, selling 
its diploma for ten dollars, found a ready market in Germany. Fortunately, when the 
import of this situation was fully comprehended, organized dentistry promptly brought 

1 :\lost of these chartered schooiJ were never organized and in some instanc:eJ practically identical corporatiom obtained n1ore 
than one of the charters. 
• The Dental School of North,. estern Uruversit.y was organized in 1891 under the charter of the Uruversicy. The School aequired 
the equipment of the Unh·ersit.y l.nntal College (1887-91), anti abeorbed both the American College of Dental Surgery (188$-96) 
and tbe North,.· .. tern Collqe of Dental Surgery (188-1-97). 
• The Dental School of tbe University of Illinois was organized in 1913 by abeorptioo and reorganization of tbe IDinoia School of 
Dentistry (1898-191~). which •uc:eeeded tbe Columbian Dental College ( 18~98). 
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it to an end; but remembrance of these circwnstances clings tenaciously to the reputa­
tion of American dentistry in Europe, where the most da~ning consequences of these 
shameful conditions were experienced. 

lVIany of the dental schools that were chartered since 1884 have been so completely 
worthless that presentation here of d.'tta similar to those in Tables 1 and 2 would serve 
no useful purpose. Registers of the existing dental schools are given in Part VI, and in the 

Appendix. 
Early in the decade beginning in 1901, clisgust with the quality of many of the dental 

schools, and opposition to increase in their number, became very general, and.the mul­
tiplication was abruptly halted. Of the charters of dental schools in illinois alone, seven­
teen were canceled in 1902, three in 1903, one in 1904, and one in 1905. Now there are 
only three dental schools in Chicago. This anomalous dental situation, regrettable as it 
had been, was rectified more promptly than the similar state of demoralization in mecli­
cine in illinois, for in 1910 the Bulletin on Medical Education in tl1e United States and 
Canada, issued by the Carnegie Foundation, referred to Chicago, with its eighteen meclical 
schools, as "tl1e plague spot of tl1e country in respect tomeclicaleducation," where, with 
the indubitable connivance of the state board, the provisions of themeclical practice act 
of the state had long been and were then being flagrantly violated. 

The dental practice acts have been effective agents for the elimination of commercial 
dental schools, and in many states have been properly adapted to tllat public purpose. 
Most of these statutes have been amended occasionally since 1890, so as to include, 
among many new provisions, additional safeguards against the admission of incompetent 

candidates to the practice of dentistry. T he later protective regulations in this regard 
require the state boards to determine, by examination, the fitness of all applicants and 
to admit to license examinations only g raduates of "reputable" dental schools. The 
statutory regulation of dental practice and of dental education is discussed in Chap­
ters ill and VI, respectively. 

Increasing requirements in equipment, supplies, teaching, and research, in the natural 
evolution of dental education, not only have made it impossible legitimately to deri,·e 
financial profits from the management of dental schools but also have necessitated the 
accumulation of endowment funds or their equivalent for the effective continuance of 
normal development. D ental education has ceased to be a profitable business, and as aeon­

sequence, proprietary dental schools have been steadily retiring from the field. Only 
three remain. This gratifying situation has developed through the cumulative construc­
tive efforts, at successively higher levels, of the National Association of Dental Exam­
iners (page S5), the American Dental Association (page 88), and the special national 
organizations for the advancement of dental education named in the succeeding section. 
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b. Cumulative general influence of the special associations for the 
advanwnent of dental education 

1. Organizations which, with the Canadian Dental F acuities Association, were amalgamated 
in 1923 as tlze American Association of Dental Schools 

(a) National Association of Dental Facult ies (1884-19~) 

For nearly forty-five years the dental schools in this country conducted their affairs 
not only without effective coOperation but also in many respects in undesirable competi­
tion, much of which gradually acquired outstanding commercial import. In 1884 when 
there were twenty-two active dental schools, and a strong trend toward rapid and un­
necessary increase in their number had developed, the desire fordirect cooperation among 
the better schools became strong enough to suggest the organization of a general associa­
tion of dental schools. Accordingly, on August 4, 1884, representatives of ten of the 
schools then existing in the United States, who assembled in New York pursuant to a pub­
lic calif or a meeting to "bring about the adoption of a uniform standard of graduation," 
established the National Association of Dental Faculties, in which the schools were the 
unitsofmembership.1Mandatorypowerswereassumed,meetingswereheldannually,and 
the proceedings were regularly published in pamphlet form. Canadian schools were admit­
ted to membership. For nearly thirty years after its organization, the Association was the 
most influential executive agency for the general promotion of dental education in this 
country. Its relation to the development of the dental curriculum is indicated in Chapter 
VTI. In 1928, when it was amalgamated into the American Association of Dental Schools, 
its membership included twenty-eight of the total of :fifty-one dental schools in the United 
States and Canada. Of this number nine were independent schools, two were schools in 
groups of associated professional colleges, one was affiliated with a university, and sixteen 
were integral parts of universities. 

In 1901 the National Association of Dental Faculties voted to lengthen the dental 
curriculum, beginning in 1903, from three to four years based on completion of two years 
of study in a high school. Before the new requirement went into effect, the Harvard Den­
tal School, one of the members, preferring a higher grade of preliminary education to an 
increase in the extent of professional training, determined to raise its educational require­
ment for admission to a standard approximately equal to that for entrance to Harvard 
College, and declined to lengthen the professional curriculum from three to four years. 
When the Association formally disapproved this action, Harvard resigned its member­
ship. After a year's test of the new conditions involved in e.nending the period of pro­
fessional study from three years to four years, many of the schools threatened to with­
draw from the Association if the dental curriculum were not promptly reduced to its 
previous length. The threat of disruption of the Association became so strong that, to 
' See t~ footnote on page 117. The Association of Amtrican Medical Colleges wu not organized until 1891. 
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meet the emergency, a special meeting was called during the summer of 1904, when it was 
voted to restore the three-year curriculum, and also to increase the academic year from 
seven months to thirty teaching weeks of six days each, begirullng in 1904. The Harvard 
Dental School did not reenter the Association. 

(b) Dental Fa{!ulties Association of American Universities (1908-28) 

During the next four years various mandates of the National Association of D ental 
Faculties, which were expressive primarily of the commercial influence of the indepen­
dent dental schools then in a large majority, not only created cumulative dissatisfaction, 
particularly among representatives of state universities, but also induced several addi­
tional dental schools in universities to resign their membership. These conditions suggest­
ed to the dissenting schools the desirability of joint action for the support of university 
ideals and methods of professional education. Accordingly, on July Sl, 1908, in Boston, 
representatives of the six dental schools at California, Harvard, Iowa, Michigan, Minne­
sota, and PennsylYania, founded the Dental Faculties Association of American Univer­
sities, with the avowed object of promoting dental education by resisting proprietary 
control, by making it a function of universities, and by furthering higher standards of 
preliminary education. This Association, in which again the units of membership were the 
schools, was aggressive in its advocacy of these purposes (page 104). It assumed advisory 
authority only, held annual meetings, for ten years regularly published its transactions in 
a dental journal and in pamphlet form, and lately issued its Proceedings complete in one 
volume. It did not elect Canadian schools to membership. This Association was chiefly 
responsible for the recent advance in the minimum entrance requirement from graduation 
from a high school to completion of at least one yea.r of approved work in an accredited 
academic college, or the equivalent, which is now in force in twenty-eight of the forty­
four dental schools in this country and in all of the schools in Canada. In 1923, the Dental 
Faculties Association of American Universities, when amalgamated into the American 
Association of Dental Schools, comprised the thirteen dental schools at California, Colum­
bia, Harvard, Dlinois, Iowa, 1\fichigan, Minnesota, Nebraska, Ohio State, Pennsylvania, 
Tufts, Washington, and Western Reserve. 

(c) American Institute of Dental Teachers (1893-1923) 

The National Association of Dental Faculties, in effect an association of the adminis­
trative officers of the dental schools, was concerned chiefly with matters of administra­
tion, methods of instruction receiving very little attention. Appreciation of the need for 
better teaching in operative dental technology led fifteen teachers from eleven dental 
schools, in conference in Chicago, on August 18, 1893, to organize the National School of 
[Association for 1 Dental Technics. Membership was limited to the faculties of the dental 
schools, including the Canadian, that were members of the National Association of Dental 
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Faculties. Subsequently all reputable schools were eligible. Decisions were advisory only, 
meetings were held annually, and the proceedings were published regularly in pamphlet 
form. At first, special attention was given to methods of teaching operative and pros­
thetic dental technology, but a broader view of the demands of dental teaching induced 
the members in 1898 to change the name of the "School" to Institute of Dental Peda­
gogics, and in 1914 to American Institute of Dental Teachers. 

The Institute was notable for its constructive discussions of the dental curriculum, for 
its encouragement of higher attainment in dental teaching, and for the harmonizing in­
fluence among the officers of the Canadian and American schools that annual fraterniza­
tion of the teachers at its meetings exercised in general. The Institute maintained this ex­
cellent influence because its decisions were advisory only. As the Institute did not attempt 
to direct or control the administration of the dental schools, disagreements in its affairs 
were chiefly if not wholly academic in character, and salutary in their effects. An Index of 
tlze Periodical Denial Literature, an in1portant aid in the study of the literature of dentistry 
and particularly valuable to teachers, originated and edited by Dean Artllur D . Black 
of the Nortllwestern University Dental School, was published occasionally under the au­
spices of the Institute, and has been continued by the American Association of D ental 
Schools, with the aid of private subscriptions and supported by grants from the Research 
Commission of theAmericanDental Association (page 169). In 1923, when the Institute 
was amalgamated into the American Association of D ental Schools, practically all of the 
dental schools in Canada and the United States were members. 

~. American Association of Dental Schools (1928- ) 
D uring the summer and fall of 1922 there arose, among the dental schools in the United 

States and Canada, a general desire for unification of efforts to advance dental education. 
In accordance with this sentiment, five oflicially instructed and empowereddelegates 
each from the Canadian Dental Faculties Association, the American Institute of Den­
tal Teachers, the National Association of Dental Faculties, and the Dental Faculties 
Association of American Universities, in joint session in Omaha, on January 23 and 
~4, 1928, unanimously amalgamated these bodies provisionally into the American Asso­
ciation of Dental Schools. As stated in its constitution, this Association was organized 
"to facilitate intercourse and conference among teachers of th~ dental sciences and arts 
in Nortll America; to promote advancement of teaching and research in American 
schools of dentistry ; to encourage thorough study and discussion of the needs and prob­
lems of dental education ; to improve public understanding and appreciation of the 
quality and value of dentistry; and to maintain dental education in full accord with the 
highest requirements of professional education in the public ser,·ice." The Association, 
which combines the good qualities of the Institute and the older associations of faculties, 
is international in character and spirit, non-mandatory in authority, and devoted pri-
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marily to the advancement of teaching. At its first special session, held in Cleveland, on 
September 11, 1923, the provisional consolidation was made permanent. The Associa­

tion l1as held successful annual meetings in Chicago since 1924, and has published suc­
cessive volumes of its Proceedings. 

This amalgamation brought into the American Association of Dental Schools all of the 
Class A and Class B dental schools and the two endowed dental dispensaries in the United 
States, and all of the dental schools in Canada. It unified the administrative and teaching 
forces in dental education in North America; eliminated all causes of reasonable dis­
agreement among the schools except such as are inherent in the real problems of dental 
education; provided exceptional opportunity for unprejudiced consideration of proced­
ures of administration and methods of teaching; and improved the accord, in the Dental 
Educational Council of America, between the representatives of the associated schools 
and of the national organizations of examiners and practitioners. 

S. Dental Educational Council of America (1909- ) 
For a nwnber of years, particularly during the period when commercialism was ram­

pant in dental education, important disagreements disturbed the relationships between 
the National Association of Dental Examiners and the National Association of D ental 
Faculties. Thus, in a variety of ways the associated examiners had been recognizing den­
tal schools that were not regarded as reputable by the associated faculties, and had been 
challenging the reputability of some of the schools, and condemning the commercial­
ism of others, that were members of the National Association of D ental Faculties. T he 
examiners also objected to the issuance of diplomas at other t imes than those of the 
regular commencement exercises, and exacted of individual schools certain entrance and 
graduation requirements that conflicted with the rules of the associated faculties. In 
1906 these and related differences led, at the request of the examiners, to the appoint­
ment of a standing J oint Conference Committee, for the attainment of mutual under­
standing and accommodation, with "power to bind the actions of both Associations" 
during the intervals between their annual meetings. In 1907, in order to ensure accuracy 
in compilation, there was also appointed a Joint Standing Committee on Tabulation of 
the annual results of the license examinations, expressed in terms of the percentages of 
each school's applicant graduates who failed to pass at their initial attempts - data 
that the examiners had been using in their independent determination of the reputability 
of individual dental schools, but which the associated faculties insisted had been recur­
rently and seriously in error. T he appointment of these joint committees promoted 
greater accord between the t wo associations but did not remove all of the causes of fric­
tion. In 1908, the associations voted additional mandates in support of the joint commit­
tees, and thereby gave further impetus to the dissatisfaction that facilitated the organiza­
tion of the Dental Faculties Association of American Universities (page 51) . 
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In 1909, at the annual meeting of the National Association of Dental Faculties, where 
the members discussed the possible further improvement of the relations between the 
associations of examiners and faculties, special attention was given to the recent achieve­
ments of the Council on Medical Education of the American Medical Association. The 
discussion included suggestions of a similar development of authoritative supervision 
and guidance of dental schools, under the joint auspices of the associations of exam­
iners and faculties. In this spirit, a committee of five of the National Association of 
Dental Faculties, appointed to consider the possibility of such cooperative procedure, 
met a similar committee representing the National Association of Dental Examiners. 
The prospect presented by this conference appearing to be favorable, and the general 
desire for united action having been informally demonstrated, the two committees with­
out waiting for further instructions proceeded forthwith, on August 3, 1909, at Old 
Point Comfort, Virginia, to organize themselves into the Dental Educational Council 
of America. An invitation to the National Dental Association, to appoint five delegates 
to represent that body in the Council, was accepted before the next annual meeting. 
There was an important di!Jerence between this Council and the one for medical edu­
cation : the Council for dentistry was organized as an independent body of represen­
tath·es of the three natioMl associations of examiners, schools, and practitioners, ";th 
a constitution of its own, whereas that for medicine was a standing committee of the 
national association of practitioners. This difference has continued to the present time. 

From 1910 to 1921, the Council consisted of five delegates each from the National 
Association of Dental Examiners, the National Association of Dental Faculties, and the 
National Dental Association. The American Institute of Dental Teachers was not in­
cluded because a large majority of the faculties were assumed to be represented in the 
Council by the delegates from the National Association of Dental Faculties. The Dental 
Faculties Association of American Universities, ignored at first but later urged to 
accept representation, for a time declined to cOOperate with the Council. During 
1922 and 1923, however, three delegates from the Dental Faculties Association of 
American Universities were seated in the Council, which in 1922 was enlarged to eight­
een members, and later in the same year to twenty-four members.1 Since the perma­
nent organization of the American AssOciation of Dental Schools, in September, 192$, 
the Council has consisted of six delegates each from that Association, the National Asso­
ciation of D ental Examiners, and the American Dental Association. 

The C01mcil has concerned itself chiefly with the promotion of higher scholastic and 
administrative standards, and the improvement of the curriculum in dental schools. 
These purposes have been advanced through publicity in annual reports to the bodies 

• In liN~. when tbn:e delegates from the Dental Faculties Association of American Universities were seated in the Council. the 
total representation for the two usoc:iations of faculties wa.s 8, but for tbc a.seociations of examiners and of practition<l'l it 
wa.s only 6 each. The total membership.,.... then temporarily raised to 21 by increa.sing the delegations of "xaminers and of prac· 
titioners to 8 each. 
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represented in it and, since 1918, by periodical classifications of the dental schools in the 
United States into classes A, B, and C, grade C signifying lack of educational and pro­
fessional reputability. The achievements and influence of the Council are considered in 
Chapters VI and Vll. 

E . EVOLUTION OF GENERAL REQUIREMENTS IN DEl.~TAL EDUCATION 

The character and rate of advancement of some salient minimum requ!,rements in 
dental education in the United States, as reflected in the main from the rules of the 
National Association of Dental Faculties, are shown in Table 4. 

T ABLE 4 
StnU!ARY OF DATA ON THE EVOLUTIO:'< OF SO)lE GENERAL MINUIU:.l REQUIREMENTS AS E~RCED 

IN A MAJORITY OF TilE DENTAL SCHOOLS 

Calenclar Academic requirement unoth oJ tM acaclemic vear unoth oJ tlte dental cw·riculum 
pet'iocl for aclmi4sion 

Calendar Time Calendar Acade>nic 
period ~ period vear$ 

Jtonlh$ lVeek.t 
1810-85 Kone 184.0-85 3-6 IS-t0-85 g• 
1885-91 "Rudiments of an English 1885-96 5 1BS5-91 2' 

education" 1891-03 8 
1897-99 Equivolent to that for admis- 1896-99 6 

sion to a high school* 
1899-0-2 Completion of one year of 1899-0~ 7 

high school study • 
1900-01 Completion of two years of 1903-<» 4 

high school study• 1904-00 so• 190-1-17 3 
1907-10 Completion of three yeors of 

high school study • 1909- 32' 
1910-17 Graduation from a high 

school' 
1917-2.J. Graduation from a four-year 1917-

high school 
(IS college entrance units)• 

1924.- One year of approved work 
in an uccredited ucademic 
colle~o; based on gradua-
tion rom a four-year high 
school• 

I Five years of dental practice, before admi5Sion. wu accepted from 1840 to 1885 a.s equivalent to one academic year of work in 
a dental school. The course' of lectures were repeated annually during this period. 
' Dental pmc:tice before admission ,. . ..,. no longer """"ptable "" an equivalent of any part of the dental curriculum. The two­
year curriculum was graded and extended thereafter through two "aeparate'" years, without repetition of lecture courses. 
1 "Or its equivalent," which was often interpreted t.o mean very much less. 
'Teaching weelu of aix dttys each, exclusive of holidays. 
1 In 102~ this standard wM announced by the Dental Educntionnl Council as o. minimum requirement for ita Class A r&ting, be· 
ginning in 1926-1!7; in 1924, as a minimum for its Class B rating. beginning in 11»~7. The standard bns been in force in a 
majority of the acboolsaince 11124-25-in 28 oi a total of 44, in 11»6-26. 



PART II 

PRESENT MAIN FEATURES OF DEN'l'AL EDUCATION 
IN THE UNITED STATES 

SECTION A 

COJ\TDITIONS OF THE PRACTICE OF DENTISTRY THAT DETERMINE 

ITS EDUCATIONAL REQUIREMENTS 



CHAPTER III 
STATUTORY DEFINITION AND REGULATION OF THE 

PRACTICE OF DENTISTRY 

A. LEGAL STATUS OF THE PRACTICE OF DENTISTRY 

a. Basis for its public control 

T IIE practice of dentistry, in all parts of the United States, is now regulated by 
statutes enacted under the so-called police power of the states, whereby legisla­
tures, in promoting the general welfare, may prohibit acts or practices that are 

immoral, or that subvert the peace or comfort or impair or threaten the health of the citi­
zens; and may secure the people against the consequences of ignorance, incapacity, de­
ception, or fraud. The courts have very generally sustained the right of a state to prescribe 
uniformly the requirements for admission to the practice of any type of health service 
·within its boundaries, and to determine how the possession of the necessary qualifications 
shall be established, provided each is appropriate and attainable by reasonable degrees 
of application and effort. This right has been upheld on the broad ground that since any 
mode of health service, if ignorantly or ineffectually conducted, may endanger the welfare 
of those to whom it is applied, its practice can be safely entrusted to such persons only as 
are learned, trained, and skilled in the art. Therefore, among the prescribed requirements 
for admission to the practice of any kind of health service, a state may include specified 
attainments in preliminary education as well as in professional training. In accordance 
with these principles, no one may practise dentistry in a given state without a license from 
its official dental representatives; but a license to engage in such practice in one state does 
not automatically confer that right in another. 

b. Definition and restrictions of derdal practice 
The dental statutes, in general, are alike in prescribing qualifications that imply pos­

session of sufficient k-nowledge, t raining, and skill for the safe and reliable practice of 
dentistry; and also in empowering appointive officers to determine the fitness of indi­
vidual applicants for permission to engage in dental practice, and to issue licenses there­
for to all persons legally entitled to receive them. The statutes differ somewhat in the 
details of their specifications as to the nature of dentistry and of the particular acts that 
constitute its legal practice. Collectively they declare, in effect, that dentistry consists 
of the art of 

(a) preventing, curing, or alleviating conditions of disease, and of repairing defects, of 
teeth, jaws, or closely adjacent oral tissues, by hygienic, surgical, medicinal, and mechani­
cal treatment or procedure; and, by similar means, of 
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(b) preventing, removing, or diminishing the consequences of deformity, derangement, 
or abnormal relationship, of teeth, jaws, or closely adjacent oral tissues; and of 

(c) obtaining impressions and models for artificial restorations or mechanical modifica­
tions of dental or oral parts that have been rendered deficient, or which have been re­
moved, by dise.'tse, accident, violence, or surgical intervention, including the functional 
and esthetic placement of the appliances or substitutes. 

The dental laws do not specify the anatomical boundaries beyond which dental pro­
cedures may not be carried, nor do their definitions of dental practice clearly include 
operations or treatment in such adjacent regions as the maxillary sinus or the nasal pas­
sages. The statutes do not indicate that practice of dentistry comprehends medicinal 
treatment of systemic disorders which affect, or result from diseases of, the teeth or ad­
jacent oral tissues, yet a dentist may lawfully place a patient in a state of complete 
general inhalation anesthesia. On the other hand, the extra-oral procedures in the con­
struction or manufacture of "artificial restorations or mechanical modifications of dental 
or oral parts" are not included in the statutory definition of dentistry, and obviously 
may be conducted for dentists by any one competent to do so. The wholesale manufacture 
of artificial teeth in many varieties, and of other substitutes and appliances for selective 
use by dentists, is now an important industry. Some of the laws expressly state that their 
provisions do not prohibit "an unlicensed person from performing merely mechanical 
work upon inert matter in a dental laboratory." In conformity with these permissive 
conditions, much of the extra-oral work in reparative dentistry is now commonly done 
for dentists effectually and economically by unlicensed technicians or assistants. Some 
of the statutes provide for the licensing of trained assistants in the intra-oral procedures 
of dental prophyla.~is (page 73) . 

c. Dentistry as delimited by decisions of the courts 
1. Acts that constitute the practice of dentistry 

Decisions of courts on the character of dentistry, and the scope of its practice, have 
varied not only with the particular provisions of individual statutes, but also with the facts 
involved in special cases. In one instance (State v. Faatz, 83 Conn. 300; 76 Atl. Q95, 1910), 
a court observed that it "could not indorse the position that performing a dental opera­
tion is the same tiling as engaging in the practice of dentistry." Witllln the meaning of 
the statute, a student of dentistry cannot be said to engage in the practice of dentistry 
"until he embarks in it, until he holds himself out as a dentist," either by a series of con­
tinuous acts, covert or open, or by advertising himself in some way as a dentist or as a 
doctor of dental surgery. "If he holds himself out to the public as a duly qualified den­
tist, embarked in the profession, and offers to practise as such, this would be engaging 
in the practice of dentistry witllln the true sense and meaning of the act, even though 
his first patient had not yet called.'' 
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It has been determined (State v. Thompson, 48 Wash. 683; 94 Pac. 667, 1908) that the 
mere "taking of an impression" is practice of dentistry, because the impression in the case 
before the court was obtained for the purpose of correcting a malformation of a jaw by 
inserting a tooth in place of the one removed. In a similar state of facts (State v. Newton, 
39 Wash. 491; 81 Pac. 1002, 1905) it was said that "whether or not making the teeth or 
taking the impression would, each separately or together, constitute practice of dentistry, 
we do not decide. But, taken together with the actual fitting and adjustment to the jaws, 
"-e hold that it constitutes a 'correction of malposition of the jaws' within the meaning 
of the statute." In another opinion (State v. Se:\.i.on, 37 Wash. 110; 79 Pac. 634, 1905) it 
was concluded that the appellant practised dentistry because he cleaned the teeth of the 
patient and removed tartar therefrom, examined them to give an estimate of the cost of 
"having them fixed," and "sounded" and "picked" them. Courts have found (People v. 
DeFrance, 104Mich.563; 62N. W. 709, 1895, andStatev.Faatz, 83 Conn. 300;76 Atl. 
295, 1910) that" a' dentist' is one whose business is to clean, extract, or repair natural 
teeth, and to make and insert artificial ones." 

2. Dentistry and medicine not sharply differentiated in the scope of their legal practice 

Dentistry and medicine are regulated by separate legislative acts in all of the states, but 
the two types of practice have not been clearly differentiated. In some of the states, phy­
sicians are expressly exempted from the operation of the dental laws, and may practise 
dentistry as a part of the practice of medicine; in other states, they may practise dentis­
try incidentally, but not as a specialty without a dental license. Where such exceptions or 
limitations are not indicated, the extent of the legal right of a licensed doctor of medicine 
to practise dentistry without a dental license is doubtful. On the other side, the restric­
tions in the medical acts against extension of the practice of dentistry into that of medicine 
have not been definitely stated, nor have they been clarified by the numerous specifica­
tions in the dental statutes of the acts that a dentist may lawfully perform. Dentists are 
not permitted, by the medical laws, to practise medicine beyond the scope of dentistry, 
which, however, the medical laws do not define; and therefore it is uncertain, in many 
states, whether a dentist, without a license to practise medicine, may legally conduct all of 
the operations of oral surgery, or administer drugs systemically for their remedial effects 
in the mouth. But custom has been establishing distinctions on the borderlines that stat­
utes have not recognized. 

The courts have.disagreed in their ju~am.ents on these important questions. Thus, in 
one instance (State v. Beck, 21 R.I. 288; 43 At!. 366, 1899), it was declared that any one 
licensed to practise medicine and surgery also had the right to practise dentistry as a 
branch of surgery, irrespective of the restrictions in the separate dental statute; that den­
tistry is a well-recognized branch of surgery ; that a dentist is a dental surgeon who per­
forms surgical operations on the teeth and jaws, and" as incidental thereto upon the flesh 
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connected therewith"; and a dentist's sphere of operations, accordingly, is included in the 
larger one of the physician and surgeon. In the view of the court it has always been the 
custom for physicians to treat ailing teeth, to a-tract teeth, and to perform various other 
professional services that technically come within the purview of dentistry. Inasmuch as 
physicians who reside in the country towns particularly have always been called upon for 
the performance of such dental service, to prohibit them from continuing thus to treat 
their patients would cause great inconvenience, and often extreme hardship and suffering 
for patients. AJ!y construction of the law that would prevent general practitioners from 
treating any part of the human body, or restrict them in the discharge of their profes­
sional duties, the court stated, would be a menace to the public health, and would de­
prive physicians of the right to practise a branch of their profession that is as old as the 
history of medicine itself. 

In a second illustrative case (Statev. Taylor,106Minn. 218; 118 N.W.1012, 1908), the 
court reasoned to the contrary- that a license to practise medicine and surgery did not 
confer upon the holder the right to practise dentistry, which could not be lawfully under­
taken by any one without a specific license in accordance with the requirements of the 
dental act of the state. The legislature had defined medicine and dentistry as two distinct 
professions, in the obvious belief that men who engage in the treatment of diseases of the 
dental organs should receive special preparation and be licensed to practise that particu­
lar branch; and a state board of dental examiners had been created and authorized to 
determine who should be licensed to practise dentistry in the state. A department of 
dental surgery had been established at the state university expressly to afford effectual 
training for the specialty of dentistry, which was recognized by the award of a special 
professional degree. Although this training included a considerable part of the work re­
quired in the medical school, it also comprehended studies relating particularly to dis­
orders of the dental organs and courses designed to ensure efficiency in the mechanical 
work connected with the treatment of dental diseases. All of this, in the opinion of the 
court, clearly indicated that," for reasons of public policy," dentistry was not a part of 
medicine within the meaning of the statute. 

It has not been established that certain procedures on the borderline between general 
surgery and dental surgery should be regarded solely as practice of medicine. In one de­
cision (inre Carpenter, 196J\1ich.561; 162N. W. 963, 1917), the court ruled that, in" ad­
ministering antiseptic and anesthetic drugs," in a case of cancer of the mouth, a dentist 
did not practise medicine within the meaning of the medical statute, fqr a licensed dentist 
was qualified to give such treatments to one suffering from "diseases or lesions of the 
human teeth or jaws." 

3. A dentist is not a physician 
Whether a dentist is a physician, within the meaning of the medical statutes, has been 
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considered by the courts in a few instances from additional points of view. In one case 
(State ex rel. Flickinger v. Fisher, 1191Vfo. 344; 24 S.W.167, 1893), where the dental act 
did not specifically confer exemption from jury duty, the court held that" a dentist is not a 
doctor," and could not claim such exemption on the ground that he was a practitioner of 
medicine. This opinion was rendered by a divided court, four of seven judges concurring, 
but three united in the dissenting opinion, which included the following significant views: 

"In the cities and more populous districts we now find the functions forw.erly ex­
ercised by the doctor, or practitioner of medicine of the olden time, divided up and 
exercised by specialists, each confining himself generally to the practice of a particu­
lar branch or department of the science, such as'surgeons, dentists, oculists, aurists, 
etc. V\'hile dentistry, as an independent calling may have had an humble and com­
paratively recent origin, it has now become a very important branch of medical 
science, and there are but few who have arrived at the age of those who are usually 
called to serve as jurors who would not testify that when the exercise of its functions 
becomes necessary it is as exigent as the exercise of most of the other functions of the 
general practitioner. The fact that this branch of the medical profession has grown 

·to such proportions as to have its own independent colleges, and to confer its own de­
grees, and that it has become necessary that its practice should be regulated by stat­
ute ... indicate the importance of the exercise of its functions to the public welfare. 
The fact that it is regulated in a separate article and as an independent calling from 
that of an lVI.D. does not in any manner affect the character of those functions." 

Again, the provisions in medical statutes that prescribe a privileged character for all of 
the personal information a physician may acquire in his professional capacity, and which 
prohibit its disclosure, have been <:onstrued to be inapplicable to dentists, who from the 
point of view of the specifications in the medical statutes are not practitioners of medicine 
or surgery. In" an announcement of this finding (People v. De France, 104 Mich. 563; 
62 N .W. 709, 1895), the court noted that the terms dentist and surgeon are not inter­
changeable. H a dentist were a surgeon, within the meaning of the medical act, it would 
be because" his business as a dentist" is a branch of surgery; but a dentist is one" whose 
profession it is to clean and extract teeth, repair them when diseased, and replace them, 
when necessary, by artificial ones," which, it was inferred, is neither medicine nor surgery. 

B . ENFORCEMENT OF THE DENTAL PRACTICE ACTS 

a. Detrmnination of the qualifications of p1·ospective practitione?'S 
1. By direct examination 

In any state, one of the most important aspects of the problem of protecting citizens 
against the consequences of inept practice of dentistry, is the determination that the in­
dividual applicant for a license has had suitable preliminary education and adequa:te pro­
fessional training, and is in fact competent and trustworthy. This function, essentially 
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if the societies fail to present nominations. Where the examiners are assistants to special 
lay bodies for law enforcement, they are appointed by the latter. The terms of the mem­
bers of the boards are usually five years in length, and do not expire simultaneously. In 
many states members may be reappointed for an unlimited number of terms; in other 
states, no one may serve for more than two successive terms. The governors may remove 

members of boards for such causes as criminality, immorality, incompetency, or neglect 
of duty, or are directed by law to do so; and usually may fill vacancies under aU of the 
legal conditions that affected original appointments. 

Obviously a state dental board should be an able, faithful, courageous, and judicial body, 
competent and well disposed not only to advise the state on every aspect of oral health­
service, but also to determine the general quality of a dental school, to establish suitable 
educational prerequisites for admission to its examinations, to ascertain the acceptability -
of all applicants for the license, to protect the citizens against the activity of unethical 

""practitioners, and to rescind a license when a dentist ceases to merit the privilege to prac­
tise under its authority. When state boards of dental examiners were first established, 
and for years afterward, most of the dental schools were rival business concerns, and 
openly used commercial methods to advance the financial interests of their owners. Many 
of the teachers at these schools could not be trusted, in license examinations, to pass 
judgment fairly on the graduates of their own colleges or of competing schools, and 
dental practice acts or other regulations in most of the states made all of the teachers 
ineligible for membership in the boards. This disqualification bas become traditional. 

The gradual conversion of nearly all of the dental schools into integral parts of uni­
versities has removed the original basis for the automatic discrimination against the 
members of dental faculties. The growing importance of the functions of state boards, 
as examiners, executives, or advisers, or all of these, and the increasing need for close 
cooperation between the boards and the good schools, suggest that any system of selec­
tion that debars many of the most competent dentists from membership in the boards, 
and excludes them from this form of altruistic service for the state, is opposed to the 
public welfare. 

2. DesirabilUy of improvement in the license examinatioM 

In many states the license examinations are notable for high degrees of competency 
and earnestness. In some, however, they are inadequate or conducted superficially. Be­
cause of wide variations, in the standards of qualification for practice, the examinations 
collectively Jack interstate equivalence. In a few states the examinations show partiality 
for or prejudice against the graduates of certain schools, lack discrimination and relia­
bility, and fail to represent the progressive aspects of dental practice. Determination of 
what an applicant for a license can do and how well he does it, rather than what he may 
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remember perhaps for the day, should be the primary objects of a license examination in 
dentistry. I t should consist of a broad and direct precautionary enquiry into the cand;­
date's proficiency in the art of oral health-service as already certified by the school from 
which he graduated, and of his capacity to apply its scientific principles under the vari­
able and complex conditions of actual practice. Written tests should be regarded as-inci­
dental in value and subordinated accordingly. T he recurrence of particular questions year 
by year, in the written examinations conducted by some of the boards, has become well 
known to dental students. Competent examiners can ascertain all that is significant, for a 
proper rating, through searching tests that include problems of diagnosis and procedure. 
A candidate who does not have a good working understanding of the principles known to 
be involved in practical situations cannot pass such an examination; but, even if he knew 
all about dentistry and yet were unable to do effectually its essential tasks, the award to 
him of a license, the board's certificate of proved proficiency and acceptability as a prac­
titioner, would be indefensible. T he occasional selection of competent teachers to member­
ship in state boards ; intimate accord between the boards and the faculties of the better 
schools, for mutual guidance and to prevent waste of time and effort in duplicate tests ; 
and greater emphasis on determinations of ability to practise dentistry as a thorough in­
tegration of arts and sciences-in which the so-called fundamental sciences blend as in­
distinguishable parts-are among the most obvious means to increase the usefulness of 
the state boards. 

3. Need for the highest type of abiluy, integriiy, and disinterestedness in the mern})ership of 
the boards of dental examiners 

The license examinations would be particularly effective agencies for the general ad­
vancement of the practice of oral health-service, if every board of dental examiners 
consisted only of members of the highest personal and professional character and ability, 
who were notable for their comprehension of the quality, needs, and responsibilities of 
progressive dentistry. License examinations by such a body would invariably accord so 
closely with public requirements and educational progress in oral health-service, that 
graduates of schools with inferior admission requirements, ineffective organization, inad­
equate facilities, inept teaching, indifferent application of laboratory observations to prac­
tical conditions, and insufficient correlation between clinical dentistry and clinical medi­
cine, would consistently fail to pass. Deficient schools, whatever their repute, would be 
obliged on this account alone to attain efficiency or to discontinue. Public registry of the 
acts of the boards relating to all examinations would discourage abuses of discretion, and 
would facilitate corrective measures against injustice or error. 

Unfortunately, the state boards have not always been selected on this plane. The pub­
lic functions of the individual members of the state boards have not been given their 
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true evaluation by the dental profession, which has failed seriously to note the indirect 
consequences of its unconcern. for the proper performance of these duties. Many appoint­
ments to membership in state boards continue to be purely personal or obviously politi­
cal. Private desire to protect the interests of poorer schools has developed powerful and 
sel£sh concerts in some low-grade selections for state board memberships. It has been 
widely observed that many examiners do not and cannot appreciate the requirements of 
modern dental practice. Yet, instead of close attention to the selection of the examiners· 
as the most important representatives of the conscience and public fidelity of the organ­
ized den tal profession, there has been a general indifference to the COJ!ditions and methods 
of their designation, and a similar disregard for the performance and significance of their 
functions. Although state board memberships afford special means for altruistic endeavor 
and for expressions of the :finest spirit of a health-service profession, they have been left 
too often to the devices of those who seek to use them for ignoble purposes. Organized 
dentistry should insist that the duties of the state boards of dental examiners be taken 
as seriously and executed as effectually as their importance requires, and that the work 
of the boards be given commensurate :financial support. Appointments to membership 
should be raised appropriately to the plane of accredited opportunities for professional 
distinction in unselfish public service. Dentists everywhere should be alert to the fact that 
the public official representatives of dentistry, as its personal exponents, formally reflect 
not only the quality of dental practice, but also the intelligence and character of dentistry 
as a profession. 

c. Educational imp01·t of the licensing function of the examining boards 
The statutes usually prescribe that the boards of dental examiners may admit, to the 

license examinations, only graduates of" reputable" dental schools. This restriction car­
ries the implications that the graduates of reputable schools are acceptable, but that 
those of schools of ill repute cannot be desirable. It is obviously essential that practi­
tioners of dentistry should be not only well educated and adequately trained, but also 
honorable and public-spirited. Such men and women do not seek diplomas from dental 
schools that are lacking in repute, or which are notably inferior, or which do not deserve 
respect. Therefore, the character and standing of all of the schools are current conditions 
of prime importance for determination by each state board. The educational significance 
of the legal powers of the state boards in the indirect r~aulation of dental education, 
and in the exercise of authority to exclude from the license examinations all graduates 
of unworthy dental schools, receives attention in Chapter VI. 
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C. IMPORTANT OPPORTUNITIES OPEN TO THE NATIONAL ASSOCIATION OF 

DENTAL EXAMINERS TO EFFECT IMPROVEMENTS 

a. Significant status of the Association 

The National Association of D ental Examiners exercises an important general ad­
visory influence on the work of the state boards. I t initiated and has steadily supported 
the movement against commercialism in dental education, which is about to culminate 
happily in the extinction of the proprietary school (page 107). The ideals of the most in­
fluential examiners have given the Association, through its general activities, a momen­

tum for progress that the inertia of the most indifferent examiners has not halted. The 
Association is a voluntary organization of groups of state officials who are, above every 

other consideration, individually charged with the responsibility to use their dental wis­
dom for the welfare of the state in the field of their profession, and especially to protect 
the public in the respective commonwealths against the consequences of ignorance, in­
competency, commercialism, and fraud in oral health-service. Realization by many indi­
vidual examiners, and by some boards, of their paramount official status as public ser­
vants, has not been intimate by any means. The Association should be particularly con­
scious of its opportunity, by recurrent self-examination and self-criticism, to elevate the 
standard of quality and achievement of the individual state boards. Continued develop­
ment of conscientiousness and of esprit de corps in the state boards of dental e.."raminers, 
under the leadership of the Association, is desirable from every point of view of public 
interest. The future general progress of dentistry and of dental education rests largely 
within the sphere of influence of the National Association of Dental Examiners. 

b. Desimhility of improvement and uniformity in the dental statutes 
The force behind the enactment of the earlier dental statutes, when the preceptorial 

method of training dentists prevailed, was the purpose to improve the quality of dentis­
try by ultimately restricting its practitioners to graduates of dental schools. Subsequently, 
when commercialism degraded the quality of many of the schools, moral leadership i-n 
the profession demanded that licenses be issued only to graduates of reputable schools. 
Lately, with the rapid elimination of commercialism from dental education, and the im­

pending extinction of unacceptable dental schools, the prevailing statutory requirement 
of reputability has lost its original practical importance, for all of the schools will soon 
be reputable. Inasmuch as some of them may continue to be poor in quality, however, the 
new problem for the states in this relation is that of licensing graduates of ,good schools 
only, and of requiring applicants for the license to pass examinations commensurate with 
the instruction in such schools and with the requirements of progressive dentistry. The 
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Association may be expected to meet its responsibility in this regard, and to suggest cor­
responding improvements in the statutes, in tl1e state board procedures, and in the prac­
tical relations between the boards and the schools. 

An urgent public need, which the Association might endeavor to meet, is the authori­
tative publication of the collected dentalla·ws in force in the United States, with a sup­
plementary model statute. On matters as to which important disagreement existed, 
alternative provisions for a model statute might well be presented witJ1 clarifying 
explanations. Such a volume would be particularly useful to state poards, legislatures, 
governors, public-health officials, dental faculties, and dental and medical practitioners, 
especially if, brought up to date occasionally, it were also supplemented by annual or 
biennial issues of an official digest of legislative amendments, together with collateral 
matter of major importance for state boards, including revisions of the standing model 
law. This illustrative statute, with its alternative provisions, could be made a coordinated 
repository of the experience and wisdom of the state boards and their advisers, and would 
serve, with the editions of the collected laws and the issues of tl1e digest, as a reliable basis 
for acceptable legislation-a very important factor heretofore in the progress of dentis­
try. 

c. Need for uniform national examinations as a basis for suitable interstate 
exchange of licenses 

Desirable freedom of opportunity for competent dentists to engage in practice in any 
state would seem to be most satisfactorily attainable, from the point of view of public 
welfare as distinguished from the personal convenience of dentists, through the agency 
of an accessory system of uniform national examinations. This should be conducted on 
a plane high enough to ensure approval of only such persons as would certainly be able to 
practise dentistry in accordance with the most advanced legal requirements. License ex­
aminations of uniformly high grade, approved by the most exacting state boards, and 
conducted by a national board of dental e."'\aminers in an advisory relationship, prefer­
ably tmder the auspices or with the active cooperation of the National Association of Den­
tal Examiners, would be a reliable foundation for an interstate exchange of an increasing 
number of qualified practitioners of universal acceptability. A national board of dental ex­
aminers might also devise and conduct the most suitable and economic examinations of 
prospective specialists, who at present may publicly announce themselves as being supe­
rior to general practitioners in particular branches of oral health-service without having 
to demonstrate, to an examining board, tJ1e validity of such claims (page 200) . The abuses 
of this privilege have become notorious. 



CHAPTER IV 
TYPES, NUMBER, t\1\TD DISTRIBUTION OF 

DENTAL PRACTITIONERS 

A. TYPES OF DENTAL PRACTITIONERS 

a. Dentists or dental surgeons 
1. General practitioners 

present all persons who have been licensed to practise dentistry in its entirety 
are known as dentists or dental surgeons. The number of general practitioners 
who continue actively to represent the era of training by apprenticeship has be­

come very small, but a large proportion of these, in recognition of their professional at­
tainments, received honorary awards of the degree of Master of D ental Surgery, or of 
Doctor of Dental Surgery. Graduation from a reputable dental school is now a statutory 
requirement for admission to the dental license examination in practically every state. 
All of the existing dental schools are undergraduate institutions having curricula which, 
with a few exceptions, are adapted for the training of general practitioners only. The need 
for the well-trained, broad-minded, widely experienced, and keenly sympathetic general 
practitioner will steadily increase rather than diminish, and his achievements, whether 
as counselor or operator, will continue to be the foundation of oral health-service. 

2. Specialists 
Although every dentist has been licensed to practise dentistry in general, each is free 

to restrict his practice to any part of it, and, without further examination by the dental 
representatives of the state or without a new license, may represent himself as an expert 
operator in any oral specialty. In the exercise of this privilege many dentists now devote 
their attention exclusively to such phases of the practice of dentistry as correction of 
dental alignment and occlusion (orthodontia), surgery of the jaws and mouth (oral sur­
gery), direct treatment of diseased conditions of the tissues immediately adjacent to the 
teeth (periodontia), and adjustment of arti£cial dentures (prosthodontia), and are known 
respectively as orthodontists, oral surgeons, periodontists, and prosthodontists. These 
groups, and others, maintain coiTesponding national societies. 

Sincere specialization in dentistry has been attained chiefly by self-training or by 
private instruction, or both. The dental schools, following the example of the medical 
schools, have been trying to crowd "everything" into the undergraduate curriculum, 
with the proverbial lack of success. In most instances, instead of training intensively for 
general practice or thoroughly for specialization, the schools have done neither. The in­
struction has been ampli£ed to redundancy and very little opportunity has been afforded 
for mature specialization. By ignoring the need for graduate insb,uction, the schools with 

' 



72 DENTAL PRACTITIONERS 

few exceptions have exposed the trainillg of specialists to general commercial exploita­
tion, and as a consequence independent proprietary" post-gra{iuate" concerns have been 
doing a lucrative business, dental supply-houses have been conducting "advanced" 
courses in dentistry through the agency of plausible salesmen, and individual dentists 
for extortionate fees have become itinerant lectw·ers to groups of trustful general prac­
titioners. Dental societies, striving to meet the need, actively and sometimes very ear­
nestly conduct short courses of special instruction for their members, and their meetings 
are often featured with "teaching clinics," but such measures, despite their emergency 
value, are superficial and inadequate. The obligation of the dental schools in universities 
to provide systematic graduate curricula for the training of specialists of all types of oral 
health-service, includin~ teaching, research, and public-health work, is clear and urgent. 
The statutory regulation of the practice of dental specialties, to ensure proficiency, should 
be quite as definite as that for general practice, but the dental profession and especially 
the state boards of dental examiners are indifferent to this phase of their responsibility, 
and the public is unaware of frequent impositions on its confidence (page flOO). 

3. Circum8tances affecting selection and awa·rd of the two current projessWnal degrees in 
dentistry 
Before 1840, dental practitioners used such titles as "doctor," "dentist," "surgeon­

dentist," and "dental surgeon," according to their individual conceptions of advantage 
or propriety. In 1840, the American Society of Dental Surgeons formally sanctioned the 
use of the title "dental surgeon," and conferred upon its members the degree of Doctor 
of Dental Surgery, which was abbreviated to D.D.S. (page 34). 

T he Baltimore College of Dental Surgery was empowered by its charter to grant the 
degree of Doctor of Dental Surgery to its graduates and to practitioners worthy of the 
distinction. In 1841, the College conferred the D.D.S. degree upon two groouates and 
also began to use it as an honorary award, many of the members of the American So­
ciety of Dental Sw·geons receiving it from the College. In 1843, by what appears to 
have been an informal understanding with the College, the Society ceased to award the 
degree. As designated by the College on its diploma in Latin, the degree was Chirurgiae 
Dentium Doctoris; but the English equivalent was used in all other relations. Nearly all 
of the schools, following the example of the first, have awarded the D.D.S. degree to 
their graduates (page 73). 

In 1869, the prospective award of a professional degree to the first graduates of the 
Dental School of Harvard University occasioned special discussion of the degree that 
might most suitably be conferred by a university, all previously existing dental schools 
having been without any academic affiliations. Most of the members of the Harvard 
dental faculty were doctors of medicine, and some of them favored award of the M.D. 
degree to the graduates in dentistry. Others suggested Scientiae Dentium Doctoris, which 

• 
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would have justified the continuance of " D.D.S.," but this was rejected on the ground 
that dentistry was not a science. A compromise on a medico-dental degree, to constitute 
a distinctive title for the dental branch of the healing art, led to the selection of Derdariae 
Medicinae Doctoris, which has been conferred upon all of the graduates of the Harvard 
Dental School from the beginning. Of the remaining dental schools in the United States, 
only those of Tufts College and North Pacific College of Oregon confer D.M .D. rather 
thanD.D .S. on their graduates in dentistry. 

The University of California, enacting a new plan beginning in 1928, will substitute 
the B .S. or B.D.Sc. degree for the D.D.S. degree (page 266) . 

b. Dental or oral hygienists 
1. Legal status 

Since 1914 more than half of the number of states and also the District of Columbia 
have amended or revised their dental laws to include specifications of acts in the conven­
tional practice of dentistry that collectively represent a phase of hygienic treatment (oral 
prophylaxis), and which, while continuing to be a part of the practice of dentistry, also 
constitute the auxiliary practice of dental or oral hygiene. These supplemental statutory 
provisions were originated to eli.1Jand the regulated practice of dental prophylaxis as a 
means of oral health-service in particular and of health conservation in general. In order 
to promote practice of this part of dentistry by persons who though not dentists have 
been taught its hygienic procedures, and yet to safeguard the larger interests of the pa­

tients, these eA"tensions of the dental statutes prescribe comparatively simple conditions 
for admission to the practice of dental hygiene, but place it entirely under the supervision 
of indWidual dentists. In most of the statutes, licensed practitioners of dental or oral hy­
giene are designated dental or oral hygienists rather than nurses, because, instead of help­
ing chiefly to treat or cure disease, they practise means designed primarily to prevent it. 

2. Origin and evolution of the practice of dental hygiene as an auxiliary of the practice of 
dentistr'lj 

(a) Preliminary suggestions 

The practice of dentistry, like that of medicine, may be made more useful and exten­
sive with the aid of assistants. Before 1907 this obvious fact, relating not only to labo­
ratory technicians but also to unlicensed assistants in general, prompted occasional public 
suggestions of the desirability of training lay women to conduct, in a capacity analogous 
to that of the conventional nurse, some of the simpler intra-oral procedures. A number of 
practitioners independently trained a few assistants for this type of cooperation ; but, 
until recently, fear that "dental nurses" would pervert t he responsibilities of such an 
auxiliary practice, and belief that it could not be performed by unlicensed persons without 
violation of existing statutes, prevented general adoption of these useful suggestions. 
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(b) Early events in Connecticut 

(1) Evol11tian of the practice of dental hygiene 

The development of the practice of dental hygiene by lay assistants, as a lawful au.x­
iliary of dentistry in the United States and Canada, was a direct outcome of the successfu I 
application of dental hygiene in the private practice of Alfred C. Fones,D .D .S., of Bridge­
port, Connecticut. In 1899, inspired by demonstrations of the great advantages of dental 
prophyla:~is for the patient, as made by D. D. Smith, D.D.S., of Philadelphia, Dr. Fones 
further evoh-ed a system of instrumentation and polishing of the teeth for that purpose, 
which he used untill905. Originally he belie,·ed that the prophylactic procedures, which 
are simple in technique but inordinate in their exaction of time, might be entrusted to an 
assistant, so that the dentist's attention could be devoted wholly to more difficult service. 
In 1905, acting on this opinion, Dr. Fones taught the technique to his chair assistant, 
Mrs. Irene Newman, who in 1906 began prophylactic work for his patients, and as a den­
tal hygienist has"been in continuous practice in Dr. Fones's office ever since. 

In 1907 prospecti,·e new provisions of the Connecticut dental statute made it unlawful 
for dentists to use unlicensed assistants in their operative work. As Chairman of the 
Legislative ColllDlittee of the Connecticut Dental Association, Dr. Fones advocated the 
addition of a clause to the effect that dentists might employ unlicensed trained assist­
ants for prophylactic service in the immediate presence of and direcJly under the S1tpervi3ion 
of registered or licensed dentists, which, having been adopted, was the first legalization of 
the auxiliary practice of dental hygiene by operators who are not licensed dentists. 

The striking degree of benefit accruing to patients from the systematic application of 
dental prophylaxis suggested to Dr. Fones the desirability of oral health-service for the 
children in the Bridgeport public schools. After numerous unsuccessful efforts to con­
vince the city officials that such a project deserved their support, $5000 were appropri­
ated in 1913 for a test of its value. 

(2) First training school for dental hygienists 

Inasmuch as it was impossible to inaugurate the proposed service in the schools before 
a sufficient number of dental hygienists had been trained for the purpose, Dr. Fones, in 
1913-14, with the aid of eighteen distinguished teachers of biological or medical sciences 
and practitioners of dentistry or medicine, accomplished this object by conducting, in a 
part of his office building, the first training school for dental hygienists. Among the lec­
turers wasM. L . Rhein, M.D., D.D.S., of New York City, who independently suggested, 
before 1900, that women be trained as " dental nurses to cooperate with dentists in clean­
ing and polishing the teeth, massaging the gums, and applying remedial agents ... 
under specific prescriptions and directions of the attending stomatologists." 

In the announcement of the course, issued in September, 1913, it was said in part: 
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"In the last few years, there has been a great demand for women as hygienists and 
prophylactic operators in dental offices, for it is a well known fact that at least 80 
per cent of dental diseases can be prevented by following a system of treatment and 
cleanliness. There is also now developing a demand for these women in public insti­
tutions such as schools, hospitals, and sanatoriums. . . . At the present time there is 
no standard educational course for dental hygienists. The demand for these women 
throughout the country is sufficiently large to warrant a course of lectures to be 
given by men who are authorities in their various specialties, these lectures to be 
printed in book form. . . . With the possibility that this movement will be a power­
ful aid in the prevention of disease, these educators have agreed to give their ser­
vices gratis. . . . After the lecture course there will be six weeks of practical training 
in den tal prophylaxis. . . . A nominal fee of twenty dollars will be charged to partly 
cover this expense." 

There were no educational requirements for admission to the School, but the fust class, 
consisting chiefly of experienced dental assistants and school teachers resident in Con­
necticut, contained three college graduates, three trained nurses, and the wives of three 
practising dentists. On November 17, 1913, thirty-three women over twenty-one years 
of age began the course, and on June 5, 1914, twenty-seven were graduated as dental 
hygienists. The course was repeated in 1915-16 and in 1916-17, when the success of more 
pretentious courses elsewhere made its continuance inexpedient. 

(8) Oral health-seroi.c.e for school children at Bridgepcrrt. Connecticut 

With the aid of ten of the first group of dental hygienists, and the moral and financial 
support of the city, the proposed test of the usefulness of oral health-service for school 
children was initiated in the fall of 1914. In order to give the test a sound statistical 
basis, jt was planned to continue the work through a five-year period, so that a large 
group of the same children progressing from the fust to the fifth grade could be sub­
jected to the experimental influences for a comparatively long period, and the resultant 
conditions compared with those of a fifth-grade" control" class which had not been given 
the prophylactic treatment. The results showed, for example, that the incidence of den­
tal caries in the permanent teeth of fifth-grade children on the dental hygienic program 
was reduced33.9percent during thefust five-year demonstration (1914-19). In the fifth­
grade group of these children in 1920, the reduction was 49.6 per cent. During the year 
1921, the children had access for the fust time to a municipal clinic for filling the perma­
nent teeth, and the reduction was 69.3 per cent. Throughout the tests the general health 
of the pupils was noticeably improved and retardation in their school work was con­
siderably diminished. As a consequence of this successful demonstration, the absence of 
unfilled cavities in the permanent teeth has been a prerequisite since 1921 for promo­
tion from grade five to grade six in the Bridgeport schools, and compilation of the dental 
records of tl1e children subjected to the hygienic treatment has been discontinued. 

In 1915, there was an average of 5.5 caviti~s per child in the permanent teeth or 1946 
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untreated fifth-grade children. The accompanying data, for more than 2000 fifth-grade 
children who received the attention of hygienists, indicate the general dental conditions 
annually since 1918. 

DATA PERTAINING TO THE PER:\1ANENT TEETH OF CHILDREN I~ THE FIFTH GRADE 
Year Averaoe numbe-r 

ofcavitie8 
Year Average number 

Q/ cavities 
1915 ("control" class) 5.5+ 1922 2.8 
1918 5.2 1923 2.8 
1919 4.3 1924 2.5 
1920 3.4 1925 2.5 
1921 3.04 

The comparative examinations on which these observations are based were not confined 
to children who were just completing five years on the dental hygienic program, but in­
cluded all of the children in the fifth grade, many of whom had attended Bridgeport 
schools but a comparatively short time. 

These demonstrations of the importance of dental prophylaxis as a means of reducing 
the incidence of dental disease, of promoting the general health, and of improving the 
intellectual status of school children, have awakened a strong interest in preventive 
dentistry for children (pages 79 and 231). Repetitions of the tests elsewhere have con­
firmed the findings. 

(4) Origirw.l dental-hygiene practice act 

In 1915, Dr. Fones proposed the adoption of the following amendment to the Con­
necticut dental statute, which, having been promptly enacted, for the first time legally 
outlined the field of operations of the dental hygienist, and served as a precedent: 

"Any registered or licensed dentist may employ women assistants, who shall be 
known as dental hygienists. Such dental hygienists may remove calcareous deposits, 
accretions, and stains from the ell..'poSed surfaces of the teeth and directly beneath the 
free margins of the gums, but shall not perform any other operation on the teeth, 
mouth, or any diseased tissues of the mouth. They may operate in the office of any 
registered or licensed dentist, or in any public or private institution under the general 
supervision of a registered or licensed dentist. The dental commission [state board of 
dental examiners] may revoke the license of any registered or licensed dentist who 
shall permit any dental hygienist operating under his supervision to perform any 
operation other than that permitted under the provisions of this section." 

In 1917, this section was amended to provide for the registration and licensing of all 
dental hygienists then in practice in Connecticut, and to require the examination of den­
tal hygienists desiring to practise in that state thereafter. 

(c) First university courses for dental hygienists 

The second training school for dental hygienists, but the first to exact a definite educa­
tional requirement for admission, the first ~o become a part of a university, and now the 
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oldest in continuous service, was founded by Louise C. Ball, A.B., D.D.S., a member of 
the faculty of Hunter College, New York City, who in 1916, with the aid of experienced 
teachers and of dental and medical practitioners, and supported by a grant of $Q500 from 
the Rockefeller Foundation, established the New York School of Dental Hygiene. At the 
conclusion of a preliminary summer course at Bunter College, during July and August 
of that year, the School became an organic part of the Vanderbilt Clinic of Columbia 
University. Since March, 1917, its function has been continued at Columbia by the De­
partment of University Extension, in Courses in Oral Hygiene, which are now given chiefly 
in the building of the Dental School. One of the practitioners who helped to establish the 
School, and was chiefly instrumental in obtaining the supporting fund from the Rocke­
feller Foundation, was Dr. M. L. Rhein, whose cooperation with Dr. Fones in the estab­
lishment of the first school for dental hygienists was mentioned on page 74. Dr. Fones, as 
a lecturer and demonstrator (1918-22), was also among those who helped to develop the 
work of the second school for dental hygienists. 

The first announcement of the New York School of Dental Hygiene contained the 
statement that it was "in spirit and purpose, a school of preventive medicine." The 
initial requirement for admission was "evidence of attendance for one year in a high 
school." The course, open only to women at least nineteen years of age, was a full aca­
demic year in length. The preliminary summer course was taken by sixty-five women, of 
whom forty-£ve were students at Hunter College. Ninety-six women began the course in 
September, 1916, of whom eighty-one graduated in June, 1917, and passed the license 
examination given by the State Board of Dental Examiners. Dr. Ball continued to direct 
the courses until the close of tlie year 1917-18. Under her guidance prospective dental 
hygienists were first given ·bedside instruction in the wards of a hospital (Roosevelt), 
and also practice in teaching dental hygiene in public schools. 

(t!) First schools for dental hygienists in dental infirmaries 

In 1916, shortly after the initiation of the work of the New York School of Dental 
Hygiene, similar schools were established in the Rochester Dental Dispensary, at 
Rochester, New York, and in the Forsyth Dental Infirmary for Children, at Boston, the 
fust of which is now affiliated with the School of Medicine and Dentistry of the Univer­
sity of Rochester, and the second with the Dental Schools of Tufts College and Harvard 
University. 

Courses for dental hygienists are now given by or in association with eleven dental 
schools. The entrance requirement is graduation from a high school. In most cases the 
curricula extend through one year ; in some, through two years. 

(e) Extension of the aUA"iliary practice of dental hygiene 

Dental hygiene has become an auxiliary of the practice of dentistry, by legislative 
enactment, in Alabama, Arkansas, California, Colorado, Connecticut, the District of 
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Columbia,Florida, Iowa, Louisiana,1 Maine, Massachusetts, Michigan, 1\finnesota, Mis­
sissippi, New Hampshire, New York, Ohio, Oklahoma, Pennsylvania, South Carolina, 
Tennessee, Vermont, Washington, West Virginia, Wisconsin, and Wyoming. In many 
of these states, by an unnecessary legal limitation, in accord with the Connecticut pre­
cedent, licenses for the practice of dental hygiene may be issued to women only. 

At its annual meeting in 1~~ the American Dental Association adopted a draft of a 
model law regulating the practice of dental hygiene, "for adoption by states not already 
having legislation on this subject." In this model statute it is provided that a den­
tal hygienist may "remove calcareous deposits, secretions and stains from the exposed 
surfaces of teeth, and prescribe and apply any ordinary wash or washes of a soothing 
character, but may not perform any operation on the teeth or other tissues of the oral 
ca,·ity." No one may practise dental prophylaxis before be or she is nineteen.years of 
age and is duly licensed by the state's dental officers. To be licensed to practise dental 
hygiene, the applicant must have had "a general education equivalent to at least a one­
year cotu·se beyond that of the eighth grade of the elementary school"; must have 
graduated from "a reputable training school for dental hygienists" having a curriculum 
not less than thirty-two weeks in length; and must have passed a license examination to 
include the subjects of anatomy, bacteriology, dental pathology, histology, physiology, 
and preventive dentistry, and also "practical demonstrations in dental hygiene." Dental 
hygienists may be employed by "boards of education of public or private schools, county 
boards, boards of health, or public or charitable institutions operating only under the 
general supervision of one or more licensed dentists, and may also be employed in any 
dental office • • . provided that their number . . • shall not exceed • • • the number 
of licensed dentists operating therein ; and they may also, under the direction and su­
pervision of licensed dentists, act as assistant instructors in a school for the training of 
dental hygienists • • . [but) shall not otherwise engage in practice as dental hygienists." 

Dental hygienists have established not only local and state societies, but also the 
American Dental Hygienists Association, which, sponsored by the American Dental 
Association, was organized in September, 19~3, holds annual meetings in affiliation with 
the general association of dental practitioners, and promotes the advance of oral hy­
giene. There are now about 1750 dental hygienists in active practice in the United States, 
and the number promises to increase rapidly. 

In addition to the direct practice of dental prophylaxis as specifically regulated by law, 
in association with dentists in private or institutional relationships, the field of useful­
ness of the dental hygienist has been e.'Ctended to include the teaching of general hygiene, 
oral hygiene, dietetics, sanitation, and health habits to indi,-idual patients, and to as­
semblies of children, mothers, industrial workers, and other groups in need of instruc-

'Although there is no apeci6c stntute relative to dental hygiene, tbe Stata Doard of Deolal E:u.minert of Louisiana has authority 
La examioe applicants for tbe license. 
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tion in the ways and means of health promotion. The sen;ce of the dental hygienist, at 
the forefront in the defensive struggle against disease, has been attracting educated 
women of strong hu~anitarian instincts, and enlisting the participation of school teach­
ers, trained nurses, and religious, charity, and welfare workers. Oral hygiene, steadily 
growing in utility and appreciation, deserves the special attention of all of the universi­
ties containing dental schools. 

Among the foundations of dental health, which are included in those of general well­
being and which current information enables the dentist to influence, especially in coop­
eration with physicians, are normal pre-natal deYelopment, adequate diet durmg the pe­
riod of growth, and physiological conditions in the mouth from infancy. But, without the 
inheritance of a constitution and of an oral structure that are favorable, and without 
advantageous nervous and chemical coordinations in general, which are not yet control­
lable, even perfect mastery of the conditions of pre-natal development, diet, and dental 
environment may not avail to repel the early incidence of oral maladies. Nevertheless, 
complete prevention of disease is the ideal of dental service; the means at hand should be 
used to the full in every sincere practice ; and research should be extended in all direc­
tions for the wider information that would afford greater power to ward off disability. 
Meanwhile," preventive dentistry for children., is the most urgent general responsibility 
of the dental profession, which can be met most effectually by close accord between pedi­
atrics and dentistry. In helping parents to protect children in their birthrights of general 
health and vigor, and also to assure adequacy of diet and favorable oral conditions, the 
dental hygienists, by wisdom in private counsel and in public instruction, by judicious 
collaboration with school nurses and other public-health workers, by sympathetic alert ­
ness in personal observations, and by skill and capacity in actual practice, may become 
very useful factors in the attaimnent of these desiderata. T he maternal instincts of women 
make them ideally adapted for this fundamental h ealth service. It is to be hoped that 
dentists will endeavor to increase, among women, due appreciation of the opportunity 
for usefulness in the career of dental hygienist. 

T here is a widespread fear among dentists that dental hygienists will be inclined to 
violate their obligations, and independently to extend their practice beyond the statu­
tory confines. Proper education of the public, as to the functions of the dental hygienist 
and regarding the limitations of the practice of oral hygiene, would prevent all but occa­
sional abuses. There appears to be no more real d anger that dental hygienists will pretend 
to be dentists than there is that dentists \vill assume the role of physicians. 

B. DE:l\TTAL TECHNICIANS 

Dentists having the larger opportunities for health ser,;ce, whether engaged in general 
or special practice, need the cotiperation not only of licensed dental hygienists, but also 
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of a number of unlicensed assistants, among them dental technicians, who are often 
called "dental mechanics, and sometimes improperJy designated "mechanical dent ists., 
A dental technician prepares in a laboratory, on specifications deriyed by a dentist from 
conditions in the mouth of a patient , various articles for ultimate placement in the 
mouth of the patient by the dentist himself (page 81). The usefulness of the dental tech­
nician, and the limitations on his helpfulness to the dental practitioner, have been indi­
cated in a general way in the Introduction (page 12). 

When a dentist attends to all of the details of his practice, a large proportion of his time 
must be devoted, in extra-oral handwork, to the preparation of a variety of substitutes 
and appliances to be fitted into the mouths of his patients. To do all of this laboratory 
work properly himself, the dentist must limit the number of his patients to the require­
ments of that mechanical labor and to his capacity. When such accessory manufacture 
requires half of the total period of his working time, for example, not more than half is 
available for personal attention to patients. If, however, all of the necessary reconstruc­
tive appliances in his practice were made satisfactorily for him in a general laboratory, 
or by a whole-time technician in the dentist's own laboratory, he could devote all of his 
working time to direct service for his patients and could treat approximately twice as 
many; and, by such concentration, probably could give a higher quality of personal ser­
vice. It is a fair presumption, also, that the remuneration for such technical assistance is 
never equal to the amount of a dentist's proper fee for the corresponding period of time 
given by him to direct personal service. Therefore, the aid of competent dental techni­
cians in dental practice is desirable from every private or public consideration of financial 
economy, professional opportunity, and personal health service. Physicians refer their 
medicinal prescriptions to pharmacists; surgeons perform personal operations but tech- . 
nicians make crutches, braces, and artificial limbs; ophthalmologists serve patients diag­
nostically or surgically but opticians make the needed glasses and artificial eyes. Why, 
then, if competent technicians are available to do most or all of the laboratory work, 
should dentists, who have opportunity to devote all of their attention to intra-oral pro­
cedures, expend on the manufacture of appliances the time they could give to more diffi­
cult, more important, and more urgent personal service for patients? In the smaller towns 
and in the rural districts, where the number of patients may be too small to keep dentists 
econ01nically occupied unless they do their own laboratory work, dentists may not be able 
to employ assistants, or to pay for appliances made to their order in technical laborato­
ries. In the larger towns and in the cities, however, the demand for the cooperation of 
expert dental technicians is increasing and th.eir helpfulness is expanding. In the present 
dental curriculum, some of the e.xcessive attention to dental technology is based on sur­
vival of views that originated years ago when most dentists, then chiefly dental mechan­
ics, were given relatively little else to do than to make reconstructions, and had plenty 
of time in which to prepare them. Instruction in the details of mechanical technology suffi-
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cient to render the student competent either to teach himself to become expert in labora­
tory work, or to enable him wisely and with complete mastery to direct technicians, is 
the happy medium that most dental schools would do well to seek. 

The present status of the dental technician, his growing importance in the economi­
cal practice of dentistry, and the need for improvement in his training, were recently 
indicated very directly by Professor Thomas Cowling, of the Denta.l Faculty of the 
University of Tor.onto, in comment that applies generally to conditions in the United 
States as well as in Canada (Oral Health, 1924; xiv, pp. 278-279, July): 

"The position of the dental mechanic [dental technician] is a rather paradoxical 
one. He makes most of the intricate and complicated prosthetic restorations, yet re­
ceives no instruction from our dental teachers. A dentist, on the contrary, receives 
four or .five years of detailed instruction from a~rt teachers, yet seldom follows a 
case farther than the impression and bite stage. We do not like to admit it, but it is 

· a fact, nevertheless, that the majority of dentists ne,·er make a denture, bridge, 
crown or inlay. The mechanic docs the work In defence of our present system it may 
be contended that the training received by the dentist qualifies him to superintend 
the work done by the assistants, and there is, perhaps, much truth in such a state­
ment. Unfortunately this supervision, in most cases, is more theoretical than real. 
Tbe time is now opportune for a careful survey of this problem of instruction of 
dental mechanics. The present state of affairs is illogical and indefensible." 

In a discussion of Professor Cowling's signi.ficant statement, it may suitably be said 
that the technician who makes ·~intricate and complicated prosthetic restorations," with 
e,·en a fair degree of success, necessarily received instruction from some source. H am­
bitious, with acute mechanical intuition and well-trained hands, he probably improved 
on the work of his instructors. Most technicians competent to perform "intricate and 
complicated" work have either attended a dental school and become technicians from 
choice or force of circumstances, gradually increasing their technical skill by study 
and practice, or have slowly attained efficiency through years of effort and assimilation 
of knowledge from several or many different employers and fellow workmen. There is 
serious lack of facilities for the systematic training of expert dental technicians, and 
dentistry is greatly in need of the help of such assistants, but general tolerance of the un­
successful attempts of many unskilled technicians to do "intricate and complicated" 
prosthesis accounts for many of the lamentable failures in this field. 

A dentist who fails to "follow his case" through the technical stages stamps himself 
as mediocre, unless the work is done by a competent technician trained to execute his 
plans and able, on general instructions, to carry the technical work to a successful con­
clusion. Tl1at dentists "do not like to admit" that as much laboratory work as possible 
should be given to competent technicians appears to be due to the survival of outworn 
,-iews of the function of dentistry. A conscientious and able practitioner does not leave 
to a. technician the architectonics of any particular reconstruction. The dentist may 
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suitably consult the technician, if competent, in selecting available plans for the attain­
ment of desired ends, and may properly be influenced by the indicated nature of the 
technical involvements of alternative plans. But, the plan having been selected, the tech­
nician in any well-regulated practice would and should be held responsible for all of 
the necessary mechanical procedures, and also required to present the work for inspec­
tion at such stages of its evolution as would enable the responsible dentist to satisfy him­
self that its execution was proceeding correctly or needed modi:fication. 

Shortly before his retirement from the presidency of the American Dental Association, 
W. A. Giffen, D.D.S., made an equally direct and informative statement on this and 
related subjects (Dental Student, 19~; ii, pp. 9-10, October): 

"The ideal dental practice of the future will be established along the following 
lines : Location, where the dentist wishes to live, and fair play, based upon sound 
business principles in the reception office and courtesy in the operating room, with 
each diagnosis based upon a most thorough examin~tion . The data, including his­
tory of the case, radiographic examination, study models and preliminary education 
of the patient, will be delegated to a trained oral hygienist. The dentist must perform 
all operative work for his patients with care. All operations for restorations, such as 
cavity preparation, impressions and measurements, should be made with precision. 
Specifications should be properly made out and referred to a scientifically trained 
technician. The dentist should not endanger his health by sitting after hours doing 
his laboratory work, which can be done as well or better by one trained especially to 
do that class of work. Many dentists are wasting time, energy and money by doing 
all of the routine work themselves. Would not the time consumed in such work be 
more profitably spent in reading dental magazines, studying, and attending dental, 
medical and other meetings, where valuable discussions relating to health service 
are carried on ? Time so spent would add greatly to his store of knowledge, enabling 
the dentist not only to win the confidence of, but actually to render more valuable 
service to, his patients." 

These remarks apply also to the cooperation of all types of assistants in dental practice. 
Although the need for expert dental technicians is growing rapidly, organized dentistry 

is doing nothing to meet the emergency. The dental faculties appear to be unanimously 
unconcerned about it. Meanwhile, superficial proprietary "schools" for "mechanical 
dentists" are doing business as usual. Adequate courses in good technical schools, if de­
veloped under the guidance of local dental societies and with the cooperation of effective 
dental teachers, would presumably carry the problem toward its ultimate solution. Ad­
vanced courses for dental technicians, in small groups carefully selected for their special 
mechanical ability, might be given to advantage in dental schools, where able tech­
nicians could help effectually to increase the quantity and improve the quality of the 
restorative service in the infirmaries, and where practical cooperation between student 
practitioners and student technicians would be mutually instructive in the amenities of 
future relationships of this kind. 
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C. NUMBER OF DENTAL PRACTITIONERS 

There are nearly 70,000 denta;l practitioners in continental United States, including 
about 1750 dental hygienists (December, 1925). The statistics published by the United 
States Census Bureau, for the last three census years, include those given here. 

1900 1910 1920 
Dentists: 

Total number 29,665 89,997 56,159 
Women 807 1,254. 1,829 

Total population 15,994,515 91,972,266 105,710,620 
Average number of persons per dentist 2.562 2,299 1,88.2 
Number of dentists per 100,000 of population 39 43 58 

The data in the above summary, and in the accompanying table (page 85), indicate tl1at 
the numberof dentists has steadily been increasingmorerapidlythan the total population, 
and on arising plane of requirements in both the preliminary and professional phases of dental 
training. The figures also suggest that there is no occasion for alarm that further reasonable 
ll;nprovementof dental education will seriously deplete the ranks of the profession.In 1900, 
when there was 1 dentist for every 2562 persons, or 39 dentists for each 100,000 of popu­
lation, the minimum academic requirement for admission to dental schools, as set by 
theN ational Association of Dental Faculties, was the completion of one year of study in a 
high school, the academic year was only seven months long, the professional curriculum 
e.\.i.ended through but three years, and the dental degree could be obtained in three short 
academic years after the completion of the first year in a high school.l In 1920, when there 
was 1 dentist for every 1882 persons, or 53 dentists for each 100,000 of population, the 
minimum academic requirement for admission to acceptable dental schools had risen to 
graduation from a four-year high school, the academic year was thirty-two weeks long, 
the professional curriculum extended through four years, and the dental degree could not 
be obtained in less than seven full academic years after the completion of the first year 
in a high school-four years more than the number required twenty years earlier. 

In the table on page 85 the census data for 1910 and 1920, for four groups of pro­
fessions including dentistry, present interesting comparisons of the number of practi­
tioners and the growth of each group during the ten years from 1910 to 1920 (Annual Re­
port of the President of the Carnegie Foundation: 1923, xviii, pp. 44-45). 

For the decade from 1910 to 1920, the data in this table show that although the in­
crease in the total population was only 14.9 per cent, in the number of dentists it was 
40.4 per cent. The group devoted to health service is numerically the largest (370,061), 
and its "actual increase" (89,771) was almost equal to that of the three other groups 
combined (92,167). The percentage increase in the number of dentists (40.4) was greater 
than in the numbers of physicians and surgeons (loss of 0.7), clergymen (7.8), lawyers, 

'For graduntes in 1900 and 1901. the total was one yeat less. and the years were one month shorter. These graduates were 
admissible, in 1897 and 1898. on the lower rc(tuirements in effect generally until1899 (page 65). 
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including judges and justices (6.8), and auxiliary legal groups (35.3), civil engineers and 
surveyors (24.3), mining engineers (loss of 3 .4), and the total population (14.9); but it 
was less than in the number of healers (ll6.2), trained nurses (81.1), religious, charity, 
and welfare workers (157.2), electrical engineers (77.2), and mechanical engineers (159.7) . 
The increase of 10 in the number of dentists for each 100,000 of population, for 1920 com­

pared with 1910, was greater than that for each of the other professions except trained 
nurses (51), r eligious, charity and welfare workers (22), and mechanical engineers (20); 
there were losses for physicians and surgeons (22), clergymen (8), la,wyers, including 
judges and justices (9), and mining engineers (2) . 

There are no available accurate data on the number of practitioners of the several 
specialties of dentistry, nor of the number of dental technicians. 

T he numbers of dentists and dental hygienists required to conduct a full community 
program of preventive and reparative dentistry are everywhere inadequate, and are 
usually insufficient to meet the present needs of even the minority who are not inatten­
tive to their dental condition, but the proportions aJ:e rising. Fortunately, general realiza­
tion of the import of preventive dentistry, and of the life-long benefits of dent al care for 
young children, have quickened interest in the creation of a growing number of public or 
semi-public agencies, chiefly under the auspices of educational and health organizations, 
for the wider ex'tension of dental service, especiallytochildren of pre-school age, to children 
in public schools, and to children of parents who are financially unable to pay the conven­
tional fees of the private practitioner. Multiplication of these and similar agencies, large 
and small, including dental clinics in hospitals and dispensaries, not only would enhance 

the public value and appreciation of oral health-service, and t hus impart additional at­
tractiveness to a dental career, but also, by steadily enlarging the group of whole-tin1e or 
part-time salaried dental positions, would encourage cumulative expansion in the num­
bers of dentists and dental hygienists until the supply of practitioners more closely ap­
proximated the demand. Benefactions such as the Forsyth Dental Infirmary for Children 
and the Rochester D ental Dispensary, associated with medical and dental schools and 
hospitals, are needed in all parts of the country for t he ·solution of health problems that 
involve the cooperation of dentistry. Small dental infirmaries in community health cen­
tres would help to meet the requirements of the rural populations. 

D. DISTRIBUTION OF DENTAL PRACTITIONERS 

Dental practitioners, like other professional groups, are very unevenly distributed 
throughout the United States. Although the general ratio between the total number of 
dentists and total population is now I to approximately 1700, it is as high as I to 500 or 
less in some urban centres and as low as I to 4000 or more in rural communities. (See 
the data for the states in Part VI ; also in the Appendix.) 
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COM'PARATIVE CENSUS DATA FOR FOUR PROFESSIONAL GROUPS IN CONTINENTAL UNITED STATES 

For 1910 and 1920 
L910 1920 Actt~al Percenttl!fl' 

Increase l1tcrea.Y~ 
Health service: 

Physicians and surgeons' 151.132 150,001 1,11!5. o:1• 
Healers 6,~3·~ 14,774. 7,940 116.2 
Dentists 39,997 56,152 16,155 40.4 
Ttaiued nurses 82.3~7 1.J,9,128 66,801 81.1 

Total 280,990 370,061 89,771 82.0 
Religion and welfare: 

Clergymen 118,018 127,270 9,252 7.8 
Religious, charity and welfare workers 15,910 41,078 25,108 157.2 

Total 133,988 168,84$ 34,360 26.6 
Law: 

Lawyers• 114,704. 122,619 7,815 6.8 
Abstractors, notaries, justices of peace 7,446 10,071 2.626 36.8 

Total 122,149 132,590 10,44] "'8.5 
Engineering: 

Civil engineers and surveyors 62,033 64,660 12,627 24.3 
Electrical engineers 16,278 27,017 ll,799 77.2 
Mechanical engineers 14,514 87,689 28,175 159.7 
Mining engineers 6,980 6,695 235. 3.11 1 

Total 88,755 136,121 47,366 53.3 
Total for four professions 626,182 807,120 181,938 29.1 
Total population 91.972,266 106,710,620 13,738.364 a .9 

COMPARATIVE NUMBERS IN EACH OF FOUR PROF.ESSIONAL GROUPS FOR EVERY 100,000 OF 
POPULATION IN CONTINENTAL UNITED S'fATES: 1910 AND 1920 

Health service : 
1910 1920 

Physicians and surgeons' 164 142 
Healers 7 14 
Dentists 43 53 
Trained nurses 90 141 

Total 304 850 
Religion and welfare : 

Clergymen 128 120 
Religious, charity and welfare workers 17 89 

Total 146 169 
Law: 

Lawyers• 125 116 
Abstractors, notaries, justices of peace 8 9 

Total 183 125 
Engineers: 

Civil. engineers and surveyors 51 61 
Electrical engineers 17 26 
Mechanical engineers 16 36 
Mining engineers 8 6 

Total 98 129 
Total for four professions 680 763 

'Including osteopaths: 60SO in 1920. • Decrease. • Including judges nnd justices. 
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E. EFFECTS OF ffiGIIER EDUCATIONAL REQUIREMENTS ON THE NUMBER AND 

DISTRffiUTION OF DENTAL PRACTITIONERS 

T here is earnest objection, by some, to the requirement of a more advanced preliminary 
education for dentists than that represented by graduation from a high school. They 
hold that it is not only unnecessary for the attainment of proficiency in an art that is 
so. largely mechanical, but also that it would diminish permanently the number of ac­
tive dentists by making the profession too difficult to enter, and thus too unattractive 
to the many who need the special inducement of easy admission to dental practice to 
encourage them to undertake it. It is feared that an ensuing reduction in the number of 
new practitioners would prevent the distribution of dentists to every part of the coun­
try including the villages, which is now believed to be taking place cumulatively with 
each successive annual addition to the number of active practitioners; and, therefore, 
that the dental profession would be unable to continue quantitatively the service it is 
rendering. T hese assumptions of the lowly educational estate of dentistry, and of its 
inferior professional character, overlook important conditions. Dentistry cannot be given 
widespread quantitative application irrespective of its biological requirements and lim­
itations. The value of dentistry, primarily a mode of health serviee, arises mainly from 
the sufficiency of its quality, and poor dentistry is usually worse for a patient than none. 
Dentistry is in effect a sp~cialty of the healing art, and its practice must be permeated 
by the medical sciences. The full content of a professional training in modem oral 
health-service cannot properly be founded directly on a high-school education. 

Those who urge that the dental curriculum should be continued on a high-school basis, 
in order to prevent depletion in the supply of dentists and to obviate the assumed in­
terference with the distribution of new practitioners, also magnify the significance of 
the temporary losses that usually ensue from the initiation of higher scholastic require­
ments. They disregard the ultimate increase in the number of practitioners that may be 
expected to follow removal of the stigma that dentistry is an unlearned profession and 
therefore inferior. They ignore the circumstance that loss in the number of poorly edu­
cated and uninspired practitioners would constitute a relative gain for the profession 
in the character of its oral health-service, and for the public in the quality of the bene­
fits received.They fail to appreciate the fact that uniform geograBhical distribution of 
dentists is unattainable under any normal social and economic circumstances. 

The objections to an elevation of the educational and professional quality of dentistry, 
on the ground that such improvements might permanently diminish the number of 
needed dentists and prevent desirable general extension of oral health-service, would 
be important if well founded, but they have not been based on close observation or 
broad experience (page 83). Those who raise these objections have failed to give ade­
quate answers to such pertinent questions as these : 
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What conditions determine the distribution of practitioners of dentistry? Is oppor­
tunity for the largest possible degree of humanitarian service, without regard for the 
prospective economic advancement and social contentment of the practitioner himself, 
the decisive influence? 

Do many dentists prefer to establish their practices in towns of 1000 population or less, 
or in districts that are removed as far as possible from cities, and where the economic and 
social conditions may be uninviting but where there are special opportunities for health 
service that is urgently needed but will be poorly recompensed? Or do most dentists, like 
most professional men, prefer just the opposite: to work in larger communities where 
conditions are more promising for the practitiqners themselves, even though the oppor­
tunity for personal health-service may not be relatively so great there as in villages, be­
cause many dentists are already on the ground in the larger fields? 

If twice as many dentists were graduated in 1927 as in 1926, what proportion of the 
extra number would probably open offices in towns of 1000 population or less where there 
are now no dentists? How many dentists would have to be graduated to force at least 
one dentist into every village in the United States? Would the graduation of a million 
practitioners accomplish it? Would the ensuing excessive competition, from an overabun­
dant supply of dentists, drive the surplus number of dentists into the villages or out of 
dentistry? What would the consequent OYercrowding of the cities, by dental practitioners, 
do to the morale of dentists and to the character of dentistry? 

The inevitable answers to the foregoing questions fail to support the position of those 
who believe that it will be necessary to base the dental curriculum directly on a high­
school foundation in order to produce the needed number of dentists and to ensure their 
uniform geographical distribution. In the sparsely populated districts, the creation of cen­
tres for community health-service, the steady multiplication there of means for prompt 
telephonic communication with physicians and dentists in adjacent territory and for 
ready transportation to their offices, and the ability of physicians to coOperate in all 
dental emergencies pending early ,;sits to dentists, are conditions in operation or in pros­
pect that make the uniform distribution of dental practitioners to permanent locations 
in all of the smallest towns and rural sections not only unnecessary, but also economi­
cally and socially undesirable. 



CHAPTER V 

DEFICIENCY OF DENTAL SERVICE FOR THE !\TEGRO GROUP• 

A. DANGER TO A COMMUNITY FROM INDIFFERENCE TO THE HEALTH OF ANY 

PORTION OF THE POPULATION 

a. Consequences of prevailing general disregard for the health of the Negro 
ffiOUGB promotion of the welfare of all by protection of the health of each has 

been the ideal of organized and regulated public health-service, the Negroes in 
many communities in the Unite(lStates have been kept in ignorance of essential 

facts regarding personal hygiene and have been deprived of due attention in measures of 
public sanitation. Throughout the country generally, the colored people, allowed indiffer­
ently to slllft for themselves, are frequently subjected to very unsanitary conditions and 
suffer excessively from disease, a large amount of which, in many forms, is freely inter­
communicable among the individuals of all the racial groups. The death rate among the 
Negroes in the United States has lately been about 70 per cent greater than that for the 
white population and, during the past ten years, the Negro undertakers have increased 
approximately three times as fast as the combined numbers of colored physicians and 
dentists. 

The general indifference of the white population to the welfare of the· colored citizens 
not only violates the sentiments of fair play, decency, and humanity, but also expresses a. 
form of racial sel£shness that fails to see. the ends of enlightened self-interest, for every 
Negro having a communicable disease is a menace to the health of all with whom he may 
be associated, and particularly to the well-being of those he may serve personally and 
intimately. Where his ailment is traceable to denial of the benefits of instruction in hy­
giene, or where its continuance results from lack of the remedial care that is available to 
all white persons, the ensuing danger to the whole community is retributive in its threat 
of disease and death. 

b. Importance of oral health-service for the colored group 
The quality of the teeth of the Negro seems to be reduced by racial a.clrn.U..'ture. The 

individuals of the primitive negroid type, now rapidly diminishing in number in this 
country, appear to be highly resistant to the development of dental and oral disorders; 
but the average Negro and his children, under prevailing conditions in the United States, 
are almost if not wholly as susceptible to such ailments as the average white person. 

•Among those to whom copies of a provisional form of this chapter were aubmitted for critieism was Dr. Siepben J. Le,.is, of 
Washington, D. C .. Editor of lbe Dental Section of the Joumol of tire NaW>Ml Mtd~oJ A110Ciati011, who, ,..itb the ~nt writu'• 
consent, used the copy fruly in the preparation of the oole regarding "Dental Schoolo for the Colored," on page D8 of Pollc'• 
DentoJ R~ Cor IDU. 
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Dental and oral maladies, irrespective of the color of the skin, commonly injure health 
by interfering with nutrition, or by occasioning the com·eyance of disease germs or their 
direct or indirect toxins to the blood, and thence to other parts of the body, ·with con­
sequent production of local or general disturbances. Irnpaire~ nutrition or a local or sys­
temic disorder, from any cause and witJ1out reference to race or color, by lowering the 
resistance to a variety of infectious or contagious maladies, may facilitate the dissemina­
tion of such injurious factors. Therefore, the preservation of the general health of a com­
munity is directly related to tJ1e health of the teeth and mouth of each indjvidual of 
every race in its entire population. 

B. ~mER, DISTRIBUTION, A.'iD ORGA"'~IZATIO~ OF NEGRO DENTISTS IN 

THE m1JTED STATES 

a. N urnber and dist1·ibution 

Authentic information regarding tJ1e Negro pion~rs in dentistry has been very diffi­
cult to trace. As late as 1885, just before the original dental school for colored people 
graduated its first class, when the tota 1 number of dentists in ilie United States was about 
15,000, there were probably not more than twenty-five licensed colored dentists in this 
country, and less than half of this number were graduates of dental schools. Some of these 
practitioners became members of the original facul ties of ilie Negro dental schools of 
Howard Uni,·ersity and 1\Ieharry 1\Iedical College, the first for Negroes exclusively, 
wbicl1 were organized in 1884 and 1886, respectively. The total nun1ber of graduates of 
each of the dental schools that have been devoted to the training of colored practitioners 
is shown in this summary: 

1885-90 1891-00 1901- 10 1911-20 1921 1922 1923 192-1. 1925 Total 
Howard University 35 32 113 2 2 81 97 87 47 20 614 
Mehnrry 1\ledicnl 

CoUege 13 25 131 312 3-1- 4S 111 92 03 814 
University of 

72 W. Tennessee ! 19 6 11 4S 
Total 4-8 67 2 14 613 71 77 209 139 13 1,631 

Before 1900, Negro dentists were located chiefly in the South, and tl1ere were only a 
few in eacl1 of several northern centres of population. Colored dentists have gradually 
increased in number from about 125 in 1000 to approximately 1300 at present, and, in 
recent years, have been distributed chiefly to nortJ1em cities wiili tJ1e shifting masses of 
Negro population. The colored physicians and dentists in Chicago, Cleveland, New York 
City, Philadelphia~ and Washington, D. C., collectively now outnumber those in all of 
ilie southern states combined. Of the number of Kegro dentists now in active practice, 

• A Clau C ocl>ool located in :Uempbis, T~lllleSiee; discontinued in J~S. 

• Six ol the number w~re Japanese. I o 1~5 a aimilar group oiJapanese graduated I rom the Class C Teu.s Deo!Jll College. 
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fully 1000 are graduates of the dental schools of Howard University and Meharry Medi­
cal College. 

b. Organization 
Before 1890 there were no organizations of colored dentists, and until 1895, Negro 

physicians, in imitation of the prevailing attitude of physicians toward dentists gen­
erally, disregarded colored dentists as factors in health service and as a rule excluded 
them from professional association. But there was an important change of spirit in 1895, 
when colored physicians, dentists, and pharmacists organized the National Medical 
Association, the Dental Section of which, having approximately three-hundred members 
from about thirty-five states, is now in effect the national association of Negro dental 
practitioners. Since- 1908, the National Medical Association has. issued a quarterly 
J ournol containing a well-conducted Dental Section. The Association, which meets an- . 
nually, has improved the self-respect, promoted the welfare, and elevated the status of 
its members, encouraged the organization of local and state auxiliary societies, and fur­
thered the growth of professional spirit in each of these bodies. 

One of the important results of these stimulating infl.uences was an attempt, in 1905, 
to eStablish an independent national association of Negro dentists. Although this effort 
was unsuccessful, it encouraged colored dentists of Maryland, Virginia, and the District 
of Columbia, in 1913, to organize the Tri-State Dental Association, which, in 1918, by 
rapid accretion of state representations, became the present Inter-State Dental Asso­
ciation. This Association, with about three hundred members in twenty-one states in 
the South, East, and Middle West, holds annual meetings and maintains important 
activities ad interi1n. The influences that have tended to make the Inter-State Dental 
Association as fully national in extent as it is in spirit, are its direct concern for the 
welfare of the individual members; its aim to promote recognition of the professional 
and ethical ideals of dental practice, and of the duties of the professional man to the 
community he serves; its vigorous activity in public oral health-service in Negro cen­
tres, particularly in the South; its helpfulness to new colored recruits to dentistry; and 
its special interest in the efficiency and development of the dental schools of Howard 
University and Meharry Medical College, including the conduct of free lecture courses 
for their senior students. Thus far, Negroes have not been elected in any considerable 
numbers to membership in the state or national societies of dentists. 

In thirty-seven states there are general organizations of colored practitioners of health 
service, most of which, allied with the National Medical Association, are societies of 
physicians, dentists, and pharmacists. In eight states, general organizations of Negro 
dentists are affiliated with the Inter-State Dental Association. Each of these bodies con­
sists of a number of local societies, of which there are now a total of about thirty-five.! 
1 Corresponding to the growth of the Dental Section of the National Medical Association, the number of st.nte units in the Inter· 
State Dental Association hos been diminishing. A drift toward union in the Dent.nl Section of the National Medical Association 
appears to be in progress (Februa.ry, 19~6). 

• 
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C. EXTENDED HEALTH-SERVICE EDUCATION FOR THE NEGRO GROUP Al.'l 

URGEN'.r NATIONAL PROBLEM: 

a. General serviceability of the colored practitioner among his own people 
Health service for Negroes in the past has often been very inferior. When not entirely 

neglected, it has frequently been conducted by incompetent colored practitioners, or by 
indifferent white ones. It is natural for sick Negroes to prefer to be treated and nursed by 
persons of their own group. Although under special circumstances, or in some localities, 
it will always be necessary and desirable for white practitioners to treat colored patients, 
it is obvious that the most important factors for the future general development and 
prospective improvement of all types of health service for Negroes will be well-trained 
and devoted colored men and women. The Negro practitioner of health service who is 
faithful to the best interests of his group, and of the community in which he resides, 
deservedly commands universal respect, for he is an important influence for the promo­
tion of the general welfare. In private practice or in public health-service, and in the 
dispensary, in£rmary, or hospital, he meets the colored patient in complete sympathy 
and accord as one of his kind. Through his understanding and interest, he conveys such 
impressions and influences for the patient's welfare in health conservation or better­
ment as only racial harmony between practitioner and patient could be expected, in most 
instances, to develop or encourage. 

b. Urgent need .for a la1·ger number, and more effective distribution, of well­
trained colored practitioners of health service 

Health service for Negroes by Negroes is seriously undermanned. Although the ratios 
of white physicians and dentists to population axe I to about 800 and I to about I700, 
respectively, the ratios of colored physicians and dentists to Negro population are I to 
about 3200 and 1 to about 8500, respectively. In many parts of the country the general 
shortage in the number of colored physicians and dentists is aggravated by the natural 
tendency to segregate in centres where the economic and social conditions are most satis­
factory for the individual practitioner. The general migration of Negroes to urban centres 
in the north, which has been actively in progress for some years, has included all types 
of practitioners of health service, and the small numbers of dentists in active practice 
throughout the South have been further depleted as a consequence. There is special 
need and opportunity for trained colored oral hygienists to coOperate with school boards 
and public-health authorities in the promotion of the welfare of Negroes, particularly 
through practical service in schools and other institutions, and by lectures and demon­
strations to the colored laity. The proper education and training of an adequate num­
ber of Negro practitioners of health service, imbued with ideals of usefulness to their 

• 

• 
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group and of responsibility to their communities, and the relatively uniform distribu­
tion of such competent practitioners, are social problems of great urgency. 

c. Inadequacy of the present rate of production of Negro dentists 
The numbers of colored physicians, dentists, and nurses recently graduated annually 

have been not only inadequate for each type of service in general, but also insufficient 
to keep pace with the needs of the yearly increase in the Negro population. The situa­
tion affecting dentistry in particular may be judged from the fact that the total annual 
attendance of Negroes at the dental schools in the United States during the past six 
years (1919-25) was only 628,769, 754, 712, 542, and 443, respectively. The graduates 
during this period numbered only 115, 88, 105, 291, 180, and 100, respectively, a total 
of 879, or an annual average of 146. Eighteen schools had no colored students; three 
had a few such students but no Negro graduates. Of the twenty-five dental schools 
having white and colored students, the largest numbers of Negroes were graduated dur­
ing the past six years (1919-25) at these institutions: 

Northwestern University 29 University of Pennsylvania 10 
Temple University 20 University of Pittsburgh 9 
College of Dental and Oral Surgery Loyola University (Chicago) 7 

of New York (1919-23) 19 U Diversity of Illinois 6 
University of Minnesota 14 University of Iowa 6 
Indiana Dental College 18 Ohio State University 6 
Western Reserve University 11 

The number of colored graduates of the remaining dental schools, during the past six 
years, was only 26 ; and the total for all of the schools, exclusive of those of Howard, 
Meharry, and West Tennessee, was 169. Additional statistical data are given in the 
Appendix. General growth of sentiment for segregation has increased the tendency, in 
many dental schools, to restrict the attendance to white students, or to admit only the 
small number of colored students that may be useful for the treatment of a few Negro 
patients in the infirmary. Some of the dental schools do not penpit Negroes to enter 
their infirmaries; o~ers segregate colored patients, but several admit them to the in­
firmaries without discrimination. 

D. URGENCY OF MORE GENEROUS SUPPORT OF DENTAL SCHOOLS FOR 

COLORED STUDENTS 

a. Dental sclwols of Howard University and Meharry Medical College 

Of the forty-four dental schools in the United States at present, only two, those of 
Howard University and Meharry Medical College, are devoted exclusively to the train­
ing of colored dentists. They have been the pioneer Negpo schools of dentistry. The 
management of each school, able and self-sacrificing, is making a determined and 
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faithful effort to advance the cause of dental education for the Negro group. The teachers 
are earnest and devoted, but their number is insufficient and their salaries are inade­
quate. The dental building at Howard is too small for the institution's requirements and 
opportunities. The lack of equipment and facilities is serious for each school, and gener­
ous financial support is urgently required for both. This need is emphasized by the further 
fact that Howard is unable, for lack of the necessary resources, to admit the full number 
of qualified students who now wish to enter the Dental School, and the effort of Negroes 
to serve their group is correspondingly handicapped. Additional data pertaining-to these 
schools are given in Part VI and in the Appendix. 

Howard and Meharry are national in their relationships and social significance, and in 
the scope and usefulness of their service, and each deserves liberal support on the basis 
of general concern and advantage. Enlargement and betterment of these two institutiOJ!S 
are clearly indicated as among the most effectual ways to promote the progress of health 
service for the Negro group in this country. 

b. Need for additiorwl dental sclwols for Negroes 

Economic, social, and educational conditions long conspired to prevent Negroes from 
entering the professions of health servic-e. With improvement in the economic status of 
the colored group, however, the ability of Negroes to meet the ex-penses of a professional 
education is steadily growing. Inasmuch as prevailing sentiment for segregation prevents 
admission of more than a few colored students to the existing medical and dental schools 
attended by white students, there is evident need not only for improvement and support 
of such schools as are devoted exclusively to the training of Negroes, but also for an in­
crease in their number. The creation of departments or schools for the training of Negroes 
in health service, in state universities or in universities having adequate endowments, 
should appeal strongly to the citizens of states containing large colored populations . 

• 
E. GENERAL CONSIDERATIONS 

Health-service education for the Negro group deserves the attention not only of the 
nation generally, but also particularly of the colored population, which collectively 
should be aided to help itself, and urged to acquire a stronger sense of responsibility for 
the physical welfare of the individual. In health service, the opportunities of the pioneer 
are open to the intelligent and altruistic Negro. T he need for generous effort in such work 
could be persuasively presented to Negroes wherever their advanced education is under 
way, and all colored men and women should be encouraged to understand that each form 
of health service is an important means for the direct betterment of the group as well as 
of individuals. The establishment of fellowships and loan funds at the best institutions, to 
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support the education of selected Negroes as practitioners, teachers, or investigators, 
would help very materially not only to solve the problems of adequate production and 
uniform distribution of colored physicians, surgeons, dentists, and nurses, but also to pro­
vide leadership in all divisions of health service for the Negro group . 

• 
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CHAPTER VI 
REGULATION OF DENTAL SCHOOLS BY STATE LAWS AND BY 

PROFESSIONAL ORGAATIZATIONS 

A. AGENCIES A3\1J> GENERAL CONSEQUENCES OF EXTERNAL CONTROL OF 

DENTAL SCHOOLS 

X 
present the dental schools are directly influenced by three special external agen­

. ~ies: (1) The dental practi~e a~s, ';hi~, presumably expressive of p~blic opin-
10n, are enforced by appomtlve hcensmg boards that cooperate through the 

National Association of Dental Examiners; (2) the deliberations of the American Asso­
ciation of Dental Schools; and (3) the public classifications of the schools and the stand­
ards set by the Dental Educational Council of America, which consists of representatives 
of the national associations of examiners, teachers, and practitioners . 

. Statutory public control of dental schools, by state boards and also through the 
agency of the National Association of Dental Examiners, is discussed in a general way 
in Chapter ID. Mandatory regulation of this character usually voices conservative opin­
ion, provides for the enforcement of minimal educational requirements for a license, and 
aims to prevent retrogression in professional quality. The relation of the Americ.an Asso­
ciation of Dental Schools to its members is advisory only. Basing its actions on inti­
mate understanding of the limitations of the individual schools and on the needs of 
prospective practitioners, and seeking realization of educational ideals in the public in­
terest, the Association urges persuasively the early adoption of the highest attainable 
standards of all types. The Dental Educational Council exercises its inEuence, in relations 
that are intermediate between the statutory enforcement of minima and the scholastic 
persuasion for maxima, by coOrdinating,inharmonious views and concerns among public, 
pedagogic, and professional interests, through counsels of moderation, expediency, and 
compromise in the direction of progress at a rate of speed in accord with the requirements 
of balance and order. Although the Council's minimum requirements cannot be ignored 
by the schools that seek its complete public approval, these standards are advisory in the 
sense that any school is free to disregard the entire program. These three agencies of ex­
ternal regulation collectively prevent retrogression, stimulate progress, and moderate the 
speed and inEuence the direction of advance in dental education. There are no urgent 
reasons for the elimination of any of these agencies, but there is abundant opportunity for 
improvement in their operation. The educational provisions in many statutes are no longer 
progressive. The America.n Association of Dental Schools has not yet exerted an important 
inEuence for the improvement of teaching. The D ental Educational Council should be re­
duced in size, given better financial support, and made a strictly judicial body. 
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B. REGULATION BY STATUTORY PROVISION OF MINil\fUM REQUIREMENTS 

FOR DENTAL SCHOOLS 

a. Control of sclwols through tlte explicit prerequisite of reputability 
1. General specifwatwns affecting repulohility 

Most of the dental statutes expressly provide that none but graduates of "reputable" 
dental schools may be admitted to the license examinations, and many of the laws specify 
the individual subjects that a dental school, to be reputable, must include in its curricu­
lum. A number of the licensing boards have authority, within reasonable limitations and 
in the proper exercise of their discretion, to define and publicly to indicate the kind and 
the scope of the pre-professional education that a reputable dental school must require for 
admission; and many of the boards may also prescribe the general nature and quality 
and some of the conditions of the professional training that a dental school, to be repu­
table, must afford. 

2. Authority of a state board to refuse admission of graduates of un'UI()rihy schools to license 
examinaiWns 

(a) A judicial function 

A board's procedure to ascertain and to determine the facts of reputability is a judicial 
function, since enquiry, discretion, and judgment are involved. The authority of state 
boards to determine the reputability of dental schools, and to act judicially thereon, has 
frequently been challenged, but their decisions in this respect have been uniformly ap­

proved when their judgments, attained without abuse of discretion after suitable investi­
gation by methods fairly conducted, were predicated on reasonable evidence that was free 
from malice or fraud, and did not distort the meaning ordinarily attached to the term 
"reputability." 

In an illustrative decision, in this connection (People ex rel. Sheppard v. DJinois State 
Board of Dental Examiners, 110 IJI. 180; 1884), 1 the court held that the word "reputable" 

in the statute expressed its ordinary meaning; and that, "when the statute provided that 
the applicant must be a graduate of some' reputable dental college,' it must by the plain­
est and most necessary implication have submitted to the decision of the board the 
question of fact as to the reputability of dental schools. T he action of the board is to be 
predicated upon the existence of the requisite facts, and as no other tribunal is author­
ized to investigate them, they of necessity must do so." The court also said that it was 
known, as a part of the current history of the times, and as an aid in arriving at the legis­
lative intention, that colleges of different kinds, which had been created under the laws 

of the corresponding states and which pretended annually to give full courses of instruc­
tion in the sciences and arts they professed to teach, "were not 'reputable' because they 

• No "Reporter citation" can be given becnu•e the "N. E." seriC,'l wa• not begun until 1885. 
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graduated for money, frequently without any reference to scholarship." A diploma from 
such an institution afforded no evidence of ability or attainments in its holder, but 
was a fraud and deserved no respect; and "it was as against such diplomas the law was 
intended to protect the public, and therefore required that the colleges be 'reputable.'" 

Another court (Williams v. State Board of Dental Examiners, 93 Tenn. 619; CJ.7 S. W. 
1019, 1894) declared that a state board of dental examiners could refuse an application 
for a license to practise dentistry on the basis solely of its opinion of the dental school that 
issued the applicant's diploma; and that a board's judgment that a dental college is not 
a reputable one cannot, in the absence of arbitrary or oppressive conduct by the board, be 
coerced or reversed by the courts. In a related ruling under a medical statute (Iowa Eclec­
tic Medical College v. Schrader et al., Board of Medical Examiners, 87 Ia. 659; 55 N. W. 
24, 1893), the court reasoned that the state board of medical examiners had authority to 
declare as lacking in repute a school that it had previously accepted as reputable; and 
that, as this matter was within the board's discretion, its judgment could neither be re­
versed nor set aside by the court, even if the board acted on evidence the court would 
have deemed insufficient. The similarity of the medical and dental statutes implies that 
the court's :finding, on the power of the medical board, applied with equal force to the 
dental board. 

(b) Power to determine the reputability of a school may not be delegated 

Where a state board of dental examiners is expressly empowered to determine the 
standing or reputability of a dental school, the board is bound to exercise that function 
and may not delegate its authority to any other body or organization. In a case on this 
particular issue (Illinois State Board of Dental Examiners v. People ex rel. Cooper, ICJ,S 

ill. CJ.CJ.7; IS N . E. 201, 1887), the petitioner had been informed by letter, for the Board 
of Examiners, that he could not be licensed before a decision on the acceptability of his 
diploma had been received from theNationalAssociation of Dental Examiners, the Board 
thus declining to perform the duty imposed upon it by the Illinois statute, and announc­
ing its intention to refer the question to an association composed mainly of men whore­
sided elsewhere than in illinois. In the court's conclusion, it was stated, in part, that when 
a regular graduate of a dental college applies to the board of examiners for a license, it is 
their duty to determine whether the college at which the applicant graduated is reput­
able or not, for the law clothes them and no other body with the authority to decide this 
question, and they cannot delegate their discretionary power to an organization beyond 
the limits of the state. 

(c) Admissibility of evidence as to the record made by graduates of a school in the license 
examinations 

In order to provide mathematical criteria of the reputability of dental schools, the 
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National Association of Dental Examiners, in 1905, began the annual publication of the 
percentage of the graduates of each school who failed to pass the license examinations. ' 
For several years the data were indifferently obtained, inaccurately compiled, and unrea­
sonably interpreted, and the ensuing in£erences were vigorously protested by the National 
Association of Dental Faculties (page 53). From 1910 to 1923, a Joint Colillllittee on 
Tabulation, representing the National Association of Dental Examiners and theN ational 
Association of Dental Faculties, annually published the results of the state board exami­
nations. Although the accuracy of the reports of individual boards has been questioned, 
the annual tabulations as a whole have met the requirements of practical completeness 
and reliability. Since 1923 the American Association of Dental Schools has replaced the 
National Association of D ental Faculties in the joint effort of the organized examiners and 
teachers to present accurate annual reports, and the tabulations are being made with 
the cooperation of the Dental Educational Council. Such mathematical data, accurately 
computed and compiled, show clc..trly the general facts expressed for the examinations 
held, the graduates in attendance, and the schools represented; but so long as the present 
wide differences prevail in the scope, standards, conditions, and quality of the examina­
tions, not to mention other variables, the collective percentage data for a school are not 
reliable cri leria of its reputability, educational efficiency, or general worth (page 109). At 
present theN ational Association of Dental Examiners regards a school as lacking in the 
Association's minimum requirements of efficiency, and therefore as not in good repute, 
when for two years in succession 80 per cent or more of the total number of applicants 
among its graduates fail to pass the license examinations at their first attempts. The 
Dental Educational Council considers a school unacceptable when the failures are ~0 
per cent or abO\·e for more than two consecutive years. 

8. Provision of reputability no longer an adequate minimum requirement 

The statutory provision on reputability makes it possible for the dental officers of the 
states collectively not only to e..xterminate unworthy dental schools, but also, by declin­
ingto issue licenses to the graduates of such schools, to prevent the creation of new dental 
"diploma miUs" in the future. The remaining schools that lack repute are about to dis­
appear, and, proprietary control having lost its respectability, the future establishment 
of undesirable dental schools is entirely improbable. Hereafter, statutory control could 
be directed most effectually to the rejection of graduates of schools that are" poor" rather 
than positively" disreputable" (page 69). 

b. Cordrol of sclwols through requirements affecting the scope and conditions 
of their instruction of stuiient3 

In approximately half of the number of states, the dental practice acts designate certain 
sciences and arts in whi~ a candidate for a license, to be successful, must show pro-

' 



REGULATION BY STATUTORY PROVISIONS 101 

ficiency (page 64). In some states such specifications are absent from the laws but are 
included in the published rules of the examining boards, where their practical influence 
is the same. A state board may lawfully a'tend a t will the scope of its examinations, in 
accordance with its judgment of the requirements of dental practice. W11en a board's dis­
cretionary powers are used to enforce general conditions rather than detailed require­
ments, their exercise favors development of quality in the programs of dental schools, and 
of competency in the dental graduates. Statutory specification of educational details is 
no longer needed; on the contrary, it tends to interfere with the orderly i_mprovenJent 
of curricula. 'Where the dental regulations fix the number of hours for the subjects to be 
taught, the sequence of their presentation, and the years in the curriculum during which 
the subjects must be completed-ali in a rigid program-desirable freedom in the evolu­
tion of dental education may be seriously impaired. Curricula cannot be suitably improved 
when earnest teachers are prohibited from testing effectively the value of departures from 
conventional views. Statutes and examining boards are often behind the times education­
ally; and the boards are presumably not so competent as are the faculties of the better 
dental schools to prescribe the details of a dental curriculum. In any state, indica.tions 
by the board of the types and degrees of proficiency to be attained by a licensee, and out­
lines of model curricula, which would e.xpress general views on the desirable scopeof dental 
practice and suggest approximate minimal educational requirements, would probably be 
sufficient guidance for all acceptable schools. Thoroughness in the license examinations 
would prevent abuse of such freedom, and in any event would fully protect the state. 

C. ADVISORY CONTROL BY PROFESSIONAL ORGANI ZATIONS 

a. General organizations of practitioners 
All of the leading organizations of practitioners, at their meetings and in their publica­

tions, have given consideration recurrently to various aspects of the educational needs 
of the dental profession. By discussion and constructive criticism or particular phases, 
and by action on the reports of committees, these bodies have informally encouraged con­
servative advancement. The most important influences on dental education, through 
existing general organizations of practitioners, have been exerted in this way by the Na­
tional Association of Dental Examiners (page 85) and the American Dental Associa­
tion (page 33), each of which is now represented in the Dental Educational Council of 
America by six members. 

b. Special educational organizations 
1. American Association of Dental Schools 

The general relationships of the National Association of Dental Faculties, the Ameri­
can Institute of Dental Teachers, and the Dental Faculties Association of American 

I 
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Universities, to the regulation of dental education, are indicated on pages 5(}-53, and 
are considered further in Chapter Vll. The American Association of D ental Schools, 
into which these three organizations were amalgamated in 1923, continues the spirit and 
progressive influence of the earlier national associations of schools and teachers, and is 
represented in the Dental Educational Council of America by six members. At the annual 
meetings, this Association offers, to aU of the teachers and executives, unrestricted oppor­
tunity to review current conditions, methods, and tendencies in the dental schools and in 
education generally, and to promote the advancement of the most desiragle measures and 
influences in every phase of their work. Maintaining the advisory functions of the Insti­
tute and of the D ental Faculties Association of American Universities, but haYing none 
of the mandatory powers of the National Association of Dental F aculties, the new Associa­
tion embodies the combined strength of the three, and, with the coOperation of the Cana­
dian schools, presents all of the conditions that are most favorable for t):le development 
and encouragement of leadership and progress in dental education in North America. 

2. Dental Edwal:ioruil Council of America 

(a) Period before the first public classification of dental schools (1909-18) 

(1) Conduicns preceding tl1e announcement, in 1916, of tlw origiruJ. minimum requirements for a CitJ8s 
A rating 

The origin, general nature, and chief concern of the Dental Educational Council of 
America are indicated in Chapter II (page 53). The Council was organized to develop 
accord between the state boards of dental examiners and the dental faculties, for the pro­
tection of respectable dental schools, after a series of disagreements resulting from the 
attitude of some of the more earnest boards against commercialism in dental education. 
But the avowed purpose of accommodation, in the creation of the Council, was regarded 
with distrust by some of the state boards, with suspicion by many of the commercial 
schools, and with misgiving by a number of the better university schools. These con­
ditions were also clouded by personal misunderstandings and by partisan feuds, and, as 
financial support was inadequate and apathy to dental education prevailed, the Council 
was unable to function effectually until about 1916. 

The Council was organized in the year when the National Association of Dental Facul­
ties raised the entrance requirement, for the schools represented in it, to graduation from 
an accredited high school, or the equivalent as determined by examination. In 1910, when 
this rule went into effect, ten of the fifty-four Schools in this country bad failed to join 
either of the two existing associations of dental faculties; and by 1916 the number of 
unassociated schools had increased to twelve in a total of fifty. These schools were dis­
inclined to submit to the collective judgments of the members of an association of dental 
faculties, but some of them were not regarded as sufficiently desirable for membership in 
either body. 

' 
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D uring this period, although graduation from an accredited high school "or its equiv­
alent" was universally proclaimed as a prerequisite for admission, a large number of 
schools took unscrupulous advantage of the import of the alternative, and, admitting 
unqualified applicants, not only weakened the foundation of dental education by induc­
ing prospective dental students to anticipate evasion of the stated requirement and to 
refrain from preparing to enter the better schools, but also invited into their schools per­
sons of unethical bent, encouraged dishonesty among their students, and favored in­
crease in the number of disreputable practitioners. Some of the commercial schools that 
were willing to enforce the entrance requirement refused to do so against such Competition. 
In many schools admissions to advanced standing also were freely granted to deficient stu­
dents on a frankly commercial basis. Teachers in the better institutions, apprehensive 
about the consequences of these irregularities, feared that even the most e.'trnest and 
alert of the state boards would fail to distinguish the honest from the dishonest schools. 
There was growing concern, also, regarding the prevailing lack of information as to the 
spirit, administration, equipment, and teaching of most of the unassociated schools, and 
an increasing desire for the judicial intervention of such a body as the Council. 

In May, 1916, in a paper read before the Massachusetts D ental Society and published 
a month later in the J mtrnal of the A Uied Dental Societies (pp. 222-2S7), a member of the 
Council, writing avowedly from intimate knowledge of the Council's study of dental 
education during the preceding two years, classified the fifty dental schools then existing 
in the United States into these groups: 

Privately owned 
Affiliated with or owned by medical schools 
Afliliated with universities 
Organic parts of sectarian institutions 
Organic parts of "standard" universities 

21 
3 
8 

11 
12 60 

Of the schools collectively, it was said that the Council's study indicated that some were 
owned by individuals and some by stockholders; others were nominally affiliated with 
"colleges (so-called universities)" or universities, or had "working relationships and 

degree-conferring contracts with universities," or were integral parts of universities; 
but, in some instances, the university relationships were "simply a pretense or wholly 
undesirable." At one extreme some of the schools enforced no definite academic ent rance 
requirements; at the other, graduation from an accredited high school for admission was 
strictly exacted; and between the two extremes stood "all varieties of published require­
ments, and private observance or evasion." 

In the summer of 1916, after all of the dental schools had been visited by representa­
tives of the Council during the two preceding years, and it had been found in their con­
servative judgment that some of the schools were greatly overcrowded, or lacked efficient 
management , or were financially unable to give satisfactory instruction, the Council 

' 
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issued its first statement of the" minimum requirements for a Class A dental school," and 
announced that, after another general inspection in 1917- 18, a preliminary classification 
of the schools would be published in 1918.Meanwhile, pursuant to independent action by 
each of the two national associations of dental faculties, the dental curriculum, which 
had been three years in length, was extended to four years in all of the schools, beginning 
in 1917- 18. 

{2) Original. minimum requirements for a Class A rating (1916) 

The minimum requirements for the Council's Class A rating, as announced in 1916 
with minor re\-isions in 1917 and 1918, and as enforced in 1918, were conservative and in 
some respects unavoidably primitive, but they registered the conditions then prevailing 
in the better schools. The academic requirement for admission was "iliteen units of 
high-school work beyond the grade of the elementary schools, or its equivalent." Begin­
ning in 1917-18 the dcnt.'\l curriculum extended through four years of thirty-two weeks 
of six days each, instead of three such years, and a total of at least 4400 hours of instruc­
tion was prescribed for the four years. Twenty-one required subjects were listed, with a 
specification of the minimum number of hours of instruction for each, but without any 
suggestion of the order or year of their presentation, although it was required that "den­
tal subjects" be taught throughout the four years; and it was stated that schools that 
offered a three-year curriculum, with one year of work in an academic college as a prere­
quisite, would not meet the requirements. The only direct financial allusion was the 
provision that the value of the buildings and equipment, excluding grounds, "must be 
equal to at least $300 for every student enrolled"; there was no specification of a mini­
mum annual income in excess of receipts in fees from students and patients. The library 
was required to have at least twice as many volumes as the number of enrolled students, 
but the kinds of volumes were not suggested. Except in a few routine specifications, 
such as a small minimum proportion of teachers to students in the laboratory courses in 
the medical sciences, teaching was ignored. I t was indicated that a. Class A rating could 
not be retained or a."·arded to a school, in a gi,-en year, if more than 25 per cent of the 
number of its graduates taking license examinations failed to pass in the two years next 
preceding. There were no suggestions of grades Band C in the prospective cla.ssification 
of 1918. 

(3) Oppoaitionfram the Dental Faculties Associatiml of American Universities 

T hroughout the period from 1909 to 1917, the Council was subjected to outspoken 
criticism and to vigorous opposition from the Dental Faculties Association of American 
Universities, which, by January, 1918, included the denta.l schools at California, Har­
vard, Dlinois, Iowa, l\Iichigan, 1\Iinnesota, Ohio State, Pennsylvania, and Washington. 
The Association's objections were based on the grounds chiefly that the Council, contain­
ing some influential beneficiaries of commercialism in dentistry or sympathizers with it, 
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did not respect essential needs of dental education; was incompetent to exercise advi­
sory regulation or police power over schools that were integral parts of universities; 
rendered decisions that often reflected personal political accommodations ; and afforded 
protection to schools that were proprietary or mercenary, with all that these condi­
tions implied of disadvantage to dental education. The Council, in turn, pointed to the 
facts that some of the schools in the Association were poorly supported, generally neg­
lected, or conducted in a mercenary manner by the universities of which they were mem­
bers, and that a university relationship did not automatically impart high ed_ucational 
quality to a dental school. The Association disregarded the circumstance that the Coun­
cil's endeavors to improve dental education were gravely handicapped by the prevailing 
separation of the schools into two opposing groups. 

The position of the Dental Faculties Association of American Universities, in its advo­
cacy of more advanced educational conditions, its objection to commercialism in dental 
schools, and its opposition to the Council, gradually grew stronger as its membership 
increased and as that of the National Association of D ental Faculties decreased. In Table 
1, the figures show that, after the organization of U1e D ental Faculties Association of 
American Universities in 1908 and of the Council in 1909, there was a gradual decrease 
in the total number of dental schools, of the members of theN ational Association of Den­
tal Faculties, and of the unassociated schools, but an increase in the number of members 
of the Dental Faculties Association of American Universities. The proportion of the total 

T ABLE 1 
CLASSIFICATION OF TIIE DENTAL SCHOOLS IN THE UNITED STATES ACCORDING '1'0 '!'HEIR 

M"EMBERSIDPS IN THE TWO ASSOCIATIONS OF DENTAL FACULTlES: !908-25• 

Year Total Members Of the Members of the Members of Not mem.be~·s oJ 
nu·n•ber National Dent0-L FacttUies 1~ither the NaticmaL 

oJ 4ssociaticm A.ssocialion ot associaUon A.~sociaticm of 
sclwo/.8 Q.f DentaL Ame1·iron of facuUies Dental Facttlties 

.lfa.culties Unive•·sities ( " unassociated ") l 
1908 56 41 6 9 15 
1913 58 84 6 13 19 
1914 50 84 1 9 16 
1917 49 30 1 u 19 
19181 49 30 9 10 19 
1919 48 30 10 s 18 
1920 48 28 11 9 20 
1921 46 30 11 5 16 
1992 46 28 13~ {j 18 
1923 46 Q-• v i 1~· 6 19 
1924. :!} All but three were members oft he American Association of Dental Schools, 
19256 which is represented in the Council 

1 Practically all were members of the American Institute of Dental l'ei'Chers. 
'l'be Council's original c!Msificntion of the schools Wll.$ published in 1918. 
• Represented in the Dental Educational Council of America. 
•One of these was united, on July 1, 1928, with a member ol the Dental Faculties Association of American Universities. 
•1'he Dental School of the University of Rochester was ready to receive students in J926-i6, but none qualified lor admission; 
and it is not included in the number lor 1926. 
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number of schools that were not guided by the National Association of Dental Faculties, 
and not represented in the Council, before 1922, rose from 26.8 per cent in 1908 to 89.1 
per cent in 1922. 

(b) First public classification of dental schools (1918) 

In 1917, the military needs of the country and the purpose of the Council to proceed 
with the classification of the dental schools having become coincident, active opposition 
to the work of the Council was suspended. This was indicated formally, on January 29, 
1918, by a unanimous vote of the representatives of nearly all of the scl:tools at the an­
nual meeting of the American Institute of Dental Teachers, on the following resolution, 
as recorded on page 5 of the Proceedings: "In compliance with the request of the Sur­
geon-General of the Army that this body should furnish information as a basis for 
classification of the dental schools of the United States, be it resolved that the American 
Institute of Dental Teachers, composed of the faculties of practically all of the dental 
schools of the United States, recommend to the Surgeon-General of the Army that the 
report to be submitted by the Dental Educational Council of America be accepted for 
this purpose." 1 

In conformity with the Surgeon-General's ensuing request for the Council's classifica­
tion of the dental schools, on which to base further official action in the plans for the 
conduct of the war, the Council, at a special session in New York, in March, 1918, ten­
tatively divided the schools into classes A, B, and C. This provisional classification was 
promptly communicated to the Surgeon-General, but was not published before its re­
vision at an annual meeting of the Council, in Chicago, four months later. At that 
meeting, in revising its minimum requirements for a Class A rating, the Council voted 
that "the conduction of a dental school for profit to individuals or a corporation does 
not meet the standard of fair ideals, as interpreted by the Dental Educational Council 
of America," but at the same session inconsistently gave a Class A rating to a propri­
etary school. 

Of the forty-nine dental schools in the United States in 1918, the Council rated sixteen 
Class A, twenty-seven Class B, and four Class C. Two were not officially mentioned. 
In the judgment of the Council, Class B schools were those which, though failing to meet 
the previously published minimum requirements for a Class A l"ating, could do so by 
making important improvements; Class C schools were those that could not be made 
acceptable without complete reorganization. 

(c) Classifications of dental schools since 1918 

The initial classification of dental schools, in 1918, marked the beginning of a new 
epoch in dental education, but it also excited vigorous criticism of the Council, not only 

•In the fall of 1917, in order promptly lo facilitate the enrolment of dental students in the Enlisted Reserve Corps of the Medical 
Department of the Army and in conformity with new legislation by Congress, the Surgeoo·Geoeral used tentatively a Jist of dental 
schools approved as •· well recognized " by the National Association of Dental Examiners. 
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from disappointed inferior schools that desired the stamp of high grade, but also from 
most of the best schools because a Class A rating had been given to a proprietary school 
and to a number of university schools that were poorly supported and low in educational 
quality. One of the effects or accompaniments of this criticism of the Council was a fur­
ther increase in the influence of the Dental Faeulties Association of American Univer­
sities, which, in the nearsightedness of its gro·wing partisanship, readily accepted into 
membership a newly founded university school that had been created from a low grade 
proprietary school, the dean of which was its former o~er and a financial beneficiary 
of its continuance. From the close of the World War until1922, the Deut.{l Faculties 
Association of American Universities rejected all suggestions, including one from a repre­
sentative of the Surgeon-General's Office, that it be consolidated with the National Asso­
ciation of Dental Faculties. Despite the efforts of individuals, and of the associations of 
faculties and of the Council, to bring about an understanding that would permit repre­
sentatives of the Dental Faculties Association of American Universities to be seated in 
the Council, such accord could not be attained during this period because of lack of 
respect for the Council. 

T he schools were publicly reclassified by the Council in 1920, 1921, 1923, 1924, and 
1925, following further revisions, in 1918, 1920, and 1922, of the published minimum 
requirements for the Class A rating. In 1920, of the forty-eight dental schools in _ the 
United States nineteen were rated Class A; twenty-four, Cla_ss B; and four, Class C. 
One was not officially mentioned. In 1921, the only change in rating was the promotion 

T ABLE 2 
DATA PERTAINING TO THE DENTAL EDUCATIO~AL COUNCIL'S RATING OF THE PROPRIETARY 

DEN1'AL SCHOOLS: 1918-25 

Yea>· of Council's published definition of the Number of proprietary schools in /he jour qroUPB 
classifo- u•·a.de of C for a. denl.a.l school ' 

Unc'Lassified catio>• ClaMes 7'ota.l 
~ 
.A B C 

1918 Unable to meet Class A requirements 
without very extensive improvement 
and complete reorganization' 10 5 16 

]920 Unable to meet Class A or Class B 
requirements without extensive im-
provement and complete reorgani-
zation; or concluctBcl for profit to -inlfi-
vidtuJ/.$ o1· to a co?porati01~ 1 7 2 10 

1921 Tbe same definition 1 2 6 2 10 
1923 The same definition 1 1 2 1 5 

19U The same definition ' 0 1 2 1 4 

1925 The same definition 1 0 1 2 0 3 

tIn 1918, at the meeting nt which the first public classification of the schools wa.s authorized, the Council ndded the following 
item to its published minimum requirements for a Glass A rating: "'The conduction of n dental school for profit to individua!Jl 
or a corporation does not meet the standard of fair ideuls, as interpreted by the Dental Educntionnl Council of America." ln 
1020 t11is item was superseded by the following, which has since been an announced standing "minimum requirement":" A 
dental school organized o.nd conducted for profit either lo individuals or to a corporation, whether in tlte lorm of unduly large 
snlaries or rentals or of profit lor direct distribution, does not meet the standard of lair ideals. as interpreted by the Dental Educa­
tional Council of A mericn." 
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of another proprietary school to the grade of Class A. in direct violation of the Council's 
own regulations. Among the immediate effects of the Council's weakness in this instance 
was further loss of con£dence in its capacity and sincerity, rutd greater impetus to the 
growth of the association of dental faculties that refused to coOperate with it. Almost 
immediately afterward, however, when it became apparent that the Dental Faculties 
Association of American Universities was clearly gaining leadership from the immediate 
strength and potential public importance of its educational position, but that seriously 
wasteful conflicts would be ine,ri table unless the Council and the Association were brought 
into coOperation, a crisis in the affairs of both organizations was met by each in a con­
structive spirit. Three delegates from the Dental Faculties Association of American Uni­
versities were seated in the Council in January, 1922, and remained until September, 
1923, when the Association was amalgamated with other national bodies into the Amer­
ican Association of Dental Schools. Since 1922 the Council has received general support, 
and its work in the main, under the ensuing favorable conditions of coOperation, has 
shown cumulative effectiveness and importance. 

The earlier educational weakness of the Council and the recent growth in its strength 
have been shown most strikingly by the successive degrees of sincerity with which, in its 
classifications, it has respected its own public de£nition of the grade of C for a dental 
school. The significant facts may be seen at a glance in Table 2, on page 107, where it will 
be noted that eight commercial scl1ools were given Class A or Class B ratings in 1920 
and 1921, despite the Council's public announcements tl1at such schools were unaccept­
able and C in grade, but that only two proprietary schools received a. higher rating than 
grade C in 1923, and but one in 1924 and in 19Q5. 

The general numeiical results of the Council's classifications of the schools are shown 
in T able 3. 

T ABLE 3 
0.\TA RELATD\G TO THE OFFICIAL CLASSIFICATIO~S OF TBE DENTAL SCHOOLS IN THE 

U~ITEO STATES: 1918-25 

Yt ttr Schoou Clem A ClauB Cl<UI C Und<uri.fied 

1918 49 16 27 4 2 
1920 48 19 !U ·~ 1 
1921 46 20 22 s 1 
1923 (July) 43 20 15 2 6 
1923 (Sept.) 43 21 16 2 4. 
l!l!H 43 23 14 2 4 

1925 43 24. 14 2 3 

(d) Special features of the Council's rating procedure 

(1) "Point" lf!Jslem of rating acii.OOI8 

Until192~. the Council's ratings of the schools, conducted by a method lacking stability 
and uniformity, consisted chiefly of discussions on reports by committees of inspection, 
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with a motion and vote to adopt a particular grade in a given instance. In 1922 the Coun­
cil began the use of a "point" systemofratingtbe schools, by which each school's stand­
ing has since been evaluated in terms of specific criteria definitely weighted numerically. 
By this improved method the discernible qualifications of a school may be accurately re­
corded on a uniform basis by a visiting committee, discussed directly by such a commit­
tee during its visit to the school and at meetings of the Council, and logically evaluated 
by the members of the Council on the report of the committee, as perfectly as the sound­
ness of the standards, the correctness and completeness of the available information, and 
the ability and sincerity of the members permit. The form of the report that the Council 
has been using, to indicate to a school the details of a rating in terms of the current 
criteria, was published in the concluding volume of the Proceedings of the National Associ­
ation of Dental Faculties (1928, xl, pp. 43-47). 

(2) LJclc of value, for rming purposes, of the percentages of a school's graduates wlzo fail, to pass license 
examinations 

The Council's groupings of the dental schools in grades A, B, and C are based on dis­
tinctions which, in the Council's belief, signify material differences in degrees of teaching 
efficiency and imply, for example, that the graduates of Class A schools are more com­
petent than the graduates of Class B schools to pass a given state board examination. H 
the Council's ratings of the schools are uniformly correct, then the illustrative figures 
in Table 4 for the percentages of collective failures in license examinations of graduates 
of some Class A schools, compared with those of a number of Class B schools, show a 
striking degree of inequality and unreliability of the license examinations as tests of 
competen<l)' to practise dentistry, and also demonstrate that the data for percentages of 
such failures do not afford a reliable index of the quality of a school's instruction. On the 
other band, if the collective percentage results of the license examinations are strictly 

T ABLE 4 
PERCENTAGES OF COLLECTIVE FAII.URES OF GRADUATES OF CERTAIN DENTAL SCHOOLS CN 

RECENT LICENSE EXAMINATIONS: 19ft1-25 

(J[aas .A schools Class B schools 

1925 1924 1923 1922 1921 1925 1924 1923 1922 1921 
Buffalo 4.2 15.1 24.6 5.5 10.9 Atlau ta-Soutbern 1 4.7 u 0.9 0.0 s.o 
Creighton 4.3 7.1 14.0 12.5 12.5 Indiana' 6.4 13.8 0.0 4.1 7.1 
Harvard 20.8 15.1 5.8 8.1 0.0 Kansas City-Western • 2.2 8.0 2.1 1.8 4.S 
North Pacific' 37.1 3.1.1 10.1 9.4 10.0 Loyola (New Orleans) 0.0 9.1 0.0 0.0 0.0 
Pennsylvania 13.0 17.2 17.4 92.0 n.2 Temple 7.4 9.7 ·k6 7.4 10.0 
Tufts 19.4 16.9 5.4 13.5 1.9 Virginia' 11.1 0.0 0.0 0.0 0.0 

llndependc:ot and proprietary throughout the five·ycar period. 
•Independent and proprietary during 19~1 and 192il: independent but non-proprietary since 1928. 
• Independent sod proprietary during 1 9~1-~3 ; independent but non-proprietary since 1924. Rated Class B on July 1, 1923; re­
stored to Class A in ~lnrch. 19'U. 

• Rated Cl•ss A during 1921 and 1922; Closs B. 1 9~3 and 1924; Class A, 1926. 
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comparable, many of the ratings accorded by the Council cannot be accurate. The e.-<­
ccllent record of the proprietary schools in the Class B group, in the Table, cannot be 
attributed to demonstrated educational superiority, but it is not so impressive as that of 
the two Class C schools, each of which had a perfect record for 1923 and 1924, all of their 

graduates having passed license examinations at the first attempt. 
At present the license examinations are so completely lacking in equivalence among 

the state boards, that the percentage data for the collective failures of a school's gradu­
ates to pass the examinations are not only unreliable as indices of educational quality 
but may lead to serious misjudgment of a school's efficiency (page 1 00). The examinations 
are widely unequal in a gi\·en year, and from year to year, in scope and quality, in the 
standards of evaluation of the responses of the candidates, and in the educational know­
ledge and judgment as well as professional insight of the examiners (page 66). The per­
centage values do not reveal the comparative effects of the wide variations in either the 
annual number of graduates of the schools concerned or the total number of states in which 
each school's graduates are examined. The collective percentage data are further deprived 
of comparative value by the fact that the selection of members of some state boards is not 
entirely free from the influence of particular schools desirous of obtaining special consid­
eration for their graduates. Furthermore, some of the schools, aiming to be very practical, 
make the prospective license examinations the avowed main objective toward which all of 
the courses are directed and on whicb the minds of the students are centred, and give 
special "state-board quizzes," formally or informally, to concentrate on this purpose. 
Despite the narrowness and superficiality of the professional training thus afforded, the 
graduates may do particularly well in a license examination, especially wben ~1ey appear 
before a board whose questions have been effectually anticipated and whose members ex­
hibit partiality for the school that the candidates represent. The use of such "excellent 
state-board records" to obtain new students, on the ground that superiority of training 
and assurance of admission to practice are indicated by them, cannot be fair either to the 
students themselves or to the schools that aim to teach the science and the art of dentistry 
rather than the knack of passing license examinations. 

(3) Publication of clMsifoxdion atandards 

Since 1916 the Council has published a series of folders and pamphlets presenting its 
"minimum requirements for Class A dental schools." These requirements, revised fre­
quently, have brought about important improvements in most of the schools, which have 
been in need of the help the Council's suggestions afforded. The bearing of these pubUca­
tions on the dental curriculum is considered in Chapter VII. As a rule, the Council's re­

quirements at a particular time, in accord with its liberal-conservative position, have been 
less advanced than the corresponding conditions in the better schools. Thus, in 1921--22, 



ADVISORY CONTROL BY PROFESSIONAL ORGANIZATIONS 111 

all but one of the schools in the Dental Faculties Association of American Universities 
required, and twenty-eight of the forty-four schools in the United States now exact 
(199l5-26), at least one year of work in an academic college for admission, but the Council 
will not include that prerequisite among its minimum requirements for a Class A or Class 
B rating before 1926-27. 

(e) Suggested improvements in the status and work of the Council 

(1) Prospectwe betterment of its relaJ:ionships 

Commercialism in dental education caused the important disagreements that the Coun­
cil was established to ameliorate, and the influence of strong proprietary schools on the 
Council's decisions before 1922 impelled an increasing number of dental schools in lead­
ing universities to decline to cooperate with it. Since 1922, however, the Council, sup­
ported by all of the better schools, has been attaining its original objectives and also effec­
tually urging the union of independent dental colleges with universities. As a consequence, 
commercialism in dental education is no longer acceptable, and the proprietary dental 
school is about to become extinct. The indicated and implied objects of the Council's crea­
tion having been practically accomplished, dental education having become a function of 
the university, and the discordant national organizations of dental schools and teachers 
having been amalgamated into a strong educational association, a number of important 
questions pertaining to improvement of the status and ftmctions of the Council, or to the 
desirability of its discontinuance, have recently been receiving special attention. 

There are those who feel that the Council's further opportunities for public service 
are not important enough to justify its continuance, and that the universities, which here­
after will conduct dental education, are not in need of advice that their faculties cannot 
g1ve or which the American Association of Dental Schools cannot offer. This view over­
looks the fact that some responsible universities have been conducting their dental 
schools in a mercenary spirit or giving them very indifferent attention. It disregards the 
possibility that, in the absence of disinterested supervision from such a public body as 
the Council, these universities would continue indefinitely to neglect their dental schools. 
It ignores the circumstance that direct or active censorship of one another cannot suitably 
be included among the functions of the schools, individually or as members of the Ameri­
can Association of Dental Schools. Furthermore, the urgent need for closer educational 
accord between medical and dental schools will soon require special attention from such 
supervisory bodies as the Councils on Medical and Dental Education, which, in this 
particular connection, will probably find it desirable to coOperate. 

There are others who urge that, since 1922, the Council has been too strongly influ­
enced progressively by the spirit of leading university schools and that, before it is too 
late, the Council should be brought under the immediate control of those who direct the 
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political affairs of the organized dental practitioners, some of them past beneficiaries of 
commercialism in dental education, so that the wings of the Council's educational sin­
cerity may be effectually clipped from time to time and the Council" kept within proper 
bounds." At the present stage in the evolution of dental education, the degradation of 
the Council from the status of a commission of representatives of the three national asso­
ciations of examiners, t eachers, and practitioners, to a committee of the national associa­
tion of practitioners, would accomplish what some inferior dental schools now desire : it 
would weaken the Council's usefulness by destroying its independence, impairing its ini­
tiative, and limiting its freedom of responsible eA'Pression of opinion. There is nothing 
in the practice of dentistry that needs protection against the influence of the best schools 
of dentistry; and there are no longer any legitimate interests in dental education except . 
those of the public that require defense by a national association of practitioners. Den­
tal education should be continually improved in accordance with the expanding needs of 
oral health-service, as determined primarily from the point of view of public welfare by 
those collectively most competent to do so, and not from any fixed consideration of in­
Buential selfishness or any temporary vantage of professional partisanship. In some quar­
ters there is a disposition to forget that dentistry is neither a political party nor a secret 
society; that it is not an organi?-ation of dentists by dentists for dentists; but that it is 
an accredited agency for public service, open to public inspection, subject to public regu­
lation, and subservient to public opinion. 

If the Council were continued and properly supported as an independent judicial com­
mission of representatives of national dental and educational organizations, it could give 
the universities helpful guidance, the state boards useful assistance, and the public effec­
tual service. But the Council's future usefulness will depend, with increasing assurance, 
upon the disposition and ability of the dental profession to make it a strictly judicial 
body, and to raise it above the suspicion of adaptability to unworthy concerns among the 
examiners, practitioners, or teachers. It could not function to the highest degree of pub­
lic utility, if, constituted a committee of the association of practitioners as at present ani­
mated, its decisions were subject, at annual meetings under the stress of partisan ma­
noeuvres or political excitement, to modification, substitution, or rejection by a majority 
vote of less well-informed members. If the problems of dental education should be solved 
by a majority vote at meetings of any general organization, it would be reasonable to ex­
pect such decisions to rest with the national association of state boards of examiners or of 
dental schools, for either of tl1esc, charged with special educational responsibilities, would 
presumably comprehend and respect the public needs in this relation. This view harmo­
nizes with the circumstance that when, in a national emergency in 1917, the Surgeon­
General of the Army desired to confer with the most representative body in dental educa­
tion in the United States, his request for guidance in making this selection was addressed 
to the American Institute or Dent.'l.l Teachers, which, by unanimous vote, designated the 
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Council (page 106). As is now widely known, the Surgeon-General regarded the Council 
as the responsible consultant in dental education during the war because of the fact, 
among several, that a portion of its membership represented the associated state boards 
of dental examiners, the legally constituted educational authorities in dentistry. The 
Council on Medical Education and Hospitals of the American Medical Association was 
not accorded the same status by the Surgeon-General because it did not contain a repre­
sentation of the state boards of medical examiners. 

The only ne<.:essary restraint, on such a judicial and advisory body as the Council, is 
that of earnest selection of members who are notable for ability, independen~, courage, 
disinterestedness, and trustworthiness. Their mistakes would hardly be more numerous 
or damaging than those of majorities at annual meetings of a national association of prac­
titioners; and it would be far better for the dental profession to submit to the embarrass­
ments from occasional errors of judgment of a Council of highly reputable representa­
tives, with public criticism as an effectual corrective, than to lose the many advantages 
that would accrue from unfettered expressions of the convictions of such a body. 

(~) Propo3ed reorganizatiml and enlargcn!Ctu of if.$ r~litia 

The Council, with its present membership of eighteen, is much larger than the amount 
and character of its work and the nature of its functions require. Its usefulness would not 
be impaired if its total membership were diminished to seven or nine, if each of the three 
constituent groups were reduced to two or three delegates, and if there were added, as 
active or advisory members, several representatives of such educational organizations 
as the Association of American Universities and the Association of American :Medical 

Colleges. The deliberations of the Council need more judgment and less geography. The 
suggested decrease would focus attention on the selection of the fittest representati,·es of 

each of the organizations concerned, and would greatly reduce the amount required at 
present to pay the traveling expenses of tl1e members. It would also improve the oppor­
tunities for close attention to the business of'the meetings, increase the sense of respon­
sibility of the individual members, and reduce the Council to the size of the executive 
circle by which, whether formally appointed or spontaneously segregated, a group as large 
as the present Council is apt to be guided or controlled. The addition of representatives 
of bodies like the Associations of American Universities and American Medical Colleges 

would bring such important national organizations into effective affiliation with the 
leadership in dental education, and would give the Council's deliberations and conclu­

sions an improved quality and a higher public authority. At present (December, 19fl.5), of 
the eighteen members of the Council seYen are deans of dental schools, and one is a stock­

holder in a proprietary schooL It is doubtful whether the functions of the Council can 
always be perFormed judicially by a body consisting so largely of men who are obliged 
continually to encounter the temptations of direct self-interest. They would be more than 
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hmnan if, as judges, they could completely disregard their loyalty to the schools of which 
they are officers. 

H the Cotmcil had :financial support sufficient to enable it, with the aid of a whole-time 
executive officer, to attend continuously to constructive work in behalf of all of the dental 
schools and state boards, and of the dental profession and of the lay public, its office might 
be maintained conveniently with that of the National Association of Dental Examiners, 
in quarters provided by or for both, and for a national board of dental examiners. Some 
of the funds now being wasted on the traveling expenses of oversized p<_?litical represen­
tations in the Council could be used advantageously for this purpose. 

The Council should conduct thorough studies of the quality and procedures of the 
state boards of dental examiners, and occasionally publish reports on the work of the 
boards in terms of their grades of efficiency, in order to promote the selection of the most 
competent dentists to membership in the boards, to increase the usefulness of the exam­
iners, to impart approximate uniformity to the quality and sufficiency of the license ex­
aminations, and to facilitate the work of a ,Prospective supplementary national board of 
examiners in dentistry. 

The Council might appropriately take entire charge of the annual compilation, verifica­
tion, and publication of the collective results of the license examinations, as soon as such 
data proved to be comparable. In the presentation of such information, it would be a 
decided improvement if the results were given for each school in every state. A com­
parison could then profitably be instituted between the local and the extra-state records 
of any given school in the license examinations. The reports, as published heretofore, do 
not thus classify the data. 



CHAPTER VII 
CURRICULUM AND TEACHING OF DENTISTRY 

A. OUTLINE OF THE DEVELOPMENT OF THE CURRICULUM 

a. Ea?'ly influences 
dentistry knocked at the door of medicine and, seeking fellowship, was 

d away, the leadership that founded the earlier dental schools; aiming to 
raiSe dental practice from the status of a mechanical trade to that of a healing 

art, endeavored to give it the quality of a branch of surgery. For the attainment of this 
object, the procedures of the medical schools were closely followed ; medical sciences were 
made the basic subjects in the dental curriculum, although all of the courses were directed 
sharply to the particular needs of dentistry ; and the degree of Doctor of Dental Surgery 
was awarded as the distinctive mark of proficiency in tl1e practice of the art. The formal 
title of all but one of the dental schools that were established before 1863 contained the 
designation : "college of dental surgery." From 1840, when the first dental school was 
founded, to 1884, when the first association of dental schools was organized, the curric­
ulum in each school was developed more or less independently, and in its details repre­
sented local or individual views; but, owing to the common purpose to make dentistry a 
branch of surgery, and to give it the foundations of medicine, t11e main features of the 
various dental curricula were similar. In accordance wiili the titles of the four professor­
ships in the original dental faculty, which were held by doctors of medicine, two o' whom 
were primarily dentists, the first dental curriculum, which long served as a guide for den­
tal schools, was much like the medical curricula of that period. I t consisted of anatomy, 
pathology, physiology, therapeutics, and their dental aspects, as well as clinical dentistry 
and the related principles of surgery, with little or no reference to clinical medicine, all of 
which, with the exception of anatomy, were taught solely through the agency of lectures 
and demonstrations. As late as 1867, when the first permanent university dental school 
was founded in close coordination with a medical school, and state regulation of dental 
practice was about to be effectually inaugurated, the dental curriculum continued to 
develop broadly on a medical foundation, and included anatomy, chemistry, histology, 
materia medica and therapeutics, mechanical dentistry, operative dentistry, pathology, 
physiology, and surgery. But, by this time, less attention was given to anatomical dissec­
tion, the earlier clinical dentistry had been divided into mechanical dentistry and opera­
tive dentistry, and the reconstructive aspects of dental practic-e were acquiring increased 
importance, as the mechanical improvements of superficial dentistry multiplied and the 
popul.arity of artistic dental restorations grew. 

The earlier dental colleges, following the example of medical schools, gave their 
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instruction almost entirely in lectures and demonstrations, and required the students to 
obtain practical training privately from practitioners, apprenticeship remaining an in­
formal adjunct. The inherent defect of this supplementary work was its irresponsibility, 
both in quality and in quantity, especially for the weaker students. For years, however, 
this subsidiary requirement was usually given only nominal enforcement. In 1867 a con­
certed effort was made to improve the coordination between the institutional instruc­
tion and the preceptorial teaching. In March of that year a conference of five of the six 
existing dental schools (page ll7, footnote 1 ), after agreeing to "establish and maintain 
uniformity of action on. the part of all the institutions relative to the l~ath of pupilage 
which should be demanded of dental students, the requirements of candidates for grad­
uation, etc..," included the following regulations among those adopted: (a) "That two 
full years of pupilage with a reputable dental practitioner, inclusive of two complete 
courses of lectures in a dental college, be required to entitle the candidate to an ex­
amination for graduation with the degree of D.D.S."; and (b) "that a candidate for 
graduation be required to furnish a written certificate of having fulfilled the required pu­
pilage . ••• "(Italic not in the original.) In the following November, the School at Har­
vard began its first year on what was then the highest plane-successful completion of 
a curriculum eA'tending through two years of four months each and of "three years of 
apprenticeship in an office" (page 41). One of the chief merits of the original Harvard 
plan, which influenced the better schools, was the sincerity in its enforcement of the 
supplementary work with a preceptor, not only as to the le11ooth of the apprenticeship, 

but also the ensuing proficiency. 
Bef<fre 1885, the dental curriculum extended through two terms ranging in length from 

three to five months-usually about sixteen weeks of t eaching time-according to the 
preferences of the individual schools, and often in the same calendar year. In harmony 
with medical custom, the lecture courses, each of which was given to the entire student 
body, were not graded but repetitive. Therefore, much of the time of a senior was devoted 
to a review of what he had been taught as a junior. The practical work in the school was 
chiefly such as could be done in anatomy, dental mechanics, and operative dentistry. In 
further accord with conditions in medical education, there were marked dissimilarities 
among the dental schools in minimum requirements for admission, in the scope and 
efficiency of the teaching, and in the general scholastic standards, and boys were per­
mitted to become practitioners at sixteen or seventeen. During this era, it was customary 
among the dental schools to admit directly into the senior class all applicants who had 
received the M.D. degree, or had practised dentistry for at least five years. In many 
instances apprenticed dental practitioners were admitted to the schools as late as the 
middle of the senior year, and, in three months or less, were graduated and given the de­
gree of D.D.S., which was often bestowed, also, as an honorary award, although under 



OUTLINE OF THE DEVELOPMENT OF THE CURRICULUM 117 

conditions that frequently were discreditable.1 The National Association of Dental Facul­
ties, immediately after its formal organization in 1884, planning to abolish undesirable 
customs and to raise academic standards, voted to require all candidates for the degree 
of D.D.S., beginning with the academic year 1885-86, to attend two full regular terms of 
not less than five months each in separate calendar years, thus bringing to an end the 
formal recognition of apprenticeship as an equivalent of a portion of the work required 
for the D.D.S. degree. 

During the past forty years, under the guidance of the national organizations of 
teachers, examiners, and practitioners, and of the Dental Educational Council·of Amer­
ica, the minimum academic requirement for admission to dental schools has been 
raised from "the possession of the rudiments of an English education," which often 
meant little more than intelligence enough to arrange for the payment of the entrance 
fee, to graduation from an accredited four-year high school, or the equivalent; the aca­
demic year has been lengthened from five months of uncertain teaching duration to thirty­
two weeks of six days each ; and the curriculum has been increased from one year (re­
peated) to four years, and its scope greatly extended (page 55). 

b. Important model curricula since 1884 
The National Association of Dental Faculties, 2 during its first year, aiming to correct 

important deficiencies, required the courses to be graded and the students to be ex­
amined as to their proficiency, and recommended but did not require adoption of this 
curriculum, which, in general content, was practically the same as that at Harv!trd in 
1867: 

First year. Anatomy, with dissections; chemistry, didactic and practical; histology, 
mechanical dentistry, and physiology. 

•At a conference in Pltiladclphla, on October 17, 1866, representatives of the dental scllools in Baltimore {1 ), Cincinnati (1), 
New York (l), and Philadelphia {~)-five ol the six existing •ehools-organized the"Association ol the (American) Dental 
Colleges." But this first endeavor to ma.intain a national association ol dental scllools came to an end at the second meeting, oo 
Marcil ~0. 1867, when, after a heated disagreement regarding the propriety ol honorary awards ol the D.D.S. degree to any per· 
sons who bad not "distinguished themselves aa contributors to dental scienoe,'' the Pennsylvania College of Dental Surgery with· 
drew from the Association protesting against" a rebuke upon their past practice of conferring degrees upon practitioners of den· 
tistry nod also a restriction upon their intended future course in thi$ respect." (D•ntal c .. ~. 1867, viii, pp. 258; 640, 656.) For 
years the award of the D.D.S. dcgrco to influential though often mediocre practitioners continued to be a disturbing inOuenee. 
The Nationnl Association ol Dental Faculties. at its annunl meeting in 1887, expressed the general opinion that the award of 
honorary degrees should be" discouraged,'' but i.n 1889, seeking to pre,·enl such awards thereafter, adopted the following reso· 
lution: "Whereas, the conferring of I the I degree ol Doctor ol Dental Surgery ' honorarily ' is contrary to the spirit of the rules 
and regulntions of this Association: therefore, be it Re10l<d, that the degree of Doctor of Dental Surgery shall not be conferred 
by any college belonging to this Association, honorarily, except by consent ol this Association." 

In 1892 the Baltimore College of Dental Surgery waSt-ensured lor violating this regulation. In 1898 the Association voted unani· 
mously to reject an application for membership. by the Dental Deportment ofthe Homeopathic HOilpital Col.lege {Cleveland), 
because ao honorary award oltbe D.D.S. degree bad been made by that college in I892.ln 1895 the Association protes~d against 
ao honorary award olthe D.D.S. degree by the Trustees ol the University of Pennsylvania, which bad occurred without the 
knowledge of the F11culty of the School ol Dentistry. Tbe cumulative influence of these actions finally stopped the practice, with· 
OUt preventing a feW bonafide honorary I\ Wards tO dentists O[ distinction. 
•The National Association of Dental Faculties was organized, in 1884, by representatives ol these schools: Baltimore CoUege 
of Dental Surgery, Boston Dental College, Chicago College of Dental Surgery. State University ol Iowa, University ol Michigan, 
New York College or Dentistry, Ohio College of Dentnl Surgery, Pennsylvania College ol Dental Surgery, University ol Peon· 
sylvania, Philadelphitl Dental College (pages 42 and 46). 

/ 
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Second year. Review of junior-year studies; materia medica. and therapeutics, opera­
tive dentistry, pathology, and surgery. (Neither the length of the courses nor the hours 
of instruction per week were speci£ed, and the curriculum continued to be repetitive 
in part.) 

In 1891, when the "rudiments of an English education" were sufficient to admit an 
applicant and the academic year was five months long, the National Association of Den­
tal Faculties, responding to the demand for more attention to dental mechanics, and 
following a notable advance in medicine a year earlier, lengthened the dental curriculum 
to three such years, without raising the requirements for admission. In 1890, anticipating 
financial as well as scholastic difficulties from the lengthening of the curriculum, a. ma­
jority of the schools, in their desire to retain complete freedom of action in this relation, 
rejected a committee's recommendation of the following three-year curriculum, which 
served informally, nevertheless, as a general guide during an important transition period: 

First year. Anatomy, chemistry, physiology, and prosthetic technique; and practical 
prosthetic dentistry for the second half of tl1e term. 

Second year. Anatomy, chemistry, physiology, and prosthetic dentistry, continued; 
general pathology, histology, materia medica. and therapeutics, and operative dentistry. 

Third year. Dental materia medica. and therapeutics, dental pathology, operative den­
tistry, oral surgery, and prosthetic dentistry. 

This curriculum divided the earlier mechanical dentistry into prostlletic technique 
and prosthetic dentistry, gave these mechanical aspects of dentistry a larger share of at­
tention, substituted oral surgery for general surgery, and devoted the third year mainly 

to clinical dentistry. 
By 1899, six years after the organization of the National School of [Association for] 

Dental Technics, the minimum requirement for admission had been raised to the comple­
tion of one year of study in a high school, and the academic year had been lengthened to 
seven months, although most medical schools then required graduation from a highschool. 
In tllat year the growing tendency to elaborate the mechanical aspects of dentistry, with­
out material change in the depth or ~i.ent of the medical basis, was emphasized when 
the National Association of Dental Faculties approved, although it did not require the 
schools to adopt, the curriculum outlined in Table 1, which amplified the technical and 

clinical aspects of dentistry without enlarging its scientific or medical foundations be­
yond the introduction of lectures in bacteriology. The data. in Table fl indicate the gen­
eral divisions of the teaching time specified in Table I. 

Although there were numerous changes in details, the curriculum outlined in Table I 
served as a general model until 1916. Then, tl1e minimum entrance requirement having 
been raised to graduation from a high school (1910), the academic year lengtl1ened to 
tllirty-two weeks (1909), and the dental curriculum extended to four years (beginning in 
1917- 18), tile Dental Educational Council included among its standards for a Class A 
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TABLE 1 
CURRICULU:U APPROVED BY TliE N.\TI0:-1.\L ASSOCI.\TIO:\ Of' DE~TAL FACULTIES,~ 1899 

(The numerals indicate hours per week ) 
First vea.r Second vear Thirdvear 

Anatomy, including dis- Anatomy, comparative 1 Electricity .. 
section 2 Anatomy, regional 1 Ethics 

Chcm is try, inorganic 2 Bnctcriology, didactic 4 History .. 
Chemistry, laboratory 4 Chemistry, laboratory 4- Jurisprudence 0.5 
Comparative anatomy • Chemistry, organic 2 Operative dentistry 2 
Dental anatomy 2 Materia medica Orthodontia, didactic 
H istology, didactic and lab- Metallurgy, didactic Orthodontia, practical 

oratory 4- Metallurgy, laboratory 2 Pathology 
Materia medica .. 

Operative dentistry, di- Prosthetic dentistry, di-
Physiology 2 dactic 2 dactic 2 
Prosthetic technics 10 Operative technic 4- Surgery, general 

Orthodontia, didactic • Surgery, oral 
Orthodontia, technic 1 Therapeutics 
Pathology 2 
Physiology 2 lnjirma1y: 
Prosthetic dentistry, di- Crown and bridge work 

"' dactic 2 Operative dentistry 15 

Inji1wwry: 
Prosthetic dentistry s 

Crown and bridge work 8 
Prosthetic dentistry 5 

Total 26 37 37.6 
• No specification of hours. 

TABLE 2 
DATA SHOWING TilE DIVISIONS OF TUE TEACIIING TIME SPECIFIBD m TirE CURRICULUM IN TABLE I 

Subjects 
) 

Hou•·s of imt•·uctiolt ''er week Total number 
oflwurs: 

J!'il',1t vear Second vear Thi>·ct vem· 7'otat 3 vea•·-9, 1111 
toeeks each 

Academic subjects 6 6 0 12 336 
Medical sciences 8 11 0 19 532 
Dental technology 10 i 0 17 4-16 
Clinical medicine 0 0 3 3 8-' 
Clinical dentistry 0 10 !H <H 1,23~ 

Miscellaneous ~ 3 0.5 5.5 1.>4 
Total ~G 8i 31 . .; I OO • .S 2,8 14 

rating (effective in 1917-18), though without allocation to particular years, the subjects 
and corresponding time allotments indicated in the first column of TableS, on page 120. 
In 1918 and 1920, theCouncil proposed themodificationsshownrespectivelyin the second 
and third columns of Table 3. In 1922, having voted to include an entrance requirement 
of at least one year of approved work in an academic college among its standards for the 
Class A rating (beginning in 1926-27), the Council republished the specifications in the 
third column of Table 3, but refrained from suggesting any readjustments mth the new 
conditions for admission, pending closer approach to the year of initial enforcement. 
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TABLEs 

DENTAL EDUCATIONAL COUNCIL'S SPECLFI CATIONS OF SUDJECTS AND HOURS OF STUDY: AMONG 'fUE 
MINIMUM REQUIREMENTS FOR A CLASS A RATING (1916, 1918,1920, 19~i)l 

(The numerals below the headings indicate the minimum number of hours in four years) 

Anatomy: dental 
Anatomy : general 
Anesthesia; see also physical diagnosis and anesthesia 
Bacteriology 
Biological chemistry (see physiological chemistry) 
Biology; see also physics or biology 
Chemistry: inorganic, organic. physiological; and metallurgy 
Clinical dentistry (1e11 operative dentistry, clinics) 
Clinics: dental pathologic, exodontic. operative, oral surgery, 

orthodontic. prophylactic. prosthetic, radiologic 
Crown and bridge technics (ses technics) 
Drawing (sell technical drawing) 
D ental anatomy (se6 anatomy) 
Dental history (see jurisprudence) 
Dental pathology and dental therapeutics; see also clinics 
Dental rhetoric (au English) 
Dental therapeutics (1u pathology) 
Economics (us jurisprudence) 
Embryology (1611 histology) 
English; dentul rhetoric, seminar 
Ethics (see jurisprudence) 
Exodontia; see also clinics 
H istory: dental (166 jurisprudence) 
Histology: including embryology, since 1920 
Hygiene : oral 
Jurisprudence, dental history, economics, ethics 
Materia medica: including pharmacology and general therapeutics 

since 191!0 
Medicine (Hee physical diagnosis) 
Metallurgy (886 chemistry) 
Operative and clinical dentistry; see also clinics 
Operative dentistry; see also clinics and technics 
Operative techniCs (tu technics) 
Oral hygiene (ttl! hygiene) 
Oral surgery (ae1 surgery) 
Orthodontia; see also clinics and technics 
Orthodontic teeh11ics (sse technic~) 
Pathology, general; see also dcntnl pathology 
Pharmacology (see materia mcclicn) 
Physicnl diagnosis and anesthesia; see also physical 

diagnosis, anesthesia 
Physical diagnosis and principles of medicine 
Physics; see also physics or biology 

Cm-rie<l forward. 

1916 1918 1920 and 1922 
96 96 128 

320 3>10 288 

320 

96 

128 

64 

1,300 

96 

128 

32 

128 

320 

96 

128 
32 
32 

64 

l,SOO 

96 

128 

82 

16 
128 

96 
836 

1,4U 

96 

96 

16 

96 

32 

80 

16 
48 

8,168 

'The numerals in the headings indicate the yean in which the •peci6C'IItioD.! were published by the Council. There has been no 
revision since lQiO. 
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T ABLE 3 (continued) 

121 

Brought forward 
Physics or biology, or both; sec also biology, physics 
Physiological chemistry (see chemistry) 
Physiology 
Prophylaxis (see hygiene, clinics) 
Prosthetic dentistry ; see also clinics, teclmics 
Prosthetic technics (ses technics) 
Radiology; see also clinics 
Seminar (see English) 
Surgery, oral: principles ; see also clinics 
Surgery : principles 
Technical drawing 
Technics: crown and bridge 
Technics : operative 
Technics : orthodontic 
Technics : prosthetic 
Therapeutics (8e6 materia medica, dental pa thology) 
Additions to the above, or other subjects 

Total 

TABLE 4 

2,740 
192 

121! 

16 

96 

48 
320 
100 

38 ~ 

316 
4·,400 

3,168 

128 1-14 

64 

S2 16 

96 S2 
16 

48 48 
3W 2i?.J. 
160 19.2 

48 
384 448 

268 
4,•j.()() 4,400 

COlli' A RISON OF TilE DMSIONS OF TilE TEACHING TD!E SPECll'mD IN THE CURRlCULA OUTLlXED 

Academic subjects 
Medicul sciences 
Dental lechnology 
Clinical medicine 
Clinical dentistry 
Miscellaneous 

Total 

IN TABLES I , 2, AND S 
Curriculum appro~ bl/ the 

National AM<>ciation. of 
Dental Facultie8 in 1.899 

Total nt•mber Percentage of 
9/hour• the total 
($ veal"ll) number of hour• 

836 11.9 
532 18.9 
476 16.9 
84, 3.0 

1,232 43.8 
10 ~ 5.4 

2,814 99.9 

Curriculurn recommended b!l the 
Dental Educational C<m1ocil 
in1~andr~rmedinl~1 

Total number Percentage 
of hour• otthe Ictal 

(J. vear•> number of hour• 

492 11.2 
890 20.2 
960 21.8 

4-8 1.1 
1,808 41.1 

209 4.6 
4.,400 100.0 

Meanwhile, individual schools, particularly those that now base their curricula on one or 
two years of work in an academic college, have given the Council 's specifications wide 
variation in scope, year assignments, hour allotments, and sequence ; and the Council, 
wisely regarding the period since 1921 as essentially transitional, has lately been encourag­
ing e>.:perimental deviations. The Council's curriculum continued the over-emphasis on 
dental mechanics in the training of dentists, and further reduced the number of hours 
devoted to the correlations between clinical dentistry and clinical medicine, as may be 
seen from the comparative data in Table 4. Instead of convergence toward medicine, 
as the founders of modem dentistry preferred to guide its course, there has been steady 

1 01 SSG hours lor chemistry. pbysiologi.,.l cbemistry.and metallurgy. coU~tively,i5~ are allotted here tochemistry,4ito physio­
logical chemistry. and 4~ to metallurgy. 
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divergence, and the difference between the medical and dental curricula has tended to 
become more and more pronounced. 

c. Dental and medical curricula for 1925-26 contrasted 

An advanced dental curriculum, now enforced by the Regents of the State of New York 
(1925--26), is shown in Table 5, where, compared with the official medical curriculum for 
the same year, the extent of the present disagreement between typical dental and medi­
cal curricula may be directly noted. The most striking general contrasts in Table 5 are 
the discordance between the prescribed minimum total numbers of hours (medicine, 
S600; dentistry, 4000) ; the inequality of attention to the medical sciences (51 per cent 
for medicine, 39.7 per cent for dentistry) ;1 the omission of dental pathology, clinical den­
tistry, and oral surgery from the group of subjects named in the medical curriculum; 
and the larger proportion of time allotted in the dental curriculum to the special and 
clinical phases of the instruction (49 per cent for medicine, 57.4 per cent for dentistry). 
Minor disparities are apparent on almost every line in the Table. These particular diver­
gences are expressive of the wide general difference between present medical and dental 
curricula, especially in the depth and breadth of their pre-professional foundations, the 
degrees of their utilization of mechanical and biological sciences, and the nature and 
range of their clinical applications. 

B. REQUIREl\1:ENTS IN PRE-PROFESSIONAL EDUCATION 

a. Influence of the Nmional AssociaJ,ion of Dental Faculties in raising the 
requirement to gradumion f7"om a high school 

It has already been indicated that before the advent of the National Association of 
Dental Faculties, in 1884, there were no general academic standards affecting admission 
to dental schools, and that practically all candidates were accepted without special re­
gard for their intellectual qualifications. The Association at its first meeting took the 
initial step toward emergence from this primitive condition by requiring applicants for 
admission to the first year, thereafter, to "possess a good English education," as deter­
mined by a preliminary examination. A candidate who presented a. diploma from a rep­
utable school, "or other evidences of literary qualification," was admissible without 
examination. A year later the Association voted that the applicant to be examined should 
write an English composition of at least two hundred words on a subject selected by 
the examiners, the faculty to determine whether the candidate should be examined also 

1 In this calculation, the reservation for organic chemistry (combined indelinitely with physiological chemistry in the dental 
curriculuoo) is included in that lor the medical sciences. The allotment lor dental anatoooy in the dent&! curriculum contains 
an unspecified reservation lor" operative technic." Therefore, the hours in the dental curriculum that are devoted to the ooedi· 
cal science.,, including such as special dental an:otomy. dental histology, and dental pathology, do not e.~cced 36 per cent of the 
total of ·1000 hours. 
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TABLE 5 

123 

CO)iPARlSON OF THE MEDICAL AND DE:\TAL CURRICULA £~'FORCED BY TilE REGE!\75 OF THE STATE 
OF NEW YOnt~ IN 192$-JlO 

Subjects 

I. ANATOMY 

Gross anatomy 
Histology 
l£mbryology 
Dentnl anatomy and histology 

P hysiology and chemistry 
Organic chemistry 
Physiological chemistry 

Pathology 
Gross pathology 
Pnthological histology 
Bacteriology 
Dental pathology 

Hygiene 
Orul prophylaxis 

Phurmacology nod therapeutics 
Ph11rmacology 
Materia medica 

Total for the division ( I ) 

II. MEDICINE 

Pediatrics 
Nervous and mental diseases 
Dermatology 
Syphilis 
l\fedical jurisprudence 

Surgery 
Orthopedics 
Genito-urinary diseases 
Ophthalmology 
Otolob'Y 
Laryngology 
Rhinology 
Roentgenology 

Obstetrics and gynecology 
Total for the division ( 11) 

Ill. ORTH ODONTIA 

Oral surgery 
Dentistry 

Dental technology 
Metallurgy 
Prosthetic dentistry 
Opern ti ve den tis try 
Crown 11nd bridge work 
Principles of practice 

Total for the division (III) 
Grnnd total, divisions J, 11, and ll I 

.Vedica.l curriculum 
64-8 

+' 
+ 
+ 

482 

+ 
432 
+ 
+ 
+ 

108 

91G 
+ 

900 
+ 
+ 
+ 
+ 
+ 

6H! 
+ 
+ 
+ 
+ 
+ 
+ 
+ 

20:2 

Kone 
None 
None 

1,886 

1.76-J. 

None 
3-:600 

Dental curriculum 

510 
+ 
+ 
+ 

480' 
+ 
+ 

• 860 

+ 

+ 
+ 

120 
+ 
60 

+ 

60 

+ 
!'one 

105 
120 

2.070 
+ 
+ 
+ 
+ 
+ 
+ 

J.590 

115 

2.295 
4.000 

1 The 1ign indicates !.hat the corrc>ponding subject is induded in the curriculum; lbe- sign, that it is not. I.n the medical 
curriculum the hours (or the individual cour.es are not indicated; in the dental curriculum th~ number lor each is specified. 

• The preponderance of allotted hours for physiology and chemi>try in the dental curriculum is due .olely to the inclusion of 
organic chemistry in tbal curricul~~.~n, which ia hued on one yettr or work in an academic college, and ill e~clusion from the medi­
cal curriculum, which is based on t,.·o years of work in an academic college. 
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in arithmetic, English grammar, geography, "government topics," or modern history. 
At the same meeting a series of examination questions on each of these five subjects 
was presented by a special committee for the use of the faculties in their preliminary 
examinations of students for the year 1885-86. A similar series was issued in 1886, for 
arithmetic, astronomy, geography, geometry, government, history and Literature, lan­
guage, and physics. In 1891, when the curriculum was about to be lengthened to thr<'e 
years, and the effect of this step on the attendance was uncertain, the Association tabled 
a committee's reconuncndation that the Committee on Schools be instructed to pre­
pare three hundred questions, from which each school should select a number suitable 
for its admission examinations in botany, English, history, mathematics, physics, physi­
ology, and zoOlogy. The rejected recommendation included an indication of the scope of 
each subject, and desi:,'l'lations of text-books. 

During the earlier ycarsof the National Association of Dental Faculties, the meetings, 
attended by the owners and chief executives of the schools but not by the faculties, were 
enlivened by spirited contests between those who aimed primarily to promote the useful­
ness of dental schools as agents of professional education and those who sought chiefly to 
enhance the value of dental schools as commercial enterprises. The former, in order to 
promote the quality of the dental training and the character of the professional work, 
advoca~ higher requirements in preliminary education, despite prospective decreases in 
enrolments. The second group, encouraged and supported by influential manufacturers 
and distributors of dental merchandise, fa,·ored conditions of e..'tsyentrance to the dental 
schools, in order, by maintaining a gro\\'illg supply of students, to derive cumulati,·e 
profits £rom the fees for tuition and for the set·vice given by students to patients in the in­

firmaries. Fottunately, the men of true professional pUipose, despite continual discourage­
ment, gradually attained the ascendancy,and, after a decade of effort in this relation, were 
able to raise the minimum entrance requirement to the equivalent of that for admission to 
a high school (1897), and then successiYely to completion of one (1899), two (1902), and 
three (1907) years of high-school study, graduation from a high school (1910), 1 and gradu­
ation from a four-year high school (1917). In 1917-18 the dental curriculum itself was 
extended from three years to four years. These and related developments are summa­
rized on page 55 ; the premature extension of the dental curriculum from three years to 
four years in 1903-04 is mentioned on page 50. 

b. I njluence of the Denial Faculties Assoeiation of A me'l'ican Universities in 
raising the 'requi'l'ement to a year of worlc in an academic coUege 

In 1917, the Dental Faculties Association of American Universities pointedJy raised 

the question whether the study of dentistry should be continued on a high school foun-

'This was oot an ad \'&!Ice for schools lloal admill~ graduates of two-year and three-year high ..:hools. wbieh th~o were Du· 
merous. 
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dation, or based on one year of work in an academic college, and recommended early 
adoption of the more advanced pre-dental standard. In 1921, five years after a uniYer­
sity dental school began to exact two years of work in an academic college for admission, 
and a year after one of the schools represented in that Association had inaugurated the 
one-year requirement, nine of the other ten schools then members of the Association, and 
five additional schools, began to enforce the one-year standard, which, by growth of ap­
proval, is now (1925-26) a minimum in twenty-eight of tite forty-four schools in the 
United States. In October,1922, the Dental Educational Council announced that, begin­
ning in 1926-27, this entrance prerequisite will be included among the minimum require­
ments for the Council's Class A rating, and in No,·ember, 1924, also voted to make it 
essential simultaneously for a Class B rating. Four schools now independently require 
t"·o years of work in an aec'ldemic college for admission, and two more will begin to en­
force that standard in 1926-27, when it will be the legal minimwn for all of the schools in 
ti1e State of New York. In September, 1925, tlle School of Medicine and Dentistry of 
ti1e University of Rochester offered instruction in dentistry on an entrance requu·ement 

. of three years of work in an aec'ldcmjc coUege, but no dental students qualified for 
admission. 

c. Comparison with pre-medical 'requirements 
Dental education is now about a decade behind medical education in the enforcement 

of academic prerequisites. In 1900 less than 25 per cent of ti1e number of medical schools 
exacted graduation from a high scl1ool for admission, although two schools of a total 
of 160 in tllat year requiTed additional work in an academic college. The number of med­
ical schools that based tlleir cw-ricula on graduation from a high school, or on a higher 
standard, increased to about 50 per cent in 1907 and to about 75 per cent in 1910, when 
forty schools of a total of 131 required one or two years of work in an academic college. 
In 1914, when the Council on1\Iedical Education made the admission requirement of at 
least one year of work in an academic college essential for a Class A rating. seventy-eight 
of the 106 schools then existing enforced ti1at standard. Since 1918 two years ofsuch work 
ha.Ye been tlleminimum in practically all reputable schools of medicine, but an increas­
ing number require tilreC years, and several base their curricula. on ti1e work represented 
by a baccalaureate degree. 

'fable 6, on page 1Q6, presents a comparison between theminimwn academic require­
ments for admission to medical and to dental schools in terms of the standards of ti1e 
Council on Medical Eduec'ltion and Hospitals of the American Medical Association, 
which have been in effect since 1918 in all acceptable medical schools, and those of tlle 
Dental Educational Council of America, which in 1926-27 will become effective in all 
Class A and Class B dental schools. The main differences between tile two standards 
are the medical suggestion of particular subjects for eight of fifteen units of high-school 
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T ABLE 6 
SU:.UlARY OF PRE-PROFES..'llO:\'Al. ACA.DElllC STAJ\"DAROS FOR HEDlCAL EDUCATIO~ AND DENTAL 

EDUCATIO:\, AS SPECIFIED UY THE COUNCU.S ON MEDICAL EDUCATIO~ AND DENTAL EDUCATION 

1. Graduation from an acrreditBd secondary schOQ{-
Iiigll school 01· equi ral!rnt: 

Length of curriculum (years) 
College entrance units - totul number 
Numbir of units for required subjects : 1 

English literature and composition 
Foreign language 
Elementary algebra 
Plane geometry 
History 

Number of elective units (twenty-four suggested 
subjects, none for more lhun lwo units) 

F ull eqtiivalent of t.he above 

II. Successful 10o1·k i1~ em accreditecl academic college: 
Period (years) 
Semester hours- total number 
Number of semester hollrS in required subjects : 

Chemistry 
Physics 
Biology 
English composition and literature 

Number of elective semester hours: 
Non-science subjects 
Miscellaneous (seventeen snbject5 suggested. 

only one-modern foreign langunge,l2-for 
more than 6 hours) 

Medicine 
(Effective in 
prcu:ticollv 
all school.~ 
8ince 1918) 

3 
2 
J 

}g 

8 
8 
6 

12 

14 

4. 
15 

8 

1 

+· 

2 
60 

26 

Dcntistn• 
(Eff~tive it• 
a majm•itv 
of the schools 
since 11Jt4-16) 

6 

6' 
6 

4 

16 

-· 
-· 
+~ 

1 
30 

181 

121 

study, and the lack of such indications for dentistry; sixty semester hours in an 
academic college for medicine, thirty for dentistry; thirty-four semester hours in four 
required academic subjects for medicine and only eighteen hours in three of the four 
for dentistry; and in the medical standard the allotment to physics of eight semester 
hours in an academic college, and in the dental standard the option to include physics 
in the high school or academic college to the eA'tent of one secondary-school unit. As a 
rule, prospective dental students meet the requirement of physics in the high scl1ool. 
1 The Dent.nl Educationnl Council docs not specify required subie<:Ls in the l1igh echool. This schedule, published by tho Coun­
cil on Medical Education for its suggestive ''nlue only, includes the subject~ thntnrc commonly required by U1e l1igb school! for 
graduation. "CrediLs for nclmi,.ion to the premedical college course may be granted for the subjects sl1own in the nccompaoyin~ 
li• t lnbove). nnd for any other subject count.cd by a standard accredited high school 444 pnrt of the requirements lor iLs diploma" 
-liS the a«Teclit.ed ncadcmic collci!"S may determine. 

• In the dental standard, physics t. a required oubject that mny be tnkeu in 11 high school or academic college, but in either ClUe 
the Lime devoted to it mu!t be equal to that of one secondary·scboolu.nit. 

•The "lull equivalent" of tho required 3ee0ndAry-scbool education mll!t be dcmon.<lrated. lor WO<dicine, by emminatioru ron· 
ducted by the College EntranC\' Examination BMrd. or by the authorizedeuroincr of an appro,·ed standard coUege or unh·e"ity: 
it must be ntt~ted, ford,nli«rv, by tbe hiahcst public educational officer or orgaoiution of the rorrespondingstat.c. Tbe Council 
on O.,ntal Education requires Rllca.<l 00 1>tr«:nt o( the number o( studeou in a doss to be bigb-scbool graduates . 

• In tbc dental requirement, zoalogy may be IUb litut.ed (or biology. 
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In Yiew of the increasing emphasis upon applied mechanics in the dental curriculum, 
the disregard for mathematics and physics in the pre-dental standard not only is anom­
alous bu talso suggests that much of the training in dental technology is empirical in char­
acter. An admission requirement of two years of approved work in an academic college 
would make it possible to give the principles of mathematics, and of physics including 
mechanics, the attention these fundamental aspects of dent.\tl practice require. The sub­
jects in the Dental Educational Council's professional curriculum (Table 3) that could 
be taught to greater advantage in an academic college, and for which 604 hours are 
reserved, are biology (96), chemistry (~2), 1 drawing (48), English (96), the eSthetic 
features of dental anatomy (64-estimated as one-half of the allowance of 128 hours), 
and physics ( 48). 

In the Introduction to the present Bulletin it was suggested that although dentistry, a 
highly mechanical division of the healing art, is not practice of medicine in the conven­
tional sense, it is nevertheless a form of health service that should be made fully equiva­
lent to an oral specialty of medicine in the quality of its diagnosis and treatment. 
Considered as a whole, the practice of dentistry is, in effect, a combination of the pt·in­
ciples of medicine and mechanics, largely on the basis of :fine art, applied to the teeth and 
mouth. Oral health-service, with correlatiYe systemic health-service, are its fundamental 
purposes; mechanical procedures are its chief ways and means; and artistic oral restora­
tions and substitutions are its esthetic achievements. Such relationships and duties pre­
sent the responsibilities of a learned profession, and should rest on a commensurate edu­
C.'ttional basis. 

If it be conceded that dentistry is a mode of health service that requires an under­
standing analogous to that demanded of practitioners of accredited specialties of conven­
tional medicine, and in addition exacts a broad comprehension of mechanical principles 
as well as a sensitive esthetic appreciation, it would seem to be inevitable that pre-dental 
education should be similar in general scope and equal in quality to that of pre-medical 
education, in order to ensure desirable intellectual parity between prospective students of 
medicine and dentistry, and equivalent capacity to master their responsibilities as prac­
titioners. After medicine tested for four years a requirement of one year of work in an 
academic college and found it impracticable and inadequate (1914-18), the minimum 
was raised to two academic years. All of tJ1e reasons for the acceptance of the higher stand­
ard by medicine, after a four-year trial of only one academic yem·, apply with equal 
force to early adoption of tJ1e two-year prerequisite for the ora.! division of health service. 
There is an additional reason : medicine, having tried the two-yc.tr requirement, retains 
it because it has been found to be desirable for all classes of medical practitioners. 

1 F.stimalffi to be about three-fourths of t he Council"• allowance ol SS6 hours Cor dtemlltry, pbyaiological chemistry, and met. 
a llurgy. collectively. 
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C. PRESENT CONDITIONS AFFEC'l'INO '!'HE DENTAL CURRICULUM 

a. Mechanical aspects 
The practice of dentistry is accomplished almost entirely by mechanical means and is 

manually the most highly specialized mode of health sen-ice. Not only must a dentist 
know how to perform particular operations and how to direct oU1ers to ro0perate, but 
he himself must also skilfully do many difficult things in the mouths of his patients. 
Although guidance of both patients and praclilioners may be made a useful agency of 
oral h~th-service, dentistry cannot be practised to any great extent by merely offering 
advice, or writing prescriptions, or giving instructions. On the contrary, it demands of 
the practitioner very special mechanical ability and uncommon operati,·e precision in 
many types of delicate adjustments to microscopical limits of exactness, and to excep­
tional degrees of perfection and permanence, chiefly in tissues which, being devoid of 
active nutrition, are unable to "heal" after injury or to replace any portion of their 
masses after removal. Just as internal medicine attracts the mind that prefers to struggle 
with intricate problems, and is not discouraged by the uncertainties and disappoint­
ments im·oh·ed in treatment by a<h·ice or with drugs; or as surgery interests one who 
prefers more definite duties, and the greater assurance of success in amelioration that is 
obtainable with the scalpel; so dentistry appeals to the aptitude that is at its best in 
the performance of objecli ve tasks, within a closely circumscribed field, directly and accu­
rately by skilled instrumentation. 

Although the founders of the earlier dental schools aimed to give dentistry the quality 
of an important branch of surgery, then relatively crude, and to base it on the medical 
sciences, they did not minimize the importance of the technical aspects of dental prac­
tice, and sought to achieve the elevation of dentistry by improvement of all of its phases. 
But, in the development of the dental curriculum as the dental schools multiplied, me­
chanics grew steadily in relative accredited importance, with the rise in the confidence 
of dentists in their professional future and in their devotion to their organized independ­
ence, and with the fall in the comparative nwnber and influence of physicians associated 
with the management of dental education. In 1893, two years after the curriculum had 
been lengthened frorn two years to three, prominent dentists, impressed by the growth in 
the variety and complexity of the operati,•e procedUI·es in dental practice, appreciating 
the necessity for adequate mechanical skill in the use of the improved methods, and em­
phasizing the need in the extended curriculum for better teaching of dental teclmology, 
aimed to promote these objects by organizing the National School of [Association for] 
Dental Technics (page 51) . Theactivitiesofth.isAssociationresultednotonly in inlprov­
ingthe quality of such instruction, but also in creating a general belief that much more 
time than that previously allotted in the curriculum was necessary for the development 
of the requisite digital facility. 



THE PRESENT DENTAL CURRICULUM: 1~9 

The present degree of esteem in which manual de},:terity is held by dentists, and the 
general expectation that dental faculties will develop it in the students, are indicated by 
the fact that, in the Dental Educational Council's curriculum (TableS), the minimum 
total number of hours reserved for all of the medical sciences is 890, but for the varioJ.!.S 
forms of dental technology it is 960, this total being divided among crown and bridge 
technics (~~4), operative technics (192), orthodontic technics (48), prosthetic technics 
( 448), and technical drawing ( 48). Including the hours allotted to dental anatomy (128), 
which are devoted largely to the development of skill in tactual procedures,_the amount 
of time reserved for elementary dental mechanics is practically equal to one-fourth of the 
entire curriculum or to one academic year. In these courses, by means of infinite detail 
of ingenuity in the perfection of mechanical processes, the students are taught the tech­
nical methods they repeatedly apply in their clinical practice in the infirmary, for which 
the Council's curriculum reserves 1424 hours in addition. 

In most dental schools the technical subjects are taught directly and practically, on 
the whole poorly, and as a rule by inexperienced demonstrators. Broad foundations are 
not laid in the essentials of mathematics, physics, and mechanics, and these sciences are 
usually correlated very superficially when they are not ignored. Therefore, many me­
chanical phases of dentistry are often practised empirically and in ways that are pro­
ductive of preventable pathological consequences. Thus, irritations by ill-fitting dental 
restorations frequently incite the development of cancer in the mouth. Scientific know­
ledge of mechanics and sound biological application of mechanical principles in dentistry 
are demanded by every consideration of faithful professional service, but, as a rule, such 
knowledge and such practice cannot be attained readily by men whose minds have not 
been prepared by suitable education to achieve them. In the D ental Educational Coun­
cil's curriculum (TableS), only 48 hours are assigned to physics, presumably including 
mechanics, and it may be passed in a high school. Education in physical and mechanical 
principles for the promotion of clear understanding, development of power of construc­
tive imagination, and accumulation of mental resources of adaptability, in emergencies 
or under the stress of need for special or general improvement of procedures or for in­
vention of means, is being subordinated to the immediate pwpose to develop skill in 
technical mimicry. Practice in manual procedures, which is essential for the attainment 
of digital facility, is often carried to an enervating extreme, yet is traditionally inter­
rupted by long swnmer vacations. The instruction in dental technology, which is usu­
ally uninspiring and listless and lacking in effectual organization, is characterized by 
unprofitable repetition, chiefly because many of the teachers, who are practitioners on 
part-time and half -hearted service, have only empirical knowledge of their subjects, and 
proceed as they might if they were training apprentices in tinkering. Dawdling charac­
terizes the mental and physical reactions of many of the students and instructors in the 
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technical laboratories, and as a consequence much time is wasted that might be sa,·ed 
under a more effectual and intensive system of education. 

At present dentistry consists mainly of the treatment of diseases, disorders, and de­
ficiencies of the teeth and of the closely adjacent tissues, and also of the amelioration of 
the consequent disabilities, and there is noimmediatc prospect that these responsibilities 
of dental practice will not steadily increase. Therefore, the importance of the principles of 
mechanics, and of theit· scientific applications in the bio-technical realignment, rebuild­
ing, reparation, and replacement of natural teeth and in their accessory procedures, must 
not be underestimated. Dut in the dental curriculum this importance should be mani­
fested in appreciation of the need not only for manual dexterit)r, but also for corre­
sponding mental aptitude and capacity; and the training in mechanics, coOrdinating the 
two requirements, should take the form of a superior plan of integrated instntction, not 
of an excessive reservation of time. T echnical dental service requires a natural or ac­
quired type of mind that is quick, resourceful, and inventive in developing mental pic­
tmes, which, with suitable materials under skilled fingers, become realities. The prepara­
tory education of the prospective dentist should disclose this type of ability, if it is not 
non-existent. Successful dental service necessitates (a) preliminary study of conditions, 
(b) evolution of the plan of procedure or constntclion, (c) the procedure orconstntction 
itself, which may be accomplished intra-orally by the dentist, or extra-orally by tech­
nicians, or coOperatively by both, (d) installation of the construction, to function with 
the dental parts and the adjacent living tissues, and (e) such further arrangements and 
service as may be required to keep the dental parts and the adjacent living tissues in a 
state of health. The close similarity between these requirements and those of general 
engineering is patent and significant. Routine training for manual de:x.'terity and skill in 
technical mimicry that fails to develop or to in1prove in the dentist the mental qualities 
that are notably exhibited by the engineer, misses an essential purpose of dental technol­
ogy. Violinists or pianists may have extraordinary digital skill and yet be unable to plan 
or construct the simplest object or conduct an ordinary mechanical operation. They may 
lack the constructive aptitude that a training in dental technology should be planned 
to elicit or to develop. 

Dental schools are devoting a large proportion of the curriculum to mechanics, and, 
notwithstanding the prevailing superficiality of the instruction in thi.s branch of dental 
technology, there has been no lack of general appreciation of the importance of "tech­
nics." In the present allusions to current methods of instruction in mechanics, and by 
emphasis elsewhere in this Bulletin upon other desiderata, it is not the writer's intention 
to minimize an essential element of dental practice but rather, regarding mechanics and 
its proper applications as admittedly fundamental, to stress the phases of oral health­
service that dentistry has been less inclined to advance. Dental practice is not merely me­
chanics and engineering, or esthetics and fine art, or biology and medicine, but all of these 
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in equilibriwn, in accordance with the requirements of the individual case, where the den­
tist's judgment determines the contribution of each to the treatment complex. It is the 
ideal of dental education to make the judgment sound and the treatment perfect in every 
instance. No one would knowingly seek the practical service of a dentist who, although 
he completely understood the medical aspects of the condition, lacked the complementary 
technical concept with the attendant special knowledge and skill. Yet, in any estimate of 
dental practice, the adequacy of its health service, immediate and continued, should be 
the primary consideration for the conscientious practitioner. 

b. Esthetic phases 

In 1872, at the Commencement e."l:ercises of the Dental D epartment of Harvard 
University, in an address on "the claims of dentistry," Oliver Wendell Holmes said, in 

part: 

"There is no pearl in any royal crown for which a young queen would give one of 
her front incisors. . .. The teeth, in their relation to the beauty of the hwnan 
countenance, have figured in poetry from the earliest times ..•. Their whiteness has 
been compared to that of snow, of Parian marble, and of pearls, until verse is tired of 
the images. The ancient poets and satirists are full of allusions to the beauty and de­
formity depending on the conditions of the teeth ... . l\.Ien can often conceal the 
imperfection of their dental arrangements by letting the eaves of a heaYy mustache 
overshadow their mouths. But to women, to hide whose smile would be to take 
away half the sunshine of life, and to whom Nature h..<ts kindly refused the growth 
that would deprive us of it, there is no element of her wondrous beauty which can 
take the place of white, even, well-shaped teeth. And as beauty is not a mere play­
thing, but a great force, like gravity or electricity, the art which keeps it, mends it, 
and, to some extent, makes it, is of corresponding importance." 

These interesting remarks by Holmes reflect the traditional attitude toward the esthetic 
aspects of restorative dentistry, and indicate the general reasons not only for the care 

that the earnest dental practitioner deservedly gives to artistic oral craftsmanship, but 
also for the special attention that ought to be accorded to art in the education and train­
ing of dentists. In constructing a dental restoration or substitute that is visible in the 
mouth, but especially in replacing one or more anterior teeth, the dentist has an opportu­
nity to improve the beauty and dignity of the human face, whirb is a responsibility 
and a privilege that demand serious intention, and also a knowk'Cige and appreciation 
of the fundamental principles of art. Judging from current comment among practitioners, 
most of the full artificial dentures now being made and inserted are caricatures of what 
should and might be used, if dentists were weU trained in the esthetics of this branch 
of their work. The prosthetic or reconstructiYe phase of dentistry is one of the minor 
booutiful arts of form. I t is significant in this relation that ivory turners, goldsmiths, 

• 



IS~ CURRICULUM AND TEACHING 

jewelers, and similar workers in the lesser fine arts were among the leading dentists during 
the era when all dental practitioners were trained by apprenticeship, and dentistry con­
sisted in the main of the production and the placement of artificial substitutes for teeth; 
that many dentists have been actors, architects, artists, musicians, poets, and sculptors; 
and that one, Charles Willson Peale, was a founder of the first society of fine arts in 
America. 

The dentist, in replacing portions of the dentition, or in adjusting the jaws and parts 
of the countenance to more comely adaptations, should be intimately versed in the sur­
face relationships of the teeth, mouth, face, and head, as well as in the intricacies of 
the whole masticatory mechanism at rest and in action. Like a sculptor, he should com­
prehend all of the conditions for beautiful reproduction in solid form. Dental archi­
tectonics may afford pleasure by the qualities of proportion, fitness, and harmony of 
the parts; by the variety and relation of sw·faces, contours, and intervals; by contrasts 
of light and shadow and disposition of color; by regularity and its diversity; and by 
happy e:ll.-pression of physiognomonic ideals. In such work of readjustment or reconstruc­
tion, largely plastic art, there may be imitation of shape by means of carving, cutting, 
or grinding hard materials ; by modeling from soft masses, such as wa.xes ; by casting 
from viscous or molten matter, such as plaster or metal ; by beating, drawing, or chas­
ing of malleable or ductile metals; and by stamping from dies or molds. Vitreous pig­
ments may be spread in a state of fusion for tinctorial effects when hardened, as in arti­
ficial enamel, and tinted parts may be so fitted together, in harmony with the color of 
the skin, lips, and associated teeth, that in union their effect is that of a picture. The 
most beautiful dental reconstructions are works of art rather than mechanical dupli­
cates; they are idealized imitations fOtmded on essential realities, such as the necessities 
of normal occlusion and the estJ1etic relation of tooth form to face form, rather than 
reproductions of all observed minutiae in the originals. The common practice of imitating 
in artificial teeth the defects in natural teeth, in the effort to deceive the observer into 
tJ1e belief that the teeth are natural because defective, clearly indicates a lack of artistic 
insight. 

Notwithstanding the importance of esthetics in reconstructive dentistry, little atten­
tion is given in dental schools to education in taste and beauty that is not incidental to 
the improvement of digital facility. The only subject in the Dental Educational Council's 
curriculmn (Table 3) that appears to be directly related to esthetics is technical drawing 
( 48 hours), although much of the work in dental anatomy (128 hours) is usually devoted 
to carving, modeling, and drawing, and to the development of concepts of tooth form; but 
both of these subjects are taught quite as much for the pw·pose of increasing manual 
skill as for any other, and are thus impressed upon the student. A dentist should ob­
viously possess a technique that is fully adequate to the execution of his pw·poses, but it • 
is a mistaken view of the efficacy of dental technology to asswne that, for the attainment 
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of success in oral prosthesis as in the mechanical arts, it is sufficient merely to learn 
the rules and to apply them often enough to gain facility from repetition. This will do for 
a plumber but not for a modern d®tisl. In addition to manipulative skill and efficiency 
in the application of rules, precepts, formulas, and other devices in com·entional pro­
cedures to particular ends, the disposition and mental altitude of the practitioner himself 
are essential elements in an artistic achievement. Imagination and esthetic idealization 
are requisite factors beyond the reach of rules and their application ; they c:xpress the 
practitioner's love of beauty and the complex play of aspirations, emotions, faculties, in­
stincts, preferences, and reminiscences in his own nature that may be effectoally coordi­
nated by apprehension and study of the esthetic qualities of fine art. Consequently, the 
prospective general practitioner of dentistry should be educated and trained to be not 
only a dental craftsman, versed in the regulations and competent in the conmmnicable 
artifices and de:\.1:eritics of dental technology, but also an oral architect and an oral sculp­
tor, with capacity to exercise an artist's freedom of choice witlJin the scope of the biological 
limitations imposed upon him. lie should be taught to understand that in his prostl1etic 
work unidcalized imitation and mere facility in its execution may be inadequate, but that 
tlle greatest esthetic successes can be achim·ed and the highest degrees of health service 
performed only through felicity in the mechanical and sanitary embodiments of ide.'lls of 
beauty. He should comprehend tl1at of the two types of attainments, the facile of the 
artisan or the felicitous of the artist, the latter is the more important, for a pr·actitioner 
who can idealize and model, design or plan, and estl1etically and biologically evaluate an 
appliance, need not be his own exccutant of the extra-oral procedures, hut may obtain 
tl1e help of a technician in the purely mechanical aspects of the work; and, where he can 
de,·ote practically all of his time to intra-oral service for his patients, it would be a waste 
of his more valuable talent if he did not obtain such assistance for that purpose. 

Neglect of estl1etics in dental technology, exaggeration of the value of urudealized 
imitation and of excessive repetition in digital procedures, disregard for the facts that 
laboratory artisans do the extra-oral work on appliances for most of the busiest practi­
tioners and tl1a t need for such manual assistance is steadily growing, and unwillingness to 
conduct or to encourage the formal training of technicians, are prevailing conditions in 
tl1e dental schools that lend emphasis to the suggestion that an inordinate amount of 
time is now being given in the dental curriculum to apprenticeship training in mechanics. 

c . .1.l1edical1·elationships 
1. Medical sciences 

For many centuries loss of teeth, which was accepted as inevitable and regarded pri­
marily as a disfigurement, did not excite tl1e interest or concern of medicine. Trouble­
some teeth were usually pulled out or broken off by any one disposed to extend the faYor, 
and the replacement of the main parts of lost teeth, chiefly to disguise deformity and 
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thus for esthetic reasons, became a special mechanical craft. Dentists, steadily improv­
ing their manifold procedures and extending the scope of their seiTice, gradually gave 
artificial dental substitutes and restorations increasing artistic acceptability and func­
tional utility. \%en the founders of modem dentistry, having failed in an effort to de­
velop their art within the scope of the practice of conventional medicine, inaugurated 
the movement to make dental practice an independent division of surgery without im­
pairment of its traditional esthetic purposes, and so designated it, they initiated the 
evolution that has gradually made dentistry, including the border domain of oral sur­
gery, not only a mechanical memlS to maintain or restore dental functions and facial 
comeliness, but also a division of health sen·ice of universal need and applicability. 

The pradice of dentistry in the United States and Canada is not an accredited part of 
the practice of conventional medicine, and has not been conditioned on acquisition of the 
medical degree. The fundamental reason for a continuanc.-e of this seeming anomaly was 
set forth in some detail in the Introduction of this Bulletin. The technique of the prac­
tice of dentistry in its entirety is so detailed and precise mechanically, so varied and 
exacting esthetically, and, compared with the general practice of conventional medicine, 
so restricted in botl1 the occasions for systemic treatment and ilie use of means t11crcfor, 
that superimposition of a full training in dentistry on a complete undergraduate medical 
curriculum, as a minimum requirement, would be redundant in its extent, prohibiti,·e 
in its demands, and undesirable in its economic and social effects. Nevertlleless, the 
practice of dentistry is, in effect, the oral specialty of the practice of medicine, and 
therefore should attain tl1e full service equivalence of such a specialty. Debilitating and 
often fatal disorders are caused directly or indirectly by microorganisms that enter the 
body through cavities in teeth, or from abscesses or other pathological processes at the 
roots of teeili, or ilirough defects in tissues surrounding teetll, or from fragments of teeth 
remaining after imperfect extractions. These serious consequences of dental ailments, as 
well as the nature of some dental and oral disorders caused by systemic diseases, make 
it necessary for dentists lobe not only expert in the art of realigning, repairing, removing, 
and replacing teeili, but also able to understand Ute causes of dental and oral maladies 
and to control ortt·eat iliem- competent to giYe ad,·isory sen·ice to patients directly, 
and to coOperate efficiently in consultations witl1 physicians, on matters affecting partic­
ularly the relationship between a patient's teetll and mouth and the body as a whole. 

Promotion of the public welfare requires dental surgeons to be as responsible, intelli­
gent, well educated, thoroughly trained, and broadly e~-perienced as physicians, and to 
be as competent to wtderstand and to perform the health-service duties of dental prac­
tice as an oto-laryngologist or an ophthalmologist in his particular field. To regard den­
tistry as a mechanical art that requires little or no medical education is as unintelligent 
and as uninformed as to assume that abdominal surgery is noiliing more than biological 
joinery. Each is tl1e practice of health serYice by mechanical procedures, but both may 
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have fatal consequences from lack of medical understanding, whatever the degree of 
manual skill in their execution. H dentistry were not a division of the healing art, educa­
tion of prospective dental practitioners in such medical sciences as bacteriology and 
pathology, which now are included in every dental curriculum, would be superfluous. 
If dentistry were merely dental mechanics, a two-year course in dental technology, based 
on graduation from a high school and conducted along lines similar to those for the educa­
tion of optometrists, would probably afford sufficient training for dental practice, and 
oral health-service could be reserved for a new specialty to include oral surgery, which 
might be named stomatology and made analogous to ophthalmology and other spe­
cialties of medicine. But with dentistry developed into the full service equivalence of an 
oral specialty of medicine, the creation of a medical specialty of stomatology would be 
redundant - and there would be no occasion to substitute "stomatology" for the name 
established by custom. 

Dentistry has not yet attained the full equivalence of an oral specialty of medical 
practice, and medicine has been indifferent to the need for such a development. In the 
Dental Educational Council's cuiTiculum (Table S), the minimum total allotment of 
hours for medical sciences is approximately 890, divided among bacteriology (128), 
general pathology (80), gross anatomy (288), histology and embryology (144), materia 
medica, pharmacology, and general therapeutics (64), physiological chemistry (4~-es­
t imated as one-eighth of the requirement of SS6 hours for chemistry, physiological chem­
istry, and metallurgy), and physiology (144). Medical and dental requirements in medi­
cal sciences.are compared in Table 5 and discussed on page 122. In the best dental 
schools, the reservations of hours for special attention to medical sciences are not inade­
quate, but the use of the allotted time is not so fruitful as it should be. Many dental 
faculties, paying perfunctory attention to medical sciences, have regarded courses in 
these subjects as desirable in accordance with tradition in the conduct of dental schools, 
but as units of "theory" chiefly, to be passed and their contents applied incidentally; 
and, glad to be relieved of the obligation to give instruction in such "necessary evils" by 
turning over the work to teachers in the medic.'l.llaboratories, have seldom been inclined 
or able to advise suitable adaptations of the courses to dental needs. In the university 
dental schools at present, most of the courses in medical sciences are given under the 
auspices or with th.e assistance of the medical faculties, to dental students in separate 
classes as a rule, usually in the medical laboratories, but often by the least experienced 
teachers in the medical departments. In most instances this service is accorded by medical 
faculties from requirements of economy and considerations of common sense in the coor­
dination of the work of the respective universities; but, because of traditional disrespect 
for dentistry and failure to appreciate its health-service responsibilities, the coopera­
tion is usually given grudgingly, in most instances indifferently, and in some cases very 
poorly. 
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The prevailing attitude of the medical faculties toward dental education may be illus­
trated by two typical incidents of recent occurrence. During a discussion of professional 
experiences, a group of medical professors in universities holding membership in the Asso­
ciation of American Universities enquired of one of thei.r number, who had lately gone 
to a new post, how bis work was progressing. "Very satisfactorily in all respects but 
one," he said: a member of his staff was "so hopelessly inefficient that the only thing to 
do about it for the rest of the year was to put him in charge of the dental students." This 
solution was regarded, by most of those to whom it was stated, as a suitable way out of 
the predicament. The victims were students at a Class A dental school. On another occa­
sion, the dean of a school of medicine with which a Class A school of dentistry was inti­
mately associated, and where complete rebuilding of the medical school was contemplated, 
when asked, "Are you planning to include the dental school in the medical centre on 
the new site," replied: "No, we are not planning to include the dental school, we are plan­
ning to exclude it." The intended elimination has been carried to complete success, with 
results that may involve the extinction of the dental school. Medical schools collectively, 
and schools of hygiene and public health, pay little or no attention to oral hygiene; 
ignore clinical dentistry; overlook the important relations of disease and abnormality 

of the teeth to the general health; do not even provide for training in oral surgery; teach 
their students to inspect a patient's tongue and the oral tissues, but to disregard his 
teeth; and in general, so far as dental disorders are concerned, violate not only the dic­
tates of medical common sense but also reject such wisdom as that expressed by Sir 
William Osler when he wrote: "There is not any single thing more impo~tant to the 
public in the whole range of hygiene than the hygiene of the mouth. H I were asked to 
say whether more physical deterioration was produced by ak'Ohol or by defective teeth, 
I should unhesitatingly say defective teeth." The failure to encourage and to advance 
the development of clinical dentistry is a regrettable phase of medical history. Wben 
it is recalled that a generous and confiding public, following the promptings of medi­

cal leadership, has given to medicine enormous sums of money intended to support im­
partially and without prejudice all suitable efforts to keep people well, the indifference 
in medical schools to the diseases of the teeth and mouth and their systemic sequelae, 
and to the promotion of medical understanding and competency in those who aim to 
de\70te themselves professionally to oral health-service, cannot be regarded as reasonable 

or worthy. 

2. Clinical medicine 

An oral or dental appliance or procedure that violates physiological principles or disre­
gards biological conditions, even though it be mechanically and esthetically perfect, may 
be tragic in its consequences of distress, disability, or disease. Dentists should be able to 
determine whether their patients) are able to withstand the effects of prospective treat-

.... 



THE PRESEXT DEXT.lL CURRICGUi'"~I 137 

ments, especially those of local or general anesthesia. Dentistry cannot attain the full ser­
,·ice equivalence of an oral specialty of medicine without close obsen·ance of the related 
principles of medical practice and without adaptability to the corresponding requirements 
of clinical medicine, among which are clear recof,rnition of all of the disorders that may 
affect a dentist's procedures, or which may be influenced by tl1em. Dental practice ob,·i­
ously includes both the opportunity and the obligation to detect oral symptoms of abo or­
mali ties within the related domains of dermatology, laryngology, ophthalmology, otology, 
and rhinology, common pathological states in other parts of the body, and certain sys­
temic maladies; to gh·e advisory health sen·ice in dietetics, sanitation, and pre,·ention of 
diseases; and to consult intelligently and effectually ";th a physician in a patient's behalf. 

In view of the obv-ious importance of this phase of dental practice one notes with sur­
prise that the Dental Educational Council'scurriculum (T ableS), which specifies accept­
able minima, reserves only 48 hours for subjects that correlate clinical dentistry with clini­
cal medicine. The allowances of these hours to such important matters as physical diag­
nosis and principles of medicine (16), principles of surgery (16), and anesthesia (16), are 
plainly disproportionate, although a degree of correlation is attained in the teaching of 
' 'arious aspects of clinical dentistry. The contrast in the Council's resen·ations between 
48 hours for clinical medicine and 960 hours for elementary dental mechanics is im­
prcssiYc. 

Dental serrice in hospitals and dispensaries has been developing, but as yet is gener­
ally deficient. Few dental schools maintain useful relationships with hospitals and, as 
a rule, dental stud'ents receive very little clinical instruction outside of the dental infir­
maries. A closer union between hospitals and dental schools would facilitate expansion 
of the dental service in hospitals, and would also improve the instruction of the dental 
students in oral medicine. The need for dental internes in hospitals is apparent. 

d. Clinical dent:wtr y 

Approximately 40 per cent of the Dental Educational Council's curriculum (T able 3) 
is devoted to clinical dentistry. Of the allotted tot.al of 1808 hours, 1424 are reserved for 
clinical practice, and the remainder (384), for the consideration of special relationships, 

arc divided among dental pathology and dental therapeutics (96), exodontia (16), opera­
tive dentistry (96), oral hygiene (32), oral surgery (32), orthodontia (3~) . prosthetic den­
tistry (64), and roentgenology (16) . Every dental school bas an infirmary, which is the 
analogue of the hospital and dispensary in medical education. Direct chair-side treatment 
of patients, under conditions closely similar in all significant respects to those of pri,·ate 
practice, has been a fundamental procedure in dental education since the establislunent 
of the first dental infirmary in the Baltimore College of Dental Surgery in 1846. Dur­
ing U1e era of commercialism in dental schools the purpose of proprietors to obtain large 
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financial profits from infirmary fees, and the imperative need of the students for practi­
cal experience in reparative and restorative dentistry, met on this common ground, to the 
great advantage of the prospective practitioner. In a large majority of the dental schools 
at present the clinical instruction is sincere, intensive, and the most effectual in the cur­
riculum. Its chief faults are inadequate application of the medical sciences and deficient 
correlation with clinical medicine, as already noted. The infirmary presents an excep­
tional opportunity to the earnest dental student to teach himself clinical dentistry as he 
understands its scope, and to overcome to some degree the many handicaps arising in poor 
schools from inadequate presentation of the principles of physics and mechanics, insuf­
ficient education in esthetics, poor preparation in the medical sciences, and indifferent 
instruction in the relationships between medicine and dentistry. 

The dental school, by bringing the student into intimate association with the patient 
relatively early in the curriculum, facilitates a much closer integration of the co~ses than 
the faculties have fully realized, and presents conditions that should encourage develop­
ment of the most stimulating instntction. A varied chair-side experience during the last 
two years in an extended clinical service enables the student to attain a high grade of 
proficiency. In the best schools he acquires a readiness to begin a dependable practice 
by the time he graduates that is rarely achieved to the same degree by the medical under­
graduate, unless a prolonged supplementary hospital training is included in his prepara­
tion. In these important respects dental education is notably superior to medical edu­
cation. 

e. Graduate work 

The scope, complexity, and difficulties that arise from tJ1e concurrent mechanical, 
esthetic, and medical demands upon dentistry make it impossible for any one to practise 
expertly all aspects of it, and several important specialties have arisen as a consequence. 
Oral surgery and ortliodontia have acquired tJ1e status of accreilited dental specialties, 
but oral diagnosis, periodontia, and prosthodontia are among the phases that now seem 
to be attaining concreteness and gaining an increasing number of whole-time represen­
tatives. The schools of dentistry, like those of medicine, have not yet attempted seriously 
the task of training specialists in dental practice or in dental teaching or research, and 
with a few exceptions provide only undergraduate curricula. In view of the practical bent 
of dentistry it is strange that graduate work has never made an important appeal to den­
tal teachers in the university schools, and that jts urgency did not hasten the elevation 
of the undergraduate curriculum to an academic college foundation. This anomaly be­
comes all the more apparent when, reflecting on the obvious need for an adequate sys­
tem of education for the specialties of dental practice and for dental teaching and re­
search, one considers the in1possibility of providing it in an undergraduate curriculum, 
and notes the fact that, lacking suitable opportunity in the dental schools, bona fide 
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specialists in dentistry, as in medicine, have obtained their training chiefly through ap­

prenticeslup or by self-instruction. 
The first graduate courses in dentistry were offered at Michigan in 1804, where, for 

nearly twenty-five years, the graduate degree was D.D.Sc., but since 1918 has been M.S. 
Similar opportunities, though for the M.S. degree alone, have been offered by Minnesota. 
since 1915-16, Dlinois since 10~1-~2. Northwestern since 192~-23, and Marquette since 

1024-25. The total attendance of graduate students in dentistry at these five universi­
ties during the past four academic years (19£H25) was successively 2, 8, 18, and 26, with 
the corresponding averages of l ,£, 4, and 5, or one in 444, £16, 135, and 1~9,·respectively, 

of the total number of graduates from all of the dental schools in the United States 
during the next preceding years. The maximum annua l attendance during the past 
three years was registered at Northwestern, with 4, 9, and 14 students, respectively. 
None of the candidates bas received the Ph.D. degree. The most recent additions to grad­
uate curricula in dentistry are those offered at Marquette, where the dental school, on a 

TABLE 7 
GRADUATE CURRICULA AT MARQUETTE: ORGANIZED L~ 1~._.25 

(Each ~-tends through 1200 clock hours and Si semester hours) 

Curriculum 1 Currkulum 2 CurriculumS Cu rricul urn 4 
Course~ Clock .~n<t3ltr OraL Or tho- p.,.ottlio· Preve-r•live 

HOIITB H01m1 St~ruerv don tics dontlc" Dentist Ttl 

Anatomy: hcnd nnd neck 4-32 10 Required 
Anesthesia 6•t 1 Requil·ed 
Embryology 108 3 Required 
Histology 13.5 ·~ Required 
r\eurology 108 4- Required 
Oral. surgery: mnjor and 

209 3 Required mmor 
Radiology 61. Required 
Surgical pathology und prio-

ciples of surgery so 1 Requireci 
Thesis .j. Required Required Required Required 
Bacteriology nnd sero-immu-

no logy 164 ·~ Required Required Required 
Embryology 60 Required Required Required 
Histo-pathology 1110 ~ Required Required Required 
Orthodontics 300 r Required 
Pathology: genernl nnd special 90 2 Required Required Required 
Physiology nnd dietetics 306 8 Required Required Required 
Prosthodontia 80 2 Required 
Occlusion: principles nnd me-

cbanics HlS 4 Required 
Orthodontics 82 1 Required 
Prosthetic res to rat ions 200 .j. Required 
Clinical microscopy: theory 54 g Required 
Clinical microscopy: practice 128 2 Required 
Dental pathology B2 s Required 
Preventive dentistry 106 3 Required 
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high-school foundation until 1925-26, now requires two years of work in an academic 
college for admission, the undergraduate curriculum is being reorganized for the intensiYe 
training of general practitioners only and reduced in length to three years, and specialties 
will be taught in graduate curricula such as those indicated in Table 7, on page 139. 

f. Special curricula and course.~ 

h t harmony with the recent growth of dentistry, and wit.h tl1e multiplication and im­
prO\·ement of its procedures, there is a widespread and commendable desire among den­
t.al practitioners for additional training, but the dental schools have not seriously at­
tempted to provide it. The undesirable consequences of this neglect, which are indicated 
in a general way on pages 71 and 72, will continue to embarrass dentistry until the denlrtl 
schools meet it effectualJy. 

Curricula for the education of dental hygienists, advanced courses for the further 
training of general practitioners, courses for dental assistants and technicians, or dent.al 
extension teaching, or all of tl1ese, were conducted during 1024-25 by the schools named 
in Table 8. The importance of the auxiliary practice of oral hygiene, the need for Lhe 
development o£ curricula for dental hygienists, and the urgency of better t raining for 
technicians, are discussed in Chapler IV. 

TABLE 8 
DENTAL SCHOOlS IN WlUCB GRADUATE WORK AXD SPECIAL COURSES WERE CONDUCTED L'< ~~~5' 

&hoot Chaduate Currlculun• for Cour¥e8 (o•· Cou•·sesJor De•• tal 
courses dental dentn dental assiBtants extenrior 

hvoieni$ts vractitionet·s o•· technician" • teachi>IO 
California + + 
Columbia + + 
Harvard + 
Illinois + + 
Iowa + + 
Loyola (Chicago) + 
Marquette + + + + 
Michigan + + 
Minnesota + + + + 
Nebraska + 
New York + 
North Pacific + 
Northwestern + + + + + 
Pennsylvania + + 
Pittsburgh + 
Temple + 
Tufts (Forsyth) + + 
Virginia + 
Washington + 

Total (+) 5 9 12 3 T 
•The Rocbeste.> Dental Di.opeosary hM been eondueliog n school Cor dental hya~ienist.J since 1916-17. 
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D. GENERAL QUALITY OF THE TEACHING OF DENTISTRY A..i'\TD THE STATUS OF 

THE TEACHERS 

The general educational quality of many of the dental schools in this country, only 
three of which remain proprietary, is relatively inferior. Some of the least satisfactory 
are university schools, whid1, despite tJ1eir academic relationships, have been conducted 
in the commercial spirit of proprietary schools. The observed educational infirmities are 

due in large degree to inadequacy of financial support; low academic standards of admis­
sion ; conspicuous indifference to the requirements of good teaching ; serious Shortage of 
capable teachers; prevalent use of teaching titles as inducements to underpaid part-time 
practitioners to accept the advertising values of such school relationships in private prac­
tice in lieu of salaries, and the consequent deficiency in the number of devoted officers ; 
hostility to the legitimate claims of dental education in the universities from most of the 
medical authorities ; absence of the spirit of research and of the aspiration to scholar­
ship in general ; and lack of vision of the high professional quality of dentistry as a means 

of health service. 
Most of the teachers, having been selected ·without reference to teaching experience 

and having only a casual interest in their duties as instructors, make no particular effort 
to improve their ability and rarely seek instruction in a teacher's college. That teaching 
is a profession for which adequate training is desirable does not seem to berecognized by 
dental faculties. The dental school should be a dearing house for the best in dental prac­
tice, and in it the student should come into close association with some of the leading 

practitioners in thecoo.mnmity, who, even though they may give only occasional service, 
are needed to contribute to the best development of the clinical instruction, t o inspire 
the students to their most ardent efforts, to stimulate the interest of the whole faculty, 
and to quicken progress in all aspects of the work. But the active practitioners should 
not be expected to exercise leadership in the consideration of the educational problems 
of a school, which, as a rule, only a faculty containing a number of trained and e1>.-peri­
enced teachers can solve wisely and progressively. At present, most of the teachers of 
dental subjects are young and inexperienced practitioners, who serve only temporarily 
or incidentally, but, as the salaries are inadequate and the standing of dental teaching 
is relatively low, there is little to encourage them to look forward with confidence to alife 
of contented usefulness in whole-time positions in dental schools. These unfortunate con­
ditions will probably continue until, in leading tmiversities, the salaries of the teachers 
of dental subjects are made commensurate with the importance and value of good teach­
ing and research in the dental schools ; until fellowships are established to help dental 
teachers to engage in special studies of education; and until adequate opportunities for 
systematic advanced work in dentistry, with eminent teachers and investigators, are 
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created. It is regrettable that the universities most competent to promote these objects 
have done notliing important to advance them. 

At the foundation of the inferior educational quality of many dental schools are also 
the assumptions that the dean must be a dentist above everything else; that he should 
be free to engage largely in the private practice of dentistry; that he may ignore his 
duties or have them performed by subordinates as much or as often as the paramount 
requirements of his private affairs suggest; and that experience in administrative work 
and training in education are the last and the least of the quali£cations he should pos­
sess. The prevailing misapprehension in universities regarding the opportunities and 
needs of dental education, and the failures of universities to provide more generously for 
its development, are directly traceable to the lack of educational understanding, vision, 
and initiative among the deans of most of the university dental schools. 

The training of men and women to practise dentistry is primarily a process of educa­
tion, and the leadership in dental schools should be notably educational. A good dental 
faculty, selected on the basis of sound criteria of quali£cation, should always be able 
individually or collectively to solve the teaching problems that are peculiar to dentistry. 
It is neither necessary nor desirable for a practitioner of dentistry in the office of the dean 
to dictate any of this. The ideal executives of a dental school would be a dean who, al­
though a dentist, had been trained broadly in the science and art of education, and an 
associate dean having similar training and capacity. But whether a dentist or not, the 
dean should be able persuasively to represent the cause of dental ed~ca:tion in the councils 
of the university; to guide his colleagues in the proper accommodation of the school'sedu­
cational difficulties; and to lead the faculty in the onerous task of making and keeping 
the school highly effectual not only as a teaching organization, but also as an agency 
for the promotion of scholarship and the aBvancement of research, a medium for im­
portant community health service, and a centre of professional inspiration. 



CHAPTER VIII 
EQUIPMENT AND ~ANCL\L SUPPORT OF DENTAL SCHOOLS 

A. EQUIPMENT 

a. Ea?'ly conditions 

R LIABLE records of the physical status of dental schools during the first sixty 
years of their history are too fragmentary to re\'eal the extent of the equip­
ment during that period. Conventional statements in annual announcements, 

to the effect that the facilities were complete and up-to-date, usually left everything 
to the reader's imagination. In a general way the development of buildings and equip­
ment for dental schools has paralleled that for medical schools. Gradually from the 
yery meagre accommodations at the beginning, consisting usualJy of one or two lecture 
rooms and a private retreat for the dissection of human cadavers, there have evolved the 
facil ities of the modem university dental school of the best type, including ample techni­
cal and clinical means both for attention to the subjects and conditions peculiar to den­
tistry, and for laboratory instruction in the related arts and sciences. Before 1893 there 
had been little or no general interest in the problems of equipment and no concerted effort 
among the schools to improve it. Instruction by lectures predominated to such an extent 
that very little seemed to be needed in a material way except the infirmary. In 1896, 
three years after the establishment of the National School of [Associationfor] Dental 
Technics, which gave a strong impetus to considerations of equipment, a committee of 
the National Association of Dental Faculties stated, in a general report on the physical 
status of thirty-five of the forty-eight dental schools then in the United States, that they 
were "well provided with lecture rooms and in mostinstancesample laboratory and dis­
pensary accornmodatiops with sufficient and appropriate appliances." The committee 
regarded these conditions not only as a "broadening" of the curriculum, but also as e,·i­
dence that "fulJer courses" were gi ,·en "in all departments,., several schools having "re­
cently added [didactic] courses in bacteriology and extended their work in histology and 
pathology in practical ways."Thisreport, which omitted details, did not include a refer­
ence to t"weh·e schools that were not represented in the Association, and appears to have 
been accepted solely as a matter of information, for there is no indication in the Pro­
ceedings that any definite minimwn requirements in equipment had been considered or 
were projected. The model curriculum adopted three years later (page 119) suggests that 
several standards of equipment had been gradually acquiring definiteness infonnally, a 
view that is supported by the Association's decision, in 1900, to admit to adYanccd stand­
ing in the senior classes of its member schools only such dentists, from foreign countries, 
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as had been graduated from dental schools that met the following SL'{ minimum require­
ments affecting equipment in a total of ten criteria that were speci£ed: 

" (1) The college mus t possess a bacteriologicall.<tboratory, with sufficient equip­
ment for instruction in a competent course in bacteriology, which must form a part 
of its curriculum of study.(~) The same must be rcquiz·cd in chemistry, hi.stology, and 
pathology. [The cuniculum approved in 18!.)!.) did not indicate these laboratory re­
quirements in bacteriology and pathology for American schools.] (3) There must be a 
technic laboratory in which shall be taught the proper manipuJalion for the insertion 
of a ll kinds of fillings for teeth, the prepara tion and filling of the roots of teeth, the 
tempering and sh.'tping of instruments, t he d rawing or wire and tubing for cases in 
orthodontia, and the cutting of bolts and nuts. (.J.) There must be prosthetic labora­
/()ries sufficiently equipped for teaching all kinds of prosthetic work, and the con­
struction of all the approved prosthetic applian<'CS. (.5) T here must be a sufficiently 
equipped laboratory for instruction in making croU'n.s and brMges, and the construc­
tion of appliances used in orthodontia. (6) There must be a properly equipped in­
.firnuzry or surgery for the reception of patients, upon whom each and every student 
sha.ll be required individually to perform a II and enough of the operations necessary 
in dental practice thoroughly to qualify him for the successful pursuance of his pro­
fession." (Italic not in the original.) 

Although these published requirements were specified for foreign schools only, they 
suggested the Association's opinion of the minimum requirements in general equipment 
for an acceptable dental school in the United States. They remained a general guide 
until 1916, when the Dental Educational Council, in its first published folder on Mini­
mum Requirements for Class A Dental Schools, included these indications of essential 
items of equipment: An anatomical laboratory, with at least one cadaver for every six 
students. One chemical laboratory equipped adequately for general inorganic, organic, 
qualit..'ttive, quantitative, and physiological chemistry. One histological laboratory, with 
high power microscopes sufficient in nwnber to giYe each student the working use of one. 
A suitable number of classrooms, with a projection lantern in at least one of them. Tech­
nic laboratories capa<'ious enough to provide an indiYidual table for each student. An 
infirmary equipped with chairs equal in number to the membership of the senior class, 
with an adequate x-ray outfit, and practical facilities for the sterilization of the instru­
ments used by the students. A lihrary with at least twice as many volumes as students 
enrolled in the school, and constantly accessible. 1 "The value of the building and equip­
ment (grounds excluded) must be equal to at least $300 for every student enrolled . .. 
and the school must have ... equipment for at least 100 students." The infirmary must 
aO'ord opportunity for each student to conduct at lenst 150 operations in fillings, pros­
thetic work, and orthodontia, additional to preparatory treatments and extractions. 

• O.,spite the requirement of lobora toric• in baeteriolofiY and pathology (or schools acercdited in foreign countries by the 
~ational Asso<'iation o{ ~ntal l'awlti<>> in 1000, as .tated abo,·c. thc<c standard• o( equipruenl (a< a Class A school in Lbe 
Unit.d Stales do nol specify laboratories in either h3eteriology or pathology, nor do tbey include laboratories of p'*siology and 
pbiii'OlaCOiogy. 
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b. Recent deulopmenis 

The Dental Educational Council's latest statement of its minimum requirements 
in equipment, issued in 19£2, includes, besides standards of C1tpacity, illuminati~n, and 
sanitation of rooms and buildings, these specifications relating to essentials of equipment 
for its Class A rating : (1) Adequate number and quality of microscopes, instruments, 
models, charts, teaching specimens, projection lanterns, lathes, ovens, vulcanizers, and 
other teaching apparatus, materials, and accessories. (~) Of the equipment commonly 
used by students, an amount sufficient to pro\·ide for the work of indi"iduals or small 
groups. (3) In the anatomicallahoratory, at least one cada\'Cr for eight stude;p.ts, whether 
at work simultaneously or not. ( 4) The equipment of the infirmary, and the number and 
characler of the patients subjected to treatment, such as to afford, for each student, 
adequate instruction in the various operations of dentistry. (5) In the infirmary an 
efficient system of sterilization, and an adequate x-ray outfit, both readily accessible. (G) A 
library of modern textbooks and reference books on dentistry and allied subjects, includ­
ing files and current numbers of dental and other scientific journals, properly indexed; 
situated in a room adequate in size, equipment, and accessibility to invite its continual 
use by students and teachers; and in charge of an "attendant." 1 

Since 1923, in harmony with the st.'mdards implied as well as expressed in the foregoing 
requirements, and through the use of a system of rating that includes similar criteria, 
the Council has emphasized the importance of certain kinds of objecti,-e facilities in 
terms of rooms, furniture, working equipment, and teaching accessories, for the academic 
and medical sciences, dental technology, and clinical dentistry, but none for dental 
cstl1etics, the oral correlations "~th clinical medicine, reseaz·ch, or graduate work. In 
10M- 25 the general equipment of the dental schools in the United States ranged, in 
regard to quality and degree of completeness, from that of the proprietary Texas Dental 
College, situated in several smallr·ented rooms in a commercial block, to such buildings as 
the commodious and distinctive one of the Thomas W. E\·ans Musewn and Dental In­
stitute, at the University of Pennsyl"ania. Twenty-nine schools conduct infirmaries in 
their main buildings; and of the fourteen without buildings for their O\\D exclusive use, 
eight share facilities with medical schools and four with other schools than medical; one 
school conducts its technical and clinical work in rented rooJns near a university; and 
one, without any academic association, occupies a few rented rooms. A classification of 
the schools into these groups is shown in Table 1, on page 146. 

In 1924-25 the estimated value of the land and buildings used primarily for .dental 
education by the forty-tJu·ec schools in the United States was $6,105,137, an average of 
$1·U, 980 for each school. 2 The equipment was valued at $3, 0~2,371, an average of $70,7 53. 

'~ th" footnote on page 144, which applies also to these specifications. Anatomy is the only medical science directly mentioned 
In the r.,..,nt requirements relating to equipment. 
' This does not include rented property, or buildings of which the larger portions IU't' used by medical schools. See the Appen· 
d.x (Table I, last four columns). 
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There was a. total debt of $1,707,807, an average of $39,716. The total net value of the 
property was $7,439,701, an average of $173,016. The total fioor area devoted mainly 
to dental instruction averaged 34,910 sq. ft., which is closely equivalent to that of eleven 
rooms ·SO ft. by 100 ft. in size. The corresponding figures for the Canadian schools are 
given on page 219. 

A majority of the schools are well equipped for the work in dental technology and in 
clinical dentistry (page 137). During 1924-25, in twenty-three schools, all or nearly all of 
the medical sciences were taught with the cOOperation of medical faculties, and, as a. rule, 
in laboratories where medical students received similar instruction. Few of the schools 
have adequate facilities for the study of the correlations between clinical medicine and 
clinical dentistry, although some maintain useful clinical relationships with hospitals and 
dispensaries. In most of the schools the libraries are notably inadequate. 

TABLE 1 

CLASSIFICATION OF THE DENTAL SCHOOLS IN THE UNITED S1'ATES 
'\\'ITB REFERENCE TO GENERAL EQUIPMENT : l!)g<l.-1!5 

I. SCHOOLS WJUCfi I1A VE THE EXCLUSIVE US!::, l'Rt\CTlCALLY, OF A'f LEAST O~E DUILDING (29) 

Atlantal Denver Kansas City2 • Minnesota San Francisco 2 

*Baylor •Harvard * Louis ville New YorkS So. Califol'nia 
•Buffalo *Howard Loyola (Chic.ago) • Ohio (Cin.) *Vanderbilt 

Cincinnati 1 *!Uinois Marquette *Pennsylvania *Washington 
*Columbia Indiana 3 • Meharry• Pittsburgh * Western Reserve 

Creighton •Iowa *Michigan *St. Louis 

II. SCHOOLS WHICK DO NOT JUVE 'fH.E EXCI.U$1VE OSE OJ.' A BffiLDING (1<1) 

'" Georgetown 
Maryland 

California 

Nebraska 

Texas 1, 5 

A. Occupancy shared with a medical school (8) 
• Ohio State (Col.) •Tennessee •Tulane 

Temple • Tufts •Virginia' 

B. Occupancy shared with a school or schools other than medical (4) 
Loyola (New Orleans) North Pacific' Northwestern 

C. Clinical work done in rented rooms near the universily 

D. Occupi~ a few rented rooms 

The equipment commonly used by dental students in their technical and clinical work 
is very similar to that in the office and laboratory of a dent.'tl practitioner. Although as 

* In 19~4-i5, most or aU of the medical sdeoc:es were taught with the co<lpcrntion of the medicul school. 'fhis statement applies 
to t wenty-tl1ree dental school!. 

' i ndependent and propriotnry, of wbieb there nrc thr..:. :Independent and non·proprietnry, of "·bich there nrc two. 
•United with the university at the close of l~H5, of whirb tl•ere were two. 

• One oft wo or more nssociated professional schools, of which group.• there are thr.:oe, altl•ough North Pacific College of Oregon is 
primarily a dent•l school. 
'Now OC<:upies n new building ( 19~5-S!6). 
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a rule all of the massive articles that may be employed in common are supplied by the 
school, the student is required to purchase most of the things he needs, which, as his per­
sonal property, may be useful in his future practice. Inasmuch as the units in this private 
outfit are numerous and valuable, and their utility is easily impaired, the selection, 
care, replacep1ent, and cost of these instruments and materials are matters of particular 
concern to the student. Much of this minor equipment is often sold to the student under 
conditio~s that are directly imposed upon him by the school, and in some cases appears 
to be made excessive for mercena1-y reasons. A number of schools act as direct interme­
diaries in the sale of equipment to students, or encoui·age the students to conduct a co­
operative plan, in order to ensure the use of approved articles at reasonable rates. Repre­
sentatives of other schools, considering this function a commercial opportunity, either sell 
goods to students at prices intended to afford a "good profit," or to that end, openly or 
privately, effect personal arrangements with supply houses. 

c. Undesirable relationships of supply lwuses 

Thirteen schools, most of them integral parts of universities and four in state univer­
sities, reserve rooms in their buildings for retail stores conducted independently by one 
or more supply houses for the direct sale of dental merchandise to students. This is done 
"for the convenience of all concerned," but, because the salesmen are not always men of 
high personal character, and their example and influence are not in harmony with the 
ideals of a profession, some of these stores breed personal selfishness and commercial 
overreaching among the students. Thus, in institutions where a true professional spirit 
should be inculcated above everything else, the outlook of both teachers and students is 
beclouded by mercenary influences. The location of such independent stores in the build­
ings of dental schools is unnecessary, undignified, and unprofessional. Instead of venders 
of dental merchandise being required to sell their wares in the market-place, the supply 
house is welcomed into the dental school building as a closely cooperative agency. At 
home and at ease as an important and accredited part of the local educational system, 
it is given, by such frankly intimate association, a degree of public standing and parti­
cipation that appears to carry with it, for the house and for "business in dentistry," 
an avowedly professional benediction. Under such circumstances, purposes of material 
acquisition, which utilitarian education unavoidably nourishes in the student, are over­
stimulated by the insignia of associated commercialism, when such aims should be per­
suasively and consistently repressed by refining restraints that minimize selfishness and 
encourage professional aspiration. 

Dental manufacturers and supply houses have been remarkably successful in the 
production and distribution of invaluable merchandise, and the advanced practice of 
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modem dentistry would be impossible without a continual abundance of the best prod­
ucts of the dental industries. Too much cannot be said in commendation of the enterprise 
that has developed this solid foundation for the material evolution of oral health-service. 
Dental business, having been effectually organized, is competent to continue and to de­
Yelop this important public service, which alone is more than sufficient to tax its gt·catcst 
ingenuity and all of its inte&rr·ity, and which assures honorable profits and contentment.1 

Unfortunately, however, dental business essays to be ra ther the mentor of denti~try than 
its fai thful and effective assistant, and presumes continually to adYise and to guide the 
profession. T he relatively weak resistance of dentistry to commercial cajolery, as evi­
denced in the results that are being continually obtained among dentists by producers 
and distributors of supplies, has encouraged dental manufacturers and supply houses per­
sistently to intrude selfish influences into almost every phase of dental affairs, long after 
medicine has developed a complete intolerance for such trade impositions. No other pro­
fession appears to respond so spontaneously to infantile advertising. Some men of influ­
ence in dental education are active agents of dental business, not alwaysfranldy but none 
the less effectually, and they will probably continue to retard the growth of altruism in 
dentistry so long as they are given places of trust and responsibj]jty in the profession. 
Dental education should be completely freed not only from proprietary management, 
which is openly personal, but also from that type of selfishness which, far more damag­
ing to the professional spirit of dentistry, manifests itself insidiously on behalf of dental 
business through con.6dential relationships in aYowedly professional organizations. T he 
advancement of dentistry in the public interest requires the complete ascendancy of the 
spirit of service over all conunercial considerations without exception. 

B. FL~Al.'WIAL SUPPORT 

a. Proprietary era 
T he financial management of hospitals and dispensaries is usually separate from that 

of medical schools; but, since the establishment in 18-16 of the first dental infirmary as an 
integral part of the Baltimore College of Dental Surgery, dental schools haYe had their 
own out-patient departments or infirmaries, which, because of low costs of equipment 
and service, usually have been maintained and ope1·ated at a profit. The two main sources 
of revenue for the support of most dental schools are tuition fees paid by students, and 
service fees paid by patients. Most of the treatment in the dental infumaries,for which the 
patients pay definite fees, is giYen in all of the schools by the junior and senior students 
as a required part of their clinical training, and, under the supervision of teachers, is per­
• In the United States during 1925, d~ntal ICQO<I<, exclush·~ of in.strumenlland machinery • .....,re made to the '·alue of 8$8.769,049. 
including $5,9l 7,7i 9 for artiJidal teeth. 'fl1ese dental products w~re made by S~G mooubcturing e>tablishment.o. •·hieh paid 
86.1:11,699 in wages to SSOS (ave.-.gc month~,·) "'age-<lllrners, not including aWied employees. (Preliminary report ol Census 
of Manufactures in tm: u. s. Deputmenl or Commerce.) 
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formed for the schools without remuneration of the students. On this plan the greater 
the number of students in attendance, the longer the line of patients receivable in the 
infirmary for treatment by students, and the smaller the salaries for instruction, the 
larger the ensuing net income. Under private ownership of dental schools, the financial 
returns from these two sources, and the profits to the propr·ietors, have usually been 
heavy. Such a school, conducted at a large annual profit, recently paid a single dividend 
equal to two-thirds of the par value of its outstanding stock. 

For many years the instruction in dental schools consisted almost entirely of lectures, 
laboratory work in dental mechanics, and infirmary practice. l.:nder these CQ!lditions, the 
cost of equipment and teaching ha,·ing been very low, the managers of the business of 
dental education reaped their richest financial han·ests, and dental schools multiplied 
to their maximum number. Most of the dental schools long resisted the demand for lab­
oratory work in the medical sciences, chieBy because in proprietary schools the addj­
t ion of such instruction threatened to consume the profits by greatly increasing the cost 
of equipment and teaching. When the demand for laboratory work in the academic and 
medical sciences became strong enough to require formal attention, practical courses 
were instituted in most of tbe dental schools, but they were usually conducted superfi­
cially and ineffectively. In some instances, although the courses were publicly announced 
as parts of the curriculum, t hey were never given. E ven now, because of inadequate 
equipment and ineffectual teaching, the few remaining independent dental schools, and 
most of those in universities that are ~'})CCted or required to be self-supporting, are 
notably deficient in their attention to the academic and medical sciences. Experience has 
demonstrated that a dental school jn which there 'is due attention to all of the labora­
tory subjects, adequate instructiou in clinical dentistry and in its correlations with clini­
cal medicine, proper remuneration fot· all of tl1e teachers, reasonable activity in research, 
and commensurate equipment, is like an acceptable medica.! school in being unable to 
support itself on the income from fees. 

b. Recent conditions 
The total amounts of the funds directly appropriated in uuiversities during the past 

five years, for the use of dental schools in e.'Ccess of their current income from fees, are 
shown in Table Q, on page 150. 

That a dental school cannot be at the same time a commendable educational institution 
and a successful money-making organization having beeu demonstrated, the transforma­
t ion of dental schools from the status of pri\'ate ownership to membership in uni,·ersities 
has assumed cumulative force and urgency during the past few years, and only five of the 
forty-four schools in this country remain independent, of which three are proprietary 
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(1925-26). 0£ these five independent dental schools, all but one seek union with universi­
ties, and only one remains proprietary by choice. Universities represent the best type of 
public agency for the promotion of advanced education in all of its branches, and, since 
their management as a rule is competent and altruistic, they are trusted to promote the 
public welfare rather than the private or personal interests of individuals or corporations. 
Accordingly, universities 1·eceive and can suitably invite gifts and endowments for such 
specific purposes as the furtherance of dental education, and for the support of all of the 

TABLE Q 

DATA INDlCAl'ING THAT t\PPROXI:\tATELY HALF 'tHE :NUUBER OF UNIVERSITY DENTAL SCHOOLS IN 
THE ffi.HTED STATES REQUIRED AND OBTAh'IIEO OURJ~ENT INCOME IN EXCESS OF 'fRE COMBINED 
A;\:(OUN'l'S O.F TUITION AND SERVICE FEES PAID BY STUDENTS AND lNFnt)lARY PATIENTS: 10~0-251 

1920-!H 1921-22 1922-23 1923-24 1924--2.5 
Total !lmOunt of direct appropriations by uoi-

versities to dental schools, in excess of tuition 
and infirmary fees, and of all other c-zt?'l'ellt 
income $196,612 $254.976 $29-1-,266 $350,078 $612.016 

Average amount of tbe appropriations 9,776 16,998 17,310 20,.593 26,94·8 
Number of schools to which these appropria-

t ions were made 2 20 IS 17 17 19 
Number of university schools which were con-

docted withottt 11 deficit, or at a profit, on the 
current income from fees 3 14 19 11 19 17 

TABLE 3 
AMOUNTS 0~' CURRENT L.\ICOME FROM ENOO\\';\lENT AVAILABLE TO THE DENTAL SCHOOLS OF 

THE UNITED STATES: 191Q-25' 

School Cun-ent incomeft·om endowment 

1920-21 1921-22 1922-23 1923-24 1924-- 25 
California None None None $54-9 S589 
Columbia $6.000 86.000 $6,000 6,550 6 • .5.50 
Harvard 10,4-20 8,528 9,26.5 9,218 9,500 
Northwestern None None 66 66 610 
Pennsylvania 2.5.000 85.000 8.!..800 88,664. 84-.9.52 
Pittsburgh 100 150 150 300 200 

Total 541,.520 $4-9,678 $.50,271 S.55,347 852.4·01 

Number of schoolshavingcnrrent income 
from endowment 4- ·~ .5 6 6 

Number of schools having no current in-
come from endowment4 4-2 4-2 ·~I 37 37 

Total number of dentul schools 46 46 46 4-3 4-3 

1 This includes the dentnl schools in the two groups or nssoci~ted OOO·proprietnry professional schools during lhe first three years 
(Jt!eharry, Virginia), and the lhreesince Ute latter po.rt olthe fourth yenr (~!eharry, North Pacific, Virgini11). See pnge 146. 
t Of the schools Utnt received this ndditionnl income. lbose that did not exact a higher entrance requirement thnn grnduntion 
from ahigb scllool numbered 19, 6. 9, 7, and 6, respectively. 
•Of the schools thntdid not receive direct appropriations from universities,lbosc in which the minimum entrance requirement 
was graduation !rom n high school number10d !!5,23, 18, 15, and IS, respectivrly. 
• Severn I endowment lunds now in process of development from profits ore not indicated here bceausc they hove not yet been pro­
du.ctive of current income. 
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functions universities perform for tne benefit of the public. Independent professional 
schools, if proprietary,cannot for obvious reasons expect to obtain endowments; and, if 
non-proprietary, rarely receive gifts of funds because the public senses the scholastic disa­
bilitythatarises from lack of academic associations, and knows that such schools cannot be 
so useful as they would be if they were parts of universities. These facts indicate why, all 
other things being equal, there will be cumulative advantage to dentistry from the incor­
poration of all of the dental schools into universities. But, if a university requires a dental 

TABLE 4 
DATA SHOWING THE GENERAL FINt\NCIAL CONDITION OF THE DENTAL SCHOOJS JN THE 

UNITED STATES: 19~(}-26 1 

Current income 
Current expenditures 
Surplus 
Excess of expenditures over dental 

income in the university schools, 
and included in the above total for 
current income(seePart VI and the 
Appendix)2 
General net deficit 

Average net deficit per school 

1920-21 1921-22 
$4·,285,528 $4,971,140 

4,144,418 4,761,729 
$141,110 $209,411 

787,925 
646,815 
14,061 

930,887 
721,476 

15.684 

1922-28 
$5,618,420 

5,329,151 
$289,269 

908,636 
619,367 
13.464 

192~24 

$5,781,931 
5,458,560 
$323,371 

953,237 
629,866 
14,648 

1924-25 
$5,810,045 

5,558,472 
$'251,513 

721.535 
469,962 

10,929 

DATA SHOWING THE RELATION DETWEE:-1 ATn:XOA:-IC£ A:-10 JNC0?,1E l~ROM .FEES AT THE DENTAL 
SCHOOLS I:-1 THE UNfTED STATES: lD!t0-25 

1920-2 1 1921-22 1922-23 1923-24 19.24-25 
I. A. Current income from fees: 

Tuition fees (students) $2,392,43i $2,66·1·,796 ~2,928,685 $2,937.660 $2,858,602 
Infim1ary fees (patients) 012,739 1,1 09,823 1,503,213 1,622,656 1,538,394. 

Total $3,805,176 $3,774,619 $4,-181,898 $4,560,316 $4,396,996 

B. Income compared with 
that for 1920-21, ex-
pressed in percentages : 

Tuition fees (students) 100 111 122 123 119 
Infirmary fees (patients) 100 122 165 178 169 

II. A. Attendance: 
Students, at U1e end of the 

year 11,745 12,869 13,099 12,355 11,863 
Patients treated in the in-

firmaries 262,.59.5 306,467 381,928 4.24,780 411,4.52 

B. Attendance compared with 
that for 1920-21, ex-
pressed in percentages : 

Students 100 105 112 lOS 101 
Patients 100 117 145 162 151 

•Soo also the general 6on.neial datn on pages 145- 146. 

•1'hese totnls include very liberal cslimntc• or the value or the indirect benefits derived by most or the schools from their mem­
bership in universities. The corresponding totnl amounts or the actual appropriations to the schools, by the universities, arc shown 
in Table 2. 
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school to be self-supporting, or deliberately uses it ih a mercenary manner to provide re­
sources for other departments, the school's membership in that university may fail to be 
helpful to the work of the dental faculty. 

Generous financial support of the best dental schools, for the promotion of the public 
welfare through individual and community health-service, is an important social neces­
sity. That the universities have failed almost completely to impress upon the public the 
urgency of this need is shOWll by the data in Table 3, which presents the names of the 
six dental schools having current income from endowments during the past five years, 
the amounts of such income, and related information. In 1924-2.5, the average amotmt 
of current income from endowment for the SL'{ schools named in the Table was $8734 ; 
for the forty-three schools in the United States, it was $1219.1 No other statement in the 
present Bulletin, regarding dental schools, indicates more directly than this the reasons 
for the present deficiencies in dental education. 

The financial condition of the dental schools individually, during 192Q-24, may be 
noted from the data in Part VI. The tables in the Appendix present financial items for 
19~25, in an arrangement intended to facilitate direct comparisons. The general finan­
cial situation in dental education in the United States for five consecutive years is indi­
cated by the data in Table 4, on page 151. 

In some of the schools it has been found desi:rable to increase various fees, in order to 
meet cw·rent expenses; in others, to swell the profits for a number of reasons including 
anticipated payments into university treasuries. The general conditions in this relation, 
for the schools collectively, may be estimated from the data in Table 5, on page 151. 

c. Need far endowments 

Dental education needs and deserves specific endowments. It will be unable to attain 
its normal development until it enjoys a full share of the many advantages that now ac­
crue to the students, teachers, investigators, and practitioners of other types of scientific 
health-service. Without a relatively large income in excess of fees, salaries for instruction 
cannot be made sufficient to attract able men to the career of teaching in dentistry, con­
structive experimentation in dental education will be sporadic and superficial, and in 
most schools the instruction will remain perfunctory and uninspiring. Deprived of finan­
cial support analogous to that given to medical education, research will continue to lan­
guish, libraries cannot be materially strengthened, equipment will not be improved, meth­
ods will lack scientific scm tiny, desirable development of instruction for both medical and 
dental students in the correlations between clinical medicine and clinical dentistry "rill 
be impossible, and cooperation between medicine and dentistry will not acquire the cor-

• Some of lbe dental schools in st..~te universities, whieb receive allotments of annual legislative appropriations, bave lbe equi,•a· 
lent of current income £rom endo,Yment. 



FINANCIAL SUPPORT 153 

diality and sufficiency that should characterize it. The recent gifts by Mr. George East­
man, the General Education Board, and the Rockefeller Foundation to the University 
of Rochester (page 463), and of Mrs. Montgomery Vi''ard to Northwestern University 
(page 331), amOtmting in each instance to millions for the promotion of education, re­
search, and service in medicine and dentistry coordinately, signify a high appreciation of 
the public importance of dental education. 

The financial needs of the dental schools are indicated in some detail in Tables 1, ~. 
S, and 4 of the Appendix, where Table 7 also presents, for each school in 19~4-25, typical 
data relating to the average amounts of the tuition fees and of the expenditw·es per 
student. • 



CHAPTER IX 
RESEARCH 

A. GENERAL Il\1PORT FOR DENTISTRY 

SYSTEMATIC endeavor to extend the boundaries of knowledge is the mainspring 
of science, and the register of a profession's standing and achievement. Without the 
stimulating influence of recurrent disco,·eries in a profession, ignorance, discour­

agement, inefficiency, and stagnation impair the usefulness of those who seek to exem­
plify its best sen·ice. With research in active progress, however, and its findings freely 
disseminated, there is comprehension, enthusiasm, effectiveness, and growth in those 
who devote themselves to the duties of a responsible calling. Research in its greatest suc­
cesses attains the highest flights of imagination, but its influence may also permeate the 
events of every-day expe1·ience, for the practitioner of dentistry who makes the most 
complete and accurate diagnosis in a given instance is guided by the spirit of enquit-y to 
the discovery of truth in a particular relationship. The practice of health service in any 
branch, unless animated by research, is weakened by the complacency of empiricism. 
The most useful practitioners are revealed by the light of the former, incompetents and 
quacks are protected by the shadows of the latter. 

The fruits of enquiry are essential foods for the proper nourishment and full growth 
of a profession, but, as in the nutrition of the human body, there must be a balanced 
ration for normal development. Thus far, investigation in dentistry has been one-sided, 
for, in the main, it has consisted of the development of profitable patented inventions, 
chie.By under corrunercial auspices. This research, which has been mechanical almost 
exclusively and biological only incidentally, bas been directed toward immediate and 
obvious remedial needs. Although it has been very desirable and useful in the attainment 
of these important objectives, reparation rather than prevention has been its primary con­
cern. In the fundamental duty of endeaYoring Seriously to disco,·er means of obviating 
the development of dental and oral abnormalities, dentistry seems to have been waiting 
for such agencies to arise spontaneously ; has learned and applied very little; and ";th 
notable exceptions has been so well satisfied to meet, remedially, conditions as they are 
in the individual, to-day, that the profession in general is failing to acquire the knowledge 
that might give it power, by prevention, to serve all hurnanityto-morrow. ln this relntion, 
as in all others, problems cannot be solved without understanding, attention, imagina­
tion, and effort. H complete prevention of any dental or oral deficiency is unattainable 
at present, dental teachers should be able to ascertain that such is the case and why. But, 
if any or all such defects can be obviated, investigators in the dental scl10ols should 
endea,·or to learn how. The finest flowering of dental education, by its elucidation of 
scientific principles and by the instillation of altruistic purposes in the most gifted 
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students, will be discoveries of means for the general prevention of dental and oral dis­
eases. A system of dental education that fails to make this ideal an abiding aspiration of 
its teachers, and the goal of its students, misses its greatest possibilities of usefulness. 

B. RESEARCH AT DENTAL SCHOOLS AND MEDICAL SCHOOLS CONTRASTED 

One of the most striking contrasts between medical schools and dental schools, viewed 
collectively, is the vigorous activity in research in the former and the weak interest in 
original investigation in the latter. Most of the medical schools display keen and lively 
effort to discover the nature of the conditions, factors, and influenc~ that maintain 
health, or that induce deficiency, or that afford the most effectual means to control or to 
cure disease; and the teachers maintain an aggressive and ardent endeavor to formulate 
the problems of medical science and art, and to solve them. The dental schools show high 
appreciation of new appliances~ implements, and operative procedures; give alert atten­
tion to the invention of better instruments; and manifest active interest in devices of 
value in dental practice. But, with a few notable exceptions, the teachers have very hazy 
conceptions of the biological problems of dental science and of the pathological criteria of 
oral health-service, and exhibit little inclination or ability to open new paths to the un­
discovered truths of either. In medical schools during the past fifteen years, coincident 
with increasing endowments, the interest in research has grown so strong, and its rewards 
in professional distinction have become so great and beguiling, that individual teachers 
in increasing numbers are shirking the duties of instruction on the pretext that the pros­
pective importance of their investigations justi£es disregard of the immediate needs of 
their students. In dental schools, on the other hand, there is no imminent danger of any 
impairment of the quality of the instruction because of undue absorption in research. · 

In part, these impressive differences between medical and dental schools have grown 
from the more generous financial support accorded to medicine and from the more active 
interest of the universities in medical education. But, in large degree, they have also de­
veloped from other influences, among which are the higher plane of general education 
upon which medical teaching has been adjusted, the greater appreciation among medical 
teachers of all of the sciences upon which modern health service is based, the broader view 
in the medical schools of the application of the related sciences (to all parts of the body ex­
cept the mouth), and the clearer vision of the future needs and opportunities of medicine. 
The reasons for the contrast become clearer, and some of the measures for the improve­
ment of resea;-ch in dental schools become more evident, when it is considered, further, 
that many of the teachers of medical sciences and of clinical medicine in universities, who 
occupy positions of commanding influence and cooperate with dental faculties more or less 
unwillingly, underrate both the importance of dentistry and its intellectual quality as 
shown by its present low academic standards. Not only have these medical teachers been 
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indifferent to the problems of oral health and dental practice, but, owing to traditional 
prejudice or to ignorance, they have also continually disparaged dental research as de­

void of systemic significance. 

C. SPECIAL CONDITIONS THAT INTERFERE WITH RESEARCH IN DENTAL 

SCHOOLS 

Of the two general groups of teachers in denta.l schools, those who give instruction in 
the dental subjects are usually more interested in private practice than in teaching or in 
research. Often, without the advantages of an inspiring preliminary education, theil· 
understanding of the applications of the related sciences is slight, their outlook is restricted 
chiefly to proficiency in superficial reparative manipulation, and they have neither in­
clination nor ability to conduct or guide original investigation. The teachers of the medi­
cal sciences in university dental schools could promote deptal research if they would, but, 
in accord with the prevailing inattention in universities to dental education, most of these 
instructors have seemingly not yet learned that, although normal teeth are living parts 
of the body, abnormal teeth may endanger the life of the individual. These teachers as a 
group, despite their more advanced education, their broader views of the application of 
the medical sciences, and their clearer vision of the ideals of healtJ1 service, have been 

unconcerned about the obvious importance of its oral aspects. They have failed to in­
clude the teeth within the scope of their interest in research, and have not been inspired 
by the dental practitioners among their colleagues to give dental problems attention. 
Both groups of teachers in most schools, collectively as faculties, being inactive in dental 
research and indifferent to it, fail to evoke the spirit of enquiry among their students, 
who are not taught to understand anyiliing intimately, but rather to acquire facility in 
empirical work of dil·ect visible utility. The dental mind has not been encouraged to go 
very far behind the scenes or into fundamentals, has been too "practical" to deal effec­
tually with the unseen, and has focused attention on the immediate and the tangible. As 
dental practitioners have not been educated to apprehend clearly or to tJllnk construc­
tively of their daily biological experiences, the imaginations of many stop at the abut­
ments of bridges or at the tips of the roots of teeth, and successful repairs and effective 

restorations satisfy their professional purposes. 
Lack of interest in biological research in dental schools and among dental practitioners 

has been directly dependent upon disregard for the medical sciences, which even now 
are tolerated rather than taught in some schools. Instruction in these su.bjects is often 
poor because the teachers are either indifferent when drafted from the medical staff, or 
incompetent when recruited from other sources. The students naturally imagine tJ1ey 
oughtto know" sometJ1ing" of these fundamental subjects; but many, observing that their 
clinical teachers have little or no acquaintance with the medical sciences, or fail to apply 
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them in "practical dentistry," promptly conclude that "such knowledge is merely a r ad," 
and soon acquire the "typical clinical indiHerence to the theoretical subjects." As a 
consequence, students project their future needs along mechanical lines almost exclu­
sively, and lose opportunity to acquire broad biological comprehension. Mter graduation, 
practising empirically, they rarely have either the inclination or the capacity to turn their 
observations to good account in studies of means to prevent disease. 

These unfavorable conditions arc hardly susceptible of much improvement while the 
public and the universities withhold adequate financial support, or the teachers of the 
medical sciences ignore dental problems, or the teachers of the dental subjects perform 
their duties perfunctorily, or the dental students lack the preliminary education that is 
required to make a large number of them responsi,·e to the intellectual appeals of re­
search. Dental education cannot attain its greatest helpfulness for the individual stu­
dent where the teachers lack the inspiration of the ideals of research ; where the instruc­
tion fails to stimulate growth of its spirit in the students; and where the duties of prac­
tice are not shown to be obligations both of special enquiry and of direct response to the 
truth in the findings, for each patient in every instance of treatment, prescription, or 
advice. T he chief responsibility of a dental school is the training of relatively large num­
bers of general practitioners of dentistry; but it should also encourage and support re­
search by its teachers, and should arouse and develop creative capacity and professional 
leadership among its most gifted students. Inspired men of unusual ability, critical judg­
ment, and distinguished service will a rise most frequently among the graduates of dental 
schools that are animated by the spirit of research. 

D. GENERAL PROGRESS IN DENTAL RESEARCH 

a. Success in reparation 

The development of the practice of dentistry has been proceeding steadily, step by 
step, on a remarkable succession of discoYeries, inventions, devices, and procedures. 
Nearly all of them have been mechanical in nature and reparative in import, but the 
greatest, the boon of general inhalation anesthesia, was biochemical in character and fell 
v.ithin the scope of the medical sciences. The e,·olution of ways and means of treatment 
in the routine practice of dentistry has carried the art to an extraordinary degree of per­
fection and efficiency in remedial relief for the individual patient. It would be impossible 
to exaggerate the benefits to humanity that have been derived, and will cont inue cumu­
latively to arise, from the ingenuity of the long line of contributors of important dental 
methods and utilities for the alleviation of suffering and the removal of disability. T he 
wholesale manufacture and sale of most of these additions to the dental armamentarium 
has required the development of a great industry and heavy monetary investments. Col­
lectively, the leading dental manufacturers and supply houses have been performing 



158 RESEARCH 

a signal public service by putting these articles on the market, and also by assuming 
the financial risks involved in their production in the superior quality, and in their dis­
tribution in the large quantities, now required by nearly 70,000 practitioners in this 
country alone (page 148) . The maintenance of a high degree of excellence in dental prod­
ucts through efforts continually to improve them, and by research to substitute or re­
fine them, is a responsibility which is so important and exacting, and so certain to re­
ceive its just rewards in remuneration and appreciation, that the self-respecting dental 
manufacturer or owner of a worthy dental supply-house will stick to his last, if he reads 
aright the signs of the times, and not impair the esteem in whicl1 he may be deservedly 
held for honorable industrial usefulness by intruding commercial influences where only 
professional considerations should appear. 

b. F ailu1·e in preverdion 

Unfortunately, the extraordinary development of mechanical agencies for relief and 
reparation in dental practice has not been· matched by commensurate progress in the 
prevention of dental and oral abnormalities, a p11ase of dentistry in which very little 
has been discovered or achieved. The tendency to irregular alignment in dentition ap­
pears to be growing; decay of teeth is rampant; loosening of teeth owing to disease of the 
closely investing tissues was never more common ; conditions of disease at the roots of 
teeth are as numerous as ever ; systemic sequelae of infection through dental channels 
have been noted in increasing incidence and variety; defective teeth are being extracted 
by the millions; and oral maladies involving both teeth and jaws, and requiring surgical 
attention, have not perceptibly decreased. Dentistry bas been triumphant in the art of 
repair, but bas been baffled by the mysteries of prevention. By the use of adequate phys­
ical means in the mechanical tasks that long were regarded as its chief obligations, den­
tistry has attained a remarkable degree of success. Confronted, however, by the modem 
duty to understand pathological causes and to remove or control them, dentistry, lacking 
the requisite medical comprehension, is rendering deficient health service; and medicine, 
by an indifference for which no one attempts a justification, has failed to direct the re­
sources of medical research to the task of disinterested coOperation in the treatment and 
prevention of dental disorders. 

c. Special agencies for the pronwtion of dental research 
l. Journal and association 

Although few of the dental schools have been active in original investigation, and the 
dental profession has not yet attained notable success in preventing oral ailments, an in­
creasing numbel· of the most enlightened dentists, appreciating the duty and opportunity 
to apply biological principles as effectually as mechanical methods for the maintenance 

• 
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of dental and oral health, have been promoting special ~aencies for the advancement of 
research in dentistry. The Journal of Dental Research, established in New York City in 
1919, in accordance with the ~t traditions of disinterested professional journalism, is a 
quarterly, which, rejecting advertisements as a means of support and therefore having no 
obligations to increase the sale of industrial products, aims to promote research in all 
phases of dentistry by affording exceptional advantages for well-illustrated and non-com­
mercial publication. The International Association for Dental Research, founded in New 
York City in l!)~to-a federation of sections in New York, Boston, Chicago, Toronto, 
Ann Arbor, and San Francisco - holds local and general meetings, and is gradually at­
taining significance as an organization for the stimulation of dental research and for 
the encouragement of the teachers and practitioners who directly engage in original inves­
tigation. 

2. Scientific Foundatimt and Research Commission of tJ1e American Dental Association 

(a) Establishment and achievements 

In 1913, under the leadership of Dr. Weston A. Price, one of the first to apply roent­
genography to the diagnosis of oral disorders, the American Dental Association created 
a Scientific Foundation and Research Commission. In 1915, at Cleveland, Ohio, the 
Conunission established an incorporated Institute for Dental Research that was intended 
to resemble the Rockefeller Institute for Medical R esearch. Originally, the funds for this 
important purpose were contributed by dentists indi,•idually, on five-year pledges of 
personal subscriptions or through state societies to the amount of one or more dollars 
per member of the total payment of annual dues. Lately, the financial support has been 
obtained, in the main, by apportionment of the annual dues of the members of the As­
sociation. The original contributions were used directly for the advancement of research, 
but, for the purchase of property, the Association raised an additional fund, which was 
secured chiefly from laymen, dentists, and dental societies. T he expectation that special 
gifts for an endowment would be obtainable has not been realized. Research under the 
auspices of the Commission was begun in 1913, chiefly on grants to indi,·idual workers in 
university laboratories. In 1916, under the directorship of Dr. Price, it was e.xtended to 
the Institute's own laboratories, which were housed in a separate building with a staff of 
whole-time and part-time workers. From the beginning, however, numerous conflicts of 
purpose and policy as well as of responsibility and authority, and consequent confusion 
and discord, so severely embarrassed the work of the Institute that, in 1920, at the Direc­
tor's suggestion, the Institute was discontinued, the equipment sold, the land and building 
leased for other purposes for a period of ninety-nine years, and tl1e direct and mmual in­
come U1us derived turned over to the Commission. As a standing committee of tl1e Asso­
ciation, the Commission has continued, without domicile, to promote research by the 
annual award of grants to individual investigators. Although the Institute could not be 



T ABLE 1 
EXPENDITURES FOR RESEARCH UNDER THE AUSPICE$ OF THE SCIENTIFIC FOUNDATION AND 

RESEARCH COMl\llSSION OF THE A:"IElUCAN DENTAL ASSOCIATION: 192()-U • 

(Compiled from published records. Verified by the Secretary of tbe Commission) 
1920-21 1921-22 1922-23 1923-24 1924-25 Total 

T. B. Hartzell,' 
College of Medicine, 
University of Minnesota $3,627 $2,984 $3,955 $3,659 $3,700 $17,926 

P.R. Howe, 
Forsyth Dental lnfirma3 
and Harvard Medical Sc ool 750 1,527 2,948 8,077 4,000 12,297 

G. S. MillberB/ 
College of entistry, 
University of California 500 900 2,071 2,000 2,000 7,477 

W. H. G. Lo~ao, 
Chicaffo Co lege of 

8,300 Denta Surgery 900 2,375 2s• 
A. D. Black. 

Dental School, 
North western University 1,200 2,200 2,1?00 9,400 8,000 

A.D. Black, 
Dental Index Bureau 9,853 8,362 2,195 1,992 11,002 

Henry C. Ferris, New York City 1,000 1,000 ISO' 9,150 
M. L . Ward, R. W. Bunting, and 

U. G. Rickert,' 
College of Dental Surgery, 

1,800 University of Michigan 1,800 1,800 5,400 
H. B. Tileston, 

School of Dentistry, 
University of Louisville 1,125 1,500 1.500 4,125 

E. H . Bruening and C. E. Woodbury, 
Colle~e of Dentistt·y, 
Crcig ton University 417 300 717 

F . 0 . Hetrick, for the 
West Texas Dental Society 89 1,000 1,089 

F . V. Simonton, 
College of Dentistry, . 
University of California 1,500 1,4-2.5 2,925 

F . 0. Hetrick. for the 
Nebraska State Hospital 500 500 
Total amount of the expenditures $4-.877 $11.364 $20.837 Sl9.212 S20.1H1 876,907 

Number of individuals to 
whom paytueuts were made 6 15 24. 25 20 

'The funds appropriated lor the support ol tbe researches ntthe University ol Calitoroia nnd at the University of Michigan 
were paid to the fiscal representatives of the universities nnd by them transferred to tbe corresponding collaborators. In all other 
instances pllyments were made directly to tbe collaborators by tbe Secretary-Treasurer ol the Conuni'-•iou UJ)On proper detailed 
requisition from tbe advisers, eaehol whom is nnmed in this table. See footnote 2. Unuudgrantl: (a) $900, toW. A. Grey. Univer­
sity of Minnesota Hospital, in t!nt-22, lorasUilistical studyolthe ratio ollocnl infections to other diseased conditions; (6) 8600 to 
the UnilAld States Dureau ol Standards, in l!n4-25, lor a study ol physical properties ol materials used in dental prnctice ; (c) also 
those mentioned in footnotes 4, 6, 6, and 7. 
''!'he names ol individuals as advisers were used hy the Commission to differcntinte the grants. but in no cnsc did an adviser 
receive remuneration. lie served solely ns an unpaid adviser ol collaborators to whom the lunds were paid and who conducted the 
rese~U"ches in the institutions specified. See footnote 1. 
•The mark, . .• , indicates no grant. 

• Beoause suitable collaboration could not be obtained, there was no research at the Chicago College of Dental Surge:ry, under the 
allotted grant ol 82400 lor a study ol problems pertaining to the treatment ol pulpless teeth. The smnll indicated expenditure 
represents a delayed payment ort the account for 19~2-'lS. 
•There was no research by Dr. Ferris on the allotted grant ol $!000 lor t>sludy of the relation ol the composition ol the saliva 
to systemic disease, because be was unable to obtain the help of a technician. The small indicated expenditure represents a de· 
layed payment on tbe account for 19i2-2S. 

• Grants of 81000 each. lor studies ol the comparative bisl<>logy of teeth and botJc, were not used. 
'A misunderstanding prevented the use ol a grant of 8500 for a study of nervous disorders due to dental or oral conditions. 
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continued, Dr. Price's devoted work in founding and endeavoring to maintain it resulted 

not only in the research accomplished through the agency of the Institute but also in 
the creation of the Weston A. Price Fund, which, from the lease of the Institute's prop­
erty, will yield approximately $11,000 annually for the promotion of research, beginning 
in 1928 (page 38). In addition-and, measured in terms of ultimate good, most impor­
tant- the dental profession was awakened to an understanding of the need for research, 
and the Association induced to give it direct support. 

The data. in Table 1 indicate the various amounts that have been expended annually 
during 192H5 from definite grants by the Commission. The nature of the researches 
conducted under the auspices of the Commission and the names of the inYestlgators have 
been indicated in detail in the published annual reports of the Secretary of the Commis­
sion. The data for 1923-24 were presented in the issue of the Journal of tlte American 
Dental AssociaJ.Urn for May, 1925 (xii, p. 575). Additional data regarding the fund for re­
search are given in the Appendix. 

(b) Weaknesses of the Commission in conception and purposes 

Research in dentistry is so urgently needed,~the purpose to promote it is so commend­
able, and the spirit of self-help is so worthy, that certain infirmities of the American 
Dental Association's plan to support research, largely on apportionments from the annual 
dues of its members, cannot be pointed out without regret; but it is believed that these 
weaknesses should be frankly indicated in the interest of greater progress in dental re­
search itself. Several of these deficiencies made it impossible for the Association to con­

tinue its Research Institute, while some of the ensuing influences threaten to misspend 
the funds now available and to demoralize the movement in support of dental research. 

The Commission, all of whose twenty-five members serve without remuneration and 
are plainly animated by the most commendable motives, has done more than any other 
agency to arouse interest in research among dental practitioners, and continues to quicken 
the spirit of enquiry in the American Dental Association. Unfortunately, very few mem­
bers of the Association comprehend the difficulties and uncertainties that beset original 
investigation, and, having no real fondness for the privilege of paying annual dues on an 
ascending scale of ta.xation, they very naturally "eA-pect something for the money .. that 
is apportioned for the support of investigations. Failing to realize that "results .. of re­
search cannot be produced like dental suppHes-by machinery-and that much of the 
ablest and most earnest effort may be wholly negative in its outcome, the members of the 
Association doubt the desirability of expenditures of their dues tl1at do not yield early 
assurances of practical value. The numerous members of the Research Commission, 
who vote the grants, are designated by appointment with tactful regard for geographi­
cal distribution and honorary distinctions, in the belief that interest in research can be 
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stimulated among the practitioners in this political way. The members are usually se­
lected for reasons other than demonstrated understanding of the peculiarities and lim­
itations of research, or appreciation of the methods by which important additions to 
knowledge can be made, or expert comprehension of ways and means to particular scien­
tific ends or of most advantageous routes thereto. As representatives of variable moods at 
annual meetings of the Association, the members of the Commission are in the predica­
ment of congressmen in the consideration of an appropriation bill, when matters of general 
importance may be subordinated to the exigencies of _local considerations. Instead of 
giving strong support to several studies of questions of outstanding i,rnportance, the total 
amount of available funds is divided into weak fractions to assist in maintaining re­
searches that are often short in range and superficial in import. Funds have been awarded 
to advisers who have had no training in research, and have shown little ability to conduct 
it or to guide others through it; and there is a growing tendency to accept flamboyant 
inventories of titles and abstracts of fr~omentary reports as evidence of profundity and 
advance rather than of superficiality and confusion.1'he Commission's grants weaken 
the sense of obligation of dental schools individually to endeavor to obtain important 
endowments of their own for research, and, some of the grants have had the indirect effect 
of reducing the load of salaries for instruction in dental school budgets. The Commis­
sion does nothing to solve one of the most pressing problems- the discovery of young 
men and women who are exceptionally qualified and disposed to devote their lives to 
dental teaching and research. It does not conduct a critical study of the progress of den­
tal research, nor recurrently report the findings of a sustained enquiry of this kind for 
the information of the public and for the guidance and stimulation of dental students, 
teachers, and investigators. It does not formulate and publish reasons, from time to time, 
why funds in large amounts are urgently needed for the promotion of the public welfare 
through masterly studies of such important problems in dental practice as the status of 
the pulpless tooth and its proper treatment. The Commission is without a whole-time 
officer to execute its views ; to coordinate the researches it supports, so far as that may 
profitably be done; to conceive and promote progressive policies; and to represent it 
persuasively before the profession and the public. 

(c) Suggested change of plan 

If, under the general guidance of a whole-time member, the Commission's resources, 
present and to be obtained, were concentrated on the solution of a fundamental prob­
lem, or if individual grants under the present plan were conditioned on the availability of 
funds in equal or larger amounts from other sources for the same purposes, the work of 
the Commission would certainly be more fruitful in discovery of principles and more sat­
is£actory to the many individual contributors to its fw1ds. It is probable, however, that, 
without an annual income large enough for the liberal support of intensive research on the 
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solution of main problems, the resources of the Association could be used to far greater 
adYantage in the study of some of the many professional matters which the universities 
may not be inclined to investigate, but which are important immediate questions in the 
daily routine work of the practitioner, such as the qualities that the most useful type of 
dentifrice should have and why. 

Interest in oral hygiene is extending in every direction and the use of dentifrices is 
rapidly increasing, but the public looks in vain to the organized dental profession for 
authoritative guidance and protection in the selection of dentifrices; and, in bewilder­
ment, follows the lead of the most persuasi,,e and often the least truthful ad'"ertisements. 
"The dentifrice problem," cited merely as an example of many important predicaments 
of practice, is growing acute as many different products, having dissimilar powers and 
representing conflicting purposes, are being widely advertised in terms of contradiction, 
exaggeration, or absurdity, not only in lay publications but also in dental journals, which, 
although professedly conducted in "the interest of the profession," sell their pages for 
the deception of dentists and their patients. Indifference to this situation prevails among 
dentists chiefly from lack of understanding of its import, but it a lso exists despite the fact 
that the findings, if any, on which the claims for some dentifrices arc based may be secret 
or unconfirmed, unreliable or fraudulent, and the dentifrices themselves damaging to the 
health of the teeth or oral tissues. Such practices of ~xploitation, common in newspapers 
and supply-house organs, reflect a financial policy that is frankly self-interested. But 
it is difficult to account for the fact that the American Dental Association, as an organiza­
tion, which should be alert to represent faithfully the professional ideals of dentistry, en­
gages in this kind of commercialism. In return for liberal sums of money for advertise­
ments in its official monthly Journal, the Association helps to sell dentifrices regard­
ing the oral healthfulness of which its agents have no reliable assurance, and on which 
it conducts no searching enquiry. By so doing the Association participates actively for 
pay in the encouragement of dental quackery and in the promotion of empirical dentistry 
among confiding honorable practitioners, who are thus induced to use or recommend 
goods exploited with the help and approval of the Association they trust. Expenditure of 
portions of the annual dues of the members in behalf of investigations conducted for their 
guidance and support as practitioners would seem to be a much more desirable plan than 
disbursements of these funds, as in the recent past, for the promotion of research on such 
interesting though remotely academic problems as the histology of the teeth and shell of 
the claw of the lobster, or on the question why the bullfrog has teeth and the American 
toad has none. Investigations such as these, which have no apparent immediate value, 
but which if done thoroughly might lead to discoveries of fundamental importance, 
could be financed to far grcaLer public advantage from funds available in the univer­
sities for the advancement of research without reference to utilitarian considerations. 

The Commission would perform a useful public sen·ice if, formally expressing the 
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conviction that all dental schools should be engaged in research and should endeavor to 
obtain the necessary funds, it also announced that, after 19£8- £9, independent grants in 
support of research would be awarded to officers of dental schools under exceptional cir­
cumstances only. The Association would be wise to discontinue its attempt to do what 
the universities should undertake without assistance from the dues paid to the Associa­
tion by its members. The universities are now awakening to their responsibilities in 
dental education, and, since one of their paramount duties in this relation is the direct 
promotion of dental research, they will certainly proceed with it. If the Association, 
through its Commission, conducted a continuous study of the progr~ss and most urgent 
needs of dental research, and frequently published statements of both for public and 
professional guidance, it would encourage and stimulate coordinated work in the univer­
sities. If the Association also gave increasing support to penetrating and dependable re­
search into the validity of the advertised claims for the many industrial articles offered 
to the individual practitioner and now used empirically by him, and thus steadily ac­
quired new working information of direct practical helpfulness to all dentists and their 
patients, it would perform a function similar in public importance to the very useful ser­
vice of the Council on Pharmacy and Chemistry of the American Medical Association. 

Wherever this proposal has been discussed it has been suggested, by some, that re­
search of tlus kind, by threatening to destroy certain kinds of undesirable business, would 
array the commercial interests unitedly against it and that the present grip of the manu­
facturers on the machinery of the Association is strong enough to prevent the creation of 
anything so protective of dentistry as the Council on Pharmacy and Chemistry of the 
American Medical Association has been of medicine. It is certain, however, that, when 
the rank and file of the membership of the American D ental Association fully realize the 
import of the fact that the Association has not been seriously attempting to solve the 
problems of most immediate importance for the practitioner, but, instead, has been try­
ing to do what the universities should conduct without the Association's financial assist­
ance, new leadership will arise, against the commercialism that may now block the way, 
to promote the kind of research that would give reliably to dentists the information and 
guidance they urgently need in the selection and use of much that is offered for sale to 
them and to their patients. 

E. SOME URGENT PROBLEMS FOR INVESTIGATION IN DENTAL SCHOOLS 

a. Need for sustained inte'l'est in p1·ocedures of t?·eatment 
The importance of mechanics and esthetics, and of their applications, is considered in 

some detail on pages 128-ISS. Until the knowledge of the causes of dental diseases be­
comes clear and certain, and the prevention of all dental disorders is attainable and 
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actually achieved, the technical procedures of amelioration, reparation, and beautification 
wiU remain the chief means of urgent oral health-service. Therefore, the bio-technical e>.'J» 
clients of dentistry, although they have long received the closest attention and have been 
farthest advanced, should be given continual study, and their progressive improvement 
made an abiding responsibility of dental schools. Methods of examination, diagnosis, and 
treatment, and the attendant technical procedures in relation to known conditions, auto­
matically impress their demands for betterment. But, to become available to the larger 
proportion of the public that now is unable to pay for good reparative dental service, 
these means, subjected to intensive research, should be made simpler and more direct, 
brought well within the capabilities of the average general practitioner, and applied with 
materials and by processes of lowest permissible costs. The need for sustained interest 
in the improvement of all phases of treatment is so obvious and so widely understood, 
however, that attention in this section, relating particularly to research in dental schools, 
may be more profitably directed to a few of the many biological aspects of oral health­
service about which dentistry has been less concerned, and which, theoretically more 
fundamental and holding the keys to the possibilities of the control and prevention of 
the chief oral maladies, not only do not appeal to the self-interest of patentees or pro­
ducers but require large financial gifts for their disinterested study. 

• 
b. Essential biological considerations 

The types of dental research that could be undertaken to the greatest advantage in 
university dental schools are those that, relating to the deepest problems of dentistry, 
require the highest degree of scholarship, the most complete understanding of the fun­
damental sciences, the widest latitude of choice of experimental ways and means, the 
broadest freedom of application and of direction of approach, and the fullest measure of 
altruistic devotion; and which, conducted with abundant collaborative resources in as­
sociated laboratories, could be promoted under the least exacting e>."'traneous e.-q>ecta­
tions as to the rate of progress and the nature of the outcome. Given these favorable 
conditions, and financial support such as that which investigators in the medical schools 
enjoy, members of dental faculties, trained and competent to conduct research, could 
reasonably be expected to make steady progress in the solution of the major problems 
in the science and art of oral health-service. 

For the prospective erection of a system of preventive control of oral abnormalities, 
which is the main purpose of the most profound dental research, certain unique facts 
provide an immovable foundation. The main body of a fully-formed tooth, in harmony 
with the morphological requirements of its functions to transmit heavy pressure as well 
as to resist compression therefrom, is an exceptionally dense biological mass and also a 
particularly stable structure. The hard parts of a human tooth, containing neither blood 
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,·cssels nor more than a few active cells, if any, have the mechanical quality of deposited 
matter rather than the dynamic character of cellular structure. T herefore, movement of 

contained substances being very slight in amount, and occurring chiefly by diffusion 
rather than selectively by cellular nutrition, these parts are notable for the very small 
degrees of chemical activity and reaction that occur within them, as compared wiU1 
some of the bones and all of tile soft tissues of the body. Consequently, tile teetil, being 
markedly passive chemicaUy, are relatively defenseless, have very limited powers of 
self-repair or regeneration, and are unable to remove imperfections in the structure, 
or t:o mend breaks in the continuity, of the protective coat of enamel. For the same 
reasoBS, they cannot effectually resist or remedy bacterial disintegration of the enamel 
or of any portion of dentin that may be exposed through defects in the enamel, nor pre­
vent the passage of microorganisms along such channels into the central dental pulp. 
A tooth, after its full development, appears to be beyond the possibility of important 
improvement in physiological efficiency by any process of nutritional invigoration, al­
though the dentinal protection of the pulp may be increased somewhat by special ac­
tivity of the pulp itself, and useful change by impregnation of substances from the pulp 
and from the oral fluids is a possibility. Functional use does not enlarge fully-formed 
teeth, or thicken their opposing enamel coats, or gh-e them individually greater me­
chanical utility. On the contrary, it invoh·es attrition, which, despite defensive forma­
tion of new de;tin from within, becomes cumulath·e with gradual net loss of dental sub­
stance. But perfectly formed teeth in healthy bodies may wiU1stand all of the ordinary 
wear and tear to which they are subjected, and remain functional indefinitely and free 

from physiological deficiency, without any hygienic attention or operative treatment for 
t heir general preservation. 

The inability of t eeth to repair defects in the enamel, and the common occurrence of 
imperfections in this protective covering, especially of the molars, are conditions that jus­
tify the removal o£ deficient portions of the enamel and their artificial replacement by 
adequate filling procedures very soon aher the eruption of a tooth, before decay can begin 
or, gaining headway, ca1~ spread to adjacent perfect ti:Jsue. Prompt acceptance of U1e tileo­
retical inevitable in U1is undesirable initial condition when it occurs, which usually in­
volves the sacrifice of only a very small portion of the superficial tissue that otherwise 
would soon be lost by decay, enables the alert den list to prevent the passage of caries 
through this imperfect enamel, and thus to protect tilC health and prolong the usefulness 
of the tooth for many years ('prophylactic odontotomy") . For children having defecli ve 
enamel-and few escape-the practical importance of this procedure of "cutting the 
tooth" for the prompt prevention of caries or of the extension of initial decay cannot be 
overestimated. 

The striking facts that a tooth cannot remove defects in the structure of its enamel, 

or repair breaks in the continuity of this protective coat, or actively defend itself against 
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im·as ion by mi<:roOrganisrns, and yet under ordinary conditions of use and regardless 
of oral hygiene, if perfectly formed, may remain healthy and functional for a lifetime, 
suggest that the secrets of gene1·al prevention of dental abnormality are hidden in the 
constructive processes of normal dentition rather than in the conditions of superficial 
oral hygiene, however valuable the latter may be as supplementary means for tl1e pro­
tection of the teeth by the removal of extrinsic hostile agents or of destructive influences. 
On the other hand, although a tooth that is perfect to begin with may remain healthy 
indefinitely, unless of course it is grossly injured, certain important facts suggest tJ1at 
inimic."ll conditions ";thin the body or in the oral environment of the teeth, of both, may 
induce disease of a perfect tooth, c\·en after many ye.trs of freedom from noticeable de­
fects or deficiencies. The one group of conditions suggests that, for fully formed teeth, 
ordinary hygienic procedures may be futile as preventive measures; the other empha­
sizes their importance in delaying tile incidence of dental ailments. More appropriate 
enquiry tJ1an any heretofore instituted may be expected to reveal all of the facts, and 
to afford a reliable basis for true prevention. Problems of research relating to dentition 
and to oral hygiene are among those noted in the succeeding sections ; and to infection 
of the roots of teeth, on pages 28o-2Sl. 

c. Various influences on the processes of normal dentition 
In a consideration of the problems of normal production of the teeth and of prevention 

of dental defects, a pivotal truth is the fact that the foundations for tJ1e permanent den­
tition arc laid during embryonic development. Discoveries of the essential conditions 
for the perfect prenatal growth of the teeth and jaws, and adjacent parts, promise to 
reveal primary means for preventive control of oral abnormalities, and also to provide 
a new general basis for effective enquiry into practically every biological question of 
dental and oral interest. Comprehensive study of tile problems of normal dentition, in a 
determination of physiological means for the pre,·ention of dental and oral deficiencies, 
would necess.trily include thorough research into these wide channels, among many 
otilers, relating especially to formation, eruption, alignment, and occlusion; to the pro­
tective enamel; and to the tissues that hold the teeth in place : 1 

(a) The types of dental and oral abnormalities that are direC'tJy influenced by heredity. 
(b) The correlations between a child's dentition and the physiological status of the 

pm·cnts at the time of conception, and for preceding periods of various lengths. 
(c) The influences, on a child's teeth, of the physiological condition nod environmental 

relationships of tile moilier throughout pregnancy and during the period of lactation. 
(d) The dietary and closely environmental condjtions, during infancy, childhood, and 

• Tbc problems of~ suggested in lim subooction, and in those that follow,are p..-nlcd u ill UJtration.s only, not ns ""mpre­
~nsh-e plans of resean-b in any relation. The suggc>lions are intended to •how t he ooopc and urgency ol dental research, to focus 
interest on iu promotion, and to indicate clearly lhe need for I iberal financial s uppOrt of ea O<u to adva nce it in tlle dental ... bools. 
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adolescence, that are best adapted for the maintena,nce of physiological growth of the 
body in general and of normal dentition in particular. 

(e) The character and interrelationships of the processes of nervous and chemical co­
ordination in the body that influence dentition, and of the conditions that disturb these 
adjustments, in embryo, infancy, childhood, and adolescence, especially. 

(f) The relation of social and economic factors to general health and dentition, from 
infancy to maturity. 

(g) The nature of transient con~tions, such as habits, which, with or without effect on 
normal general growth and health, may influence dentition. 

(h) The effects of common diseases on dentition. 
Despite the fundamental nature of these problems and of others that are similar in 

general import, and the greater preventive control their solution might afford, organ­
ized dentistry has failed to subject them to systematic study. Beyond a few fragments 
of knowledge in each relation, little of importance has been reliably established. It is ob­
vious that prevention of the oral abnormalities that arise later in life is also a matter 
of great importance (page 170), but the extent to which, in the middle-aged or senile, 
the manifestations of abnormality in the tissues that surround the teeth are due to pre­
ventable deficiencies in the original development of these tissues bas never been deter­

mined. 

d. Destructive factors in the oral envi1·onment 
I. Ena.mel 

When the destructive influences that may be exerted upon teeth by systemic condi­
tions or the immediate oral environment, or both, are considered. one finds a similar 
situation of uncertainty requiring intensive research. Thus, in a consideration of super­
ficial influences in the mouth that tend to bring about decay of teeth and which may be 
directly affected by measures of oral hygiene, six conditions are particularly important : 

(1) Although dental enamel is bard and dense, some of its ingredients react chemically 
with various substances that may be secreted, produced, or taken into the mouth. Such 
reactions may remove these constituents from the enamel, which, as a consequence, may 

be damaged by superficial solution, penetration, or disintegration. 
(2) Normally, many kinds of microOrganisms are continually present on all oral tissues, 

in all oral fluids, and on all e:\'])Osed surfaces of teeth. They cou~d not be wholly removed 
at any time by any method, but multiply rapidly under quiescent conditions, and pro­
duce a variety of substances that tend to react chemically and destructively on the con­
stituents of the enamel. 

(S) Various substances in many types of food, such as sugars in candy, pastry, adhesive 
desserts, and the like, are fermentable by oral bacteria into acidic products that may at­
tack the enamel. 
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(4) When for any reason fermentable material lodges at a particular position on a 
tooth or between teeth, molecules of destntctive fermentation products are directed in a 
steady procession against the tooth or teeth at that point as often as convertible material 
appears and as long as it remains. 

(5) Recurrent lodgment of fermentable material at a given location, day by day for a 
long period, may gradually result in acidic and bacterial penetration of the enamel at that 
point, with consequent exposure of the underlying dentin, and automatic putrefactive 
tunneling thereafter by microOrganisms, which, once admitted, may multiply with in­
creased rapidity on the additional food derived from the dentin. 

(6) Such decay occurs at separate positions, not on the surfaces of teeth generally or 
symmetrically, and, in its initiation and development in a tooth, is a sharply localized 
process. 

Considered sequentially, these factors of direct dental decay are presumably operative 
through the recurrent lodgment at a given position of solid or liquid masses of food and 
other debris that are there fermented by bacteria, the resultant acidic products of fer­
mentation, continually renewed, slowly penetrating the enamel at these points, and, if 
the process is sufficiently prolonged, producing channels along which bacteria advance 
into and through the dentin and thence to the pulp. 

That dentistry bas not found a satisfactory way to prevent these destructive develop­
ments is indicated by the fact that conventional measures of oral hygiene do not seem to 
do more than delay the onset or retard the rate of progress of dental decay. Intensive 
investigation of primary factors in this situation, especially in correlation with researches 
of the type indicated in the preceding subsection (page 167), to afford preventive control, 
should include comprehensive enquiry into such conditions as the following : 

(a) The exact elementary composition and the mineralogical constitution of the inor­
ganic matter in enamel, with particular reference to variations in the resistance to chemi­
cal change. 

(b) The structural relationships between the mineral and non-mineral constituents of 
enamel, especially at the surface, with special regard for the admissibility of microOrgan-
isms along definite channels. . 

(c) The nature of the substances in saliva, both in health and in disease, and under dif­
ferent conditions of secretion and nutrition, which directly or indirectly modify the 

. enamel, physically or chemically. 
(d) The possibility of inducing protective superficial impregnation of enamel with 

physiological substances or other agents. 
(e) The probability that saliva contains substances which inhibit or stimulate the ac­

tion of decay-inducing organisms, and that variation in the distribution of saliva over the 
dental surfaces causes fluctuation in this influence. 
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(f) The reasons for the fact that in many mouths in which the teeth are never brushed, 
but are notably unclean from adherent debris, there is little or no decay. 

(g) The influence of deposits of salivary mucin, if any, on the initiation of dental 

decay. 
(h) Th~ conditions of the teeth and mouth that particularly favor the undesirable 

lodgment or deposition of food, salivary constituents, and bacteria on dental surfaces. 
(i) The kinds of acceptable food which, either in chemical character, or by requir­

ing vigorous mastication rub the teeth physiologically to the greatest advantage, are the 
most efficient in preventing depositions on teeth. 

(j) The forms of food that yield the most destructive substances in their fermentation 
by the most active of the decay-producing organisms. 

(k) Conditions that determine the most abundant growth of the microorganisms, and 
the production of the damaging substances by them, at the initiation of decay in differ­
ent locations. 

(l) The character and peculiarities of the most destructive type or types of microorgan­
isms that are involved in the initiation of decay, and the chemical nature of their most 
damaging products. 

(m) The histological quality of the" enamel cuticle" (Nasmyth's membrane), and its 
relation to the normal protection of the enamel against the action of microorganisms. 

(n) The influence, on dental decay, of secretions from the oral, nasal, and pharyngeal 
tissues. 

(o) The perfection of mechanical means for the ready and efficient application of 
dentifrices to all dental surfaces. 

There has been much trifling with questions that are included ~within the scope of these 
basic problems, but dentistry has not given them serious attention, despite the universal 
recommendation to prevent decay by keeping teeth clean, and freely using toothbrushes, 
dentifrices, and dental floss or tape to do so. Everybody knows that neither bristles nor 
dentifrices ordiuarily pass betweeu teeth which fit tightly against one another and which 
may undergo decay at their surfaces of contact; that bristles may not enter the crevices, 
fissures, and pi,ts which occur in many teeth; and that dental floss or tape cannot be 
effectually applied by the layman. Fortunately these means of attaining oral cleanliness, 
the :.;nost practical now available for popular use, serve to delay the incidence of dental 
disorders, or to retard their progress, and, pending the development of more satisfactory 
agencies, should be improved. 

2. Periodontal tissues 
Diseases of the tissues that surround and support the teeth are as common at middle 

age as caries in youth, and, like decay, they tend to induce not only total loss of teeth but 
also serious local and systemic disturbances. Their causes being incompletely understood 
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and their prevention not yet wholly attainable, research directed at their control is one 
of the outstanding obligations of dentistry. 

Dentists who have had long and intimate clinical e.'\-perience with the periodontal dis­
orders note these generalizations rega.rding them: 

(1) Dental caries is absent from many mouths in which ther·c is periodontal disease and 
trice versa, indicating a dissimilarity of important influences in the development of these 
ailments. 

(2) Local agencies arc usually dominant in the causation of periodontal maladies. 
(S) In many cases, however, systemic forces seem to be primarily responsible for the 

occurrence of periodont.aJ disorders. 
(4) Hereditary influences appear to be factors in the development o£ many cases of 

periodontal disturbance. 
(5) The" enamel cuticle," where it connects with the gum surface, may be a protection 

against admission of microorgnnisms between them. 
(6) Human teeth may undergo "continuous eruption" throughout life, although very 

slowly and at variable rates. 
(7) The gums tend constantly though variably to recede toward the ape.x of the root. 
(8) Thus far studies of nutrition, in animals, have failed to produce periodontal lesions 

that are similar, in essential respects, to those of the disease. 
(9) A disturbing agency called "traumatic occlusion," which is stated to be essentially 

an excessive pressure on certain teeth when the jaws are brought together, is regarded as 
a cause of periodontal lesions in some cases and of lesions of the dental pulp in others. 
It has even been claimed that this factor may determine the incidence of enamel decay. 

Power to prevent disease obviously arises from complete understanding of the normal 
as well as of the pathological, yet tl1e physiology of the teeth and their associated struc­
tures has been seriously neglected, and the study of dental problems has proceeded almost 
entirely from the standpoint of the pathologist. Dentistry, absorbed in the obvious ele­
ments of periodontal disease, has focused its practice on such matters as the removal of 
deposits of tartar, of mucin plaques, and of other e:~:traneous irritants, and has a<kiscd 
patients that periodontal disease can be prevented by keeping the teeth clean, notwith­
standing the fact that this disorder frequently develops in mouths that have been rccci v­
ing scrupulous care in this respect. Over-emphasis on cleanliness of the teeth as the basis 
of oral health has tended to prevent appreciation of its deeper biological foundations. 
Oml hygiene has given relief, but it is only a short step toward prevention. Dentistry hc'ls 
made gratifying progress in the treatment of mature cases of periodontal disease, but pre­
vention awaits the outcome of research. Complete in,·estigation of periodontal disease 
should include attention to many procedures and objectives, such as these: . 

(a) Comprehensive histological e.xa.mination of the diseased tissues, correlated with 
close observations of the clinical conditions. 
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(b) Determination of the histological state of teeth and their supporting structures in 
cases of periodontal disease that have been successfully treated. 

(c) Histplogical examinations analogous to those in (b), but applied to cases treated 
without result, or with incomplete success, (1) by each of the conventional methods, such 
as dietary regulation, removal of calculus (tartar), relief of "traumatic occlusion," etc., 
and (2) by new methods that the results might suggest. 

(d) Chemical analysis of the fluids of the mouth as a whole, and of those that are 
exuded at and near the gum margin. 

(e) Observations of the dynamics of tooth function, with special reference to effects 
(1) on the local circulation, and on the growth (2) of alveolar bone and (3) of cementum. 

(f) Studies of hereditary relationships to determine the reasons for (I ) the observed 
resistance to periodontal disease in some individuals, and (2) the susceptibility thereto 
that is commonly observed in mouths which are relatively immune to caries. 

(g) Development, in animals, of methods to produce lesions that would be typical of 
human periodontal disease, for its experimental study. 

(h) Enquiry into the nature of the systemic.conditions, in health and disease, that may 
initiate or affect the development of periodontal disorder. 

(i) Thorough study of the "enamel cuticle" where it is attached to the gum, with 
special reference (1) to its protective relationships and (2) to the possibility that its per­
fect production might be facilitated. 

(j) Consideration of means, if any, to retard or halt (1) recession of the gums, and 
(2) "continuous eruption" of the teeth. 

(lc) Effort to ascertain the full import of "traumatic occlusion" as a cause of perio­
dontal disease, or as an effect, or both. 

(l) Improvement of methods for the personal care of the mouth, to delay or prevent the 
incidence of periodontal disease, so far as purely local procedures can accomplish either 
result in any case. 

A comprehensive study of the causes and treatment of periodontal disease, supported 
for a period of five years by a grant of $85,000 from the Carnegie Corporation, and by 
at least $20,000 from other sources, has been in progress at the University of California 
since 1923. This research is mentioned on pages 270 and 272. The findings have been 
published occasionally in various dental, medical, and biological journals since 1923, and 
a detailed summary of the results is about to appear in the Journal of Dental Research. 

e. Illustrations of desirahle research in two fields outlined in 
subsections c and d preceding 

The two ordinary illustrations of desirable dental research that follow suggest not only 
its wide range and its special difficulties, but also the present weakness in dental know-
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ledge of broad biological conditions in general relationships at one extreme, and of narrow 
biochemical quality of the most common dental tissue at the other. Tl1ey also indicate 
the need for constructive activity and adequate £nancial support in all aspects of inves­
tigation in oral health-service. 

1. The types of denial and O'ral abnormalities thai are directly influenced by heredity (:page 
167) 

Biological observations indicate that conditions of heredity may induce various types 
of dental development, among them family uniformities in the size, shape, and arrange­
ment of the teeth, individually and collectively; in the thickness of the enamel or the 
hardness of the dentine; in the shape and capacity of the pulp canal; in the absence of 
individual teeth or the presence of extra teeth; in the crowding of teeth, with consequent 
irregular placement and interspacing; in the degree of resistance.or susceptibility to decay 
of the teeth, to periodontal disease, and even to systemic infection from bacteria in dental 
abscesses. Not only are hereditary deviations from the normal important in themselves, 
but they may also qualify the effectiveness of hygienic measures for the prevention of oral 
diseases. A daily bath is a very healthful habit, but it is not a preventive of diabetes or 
tuberculosis. If dentists had been effectually taught the biological foundations of their 
functions in health service, and imbued with the spirit of research in their practice in 
every treatment and for every patient, hereditary influences in dentition would be sub­
jects of continual routine enquiry and general discovery ; broader knowledge of hereditary 
conditions and greater power of prevention would have taken the place of the present 
ignorance; and the prevailing confusion of hereditary phenomena with those of disease 
or malnutrition, during the formation of the teeth, would not exist. Dental practitioners 
have not been taught the biological sciences effectively enough to enable them syste­
matically to recognize the significance of important facts of inheritance even when ob­
served. Under more favorable conditions of education, many dentists would be carefully 
and systematically recording full biological histories of their patients, in family and racial 
groups, with a view to the discovery of hereditary factors for personal guidance in treat­
ment and for general publication. Histories of this kind might be recorded to the greatest 
advantage in the rural communities and small towns, where personal knowledge could 
be readily acquired directly, particularly by dentists with special opportunities in long­
established practices to study the dentition of members of several generations in the same 
families. 

T here is growing appreciation of orthodontia because of its utility for the corrective 
treatment of children with teeth in malocclusion. As a rule the teeth of individuals of 
native races are regularly placed and interspaced. Biologists suggest that the special need 
for orthodontia in this country may be due in some degree to the union of persons with 
dissimilar types of dentition- individuals with small jaws and small teeth mating with 



174 RESK\RCH 

others having large jaws and large teeth-some of their children having small jaws and 

large teeth, wilh consequent overcrowding of the dental arch. Dentistry has opinions 
on this problem, but no proof. Why are the teeth of the healthy full-blooded Negro with­
out any attention to oral hygiene particularly resistant to decay, whereas the teeth of 
the Anglo-Saxon with all his attention to oral hygiene are very susceptible to caries? 
Dentistry oilers many guesses but does not know. An infected pulpless tooth may be 
retained in one person for many years ·without seeming to induce any but immaterial 
l<>e<'ll effects; in another person, such a condition very promptly sets up general debility. 
Do such persons have different systemic degrees of resistance to the responsible infective 
organisms; if so, why? D entists seem to be waiting for others to find out. Biological re­
search with reference to the influence of heredity might provide the answers to each of 
these questions, and to many more of analogous import. "Oral hygiene" cannot be re­
garded as successful "pr~venti,·e dentistry" while means of controlling hereditary dental 
and oral variations remain undiscovered. 

2. The exact elementary composition and the mineralogical constitution of th.e inorganic mat­
ter in enamel, with particular reference to variations in the resistance to chemical change 
(page 169) 

Present knowledge of the conditions suggested in the above heading illustrates, from a 
chemical point of view, the grea.t need for biological research in dentistry. Dental stu­
dents are usually taught that dental enamel is a mineral tissue composed principally of 
calcium phosphate. Few learn, however, that this protective coat contains a relatively 

large number of components in special relationships, or that it has been given so little 
direct biochemical study that, despite its importance as the site of incipient decay, its 
constitution is uncertain and the reasons for differences or variations in its susceptibility 
or resistance to the initiation of the carious processes remain to be determined. 

Nearly all of the mineral matter in dental enamel is disposed in microscopic hexagonal 
rods or prisms. In the light of accordant data of incomplete chemical analysis, tl1is par­
ticular physical state, which is unusual under biological conditions, suggests that enamel 
consists chiefly of apatite (an-aTav, to deceive), a phosphatic mineral that is widely dis­
tributed in many varieties and which for centuries was mistaken for others. Among the 
common forms of apatite are hexagonal crystals, which, colorless or varicolored, trans­
parent ot• opaque, according to differences in the nature of associated materials, are sug­
gestive of analogies with normal enamel in some respects and with "brown stain" or 
mottled enamel in others. Although dental enamel is composed mainly of tri-basic cal­
cium phosphate, it also conta.ins ~anesium, manganese, chlorine, fluorine, and carbon­

ate. The ordinary types of apatite include forms consisting of three parts of the phosphate 
and one of calcium chloride in one instance, and three parts of the phosphate and one of 
calcium fluoride in another. In familiar kinds of apatite, calcium is replaced by magne-
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sium or manganese, and chlorine or fluorine by hydroxyl or carbonate, indicating great 
responsiveness of the mineral to external influences during its formation. All of these ele­
ments or radicals are common to anin1als and plants, and are present in an ordinary diet. 

T he adjustment of the constituents of enamel during its normal development depends 
not only on sufficiency and balance of the diet but also on equilibrium of special processes 
of coordination. The particular forms of apatite that may be produced in enamel are 
presumably affected by such glands as the parathyroids and thymus, fluctuations in their 
adaptive influences doubtless causing significant variations in its quality. H these deduc­
tions should be verified and extended by research, it might be possible physiologically 
to strengthen enamel against the action of such external chemical agents as those pro­
duced by bacteria, for its resistance may vary with the proportions of the units in the 
mineralogical structure, or with the nature of the structure itself, and these may be con­
trollable. Although the recent discovery of protein in enamel complicates these views, it 
also emphasizes the importance of a thorough study of enamel, with special reference to 
elementary percentage composition, chemical character, mineralogical constitution, his­
tological structure, resistance to solution and disintegration, and relation to the preven­
tion of decay of teeth, the most general and w·gent problem in dentistry. 

F. PARAMOUNT REQU!REJ."l:ENTS FOR THE PROMOTION OF RESEARCH IN 

DENTAL SCHOOLS 

Prevention of oral abnormalities cannot be attained unless the many, complex prob­
lems involved in their control are attacked by a body of active enquirers who are well 
grounded in the knowledge and methods of the related sciences, animated by the spirit of 
research, and led, preferably in the dental schools, by wise, trained, and effective investi­
gators. Men and women who would be sufficiently interested in the solution of these 
problems to devote themselves wholeheartedly to their study, and who would be com­
petent to conduct such work, must be found and encouraged to proceed. T bis is an impor­
tant function of the dental schools. Comprehensive and coOrdinated research in the bio­
logical aspects of oral health-service, wbich is essential for the discovery of ways and 
means for the prevention of dental defects, cannot be conducted without adequate finan­
cial support. T he dental schools, now without endowments, cannot provide it; but, if 
the best schools were given endowment funds in amounts sufficient to enable them to 
promote research, prospective discoveries of great importance for the prevention of 
dental and oral distress would be assured, and the public welfare would be enhanced 
enormously. 
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CHAPTER X 
PROPOSED GENERAL REORGANIZATION 

A. BASIS OF TilE SUGGESTED RECONSTRUCTION 

T HE findings of the present study suggest a/reorganization of dental education 
to include the fundamental changes and eA'tensions indicated by these five gen­
eral conclusions : 

(1) In universities, dentistry, an independent division of health service and, in effect, 
the oral specialty of the healing art, should receive the quality of consideration and sup­
port now deservedly accorded to medicine. 

(it) In dental schools, teaching and research should be as effectual as the best in a good 
university, and the status of dental teachers should be raised accordingly. 

(S) The preparatory education of dentists should be equivalent, in general character, 
to that of physicians, which now includes at least two years of approved work in an ac­
credited a~demic college after graduation from a four-year high school. 

(4) The undergraduate curriculum in dentistry should be devised for intensive prep­
aration for the duties of general practice only, and should be so organized that earnest 
and competent students could complete the training in three years. 

(5) Optional full-year graduate curricula, separate or combined, including dispensm;.r 
and hospital experience as well as opportunity and encouragement in research, should be 
provided for all types of specialization in oral science and art, especially those of private 
practice, public-health administration, teaching, and investigation. 

B. NEED FOR EARNES'l' ATTEJ.~TION TO DENTAL EDUCATION IN THE 

UNIVERSITIES 

Dental education cannot achieve its greatest degree of usefulness until the universities, 
accepting dental practice as an important division of general health service, give their 
dental schools adequate financial support, raise the quality of dental teaching to the bigh 
plane of excellence that its responsibility requires, provide suitable library facilities for 
dental students, promote both graduate work and research in every aspect of stomatol­
ogy, and set before dentistry the loftiest ideals of professional character and attainment. 
Notwithstanding the fact that three-fourths of the dental schools in the United Stjttes 
are parts of universities, the needs of dental education have been receiving only casual 
attention in most of them; and although only three of the forty-four schools continue 
to be proprietary, a larger number of the university dental schools are being conducted 
as commercial accessories. Boards of trustees, misled by the financial achievements of 
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the private owners of various schools before their absorption into universities, kept in ig­
norance of the pressing needs of dental education, and encouraged by the traditional view 
that dentistry is rather a trade than a profession, have assumed that dental schools may 
be acceptably conducted on a low educational plane at a high profit as financial invest­
ments for universities. Medical schools are neither expected nor required to be even self­
sustaining, but in some cases have been regularly financed in part with "earnings" from 
the operation of dental schools, where conditions in a number of universities reflect un­
favorably on the educational sincerity of the trustees. 

A phase of the neglect of the dental schools in many of the universities is indicated by 
the Jack of suitable libraries in their dental buildings or by the deficiency of dental books 
and dental journals in their general libraries. The occurrence of such a condition in a 
proprietary school might be expected, but in a university it cannot be explained credit­
ably. It was said at one university, where the dental school is avowedly conducted for 
financial profit, that the dental library had been neglected because the dental teachers 
themselves did not want a library. This idea had been suggested by the fact that as 
recently as 1920 the Dental Educational Council's requirements for a Class A rating 
included the provision that, although the school should have a library, it would be ade­
quate if the number of books equaled twice the number of enrolled students. One nat­
urally assumes that university control means something better than this, but more than 
one university has been content barely to meet such minimum requirements. In the uni­
versities, graduate work in dentistry, even in its simpler phases, is almost non-existent, 
and there has been a general failure to impress upon dental teachers the fundamental 
relation of graduate study to productive scholarship, and to the development of educa­
tional and professional leadership. The indifference to dental research, in the universi­
ties, is considered in Chapter IX. A large share of the responsibility for this backward 
condition is due to over-emphasis by dentists on the manual needs as contrasted with the 
mental requirements of dental practice, and to indifference among dental teachers to a 
liberal education as a basis for professional service. 

C. REQUIREMENTS FOR THE IMPROVEMENT OF TEACHING AND RESEARCH, 

AND FOR THE ELEVATION OF THE STATUS OF THE DENTAL TEACHER 

The failure of many of the universities to take dental education seriously is shown 
most strikingly by the prevailing inattention to the quality of the teaching in dental 
schools, particularly in the subjects that are peculiar to dentistry. Men who have ac­
quired reputations as successful practitioners are made professors regardless of their in­
ability or disinclination to teach, and, given important teaching duties to perform, are 
retained when their work is uninstructive or even farcical. They are also permitted to 
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subordinate their teaching obligations to all the requirements of a routine private prac­
tice, and privileged to delegate their duties to recent graduates who, noting the influence 
on a practitioner's prestige of a public relationship to a dental school, accept the ap­
pointments as temporary CA-pedients, and regard the positions mainly as stepping-stones 
to lucrative local practice. This has been the way of commercialism in dental schools to 
make money, but some of the universities are following it to evade the duty of giving 
dental teaching proper' support. Special effort should be made to find and suitably to re­
munerate a much larger number of men and women who would make teaching in dentis­
try their primary professional pursuit, and who would promote research effectively. H 
the undergraduate curriculum in dental schools were based on t wo years of study in an 
academic college, and graduate work were instituted, better teaching of the dental sub­
jects would be necessary; but these advancements would also help to recruit good teach­
ers in larger numbers and to stimulate the spirit of research. 

The university dental school in which research is actively in progress, in any but a 
perfunctory way, is an exception. Most of the research in dentistry in this country has 
had commercial objectives. Although many millions of dollars have been sought and ob­
tained for the endowment of medical education and research, most of the universities 
have been unconcerned about similar endowments for dentistry. Contrasted with the gen­
erous annual income for the advancement of medicine, the few thousands available for 
the promotion of dentistry, as summarized on page 150, reveal sharply the indifference 
of many of the universities to public needs in oral health-service. A dental school of the 
most useful type cannot thrive on an income consisting solely of the fees paid by students 
and patients. On such limited financial resources, good teachers cannot be given adequate 
remuneration and fruitful research is practically impossible. 

D. EQUALIZATION OF PRE-DENTAL EDUCATION WITH PRE-MEDICAL 

EDUCATION 

a. General advardages of at least two years of study in an academic college 
A broad refining education is a fundamental need for those who devote their lives to 

the professions of greatest service to humanity, and who aspire to usefulness beyond the 
responsibilities of the technician. Leadership in the professional sphere, and in the op­
portunities in social endeavor and influence, is rooted in the soil of a cultural educa­
tion. Slovenly intellectual habits and undeveloped mental powers are symbols of medi­
ocrity. Only individuals of rare capacity for growth and self-instruction rise above the 
plane of the artisan, if they have not been well trained to use their minds and, before 
entering the dental school, ha,·e not formed the intellectual habits and de,·eloped the 
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mental capabilities that the study of dentistry requires. In an address before the Dental 
Alumni Society of the University of Pennsylvania, the present writer summarized sub­
stantially as follows "some advantages of a liberal education in the professions, with 
special reference to dentistry" (The Alumni Register, 192tl, xxvii, p. 78): 

The value of a liberal education in the development of mental quality, persona] charac­
ter, and social intelligence, may be inestimable. The perspective of cultural study f,'l.lards 
the mind and the spirit against the relatively narrowing influences of a professional 
training, and yet adjusts them to its exactions. A sound academic education involves 
a thorough grounding in fundamentals; intellectual, moral, and spiritual discipline, in­
cluding self-control ; sincere training of the mind ; sustained effort at the mastery of sub­
jects of primary import; and development of mental capacity and vigor from intellectual 
driU. As one enwnerates the chief qualities of a good dentist, which he manifests at every 
stage of his personal service, their number and import become impressive. When a pa­
tient presents himself for treatment, aconscientious dentist must experience continuously 
all the tension of self-control. There is the immediate duty of attention, the obligation of 
courtesy, and the need for kindliness. Sympathy for distress or disability tugs a t the heart­
strings. Tact in manner and good-will in mode are prerequisites of effective coOperation 
in the patient's predicament and in his behalf. Enquiry, in the spirit of research, reveals 
the conditions that require penetrating analysis, full understanding, and sharp discrimina­
tion for the broad perspective, clear vision, sound judgment, and reliable decision on which 
the best service must be solidly based. This, in turn, imposes respon$wility, requires re­
sourcejulness, demands folelity, and impels generosity of devotion to all of the ideals of 
professional purpose. As a rule these requirements must be met standing up, with pa­
tient after patient in distress or apprehension; a nd usually through fatiguing, nerve-rack­
ing emergencies, hour by hour, during long and busy days. One might add many more 
important traits, such as ability, knowledge, courage, esthetic appreciation, digital facil­
ity, technical comprehension, etc.; but consider the scope and degree of the intellectual, 
moral, and spiritual exactionsof dental practice that even these few insigniaof personality 
connote. Who would care to say, seriously, that prospective dentists, to exemplify these 
attributes, need not as a rule give their minds and hearts the best training that may be 
reasonably acquired, and as early in their careers as possible? Who would declare re­
sponsibly that a flood of information about the routine details of the practice of a voca­
tion, and excessive training in manual procedures, ca,n be sufficient preparation for all of 
the requirements of the practice of modern dentistry- to say nothing of those of the 
inner life of the practitioner himself? 

A liberal education awakens and stimulates curiosity and the spirit of enquiry ; ex­
pands views and improves judgment; develops the habit of mental effort, and the ability 

and inclination to remain a serious student throughout a career; enlarges the capacity 
to think scientifically and constructi,·ely; trains in the ways of gathering, assembling, 
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organizing, and interpreting facts and of grasping principles; promotes discrimination 
and true perspective, and readiness to sift the important from the immaterial, with open­
mindedness and without empiricism or prejudice; inspires conception and application 
of ideals, constructive use of hypotheses as working agencies, ready adaptability to and 
coordination of ideas, a.nd growth of intellectual individuality and integrity; kindles 
imagination; furthers the acquisition of knowledge and the development of vision and 
wisdom; fosters love of truth; favors realization of universal concepts as reliable foun­
dations for specialization of knowledge or of effort; and facilitates the application of 
sound and comprehensive reasoning, and also self-discipline, to.the solution of the prob­
lems of a profession and of a life. A liberal education wea.,·es the fabric of personality 
and character; illumines the swn of the conditions for the best possible career; affords 
weights, measures, and ·balances with which to determine the real values of civilization; 
prepares for service and leadership in the most difficult relationships of endeavor and 
responsibility; begets humility, unselfishness, and good citizenship; holds unlimited possi­
bilities for the development of mind, personality, character, manners, conscientiousness, 
and social consciousness; and strengthens the foundations for every activity and rela­
tionship of honorable usefulness and for every personal expectation of deserved con­
tentment. 

It is often asswned that several years of college residence automatically or mysteri­
ously present the advantages of a liberal education. But at a college, as in after-life, 
observation, study, reflection, introspection, and self-instruction in general are essential 
for the acquisition of a liberal education, which elicits and refines the powers and the 
qualities that have been enwnerated. No college can impart them to a mental vacuum, 
or to an empty heart, or to a spiritless character; but for the youth having the elements 
of the requisites for a profession such as dentistry-and no others should be encouraged 
to enter it- the years of serious intellectual effort at a good academic college may be 
the cntcial period of personal dc,·elopment and refinement, and of preparation for a career 
of usefulness and distinction. 

It is certain that the intellectual power of dentistry would be greatly invigorated if 
the requirement for admission to dental schools were raised to the minimwn now exacted 
by medical schools. After at least two years of earnest study in an academic college, a 
prospective dental student not only would enjoy the many direct bene.fits of such an ad­
vanced preliminary education, but also would be more mature, and manually, mentally, 
and morally better prepared to proceed in a dental school than he could have been two 
years earlier, immediately after graduation from a high school. He would be a keener stu­
dent, could be taught dentistry more effectually, would have greater capacity for intel­
lectual growth, would be more competent to teach himself, and would be more likely to 
acquire scholarly interests and remain an earnest student of the problems of his profes­
sion. As a maturing process, the work in a good academic college not only de,·elops the 
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student's intellectual ability and his powers of discernment and of judgment, but also 
usefully tests his steadfastness of purpose and his ambition. 

In recent years many academic colleges, by a process of inBation owing to the great 
multiplication of diverse and unrelated courses, have greatly impaired their usefulness as 
agencies for intellectual improvement. But the futility of making the college a bureau 
of information has focused attention on the need for a rededication to the ideal that 
education is primarily a process to train the powers and habits of the mind, and that 
this can best be attained by adherence to the principles of simplicity, sincerity, and 
thoroughness, and by rejection of the procedures of a cafeteria. H, along with desirable 
deflation, the work of the public schools and academic colleges could be more effectually 
coOrdinated for the attainment of their intellectual objectives and shortened by two or 
three years, the growing need for thoroughness in advanced education would not involve 
excessive delay in the inauguration of a professional career. Meanwhile the professional 
schools must continue to build upon the foundations laid by the secondary school and 
by the academic college. 

b. Conditions in an academic coUege that jav01· 01-ientation of the student 
Two years of serious endeavor in an academic college, if suitably planned, would afford 

a crucial test of a student's interest in dentistry. I t would protect him against the con­
sequences of premature estimates of his aptitude, and open new vistas of opportunity, 
along alternative routes, if earlier professional inclinations were not confirmed. These 

great advantages would accrue not only from a student's own concern but also from im­
portant conditions affecting his effort. In the academic colleges of the United States, in 
1900, there were about 93,000 students; in 1923, there were approximately 370,000; and 
now there are probably 400,000-an increase at about six times the rate of growth of 
the general population. This extraordinary expansion of the academic colleges has in­
creased the number and complexity of their responsibilities, among which are the duty 
accurately to estimate the intellectual ability of applicants for admission so that only 
those who are presumably able to derive commensurate benefits will be accepted, and 
then, by methods conducive to rigorous mental training sincerely and effectually applied, 
to help the students to discover and develop their native powers and find the avenues 
along which their future careers can be most satisfactorily directed. The individual aca­
demic college, unless it avowedly restricts its instruction to a definite scope, is under 
public obligation to provide curricula that are well adapted for the kinds of higher 

education that the main groups of its students may prefer or need. The historical antago­
nism between colleges for liberal education and schools for professional training has 
been succeeded by cooperation. 
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At present two general aspirations predominate among the purposes of the students in 
the academic colleges. From the beginning, the larger group desire to improve their intel­
lectual preparation for professions or special occupations. The smaller group seek gen­
eral culture without reference to particular vocations or utilities. Some academic colleges 
direct their curricula wholly to the furtherance of the purely cultural aim ; others, mainly 
to the promotion of the pre-professional objective. In the Academic College of the Uni­
versity of 1\1innesota, for example, approximately two-thirds of the number of student 
credit hours of instruction are taken collectively in pre-professional courses, or in sub-­
jects that are parts of the curricula of professional schools, or in elective work offered to 
professional students. Coincidentally with the trend shown by these conditions, there has 
been a steadily increasing demand in academic colleges for combinations of cultural and 
practical courses, and curricula for effectual preparation for the professions-for the pre­
sentation of a definite intellectual goal that the student clearly percci,·es and desires to 
attain. There has also been a growing need for suitable vocational guidance for students 
who, unable after a t rial to meet the intellectual requirements of the cultural curricula 
and dearly unsuited to professional c.'treers but competent for enlightened activity in 
less exacting occupations, should be led into fields of usefulness where their abilities would 
have correlative opportunities. By requiring advanced pre-professional education, med­
icine has lately been deri,·ing great benefits from 'the academic processes of preparation 
and elimination ; but dentistry has enjoyed only a \ery small share of the adYantages 
that the proposed equalization of pre-dental with pre-medical academic requirements 
would afford. 

c. Desirability of general tests of vocational adaptability during the period 
of p?·e-professional education 

The need for early reliable determinations of 'the adaptability of college students for 
preferred types of careers is growing as the opportunities increase in number and di,·er­
sity, and as the difficulties attending fortunate selection multiply. A period of two years 
of residence in an academic college would offer 'ery favorable occasion, through the 
agency of e.'\'tra courses, for a useful evaluation of a prospective dental student's ability 
to practise dentistry, which could be conducted without impairment of the quality of 
his academic education. Besides tending to make the work more sincere, and to impart 
cohcl'cnce .and continuity of mental effort, such a trial, by inducing the student to look 
ahead, would enable h im in good t ime to determine for himself whether his profes­
sional aspirations were founded on assured aptitude. In addition to the prerequisites for 
admission to schools of medicine (page 126), and in furtherance of the proposed voca­
tional test, 'the academic curriculum for t he prospective dental student might include an 
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extra course in mechanics as an extension of the required work in physics, and courses in 
esthetics and in oral hygiene. U such extra courses were included in the pre-dental require­
ment, students who might be unable to take them in the academic colleges of their pref­
erence could obtain the instruction in other colleges or at universities during summer 
sessions. As a group, these e>..'tra studies would help the dental aspirant to measure his 
assumed proclivities, and to initiate development of his professional abilities or to estab­
lish his ineptitude; and besides they would afford enlivening assurances, if he had not 
mistaken his forte, not only that he was on his way but also that he was going toward 
the goal of his mature preference. U his preliminary education in esthetics afforded ex­
perience in some of the typical procedures, and conveyed much of the spirit, of current 
elementary courses in art appreciation, art structure, carving, designing, drawing, metal­
working, and modeling, he would receive the consequent cultural benefits, and his es­
thetic perceptions would be stimulated in anticipation of his professional responsibilities 
- and quite incidentally though effectually his digital ability would also be improved. 
The extra work in oral hygiene, associated with the college's health program, might suit­
ably include the presentation of conditions in a dental school, which would quicken the 
student's interest in his prospective professional work or clearly indicate mistaken as­
pirations. The student rather than courses or credits would be the chief concern. 

d. Special advantages for denial education 
With the standards of pre-dental and pre-medical education equalized as proposed, 

the curricula for students of medicine and dentistry in the academic college would be 
much the same and the two groups, if not too large, could usually be taught together. 
Early association of prospective physicians, surgeons, and dental surgeons, on a plane 
of educational equality, would be socially and professionally desirable for each group. 
Laboratory courses in the academic sciences could be more economically and effectually 
conducted for the united groups of students than for the two separately. Through the 
agency of a reasonable proportion of desirable elective courses, extra courses, and sum­
mer courses, joint programs of pre-medical and pre-dental education could be given a. 
suitable range of adaptability lo the diverse academic needs of each type of practitioner. 
Under these conditions of equality, dental students would not be inferior to medical 
students in educational preparation or professional outlook, there would be no mental 
distinctions or reservations between the two groups in the academic college, a~d coopera­
tion and association in their subsequent health service would be natural, not embar­
rassed. In the laboratories of medical schools, the medico-dental sciences could be taught 
to dental students as the intellectual peers of medical students. The teachers of these 
sciences to dental students would no longer haYe occasion to assume, as is now generally 
the case, to the very great detriment of the proper education of dentists, that "almost 
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anything is good enough for the intellectually inferior students of dentistry." On the con­
trary, the desirable adaptation and abbreviation of the courses in the medical sciences 
for dental students, to meet the special needs of the dental practitioner (as suggested 
on page 193), would be properly regarded as evidence of divergence merely, not of defi­
ciency. 

The higher academic requirement for admission to the study of dentistry, by making 
tl1e pecuniary rewards seem to be too difficult of attainment or too long delayed, would 
tend to keep out of the dental profession individuals having acute commercial proclivi­
ties who would be more useful and more appropriately occupied in one of the trades ilian 
in a profession. This loftier educational standard, tending to repel persons of inferior pro­
fessional instinct, would attract the high-minded men and women to whom professional 
service makes its strongest appeal and for whom it offers tlle greatest opportunities for 
contented usefulness. 

e. Academic subjects transferable from the dental to the academic curriculum 
One or more of such academic subjects as biology, chemistry, drawing, English, and 

physics are now parts of the curriculum in most schools of dentistry. In the Dental 
School associated with the University of Southern California, for example, which, rated 
Class A by the Dental Educational Council, has been conducting a four-year curriculum 
on a high-school foundation, 592 hours (288 didactic, 304 laboratory) in a total of 1280 
(544 didactic, 736laboratory) in the first year are devoted, according to the Announce­
ment for 1925--26, to these academic subjects: biology (192), "dental rhetoric" (96), in­
organic chemistry (192), physicswillwutlaboratory work (64), and technical drawing (48). 
In the second year 144 hours (48 didactic, 96 laboratory) are given to organic chemis­
try (64) and metallurgy (80), the latter being largely inorganic chemistry-" e.-q>eri­
ments in demonstration of the theory of chemistry are carried on in the laboratory." 
Two pre-dental years of study in an academic college would include all of these subjects 
except metallurgy, and t heir removal from the four-year dental curriculum would facili­
tate its complete reorganization. 

E . THREE-YEAR UNDERGRADUATE CURRICULUM FOR THE TRAINING OF 

GENERAL PRACTITIONERS ONLY 

a. Basis of the proposed reduction in the length of the present undergraduate 
curriculum 

H the plane of preliminary education were raised to a requirement of at least two years 
of approved work in an areredited academic college, including the proposed test of pro­
fessional aptitude, there would ensue not only a transfer of non-professional courses and 
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academic parts of some technical courses from the professional curriculum to the pre­
professional, but also a consequent lllgher average in the mental, manual, and esthetic 
qualifications of the dental students. In the dental school these conditions would re­
quire improvement of the teaching, and would also favor marked reduction of the hours 
devoted excessively to dental mechanics, and subtraction of the hours now given to the 
redundancies of special aspects of dentistry that should be reserved for graduate cur­
ricula. Therefore, it is reasonable to believe that, despite certain desirable additions to 
the curriculum to improve the correlations with clinical medicine, able and diligent 
students could be taught the fundamentals so successfully in three years of intensive 
effort that, at the end of that period, they would be competent safely and worthily to 
begin the general practice of dentistry. Extension of the academic year to nine or ten 
months, by prefixing a summer session, would remove any doubt of a capable student's 
ability to conclude the work of the undergraduate curriculum in three academic years. 
There is no urgent need for a summer vacation of from three to four months for vigor­
ous young men and women who are preparing to engage in the arduous duties of health 
service, particularly for students of an art in wlllch manual dexterity in particular 
procedures, one of the essentials of its practice, can be attained only by persistent effort 
and retained only by continual application . Summer sessions are now acceptable addi­
tions to the work of an increasing number of educational institutions, and the attend­
ance is steadily rising. The usefulness of every dental school would be increased if the 
service of the infirmary were extended throughout the summer. 

The sciences and arts on which dentistry rests are ever becoming wider and deeper, 
and their applications to dental practice more complex. As a consequence, the effective 
teaching of dentistry is steadily growing more difficult. But can this situation be met 
only by automatic quantitative measures or are there thoughtful qualitative means of 
coping with it? Teachers of dentistry face a common problem : shall they continue to 
multiply courses to include the successive accretions of details of knowledge, and to use 
these courses mechanically, in an expanding exaction, as a means of rating the student's 
efforts to accumulate a required minimum number of credits? Or shall the instructors, 
from their experience and ju~ament, aim, by careful reintegrations year by year, to assist 
the students to teach themselves and to give to the students the guidance that will effec­
tually help them, without waste of time, to attain the goal? H superficial means alone 
were available, it would require little ingenuity to show mathematically that, in order 
to teach a student "everytlllng" that a practitioner should ultimately learn and be able 
to do, the present four-year dental curriculum must be extended immediately to twice 
its length, and that an additional year would have to be added at intervals of about 
four years or less to keep pace with the rapid growth of knowledge and understanding. 
Given opportunity, the individual teacher, in dental schools as in schools of other types, 
is inclined to increase the allowance of time for the presentation of his subject, even when 
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its relative consequence may be diminishing, because of a natural tendency to elaborate 
its details and to exaggerate their significance, to say nothing of the misjudgment that 
often leads him to attach importance to the trivial, or to distort the perspective of his 
course in a given curriculum, or to present his subject for the use be himself makes of 
it. He frequently emphasizes guantity of instruction at the expense of quality, over­
looks the importance of establishing clear points of view, and fails to realize the signifi­
cance of problems and of instruction in the best methods for their solution. Instead of 
occasional extensions of the time in which departments may elaborate subjects indi­
vidually and disconnectedly and add new courses on fragments of major subjects, as bas 
long been the custom, diminution of the present total time allowance to a minimum re­
quired for effectual teaching of the essentials of each of the main subjects in a reorgan­
ized dental curriculum, and appropriate allotments of hours to the individual courses, 
would be more rational. A deliberate reduction in the amount of basic work to a reason­
able minimum would keep the faculties more alert to detect new developments and more 
responsive to the ideas that flow from recent discoveries. The inherent essentials of 
each subject could be determined, and a standing statement of them revised from time 
to time, by the American Association of Dental Schools, or by the Dental Educational 
Council in collaboration with the organizations represented in it. This could be done 
advantageously, in accord with the highest ideals of education and practice, for the 
promotion of all the methods of teaching and examination best adapted to reveal and 
to develop quality and capacity in the student, and would not require .,specification of the 
sequence of courses or of the number of hours to be devoted to any subject. With the 
fundamentals as the basis of the dental curriculum, adequate opportunity could be given 
for independent reading and study; the number of hours of prescribed work could 
be made commensurate with real as contrasted with fancied needs; required elective 
courses and also optional courses could be offered for better development of the natural 
interests, native powers, and desirable initiative of the student; and the library and 
infirmary would become the chief centres of activity in every good school. 

There is a widespread notion that a certain degree of mechanical aptitude for dental 
practice is lost after a very youthful age, "even in those who take to dentistry naturally," 
if that ability is not sustained and improved by early, intensive, and prolonged digital 
exercise. Upon this biological hypothesis has been built the current opinion that the re­

quirement of a preliminary education above the plane of the high school tends to prevent 
the proper preparation of dentists by delaying their professional training until an age 
when, the potential for manual dexterity having been seriously impaired, the fingers 
cannot reacquire their pristine facility by any effort or in routine procedures; and that, 
therefore, it is essential to begin dental education iii early youth and more important to 
train the bands than the mind. But this speculation has not been based upon reliable 
observations nor founded on authentic research; and, quite inconsistently, those who 
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endorse it favor long summer va~tions for dental students and discontinuance of digital 
training during these periods. The view ignores the probability that like tools in general, 
hands and fingers, and also their neuro-muscular coordinations in a given individual; 
are inherently well adapted to the requirements and exhibition of mechanical facility or 
they are not. And it disregards the fact that manual dext~rity is also correlated with other 
more fundamental conditions than the age of the individual. Collaborative research into 
the facts in this relation, by dental schools and departments of psychology in universities, 
is a matter to which the American Association of Dental Schools might profitably direct 
.its special attention. 

b. Importance of a basic urulergrruluate curriculum for the i'raining of general 
pmctitioners only, and the 'reservation of specialties for grruluate curricula 

Impressed by the rapid expansion of the body of knowledge underlying the pmctice of 
dentistry, and by the steady diversification of its intricate procedures, dental faculties 
continue to pack minutiae into the undergraduate courses in quantities far beyond a stu­
dent's capacity to absorb or to assimilate. Much of this wasteful excess is read to the 
classes, and the students naturally wonder why they should try to remember what their 
instructors cannot recall and evidently do not use, and why time should be reserved in the 
curriculum for required attendance at formal readings, by teachers, of details that the 
students themselv.es could obtain more usefully and in less time directly from books or 
copies of manuscripts. Although only very general aspects of important specialties like 
oral surgery, orthodontia, and prosthodontia can be included effectually in the training of 
a general practitioner, dental faculties persist in increasing the load on the undergraduate 
student by gradually enlarging the scope of the redundant instruction in the special 
phases of practice. There is almost complete failure in the dental schools to recognize the 
basic need for a well-organized undergraduate curriculum for the intensive training of 
general practitioners only, together with supplementary optional graduate curricula for 
equally effectual education in all aspects of oral specialization. 

In the Dental Educational Council'sundergraduatecurriculum (page 1~0), about !240 
hours are devoted to orthodontia (lectures, 3~, technic, 48, and a corresponding propor­
tion of 14~4clinical hours-probably 80 hours additional) and oral surgery (principles, 
32; clinic, approximately 48), a reservation for these two accredited specialties of practi­
cally five times as many hours as the allowance for stated instruction in the correlations 
between clinical medicine and clinical dentistry. For prospective general practitioners 
the work in ea,ch of these important subjects could be suitably reduced to the essentials 
for prevention of disease, relief of ilisti·ess, recognition of disorders in their incipiency, 
general diagnosis, treatment of minor deficiencies, and helpful action or advice in emer-
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gencies or u.nder special conditions. General practitioners so situated that they could not 
refer unusual patients to specialists would be thrown upon their own resources of courage 
and common sense, and, presumably responsible individually and always steadily grow­
ing in capacity, could be trusted to meet such critical situations effectually. In a similar 
spirit, some of the more complicated aspects of prosthesis, as now presented to under­
graduates, that lie beyond the initial needs of the average general practitioner, might be 
reserved for the specialty, particularly because the busy dentist, when his intra-oral ser­
vice requires all of his time, usually and appropriately turns over to a technician the 
extra-oral hand-work to which he, the practitioner, while an undergraduate was obliged 
to give excessive attention. H well instructed in fundamentals, a general practitioner 
could teach himself the way into and through any new procedure of dental mechanics, 
and in the school would not need to~· try everything at least once." 

The highest attainable function of an undergraduate curriculum in dentistry is the 
education of men and women to be wise and capable general practitioners, competent to 

' begin a reliable independent service, and able to learn and also to grow steadily in profi­
ciency and aspiration from a-perienc:e and study. Instead of proceeding on the view that 
the u.ndergraduate curriculum should afford a sou.nd education in the fundament..'tls and 
an effectual training in the manual essentials of the general practice of dentistry, and that 
it should also develop strong inclination and ample ability in the student to continue to 
teach himself as a practitioner, many dental faculties seem to regard the curriculum as 
an educational kaleidoscope. They fail to consider that instruction and education are not 
identical, that the presentation of an overabu.ndance of minutiae or the multiplication of 
insignificant procedures may prevent the promotion of understanding or the development 
of proficiency, that informational details may soon cease to have current value or cannot 
be remembered, and that an opportunity to drink from Niagara may not be more satis­
fying than freedom to drink from a spring. Of course, the more a general practitioner 
knows of the whole of his art, all other things being equal, the better be can practise a part 
of it. But it is impossible for a prospective dentist to learn in any school more than a very 
small fraction of the stored information pertaining to his profession, or to imbibe more 
than a modicum of the accumulated wisdom of his teachers. He cannot be made a :fin­
ished product by the time of his graduation, in the sense that he "knows and does every­
thing," and cannot be given much more than the essentials for a confident, dependable, 
and useful beginning. Examining boards should note this distinction and should recognize 
the personal signs of capacity and promise. But if the student were imbued with an abid­
ing devotion to the ideals of his profession, appreciative of the human, social, and eco­
nomic relationships of dental practice, impressed by a proper sense of his limitations in 
knowledge and capacity, possessed by an eagerness to continue his effort to master the 
foundations of his art, and animated by ardent desires to grow steadily in comprehension 
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of medical and mechanical principles and in wisdom respecting their sanitary and artistic 
applications- all of which it should be the function of the teachers to inculcate-a prac­
titioner beginning with these potentials for self-examination, self-instruction, and self­
stimulation would attain degrees of success and contentment in oral health-service that 
floods of information could never assure. 

c. Betterment of the teaching of the underg-raduate courses 
The main features of the present undergraduate curriculum in dental schools, and some 

of its deficiencies, are considered on pages 128-138. 

1. Mechanical phases 
A minimum requirement of two years of approved work in an accredited academic col­

lege for admission to the dental school, with attendant diversion of the inept to fields of 
greater prospective usefulness, would include adequate attention to the principles of 
mathematics, physics, and mechanics. The improved preparation of the student in these 
essentials would favor their more effectual correlation with the practical instruction in 
dentistry, and thus would also facilitate the student's acquisition of the requisite mental 
aptitude, technical familiarity, and manual dexterity, in much less time than that now 
assumed to be necessary for these important purposes. Imitation of conventional forms 
or procedures for the attainment of facility in assigned tasks would no longer be the main 
features of the technical instruction. The development of constructive imagination, the 
appreciative use of fundamentals, and the technical adaptability to unforeseen conditions, 
would be added mental objectives. Improvements in the quality of the instruction in den­
tal mechanics, especia1ly in its prosthetic phases, as well as an important saving of time 
in this relation, could be effected with the collaboration of teachers of engineering. Such 
cooperation, shown to special advantage at the University of Michigan (page 199), could 
be obtained conveniently in most of the university schools, and would be particularly 
advantageous in the conduct of graduate work in prosthesis. 

2. Esthetic features 
H the pre-professional education of the prospective dentist included instruction in the 

science of beauty, for its cultural value, its utility in testing the student's vocational 
adaptability, and its basic contribution to the quality and spirit of dental practice, he 
would enter the dental school much better prepared than at present in the principles and 
import of esthetics, and would more readily acquire felicity in the clinical expression of 
his ideals of oral and facial comeliness. The desirability of close attention to the esthetic 
aspects of prosthetic dentistry, during the period of infirmary practice especially, sug­
gests that the cooperation of teachers of fine art would be very useful in certain features 



A THREE-YEAR UNDERGRADUATE CURRICUL.UM 193 

of the clinical instruction. Most of the university schools would be readily able to obtain 
such assistance, which would also be very helpful in graduate work in the prosthetic 

phases of dentistry. 
The proposed academic education of the prospective dental student in the principles of 

esthetics (page 186) need not anticipate any particular conditions in dental practice, but it 
should be directed to the formation of a permanent artistic judgment that would make it 
impossible for him to tolerate anything that is positively bad in any form of art. This is 
one of the most important phases of culture in any civilization, and one that is seriously 
neglected in this country. In the dental school, however, the student should receive a 
training in applied esthetics that would not only make him intolerant of bad art in den­
tistry but also give him the necessary knowledge, taste, and ability to plan and execute 
prosthetic work in conformity with the ideals ·of beauty, to direct technicians to the 
most artistic results, and to instruct patients in oral esthetics. The vulgar taste of a 
large majority of the public, as to good art in dental prosthesis, is striking proof of the 
need for better education in this field. The demand, especially by many women, for 
small white teeth, evenly or mechanically arranged without the slightest reference to the 
demands of typal form, is an evidence of bad taste that the dentist should seek to 
overcome (page 131). 

3. Medical sciences 
Some of the prospective favorable influences of an equalization of pre-medical and 

pre-dental requirements, on the instruction of dental students in the medico-dental sub­
jects, are noted on page 186. The teaching of the medical sciences has long been one of the 
most difficult phases of dental education. For most of the university dental schools, it 
is now conducted in laboratories in the. medical buildings by members of the medical 
departments. The instruction of dental students in these sciences could be materially 
improved by better adaptation of the courses to the needs of dentists. In this relation 
cooperating medical teachers should give· due attention to the fact that a prospective 
general practitioner of dentistry, who may not treat diseases outside of the oral domain, 
must receive extensive special training in various mechanical and esthetic procedures, 
which, not being among the concerns of a physician, make dentistry a unique division of 
the healing art. Instruction in these important matters cannot bedeveloped satisfactorily 
by direct and delayed addition to a full curriculum in medicine. Their peculiarities make 
it necessary to train the main body of dentists from the beginning as avowed specialists 
in oral health-service.1 As a rule the attendance at medical schools is large enough to 
require division of the classes of medical students into sections for their proper labora­
tory instruction. If it were desired to teach dental and medical students together, the 
• No other form of specialization in health service, except nursing, bas as many practitioners as dentistry. In the United States 
there arc now (1925) about 16,000 specialists of the prncticeof conventional medicine, and nearly 70,000 dentists (page 85).Tbe 
dentists are increasing more rapidly than the specialists of medical practice. 
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facilities in most of the medical schools would be inadequate for the purpose, and neither 
group of students could be given suitable attention without marked diminution in the 
number of each. Therefore, under the usual conditions of attendance, it would be impos­
sible or very inconvenient to twite the medical and dental students for laboratory work 
in the same classes or sections. This unavoidable physica1 difficulty harmonizes, however, 
with the desirability of giving most of the instruction in the medical sciences to the two 
groups of students independently, for each should be guided through the work with the 
relative utilities of the medical sciences clearly in view. Association of the two groups of 
students at lectures, demonstrations, and conferences on general aspects of these subjects, 
so far as it might be arranged conveniently, would favor attainment of practical equality 
in the general character of this instruction. 

The courses in the medical sciences sliould be adapted to the needs of dental students 
by.suitable reorganization, condensation, coordination, and clinical application, and with 
due emphasis on oral phases of each subject. This could be done without any impairment 
of the intellectual quality or the practical value of the instruction as contrasted wit11 that 
for medical students. These sciences should be taught not only to provide useful medical 
information but also, and primarily, to develop appreciation and comprehension of medi· 
cal principles. D entists, h:wing acquired a medical outlook as undergraduates, could then 
exercise their diagnostic skill, mechanical ingenuity, and manual dexterity with the med· 
ical understanding upon which successful practice of any important branch of health 
service depends. Unfortunately, in many university schools, such a careful readjustment 
and correlation to the needs of the prospective practitioner of dentistry would disturb 
the serenity of members of medical faculties who control instruction in the medical 
sciences and who, shirking tl1e duties of t eaching and desiring an easy solution of the 
problem, prefer to repeat mechanically for dental students the corresponding laboratory 
courses given to medical students. Nevertheless, dental faculties should be prepared to 
show why adaptations of the courses are needed and how they might be made, and why 
teachers who would be interested in gi,-ing the courses properly to dental students 
should be carefully selected for the purpose. 

In general, the teachers of the medical sciences to dental undergraduates should be 
dental surgeons whereYer dentists with adequate special training and scholarly capacity 
in these subjects are available, but at present very few are able to qualify for such ser· 
vice. Pending the development of an adequate number of dentists fully competent to 
teach the medical sciences, the courses in these subjects in the dental curriculum can best 
be taught by sympathetic members of the medical staff, who should also sen·e as mem­
bers of the dental faculty or be subject to its jurisdiction in the coOperative instruction of 
dental students. 'When dental students of intellectual quality and professional outlook 

sinlilar to those in medicine are involved, as would generally be the case after the pro-



A THREE-YEAR UNDERGRADUATE CURRICULUM 195 

posed equalization of pre-dental and pre-medical requirements, accord in both adminis­
trativeandeducationalarrangements in this relation should not be difficult. 

There is steady growth of responsible conviction that the medical sciences as they are 
usually taught to medical students could be made more valuable, with a considerable 
saving of time, if the formal courses were condensed into basic presentations of principles, 
n.nd if e.c'tch science were also informally integrated with the clinical work. T he stated 
courses in these subjects should be reduced to what would probably be fruitful in develop­
ing medical understanding and to what is actually used in medical practice, and should be 
presented with due regard for the laws of learning. The student, instead of receiving 
suggestions that these courses afford his only opportunity to "learn the subjects," should 
be taught that they are introductions only, and that each subject should be studiously 
pursued thereafter, not merely passed and then ignored. These courses, organized behind 
departmental intrenchments, kept in closely guarded compartments, and frequently 
regarded as insignia of traditional partisanships, are taught under the direction of an 
increasing number of instructors who, disliking the "routine work" and minimizing its 
importanc:e, take from a studious performance of their teaching duties as much time as 
they may for more agreeable diversion, often in research. Many of these instructors, 
selected without reference to teaching ability and frequently in complete disregard for 
obvious deficiency, present the subjects primarily from the standpoint of their personal 
use of them, and as if the courses were intended for prospective investigators or special­
ists, rather than for gen~ral practitioners. As now offered, these courses usually present 
many facts and opinions before the student has been prepared to comprehend their sig­
nificance. They may train his memory, but they cultivate neither his understanding nor 
his judgment. They fail to develop facility in the use of principles for the solution of prob­
lems, or for the resolution of difficulties, or for prompt accorrunodations in emergencies. 
Ability to weigh evidence and power to draw conclusions with intellectual independence, 
both of which are essentials in the practice of medicine, are given little opportunity for 
revelation or for exercise. The development of a "scientilic attitude of mind in the phy­
sician," which is an earnest objective of the present system of isolated courses in the 
medical sciences, is not promoted in a student but rather hindered by a struggle to 
memorize a recurrent array of facts that have not been clearly correlated, and which are 
too multitudinous or too insignificant for the teachers of the clinical subjects to recall or 
to apply. "Scientilic initiative" cannot be developed by such depressing conditions, un­
less it arises among a few as a result of their reaction against the prevailing discourage­
ment. Dental faculties, seeking to obtain effectual cooperation from medical schools in 
the instruction of dental students, should note the significance of such current views, and, 
in the organization of their courses in the medico-dental subjects, should reject for den­
tistry any deficiencies in the medical curriculum that convenience or inertia may tend to 
maintain. 
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4. Clinical work 
In most of the dental schools the instruction in clinical dentistry is notably su~ful, 

but should be improved by an increase in the number of whole-time teachers, and in 
both the applications of the medical sciences and the correlations with clinical medicine. 
A suitable extension of time for these betterments, and the subtraction of the correspond­
ing hours from the large number ordinarily reserved for manual training, could have 
no perceptible effect on the digital dexterity of the student, but would certainly bring 
about a pronounced improvement of his medical comprehension. H the increased atten­
tion to clinical medicine included observations in a dispensary or hospital, or both and 
their suitable correlations with the instruction in clinical dentistry, the time and effort 
thus expended would yield substantial returns in medical understanding, stimulating 
experience, and practical proficiency. Such opportunities to assimilate the best in the 
wisdom of CA-perienced teachers of clinical medicine in its complex relation to clinical 
dentistry would be exceptional for a large number of students who, after the initiation 
of their practice, would find it difficult to teach themselves effectually in this field . 
H this readjustment in behalf of better instruction in clinical medicine in its relation to 
dentistry caused a real loss for the student in dental mechanics, which seems highly 
improbable, it could easily be repaired after graduation by practice and repetition in 
the self-instruction that his training in dental technology would facilitate. 

On a basis of broader general education, improved mechanical facility, greater esthetic 
felicity, and better medical understanding, the courses in clinical dentistry could be de­
veloped to the highest degree of efficiency, because all of the principles involved would 
be better comprehended by the student, all of the applications and correlations could be 
made more effectually, and the work would be more scientific and less empirical in all 
respects. 

The great urgency of preventive dentistry for children (pages 79 and 232), including 
operative procedures to secure it (page 166), makes a children's department of the infir­
mary an essential feature of modern clinical instruction in dentistry, and suggests ade­
quate development of this service in every dental school, especially with the close collabo­
ration of pediatricians. 

· d. Feasibility of the proposed reduction in the length of the undergraduate 
professional curriculum from four years to three 

1. Sanctioned by a permissive rule of the Dental Educational Council 
The suggestion that the undergraduate curriculum in dentistry, if based on two years 

of approved work in an accredited academic college, can be suitably reduced in length 
from four years to three (page 179), is supported directly by important recent experience. 
The Dental Educational Council, in its booklets on l\1inimum Requirements for Class 
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A Dental Schools, as issued in 1920 and 1922, included in Article ill, on advanced stand­
ing, tl section (S) which continues in force and reads as follows: 

"Students who present sU..tyor more semester hours of credit from a standard col­
lege or university [two years of work in an academic college], in addition to fifteen 
units of secondary-school education [full curriculum in a four-year high school}, and 
who present satisfactory credits for one school year of college English, two school 
years of college chemistry, one school year of college physics, and one school year of 
college biology or zoOlogy-provided that these courses are fully equivalent to the 
corresponding courses of the first year of the dental curriculum-may be allowed \ 
to complete the dental course in three years; prollided further, that the dental school 
can arrange a satisfactory schedule so that such students can get courses in the den-
tal subjects taught in the first year of the dental curriculum. Such courses must be 
fully equivalent to the regular courses of the first year and must be given system­
atically under competent instructors. Such courses must be taken so as not to dimin-
ish the efficiency of the regular work of the second year, and must be completed be-
fore the work of the third year is begun." 

2. Experience with student, admitted from the academic oollege to advanced standing 

(a) General 

Although the original adoption and the continuance of the foregoing rule indicated the 
Council's willingness to sanction a shortening of the four-year curriculum to one of three 
years, for the few individuals to whom it was expected occasionally to apply, the full sig­
nificance of this concession, as a basis for prospective reorganization of the dental cur­
riculum, was not appreciated. Early during the present study, suitable enquiries ad­
dressed to members of dental faculties and of state boards of dental examiners developed 
clear evidence that as a rule the students, who on this academic basis bad been admitted 
to the second of the four years of the de.ntal curriculum, were capable, passed with credit 
the required courses, and, after their graduation, excelled in the license examinations, 
were admitted to pra(!tice, and were regarded as competent dentists. At a few schools, 
where strong prejudice prevailed against high academic standards, it was suggested that 
students who had been admitted to the sophomore class, after completion of two years 
of work in an academic college, were "all right in the head and heart, but a little off in 
the fingers." Where the bias was in favor of high academic standards, such students were 
regarded as "among the best in the class." 

(b) Observations at Marquette 

The most important formal evidence in this relation, because it was obviously free 
from all preconceptions in fa,·or of the conclusions it justifies, has recently been pub­
lished by the Dean of the Dental School of Marquette University, who included the 
following remarks in a statement of the reasons for his conversion to support of the 
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"two-three-graduate plan," 1 and for Marquette University's decision to begin to enact 
it in September, 1925 (Proceedings of the American Association of Dental Schools, 1925, 
ii, pp. 65-67) : 

"The school with which I am connected has accepted sophomores on this basis 
[the ~ouncil's permissive rule quoted above] since 1919 ... . Thus we have had 
five years of experience with a two-three plan-and let me assert that it has been 
a most happy experience. . . . Of course we were merely following the prescribed 
rules of the Dental Educational Council of America and had no idea that we were 

I experimenting with the t wo-three plan or any other plan a t the t ime. When t he 
two-three-graduate plan was first proposed (~farch, 1924] ... I opposed it because 
I did not believe it to be workable and practical. . . . But . . . even though I 
was not favorably impressed ... at the time, I remembered, more or less clearly, 
that we had graduated a number of men who bad been admitted as sophomores with 
two years of prescribed liberal-arts-college work and that these men were among 
the leaders in their classes. One of the first things I did after my return . . • [ from 
the meeting in March, 1!)24, at which the two-three-graduate plan had been for­
mally presented] was to call for the records of these men, in order to analy:r.e them. 

" I found that since 1919 we have admitted nineteen students who were prepared, 
according to the rules of the Council, to enter our sophomore class. Of these, seven 
have been graduated and twelve are still students. The seven graduates had weighted 
averages of 91, 89, 90, 88, 87, 85, and 89, for the three years ... in all courses. 
T hat this is an excellent record will be seen when I tell you t hat the ayerage grade 
given in the college is a little more than 81. T he clinic grades of these seven men 
were of t he same character : namely, 92, 89, 80, 94, [8~.] 2 90, and 90. The average 
grade given in the clinic is 82. 

"Seven of the t\velve students now in attendance arc seniors [1924-25] . The 
weighted averages of these men during their sophomore and junior years, and the 
first semester of their senior year, were 89, 85, 91, 88, 90, 85, and 90. Their clinic aver­
ages during the junior year and the first semester of the senior year were 90, 85, 89, 
94, 95, 80, and 00.3 lt may be said for the student whose grade is 80 that he is 
handicapped by the fact that he is working his way through school. One of the twelve 
students now in attendance is a junior. H is general average is 90. H is average in tech­
nic classes and clinic is 87. The remaining four students are sophomores. They are 
all in the highest quarter of their class. Their average grade is 90. Their average tech-
nic grade is 91. . . . ......... 

"Of the entire group of nineteen students, only two ever received grades that were 
l Beginning in lbesprin<rol IIH-l.the coUrdination ol a two-yenr acndemic curriculum. a three-year undergraduate prol .. sionnl 
curriculum. and optioMI lull.year gmdunle curriculn,as a possible basis lor the reorganization ol dental education." ns analyzed 
privately by lhe present writer with runny advisers. It WIIS mentioned CUl!Unlly by one or the ndvi.sers durin~ (L public diocus­
sioo at tbc final meeting ol the Americun l u•titutc ol Ocut<tl Teachers, in Jnnunry,l9~5.At the first annual meelingol the A mer­
icon Association ol Dental Schools, in Marth, 19~ l,the plan was presented lormnlly, M one ol the findings of lhis study. For con­
veuicnooin private discussion the plnn Wll.'l tcrrued informally lhe "two·lhree·grndunte plan," by which it is now currently desig­
nated. Under lhatlitle, atlhe second Anntml mooting of the American Association ol Dcntl\1 Schools. in March, 19~5.the plan wu 
included in o. symposium on the PI'OSilCCtive reorganization of dent"l education. 
• By a typographical error, the 6fth average was omitted from lhe official record in tbe Pro«<<dirt4t. 
• At graduation in 1~..5. the wcigbted avcr&ltts for the same students, for their eophomo...,, junior, and $enior years, were-~ 
lively 89, 85, 90, 87, 89. 85, and 89; and for tl~ir clinical work. for the junior and ..,nior years, respectively 90, 86, 91, o•. OS, 8S, 
and~. (Deon o/theSdrool: June 20, IHti.) Eath ol tb.,. seven gradua~ passed atate-t-rd examinations and bas been li~nsed 
to practise dentistry. (Stndarv Qj IAt ScAool:July 18.1~5.) 
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below passing. One of the graduates received a condition in anesthesia in his junior 
year. Another graduate received a condition in clinic work during the first semes­
ter of his junior year, but finished his senior year with a grade of 90. or the students 
now in attendance, none have thus far received a grade below passing. 

"In order to be thorough in my discussion of these men, I will admit that they 
all received special instruction in prosthetic technic and dental anatomy during the 
four weeks preceding their sophomore year, but the Faculty went to this additional 
trouble only because it was difficult (though not impossible) to arrange a satisfac­
tory sophomore schedule for them. This special attention might have been given 
to them during the sophomore year, if the group had been large enough to warrant 
the effort on the part of the Faculty. 

":&om this analysis we arrive at the definite conclusion that not only is the two­
three plan possible but it is highly desirable in the light of past experience. Our ex­
perience of five years clearly shows that the two-three plan develops superior stu­
dents. 1.\fost of these young men had determined to take up medicine when they 
began their liberal arts course. At the end of their pre-medical course they deliber­
ately gave up their idea of becoming physicians, choosing dentistry in preference. 
They were mature enough to make an intelligent choice. They had been well trained 
by reason of their two years in liberal arts. The inevitable result was that they be­
came excellent students and will become dentists who are a credit to the profession." 

(c) Approbative decisions of state boards of dental examiners 

The Dental Educational Council has found no occasion to rescind the permissive regu­
lation quoted on page 197. State boards of dental examiners, on the foundation of experi­
ence, within the bounds of common sense, and in harmony with the Council's view, have 
concluded that dental schools are free to admit students to advanced standing, and that a 
legal requirement of graduation from afour-year curriculum in dentistry, as a prerequisite 
for admission to a license examination, does not predicate four years of residence in a single 
institution of any particular type. These boardshavetaken the broad and reasonable view 
that the laws in this regard aim only to assure the knowledge and proficiency that are usu­
ally gained from completion of a four-year dental curricuJum, as attested by the diploma 
of a reputable dental school that regularly awards its degree to graduates of such a cur­
riculum-or to graduates of the full equivalent of a four-year curricuJum, as determined 
by the faculty of a reputable school. 

3. bnportant saving of time in the teaching of dental technology at Michigan 
Highly significant from another point of view in this relation, as expressive of the out­

come of educational research in progress, were the following statements of the Dean of the 
Dent.'\.1 School of the University of Michigan in his presidential address at the meeting of 
the American Association of Dental Schools, in March, 19.25 (Proceedings, ii, pp.188-189) : 

"The courses in technics are too narrow, unnecessarily long, and are not based suf­
ficiently upon the physical sciences, and the clinics bear a direct relationship to the 
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technic courses .... Our faculty has been conducting some experiments to ascertain 
whether it was necessary to spend as much time at technics as we have formerly done . 
. . . One of the first things we did was to eliminate the so-called dental technics dur­
ing the first professional year and substitute shop practice and drawing in the engi­
neering college, and mineralogy in the literary college, all of which took far less time 
than the former dental technics. The all-around ingenuity and technical ability of 
students who had only this limited contact with the engineering college became at 
once obvious and suggested a cut in the so-<:alled dental technics that we had required 
in the sophomore year. This we carried out with caution and at the same time im­
proved our teaching staff. About six years ago we had as high as from 1600 to 1800 
laboratory hours required of dental students for technics. To-day, we have reduced 
the number to about 800, including porcelain technics that are not taught until the 
students have h.'ld some general operative experience, and our students are better 
prepared for the future than at any time in the history of the ·college .... I am 
:firmly convinced that dentistry has wasted . . . time in technical laboratories [by 
using more] than was necessary to prepare the ave1·age student .... I believe that 
a reduction of at least 50 per cent in t ime is possible in most schools and at the 
same time the student will be better prepared .... A little science applied to the 
subject of technics will immediately reduce the time required and improve the 
quality of our product • .. [and] fully meet the expectations of the most exacting 
in technics." 

F . VARIOUS TYPES OF COMBTh'ED UNDERGRADUATE CURRICULA 

Combined undergraduate curricula for effective general training in dentistry and in 
medicine jointly, or in dentistry and in other fields, such as education and public~health 
administration, through periods of three to five years or more, would favor the develop­
ment of better service on the borderlines between domains where formal boundaries are 
becoming indistinct. Such combined curricula in dentistry and medicine, founded on two 
years of pre-professional study in an academic college, are needed in several universities to 
improve particularly the foundations for the practice of oral diagnosis and maxillo-facial 
surgery and to train consulting stomatologists. In this country dentists may legally prac­
tise maxillo-facial surgery, but, being heavily charged with complicated and immediately 
serious medical responsibility, it should be based on the essentials of the education re­
quired of general surgeons, with collateral or supplementary instruction in the related 
aspects of dentistry. Combined undergraduate medical and dental curricula would pro­
vide effectually for adequate general training in these relationships, and would be a sound 
basis for advanced study in graduate curricula. Neither medical schools nor dental schools 
have made suitable provision for effectual education in these difficult aspects of oral 
health-service. There are no professional degrees for specialists in dentistry, although 
D.D.Sc. has been awarded to a few graduate students (page 202). 
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G. GRADUATE WORK FOR ALL TYPES OF ORAL SPECIALIZATION 

The larger share of the work of preventing and treating dental disorders, and of 
fitting sanitary and pleasing substitutes for deficient or lost parts, must be accomplished 
by general practitioners, whose broad training is the primary object of dental education; 
but certain aspects of dentistry, especially the most intricate mechanically, the most 
difficult esthetically, or the most responsible medically, cannot be practised expertly 
without extended experience or supplementary special training. The various extension, 
advanced, and "post-graduate" courses now being offered in increasing number, although 
very desirable for the further education of general practitioners, cannot, because of their 
unavoidable brevity, provide intensive or thorough training for the most efficient practice 
of such specialties as oral diagnosis, oral surgery, orthodontia, and prosthodontia, which 
can be obtained only through combined medical and dental curricula, as suggested above, 
or through graduate curricula equal in length and in character to such as are offered in 
universities to candidates for higher degrees. H the example of the :five universities that 
now conduct graduate curricula in dentistry were followed generally, the proprietary 
"post-graduate" schools would succumb from malnutrition. 

Graduate work should obviously be based directly on the undergraduate dental cur­
riculum, or on combinations of the undergraduate dental curriculum with similar curric­
ula in medicine or in other fields, and could be begun in the year succeeding graduation 
or later. As a rule, however, graduate work in further preparation for the practice of a 
specialty can be undertaken most advantageously after experience in general practice has 

not only developed strong inclination but also revealed particular aptitude. Ample oppor­
tunity could be afforded to general practitioners, as special students, to take parts or all 
of given graduate courses; and portions could also be offered as extension courses. In den­
tistry, as in medicine, recent graduates show increasing tendency to become specialists. 

The two-three-graduate plan comprehends effectual training for the practice of the 
dental specialties, and also contemplates the termination of present conditions under 
which any one who has been admitted to the general practice of dentistry may publicly 
announce himself to be an expert in a particular branch, irrespective of the validity of his 
claim. Further abuses of this privilege should be prevented. It would seem to be obvious 
that any person who has been licensed as a dentist should be free to practise any part 
of an accredited specialty of dentistry, provided he does so in the ordinary course of his 
general service, just as under analogous conditions a physician may legally do any act 
within the field of dentistry, if it is performed in a routine way for the treatment of dis­
ease, the relief of suffering, or the removal of disability, although not avowedly as den­
tistry. But just as a physician, without a license to practise dentistry, may not lawfully 
represent himself to be a dentist, so also a dentist who may justifiably regard himself as 
being superior to general practitioners in a particular aspect of the art should be obliged 



202 PROPOSED GENERAL REORGANIZATION 

to demonstrate to the state's examiners the validity of such a claim before being permit­
ted to induce the public to believe it. Adequate graduate study as provided in the two­
three-graduate plan, a supplementary license, and periodic registration, would expedite 
the most skilful practice of the specialties, and also would fully safeguard the interests of 
the public and of the profession. T he usefulness of a national board of dental examiners, 
in helping to determine the general acceptability of specialists, is suggested on page 70. 

H . GENERAL ASPECTS OF THE "TWO-THREE-GRADUATE PLAN" 

a. Academic and projessianal degrees 
The plan of requiring two years of approved work in an accredited academic college 

for admission to dental schools, reducing the length of the undergraduate dental cur­
riculum from four years to three, and providing optional full-year graduate curricula for 
all types of specialization in oral science and art, would be analogous, in gradation of 
academic values and in relationships of courses and advanced professional opportunities, 
to the programs of studies in universities that now lead to the award, respectively, of the 
bachelor, master, and doctoral degrees, and could reasonably be expected to exercise simi­
larly advantageous educational and professional influences in dentistry. On this general 
plan, including the two-year pre-dental curriculum, the degree of B.S. might be awarded, 
to fully qualified students on a plane of scholarship appreciably higher than the pass­
ing grade, at the end of the second or third dental year; the professional degree, at the 
end of the third dental year; M.S., at the end of a :first graduate year; and Ph.D., accord­
ing to the nature, extent, and quality of the work accomplished, after two or more addi­
tional graduate years. On a combination of the undergraduate dental curriculum with 
other undergraduate curricula, appropriate degrees, such as M.B. and D.D.S., might be 
awarded to indicate the coordinated types of training. 

Among teachers it is a matter of general regret that the doctorate was ever used to 
indicate completion of undergraduate courses in medicine and dentistry, for the cor­
responding baccalaureates would have served every useful public purpose as well or 
b~tter; they would also have been academically analogous to other bachelor degrees; and 
their award would not have implied the acquisition of advanced professionallmow­
ledge and training, which the doctoral degrees in medicine and dentistry have never 
truly indicated. If the degrees of Bachelor of Medicine and Bachelor of Dental Surgery 
had been regarded as academic signs of ability safely to begin the dependable practice of 
the corresponding arts, higher degrees of conventional usage might have been effectually 
employed to signalize successive advancements. If the degrees of Master of Dental Sur­
gery and Doctor of Dental Surgery had been used as proper incentives to further intel­
lectual and professional effort among dentists, they would now be helpful to distinguish 
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completion of various stages of development in ability, experience, and wisdom, to the 
highest possible satisfaction of both the public and the dental profession. But long estab­
lished customs rarely yield to the persuasions of logic. With medicine in this country show­
ing no signs of wiUingness to substitute a baccalaureate for a doctorate, as the mark of 
ability to engage in general practice, dentistry, aiming to become the full service equiva­
lent of an oral specialty of medicine, would be unwise to abandon the symbol of profes­
sional equality. Many statutes specify the doctorate as the professional degree in medicine 
and in dentistry. There is no demand in either profession for a change in this specific 
provision of the laws and no likelihood of public coneern about it in the future. 

b. Summary of advantages 

The proposed coordination of two academic years, three professional years, and one or 
more optional graduate years would afford so many improvements over the present situ­
ation in dental education that some of its advantages may no\v be suitably summa.r­
ized, for convenient review as an introduction to a discussion of disadvantages of the 
plan. The years, months, weeks, and days are those of conventional length unless other­
wise indicated. 

(l ) An admission requirement of at least two years of approved work in an accredited 
academic college would help dental students to attain a plane of intellectual equality with 
students of medicine. Through the agency of several extra courses that would be both 
cultural and determinative of vocational aptitude, it would also favor more effective and 

timely selection of individuals suited for the practice of dentistry. It would facilitate 
economic readjustments of professional plans by which, for example, after discovery of 
unexpected talents or preferences, prospective dental students might advantageously be­
come students of medicine, or vice versa. Supplementary work in summer sessions would 
help students from some of the smaller academic colleges to meet the extra requirements. 
The two-year standard would present a sound basis for the subsequent award of the 
B .S. degree to the most competent dental students, as well as for the evolution of graduate 
work of the highest quality. As a consequence of the elimination of academic su~jects 
from the professional curriculum, through earlier presentation of them in the academic 
college, the dental curriculum could be materially shortened, and ihe correlation of aca­
demic subjects with those of dentistry could be greatly improved. 

(2) Reduction in the minimum length of the undergraduate dental curriculum from four 
years to three, by elimination of courses in academic subjects and saving of time in their 
more effectual applications, by subtraction of hours devoted excessively to dental mechan­
ics, and by postponement of needless instruction in specialties to graduate years, would not 
interfere with proper t eaching of any of the subjects that should be presented to dental 
students, nor prevent adequate attention to correlations with clinical medicine. T hese 
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reductions and readjustments, accompanied by better adaptation and some abbreviation 
of the courses in the medical sciences, would make it possible to impro,·e the sequence and 
coOrdination of all of the courses, and to give them more deliberate attention, without 
overcrowding the curriculum beyond the requirements of an intensive program. E}..'ten­
sion of the academic year, by beginning it with a summer session, would remove any 
doubt regarding the feasibility of this phase of the plan. 

(3) Optional full-year graduate curricula would place the speeialties of oral science and 
art on a sound educational footing and on a responsible professional basis, and would also 
encourage advanced work, improve teaching, and promote research. 

(4) In its entirety the plan would closely coOrdinate dental education with higher 
education in general, and with medical education in particular, and with public needs in 
oral health-service, and would raise the professional quality of dentistry and the aspira­
tions of dentists. By elevating to a high plane the minimum requirement in academic 
education for independent general practitioners, without making the total period of prep­
aration for practice excessive in length, the plan would dissuade laboratory t echnicians 
from becoming pretenders in dental practice or from making organized attempts to in­
duce legislatures to substitute ignorance for education in the public regulation of respon­
sible oral health-service. By removing the necessity for the creation of a medical specialty 
of stomatology, to replace a deficient dentistry, the plan would prevent the damage and 
demoralization involved in a conflict between organized dentistry and organized medi­
cine on that issue. To advance with cumulative success as a mode of health service, den­
tistry, represented by Ute great body of independent general practitioners, must be in­
tellectually vigorous, mechanically facile, esthetically felicitous, medically competent, 
ethically sincere, professionally keen, and socially altruistic. The "two·-three-graduate 
plan," under the direction of able and contented teachers devoted to the ideals of public 
service, would favor the development and manifestation of all of iliese qualities in the 
average student. 

The plan, a tripartite program of essentials, is like a skeleton rather than a fully organ­
ized body, and therefore, in its use, is susceptible of wide variation and of free e.~ression 
of preferences. I ts primary phases can be adopted separately, e.~imentally, and gradu­
ally, without impairment of Ute system into which they may be fitted. I t would impart 
both elasticity and diversity to dental education, for it is neither a mould nor a strait­
jacket. It suggests conditions that are suitable for general adoption as minima. By length­
ening the professional years so that iliree would have the content of four, schools that now 
prefer a conventional two-four plan without reference to graduate work could save a year 
of the practitioner's time for professional service. Tuition fees, teaching salaries, etc., 

would presumably be readjusted accordingly. The optional graduate phase provides in 
effect, by addition, two-four, two-five, and two-six plans culminating in all aspects of oral 

specialization and research. The plan presents a basis for close coOperation between 
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meclical and dental schools, and favors an evolution in the relationship between medi­
cine and dentistry that would be entirely natural and in full accord with the future 
responsibilities of each. 

c. Discussion of suggested disadvantages 
Among the disadvantages that might arise from adoption of the "two-three-graduate 

plan," only four of the few that have been suggested appear to be significant. It is be­
lieved by some that a two-year academic standard for admission to dental schools would 
repel the main body of desirable prospective dentists, and, by diverting most of them to 
other fields of usefulness, would permanently reduce the nwnber of practitioners below 
the public requirements in dental service; but there is nothing in experience or prob­
ability to justify such a fear (page 83). In medicine the elevation of the pre-professional 
standard has raised the intellectual average, and also has effected very desirable elimi­
nations, without causing ;more than a temporary reduction in the number of practitioners 
at a time when their number was excessive. The belief cited above seems never to have 
been suggested by any one who appreciates the significance of the trend of students to 
the academic colleges. From 1890 to 1922, when the growth of the general population 
was 73.5 per cent, the increase in the attendance at the academic colleges was 346 per 
cent. From 1900 to 1910 the total population of the United States increased 21 per cent; 
the number of students in the academic colleges in the same period rose, in the South, 34 
per cent; in the North and West, 109 per cent; in the whole country, 85 per cent. From 
1910 to 1920 the total population increased 14.9 per cent; the number of students in the 
academic colleges in the same decade rose, in the South, 80 per cent; in the North and 
West, 100 percent; in the country as a whole, 96 percent. From 1900 to 1923, the abso­
lute number of students in the academic colleges increased, in the South, from 28,000 to 
74,000; in the North and West, from 65,000 to 296,000; in the country as a whole, from 
93,000 to 370,000. Now there are approximately 400,000 such students, and probably a 
large majority are preparing for careers in the professions. In an era when oral heal~­
service is steadily rising in public esteem, it is highly improbable that dentistry is falling 
into disrepute among the most intelligent young men and women in the country. Practi­
cally all of the dental schools will exact at least one year of work in an academic college 
for admission beginning in 1926~7, in conformity with the Dental Educational Council's 
requirements for a rating of acceptability thereafter. It is unreasonable to suppose that 
any important number of desirable persons who would undertake the study of dentistry on 
the basis of one year of academic work followed by a four-year professional curriculum­
a total of five years~ would be discouraged by a program of equal length consisting of two 
years of acade~c study followed by a three-year professional curriculum. On the con­
trary, removal of the prevailing opinion that dentistry as a profession is intellectually 
inferior to medicine, and elimination of that deterrent against its selection for a career 
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of usefulness, would probably be followed by marked increase in the number of those who 

would aspire to be among the best dentists. 
I t is feared by some that reduction in the length of the professional curriculum would 

make it impossible to give to the medical sciences the attention they deserve. This diffi­
culty disappears when, by comparative examination of curricula, it is found that, if the 
courses in the medical sciences are suitably adapted to the needs of dental students, re­
duced to basic presentations of principles, freed from redundant details, and in part taught 
in close integration with clinical dentistry and in its correlations with clinical medicine, 
they can be effectually presented during the first and second years in proper sequence with­
out overcrowding the curriculum and without disturbing any other desirable correlations. 
But in schools where this appears to be undesirable, the proposed extension of the aca­
demic year (page 188) would afford ample opportunity to retain all of the favorite excesses 
without requiring the students to remain another year in residence. 

A number of executives have suggested that the years of the undergraduate curricu­
lum cannot be lengthened to give three years the content of four, where that might be 
desired, because "it would disorganize t he whole University [sic) ... and [also] the 
dates fixed for license examinations." The proposed extension would do neither, if the 
academic years in the dental school were begun in summer sessions, to which teachers 
and universities have become accustomed. Annual vacations for teachers could readily be 
readjusted to this program. Loan funds could be used to help needy students. 

The most important objection is the likelihood that, by reduction in the number of 

undergraduate classes from four to three, the annual income from tuition fees in a given 
school would be seriously diminished. Independent dental schools would doubtless find this 
obstacle insurmountable, but there are now only 1i ve such schools and these will soon be­
come integral parts of universities or be discontinued. In the universities having dental 
schools, the full equivalent of the missing fourth-year dental classes would probably be 
resident in the academic colleges, paying tuition fees there; and graduate students in 
dc::ntistry would pay the corresponding fees to the university treasurers. Universities alive 
to their responsibility in dental education will seek endowment funds for the proper main­
tenance of the dental schools. It is reasonable to assume that when the public learns the 
nature and extent of the needs of dental scl1ools for the furtherance of teaching, for the 
improvement of practice, and for the advancement of research in the field of oral health­
service, the necessary gifts will be forthcoming. Without adequate endowments, or the 
equivalent in current income, the dental schools will be obliged to continue a program in­
tended in many cases primarily to keep themselves alive, and to prolong the residence of 
students, rather than to give the students what a modem dental school with proper public 
support should offer on a plan of economic, intensive, and integrated effort. 
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CHAPTER XI 
DENTAL EDUCATION IN CAl~ADA 

A. INTRODUCTION 

T HE main features of dental education in Canada and in the United States are 
so similar that such differences as may be noted are not greater, in general, than 
those existing between the best dental schools in any pair of American states. 

Intercourse between the two countries having been free for more than a century, the inter­
change of professional and personal courtesies having been uninterruptedly cordial and 
sincere, and the benefits of this interrelationship having been mutually helpful and sus­
taining, it has required persistent effort, throughout the present study and in the prepa­
ration of this Bulletin, to restrain the spontaneous tendency to think and write of the 
dental schools in Canada and in the United States as units of a single system. 

In Canada dentistry, regulated by law as an independent profession, is closely organ­
ized nationally, provincially, and in the urban centres of population, and supports a 
number of important journals devoted to its advancement. In the Dominion there are 
five dental schools, all of which are integral parts of universities. The distinctive pro­
fessional degree, awarded by universities, is D.D.S.; the license to practise confers for­
mally the professional title of Licentiate of Dental Surgery (L.D.S.).1 With a much 
smaller population than that of the United Sbttes, ~d a less urgent public need, the 
institutional teaching of dentistry was not successfully inaugurated in Canada until l875, 
the year in which the College of Dental Surgery of the University of Michigan was estab­
lished and thirty-five years after the organization of the Baltimore College of Dental 
Surgery. The extended experience of the dental schools in America was helpful to the 
founders of the first Canadian school, and the precedents established on this basis have 
been followed by each of the succeeding schools in the Dominion. As a consequence, the 
lines of progress in dental education in both countries during the past fifty years have 
been essentially parallel: although training for general practice by apprenticeship con­
tinues to be legal in some of the provinces. 2 In Canada, however, the proprietary schools 
disappeared more promptly than in the United States; and a five-year curriculum, or 
a requirement of at least one year of appr!>ved work in an accredited academic college for 
admission to a four-year curriculum, is now the standard in all of the schools (1925-26), 

•"Licentiate of Dental Surgery" may be regarded as a professional deg~ that is collrdinate with academic degrees, which 
historically signily admission to the fellowship of scholars. The rule.~ of several law societies refer to the "degree of Barrister 
at Law"; for a number of years (187Q-95) the New York State Dental Society conferred the degree of "Master ol Qental Sur­
gery"; and the American Society of Dental Surgeons used "Doctor ol Dental Surgery" as a professional degree before it wns 
a warded by a dental college or a university. "Fellow of the Ao1eriran College of Surgeons" (F.A.C.S.) and "Fellow ol the Ameri­
can College of Dentists " CF-A.C.O-l, and similar titles that recognize professional distinction, are coUrdioate with academic de­
grees and are UBed as such. 

, ~In Newfoundland and Labrador, where there are no dental schools, dentistry is regulated by law as an independent profes· 
sioo. The Newloundlnnd Dental Council, consisting of three physicians(M.D-)and three dentists(D.D.S.), is the official licensing 
hoard. Of the ted d~ntists in the colony, six are graduates of American dental schools. 
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whereas in the United States the latter requirement or the equivalent will not be gen­
erally operative as the minimwn before 1926-27, although graduation from a high school 
will then continue to be sufficient for admission to the four-year curricula of the Dental 
School of the University of California and the proprietary Texas D ental College. 

The Canadian universities do not regard dentistry as a branch of the practice of con­
ventional medicine, and do not require prospective dentists to obtain the M.D. degree 
as a prerequisite for the dental license. Canadian and American universities, in their 
accord in this fundamental matter, plainly exemplify prevailing professional, social, and 
economic conditions in the Dominion and in the United States. From the American 
standpoint, the position of the Canadians is highly significant because, despite their fa­
miliarity with the prevailing European system and their freedom to adopt it, they prefer 
the Korth American. A Canadian dentist of international repute, swnming up, from his 
extended experience and observations, the" essential differences between the training for 
the practice of dentistry and the quality of that practice outside of the United States and 
Canada generally, on one side, and in North America on the other," wrote this memo­
randum for use in the present study: 

" (1) In Great Britain and Europe, generally, dental education has been under the 
control of medicine. As a consequence, dental students have been taught the medi­
cal subjects in medical colleges. This has resulted in a scientific training better than 
that given in most of the dental colleges in North America.llowev:er, in spite of this 
fact there have been two disadvantages: (a) The work has not been directed toward 
the practice of dentistry, nor has it been applied directly to the teeth and surround­
ing tissues; and (b) dental students have frequently been grouped in the class-room 
with medical students, but have not received the same attention nor has the same 
grade of work been required of them. (2) There has been a lack of development Otl 

the operative and prosthetic side, which hns prevented the average practitioner in 
Europe from giving as good a service in the replacement of lost tooth tissue com­
pared with t he average dentist on this side. (3) In Europe, and particularly in Great 
Britain, there has more recently been a frank recognition of these conditions with 
the result that to-day the operative and prosthetic side of dentistry is being rapidly 
developed; and upon the other hand, in North America the teaching of the scien­
tific and medical subjects is being greatly strengthened" (1924-25).1 

The improvements outlined on page 239, by promoting medical comprehension with­
out neglecting mechanical and esthetic essentials, would give to dentistry the merits of 
both the Europe.'l.n and the American systems of training and practice. 

• One of t.he leading American dcntiJle, who is nlso a physician and has had wido experience in Europe, independently recorded 
his views on this question as Follow•: "In tho wed.ic.,.J sciences many of tho foreign universities apparently give hetler instruc· 
tion to dental students thou they receive on the average in this country, but in the tcebnical branches the I raining in our schools 
is Car superior to that of Jo:uropean ll<:hools, primarily because of the lack of opportunity in foreign schools for clinical experi· 
coco in the 6ner technical proce<lure•. The foreign dental student lade~ opportunity for broad clinical trailting lorgely because 
oC medical control of dental education. They o,·erlook the fact that a dentitt's knowledge or the medical sciences can, in the 
main, be practically applied only in proportion to his Uehnical ability. The dent. I Faculties abro.d appear to be so subordinate 
lo the medical that t.hey do not IU~ in giving t.he dental student technical training, cit.her in the laboratory or clinic, com par· 
able to that ofthesehoobin the UnitedStatessnd Canada" (IOu-25). 
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B. GENERAL STATUS OF DENTAL PRACTICE 

a. Befo're the creation of the Dominion 

The conditions of the practice of dentistry in the Canadian provinces before the crea­
tion of the D ominion, in 1867, were similar to those in the United States, as set forth in 
Chapter II. There were then no dental schools in Canada, and nearly all of the practi­
tioners were trained by the method of apprenticeship, although a few were graduates of 
dental schools in the United States or of foreign medical schools. As dentistry had not 
been put under public control in either country, itinerant practitioners were- as common 
in Canada as their varieties in the United Sta.tes, and the amount of irresponsible prac­
tice was relatively the same on both sides o.f the boundary, varying chiefly with differ­
ences in total population and in its distribution. 

b. Since the confederation of the provinces 

1. Statutory regulation 
Efforts to initiate statutory regulation of the practice of dentistry were brought to suc­

cessful issue in the United States and in Canada simultaneously, and for the same reasons. 
Although public control of dental practice in the United States was begun by Alabama in 
1842, shortly after the graduation of the first class from the first dental school but with 
doubtful or indifferent success, it did not become a progressive policy until 1868, when, 
after vigorous agitation of the problem among dentists, dental laws were enacted in Ken­
tucky, New York, and Ohio, in February, April, and May, respectively, of that year. In 
1867, representatives of the dental practitioners in Ontario, then numbering about 150, 
under the leadershlp of B. W. Day, M.D., L.D .S., of Kingston, realizing with their Ameri­
can colleagues the need for improvement in the public status of the profession and appre­
ciating the importance of organization for that purpose, established the Dental Associa­
tion of Ontario, the first dental society in Canada. In January, 1868, on the petition and 
largely through the influence of this Association, and under the D ominion Constitution, 
which, like that of the United States, permitted the federated units to control such strictly 
domestic affairs as education, the Legislature of Ontario enacted a law that inaugurated 
public regulation of the practice of dentistry in the province. Analogous statutes were 
adopted successively in Quebec (1869), Manitoba (1883), British Columbia (1885), New 
Brunswick (1890), Northwest T erritories (1890), Nova Scotia (1891), Prince Edward 
Island (1892), and Alberta and Saskatchewan after their creation from the Northwest 
Territories (1906). 

Following British precedent in the incorporation of self-governing guilds, the Ontario 
"Act Respecting Dentistry" organized all of the dentists then engaged in practice in the 
province, and subsequently to be admitted thereto, into a corporation named the Royal 
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College of Dental Surgeons of Ontario, to be managed by a board of directors chosen by 

the corporation from its own membership for individual terms of two years. T he Royal 
College was empowered, among other responsibilities, to control admissions to the prac­
t ice of dentistry in the province, and to prescribe the conditions of t he preliminary edu­
cation and of the professional training, to conduct the qualifying examinations, and to 
issue licenses to practitioners. I t was also authorized, at its discretion, to organize and to 
conduct a dental school independently of a university or in affiliation with one; and was 
given the duty to interpret and to enforce the dental law. T he Royal College is analo­
gous, in the United States, to an incorporated state dental society. The functions of its 
board of directors include those of an American state board of dental examiners. But the 
added powers to establish and manage a school of dentistry, and the implied prerogative 
to exclude other dental schools from the province, gave the Royal College a scope of 
authority greater than that of any organization of dentists in the United States, which it 
has consistently exercised with complete fidelity to the public interests, and in a way to 
reflect great credit upon dentists as public servants and upon dentistry as a profession. 
The vital difference between the private conduct of a dental school to put money into the 
pockets of profiteers, and the public management of a dental school to advance the wel­
fare of a people, becomes strikingly evident when the abiding service of the Royal College 
to dentistry in Canada, since it assumed full control of its School in 1893, is compared 
with the continuing disservice, to dentistry, of the existing proprietary schools in the 
United States. 

The dental laws in the Canadian provinces, following the example of the Ontario stat­

ute, organized all of the dentists into incorporated bodies, designated at present, in Brit­
t ish Columbia, Quebec, and Saskatchewan, the College of Dental Surgeons; in Alberta, 
Manitoba, and Nova Scotia, the Dental Association; and in New Brunswick and Prince 
Edward Island, t he Dental Society. T he names of the respective provinces are included. 
Like the Royal College of Dental Surgeons of Ontario, each of these corporations has a 
board of directors or council that serves as an executive body, an examining board, and 
a law enforcement agency; but, although each corporation in Nova Scotia, Ontario, and 
Quebec has conducted a dental school, none does so any longer. In Alberta the exam­
ining board is appointed by the Senate of the University of Alberta. The Dominion 
Dental Council (page 218) has no powers of regulation. 

2. Organizations of practitioners 
There are many' local dental societies in Canada, especially in t he larger centres of 

population. Besides the incorporated organizations, each province has a voluntary dental 
association, which is analogous in character and purpose, in the United States, to an un­
incorporated state dental society. The Canadian Dental Association, the national organi­
zation of Dominion dentists, was organized in 1902, holds biennial meetings, and bears 
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the same general relation to the progress of Canadian dentistry as the American Dental 
Association to the advancement of the profession in the United States. All of these 
organizations consider ethical and practical matters of professional concern, promote 
knowledge of the principles of dentistry, and stimulate interest in dental education. 

The Dominion D ental Council of Canada, an unincorporated body having the func­
tions of a national board of dental examiners, was created tentatively in 1902 and per­
manently organized in 1904. I t was established to harmonize professional interests 
throughout the Dominion; to erect and maintain standards of ethics and education ac­
cordingly ; to conduct examinations for the determination of professional proficiency ; 
and to issue qualification certificates, on a high standard of capacity, that should facili­
tate the holder's admission to practise anywhere in the Dominion without being obliged 
to take a provincial examination. Representatives of the incorporated dental profession 
in all of the provinces and the Northwest Territories, except British Columbia, were 
present at the organization of the Council, and all except the delegates from the Prov­
ince of Quebec entered the agreement. The Council, which is now composed of one dele­
gate from each of seven cooperating provinces, holds professional examinations annually 
in J une and September. Although it is without legal authority, and functions on a vol­
untary interprovincial agreement, its certificates are now accepted by the boards of ex­
aminers in all of the provinces except British'Columbia and Quebec. The Council main­
tains a high ethical position, exerts an elevating professional influence, promotes the 
advancement of educational standards, and furthers the growth of the fraternal spirit 
among Canadian dentists. Unlike the Dental Educational Council of America, the 
Dominion Dental Council does not rate any of the dental schools or publicly classify 
them, but resembles the National Board of Medical Examiners of the United States in 
providing reliable certification of individual professional quality in a.ccordance with the 
legal requirements for a license to practise in the provinces it represents. 

C. PROGRESS OF DENTAL EDUCATION 

a. Conditions before the establishment of the first permanent Canadian dental 
school in the Province of Ontario 

Before 1867 Canadip,n dentistry, then wholly unorganized, had neither educational nor 
professional standards and lacked publications devoted to its advancement. In these re­
spects its status was similar to that of dentistry in the United States thirty years earlier 
(page 39). In 1867, private apprenticeship for periods ranging from about three months 
to a. year constituted the prevailing mode of preparation for practice, although a small 
number of dentists, especially among those who were also physicians, had been trained in 
other countries. A few were graduates of American dental schools, which, including that 
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established at Harvard University in the same year, were then only nine in number (page 
42). In 1869, the Royal College of Dental Surgeons, the incorporated dental profession 
of Ontario, established a dental school in Toronto, in rented rooms that were equipped 
for instruction in the dental subjects by its own £acuity. Under an arrangement with the 
Medical College of Victoria University, in Toronto, the students were taught anatomy, 
chemistry, materia medica, and physiology in that institution. Inasmuch as attendance 
at a school had not been made a prerequisite for admission to practice, and prospective 
dentists continued to prefer training by apprenticeship, supplemented in individual cases 
by private tutoring in special preparation for the license examination. only two students 
applied for instruction. At the end of the first term, regarding the effort as premature, 
the Royal College discontinued the School at a :financial loss. In 1873, and for a year or 
two thereafter, formal as well as informal suggestions to universities in the Province of 
Ontario, concerning the establishment of a dental school, failed to arouse constructive 
interest. 

b. First Canadian dental sclwol 

In 1875, J. B. Willmott, D.D.S., and Luke Tesky, M.D., under more favorable pros­
pects, at the request of the Board of Directors of the Royal College of Dental Surgeons 
of Ontario and under their supervision, supported by an annual grant of one hundred and 
fifty dollars, successfully organized in Toronto the School of Dentistry of the Royal Col­
lege of Dental Surgeons of Ontario, which under their management became the first per­
manent Canadian dental school. Its first group of graduates, eleven in number, received 
diplomas in 1876. Although from 1875 to 1893, the School was conducted under the juris­
diction of the Royal College, the members of the Faculty received the fees and assumed 
entire financial responsibility. During this period, however, the School, barely self-sup­
porting, was constantly under the ethical supervision of the Royal College. In 1893, the 
attendance having mounted to ninety students and the obligations of the incorporated 
profession having increased accordingly, the School was made an integral part of the 
Royal College. Thereafter, in a building of its own beginning in 1896, it was conducted 
wholly by and for the Royal College until July I, 1925, when, after an affiliation with 
the University of Toronto since 1888, it became an organic part of the University, to 
which the Royal College has relinquished all educational prerogatives while continuing 
to regulate the practice of dentistry and to enforce the provincial dental statute. Not the 
least of the enlightened acts of the Royal College for the promotion of the dental wel­
fare of the pro:vince was its decision, after a long period of affiliation and upon a full 
plebiscite of the members, to sm-render to the University of Toronto, a more appro­
priate scholastic agency, the, active conduct of dental education in Ontario. 

In 1875, when the School was founded, there were eleven dental schools in the United 
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States including the one organized at about the same time in the Uni\"ersity of:Micl1igan, 
each of which gave its graduates the degree of D.D.S. or D.M.D. The act incorporating 
the Royal College of Dental Surgeons of Ontario did not empower it to grant degrees, nor 
did it acquire that authority thereafter; but the Royal College has awarded to each grad­
uate of the School, by diploma, the title of Licentiate of Dental Surgery, whicll conferred 
t11e legal right to practise dentistry in Ontario. From 1889 to 192J, under the terms of the 
affiliation with the University of Toronto, the graduates of the School received also the 
D.D.S. degree. This School was amembcrof theN ational Association of Dental Faculties 
(of the United States) from 1890 to 1!>16; participated, in 1803, in the organization of the 
American School of [Association for] Dental Teclmics, and remained a member of the 
"Institutes" that succeeded it; and, in 1923, cooperated in the organization of the Amer­
ican Association of Dental Schools. 

c. Succeeding Canadian dental schools 
1. Province of Quebec 

After the incorporation of the dental profession of the Province of Quebec, in 1869, 
originally as the provincial Dental Association, candidates for admission to practice, al­
though trained by apprenticeship, were required by the board of examiners to attend a 
short course of lectures on anatomy, chemistry, and physiology, and to conduct dissec­
tions of the head and neck, at the medical scllool of either Laval University or McGill 
University, and to stand examination in these subjects. In 1892, after failure to interest 
Laval University or McGill University in dental education, the Association founded aden­
tal school under tl1e deanship of Dr. W. George Beers, who had been both the leader of the 
mo,·ement to organize the profession in the province and the secretary of the board of ex­
aminers from its establishment. About tl1e same time, the University of Bishop's College, 
at Lcnnoxv:ille, which had an affiliated Faculty of Medicine in Montreal, began the o•·gani­
zation of a Department of Dentistry of that Faculty. In the spring of 1893 the two projects 
were united, under Parliamentary approval, in the Dental College of the Province of Que­
bec, which, conducted under the supervision of the board of examiners of the Dental Asso­
ciation and in affiliation with the Medical School of the University of Bishop's CoUege, 
award~ t;J:te degree of D.D.S., beginning in 1893. The act of Parliament that sanctioned 
this arrangement provided also that the instruction should be given in duplicate sections, 
one French, the other English, but this bi-lingual plan developed mechanical and fmancial 
difficulties that had not been anticipated. The embarrassments becoming cumulative, 
representatives of tl1e Association in 1903, after a renewal of previous efforts, finally suc­
ceeded in inducing Laval University and ~IcGill Uni,·ersity to establish Frencll and Eng­
lish dental schools. A provincial statute in that year facilitated the demise of the Dental 
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College of the Province of Quebec and the creation of a dental school as an integral part 
of each of these two universities. 

In ! 90S, in accordance with the terms of this understanding, Laval University es­
tablished a dental school, which in 1921 became the Faculty of Dental Surgery of the 
University of Montreal. Its first class of two students graduated in 1905. From its incep­
tion, this School has been the only one on the Western Hemisphere to issue its annual 
announcements, give all of its instruction, and award the professional degree (D.C.D.), 
in French. This School was a member of theNation~lAssociation of Dental Faculties (of 
the United States) from 1907, and of the Institute of Dental Pedagogics (later the Ameri­
can Institute of Dental Teachers) from 1909, until their amalgamation, in 1923, into the 
American Association of Dental Schools, which the School helped to organize. 

The associated establishment of the English dental school in McGill University was 
delayed by a disagreement regarding the nature of the degree to be awarded, the mem­
bers of the Medical Faculty objecting to recognition of the doctoral form of the profes­
sional degree in dentistry. In 1906 the School was opened as a Department of the Medi­
cal School, and in 1908 the degree of Master of Dental Surgery was given to its first class 
of three graduates. There were no graduates in 1909, but thereafter the degree was 
D.D.S., and there have been graduates annually. In 1919 the School became independent 
of the Medical Faculty. It was a member of the Institute of D ental Pedagogics, later 
the American Institute of Dental Teachers, from 19ll until 1923, when it cOOperated 
in the establishment of the American Association of Dental Schools, of which its Dean 
is President (1925-26). 

2. Province of Nova Scotia 
In 1907 the Nova Scotia Dental Association was empowered by law to establish a 

dental school, independently or in affiliation with a university or college. In 1908 the 
Association founded the Maritime Dental College in affiliation with both Dalhousie Uni­
versity and the Halifax Medical College. I ts students received instruction in each of these 
institutions, and the first class of four students graduated in 1912. In that year the 
School became an integral part of Dalhousie University. The School was a member of the 
Institute of Dental Pedagogics, later the American Institute of Dental Teachers, from 
1912 to 1923, and in that year cooperated in organizing the American Associ~tion of 
Dental Schools. 

S. Province of Alberta 

In 1918 the University of Alberta established a Dental Department in the Medical 
School, and, with three students in attendance, initiated the instruction of a two-year 
pre-clinical curriculum in dentistry. In 1921, in conformity with increased academic re­
quirements in three of the four other Canadian dental schools, the Alberta curriculum 
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was lengthened to three years, the first of which consisted of pre-professional work in 
the Academic College. The graduates of the pre-<:linical curriculum at Alberta have been 
admitted to advanced standing in Canadian and American schools for the work of the 
last two years. Beginning in 19~5-~6, the curriculum was extended to include all of 
the clinical requirements for the D.D.S. degree, which will probably be conferred for 
the first time in 19~7. The Department has been an associate member of the American 
Association of Dental Schools since its organization in 1928. 

d. Numl:Jer of graduates of Canadian dental sclwols . 
The data in Table I indicate the number of graduates of each of the Canadian dental 

schools. The figures, as may be seen at a glance, have been grouped for periods corre­
sponding with the addition or subtraction of dental schools. The first period (1876-9~) 
happens to coincide almost exactly with the years of the Ontario school during which 
the Faculty assumed the financial responsibility in its management, and the average 
number of graduates was 17, ranging between 9 in 1885, and 83 in 1890-numbers that 
were not sufficient to encourage hopes of special financial profit, if any had been en­
tertained. 

T ABLE 1 

TOTAL NUMBER OF GRADUATES OF CANADIAN DENTAL SCH OOLS: 1876-1926 

School 1876-92 1893-1903 1904 190.5-07 1908-11 1912-2~ 1925 Total 

Toronto (R.C.D.S.)' 287 539 59 1~ ISO 1456 106 2771 
Quebec (D.C.P.Q.) • 71 _71 
Montreal (Laval) 16 ~2 372 47 477 

McGill 10 ao 38 188 
Dalhousie (Maritime) 15 14 89 
Alberta None: pre-clinical' curriculum only, since 19181 

Total 287 610 59 160 232 2043 205 3596 
Annual average 17 65 53 58 157 72 
Annual average per school 27 26 19 39 51 

e. Organizations for the promotion of dental education 
The American Institute of Dental Teachers, during the last twenty years of its history, 

was, in effect, an association for the promotion of dental teaching in Canada and the 
United States. The Canadian schools were actively represented in the Institute and some 
of its annual meetings were held in Canadian cities. Since its decisions were advisory 
only, it performed a notable service as the equivalent of a national organization for each 
country concerned. The active membership of the Ontario and Laval schools in the Na­
tional Association of Dental Faculties of the United States, for prolonged periods, gave 
'"R.C.D.S." : School ol Dentistry, Royal College of Dental Surgeons of Ontnrio. 
• " D.C.P.Q.": CoUege of Dental Surgeons of the Provioee ol Quebec. 
• The clinical years were added in 1925~6. 
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these two schools unusual opportunity to participate in the proceedings of that admin­
istrative body. The Canaclian Dental Faculties Association, organized in 1920 and ex­
ercising a general advisory influence similar to that of the Dental Faculties Association 
of American Universities in the United States, afforded annual occasions for the discus­
sion of purely Canadian problems of dental education, which, since the formation of 
the American Association of Dental Schools, have been considered in informal confer­
ences during the progress of the meetings of that organization. 

f. Educational merits of the Canadian dental schools. 
Each of the five existing Canadian dental schools was organized by authority of the 

incorporated dental profession of a province or under the auspices of a university. Pro­
prietary selfishness, which harassed dental education in the United States for many 
years, never acquired a demoralizing influence in Canada, and all of the schools are inte­
gral parts of universities. Lately, the Canadian schools as a group have been more ad­
vanced than many of the American schools in the standards of preliminary academic 
education and in the scope of the professional training. It is also true that, although the 
best American dental schools retain their international leadership, each of the Canadian 
schools has always been superior to many of those in the United States. Since 1921, 
most of the Canadian schools have require<l the equivalent of at least one year of work 
in an academic college as a preliminary to professional study, and in respect of time have 
had a higher standard than a majority of the American schools, although this pre-pro­
fessional training in Canada generally lacks the educational quality of the year of ap­
proved work in an accredited academic college which, during the same period, has been 
the minimum pre-dental requirement in some of the best schools in the United States. 
At present, all of the dental curricula in Canada are based upon the equivalent of at least 
one year of work in an academic college, but McGill requires two academic years, and 
Montreal three academic years, for admission to the work of a four-year curriculum in 
dentistry. Beginning in 1927- 28, Montreal will require four years. Although at Alberta, 
Dalhousie, and Toronto, the dental curricula are nominally five years in length, each 
consists essentially of a one-year academic curriculum combined with a four-year pro­
fessional curriculum. 

In recent years there has been more respect for the medical sciences and less waste of 
time on excesses of elementary dental technology in the Canaclian schools as a group than 
in many of the schools in the United States. As a consequence, the average graduate of 
the Canadian schools, at present, has a better comprehension of dentistry as health ser­
vice than many of his American colleagues of the same year. Although he may be less 
facile in some of the technical procedures, there is no evidence that, having been taught 
the mechanical principles, he does not readily and rapidly acquire all of the requisite 
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manual dexterity as he proceeds with his practice, or that be is less competent than his 
American confreres to teacb himself or to profit from the developments in the sciences 
and arts, in their application to clinical dentistry. AtMcGill, where the dental infirmary 
is tbeDentalOut-patientDepartmentof the Montreal General Hospital, the dental stu­
dent has exceptional opportunity to breathe the atmosphere of health service and to 
study clinical dentistry in its most intimate correlations with clinical medicine. At Dal­
housie the relations between medicine and dentistry are close and cordial, the dental 
students enjoying in the laboratories, hospitals, and clinics the same privileges as the 
medical students. The new University Health Centre, serving as an out-patient depart­
ment for all of the surrounding hospitals and housing the Halifax D ispensary and the 
various city organizations that conduct public-health work, holds school and pre-school 
clinics under t he supervision of whole-tune practitioners, which afford excellent oppor­
tunities for the study of preventive dentistry, diagnosis, and operative procedure. At Al­
berta the dental school is, in effect, an administrative department of the Medical School. 

Research has not attained the status in Canadian dental schools that the prevailing in­
terest in the medical sciences suggests, and graduate work in dentistry has not yet beep 
inaugurated. Comparatively little attention has been given to courses for the various 
types of assistants, to advanced courses for practitioners, or to extension teaching, al­
though the Toronto school bas made notable advances in these directions. Teaching in 
dentistry is poorly supported financially, and the dental libraries are neglected. In these 
respects the situation in Canada is closely similar to that in the United States. 

g. Equipment andjinancial needs 

The equipment of the Canadian dental schools closely resembles that of the best 
American schools in all significant respects. At Alberta, Dalhousie, and McGill the schools 
are located in medical buildings, and the dental students receive instruction in the medi­
cal sciences from members of the faculties of medicine. The school at Toronto has a large 
building of its own, while that at Montreal occupies all of one building except the lower 
floor, and both 6onduct most of the pre-clinical instruction without the assistance of 
teachers from other faculties. Supply houses are not permitted to conduct retail stores 
and lounging rooms in any of the schools. 

In 1924-25 the estimated value of the land and buildings used priinarily for dental 
education by the five schools in Canada was about $775,000, an average of $155,000. The 
equipment was valued at $267,635, an average of $53,527. There was a total debt of 
$136,223, an average of $27,245. The total net value of the property was $906,412, an 
average of $181,282. The total floor area devoted mainly to dental instruction averaged 
18,688 sq. ft ., which is closely equivalent to that of six rooms 30ft. by 100 ft. in size. T he 
corresponding :figures for the American schools are given on pages 145-146. 
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The general financial situation in dental education in the Dominion for five successive 
years is indicated by the data in Table !2. The financial condition of the dental schools 
individually may be noted in Part VI. The tables in the Appendix present financial items 
for 1924-!25, in an arrangement intended to facilitate direct comparisons. The financial 
needs of the Canadian dental schools are even greater than those of the American schools. 
There is no endowment fund for the support of any of them. The attendance of stu­
dents being smaller than that of the average American school, the income from tuition 
fees is not so large; and the number of patients, and the fees paid for clinical service, being 
lower, the income from this source is also less. Teaching salaries are correspondingly 
inadequate ; the libraries, like those in most of the American schools, need ~-tension; and 
research in dentistry, for l~ck of funds, is not so active as otherwise it might be. 

The Canadian dental schools are no longer self-supporting, but require and have ob­
tained current income in excess of the combined amounts of tuition and service fees 

DATA SHOWL'<G THE GENEllAL FINANCIAL SITUATION OF THE CANADIAN DENTAL SCHOOLS: 19i<H5 

Current income 
Current expenditures 
Surplus 
Deficit 
Excess of expenditures over dental in­

come in the university schools, and 
included in the above total for cur­
rent income (see Part VI and the 
Appendix) 
General net deficit 

Average net deficit per school 

1920-21 1921-22 1922-23 1923-24 1924-25 
$314,539 $397,551 $396,279 8342,465 S.'W-3,297 

344,462 38.5,156 387,992 348,937 362,504 
30,077 12 ,396 8,287 

45,809 
1.5,732 
3,146 

TABLES 

64,355 
51,959 
10,392 

58,440 
50,153 
lO,OSI 

6,472 

86,081 
92,553 
18,511 

19,207 

96, Ill 
115,318 
23,064 

DATA SHOWING THE NEED FOR CUlt RENT INCOME IN EXCESS OF THE AMOUNTS PAID IN FEES BY 
STUDENTS AND PATIENTS: 192<H51 

1920-21 1921-22 1922-23 1923-24 1924-2-0 
Total amount of direct appropriations 

by universities to dental schools, in 
excess of tuition and infirmary fees 
and of all other cu1·rent income $45,809 $64,855 $62,510 $86,081 $96,111 

Average amount of the appropria-
tions 11,452 16,089 15,627 21,520 24,028 

Number of schools to which these ap-
propriations were made 1 3 4 3 4 4 

Number of university schools which 
were conducted without a deficit, 
or at a profit, on the cntn·ent income 
from fees 1 None 1 None None 

1 The School of the Royal College or Dental Surgeons of Ontnrio hilS been omitted from Table 3 because it was financially indepen· 
dent until it became an integral part of the Uoivel'Sity of Toronto, on July I, 1925. The School's financial statement for 192()-24 
is given in Pnrt VI; for 1924-25, in the tables in the Appendix. 
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paid by students and infirmary patients, respectiYely (TableS). Without the aid of 
endowment, and with temporary decreases in attendance, due largely to the recent eleva­
tions of the requirements for admission, the Canadian dental schools have found it neces­
sary to increase some of the fees in order to reduce the amounts of the deficits. The gen­
eral conditions in this relation, for the schools collectively, may be estimated from the 
facts recorded in Table 4. The data for the America.n schools, corresponding with those in 
Tables 2-4, are given on pages 150 and 151. 

TABLE 4 

DATA SHOWDIG THE RELAT!O~ BETWEE:-.• ATTEYDA.'1CE AYD I:~CO~lE ~'RO~ FEES: JHQ-2.5 

1920-21 1921-~ 19-U-23 19-23-2-L 
I. A. Curreot income from fees: 

Tuition fees (students) $245,922 $218,184. $003,61 $173,164. 
Infirmary fees (patients) 8 ,389 62,WS 78,882 62.249 

Total $28 ~,304. $280,389 $282,630 $235,403 

B. Income compared with that 
for 1920-9!, expressed in per-
centages: 

Tuition fees (students) 100 89 83 10 
Infirmary fees (patients) 100 162 206 162 

II. A. Attendance: 
Students, at the end of the year 1,24.9 1,239 1.163 877 
Patients treated in the in firma-

ries 16,315 17,8SO 20.623 21,868 
B. Attendance compared with that 

for 1920-21, expressed in per-
centages : 

Students 100 99 92 70 
Patients 100 117 13~ 148 

D. IMPORT OF PRESENT DENTAL RELATIONSHIPS BETWEEN 

CANADA AND AMERICA 

1924-25 

$140,713 
ss.sos 

$196,071! 

67 
l<J.~ 

713 

20,666 

51 
186 

In dentistry and dental education U1e interests of Canada and the United States have 
become as closely interwoven as the ties of their mutual friendship. Graduates of Cana­
dian dental schools are now teaching and practising dentistry in the United States, and 
a considerable number of both American and Canadian graduates of dental schools in 
this country are similarly engaged in Canada. There is cordial reciprocity of ideas, per­
sonal visits, and memberships in organizations among dentists of the two countries, and 
very obvious mutual helpfulness in this exchange. If certain vestiges of international 
selfishness could be completely removed, so that there might be free trade in all of the 
utilities for the promotion of health service, the boundary between the t~o countries, in 
the professional aspects of dentistry, would be no more distinct than the borderline be­
tween :i\Iinnesota and Iowa. In 19~ the examining board of the Nova Scotia Dental 
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Association became a member of the National Association of Dental Examiners (of the 
United States) and retained that membership until the establishment of the Dominion 
Dental Council in 1904. For years, the Dental School of the Royal College of Dental 
Surgeons of Ontario, and those of Montreal, McGill, and Dalhousie Universities, were 
welcome members of the American Institute of Dental Teachers, and of the organizations 
that preceded it ; and, for long periods, the School of the Royal College of Dental Sur­
geons of Ontario, and that of the University of Montreal, were active members of the 
National Association of Dental Faculties (of t he United States). In 1921 a section of the 
International Association for Dental Research, founded in New York, was established in 
Toronto. 

In 1928, before the American Association of Dental Schools was organized, there was 
a unanimous desire in this country to include in it every Canadian dental school, and the 
Canadian Dental F aculties Association, having received an invitation to become one of 
the components of the amalgamation, was equally responsive. The acceptance of the in­
vitation to unite the Canadian Dental Faculties Association with three similar bodies in 
this country, in the American Association of Dental Schools, was not only a sign of the 
highest degree of professional cordiality" but also an act of the most gracious international 
amity. Historically, it was an outstanding revelation of the fine quality of altruism that 
animates the leadership in dental education in Canada~ and also an expression of confi­
dence in the goodwill and professional integrity of the teachers of dentistry in the United 
States. The generous coOperation of the Canadians, and the delight of their colleagues in 
this country to have it, established new lines of affinity between the two peoples, and 
added another attachment to the bonds that promise to hold both nations together per­
manently in warm friendship and in mutual trust, respect, and esteem. 
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CHAPTER Xll 
GENERAL VIEWS AND CONCLUSIONS 

A. VITAL RELATIONSHIPS OF THE TEETH 

traditional indifference of physicians to the preservation of the teeth, and to 
prevention or cure of dental diseases, has long been an anomaly of the prac­
of medicine. If normal teeth were merely inert masses of stone, like pieces of 

marble which they outwardly resemble, or if they were devoid of vital coOrdinations with 
the tissues that hold them in place, their neglect by medicine might not be difficult to 
understand. But they are living parts of an animate human body, perform various im­
portant functions, and, from infancy to senility, by becoming deficient or undergoing 
deterioration, may occasion distress, disability, or death. Normal teeth take their posi­
tions in the jaws, in the temporary set and then in the superseding permanent series, 
through long periods of intermittent discomfort and pain, as if Nature herself, by slow 
and insistent procedures of construction and alignment, were according them unusual 
attention and care, and giving to each tooth exceptional preparation for the performance 
of special duties. 

That this figurative allusion is not misleading is shown by the variety and significance of 
the functions of the teeth. The broadest physiological aspects of the processes of dentition 
are not indicated by the normal outcome, but are more fully revealed by the consequences 
of abnormal production or disposition of individual teeth, or of groups or sets of teeth, 
which include such serious local derangements or general disorders as malformation of the 
skull, disfigurement of the face, disturbance of the senses, impairment of the influence of 
the nervous system, and maladjustment of various systemic balances. As initial mechan­
ical factors in nutrition, the teeth are useful preliminary agents for its promotion in 
every part of the body. Mastication prepares solid masses of food for thorough mi.xture 
with saliva, for comfortable swallowing, and for ready digestion, and also facilitates 
ample production and timely delivery of digestive juices. Comeliness of countenance is 
enhanced or impaired by the processes that develop the dentition or by the condition of 
the teeth, and speech or song may be seriously modified by loss or imperfection of indi­
vidual teeth or by irregularity in their positions and adjustments. The tissues in imme­
diate contact with teeth may become disordered or be destroyed, and the affected teeth 
detached; and fatal diseases may arise in various parts of the body from infections origi­
nating in teeth or in the closely surrounding structures. Measured by the diversity 
and import of these vital relationships, it would seem to be obvious that a policy of 
health service, whether in private practice or in public administration, that does not 
include prevention of the developmental abnormalities of the teeth and jaws, or which 
ignores oral hygiene, or neglects dental maladies, and then indifferently extracts teeth 
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when they become deficient, cannot be expected to commend itself to enlightened public 

opinion. Fortunately this disregard in the medical profession is gradually being replaced 
by serious attention to oral conditions, especially among the physicians who are engaged 
in public health-service and among their associates, the public-health nurses and teachers 
acting in their behalf in the field of public-health information, who are giving an increasing 
amount of attention to the dissemination of knowledge of oral hygiene and to suitable 
extensions of dentistry. This desirable movement promises to attain its logical develop­
ment among practitioners of medicine in general when medical schools give to their stu­
dents suitable instruction in oral hygiene, and in the correlations between clinical medicine 
and clinical dentistry, and when dental service is accorded its proper place generally in 
hospitals and dispensaries. 

B. PREVALENCE OF DENTAL AND ORAL DISORDERS 

Dental defects and oral abnormalities never have been more prevalent among civil­
ized peoples than they are to-day, and the consequent need for effectual oral health­
service never was more urgent. Malformations of the jaws and ailments of the oral tis­
sues are common. The boy or ~1 whose teeth are entirely free from caries is unusual; 
and the young man or woman without decayed teeth, or from whom teeth have not been 
extracted, or who has not had teeth filled, crowned, or replaced, is very hard to find. At 

middle age, disease of the tissues that surround the teeth is an accustomed experience ; 
in old age, sound natural teeth are uncommon; and at all ages many persons suffer from 
infectious disorders that follow admission of germs through deficient dental tissues. The 
teeth are more frequently affected injuriously, more apt to become defective beyond the 
possibility of successful curative treatment, and more commonly eliminated by surgical 
intervention, than any other portions of the body. 

The occurrence of dental derangements would be distressingly evident everywhere were 
it not for the achievements of dentistry in retarding the decay and disintegration of indi­
vidual teeth or in disguising the effects of their loss. No other tissue or organ can be so 
effectually repaired or so satisfactorily restored by artificial means, both mechanically and 
functionally, as a tooth or the teeth collectively. Because the enamel is apparently lifeless 
and the adjacent dentin very nearly inanimate, these exterior portions of a tooth may 
be removed and artificiaUy replaced without damage to the rest of its structure and 
without impairment of the vitality or utility of the tooth as restored. These conditions 
enable dentistry to achieve its distinctive successes in arresting disorganization of t eeth, 
in artistically replacing defective or destroyed dental structure, and in preserving the 
remainders. Fully-formed teeth do not appear to produee anything that, passing from 
them, is useful in any other part of the system, and they do not alter their physiological 
qualities with age or acquire any vicarious responsibilities. Therefore, since the uses of 
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the teeth are essentially physical, and their masses and relationships comparatively 
stable, a variety of substitutes for lost teeth may be fitted comfortably and safely, and 
made not only functionally adequate but also esthetically superior. Such reconstructions 
now mask dental deficiencies in an increasing proportion of the population. 

The most common of the important bodily defects among civilized peoples is dental 
caries, which, besides causing disintegration of the affected part of a tooth, may, if it 
proceeds far enough, also occasion serious or fatal systemic infection. Dentistry is re­
markably proficient in delaying the progress of decay, when practitioners are visited 
early enough to enable them to intervene in time. But, despite the great importance of 
precluding the initiation of dental decay and the passage of microorganisms through the 
enamel, neither dentistry nor medicine has learned how to prevent the general incidence 
of caries, or to halt the advance lines of infection through a decayed tooth, or with cer­
tainty to destroy all of the organisms at the apex of an infected root, or to restore the 
health of the tissues about an apex where an infection has occurred. Dentistry and 
medicine are also unable to obviate the general occurrence of disease in the tissues that 
surround the roots of teeth and which, after their degeneration, permit bacteria to pass 
along the surface toward the apical region, and often cause loosening and loss of teeth. 
The great need for thorough research, to increase the knowledge of prevention and cure 
and to strengthen oral health-service in these important relationships, is indicated in 
Chapter IX and in the succeeding section . 

C. Il\rPORTANT DEFICIENCIES OF ORAL HEALTH-SERVICE 

a. Uncertainty regarding adequate treatment of dental infections 
Owing to the occurrence of contradictory phenomena, the proper treatment of a tooth 

having an infected pulp and apex presents a series of very perplexing problems. The prac­
tice of dentistry and the practice of medicine meet on this common ground, but with con­
flicting views and contrary procedures. It is believed by physicians generally, and by some 
dentists also, that a tooth thus affected in any degree is powerless to repel the invading 
germs, and cannot, by any therapeutic method, be reliably freed therefrom; that the 
organisms about the apex of a root of such a tooth cannot be destroyed by treatment 
applied through the root canal ; that the unremoved bacteria will continue to be or will 
become a focus of secondary infection, or a cause of chronic poisoning from products of 
their activity or from those of the inflammation they induce, and thus may initiate se­
rious or even fatal disease of other parts of the body; and that the only sure way to pre­
vent the development of an impending systemic disturbance is to extract the affected 
tooth and by suitable supplementary measures to eliminate all of the threatening microor­
ganisms. On the opposite side, it is believed by dentists generally, and by some physicians 
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also, that infections of a tooth and of the tissues about its roots, wizen the3e ti$3UC8 have 
rwt been destroyed beyond their powers of recuperation- which it is impossible to predeter­
mine-can usually be completely removed or isolated by suitable operative and thera­
peutic measures; that as a rule such a tooth, if properly treated, can be rendered non­
septic for the rest of the body and restored to usefulness; that· its retention after successful 
treatment does not constitute a menace to the patient's health; and that, under these con­
ditions, if there is no present clinical or roentgenological evidence of injury, extraction of 
the affected tooth is neither necessary nor desirable to safeguard the welfare of the patient. 
From every humanitarian point of view it is to be hoped that the more conservative posi­
tion is wholly correct, but unhappily this disagreement, on a" burning question" in den­
tistry, is based upon a number of premises on either side that have not been established 
conclusively by investigation and are rendered more or le5s dubious by inharmonious 
clinical evidence. 

A few years ago, when oral infection as a cause of disease in distant parts of the body 
was first given an assured scientific foundation, physicians accepted it eagerly as a pos­
sible eA"Planation of many baffling phenomena in their experience, and by free eradication 
of dental infections sought relief for many of their patients. Unfortunately a large num­
ber of physicians, who knew little about dentistry and regarded it disdainfully, them­
selves undertook to make the diagnosis of oral infection, and peremptorily overruled the 
judgment of experienced dentists. As a consequence of the confusion resulting from the 
mistakes of these physicians in their treatment of the dental conditions involved, and 
from the ~"Pressed indignation of many dentists whose experience and understanding 
had been repudiated, physicians have largely abandoned oral diagnosis. Meanwhile, or­
ganized dentistry bas failed to conduct the broad, constructive, and judicial research that 
is necessary for a full solution of this serious practical problem, which, to be successful, 
requires due recognition of such facts as these: 

(a) Dental caries (page 168) and periodontal disease (page 170) open passages for the 
introduction of bacteria, which commonly destroy the vitality of the pulps ("nerves") 
in the affected teeth. 

(b) The pulp, after its loss of vitality from caries orfor any reason-and often before 
-tends to acquire an infection, which soon CA'tends into the tissue surrounding the apex 
of the root. This "periapical focus of infection" may or may not cause pain, but its pres­
ence can usually be determined. 

(c) DiseaseS of the gums, which as a rule are complicated by infection, run a progressive 
course, along the root toward the apex. 

(d) T he infections noted in (b) and (c), which constitute by far the greater number in 
the mouth, are similar in their essential characteristics to primary infections that occur 
elsewhere in the body and have analogous secondary effects upon the system. 

(e) Extra-oral infections similar to those in the mouth frequently occur in the alimen-
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tary canal and in its related parts, such as the appendix and gall bladder ; also in the mid­
dle ear, nasopharynx, paranasal sinuses, respiratory tract, tonsils, uro-genital passages, 

and other parts. 
(f) Individuals suffering from certain common disorders, such as anemia, arthritis, 

endocarditis, iritis, malnutrition, myositis, nephritis, neuritis, etc., frequently, although 
not always, have one or more demonstrable causative or contributive "foci of infec­
tion," of which those about teeth are among the most common. 

(g) In a large percentage of such maladies (f), complete removal of all existing foci of 
infection results in improvement or cure; but in many instances the ailments are due to 
other causes, or complicated by them, and therefore the removal of such foci may have 
little or no observable remedial effect. 

(h) Experimental injection, into animals, of cultures of bacteria recovered from foci of 
infection in these cases (g) has resulted in the development of disturbances similar to those 
suffered by the corresponding patients, which some investigators have regarded as direct 
proof of a causal relationship between the primary foci of infection and the secondary dis­
eases. But the validity of this evidence has been questioned by others, who have not been 
able to duplicate the results. 

(i) I t is a common observation that many individuals plainly harbor foci of infection, 
yet exhibit no other discoverable evidence of disease. T his tolerance, although mystically 
ascribed to "immunity," has not been explained, nor has it been possible to determine, in 
any patient, when this resistance is about to be diminished or lost, or whether it will 
continue permanently unimpaired, and why. 

(j) Convincing evidence that infection of the dental and periodontal t issues can com­
monly be eliminated, and that the treated tissues are not specially susceptible to rein­
fection, has not yet been presented; and it is not certain that infected teeth can usually 
be restored 'to a healthy condition and retained to the ultimate advantage of the patient. 

Removal of the ignorance and uncertainty that encourage the differences of opinion 
noted above is a task that is worthy of the united efforts of able representatives of den­
tistry and of medicine. Thorough and complete basic enquiry in this field, through cor­
dial cooperation of qualified investigators, with intent solely to ascertain the whole truth, 
is one of the most urgent needs of clinical dentistry and of oral medicine. Until the re­
sults of research establish the enduring foundations for the treatment of dental infections 
that will enable dentistry and medicine to agree on both facts and procedures, dentists and 
physicians cannot render scientific service in this important aspect of their duty, and den­
tal teachers must remain uncertain regarding essential features of their instruction. In this 
situation, tragic in its possibilities for many individuals, the serious predicament of the 
laity should appeal strongly to persons who are able and inclined to endow research for the 
promotion of health service. Thorough study of this problem under favorable conditions, 
while humanity awaits the discovery of means to prevent dental infections, promises to 
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yield results of immediate importance for the relief of thousands in whom infected teeth 
are objects of present doubt or concern, or are possible causes of progressive or impending 
systemic disease. 

The penetrating researches that are greatly needed in this field of urgent remedial prac­
tice, and which could be accomplished most successfully by sympathetic cooperation be­

tween workers in associated dental and medical schools in universities having adequate 
dispensary and hospital facilities, might advantageously be coordinated through enquiry 
along such avenues as these: 1 

(1) Histo-pathological study of all of the morphological changes that occur in oral tis­
sues through the influence of infection. 

(2) Analysis of the efficacy of the various current methods for the growth and detection 
of microorganisms in oral foci of infection. 

(3) Development of such additional media and procedures as may be neces~ry for the 
cultivation and isolation of microorganisms that occur in the mouth but which cannot be 
identified by available methods. 

( 4) Detection, by the use of improved procedures, of the presence or absence of infection 
in various suspected regions of the mouth. 

(5) Recovery of bacteria from secondary foci, to ascertain whether the organisms be­
long to the variety found in primary dental foci of the same individual. 

( 6) Animal experimentation, fully controlled, to discover whether bacteria from primary 
foci of dental disease are able to produce the same disorder in the subjects of the exper­
iments; and, distinguishing such conditions from those attending actual dental focal in­
fection, a complete reexamination of the foundations of the theory of "elective localiza­
tion" as related to oral infection. 

(7) Establishment of the relationships between primary and secondary infections by 
statistical studies of the results obtained in the treatment of secondary disease through 
the elimination of primary foci, with special reference to oral infections. 

(8) Studies, including an examination of hereditary relationships, to determine the na­
ture of the" resistance" observed in many individuals, so that when tolerance to established 
primary oral infection can be explained, artificial protection may possibly be provided. 

(9) Selection, by differential study, of the most reliable treatments of periapical infec­
tions to ensure the safe retention of the affected teeth, without disregard for the fact that 
the mere presence of bacteria that persist after treatment cannot be evidence that the or­
ganisms will certainly exercise injurious influence, although that possibility is implicit in 
the finding. It is particularly desirable to raise the study of this aspect of the problem to a 
plane that would put it beyond the reach of partisans of standing commitments, and of 
the patentees and producers of therapeutic articles now on the market. 

\ 
'These problems of research, like those suggested on pages 167-175. are intended to serve as illustrations only, and do not pre­
sent a cowplete program. 

• 
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(10) Reconsideration of the criteria for justifiable extraction of a tooth, where there 
is periapical infection and destruction of a portion of the pericementum, with special 
reference to the capacity of the pericementum -on which the physiological stability of 
the tooth in the socket depends- to repair its losses and to protect the tooth after the 
most suitable treatment. 

(ll) Reinvestigation of the validity of roentgenographic procedures for the detection 
of oral infections and for the assurance of restoration of healthy conditions after treat­
ment, including specifications of all of the sources and limits of error in the roentgeno­
graphic indications. 

(12) Reexamination of the findings on alterations in the character and composition 
of the blood in patients having focal infections, to determine the validity of current 
claims that certain changes afford reliable differential diagnostic criteria. 

(IS) Devisal of reliable tests for the detection of latent susceptibility or hypersensi­
tiveness to dental focal infections. 

(14) Determination of the effects of diseases, unhealthy environment, fatigue, mal­
nutrition, abnormal mental states, unusual occupation, pregnancy, etc., on the resistance 
to secondary ailments that are sequelae of primary dental focal infections. 

(15) Invention of simple and reliable ways to detect early signs of the conveyance of 
microorganisms in lymph and blood to remote parts ("metastatic infection"), and also 
to distinguish initial symptoms of the absorption of bacterial toxins or of the inflamma­
tory products caused by the local action of microorganisms ("chronic intoxication"). 

Large financial resources, for the study of ~ese and related problems, if made avail­
able through a term of years to an earnest, capable, and coOperative group of dentists, 
physicians, and trained investigators in the medical sciences, in a leading university, 
would be potentially one of the most useful benefactions that might be offered to afflicted 
humanity. Here, of all places on the borderline between dentistry and medicine, in diag­
nosis and treatment, the need for close cooperation between dentists and physicians is 
most obvious. To the intelligent layman there appears to be an inherent failure when 
a physician, without the guidance of expert dental opinion, orders extraction of infected 
teeth ; or when a dentist, without dependence upon the judgment of a physician, retains 
an infected tooth in a patient showing symptoms of any of the diseases that sometimes 
result from dental focal infection. No other field in dentistry has been more completely 
overrun by the pretentious, the gullible, and the ignorant, and none is more in need of 
accurate and balanced research by ell:perienced and clear-sighted students of pathological 
problems, who, conscientious and dependable, would state fearlessly the facts discovered 
in a comprehensive enquiry, under conditions of publication that would not shield in­
fluential advertisers of worthless or harmful therapeutic products. · 
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b. Failure in prevention of dental disorders 

No physical defects are so common in children as those of the teeth. The greatest con­
cern of the dentist in private practice should be the oral health of the largest number of 
children he might be able to serve. Adequate oral health-service during early childhood 
may be expected to assure the largest measure of enduring dental health thereafter, yet 
dentists as a body, with many notable exceptions, have not realized their social and pro­
fessional obligations to make preventive dentistry for children, by both advisory and 
operative means, the fundamental purpose of dental practice. Fortunately, however, while 
dentists awaken to their responsibilities in this regard, oral health-service for children is 
being gradually extended under public auspices. Although as yet there are comparatively 
few communities in which public dental work is being done for children, it seems certain, 
from current demonstrations of the great usefulness of this service, that every well-organ­
ized public agency for the supervision of the health of children will soon include "public­
health dentistry" in its program. The usefulness of the dental hygienist in this field is 
indicated in Chapter IV; the urgency of oral health-service for children is considered 
on pages 79 and 84 ; and the need for operative intervention, in children's teeth, to pre- . 
vent initiation or extension of decay, is mentioned on page 166 ("prophylactic odontot­
omy"). But appreciation of the immediate importance and value of direct corrective 
measures should not be permitted to disguise the causes of unfavorable biological vari­
ations in dentition nor to minimize concern about the earliest possible discovery of all 
of the conditions of normal dental development and of the causes of its perversion, so 
that true prevention may be ultimately achieved, if it is not inherently unat tainable. 

Heretofore the practice of dentistry, exclusive of cleansing and extraction, has con­
sisted chiefly of realignment of teeth, arrest of processes of dental decay and repair of 
the damages, treatment of dental and periodontal infections, replacement of the main 
parts of lost teeth, and surgical operations on the jaws and oral tissues. All of these pro­
cedures are effectual for the maintenance of the dental functions, and each is an im­
portant phase of grateful service for the protection, comfort, and contentment of the 
patient. Although dentistry has been endeavoring, also, to devise ways and means to 
prevent dental and oral abnormalities, little has been accomplished beyond the improve­
ment of time-honored methods of cleaning teeth; the application of corrective measures 
to remove infections and defects or to delay the development of disorders; and eA'tension 
of the common knowledge that teeth and jaws cannot grow normally in embryo or in 
childhood, and the surrounding tissues cannot be kept healthy after maturity, on a diet 
that is insufficient to maintain normal general nutrition. The new information on these 
aspects of oral hygiene has increased dentistry's ability to postpone the occurrence or to 
retard the progress of various dental and oral deficiencies, but the goal of true prevention 
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has not been attained, for these maladies frequently occur in mouths that receive special 
hygienic and operative attention and in persons whose diet keeps them well nourished. 

Over-emphasis on the ideas that "a clean tooth will not decay," and that "a proper 
diet will ensure perfect teeth" -two very important factors, but not the only essentials 
in the preventive control of dental and oral abnormalities- has been tending lately 
to develop illusory views on the nature of the main problems awaiting solution. When, at 
a given point, a tooth is inherently defective or is abnormally disposed in a manner or 
to an extent that favors special local action of the ubiquitous microorganisms, and the 
tooth at that place is thoroughly scrubbed several times a day with dentifrice and brush 
in the customary manner, requiring even for the most fastidious less than a total of five 
minutes for any one location, til en, however thorougll the cleansing operation may be, clo­
sure of the mouth and adjustment of tile oral parts to their usual contacts ensure immedi­
ate return of myriads of active organisms to that surface. Under such conditions, thor­
ough washing of that particular spot could hardly do more than intermittently retard 
a destructive process that would be bound to continue there to some extent during the 
remaining twenty-three hours and fifty-five minutes of the day. At a definite position, 
after microorganisms pass slightly beneath the plane of the enamel surface into the chan­
nels there open to their advance, cleansing of the tooth on that area, with brush and den­
tifrice or other devices in the usual way, cannot dislodge all of the most dangerously situ­
ated individual organisms, however smooth the surface over them might seem, or however 
clean and polished it might appear; and the process of decay would go on there with little 
or no interruption. There is no known hygienic way to destroy all of the microorganisms 
in tile oral cavity at any time or to prevent the immediate return of myriads of them from 
the outside; and in any protecting llarbors in the mouth, where such organisms grow 
rapidly in the presence of retained particles or solutions of food, they tend promptly to 
induce destructive fermentation. Therefore, brushing the teeth is analogous in its sani­
tary effect to tllatof bathing the body. These cleansing processes are very desirable for a 
variety of important hygienic reasons, but neither prevents the development of disorders 
caused by microorganisnis that cannot tllus be removed, or that readily regain access to 
favorable positions during the intervals between the cleansing operations. 

To some it appears that ingestion of ample quantities of a balanced diet automati­
cally brings about the production and maintenance of perfect teeth and tllereby tile pre­
vention of oral abnormality. But.there is no evidence to show that a perfect tooth will 
not decay under oral conditions that favor special bacterial attack upon it, or that in­
gestion of good food in proper kinds and in sufficient amounts throughout the whole of 
the period of growth ensures normal formation of anything. Supplies of food, when eaten, 
are merely subservient units of construction in coordinated processes of building and 
repair. It is a matter of common observation, to illustrate familiar anomalies, that of two 
children in a family subsisting on practically the same adequate diet, and eating enough 
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of each kind of food needed for normal development, one child may grow rapidly and 
have a large skeleton and e:<cellent teeth, while the other may grow slowly and have 
a small frame and poor teeth. H good food in the requisite proportions were the only 
physiological desideratum, such differences among well-fed children would not occur. 
No one assumes that the way to erect a building is to dig a basement and then unload 
into it, helter-skeltcr, all of the stone, brick, mortar, steel, and other necessary mate­
rials, in the ex-pectation that these things will put themselves in order. The building rises 
only when it is erected by workers laboring, more or less faithfully, under directions 
for the consummation of a plan. When at least the minimum amount of each kind of 
essential material is available, the building acquires a size, shape, and stability that are 
dependent upon the coordinating influences and upon the responses of the workers. 
In the search for the secrets of prevention of dental diseases the actual conditions per­
taining to cleanliness and food -to methods of cleaning tl1e teeth, and to dietetics from 
the dental standpoint -cannot be too fully elaborated or too sharply detailed. nut, in 
the quest for additional knowledge in these very obvious phases of the problem, more 
profound relationships and more elusive facts should not lack the attention that their 
paramount importance suggests. Thus, physiological cOOrdinations between glandular 
activities or nervous influences and dentition, which are involved in the development of 
the teeth and jaws and in the secretion of oral fluids, on variable plans in different indi­
viduals, constitute a field where, it seems certain, important discovery awaits research 
by intimate application of the medical sciences to the needs of dental practice. Here 
again it is accordingly probable that results of fundamental significance in the effort 
to prevent disease will be forthcoming as soon as effectual collaboration between able 
investigators in associated medical and dental schools can be effected. 

D. l\1AIN REQUIREMENTS FOR THE IMPROVEMENT OF ORAL HEALTH-sERVICE 

a. Practice 
The keys to progress in dentistry are the practitioner who serves the patient directly, 

the teacher who instructs and trains the practitioner, and the investigator who extends 
the knowledge on which the teaching and most of the improvements in practice depend. 

Lately the number of dentists has been growing more rapidly than the general popu­
lation, but it is far from adequate and the distribution is very irregular (pages 83-87). 
The organized dental profession, and also the universities and dental schools, arc doing 
practically nothing to promote more uniform distribution. The number of licensed prac­
titioners from foreign countries is very small. Current elevations of educational require­
ments may decrease the number of graduates during the ne.u few years. The early cre.'t­
tion of loan funds for the assistance of dental students would favor continued increase 
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in the number of dentists until the supply fully met the demand. The American College 
of Dentists is developing a plan intended to promote the public welfare in this manner. 

Dental practice has been very progressive in the technical procedures of repair, restora­
tion, and replacement, but has been back'>vard in the biological responsibilities of preven­
tion and therapeutics, which cannot be fully met by dentistry until, based on an adequate 
system of education that will also support and stimulate the best teaching and research, 
it becomes the full service equivalent of an oral specialty of the practice of medicine. In 
attaining its remarkable mechanical and esthetic successes, dentistry developed aptitudes 
and interests which, by focusing concern primarily upon procedures of reparation, 
distracted attention from its greatest opportunities in health service. The average den­
tal practitioner, having had a poor education in the integration of the medical sciences 
with clinical dentistry, finds it difficult to apply them in his practice, and to keep 
himself informed as to the main features of their growth and further correlation. Few 
dentists have had the type of education that develops capacity and inclination for the 
serious and continual study of scientific literature, which the progressive practice of 
a profession requires. As a consequence many use antiquated methods of practice, or 
they uncritically or casually adopt new procedures that appeal empirically, or have noth­
ing to commend them beyond persuasive demonstrations by salesmen or plausible ad­
vertisements by manufacturers. In accordance with these evidences of lack of the 
true professional spirit or of the understanding that a liberal education begets, a large 
number of dental practitioners use various patented therapeutic products regarding the 
true nature and properties of which they know little or nothing, and to this extent prac­
tise superficially and unprofessionally. The Journal of tlw American Demal Association, 
which represents the organi?,ed dental profession in the United States, has been helping 
to maintain these conditions by publishing advertisements of such products. 

In discussing the prevailing critical attitude of medicine toward dentistry, physicians 
whose judgment is accorded universal respect often justify their want of confidence in 
individual dentists, and in certain relationships of organized dentistry, by pointing out 
not only that dental practitioners freely use patented therapeutic products of doubtful 
value, but also permit manufacturers to finance many.professional projects; make im­
portant meetings of practitioners adjuncts to commercial exhibits; encourage the con­
tinuance of a system of supply-house journalism that is so obviously mercenary that 
sometimes its issues cannot be distributed in the mails at the reduced postal rates 
accorded to professional literature; elect to positions of honor, in professional organiza­
tions, beneficiaries of the sale of patented therapeutic products, stockholders of propri­
etary dental schools, editors of "house organs," and other industrial emissaries ; and in 
sundry ways seem to proclaim unabashed that they regard dentistry as a trade and a 
business rather than as a profession. So long as large numbers of dentists show such par­
tialities or indifference to commercialism in their professional affairs, it will be impossible 
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for medicine and dentistry to attain that accord and coOperation which the highest devel­
opment of oral health-service requires, and which must be based on the mutual respect 
of the main bodies of their practitioners. Fortunately, among dentists themselves strong 
discontent with mercenary domination of organized dentistry is growing apace; and the 
prospective elevation of dental education to a plane of equality with that of medi­
cine, with its collateral tendencies to reduce the proportion of the professionally wlfit, 
to heighten the self-respect of the practitioner, and to stimulate the growth of ideals of 
service, promises an early end of the commercial regime. 

Although these deficiencies of dental practice retard its evolution, and despite the fact 
that dentistry has not yet attained marked success in prevention or in the application of 
the medical sciences, it is true, nevertheless, that for many years dentists have systemati­
cally encouraged their patients to submit to periodic precautionary examinations for the 
diagnosis and treatment of dental disorders in their incipiency, and for the application of 
direct measures of oral hygiene. The importance of this procedure for children, in whom 
most dental abnormalities and diseases may be arrested, cured, or corrected, cannot be 
overestimated. These efforts by the dental practitioner, to discover promptly the incidence 
of oral maladies and to prevent their extension in his patients individually, exempli:.fics an 
ideal of health service- to keep people well- which has not yet appealed strongly to 
the average practitioner of medicine, who, manifesting little concern about prevention of 
illness among his private patients, seldom gives them personal advisory health-service 
when they are not sick. This notable difference between the direct efforts of dentists and 
physicians, in which dentists have set a useful example by endeavoring to convert a pas­
sive aspect of health service into an active phase, suggests an opportunity for marked 
improvement of medical practice in harmony with the popular expectations that are being 
developed by progressive public education for the conservation of health, in which lay 
agencies and medicine, dentistry, and nursing are actively participating. 

The frequency of the periodic examinations gives dentists exceptional opportunity to 
note early signs of many types of illness outside of the domain of dentistry, and by advi­
sory health-service to help their sick patients promptly to obtain suitable medical atten­
tion. This situation, in which the dentist might more actively coOperate with physicians 
for the welfare of his patients, emphasizes the desirability of improvement in the instruc­
tion of dental students in the medical sciences and in the correlations between clinical 
dentistry and clinical medicine. 

Dental practice relates inherently and intimately to the individual patient, and, with 
occasional exceptions, can be conducted entirely in the office of the dentist, requiring nei­
ther visits to the home of the patient, nor treatment in a hospital or dispensary. This con­
dition accentuates the importance of the clinical practice in the infirmary of the dental 
school, where the conditions of the student's chair-side experience closely approximate 
those of his prospective private practice, which is rarely the case for the medical student 
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in the medical school or in the hospital. In a general way the efforts of public-health 
officers and various other agencies, lay and professional including dentistry, to prevent 
dental diseases, are analogous to similar activity for the control of communicable diseases, 
although thus far they have bad little effect on the quality of dental practice. The psycho­
logical features of oral health-service, especially in the treatment of children, and also the 
social and economic relationships-and their sympathetic comprehension by the practi­
tioner-have not been receivingthe attention in dental schools they require, but a broader 
preparatory education will facilitate their more effective development. 

b. Education 
T he proper training of the practitioner is a matter of prime importance. T hat he 

should be an educated man, with a background of culture and refinement, is quite as es­
sential for the dentist as for the physician. That his professional training should give 
him a true medical comprehension of his duties, as well as mechanical facility and es­
thetic felicity in the execution of his procedures, is equally obvious. In educational quality 
and influence, dental schools should equal medical schools, for their responsibilities are 
similar and their tasks are analogous. T he dental graduate should be the peer of the 
medical graduate in all important personal attributes, and in professional capability. 
Dental faculties should show the need in medical schools for integrated instruction in the 
general principles of clinical dentistry and in its correlations with clinical medicine, and 
should also cooperate in teaching stomatology to medical students and in conducting 
effectual dental service in the hospitals and dispensaries. Proprietary dental schools are 
about to become extinct, and non-proprietary ,independent dental schools are no longer 
able t o meet the most important educational obligations resting upon them. T he early 
union of these schools with universities, or their discontinuance, is clearly foreshadowed. 

Everywhere education is chiefl.y what the teacher makes it. T he most important im­
mediate need in all of the dental schools is a much larger proportion of able and inspiring 
whole-time teachers, who, devoting their lives to teaching as a profession, by their char­
a.cter and example would exalt the spirit of dentistry, by their conduct of the instruction 
would heighten the quality of oral health-service, by their research would steadily extend 
the boundaries of dental knowledge, and by their scholarship would give to dentistry and 
to dental education the intellectual distinction now lacking in each. All desirable early 
improvements in dental education would follow their advent. In order to strengthen den­
tal education at the point of its greatest weakness, funds sufficient to enable the schools 
to pay adequate salaries must be provided, and suitable means must be devised for the 
selection and training of the most competent prospective teachers and investigators. Fel­
lowships and special funds are needed to encourage and support advanced study and 
research by the most promising candidates for whole-time teaching positions. 
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c. Research 
Most of the research in dentistry has been conducted under commercial infiuences, and 

relatively little has been attempted in dental schools or universities. Large sums have 
been expended on the invention and improvement of valuable dental goods, but practi­
cally no funds have been forthcoming for the promotion of research relating to the welfare 
of the teeth and mouth and to the health of the whole person as it is affected by oral con­
ditions. Compared with the activity in original investigation in medical schools, research in 
dental schools is weak and uninspired. The secrets of the means for the prevention of den­
tal and oral abnormalities may remain hidden indefinitely unless dental schools actively 
institute a search for them, and .find the minds and obtain the resources with which 
to promote adequate investigation. Many of the universities have been indifferent to this 
situation because dental faculties, interested chiefly in private practice, have failed to 
show the urgency of biological research for the promotion of dentistry. 

The spirit of enquiry should animate the teaching of dentistry, and should be ex­
emplified in the service of the practitioner; but, as a rule, fundnruental research can be con­
ducted with success only by those who are fitted by nature and by training to advance it, 
and whose abilities have been matured under the guidance of competent teachers. 
Worthy motives, ardent desires, keen aspiration to serve, and ready imagination, are 
not sufficient resources for the conduct of an important investigation. Without logical 
plans, accurate methods, careful controls, balanced observations, patient repetitions, rig­
orous skepticism, intellectual integrity and independence, and judicial discrimination and 
decision, research becomes a make-believe of unwarranted inferences and unsupported 
speculations, however attractively or persuasively it may be dressed up. The prevailing 
uncritical acceptance of the pretensions of such research in dentistry will come to an end 
when dentists receive the kind of education that will fortify their minds against it, and 
that will enable them to form a reasonably sound judgment as to the quality of any pub­
lished research on a dental subject. 

E . PUBLIC RESPONSIDILITY FOR FURTHER DEVELOPMENT OF DENTISTRY 

In some states and provinces inNorthAmerica public resources are used to provide den­
tal service and to promote the education of practitioners, but most communities leave to 
individuals or to institutions the opportunity and the obligation to advance dentistry, 
which heretofore has been promoted mainly with funds supplied by dentists themselves 
or taken from profits in commercial dental enterprises. The public, the main beneficiary, 
has given little attention to the possibilities of improved oral health-service, and does 
not seem to realize that the universities are greatly in need of permanent resources for the 
furtherance of dental research. It is essential that the development of dentistry be pro­
jected through far-reaching enquiry in the field of prevention, yet important progress will 

' 
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be impossible without adequate financial support. The opportunities for disinterested 
public service through the furtherance of dentistry, for the betterment of the health of 
individuals and communities, are exceptional. 

F. GENERAL CONCLUSIONS 

The present enquiry, although not a technical study of dental practice but an effort to 
present essential facts and opinions that might be useful in improving the conditions of 
education and of licensure in dentistry, appears to have justified the foregoing views and 
also the following general conclusions : 

Dentistry is an important division of health service relating directly to the teeth and 
closely adjacent oral tissues, and indirectly to other parts of the body, to the organism in 
general, and to the transmission and prevalence of some communicable diseases.1 

Dentistry, in the quality and efficiency of its service to the patient, should be made 
the full equivalent of an oral specialty of the practice of medicine. 

The unusual mechanical and esthetic demands upon dentistry have fully justified and 
continue to require its active development as a separately organized profession. 

The long continued indifference of medicine to the development of dentistry, and to 
the treatment of the abnormalities and diseases of the teeth and oral tissues, suggests 
that if dentistry were called stomatology, and included in the practice of conventional 
medicine, the mechanical and esthetic factors of oral health-service would not attain their 
most desirable improvement and development. 

The success with which dentists have brought dentistry to its present state of useful­
ness, appreciation, and opportunity, against persistent belittlement as "merely a me­
chanical art," and the strength of the evolution of its scope and function now plainly in 
progress, indicate unmistakably that the leadership of the dental profession is advancing 
dentistry toward its full possibilities in health service. 

Dentistry can be effectually and economically developed to the full service equivalence 
of an oral specialty of the practice of medicine through extension and improvement, in 
universities, of that system of dental education which, though separate from medical 
education, is closely related to it and should be more intimately associated with medical 
schools, hospitals, and dispensaries. 

This extension and improvement could be accomplished without requiring the pros­
pective general practitioner of dentistry to become a doctor of medicine before begin­
ning his dental training, and could best be brought about by pursuit of the following 

·three main objectives: (a) the preliminary education and the instruction in the medical 

1 T hroughout this Bulletin "beallh service" is used in its nnlura l sense to signify any and a ll private and public means to main­
tain or to promote health, to prevent dise~tse, to restore health by treatment and cure of sickness, and to alleviate the di.'ICQmfort, 
distress, Md disability of incurable ill-health. Public-bea.ltb administrat.ion, education for the prevention of disease, medicine, 
dentistry, nursing, and pbarmney are iruportanl divisions of heaiLb servioe. 
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sciences should be practically the same in general scope and quality as for medicine; (b) 
the technical and clinical training, the applications of the medical sciences, and the corre­
lations of clinical dentistry with clinical medicine should be sufficient to assure both abil­
ity to initiate safely a dependable modern general practice of dentistry and capacity to 
grow in proficiency; and (c) the most advanced phases of dental practice should be re­
served for systematic graduate study. 

These three objectives could be attained through the requirement of at least (a) two 
years of approved preparatory work in an accredited academic college, including several 
extra courses that would stimulate interest and develop ability in the prospective practice 
of dentistry, or reveal ineptitude, (b) and three years of intensi,·e and well-integrated 
effort in an undergraduate dental curriculum for the training of general practitioners 
only, the years to be lengthened by beginning them with summer sessions, or otherwise, 
wherever the time equivalent of four professional years of conventional length is regarded 
as essential; followed by (c) optional supplementary full-year graduate curricula for ad­
vanced training, during one or more years, in all types of dental and oral specialization. 
The suggested lengthening of the dental years, which might be accomplished by their 
subdivision into" quarters" in the conventional manner, would prevent long interrup­
tions in the digital training besides adding a year to the practitioner's career in practice. 
Loan funds could be used to aid students in need of financial assistance. 

Such a reorganization, by its selective character in the preparatory education, by its 
establishment of broad health-service objectives, and by its placement of the oral special­
ties on a graduate basis, would raise dentistry to intellectual equality with medicine, and 
would give physicians and dentists analogous types of professional training. It would de­
velop similar capabilities in medical comprehension, ensure mutual respect and under­
standing, and facilitate intimate cOOperation in the promotion of the welfare of patients. 

This general improvement in dental education would involve reconstruction of the 
dental curriculum, with special reference to important betterment of the teaching in all 
of its aspects; economy of time without impairment of the efficiency of the instruction 
in the medico-dental sciences, in dental technology, and in clinical dentistry; more useful 
application of the medical and technical sciences; and more advantageous correlation 
of clinical dentistry ";th clinical medicine. 

The proposed regeneration of dental education would necessitate, in practically all of 
the dental schools, an increase in the number of well-trained, whole-time teachers, espe­
cially in the dental subjects; and also great improvement of the libraries, and active 
advancement of research. 

The dental schools in this country and in Canada, lacking endowments and in most 
cases being obliged to keep the quality of their work to the level of their income from fees, 
will be unable to proceed ";th the suggested improvements unless, individually, they 
receive large gifts of funds for the purpose. 
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DENTAL SCHOOLS 
IN THE UJ\TITED STATES AND CANADA 

DATA ARRANGED IN THE ALPHABETIC ORDER OF THE NAMES OF THE 

STATES AND PROVINCES 

INTRODUCTION 

A . MAIN SOURCES OF THE INFORMATION 

E
ACH school was ,-isited during the academic year 1921-22, and most of them sev­

eral times during the succeeding years 1922-26. The approximate dates of the 
visits are indicated.1 Throughout U1e progress of the study, officers of the schools 

e<>Operated generously, and provided most of the data in Part VI. The present writer, in 
attendance at many of the meetings of national organizations of dentists since 1921, fre­
quently participated in the discussions; and at associated conferences consulted dental 
teachers and executives on matters pertinent to thestudy. Since August, 1921,he has been 
privileged to attend all of the meetings of the Dental Educational Council of America, 
and also to examine the Council's records (page 242). 

Populations in the United States are given as of January 1, 1925; in Canada, as of 
June 1, 1925. Unless otherwise noted, the data represent estimates by the United States 
Census Bureau, or the Dominion Bureau of Statistics, through the courtesy of M:r. W .l\I. 
Steuart, Director of the United States Census, and l\Ir. R. II. Coats, Dominion Statisti­
cian. The figures for dentists and for physicians indicate the numbers approximately as of 
the dates for the corresponding populations, and, when not accredited to other sources, 
were taken from the Medical Directory issued in 1925 by the American Medical Asso­
ciation, or from the Dental Register published in the same year by Polk & Company. 
The numbers of dental clinics or infirmaries were given by the deans of dental schools; 
those of hospitals and similar institutions were obtained from the :Medical Directory. 
The summaries of statutory requirements have been compiled, in the main, from the 
"La,"s" issued in 1925 by the American Medical Association, and from Handbooks 9 on 
Medicine and 10 on D entistry, for 1925, published by the Regents of the University of the 
State of New York. The indicated requirements are minimum exactions, either as desig­
nated directly in the statutes or as specified by dental or medical boards of examiners 
or analogous official bodies in the exercise of their discretion under t11e laws. Where one 

•During the progr~ .. of tbe •tudy the number of dentalachoot. in the United State• decreased fro.m ~6 in 19!!1-'N to 41 in 
1~5~6. At tbe end or 19~. the Dental Sebool of the University of West Tennessee (Mewphi•). for Negroes. was <li.scon· 
tinued; the Baltimore College of Dental SurS"rY &nd the College of Dental and Oral Surgery of New York were united with 
tbc dental~~ehoot. of tbe University oi Maryland and Columbia Univer3ity, respecli.-eJ¥. The Sebool of Medicine and Den­
tistry of the Univeroity of Rochestu was opened in 11125-28. 
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of two requirements is a prerequisite for the other, only the higher is mentioned. Enforce­
ment of two years of approved work in an accredited academic college, for example, usu­
ally includes graduation from a four-year high school or the equivalent, making reference 
to the lower requirement superfluous here. The grades Class A, Class B, and Class Care 
those published by the authoritative body in each profession. The footnotes on pages 257 
and 258 give additional details. 

B. PLAN AND ARRANGEMENT 

The statements regarding the schools have been divided into American and Canadian 
sections, and arranged in state or provincial units. For a state or province having more 
than one city containing a dental school, the data have been further subdivided into city 
groups, in the alphabetic order of the nan1es of the cities. In subsections for cities con­
taining at least two schools, the data have been disposed in the sequenc.-e of the sen­
iority of the schools. General data are placed at the head of the state and provincial 
sections, each statistical statement regarding a school is followed by a "summary," and 
the state and provincial units terminate in" general comment." 

Part VI in its entirety applies to conditions during the academic year 1~5, except 
as otherwise noted, lnlportant occurrences since the date of the Preface, when this 
record was closed and before the completion of the Index, are mentioned in theAppendix.1 

The" summaries" regarding the individual schools refer only to matters of special sig­
nificance that may not be obvious from a general examination of the preliminary statisti­
cal statements, which indicate that, although most of the schools are integral parts· of 
universities, few enjoy income from endowment or the equivalent, and that a majority 
subsist on fees, pay small salaries for instruction, have few whole-time teachers, are de­
ficient in library facilities, offer no opportunity for graduate work, ignore research, are 
not intimately associated educationally with medical schools or hospitals, give no finan­
cial assistance to students, and make no systematic effort to guide their graduates into 
communities in need of dental service. 

The unconcern for clinical dentistry at medical schools is mentioned frequently in the 
summaries. Although formal courses relating to the specialties of the eye, ear, nose, and 
throat are included in the undergraduate medical curriculum, analogous instruction on 
the maladies of the teeth and mouth are usually lacking. In emphasizing the neglect of 
oral health-service in medical schools it is not the writer's purpose to suggest that the 
present overload of specialties in the undergraduate medical curriculum should be in­
creased. On the contrary, the integration, in the undergraduate medical curriculum, of 
suitable instruction in clinical dentistry with that relating to the parts adjacent to the 
mouth, and the reintegration of the useful content of the current courses in the special-

1 Thi.'! Bulletin, especially in Part VI, reflects conditions during the years 1920-26 and, in some details, 1926. 
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ties with those in more general relatiouships, would seem to be preferable. Orientation 
courses on the chief correlations between medicine and deutistry, such as those at the 
medical s~ools of the Universities of Minuesota and Toronto, although requiring but a 
few hours, seem not only to help the physician to uote the occurrence and import of 
pathological conditions in the mouth and to comprehend the scope of dental practice, 
but also to prepare him for responsible action regarding dental ailments, without encour­
aging him to believe that he has mastered any of the specialties of oral health-service. 

Explanatory memoranda on some of the standard items in the statistical statements 
that may not be obvious in their import are summarized in the succeeding section, in 
the order of their usual arrangement. 

C. MEMORANDA ON THE STATISTICAL STATEMENTS AND ON THE COMMENT 
RELATING TO THE INDIVIDUAL SCHOOLS 

a. General data 
"Integral part" of a university signi.6.es that the trustees of the university have tm­

quali:fied control of the school; "affiliated" indicates that the control of a school is shared 
by the trustees of a university with an owner or another authority ; and "associated" 
means that the school is controlled by its owner, or its own board of trustees, under the 
nominal jurisdiction or patronage of the university. An "independent" school, in this 
terminology, is one that has no formal relation to any other educational institution. 
"Proprietary" designates the type of school that is or may be conducted for financial 
profit to an individual or to a corporation, and, by a regulation of the D ental Edu~a­
tional Council on ratings, is Class C in grade. 

The designated ratings of medical schools are those published in 1925 by the Council 
on Medical Education and Hospitals of the American Medical Association. 

Under "library facilities ... conveniently accessible to dental students," public 
libraries are mentioned in special instances only. 

The direct health-service value of the schools in their several communities, and their 
immediate clinical opportunities, are indicated in a general way by the recorded number 
of persons treated annually and by the corresponding number of visits (sittings or opera­
tions). 

The Dental Educational Council's ratings are those that applied at the end of 1924-25. 
In nearly every case the rating, besides indicating the general status of a school, also sug­
gests the quality of the general equipment, the efficiency of the technical training, the 
character of the infirmary facilities, and the grade of the work in clinical dentistry. Ac­
cordingly, these factors have been omitted from the details in the statistical statements. 
More recent ratings are indicated in the Appendix. 

' 
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b. Financial details . 
The :financial data are intended to indicate the main facts regarding the value of the 

property, and also the income and expenses for a period of :five years, and have been com­
piled as uniformly as possible from a variety of accounting systems. Data for the fifth 
year (1924-25) are given in the tables in the Appendix. 

"Fees (all kinds) paid by students" include payments for tuition and related purposes, 
but not fees for athletic, social, or other objects that do not support the educational 
work of the school. 

In the tabulation of the income of university schools, under "university funds," in 
sub-section b, the" estimated amount of misceUaneousincome availabl~ to the School as an 
integral part of the University, but not specified in the dental budget," includes such income 
or the :financial equivalent as the school's share of funds aval.lable for the general support 
of the university, the salary value of cooperative teaching provided without charge by the 
medical school or other departments, and all similar contributory items; all of which are 
included also, in equal amounts, in the corresponding record of total expenditures for the 
year. 

The "average amount expended by the School per student (D.D.S.) per year" has been 
calculated by dividing the amount of total expenditures for a year by the number of 
students in attendance at the end of that year. In some instances, capital items and esti­
mated amounts for the depreciation of the property have been included in the totals 
for current expenditures, but in no case has a school thus allotted the interest on the" cost 
of the plant." Such variables having been included in some instances and excluded in 
others, the recorded amounts of expenditures per student cannot be closely comparable 
among the schools; nevertheless they present significant general indications. Variation in 
the import of the average value, for any school, may be estimated by comparing it with 
the amounts of the chief items of expenditure detailed with it. T he numerical difference 
between the maximum attendance in any year and that at the end of the year, for a given 
school, is shown in the table entitled" students and graduates" ; for 19~, in T able 6 in 
the Appendix. 

The "average amount of all student fees paid to the School per student (D.D.S.) per 
year" has been calculated by dividing the amount of total income from such fees for a 
year by the number of students in attendance at the end of the year. 

The eA-penditures "for all other purposes" are often disproportionate. For some univer­
sity schools they are high because they include the "estimated amount of miscellaneous 
income . . . not specified in the dental budget" ; for other schools they include disburse­
ments that are essentially private in character. 

For the sake of general convenience, the subjects included at present in dental cur­
ricula are grouped as 
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(a) academic subjects, such as physics and general chemistry, common to the curricula 
of academic colleges and of most dental schools; 

(b) medico-dental subjects ("medical sciences"), such as physiology and bacteriology, 
common to the curricula of both dental and medical schools; and 

(c) dental subjects, such as operative dentistry and oral surgery, peculiar to, or specially 
applied in, dental schools. 

In harmony with this classification, teachers of academic or medico-dental subjects are 
distinguished from teachers of dental subjects, wherever types, numbers, and salaries of 
teachers are specified. 

c. Teachers and curricula 

The classification of the teachers for 1924-2.5 indicates the number that bear officially 
the titles specified. 

"Advanced courses for dental practitioners"-so-called" post-graduate courses"­
include advanced courses of any length, without reference to credit for a degree, and 
are distinguished from" graduate courses," which are parts of a program or curriculum 
of study in candidacy for a higher degree. 

"Summer courses in clinical dentistry" are such as include daily instruction in an 
infirmary, for a period of at least one month. 

d. Tables entitled " students and graduates " 

In the tables p}esenting data regarding students and graduates, maximum attend­
ance is distinguished from attendance at. the end of the year, the graduating class being 
included in each total. 

"Admitted after examination" is an abbreviation for admitted after an examination 
held to determine whether, in lieU of a qualifying diploma or certificate, the candidate 
attained the full equivalent of the school's published entrance requirement. 

The admissions to advanced standing from other countries are included (in the line 
above, in the table) in the total number admitted to advanced standing. 

The number of "repeaters" of one or more subjects also includes the number of stu­
dents required to repeat a part of a subject. 

In 1917-18 the three-year dental curriculum was universally lengthened to four years. 
Therefore, in 1920 the graduates were chiefly irregular students and, in most schools, 
their nwnber was small. 

'l'he data pertaining to the collective results of the license examinations have been 
taken from the records compiled by the Joint Committee on Tabulation of the National 
Association of Dental Examiners and of the National Association of Dental Faculties (and 
its successor, the American Association of Dental Schools). 
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e. Summaries and general comment 

In the "summaries," the data showing the geographical distribution of the students 
in 1924-25 were taken, in most cases, from the published annual announcements for 
1925- 26. In other instances they were supplied by the schools. 

In some of the comparative tables for "total attendance," and for "classification of the 
total attendance" presented under" general comment,'' the data for 1924-25 differ slightly 
from the data for the same year, in the tables for geographical distribution, because the 
figures in the comparative tables usually represent the number of students at or near 
the end of the year, whereas those in the tables for geographical distribution commonly 
indicate the maximum number. Without this explanation, these minor di~oreements 
and several similar irregularities, which do not affect the conclusions that may properly 
be drawn from the data, might appear to be clerical or typographical errors. 

The data for total attendance, in 1925-26, represent the number of students in De­
cember, 1925. 

D. SPECIAL ACKNOWLEDGMENT 

In order to ensure complete accuracy for each school, in the presentation of the inti­
mate details in this Part, copies of the original manuscripts of the statistical statements 
were submitted to the respective deans for approval or correction. After successive exten­
sions and revisions since January, 1925, two printed copies of this Introduction and at 
least five different printer's proofs of the corresponding statistical statement were pre­
sented to~ dean, with the request that all of the data be rechecked and verified or 
corrected in the light of the foregoing memoranda. Each dean also received at least two 
printer's proofs of the "summary" and "general comment " relating to his school, for the 
correction of errors in the statement of facts. These requests, like all others addressed 
to the officers of the dental schools, were almost invariably given the generous attention 
of the dean or his executive assistants. 

E. GENERAL MEMORANDA 

Of the forty-nine undergraduate dental schools in the United States and Canada at the 
beginning of 1925-26, forty-one were parts of, or were affiliated or associated with, uni­
versities; three were units in colleges consisting solely of professional departments; and 
:five were independent, of which three were proprietary (page 254). A general classifica­
tion of these schools in terms of their minimum entrance requirements puts them into 
these groups : (a) Years of approved work in an accredited academic college- three years, 
2 schools (1 without students) ; two years, 4 schools; one year, 27 schools. (b) Graduation 
from a high school or its equivalent- 16 schools. 
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Doctor of Dental Surgery is awarded, as the general professional degree, by all of the 
dental schools in Canada and the United States except those of Harvard University, 
Tufts College, and North Pacific College of Oregon, which give the D.M.D. degree. The 
Dental School of the"University of Alberta, which had been offering preclinical instruction 
only but in 1925--26 e.nended the professional curriculum to four years, will graduate the 
first class (D.D.S.) in 1927. 

Since the close of the World War, women have been admitted to all of the dental 
schools in North America except those in Georgetown, Harvard, and St. Louis Universi­
ties, the Baltimore College of De~tal Surgery (united with the School of Dentistry of the 
University of Maryland in 1923), and the Kansas City-Western Dental College. 

On June 30, 1925, there were twenty-four medical units and eight dental units in the 
Reserve Officers Training Corps of the United States Army. The dental units were lo­
cated in the dental schools at Creighton, Iowa, Minnesota, Northwestern, Ohio State, 
Pennsylvania, and St. Louis Universities, and the North Pacific College of Oregon. 

During the past three decades dental schools, like medical schools, have been decreas­
ing in number although at a slower rate. The data in the appended table show the rise 
and fall in the numbers of each type at the end of successive decades during the past one 
hundred years. The names of the dental schools that were discontinued or organized 
during the progress of the present study are given in the footnote on page 245. 

NUMBER OF DENTAL SCHOOLS AND MEDICAL SCHOOLS IN THE UNITED STATES AT SUCCESSIVE 

INTEilVALS SINCE 1826 

Dental schools 
Medical schools 

1825 I8SO I&~ 1860 I860 1870 1880 1890 1900 1910 1920 1926 
0 0 I 2 3 IO IS S4. 57' M 48 44 

16' 21 88 52 66 15 100 188 1601 131 85 80 

The map on page 252, and the tables on pages 253 and 254, present additional facts 
of general import. See also the Appendix. 

• The estimal~ maximum number was 60 in 1 ~(page 48). 
•Estima~. Tbe num~r wu 12 in 1820. 
• The maximum number wu I Oi in 1906. 
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NA:\fES OF TBE STA'fES. PROVINCES. AND ClTII>S IN 'nlE UNI1'ED STATES AND CANADA IN WUICll UNDf:RCUADUATE 
SCHOOLS 0~' DENTISTRY ARE LOCATED : l~H61 

CALJFOIL,'JA (3) 
Los Angeles 
San Francisco (2) 

CoLO RAJ)() 
Denver 

Dib7RJCT OF Cowruuu (SI) 
Washington (2) 

Gt.:ORGIA 
Atlanta 

(\Vbere more U1nn one school exists, the number is shown by a numeral in parenthesis) 

UNITED STATES 

(Twenty-two states and the District of Columbia: forty-four schools) 

lLUNOIS (3) MAR\'I.A.''D MissouRI (3) Omo (~) 
Chicago (3) Baltimore Kansas City Cincinnati (2) 

lsniANA MASSAcuusETTS (2) St. Louis (2) Cleveland 
Indi.anapolis Boston (2) NEBRASKA (2} Columbus 

IowA MrcmGAN Lincoln OREGON 
Iowa City Ann Arbor Omaha Portland 

K ENTUCKY Munn::sOTA N&W YoRK (4) Pt:sNSYI.VANU (3) 
Louisville Minneapolis Buffalo Philadelphia (2) 

LoUISIANA (2) New York (2) Pittsburgh 
New Orleans (2) Rochester 

CANADA 

(Four provinces: five schools) 

TENN£SSEE (3) 
Memphis 
Nashville (2) 

TEXAS (2) 
Dallas 
H ouston 

V rnotsu 
Richmond 

\ VrscoNstN 
Milwaukee 

ALBEU'l'A : Edmonton NovA ScOTIA: Halifax 0NTAIUO : Toronto QuEnt::c (2): Montreal (2) 

•Alabama 
Arizona 

• Arkansas 
• Connecticut 

Delaware 

British Columbia 

NAMES OF TilE STATES AND PROVI NCES IN WHICH THERE ARE NO SCHOOLS OF DENTISTRY: 10!M-i6 

UNITED STATES 

Florida 
Idaho 

•Kansas 
Maine 

• Mississippi 

tManitoba 

(T wenty-six states) 

Montana 
Nevnda 

• New Hampshire 
New Jersey 

New Mexico 
• North Carolina 
• North Dakota 
•Oklahoma 

Rhode Island 
• South Carolina 
• South Dakota 
•Utah 

CANA D A 

(Five provinces) 

New Brunswick Prince Edward Island 

*Vermont 
Washington 

• West Virginia 
Wyoming 

Saskatchewan 

• Contains at least one Class A medical school. The medical tehool! in AlabAma. Arkansas. Mississippi, New Hampshire, ~orth Carolina (2). North Oakott\, South Da­
kota, Utt\b, and West Virginia give only the first two years or the medical curriculum. 
t Contt\ins a school or medicine (University or Manitooo). 
'Each of these stt\tcs and provinces. nnd each or the cities except Knns.'\8 City, Lincoln, and Houston, contains at least one npproved school or medicine. 
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GENERAL CLASSIFICATION OF THE FORTY-NINE DENTAL SCHOOLS IN THE 
UNITED STATES AND CANADA: 1925-~6 . 

UNITED STATES (44) 

University sclwols (36) 1 

*Baylor *Iowa. • Pennsylvania. 
*Buffalo • Louisville *Pittsburgh 
• California • Loyola (Chicago) *Rochester 
*Cincinnati Loyola (New Orleans) *St. Louis2 

*Columbia *Marquette Southern California 
*Creighton *MB;ryland *Temple 

Denver *Michigan *Tennessee 
• Georgetown 2 *Minnesota *Tufts 
*Harvard2 Nebraska *'l'ulane 
*H9ward *New York *Vanderbilt 
*illinois • North western • Washington 
*Indiana *Ohio State • Western Reserve 

Schools i1~ colleges consisting solel!y of professional departments (S) 

*Meharry Medical College North Pacific College of Oregon 
*Medical College of Virginia. 

Independent schools (5) 

Atlanta-Southern Dental College 3 

Cincinnati College of Dental Surgery 3 

Kansas City-Western Dental College 2 

San Francisco College of Physicians and 
Surgeons, School of Dentistry ' 

• Alberta 
*Dalhousie 

Texas Dental College 8 

CANADA (o) 

University sclwols (5) 1 

*McGill 
*Montreal 

*Toronto 

*The university(or college) contains an undergraduate school of medicine In the city where its dental school is 
located. 
1 Only the abbreviated names of the universities are indicated. The academic colleges of most of the universities 
are located in the cities containing the dental schools. 
• One of the four existing dental schools, in North America, in whicb women have not been among the candidates 
for tbe J)rofessionnl degree in dentistry, since 1918. 
• Proprietnry. 
'The medical school indicated by the genernl name was discontinued in 1918. 
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GENERAL CLASSIFICATION OF THE FORTY-NINE DENTAL SCHOOLS IN THE 
UNITED STATES AND CANADA: 192H6 . 

UNITED STATES (44) 

Universifly schools (S6)1 

*Baylor *Iowa *Pennsylvania 
*Buffalo • Louisville *Pittsburgh 
• California *Loyola (Chicago) *Rochester 
*Cincinnati Loyola (New Orleans) *St. Louis2 

*Columbia *Marquette Southern California 
• Creighton *Ma;ryland *Temple 

Denver *Michigan *Tennessee 
*Georgetown 2 *Minnesota *Tufts 
*Harvard2 Nebraska *Tulane 
*H9ward *New York *Vanderbilt 
*Illinois • North western • Washington 
*Indiana *Ohio State *Western Reserve 

Schools in colleges consisting solel;y of professional departments (S) 

*MehaiTy Medical College North Pacific College of Oregon 
*Medical College of Virginia 

Independent schools (5) 

Atlanta-Southern Dental College 3 

Cincinnati College of Dental Surgery 3 

Kansas City-Western Dental College 2 

San Francisco College of Physicians and 
Surgeons, School of Dentistry ' 

Texas Dental College 3 

• Alberta 
*Dalhousie 

CANADA (5) 

University schools (5) 1 

*McGill 
*Montreal 

*Toronto 

• The university (or college) contains an undergraduate school of medicine in tbe city where its dental school is 
located. 
1 Only the abbreviated names of tbe universities are indicated. The academic colleges of most of the universities 
are located in the cities containing tbc dental schools. 
• One of the four existing dental schools, in North America, in which women have not been among the candidates 
for the professional degree in dentistry, since 11118. 
8 Proprietary. 
1 The medical school indicated by the general name was discontinued in 1918. 
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SECTION A 

DENTAL SCHOOLS IN THE UNITED STATES 1 

ALABAMA 
Population: 2 2,456,370. N urn ber of dentists, 530; physicians, 2~84. Ratios: dentists 

to population, 1: 4685; physicians to population, 1: 1076; dentists to physicians, 
1: 4.S 

Statutory requirements.3 Dentist1:y.-Preliminary education: fourteen earned high­
school units. Professional training: graduation from a dental school recognized by 
the National Association of Dental Examiners. ilfedicine.-Preliminary education : 
two years of approved work in an accredited academic college. Professional train­
ing: graduation from a Class A medical school4 

Dental school: 5 none; medical school: 5 University of Alabama (gives only the first 
two years of a four-year curriculum) 

ARIZONA 
Population: 401,016. Number of dentists, 119; physicians, 878. Ratios: dentists to 

population, 1 : 8869; physicians to population, 1 : 1061; dentists to physicians, 1: 
$.2 

Statutory requirements. Dentistry. -Preliminary education : none. Professional 
training: graduation from a reputable dental school ot· a license f1'om the board of 
another state. Jlfedicine. - Preliminary education : two years of approved work in 
an accredited academic college. Professional training: graduation from a Class A 
or Class B medical school 

Dental school : none; medical school: none 

ARKANSAS 
Population: 1,848,750. Number of dentists, 428; physicians, 2212. Ratios: dentists 

to population, 1: 4359; physicians to population, 1: 884; dentists to physicians, 
1:5.2 

Statutory requirements. Dentistry.-Preliminary education: none .. Professional train­
ing: graduation from a reputable dental school. Medicine.-Preliminary education: 

1 The territories have not been included. 
• Nearly all of the figures for POPUlation throughout Part VI. as explained on page 24t>,are estimates as of January 1. 
1920, or June 1, 19'1.0, by census authorities in the United St.'\tes and canada, respectively. 
• The statutory reQuirements in each state have been compiled from the sources indicated on page 2<)6. The require­
ments for medicine are those for general practitioners having the M.D. degree ("physicians"); for dentistry, those 
for general practitioners having the D.D.S. degree or its equivalent(" dentists"). This comparison, intended to show 
only the differences between the highest medical requirements and those for dentistry, does not include speci6ca· 
tions for homeopathy, osteopathy, and other special systems of the practice of medicine. 
'Some of the statutes permit state bo.'\rds to enter ~eciprocal agreements by which experienced practitioners from 
one state are licensed in another, regardless of educational deficiencies in terms of current formal requirements. 
GIn these summaries all of the undergraduate schools are indicated, but" post·graduate "schools are omitted. 
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two years of approved wot·k in an accredited academic college. Professional t rain­
ing: graduation from a Class A medical school 

Dental school: none; medical school: University of Arkansas (gives only the first two 
years of a four-yeat· curriculum) 

CALIFORNIA 
Population: 3,967,278,1 Number of dentists, S94S; physicians, 8363. Ratios: dentists 

to population, 1: 1006; physicians to population, 1 : 474; dentists to physicians, 
1 :2.1 

Statutory requirements. Dentist'?1.-Preliminary education: graduation from an ac­
credited high school or its eqUivalent, or a ce1-tificate showing five yeats of licensed 
practice. Professional training: graduation from an appro"ed dental school. .Medi­
cine.-Prelimiuary education: one year of approved work in an accredited aca­
demic college. Professional training: graduation from an approved medical school 

Location of the dental schools (3): Los Angeles, and San Francisco (2); medical 
schools (S): Lorna Linda and Los Angeles, and San Francisco (2) 

L os ANGELEs 

Population: 1,100,000.2 Number of dentists, 998; physicians, 2273. Ratios: dentists 
to population, I : 1102; physicians to population, 1 : 484; dentists to physicians, 
1 :2.3 

Number of dental clinic.~ or infirmaries, 75; 3 hospitals, sanatoriums, and charitable 
institutions, 50; hospitals approved for interneships, 7 

Dental School: University of Southern California. Medical School (Loma Linda. and 
Los Angeles ): College of Medical Evangelists 

COLLEGE OF DENTISTRY, UNIVERSITY OF SOUTHERN CALIFORNIA 

Locatio1l (clinical building): Los Angeles Street, at Sixteenth Street; one mile from the 
centre of the city and two miles from the site of the University 

General clzaracter: associated with the University of Southern California; under the man­
agement, since 1905, of an independent Board of Trustees of nine members. Of this 
Board, one is the President of the University. Five members represent the Faculty of 
the College of Dentistry, and one each the Southern California Dental Association (in­
corporated), the Los Angeles County Dental Society (incorporated), and the Alumni 
Association of the College of Dentistry (incorporated) 

Organized: in 1897, in affiliation with the Medical School of the University. Proprietary 

1 Tbisestimatc, given by the Director or the Census, rnl\l' not make due a llowrmce for the exceptional growth or Los 
Angeles since 19'20. See the succeeding footnote. 
• Estimates for all ofthe other cities in the United States tbatare included in this Bulletin, made by the Director or 
the Ccnsus(page 240), are btised on the assumption thatthe yearly increase In oopultltion since 1920wasequal to the 
average annual increase between 1910 and 1920. The Director of the Census, believing that this mode or ealculatlon 
would not give approximately correct ligures for Los Angeles. withheld an estimate. The figure given here, for Jan­
uary 1. 1926, is the official estimate of lhe Loc Angeles Chamber or Commerce. as submitted by the Secretary, Mr. 
Arthur G. A moll. 
1 The number of dental clinics or intlnnaries in each city named in Part VI has been given by a dean ora deot.'\1 
echool: the corresponding number of ho'!J)Itals and similar institutions has been obtained from the Medical Dino-
101'11 published in 1926 by the American Medical Association. 
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from 1897 to 1905. When it was rechartered as a non-proprietary educational institu­
tion in 1905, its stockholders presented to the new organization, as a gift, the equip­
ment valued at approximately $2000 and a fund of $6816 

Buildi11 us: three. <<Science and technic" building, for the instruction of freshmen and 
soph~mores; erected in 1920, on the extended campus of the University; floor area, 
22,320 sq. ft. «Social hall/' used as a student union and for recitations; erected in 
192'~-25, adjoining the «science and technic" building; floor area, 1 092 sq. ft. «Clini­
cal building," for the instruc'tion of juniors and seniors; situated about two miles"from 
the other two buildings; erected in 19 14; important interior improvements were made 
annually during 1922-25; Boor area, 30,500 sq. ft. Total floor area in the two main 
buildings, 52,820 sq. ft. 

J1!finnary: in the «clinical " building, with eight accessory rooms; total floor area, 17,690 
sq. ft. Total number of chairs in active use, 150, including groups reserved for special 
purposes: crown and bridge work, 16 ; prosthodontia, 16; root-canal treatment, 8; oral 
surgery, S; examination, and orthodontia, 2, each; roentgenography, 1 

School of 1\fedicine: the University has been witl1out a medical school since 1920 
Dispensaries and Hospital in which dental students received accredited instruction, or per­

formed stated clinical service, in 1924-25 (the distances are those from the «clinical 
building"): Belvedere Centre (six miles), Juvenile Hall (four miles), Los Angeles Gen­
eral Hospital (three miles), Los Angeles Orphanage (three miles), Los Angeles Orphan­
age, Hollywood Branch (seven miles), McKinley Home for Boys (thirteen miles), Plaza 
Community Centre (two and one-half miles), Protestant Welfare Home for Boys (four 
miles), and St. Katherine Orphanage (twenty miles) 

Clinical .facilities in the Dispensaries and Hospital where dental students received instruc­
tion in 1924-25: in each Dispensary, a complete dental equipment; in the Hospital, 
adequate for all aspects of medicine and surgery 

Number o.f dental i11lerneships or externeships, held by officers or students of the School, 
in the Dispensaries or Hospital in 1924-25: none 

Nature nud .<;opecific purposes of the accredited clinical instntelion given elsewhere than in the 
«clinical building," in 1924-25: oral surgery in the Los Angeles General Hospital and 
general operative dentistt·y in the Dispensaries; to teach the practice of dentistry under 
the conditions that prevail in good hospitals, and to assist local institutions in their 
charitable health service to indigent children 

Libraries: two. In the «clinical buildi11g ": room, 1074 sq. ft.; no librarian; whole-time 
clerks in attendance. Contains 2000 bound and 570 unbound volumes, and many 
pamphlets (the bound volumes are effectively card indexed); of the volumes, approxi­
mately 1250 relate to dental subjects. In the<< science and lecltnic building": 1064 sq. ft.; 
no librarian; whole-time clerks in attendance. Contains 997 bound and 109 unbound 
volumes, and many pamphlets (the volumes are effectively card indexed); of the vol­
umes, approximately 525 relate to dental subjects. Total number of volumes in both 
libraries: bound, 2997; unbound, 679; total, 3676 

Librar9 facilities additional to those in the two dental buildings that are conveniently 
accessible to dental students: University Library (two blocks from the «science and 
technic" building), Y. M. C. A. Library (one block from the «science and technic" 
building), and the Los Angeles Public Library- new Branch (three blocks from the 
«science and technic" building) 

Sc!tolarsltips, fellowships, or similar financial assistance received by dental students in 
1924-25: fifty-two students; total amount, about $ 12,700, of which $1000 was pro­
vided by the School from its Student Loan Fund ; the remainder was derived from 
national, state, and private sources 
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Dean: whole-time officer; also Professor of Clinical Dentistry. Associate Dean (or equiva­
lent officer): none. Dean's executive assistant: Secretary of the Faculty; also Professor 
of Operative l)entistry, and General and Dental Histology 

Minimum academic requi1·ement for admission to the first-year class, in September, 1924: 
«completion of a four-year high school course as given in an accredited four-year high 
school, equivalent to 15 units (minimum grade of 80 per cent), and, in addition, the 
principal's recommendation for admission to a college," or the equivalent as determined 
by "examination conducted by the University" (since 1928) 

Next JJrospective advance in the minimum academic requirement for admission: one year of 
approved work in an accredited academic college, beginning in September, 1926 

The School will lengthen its curriculum to five years, the first of which will be devoted to aca­
demic subjects, including a course to test vocational aptitude ; and fuJI-year graduate curricula will 
be inaugurated. Students who have completed the equivalent of one year of approved work in an 
accredited academic college will be admitted to the second year of the five-year curriculum. Quali­
fied students will receive the B.S. degree at the end of the fourth year, D.D.S. at the end of the 
fifth year. The M.S. and D.D.Sc. degrees will be awarded to successful graduate students· 

Nmnber of graduates (1900-25): 1113; average per year, for twenty-six years, 48 
A1•erage total attendance, per year (at the end of the year), for the past ten yeal's (1916-

25): 857; prop01tion from California: 1922-23-60 per cent; 1928-24 - 68 per cent; 
1924-25-56 per cent 

Clinical ,tervice of the Dental School in the instruction of students: 1 

Number of persons treated: 1920- 21-2400; 1921-22-4100; 1922-23- 6000; 1923-
24--11,500; 1924--25- 18,400 (the figures are estimates) 

Numberofoperations: 1920-21-13,200; 1921- 22-22,550 ;1922- 23-38,000; 1923-
24--68,250 ; 1924--25-13,100 (the figures are estimates) 

Number of patients treated in the Dispensaries and Hospital, by dental students under the 
supervision of representatives of the Dental School : 1920-24-- none; 1924--25-1200 
(estimate) 

Rated Class A by the Dental Educational Council of America (July I, 1923); last pre­
vious rating (1918), Class A 

FrNANCIAL DATA 

Estimated value of land and buildings, 8493,47 5, and equipment, $95,817; total, 
$589,292 (July 1, 1925) 

General debt on the School (July 1, 1925): $83,400 at 7 per cent interest per annum 
Accumulated net assets (July 1, 1925): $729,814; a large proportion represents accretion 

of values of land and buildings owing to the exceptional growth of the city 

(1) (2) (3) (tl) 

Data for years ending on July 31 1920-21 1921- 22 1922-23 1923-24 

Current income: 2 

Fees (all kinds) pllid by the students $77,383 $121,327 $136,748 $147,.592 
Fees paid by patients, in all clinical departments 34,021 ·~7 • .596 76,410 93,934 
Interest: students' notes and bank deposits 687 1,539 1.811 2,032 

Oa1-riecl forward $112,091 $170,462 $214,964 $243,558 

1 The number of patients given free treatment in the Inflrmnry, and the monetary value in corresPOnding normal 
charges. were the following: l!IZI-M -2.50 patients, $700; 19n-!9-600 patients, $1800; 19.!$-.!4-1600 patients, 
$4100; 1914-!5 (estimate)-1800 pl\tients, $15000. 
2 During the academic years 1~. no surplus wM u~ for current expenditures; there wu no approPriation by 
the State or City, and no current income from endowment or gift; no money was borrowed for current expendi­
tures; and all miscellaneous receipts nrc included in the recorded items above. 
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(1) (2) (3) (4) 
o 11ta for years ending on July 31 1920-21 1921- 22 }9gg..23 1928-.24 

C"rr1nt im;oml, brought forward 1 $112,091 $110,462 $214,964 8243,6.SS 
?disceUaoeous receipts 637 116 3,164 16 
.From the University None None None None 
Total amount of current income $112,728 mo;67s $218,128 $243,678 

Total anunmt of current 63)penditw·es $99.569 $131,376 $176,916 $18:2,262 
Net income for the year 18,169 89,202 41,152 61,311 

Cflpifnl i11C0711C : 
Net current income $13,159 $89.202 $-1-1,162 $61,811 
Gifts from alumni to the building f~md 8,265 870 None None 
Money borrowed during the year (mortgage) <W.OOO None None ~.ooo 

Total amount of capital income $61,424. $W,072 $-1-1,162 $SS,311 

CtJpital expenditures : 
f'or reduction in principal of debt (mortgage) None $11,000 $11,600 $20.000 
For new equipment $18,369 32,819 6,72.5 4,071 
F'or new construction and real estate 32,068 8,877 6,132 41,482 2 

For additions of books to the librnries 200 300 430 956 
'fotnl amount of capital expenditures $46,627 $62,.546 $22,887 $66,609 

surplus $16,797 $18,266 $21,802 
o cficit $12,47<~ 

surplus paid to tbe University None None None None 
A qcrage a•nount expended by the School per 

student (D.D.S.) per year 309 291 3-'28 3~ 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 240 269 2M 266 

D etails of cun·ent expenditures: 
Paid to the University None None None None 
For interest on debt 4,829 4.,().J.O 8,128 3,200 
For rent None None None None 
For repairs 1,888 8,720 1,608 7,908 
F or research None None None None 
F or maintenance of the library! 132 249 132 486 
For supplies used in tbe clinical. departments 8,486 10,157 14,683 1.5,4.48 
For salaries : for administration 4,830 9,710 14,780 16,305 
For salaries : for teaching 49.618 64-,1 6 86~7 89.199 
F or all other purposes 29,891 39,31.5 SO,S23 49,716 

Sttlaries for inslmction: 
(r-T umber of teachers of dental subjects) (31) (42) (41) {38) 

Amount of their salaries as teachers 33,705 <~2,987 69,<~61 62,433 
Number of te~tcbers of dental subjects who did 

nol receive salaries (None) (None) (None) (None) 
L argest salary :paid to a whole-time teacher of 

a dental subject (exclusive of the Dean's 
salary) 4,200 6,880 8,000 R,l29 

• ourlng the academic years 1920-21, no surplus was used for current expenditures: there was nonppropriation by 
tllC State or City, and no current income from endowment or gift; no money waa borrowed for current expendi· 
tures : nod all miscellaneous receipts nre included In the recorded items above. 
• Of this amount $20.000 was expended for new land adjacent to the site of the Universil)•. 
• See .. Capital expenditures," abo,·e. 
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(1) (2) (3) (4) 

Data for years ending on July S1 19-20--21 1921-22 1922-23 1923-2~ 

Smallest salary paid too whole-time teacher of 
a dental subject $1,500 $1,600 $1,800 $1,800 

(Number of teachers of academic or medico-den-
tal subjects) {18) (21) (23) (25) 
Amount of their salaries as teachers 16,808 21,198 26,766 26,766 
Largest salary paid to a whole-time teacher of 

un academic or medico-dental subject 8,600 4,860 4,450 4,450 
Smallest salary paid to a whole-time toucher of 

an academic or medico-dental su~jcct 1,900 2,200 1,600 1,800 

INsTRUCTION, ResEARCH, AND MISCELLANEous DATA 

Number of teachers of dental sludent.r i11 19fM-25: total, 65. Of this total number, 7 were 
whole-time, 1 was a half-time, and 15 were part-time or occasiona.l teachers of academic 
or medico-dental subjects; 24 were whole-time, 3 half-time, and 15 part-time or occa­
sional teachers of dental subjects; 81 were whole-time teachers in the Dental School 
only; 16 were "full" professors; 15were associate, assistant, or clinical professors; 4 were 
lecturers by title; all received salaries; 11 were teachers with degrees other than, or 
additional to, D.D.S. or D. M.D., or took non-dental courses of college grade for at least 
one continuous academic year 

Combined curricula leading to the degrees of B.S. and D.D.S.: since 1928; now six years 
in length; to be five years, beginning in 1926-27 

STUDENTS AND GRADUATES: COLLEGE OF DENTISTRY, UNIVERSITY OF SOUTHERN CALIFORNIA 

Total nunWef'(atudent• or graduatu) in e4Chtteor 1918-19 191~20 192Q-21 1921-22 1922-23 1923-24 

STUDENTS (D.D.S.) 
Maximum attendance ............................................ .. 
Women .................................................................... . 
From other countries: chiefly from Cunuda, Hawai-

inn blands, South America. and Japan ............... .. 
Negroes ................................................................... . 
Attendunce at the end or the year .......................... . 
Admitted after examination .................................. .. 
Admitted to advanced standing ............................ .. 
From other countries. to advanced standing .......... . 
" Repeatel'3" ot one or more subjecta .................... .. 
Denied further instruction bccnuse or deficient 

IICholarship ........................................................... . 

GRADUATES (D.D.S.) 

210 
4 

239 
7 

34.2 
9 

9 12 U! 
2 s 7 

178 226 S22 
6 6 13 
0 0 0 
0 0 0 

No avaih•blc data 

No available data 

479 
11 

22 
6 

461 
10 
8 
0 

21 

23 

Total number of graduates...................................... 82 20 42 42 
Women.................................................................... s I 
Admitted to practice in other countries .................. No availa ble data 

1 2 

676 692 
12 14 

26 43 
6 6 
~ 666 

8 11 
2 18 
0 1 

34 66 

40 14 

100 U6 
2 s 

Nep'Oe8.................................................................... 0 0 __ 1 _ _ _ 2_ --=---r-- -=--0 1 

Nu,mber oftta~s in. which graduates took their first 
hceMC exammatoons ............................................ . 

Percentages or failures in such state-bonrd examina.-
tlons .................................. .............. .................... .. 

1919 1920 1921 1922 1923 1924 ------ ------·1- --1---
s 
8.6 31.6 

1 

8.6 2.4 

s• 
6.3 1.0 

Summercourse.r in clinical deulistr,y (June to September, inclusive) : since 1905; attendance : 
1922-75; 1923 -100; 1924 - 150; 1925-120 (the figures are estimates) 

No course for denta1 mechanics (discontinued in 1928),2 assistants, or technicians; no 

1 Tbe official published rePOrt mistakenly gives 1 &S the number. Graduate• p8Sicd license examinations in Ari­
zona. C.'llifornia, and Utah. 
1 Cou1'8C for dental mechanics: attendance in 19w-f1-60: 19!1-ft-81; 1~-2. Increase in the numberofCBn­
didatcs fortbe degree of D.D.S. made It expedient. for lack of room, to discontinue this course, pending the erection 
of a new "clinical " building, when the course will be reestablished. Plans for the development of instruction for 
denlnl hygienists and grtlduates have been held in abcrance for the same reuon. 
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course for dental (oral) hygienists (nurses) ; no graduate course in dentistry; no ad­
vanced course for dental practitioners; no dental extension teaching 

Research: actively in progress in 1924-25, on the validity of claims for various commercial 
dental supplies; sufficiency of various alloys; action of gases in casting processes; histo­
pathology of diseases of the peridental membrane and alveolar structures; influence of 
incisal guidance on the problem of both the arrangement and functional requirements 
of full or partial dentures, its correlation with the structmal and anatomical peculiarities 
of the masticating unit, and its demands for certain types and moulds of teeth; influ­
ence of inter-maxillomandibular relationship and tooth harmony on facial contour and 
esthetics; mechanics involved in the arrangement of the teeth; no publication in 1924 
or 1925 

No systematic means have been employed to help to place licensed graduates in commu­
nities particularly in need . of dental service 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual denU.l practice, 
or in other related professional service, such as teaching or research 

Visited : Ap1il and July, 1922 
The foregoing data have been verified in detail by the Dean 

Sm.t~1ARY 

THrs School is the last of the group of dental colleges wl1ich, although actually indepen­
dent, have 'been loosely associated with universities. The Dean sanctions the statement that 
the present relation can be converted into an organic union when the University agrees to 
set aside, for the permanent support of dental education, a fund equal to the value of 
the School's property on the date of the transfer of its ownership to the University. In 1920 
the Medical School of the University having become unacceptable was discontinued. The 
University, which is without resources for the conduct of medical education and is unable 
to meet the financial conditions of the Trustees of the Dental School, cannot at present 
assume control of the School. The obvious need for greatly improved community health­
service in all of its divisions, and the opportunity of the University to cooperate in its main­
tenance, if the means were at band, should appeal persuasively to the people of a city that 
is growing as rapidly and which is as large, wealthy, and important as Los Angeles. 

The work of the School is conducted in two general divisions, in two 'videly separated 
buildings. Additional land bas been obtained near the science and technic building, adja­
cent to the site of the University, where it is expected the School will ultimately be re­
built, and where a great health centre might be created for Los Angeles. Although having 
a high appreciation of the practical aspects of dentistry, the Faculty has underrated the 
importance of the preprofessional and the scientific foundations. Thus physics, which has 
not been required for admission, bas been receiving only casual attention despite its basic 
relation to dental practice. In the first year (1925-26) it is "covered in a course of lec­
tllres ['vithout laboratory work, andl .. . in a very large sense ... made an adjunct of 
chemistry" (Announcement, 1 925-26, p. 40). But the neglect of physics is common in den­
tal schools. In 1924-25, when only one other dental school had a larger number of whole­
lime instructors, twenty-three teachers of academic and medico-dental subjects-seven 
on whole-time duty- received salaries amounting to only $34,864, an increase of ap­
proximately $8000 over the amount paid for the same service during 1923-24. The Faculty 
has t·estricted its attention to the instruction of undergraduates, and research has not 
received financial support. Fortunately, the improved scholastic conditions beginning in 
1926-27 (page 260), will help to correct some of the important deficiencies. But it is to be 
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hoped that the School, aiming to improve its educational quality, will soon find it desir­
able to leave to academic colleges the task of giving its students their academic educa­
tion, instead of increasing both the length of its curriculum to five years and the number 
of its students, and thus assuming extra obligations in good teaching that will become 
steadily more ditficult to meet. 

The School has a wider influence than either of the two in San Francisco. From about 
80 to 45 per cent of the number of its students in recent years have t·esided elsewhere t han 
in California. In 1924- 25, as may be seen in the accompanying table, many states were rep­
resented in the attendance and the number of students from foreign countries was rela­
tively large. Non-resident students were received chiefly from Arizona, Colorado, Hawaiian 
Islands, Texas, Utah, and Washington. During the past sixteen years (1910-25) graduates 
of the School have taken their initial license examinntions in nine states. 

The total attendance has been exceeding the School's capacity, despite earnest effort 
through frequent enlargements and renovations during the past few years to provide the 
necessary room and equipment. It is doubtful whether nny dental school in the United 
States or Canada is able ut present to give intimate, sincere, and adequate instruction to 
150 students in any of its classes. The comment on page 828, on the undesirable conse­
quences of overcrowding R dental school, might be appropriately stated here. Comparative 
data relating to students, graduates, and results of license examinations, are given on pages 
279 and 280. 

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDF.NTS AT TilE UNIVERSITY OF SOUTIIERN 

CALIFORNIA; 1924-'..!15 

Stales(34), territorv(l), and foreign countries (9) liiratvear Sewndvear Thimvear Fourthvear To teal 
Arizona 12 <j, 3 5 2~ 

California 108 71 98 81 8.>8 
Canada .j, 1 2 2 9 
Colorado 2 3 5 6 16 
Hawaiian Islands 7 6 6 6 24 
Idaho 1 3 3 0 7 
Iowa 1 0 6 1 7 
Kansas 2 9 3 2 9 
Michigan 3 1 0 8 7 
Minnesota 1 1 3 2 7 
Missouri 2 1 2 2 7 
Montana 4- 2 1 1 8 
New York 2 2 2 1 7 
Texas 6 1 6 18 
Utah 11 11 9 8 39 
Washington 4 2 3 8 11 
Wisconsin 1 0 8 4 8 
Ar~entine, Connecticut, India. Italr, Japan, 

entucky, Massa('husctts. Mex1co, New 
Mexico, Nicar\?:ua, Oklahoma, Russia, 
Sweden, West irginiu - one or two each 3 4 6 1 1<~ 

Louisiana, Nebrasku, Nev11d11, New J ersey, 
Ohio, Oregon, Tennessee- three or four 

9 4 7 24. each 4 
Illinois. Indiana, North Dakota, Pennsylva-

nia, South Dakota, Wyoming-five or 
8 six each 1 }4. 6 36 

Total 186 187 166 163 6W 
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SAN FRANCISCO 

9l65 

Population: 55~,907. Number of dentists, 88~; physicians, 1456. Ratios: dentists to 
population, 1: 6~7; physicians to population, 1: 380; dentists to physicians, 1: 1.7 

Number of dental clinics or infirmaries, ~9; hospitals, sanatoriums, and charitable 
institutions, 38; hospitals approved for interneships, 14 

Dental Schools: (1) University of California, and (~) College of Physicians and Sur­
geons. Medical Schools(~): University of California, and Stanford University 

(1) COLLEGE OF DENTISTRY, UNIVERSITY OF CALIFORNIA 

Location: Parnassus Avenue and Arguello Boulevard, adjacent to the Medical School; 
four miles from the centre of the city, and sixteen miles from the main site of the 
University (Berkeley) 

General character: integral part of the University of California 
Organized : in 1881 ; conducted in close affiliation with the School of Medicine until 1891 
Building: erected in 1900, on the site of the group of professional schools, including the 

Medical School and the George Williams Hooper Foundation for Medical Research, 
both of which are adjacent; enlarged in 1916; occupied jointly with the College of 
Pharmacy; total floor area used by the College of Dentistry, 39,200 sq. ft. 

blfi1'11W1"!.F in the dental building, with eight accessory rooms; total floor area, 8000 sq. ft. 
Total number of chairs in active use, 128, including groups 1·eserved for special pur­
poses: plate dentures, and crown and bridge work, 11 each ; extraction, 2; children 
special, examination, oral surgery, and roentgenography, I each 

Relation of the School of Medicine (Class A). The first two years in medicine are taught in 
the laboratories at Berkeley; all of the instruction in dentistry is given in San Fran­
cisco. This condition prevents effective cooperation between the School of Medicine 
and the College of Dentistry in teaching the medico-dental subjects to students of den­
tistry. The Professor of Bacteriology in the University supervises the instmction in 
bacteriology, and the Associate Professor of Pathology in the Medical School teaches 
pathology, in the College of Dentistry. In 1924-25, teachers of medical subjects did 
not give dental students instruction in clinical medicine; teachers of dental subjects 
did not g ive medical students !nstruction in clinical dentistry 

Homes and Hospital in which dental students received accredited instruction, or performed 
stated clinical service, in 1924-25: St. Catherine Home, for girls (three miles), and 
Boys' Aid (one mile); mouth hygiene and emergency service (reparative service for 
360 boys is performed in the College Infirmary). Relief Home (one mile), for aged and 
infirm; extraction and emergency service. Shriner's Orthopedic Hospital (one mile); 
mouth hygiene and 1·eparative service for an average daily attendance of 50 children. 
San Francisco Nursery for Homeless Children (two miles); mouth hygiene and repara­
tive service for 90 children. The students receive no instruction in the University Hos­
pital, nor in the San Francisco Hospital where the University enjoys important privi­
leges 

Clinical facilities in the Homes and Hospital where dental students received instruction in 
1924-25: adequate for the character of the service rendered; the Hospital and Nursery 
have excellent new equipment 

Number of dental internes/tips (2) and externeships (3), held by officers and students of the 
School, in the Homes in 1924-25: five 

Nature and specific purposes of the accredited clinical instruction given elsewhere than in the 
dental building, in 1924-25 : credit for mouth hygiene and other dental service, under 
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the supervision of members of the Faculty, on the basis of five units per hour for the 
service rendered (since 1919) 

Library (in the dental building) : room, 1181 sq. ft.; whole-time librarian. Contains 4000 
bound and 850 unbound volumes, and 800 pamphlets and manuscripts (all effectively 
card indexed). Of the bound volumes, approximately 3800 relate to dental subjects 

Librm:y jacililie.radditional to those in the dental building that are conveniently accessible 
to dental students : libraries in the adjacent medical buildings 

Sclwlarships, fellowships, or similur financial assistance received by dental students in 
1924-25: nineteen students; total amount, $1300, of which all was provided by the 
School in student assistantships. (The Dean has not included u the thousands of dollars" 
received by or for students from various Joan funds, the U. S. Veterans Bureau, the 
California State Veterans Welfare Board, etc.] 

Deml: whole-time officer; also Professor of Chemistry and Metallurgy. Associate Dean (or 
equivalent officer) : none. Deml's e.reculive assislanl: whole-time secretary 

Miui11mm academic requirement for admission to the first-year class, in August, I 924: 
ttrecommended graduation from an accredited or approved high school; or successful 
examination in the preparatory subjects constituting a standard high-school course," 
as determined by the University or the College Entrance Examination Board 

Ne.xt p1-ospective advance in the minimum academic requirement for admission: uncertain 
In October, 19lU, the Academic Senate of the University provisionally approved "a plan for den­

tal education," which in February, 192.?, was submitted to the members of tl1e Association of 
American Universities, to the deans of the dental schools in Canada and the United States, and to 
others interested in dental education. In May. 1925, it was published in Dental Oosmo11 (lxvii, p. 
4-.52). The general plan, as amended to become effective in August, 19~8. and subject meanwhile to 
further revision, continues all of the present curricula (page 269). but introduces these readjustments 
and additions : 

(A), The four· year dental curriculum that is now based directly on a high school education (" 0-4 
plan ') will "represent the irreducible minimum of instruction ne<·essary for the general practice of 
dentistry under license without supervision." These graduates will receive the degree of B.S. or 
B.D.Sc., not D.D.S. a11 at p1·e11~11t. It has not yet been determined which of the two degrees will be 
offered, but the one to be selected will be awarded for the first time in 1932 

(B) The combined ncademic and dental curricula ("2-4 plan"). which have been offered and 
optional since I 924-25, afford a more advanced general education and n broader professional train­
ing for general practitioners than curriculum A, above. Graduates will receive the B. S. deg1·ee (op­
tional and non-professional) and the conventional D.D.S. degree. at the end of the tl1ird and fourth 
professional years, respectively. This plan will probably be discontinued after theW plan (D, below) 
becomes fully effective • 

(C) Special one-year graduate curricula are about to be instituted - 1925-26 : (a) for graduates 
of the 0-4 curriculum. or its equivalent, leading to the M.S. or M.D.Sc. degree; (b) for graduates of 
the 2-4-curricula, leading to the D.D.Sc. degree 

(0) The general program includes an additional combination similar to that of the 2-4 under­
graduate curricula plus a one-year graduate curriculum (Band C. b, above)-a W plan, leading 
to the B.S. and M.S. degrees (optional and non-professional) at the end of the third and fourth 
professional years, respectively. and the D.D.Sc. degree, nt the end of the fifth professional year. 
Tbe first six years wiU be practically identical with those of the combined 2-4 curricula. "The last 
year will be spent as an interne or in research in any one of several fields of professionalnctivity. 
lt is not intended that the graduate will be prepared to engage in practice as a specialist," but he will 
be " encourage<l to associate with !\ specialist in his field" 

Graduates of the 0-4 curriculum will be ''dentists"; those of the 2-4 or 2.....5 curricula will be 
"doctors in dentistry." Ou the 0-4 plan. the baccalaureate, obtained by "m11joring in dentistry," 
will have a professionol import. On the 2-4 or W plan, bowevcr, the baccalaureate will be a symbol 
of academic work, not of professional ability 

{This program differs from the two-three-graduate plan (a) in basing a curriculum for general prnc­
titloners directly on a high school education and (h) in making six years instead of five. after gradu­
ation from a high school, a minimum requirement for the degree of D.D.S. On the California plan 
(if state boards of dental examiners accept B.S. or B.D.Sc. as a professional degree). admission to 
the independent practice of dentistry would be attainable, without study at an academic college, 
in four years after graduation from n high school; on the two-thre&-graduate plan, five years includ-



CALIFORNIA : SAN FRANCISCO 267 

ing two at an academic college would be required. All of the graduate ll!pects of the California pro­
gram are included in the two-three-graduate plan. The California program would foster two stand­
ards of preparatory education and three of professional training for .Qmn-al practitioners; the two­
three-graduate plan would aim to maintain one minimum grade of each. On the California procedure, 
important educational and professional distinctions would be encouraged in the least advanced 
phuses of general practice; on the two-three-graduate plan, controllable differences would be re­
stricted to the most.difficult aspects of oral specialization] 

Numbet· of graduates (1882-1925): 1276; average per year, for fot·ty-four years, 29 
Average total allendance, per year (at the end of the year), for the past ten years ( I 916-25): 

292 ; proportion from California: 1922-23-95 per cent; I92S-24-92 percent; 1924-
25-89 per cent 

Cliuical service of the Dental School in the instruction of students : 
Number of persons treated: 19~0-1&1- 6200; 19~1-~~-6446; 19~~118- 8087; 
19~8-g4-92S4;1924-~5-9582 

Number of visits, sittings, or operations: 1920-~5 -no available data 
};umber cif J10lients treated in the H omes and Hospital, by dental students under the super­

vision of representatives of the Dental School (1920-25): intermittent service; no 
records were kept of the number. All residents were cared for, except those in the Re­
lief Home, where only extractions and emergency service were performed 

Rated Class A by the Dental Educational Council of America (September 15, 192S) ; last 
previous rating (1918), Class A 

FINANCIAL D ATA 

Estimated value(Dental School) ofland and building, $204,289, and equipment,$117,184; 
total, $S21,47S (June SO, 1925) 

General debt on the School, or carried by the University on the School's account (June 
SO, 1925): $24,2SS at 6 per cent interest per annum 

(1) (2) (8) (4) 

Data for years ending on June 30 1920-21 1921- 22 19~~ 1923-24 
Current iucome : 1 

Surplus used during the year None $8,811 None None 
(The surplus for 1919-20 was $606) 

Fees (all kinds) paid by the students $63,844 85,128 $98,808 $99,837 
Fees paid by patients, in all clinical departments 35,216 41,289 65,4& 77,307 
Interest on endowment None2 None2 None2 549 
Gifts (for research) 1,000 1,200 2,277 14,884. 
Borrowed during the year(from the University) None 66,628 24,554 None 
Miscellaneous receipts 1,778 172 458 2,863 
University funds, additional to the income des-

ignated above : 
(a) Direct appropriation 10,876 10,272 10,042 10,000 
(b) Estimated amount of miscellaneous in-

come available to the School as an inte-
~ral pnrt of the University, but not speci-

ed in the dental budget None None None 1,820 
Total amount of current income $112,214. $196,850 $196,569 $206,210 

1 During the academic years 192lK!4, there w88 no appropriation by the State directly or by the City, and all mitr 
cellnneoua receipts are included in the recorded items above. 
• Not used 88 current income, but added to the principal or the endowment in three successive annual portions: 
$414, $166. and $172. See footnote 1. on page 268. 
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(1) (2) (3) (4) 

Data for years ending on June SO 1920-21 1921- 29 1922- 28 19:l3- 2l 
'l'utal amount of current i11C011Ul, brought foru;ard. $112,214. $196,850 $196,569 $206,910 

Total amount of current exp~ndituru $105,088 $196,850 $195,878 $208,106 
Surplus for the yearl,2 7,196 None 696 3,104-
Amount expended for the School by the Univer-

sity. in excess of dental income, and included 
10,272 9,3<1-6 8,216 in •• University funds, " above 3,2.50 

A vera.ge amount expended by the School per stu-
dent (D.D.S.) per yea.r 826 397 461 411 

Average amount of all student fees paid to tho 
School per student (D.D.S.) per year 198 923 ~1 2SO 

Delailr of e.xpe11ditures: 
For reduction in principal of debt; paid to the 

University 22,863 Nones Nones 10,848 
For interest on debt 1,372 None 151 2,066 
For rent None None None None 
For repairs 4 None None None None 
For new equipment 5 50,162 8,241 5,320 
For new construction (or land or both)& None 45,74-53 49,043 957 
For research None 1,492 2.716 14,7377 
For improvement of the library 381 878 1,330 589 
For supplies used in the clinical departments No available data 
For salaries: for administration 6,185 7,210 7,400 11,84.3 
For salaries: for teaching 89,241 47,866 60,475 88,628 
For all other purposes 8 35,04.6 4.3,997 65,911 68,118 

Salaries for instruction: 
(Number of teachers of dental subjects) (37) (62) (73) (91) 

Amount of their salaries as teachers 34,051 40,066 62,475 75,928 
Number of teachers of dental subjects who did 

not receive salaries (22) (19) (17) (12) 
Largest salary paid to a whole-time teacher of 

a dental subject (exclusive of the Dean's 
3,3839 salary) 4,000 5,000 6,500 

Smallest salary paid to a whole-time teacher 
of a dental subject 1,800 1,800 1,800 1,800 

(Number of teachers of academic or medico-den-
tal subjects) {14) (IS) (13) {13) 
Amount of their salaries as teachers (including 

a proper allotment of university or medical 
salaries for the instruction of dental students) 5,190 7,300 8,000 12,700 

1 On June SO, 1923. the sum of$1093.01 - nearly all of the unexpended surplus- WM US(!d to raise, to SIO,O()Q, t.he prin· 
ciool of an endowment for the support or a series of annual lectures on preventive dentistry. The Alumni Associ­
ation proposes to double the amount of this principal. 
'" In 1021 the Regents loaned the School $40,746, for al terations and new equipment . This was written off from the 
surpluR for the years 1921-22 and 192'.1-23." 
• See footnote 2. 
• Made by tbe University; amount unrecorded. 
6 No a\'ailnble data. 
0 Approximately $36.0()Q of the expenditures in 1921-22 were for construction. the balance for land. All of the ex­
penditures on this item in 1922-23were for land; in 1923-21, for new construction. 
1 The expenditure for research during Ul''..-i-26 was $16.294.. 
• See footnote 2. 
' Two-thirds of tbe salary, during a sabbatical leave of absence. 
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Data for years ending on June 30 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject: 
In the Dental School 
In the Medical School 

Smallest salary paid to a whole-time teacher 
of an academic or medico-dental subject 

Estimated proporti~nate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental budget, but was 
paid by the University or from the medical 
budget (the allotment referred to above) 

(l) 
19.20-21 

$6,000 
7,000 

None 

None 

(2) 

19.21-22 

S6,000 
7,000 

1,800 

None 

l NSTRUCTJON, RESEARCH, AND M ISCELLANEOUS DAT A 

(3) 
19.2.2- 23 

$6,000 
7,000 

2,000 

None 

269 

(4) 

19.23-.24 

$6,000 
7,000 

2,200 

1,320 

Number qf teachers of dental students in 1924-25: total, 108. Of this total number, none 
were whole-time, none half-time, and 11 part-time or occasional t eachers of academic 
or medico-dental subjects; 15 were whole-time, 11 half-time, and 66 part-time or occa­
sional teachers of dental subjects ; 6 taught both general types of subjects; 13 were 
whole-time t eachers in the Dental School only; 6 were "full" professors ; 6 were asso­
ciate, assistant, or clinical professors; 1 was a lecturer by title; 10 received no salaties; 
24 were teachers with degrees othertban, or additional to, D.D.S. or D.M.D., or took 
non-dental courses of college g rade for at least one continuous academic year 

Combined curricttla leading to the degrees of B.S. (five years) and D. D.S. (six years): since 
1924; attendance : 1924- 25 - 10; 1925-26- 16 

Com·sefor dental/~ygienists : since 1918; attendance: 1921-22-7 ; 1922- 23 - 10; 1923-
24- 14; 1924-25-5 

Reguladntersession ancl smmnercoursesin the medico-dental, t echnical, and clinical aspects 
of dentistry (May, June, and July) : since 1922; attendance: 1922- 156; 1923 -inter­
session, 238, summer session, 128, total, 866; 1924-intersession, 211, summer session, 
148, total, 359; 1925-intersession, 195, summer session, 122, total, 317 

STUDENTS AND GRADUATES: COLLEGE OF llENTISTRV, UNIVERSITY OF CALIFORN IA 

Total nuntber (stttdents or graduates) in each vear 1918-19 191!>-20 192o-21 1921-22 1 922-23 1923-24 

STUDENTS ( D.D.S.) 
Maximum a ttendance ..... ......................................... 182 
Women................................................ ....... .. ...... ...... 9 
From other countr ies; chiefly from Canada and 

South America.................. ............ ...... ......... ... ... ... 2 
Negroes ................... ... ... ....... .................................... 0 
Attendance at the end of the year......... ................. 178 
Admitted a fter examination...... ... ........... .............. . 4 
Admitted to advanced s tanding.. ......... ....... ............ s 
From other countries. to advanced standing........... 0 
" Repeaters" or one or more subjects ........... ...... ..... 41 
Denied furt11er instruction because of deflcient 

scholarsltip ............. ...... .... . ....... ..... ...... ....... ........... o 
GRADUATES (D.D.S.) 

230 
ll 

5 
0 

210 
2 
s 
0 

5S 

337 
20 

I) 

' S22 
8 
5 
0 

77 

898 
17 

9 
4 

S81 
2 
1 
1 

107 1 

5' 

46'l 
16 

13 
4 

425 
1 
3 
I 

140 

8 

448 
16 

13 
3 

4.81 
0 
2 
2 

81 

9 

Total number of graduates................. ...................... 62 14 S5 43 69 79 
Women..................................................................... 8 0 4 2 6 6 
Admitted to practice in other countries.................. 0 0 1 0 0 0 
Negroes ........................................................ ............ _ __,o,__-1-_...;0,__-1-_....::..o _,

1 
__ _:::o_

1 
_ __,o,___

1 
___ 1"--

1919 1920 1921 1022 1923 1924 

Number of states in 'vhicb graduates took their 
first license examinations ........ .......... ....... .. ......... . 

Percentages of failures in such state-board examina-
tions .. ....... ..... .. ........................ ...... ............... ........ . 0 

1 Enforcement of the prerequisite rule was begun in 1921. 

• Enforcement of the unit..<JisqualiJ\eation rule" was begun in 1921. 

1 

7.1 11.4 7.5 

1 

2.9 

2 

3.8 
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De11tal extension teachi11g: correspondence courses in oral hygiene; by the Extension Divi­
sion of the University since 1916. In 1928 classes in crown and bridge prosthesis were 
organized by three district dental societies, which, although not under the supervision of 
the University or School, were taught by the Professor of Crown and Bridge Prosthesis 
and his assistants at weekly intervals during tbe academic year 1928-24; no fees were 
charged but expenses were paid 

No course for dental mechanics, assistants, or technicians (since 1922); no graduate courses 
(to be begun in 1925-26); no advanced course for dental practitioners 

Research : actively in progress in 1924-25, on the effects of nutritional disturbances upon 
the structure of the teeth and the etiology of dental caries; anatomical structure of 
salivary glands as shown by the celluloid injection method ; radium therapy in peri­
apical infections; numerous publications in 1924 and 1925 

With the cooperation of the Warden of San Quentin, research, relating to diseases of 
the oral cavity and to metabolism, bas been conducted by officers of the Academic D e­
partments and the Medical and Dental Schools, in collaboration, on the possible rela­
tion of calcium precipitating bacteria to pyorrhea alveolaris; presence and possible r6le 
of anerobic bacteria in dental infections; protozoa of the mouth in relation to otitis 
media; bacterial flora of the feces of men on restricted diets of varying calcium content; 
mineral metabolism under different dietary conditions; inorganic constituents of human 
saliva; parasitology of the mouth in relation to pyorrhetic conditions; clinical effects 
obtainable through instrumental treatment of pyorrhea, with and without medication; 
comparative studies of the histo-pathology of inflammation resulting from pyorrhea, 
trauma., scurvy, and Vincent's angina; studies of dental caries; ceramic materials for 
dental use ; substitutes for gold and platinum in dentistry; oral focal infections. A sum­
mary of tbe resuJts will be published in tbe Journal of Dental Research, in 1926 

Sgsfemal.ic means emploged to help to place licensed graduates in communities particularly in 
need of dental service: beginning in 19 10, a systematic endeavor has been made to 
place dental graduates in various institutions, including public schools, hospitals-es­
pecially teaching hospitals, state and county- and institutional clinics of various sorts, 
such as health centres and industrial clinics. This effort was directed primarily toward 
the organizations themselves, to create a demand for dental service and a desire to have 
it established continuously. The results have been highly satisfactory in this regard 
and continue to develop. The effort to place licensed g•·adqates in communities has been 
more difficult of accomplishment. By means of public instruction in the various com­
munities, the demand for good dentnl service has been crented and such communities 
are requested to notify the University of their needs. During the second semester of 
the senior year, when instruction is given in dental economics, the various problems 
confronting the young dentist in establishing a practice are outlined in lectures. The 
opportunities for practice are presented to the graduating class in a general way, and 
they are requested to confer with the Dean individually with regard to these oppor­
tunities. "Jany communities of from 800 to 2500 people in California have no dentists 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by t he efficiency and success of the g raduates in actual dental prac­
tice, or in other related professional service, such as teaching or research, except to 
judge by their professional accomplishment and reputation, and their interest and par­
ticipation in civic affairs in t heir respective localities 

Visited : April, 19~~ 
The foregoing data have been verified in detail by the Dean 
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SUMMARY 

THIS is the only dental school in a state university that c6ntinues to base its D.D:S· cur­
riculum directly on a high-school education, or which bas not announced its purpose to 
raise its minimum entrance requirement, beginning in 1926-27, to a year of approved 
work in an accredited academic college. Although representatives of the School cooper­
ated in the organization and maintenance of the Dental Faculties Association of Ameri­
can Universities, the School declined to join the other members of that Association in 1921 
when they began to enforce this requirement in preliminary education. The reason for the 
School's disagreement with the policies of the other state universities, and of all of its 
former associates in the Dental Faculties Association of American UniversiUes, is sug­
gested by this statement in the pamphlet setting forth the Scl10ol's "plan for dental edu­
cation" (page 266) : " It is quite generally conceded in the dental profession that the 
largest part of denbtl service rendered to-day is reparative and is rather simple in charac­
ter demanding only a general knowledge of medical science and a high degree of techni­
cal skill .... If 80 per cent of dental practice consists of repairing [teeth J or replacing 
lost teeth or parts thereof, of simple extraction and mouth hygiene, why train persons 
longer than is required to teach them to render such service?" If the same principle were 
applied to surgical service, the University of California would not require of prospective 
rhinologists, otologists, ophthalmologists, and similar practitioners, three years of work in 
an academic college for admission to the Medical School.1 It is conceded by physicians that 
the diagnosis of most cases of sickness is" easy" and their treatment "simple"- "Nature 
effecting the cure." The proposal to use a baccalaureate as a professional degree for general 
dental practitioners is considered on page 202. 

The work of the School is greatly handicapped not only by the inability of the teach­
ers of the medical sciences at Berkeley, twelve miles distant, to cooperate· in the instruc­
tion of dental students,2 but also by the unconcern for the correlations between clinical 

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT T HE UNIVERSITY OF 

CALIFORNIA: 1924-26 

Statu (16), territorv (1). and foreign count.·iu (11) First vear Seccmdvear Thirdvear Fourth vear Total 
California 76 90 91 103 360 
Canada 0 0 0 3 3 
H awaiian I slands 0 1 0 2 3 
Idaho 1 0 0 2 3 
Utah 2 1 1 1 5 
Washington 2 2 0 1 5 
Australia, Colorado, Finland, France, Germany, 

Illinois, Indiana, Iowa, Massachusetts, Mex-
ico, Minnesota, Missouri, New Zealand, North 
Dakota. St!otland, Sweden, Switzerland, Texas 
-one each 3 5 4 6 18 

Denmark, Michigan, Nevada,Oregon-two each 2 2 0 4 8 
Total 86 101 96 122 405 

1 ln thirty-nine states atlea.st twoyearsofpre-medical work in an academic college are included among the statutory 
prereQuisites for admission to the medical license examination, but in California only one pre-medical academic year 
is exacted. Nevertheless, tbc study of medicine at the University of California is based on three years of ··collegi­
ate preparation ... including U1e work represented by the three-year pre-medical curriculum of this University," 
and the Medical Faculty is authorized, in addition, •· to refuse admission to students who have a low academic 
record.'" The University of California exacts very h igh ft(;ademic reQuirements for admission to the study of medi­
cine, but adheres to the lowest for dentistry. The extreme educational disparity between the Medical and Dental 
Schools is impressive. 
• In December, 1911. "the Rellcnts of the University announced their intention of bringing together the various de­
partments of the Medical School." In April, 1912. "it was resolved to consolidate all departments of the Medical 
School in San Francisco as soon as feasible." rn March. 1921, "the Re~rents reaffirmed their decision to consolidate 
all departments of the Medical School in San Francisco as soon as possible." 
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medicine and clinical dentistry in the instruction of medical and dental students, which 
seems to be shared equaJly by the Medical and Dental Schools. The Medical School has 
neither required its students to take courses in odontology, stomatology, clinical dentis­
try, or oral surgery, nor offered elective work in any aspect of oral health-service. This 
might seem to imply that the Medical Faculty uses the undergraduate curriculum for the 
intensive training of general practitioners only, and wisely excludes redundant instruc­
tion in the specialties, but an examination of the curriculum shows generous reservations 
for the various specialties that usually overcrowd the third and fourth medical ye~u·s. 
There are many departments in the University Hospital and in the affiliated San Fran­
cisco Hospital, but, although there is a dental externe in each, dentists are not named on 
the register of the staff of either. Although the School's uplan for dental education" in­
cludes six-year and seven-year curricula for u doctors of dentistry," to be distinguished 
from "dentists" on a lower grade of preparation, discerning students \\ill hardly be at­
tracted to the University for advanced study in oral health-service while these conditions 
of discoordination prevail, but will probably prefer graduate curricula, or combined med­
ical and dental curricula, in universities where medical and dental schools are intimately 
coordinated not only in the luhoratories for the medical sciences but also in all other 
aspects of their related work. 

From about 89 to 95 per cent of the number of dental students during the past four 
years were Californians. The geographical distribution of the students, in 1924-25, is shown 
by the data in the table on page 271. Comparative data relating to students, graduates, 
and results of license examinations, are given on pages 279-280. 

The latest cumulative record of the results of license examinations indicates that dur­
ing the past sixteen years (I 91 0-25) the graduates of this School passed their initial tests 
in but three states besides California. Since 1918 only one of the ~raduates appears to have 
been admitted to practice elsewhere than in the United States (page 269). During 1910-
25 the proprietary Texas Dental College was the only dental school, in existence in the 
United States throughout this period, that received its students from a smaller number 
of states, although a larger number of its recent graduates seem to have been admitted to 
practice in other countries. The growing tendency nmong graduntes of dental schools to 
take their initial license examinations in states where they obtain their professional de­
grees may explain the indicated limitations in the influence of the Dental School of the 
University of California. That it is not due to conditions peculiar to membership in a state 
university is suggested by the fact that, during 1910-25, graduates of the D ental School 
of the University of Illinois, for example, took their first license examinations in twenty­
four states, and also that, since 1918, twenty-four graduates of the Illinois School were 
admitted to practice in other countries than the United States. The very small number 
of Canadian dental students at the University of California contrasted with the compara­
tively large number at North Pacific College of Oregon is a complete reversal of the con­
ditions that might be expected, judging solely from the superior general reputation of 
the University. 

The coordinated research in various departments of the University, by Dr. F. V. Simon­
ton of the D ental Faculty and many collaborators, with the cooperation of Warden John­
ston of the San Quentin Prison and the assistance of the prisonet·s there (page 270), is 
the most comprehensive investigation now in progress in dentistry. For the development 
of this research, under the Auspices of the Regents of the University, the Carnegie Cor­
poration on October SO, 1923, voted a grant of $85,000, to be paid in annual instalments 
of$1 0,000 to $25,000 during a period of five years ( I 923-28), provided that at least $20,000 
would be added by the Regents during the same period, And also that, in the judgment 
of an advisory committee reporting annually, the conduct and results of the proposed re­
search justified continuance of the support. Thus far at least twice the minimum amount 
has been obtained by the Regents. This special fund for the promotion of dental research 
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at the University of California, and in recent years the grants by the Research Commis­
sion of the American Dental Association (page 160) and by other organizations to work­
ers in the Dental School for similar purposes, stress the important fact that the amounts 
of the fees paid by the students and by the patients are inadequate for the conduct of all 
of the work that a first-class dental school should undertake. 

The School is providing facilities for graduate work in dentistry, beginning in 1925-
26 especially in clinical oral surgery and advanced orthodontia, which have also been 
m~de elective subjects for undergraduates (seniors). The courses of the intersession and 
summer session, which since 1922 have been developed to an unusunl degree of useful­
ness, afford special opportunity, from about May 10 to July 81, to remove deficiencies, 
to obtain advanced credit, and to do graduate work. The large attendance (page 269) and 
the general success of the summer courses in dentistry at California add pertinence to the 
suggestion (page 206) that some or all of the years on the two-three-graduate plan might 
be suitably lengthened, where desired, by prefixing summer sessions (summer "quarters"). 

The number of patients increased 25.5 per cent in 1922-28 and 48.3 per cent in 1923-24, 
over the number for 1921-22, but the receipts from fees paid by the patients increased 
58.7 per cent and 87.7 per cent, respectively. This added income, together with that from 
tuition fees, facilitated repayment of borrowed funds, and also favored increases in the 
total appropriations for salaries for instruction and for new facilities without added expense 
to the University, although in 1928-24, thirteen teachers of academic or medico-dental 
subjects, exclusive of the Dean, were paid only $12,700, and 92 teachers of dental sub­
jects received but $75,928. In 1924-25 the total amount of salaries for instruction was 
65660 g•·eater than the year before, practically all of the increase having been paid to the 
teachers of academic and medico-dental subjects, seventeen of whom received $18,800. 
During 1921-28 a debt of $45,7 45 was paid from the surplus for these years. This has not 
been shown in the tabulation on page 268. 

(2) DENTAL DEPARTMENT, COLLEGE OF PH YSICIANS AND SURGEONS 

LocaLio11: 844 Fourteenth Street; one mile from the centre of the city 
General character : independent and non-proprietary 
Orgauised: in 1923. The College of Physicians and Surgeons was founded in 1896, as a pro­

prietnry institution, with departments of medicine, dentistry, and pharmacy. I n 1918 
the departments of medicine and pharmacy were discontinued, and the College was 
maintained as a School of Dentistry. A special course in pharmacy was given, untill923, 
for students "desiring to take the examination of the State Board of Pharmacy." On 
September 1, 1923, the College was reorganized as a public trust, under its old name, but 
as a school of dentistry exclusively. Since its reorganization, the chool has been con­
trolled by a Board of Trustees having five members, each of whom signed for himself 
and his successors a waiver of all personal equity in the institution 

Building: erected in 1906; special improvements were made in 1916 and 1922; total Boor 
area, 46,450 sq. ft. 

l1!firmar;y: with two accessory rooms; total Boor area, 768~ sq. ft. Total number of chairs 
in active use, 106, including groups reserved for special purposes: orthodontia and cer­
amics, 18; pt·osthodontia, 8; oral Stll·gery, 6; roentgenogt·aphy, 1 

School of Medicine: associated with none 
Dispensm:y or Hospital in which dental students received accredited instruction, or per­

formed stated clinical service, in 1924-25: none. At present ( 1925-26) each senior 
spends a Saturday morning monthly at Mary's Help Hospital (two blocks), to witness 
operations and observe surgical technique (one hour), and to perform dental service in 



274 DENTAL SCHOOLS IN THE UNITED STATES 

the Out-Patient Department of the Hospital (three hours), where five of the officers 
of the School are dental externes 

Library: room, 720 sq. ft.; part-time librarian. Contains about 5000 bound and 800 un­
bound volumes, and 2000 pamphlets (all effectively card indexed). Of the volumes, 
approximately 600 relate to dental subjects 

Library facilities additional to those in the dental building that are conveniently accessi­
ble to dental students : Library of the San Francisco Medical Society (one mile); not 
in active use 

Scholarships, fellowships, or similar financial assistance received by dental students in 1924-
25 ; twenty-five students; total amount, $8535, which was provided by the U.S. Bu­
reau for Vocational Training and by ·tbe State of California; $250 by the School 

Deatt : half-time officer; also Professor of Operative Dentistry. Superintendent of the School: 
whole-time officer; also Associate Professor of Operative Dentistry. Secretary-Registt·m·: 
whole-time office1·; also Instmctor in English 

Minimum academic requirement for admission to the first-year class, in August, 1924: gradu­
ation from an accredited high school or academy (15 units), including the principal's 
recommendation; or a certificate of matriculation in the first-year class of the Aca­
demic College of the University of California, of Stanford University, or of a university 
of equal standing; or a certificate of successful examination in at least 15 standard 
high school units before the College Entrance Examination Board; or certificates, in a 
number not to exceed 10 per cent of the total enrolment of the class, issued by the 
State Superintendent of Public Instruction (since 1928) 

Next prospective advance in the minimum academic requirement for admission: one year of 
approved work in an accredited academic college, beginning in August, 1926 

The School will lengthen its curriculum to five years, the first of which will be devoted to aca­
demic subjects, including several courses to test vocational aptitude; and full-year graduate curric­
ula will be inaugurated. Students who have completed the equivalent of one year of approved 
work in an accredited academic college will be admitted to the second year of the five-year curric­
ulum. Qualified students will receive the B.S. degree at the end of the fourth year, D.D.S. at the 
end of the fifth year. The M.S. and D.D.Sc. degrees will be awarded to successful graduate stu­
dents. The new program appears to be the first instance in which an independent scliool raised its 
requirements for a professional degree higher than those of the state university 

Number of graduates (19.24-1925): 133; average per year, for two years, 67. (Number durin~ 
the proprietary period, 1897- 1928 : 904; average per year, for twenty-seven years, 38) 

Average total attendance, per year (at the end of the year), for the past two years (1924-
1925): 834; proportion from California, 1923-24-94 per cent; 1924-25-93 per cent. 
(Average for the last ten years of the proprietary period, 1914-28: 184; proportion 
from California in 1922-28 -94 per cent) 

Clit1ical se~·vice of the Den tal School in the instruction of students: 
Number of persons treated: 1920-21-8129; 1921-22-4063; 1922-23-4319; 1923-

24-1226;1924-25-7211 
Number of visits or sittings : 1920-21- 88,095; 1921-22-86,160; 1922-23- 88,291; 

1923-24 - 64,132 ; 1924-'25-68,998 (the figures are estimates) 

Rated Class B by the Dental Educational Council of America (September 15, 1923); last 
previous rating (1918), Class B 

FINANCIAL DATA 

Estimated value of land and building-owned by the preceding Dean, and occupied by 
the College as a tenant (June 80, 1925): $120,000 
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Estimated value of equipment1-nll owned by the College (June 80, 1925): $40,830 

General debt on the College (June 80, 1925): $4·2,064 at 6 per cent interest per annum 

Accumulated net assets (June 80, 1925): $96,510 

(1) (2) (8) (4) 

Datn for four years, each of the first three ending 1920 1921 19~9 1993-942 
on J..)ccember 31; the fourth, on June 30 (During the propricttUY period) 

Current income: a 
Surplus used during the year None $4-,028 ~3 None 
(Surplus for 1920 was $12.633) 

Fees (all kinds) paid by the students $31,032 37,594- 45,912 $64,282 
Fees paid by patients, in all clinical departments ~.270 31,8!H 30,008 .J.9,457 
;\liscellaneous receipts None None None 1.258 
Total amount of current income $b9,300 $73,456 $76,158 $ll.J.,9.J.7 

Totnl amount of current expenditures $b7,025 $78,456 $i6,168 $70,633 
Net income for the year (see amounts below, paid 

for ·• rental arrears") 2,277 None None 44,314 
Surplus paid to the owner 2,277 None None 2 

Capital e.tyJenditm·es (since reorganization): 
For reduction in principal of debt on equipment 4,615 
For new equipment 8,191 
For new construction (no land) 1,01!1 

Total 8,887 
A \•erage amount expended by the School 

student(D.D.S.) per year 
per 

854 SIS 268 219 
A veroge amount of all student fees paid to the 

School per student (D.D.S.) per year 198 160 168 199 

Details of cm·rent e.vpenditures: 
For "rental arrears," haid to the preceding 

Dean, the owner oft e property 4-,800 8,400 4,200 
For interest on debt None None None 2,400 
For rent (to the preceding Dean, the owner of 

the building) 6,600 3,000 7,200 6,000 

For repoirs } 8,928 8.610 6,320 
1,660• 

For equipment 
For new construction (no land) None None 4,748 5 

For research None None None None 
For improvement of the library None lOS None 30 
For supplies used in the clinical departments No available data 14-,8.J.7 
For Mlaries: for administration 7.800 6,01-5 11,700 8,000 
For salaries: for teaching 23,020 26,600 31,390 19,476 
For oil other purposes 10,877 26,796 11,600 23,221 

1 At the time of the reorganization, the new corJ)Oratlon purchased the equipment or U1c proprietnry School for 
$40,000. During the succeeding nineteen months (to Apri\1, 1926), $11399 wu expended for new equipment. Depreci­
ation to the amount of$7916 was charged ogainst the equipment account for the Slime period. 
1 For the ten montlls beginning on September 1. 1928, when lbe School ceased to be proprletory. 
• During the four years indieated, there WM nonppropriation b)• the State or City. and no income from endowment, 
investment. or gift; no money was borrowed: and all miscellaneous receipts are included in the recorded items 
above. 
'For repain only. See "Capital expenditures." above. 
1 See "Capital expenditures," above. 
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(1) (2) (S) (4) 
Data for four years, each of the first three ending 19:10 1921 1922 1923-2•Ll 

on December 31; the fourth, on June SO (During the proprietary period) 

Salaries for instruction: 
(Number of teachers of dentul subjects) (28) (82) (35) (47) 

Amount of their salaries as teachers $16,890 $18,088 $20,617 $11,703 
Number of teachers of dental subjects who did 

not receive salaries (18) (20) (21) (37) 
Largest salary ~aid to a whole-time teacher of 

a dental subJect (exclusive of the Dean's 
salary) 2,000 2,000 3,000 4,000 

Smallest salary paid to a whole-time teacher of 
a dental subject 1,000 1,000 2,000 1.600 

(Number of teachers of academic or medico-den-
tal subjects) (12) (14o) (15) (12) 
Amount of their salaries as teachers 7,630 8,.Sl2 10,778 7,772 
Largest salary paid to a whole-time teacher of 

(No whole-lime teacher an academic or medic<Hicntul subject 
or these subject!! durinf 

2,2.SO 
Smallest salary paid to a whole-time teacher of the proprietary period 

an academic or medico-dcntul subject 1,200 

'I NSTilUC.'1'10N, RESEAilCH, AND MISCELLANEOUS DATA 

Number cif teachers of dental .fiudenls in 1921,.-25: tot•l, 73. Of this tntal number, 2 were 
whole-time, 1 was a half-time, and 15 were part-time Ol' occasional teachers of academic 
or medico-dental subjects; 4 were whole-time, S balf-time, and 4~ part-time or occa­
sional teachers of dental subjects; 12 were <<full" professors; I 2 were associate or assist­
ant professors; 10 were lecturers by title; 51 received no salaries; 10 were teachers with 
degrees other than, or additional to, D.D.S. or D. M.D., or took non-dental courses of col­
lege grade for at least one continuous academic year 

STUDENTS AND GRADUATES: DENTAL DEPARTMENT, COLLEGF; OF PHYSICIANS AND SURGEONS 

Total "'"nber (8ttulents or urad uates) in eacl• vear 1918-19 l !ll9-20 l!l2o-21 1021-22 1022-28 1923-24 ---
STUDENTS (D.D.S.) 

Maximum attendance .............................................. 143 123 168 230 Z96 824 
Women .................................................. ................... 2 2 s 4 8 3 
From other countries: chietly from Central America. 

and the Philippine and Hawaiian Islands ............ 16 6 6 4 4 3 
Negroes ..................... ............................................... 0 0 8 s s 0 
Attendance 1\t the end or the year ........................... 183 121 161 286 290 322 
Admitted arter examination .................................... s 11 20 67 41 0 
Admitted to advanced standing .............................. 2 ~ 4 7 ~ 1 
J"rom other countries, to 11dvant'ed st.nncling ........... 0 2 2 0 0 0 
"Repeaters" of one or more subjecu ...................... 7 14 6 19 lS 22 
Denied further instruction because ot deficient 

scholarship ............................................................ 0 0 2 9 8 

GRADUATES (D.D.S.) 
Total number of graduates ...................................... 69 17 4J) 24 S2 48 
Women ................................ ..................... .......... ... ... 2 0 1 t 0 2 
Admitted to practice in other countries .................. 4 2 1 0 0 0 
Negroes .............. .. .. .................................................. 0 0 _ _ o_ 0 0 0 

1919 1920 1921 1922 1923 1924 
Nu,mbcrofsta~s in. which graduates took their flrst ---

ltcense examtnabons ............................................. 2 2 2 
Percentages of failures in such state-board examina-

lions .......... ................. ........................................... 28.6 21.4 23.0 80.4 6.6 8.8 

Comhiued curricula leading to the degrees of B.S. and D.D.S.: since 1925; now six years 
iu length. Open to students who have completed two years of approved work in an 

1 For the ten months beginning on September 1, 1923, when the ~boo! ceased to be proprietary. 
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accredited academic college. The B.S. degree will be awarded by the Dental School 
at the end of the third professional year. There are now three candidates for the two 
degrees (December, 1925) 

Summer courses in clinical dentistr!J (May to August, inclusive) : since 1914; attendance: 
1922-16; 1923-22; 1924-50; 1925-65 

No course for dental mechanics, assistants, or technicians; no course for dental (oral) 
hygienists (nurses); no graduate course in dentistry.; no advanced course for dental 
practitioners; no dental extension t eaching 

Research: actively in progress in 1924-25,on the relation between gastric hyperacidity and 
the formation of calculus on the teeth; 1 one publication in 1924, none in 1925 

No systematic means have been employed to help to place licensed graduates in communi­
ties particularly in need of dental service 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as t eaching or research 

On February 20, 1925. the Executive Committee of the Alumni Association of the School perfected 
plans for the establishment of a" Lecture and Postgraduate Foundation," with a central office and a 
whole-time secretary in <'barge. On May 23, 1925, the Alumni Association voted to accept the plans 
of its Executive Committee, and are pledging and subscribing funds for the permanent support of 
this activity. Through this agency the Alumni Association will systematically cooperate with the 
Sehool in placing graduates where dental service is most needed; in determining recurrently the 
quality of the School's instruction, as measured by the success and efficiency of the graduates in den­
tal practice, teach in~, and research; in promoting advanced study and professional activity among 
the at umni ; and in turthering oral health-service in general 

Visited : Ap1·il, 1922 
The foregoing data have been verified in detail by the Dean 

SuMMARv 

THE College of Physicians and Surgeons was a group of unacceptable schools of medi­
cine, dentistry, and pharmacy when its medical career came to an end in 1918. Continuing 
under a misnomer as a dental school, it was seriously deficient when in 1928 its present Trus­
tees converted it into a non-proprietary institution, and, in deference to the wishes of the 
alumni, reorganized it under the old corporate title. The preference of the graduates in 
such instances is obviously an important consideration and cannot easily be disregarded, but 
as the School is neither a medical school, nor a dental school associated with a medical 
school, its diploma tends to suggest relationships with medical training that have not yet 
been realized. Fortunately, the Trustees, all of them members of the Faculty, are endeav­
oring to make the School worthy of admission to a university. Success of their effort to bring 
about such a union would automatically dispose of the present name. 

The new administration has introduced m~my improvements, and is showing an unusual 
degree of altruism. The Faculty, in an unselfish endeavor to strengthen the School finan­
cially with resources that have not yet been obtainable from direct gifts, is cheerfully 
serving on a low scale of remuneration, with the knowledge that the surplus which it thus 
helps to accumulate will not only fortify the work of the School in emergencies, but also 
become a fund for the support of dental education in the university with which the teach­
ers hope the School may be united, and to which they would surrenderit and its assets un­
conditionally. The surplus thus derived since the reorganization in 1928amounts to approxi­
mately $100,000 (1925). In 1923- 24, tlurty-seven teachers served without remuneration, 
and the remaining twenty-two were paid $19,475, of which twelve teachers of academic 
1 The Board or Trustees of this School have contributed $800. payable in four equal annual instalments (1921>-28). for 
the Support Of the dental researcr now itt progress a.t the Universi ty Of California (see" Research," page ZlO). 
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or medico-dental subjects received only $7772. In 1924-25, fifty-one teachers were with­
out salaries, and the remaining twenty-two were paid $87,847, of which eighteen who 
taught academic or medico-dental subjects received onJy $11,220. The Trustees recognize 
the difficulty of maintaining competent instruction on salaries'as small as these, but be­
lieve that by careful selections they are protecting the interests of the students and pa­
tients during the temporary continuance of the plan of nccumulating resources th rough the 
voluntary sacrifices of the teachers. This situation should appeal strongly to the generosity 
of public-spirited citizens of San Francisco, the chief beneficiary of the School's continu­
ance. The School's contribution of $800 to the fund raised by the Regents of the Univer­
sity of California, to supplement the grant of the Carnegie Corporation in support of dental 
research (page 272), was a praiseworthy act of cooperation. 

The data in the accompanying table for the geographical distribution of the students, 
in 1924-25, indicate that 98 per cent were Californians, that most of the non-resident stu­
dents came from the Hawaiian and Philippine Islands, and that there was only one non­
resident student in the first-year class. Comparative data relating to students, graduates, 
and results of license examinations, are given on pages 279-280. 

During the past sixteen years (1910-25), the graduates of this School and of its propri­
etary predecessor have taken their first license examinations in only four states. Like the 
College of Dentistry of the University of California, this School's infiuen.ce is essentially 
local. So long as the School remains independent and is obliged to sob~t on fees, its 

GEOGRAPHICAL DISTRIBUT ION OF THE STUDENTS AT TBE DENTAL SCHOOL OF THE COLLEGE OF 

I'HYSICIANS AND SURGEONS OF SAN f•RANCISCO: 1~ 

SuJtu (9). terriume• (2). and/oreiqn countriu (6) Fintvear &oondt~ear Thirdt1ear Fourl h vear Total 

California 76 19 84. 81 S26 
Hawaiian Islands 0 s 1 2 6 
Mexico 0 0 0 9 2 
Nicaragua 0 1 1 0 2 
Philippine Islands 0 2 1 0 s 
Colorado, Guatemula, Indiana, Ireland, Ja~an, 

Louisiana, Maine, Montana, Nevada, Ore-
goo, Pennsylvania, Spain-one eacb 1 6 1 6 12 

Total 76 90 88 96 Sbo 
academic requirement for admission and its educational standards in general could not be 
expected to rise above those for dentistry at the State University. Beginning in August, 
1926, however, and regardless of the prospective loss in the number of students, the School 
will require, for the degree of D.D.S., one more year of study after graduation from a high 
school (0-5) than the State University (0-4). The School's earnestness could hardly be 
shown more persuasively. Union of the School with Stanford University, and its intimate 
coordination with the Medical School and Hospital in San Francisco, would seem to be a 
logical as weU as a desirable development in dental education in California, but such an 
important advancement could not be made without special gifts of funds to promote it. It 
is to be hoped that the public nnd the dental profession io Sun Francisco and California will 
find a way to provide the means. 

The plan to lengthen the curriculum from four years to five years, to include a yenr of 
academic training, is intended to be a temporary arrangement during a period of transition. 
The Trustees realize that this plan cannot be continued successfully in an independent 
dental school. A well-advised student intending to enter the School will complete at least 
two years of approved work in an accredited academic college, and seek admission to ad­
vanced standing in the third year of the five-year curriculum by taking, in summer sessions, 
the necessary additional courses of the first-year and second-year curricula, which the 
School will conduct to facilitate this program. 
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GENERAL CoMMENT 

'J)lE only dental schools in the eleven states that comprise the Pacific and Rocky 
1\fountain groups, besides those in California, at·e one in Colorado and one in Oregon. 
california has a larger relative number of dentists than any other state, and the need 
for low educational standard'! to expedite the multiplication of dentists is less urgent 
there than in any other part of the United States. Nevertheless, the three California 
dental schools have been basing their four-year curricula on a high-school education 
_the lowest current standard-and until recently have objected to the requirement 
of a higher quality of preliminary education. The situation in medicine has been very 
different. Two of the three California medical schools exact three years of approved 
work in an accredited academic college for admission and one requires two years, but 
the medical statute enfoJ•ces only one year. In California, a new dental leadership is 
arising, however, which aims to make oral health-service equal in quality to a specialty 
of the practice of medicine. 

DATA PERTAINING TO THE DENTAL SCHOOLS IN THE STATE OF 
CALIFORNIA: 1919-26 

Total attendance 
1919-20 102o-21 1921-22 1 922-28 1928-24 1924-26 

California 210 ggg 881 426 481 385 
College of Physicians and Surgeons 121 161 235 290 3:.?2 348 
Southern California 225 822 451 639 666 600 

Total 666 80S 1067 125~ Tii09 1333 

Proportion qf students resident in California 
California 90 81 88 96 ~ 89 
College of Physicians and Surgeons 91 90 92 9·~ 94 93 
Southern California 60 61 63 60 68 56 

Number of graduates 
California J4. 36 43 69 79 80 
College of Physicians and Surgeons 17 <1-5 24 82 ·~8 8.5 
Southern California 20 ·~2 4·2 100 116 138 

Total 51 122 109 201 248 298 

Number of first-year students 
California 121 131 120 118 110 8-1-
College of Physicians and Surgeons 21 61 118 83 79 76 
Southern California 106 181 162 153 133 161 

Total 264 S:i!S 400 3S4 82i! 821 
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The California dental schools are strong in dental technology and in reparative den­
tistry, but, lacking intimate association with medical schools and hospitals, are 'veak 
in the a_pplications of the academic and medico-dental sciences, and do not teach the 
conelat10ns between clinical dentistry and clinical medicine as effectually as some of 
the schools that are more fortunate in this respect. Collectively they exemplify the type 
of management which, unaided by endowment, endeavors to accumulate property 
1 The number of seniors (December. 1926). 
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from the fees paid for tuition and infirmary service, by encouraging excessive attend­
ance, and by keeping the expenditures for instruction unduly low.1 These schools 
represent three clifferent kinds of organization: (a) an integral part of a university, but · 
poorly coordinated with the medical school; (b) an association with a university that 
does not contain a medical school; and (c) an independent school. North Pacific Col­
lege of Oregon, the only other dental school on the Pacific Coast and representing a 
fourth variety, has a subsidiary school of pharmacy, but otherwise is similar to the 
schools in California. None of these types equals the school which, as an integral part 
of a university, is generously supported financially, intimately associated with an aca­
demic college and schools of medicine and engineering, and closely coordinated with a 
hospital and dispensary. 

The share of each of the three dental schools in meeting the needs of the state may 
be infeiTed from the data in the table on page 9l79. The total attendance increased 
annually until19~5-~6, when it decreased in the schools collectively and also in each 
school. Even more significant, especially in the light of certain views endorsed at the 
recent "Western Dental Conference," are the figures for the number of first-year 
students, which for the three schools as a group, and for each of the two San Francisco 
schools, have been decreasing annually since 19~1-!2!2. 

The last official record of the annual results of the license examinations includes 
these comparative data for percentage of the graduates of the California schools who 
fai led, in the number of states indicated by the ngures in parenthesis: 

19~5.-California, 11.8 (9l); College of Physicians and Surgeons, ~3.5 (1); South­
ern California, ~0.~ (S); U. S. schools collectively, ll.S. 

1910-~5 (cumulative).- California, 5.4 (4); Southern California, 9.0 (9); U. S. 
schools collectively, 14.~. 

19~4and 19~5 (cumulative) .-CollegeofPbysicians and Surgeons, 18.0 (~);U.S. 
schools collectively, 11.8. 

T HE \ VESTERN DENTAL CoNFERENCE of 19~5 
A "vVESTERN Dental Conference," which was intended to represent the six dental 
schools, the boards of dental examiners, and the chief dental societies, of Alberta, 
Arizona, British Columbia, California, Colorado, Idaho, Montana, Nevada, New 
Mexico, Oregon, Utah, '\Vashington, and Wyoming, was held at the College of Den­
tistry of the University of California, and at the D ental School of the College of 
Physicians and Surgeons, of San Francisco, on October ~6 and !27, 19~5, to consider 
the problems of education, licensure, and practice as they affect this territory and 
its schools. 2 The meetings were attended by a total of about forty representatives of 
seven dental associations, five dental schools, and two state boards of dental examin­
ers. Nearly all of the delegates in attendance were from California and a majority 
resided in San Francisco. Two of the dental associations and one of the state boards 
were t·epresented by proxy. Of the thirteen states and provinces named above, nine­
Alberta, Arizona, British Columbia, Idaho, Montana, New Mexico, Utah, Wash­
ington, and Wyoming- failed to send delegates. After the presentation and con­
sideration of reports, the Conference, with twenty-six to twenty-nine members vot­
ing, formally expressed a number of views, among them the following : 
1 A small income from endowment, important gifts for research, and direct payments from general funds of portions 
of the expenses, qualify the appliClltion of this general statement to the University of California. 
'The present writer is indebted to Delln G. S. Millbcrr)• of th~ Dental School of the University of California, Cbair· 
man of the Conference. for a copy of the official report of the proceedings. 
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(1) The ratio of dentists to population in the "western district" is adequate at 
present. . . . 

(2) The four-year professional progn1m, ba.sed directly on graduatzonjr01n a h1glt 
school, is satisfactory.1 

(S) The practice of the den tal hygienist should be limited by statute to educational 
work in public schools and institutions. 

(4) Dentists should be admitted to practice in a state by direct examination by its 
own state board only, and not on certification, either (a) by other state boards on 
reciprocity agreements, (b) or by a national board of dental examine•·s. 

California for the California dentists now on the ground seemed to be the prevailing 
note. The lack of interest shown by the New Y ot•k Department of Education in p1·ofes­
sional conditions elsewhere, as formally expressed for the Department at the annual 
meeting of t he American Association of Dental Schools in March, 19~5 (Proceedings, 
pp.l05-11:3), was cited in extenuation of the provincialism of this special Conference. 

COLORADO 
Population: 1,01~,044. Number of dentists, 756; physicians, 1837. Ratios: dentists to 

population, 1: 1339; physicians to population, 1 : 551; dentists to physicians, 1: ~.4 
Statutory requirements. Dentistry. -Preliminary education: graduation from an 

accredited high school. Professional training: graduation from a reputable dental 
school. M edicine.- Preliminary education: two years in an accredited academic 
college. Professional training: graduation from a legally chartered, reputable med­
ical school 

Location of the dental school: Denver; medical school: Denver 

DENVER 

Population: ~78,691. Number of dentists, S76; physicians, 809. Ratios: dentist<> to 
population, 1: 741; physicians to population, 1: 344; dentists to physicians, 1: ~.~ 

Number of dental clinics or infirmaries, 2; hospitals, sanatoriums, and charitable in­
stitutions, 27; hospitals approved for in terneships, 6 

Dental School: University of Denver. M edical School: University of Colorado 

SCHOOL OF DENTISTRY, UNI VERSITY OF DENVER 

Location: 1340 Arapahoe Street; one block from the centre of the city 
General clzarader: integral part of the University of Denver 
Orf!anized: in 1922, by absorption of the affiliated Colorado College of Dental Surgery 

(1901-22), which was accomplished by the paymentof$25,000 to its six owners. The 
Dental Department of the University of Colorado was organized in 1896 and was closely 
affiliated (in Denver) with the Medical Department of that University, but was discon­
tinued in 1897. The faculty of the Dental Department of the State University was re­
organized in that year as the Colorado College of Dental Surgery (incorporated). In 1901 
the Denver School of Dentistry (which had been organized in 1887 and associated with 

'Each of the five schools represented nt the Conference, excepting that of the University or California, has recently 
announced the adoption of higher reQuirement$ for the D.D.S. degree, beginning in 1926-27. including the addi. 
tton or one year w the present rour-yenr program. 
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the University of Denver) was absorbed by the Colorado College of Dental Surgery, and 
«an agreement entered into with the Colorado Seminary and the University of Denvet· 
whereby the Colorado College of Dental Surgery contracted to become the Dental De­
partment of the University of Denver and to conduct said Department for a term of 
years." This affiliation was continued until June 15, 1922 

Buildiug,v: two. The larger of two buildings was erected in 1908; an annex was added in1918; 
special improvements were made in 1928; total fl oor area, 15,099 sq. ft. A smaller 
adjoining building, erected in I 900 and previously used by the School of Law, has been 
occupied by the Dental School since 1922; special improvements wer~ made in 1922 
and 1928; total floor area, 4290 sq. ft. Total floor area in both buildings, 19,889 sq. ft. 
Distance from the main site of the University (University Park), seven miles, where 
some of the academic subjects are now taught to dental students 

bifirmarg: in the main dental building, with four accessory rooms; total floor area, 5680 
sq. ft. Total number of chairs in active use, 71, including groups reserved for special 
purposes : prosthodontia, 8; extraction and minor oral surgery, 8; examination, 2; crown 
and bridge and porcelain work, 1 

School of Medicine: associated with none 
Hospitals in which dental students received accredited instruction, and performed stated 

clinical service, in 1924-25: Denver County Hospital (one mile), and Children's Hospital 
(two miles) 

Clinical facilities in the Hospitals where dental students received instruction in 1924-25 : 
complete for general surgery and oral surgery 

Number of dental intemes!tips or externeships, held by officers or students of the School, in 
the Hospitals in 1924-25 : none 

Nature and specific J>W]Joses of the accredited clinical instmction given elsewhere than in the 
dental building, in 1924-25: instruction in oral surgery; to teach the relation between 
oral infections and systemic conditions 

Library (in the smaller dental building): room, 1050 sq. ft.; no librarian. Contains 420 
bound, no unbound, volumes, and 1200 pamphlets (not card indexed). Of the volumes, 
approximately 157 relate to dental subjects 

Library facilities additional to those in the dental building that are conveniently accessible 
to dental students : Library of the City Medical and Dental Society (ten blocks); not in 
active use 

Scltolarshi?JS, fellowships, or similar financial assistance received by dental students in 
1924-25 : none 

Dean : whole-time officer; also Professor of Crown and Bridge Work and of Oral Surgery. 
Associate Dean (or equivalent officer) : none. Dean's e:recutive assistant: Superintendent 
of the Infirmary (whole-time officer) 

Minimum academic 1·equirement for admission to the first-year class, in September, 1924: 
completion offour years of study in an accredited high school or other secondary school, 
or its fuJJ equivalent (since 1914) 

Next prospective advance in the minimum academic requirement for admission: one year 
of approved work in an accredited academic college, beginning in September, 1926 

Number qf graduate.v (1928-25) : 127 ; average per year, for three years, 42. (Number for 
the Colorado College of Dental Surgery, 1898- 1922-689; average per year, for twenty­
five years, 26) 

Average total attendance, per year (at the end of the year), for the past ten years (1916-
25) : 162; proportion from Colorado: 1922-23-66 per cent; 1923-24-68 per cent; 
1924-25-68 per cent 
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Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 19f20-21- 7500; 1921-22- 6500; 1922-23-6348; 

1923-24-6-H 1; 1924-25-6805 (the figures for 1920-22 lll'e estimates) 
Number of visits: 1920-21-22,500; 1921-22- 19,500; 1922-23-19,044; 1923-24 

-19,233; 1924-25-20,415 (the figures are estimates) 
Number of patients treated in the Hospitals, by dental students under the supervision of 

representatives of the Dental School: 1920-21-200; 1921-22-200; 1922-23-200; 
1928-24-247; 1924-25-295 (the figures for 1920-23 are estimates) 

Rated Class B by the Dental Educational Council of America (July 1, 1923); last previous 
rating (Colorado College of Dental Surgery, in 1918), Class B 

FINANCIAL DATA 

Estimated value (Dental School) of land and buildings, $40,000, and equipment, $25,000; 
total, $65,000; all owned by the University (June 30, 19:25) 

General debt on the School, or cart·ied by the University on the School's account (June 
30, 1925.): $10,000 at 6 per cent interest per annum 

Data for years ending on the dates indicated in 
(1) (2) (3) (4) 

footnotes: 1920-211 192~-22 1 1922-932 1923-242 

Cw·re11t income :3 

Surplus used during the year $2,002 $1,586 None None 
Fees (all kinds) paid by the students 80,647 31,4'23 $41.15<1. $34,878 
Fees paid by patients, in all clinical departments 26,250 95,552 27,561 26,590 
Borrowed during the year 3,308 None None None 
Miscellaneous receipts (including receipts for 

supplies) 3,786 27,6144 19,809 3,782 

University funds, additional to the income des-
ignated above: 
(a) Direct appropriation None None 9,020 8,000 
(b) Estimated amount of miscellaneous in-

come available to the School as an affili-
ated or integral part of the University, but 
not specified in the dental budget None None None None 

Total amount of current income $65,993 586,175 ::;!11,544 $68,250 

Total am<ntnt of c·urrent expenditures $64,948 $86,175 $94,844 $14,101 
Surplus for the year 1,045 None 3,200 
Deficit for the year None 6,451 
Amount expended for the School by the Univer-. 

sity, in excess of dental income, and included 
in ·• University funds," above None None~ 

Surplus paid to trustees or owners None None 
Dividend paid to stockholders6 None None 
Average amount expended by the 

student (D.D.S.) per year 
School per 

4H 437 489 455 
1 For the year ending June $0. 2 For the year ending April $0. 

• During the academic years 1920-24. there was no appropriation by the State or City. and no income from endow­
ment, investment. or gift; and all miscellaneous receipts are included in the recorded items above. 
'Includes al~o "money on notes." 
"The Dental School pays $6 per semester hour per student ror all courses taughtto dental students in the academic 
college. For 192.'!-24, thiR total exceeded the amount of item (a). under ·• Univusity funds," above. • 
~ In 192'2, when the School was transferred to the University, the stockholders received$26,000 for the property, and 
$9333 for supplies in the store. 
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Data for years ending on the dates indicated in 
(1) (Z) (8) (4) 

footnotes: 1920- 2]1 192H!S!l 1922-232 1923-24.2 
Average amount of all student fees paid to the 

School per student (D.D.S.) per year $19.5 s $1603 S213 S213 

DetaiL.~ qf e.vpcndilures: 
For reduction in principal of debt 3,000 9,000 4,000 None 
For int·erest on debt 53 106 538 900 
For rent, to the University of Denver 1,.500 1,500 1,700 2,325 
For repairs 583 3.272 4,790 2,913 
For new equipment None 1one 1,321 li:J 
For new construction (no land) None None 800 None 
For research None None None None 
For improvement of the Library None 100 None None 
For supplies used in the clinical departments No available data 6,396 .5,7.J..5 
For supplies sold 8,786 22,6.5!! 14,808 3.807 
For salaries: for administration .5,000 5,000 4,800 4.30.J. 

For additional "office expense 1,616 1,509 8,580 6,S.J.l 
For salaries : for teaching 4 86,6P<' 26,447' 28,349 85,465 
For all other purposes . 6,66:'; 10,583 18,8125~ 13,029 

Salaries for instructio11: 
(Number of teachers of dental subjects) (16) (21) (84) (34) 

Amount of their salaries as teachers t 20,744 20,330 24,519 23,693 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of a 

dental subject (exclusive of the Dean's salary) 3,0Ql 5,295 2,700 3,800 
Smallest salary paid to a whole-time teacher of a 

dental subject 1,200 1,500 1,500 1,500 
(Number of teachers of academic or medico-den-

tal subjects) (9) (6) (9) (11) 
Amount of their salaries as teachers 4 4,200 2,400 3,830 11,872 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject 1,8()()6 None None 8,670 
Smallest salary paid to a whole-time teacher of 

an academic ot medico-dental subject None None 1,500 
Estimated proportionate share (for the Dental 

School) of the salaries of these teachers that 
was not included in the dental budget, but 

None None None was paid by the Univer&jty 3,000 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Number of teachers of dental students in 1924-25: total, 86. Of this total number, 7 were 
whole-time, none half-time, and 11 part-time or occasional teachers of acade mic or 

1 For the year ending June SO. • For the year ending April so. 
"Although the number of students in 19'll-22 was much la.rger than in 1920-21- the last two years of the propri· 
etary rel!'ime- the totst.l re<'orded amount paid in fees in 1921-112 wa..only about $1000 greater than that for 1920-21. 
Fees paid by students in the courses for dental hygienists and for dental mechanics also appear to have been in· 
eluded in the total~. in the reports received from the proprietary administration. for each of these two years. 
• The figures" for s.1 laries: for teaching," in 1920-21And 1921·22. which were ~riven by the preceding dean. who wus 
one of the owners. are not the sum~ of the amounts paid to the two groups of teachers. The prPscnt Dean has been 
unable to correct the data been use the former owners have mnde the c•trlier records inaccessible. 
•or thi• amount. $_q3SS was paid to the stockholders of the Colorado College of Dental Surgery for supplies that 
were subsequently sold to students. See" Miscellaneous receipts," above. 
9There was one whole-time teacher of such a subject to dental students only. 
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medico-dental subjects; 9 were whole-time, 2 half-time, and 7 part-time or occasional 
te<tchers of dental subjects ; 9 were whole-time teachers in the D ental School only; 16 
were crfull " professors; 9 were associate m· assistant profess01·s; none were lecturers by 
title; all received salaries; 16 were teachers with degrees other than, or additional to, 
D.D.S. or D. M.D., ot· took non-dental courses of college grade for at least one continuous 
academic year 

Combined curricula leading to the degrees of B.A. and D.D.S.: since 1924; now seven years 
in length 

No course for dental mechanics, assistants, or technicians (discontinued in 1921); 1 no 
course for dental hygienists (discontinued in 1921);1 no graduate course in dentistry; 
no advanced course for dental practitioners; no summer course in cl:i)lical dentistry; no 
dental extension teaching 

Re.searclt : in progress in 1924-25, on the application of galali th to dental technology; no 
publication in 1924 or 1925 

Sgsle11wtic mea11s emploged to help to y>lace lice11sed graduates in communities particularly in 
need of dental service : annual distribution of circular letters to commet·cial clubs in all 

STUDENTS AND GRADUATES 

STUDENTS ( D.D.S.) Colorndo Colle~c of Dental Surgery 
Maximum o.ttenda.nce ... ............ ................ ...... ... ..... . 132 118 2Q.l 250 
Women .......•........... .................................................. 4 s 4 0 
From other countries ; cliielly from Japan and 

Russia........................... .......................... .. ............ 1 1 
Negroes.... ...................... .................................... ...... 0 0 
Attendance at the end or the year........................... 108 118 
Admitted after examination...... .............................. 1 S 
Admitted to advanced standing............................... 8 2 
F'rom other countries, to advanced st•mding...... ...... 0 1 
"RePettters" or one or more subjects ....................... );o available data 
Denied further instruction because of delicient 

scholarship ...... ....... ................................... ........... . 0 

GRADUATES (D.D.S.) 

2 
1 

107 
2 

10 
2 

Un iversity of Uenver 
2ou ns 

2 2 

1 
1 

164 
0 

10 
1 

2 

Total number of graduates ................ ................ ...... 156 11 21 S6 
Women..... ...... .................................. ..................... .. . t 0 1 1 
Admitted to practice in other countries................ .. 1 0 0 0 
Negroes., ............................. ..... ......... ..... .. ....... ....... .. 1 __ .::;0_..;.-_..:0'---'---'o'--+---=--;--..:_-+_.......::1:....._ 

1919 1 1020 1 1a21 1924 
Nn.m~r ofsta~s in. whi~h gradua tes took their first 

hcense exammattons ........................................... . 
Percentages of failures in such state·b<>ard exomi· 

nations. ................. ...... .......... .. .......... .. ... ... ... ..... ... . 

0 

10.0 I :.ool 2n.O 10.6 7.6 

z 
12.1 

the cities of Colorado concerning community needs for dental service; efforts t o interest 
seniors in the needy localities thus indicated. The Colorado State Dental Association 
gatbe1·s data concerning community needs for dental service. A member of the Com­
mittee in charge of this work addresses the seniors on this subject four times a year 

No effort has been made by the School to detennine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the g raduates in actual dental prac­
tice, or in other related pl'Ofessional set·vice, such as t eaching or research 

Visited : April, 1922 
The foregoing data have been verified in detail by the Dean 

1 Tbeconrse for dental mechanics was discontinued because the attendance was too £mall; the course for dental hy­
gienists, because room and facilities were Jacking. 
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SuMMARY 
TBtS School, like those of the Pacific Coast, lacks intimate association with a medical 
school, but has advantageous relationships with two hospitals. It is located seven miles 
fi'Om the main site of the University, where the dental students receive instruction in 
some of the academic subjects of the first year. The School needs an adequate building, 
additional equipment, and a large endowment. The attention of the Faculty is confined 
to the undergraduate curriculum, the salaries for instruction are insufficient, the library is 
neglected, and research is slighted, but the School has been greatly improved since the 
te1·mination of its proprietary management (1922), particulady by the enforcement of its 
published admission requirements and in the quality of its organization, equipment, and 
instruction. Du,ring the past few yea1·s approximately two-thirds of the number of its stu­
dents have been residents of Colorado, but it is less local in its relationships than the Cali­
fornia schools (page 279). A decrease in the attendance during the two years succeeding 
the termination of private ownership.(I922) has been followed by a moderate increase, 
especially in the number of first-year students during the past two years (page 287). 

GENERAL Co1VIMEN1' 

'TREnE are no dental schools in the adjacent states of Kansas, Oklahoma, New Mexico, 
Arizona, Utah, and vVyoming (nor in Nevada, Idaho, Montana, North Dakota, and 
South Dakota), but there are two in eastern Nebraska. The Denver School, situated 
in the central part of this wide region, has both a growing opportunity and a cumu­
lative obligation. In 1!)~4-~5 there were dental students at Denver from each of 
these states except Oklahoma and North Dakota, the largest number having come 
from Utah and Kansas. The dental schools nearest to Denver on the west are those of 

GEOGIIAPHICAL DJSTIIIDUTJON o~· THE DENTAL STUDENTS AT THE UNTVEIISITY OF DENVEII: 1924-26 

Statu (22) and territott~ (1) First vear Second vear Tltit·dvear Fourth vea•· Total 
Colorado 29 19 39 38 125 
Kansas 2 3 2 8 
Nebraska 0 9 1 2 5 
Texas 2 2 0 1 5 
Utah 1 1 2 5 9 
Wyoming 0 2 2 5 
Ari~ona . Arkansas, California, Idaho, Indiana, 

Nevada, New Jersey, New Mexico, New 
York. Ohio, Philippine Islands. South Da-
kota, Washington - one or two each 3 4 3 5 15 

Illinois, Iowa, Missouri, Montana-three each 3 3 5 1 12 
Total •W 85 53 56 184 

California; on the east, the two in Nebraska, the one in Kansas City, Missouri, and 
that of Baylor University in Dallas, Texas. In the territory included within the thirteen 
states first named above, there are eight medical schools, of which three cri ve only the 
first two years of the medical curriculum, those in Colorado, Kansas, Nebraska, and 
Oklahoma offering complete undergraduate curricula. 

The accompanying data for geographical distribution, in 199M-~5, indicate that 
the dental students at the University of Denver were drawn from twenty-two states 
and the Philippine Islands. The official records of the annual results of the license 
examinations include these comparative data for percentage of the graduates of 
this School who failed, in the number of states indicated by the figures in parenthesis: 
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J9~5 -<J.7.9 (<J.); U.S. schools collectively, 1U3. 19~3-~5 (cumulative)-16.4 (?); 
U.S. schools collectively, 11.~. 

It seems certain that, in the near future, all of the acceptable dental schools will 
be not only integral parts of universities but also intimately associated with schools 
of medicine. The Denver School will be unable to meet its growing responsibilities 
without such an association. This appears to be attainable eit her by affiliation or 
by direct union with the Medical School of the University of Colorado. The cr<;atiou 
of a medical school in the University of Denver would be redundant. The history of 
the medical and dental schools of Colorado suggests that the proposed affiliation or 
union might be brought about when its importance for Colorado is realh:ed, and when 
the desirability of conduct ing medical and dental schools in close association is clearly 
comprehended. In 190!2 the Denver College of :\Icdicine (1881-190£), then nominally 
a depat·tment of the University of Denver, was unit ed with the Gross Medical College 
(1887- 190<J.) to form the Denver and Gmss College of Medicine (190Q-ll). In 1911 
this College was combined with the School of Medicine of the University of Colorado, 
which had been established in 1883 and since 19£4 has been located in new build­
ings in Denver. In 1897, after the Dental Department of the University of Colorado 
(1896-97) had been discontinued, its faculty organized the Colorado College of Den­
tal Surgery (1897-19!2Q), which in 1901 absorbed the Dental Department of the Uni­
versity of Denver (1887- 1901), and in turn in 1922, after a loose affiliation with the 
University of Denver (l901- 22), became an integral part of that University. This 
kaleidoscopic medico-dental histor/, which resulted in the allotment of medicine to 
the University of Colorado and o · dentistry to the University of Denver, suggests 
that one more turn might develop the relationships that would bring them together 
in the University of Colorado, and thus permanently serve most effectuaUy the medi­
cal and dental needs of the wide region centrinu on Denver. 

That a further evolution in this direction would be fortunate is indicated not only 
by the obvious desirability of medical affiliations for the Dental School of the Uni­
versity of Denver but also by the fact that the School of Medicine of the University 
of Colorado, like most medical schools, gives no formal attention to clinical dentistry 
and to that extent is incomplete as a centre for health-service education. The curricu­
lum of the Colorado School of Medicine contains the usual reservations in the third 
and fourth years for various specialties, but there is none for oral hygiene, oral 
pathology, clinical dentistry, odontology, or stomatology, althou~h the School offers 
a curriculum of graduate courses in ophthalmology leading to the degree of Doctor of 
Ophthalmology (D.Oph.), and ·a whole-time dentist divides his service equally be­
tween the Psychopathic Hospital, and theColoradoGeneral Hospital and Out-patient 
Department. 

The recent service of the Dental School to the State of Colorado is suggested by 
the accompanying data relating to the attendance and the graduates. 

DATA PERTA INING TO THE DENTAL SCHOOL OF TilE UNIVEilSITY OF DENVER: I92o-26 

Total attendance 
Proportion of students resident in Colorado 
First-year students 
Graduates 
Percentage of the graduates who failed in 

state-board exuminations 
1 The number or seniors (Deeember. 1926). 

192Q-21 1921-22 1922-23 1923-24 1924<-26 1926-26 
151 191 193 164 116 180 
68 66 66 63 68 64 
46 13 53 30 39 58 
21 31 41 35 61 451 

25.0 10.5 7.5 12.1 27.9 
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CONNECTICUT 
Population: 1,517,562. ~umber of dentists, 968; physicians, 1884. Ratios : dentists 

to population, 1: 1568; physicians to population, 1: 806; dentists to physicians, 
1: 1.!) 

Statutory requirements. Dentistry.-Preliminary educat ion: graduation from an ac­
credited high school or its eq uivalent. Pmfessional training : graduation from a 
reputable dental school. Medicine. - Preliminary education: one year of approved 
work in an accredited academic college. Pt·ofessional training : graduation from a 
Class A or Class B medical school 

Dental school: none; medical school: Yale University 

DELAWARE 
Populat ion: 253,654. Number of dentists, 94; physicians, 256. Ratios: dentists to 

population, 1: 2486; physicians to population, 1:913; dentists to physicians, 1 :2.7 
Statutory requirements. Dentistry. -Preliminary education: none. Professional train­

ing: graduation from a dental school recognized by the National Association of 
Dental Examiners. Medicine.- Preli minary education: a certificate of qu~.lifica­
tion for admission to the Latin-Scientific curriculum of Delaware College, or the 
e<]ui valent. Professional training: graduation from a " legally incorporated" medi­
cal school having an approved four-year curriculum of not less than seven months 
in each year; in addition, one year of interne service in an approved hospital 

Dental school: none; mediCil.l school: none 

DISTRICT OF COLUMBIA (WASHINGTON) 
Population : 492,421. Number of dentists, 564; physicians, 1818. Ratios: dentist'S to 

population, 1:873; physicians to population, 1: 27~; dentists to physicians, 1: 3.~ 1 

Statutory requirements. Denti.vt1;y.-Preliminary education: as required for Class A 
or Class l3 dental schools. Professional training: graduation from a Class A or 
Class B dental school. llf ecliciue.- Preliminary education: none. Professional train­
ing: graduation from a reputable medical school having a four-year curriculum 

Number of dental clinics or infirmaries, 9; hospitals, sanatoriums, and charitable 
institutions, 36; hospitals approved for interneships, 1~ 

Dental Schools: (1) Georgetown University and (~) Howard University. Gradnnte 
Dental Sclwols: 2 (3) U.S. Army and (4) U.S. Navy. Medical Schools (8): George­
town University, George W ashington University, and H oward University 

(1) SCHOOL OF DENTISTRY, GEORGETOWN UNIVERSITY 
Location: 920 H Street ; in the centre of the city 
General clwracler: integral part of Georgetown Univet-sity 
1 A large proPOrtion of the physicians in the ser\'ice of the Government are not engaged in active practice. 
'The Army and Navy Dental Schools are exceptions to the plan. st.~ ted in footnote 4on page 267, to omit re ference 
to " post-grodun te ··schools. 
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Orga11i::ed: in 1901, by absorption of the Washington Dental College (189i-1901) 
Building: e rected in 1886; used jointly with the laboratory department'> of the School of 

~ledicine; special improvements were made in 190 I ; total Aoor area used by the Dental 
Department, 11,4·70 sq. ft. Distance from the main site of the University, two miles 

b!jirmar_1;: in the medical building, with two accessory rooms ; total Aoor area, 5000 sq. ft. 
T otAl numbea· of chairs in active usc, 25, including groups resen•cd for special purposes : 
prosthodontia, 2 ; exodontia and roentgenography, 1 each 

Relation of lite &hoot of Nledicine (Ciasq A) : the medico-dental subjects are taught to den­
t»! students in separate classes, by members of the Medical Faculty. In 1924-25, teachers 
of medical subjects did not give dental students instruction in clinical medicine; teach­
ers of dental subjects did not g ive medical students instruction in clinical dentistry. The 
Denn of the Medical School is the Treasurer of the Dental School. This condition has no 
present relation to the former proprie tary status of the Dental School 

llospitals in which dental students received accredited instruction, and performed stated 
clinical sct·vicc, in 1924-25 : Gallinger H ospital (two miles), Georgetown University 
Hospital (two miles), and the National Training School for Boys ( three miles) 

Clinical facilities in the Hospitals whet·e dental students received instnaction in 1924-25: 
com plete at Georgetown University Hospital for general surgery and oral surgery, and 
nt Gallinger Hospital for oral and skin lesions of specific or general origin 

Number of deutal internes/tip.~ (no extcrneships), held by students of the School, in the Hos­
pitals in 1924-25: one 

lo.·alure ami specific JlW/Joses of the accredited clinical in.stmction given elsewhere than in the 
dental building, in 192+-25 : special attention to the recognition and prevention of 
communicable diseases; to teach oral medicine and surgery 

Librar_y (primarily medical): room, 522 sq. ft.; no librarian. Cont.'lins 1200 bound and 300 
unbound volumes, and 1000 pamphlets (all effectively card indexed). Of the volumes, 
approximately 400 relate to d enl:l\1 subjects 

Library facilit ies additional to those in the dental building that are conveniently accessi­
ble to de ntnl students: Library of the Surgeon-Genet·al's Office (twelve blocks) 

Sclwlm:rltips, fellowships, or similar financial assistance received by dental students in 
1924-25 : two students; total amount, $87 5, all of which was provided by the School 

Defln : part-time officer; also Professo1· of Dental Medicine and Pathology. Assil·tant Dean: 
whole-time officer; also Professor of Operative Dentistry and Superintendent of the 
Infirmary. Treasurer: part-time officer; also Dean of the School of Medicine 

Jfinimum flcademic requirement for admission to the first-year class, in September, 1924: 
graduation from an accredited high school or academy (15 uni ts), or its equivalent 
(since 1906) 

Latest advance in the minimum academic requirement for admission: one year of approved 
work in an accredited academic college, beginning in September, 1925 

~·umber of graduates (1902-25): 406; average per year, for twenty-four years, 17. (~um­
ber for the Washington Dental College, 1898-1901-no available data, except two 
graduates in 1898) 

Average totltl aflcndance, per yenr (at the end of the year), for the past ten years ( 1916-
25) : 127; proportion from the District of Columbia: l 922-2S-2J pet· cent; 1923-2-t.-
27 per cent; 1924-25-25 per cent 

Clinical Nen•ice of the Dental School in the instruction of students: 
~umber of persons treated: 1920-21-8056; 1921-22-3+70; 191218-1!8-4100; 1928-

24--6541; 1924- 20--5884 
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Number of visits: 1920-21-6112; 1921-22-10,4 I 0; 1922- 23- 13,100; 1923- 24-
19,641; 1924-25- 17,502 (the figures for 1920- 22 are estimates) 

Number of palients treated in the Hospitals, by dental students under the supervision of 
representatives of the Dental School: 1920- 25- no available data 

Rated Class B by tl1e Dental Educational Council of America (July 1, 1923); last pre vious 
rating (1918), Class B 

FINANCIAL DATA 

Estimated value of land and building, $214,000, and equipment used by the Medical and 
Dental Schools in common,$50,000; total, $264,000(Septemberl, 1925). The value of the 
equipment used exclusively by the Dental School is about $20,000 (September 1, 1925) 

General debt on the School, or carded by the University on the School's account (Sep­
tember 1, 1925): none 

(1) (2) (3) (4) 
Data for years ending on June SO 1920- 21 1921-22 1922-23 1928-24 
Cun·ent iucome: 1 

Fees (all kinds) paid by the students 
Fees paid by patients, in all clinical departments 
Gifts 
Miscellaneous receipts 
University funds, additional to the income des­

ignated above : 
(a) Direct appropriation 
(b) Estimated amount of miscellaneous in­

come available to tbe School as an inte­
gral part of the University, but not speci­
fied in the dental budget 

Total amount of current income 

Total am01mt of cm'?·ent expenditm·u 
Surplus for the year 
Deficit for the year 
Surplus paid to the University: added to the en­

dowment fund for the Dental Departrnent2 
Amount expended for the School by tbe Univer­

sity, in excess of dental income, and included 
in "University Funds," above 

Average amount expended by the School per stu­
dent (D.D.S.) per year 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 

Details of e;rpemlitures: • 
For reduction in principal of debt 
For interest on debt 
For repairs 
For new equipment 

SS3,.s.~4 

7,357 
1,200 

499 

None 

1,000 
$49,610 

$43,255 
6,355 

8,6993 

None 

302 

235 

3,060 
None 
1,000 
2,318 

S<Ul,917 $18,277 $26.684 
7,001 11,611 10,320 
1,200 1,200 1.200 

254 402 194 

None None None 

7.000 1.500 8.450 
$39,372 $39,056 S-4-6.8·18 

$3.5,4:14 $40,319 $39,446 
3,928 7,402 

1,263 

3,928 None None 

3,072 1,500 1,048 

2M3 384. 331 

171 174 224 

None None None 
None None None 

800 1,600 700 
612 1,035 661 

1 During the academic years 1920-24. there was no appropriation by Congress or the City, and no income from endow­
ment; no money was borrowed: nnd all miscellaneous receipts are included in the recorded items above. 
• This endowment fund now amonnts to $41,962 (September 1. 1926). As it becomes due, the interest on the fund is 
added to the principal sum. 
•rn 1920-21. the payment of surplus to the University included all of the net income for 1920-21. and $2344 of that 
for 1919-20 (the total of which was Stt.tl66). 

• During the academic years 1929-24, there were no payments on account of rent, new construction, or land. 
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(1) (2) (3) (-!) 
Data for years ending on June 30 1920-21 1991-22 l!nl2-23 19.23-2~ 

For research None None None None 
For improvement of the library $150 'one $140 $60 
For supplies used in the clinical departments 3,217 $:1,300 3,788 4,010 
For salaries : for administration 1,9·~6 2,726 2,726 3,325 
For snlarics : for teaching 14>,406 16,4H 18,44.J. 21,427 
For all other purposes 11,168 12,.562 12,.586 9,273 

Salaries .fur instruction : 
(Number of teachers of dental subjects) (30) (29) (40} (40) 

Amount of their salaries or honoraria as 
teachers 7,406 9,4H 10,944 19,971 

Number of teachers of dental subjects who did 
not receive salaries 1 {26) (25) {35) {3-l) 

Largest salary paid to a whole-time teacher of a 
den till subject(excJusive of the Dean's sa lory) 1,500 2,000 2.000 2,000 

Smallest salary paid to a whole-time teacher of 
a dental subject 1,600 2,000 2,000 2,000 

(Number of teachers of academic or medico-den-
tal subjects) (12) (H) (15) (16) 

Amount of their salaries as teachers (incl uclin~ 
II eroper allotment of university Or mcdicu 
sa aries for the instruction of dental students) 1,000 1,000 1,600 8,450 

Largest sulary paid to a whole-time teacher of 
an academic or medico-dental subject: 
To dental students 3,000 3.000 3,000 3,000 
To medical students 3,000 s.ooo 8,000 3,000 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 1,500 1,500 1,500 1,500 

Estimated proportionate share (for the Dl'ntlll 
School) of the salaries of these teachers thut 
wus not included in the denta l bud~ct, but 
was paid from the medical budget (t lC "nl-
lotment" referred to above) 7,000 1,000 7,600 8,450 

Salary value of the teaching by Jesuits without 
expense to the School (included in "Gifts" 
and "Totlll expenditures," above) 1,200 1,200 1,200 1,200 

I NSTRUCTION, RESEAR CH, AND MtSC£LLANii:OUS DATA 

~..Yumber of teachers of dental students in 19'34-~5: total, 56. Of this total number, 6 were 
whole-time, none half-time, and 10 part-time or occasional teachers of academic or 
medico-denu\1 subjects; 2 were whole-time, none half-time, and SS were part-time or oc­
casional teachers of dental subjects; 2 were whole-time teachers in the Dental School 
only; 13 were" full" professors; 10 wen: associate, assistant, ot· clinical professors; 6 
were lecturers by title; 411 received no salaries; 2 6 were teachers with degrees other than, 
or additional to, D.D.S. or D.M.I)., or took non-dental courses of college grade for at 
least one continuous acndemic ycnr 

Summer courses in clinical denlistt:lf (June and September): since 1908; attendance : 1922 -
18; 1929- 2R; 1924-20; 1925-22 

No combined curricula leading to the degrees of B.S. or B.A., nnd D.D.S.; no course for 
dentnl mechanics, assistants, ol' technicians; no course for dental (ot·al) hygienists 

1 The totalnmounts PBid to the J)Brt-time tenchers as honoraria. during theacademie renrs 1920·2-1. inclusive, were 
Sroi6. $6114, $7614. and l9620. respectively. 
• All received honomria. See footnote 1. 
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STUDENTS A:SD GRADUATES, SCHOOL OF DENTISTRY, GEORGETOWN UNIYERSITY 

Total number (student• or (lradual t6) in each 11ear 1918-19 1919-20 Hl2()-21 1921-22 1922-2:) 1923-24 ---
STUDENTS (D.D.S.) 

Maximum attendance ............................................. 92 liS 162 140 117 128 
Women .................................................................... 0 0 0 0 0 0 
From othereountrics: chicllr from Porto Rico. Pan-

a rna. and Japan .................................................... 4 0 s 6 4 0 
Ne~erocs .............. .... .................................................. 0 0 0 0 0 0 
Attendance at the enct or the l'Cnr .......................... 87 Ill! 148 140 106 110 
Admitted after examinntion ................................... 0 0 0 0 0 0 
Admitted to advnnccd stnnding .............................. 0 G 7 1 8 0 
From othercountric~. tondvrrnccd standing ............ 0 0 G 1 l 0 
"Repeaters" or one or more subjects ...................... 0 9 0 6 s 2 
Denied further in•truction bccnuse of deficient 

scholarship ........... ................................................ 0 0 0 0 0 

GRADUATES(O.D.S.) 
Tots I number or gmduntcs .... .................................. 28 II 14 ~~ 20 28 
\\'omen ....................................................... ............. 0 0 0 0 0 0 
Admitted to practice in oU1cr countriCll .................. I 0 0 0 1 0 
Negroes. ................................................................... 0 0 0 0 _ _ o_ __ o_ 

1919 1!120 Hl21 1922 1923 1924 

Nu.mberorstat!!s in. which graduates took their first ------
I recuse examrnatrons ............................................ 3 2 9 ij 

Percentages of failures in such stnte-boardexamina-
tions ..................................................................... 20.0 00.6 18.2 0 0 16.0 

(nurses) ; no g r·ad uatc course in dentistry ; no advanced course fot dental practitioners; 
no dental extension teaching 

Re.~eal'clz: actively in progt·ess in 1924-25, on the sterilization of infected root canals; no 
publication in 1924 or 1925 

No systematic means have been employed to help to place licensed graduates in com­
munities particularly in need of dental service 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as meastned by the efticiency and success of the g raduates in actual dental practice, 
or in other related professional service, such as teaching or research 

f/isited: December, 19ft1; June, 1924 
The foregoing datsL have been verified in detail by the Assistant Dean or Regent 

SuM)IAnY 

UNTIL 1922-28 this School was a department of the ;\l edical School, but dentistry has not 
been taught as a specialty of the practice of medicine. The Announcement of the Medical 
School does not list any nspect of oral health-service among the subjects of formal instruc­
tion for medical students ( 1925-26), although such specialties as ophthalmology and oto­
laryngology are tnught in detail to undergraduates. In the description of the course in hy­
giene and dietetics lor medical students, which is conducted by the Dean of the Medical 
School and presents many details, teeth and mouth are omitted from this sequence of par­
ticulars: "Personnl hygiene, care of the skin, eyes, cars, nose, throat, bowels, baths, and 
clothing ... physical defects and the prevention of permanent disabilities in childhood." 
There are no dentists in the :\J edical Faculty nnd none on the staff of the University Hos­
pitaL The Medical nnd Dentnl Schools are closely associated in the building they occupy 
jointly, but they do not cooperate in the clinical phnscs of th eir work. The library is inferiot· 
and dental research hns been almost wholly neglected. The Denrol Faculty hns confined 
its attention to the undergrudunte curriculum. In 1924-25, as an indication of the quality 
as well as the degree of nttention the instruction hns been receiving, only $12,955 was 
paid in salnries and honornria to 40 teachers of dental subjects, and of the 56 teachers in 
that year only 2 gave whole-time service in the Dental 'chool. Of the tot.'ll number of 
teachers, 23 were" professors," although only 6 had i:.'lken courses in an academic college. 
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In the same year, the University accepted a surplus of $4150 as an addition to an "en­
dowment fund for the Dental Department," the interest on which as it becomes due is 
added to the principal sum. Conditions in previous years were similar. lf funds sufficient to 
support a dental school befitting the dignity of the University and the importance of Wash­
ington cannot be obtained, the University would be well ad vised to discontinue the School. 

GEOGRAPHICAL DISTRIBUTION OF 'l'H E DENTAL STUDENTS A1' GEORGETOWN UNIVERSITY; 1924.-2(; 

States (18) and territories (S) Fi•·st vear Second vear Third year Fourll• vear Totlll 
Connecticut 18 2 4 1 20 
District of Columbia 12 11 5 7 41 
Massachusetts 0 1 1 4 6 
New Jersey 21 1 4 0 82 
New York 12 6 1 1 20 
Ohio l 2 0 1 4 

· Pennsylvania 14 3 0 4 21 
Arizona, California, Maine, Maryland, Minnesota, 

Missouri, Philippine Islands, South Carolina, 
Utah- one each 5 2 9 

North Carolina, Porto Rico. Rhode Island, Vir-
ginia, West Virginia -two or three each 9 1 2 0 12 

Total 87 ij.() 18 20 165 

A new building for the Medical and Dental Schools, in close association 'vith the Univer-
sity Hospiu1l, is clearly an essential for future usefulness and growth. · 

The effect of requiring a year of approved work in an accredited academic college for 
admission, beginning in 1925-26, is shown on page 308 by the figures for attendance. 
Data for the geographical distribution of the students, in 1924-!'l5, are given in tbe accom­
panying table, where it may be seen that most of tbe non-resident students came from Con­
necticut, New Jersey, New York, and Pennsylvania. Comparative data relating to students, 
graduates, and results of license examinations, are tabulated on pages 308-309. 

(2) DENT AL COLLEGE, SCHOOL OF MED ICINE, HOWARD UNIVERSITY 

Location: W Street, N. W., between Fifth and Sixth Streets; one and one-half miles from 
the centre of the city 

General character : integral part of Howard University 
Organized: in 1884; the original dental school for colored students. Special courses in den­

tistry were given by the School of Medicine, to medical students, from 1881 to 18!l4, 
inclusive 

Buildiugs : two. The building of the School of Medicine (used by the Medical, Dental, 
and Pharmaceutical Colleges) was e1·ected in 1869; special improvements affecting the 
work of the Dental College were made in 1894; floor m·ea used, in the medical build­
ing, for the instruction of denml students, 19,801 sq. ft. A smallet· adjacent buildi11g, 
erected in 1867, is used exclusively by the Dental College, and contains the Infirmary 
and facilities for instruction in denull technology; special improvements were made in 
1922; floor area, 13,915 sq. ft. Total floor m·ea in both buildings used for the instruction of 
dental students : 33,716 sq. ft. Distance from the main site of the University, one block 

!t!firmmy: in the dental building, with four accessory rooms; total floor area, 8090 sq. ft. 
Tobtl numbe1· of chairs in active use, 70, including groups reserved for special pu1·poses: 
prosthodontia, 6; extraction, 8; examination, 1 

Relation of Lite School of Medicine (Class A): intimate; the medico-dental subjects are 
taught to medical and dental students separately in identical laboratories by the same 
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instructors. In 1924-25, teachers of medical subjects gave dental students instruction 
in clinical medicine; teachers of dental subjects did not give medical students instruc­
tion in clinical dentistry 

Hospital in which dental students received accredited instruction, and performed stated 
clinical service, in 1924-25 : Freedmen's Hospital (one block) 

Clinicalfacilities in the Hospital where dental students received instruction in 1924-25: 
complete for all aspects of oral medicine 

Number of dental intemeslti7JS or externeships, held by officers or students of the School, 
in the Hospital in 1924-25 : none 

Nature and specjfic pw110ses of Llze accredited clinical instntclion given elsewhere than in 
the dental building, in 1924-25 : clinics in oral surgery; to teach oral surgery under 
the conditions that prevail in a good hospital 

Librarg (primarily medical): room, 200 sq. ft.; whole-time librarian. Contains 2000 bound 
and 100 unbound volumes, and 1000 pamphlets (all effectively card indexed). Of the · 
volumes, approximately 100 relate to dental subjects 

Librm;lj facilities additional to those in the dental building that are conveniently acces­
sible to dental students: University Library (two blocks) ; Library of the Surgeon-Gen­
eral's Office (one and one-half miles) 

Scholarsftips, fellowships, or similar financial assistance received by dental students in 
1924- 25: none 

Dean of the School of Medicine: whole-time officer for the School of Medicine, part-time 
officer for the Dental College; also Professor of the Principles and Practice of Surgery 
and Clinical Surgery, in both the School of Medicine and the Dental College. Yice-Dean 
of the Dental College: whole-time officer; also Professor of Operative Dentistry and 
Operative Technic 

Minimum academic 1·equirement for admission to the first-year class, in September, 1924: 
one year of approved work in an accredited academic college (since 1921) 

Next prospectiue advance in the minimum academic requirement for admission: uncertain 
Number of grad:ttales (1885-1925): 674; average per year, for forty-o11e years, 16 
A1•erage total attendance, per year (at the end of the year), for the past ten yea1·s (1916-

25) : 175; proportion from the District of Columbia: 1922-2S -10 per cent; 1923-24 
-6 per cent; 1924-25-11 per cent. (The number admissible to any of the fom· classes, 
because of lack of facilities, is now limited to 50) 

Cliuical service of the Dental School in the inst1·uction of students: 
Number of persons treated: 1920-21-881; 1921- 22-1551; 1922-23-2525; 1923-21,. 

-2693; 1921,.-25-1576 
Number of visits, sittings, or operations: 1920-25-no available data 

Number of tJatients treated in the Hospital, by dental students under the supervision of 
representatives of the Dental School: 1920-25-no available data 

Rated Cla.rs B by the Dental Educational Council of America (July 1, 1923); last pre­
vious rating (I 918), Class B 

FINANCIAL D ATA 

Estimated value of land and buildings, $20,000, and equipment used directly for dental 
education, $20,000; total, $40,000 (J uue 80, 1925). The estimated total value of the 
buildings of the entire Medical College is $78,000 

General debt on the School, or can·ied by the University on the School's account (June 
80, 1925): none 
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(1) (2) ( 3 ) <•> 
Data for years ending on J une 30 192~21 1921- 22 19;t~23 1923-24 

Current income: 1 

Fees (nil kinds) paid by the students $80,190 881·.·1.)0 $31,400 $22,210 
Fees paid by patients, in all elini{'uldepartments 2.823 3.262 1,635 6,610 
University funds, additional to the income des-

ignnted above: 
((') Direct appropriation None None None None 
(b) Estimnted amount of miscellnneous in-

comcavailable to the Colle~o as an into-
~rul part of the University, ut not.speci-

ed in the dental budget 8.696 5,789 4.628 16.379 
Total amount of current income $41,708 $J3,601 s~.s83 ~~.199 

Total ammmt of current exp~nditrtrtl $37,4-J.S Sl-6,828 $65,9 8,;9,<)(H 
Surplus for the year 4,260 
Deficit for the year 2,327 ~~,4().; 14-.866 
Amount expended for the College by the Univer-

sity. in excess of dental income, and included 
in •· University funds," above 4,4& 8,126 7,080 8,480 

Avernge amount expended by the College per 
student (D.D.S.) per year 143 193 836 4<U 

Ave•·ngo amount of aU student fees paid to the 
College per student (D.D.S.) per year 116 148 159 168 

Details o.f e.r:penditures : 2 

For repairs } 
For new equipment 

800 1,200 2,000 1,661 

For new construction (no land) None l'\one 3.360 None 
For reseurch None None None None 
For improvement of the library 50 .>0 50 126 
For supplies used in U1e clinical departments 2,276 3,01-2 8.5333 6,6763 
For salaries: for administration 1,800 2,200 4,200 5,617 
For saluries: for teaching 28,344 88,259 47,8.J.5 44.,785 
For ull other purposes 4,178 1,077 None 300 

Snlcwiea for instructio1~: 
(Number of teachers of dental subjects) (10) (1.5) (20) (17) 

Amount of their salaries as teachers 11 .844 19,459 26,495 19,435 
'umber of teachers of dental subjects who did 
not receive salaries (Kone) (3) (5) (None) 

Largest salary paid ton whole-time teacher of a 
dental subject(exclusiveofthe Dean's snlary) 3,000 8,000 8,000 3,000 

Smallest sabLry paid to a whole-time teacher of 
a dental subject 2,400 2,400 2,400 2,400 

(Number of teachers of academic or medico-den-
tal subjects) (7) (10) (12) (18) 
Amount of their salaries as teachers (paid from 

the "cnerul budfet for all of the Deptu t mcnts 
18,800 21,350 25,350 oft 1e School o Medicine) . 16,500 

1 Ourlnr the academic years 1920-21. there WM no nppropriation by Congrcll!l directly or by the City, and no in· 
come from endowment or gin: no rnonc>' was borrowed : and there were no miscellaneous receipts, 
'During the academic years 1\l'~~. there was no payment on account or debt or rent. 
• The cost or the supplies exceeded Ute charll'es for the clinical service. 
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(1) (2) (8) (4) 
Data for years ending on J une 30 1920- 21 1921-22 1922-23 1923-2-J, 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject : 
To dental students $2,800 $2,800 $2,800 S$,500 
To medical students 2,800 2,800 2,800 3,500 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 2,000 2,000 1,500 1,500 

Estimated pror,ortionate share (for the Dental 
College) of t 1e salaries of these teacbe•·s that 
was not included in the denta l budget, but was 
~uid by the University or f1·om the general 

udget for all of the Departments of the 
School of Medicine 5,b00 6,789 4,528 9,762 

l NSTilUCTION, RESEARCH, liND MISCE LLANEOUS DATA 

Number of leaclters of dental students in 1921,- 25 : total, 29. Of this total number, 6 we1·e 
whole-time, 5 half-time, and 5 pat·t-time o•· occasional t eachers of academic or med­
ico-dental subjects; 5 were whole-time, 5 half-time, and S part-time or occasiona~ teach­
ers of dental subjects; 4 were whole-time t eachers in the Dental College only; 3 were 
"full " p•·ofessors ; 1 was an associate professor; l was a lecturer by title; all received 
salaries; 3 we1·e teachers with degrees other than, or additional to, D.D.S. or D. M.D., 
Ol' took non-dental courses of college grade for at least one continuous academic year 

No combined curricula leadi"ng to the degrees of B.S. or B.A., and D.D.S.; no course for 
dental mechanics, assistants, or technicians; no course for dental (oral) hygienists 

STUDENTS AND GRADUATES : DENTAL COLLEGE, SCHOOL OF MEDICINE, HOWARD UN IVERSITY 

Tot at number(stude•~ts o1· qradttates) in each yea•· Hl18-1!l 1919-20 19.2(}-21 1921- 2<! 1922-23 1!!23-24 

STUDENTS: ALL COLOREO(O.O.S.) 
Marim1m1 a tteudauce ... ............................... ...... ...... ISO 220 263 236 207 Ho 
Women ........... .. .... ....... .......... ......... .. ....... ....... .. ..... ... 4 ~ 5 4 3 8 
From other countries: chietly from British West 

Indies .. ............................................ .. ......... .... ..... .. 18 2a 21 17 11 9 
Attendance n t the end ot the year .. ..... ..... .. ............ 130 220 261 232 197 134 
t\dmitted after cxumination .......... .... ... ............... .... 0 0 0 0 0 0 
Admitted to advanced standing ... .. ...... ....... ..... .. ..... 0 0 0 6 0 1 
From other coun t-ries, to adv:lliced standing ............ 0 0 0 0 0 0 
•· Repeaters" of one or more subjects .......... .. .......... 1 2 0 10 5 5 
Denied further instruction because of deficient 

sc.bolarship ...... ....... ...... ...... ............ ..... .. ...... .......... 8 0 0 4 8 3 

GRADUATES: ALL COLORED (D.O.S.) 
Total number of graduates .............................. ...... .. 1' 36 26 S2 87 40 
Women ..... .. .... ...... ....... .... .. ...... ......... . .... ..... ............. . 0 l 2 1 1 1 
Admitted to practice in other couutries ................ . __ o_ 8 0 2 4 0 

Hl19 1920 Hl21 lfl22 1923 1924 

Number of states in which graduates took their first 
---------

liccn.;c examinations ... .... .... ........ .. ..... ...... ............. 0 9 6 6 9 8 
Percentages of failure~ in such At.~te-board examina.. 

lions ............... ............. .................. ...... ....... ....... .. .. 56.6 42.9 30.0 12.6 24.0 

(nurses); no graduate course in dentistry ; no advanced course for dental practitioners; 
no summer comse in clinical dentistry; no dental extension teaching 

Re.~em·clt: actively in progress in 1924-25, on the development of an anterior bolus bal­
ance; no publication in 1924 or 1925 

Systematic means emplo_1jed to !telp to place licensed graduates in communities particularly in 
need of dental se1·vice : a list of such communities is brought frequently to the atten-
tion of students and graduates ' 

1 rn 1916-17 the curriculum was len!,1:hened to four years. Tbe graduate in 1919was a student wbo repeated the work 
or the senior year of the three-year curricu lum. 
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No effort has been made by the chool to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in nctual dental practice, 
ot· in other related professional service, such as teaching or research 

Visited: December, 19fU ,· June, 19Z4 
The foregoing data have been verified in detail by the Dean 

SUMMARY 

THIS School, which is an integral part of the University and closely associated with tbe Medi­
cal College and the Freedmen's Hospital, has an exceptional opportunity to serve the Negro 
group. It would do so effectually if the disabilities under which it is proceeding, which are 
mentioned in Chapter V, were more generally understood and if an awakened public con­
science would provide generous financial support (page 92). Among the urgent needs of 
the colleges in tbe ~ledical School at Howard, to impro,·e the education of Negroes for 
health service nmong tbe colored populntion, are a large endowment for general mainte­
n:mce, increased salaries for teachers of special ability and national repute, a new build­
ing adequate in size and modern in equipment, and ample lonn funds for the assistance 
of worlhy students. Notwithstanding the devotion and self-s~tcrificeof the officers of admin­
istration ~tnd instruction, who have been g iving their best to a great cause, the School can­
not be maintnined successfully while present infirmities continuc. 1 

One who bas noted the facts relating to the general deficiency of dental service for the 
;\egro group (Chapter V), who realizes the significance of these conditions for both the 

GEOGRAPHICAl. DISTRIBUTION OF TilE DENTAl. STUDENTS AT IIOWARD 0:\ IVERSITV: 192-l-26 

Statu (21). t~rrilo1'1/ (1), and joreion. countrlu (4) First vear Second vear Thiravear Fourthvear Total 
District of Columbia 1 3 ·~ 3 11 
Florida 0 0 0 s 3 
:\lussacbusetts 0 2 1 0 3 
lllissouri 0 2 0 1 s 
·""' Jersey 2 2 3 3 10 

New York 3 .J. 0 0 7 

North Carolina 0 1 3 4 8 
Pennsylvania 1 3 2 I j 

Texas 1 2 0 4 
Virginia 1 3 7 4 13 
West Africa 0 1 1 3 
Connecticut. Delaware,Dominicao Regublic. Illi-

nois, Kansns,lllaryland, Nebraska, hio. West 
Virginia-one each 2 8 3 9 

Alabama, California. Canada, Georgia. Kentucky, 
Michigan, Rhode Island, South America, South 
Carolina- two each 1 4 3 10 18 

Total Ts 28 27 33 iOT 
'Ourin~t tho years 19HH!G. the National Government hns annually provided. for the IUPPOrt of Howard Uni versity. 
sums ranging between $117,988(1918-19) and $1)91.000 (1926-26)-a total in eight yenrg or $2,141.876. (The total en rol· 
mcnt of students at present-192~6-is 21M). Of the funds granted bl' Congress rlu ring the I)ILst eigh t years. 
$116.000 was appropriated in 19'Jl-22. und $370.000 more in 1926-26. for n new mcdic•tl building: nnd $7000 to $9000 
nmtunlly for the current expenaes of the School or Medicine. The endowment fund of the School of Medicine is 
$183.000 (Jon<' SO. 1926): the deficit ror 192~-26 w~ts $4791. Scvert\1 years a~:o the General f?.ducntinn Bo.'trd announced 
a (Cift to the University of a total of tlOO.OOO for the endowment fund or the School or Medicine. to be paid in full 
when the University obtains $200.000 ndditionnl from other sources for the same purPOSC. Thus far the public has 
~riven only ~446 or tltis supplementary amount (June so. 19'.16), but an equal portion or the General F.ducation 
Boerd'a conditionnll\'ift bas been paid to the Umversity. The Dental College n_• one or the units constituting the 
s ,·hool of Medicine, will receh·e. i f only indirectly. some or the beneftts accruin« from thcac funds: but. like the 
()ental School at Meharry. it needs n IMge ~teneral endowment and special girta tor itl maintennoce and develop­
ment in nccord with its obligations and it.i OPI)Ortunity. 
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white and colored portions of the population, and who understands that the doors of most 
dental schools have been closed to Negroes, may find plenty ofiood for further reflection 
in the comparative data on page 808 for the recent attendance at the older of tbe two 
existing dental schools for colored students. I Tbe situation at Meharry, the younger of the 
two, is similar to that at Howard (page 92). The geographical distribution of the students, 
in 1924-25, is indicated in the table on page 297. Comparative data. relating to students, 
graduates, and results of license examinations, Me tabulated on pages 308-809. 

In the Medical College at Howard, as in most medical schools in North America, the stu­
dents receive no formal instruction in any aspect of odontology, stoo1atology, or clinical 
dentistry, but are given requu·ed courses in other specialties. There are no dentists in the 
Medical Faculty and none on the staff of the Freedmen's HospitaL 

(8) ARMY DENTAL SCHOOL, ARMY MEDICAL CENTER 

Location : on the grounds of the Army Medical Center, the central unit in the school system 
of the Medical Department of the Army, which was established on September I, 1928, 
in the Tacoma Park section of the District of Columbia, on the reservation bounded by 
16th Street, Alaska Avenue, Fern Street, Georgia Avenue, and Aspen St•·eet extended 
(site of tbe Battle of Fort Stevens during the Civil War); distance from the centre of 
the city, five miles (uo1·th) 

Geneml character: an integral part of the Army Medical Cente•·, the other units of which 
are the Walter Reed General Hospital, the Army Medical School, the Army Veterinary 
School, and the Army School of Nursing. The Medical, Dental, and Veterinary Schools 
are primarily graduate schools, where officers are more fully preparedfo1· their professional 
duties il1 the military service. In 1926, the formal graduation exercises fo1· these tbJ·ee 
graduate schools were held on February 10, when addresses were delivered by the Sur­
geon General and the Chief of Staff of the Army, and diplomas were presented by the 
Chief of Staff The School of Nursing is an undergraduate school. Courses for physio­
therapy aides, for occupational therapy aides, and for hospital dietitians are maintained 
at the Walter Heed General Hospital. In addition tQ its direct educational work, the 
Army Medical Center conducts extensive clinical and expel'imental studies, and pre­
pares large amounts of biological products for the Army, Navy, and other Government 
depa1·tments 

Organized : in 1921; established for the advanced instruction of dental officers of the Reg­
ular Army, of the Reserve Corps, and of the National Guard. Since 1924-25, the School 
has also been training certain enlisted men of the Medical Department of the Army as 
dental hygienists, and dental mecl1anics 

Buildings (two). (1) The Dental Schoo] headquarters and the library are housed in a two­
story semi-permanent building near the Medical School. It was erected during the World 
War as a ward in the Hospital, and is occupied jointly by the Dental and Veterinary 
Schools. lt contains a lecture room and prosthetic laboratory, where instruction is given 
in the courses for enlisted men; also a museum having many very valuable photographic 
and plastic exhibits of war-time maxillo-facial cases. Total floor area used by the Dental 
School, 3800 sq. ft. (2) All instruction of officers is conducted in the laboratories and 
lecture rooms of the Army Medical School, except practical clinical instruction and 
prosthetic laboratory insh·uction, wllicb are conducted in tbe Clinic of the Walter Reed 

1 New York City now contains the largest and most expansive 1uban Negro centre in the United States. Howard 
nod Meharrywill hardly benblctoenforce the New York requirement oftwoyearsofapproved work inannccre<lited 
academic college followed by a four-year professional curriculum lifter January l, 1927, without impairin~t their use­
fulness to the rest of the country. but these sehools could adopt the two-three-graduate plan, includin~t lengthene<l 
professional years if necessary, without adding Rnother calendar year to the present time rcq u irements in the train­
ing of general practitioner!!. Lentcthened professional years would favor more intensive, continuous. and effectual 
training in mechanical procedures. in which, the results of license examinations indicate, Negro graduates in den· 
tis try are often very deflcien t. · 
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General Hospital (see " Infirmary," below). The building of the Medical School, which 
i'> n modern, brick structure, h1n•ing four stories and a basement, was erected in 1922 
at n cost of $500,000. Plans adopted for the extension of the ~ledical Center include 
the construction of a wing on this building for the Dental School 

I'!firmlli:'J: in the Clinic of the Walter Reed General Hospital, with six accessory rooms for 
clinical work; total floor area, 4250 &q. ft. Total number of chairs in active use, 16, in­
cluding groups reserved for special pL11·poses: prosthesis, 4; oral prophylaxis (hygienists), 
and oral su•·gery, 2, each; examinntion, l 

Relation of t!tc School of Medicine: intimate; in the medico-dental subjects and in clinical 
pathology, the students in the Medical and Dental Schools are taught together by mem­
bers of the Faculty of the ~Jedical School, some of whom are officers of the Dent.'l.) Corps 
of the Army. This arrangement opens the best facilities to each group of students. 
Officers of the Dental School attend the monthly Center conferences, through which the 
resources of the Schools and Hospital are coordinated in a strong professional service for 
the entire Center 

Hospital in which student dental officers received accredited instruction, or performed 
stated clinical service, in 1925-26: \\'alter Reed General Ho!>pitnl, near the dental 
building; maintained for the treatment of the sick and wounded of the Army, and of 
discharged disabled soldiers, particulm·ly those of the World War who, requiring further 
treatment as beneficiaries of the Veterans Bureau, are entitled to it. Jn 1924, a total 
of 5911 patients with 22,487 sittings represented the work of the dental se•·vice of the 
Hospital, in which most of the members of the Dental Faculty arc dcut.'l.l officers 

Clinical.facilities in the Hospital whe•·e student dental officers received accredited instruc­
tion in 1925-26 : excellent; similar to tho1.c of a typical large general hospital; 1500 
beds, of which approximately 11 00 nrc constantly occupied 

Number of dental internes/tips or externeships, held by teachers or students of the Dental 
School, in the Hospital in 1925-26: none; nearly all of the dental officers who are mem­
bers of the Faculty of the School are also members of the Staff of the Waite•· Reed Gen­
eral H ospital 

Nalln·e m1d .1prcjjic purposes of lite accl'edited clinical i11.~truction given in the Hospital in I 925-
26 : to tench oral health-service under the conditions tbat prevuil in n good military 
hospital. The student officers receive ndvnnced practical instruction in clinical dentistry, 
p•·osthesis, roentgenology, and oral surgery, with particular attention to the treatment 
of maxillo-facial injUI;es 

Library: in the dental building; cont.'l.ins about 500 bound volumes and 150 pamphlets 
Librar;yfacililies additional to those in the dental building that are conveniently accessible 

to dental students : Lib•·ary of the Medical School, contuining 4000 volumes. Also the 
Surgeon General's Library, the largest and most complete medical library in the world, 
containing 814,796 volumes and pamphlets (seven miles) 

Chief administrative officers: Commanding Officer of the Army Medical Center, with the 
rank of Brigadier General; Commandant of the Army Dental School, wi th the rank of 
Colonel, Lieutenant-Colonel, or Major 

llfinimum academic, professional, and 111ilitar.IJ requirements for admission: the basic graduate 
ctwriculum is open to office1·s of the Dental Corps of the Hegulat· Army, who are ap­
pointed from applicant graduates of dental schools above the g •·ade of Class C; who have 
eng11gccl for at least two years in the legal practice of dentistry subsequent to gradu­
ation; and who, having been found physically and mol·lllly fit, pass rigorous examina­
tions testing their general education and professional proficiency. Of seventy-three appli­
cants in April, 1925, only thirty-two completed the examinations and only four were 
nble to qualify for admission to the Corps. The basic graduate curriculum is also open to 
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any commissioned officer in the Dent.'ll Reserve Corps or the Dental Corps, National 
Guard. To be eligible to such commission, the dentist must be a graduate of a dental 
school above the grade of Class C and must possess a license to pmctise dentistry 

An enlisted man, to be selected for the course for deutallt!Jgienisls, or for dentolmeclwn­
ics* must meet the following rnirumum requirements : he must have at least one year to 
serve in current enlistment after the expiration of the course; be of excellent character 
and in good physical condition; possess a good elementary education as shown by rea­
sonable proficiency in penmanship, orthography, and English; be fully qualified in the 
basic military duties of the soldier; be rated or qualified for the rating of apprentice 
dental mechanic or apprentice dental hygienist; and be recommended as capable by 
the senior dental officer under whom he is serving 

Number of graduates: basic g raduate ctu-riculum (1921-26), 56; average per year, for five 
years, 11. See summary of "Graduates," below 

Number of patients treated in the Infirmary by student dental officers: 1921- 22- 1227; 
19!22-23 -799; 1923-24--789; 1924--25- 84·9; 1925-26-7 40; average per yea I', for 
five years, 880. Data relating to sittings and operations are given on page 302 

Rating b!J the Dental Educational Council: none. The School, as a branch of the general 
military service, is under the direct control of tbe Nation's representatives. The Council 
cooperated with the Army, in an advisory capacity, when invited to do so (page 106) 

FINANCIAL DATA 

Estimated value of the property of the Medical Center: land (110 acres), $3,000,000; build­
ings, and equipment: accurate estimates cannot be given because a part of the Hospital 
is still housed in semi-permanent buildings that were erected during the expansion 
process incident to the World War. Congress has appropriated $2,000,000, and the Vet­
erans Bureau bas allotted $1,000,000, for new buildings at the Hospital. Operations are 
about to be begun to replace these semi-permanent buildings with modern permanent 
ones at a total cost of$3,000,000. 'rhe new Medical School building, used by the Dental 
School also, was erected at a cost of $500,000. As the laboratories and lecture rooms 
of the Medical School and of the Clinic of the Walter Reed General Hospital are used 
freely for the instruction of student dental officers, the property of the Dental School 
cannot be valued separately 

Budget: included within that of the Army Medical Center; adequate for the School's imme­
diate needs 

Tuition and se1·vice fee.f : none; all students and patients are drawn from the army person­
nel, and receive tuition and service free 

Salaries for instruction: none ; all of the teachers in the Dent-'ll School are salaried officers 
of the Dental Corps, the Medical Corps, or the Medical Reserve Corps, and serve the 
School by special assignment 

INsTRUCTION, RESEARCH, AND MrscELLANEous DATA 

Number of teachers in the Dental School in 1925-26 : total, 24. Of this total number, 18 
were teachers of academic or medico-dental subjects and 11 were teachers of dental sub­
jects. The only titles used by teachers a1·e those of the military service 

Cun·icula. (1) For graduate stmlent,s·: (a) a curriculum of basic courses extending through a 
period of five months (September to February). The schedule of instruction for the basic 
curriculum (September 10, 1925, to February 9, 1926) and the hours devoted to each 
subject are indicated in the accompanying table. After passing these basic courses, the 
graduates attend, from February to June, one of the annual courses of instruction for 
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BASIC CURiliCULUl\1 FOR STUDENT DENTAL OFFICERS: U.S. ARMY DENTAL SCBOOL: l!l26-'2G 

Lectun?& a>JC~ Labo,.aiO>'!I Lectw·es and Total Stddect &aminations and Clinic La.b01·ato>v Uo1n·s Hours Jlow·s Hom·s 
Clinicnl dentistry 12 24- 36 
Ornl surgery 42 Ill 63 
Preventive medicine and clinical pathology 800 soo 
Prosthesis 32 210 2~9 

Roentgenology 10 21 gr 58 
Special lectures 11 II 

Total 107 gr6 3lZ7 710 

commissioned personnel of the Army at the Medical Field Service School, Carlisle llm'­
racks, Pennsylvania, where, through instruction that is regarded as essential for dental 
officers, they are further prepared to function efficiently in the field as dental officers, 
or in administrative duties, or as auxiliary medical officers, in an emergency. Also, (b) 
advanced curricula, extending through pedods of five months (Jnnuary to June), in pl·e­
ventive dentistry, also for various types of oral specialization, and for the promotion of 
research. (2) For dental h!Jgienists, and dentalmeclumics: curricula extending from January 
to June. The subjects in these curricula and the hours devoted to each subject a1·e indi­
cated in the accompanying tables 

CURR ICULU M FOR DENTAL HYGIENISTS: JANUARY Z, 1026, TO APRIL 30, 1926 

Subject 
Anatomy, physiology. and histology 
Clinical microscopy and bacteriology 
.Materia medica and therapeutics 
Oral bacteriology and pathology 
Oral clinical p~tthology 

71 
198 

6 
36 
21 

Hours 

Technique and clinical instruction 266 588 

CURRICU LUM FOR DENTAL MECHAN ICS : JANUARY 2. 1916, TO JUNE 30,1926 

Anatomy, physiology. and histology 11 
Laboratory prosthesis and technique: 

Lectures and demonstrations 7S 
Laboratory exercises 457 532 

Laboratory technique and clinical instruction ~84- 887 

No curricula or courses in any relation for other than Army personnel 
Diploma : certificates of successful completion of curdcula are bestowed, but degrees are 

not awarded 
Research : actively in progress in 1925-26, on the bacteriology :.nd prevention of dental 

caries, 11.nd on t he histo-pathology of periodontoclasia. An officer of tbe.Dental Corp<> 
is detailed for whole-time research and teaching in bacteriology in the Dental School. 

GRADUATES: 1 ARMY DENT AL SCIIOOL, ARMY MEDICAL CENTER 

Graduate students : 
(a) Basic curriculum 

1921-22 1922-23 1923-24 1924-26 

(b) Medical field-service course 2 

(c) Advanced courses 
Dental hygienists 
Dental mechanics 

18 
20 

13 
13 

1 Thus far there ha"e been no colored applicants for admission to the School. 
1 Given by the Medical Field·Scrvicc School , Carlisle Bllrrncks, Pennsylvnnio. 

) ] 

10 
7 
6 

2 
6 

1925-26 Totetl 

1 66 
8 67 
6 6 
4 6 
6 11 
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The research laboratory in dental bacteriology is closely affiliated with the Department 
of Laboratories in the Army Medica~ School. An officer of the Dental Corps is also de­
tailed for whole-time research and teaching in pathology in tl1e Dental School. He 
occupies a well-equipped laboratory in the Army Medical Museum (se:-ren miles), where 
there is an excellent organization for work in general pathology; several publications 
in 1924 and 1925 

Visited: Jamw1:1J, 192.1;.; Jamearg, 1926 
The foregoing data have been verified in detail by the Chief of the Dental Division~ 

Surgeon General's Office, U.S. Army 

Suli1MARY 1 

THIS School represents the development of a keen appreciation of dentistry as a division 
of health service, and of the need for a close correlation of clinical dentist•·y with clini­
cal medicine in the maintenance of the health of the Army. The importance of this task 
may be inferred f•·om the figures for the mean annual strength of the Army, which, for the 
calendar year ending December 31, 1924, excluding nurses, was 135,640. The strength 
in officers was 11,219; white enlisted men, 110,862; colored enlisted men, 4186; Filipinos, 
7056; and Porto Ricans, 2317. The total strength in the United States was 99,167; Philip­
pine Islands, 11,821; Hawaii, 12,493; Panama, 8561; China, 919; Porto Rico, 1308; and 
traveling on transports, 1381. For the performance ofthe hMltb service for the whole Army 
there were the following commissioned personnel (June 30, 1925): Medical Corps, 924; 
Dental Corps, 153;2 Veterinary Corps, 122; and Medical Administrative Corps, 71. The 
Army Nurse Corps numbered 725; there were 6465 enlisted men in the Medical Depart­
ment; and 1606 civilians were employed in hospital service, and in depot and adminis­
trative service. On June 80, 1925, the number of vacancies in the Dental Corps was only 
5; in the Medical Corps, 59. 

The degree to which den~;;tl maladies affect the Army, the scope of the obligations of the 
Dental Corps, and the importance of the very best oral health-service for the entil·e person­
nel,ona peace basis,are indicated by theaccompanyingofficial data for dental servicedtn;ng 
the calendar year 1924, when dental defects among the officers and warrant officers were 

DENTAL SERVICE llENDEREO IN THE UNin)O STATES ARMY DURING THE CALENDAR YEAR 192·i3 

Number of persons b·eated 
Number of sittings 
Permanent fillings 
Temporary fiUings 
Root-canal fillings 
Crowns 
Bridges 
Dentures 
Extractions 
Calculus removed 
Crowns repaired 
Bridges repaired 
Dentures repaired 

Officers (lnd men Othe1-s Tota~ 
ll2,.S07 22,692 136,199 
218,893 44,215 263,108 

78,64-3 9,804 88,447 
14,02 1 3,108 17,194. 
6.401 526 6,933 
1,059 98 1,167 

386 17 403 
1,822 124. 1,946 

36,108 7,349 43,450 
20,308 2,246 22,554 

208 39 247 
437 54 491 
709 96 80S 

1 Statistical data and other information in this summary have been taken freely from the Annual Report of the Sur­
geon General for 1926. 
'The ratio of dentists to physicians is 1: 6-u.nusually low. 
• The tobtl number of admissions to general and departmental hospitals was SS,830; the average number in hospitals 
daily was 6262. 
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so numerous that the Dental Corps was "directed to make further efforts towards a better 
dental condition among these more permAnent military personnel." The comparative data 
for 1924 and 1925, in thts regard,are shown in the accompanying table, where the indicated 
improvement does not disguise thecontinuanceofwidespread dental deficiency. The exten­
sive occut·rence of dental disorders among gt·oups of men who are presumably among the 
healthiest t·eAects in a striking way the prevalence of oral ailments among the general pop­
ulation, and emphasizes the importance everywhere of a greater undet·standing and of a 
more effectual Application of the principles of oral hygiene (page S08). 

The Surgeon General in his report for 1925, summarizing the dcntalueeds of the Army, 
stated that the allowances of commissioned personnel for both the Medical Corps and the 

OAT.\ ON THE NEED OF TilE ARMY Of"FICER PEitSONNEL FOR ORAL IIE.\LTII-SERVICE: 1924 AND 1926 

Oen~ral condition• of LM treatment 1()24 1112;; 

Number requiring imm8diat' treatment 
Number requiring early treatment 
Number requiring extended treatment 
Number requiring no treatment 

Per cmt Per oent 
1~ 

30 
14 
44 

2 ~ 

10 
68 

Dental Corps are inadequate. Practically all corps areas and department sm·geons empha­
sb:e this fact in their annual reports. In ot·der to give dental ser.vice to smaller stations it 
has been necessary to order dental ofticers to them for periods oftcmporary duty. Although 
unsatisfactory, this is the most effective method with a dental stnff as disproportionate as 
the existing one. While constant effort~ are being made to relieve the situation through in­
creased etfort in the dental service, and by the more liberal use of technicnll.v trained en­
listed men, the need for oral health-service is so great that it cannot be l>l.ltisfactorily met 
without the authorization of a substantial increase in the number of dental officers, and of 
enlisted men assigned to the dental service. At present there are only 153 dental officers, 
a ratio of approximately 1 to 886 persons in the Army, and of 1 to 6 medical officers (De­
cember 81, 1924). It would seem to be obvious that in times of peace the real needs of 
the health service for the Army should not he subordinated to any other consideration. 

The Army Dental School improves the training of able and expel"ienced dentists who 
have been admitted to the Dental Corps of the Regular Army. The basic curriculum for den­
tAl ofllcers is designed especially to impt·ove their understanding of the means for the pre­
vention of dental maladies and to pt·omote the correlation of clinical ~entistry and c]jnical 
medicine in the performance of their duties; to make the Denl.lll Corps highly competent 
in peace or in war; to coordinate dentAl prnctice with that of all of the related Army units 
in preventive or curative medicine; and at all times to give to the entire Army personnel 
the highest attainable degree of oral health-service. The cooperation of medical and dental 
officers for the removal of all foci of infection that are suspected of adversely atfecting the 
health of the patient is a routine condition in the Army HospitAl~. Dental research receives 
special attention, has been supported effectually, and promises to continue to promote 
the general advance of dentistry. In accordance with the policy to give the Army the best 
available service, officers of the Dental chool and of the Dental Corps in geneml are en­
couraged to associate themselves with leaders of the dental profession in civil life, to at­
tend clinics and meetings of dental societies, and to visit dental schools in order to keep 
abreast of the latest developments in the profession. 

On June 80, 1925, there were H!)47 medical officers and 3666 dental officers in theRe­
serve Corps. On the same date there were 24 medical units and 8 dental units in theRe­
serve Oflicers Training Corps. The dental units were located in the dental schools at 
Creighton, Iowa, Minnesota, North Pacific, 1 orthwestern, Ohio State, Pennsylvania, and 
St. Louis.1 The number of dental studen ts enrolled in these eight units was 1S65, of 

1 These unit& hn••e been continued (1926--26). 
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which 265 attended the six-weeks summer training school at Carlisle Banacks, Pennsyl­
vania, or at Fort Snelling, Minnesota, or at Camp Lewis, Washington. In 1925, of the 
graduates of these eight dental schools, and of the candidates for admission to the Reserve 
Officers Training Corps, 160 received commissions as first lieutenants in the Dental Corps 
Reserve. 

(4) DENTAL DEPARTMENT, U. S. NAVAL MEDICAL SCHOOL 

Location: on the grounds of the reservation of the United States Naval Hospital, Twenty­
third and .B Streets, N. W.; distance from the centre of the city, one mile 

General chamcter: an integral part of the Naval Medical School. Besides (a) giving instruc­
tion to dental officers and hospital corpsmen, the Scl10ol provides (b) a working labora­
tory for the construction of special prosthetic appliances as a part of the dental service 
for the Navy personnel. This additional se1·vice, if found practicable, will be extended 
eventually to all ships and stations. The School also (c) performs dental service for the 
Naval Hospital at Washington, where it has been the custom in the Navy to transfer 
patients who, owing to serious results of accident, have required ell.'tensive dental treat­
ment that could not be obtained in other naval hospitals. The work of the School, in car­
ing fot· such cases, is an important feature of its activities 

Organized: in 1923 (February); established for the advanced teaching of oral health-ser­
vice to officers of the Dental Corps, and to train and equip men of the Hospital Corps 
as assistants to dental officers 

Building: near the main building of the Medical School; somewhat belew the level of the 
Hospital, on the river side; faces the Lincoln Memorial. Erected in 1918 and devoted to 
othet· purposes during tl1e 'Norld War; recently ndapted to the needs of the School; one 
story; total floor area (all used by the Dental School), 6125 sq. ft. 

ltifinnary;: in the dental building, with four accessory rooms; total floor at·ea, 2630 sq. ft. 
Total number of chairs in active use, J 7, including groups reserved for special purposes: 
examination, 3; prosthesis, 2; extraction, 1. In the separate prophylactic clinic for tech­
nicians there are 5 chairs 

Relation of the Sclwol of Medicine: intimate; in the medical sciences the student dental 
officers are given instruction with those of the Medical Corps by members of the Faculty 
of the Medical School. This arrangement closely coordinates the work of the two schools 
and gives both groups of student officers access to all of the facilities. Some of the mem­
bers of the Dental Corps teach medical students 

Hospital in which student dental officers received accredited instruction or performed stated 
clinical service, in 1925: United States Naval Hospital, near the dental building 

Clinical facilities in the Hospital where student dental officers received accredited instruc­
tion in 1925: excellent; silnilar to those of a typical large general hospital; 422 beds­
approximately 300 constantly occupied 

Number qf denl-1/.l intemesltips or extemeships, held by teachers or students of the School, 
in the Hospital in 1925: none; two of the dental officers who are members of the Dental 
Faculty are also members of the staff of the Hospital 

Nature and specific pmposes of the accredited cliuical instruction given in the Hospital, in 1925 : 
to teach oral health-service under the conditions that prevail in a good naval hospital 

Librm:IJ: in the dental building; total number of bound volumes, 350, unbound volumes, 
150, and pamphlets, 50 

Library facilities additional to those in the dental building that are conveniently accessible 
to dental students : Library of the Medical School; also Library of the Surgeon General 
of the U. S. A•·my (tluee-fourths mile) 
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Clliif admiuistratit•e officers: Medical Officer in command of the :\a val Medical School, with 
the rank of Captain; Dental Officer in charge of the Naval Dent:ll School, with the rank 
of Lieutenant Commander 

i'\[iuimum academic,projessioll(rf, and llat•al rcquiremcnl.r for admission. (1) 'fhe graduate curricu­
lum is open only to officers of the Dental Corps who are appointed from applicant gt·ad­
uates of Class A dental schools (previous practice is not essential), and who, having been 
found physically and morally fit, pass rigorous examinations testing their general educa­
tion and their pt·ofessional proficiency. In J 925, of 32 applicants, 20 took aJl of the ex­
aminations, but only 8 wet·e able to qualify for admission. (2) The vourseJ· .fonlenfat teclt­
tticiaus are open only to hospital corpsmen who have recently entet·ed the sen ·ice, who 
have had both instmction at hospital-cot-ps training schools and practical expedence in 
the :\1edical Department of the ~avy, and also are recommended by dental officers who 
have found them competent. :'.lost of the studentswho are admitted to these courses have 
bnd special training as assistants to dental officers 

Kumber qf graduates, graduate curriculum (1923-25) : total, 80; average per yenr, for three 
yc:u-s, 10. (See summaq of "Graduates," below) 

Number qfpalients treated in the r nfirmary by student dentnl officers: 19£8-250; 19!24-
408; 19f!5-441. Data relating to operations and treatments m·e given on page 307 

/\'umber of1}11Lients treated in the Hospital by student dental officers: 1 !)23-25-included 
in the item next preceding; not available sepat·ately 

Rating l~IJ the Denttll Educational Council: none. The School, as a b•·anch of the general naval 
service, is under the direct control of the nation's representatives 

FINANCIAL DATA 
Estimated value of the property of the '. aval ~Jedical Center: land and buildini:,'"S, 

S l ,725, 136, equipment, $•1-23,761; total, $2,148,897. Dental School: total, $25,450 (Jan­
uary I , 1926) 

Bud gel : included in that of the Medical School; adequate for the Dental School's immediate 
needs 

Tuition and servicefees: none; all of the students and patients are drawn from the Navy 
personnel, and receive tuition or service free 

Salaries for iustruction: none; nil of the teachers in the Dental School are salaried officers 
of the Medical Corps or of the D entnl Cot·ps of the Navy, and serve the School by special 
assignment 

INsTnt•cr•oN, RESF..,ncu, AND 1\liscELLANEous DATA 
Kumbero.fteaclters in the Dental School in1925: tot:ll, 12. Of this total number, 6 were teach­

ers of academic or medico-dental subjects, and 6 were teachers of dental subjects. The 
only titles used by the teachers are those of the naval service 

Curricula. ( I) For student dental o.ffteers: four months in length; two classes annually, Feb­
ruary to May, and September to Decembet·, each inclusive. The accompanying table 
indicates details of the curriculum (192.5). (2) For dental leclmiciaus (who serve as oral hy­
gienists, operative assistants, and dental mechanics) : four months in length; two classes 
annually, February to May, 1md September to December, each inclusive. The CUI'ricuhLm 
includes both didactic and laboratot·y or clinical instruction in anatomy, clerical duties, 
dental first aid, dental prosthesis, dental roentgenography, metallut·gy, military drill, 
operative assistance, operative technic, oral prophylaxis, physiology, and a general re­
view of the hospital-corps handbook 

No curricula or courses in any relation for other than ~avy personnel 
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CURRICULUM FOR STUDENT OFFICERS AT THE U. S. NAVY DEN'J'.\L SCHOOL : \92~ 

Subject Lecture hOlt?"$ Lalx!•·ato•·11 or 
ClinicaL IHYu•·s 

Total 

Bacteriology 41 
Dental and oral diagnosis 16 
Dental prosthesis 16 164 
Dental radiology 1~ 4 
Medical department duties S.t. 
Minor oral surgery 16 36 
Operative dentistry 16 ISO 
Pathology 11 
Preventive dentistry 16 

Total 110 458 ' 668 

Diplomas : certificates of successful completion of curricula are bestowed, but degrees are 
not awarded • 

Research: actively in progress in 1925, on methods for the sterilization of root canals, and 
on the relation of dental foci of infection to systemic disease; several publications in 
1924 and 1925 

GRADUATES AND !'RESENT ATTENDANCE: 1 DENTAL DEPART~fENT, U. S. NAVAL MEDI CAL SCHOOL 

<haduates ( hvo classes in each vea•·) 

Graduate students 
Dental technicians 

1023 
10 
20 

Visitecl : Jrmuar!J, 19~6 . 

1924 
10 
go 

1925 
10 
20 

The foregoing data have been verified in detail by the Officer in Charge 

SuMMARY 3 

P>·~sent attendance 

~ 
5 

10 

THE School was established in recognition of the value of dentistry in the conservation of 
l1ealtb and also of the importance of giving to the Navy personnel the l1ighest attainable 
degree of oral health-service. It is well organized and equipped for the number of stu­
dents it admits. This School, like that of the Army (page 298), is needed fot· the special 
training of the officers of the Dental Corps and of hospital corpsmen as their technical as­
sistants. Its functions include den btl diagnosis and treatment for the naval hospital, naval 
dispensary, and other naval units where practicable, and also for the Veterans Bureau pa­
tients. The S~hool makes prosthetic appliances for persons in the naval service. During 
the year ending June 80, l 925, a total of 438 such restorations were completed. In over 
6000 sittings, 5463 were given to naval personnel and 623 to Veterans Bureau patients. 
The School is effectually coordinated with the Medical School and H ospital, receives the 
sympathetic encouragement and support of the Surgeon General, and, in its oral health­
service for officers and men as well us in its research in general, makes important contribu­
tions to the national welfare. The general policies in the conduct of the School are analo­
gous to those of the Army Dental School, but there are no supplementary graduate courses, 
although officers of the Naval Dental Corps are given opportunity to take graduate courses 
at leading universities. 

1 None of the students or graduates was a Negro. 
• Januarl' 10 to May 1 (February, 1926). 

• Tbe Annual RepOrt of the Surgeon General of the U. S. Navy. for 1925, has been drawn UpOn free!)• for the facts 
in this summary. 
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The avernge daily strength of the :\a''Y in 1924 was 119,280 officers and men, distributed 
among tbese classes: 

Officers of the Navy and Marine Corps 
Enlisted men, Navy 
Enlisted men, Marine Corps 
Midshipmen nt the N1tval At·ademy 
Members of the Navy Nurse Corps 
Prisoners 

Total 

19,113 
~.100 

487 
9~6 

During the year ending June 80, 1925, there were 159 members of the !\avnl Dental 
Corps, a ratio of approximately I dentist to e'·ery 780 officers and men in the serdce. l t 
is generally conceded that a ratio of l dental officer to eYery 850 otHcers and men would 
not be di<.proportionate for the actual needs of the Navy. In a discussion of the reasons 
for an enlargement of the Dental Corps, the Surgeon General has stnted that, with the 
growing realization that dental disease is 11 CJ\usati\1e and aggravating fnctor in many other 
ailments, the demand for dental service has increased to such an extent thnt the Bureau of 
!\I edicine nnd Surgery is unable to supply 11 sulficient number of dental surgeons to provide 
satisfactory nttention to the personnel of many ships and stations. The need fo•· replace­
ment of teeth in patients who muy be treated under t he present limi ted personnel and 

OE~TAL OPERATIONS AND TREATMF.NTS IN TilE U. S. NA VY: CAl,ENDAR \'F.A R 1924 

Operation o•· treatment Number of CW!eB Operl!tion or treatment Number OJ ca.es 

Fillings: Prosthetic restorations (continued) : 
Amalgam 66.4.>2 Inlays 142 
Cement, oxyphosphate 13,2 2 Bridges repaired 82 
Cement. silicate 17, J8,J. Crowns repaired ~ 

Gutta percllll , permanent 993 Dentures repaired 14S 
Extractions : Miscellaneous: 

Impocted 1,886 Abscesses, drained through canals 3,884 
Simple ~2,703 Abscesses, lanced 2.769 
Surgical removal (other than Alveolectomies 269 

imp!\Ctions) 1,330 Apicoectomies 894. 
Postoperative treatments 19,364 Calculus removed (sets) 18,541 

Anesthesia: Fractures (mandible) 19~ 
Conduction 1,22 ~ Fractures (maxilJa) ~9 
General 33-2 Gingivitis (cases) 6,689 
Local 14.181 Necrosis (cases) 121 

Pulps extirpated : Porcelain crowns 8-W 
Conduction anesthesia 727 Pyorrhea (cases) 2 .i60 
Devitalieation 2,300 Recementcd bridges s.so 
Infiltration a nesthesia 613 Recemented crowns 888 
P ressure anesthesia 2,62.) Recemented inlays 135 
Without anesthesin 997 Restorations: plates 107 

Root canal fill ings : Roentgenograms (not recorded 
Inserted (teeth) 6,166 above) ~7.481 

Checked by roentgenograms 1,667 Treatments, root canal (teeth) 1<1..839 
Prosthetic restorations : Treabnents, sedative 27.892 

Bridges 170 Vincent's stomatitis (cases) 681 
Crowns, gold 80 Other operations and treatments ~5.151 

Dentures 3 18 Total operations and treatments 305,872 
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facilities of the D ental Corps has assumed such proportions that at present this health 
service cannot be given adequately. In the Navy as in the Army, the means for oral health­
service should obvious) y be extended, the req uil·ements in each being similar. The chm·acter 
and extent of this service in the Navy> in 1924> are shown by the data in the table on page 
807. The number and variety of the oral operations and treatments for men who as a group 
are among the healthiest in the nation is anotherimpressi\Te indication of the general preva­
lence of dental and oral maladies (page 808)> and of the importance of oral hygiene and 
of dentistry. 

GENERAL CoM:\fENT 

IN the surrounding states of Maryland and Virginia there are two dent{\.1 schools. Penn­
sylvania contains three. The schools in these three states could readily meet the educa­
tional reg uirements of the District in oral health-service, a condition which emphasizes 
the suggestion on page !293 that there is no public need at Georgetown for a den­
tal school that is not among the best. There is no present shortage of dentists in 
VV ashington, and in the future the District's special needs in oral health-service will 
probably be met as in the past by dentists from all parts of the country, who are 
attracted to the national capital by many influences. The two 'IVashington schools 
are more important nationally than locally, for each. receives most of its students 

DATA PERTAINING TO THE TWO UNDERGRADUATE DENTAL SCHOOLS IN 
THE DISTRICT OF COLUMBIA: 1919-26 

Total attendance 
1919-20 192Q-21 1921-22 1922~23 1923-24 1924-25 1926-26 

Georgetown 113 143 140 IOl 117 147 1.281 

Howard 220 .261 232 1 203 133 90 98 
Total 333 404 372 80-J. 250 287 226 

Percentage of students resident in the District 
Georgetown 17 20 22 21 21 25 25 
H oward 10 1.2 HP 10 6 11 9 

Number of graduates 
Georgetown l1 14. 17 2.5 28 13 232 
Howard 36 26 32 87 4·0 241 813 

Total 47 40 49 112 68 37 54 

Classification of the total attendauce 
.First vear Seoot1d vear Third vear Fourth v ear Total 

Georgetown : 1922-23 24 11 .29 31 101 
1923-24 51 20 15 31 117 
1924-25 70 40 IS 19 147 
1925-26 18 1 62 25 23 128 

H oward : 192!Z-28 29 181 51 99 203 
1923-24 25 29 211 58 133 
1924-25 12 .26 26 261 90 
1925-26 25 15 27 31 98 

1 The first group alfected by the present entrance reQuirement of one year of approved work in an accredited aca­
demic college. · 
• The number of seniors (December, 1926). 
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from territory outside of the District, to which they return (pages 293 and 29i). 
At Georgetown the number of students from foreign countries has ranged, recently, 
between six in 1920-21 and none in 1925-26; at Howard, between tweuty-three 
in 1919- 20 and six in 1925-26. :\lost of the dental practitioners in Washington are 
r.traduates of schools other than those now existing in the District. A large number are 
graduates of the former Dental Schoo) (1888-1920) of George ',Yashington Univer­
sity, which, in 1903, as the Dental Department of Columbian University (the former 
narne of the University), absorbed the Dental Department of the National University 
(1884-1903), but was discontinued in 1920. The recent service of the two existing 
undergraduate schools to the District is indicated by the comparative data in the 
table on page $08. 

The dental schools of the At·my and ~avy at·e conducted primarily as gt·aduate in­
stitutions under the control of the medical branch of each service, whe1·e dentistry, 
regarded as an important means for the presen·ation of health, is promoted wjthout 
prejudice as an CS:)ential agency for the maintenance of the vigor of the national de­
fensive personnel. This position of the medical officers of the United States Army and 
Navy is obviously based primarily upon a clear sense of public obligation, and, beinct 
personally and professionally disinterested, merits the special attention of the medica, 
and dental professions of No1-th America. 

The last offi<·ial record of the annual results of the license examinations includes 
these comparative data for percentage of the graduates of District of Columbia schools 
for civilians who faile<:l, in the number ofsh\tes indicated by the figures in parenthesis: 

1925.-Georgetown, 9.1 (3); Howard, 57.1 (5); U. S. schools collectively, ll.3. 
1910-25 (cumulative).-Georgetown, 20.1 (27); Ho,vard, 29.9 (SO); U.S. schools 

collectively, 14.2. 

FLORIDA 
Population: 1,079,637. Number of dentists, 501 ; physicians, 1452. Ratios: dentists to 

population, 1 : 2155; physicians to population, 1: 744; dentists to physicians, 1: 2.9 
Statutory requirements. Dentistry.- Pt·eliminaryeducation: none. Professional train­

ing: graduation from a reputable dental school as defined by the National Asso­
ciation of Dental Examiners. 1l/ edicine.-Preliminary education: none. Profes­
sional training: graduation from a Class A medical school 

Dental school : none; medical school: none 

GEORGIA 
Population: 3,043,493. Number of dentist~. 864; physicians, 3122. Ratios : dentists to 

population, 1: 3523; physicians to pop~lation, 1:975; dentists to physicians, 1 : 6.3 
Statutory requirements. Dentistr:y. - Preliminaryeduca.tion: none. Pt·ofessional train­

ing: graduation from a dental school having a curriculum equal to those of the 
majority of the dental schools in the United States. M edicine. -Preliminary edu­
cation: two years of appm,·ed work in an accredited academic college. Professional 
training: graduation from an appro,·ed medical school requiring attendance for 
four years aggregating at least 120 weeks 

Loec'\tion of the dental school: Atlanta; medical schools (2): Atlanta and Augusta 
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ATLANTA 

Population: QSO,OSS. Num bet· of dentists, 27S; physicians, 638. Ratios: dentists to 
population, 1: 843; physicians to population, 1: :363; dentists to physicians, 1: 2.3 

Number of dental clinic,; or infirmaries, 4; hospitals, sanatoriums, and charitable 
institutions, 20; hospitals appmved for interneships, 5 

D ental School: Atlanta-Southern Dental College. Jlfedical School: Emory University 

ATLANTA- SOUTHERN DE TAL COLLEGE 
Special note. The corporation has recently begun the erection of a four-story concrete and brick build­

ing, at Courtland Street and Forrest Avenue (three-fourths of 11 mile from the centre of the city), 
which bas been designed lo accommodate about.SOOstudents and to which it is- expected the School 
,,;u be removed on or about April l.l9:l6. The estimated cost of the new building is SQ:?O,OOO; its tota l 
floor area will be 40,400 sq. ft. The floor area of the Infirmary will be 8b8+ sq. ft.; the number of 
chairs, 139. A small two-story annex (3000 sq. ft.) will be used exdusively by the Department of 
Anatomy. Tbe School will be re-<:hartered as a non-proprietary institution. See the Appendix 

Location: 100 North Butler Street; one-fourth mile from the centre of the city 
Generttl character: independent and proprietary. Owned by a stock company whose mem­

bers, since March, 1921, have limited the payment of dividends to a maximum of 8 per 
cent annual interest on their investment. See "Special note," above 

Orgauized : in 1917, by union of the Southern Dental College (1887-1917) and the Atlanta 
Dental College (1892-19 17). The Southern Dental College was organized, in 1887, as 
an affiliated dental department of the Southern Medical College. When the Southern 
Medical College and the Atlanta Medical College were combined, in 1898, to form the 
Atlanta College of Physicians and Surgeons, the Southern Dental College became its 
dental department( affiliated), and remained in that relation untill914, when the Atlanta 
College of Physicians and Surgeons was discontinued and the Southern Dental College 
continued independently (1914- 17). The Atlanta Dental College was established in 
1892, to" standalone for the teaching of dentistry apn•·t from an institution teaching med­
icine or other allied sciences." The Atlanta-Southern Dental College has been without 
medical affiliations since its organization 

Buildihg (clinical): erected in 1898 for the Southern Dental College; special improvements 
were made (including a la~·ge annex) in 1917; now occupied by the School as a tenant; 
total floor area,86,000 sq. ft. Some of the academic and medico-dental subjects are taught 
in rented rooms in a nearby building (one-half block); total Roor area of the rented 
rooms, 4000 sq. ft. Total Roor area now devoted to the work of the School, 40,000 sq. ft. 

lnfirma'Y: in the clinic.'ll building, with five accessory rooms; total Roor area, 61 7 5 sq. ft. 
Total number of chairs in active use, 90, including groups reserved for special purposes: 
extraction, 3; oral surgery and roentgenography, I each 

&!tool of Medicine : associated with none 
Dispensar_y or Hospital in which dental students received accredited instruction, or per­

formed stated clinical service, in 1920-25 : none 
Librru'!J (in the clinical building): room, 800 ·sq. ft.; no librarian. Contains 404 bound vol­

umes ; no unbound volumes or pamphlets (not card indexed). Of the volumes, approxi­
mately 880 relate to dental subjects 

Libra"!/ facilities additional to those in the dental building that are conveniently accessible 
to dental students: Carnegie Public Library ( eight blocks), and the Library of the Fulton 
County Medical Society (twelve blocks)- not in active use 

&lwla~hips, fellowships, or similar financial assistance received by dental students in 
1924-25 : none 
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Deatt: part-time officer; also Professor of Oral Surgery. Executive Dean: whole-time officer; 
also Professor of Operative Dentistry. (The President of the College is President of the 
American Dental Association; 1925-26) 

Minimum academic 1·equirement for admission to the fit·st-year class, in September, 1924: 
graduation from an accredited high school or academy ( J 5 units), or its equivalent (since 
1917) 

Next prospective advance in the mjnimum academic requirement for admission: one year of 
approved work in an accredited academic college, beginning in September, 1926 

Number of graduates (1918- 25): 618; average per year, for eight years, 77. (Number for the 
Southern Dental College, 1888- 1917-903; average per year, for thirty years, 30. 
Number for the Atlanta Dental College, 1894-1917-1291; average per year, for 
twenty-four yeat·s, 54) 

Avemge total attendance, per year (at the end of the year), for the past eight years (1918-
25): 306 ; proportion from Georgia: 1922-23-23 per cent; 1923-24-24 pet· cent; 
1924-25-25 per cent 

Clinical service of the Dental School in the instruction of students: 
Numberofpersonstreated: 1920-21-2581; 1921-22-4077; 1922-23-7980; 1923-

24-6614·; 1924-25- 9728 
Number ofvisits: 1920-21-6484; 1921- 22-10,079 ; 1922-23-25,098; 1923-24-

19,671; 1924-25-27,813 

Rated Clas.v B by the Dental Educational Council of America (July 1, 1923); last previous 
rating ( 191 8), Class B . 

FINANCIAL DATA 

Estimated value of land and buildings (old), $75,000, and equipment, $75,000; total, 
$150,000 (September 15, 1925). The School occupies the clinical building as a tenant 
(since June 30, 1923) 

General debt on the School (September 15, 1925): $80,000 (incurred by the recent pur­
chase of land for a new building) 

Par value of outstanding shares (480) of stock (June SO, 1925): $48,000. See "Special 
note," above 

Accumulated net assets (June 30, 1925): $68,897 

(1) (2) (8) (4) 

Data for years ending on June 30 1920-21 1921-22 1922-28 1923-24 

Current income: 1 

Fees (all kinds) paid by the students $65,319 $86,913 $101,825 S85,4!J2 
Fees paid by patients, in all clinical departments 9,603 12,559 28,770 28,4.32 
Miscellaneous receipts 3.704 22.811 7,810 4,~5 

Total amount of current income $7~,626 $122,283 $138,405 $118,189 

Tota,l amount of current expenditu1·es $16,026 $99,146 $123,130 $100,081 
Net income ~or the year 2,600 23,131 15,275 18,108 
Dividend None 4,000 <1.000 3,920 
Net income to surplus 2,600 19,137 11,2'1 5 14.,188 

Capital income (memo1'andum) : 2 

' Sale pl'iCc of building None None 57,750 None 
1 During the academic years 1920-24, there was no appropriation by the State or City, and no income from endow­
ment, investment, or gift; no money was borrowed: and all miscellaneous receipts are included in the recorded 
itemsabove. In 1922-23, the corporation receh•ed $67.760 for the clinical building, which it now occupies as a tenant. 
Of the amount receh·ed for the building, $80.847 was expended to liquidate an outstanding debt thereon. 
'This is not intended by the School to be a complete statement of the items of capital income. 
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(1) (2) (3) (4) 
Data for years ending on J one SO 1920-21 1921-22 192<>~~ 1 9::23-2 ~ 

Capital expenditures (mcmorauda) :t 

For reduction in principal of debt $l.~6 $23,928 $35,478 None 
For new equipment 10.611 7,674 ll.609 $1,268 
For new construction (or land)2 None None None None 
For improvement of tho library 400 200 200 2.50 

Total S15.1l!JG $81,702 $4.7,180 $ J,6o3 
Accumulated surplus $8, 109 $21,24.6 SSB,521 $61!,709 
Average amount expended by the School per stu-

dent (D.D.S.) per year 251 298 882 296 
Average amount of all student fees paid to the 

School per student (D.D.S.) per year 221 261 SJ1.1, 262 

Details of curre11l expenditures : 
For interest on debt (including accrued interest) 846 !2,692 1,455 None 
For rent3 6,217 8,326 8,926 7,2•~7 

For repairs 2,269 1,150 2,H6 1, ~.'H 
For research 60 316 43 11 
For supplies used in the clinical departments• 6,04-3 ·~.496 9,638 8,150 
For salaries: for administration 7,000 11,6,1.2 11,200 11.200 
For salaries: for teaching 30.4~2 88,614 47,037 87,903 
For all other purposes 'i!4-,IS9 37,111 47,686 !U,056 

Salaries for ins/ruction: 
(Number of teachers of dental subjects) (26) (1!6) (26) (27) 

Amount of their salaries as teachers 26,300 81,250 87,160 26,583 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
La rgest salary paid to a whole-time teacher of 

a dental subject (exclu.s ive of the Executive 
Dean's salary) 2,400 2,760 8,000 3,300 

Smallest salary paid to a whole-time teacher of 
a dental subject 2,000 2,000 2,000 .9,400 

(Number of teacbers of academic or medico-den-
tal subjects) (10) (10) (10) {10) 
Amount of U1cir salaries as teachers 6.142 7,86~ 9,877 11,320 
Largest salary paid to a whole-time teacher of 

an academic or medico-dentul subject 2.275 2,215 1!,975 2.·~00 
Smallest salary paid to a whole-time teacher of 

an academic or medico-dentaJ subject 1,200 1,200 1,500 1,800 

1 Thi$ is not intended by the School to be a complete statement or the items of capital eXPenditure. 
• In 1924--25 there was an expenditure or $60,100 for land. 
• During 1921-23 the School shared ownership or the rented builcling". 
• The School's record or the general Items of income and expense for tho Infirmary are appended jlt the School's 
request: 

19l!0-!1 1911-te 1912-t:J 19!3-tt. 111!4-t6 
Income : Fee.• paid by pn tlents $9.603 $12.669 $28,170 $28,432 $34,020 

Cost of supplies 6.048 4.400 9.6S8 8.160 ~ 
Selling profit S-1.660 "Sd:OOS $19.182 $20.282 t2M90 

~nse: overhead 16.860 li.ll3 22.231 25,787 27.220 
Loss $12.290 $9,060 23.099 $6,466 $1.6SO 

The present writer note~ that the recorded "loss" bas been calculated by omitting to include in the inco01e n 
ProPOrtionate share or the fee~ pnid b)' the students who received instruction in the Infirmary. Throughout U1c four 
years in this record fully hRif or the number of hours prescribed in the curriculum for third and fourth-year students 
were devoted to clinica l instruction in the Infirmary. 
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INSTRUCTION, RESEJ\RCH, AND MISCELLANEOUS DATA 

Number of teaclters of dental students in 1924--125: total, S4. Of this total number, 3 were 
whole-time, 2 half-time, and 6 part-time or occasional teachers of academic or medico­
dental subjects; 8 were whole-time, 3 half-time, and 12 part-time or occasional teachers 
of dental subjects; 16 were "full" profess01·s; 16 were associate or clinical professors; 2 
were lectu1·ers by title ; all received salaries; 10 were teachers with degrees other than, 
or additional to, D.D.S. or D.M.D., or took non-dental courses of college g rade for at 
least one continuous academic year 

STUDENTS AND GRADUATES 

Tot at nm>tber (atudents or o..aduatu) '"each vear 1918-19 1911}-20 

STUDENTS (D.O.S.) 
Maximum attendance ........... ...... ..... ........ .............. .. 246 m 
Women ....... ....... ........................... ..... ............ ...... .... . 6 4 
From other countries ................... ............................ . 0 1 

0 0 
us 221 

0 0 

Negroes .................................................... ........ .. .... . . 
Attendance at the e>ld or the year ......................... .. 
Admitted after examination .. ......................... ....... .. 

0 0 
0 0 
0 0 

Admitted to advanced standing ... ......................... .. 
From other countries. to advancl'd standing .. .. .. .... .. 
" Repeaters •· or one or more subjects .. .... ............... . 
Denied further instruction because or deficient 

s<:bolnnhip ...... ....... ..... ... ... ............................ ...... . . 

GRADUATES (D.D.S.) 
Total number or graduates ........ .............. ................ 186 ll 
Women....... ........ ...................................................... 2 0 
Admitted to practice in other countries .................. No avnila ble data 
Negroes ........................ .. .............................. .. ..... ..... o 0 

Nu.mbcr of stat~s i~ which graduates took their first 
hccnse exammnbons ........................ ... ................ .. 

Percentages of fail urcs in such state-board exami nn-
tions .. ........ ..... ............. ............... .... ............ ... ....... . 

1919 1920 

3 

7.0 

2 

40.0 

1920-21 

803 
8 
I 
0 

296 
0 
6 
0 
0 

0 

40 
2 

0 

1921 
---

2 

6.0 

1921-22 1922-23 1928-24 

336 884 $46 
1 1 0 
1 1 0 
0 0 0 

S33 376 S4l 
s 1 1 
4 4 8 
0 0 0 
s 2 s 
0 

S2 111 87 
0 I 0 

0 0 0 

1922 1928 1924 

6 10 7 

0 0.9 1.2 

Summer courses in clinical dentist1:'1 (June, J uly, August, and September): since 192 1; at­
tendance: 1922-58 ; 1923-62 regularly, 16 irregularly; 1924- 56; 1925-39 

Com:vesfor·dentalmeclumics : from 1918 to 1924 ;1 attendance: 19131-213-88; 1922-23-
67 ; 1923-24--32 

No course for dental (oral) hygienists (nurses); no graduate course in dentistry; no ad­
vanced course for dental practitioners; no dental extension teaching 

Research: actively in prog ress in 1924-25, on the anatomy of the human brain; treatment 
of cancer, pyorrhea, and other suppurative conditions of the oral cavity; no publication 
in 1924, one in 1925 

No systematic means have been employed to l1elp to place licensed graduates in commu­
nities particularly in need of dental service, but a current file is kept of the needs of 
communities as they come to the School's attention, and effo1ts are made to supply 
them 

No effort has been made by the School to determine recurrently the quality oftheinsti·uc­
tion as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as teaching or research 

Visited: December, 1921 
The foregoing data have been verified in detail by the Executive Dean 

1 The courses for dental mechanic.• were instituted at the request of the U.S. Veterans Bureau in its program for 
the rehabilitation of disabled soldiers. There was no need for continuance of the courses after June SO, 1924. 
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SulUJ.\RY 

IN a discussion of the work and influence of the Dental Educational Council, attention 
was drawn to the fact that, although since 1918 the Council has repeatedly published a 
standing resolution to the effect that a school conducted for profit to an individual or· to 
a corporation shall be rated Class C, eight comrncrcinl schools were given the gr·ade of A 
or n in 1920, but by 1924· and again in 1925 the number of exceptions had been reduced 
to one (page I 07). The Atlanta-Southern Dental College, proprietary from the date of its 
organi:mtion, has been {iwored with a Class B rating continuously since 1918. The Council's 
inconsistency seems to have been an expression ofpartinlitytoa number of the stockholders 
and managers of the School - men who are widely esteemed both personally and profes­
sionaOy,and who have held or now occupy influential positions in national dental organiza­
tions, one of them being a senior member of the Council and also the President of the 
American Dental Association (1925-26). The Council's failure either to postpone a public 
rating while it gave this School a suitable opportunity to become acceptable l>y reorganiza­
tion on a non-proprietary basis, as had been done effectually for other schools, or to grnde 
the School Class C, indicated a regrettable degree of submission of a judicial function to 
extraneous considcmtions, and seemed to justif)·prevalent doubts as to theCouncifs ability 
to perform all of its public functions impersonally nnd with educational sincerity. That the 
Council has encountered exceptional obstacles in the wny of its purpose to give the Atlanta 
College its true rating musl be conceded, but the situation clearly reveals the potency of 
some of the surviving commercial influences in dental education. This School has exem­
plified the narr·ow purpose of the old Atlanta Dental College to "stand alone lor the 
teaching of dentistry apart from an institution teaching medicine or other allied sciences," 
and in this respect is one of the last of its kind. J n its independence, the School h11s re­
mained completely isolated. Although the important Grady Hospital is situated directly 
across the street, the School has made no provision for efft!ctive instruction of its students, 
in the correlations between clinical dentistry and clinical medicine, in that or in any simi­
lar institution. Recently, however, the School has sought affiliation \\;th one of the Georgia 
universities, but thus far unsuccessfully. 

The two buildings that the School has been occupying as a tenant are generally inade­
quate and the facilities deficient. The new main building and the annex for anatomy, with 
their improved equipment, will effectually remove these physical disabilities. Despite the 
age of the two schools from which Atlanta-Southern was evolved, the librar·y contains only 
404 volumes and has been inactive.1 In 1924-25, thir·ty-two of the thirty-foul· teachers 
were "professors," and the total amount of the salaries for instruction was only $38,318. 
Of this amount the eleven whole-time teachers received salaries ranging from $1800 to 
$3600.2 Although the attention of the Faculty has been confined to the undergraduate 
curriculum, high standnrds of instruction have not prevailed. During the years 1918-2!), 
only nine students were required to repeat a course and only four students were dropped 
because of deficient scholarship, although throughout this period of eight years a high­
school education or the equivalent was sufficient for admission, and the annual maximum 
attendance ranged between 222 and 884. 

Since 1921-22, when the movement to require at least one year of approved work in 

1 This number or b<>oks In the librnn•. confirmed for 1~. was the number stated in 1921. ;\ccording to the accom­
panying financial record, however, $660 was paid for additional volumes in 1922-24: an expenditure of $'.100 for thiH 
purpose in 1924-'26 has alllO been reported. Neglect of the librnry is very common in dental schools, ps~rticulnrly 
where commercial methods prcdominr•tc. That this siluntion is due chicOy to absence or scholarly iotere~t mlher 
than to lack of funds. however, is well known. A very clenr indication of this fact was g;,•en by a leading officer 
and stockholder of this School, who is widely regarded as a representative spokesman for dentistry, when, rc­
gpondilljrto an enQuiry about the ~mull collection of b<>oks that con~lituted the library in a room devoted chiefly to 
other purposes, he said decisively: .. Oh, I never took an)' stock in o library ... 
•such conditions helped t11e proprietary corporation to reduce its indebtedoessor~.IIOO in 1918-19 (the second )'ear 
after U1e merger) to nothing on June 30. 1923. and to maintain protlts. 
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an academic college for admission was effectually initiated, the number of schools remain­
ing on a high-school foundation, Atlanta-Southem among them, has been decreasing. 
Meanwhile tbe total attendance at Atlanta-Southern bas l'isen from 296 in 1920-21 to 
364 in 1925-26. This increase is not so great as might have been expected from the com­
mon tendency to seek a short cut to the professional degree. The widespread knowledge 
that the College was proprietary-and, according to the published standards of the Den­
tal Educational Council, a Class C school-and that a diploma from such a school would 
steadily decrease in value, probably acted as a deterrent. Data pert<dning to the attend­
ance dUI·ing the past few years is shown in the accompanying table. The geographical 
distribution of the students, in 1924- 25, is indicated on page 316. 

CLASSIFICATION OF THE AT' l'ENDANCE AT THE ATLANTA-SOUTHERN DENTAL COLLEGE; 192l-26 

Percentage •·esi-
dent in Georgia Fit'Stvear Serondvear Thirdvea•· Fourth vew· Total Graduates 

1921- 22 21 95 89 116 33 333 32 
1922- 23 23 83 90 88 110 3il 111 
19l!3-24 24 81 83 81 88 33!) 87 

1924-25 25 91 11 81 85 3-1<6 85 
1925-26 19 105 90 79 90 36-1-

It is too late in the evolution of dentistry and of dental education successfully to fortify 
the existence of independent dental schools, for all of them, in principle and in fact, 
have plainly ceased to be desirable. The most logical fate for the Atlanta-Southern Den­
tal College appears to be absorption by Emory University, and coordination with the 
Emory School of Medicine, although the development of health-service education in At­
lanta by Oglethorpe University, or by Mercer·University, is a suggestive alternative. The 
Medical School of Emory University does not include any phase of oral health-service 
among the subjects form!~lly listed in its curriculum (Announcement, 1925), although 
oral hygiene has been included informally in the instruction in internal medicine, and 
since 1924-25 the medical seniors attend four lectures on oral and dental surgery. These 
lectu•·es are given by tl1e Associate in Oral and Dental Surgery, who is also the Visiting 
Oral Surgeon at the Grady Hospital- and, independently of t hese relationships, is the 
Professor of Anesthesia and Clinical Pl'ofessor of Oral Surgery in the Atlanta-Southern 
Dental College. Very recently, as a further step in the evolution of instruction in oral 
health-service at Emory, this lecture course in oral and dental surgery has been extended 
by clinical instruction in dentistt·y (two hours weekly) in the Dental Division of the Out­
patient Department of Wesley Memorial Hospital, which is situated on the University 
grounds and has four Visiting Oral Surgeons, each of whom holds the D.D.S. degree. The 
Emory Division of the Grady Hospital has a Section in Oral and Dental Surgery, where the 
Associate in Oral and Dental Surgery, who gives the lectures indicated above, and an In­
structor in Oral and Dental Surgery are respectively Visiting Surgeon and Assisting Visiting 
Surgeon of the Section, and also members of the Medical Faculty. 

The Professor of Physical Diagnosis, tl1e Pl'ofessor of Physiology, and the Associate 
Professor of Physiology at the Atlanta-Southern Dental College are respectively Instructor 
in Surgery, Professor of Surgery, and Instructor in Surgery in the Medical School of Emory 
University. The Professor of Surgery is also Visiting Surgeon to the Grady and Wesley 
Memorial Hospitals. These positions in the two schools are held independently of each other 
and do not repl'esent avowed inter-institutional cooperation. The responsibility for a situa­
tion as anomalous as this, at public-service institutions that complement each other, de­
serves the attention not only of the faculties concerned, but also of the entire body of people 
whose welfare is affected. This would seem to be particularly true in a city where oral hy­
giene receives the special attention that is accorded to it in the public schools of Atlanta. 

The last official record of the annual results of the license examinations includes these 



316 DENTAL SCHOOLS IN THE UNITED STATES 

compa.mti•e data for percentage of the graduates of this School who failed, in the number 
of states indicated by the figures in'parenthesis: 19fd5. - 4.7 (8); U.S. schools collectively, 
11.3. 1918-25 (cumulative).-8.8 (12); U.S. schools collectively, 12.6. 

GENERAL CoMMENT 

OF the five contiguous states, Tennessee maintains three dental schools, but North 
Carolina, South Carolina, Florida, and Alabama contain none. The need for increased 
and improved oral health-service in all parts of this southeastern region is urgent. The 
size and importance of Atlanta suggest that an excellent dental school in this city 
would help effectually to meet the need. Atlanta presents nearly all of the general 
conditions that ordinarily favor the maintenance of a dental school as an integral part 
of a good university, in effective accord with a first~class medical school, and closely 
associated with an active hospital and dispensary. If the leaders in health service in 
Atlanta appreciated the local need for a school of dentistry of this character, it 
would doubtless be created. 

The establishment of a centre for health-service education including a good dental 
schooJ,in Duke Uni versity,atDurham,North Carolina, would resolve most ofthe prob­
lems of dental education in the Southeast. Durham has a larger population than Ann 
Arbor, Michigan, or than Iowa City, Iowa, where Class A dental schools have ample 

GEOGRAPH1CAL DISTRIUUTION OF THE STUDENTS AT THE ATLAl'\TA-SOUTHERN 

DENTAL COLLEGE: 1924-26 

Sfcttes (20). andforeion countrieB (l) 
Alabama 
Florida 
Georgia 
Louisiana 
Mississippi 
North Carolina 

First vear Second vear 
16 s 
13 3 
2~ 17 
3 1 
5 3 

14 35 

Thirclvear 
10 

1 
20 
3 
6 

28 
South Carolina 1 6 7 
Tennessee 7 3 2 

Fourtltvear 
9 

10 
26 
2 
3 

23 
4 
1 

Total 
43 
33 
85 
9 

17 
100 
24 
13 

Virginia 1 1 2 1 5 
Bahamas, Indiana, Iowa, Maryland, Ohio, Okla-

homa, Pennsylvania, Wisconsin- one each 4 0 2 2 8 
Kentucky, New Jersey, Texas, West Virginia-

two or three each 5 0 0 4 9 
Total 97 77 87 85 346 

opportunity to teach all aspects of clinical dentistry. The importance of such a develop­
ment, for North Carolina particularly, is suggested by the accompanying data for the 
geographical distribution of the students at the Atlanta School in 1924-!25. The £g­
ores show that North Carolina contributed a larger number of students than Geoi·gia. 

The data also indic..'l.te that the higher the educational standards rose in T ennessee, 
the larger became the number of its citizens who preferred to obtain the profes­
sional degree from a proprietary SC'hool in one year less than the five required by either 
of the Clas;; A schools in that state. Some years hence the State Board of Dental Ex­
aminers might perform a useful function if 'it ascertained and stated publicly whether 
the Tennessee graduates of the "0-4" culTiculum of the Atlanta School, afte1· their 
admission to practice in the home state, charged their patients smaller professional 
fees than those of contemporary graduates of the" 1-4" pl'Ogram of the Dental School 
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of the University of Tennessee. T hi will be found to be the case, if there is any truth 
in the common plea in behalf of inferior education in dentistry that its continuance 
would assure to the individual patient comparatively low fees for dental service. 

IDAHO 
Population: 486,597. Number of dentists, 279; physicians, 416. Ratios : dentists to 

population, 1 : 1744; physicians to population, 1: 1170; dentists to physicians, 1: 1.5 
Statnto1·y requirements. Dentist1y.-Preliminary education: graduation from a high 

school or its equi,·alent. Professional training: graduation from a reputable dental 
school. Jlfedicine.-Preliminary education: two years of approved work in an ac­
Cl'edited academic college. Professional training: graduation from a Class A medi­
cal school 

Dental school: none; medical school: none 

ILLINOIS 
Population: 6,92I,S42. Numbet· of dentists, 4435; physicians, I0,743. Ratios : den­

tists to population, I: I561; physicians to population, I: 644; dentists to physicians, 
] :2.4 

Statutory requirements. Dentistry.-Preliminary education: graduation from a four­
year accredited high school or its equivalent. Professional training: graduation 
from a reputable dental school. Jlfedicine. -Preliminary education: two years of 
approved work in an accredited academic college. Professional training: gradua­
t ion from an approved medical school having a four-year curriculum; and in addi­
tion, one year of interne service in a hospital 

Location of the dental schools (S): Chicago; medical schools (5): Chicago 

CHICAGO 

Population: 2,968,9!!2. Number of dentists, 2928; physicians, 5729. Ratios: dentists 
to population, 1: 10I4; physicians to population, I: 518; dentists to physicians, 
I :2.0 

~umber of dental clinics or infirmaries, 35; hospitals, sanatoriums, and charitable 
institutions, 126; hospitals approved for interneships, 32 

Dental Schools: (1) Chicago College of Dental Surgery (Loyola University), (2) 
Northwestem University, (3) University of Illinois. Medical Schools (5): Loyola 
University, N01thwestern University, Rush Medical College (University of Chi­
cago), University of Illinois, and Chicago Medical School 

(I) CHICAGO COLLEGE OF DENTAL SURGERY; DRNTAL DEPARTMENT, 
LOYOLA UNI VERSITY 

Localion : 1757 West H arrison Street; two and one-fourth miles from the centre of the 
city 

General character: integral part of Loyola University. (See the "Summary," page 322.) The 

• 
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Professor of English in the Dental School is a member of the Faculty of the College of 
Arts and Sciences. See" Rt:lation of the School of Medicine," below • 

Organized: in 1884. The Chicago College of Dental Surgery was an outgrowth of the 
Collegiate Department of the Chicago Dental Infirmary. The latter was chartered, in 
1883, as a graduate school of dentistt·y for the instruction of physicians desirous of be­
coming dental practitioners; but, after a year's experience, it was found that a school 
of that kind could not be conducted successfully and the institution was re-chtutered as 
an underg raduate dental school, which it has remained. The Chicago College of Den­
tal Surgery was independent and proprietary from 1884 to 1889; proprietary but asso­
ciated, as the Dental Department, with Lake Forest University (Lake Forest, Illinois) 
from 1889 to 1906, and with Valparaiso University (Valparaiso, Indiana) from 1906 to 
1920. The College, independent and proprietary during 1920-21, was }'e-incorporated in 
December, 1921, as an independent and non-propriet.'lry educational institution; and 
continued as such until December, 1923, when it was affiliated with Loyola University 

Building: e1·ected in 1898-96; special improvements were made in 1921, 1922, and 
1923 ; total floor area, 51,482 sq. ft.; one and one-half blocks from the laboratory build" 
ing of the Loyola School of Medicine and two miles from the clinical building (Mercy 
Hospital and Mercy Clinic) 

bifirmarg: in the dental building, with five accessory rooms; total floor area, 15,230 sq. ft. 
Total number of chairs in active use, 199, including groups reserved for special purposes: 
crown and bridge work, 20; full dentures, 17; exodontia, 5; orthodontia, 4; diagnosis, 
minor oral surgery, and roentgenography, 1 each 

Relation of the School of Medici1te (Class A): the dental students receive all of theil· instruc­
tion in the medico-dental sciences in the dental building. The Professor of Anatomy 
and the Associate Professor of Biology in the Dental School hold the same or related 
positions in the Medical School. Students conditioned in anatomy are given further in­
struction in the anatomical laboratories in the Medical School. In 1924-25, teachers of 
medical subjects did not give dental students instruction in clinical medicine; teachers 
of dental subjects did not give medical students instruction in clinical dentistry 

Hospital in which dental students received accredited instruction in 1924-25: Cook 
County Hospital (directly across the street) 

Clinicalfacilities in the Hospital where dental students received instruction in 1924-25: 
complete for general surget·y and oral surgery. Part of one ward has been reserved for 
patients who require dental and oral diagnosis, and plastic and oral surgical ope1·ations 

Number of dental interne~· !tips (no externeships ), held by an officer of the School, in the Hos­
pital in 1924-25 : one 

Nature and J7Jecific pw7Joses oft!te accredited clinical instruction given elsewhere than in the 
dental building, in 1924-25 : instruction by the Professor of Oral Surgery and Oral 
Pathology; to teach methods of diagnosis, and oral surgery, under the conditions pre­
vailing in a Class A hospital 

Libmr,y: room, 2029 sq. ft.; whole-time librarian. Contains 3700 bound and 6 unbound 
volumes, and 2812 pamphlets (all effectively card indexed). Of the volumes, approxi­
mately 8200 relate to dental subjects 

Library facilities additional to those in the dental building that are conveniently acces­
sible to dental students: Library in the School of Medicine of the University of Illinois 
(one block), which is open to all citizens of the state; Library of the School of Medicine 
of Loyola University (one and one-half blocks) 

&lwlarslzips, fellowships, or similar financial assistance received by dental students in 1924-
25: eight students; total amount, $ 1890, all of which was provided by the School 
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Dean: part-time officer; also Professor of Oral Surgery and Oral Pathology, and Chair­
man of the Division of Diagno!>is. (President of the Seventh International Dental Con­
gress, 1926.) Dean of Students: part-time officer; also Professor of Ope•·ative Dentistry. 
(President of the American College of Dentists, and also Editor of the Journal of the 
American D enial As~·ocialion. ) Dean's e.reculive assistant: Registrar; whole-time officer 

1\{iuimum academic requirement for admission to the first-year class, in September, 1924 : 
"gmduation from a high or other secondary school offering a fou r-year fifteen-unit 
course of instwction approved or accredited by its state university or its state depart­
ment of public instruction, o•· like stundardizing agency of equal rank"; attested by a 
Dental Student's Qualifying Certificate issued by the State of Illinois (since 1921) 

Nexl pro.fpective ad1•ance in the minimum academic requirement for admission: one year 
of approved work in an accredited academic college, beginning in September, 1926 
Beginning in 1926-27 the School will conduct its work through the agency of these three curricula: 

(J) Four years {professional); entmnce requirement: one year of approved work in an accredited 
academic cOllege. Degree: D.D.S. 

(2) Five years (combined academic and professional); same as curriculum 1. above, except that 
the year of approved academic work will be conducted in the dental und medical buildings 
br _members of the Faculty of the Academic College of Loyola University, and under its super­
VISIOn. Degree: D.D.S. 

(3) Three years (professional); entrance requirement: two years of approved work in an accred­
ited academic college. Degrees: D.S. and D.D.S. at the end of the third year. The second and 
third years will be lengthened to 10 months each. Provision will be made for graduate work 

Curricula 1 and 2 exemplify the 1-4 plan: curriculum 3, the ~3-gradunte plan. The School has had 
no experience with either, but, after a trial of both, expects to adopt the one that proves to be the 
better 

1\'wnber of graduates (1885-1925): 4614; average per year, for forty-one years, 11 S 
Average total alleudance, per year (nt the end of the year), for the past ten years (1916-

25): 473; proportion from Jllinois: 1922-23-65 per cent; 1923-24 - 65 per cent; 
1924-25 -64 per cent 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 1920-21 -22,721 ; 1921-22- 26,646; 1922-23-21,650; 

1923-24-28,943; 1924-25-26,900 
Number of visits, sittings, 01· operations: 192()-!!5- no nvailable data 

Number ofpaliellts treated in the Hospital, by dental students under the supervision of 
re presentatives of the Dental School: 1920-25·- none. By the Professor of Oral Surgery 
in the presence of senior stt1dents: 1920-21 - 150; 1921-22-255; 1922-28-325; 
1923-24-381;1924-25-354 

Rated Class A by the Dental Educational Council of America (July I, 1923); last previous 
rating (1921 ), Class A 

FINANCIAL DATA 

Estimated value of land and building,$282,000, and equipment,$ I 02,987; total, $384,937 
(June 80, 1 925) 

· General debt on the School (June 30, 1925) : none 
Accumulated net assets (June 80, 1925): $518,895 



820 DENTAL SCHOOLS IN THE UNITED STATES 

(1) ( 2 ) (S) (4) 
Data for years ending on December 31 19i0 1921 19-n 19:?3 

Current income: I Independent btll 
Proprietarv non-proprieta.·v' 

Fees (aU kinds} paid by the students $90,300 $105,000 $123,828 $135.076 
Fees paid by patients, in all clinical departments 77A2l! R6,537 96,636 121,17<~ 

Interest ou investments None None 797 1.763 
Miscdlaneous receipts3 ~.625 4.681 5,8<1.() ~.8<H 
Total amount of current int'ome $170,247 $196,168 $2~7,101 $260,B57 

Total ammmt of rtW'I'611t expe11dituru $169,113 $171.193 $191,855 $236,828 
Net income for the year 474 23,975 W,24-6 2 ~.o-:?9 
Surplus paid to trustees or owners None None 
Dividend paid to stockholders None None 
Surplus converted into endowment None 10,000 10,000 8,465 
Net income to surplus 414 13,975 19,246 15,564. 
Accumulated endowment' None 10,000 w,ooo 28,465 

Capital income: 5 

Interest on endowment' ~91 850 

Capital e:i'pendilure : 5 

Reduction in principal of debt s.ooo 12,000 None None 
Average amount expended by the School per stu-

dent (D.D.S.) per year 4>28 401 460 469 
Average amount of all student fees paid to the 

School per st udent (D.D.S.) per year ~8 24-6 238 267 

Details of current expenditures .-e 
For interest on debt 2,970 ~.8~0 2,100 None 
For repairs } 
For new equipment 

4,610 7,420 12,926 26,465 

For resea.rch 3 None 2,175 2,648 2,l <~.j. 

For improvement of the library 326 735 1,750 1,003 
For supplies used in the clinical departments 31,748 82,789 36,288 52,116 
For salaries: for administration 18,282 8,211 9,777 10,867 
For salaries : for teaching 47,226 61,551 73,015 79,173 
For all other purposes 64,718 49,4.86 59,501 6~,400 

Salaries for iuslruction : 
(Number of teachers of dental subjects) (26) (2.J.) (28) (31) 

Amount of their salaries as teachers 89,205 44,907 4.8,625 61,1.88 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 

1 During the calendar yenn1 192(}-28, there wM no appropriation by the State or City, and no current Income from 
endowment or gift; no money wns borrowed; and all miscellaneous receipts are included in the recorded items 
above. 
' The affiliation of the ColleA'c with Loyola University occurred on December Z7, 1923. Comparable data for the cnlcu­
dnr year 1924 are given in the t.nblcs in the Appendix. The Dean, despite the public relation of the School to the 
University, has repeatedly declined the invitation to present, as substitu~ for the llgures for 1923and !924, the cor· 
resPOnding data for the academic ycurs 1923-24and 1924-26, or to add the dota for 1926. See the Appendi.x. 
' Includes the grants, in 1921-23. by the Research Commission of the American Dental Association (page 160). 
• The interest on the endowment hM not been used for current expeni!Cll, but btu been added to the principal, 
which on December 31. 1926. wu $66,676. 
• The staument of capital item' is not intended by the School to be compleu. 
• Durmg the calendar years 1020-'lll. there was no payment on account of rent. new construction, or land. 
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(1) (2) ( 3) (4) 

Data for years ending on December 31 1 19~0 19.21 1922 1923 
Largest salary paid to a whole-time teacher of 

a dental subject (exclusive of the Dean's sal-
ary) $3,000 $3,600 s-~.ooo $1-• .500 

Smallest salary paid to a whole-time teacher of 
a dental subject 1,600 1,72.5 1,800 2,02.5 

(Number of teachers of academic or medico-den-
tal subjects) (13) (13) (14) (14) 

Amount of their salaries as teachers 1.5,020 2.2,6.50 2~,490 27,98.5 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject 8,000 .5,000 4,500 4,500 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 1,600 1,800 2,000 2,400 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Number of teachers of dental students in 19~4--~5 : total, 46. Of this total number, 2 were 
whole-time, 3 half-time, and 6 part-time or occasional teachers of academic or med­
ico-dental subjects; 10 were whole-time, 6 half-time, and 12 part-time or occasional 
teachers of dental subjects; 7 taught both general types of subjects, of which 3 gave 
whole-time, 1 half-time, and 3 part-time or occasional service; 15 were whole-time 
teachers in the Dental School only; 16 were ''full" professors; 6 were associate or assist­
ant professors; 6 were lecturers by title; all received sala1·ies; 32 were teachers with 
degrees other than, or additional to, D.D.S. or D. M.D., or took non-dental courses of 
college grade for at least one continuous academic year 

Combined cm·ricula leading to the degrees of B.S. and D.D.S.: since 1928; now six years in 
length 

Advanced courses for denlalr>ractitioners: since 1885; attendance: 19~1-22-87; 1922-23 
--70;1923-24---56;19~4-~5-59 

Summer courses in clinical dentistr_y (June, July, August, and September): since 1885; at­
tendance : 192~-124; 19~3-127; 19~4-172; 19~5-205 

No course for dental mechanics, assistants, or technicians; no course for dental (oral) hy­
gienists (nurses); no graduate course in den tis try; no dental extension teaching 

Resear·c!t: actively in progress in 1924-25. Clinical: on the most satisfactory modes of treat­
ment of all types of infected pulpless teeth, and the histopathological changes in the 
tissues at the root apices of treated pulpless teeth. A11atomicat: on the structure and blood 
su ppl yof maxillary and mandibular bone and alveolar process, and of the alveolar process 
over the labial and buccal surfaces of the teeth; periosteal and central bone repair; 
physiological relationships of dental stress to the bone, and determination of the direc­
tion of the force necessary to produce a physiological reaction of the tissues; no publi­
cation in 1924, one in 1925 

No systematic means have been employed to help to place licensed graduates in commu­
nities particularly in need of dental service. Applications are presented to the seniors, 
and the advantages for young practitioners in small communities are always explained 
to the graduating class 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as teaching or research, but graduates are 
encouraged to engage in teaching and research. Eight of the alumni are or have been 
deans of dental schools; and many have become members of faculties of dental schools 

1 See the first two footnotes on page 3'.!0. 



322 DENTAL SCHOOLS IN THE lJNITED STATES 

STODENTS AND GRADUATES: CHICAGO COLLEGE OF DENTAL SUilOERY; DENTAL 

OEI'AR1'~1f:NT1 LOYOLA UNl\'EilSITY 

1'otc&l 11umbtr <stttdmts or qraclttc.teo) in each vear HilS-HI 1191 !1-:!11 1 o2o-:.n 1921-22 192:?-23 1 \1:?3-:!4 

STUDENTS (I), O.S.) Records incompiPIP 
Maximum attendtuwe.............................................. ~06 044 603 
Women....... .......................... .................. .............. .. . S 0 
~'rom other countr ies; chiefly from Jupnn, South 

America, and Cannda............................................ 17 17 
Negroes.................................................................... 7 4 
Attendance at the e71d or the year.......................... 402 S9G 1506 1506 
Admitted Mterexaminslion.................................... 0 0 0 
Admitted to ndvanced stltnding.............................. SO 10 2 
From other couotrie.•. to Ad\'nnced slandin~r ........... 0 2 
" Hepea tcro" or one or more su bj~L._ ...................... 04 ~ 
Denied fu.rthe.r io~tructfOil beCtlUSC Of deficient 

scbolarsbip............................................................ 23 11 

GRA OUA TES (D.D.S.) 
Tot.-. I number or graduates ..................................... . 2,16 92 108 
\\forncn ................................................................... . 
Admitted to practice in other countries ................. . 

0 
No nvnila 

Negroes ................................................................... . I 

1919 1!120 1!121 ------
12 8 !) 

9.3 HI. I!_ 21.9 

Nu.mberofstat!l~ i'! which gratlullles took Uteir first 
ltccnsc cxamtnattons ............ .... ..................... ....... . 

Percentages of failures in such stutc-board examina-
tions .................................................................... .. 

Visited: Nfarch and l\'orember, 1922; ~[arch, 1928; llfarcll, 19124 
The foregoing data have been verified in detail by the Dean 

SuMMARY 

60 
1 

blc data 
0 

1922 

4.8 

100 
3 

2 

8 

t.l 

111 
0 

9 

2.0 

THE Chicago College of D ental Surgery, since its foundntion, bas been conducted by men 
of exceptional influence in organized dentistry, who, until I 921, made it one of the strong­
est supports of the proprietmy system in dental education. In 1921 the conversion of the 
College to a non-proprietary condition, in 1928 to the status of affiliation with a university, 
and recently to complete integration with that University, are events of national signifi­
cance in the conflict between private and public interests in the conduct of dental schools. 
The official statement by wbicb the affiliation between the College and the University was 
abrogated, and the College became an integral part of the University as of January 2, 1926, 
is quoted here by permission of the President of the University: 

«\\"e, the undersigned Trustees of the Chicago College of Dental Surgery, Dental 
Department of Loyola University, in order the more explicitly to indicate the fact 
that as the Board of Trustees of the Chicago College of Dental Surgery we hold and 
exercise our authority dependent upon, and in all details of its tenure and use subject 
to the authority and direction of the Board of Trustees of Loyola University, and that 
the said Chicago College of Dental Surgery is an integral part of Loyola Unive•·sity, 
do hereby freely, formally,andexplicitlyrelinquish tosuid Board of Trustees of Loyola 
University all the nntho;-ity, powers> and privileges gmnted and secured to us collec­
tively and individually in the contract agreement entered into between Loyola Uni­
versity and the Chicago College of Dental Surgery in December, 1928, and published 
in Tlte Bur of March, 1924." (To which, on the copy presented to the Carnegie Foun­
dation, is appended the signatures of the four Trustees of the College.) 

The Endowment Fund, which had been accumulated from the annual surpluses (footnote 
4, page 820), will be held by the University and its income used for the original purposes. 
It is the hope of the Cniversity that the Fund may be increased to large proportions by 
public benefactions. The plan on which the Fund was accumulated had been encouraging 
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the Chicago College of Dental Surgery to promote excessive attendance. This School, one 
of the group of fourteen that will not raise the minimum ent~ance requirement to one year 
of work in an academic college before 1926- 27, has been ovet·crowded for several years, 
t he present first-year class numbering 235 (December, 1925). Since 1920- 21 the School 
has not been indifferent to b_igh standards of scholat·ship, for, besides enforcing its pub­
lished entrance requirements, it has steadily endeavored to improve the instruction and 
the work of the individual student. The accompanying data indicate the number of stu­
den,ts who, during the past few years, were obliged to repeat courses or to discontinue 
because of deficiencies in their work. 

NUMBER OF STUDENTS AT THE CHIC>\GO COLLEGE OF DENTAL SURGERY WHO, BECAUSE OF 

DEFICIENT SCHOLARSHIP, WERE OBLIGED TO REPEAT COURSES OR TO DISCONTINUE: 1918-25 

" Repeaters " 
Discontinued · 
Total maximum attendance 

1918-19 1919-20 1920-21 1921-22 1922--23 1923-~4 1924-25 
No available data SO 21 S.J. 44 24 
No available data 19 26 23 11 13 
No record 405 44.9 456 544 603 658 

The Dental Educational Council, in its latest booklet on the "minimum requu·ements" 
for a Class A rating, makes the following significant statement (1922, page 12): "A school 
cannot be considered acceptable nor remain acceptable if it enrolls classes of a size beyond 
its fair capacity for more than two years in succession." There is no public evidence that the 
Council has given this important "requirement" serious attention. It is doubtful whether 
any dental school anywhere now has the resources in teachers, facilities, and funds to jus­
tify a belief that it may suitably accept more than about 150 students in a freshman class 
and more than about 125 in a senior class. Unless the mechanical methods of standardized 
mass production are permitted to supersede those of sincere personal concern for the care­
ful development of ability and proficiency in the students individually, proper restrictions 
will be put upon the admission of students in numbers beyond a school's proved capacity 
to maintain reputability in this i'mportant regard. It is unfau· to the students to overcrowd 
a dental school for any purpose. Obviously the improvement of dentistry will promote the 
public welfare, and the dental school$ are .primary agents for the purpose. Every dental 
faculty should demonstrate to the citizens of its own community that, in order to ad vance 
oral health-service, the dental school requires benefactions sufficient to support effectual 
endeavors to discover means of preventing oral maladies and, above everything else, to 
enable the School, by close personal attention, to develop a high degree of capability and 
a true professional responsibility in the individual practitioner. 

Affiliation with the University has not as yet afforded the School additional financial sup­
port nor has it brought the School into intimate relationship with the Medical School, but 
the requirement of a year of approved work jn an accredited academic college, beginning 
in 1926- 27, will doubtless give the School the advantage of close association with Loyola's 
Academic College. Recently there have been notable improvements in the equipment, 
and the library has been enlarged and made more useful. The Faculty confines its attention 
to a narrow range of interest, and graduate work bas not been attempted. The School, 
having an excessive attendance, needs a greater number of able and experienced teachers 
at higher salaries. In 1923 forty-five teachers were paid only $79,000; in 1924 forty-six 
received only $88,000. On such salaries a surplus in Chicago is not" earned." This School is 
one of the few that have given research financial support, but the expenditures on this ac­
count since 1920 have not been productive of commensurate original results-during 1924 
and 1925 there was only one publication of research. In 1922-28 an appropriation by the 
Research Commission of the American Dental Association, for the furtherance of research, 
was not used because the teachers were not sufficiently interested to proceed (page 160). 

Data showing the geographical distribution of the students, in 1924-25, are presented 
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in the accompanying table; relating to students, graduates, and results of license examina-
tions in recent years, on pages 888-889. 

GEOGR.t\J>JHCAL DISTRIBUTION OF TRE DENTl•L STUDENTS AT LOYOLA UNIVERSITY: 1924-26 

St<ttes (SS), territ<ml (1) . andfo•·e·iqn count•·ies (6} First year Seconclvear Tltiravear Fourth vear Tot<Jl 
Arkansas 0 0 9 3 0 
Canada .j. 9 0 1 7 
Hawaiian Islands 4 0 0 0 9 
illinois 150 118 14 76 418 
Indiana 10 0 6 14 3.5 
Iowa 5 2 3 2 lil 
Kentucky 2 0 0 0 2 
Michigan 12 15 13 3 43 
Minnesota 2 8 2 4 11 
New York 2 1 2 2 7 
North Dakota 0 2 2 2 6 
Ohio 2 2 0 1 0 
South Dakota 0 2 2 3 7 
Utah 4 2 2 3 11 
Wisconsin 11 10 10 10 41 
British Guiana, Connecticut, Georgia, Louisiana, 

Maine, Mexico, Mississi~i, Missouri, Montana, 
Nebraska, New Mexico, alestine. Rhode Island, 
Texas, Vermont, Virginia, Washinr-on, West Vir-
ginia, Wyo!Illng-one or two eac 8 7 4, 1 20 

Idaho. Japan, K11nsas, Oklahoma, Pennsylvania 
-three or four each 5 6 5 3 19 

ToW 221 111 18>1 l 2ll 668 

The curriculum of the Loyola Medical School includes the variotts specialties, but the 
School does not offer a course in odontology, stomatology, or any aspect of clinical den­
tistry. There are two dentists on the staff of the Out- Patient Department of Mercy Hos­
pital, but none in the service of the other hospitals with which the University is closely 
affiliated. Neither of these dentists is a member of tbe Dental Faculty. 

(2) DENTAL SCHOOL, NORTHWESTERN UNIVERSITY 

Special note. The status of this School, especially in its relation to the Medical School, and in its facili­
ties, is about to undergo important changes. See "New building," on page 3:?5 

Location : Lake and Dearborn Streets; two blocks from the City Hall, in the centre of the 
city 

Gene1·al character : integral part of Northwestern University 
Organized: in 1891; acquired the equipment of the University Dental College (Cllicago, 

1887-91), which had been affiliated witl1 the Chicago Medical College (now the North­
western University Medical School). Absorbed, in 1896, the American College of Den­
tal Surgery (1885-96); by agreement the graduates of the latter, in and after 1890, 
might, on the recommendation of a special committee ofthe Faculty appointed for each 
applicant, become alumni of the School. In 1897, under similar conditions, the School 
also absorbed the Northwestern College of Dental Surgery (1885-97) 

Building: the School occupies, as a tenant, part of the fourth, and all of the fifth, sixth, 
and seventh floors of the "Northwestern University Building" (with the Schools of 
Law and Commerce on lower floors). Erected in 1872; purchased by the University 
and extensively remodeled in 1902. Extensive changes were made, in the floors occu-
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pied by the Dental School, in 19 I 5, 1919, and 1922. Total floor area used for instruction 
in dentistry, 69,000 sq. ft. Distance from the main site of the University (Evanston), 
twelve miles; from the buildings of the School of Medicine (Chicago), three miles 

NeiV building: in process of construction (October 1, 1925), on the Alexander McKinlock 
Memorial Campus, at Lake Shore Drive and East Chicago Avenue. In December, 1928, 
and in January, 1924, the Unive1·sity received from Mrs. Montgomery Ward, of Chicago, 
gifts amounting to $4,288,000 for the construction and maintenance of a Jm·ge build­
ing for the Medical and Dental Schools. Of the total amount of Mrs. \~1ard's gift, 
$ 1,000,000 will be reserved as an endowment for the maintenance of the building. By 
action of the Board of Trustees, 59 per cent of the space in this building will be used by 
the Medical School and 41 per cent by the Dental School (96,000 sq. ft.). The new 
building will be occupied in October, 1926. See the Appendix 

!lifinnw;IJ: in the "Northwestern University Building," with seventeen accessory rooms; 
total floor area, 18,000 sq. ft. Total number of chairs in active use, 130, including groups 
reserved for special purposes: prosthodontia, 85 ; children's clinic, 15; oral surgery, 7; 
advanced work, 6 ; exalnination, 2 . 

Relation of tlte School of Medicine (Class A): since 1922 the freshmen and sophomores have 
been taught portions of the labomtory courses in anatomy and pl1ysiology, in separate 
classes, in the laboratories of the Medical School, by members of the Medical Faculty. 
In 1924-25, teachers of medical subjects did not give dental students instruction in 
clinical medicine; one teacher of a dental subject gave medical students instruction in 
clinical dentistt·y 

Hospitals in which dental students received accredited instruction in 1924-25: Cook 
County Hospital (tluee miles), and St. Luke's Hospital (two !niles) 

Cliuicalfacilities in the Hospitals where dental students received instruction in 1924-25: 
complete for all aspects of medicine and surgery 

Number of dental intemeships (2) and externeships (11 ), lteld by officers (11) and students 
(2) of the School, in the Hospitals in 1924-25: thirteen 

Naiure mui specjflc purposes of the accredited clinical instruction given elsewhere than in the 
dental building, in 1924-25: seniors regularly attend clinics at bothHospitals,and autop­
sies at the Cook County Hospital ; to present a wider range of cases in oral surgery, and 
autopsies in connection with the cow·se in general pathology 

Special Clinic fo1· Clzild1·en: this Clinic, the first of its kind in a dental school, was opened on 
October 21, 1922, a part of the building having been remodeled for the purpose. I t has 
a sepat·ate organization, with a director, superintendent, social economist, demonstra­
tors, and clerks. The Clinic has fifteen chairs and serves children of indigent parentage 
at minimum expense. Children are taken to the Clinic, from the lower grades of the pub­
lic schools, by H ealth Department nurses. This Clinic presents special facilities for the 
instruction of dental students in the management and treatment of children, and in the 
care of the deciduous and permanent teeth during the period of greatest susceptibility 
to derangement; also for the practical training of dental hygienists; for the thorough 
teaching of orthodontia, especially as a subject of graduate study ; and for research in 
the field of prevention of dental disease 

Libmr;y : three rooms, 5400 sq. ft. ; two whole-time librarians. Contains about 10,000 
bound volumes (including 2000 in German, French, Italian, and other foreign lan­
guages), about 100,000 unbound copies of extra numbers ofjournals,and 750 pamphlets 
(all effectively card indexed). Of the volumes, practically all relate to dental subjects. 
Conducts a "library extension bureau " for dentists, and circulates books and journals to 
all parts of the United States and Canada without charge, except for postage. The Index 
of the Periodical Dental Literature has been compiled under the direction of the Dean and 
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edited by him. Six volumes, covering the years 1889-90 and 1911-21, inclusive, and 
containing 2768 pages, have already been published (1925). The remaining volumes 
(1S9l- 1910, and 1922 to date) are now being prepared 

Librcu:;facilities additional to those in the dental building that are conveniently accessible 
to dental students: Chicago Public Library (three blocks), John Crerar Library (two 
blocks), and Newberry Libraty (eight blocks) 

Scltolarships, fellowships, or similar financial assistance received by dental students in 
1924-25: thirty students; total amount, $7500; provided by the University in La Veme 
Noyes scholarships available to students who served in the Army during the World War 

Dean: half-time officer; also Professot· of Dental Pathology and of Operative Dentistry. 
Assistant to t!te Dean: whole-time o.fficer; also Assistant Professor of Operative Dentistry 
and Superintendent of the Children's Clinic. Secretary: whole-time administrative of­
fleet·; also Lecturer on Economics 

Minimum academic requinmumt for admission to the first-year class, in September, 1924: 
one year of appt·oved work in an accredited academic college (since 1921)' 

Next prospecli'tJe ad·uance in the minimum academic requirement for admission: uncertain 
In the Announcement for 1925-26 appears the following statement: "Two new [additional] 

courses are announced for 1925-26. By arrangement with the College of Liberal Arts one may 
matriculate in the Dental School directly from high school for a five or six-year course, taking pro­
fessional courses in the Dental School and arts courses in the College. This arrangement provides 
for technical training throughout the entire course (in each case] and offers college courses in three 
sciences -chemjstry, zoology, and physics." A student who has had one year of approved work 
in an accredited academic college may be admitted to the first year of the usual four-year curric­
ulum. or to advanced standing in the second year of the new five-year curriculum. Oral anatomy 
(144 hours) and prosthetic technics (96 hours), which are listed in the first year of the new five-year 
curriculum, take the place of physics (192 hours) in the first year of the conventional four-year 
curriculum. which otherwise is the same as the last four years of the new five-year curriculum. 
Two years of work in an academic college would not admit the student to the third year of the six­
year curriculum without conditions, unless it included oral anatomy (144 hours). metallu'ky (64 
hours}, and prosthetic technics (240 hours), in addition to the academic subjects usually required. 
In content, the six-year curriculum (5504 hours) differs from the five-year curriculum (4864 hours) 
in omitting comparative anatomr (16 hours),' in adding second-year courses in English (96 hours) 
and French or German (96 hours), and in requiring 12B hours more of prosthetic technics, 48 hours 
more of physiological chemistry, 16 hours more of operative technics, 16 hours more of oral pro­
phylaxis, and 256 hours more of clinical practice. The final years in the three curricula are identi­
cal. Minor changes in these curricula have been announced for 1926- 27 

Numbe1· of graduates (I 890-l 925, including elected alumni of the absorbed colleges): 4650; 
average per year, for thirty-six years, 129 

Average total attendance, per year (at the end of the year), for the past ten years (1916-25): 
472; proportion from Illinois, in 1922-23-41 percent; 1923-24-43 per cent; 1924-
25-51 per cent , 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated in the General Clinic: 1920- 21-7617; 1921-22-10,808; 

1922-23-17,829; 1923- 2,9.-12,579; 192,9.-25-8771 
Number of persons treated in the Children's Cliuic: 1922-23-1517; 1923-2,9.-1684; 

192,9.-25- I 114 
Number of visits, sittings, or operations in the General Clinic: 1920-25-no available 

data; CltildTen' s Clinic: 1922-25 -no available data 
Number of patients treated in the Hospitals, by dental students, under the supervision of 

representatives of the Dental School : 1920-25-none 

Rated Clas.t A by the Dental Educational Council of America (July 1, 1923); last pre­
vious rating (1918), Class A 

• This was omitted from the Announcement, but included in the curriculum. 
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FINANCIAL DATA 

Estimated value of the equipment used by the School (September 30J 1925): $ 150JOOOJ 
including that of the library and museum 

General debt on the SchooiJ or carded by the University on the School's account (Sep­
tember 80J 1925) : none 

(1) (2) (3) (4) 

Data for years ending on June 30 19~0-21 19~1-22 1922-23 1923-24 
Cunent income: 1 

Fees (all kinds) paid by the students 
Fees paid by patients. in all clinical departments 
Interest on endowment 
Gifts 
Miscellaneous receipts 
University funds. ndditional to the income des­

ignated above : 
((<)Direct appropriation 
(b) Estimated amount of miscellaneous in­

come available to the School as an inte­
gral part of the University, but not speci­
fied in the dental budget 

Total amount of current income 

Total arnOttnt of ettrrent e:cpenditures 
Surplus for the year 
Deficit 
Amount expended for the School by the Univer­

sity. in excess of dental income, and included 
in "Universi ty funds," above 2 

Average amount expended by the School per 
student (D.D.S.) per year 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 

Details of eJ.penditurcs :3 

For rent (paid to the University)4 
For repairs 
For new equipment 
For new construction (no land) 
For research 5 

$148,659 
56,381 
None 
None 

12,4:17 

None 

None 
$~11,4·61 

S215,:143 
2,224 

None 

379 

262 

60,000 
111 

4,200 
None 
2,774 

$150,23<!. $147,580 $115,689 
88,900 139, 7S;J 120,102 
None 66 66 
None B,860 9,000 
5,526 6,088 6,240 

None None 46,2102 

None None None 
$249,660 $906,8.\?6 $297,307 

$249,517 $301,$19 $297,307 
143 None 

563 None 

None None 4,210 

478 617 8S8 

297 296 su 

50,000 .50,000 42,000 
1,917 11,115 948 

11,300 6,500 None 
None 43.501 None 

897 2,317 2,·~15 

' During the !lcademic ye!lrs 1920-24, there w!ls noappropri!ltion by the State or City; no money was borrowed: and 
all miscellaneous receipts are included in the recorded items abo,•e. Tlte income fr(}ru fees includes the !lmounts 
paid by all types of students. 
'See the amounts paid to the University for rent. The data for the four years in this summary fail to give a complete 
indication of the University's financial support of the Dental Scho<>l. In 1918-19 the University absorbed a dental 
deficit of $41,276, in 1919-20 a dental cle.Ocit of $89,778, after payment by the School of the rental in each case. The 
del!cit for 1924-25 in the opcration!or the Dental School. including tbe rent:.·d. wns $84,616. The >lpproved budget for 
19"..6-26 provides for the payment by the University of an anticipated dental deficit of $88,986, wbicb includes the 
rental. See "New building," above, and the Appendix. 
3 During the academic years 192o-2<1, tbere was no payment on account of debt. 
• The present bu ilding was purcha.'ICd by the University with general funds, and a rental charged to maintain the 
productivity of the University's endowment. 
0 l n addition to the School's direct support or research during the four years indicated, members of the Facnl ty re· 
ceived annually a total grant of $2400 from the Research Commission of the American Dental Association. For 
1924-26 the School's expenditure for research wns $268S; the additional grant to members of tbe Faculty, by the 
Research Commission of the American Dental Association. was $'2400. The School has been raising a Dental Re­
set\~ch Endowment Fund. Subscriptions amounting to $104,028 b.ave been recorded. of which$00,267 have been paid. 
lncome from the Fund will be available in 192&-27. 
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(1) (2) (3) (4) 

Data for years ending on June 30 19\l0-21 1921- 22 192~23 1923-24 
For improvement of the library $1,822 $3,160 $2,4.38 ~.906 
For supplies used in the clinical departments 22,892 28,387 46,761 41,060 
For improvement of the museum 471 373 329 2,318 
For salaries : for administration 11 . .573 ll,B78 Hl,S98 18.530 
For salaries: for teaching 75.319 82,325 86,992 104,849 
For all other purposes 46,651 59,285 43,878 84,221 

Salaries .for i11struction: 
(Number of teachers of dental subjects) (4-t.) (46) (59) (51) 

Amount of their salaries as teachers 50,505 61,060 5)6,094 75,142 
Number of teachers of dental subjects who did 

not receive SlLiaries (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of 

a dental subject (exclusive of the Dean's 
salary)l 5,000 6,020 6,524 7,000 

Smallest salary paid to a whole-time teacher of 
a dental subject 1,500 1,800 1,800 1.800 

(Number of teachers of academic or medico-den-
tal subjects) (16) (14) (14) (15) 

Amount of their salaries as teachers (includin~ 
a proper allotment of university or medica 

21,2652 salaries for the instruction of dental students) 24,814 20,8982 29,707 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject: 
ln the Dental School 3,200 5.000 7.000 7,000 
In the Medical School 5,000 5,500 5,100 5,800 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 2,400 2,600 2,800 2,800 

Estimated proportionate share (for the Dental 
School) ofthe salaries of these teachers that 
was not included in the dental budget, but 
was paid by the University or from the 
medical budget (the "allotment" referred to 

None None None above) None 

I NSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Nmnber of teaclte1·s of dental students in 1924-25: total, 64. Of this total number, S were 
whole-time, none half-time, and 12 part-time or occasional teachers of academic or 
medico-dental subjects; 10 were whole-time, 11 half-time, and 28 part-time or occa­
sional teachers of dental subjects; 3 taught both general types of subjects; 12 were 
whole-time teachers in the Den tal School only; 14 were "full" professors; 15 were as­
sociate or assista.nt professors; 2 were lecturers by title; all rece ived salaries; 17 were 
teachers with degrees other than, or additional to, D.D.S. or D. M. D.,or took non-dental 
courses of college grade for at least one continuous academic year 

Combined curricula leading to the degrees of B.S. and D.D.S.: since 1915; now six years 
in length 

Cow·ses.{o1·dental meclwnics: since 1921; attendance: 1921-22-9; 1922-23-18; 1923-24 
-1; 1924-26-7; discontinued in 1925 

'In 1023-24 two whole-time teachers received $7000 each : one, $6000: one, $6600: one, $4000; three, $8600 each; two, 
$8000 each. In 1924-2!l, two whole-time teachers received $7000 each: one. $6000: one. $6600: one, $4600; one. $43/iO: 
two, SSOOO each. 
'The reductions for 1921-28 were due to decreased needs because of diminished numbers of freshmen and sophomores 
and of sections to be taught. 
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Courses for dental l~ygienists and dental assistants: since 1922; attendance: 1922- 23-11; 
1923- 24-8;1924-25-7 

Gmduate cou1·ses ill denlistrg: since 1922 (degree, M.S.); attendance: 1922-23-4; 1923-
24- 9; 1924- 25-14 

Ad11anced courses for dental pmctitioners: since 1905; attendance: 1921-22-65; 1922-23 
--84; 1923- 24--95; 1924-25-103 

s·r uOENTS AND GRADUATES ; DENTAL SCHOOL, NORTHWESTERN UNIVERSITY 

Total mm1-ber (students or u.-aduatu) in each 11ear 1918-19 1919-20 192Q-21 1921-22 1922-23 1923-24 ----
STUDENTS (D.D.S.) 

Maximum attendance ............. ....... .... ....... ............. .. 486 407 602 536 1503 864 
Women ............................ ...... ........ ......... ......... ....... . 8 6 8 7 3 4 
From other countries; chietly from Australia, Can· 

ada, France, China, Norway, and Sweden ............ 14 24 49 46 49 86 
Negroes .................................................................... 9 10 18 20 17 20 
Attendance at the end of the year .......................... S80 888 667 622 498 367 
Admitted after examination .................................... 30 19 41 2 0 0 
Admitted to advanced standing ...... ........................ 12 20 16 23 7 12 
From other countric•. to ach·anced standing ........... 0 1 3 4 4 6 
··Repeaters" of one or more subjects ....................... 20 18 26 22 20 16 
Denied further instruction because of deficient 

scbolarship ............................................................ SIS 26 19 21 

GRADUATES (D.D.S.) 
Total number of grad uates ...................................... 176 41 66 68 188 189 
Women .................................................................... 1 1 2 4 1 1 
Admitted to practice in other countries .................. 2 0 1 0 8 1 
Negroes ...... .................................................. ............ 2 ___ o_ 0 2 6 ___ 9_ 

1919 1920 1921 1922 1923 1924 
Number ofstat~s i~ which graduates took their first 

14 11 10 16 18 l1eense examonat10ns ............................................. 4 
Percentages of fa ilures in such state-board exam ina-

tions ........................... ..... ...................................... 13.9 13.4 7.9 3.7 3.4 5.9 

Summer CO!l1'Se8 in clinical dent,istrg (June, July, August, and September): since 1891; at­
tendance: 1922--125; 1923--125; 1924--100 (the figures are close estimates); 1925 
-59 

Dental extension teaclli11g: courses for dental societies and study clubs; since 1920. (See "Li­
brary," above) 

Researclt: 1 active! yin progress in 1924-25, on pathological changes associated with chronic 
suppurative pericementitis (pyorrhea alveolaris); the apical conditions about teeth with 
treated and filled or partly filled root canals, largely by histological methods; labora­
tory diagnosis of focal infection ; the permeability of tooth structures, especially with 
reference to their nutrition and the passage of toxic materials through them ; the com­
position of saliva and blood from individuals with various types of oral abnormality; 
several publications in 1924 and 1925 . 

No systematic means have bt!en employed to help to place licensed graduates in com­
munities particularly in need of dental service 

No effort has been made by the School to determine recurrentiy the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as teaching or research 

Visited : Mm·clt and November, 1922; Marclt, 1923; April and May, 1924 
The foregoing data have been verified in detail by the Dean 

1 See footnote 5, page 327, tor data pertaining to financial support or research. 
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SuMMARY 

UNTIL recently, this School, despite its isolation from the University and from theM edical 
School, and its tenancy of the upper floors of a commercial building, attracted large num­
bers of students from practically every part of the United States, and from many foreign 
countries, owing chiefly to the reputation given to the School by the research and scholar­
ship of the late Dean G. V. mack (I S36-191:i), one of the most eminent American den­
tists. Since 1921- 22, when the entrance requirement became one year of approved work 
in an accredited academic college, the attendance has steadily decreased from 567 at the 
end of 1920-21 to 215 in 1924-25; now (1925-26) the number is 238. During the past 
sill.'teen years (191 0-25), graduates of this Schoo] took their initiaJ Hcense examinations 
in thirty-nine states, a much wider territory from which students were drawn and to which 
practitioners were distributed than that for any other dental school, but in 1925 the num­
ber of states was only eight. A growing tendency among dental students to ta.ke their in­
itial license examinations in the states where they obtain their professional degrees seems 
to account for this numerical decrease (page 331). 

The School will soon be removed fi·om an um1ttractive environment to the largest and 
most completely equipped building for the joint occupancy of medical and dental schools 
in existence. This exceptional building, now in process of construction, wiJl be 800 feet 
long, 156 feet wide, and fourteen stories high, and will have a tower extending five stories 
above the top floor. The Medical and Dental Schools will be conducted independently in 
upper and lower halves of the building, rather than side by side in a vertical arrangement. 
Close correlation between scientific medicine and scientific·d entistry, and between clini­
cal medicine and clinical dentistry, may not be embarrpssed by such a complete mechani­
cal separation, but will hardly be facilitated by it: The Medical School will occupy the first 
seven floors; the Dental School, the eighth to thirteenth floors, inclusive. The fourteenth 
floor and basement will be used by both schools for special purposes. The tower will con­
tain offices for the President of the University, for the Board of Trustees, and tor the 
Alumni Associations; also a club room and restaurant for the faculties and alumni. Offices, 
the medical library, and a dispensary will be located on the three lower floors of the 
Medical School. The laboratories for the instruction of medical students in unatomy, bac­
teriology, biochemistry, pathology, phurmacology, and physiology will be placed on the 
fourth, fifth, sixth, and seventh floors. The laboratories in th e medic.'ll sciences for the Den­
tal School-separate from those for the Medical School-will be situated on the eighth, 
ninth, and tenth floors, where there will also be laboratories for dental technology, lecture 
balls and class rooms, club rooms, library and museum, and administrative offices. The den­
tal and medical groups of teachers of a given medico-dental science will be a unit of organi­
zation under the general direction of the bead of the corresponding department in the 
Medical School. Each laboratory in the Dental School will be equipped for forty students, 
and the classes will be divided into sections of forty for all laboratory instruction. The 
eleventh, twelfth, and thirteenth floors will be reserved for the dental cJjnics in eight sepa­
rate departments: oral surgery, dentures, crowns and bridges, filling operations, pulp treat­
ments, prophylactic and periodontal treatments, orthodontia,and a children's clinic. There 
wiJl be a total of about 200 dental chairs, each of which, located directly in front of a win­
dow, will be placed in an operating stall approximately 7ft. X 12ft. in size and equipped 
with the facilities of a small private dental office. The prosthetic laboratory for the denture 
and crown and bridge clinics will afford, for each student in either clinic, a laboratory bench 
as close to his chair as that in a private dental office. Tbe maximum number of freshmen 
will be 150, and the total attendance of undergraduates will be limited to about 520. The 
building has been planned to give this number of students every possible convenience and 
facility for the most thorough truining. In each laboratory and clinical department, and in 
the library, there will be accommodations for advanced students and investigators. 
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The library and the museum are among the most valuable and useful in dental schools. 
The Special Clinic for Children is not only an important addition to the School's facilities 
and to its opportunity for community service, but also sets an example that other schools 
in increasing number will wish to follow. In another relation, however-the payment to 
the University of a very large annual rental amounting to as much as 5 per cent interest 
on $ 1,000,000-the School's predicament served fot· a time to discourage the movement 
to terminate proprietary control of dental schools (see footnote 2, page 827). This well­
known illustration of the extmneous use of large surpluses in the conduct of the dental 
school, in an important university, enabled private owners plausibly to contend that the 
proprietary management of a dental school," by keeping dental funds in dental hands," ~vas 
better for dental education than a system in which the profits might be appropriated for the 
support of other departments in a university. The University continues to charge a heavy 
rental, but since 1922-28 there has been no surplus from which to pay it. 

Members of the Faculty have been among the most prolific contributors to dental litera­
ture, especially in the publication of text-books, and also among the most productive it'l 
research. The Faculty has shown active interest in the development of an extensive series 
of courses and curricula. Thus far the School has had the largest attendance of graduate 
students (page 189). The facilities in the new building should give the School unusul!l op­
portunities to develop a full program in dental education. The "Dental Research .Endow­
ment Fund" promises to be an important factor for the promotion of dental research. En­
dowments of $ 1,000,000 for the maintenance of the new building, and of$4,000,000 for the 
support of teaching and research in the Medical and Dental Schools which Mrs. Ward has 
recently added to her ol'iginal gifts (page 825), will afford exceptional resources for the de­
velopment of the intellectual types of faculties that the new opportunities and the greater 
responsibilities of each School will require. Data showing the geographical distribution of 
the students, in 1924-25, are presented in the accompanying table; relating to students, 
graduates, and results of license examinations in recent years, on pages 888-889. 

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT NORTHWESTERN UNIVERSITY: !924-26 

States(28), territoriea(Z). andtoreion countries(8) First year Second veCLr Third vear Fourthvear Total 
Canada 3 0 3 5 11 
Illinois 4~ so 25 25 12:.? 
Indiana 0 2 4 3 9 
Iowa 3 0 0 2 5 

Michigan 5 3 2 2 12° 
New York 0 1 1 3 5 
North Dakota 0 3 2 2 7 
South Dakota 0 1 4 6 
Utah 1 2 4 0 7 
Wisconsin 2 2 8 5 12 
Australia, China, Connecticut, Czechoslovakia, 

Greece, India, Massachusetts, Missouri, Mis-
sissippi, Montana, New Jersey, New Mexico, 
Pennsylvania, Pbil~ine Islands, Scotland, 
'Washington, \Vest irginia - one each .j. 5 3 5 17 

Alabama, Arkansa~, Hawaiian Islands, Idaho, 
Kansas, Minnesota. Nevada, Ohio, Russia, 
Tennessee, Texas- two or three each 8 2 8 7 25 

Total 68 51 59 60 238 

Un)jke most medical schools, that of 1orthwestern University formally includes oral sur­
gery in the curriculum. The seniors a•·e given a required "lecture course and clinic" in oral 
surgery-" one-h11lf the class ench semester; one period a week" (24 hours). The course is 
given by the Professor of Oral Surgery, who holds the same chair in the Dental Faculty. 
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(8) COLLEGE OF DENTISTRY, UNIVERSITY OF ILLINOIS 

Location: Harrison and Honore Streets; two miles from the centre of the city 
General character : integral part of the University of Illinois. All of the departments of 

the Univel'sity are located in Urbana, except the Colleges of Medicine and Dentistry 
and the School of Pharmacy, which are grouped in Chicago 

Organized: in 1913, by absorption and reorganization of the Illinois School of Dentistry, 
which had been affiliated with the University since 1901, but was independent from 
1898 to 1901 and the successor of the Columbian Dental College (1894-98). The School 
was closed during 1912- 13, pending reorganization 

Building: rebuilt in 1901 after its partial destruction by fire, while it was occupied by the 
College of Physicians and Surgeons, then the affiliated medical department of the 
University. Special improvements were made in 1913,1914,1915,1917, 1921, and 1928; 
total floor al'ea, 45,000 sq. ft. The building of the College of Medicine is adjacent 

b ifirma1"!} : in the dental building, with five accessory rooms; total floor area, 5000 sq. ft. 
Total number of chairs in active use, 84, including groups reserved for special purposes : 
extraction, 6; examination and prosthetics, 2 each; demonstration, oral surgery, roent­
genography, and therapeutics, 1 each 

Relation of the School of Medicine (Class A): all of the medico-dental subjects except gross 
anatomy and histology are taught in the lab01·atories of the Meclical School, by members 
of the Medical Faculty. The laboratory of gross anatomy for both schools is situated in 
the dental building. The dental students 11re given instmction in all of these subjects 
in separate classes. In 1924-25, teachers of medical subjects did not give dental students 
instruction in clinical meclicine; teachers of dental subjects did not give medical students 
instruction in clinical dentistry 

Hospital in which dental students received accredited instruction in 1924-25: Cook County 
Hospital ( clirectly across the street) 

Clinical facilities in the Hospital where dental students received instruction in 1924-25: 
complete for all aspects of medicine and surgery 

Number of dental interuesltips or extemeships, held by officers or students of the School, 
in the H ospital in 1924-25: none 

Nature and specific purpose of the accredited clinical instruction given elsewhere than in the 
• dental building, in 1924-25 : the senior students are admitted to the instruction given 

to medical students in various special subjects such as syphilis; attendance is optional 
Libmrg (in tbe dental building): none, except a small circulating library of 24 volumes in 

the Infirmary 
Lib,.m-g facilities elsewhere than in the dental building that are conveniently accessible to 

dental students: L ibrary of the Medical Scl10ol (adjacent building), containing 80,009 
bound volumes, of which about 800 relate to dental subjects; also the library for the 
group of professional schools in the new Research Building (two blocks) 

Sc!tolm·ships, fellowships, or similar financial assistance received by dental students in 
1924-25: twenty-seven students; total amount, $8875, all of which was provided by the 
School 

Dean: part-time officer ; also Professor of Oral Surgery and Oral Pathology. Assistant to 
the Dean : whole-time officer; also Instructor in English. There is also a whole-time Busi­
ness Manager of the group of professional schools 

Minimum academic 1·equirement for admission to the fit·st-year class, in September, 1924: 
one year of approved work in an accredited academic college (since 1921) 
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Next prospective advance in the minimum academic requirement for admission: two years 
of approved work in an accredited academic college, beginning.in September, 1928 

Number of graduates (1914- 25): 459; average per year, for twelve years, 88. (Number for 
the Columbian Dental College, 1895-98, data for 1897 not available-49; average pet· 
year, for three years, 16. Number for the Illinois School of Dentistry: 1899- 1901-76; 
average per year, for three yeat·s, 25; 1902-12-447; average per year, for eleven years, 
41; closed, 1912-18) 

Avemge total attendance, per year (at the end of the year), for the past ten years (1916-25): 
162; proportion from Illinois in 1922-28-77 per cent; 1928-24-74 per cent; 1924-
25-67 per cent 

Clinical servi{;e of the Dental School in the instruction of students: 
N urn ber of persons treated: 1920-21-2820; 1921- 22- 8042; 1922-23-4305; 1923-

24-4710; 1924-25--8881 
Number of visits: 1920- 21- 7755; 1921-22-8865; 1922-23--11,888; 1928-24-

12,952; 1924- 25- 8564 (the figures are estimates) 
Number qf patients treated in the Hospital, by dental students under the supervision of 

representatives of the Dental School: 1920-25-none 

Rated Class A by the Dental Educational Council of America (July 1, 1928); last previous 
rating (1918), Class A 

FINANCIAL DATA 

Estimated value (Dental School) of land and building, $180,000, and equipment, $90,000; 
total, $220,000 (June 30, 1925) 

General debt on the School, or carried by the University on the School's account (June 
80, 1925): $55,000 at 6 per cent interest per annum (payable in 1932) 

(1) (2) (S) (4) 
Data for years ending on June SO 1920-21 1921- 22 1922-23 1923-24 

Current income: 1 

Fees (all kinds) paid by the students $33,10·~ $29,270 $21,832 $21,314. 
Fees paid by patients, in all clinical departments 15,714- 18,696 ~9.287 86,362 
University funds, additional to the income des-

ignated above : 
(a) Direct appropriation 2 19,692 51,838 50,852 50,293 
(b) Estimated amount of miscellaneous in-

come available to the School as an inte-
~ral part of the University, but not speci-

ed in the dental budget 25,900 38,'1'32 35.149 37,'1'84 
Total amount of current income $94,410 $138,0'&6 $136,620 $1<1.5,753 

Total amount of cun·ent elJpenditures $94,410 $138,036 $186,620 $145,'758 
Amount expended for the School by the Univer-

sig, in excess of dental income, and included in 
" niversity funds," above 4:6,592 90,010 85,501 84,017 

Average amount expended by the School per 
student (D.D.S.) per year 451 680 1,012 1,005 

1 During the academic ye.1rs 1920-24, there was no surplus, no appropriation by the State directly or by the City, 
and no income .from endowment or gift; no money was borrowed; and there were no miscellaneous receipts. 
• All fees paid by students, and by patients in the lntlrmnry. are turned into the general treasury of the Univer­
sity, and are not available for use by the Collegepr Dentistry. The expenses of the College are covered by the gen· 
era! budget appropriation at the beginning of each fiscal year. The " direct appropriation" in this summary, stated 
in conformity with the uniform plan of presentation, is the amount of the budget appropriat ion for dentistry that 
e:o:ceeded the income from these fees. 
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Data for years ending Ol} June 30 
Average amount of all student fees paid to U1e 

School per student (D.D. S.) per yearl 
I 

D etails of expendilm·es : 2 

For reduction in principal of debt 
For interest on debt 
For repairs 
For new equipment 
For research s 
For improvement of the library 
For supplies used in the clinical department 
For salaries : for administration 
For salaries: for teaching 
For all other purposes 

Salaries for instruction : 
(Number of teachers of dental subjects) 

Amount of their salaries as teachers 
Number of teachers of dental subjects who did 

not receive salaries 
Largest salary paid to a whole-time teacher of 

a dental subJect (exclusive of the Dean's 
salary) 

Smallest salary paid to a whole-time teacher of 
a dental subject 

(Number of teachers of academic or medico­
dental subjects) 

Amountoftheir salaries as teachers (inr luding 
a proper allotment of university or medica1 
salaries for the instruction of dental stu­
dents) 

L~trgest salary paid to a whole-time teacher of 
an academic or medico-dental subject: 
I n the Dental Scllool 
In the Medical School 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 

Estimated proportionate share (for the Dental 
School) of tbe salaries of these teachers that 
was notincluded in the dental budget, but was 
paid by the University or from the medi<~al 
budget (the "allotment" referred to above) 

(1) 

19.20-21 

$158 

None 
3,600 
1,298 
1,808 

2,079 
11,300 

5,461 
45,296 
93,562 

(34-) 
34,146 

(1) 

4,500 

3,500 

(19) 

11,160 

3,000 
5,000 

1,500 

6,000 

(2) (3) 

1921- 22 1922-~ 

$144 $162 

None None 
3,600 3,600 

919 62<t 
5,453 3,990 

No available data 3 

2,050 1,620 
11,400 11,600 

'7,165 '7,278 
63,788 68,810 
48,668 39,098 

(35) (33) 
50,588 54,910 

(1) (1) 

6,000 5,000 

3,500 3,200 

(18) (18) 

13,200 13,900 

3,000 3,200 
'7,000 7,000 

2,700 2,'700 

6,000 6,000 

(4) 
1928-24 

8147 

None 
8,600 

469 
2,965 

1,341 
14,700 

8,193 
69,686 
44,799 

(SO) 
55,486 

(1) 

6,000 

2,000 

(19) 

14,200 

3 ,600 
'7,000 

2,700 

6,000 

1 The tuition fee for students resident in Illinois has been $SO less than that for non·re~idcn t students (Rince 1922-23, 
inc I usi ve). 
• During the academic years 1920-24. there was no payment for ren t, new construction, or land. 
• A II other schools have indica ted exactly or with a fair degree of accuracy the a mount. if any, of the current income 
that was expended for research. This School. unable to provide such data, has presented, instead, some estimates of 
the proportion of the salaries for instruction that correspon(l to the time given by the teachers to research, on this 
plan of calculation: "A proportionate share of departmental bndgcts is indicated each year (to the University)as 
being the correct proportion of expenditure for rese<.trch and investigation: this is an ideal estimate, rather than a 
practical sum set aside for research ..•. [Thus] if a report l from a teacher! indicates that approx imately 10 per cent 
or an instructor's time is devoted to research, and his salary is $l000. the Un iversity reports that S300 as devoted to 
research." The total amounts of the salaries for instruction at this School that were thus reported ns hypothetically 
expended for the promotion or research, during the four years of this record, were these: 19t0-:!I- $15,073; 19:!1-f:!­
$17.964: J9n-t3-$24,524: 19t$-:!4-$.'l4,82l. These Rgures indicate tbat, in 1923-24 for example, the teachers collec­
tively devoted to research approximately 60 per cent of the bours of their service. Compare these figures with the 
amounts paid for Instruction in the medico-dental subjects. 
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I NSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Number of teachers of dental students in 192J,-:Z5: total, 54. Of this total number, 2 were 
whole-time, none half-time, and 17 part-time or occasional teachel'l> of academic or med­
ico-dental subjects; 16 were whole-time, 2 half-time, and 17 part-time or occasional 
teachers of dental subjects; 16 were whole-time teachers in the Dental School only; 13 
were "full" professors; 14 were associate or assistant professors; 2 were lecturers by 
title; 2 received no salary; 35 were teachers with degrees other than, or additional to, 
D.D.S. or D.M. D., or took non-dental courses of college. grade for at least one con-
tinuous academic year . 

Combined curricula leading to the deg1·ees of B.S. and D.D.S.: since 1921; now six years 
in length 

Advanced courses for dental practitioners: since 1925; June; attendance: 1925- 8 
Gmduale courses in dentistry: since 1922 (degree, M.S.); attendance: 1921-:ZIJ -1; 19:zg_ 

£8- 1; 19:ZS-:ZJ,.-2; 1921,.-25-3 
Summer courses in clinical denti.rtr.y (June and July, and September): since 1920; attend­

ance: 1922-40;19:ZS-65;19:ZJ,.-20;1925-25 
Dental e.rlensioll leaching: since 1925; lectures and clinics for dental societies and study 

clubs tlnoughout the state 
No course for dental mechanics, assistants, or technicians; no course for dentAl (oral) hy­

gienists (nurses) 
Resem·clt: actively in progress in 1924-25, on the occurrence of fusiform bacilli and spiro­

chaetes in alveolar abscesses; bactel"iology of pyorrhea; origin <>f dental caries; several 
publications in 1924 and 1925, including a notable volume, representative of research 
on the Pathology of the Mouth, by the Assistant Professor of Pathology in the Dental 
School and the Dean 

STUDENTS AND GRADUATES: COLLEGE OF DENTISTRY, UNIVERSITY OF ILLINOIS 

Total number (fl tldenll or graduate•> in eru:h Sitar 1918-19 1919-20 192Q-21 1!121- 22 1922-23 1()23-2-l 
--- ------

STUDENTS (D.D.S.) 
Maximum llttendance ................ ............................. . 173 192 231 203 162 148 
Women ................................................................... . 
From othercountriea; chiefly from Russia and Japan 
Negroes ........................................................... ........ . 
Attendance at the end or the year ......................... . 
Admitted after exnmlnlltlon ......... .......................... . 

7 7 4 7 4 6 
10 9 6 19 6 14 
s 4 4 7 7 12 

lOS 162 209 203 136 140 
0 0 0 0 0 0 

Admitted to advanced standing ............................. . 
From other countries. to advanced standing ........... . 

~~~at~~~~·h~~ ofne.g;u~W~~ s~c;::~~~··.;r<ieiicic·;,·i 

8 13 3 2l 0 6 
0 2 0 Ill s s 
1 6 4 20 11 4 

scholarahi p ........................................................... . 4 so 10 12 6 2 

GRADUATES (D.D.S.) 
Total number or graduates ..................................... . 
Women ......... .......................................................... . 

71 14 23 41 48 70 
3 1 0 3 2 1 

Admitted to practice in other countries ................. . 
Negroes .................................................................. . 

II 2 1 12 3 1 
I 1 0 2 __ 1_ __ 2_ 

1919 1\120 l!l21 10:!~ 1!1:!3 lUU ------Numberof statea in which graduates took their first 
license examinations ........................ : .................. . 10 3 4 6 6 4 

Percentages of failures in such state-board examina-
tions ........................................ ............................. . 10.0 10.0 14.3 2.4 6.S 

No systematic means have been employed to help to place licensed graduates in commu­
nities particularly in need of dental service, although many dentists are placed in needy 
communities through correspondence with physicians, health officers, and others who 
may be interested 
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No effort has been made by the School to dete1·mine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as teaching or resea1·ch 

Vi$ited: Mm·ch, 1922; March, 1928; March, 1924 
The foregoing data have been verified in detail by the Dean or his Assistant 

SuMMARY 

A FACULTY of unusual abi)ity, close relationship with the Medical School in the laboratory 
work in the medical sciences, and generous financial support by the University, are notable 
conditions at this School, which is greatly in need ofthe improved facilities that might be 
supplied, on the new site, in the University's extensive building program for its profes­
sional schools in Chicago. During recent years, regardless of a regular decrease in attend­
ance, there has been an increase in the expenditures for salaries for instruction, which in 
1924-25, although far from adequate, amounted to $61,471 for thiJ·ty-five teachers of den­
tal subjects. Graduate instruction has been receiving attention, the educational usefulness 
of the School is expanding, and research is steadily in progress. The Dean of the School, 
who is a part-time officer, is represented actively in the standing committees of the Faculty 
by his Assistant, who also gives instruction in English. The Dean is ((Associate Clinical 
Professor of Surgery (Oral and Dental)" in Rush Medical College of the University of 
Chicago," Associate Attending Surgeon (Oral Surgery)" in the Presbyterian Hospital, 
which is connected with that Medical School, and Attending Oral Surgeon at the Chil­
dl·en's Memorial Hospital and at the Country Home for Convalesce11t Children (Prince 
Crossing, Illinois). The latter two institutions are affiliated with the University of Chicago. 
Although the Dean has numerous official medical relationships, the School is in the medi­
cal centre of Chicago, and the Presbyterian Hospital, the University Hospital, the Cook 
County Hospital, the West Side Hospital, and other similar institutions are nearby, the 
dental students are not given requu·ed instruction in any hospital or dispensary. The under­
graduate curriculum of the Illinois Medical School includes the common specialties, but 
there is no mention in it of odontology, stomatology, clinical dentistry, oral surgery, or any 
phase of oral health-service. 

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT THE UNIVERSITY OF ILLI NOIS: 1924-21> 

States (18) a?J4foreign countries (10) First year Second vear Third vear Fourth year Total 
Illinois 38 20 17 10 85 
Michigan 3 I 3 I 8 
R ussia. 3 2 0 6 11 
Alabama, Arkansas. Armenia, Canada, Finland, 

Ger01any, Holland, Indiana, Iowa, Montana, 
North Dakota, Norway, Pennsylvania, Poland, 
Syria, Utah, 'vVashington - one each 5 4- 3 5 17 

I ndia. New York, South Dakota-two each 4 0 I I 6 
Total 53 27 24 23 127 

The dental curriculum for 1925-26 is unusual in the first year, in presenting bacteriology 
while the course in organic chemistry is in progress and before that in physiological 
chemistry is started. Pathology is taught in the second year, physiology in the third year. 
Metallurgy, which receives as much attention as bacteriology, is given in the second year, 
but could be included in the first year as appropriately as chemistry. In spite of the fact 
t hat English is included in both the high school and the academic college prerequisites for 
admission to the Dental School, a formal course in English (16 to 64 hours) is required 
in each of the four years of the dental curriculum. In the Medical School, English is re­
quired for admission, but courses in English are not included in the curriculum. Although, 
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since 1921, this School bas required a year of approved work in an accredited academic 
college for admission, an amount of time approximately equal to one-half of the number 
of hours in the first-year curriculum is devoted to subjects that might be taught advan­
tageously in the academic college. In the latter respect it is like several schools that have 
adopted the two-three-graduate plan as a more useful alternative. The new entmnce re­
quirement of two years of approved wot·k in an accredited academic college, beginning in 
1928, will facilitate improvement of these conditions, and will also favor better coordina­
tion of the medical sciences. 

Data showing the ~eograpbical distribution of the students, in 1924-25,are given in the 
table on page 886; relating to students, graduates, and results of license examinations in 
recent years, on pages 838-339. 

GENERAL Co?IHIENT 

EAcH of the five surrounding states-vVisconsin, Indiana, Kentucky, Missouri; and 
Iowa-contains at least one dental school, the total number in these states being 
seven . Several cities now contain two dental schools, but Chicago is the only city in 
which there are three schools ; and only two states contain a larger number- New 
York and Ohio with four each. Although for years Chicago was a centre of commer­
cialism in dental education (page 49), it has ceased to be hospitable to the proprietary 
idea, and now is encouraging and supporting the development of its three dental 
schools in increasing accord with the highest requirements of professional education 
in the public service. 

Chicago has long been the hub of organized dentistry. Besides containing a rela­
tively large number of dental schools, the general office of the American Dental Asso­
ciation is situated in this city (58 East \Vashington Street), where the J ournal qf the 
.American Dental Assocuttiun is edited by the Dean of Students of the Dental School 
of Loyola University, who recently, as he retired from the presidency of the American 
Dental Association for 1924-25, wAs elected president of the American College of 
Dentists. The Dean of the Dental School of Loyola University is the President of the 
Seventh International Dental Congress (1926), and also President-elect of the Amer­
ican Association of Dental Schools (1926-27). The Index qf the Periodical D ental 
Literatw·e is edited, under the auspices of the American Association of Dental Schools 
And with the financial support of the American Dental Association, by the Dean of the 
Dental School of Northwestern U nivet·sity. Some of the most important text-books 
in dentistry have been published by members of each ofthe three local dental faculties. 
The Chicago Dental Society, one of the most acti,·e in the country, holds an annual 
meeting of national significance. The annual meetings of the American Association 
of Dental Schools, since its organization in 1923, have been held in Chicago. One of 
the five sections of the Internat ional Association for Dental Uesearcb has existed in 
Chicago since 1920. Three schools may be expected to thrive in this city, which, large 
and centrally located, bas had a strong traditional interest in dentishy and contains 
an unusual proportion of influential dentists. 

At present the three Chicago dental schools represent three different types : (1) a 
state university school (Illinois) that is generously supported financially and is closely 
associated with a school of medicine; (2) a university school (Northwestern) which 
has not been effectually associated with a medical school ; 1 and (S) a school which for 
many years was proprietary, then recently became non-proprietary, and now is an 
1 This unfavorable condition wiU soon be removed (Appendix). 

• 
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integral part of a university, but not yet intimately associated with the medical school 
(Loyola). The School that bas been the most altruistic in its management and the 
broadest in its relationships has had the smallest attendance, although its faculty is 
one of high repute. The extent to which the three schools individually have recently 
ministered to local and general needs may be noted from the data in the accompanying 
table. Of these schools, Loyola, on the lower scholastic level since 19~1-~~ and until 
19~6-~7, has nearly twice as many students as the other two combined, and lately has 
been preparing the largest number of dentists for service in the state and outside of it. 
The marked decline in the attendance at Northwestern, and the failure of the school 
in the state university to gain in numbers, since their adoption of an entmnce require­
ment of a year of work in an academic college, indicate that the tendency among pro­
spective dentists to seek the shortest and easiest routes into practice has not entirely 
disappeared. It is surprising to find that, compared with conditions in 19~0-~1, the 

DATA PERTAINING TO THE THREE DENTAL SCI-JOOLS IN THE STATE 
OF ILLI NOIS : 1919-26 

Total attendance 
1919-20 192o-21 1921-22 1922- 23 1923-24 1924-25 1925-26 

Loyola (Chicago)l 396 4-27 430 505 566 612 
North western 3S8 561 5222 4-98 343 215 
Illinois lf\2 209 2032 135 147 114 

Total 966 1203 1156 1138 1066 9·U 

Proportion of students nvident in the State of Illinois 
Loyola (Chicago) 1 

North western 
Illinois 

Loyola (Chicago) 1 

Northwestern 
Illinois 

Total 

Loyola (Chicago) : 1 1923-24 
192.J.-.26 . 
1925--26 

Northwestern: 1928-24 
1924--26 
1925-26 

Illinois : 1923-24 
1924--25 
1925--.26 

52 62 51 65 65 64 
43 40 42 41 43 51 
66 69 71 77 14 67 

Number qf graduates 
92 108 so 100 ll7 124 
44 56 63 188 189 482 
14 28 ~1 48 10 192 

1-50 187 154· 836 876 191 

ClaJsificntion qf the total attendance 
First vear Seco"d year Third vear Fourth vear 

183 131 132 120 
189 170 Hl8 125 
gss 181 169 126 

53 58 <J.52 187 
55 50 56 54-2 

58 51 60 69 

80 24- 192 14< 
4.J, 23 24 232 
45 61 23 29 

1 Proprietary until December, 1921; thereafter independent tbougb non-proprietary until December, 1923. 

711 
238 
14-8 

1097 

69 
48 
69 

126a 
693 
293 

gg4 

Total 
566 
612 
711 

84-3 
215 
238 

14-7 
114 
148 

'The first group affected by the present entrance requirement of one year of approved work in an accredited aca.. 
demic college. 
• The number of aeniOI1! (December, 1926). 
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present proportion of students resident in Illinois is the same at the school in the 
state university but is larger at each of the other two schools. 

The last official record of the annual results of the license examimttions includes 
these comparative data for percentage of the graJuates of the Illinois schools who 
failed, in the number of states indicated by the figures in parenthesis: 

19QS.-Illinois, none (2}; Loyola, 1.7 (9); ~orthwestern, S.4 (8); U.S. schools 
collecti,•ely, 1 U3. 

1910-25 (cumulative).-Illinois, 9.4 (24); Northwestern, 11.9 (S9); U.S. schools 
collectively, 14.Q. 

192-J. and 1925 (cumulative).-Loyola, 1.9 (?);U.S. schools colk'Ctively, 11.8. 
The lllinois tate Board of Dental Examiners, cogni1.ant of such arbitrary classi­

fications of dental schools as that published by the Department of EduCll.tion of the 
State of New York (page 476), and desirous of discouraging unjust discriminations 
against the schools in Illinois, recently adopted the following resolutions: 

Whereas. it hitS come to the attention of the lllinois Dental Examining Board that the gradu­
ates of dental schools located in the State of lllinois are not admitted to the examinations for den­
tal license in certAin states in which arc loet1ted dental schools; and 

W/uweas, all the dental schools located in the State of Illinois, namely, Chi<'ago College of Den­
till Surgery, rthol Dcnt.nl D<:partment of Loyol<l University, Northwestern University ~<·hoot of 
Dentistry. [ nnclJ ani versity of Illinois College of Dentistry, a.re classified as Class A by the Dental 
Educational Coundl of America: nO"'• therefore, be it 

RESOLVED: That after January l, 1926, the grad nates of any and all dental schools located in the 
states which do not admit gmduates of den tot schools located in the State of Illinois to their exnmina­
tions for dentnlliccnses, shall not be admitted to the examinations for dental license in the Slate of 
Illinois, until such time as the above states shall admit the graduates of aU dental schools locnted in 
the State of Illinois to their examinations for dental licenses; provided that the dental schools located 
in the ~tate of Illinois remain in Class A or Class B. 

In many statutes, retaliatory reservations authorize withdra,~al of reciprocal agree­
ments intended to facilitate the admission of practitioners from one state to another. 
The New York regulations place the interests of the local schools above those of the 
people of the state. The foregoing resolutions exemplify the same mistake. 

INDIANA 
Population: S,048,596. Num her of dentists, 1705 ; physicians, 4251. Ratios: dentists to 

population, 1 : 1788; physicians to population, 1: 717; dentists to physicians, 1: 2.5 
Statutory requirements. Dentistt;y.-Preliminary education: graduation from an ac­

credited high school or the equivalent; one year of approved work in an accredited 
academic college, beginning in 19~6-27. Professional training: graduation from a 
Class A or Class 13 dental school. Medici:ne.-Preliminary eduCll.tion: two years of 
approved work in an accredited academic college. Professional tt·aini ng: graduation 
from an accredited medical school 

Location of the dental school: I ndianapolis; medical school: Bloomington and Indian­
apolis 

I NDIANAPOLIS 

Population: 354,945. Number of dentists, SSS; physicians, 7S4. Ratios: dentists to 
population, 1 : 1066; physicians to population, 1: 484; dentists to physicians, 1: Q.2 
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Number of dental clinics or infirmaries, ~0; hospitals, sanatoriums, and charitable in­
stitutions, 19; hospitals approved for interneships, 4 

Dental Sclwol: Indiana University. Med-ical School: Indiana University 

INDIANA DENTAL COLLEGE; School of Dentist1·y of Indiana University, since June 
1,1925 

Special110te. An Act of the Indiana State Legislature, approved by the Governor on March 9, 19~?5, 
empowered Indiana University to purchase the equipment of the Indiana Dental College and to 
make the College the School of Dentistry of Indiana University. The equipment was purchased for 
$35,000 and transferred to the University on June 1,1925. The graduates in 1925 received diplomas 
from Indiana University. Pending further developments, the School will be continued at \ts present 
location. The data in this statistical statement pertain almost entirely to the Indiana Dental College, 
and to the status of the College before its absorption into the University. See theA ppendix 

Location: Pennsylvania and Walnut Streets, opposite the Indiana Memorial Plaza; six 
blocks from the centre of the city 

General character : independent and proprietary 
Organized: in 1879, pursuant to action by the I ndiana State Dental Association. During 

the first two years the College was associated with the Medical College of Indiana, in 
which the dental students received instruction in anatomy, chemistry, materia medica, 
and physiology with the medical students 

Building: remodeled and annex erected, in 1920; total floor area, 26,322 sq. ft. Occupied 
by the College as a tenant . 

bifinnary: with seven accessory rooms; total floor area, 5227 sq. ft. Total number of chairs 
in active use, 78, including groups reserved for special purposes: crown and bridge work, 
11 ; prosthodontia, 6; extraction, 2; oral surgery, 1 

&!wol of Medicirze: associated with none. As an integral part of Indiana University, there­
lation with the University's School of Medicine (Indianapolis) will be intimate 

Hospitals in which dental students received accredited instruction in 1924-25: City Hos­
pital (one mile), and James Whitcomb Riley Hospital for Children (ten blocks). Clini­
cal work for the Marion County Orphans Home and the Indianapolis Public School is 
done in the College Infirmary 

Clinical facilities in the Hospitals where dental students received instruction in 1924-25: 
complete for general surgery; the Riley H ospital is fully equipped for dental service 

Number of dental interneships and externeships, held by officers or students of the School, 
in the Hospital in 1924- 25.: none 

Nature and specific Jlllrposes of the accredited clinical instruction given elsewhere than in the 
dental building, in 1924-25: surgical clinics, three hours weekly, for seniors at the City 
Hospital 

Library: room, 608 sq. ft.; no librarian. Contains 638 bound and 480 unbound volumes, 
and 321 pamphlets (without a card index). Of the volumes, 455 relate to dental subjects 

.Library/ facilities additional to those in the dental building that are conveniently acces­
sible to dental students: Indianapolis Public Library (one block); in active use 

Sclwlarslzip.f, fellowships, or similar financial assistance received by dental students in 
1924-25: none 

Dean: lu1.lf-time officer; also Professor of Operative Dentistry. A.fsociate Dean (or equiva­
lent officer): none. General Superintendent: whole-time officer; also Professor of Prosthetic 
Dentistry. Bu-1-iness Manager: part-time officer; representative of the controlling stock­
holder 



• I 

INDIANA 341 

J1,1inimmn academic 1·equinnnent for admission to the first-year class, in September, 1924: 
graduation from an accredited high school or academy (16 units), or its equivalent 
(since 1913) 

Ne:xt prospective advance in the minimum academic requirement for admission : one year of 
approved work in an accredited academic college, beginning in September, 1926 

Number of gra1luales (1880-1925): 2062; a~erage per year, for forty-six years, 45 
A·verage total aUe11dance, per year (at the e11d of the year), for the past ten years (1916-

25): 270; proportion from Indiana; 1922- 23-80 per cent; 1928-24-83 per cent; 
1924-25-81 per cent 

Clinical se1·vice of the Dental School in the instruction of students: 
Number of persons treated : 1920-21-4301; 1921- 22-7201; 1922-23-9962; ·1923-

24-- 9766; 1924--25 - 10,863 
Number of visits: 1920-24- -no available data; 1924--25-24,842 

Kmnber of ywtients treated in the Hospitals, by dental students under the supervision of 
representatives of the Dental School, 1920-25: none 

Rated Cla.s·s B by the Dental Educational Council of America (June 1, 1925) ;'lastprevious 
rating (1918), Class B 

FINANCIAL DATA 

Estimated value of land and building, $1 15,969, and equipment, $60,205; total, $176,174 
(December 31, 1924). The building is owned by the Dental Realty Company, which pays 
a ground rental. The equipment is owned by the College, which is owned by the Com­
pany. One individual owns most of the stock of the Company 

General debt on the School (December 31, 1924) : $64,000 at 7 per cent interest per 
annum ($40,000 iu preferred stock and $24,000 in borrowed money) 

Par value of outstanding shares (875) of stock (December 31, 1924): $87,500 (400 shares 
of preferred, $40,000; 47 5 shares of common, $47 ,500) 

Accumulated net assets (December 31, 1924): $30,600 

(1) (2) (3) (4) 

Data for years ending on December 31 1921 1922 1923 1924. 
Current income: 2 

Fees (all kinds) paid by the students $08,421 $73,177 $88,551 $86,980 
Fees paid by patients, in all clinical departments 19,131 24.,611 29,645 28,24.9 
Miscellaneous receipts 2,362 623 793 814 
Total amount of current income $79,914 $98,411 $118,989 $116,048 

Total amount of CU?'r61U e:~>penditur88 69,978 88.824 94,615 79,599 
Net income for the year $9,936 $14,64.7 $24,374. $36,444 

Ptt!Jmenls to stockholders: 
Interest on preferred stock $0,000 $5,034 $4,249 $3,356 
Dividend on common stock None None None None 

Total $5,000 $0,034. $4.,249 $3,356 
Net income to surplus 4,936 9,613 00,125 33,088 

1 A new rating had been postponed since July 1, 1923, pending prospective union of the School with Indiana Uni­
versity (page 843). 
2 During the calendar years 1921-24, there was no appropriation by the State or City, and no income from endow­
ment, investment, or gift; and all miscellaneous receipts are included in the recorded items above. 

• 
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(1) (2) (8) ( 4.) 
Data for years ending on December 31 1921 1922 19~ 1924. 
Capital im;ome : 

Net income for the year $ t,936 $9,613 $20, 126 $33,088 
Borrowed 20,000 None None None 

Total $U,936 $9,613 $20,126 $38,088 
Capital e.rpenditures : 

For reduction in principal of debt $20,000 $6,000 $7,600 $16,000 
For new equipment 6 • .:.82 2,343 997 702 
For new construction (no land) S,•U2 6,434. None None 
F01· improvement of the library None None None None 

Totnl $28,994. $14,777 $8,4.97 $16,702 
Deficit $4.,058 $5,164 
Surplus $11,628 $17,386 
Average amount expended by 

student (D.D.S.) per year 
the School per 

272 261 266 m 
Average amount of all student fees paid to tbe 

School per student (D.D.S.) per year ~27 m 249 242 

Details of cm1ent expenditun:s: 
Allowance for depreciation 4-,894 5,403 6,470 6,4-74. 
For interest on debt 6,128 2,731 4,353 9,9 
For rentl 3,360 3,750 3,750 2,400 
For repairs 273 521 367 99 
For research None None None None 
For supplies used in tbe clinical departments 6,oa 7,979 10,433 10.512 
For salaries: for administration 9,600 9,600 6,000 9,600 
For sulurics : for teaching 26,569 21,514. 35,1882 37,3292 
F or all other purposes 14-,090 26,326 29,064 1+,098 

Salaries for inslructio11: 
(Number of teachers of dental subjects) (21) (21) (26) (26) 

Amount of their salaries as teachers 18,04.5 19,671 26,294. 28,127 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
Lar~est salary puid to a whole-time teacher of 

a ental subject(exclusiveof tbc Dean's salary) 2,800 2,800 8,000 8,000 
SmaUest salnry paid to a whole-time teacher of 

n den~1l su~ject 1,300 1,300 1,300 2,000 
(Number of teachers of academic or medico-den-

tal subje--cts) (14-) (16) (14) (16) 
Amount of their salaries as teachers 7,624. 7,848 S,f!94. 9,202 
Largest salary paid to a wbolc-time teacher of 

an academic or medico-dental subject 
(No whole-time teacher of an aca-
demic or medico-dental subject) 

I NSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

N11mberofteachers of dental student.rin 1921,.-25: total, 42. Of this t otal number, none were 
whole-time, none half-time, and 15 part-time or occasional teachers of academic or 
medico-dental subjects; 8 were whole-time, 5 half-time, and 14 part-time or occasional 

'In 1920 the Collefl'C agreed to pay, untl11930.an annual rental o t $11.000 to the Dental Rca tty Company, the owner 
of the building and of the College, and the lessee of the ground. In 1921, by supplementary agreement for the same 
period. the annu11 l rental became $16,000. 
1 1ncludes the Denn·s salary. 
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teachers of dental subjects; 14 were" full" professors; 20 were associate or assistant 
professors; 2 were lecturers by title; all received salaries ; 26 were teachers with degrees 
other than, or additional to, D.D.S. or D. M.D., or took non-dental courses of college 
grade for ut least one continuous academic year 

Smnmer courses in clinical dentislr.IJ (July, August, and September): since 1900; attend­
ance: 19~~-27 ; 19~3-25; 19~1,. -32; 19~6-50 

No course for dental mechanics, assistants, or technicians; no course for dental (oral) hy­
gienists (nurses); no graduate course; no advanced course for dental practitioners; no 
dental extension teaching 

Resem·clt: none in progress in 1924-25; no publication in 1924 or 1925 
Sgstematic means emploged to ltelp to place licensed graduates in communities particularly in 

need of dental service: a bureau is maintained for this purpose. Information is obtained 
through alumni and dental supply houses, and directly from communities interested; 
and this is referred to students and graduates 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental prac­
tice, or in other related professional service, such as teaching or research 

Visited: March, 19~~; M:arclt and Se1>tember, 19~3; September, 19~6 
The foregoing data have been verified in detail by the Dean 

STUDENTS AND ORADUATF:S 

Total "untber <•huUT>t• or grodtUlle.t) in eo.ch. vear 1918-19 1919-20 192Q-21 1921-22 1022~23 1923- 24 ------ - - -
STUDE!\TS (D.D.S.) 

Maximum attendance .............................................. 190 166 261 321 370 866 
Women ........................................................ ............ 2 2 1 1 I 3 
FTom other countrle-= chiefly tl-om the Hawaiian lsi· 

a11ds and India .... ................................................... 2 1 2 1 2 3 
Negroes ........................................... ....... ...... ............ 8 8 14 12 12 I! 
Attendance nt the end of tbe year .......................... 188 16:! ~7 :m 866 369 
Admitted after examina tion .................................... s 3 I 0 0 0 
Admitted to advanced standing ............................. 1 2 10 14 24 11 
From other countries. to advanced standing ........... 0 0 0 0 0 0 
"Rere;,aters" or one or more subject'! ...................... s 2 1 1 0 17 
Den ed further instruction because of deficient 

scholarship ........................................... ............... .. 2 4 I) 3 8 2 

GRADUATES (D.D.S.) 
Total number of grnduates ..... ......... ........ ................ 90 0 43 50 98 80 
Women ..................................................................... 0 0 1 0 0 
Admitted to practice in other countries .................. 1 3 0 1 0 
Negroes .................................................................... s 1 s 6 2 

1919 1920 1921 1922 1923 1924 

Number or states in whicb graduates took their tlret 
license examinations ................. ............................ 6 I) s 6 

Percentages of failures in such state-board examina-
tions ...................................................................... 9.6 7.1 4.1 0 13.8 

SuMMARY 

THE conversion of the proprietary Indiana Dental College into an integral pnrt of Indiana 
University was one of the most significant of t he recent developments in dental education. 
Thorough reorganization, in close coordination with the Medical School and its hospitals, is 
the most immediate need of the School and is now under way. The Dean and Faculty of the 
former collep;e have been given an opportunity to achieve this important improvement. 

The Dental Educational Council's rating of this School as of June 1, 1925, the date on 
which the College became a part of the University, was anomalous, especially bec.'luse a 
new rating had been deferred since July 1, 192!!, pending the School's prospective reor­
ganization, and the degree of success attending the University's endeavors could not have 
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been predetermined. Therefore, the Council's rating applied neither to the former proprie­
tary college, which, on June 1, 1925,ceased to exist, nor to the new university school, which 
on that date had not yet been definitely created. Indiana University, having undertaken 
the serious problem of completely reorganizing the College, deserved the consideration, 
by suitable postponement of the rating, that was shown by the Council to the University 
of Cincinnati 11nd to Columbia and New York Universities under similar conditions. 

The geographical distribution of the students, in 1924- 25, is indicated by the data in the 
accompanying table, where it may be seen that non-resident students were received chiefly 
from Illinois and Ohio. 

GEOGRAPHICAL DISTRIBUTION OF THE STUDENTS ,\T THE INDIANA DENTAL COLLF.GE: 1924-26 

States (17), territorv (1), and foreign countrv(l) First year Second yec•r Thi?Ylyear Fourthywr Total 
Ilhnois 8 2 2 7 19 
Indiana 75 83 67 73 298 
Kentucky 2 1 0 4 
Michigan 2 4 0 2 8 
Ohio 4 3 ~ 10 
Pennsylvania 1 1 1 4 7 
Tennessee 0 1 1 1 3 
West Virginia 1 0 0 4 5 
Arkansas, Colorado, Connecticut, Hawaiian 

Islands, India, Iowa, Maryland, Minnesota, 
New York, North Dakota, South Dakota-
one or two each 7 0 3 8 13 

Total 97 96 78 96 367 

The last official record of the annual results of the license examinations includes these 
comparative data for percentage of the graduates of this School who failed, in the number of 
states indicated by the figures in parenthesis : 1925. -6.4 (6); U. S. schools collectively, 
l 1.3. 1910-25.-8.4 (21); U.S. schools collectively, 14.2. 

GENERAL CoMMENT 

EAcH of the four states surrounding Indiana has at least one dental school, the total 
number being nine-Michigan, 1; Ohio, 4; Kentucky, 1; Illinois, 3. Indiana Uni­
versity is now engaged in the very difficult task of developing a first class school from 
the former proprietary college. This transformation will be particular} y useful to Indi­
ana, for, although the graduates of the College during the past sixteen years (1910-
~5) have taken their initial license examinations in twenty-one states, approximately 
85 per cent of the recent attendance has consisted of prospective Indiana practitioners. 
'l'he extent of the recent service of the School to the State of Indiana is suggested by 

DATA PERTAINING TO THE INDIANA DENTAL COLLEGE: THE DENTAL 
SCHOOL OF THE UNIVERSITY OF INDIANA: 19g0-26 

192Q-21 1 921-22 1922-23 1923-24 1924;-25 1925-26 
Total attendance 261 321 310 366 867 368 
Proportion of students resident in Indiana 76 79 so 83 81 87 
First-year students 78 99 79 97 103 106 
Graduates 43 50 9S so S1 751 
Percentage of graduates who failed in state-

board examinations 7.1 4.1 0.0 13.S 6.4 

1 The number of seniors (December, 1926). 
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the data in the tables on page 34-t During the past fow· years the total number of 
students has been practically stationary, although the size of the first-year class has 
gradually been increasing. 

As an integral pa1t of the University, the reorganized School, conducted primarily 
to promote the welfare of Indiana, and suitably supported by the public and the Legis­
lature, should become one of the best. The effort of the University further t o increase 
the serviceability of its Indianapolis centre for education in health service, by includ­
ing a dental school, is worthy of the intet·est of the whole state. At present (December, 
1925) tbet·e is no indication that the funds required for material improvement of the 
School hM·e become available for the purpose. 

Like most medical schools, that of Indiana University has not gi,·en formal atten­
tion to odontology, stomatology, or clinical dentistry, althou~h such specialties of 
health service as those relating to the eye, ear, nose, and throat have the conventional 
status in the undergraduate curriculum. 

IOWA 
Population: 2,496,S37.Number of dentists, 1684; physicians,S378. Ratios: dentists to 

population, 1 : 1482; physicians to population, 1 : 739; dentists to physicians, 1 : 2.0 
Statutory requirements. Dentiatry;.-Preliminary education: graduation from an ac­

credited high school or academy that requires not less than 15 college entrance 
units in a four-year curriculum. P rofessiontl.l training: graduation from an accred­
ited dental school having a four-year curriculum. 1lfedicine. - P reliminary educa­
tion: two years of approved work in an accredited academic college. Professional 
training: graduation from an accredited medical school, and one year of interne 
service in an approved hospital 

Location of the dental school: Iowa City; medical school, Iowa City 

I OWA C ITY 

Population: 15,~89. Number of dentists, 17; physicians, 50. Ratios: dentists to popu­
lation, 1 : 899; physicians to population, 1 :306; dentists to physicians, 1 : ~.9 1 

Number of dental clinics or infirmaries, 4; hospitals, sanatoriums, and charitable 
institutions, S; hospitals approved for interne:;hips, 2 

Dental School: State University oflowa. Medical School: State University of Iowa 

COLLEGE OF DENTISTRY, STATE UNIVERSITY OF IOWA 
Location: on the site of the University, in the centre of the city 
General character: integral part of t he State University of Iowa 
Organized: in 1882. From 1878 to 1882, formal instruction in dentistry, by one t eacher, 

was included in the medical curriculum of the University of Iowa. Pursuant to a sug­
gestion in May, 1881, from the Iowa State Dental Society, the General Assembly voted 
in April, 1882, to permit the Board of Regents of the University to establish a dental 

1 The statistical data in this paragraph have been presented by Dean Frank T. Brcene of the College of Dentistry. 
The flKures tor population indude university students who are legal residents of Iowa City. The additional tran­
sient university population on or about Aprill. 19'20. was approximately 6000. The figures for each kind of practi­
tioner indicate the num!>er in active practke and exclude.those who were associated with the University as whole­
time officer& 
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school, which, having been organized promptly, admitted students in the following Oc­
tober. In 1908 the Keokuk (Iowa) Dental College (1897-1908, the Dental Department 
of the Keokuk Medical College) was removed to Des Moines and made the Dental De­
partment of Drake University; but, with the discontinuance of that Dt:partmentin 1913, 
its students were transferred to the Dental School of the University of Jowa 

The Des Moines College of Dental Surgery was organized in 1897 and graduated one 
student in 1899. Although remaining proprietary, in 1900 it became the Des Moines 
College of Dental Surgery of Drake University, but was discontinued in 1906. The 
graduates of this School, from 1900 to 1906, were included, by agreement with Drake 
University, among the graduates of the College of Dentistry of the University of Iowa 

Buildiug: erected in 1917; special improvements were made in 1921; total floor area, 
62,000 sq. ft. Distance from the Medical School, three blocks; from the University 
Hospitals, four blocks 

b!Jinnary;: in the dental building, with twenty-five accessory rooms; total floor area, 14,893 
sq. ft. Total number of chairs in active use, 127, including groups reserved for special 
purposes: prosthodontia, 6; extraction and orthodontia, 4 each; examination, 2 

Relation of the School of 1Wedici11e (Class A): all of the medico-dental subjects are taught to 
dental students in separate classes, in the laboratories of the Medical School, by mem­
bers of the Medical Faculty. In 1924-25, teachers of medical subjects gave dental stu­
dents instruction in clinical medicine; teachers of dental subjects gave medical students 
instruction in clinical dentistry 

Hospitals in which dental students received accredited instruction, and pet·formed stated 
clinical service, in 1924-25: University H ospitals (four blocks) 

C/inicalfacilities in the Hospitals where dental students received instruction in 1924-25: 
complete for all phases of medicine and surgery 

Number of dental extemesltips (no interneships), held by officers of the School, in the H ospi­
tals in 1 924-25: four 

Nature and specjfic purposes of the accredited clinical instruction given elsewhere than in the 
dental building, in 1924-25: oral surgery, jaw cases, major operations, application of 
splints, throat and nose examinations, study and diagnosis of oral lesions, by sectional 
instruction; to teach oral surgery under the conditions that prevail in a good hospital 

Library (dental building): room, 1224 sq. ft.; whole-time Hbrarian. Contains 1700 bound 
and SOO unbound volumes, and 250 pamphlets (nil effectively card indexed). Of the 
volumes, approximately 1500 relate to dental subjects 

Librar:'l facilities additional to those in the dental building that are con":eniently available 
to dental students: University and Medical School Li))raries; in active use 

Sclto/arsltips, fellowships, or similar financial assisbmce received by dental students in 
1924-25: five students; total amount,$5225, of which none was provided by the School; 
a portion was received from the U. S. Veterans Bureau 

Dean: half-time officer; also Professor of Operative Dentistry. Associate Deml (or equiva­
lent officer): none. Deml's executive assistant: whole-time secretary 

Mi11imum academic requirement for admission to the first-year class, in September, 1924: 
one year of approved work in nn accredited academic college (since 1921) 

Next ]Jrospective advance in the minimum academic requirement for admission: uncertain 
Number of graduates ( 1888-1925): 17 54; average per year, for forty-three years, 41. (N um­

ber for the Keokuk Dental College, 1899-1908 -1 S8; average per year, for ten years, 
14. Number for the Dental Department of Drake University, 1909-18- 40; average 
per year, for five years, 8. Number for the Des Moines College of Dental Surgery of 
Drake University, 1900-06 -88; average per year, for seven years, 12) . 
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Average total attendance, per year (at the end of the year), for the past ten years (1916-25): 
251; proportion from Iowa: 1922-23-85 per· cent; 1928-24-87 per cent; 1924-
25 - go per cent 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 1920-21-4471 ;1921-22-5759; 1922-23-6836; 1923-

24,-5371; 1924,-25-5500 
Number of operations: 1920-21-18,781; 1921-22-28,191; 1922-23-36,149; 

1923-24,-31,108; 1924,-25-24,186 
Number of patients tr~ated in the Hospitals, by dental students under the supervision of 

representatives of the Dental School: 1920-21-194<> ; 1921-22-2021; 1922-23-
2110; 1928- 24-1960; 1924,-25-1981 

Rated Class iJ. by the Dental Educational Council of America (July 1, 1923); last pre­
vious rating (1918), Class A 

F INANCIAL DATA 

Estimated value (dental building) of land and building, $270,000, and equipment, 
$280,000; total, $500,000 (June 30, 1925) 

General debt on the School, or carried by the University on the School's account (June 
30, 1925) : none 

(1) (2) (3) (4.) 

Data for years ending on June SO 1920-21 1921-22 1922-23 1928-24 
Cw·rent income : 1 

Fees {all kinds) paid by the students2 
Fees paid by patients, in all clinical departments 
University funds, additional to the income des--

ignated above : 
(a) Direct appropriation 
(b) Estimated amount of miscellaneous in­

come available to the School as an inte­
gral part of the University, but not speci­
fied in the dental budget 

Total amount of current income 

Total amount of currmt «rpendituru 
Amount expended for the School by the Univer­

sity, in excess of dental income, and included 
in "University funds," above 

Average amount expended by the School per 
student (D.D.S.) per year 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 

Details of ex-pe11ditures: s 
For rent (included also in "Estimated amount 

of miscellaneous income," above)' 
For repairs } 
For new equipment 

$53,762 
24,354 

14,037 

74,000 
$166,603 

$166,663 

88,037 

679 

187 

30,000 

3,000 

$4.4,800 $52,687 $88,65!9 
80,296 85,277 29,282 

61,704. 36,226 89,437 

68,000 76,000 76,000 
$194,799 $199,189 $182,198 

$194,799 $199,189 $182,198 

119,70.J. 111,226 114,437 

782 743 86.5 

180 197 181 

80,000 30,000 80,000 

10,317 14,666 3,000 

1 During the academic years 1920-24. there was no surplus, no appropriation by tbc State directly or by the City, and 
no income from endowment or girt; no money was borrowed; and there were no miscellaneous receipts. 
• Durin&' the academic years 192<>-24. the tuition tees for students who resided out.~ide ot Iowa were from $2lS to $16 
greater than tor Iowa students: tor 1924-26 they were $'76 ~rreater. 
• During the academic years 1~. there was no payment on account ot debt. 
• The totAl" tor rent" include~ an estimated amount for the use ot laboratories in the Medical School. This item is 
clerical only, for the School hat not been required to pay a rental. 
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(1) (2) (8) (4) 
Data for years ending on June 30 1920-21 1921-22 19~23 1928--24. 

For new construction (no land) None $2,500 None None 
For research $700 1,000 $1,500 $2,100 
For improvement of the library 150 200 450 500 
For supplies used in the clinical departments 19,737 23,067 24,042 20,712 
For salaries: for administration 9,616 10,474 10,410 10,190 
For salaries: for teaching 19,850 99,393 99,470 91,689 
For all other purposes 23,000 17,848 18,652 24,007 

Salaries for instruction : 
(Number of teachers of dental subjects) (25) (28) (30) (25) 

Amount of their salaries as teachers 58,850 77,893 77,470 70,689 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest salarb paid to a whole-time teacher of 

a dental su ~ect (exclusive of the Dean's sal-
ary) 4,000 4,500 4,500 4,500 

Smal'lest salary paid to a whole-time teacher of 
a dental subject 1,500 1,500 1,500 1,500 

(Number of teachers of academic or medico-dental 
subjects) (21) (21) (22) (19) 
Amount of their salaries as teachers (includin~ 

a proper allotment of university or medica 
salaries for the instruction of dental students) 21,000 22,000 22,000 21,000 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject: 
In the Dental School 4,000 4,600 4,600 4,500 
In the Medical School 5,500 6,500 6,600 R,OOO 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 2,000 2,000 2,000 2,000 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental bud~et, but was 
haid by the University or from t e medical 

udget (the "allotment" referred to above) 21,000 22,000 22,000 21,000 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Number of teachers of dental students in1924-25: total, 46. Of this total number, none were 
whole-time, 3 half-time, and 18 part-time or occasional teachers of academic or med­
ico-dental subjects; 22 were whole-time and 2 half-time teachers, and 1 was a part­
time or occasional teacher of dental subjects; 22 were whole-time teachers in the Den­
tal School only; 17 were "full" professors; 8 were associate, assistant, or clinical pro­
fessors; 6 were lecturers by title; all received salaries; 29 were teachers with degrees 
other than, or additional to, D.D.S. or D.M.D., or took non-dental courses of college 
grade for at least one continuous academic year 

Combii1ed curricula leading to the degrees of B.S. and D.D.S.: since 1904; now seven years 
in length 

Ad-vanced courses for dental practitioners: since 1910; attendance: 1921-22-3; 1922-23-
none;1923-24--I; 1924-25-8 

Dental extension teacl!iug: a graduate dentist and a dental hygienist have been members of 
the staff of University Extension since 1922. They organize school clinics, make oral ex­
aminations, and give instruction in dietetics and oral hygiene to teachers and nurses in 
the public schools 
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No course for dental mechanics, assistants, or technicians; no course for dental (oral) 
hygienists (nurses); no graduate course in dentistry; no summer course in clinical den­
tistry 

Research: actively in progress in 1924-25, on the relation of the morphology of the blood 
to dental focal infection. The School has a newly equipped laboratory for dental research, 
in the dental building; no publication in 1924 or 1925 

No systematic means have been employed to hel_p to place licensed graduates in communi­
ties particularly in need of dental service. A location list, kept up to date, is accessible 
to stu'dents and graduates of this and other schools 

STUDENT S AND GRADUATES 

Total nwnber (studetlts or graduates) in each vear 11918-1911919-20 1192(}-21 11921-22 11922- 23 lt923-24 

STUDENTS (D.D.S.) 
Maximum attendance ........ ....... ................... ............ 217 294 806 266 283 219 
\Vomen .... ................................................................. 1 1 1 0 1 1 
From other countries; chiefly trom the Hawaiiun 

Islands .............. ................ .. .... .............................. 1 1 s 2 8 8 
Negroes .......................................................... .... ...... 2 2 2 s 4 s 
Attendance at the end ot t11e year ....................... , ... 209 260 288 249 268 218 
Admitted after examination .. ................ ........ .......... 1 2 0 0 0 0 
Admitted to advanced standing .............................. 0 1 0 1 0 2 
From other countries, to advanced standing ...... ..... 0 0 0 0 Q 1 
"Repeaters" of one or more subjects ...................... so 24 19 18 17 18 
Denied further instruction because of deficient 

scholarship ............................. ............................... 10 18 10 u 8 4 

GRADUATES (D.D.S.) 
Tots! number of graduates ....................................... 110 8 S6 40 104 68 
Women ... .................................................. ..... .. ......... 0 0 1 0 0 0 
Admitted to practice in other countries ................. . 0 2 1 0 6 0 
Negroes .................................................................... _ _ 1_ I 1 I 1 1 ---

1 919 1920 1921 1922 1923 1924 
Ntt.mberof stat.es i'! which'graduates took their first - -----

bcense examinations ............... .............................. 6 2 8 
Percentages of failures in such state-board exam ina· 

tions .. .... ... ... ....... ......... ...... .................. , ... , ............. 1.1 0 1\.6 0 1.0 4.4 

No effort has been made by the School to determine recurrently the quali ty of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related ,professional service, such as teaching or research, but the Faculty en­
deavors to gain reliable information OI) the reasons for discontinuance of practice or for 
unethical conduct in individual cases; notes the merit of the participants in the annual 
alumni clinic, at the meetings of dental societies, and in examinations for service in the 
Army or Navy; and follows the careers of its graduates as teachers in dental schools or 
as members of state boards of dental examiners 

Visited: Ma,y, 1922; January, 1923 
The foregoing data have been verified in detail by the Dean 

SuMMARY 

THE School receives encouraging support from the University, and is closely associated 
with the Medical School and University Hospital. Its educational influence will expand 
after the inauguration of graduate work and the quickening of interest in research, which 
may be expected to accompany early prospective developments in medical education at 
the University that will be supported by funds amounting to $4,500,000 in gifts from 
the General Education Board and the Rockefeller Foundation, and in appropriations from 
the State Legislature. In 1924-25, twenty-five teachers of dental subjects-twenty-two 
of whom gave whole-time service-received salaries amounting to $7 5,735 or a little more 
than an average of $3000. This does not seem to be adequate for whole-time teachers of 
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ability and experience. The item of $80,000 for rental, among the above financial data, is 
a suggestion of the Dean's appreciation of the value of a phase of the University's sup­
port, not an indication of a rent-charging policy within the University. 

The accord with the Medical School and the University Hospital promotes instruction of 
the dental students in the medical sciences and also in oral surgery, but the Dental School 
does not provide for thorough presentation of the correlations between clinical dentistry 
and clinical medicine, despite the fact that the dental curriculum is unusually expansive. 
For 1925- 26 the total number of hours of required work is 5168, including nearly 1500 
hours in each of the third and fourth years. A careful pruning of about one-third would favor 
removal of the redundancies of dental technology and of the excesses of routine clinical 
practice, would encourage additions to the work in esthetics and oral medicine, and would 
facilitate desirable reintegration of the entire curriculum. The concept of prevention of 
dental maladies receives special attention in a 16-hour course in general hygiene in the 
third year and in a 16-hour course in oral prophylaxis in the fourth year- 82 hours in a total 
of 5168 (0.62 per cent). Despite the over-emphasis on reparative technology (528 hours in 
the first year alone), neither mechanics nor fine art is mentioned in the curriculum. None of 
the phases of oral health-service is listed in the published curriculum of the Medical School, 
but the fourth-year medical students receive clinical instruction in the Department of Oph­
thalmology, Otolaryngology, and Oral Surgery; at the University Hospital in "diseases r of 
the] eye, ear, nose, throat, mouth, and jaws (2 hours)"1 (Announcement, 1925, p. 400).2 Tbe 
oral surgeons who cooperate in giving this instruction are members of the Medical and 
Dental Faculties. They are also members of the staff of the University Hospital, where, 
besides an otolaryngologist and oral surgeon-in-chief, an oral surgeon, and an instructor 
in ophthalmology, otolaryngology, and oral surgery, there are also five medical internes in 
ophthalmology, otolaryngology, and oral surgery, and an additional one in otolaryngology 
and oral surgery. There are no "dental surgeons" on the staff of the H ospital. 

The effect, on the attendance, of an increase in the entrance requirement, in one of the 
first schools to base its curriculum on a year of approved work in an accredited academic 
college, is shown by the data on page 851. The accompanying data for geographical dis­
tribution of the students, in 1924-25, indicate that South Dakota was the only state that 
contributed more than one non-resident student. 

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT THE STATE UNIVERSITY OP 

IOWA: 1924-26 

State. (9), t e•-r·itorv (1), and foreign, countries (4) First year Second vear Third vear Fourth vear Total 
Hawaiian Islands 0 0 3 0 3 
India 0 1 0 ~ 

Iowa 71 50 51 25 197 
South Dakota 1 2 1 8 7 
Bul!!"lJ.ria, China, Colorado, Illinois, Java. 

Minnesota. Missouri, New Mexico, North 
Dakota, Wisconsin -one each 3 0 6 10 

Total 16 52 62 29 219 

The last official record of the annual results of the license examinations includes these 
comparative data for percentage of the graduates of this School who failed, in the number 
of states indicated by the figures in parenthesis: 19125.-8.0 (1); U.S. schools collectively, 
11.3. 1910-125 (cumulative).- 4.7 (15); U.S. schools collectively, 14.2. 

1 This phrase is remarkable in the literature of American medicine because it contains the words" mouth and jaws" 
in addition to the exclusive and stereotyped " eye, ear, nose, and throat." 
' During 1926-26 this Department was divided into new Departments of Ophthalmology and Head Specialties, and 
the title of the course mentioned above was changed by the removal ot the word "eye." 



IOWA 851 

GENERAL CoMMENT 

IN five of the six bordering states, Minnesota, Wisconsin, Illinois, Missouri, aud Ne­
braska, there are ten dental schools; South Dakota contains none. W'ith the growth 
of these schools, the proportion of non-resident dental students at the University of 
Iowa has been decreasing and is now approximately only 10 per cent. Since 1910 grad­
uates of the School have taken their initial license examinations in fifteen states, but 
during the past decade in only two or three besides lowa.1 The sen•ice of the School to 
the State o( Iowa, during recent years, is indicated by the data in the accompanying 
table. 

DATA PERTAINING TO THE DENTAL SCHOOL OF THE STATE UNIVERSITY OF 
IOWA: 1920-26 

Total attendance 
Proportion of students resident in Iowa 
First-year students 
Graduates 
Percentage of graduates who failed in state-

192<r-21 
281 
83 
85 
86 

1921-22 
2~72 

852 
}4.2 

40 

1922- 23 1923-24 1924-25 
268 210 219 
85 87 90 
72 50 11 

10-t. 68 282 

board examinations 5.6 0.0 1.0 4.4 8.0 

1925-26 
24-7 

90 
66 
6<!.3 

The state's active interest in giving its population the best possible dental service, 
through the agency of improved education of dentists from among its own citizens, 
ensures adequate support for the Dental School on a plane of scholastic equality with 
the Medical School in the important health centre in Iowa City. Although the lpcal 
population is relatively small, the clinical facilities in the Dental Infirmary and in the 
hospitals are sufficient for the needs of the School. Here, as at Ann Arbor (page 400), 
patients are received into the Infirmary not only from the resident population and 
from the large number of students in the University, but also from all portions of 
the state. Many of the non-resident patients remain in Iowa City for relatively long 
periods for the proper conduct of thorough t reatment. They add to t he School's clin­
ical resources an adequate number of the types of cases which, distinguished from 
those needing only emergency treatment and which may be overabundant in large 
cities, require the more elaborate measures of oral health-service, including the most 
difficult restorations. Appreciating the permanent value of this kind of treatment, 
these patients reserve the requisite time for it, thus affording the student ample op­
portunity to gain experience in planning and conducting the best and most servtceable 
practice. 

These conditions in this small city have an important bearing on the general be­
lief that, in order to function adequately as a teaching clinic, a dental infirmary must 
be situated in the heart of a large city, even if wide separation from the university 
of which it is a part is necessitated. Practi tioners who give a dental school part-time 
service usually insist that the infirmary should be located in a business district. In­
clined as they are to serve personal convenience in going back and forth between the 
school and private office, their judgment in advising the location of an infirmary, 
1 Among the reasons for the decrease in the number of non-resident students were the occasional increascs in the 
tuition fee from $60 in 1914 to $'260 in 19'14; the institution, in 1920, of vocational and intelligence tests for admi~ 
sion ; and, in 192L the ele,•atlon of the entrance requirement to one year of approved work in an accredited aca­
demic college. 
1 The first group affected by the present entrance requirement or one year of approved lvork in an accredi ted aca­
demic college. 
• The number of seniors (December. 1926). 
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ability and experience. The item of $30,000 for rental, among the above financial data, is 
a suggestion of the Dean's appreciation of the value of a phase of the University's sup­
port, not an indication of a rent-charging policy within the University. 

The accord with the Medical School and the University Hospital promotes instruction of 
the dental students in the medical sciences and also in oral surgery, but the Dental School 
does not provide for thorough presentation of the correlations between clinical dentistry 
and clinical medicine, despite the fact that the dental curriculum is unusually expansive. 
For 1925- 26 the total number of hours of required work is 5168, including nearly 1500 
hours in each of the third and fourth years. A careful pruning of about one-third would favor 
removal of the redundancies of dental technology and of the excesses of routine clinical 
practice, would encourage additions to the work in esthetics and oral medicine, and would 
facilitate desirable reintegration of the entire curriculum. The concept of prevention of 
dental maladies receives special attention in a 16-hour course in general hygiene in the 
t hird year and in a 16-hour course in oral prophylaxis in the fourth year-82 hours in a total 
of 5168 (0.62 per cent). Despite the over-emphasis on reparative technology (528 hours in 
the first year alone), neither mechanics nor fine art is mentioned in the curriculum. None of 
the phases of oral health-service is listed in the published curriculum of the Medical School, 
but the fourth-year medical students receive clinical instruction in theDepartmentofOph­
thalroology, Otolaryngology, and Oral Smgery at the University Hospital in "diseases f of 
the] eye, ear, nose, throat, mouth, and jaws (2 hours)"1 (Announcement, 1925, p. 400). 2 Tbe 
oral surgeons who cooperate in giving this instruction are members of the Medical and 
Dental Faculties. They are also members of the staff of the University H ospital, where, 
besides an otolaryngologist and oral surgeon-in-chief, an oral surgeon, and an instructor 
in ophthalmology, otolaryngology, and oral surgery, there are also five medical internes in 
opl1thalmology, otolaryngology, and oral surgery, and an additional one in otolaryngology 
and oral surgery. There are no "dental surgeons" on the staff of the Hospital. 

The effect, on the attendance, of an increase in the entrance requirement, in one of the 
first schools to base its curriculum on a year of approved work in an accredited academic 
college, is shown by the data on page 351. The accompanying data for geographical dis­
tribution of the students, in 1924- 25, indicate that South Dakota was the only state that 
contributed more than one non-resident student. 

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT THE STATE UNIVERSITY OF 

IOWA: 1924-26 

states (9), territory (1), and foreign countries (4) First year Second year Third vear Fourthvear Total 
Hawaiian Islands 0 0 3 0 3 
India 0 1 0 2 
Iowa 71 50 51 25 197 
South Dakota 2 1 3 1 
B~aria, China, Colorado, Illinois, J ava. 

innesota, Missouri, New Mexico, North 
Dakota, Wisconsin -one each 3 0 6 I 10 

Total 16 52 6,9 29 219 

The last official record of the annual results of the license examinations includes these 
comparative data for percentage of the graduates of this School who failed, in the number 
of states indicated by the figures in parenthesis: 1925.-8.0 (1); U. S. schools collectively, 
11.3. 1910-25 (cumulative).-4.7 (15); U.S. schools collectively, 14.2. 

'This phrase is remarkable in the literature of American medicine because it contains the words" mouth and jaws" 
in addition to the exclusive and stereotyped" eye, ear, nose, and throat." 
'During 19'26-26 this Department was divided into new Departments of Ophthalmology and Head Specialties. and 
the title of the course mentioned above was changed by the removal or the word "eye." 
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which has often been decisive, is apt to be seriously impaired by seJf-interest. The best 
location for the teaching infirmary of a university dental school is plainly that site 
which will give the student the greatest educational advantages. If the work of an in­
firmary under such favorable conditions is as good as it should be, its excellence will 
attract patients from a wide region and will assure the facilities for clinical instruc­
tion that the best interests of the students may require. Naturally, however, the great­
est range and number of unusual types of cases are encountered in the largest centres 
of population, but this difference is important chiefly for those who seek training be­
yond the scope of general practice. It is obvious, also, that where the maximum extent 
of community health-service is sought, and where the educational rela~ionships of an 
infirmary should be subordinated thereto, a central location in a populous district 
affords the broadest opportunity for clinical usefulness. · 

KANSAS 
Population: 1,809,588. Number of dentists, 10.50; physicians, ~364. Ratios: dentists 

to population, 1: 17fl3; physicians to population, 1: 765; dentists to physicians, 
1:2.3 

Statutory requirements. Dentistry.-Preliminary education: graduation from a four­
year high school or its equivalent. Professional training: graduation from a Class A 
or Class B dental school. Medicine.-Preliminary education: two years of approved 
work in an accredited academic college. Professional training: graduation from a 
Class A medical school 

Dental school: none; medical school: University of Kansas 

KENTUCKY 
Population: ~,481,896. Number of dentists, 78~; physicians, 3041. Ratios: dentists 

to population, 1: 3174; physicians to population, 1: 816; dentists to physicians, 
1:3:9 

Statutory requirements. Dentistry.-Preliminaryeducation: graduation ft·om a four­
year high school or its equivalent. Pl'Ofessional training: graduation from a repu­
table dental school. Medicine.- Preliminary education: two years of approved work 
in an accredited academic college. Professional training: graduation from an accred­
ited medical school 

Location of the dental school: Louisville; medical school: Louisville 

LOUISVILLE 

Population: ~58,86~. Number of dentists, 194; physicians, 596. Ratios: dentists to 
population, 1: 1334; physicians to population, 1: 434; dentists to physicians, 1:3.1 

Number of dental clinics or infirmaries, ~; hospitals, sanatoriums, and charitable in­
stitutions, SO; hospitals approved for interneships, S 

Dental School: University of Louisville. Medical School: University of Louisville 
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SCHOOL OF DENTISTRY, UNIVERSITY OF LOUISVILLE 

Location (dental building): Brook Street and Broadway; five blocks from the centre of the 
city 

General character: integral part of the University of Louisville 
Organized: in 19 18, when the University purchased the equipment of the Louisville 

College of Dentistry, which bad been established in 1886, as the associated dental de­
partment of the Hospital College of Medicine, in Louisville, the affiliated medical de­
partment of the Central University of Kentucky, in Richmond. The College of Dentistry 
occupied a building with the Hospital College of Medicine until 1899, when the College 
of Dentistry became independent of the Hospital College of Medicine, and was reorgan­
ized and housed in a new building of its own, in which the School of Dentistry is now 
located. Meanwhile, the College of Dentistry continued in affiliation with the Central 
University of Kentucky, until, as indicated above, it was discontinued and its equip­
ment purchased by the University of Louisville. In 1908, the Hospital College of Medi­
cine was absorbed by the School of Medicine of the University of Louisville 

Buildi11g: erected in 1900; occupied by the School as a tenant from August, 1918, to June 
80, 1928, when it was purchased by the University. Special improvements were made 
in 1918-19; total floor area, 25,760 sq. ft. Distance from the new site of the University, 
one and one-half miles; from the Medical School, two blocks 

bifirmarg: in the dental building, with six accessory rooms; total floor area, 5448 sq. ft. 
Total number of chairs in active use, 70, including groups reserved for special purposes: 
oral surgery, 2; demonstration, examination, and roentgenography, 1 each 

Relation of tlte School of Medici11e (Class A): some of the medico-dental subjects are taught 
to dental students in separate classes, in the laboratories of the Medical School, by mem­
bers of the Medical Faculty. In 1924-25, teachers of medical subjects gave dental stu­
dents instruction in clinical medicine; teachers of dental subjects did not give medical 
students instruction in clinical dentistry 

Hospital in which dental students received accredited instruction, and performed stated 
clinical service, in 1924-25: Dental Clinic for Public School Children in the Louisville 
City Hospital (three blocks from the dental building) 

Cli7licalfacilities in the Hospital where dental students received instruction in 1924-25: 
adequate for all aspects of medicine and surgery, and contains three complete units of 
dental equipment 

Number of dental intemesltips (no externeships), held by officers of the School, in the Hos­
pital in 1924-25: two 

Nature and specifw purposes of tlze accredited clinical i11struction given elsewhere-than in the 
dental building, in 1924-25. The City Hospital Clinic has been provided for the purpose 
of caring for school children who are unable to pay for dental service and are brought 
to the Hospital by school nurses. A whole-time member of the Dental Faculty has charge 
of this Clinic, and a detail of senior and junior students is sent daily to assist in the Clinic, 
where they are afforded practice under his instruction. Patients in the Hospital are also 
treated, either in the Clinic or at the bedside. The students also receive instruction in 
clinical medicine and surgery 

Librarg (in the dental building) : room, 1125 sq. ft.; whole-time librarian. Contains 771 
bound and 106 unbound volumes, and 200 pamphlets (all effectively card indexed). Of 
the volumes, approximately 525 relate to dental subjects 

Library facilitie.r additional to those in the dental building that are conveniently accessible 
to dental students: Libraries of the Medical School and the J efferson County Medical 
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Association in one, in 'the medical building (in active use), Library of the College of 
Liberal Arts, and the Public Library-all within four blocks of the dental building 

Scholars/tips, fellowships, or similar financial assistance received by dental students in 
1924-25: none 

Dean: part-time officer; also Professor of Special Dental Pathology and Care of Children's 
Teeth. Associate Dean (or equivalent officer): none. Dean's executive assistant: Secretary 
and Registrar; whole-time officer 

Minimum academic requirement for admission to the first-year class, in September, 1924: one 
year of approved work in an accredited academic college (since 1924) 

Next prospective advance in the minimum academic requirement for admission: uncertain 
Number of graduates (1919-25): 280; average per year, for seven years, 83. (Number for 

the Louisville College of Dentistry, 1887- 1918-1412; average per year, for thirty­
two years, 44) 

Average total alte1Ula1tee, peryear(at the end of the year), for the past seven years (1919- 25): 
127; proportion from Kentucky: 1922-23 -49 per cent; 1923-24-55 per cent; 
1 924-~5-47 per cent. (Average attendance at the Louisville College of Dentistry, dur­
ing its last three years, 1916-18-201) 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 1920-21-3631 ; 1921-22-4819; 1922-23-5589; 1923-

24,-3622; 1924,-25- 4150 
Number of operations: 1920-21-10,898; 1921-22-14,457; 1922-23-17,767; 

1923-24,-10,866; 1924,-25-12,450 (the figures are estimates) 
Number of patients treated in the Hospital, by dental students under the supervision of 

representatives of the Dental School: 1920-21-500; 1921-22-1429; 1922-23-
1713; 1923-24,-2525; 1924,- 25-2750 (the number for 1920-21 is a close estimate) 

Rated Class A by the Dental Educational Council of America (July 1, 1928); last previous 
rating (1918), Class B 

FINANCIAL DATA 

Estimated value (Dental School) ofland and building, $85,000, and equipment, $31,058; 
total, $116,058 (June SO, 1925) 

General debt on the School, or carried by the University on the School's account (July I, 
1925): $52,733 at 5 per cent interest per annum. The debt was incurred by the purchase 
of the building on June 30, 1923. The rental for this building was $5200 a year 

(1) (2) (3) (4) 
Data for years ending on June SO 1920-21 1921-22 19~-23 1923-24 
Current income: J 

Fees (all kinds) paid by the students 
Fees paid by patients, in all clinical departments 
Miscellaneous receipts 
University funds, additional to the income des­

ignated above : 
(a) Direct appropriation 
(b) Estimated amount of miscellaneous income 

available to the School as an integral part 
of the University, but not specified in the 
dental budget 

Total amount of current income 

$25,924 
11,955 
None 

4,576 

11,478 
$S3,933 

$33,771 $88,681 $44,586 
14,869 19,237 19,64-1 
None None 2,015 

None None 3,645 

10,750 12,700 18,000 
$59,890 $70,618 $82,94-7 

1 During the academic years 1920-24, there was no appropriation by the State or City. and no income from endow­
ment or gift; no money was borrowed; and all miscellaneous receipts are included in the recorded items above. 
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(1) (2) (3) (~) 

Data for years ending on June SO 1920- 21 1921- 22 192-2-28 1928-24 
Total amount of current income, brought forward $.?3,933 $59,390 $70,618 $82,947 
Total amount of current e:cpe11ditu1·ea $.;3,933 $59,826 $68,070 $82,94/i 

Surplus for the year; paid to the University None 64 2,548 None1 

Amount expended for the School by the Univer-
sity, in excess of dental income, and included 
in "University funds," above 16,054. 10,686 10,152 12,1961 

Average amount expended by the School per stu-
dent (D.D.S.) per year 446 415 486 509 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 214 270 276 274 

Details of expeuditm·es: 
For reduction in principal of debt None None None 8,0941 
For interest on debt 16 None None 3,341 

For rent 5,200 5,200 5,200 None 
For repairs (and alterations) 4>,352 972 855 1,401 
For new equipment 868 8,012 221 2,870 
For new construction (no land) 8,500 None None None 
For research z None None 945 1,089 
For improvement of the library 281 510 479 1,660 
For supplies used in the clinical departments 4,943 8,697 7,785 5,504 
For salaries: for administration 3,250 3,250 5,131 5,310 
For salaries : for teaching 27,960 3~,69S 88,S48 36,966 
For all other purposes 3,607 4,990 8,906 17,il62 

Salaries for instruction: 
(Number of teachers of dental subjects) (22) (211) (26) (27) 

Amount of their salaries as teachers 17,018 21,076 27,841 23,006 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None). (None) 
Largest salary paid to a whole-time teacher of a 

dental subject(exclusiveofthe Dean's salary) 3,000 8,000 8,000 8,0003 
Smallest salary paid to a whole-time teacher of 

a dental subject 1,400 1,400 1,400 1,400 
(Number of teachers of academic or medico-den-

tal subjects) (14) (15) (15) (13) 
Amount of their salaries as teachers (including 

a proper allotment of university or medical 
salaries for the instruction of dental students) 10,942 11,619 11,207 13,960 

Largest salary paid to a whole-tim~ teacher of 
an academic or medico-dental subject: 
In the Dental School 1,600 1,800 1,700 1,800 
In the Medical School 8,500 4,000 4,500 S,OOO 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 1,600 1,800 1,000 1,800 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental bud~et, but was 
baid by the University or from t e medical 

udget (the ''allotment" referred to above) 6,042 6,969 7,506 13,000 

1 Au operation surplus of $4449, witb a direct appropriation of $3645 of university funds, was used to reduce the 
principal of the debt by the total of these amounts, as indicated under "Details of expenditures." 
• Grants from the Research Commission of the American Dental Association, for the promotion of research at this 
School (page 160), were paid directly to individuals. 
• In 1924-26, the largest salary paid to a whole-time teacher of a dental subject was $4000. 
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I NSTRUCTION, RESEARCH, AND MISCE LLANEOUS DATA 

~·umber of teachers of dental students i" 1924--25: total, 48. Of this total number, 7 were 
whole-time, S half-time, and S part-time or occasional teachers of academic or medico­
dental subjects; 7 were whole-time, none half-time, and 28 part.-timeoroccasional teach­
ers of dental subjects; 7 were whole-time teachers in the Dental School only; 19 were 
"full" professors; 7 were associate or assistant professors; 3 were lecturers by title; all 
received salaries; 17 were teachers with degrees other than, or additional to, D.D.S. or 
D. M.D., or took non-dental courses of college grade for at least one continuous aca­
demic year 

Comhi11ed curricula leading to the degrees of B.S. and D.D.S.: since 1921 ; now six years in 
length 

Summer courses ill cli11icaJ dentislr!J (June and July): since 1924; attendance: 1924--25; 
1925-15 

No course for dental mechanics, assistants, or technicians; no course for dental (oral) hy­
gienists (nurses); no graduate course in dentistry; no advanced course for dental prac­
titioners; no dental extension teaching 

STUDENTS AND GRADUATES 

Total number (students or qraduatu)in each 11ea•· 1(118-19 1919-20 1920-21 1921-22 1922-23 1923-24 ------
STUDENTS (D.D.S.) 

Maximum attendance.............................................. 125 104 100 
Women................................................................. .... 1 o 1 
From other countries: chietly from Holland, Persia, 

and Greece............... ......... .................................... 4 4 4 
Nerroca.................................................................... o 0 0 
Attendance at the end of the year........................... 126 91 121 
Admitted after examination.................................... 7 0 6 
Admitted to advanced standinlf....... ....................... 4 16 7 
From other countries. to advanced atandinr..... ....... 0 0 0 
"Repeaters" of one or more subjects. ........ ............ s 6 6 
Denied further instruction becauiiC of deficient 

scholarship............................................................ 2 

GRADUATES (D.D.S.) 

132 
0 

2 
0 

1211 
0 
6 
0 
4 

2 

1M 
0 

1 
0 

140 
0 
4 
0 
s 

181 
0 

1 
0 

163 
0 
0 
0 
2 

8 

Total number of rraduates...................................... 76 18 21 18 29 28 
Women..................................................................... 0 0 0 0 0 0 
Admitted to practice in other countries.................. o 0 0 0 0 0 
Negroes .................................................................... _ _ o ___ o ___ o _ __ o_ ---'o'-----l---'o'--

1919 1020 1021 1922 1923 1024 

Nu.mber ofsta~si~ which rraduatcs took their first 
license exammattons ............................................. 

---
11> 6 6 6 6 4 

Percentages otrailures in such state-boord exam ina· 
tions ......................................... .. ... ........ ................ 8.6 26.0 4.8 11>.7 10.3 0 

Research: actively in progress in 1924-25, on the histology, development, and metabolism 
of enamel; comparative dental histology; nature of enamel capillaries; methods of 
staining enamel; several publications in 1924 and 1925 

No systematic means have been employed to help to place licensed graduates in com­
munities particularly in need of dental service 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental prac­
tice, or in other related professional service, such as teaching or research 

Visited: Februar,y, 19~2; September, 1925 
The foregoing data have been verified in detail by the Dean 
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SuMMARY 

SYMPATHETIC cooperation by members of the Medical Faculty, and more stringent enforce­
ment of the published requirements for admission, were important factors in the ~parked 
improvement that gave the School its present Class A rating. There is strong appre­
ciation by the Dental Faculty of the significance of dentistry as a mode of health ser­
vice, and the students receive stimulating instruction and gain useful experience in the 
City Hospital. The School needs more effectual financial support, improvement in the 
equipment, and betterment of tbc teaching, to justify continuance of its Class A rating. 
The requirements of good teaching cannot be met by the present expenditures for salaries 
for instruction. Although the Faculty restricts its teaching to the undergraduate curric­
ulum, research has recently been given special attention by several of its members with 
the support of grants from the Research Commission of the American Dental Association 
(page 160). The value of the School to the state, in recent years, may be inferred from the 
data in the accompanying table. The effect on the attendance of an entrance requirement 
of one year of approved work in an accredited academic college, beginning in 1924-25, is 
indicated by the figures for the number of students in the classes during the past three 
years. There was an increase in the number of first-year students in 1925-26, after the 

CLASSIFICATION OF THE TOTAL ATTENO,\ NCE AT THE DENTAL SCI·IOOL OF THE UNIVERSITY 
OF LOUISVILLE: 1922-26 

Peroentaoe 
re.oident in 
Kentuckv 

Firlt vear Seconavear Third veor Fourth. vear Total Graduates 

1922- 28 49 ' 0 40 32 ~8 u.o 29 
1!123-~4. S5 6S 4.2 38 80 168 28 
1924.-~5 47 ,s t 4.9 S3 40 127 40 
1925-26 '" 17 81 46 S3 104 

sharp decrease in 1924-25, despite the fact that graduation from a high school continued 
to be the minimum academic requirement for admission to five schools in adjacent states. 

The Dental Clinic in the Louisville City Hospital, which is maintained by the Dental 
School, is associated on the fourth floor with the medical laboratories for blood chemis­
try, basal metabolism, electro-cardiographic work, and with a few beds devoted to medical 
research. Despite these favorable affiliations, however, the medical students, as at most 
medical schools, do not receive formal instruction in clinical dentistry or stomatology, al­
though various other specialties of health service are given attention in sh01t courses in the 
third and fourth years. More active cooperation between the Medical and Dental Faculties 
would promote the interests of both t he medical and dental students. No one who teaches 
a dental subject is a member of the Medical Faculty. The " Professor of Special Dental 
Biology and of Research" in the Dental School is a physician and also a dentist, but be is 
not an instructor of medical students in any phase of dental physiology or of oral pathol­
ogy. 

The last official record of the annual results of the license examinations includes these 
comparative data for percentage of the graduates of this School who failed, in the number 
of states indicated by the figures in parenthesis : 1925.-10.0 (6); U. S. schools collectively, 
ll.S. 1919- 25 (cumulative).- 9.5 (?);U.S. schools collectively, 12.8. 

G ENERAL CoMMENT 

THE seven states bordering on Kentucky contain fifteen dental schools-illinois, S; 
lndjana., 1 ; Ohio, 4; 'Vest Virginia, 0; Virginia, 1; Tennessee, 3; Missouri, 3. No other 
1 The first group affected by the present entrance requirement of one year of approved work in an accredited aca· 
dcmic college. 
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state is the centre of a similar congestion. Nevertheless, a considerable number of stu­
dents from other stat:es have attended the present Louisville school or its fredecessor, 
although this condition did not always signify appreciation of educationa excellence. 
Since 1910, graduates of the Louisville schools have taken their nrst license exami­
nations in thirty states, but during recent years in only about ten states. The geo­
graphical distribution of the students, in 19~4-~5, is mdicated by the data in the 
accompanying table, where it will be seen that the states chiefly represented, besides 
Kentucky, were Indiana, Ohio, West Virginia, and Tennessee. The further develop­
ment of the dental schools in the state universities of Indiana, Ohio, and Tennessee 
will tend to reduce the attendance at Louisville from these states. Although W est 

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT THE UNIVERSITY 

OF LOUISVILLE : 1924--26 

Stalu(l9) Fir.t vear &condvear Third vear Fourth. vear Total 
Indiana 0 1 3 5 15 
Kentucky 1 20 17 21 69 
Ohio 4 2 4 11 
Tennessee 1 4- 2 0 1 
West Virginia 1 6 2 2 11 
Alabama, Connecticut, Louisiana, Missouri, 

New York, North Dakota, Oklahoma, Texas, 
-one each 1 4 0 3 8 

Illinois, Mississippi, Virginia-two each · 0 1 3 2 6 
Massachusetts, North Carolina, Pennsylvania 

-three or four each 0 s 4. 8 10 
Total 6 49 33 4-0 127 

Virginia does not contain a dental school, those in Ohio, Pennsylvania, 1\laryland, 
District of Columbia, and Virginia will probably not be ignored by West Virginians 
seeking the best school in which to obtain their professional t raining. The continued 
improvement of the only dental school in Kentucky, for which additiol)al funds are re­
quired, and the steady ~rowth of the University of which it is a part and also of the 
Medical School with whtch it is associated, promise to make the University of Louis­
ville the main factor in the training of Kentucky dentists, and an important centre of 
dental education in the South. 

LOUISIANA 
Population: 1,871 ,705. Number of dentists, 668; physicians, 1991. Ratios: dentists to 

population, 1 : ~80~; physicians to population, 1: 940; dentists to physicians, 1: S.O 
Statutory requirements. Dentistry;.-Preliminary education: graduation from a high 

school or its equivalent. Professional training: graduation from a. dental school rec­
ognized by the National Association of Dental Examiners. Medicine.-Preliminat·y 
education : two years of approved work in an accredited academic college. Profes­
sional training: graduation fl"Om an accredited medical school 

Location of the dental schools (~): New Orleans; medical school: New O;.leans 
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NEW ORLEANS 

S59 

Population: 412,014. Number of dentists, 263; physicians, 651. Ratios: dentists to 
population, 1 : 1567; physicians to population, 1 : 638; dentists to physicians, 1:2.5 

Number of dental clinics or infirmaries, 10; hospitals, sanatoriums, and charitable 
institutions, 25; hospitals approved for interneships, 4 

Dental Schools: (1) Tulane University of Louisiana; (2) Loyola University. Med,ical 
School: Tulane University 

(1) SCHOOL OF DENTISTRY, COLLEGE OF MEDiei NE, TULANE UNIVER­
SITY OF LOUISIANA 

Location (clinical building, Josephine Hutchinson Memorial Building): 1551 Canal Street; 
at the centre of the city 

General character: integral part of Tulane University 
Organized: in 1909, by absorption of the New Orleans College of Dentistry (1899- 1909) 
Buildi11gs: during the first and second years, the instruction is given in buildings ( aca-

demic and medical) on the Tulane campus; floor area reset·ved for the Dental School in 
Richardson Memorial Building (medical): 2000 sq. ft. During the third and fourth years, 
the instruction is given entirely in the Josephine Hutchinson Memorial Building and 
in the Charity Hospital. The Hutchinson Memorial Building is situated five miles from 
the Tulane campus; the Charity Hospital, two squares from the Hutchinson Memorial 
Building. The latter, also used by the Schools of Medicine and Pharmacy, was erected in 
1892; floor area reserved in it for the Dental School: 6277 sq. ft. Total floor area reserved 
for the Dental School, 8277 sq. ft. 

bifirmarg: in the Hutchinson Memorial Building, with seven accessory rooms; total floor 
area, 3851 sq. ft. Total number of chairs in active use, 35, including groups reserved 
for special purposes: extraction, 2; roentgenography, 1 

Relation of the &hoot of Medicine (Class A): all of the medico-dental subjects are taught 
to dental students in separate classes, in the laboratories of the Medical School, by mem­
bers of the Medical Faculty. ln 1924- 25, teachers of medical subjects gave dental stu­
dents instruction in clinical medicine; teachers of dental subjects did not give medical 
students instruction in clinical dentistry 

Hospital in which dental students received accredited instruction in 1924-25: Charity 
Hospital (two blocks from the Dental Infirmary) 

Clinical facilities in the H ospital where dental students received instruction in 1924-25: 
complete for medicine and surgery 

Nttmber of dental inte~·nesltips or externeships, held by officers or students of the School, in 
the Hospital in 1924-25: none 

Nature and specific purposes of tlte accredited clinical iustruction given elsewhere than in the 
dental building, in 1924-25: principles and practice of general and oral surgery, and 
physical diagnosis; to teach modern dentistry under the conditions that prevail in a 
good hospital 

Library (Hutchinson Memorial Building; primarily medical) : room, 8000 sq. ft.; whole­
time librarian. Contains 12,500 bound and 400 unbound volumes, and 4500 pamphlets 
(all effectively card indexed). Of the volumes, approximately 300 relate to den tal sub­
jects 

Library facilities additional to those in the dental building that are conveniently accessible 
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to dental students: University Library and the libraries of the medical departments in 
the Richardson Memorial Building on the Tulane campus; in active use 

Sclwlarships, fellowships, or similar financial assistance received by dental students in 
1924-25: none 

Dean: half-time officer; also Professor of Dental Pathology and Therapeutics. Associate 
Dean (or equivalent officer): none. Demt's executive assistant: whole-time secretary 

Minimum academic 1·equi1·emeut for admission to the first-year class, in September, 1924: 
graduation from an accredited four-year high school, or academy, with 15 acceptable 
units or its equivalent (since 1915) 

Latest advance in the minimum academic requirement for admission: one year of approved 
work in an accredited academic college, beginning in September, 1925 

Number of graduates (1910-25): 387; average per year, for sixteen years, 21. (Number for 
the New Orleans College of Dentistry, 1900- 09-189; average pe1· year, for ten years, 19) 

A·verage total attendance, per year (at t he end of the year), for the past ten years (1916-
25): 90; proportion from Louisiana: 1922- 23-41 per cent; 1923-24-52 per cent; 
1924-25- 45 per cent 

Clinicltl service of the Dental School in the instruction of students: 
Number of persons treated: 1920-21-1018; 1921-22-4011; 1922-23- 9605; 1923-

24-12,579; 1924-25-12,143 
Number of visits: 1920-21-1634; 1921- 22-5651; 1922-23-12,815; 1923-24-

11,137; 1924-25-18,229 (the figures are estimates) 
Number of patients treated in the Hospital, by dental students under the supervision of 

representatives of the Dental School: .1920,--25-none 

Rated Cla.rs B by the Dental Educational Council of America (July 1, 1923); last pre­
vious rating (1918), Class B 

FINANCIAL DATA 

Estimated value of the equipment of the Dental School (September 80, 1925): $21,807. See 
<<Buildings," above. The total value of the buildings in which the work of the School 
is conducted is approximately $925,000 

General debt on t he School, or carried by the University on the School's account (Septem-
ber 80, 1925): none · 

(1) (2) (8) (4) 

Data for years ending on September 30 1920-21 1921- 22 1922-23 192~2~ 

Current income: l 

Fees (all kinds) paid by the students $18,864. 881,119 $24., 787 $21,460 
Fees paid by patients, in all clinical departments 4,285 7,071 15,011 16,852 
University funds, additional to the income des-

ignated above : 
(a) Direct appropriation None None None 2,088 
(b) Estimated amount of miscellaneous in-

come available to the School as an inte-
gralftrt of the University, but not spe-
cifie in the budget 28,560 21,085 2 1,796 19,274 

Total amount of current income $46,709 $59,275 $61,544 $.59,624 

Total amount of current e;cpenditures $4.1,849 $4.4,921 $53,7§!8 $57,572 
Surplus for the year 4,860 14,854. 7,821 2,052 

1 During the academic years 1920-24, no surplus was used as current income; there was no appropriation by the 
State or City, and no income from endowment or gift; no money was borrowed; and there were no miscellaneous 
receipts. 
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(1) (2) (3) (4) 

Data for years ending on September SO 1920-21 1921-22 1922-28 1923-24 
Surplus paid to the Universi%, nod aphlied tore-

moval ofthe accumulated eficit or eld to the 
School's creditl $4,860 $14,354 $7,821 $2,0.')2 

Amount expended for the School by the Univer-
si~, in excess of dental income, and included in 
" niversity funds," above 18,701 6,780 13,976 17,222 

Average amount expended by the School per stu-
dent (D.D.S.) per year 418 290 413 614 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 189 201 190 192 

Details of expenditures: 2 

For interest on de btl 1,010 868 None None 
For repairs None None None None 
For new equipment 1,074 2,434 8,921 5,030 
F or research None None None None 
For improvement of the library 18 78 91 162 
For supplies used in the clinical departments 1,823 3,673 6,977 7,708 
For salaries: for administration 2,389 3,37-1. 4,976 4,11H 
For salaries : for teaching 82,0-t.S 33,640 88,660 86,100 
For all other purposes 3,490 964 4,108 3,851 

Salaries for instruction: 
(Number of teachers of dental subjects) (28) (28) (14) (17) 

Amount of their salaries as teachers 6,245 7,8-W 1,850 10,900 
Number of teacher!! of dental subjects who did 

not receive salaries (19) (11) (None) (None) 
Largest salarb paid to a whole-time teacher of 

a dental su ~ect (exclusive of the Dean's sal-
2,040 None ary) 2,0-lO None 

Smallest salary paid to a whole-time teacher of 
a dental subject 2,040 2,0-'<) None None 

(Numberofteachers of academic or medico-dental 
subjects) (22) (27) (28) (26) 

Amount of their salaries as teachers (including 
a ~roper allotment of university or medical 
sa aries for the instruction of dental students) 25,800 25,800 25,800 25,800 

Largest salary paid to a whole-time teacher of 
no academic or medico-dental subject : 
In the Dental School None None None None 
In the Medical School 5,000 6,500 6,500 6,.500 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 1,200 1,500 1,800 1,800 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental budget, but was 
Enid by the University or from the medical 

21,086 udget (the "allotment" referred to above) 28,560 21,796 19,214. 

I NSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Nttmber of teachers of dental students in 192-'f-25: total, 49. Of this total number, none were 
whole-time, 1 was a half-time, and 29 were part-time or occasional teachers of academ ic 

'The accumulated deficit and debt, on September 80. uno. was $28.076. 

• During the academic years 1920-21. there wu no IX\Yment ror rent. new construction. or land. 
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or medico-dental subjects; none were whole-time, 5 half-time, and 14 part-time or occa­
sional teachers of dental subjects; there were no whole-time teachers in the Dental 
School only; 17 were "full" professors; 8 were associate or assistant professors; none 
were lecturers by title ; 17 received no salaries; 27 were teachers with degrees other 
than, or additional to, D.D.S. or D. M.D., or took non-dental courses of college grade 
for at least one continuous academic year 

Summer courses in clinical dentistry; (June, July, August, and September): since 1921; at­
tendance: 1922-20; 1923- 25; 1924-18; 1925-17 

No combined cunicula leading to the degrees of B.S. or B.A. and D.D.S.; no course for 
dental mechanics, assistants, or technicians; no course for dental (oral) hygienists 
(nurses); no graduate course in dentistry; no advanced course for dental practitioners; 
no dental extension teaching · 

STUDENTS AND GRADUATES: SCHOOL OF DENTISTRY, COLLEGE OF 1\IEDICINE, TULANE UNIVERSITY 

Total number (stude~tts or qraduates)ineachve(tr 1918-19 1919-20 1920- 21 1921-22 1922-23 1923-24 
------------ ---

STUDENTS (D.D.S.) 
Maximum attendance .. .. ......... ......... ...... ................. . 
Women ..................... ...... ....... ............. ..................... . 
From othercountries;chietly O"om Central America. 

Mexico, and Cuba ................................................ . 
Negroes .. .............. ..... ..... ......... ............ .................... . 
Attendance at the end of the year .............. ....... ..... . 
Admitted after examination ....................... ............ . 
Admitted to adv&nced standing ............................. . 
From other countries, to advanced standing .......... . 
"Repeaters" of one or more subjects ...................... . 
Denied further instruction because of deficient 

60 67 106 168 ISS 114 
2 1 2 4 s s 
6 8 12 7 6 1 

•o 0 0 0 0 0 
60 68 100 156 180 112 
0 0 2 0 0 0 

17 7 8 82 4 1 
0 0 0 1 0 0 

11 7 20 so 81 8 

scholarship .. ............. ...... ... ............ ...... ................. . 0 0 2 2 6 

GRADUATES (D.D.S.) 
Total number of JT8(1uates ................................ ..... . 
Women .................................................................... . 
Admitted to practice in other countries ............ ..... . 
Negroes ........................................... ........................ . 

S4 4 17 21 29 so 
1 0 0 1 2 0 
2 I 4 2 4 0 __ o _ __ o _ __ o_ 0 __ o _ __ o _ 

1919 1920 1921 1922 1923 1924 --------- ---------Nu.mber of sta~s in. which graduates took their first 
hcense cxammattons ........................................... . 

Percentages of failures in such state-board examina-
tions .............. .......................... ..... ....................... . . 

6 s ~ ~ 

8.8 0 0 16.6 8.8 0 

Researclt: none in progress in 1924-25; no publication in 1924 or 1925 
No systematic means have been employed to help to place licensed graduates in com­

munities particularly in need of dental service 
No effort has been made by the School to determine recurrently the quality of the instruc­

tion, as measured by the efficiency and success of the graduates in actual dental prac­
tice, or in other related professional service, such as teaching or research 

Visited: November, 1921 
The foregoing data have been verified in detail by the Dean 

SuMMARY 

RF.oRGANIZATION of the administration of this School in 1922- 23, more sympathetic coop­
eration by members of the Medical Faculty, and more effective enforcement of the pub­
lished admission requirements, have greatly improved the quality of the School, but it lacks 
strength in the.clinical work, particularly in the correlations between clinical medicine 
and clinical dentistry. In the effort to make the School self-supporting, salaries have been 
kept very low. There are no whole-time teachers of dental subjects, research has been 
neglected, and the attention of the Faculty has been confined to the undergraduate currie-
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ulum. The dental section of the library is very small. The weakness of the School is empha­
sized by the fact that the present entrance requirement of one year of approved work in 
an accredited academic college, first enforced in 1925-26, eliminated the first-year class 
(page 368). The University desires to raise the School to the high character of its excellent 
Medical School, but has not been able to give dental education the support it deserves, and 
will be unable to do so without large additions to its financial resources for the purpose. 

H ere, as in many other universities, important gifts have been received for the support 
of medicine but, unfortunately for the Dental School, the use of the funds has been re­
stricted to the advancement of medicine in the narrowe.r sense, which excludes oral health­
service. The medical curriculum contains the conventional specialties, but neither stoma­
tology nor oral surgery is listed, and clinical dentistry is ignored. Informal allusions to oral 
surgery are included in the required work in surgery. In the main, instruction in oral health­
service is neglected in this Medical School and in most of the others in North America. 

Comparative data relating to students, graduates, and results oflicense examinations, are 
given on page 368. The accompanying data for geographical distribution of the students, in 
1924-25, indicate that the School has been receiving its students chiefly from Louisiana, 
Mississippi, and Texas. 

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT TULANE UNIVERSITY: 1924-26 

States (13), territorv (1), andJoreiun countries (2) First year Second vear Third year Fourth vear 
Alabama 1 1 1 4 
Arkansas 0 2 1 1 
Louisiana 13 19 6 12 
Mississippi 7 4. 1 11 
Texas 4 0 3 s 
Idaho, India, Panama Canal Zone, Pennsylvania, 

Siam, South Carolina, West Virginia- one each 4 0 0 3 
Florida, Geor~ia, New Jersey, Tennessee-two 

or three eac 2 g 2 2 
Total 31 29 14 38 

(2) SCHOOL OF DENTISTRY, LOYOL A UNIVERSITY 
Location: on the site of the University, three miles from the centre of the city 
General character: integral part of Loyola University 
Organized: in 1914 

Total 
7 

4 
50 
23 
12 

7 

9 
112 

Building: Bobet Hall, erected during 1923-24. The second of the four floors is now used 
for the instruction of juniors and seniors in dental technology and clinical dentistry; 
total area of the floor, 13,000 sq. ft. The academic and medico-dental subjects are taught 
in the· University laboratories in this building and in Marquette Hall (adjacent) 

l1ift,rmar;;: in Bobet H all, with five accessory rooms; total floor area, 3938 sq. ft. Total num­
ber of chairs in active use, 34, including groups reserved for special purposes: prostho­
dontia, 2; oral surgery, 2 

Sc!tool of Medici11e: associated with none. An associated Post-Graduate School of Medicine 
was discontinued in May, 1925 

Hospital in which dental students received accredited instruction, and performed stated 
clinical sePvice, in 1924-25 : Charity .H ospital (three miles from the dental building) 

Clinical .facilities in the Hospital where dental students received instru~tion in 1924-25: 
complete for general surgery; a large out-patient dental clinic, equipped by the State, is 
served by Loyola oral surgeons assisted by senior students 

Number of dental in.ternes!tips (1) and extemeships ( 8), held by officers of the School, in the 
Hospital in 1924-25: four 
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/\ature and specific purposes of t!te accredited clinical instructio11 given elsewhere than in the 
dental building, in 1924-25: oral surgery, practical exodontia, and physical diagnosis; 
to teach these aspects of oral health-service under the conditions that prevail in a good 
hospital 

Librarg (for dental students; Bobet Hall): room, 1008 sq. ft.; part-time librarian. Contains 
1625 bound and no unbound volumes, and 200 pamphlets (all effectively card indexed). 
All of the volumes relate to dental subjects 

Librargfacilities additional to those in Bobet Hall tl1at are conveniently accessible to den­
tal students: University Library· 

&lwlarslzips, fellowships, or similar financial assistance received by dental students in 
1924-25: none 

Dean: part-time officer; also Professor of Clinical Dentistry. Regent: whole-time officer 
in the University; also Professor of Economics in the University 

Minimum academic requirement for admission to the first-year class, in September, 1924: 
~raduation from an accredited high school or academy (15 units) or its equivalent 
(since 1916) 

Next prospective advance in the minimum academic requirement for admission: one year 
of approved work in an accredited academic college, beginning in September, 1926 

Number ofgrad~tates (1915-25): 95; average per year, for eleven years, 9 
Average total aUendance, per year (at the end of the year), for the past ten years (1916-25): 

45; proportion from Louisiana: 1922-28 - 66 per cent; 1923-24-78 per cent; 1924-
25-77 per cent 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 1920-f21 -7l 8; 1921-22-775 ;1922-23-800; 19f2S-24-

-1200;1924--f25-1828 
Number of visits: 191W-!U - 10,500; 1921-22- 12,000; 1922-f23 -12,500; 19f23- f24-

- 18,000; 1924--25 -l 0,590 (the figures are estimates) 
Number of patients treated in the Hospital, by dental students under the supervision of 

representatives of the Dental School: 1920-21-800; 1921-22-IIOO; 1922-28-
1200;1928-24--1295;1924--25- 1287 

Rated Class B by the D ental Educational Council of America (July I, 1928); last pre­
vious rating (1918), Class B 

FINANCIAL DATA 

Estimated value of land and building (Bobet Hall), 8500,000, and equipment devoted di­
rectly to dental education, $50,000; total, $550,000 (September I, 1925) 

General debt on the School, or carried by the University ori the School's account (Sep­
tember I, 1925): none 

(1) ' (2) (3) (4) 

Data for years ending on June SO 1920- 21 1921-22 1922-23 1923- 24 

Cwrent income: 1 

Surplus used during the year None None None $666 
Fees (all. kinds) paid by the students $6,916 89,968 $10,114- 18,638 
Fees paid by patients, in all clinical departments 8, 129 5,297 5,189 4-,226 

Gifts 7,000 7,000 8,000 11,000 

CarrU!tl jtm.Oartl $16,1<» $22,966 $23,303 $29,699 

• During the academic years 1920-24. there was no appropriation by the State or City. and no income from endow· 
ment: no money was borrowed : and there were no miscellaneous receipts. 
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(1) (2) (3) (4) 

Data for years ending on J une SO 1920-21 1921- 22 1922-98 19~24 

Curr8nt i1act>me, brought forward 1 $16,1<» ~,255 $23,808 $29,629 
Universi;r funds, additional to the income des-

ignate above : 
(a) Direct appropriation None None None None 
(b) Estimated nmount of miscellaneous in-

come available to the School us an inte-
~ral part of the University, but not speci-

ed in the dental budget 5,000 8.000 10,000 10.000 
Total amount of current income $21,104. $80,266 $33,303 $39,529 

Total amount of curr81'1t ,.:x:pendituru $21,147 $28.224 $31,267 $34,201 
Surplus for the year 2,031 2,036 5,3~ 

Deficit for the year 43 
Accumulated surplus 2 None None 1,02-' 6,34-6 
Amount expended for the School by the Univer-
si~ in excess of dental income, and included in 
" niversity funds." above 5,043 5,969 1,964 4,618 

Average amount expended by the School per 
student (D.D.S.) per year 551 616 638 622 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 167 208 206 248 

Details of expenditures :3 

For repairs 100 160 110 100 
For new equipment 43 680 120 900 
For research None None None None 
For improvement of the library 50 100 100 160 
For supplies used in the clinical departments 1,373 2,309 2,087 1,537 
For salaries : for administration 1,630 1,550 1,660 1,650 
For sa.laries : for teaching 7 ,WI 9,585 10,200 Hl,870 
For all other purposes • 11,000 14,000 17,000 17,000 

Salarie.rju1· i11struction : 
(Number of teachers of dental subjects) (18) (18) (18) (18) 

Amount of their salaries as teachers .s,Wl 7,84-6 6,960 7,870 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of a 

dental subject(exclusiveofthe Dean's salary) 5 1,800 1,800 1,800 2 ,000 
Smallest salary paid to a whole-time teacher of 

a dental subjectS 1,800 1,800 1,800 2,000 
(Number of teachers of academic or medico-den-

tal subjects) (14) (14) (14) (14) 
Amount of their salaries as teachers (including 

a proper allotment of university salaries for 
the instruction of dental students) 2,000 2,240 3,240 5,000 

Largest sulary naid to a whole-time teacher of 
an acndemit • medico-dental subject 1,800 1,800 1,800 2,600 

1 During the academic ~ars t92o-24, there was no appropriation by the State or City, and no Income from endow-
ment; no money was b. t rowed; and there were no miscellaneous receipts. 
1 Accumulated to the credit or the" Equipment Fund," which was i6680 on September 1. 1926. 
• During the at'ademic years 1920-24, there waa no payment on account or debt, rent, new con8tTuction, or land, 
Bobet Hl\11. built during 1928-24 and ~tlng $3150,000, having been financed by the University trom general funds. 
• See" Gifts." above. and "Salary value or the teaching by Jesuits," etc., on page 866. 
• There were no whole-time teachers of dental aubjeets in 1924-2.'1. 
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(l) (2) (8) (4) 
Data for years ending on June SO 1920-21 1921- 22 192~28 1923-24. 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject $1,500 $1,800 $1,800 $1,800 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental budget, but 
was paid by the University (the "allotment" 
referred to above) 1,000 1,000 2,000 3,000 

Salary value of the teaching by J esuits without 
expense to the School (included in "Gifts" 
and "Total expenditures," above) 6,000 6,000 7,000 7,000 

I NSTRUCTION, RESEARCH, AND MISCELLANEOUS D ATA 

Number of teachers of dental students in 19Z4-Z5: total, 82. Of this total number, 6 were 
whole-time, 6 half-time, and 4 part-time or occasional teachers of academic or medico­
dental subjects; none were whole-time, 4 half-time, and 12 part-time teachers of dental 
subjects; 4 taught both general types of subjects; no whole-time teacher in the Dental 
School only; 21 were "full" professors; 6 were associate professors; none were lecturers 
by title; 15 received no salaries; 13 were teachers with degt·ees other than, or addi tional 
to, D.D.S. or D. M.D. 

STUDENTS AND GRADUATES: SCHOOL OF DENTISTRY, LOYOLA UN IVERSITY 

Total number (studenb or grodua lu) in each vear 1918-19 1919--20 192()-21 1921-22 1922-23 1928-24 

STUDENTS (D.D.S.) 
Maximum attendance .............................................. 44 33 S9 49 (Q 66 
Women ........... ......................................................... 1 2 2 8 2 1 
From other countr ies: chiefty from Latin America. 

Cuba, and 1\fe.xico .................................................. 4 s 6 6 s G 
Negroes ............................................................. ....... 0 0 0 0 0 0 
Attendance at the end of t he year . ......................... S2 S2 S8 49 49 66 
Admitted after examination .................................... 0 0 0 s 0 0 
Admitted to advanced atanding .............................. 0 0 0 0 2 4 
From other countries. to advanced standing ............ 0 0 0 0 0 0 
" Repeaters" or one or more subjects ...................... 2 2 1 0 2 2 
Denied further instruction because or deficient 

scholarship ...... ...... ........................... ..................... 0 2 0 

GRADUATES (D.D.S.) 
Total number of graduates ...................................... 16 8 s 10 8 lS 
Women . ................................................................... 0 0 0 1 1 0 
Admitted to practice in other countries .................. 2 0 1 0 0 0 
Negroes .................................................................... 0 0 0 __ o_ 0 0 

1919 1920 1921 1922 1923 1924 
--- - -----Nn.mberofstat~ iD; which graduates took their Orst 

license examinations ............................................ 2 s 
Percentages of failures in auch stAte-board exam ina· 

tions ...................................................................... 0 0 0 0 0 9.1 

Combined curricula leading to the degrees of B.S. and D .D.S.: since 1922 ; now seven years 
in length 

Swnmer courses in cli11ical dentistry; (June and September): since 1918; attendance: 19~1 
- 6; 19~~- 9; 19~3-8 ; 19~4- IO ; 19~5- 17 

No course for dental mechanics, assistants, or technicians; no course for dental (oral) hy­
g ienists (nurses); no graduate course in dentistry; no advanced course for dental 
practitioners; no dental extension teaching 

Resec1rch: actively in progress in 1924- 25, on correlations between the composition of the 
blood and the progress of infectious or malignant lesions of the mouth; no publication 
in 1924 or 1925 

No systematic means have been employed to help to place licensed graduates in commu-
1 
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nities particularly in need of dental service, although graduates are encouraged to re­
turn to their home towns 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental prac­
tice, or in other related professional service, such as teaching or research 

Visited: November, 19f21 
The foregoing data have been verified in detail by the Regent 

SuMMARY 

THIS School, lacking association with a medical school, is weak in the integration of the 
medico-dental sciences with the clinical instruction and in the correlation of clinical 
dentistry with clinical medicine, and is urgently in need of funds to enable it to promote 
effectually its public purpose. ln the academic and ·Sc.ientific aspects of the instruction 
the School is stronger, the new science building and equipment having greatly improved 
its facilities. In 1920- 21 the School paid $5051 in salaries to eighteen teachers of dental 
subjects; in 1924-25 sixteen teachers of dental subjects received only $6606. In 1924-25 
none of the instruction in the dental subjects was given by whole-time teachers. Grad­
uate instruction has not been attempted, and interest in dental research is weak. Notwith­
standing the need for better teaching conditions in the technical and clinical subjects, 
the School has been conducted at an annual profit, which is now being accumulated as an 
"equipment fund." Comparative data relating to students, graduates, and results of license 
examinations, are given on page 368. The accompanying data for geographical distribution 
of the students, in 1924-25, indicate that recently they have been drawn almost entirely 
from Louisiana. 

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT LOYOLA UNIVERSITY: 1924-26 

States (8) and /<YTei{)n countries (3) First vear Second vear Third vear Fourth vear Total 
Alabama 0 0 1 1 2 
Illinois 0 0 0 2 2 
Louisiana lb }4. 8 11 48 
New York 0 0 2 0 2 
Texas 1 0 0 2 
Cuba, Japan, Mexico, Mississippi, New Mexico, 

Tennessee-one each · 2 1 0 3 6 
Totals 18 i5 12 17 62 

GENERAL CoMMENT , 
OF· the three surrounding states, Arkansas and Mississippi are without a dental school, 
but Texas contains two. Missouri and Tennessee, adjacent to Arkansas and Missis­
sippi, support six dental schools. Although Oklahoma, Arkansas, Mississippi, and Ala­
bama do not contain a dental school, those of L9uisiana are training very few dentists 
for service in these neighboring states (page S6S). The data in the table on page 868 
show that, since 19~1-~~. the attendance has been increasing at Loyola, but decreas­
ing at Tulane, and that the combined attendance at the two schools has been falling 
annually. The decline in the attendance at Tulane, during the past four years, has been 
due to more sincere enforcement of its published entrance requirement and also, in 
19~5-~6, to the elevation of that requirement to a minimum of one year of approved 
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work in an accredited academic college.1 One good dental school in New Orleans would 
probably be able to discharge all of the responsibilities now met by the two. Their 
union in a school that would be stronger than either, under the most favorable condi­
t ions for its development in intimate association with a medical school, hospital, and 
dispensary, with adequate financial support, would great! y improve oral health-service 
in Ne'v Ol'leans and notably advance dental education in the South. The unification 
of all dental interests to this end should appeal strongly to the profession in New Or­
leans and to the citizens of Louisiana as well. There is only one medical school in 
Louisiana and at present no urgent public need for another. The recent discontinu­
ance of the Post-Graduate School of Medicine, which had been affiliated with Loyola 
University, adds pertinence to these views. 

Tulane 
Loyola 

Total 

Tulane 
Loyola 

Tulane 
Loyola 

Total 

DATA PERTAINI NG TO THE DENTAL SCHOOLS I N THE 
STATE OF LOUISIANA: 1919-26 

T otal attendance 
1919-20 192Q-21 1921-22 1922-28 1923-24 1924-25 

68 100 156 ISO ll2 105 
39 38 49 49 .;.; 61 
96 138 204. 179 167 166 

Proportion of students resident in Louisiana 
54. 43 41 41 62 4./) 

11 73 10 66 73 77 

Number of graduates 

" 17 21 29 30 37 
3 3 10 8 12 17 

1 20 8T 37 42 64. 

Classification of the total attendance 

1925-26 
623 
86 

148 

68 
63 

a s 
198 
38 

Fint year See<nld year Third11ear Fourth year Total 
Tulane: 19'l3-24 30 14 88 30 112 

1924-26 29 26 14 37 105 
1925-26 03 23 25 u 62 

Loyola: 19'l3-24 16 g 17 13 55 
192+-25 11 16 12 17 61 
1925-26 32 18 11 19 86 

The last official record of the annual results of the license examinations includes 
these comparative data for percentage of the graduates of the Louisiana schools who 
failed, in the number of states indicated by the figures in parenthesis: 

1925.- Loyola, 0.0 (3); Tulane, 2.8 (S); U. S. schools collectively, 11.3. 
1910-25 (cumulative).-Loyola., l.S (6);4 Tulane, 6.7 (12); U.S. schools collec­

tively, 14.2. 
• Tulane required one year or approved work in an accredited academic college for admission. beginning in 1921>-26, 
and had no first-year students -a loss or 29 compared with 1924-"..5. Loyola continued to ~>Me the dental curricu· 
lum on graduation fl"om a high tehool and had S2 first-year 8tudcnts-a gain or t6compared wiUll924-26. 
1 The first group affected by the present entrance requjrementof one year or approved work in an accredited aca­
demic college. 
1 The number or seniors (Oeeember, 192!\). 
• For 1915-26: a tots! of 96 graduates in eleven years. 



MAINE -869 

MAINE 
Population: 781 .~flO. Number of dentists, 50~; physicians, 1037. Ratios: dentists to 

population, 1: 1556; physicians to population, 1 :753; dentists to physicians, 1: fl. 1 
Statutory requirements. Dentist1y.-Preliminary education: graduation fr-om a high 

school in the state or its equivalent. Professional t raining: graduation from an ac­
credited dental school. Medicine.- Preliminary education: two years of approved 
work in an accredited academic college. Professional training : graduation from a 
Class A or Class B medical school 

Dental school : none; medical school: none 

MARYLAND 
Population: 1,5~9,137. Number of dentists, 7~7; physicians, ~13. Ratios: dentists to 

population, 1: ~103; physicians to population, 1:661; dentists to physicians, 1 : 3.~ 
Statutory requirements. Denti..9try. - Preliminary education: none. Professional train­

ing: graduation from a dental school "recognized" by the Dental Educational 
Council of America. M edicine. -Preliminary education: two years of approved 
work in an accr~dited academic college. Professional training: graduation from a 
class A or class B medical school 

Location of the dental school: Baltimore; medical schools (fl): Baltimore 

BALTIMORE 

Population: 790,617. Num her of dentists, 5~3; physicians, 1468. Ratios: dentists to 
population, 1: 1511; physicians to population, 1: 539; dentists to physicians, 1: ~.8 

Number of dental clinics or infirmaries, 3; hospitals, sanatoriums, and charitable in­
stitutions, 4~; hospitals approved for interneships, 1~ 

Dental School: Universitlof Maryland. Medical Sclwols (~):Johns Hopkins Univer­
sity, and University o Maryland 

UNIVERSITY OF MARYLAND SCHOOL OF DENTISTRY AND BALTIMORE 
COLLEGE OF DENTAL SURGERY! 

Location: Greene and Lombard Streets; one-half mile from the centre of the city 
General character: integral part of the University of Maryland. The Schools of Medicine, 

Law, Dentistry, Pharmacy, and Commerce of the University of Maryland, (reorganized 
in 1920) are situated in Baltimore; the remaining Schools and Departments of the Uni­
versity are located at College Park, twenty-eight miles from Baltimore 

Organized: in 1920, by absorption of the affiliated (proprietary) Dental Department, which 
had been established in 1882. In 1913 the Dental Department (1895- 1918) of the Balti­
more Medical College (1881- 1913) was united with it; and in 1928 the School absorbed 
the Baltimore College of Dental Surgery ( 1840-1923), the original Dental Schoo],l with 
which, in 1879, the Maryland Dental College (1873- 79) had been amalgamated 

1 The new name of the School appeared on all of the dental diplomas issued by the University of Maryland in 1924 
and 1926. It perpetuates the name of the original Dental School. which was founded in 1840 after an unsuccessful 
etfort to establish a dentnl department in the University of Maryland. (See page 39.) 
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Buildiugs : three. The main building was erected in 1904; special improvements were 
made in 1920 and 1925; it also contains laboratories for the Schools of Medicine and 
Pharmacy; floor area used for the instruction of dental students, 18,649 sq. ft. A second 
building (adjoining church) was purchased and remodeled in 1922; it also contains labo­
ratories for the School of Pharmacy; floor area used for the instruction of dental students, 
3000 sq. ft. The main medical building is adjacent to these two buildings. The technical 
and clinical courses for the two groups of students from the Baltimore College of Dental 
Surgery now in the School (members of the junior a11d senior classes) are given in the 
building of the older College, at 851 North Howard Street (one and one-fourth miles); 
which has been rented until' 1926 for this purpose. This bui)ding was erected in 1908; 
special improvements were made in 1914; floor area used for the instruction of these stu­
dents, 13,289 sq. ft. Laboratory instruction in gross anatomy is given at Mercy Hospital 
(one mile), where the floor area reserved for the purpose is 820 sq. ft. Total floor area 
used by the School in its three buildings and at Mercy Hospital, 35,758 sq. ft. 

11!firmar!J (first): in the main dental building, with nine accessory rooms; total floor area, 
6960 sq. ft. Total number of chairs in active use, 96, including groups reserved for special 
purposes: crown and bridge work and special dental pathology, I 0 each; prosthodontia, 9; 
extraction, 4; roentgenography, I 

ltifirmary(second): in the Howard Street building (see" Buildings," above), with two acces­
sory rooms; total floor area, 2364 sq. ft. Total number of chairs in active use, 35, includ­
ing groups reserved for special purposes: prosthodontia and extraction, 2 each; roent­
genography, I. (This Infirmary will be discontinued after 1925-26) 

Relation of the &!tool qf Medicine (Class A): the medico-dental subjects are taught to dental 
students in separate classes, in the laboratories of the Medical School, by members of 
the Dental Faculty. In 1924- 25, teachers of medical subjects did not give dental stu­
dents instruction in clinical medicine; teachers of dental subjects did not give medical 
students instruction in clinical dentistry 

Hospitals in which dental students received optional instruction in 1924-25: Maryland 
General Hospital (one and one-fourth miles), Mercy Hospital (one mile), and the Uni­
versity Hospital (two blocks) 

Clinical facilities in the Hospitals where dental students received optional instruction in 
1924-25: complete for all phases of medicine and surge'ry; special facilities for extrac­
tions and treatment 

Numbe1· ~f dental exlenzesltips (no intemeships ), held by officers of the School, in the Hospi­
tals in 1924-25: three 

Nature and specific purposes of tlte accredited clinical itMtruction given elsewhere than in the 
dental building, in 1924-25: operations of the face and oral cavity (Maryland General), 
extractions and treatment (University), and anatomy and post-mortems (Mercy); to 
teach oral surgery and the correlations between oral and systemic conditions of disease 

Libra~'!/ (in the main dental building): none 
Library facilities near the dental building that are accessible to dental students: Univer­

sity Library in Davidge Hall (diagonally across the street; primarily medical- 1000 
dental volumes ina tota.l of nearly 19,000) and the Library of the Medical and Chirurgical 
Faculty of Maryland (one and one-half miles) 

Scltolarslzip.~, fellowships, or similar financial assistance received by dental students in 1924-
25: six students; total amount, $1050, of which none was provided by the School 

Dean: half-time officer; also Professor of Dental Anatomy and Operative Technics. Asso­
ciate Dean (or equivalent officer): none. Dean's executive assistant: whole-time secretary 

Minimnm academic 1·equirement for admission to the first-year class, in September, 1924: 
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graduation from an accredited high school or academy (15 units), or its equivalent 
(since 1914) 

Next prospective advance in the minimum academic requirement for admission: one year of 
approved work in an accredited academic college, beginning in September, 1926 

The School will lengthen its curriculum to five years, the first of which, devoted mainly to aca­
demic subjects under the "direct supervision and control" of the Academic College, will include 
two technical courses (technical drnwing and dental anatomy). Students who have completed the 
equiv11lcnt of one year of approved work in an accredited academic college will be admitted to the 
second year of the five-year curriculum 

Nmnberofgraduates (1921-25): 821; average per year, for five years, 64. (Number for the 
affiliated School during the proprietary era, 1883- 1920-1976; average per year, for 
thirty-eight years, 52. Number for t he Baltimore College of Dental Surgery, 1841-1928 
-3088; average per year, for eighty-three years, 87. Number for the Maryland Den­
tal College, 1874-78-51; average per year, for five years, 10. Number for the Dental 
Department of the Baltimore Medical College, 1896-1913-857; average per year, for 
eighteen years, 19) 

A verage lola[ alltmdance, per year (at the end of the year), for the past ten years, including 
five years of the period of affiliation (1916-25): 281; proportion from Maryland : 1922-
23- 11 per cent; 1923- 24-- 17 per cent; 1924-25- 17 per cent 

Cliuicrtl service of the Dental School in the instruction of students : 
Number of persons treated: 1920-21- 6786; 1921-22-8850; 1922-23-11,048. 

I n both infirmaries after the absorption of the Baltimore College of Dental Surgery : 
1923-24-18,500; 1924-25- 18,100 

Number of visits, sittings, or operations : 1920- 25-no available data 
Nmnberofpatienl~ treated in the Hospitals, by dental students under the supervision of rep­

resentatives of the Dental School: 1920-25-none; optional observations of operations 
only 

Rated Class B by the Dental Educational Council of America (July 1, 1928); last previous 
rating (1918), Class B 

FINANClAL DATA 

Estimated value (Dental School) ofhmd and buildings, $125,000, and equipment, $60,298; 
total, $185,298 (June 30, 1925). All of this property is owned by the University 

General debt on the School, or carried by the University on the School's account (June 80, 
1925): $7500 at 6 per cent interest per annum 

(1) (2) (S) (4) 
Data for years ending on September SO 1920-91 1921-22 1922-28 1923-241 

Current income:2 
Appropriated by the State None None 83,1.50 None 
Fees (all kinds) paid by the students $28,244 $4-9,362 63,015 $126,996 
Fees paid by patients, in all clinical departments 10,0<>-2 12,910 14,436 34,790 
Gifts 2,340 None None None 
Borrowed during the year 9,848 5,672 16,000 None 
Miscellaneous receipts 317 225 151 1,028 
University funds, additional to the income des-

ignated above : 
(a) Direct appropriation None None 4.,100 4.100 

Carri8Cl forward $50,751 $60,469 $90,862 $166,918 

1 The Baltimore College of Dental Surgery was united with the School on June Ul, 1923. 
1 During the academie years 19210--24. there was no appropriation b>' the City, and no inc»me from endowment; and 
all miacellaneous re<:eipts are ineluded in the recorded item11 above. 
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(1) (2) (8) (4) 
Data for years ending on September 30 1920-21 1921-22 1922-~ 1923--2P 

Oun·tmt income, brought forward $50,751 $60,469 $90,852 $166,913 
(b) Estimated amount of miscellaneous in-

come available to the School as an inte-
~ral part of the University, but not speci-

ed in the dental budget None None None None 
Total amount of current income $50,151 $60,469 $90,852 $166,913 

Total amount of current expenditu?'68 $50,010 $68,384 $83,637 $130,677 
Surplus for the year 741 7,215 86.236 
Deficit for the year 1,915 
Total amount of accumulated surplus 871 4,807 8,329 41,699 
Amount expended for the School by the Univer-

sity, in excess of dental income, and included 
in "University funds," above · None None None None 

Average amount expended by the School per 
student (D.D.S.) per year 321 $4.1 $4.1 291 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year i81 215 220 283 

Details of expenditut·es: 
For reduction in principal of debt None 10,000 8,250 8,250 
For interest on debt 152 107 180 585 
For rent None None None 5,0002 
For repairs } 
For new equipment 

None 2,114 5,820 3,864-

For new construction (or land, or both) 3,514 8,121 9,930 2,098 
For research None None None None 
For improvement of the library 5$2 399 503 None 
For supplies used in the clinical departments 1,543 8,081 8,944 14,081 
For salaries: for administration 5,190 5,610 6,770 9.586 
For salaries: for teaching 20,100 24,870 26,410 56,166 
For all other purposes 12,919 12,156 21,730 36,<»7 

Salaries for it1struction: 
(Number of teachers of dental subjects) (12) (13) (15) (20) 

Amount of their salaries as teachers 10,740 15,520 16,540 41,166 
Numberofteachers of dental subjects who did 

(None) not receive salaries (None) (None) (None) 
Largest salary paid to a whole-time teacher of a 

dental subject (exclusive of the Dean's salary) 2,400 3,600 4,000 4,000 
Smallest salary paid to a whole-time teacher 

of a dental subject 1,800 1,800 1,800 1,800 
(Number of teachers of academic or medico-

dental subjects) (8) (8) (10) (18) 
Amou.nt of their salaries as teachers (including 

a proper allotment of university salaries for 
the instruction of dental students)S 9,360 9,360 9,870 15,000 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject: 
In the Dental School None None 1,800 1,600 
In the Medical School None None None 5,000 

1The Baltimore College of Dental Surgery was united with the School on June 15, 1923. 
2 For the use or the building owned by the stockholders of the former Baltimore College of Dental Surgery. The 
tenancy will continue until the end of 1926--26. 

• For salaries of members of the Faculty of the Academic College who gave instruction in the Dental Sehool. 
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(1) (2) (3) (4) 

Data for years ending on September 30 1920-21 1921-22 1922-23 1928-24.1 
Smallest salary paid to a whole-time teacher 

of an academic or medico-dental subject None None $1,800 $1,600 
Estimated proportionate share (for the Dental 

School) of the salaries of these teachers that 
was not included in the dental budget, but 
was paid by the University (the" allotment" 

None None 4,1002 4,1002 referred to above) 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Number of teachers qf dental students in 1924-25: total, 54. Of this total number, 2 were 
whole-time, 1 was a half-time, and 19 were part-time or occasional teachers of academic 
or medico-dental subjects; 7 were whole-time, 4 half-time, and 21 part-time or occasional 
teachers of dental subjects; 9 were whole-time teachers in the Dental School only; 
15 were "full" professors; 10 were assistant professors; 8 were lecturers by title; all 
received salaries; 20 were teachers with degrees other than, or additional to, D.D.S. or 
D. M.D., or took non-dental courses of college grade for at least one continuous academic 
year 

Summer cow·ses in clinical dentistry (June, July, August, and September): since 1 924; at­
tendance: 1924-60; 1925-60 

No combined curricula leading to the degrees of B.S. or B.A. and D.D.S.; no course for 
dental mechanics, assistants, or technicians; no course for dental (oral) hygienists 
(nurses); no graduate co~rse in dentistry; no advanced course for dental practitioners; 
no dental extension teaching 

Research: none in progress in 1924-25; no publication in 1924 or 1925 
No systematic means have been employed to help to place licensed graduates in commu­

nities particularly in need of dental service 

STUDENTS AND GRADUATES: DENTAL SCHOOL, UNIVERSITY OF MARYLAND 

Total number(student3 or graduatu)ineachvear 1918-19 1919-20 192o-21 1921-22 1922-23 1923-24 ---
STUDENTS (D.D.S.) 

Maximum attendance ............................................. . 134 119 168 209 246 472 
Women ............................... .................................... . 0 0 0 1 2 2 
From other countries; chiefty from Japan, Russia, 

and Germany ........................................................ . 
Negroes .............. .................................... ............ .... .. 
Attendance at the end or the year ......................... . 
Admitted after examination ......................... ......... .. 
Admitted to advanced standing ............................. . 
From other countries. to advanced standing .......... . 
"Repeaters" of one or more subjects .................... . 
Denied further instruction because of deficient 

1 2 1 2 1 7 
0 0 0 0 0 0 

132 106 166 197 241 449 
0 0 0 1 1 0 

10 16 21 0 6 1 
0 0 0 0 0 0 
0 6 0 18 18 21 

scholarship ...................................... .................... .. 0 1 0 0 0 2 

GRADUATES (D.D.S.) 
Total number of graduates .................................. ... .. 
Women .................................................................... . 
Admitted to practice in other countries ................ .. 
Negroes ................................................................... . 

89 12 S2 29 46 99 
0 0 0 0 1 0 
7 1 2 1 0 1 
0 __ o_ 0 0 0 0 --- ---- - - ---

1919 1920 1921 1922 1923 1924 
Number of states in which graduates took their first 

license examinations .... ........ ................................. 12 4 s 'j 16 
Percentages of failures in such state· board examina-

tions ...................................................................... 28.2 2'7.8 14.3 8.8 17.0 80.7 

1 The Baltimore College of Dental Surgery was united with the School on June 16, 1923. 
'For salaries of members of the Faculty or the Academic College who gave instruction in the Dental School. 
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No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental prac­
tice, or in other related professional service, such as teaching or research 

Visited: December, 1921 _- Jm1e and N()Vember, 1923; Januar!J, 1926 
The foregoing data have been verified in detail by the Dean 

SUMMARY 

WHEN the Baltimore College of Dental Surgery, the original dental school, was visited dur­
ing the progress of the present study, it was evident that the School had failed to keep 
pace with the development of the profession it helped to found. 1 Although it had become 
one of the unacceptable schools in the United States, the "old Baltimore College," be­
cause of its early service as the pioneer, retained a strong sentimental hold upon the in­
terest of dentists everywhere, which unfortunately the School's owners did not hesitate 
to exploit.2 Consequently, in 1928, the consolidation of the Baltimore College of Dental 
Surgery with the Dental School of the University of Maryland was a union of direct impor­
tance for the ultimate improvement of dental education in Maryland. It was also an amal­
gamation of historic significance for dentistry, because it combined the original dental 
school with that of the University which, by declining in 1889 to entertain the idea that 
dentistry was of sufficient importance to merit attention, occasioned the establishment of 

DATA PERTAINING TO THE DENTAL SCHOOLS IN BALTIMORE: 1922-26 

Classification of the attendance at each of the two dental schools in Baltimore, in 
1922-23, the y ear bifore tlteir union 

Percent(l(le 
resident in 
Mai"JJIand First !lear Second !lear Third 11ear Fourth11ear Total Graduates 

Baltimore 9 72 62 60 76 270 65 
Maryland 11 73 78 4S 48 242 45 

Total m 140 103 124 512 110 

Total attendance of dental students at the University of Maryland since the U!Tlion of 
the two Baltimore schools in 1923 

1923-24 
1924--26 
1925-26' 

17 
17 
15 

109 
127 
111 

1323 
103 
107 

1 The Baltimore College of Dental Surgery was visited in December, 1921, and in January, 1923. 

472 
490 
451 

99 
116 

tThe highly unsatisfactory character of the instruction at the Baltimore College of Dental Surgery during its last 
four years is indicated by the consistently excessive proportion of its graduates who failed in the license exami­
nations, as recorded in the official annual rePOrts: 

Percentage of oraduates wlto Jai.led in license exa-mination.s 

Baltimore College of Dental Surgery: 
For the year 
Cumulative since 1910 

U.S. dental schools collectively: 
For the year 
Cumulative since 1910 

19!0 19f1 19!!!! 19tS 

37.5 
26.9 

19.6 
16.4 

liO.O 
28.0 

13.3 
15.3 

61.6 
29.4 

12.6 
15.1 

40.0 
80.2 

10.1 
14.6 

• A combination of the corresPOnding classes that had been admitted to the schools before their amalgamation. 
'All of the deutal schools in Massachusetts. New York. Pennsylvania. District of Columbia, Virginia, Tennessee, 
Kentucky, Ohio, and Michigan, now require (1926-26)at least one year of approved work in an a:ccreditcd academic 
college for admission; the Maryland School, which docs not. has probably received a large number of students be­
cause of this difference. 
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the first college of dentistry (page 39). The merger nearly doubled the attendance at the 
enlarged inl!titution. 

The amalgamation of the two schools created obligations and presented opportunities 
that the University appreciates. Lack of financial support by the state prevents the new 
School from meeting these responsibilities. Yet the large annual profits since 1923, which 
were $36,286 for 1923-24 and $36,904 for 1924-25, indicate that the School could do 
much better in certain important respects if it were free to use dental income currently 
for dental purposes. In 1923-24, the income from fees paid by students, exclusive of fees 
paid by patients, was $126,995, but the total expense was only $3682 more than that. In 
1924-25, the total expense was only $4627 in excess of the fees paid by the students. 
In 1928-24, the salaries of thirty-eight teachers, including four on whole-time service, 
amounted to $56,166; in 1924-25, fifty-four teachers, nine of whom were whole-time offi­
cers, received $61,185. During these two year-s there were no significant expenditures for a 
library, and none for research; and the Faculty confined its attention to the undergraduate 
curriculum. Although the School is closely associated with the Medical School, it derives 
little advantage from the relationship, and does not improve the opportunity to strengthen 
its instruction in the correlations of clinical dentistry with clinical medicine. The Univer­
sity needs funds for the erection of new buildings for each of the units in its health-service 
group. The Dental School,now housed in three unsuitable buildings, and having inadequate 
equipment in general, will not be able to serve the state to the greatest advantage while it 
is conducted on a commercial basis. 

In conformity with conditions that prevail in Canada and the United States, the Medi­
cal School of the University of Maryland requires its students to take formal courses in 
the common specialties, but offers none in any aspect of oral health-service. There are no 
dentists in the Faculty of the Medical School, or on the staff of the University Hospital 
or of its Dispensary. The Dispensary Report, in the annual Announcement of the Medi­
cal School for 1925-26,designates sixteen general types of cases and a total of63,S56 treat­
ments for the calendar year 1924; but, although ophthalmology, "nose and throat," and 
proctology are among the designated types, neither dental nor oral conditions are listed. 
In the report for the affiliated Mercy Hospital, however, dental treatments are given and 
the number specified- 692 in a total of 17,938 for the calendar year 1924. It is interesting 
to note that, in the annual Announcements of the Medical School, special attention is 
drawn to the priority of the School in various important developments in "the oldest 
structure in America devoted to medical teaching," among them the fact tl1at" here in­
struction in dentistry was first given (1837)." 

The last official record of the annual results of the license examinations includes these 
comparative data for percentage of the graduates of this School who failed, in the number 
of states indicated by the figures in parenthesis: 1925.-19.6 (12); U. S. schools collec­
tively, 11 .8. 1921-25 (cumulative).-21.1 (?);U.S. schools collectively, 11.7. 

GENERAL CoMMENT 

ALTHOUGH Johns Hopkins University is one of the most important centres of health­
service education in the world, it does not contain a dental school, and its medical 
students are not offered courses in clinical dentistry, odontology, or stomatology, 
but laryngology, ophthalmology, and the kindred domains are not neglected. In­
struction in oral hygiene has also failed to attain a formal stage at the Johns Hop­
kins School of Hygiene and Public Health. Johns Hopkins, which might be one of 
the most influential factors for the advancement of oral health-service, has evidently 
taken over the old Maryland tradition respecting the relation of the study of dentis­
try to the study of medicine, although the position of the Johns Hopkins Medical 
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School in this regard is similar to that of most American medical schools. An illus­
tration is to b.e found in the fol1owing typical quotation fi·om page 88 of the annual 
Announcement, for 19~5-~6, regarding the required work in laryngology: 

"It is our desire to train every student in the use of the laryngeal mirror, the oto­
scope, the interpretation of x-ray plates and other methods necessary for the recogni­
tion of disease in the accessory nasal sinuses, ears, tonsils, larynx, and oesophagus. 
Each student in the second-year class receives individual instruction in the anatomy 
of the upper air pa..r;;sages and the use of the various diagnostic instruments. They ... 
are required to examine the nasal cavities, throat, and vocal cords in each other." 
In short, students are taught to examine almost everything in this region except the 
teeth. 

In the three-page index in the same Announcement of the Johns Hopkins Medical 
School the words tooth, mouth, oral, dentistry, odontology, and stomatology, do not 
appear, although ear, eye, nose, and throat, or equivalent words, have their accus­
tomed places. This Announcement contains no suggestions of attempts to correlate 
instruction in clinical dentistry with clinical medicine, and there are no indications 
of elective or graduate courses in any phases of clinical dentistry or stomatology, 
but advanced courses are very numerous for other regions of the body. That oral 
health-service is not entirely neglected at Johns Hopkins, however, is suggested by 
the fact that a "consulting dental staff" of five dentists is appended to the official list 
of the members of the Medical Staff of the Johns Hopkins Hospital. The same den­
tists, with thre.e others, 1 constitute the Staff of the Section of Dentistry in the Depart­
ment of Surgery of the Johns Hopkins Dispensary, where they serve as dental sur­
geons, but they do not appear to offer courses and are not listed with the teachers 
of medical students. 2 

With respect to the Medical School of Johns Hopkins University two inferences 
would appear to possess a measure of justification: there exists at that School an ob­
vious inattention to clinical dentistry, which indicates, it is to be hoped only super­
ficially, a disregard for the teeth as factors in the development of extra-dental mala­
dies; but it may also reflect low esteem for the conventional practice of dentistry 
generally as well as for the present quality of dental education in Baltimore. The in­
ferior educational status of dentistry in Maryland (page 369), encouraged by statute 
with the approval of Maryland dentist<;, has seemed to justify such disrespect. The 
Dental School of the University of Maryland and the citizens of the state cannot 
escape the consequences of such influences as these at one of the most important uni­
versities, where a clear insight into the possibilities of improved oral health-service 
would be expected, and where leadership in advanced education for such service would 
be highly influential. Under these conditions the Dental School of the University of 
Maryland should receive the critical attention of the Regents of the University 3 as 
the representatives of the State of Maryland. 

The accompanyif,lg data for the geographical distribution of the dental students 
at the University of Maryland, in 19~4-~5, show that of the total number of stu­
dents in an overcrowded school, in that year, only one in six (17 per cent) resided in 
Maryland, the largest number having been received from New Jersey. The propor-
1 One of the three is Profes.'Klr of Orthodontia and Co~parative Dental Anatomy in the Dental &hool of the Univer­
sity of Maryland. This is not a cooperative relntion. 
1 A former member of the consulting dental staff recently succeeded in conducting research in the nutrition labo­
ratories of the School of Hygiene and Public Health on the relation of diet to dentition, and in awakening casual 
interest in this subject. 
1 The President of Johns Hopkins University is a member of the Board of Regents of the University of Maryland. 
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GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT THE UNIVERSITY OF 

~lA RYLAND: 1924-26 

Skatu (18), territoriu(2). and foreign. countYlet (4) Firat v ear Secondv~ar Thirdv~ar• Fourthvwr • Tokll 
Canada I 0 6 1 7 
Connecticut 18 9 13 10 46 
Delaware 0 1 3 ~ 6 
District of Columbia ~ 3 7 
Maine 0 4 4. 3 11 
Maryland ~0 16 26 22 8-i. 
Massachusetts ... 2 7 6 19 
New Jersey 38 26 20 28 107 
New York 8 ~ 8 4 11 
North Carolina 4 6 6 6 21 
Ohio 2 1 1 5 
Pennsylvania 15 11 9 20 65 
Porto Rico 2 1 1 6 10 
Rhode Island 0 0 6 2 7 
Vermont 2 2 1 2 1 
Virginia 6 6 6 11 26 
West Virginia 10 10 9 15 44. 
Alabama, Florida, South Africa, Tennessee-

one each 0 2 1 4 
Cuba. South Carolina, Trinidad-two or three 

each 3 8 1 8 
Total 127 103 12.J. 136 490 

Number of states and countries 16 17 21 19 24 

t ion of Marylanders was the same in 19~3-~4, but in 19~~~3 it was only one in nine 
(11 per cent); now, 19~5-~6, it is one in seven (15 lJer cent). In the table on page 373, 
the data relating to scholarship suggest that for some years admission to this School 
was almost equivalent to assurance of graduation. When it is considered that the 
School has long carried a Class B rating, and that the Baltimore College of Dental 
Surgery which was united with it had become notablyundeserving of its Class B rating 
(footnote~' page 374), the popularity of the School cannot be ascribed to merit. This 
view is substantiated by the fact that, in 1~~4, the proportion of failures in state­
board examinations, .which for years had been high for each school, was 30.7 for the 
consolidated schools in the sixteen states in which candidates were examined. In 19~5 
the percentage of failures was 19.6 in twelve states. These conditions, and the ac­
cumulation of large surpluses since the amalgamation in 19~8, already noted, are 
scat·cel y calculated to promote respect for dental education or for dentistry in a vicin­
ity where the tendency of medical leadership appears to imply a disregard for the teeth, 
and an unconcern for the recent view that the practice of dentistry is primarily health 
service. Thorough reorganization of the Dental School in an adequate building, spe­
cial attention ·to improvement in the quality of the instruction, betterment of the 
facilities, creation of a good library, and promotion of graduate study and research, 
are among t he School's most urgent needs. 

1 Includes students at the Baltimore College or Dental Surgery when it was united with tbc Dental School or the 
Univcraity or Maryland in June, 1923. 
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MASSACH USE'l''l'S 
Population: 4,1 02,626.Numberof dentists, 3321; physicians, 6187.Ratios: dentists to 

population, 1: 1235; physicians to population, 1 : 663; dentists to physicians, 1 : 1.9 
Statutory requirements. Dentistry.- Prelimina1·y education: graduation from an 

accredited high school or its equivalent. Professional training: diploma from a 
reputable dental school. A person who has spent four years in a reputable den­
tal school having a four-year curriculum of not less than 32 weeks each, and has 
successfully passed all examinations of the first, second, and third years, but bas not 
received a degree, may, at the discretion of the board, take the license examipation. 
Medicine.-Preli minary education: graduation from a high school or the equiva­
lent. Professional training: graduation, with the degree of doctor of medicine, from 
a legally chartered medical school having a full four-year curriculum of not less 
than 36 weeks annually, and the power to confer degrees 

Location of the dental schools (2): Boston; medical schools (5): Boston (4), and 
Cambridge 

.-r-· BosTON 

Population: 779,975. Number of dentists, 1190; physicians, ~~69. Ratios: dentists to 
population, 1: 655; physicians to population, 1: 344; dentists to physicians, 1 :1.9 

Number of dental clinics or infirmaries, 12; hospitals, sanatoriums, and charitable 
institutions, 73; hospitals approved for interneships, 7 

Dental Scho00: (1) Harvard University, (2) T ufts College. Me<lical Sclwol-s (4): Bos­
ton University, Harvard University, Tufts College, and College of Physicians 
and Surgeons 

(1) DENTAL SCHOOL, H ARVARD UNIVERSITY 

Location: Longwood Avenue and Wigglesworth Street; two miles from the centre of 
Boston 

General cltaracler: integral part of Harvard University 
Organized: in 1867, the first dental school permanently established by a university 
Building : erected in 1909, adjacent to the Medical School and COJmected with it by sub-

way; special improvements were made in 1922; total floor area, 27,192 sq. ft. Distance 
from the main site of the University (Cambridge), tlll'ec miles 

h!fiNnarg: in the dental building, with ten accessory rooms; total floor area, 6833 sq. ft. 
Total number of chairs in active use, 115, including groups reserved for special purposes: 
prosthodontia, 32; extraction, 3 

Relntio11 of the School of Medicine (Class A): all of the instruction in the medico-dental sub­
jects is given to dental students in separate classes in the Medical School. All of the full 
professors in the Dental School are mem be1·s,also, of the F acuIty of Medicine. The Dental 
School, which does not have an executive faculty, is controlled, thi'Ough an Administrative 
Bo~trd of eight dental professors, by the Faculty of Medicine. In 1924-25, teachers of 
medical subjects did not give dental students instruction in clinical medicine; teachers 
of dental subjects did not give medical students instruction in clinical dentistry 

Hospitals and b!firmarg in which dental students received accredited instruction in 1924-
25: Boston City Hospital (two miles), Children's Hospit:ll (adjacent), Massachusetts 
General Hospital (three miles), and the Forsyth Dental Infirmary (one-half mile) 
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MASSACHUSETTS 
Population: 4,10fl,6fl6.Numberof dentists, SSfll; physicians, 6187.Ratios: dentists to 

population, 1: lfl35; physicians to population, 1: 663; dentists to physicians, 1: 1.9 
Statutory requirements. Dentismy.-Preliminary education: graduation from an 

accredited high school or its equivalent. Professional training : diploma from a 
reputable dental school A person who has spent four years in a reputable den­
tal school having a four-year curriculum of not less than Sfl weeks each, and has 
successfully passed all examinations of the first, second, and third years, but has not 
received a degree, may, at the discretion of the board, take the license examination. 
Medicine.- Preliminary education : graduation from a high school or the equiva­
lent. Professional training: graduation, with the degree of doctor of medicine, from 
a legally chartered medical school having a full four-year curriculum of not less 
than 36 weeks annually, and the power to confer degrees 

Location of the dental schools (fl): Boston; medical schools (5): Boston (4), and 
Cambridge 

BosTON 
Population: 779,975. Number of dentists, 1190; physicians, 2269. Ratios: dentists to 

population, 1: 655; physicians to population, 1: 344; dentists to physicians, 1 : 1.9 
Number of dental clinics or infirmaries, 1fl; hospitals, sanatoriums, and charitable 

institutions, 73; hospitals approved for interneships, 7 
De·ntal.Sclwols: (1) Harvard University, (2) Tufts College. Medical Schools (4): Bos­

ton University, Harvard University, Tufts College, and College of Physicians 
and Surgeons 

(I) DENTAL SCHOOL, HARVARD UNIVERSITY 

Location: Longwood Avenue and Wigglesworth Street; two miles from the centre of 
Boston 

General character: integral part of Harvard University 
Organized: in 1867, the first dental school permanently established by a university 
Building : erected in 1909, adjacent to the Medical School and connected with it by sub-

way; special improvements were made in 1922; total floor area, 27,192 sq. ft. Distance 
from the main site of the University (Cambridge), three miles · 

b!fi1'11Uli"!J: in the dental building, with ten accessory rooms; total floor area, 6888 sq. ft. 
Total number of chairs in active use, 115, including groups reserved for special purposes: 
prosthodontia, 32; extraction, 8 

Relrttio11 of Lite School ql Medicine (Class A): all of the instruction in the medico-dental sub~ 
jects is given to dental students in separate classes in the Medical School. All of the full 
professors in the Dental School are members, also, of the Facultyof Medicine. The Dental 
School, which does not have an executive faculty, is controlled, through an Administrative 
Board of eight dental professors, by the Faculty of Medicine. In 1924-25, teachers of 
medical subjects did not give dental students instruction in clinical medicine; teachers 
of dental subjects did not give medical students instruction in clinical dentistry 

Hospitals and Ittfirmarg in which dental students received accredited instruction in 1924-
25: Boston City Hospital (two miles), Children's Hospital (adjacent), Massachusetts 
General Hospital (three miles), and the Forsyth Dental Infirmary (one-half mile) 
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Cli~tical.facilities in the Hospitals where dental students received instruction in 1924-25: 
complete for all aspects of medicine and surgery 

Sumber of denial e.rlernesllips (no interneships), held by officers of the School, in the Hos­
pitals in 1924-25 : twenty 

Xcilure a/1(1 specific purpo.tes oft!te accredited clinical i11struction given elsewhere than in the 
dental building, in 1924-25: clinics in syphilology, exodontia, oral surgery, rhinology, 
and laryngology; to teach oral surgery under the conditions pt·evailing in good hospitals 

Librm:y (in the dental building) : room, 560 sq. ft.; part-time librarian. Contains about 4000 
bound and 15,000 unbound volumes, and 1310 pamphlets (all effectively card indexed). 
Of the volumes, approximately 75 per cent relate to dental subjects 

Libmrg .facilities additional to those in the dental building that are conveniently acces­
sible to dental students : Library of the Medical School; Boston ~ledical Library (one 
mile) 

&lwlarsltips, fellowships, or similar financial assistance receh-ed by dental students in 
192 ~-25: fourteen students; total amount, $1163, of which S855 was provided by the 
School, the remainder by the University 

Dean: part-time officer; also Professor of Clinical Oral Surgery. Associate Dean (or equiv­
alent officer): none. Dean's execulit•e assislrwl: secretary to the Dean and Chief Clerk of 
the School; whole-time officer 

Minimum academic 1·equi1·ement for admission to the first-year class, in September, 1924: 
one year of approved work in an accredited academic college (since I !)21) 

1Yext 7Jrospeclive advance in the minimum academic requirement for admission: two years 
of approved work in an accredited academic college, beginning in September, 1926 

Xumber of graduates (1869-1925): 1487; average per year, for fifty-seven years, 26 
Average total allendance, per year (at the end of the year), for the past ten years (1916-

25): 204; proportion from ~lassachusetts: 1922-28-40 per cent; 1923-24-48 per 
cent; 1924-25- 43 per cent 

Clinical service of the Dental School in the instruction of students : 
Number of persons t1·eated: 1920- !Z1-9156; 1921-22-12,671; 1922-!28-12,959 ; 

192$-fJ4.-15,584; 1924--25- 16,850 
Number of operations : 1920-21-27,430; 1921-22-411347; 1922-28-89,687; 1923-
24-<~8,205; 1924-25-32,174 

Number of palielll$ treated in the Hospitals, by dental students under the supervision of 
representatives of the Dental School: 1920-25- none 

Rated Class A by the Dental Educational Council of America (July 11 1923); last pre­
vious rating ( 19 18), Class A 

FJNANCIAL DATA 

Estimated vlllue (Dental School) of land and building, $885,000, and equipment, $50,000; 
total, $485,000 (June 80, 1925) 

General debt on the School, or cal'l'ied by the University on the School's account (June 
80, 1925): $S4,5<J.8 at 5 per cent interest per annum. On June :-JO, 1928, the University 
wrote off the Dental School's then existing debt of $260,961.95, of which $156,941.69 
was recorded on the School's operating account and $104,0~W.26 on the cost of construc­
tion of the present dental building; also paid the interest charge for 1922-28, amounting 
to $18,0<~8.09, but not the deficit for that year ($8585) 



880 DENTAL SCHOOLS IN. THE UNITED STATES 

(1) (2) (3) (4) 
Data for years endjng on June SO 1920-.21 1921- 22 1922-23 1923-24. 
Current income : 1 

Appropriation by the State $1002 None None None 
Fees (all kinds) paid by the students 84,122 $45,063 $50,54.2 $41,~19 
Fees paid by patients, in all clinical departments 2-J.,OH- 29,902 36,729 41,165 
Interest on endowment 10.·~20 8,528 9,255 9,218 
Gifts None None None 878 
Miscellaneous receipts 11,969 194. 24.5 815 
University funds, additional to the income des-

ignated above: 
(a) Direct appropriation 6,000 None None3 None 
(b) Estimated amount of miscellaneous in-

come avnilable to the School as an inte-
gral part of the University, but not spe-
cified in the dental budget None None Nones None 

Total amount of current income Stiu,685 $83,681 $96,771 $92,155 

Total mnount of current expend-itures $125,692 $113.993 $10il,306 $100,820 
Deficit for the year 39,0073 30,3063 8,sss• 8,065' 
Amount expended for the School by the Univer-

sity, in excess of dental income, and included 
in ' 'University funds," above 45,001 30,306 NoneS None 
Capital expe?uliture.• (additionnl) by the Univer-

sity: 
For liquidation of the debt None None $260,962 None 

(See "General debt," above) 
For interest on the debt None None 13,0.J.8 None 

Total None None $274,010 None 
Average amount expended by the School 

student (D.M.D.) per year 
per 

551 510 4-16 693 
Average amount of all student fees puid to the 

School per student (D. M.D.) per year 150 2~5 229 242 

Details of current e:rpenditures: 5 

For interest on debt 9,583 11,533 Nones 4277 
For repairs } 

869 
1,107 852 289 

For new equipment 1,825 1,265 1,0·H 
For research 2,.500 2,500 2,500 2,500 
For improvement of the library 208 153 41 12 
For supplies used in the clinical departments 18,211 16,6t8 16,591 15,862 
For salaries: fot· administrationS 2,087 4,634 4,208 4,656 
For salaries: for teaching 59,115 46,150 50,100 49,176 
For' all other purposes 33,119 29,443 29,743 26,857 

1 During the academic years 192Q-24, there was no appropriation by the City; no money was borrowed; and all 
miscellaneous receipts arc included in the recorded items above. 
'Rent for the use of the lnflrnHLI'Y bl' the State Board of Dental Examiners. 
• On June 30, 192~. the School's debt of $260,ll61.00, including recent dcllcits. was written of!' by the University, See 
footnote 6. 
• Included in tbe School's present debt to the University. 
• During the academic years 192cr-'24, there was no PaJ•ment, from Cllrreut income, for reduction in the principal of 
the debt. and none for rent. new construction, or land. Sec footnotes 2 and 6. 
• Paid by the University from other funds; $18,048.09. See "Capital expenditures." above. 
'Interest on the deficit of $8536 for 1922-23. 
8 Salaries of the Dean's executive staff. 
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(1) (2) (3) (I!) 
Data for years ending on June 80 1920-21 1921-22 1922-23 1923-24 

Salaries for instruction: 
(Number of teachers of dental subjects) (146) (131) (133) (121) 

Amount of their salaries as teachers $42,815 $31,400 $38,650 $31,316 
Number of teachers of dental subjects who did 

not receive salaries or honoraria (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of a 

dental subject(exclusiveof the Dean's salary) ·1-,000 4,000 4,000 4,000 
Smallest salary paid to a whole-time teacher 

of a dental subject 4,000 4,000 4,000 4,000 
(Number of teachers of academic or medico-den-

tal subjects) (32) (32) (32) (32) 
Amount of their salaries as teachers 1 16.300 8,750 ll.450 ll,SOO 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject: 
In the Dental School 4,000 4,000 4,000 4,000 
ln the Medical School 8,000 8,000 8,000 8,000 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 4,000 4,000 4,000 4,000 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental budget, but 
was paid by the University or from the medi-
cal budget 2 • None None None None 

INSTRUCTION, R ESEARCH, ANI) MISCELLANEOUS DATA 

N1!mber of teachers of denial students in 1924-25: total, 154. Oftbis total number, 26 were 
whole-time, none half-time, and 12 part-time or occasional teachers of medico-dental 
subjects; 2 were whole-time, 6 half-time, and 108 part-time or occasional teachers of 
dental subjects; 2 were whole-time teachers in the Dental School only; 11 were ufull" 
professors; 19 were associate, assistant, or clinical professors; 1 was a lecturer by title; 
95 received no salaries ;3 40 were teachers with d egrees other than, or additional to, 
D.D.S. or D. M.D., or took non-dental courses of college grade for at least one con­
tinuous academic year 

Advanced courses for dental practitio11ers: in orthodontia and oral surgery since 1924; attend­
ance: 1924-25 - 5; 1925-26-7 

No combined curricula leading to the degrees of B.S. or B.A., and D. M.D.; no course 
for dental mechanics, assistants, or technicians; no course for dental (oral) hygienists 
(nurses) ; no graduate course in dentistry; no summe1· course in clinical dentistry ; no 
dental extension teaching 

Reseatclt : actively in progress in 1924-25, on pathology of bone in relation to diet; t•ela­
tive alveolar destruction in diabetes ; bacteriology of pulpless root canals ; variations in 
personal comfort f rom partial plates of various types; etiology and treatment of Vin­
cent's ulcerative gingivitis; several poblications in 1924 and 1925 

No systematic means have been employed to help to place licensed graduates in com-
munities particularly in need of dental service 

'Includes the amount paid to the Medical School for the instruction of dental students in the medico-dental sub­
jects. See footnote 2. 
'The medico·dental subjects Are t.'\ught to tbc dental students in separate classes. in the medical laboratories, by 
members of the Medical Fncully. The Medical School is paid for this service, from c urrent dental income, at the rate 
of $160 per tlrst-year student. The payments to the Medical School on this account for the years 1920-24, inclusive, 
were $11,100,$3600, $6200. and $6660, respectively. 
8 All received honoraria ot $60 or $100. 
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STUDENTS AND ORADU \TF.S : DENTA L SCHOOL, HAIIVARO UN IVERSITY 

Total number (atudents or graduatul in tach 1/tOr 1918- 19 1919-20 l !12o-2t 1921-22 1922- 23 1923-24 

STUDENTS (D.M.I>.) 
Maximum attendance ... .......................................... 160 100 280 207 2"23 191 
Women ...... ..... .. ..... ..... ........... .................................. 0 0 0 0 0 0 
From other ('Oun tries : chiefly from South Africn. 

Au• lrnliu. England. and Scunclinuviu .......... .. .... .. . 12 27 28 so 86 2ll Negroes ............................... .......... .......................... 4 2 15 15 6 8 
Attendance a t the end of the )'Car .......................... 16~ 181 228 200 221 170 
Admitted nl'ter examination ................................... 0 0 0 0 0 0 
Admitted to ndvnnccd standing ............................. 6 10 0 7 10 g 
From other couotrie.~. to advan<·ed standing ........... 0 6 4 7 6 6 
"llepenlcrs" or one or more subject!! ...................... 4 18 7 16 18 13 
Denied further instruction becau&e or deficient 

ICholanihip .. ...... ............. .................. ............. ....... 6 11 9 2 6 II 

GllADUATES (D.~I.D.) 
Total number or graduates ..................................... 66 16 37 46 66 ~0 
Women .............. ...... ...... ...... .................................... 0 0 0 0 0 0 
Admitted to practice in otber countries ................. 6 8 ij 9 11 10 
Negroes ................. .................................................. t 0 0 0 I 2 

191!1 1920 1!121 1922 1923 1024 ----- ----
Nu.mberofstat~ in.wlJich graduates took their first 

hceMe exnmmauons ...... ........................... .. ......... 6 ·• Percentagcsof failures in sud•statc-bonrdexaminn-
6 10 6 

tions ................ ....... .............. .... ........................... . 16.3 00.6 0 8.1 ~.8 115.1 

No effort has been made by the School to determine recurrently the quality ofthe in~lruc­
tion, as measured by the efFiciency and success of the graduates in actual dental prac­
tice, or in other related professional service, such as teaching or research 

Visited: Janu.arg and September, 1922; J une, 1924; D ecember, 19g5 
The foregoing data have been verified in detail by the Dean 

SuM~IAilY 

Trus was t he first permanent dental school in a university and the first associated with a 
medicnl school. I t is also the oldest of the dental schools thttt have retained their originnl 
sb1tus, a ll of the earlier schools, which with one unimporbml exception were independ ent, 
huving been discontinued or made parts of universities. Although the School has been 
conducted under the control of theM edicaJ Faculty, and all of its full professors are mem­
bers of that Faculty, the D ental School is not a part of the Medical School but is a sepa­
rate unit having the main features of a conventional school of dentistry.1 This relation 
between the two schools, while not tending to encourage the conversion of dentistry into n 
specialty of the practice of medicine, has failed to bring about the intimate coordination 
between clinical dentistry nnd clinicnl medicine, in the instruction at either School, that 
the associntion of the D ental School with the .Medical School and H ospitals would seem 
to facilitate. Dentistry is so completely subordinated at the Hnrvard 1\ledical School that 
neither required nor elective courses in any aspect of oral henlth-service, including oral 
su1·gery, appear to be offered to the students, althoug h the most common medical special­
ties occupy their usual places in the curriculum. The Announcements of the Harvard School 
of Public H ealth, which is very closely affiliat ed with the M edicnl School, do not refer to 
denta.l or oral hygiene in any special way as important factors in the maintenance of health. 
' In the Announcemenloftbe Harvard Dental School for 1923-24. U1e Rrst name on the liAt or members of Uu~ Admin· 
istraUve Boord is tbatofthe Oenn oflhe ~·acuity of the Dental School, and it was indicated thntthe Boord consisted 
solelyof members or that F'nculty, In the Announcements ror 19'>....1·-26 and 192tr26, however, the first name on the list 
of the members of the Board is that or the DeAn of tbe "Faculty of Med icine and Oentistr>•." tbe on()· member 
who is not primaril>· a member or the Faculty of Dentistry. In the recent Announcements of tbe Harvard Medicn l 
School there is no indication thll l the Dean of the Medical School is a i'!O Dean of the Faculty of Medicine and 
Dentistry. bot the Facult)' or the Medical School, containing some of the dental professors, is designated simply 
"~'acuity ofMedicine."The University Announcements indicate that the Oean or the Medical School is" Dean of 
the Faculty ot Medicine and Denti1try." 
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The name of the Dental School, which for a time had not been mentioned, was included 
in 1925-26 among those of the schools and local institutions in which courses may be taken 
by students in the School of Public Health. There are no members of the Dental Faculty on 
the staff of the D epartment of Surgery of the Harvard Medical School, but the Dean of the 
D ental School, who is also the Professor of Clinical Oral Surgery in the Dental School, is a 
member of the staff of the Department of Surgery in the Medical School of Boston Uni­
versity, where, as Associate Professor of Stomatology, he gives the third-year students four 
lectures in stomatology. 

A recent experience of the Administrative Board of the Harvard Dental School, in an 
endeavor to make the practice of dentistry an accredited specialty of the practice of med­
icine, illustrates the inherent difficulties in the way of such a transformation. The Board 
proposed, in effect, that prospective dentists be given an adapted training for the medi­
cal degree followed by a graduate training for the dental degree. It was suggested that 
the first two years of the medical cru·riculum, a third year in clinical medicine and surgery, 
and a fourth year in dental technology and clinical dentistry be combined as an accept­
able curriculum for the medical degree, and that a fifth professional year in general den­
tistry, as a graduate year, be offered for the dental degree. This proposal, which was re­
jected, encountered some of the serious obstacles indicated elsewhere in this llulletin. The 
medical curriculum is too rigid, and the views of medical state boards and of medical teach­
ers are too unyielding, to permit substitution of training in the essential mechanical and 
esthetic aspects of dentistry for anything now contained in the required parts of the under­
graduate medkal curriculum. The establishment of combined curricula for the medical or 
dental degrees or both, on plans that would attach more importance to content than to 
labels, for the purpose of developing exceptional capability in prospective practitioners 
of the most advanced aspects of dentistry, deserves the attention of all of tbe universities 
where the resources for the support of health-service education are abundant, and where 
the income from fees is not a matter of prime importance. 

This School is one of the few that receive income from endowment. In 1923 the cancel­
lation of an accumulated debt of $261,000, and also of a cbnrge for interest I\ mounting to 
$18,000 for 1922-28, was an impressive indication of the ability of the University to give 
the School liberal support. The custom of maintaining a very large "visiting staff" of part­
time teachers, and the payment in 1923- 24 of only $37,876 in salaries and honoraria to 
127 teachers of dental subjects, and in 1924- 25 of only $85,47 5 to 1 l 6 teachers of dental 
subjects, to cite conditions for the past two years as illustrations, indicate an anomalous 
conception of the School's obligation to provide good instruction. There is a s triking differ­
ence between the maximum whole-time salaries for instruction in the Dental School and 
those in the Medical School. Of the large number of teachers, during each of these two 
yeat·s, only two gave whole-time service in the School. Some of these conditions, which 
are strongly suggestive of the superficiality of proprietary schools, do not maintain the 
Harvard traditions of scholarship or educational sincerity. 

The Faculty has confined its attention almost entirely to the undergraduate curricu­
lu.m. The number of foreign students has been relatively large. The library, which is poe 
of the best in dental schools, would be much more useful if its large accumulation of un­
bound vQlumes were made accessible. An Assistant Professor of Dental Research stimu­
lates interest in original investigation, not only by conducting resem·ch but also through 
the agency of lectures and conferences for thinl-year students. The Harriet Newell Lowell 
Society for Dental Research, which is an organization of the students primarily, gives ac­
tive encouragement to the spirit of enquiry.1 A collection of over 6000 specimens of plaster 
masks, photographs, and stereopticon pictures of the faces of soldiers, showing cases be­
fore and after plastic operations, including corresponding roentgenograms and drawings, 

1 From 1907 to 1917, inclusive, the Society received the income of a f11od of$60,000. which was used in the main for 
the promotion of research. 
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which were assembled in France by Dr. Kazanjian and bis associates during their eminent 
service in the World War, adds distinction to a good teaching museum. The educ.1.tional 
affiliations with the Forsyth Dental Infi1·mary for Children are indicated on page 890. 
Data relating to tl1e geographical distribution of the students, in 1924-25, are given in 
the accompanying table; to students and graduates, on page 893 ; to 1·esnlts of license 
examinations, on page 894. 

GEOGRAPHICAL DISTRIBUTION OF THE OENT,\L STUDENTS AT HARVARD UNIVERSITY: 1924-26 

States (17), territorv (1). and!oreion countries (10) Firstvear Second vear Third vear 
Canada 2 2 2 
Connecticut 7 5 1 
Maine s 0 2 
Massachusetts S8 17 17 
New Jersey 7 0 2 
New York 20 5 6 
Rhode I~l.and 3 1 
Virginia 1 0 s 
Australia, Florida, France, Greece, India, Iowa, 

Japan, Minnesota, New Hampshire, North 
Carolina, Norway, Porto Rico, Switzerland, 
Texas- one each 4 3 

Illinois, Penn~lvania, South Africa, Sweden, 
Tennessee, ermont- two or three each 3 2 1 

Total 88 35 36 

Middle Atlantic states (8) 21 5 8 
New England, outside of Massachusetts 13 7 4 

(2) DENTAL SCHOOL, TUFTS COLLEGE 

Location: 416 Huntington Avenue; one mile from the centre of Boston 
General cltaracter: integral part of Tufts College 

Fourth vear 
1 
2 

13 
1 
6 
1 
1 

6 

7 
39 

9 
4 

Organized: in 1899, by absorption of the Boston Dental College (1868- 99) 

Total 
1 

1.5 
6 

8.5 
10 
37 

6 
5 

14 

IS 
198 

49 
28 

Buildings: two; occupied jointly by the Medical and Dental Schools. The main building was 
erected in rgoo; special improvements were made in the dental rooms in 1922 ; total 
floor area, 48,750 sq. ft. A smaller anatomical building, erected in 1915, was enla1·ged 
in 1917, to include chemical laboratories; total Boor area, 5880 sq. ft. Present total 
floor area used in both buildings for the instruction of dental students, 54,680 sq. ft. Dis­
tance from the main site of the University (College H ill; Somerville and Medford), five 
miles 

ltifirrruu:v: in the main building, with six accessory rooms; total Boor area, 11,416 sq. ft. 
Total number of chairs in active use, 107, including groups reserved for special pur­
poses : root-canal treatment, 16; prosthodontia, 9; crown and bridge work, 8; ortho­
dontia, 6; extraction, 3 

Relation of the School of Medicine (Class A): the medico-dental subjects are taught to dental 
students in separate classes, by members of the Medical Faculty, in laboratories used 
in common with the Medical School. In 1924-25, teachers of medical subjects did not 
give dental students instxuction in clinical medicine; teachers of dental subjects did not 
give medical students instruction in clinical dentistry 

Dispe11sm·ies aud Hospitals in which dental students received accredited instruction, or per­
formed stated clinical service, in 1924-25 : Boston City Hospital (two miles); Boston Dis­
pensary (two miles); Massachusetts Homeopathic Hospital (two miles); Massachusetts 
School for the Feeble Minded (five miles); Roxbury Hospital (one mile). (Tufts dental 
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students ha\·e not recei\""ed accredited instruction at tbe Forsyth Dental Infirmary since 
1923-24) 

Cliuical.facililies in the Dispensaries and Hospitals where dental students received instJ·uc­
tion in I 924-25: surgical clinics in lhe Hospitals; exodontia and general operative 
dentistry in the Massachusetts School for the Feeble Minded and in Hoxbu1·y Hospital 

Nttmber of dfmlrd externeships (no intcrneships), held by officers of the School, in the Dispen­
sal'ies and Hospitals in 1924-25: sixteen 

NaLure and specific purposes of the accredited clinical instruction given elsewhere than in the 
dental building, in 1924-25: exodontia, oml surgery, and operative dentistry; to en­
large the clinical experience of the students and to teach dentistry under the surgical 
conditions that prevail in good hospitals 

Librm:y (primarily medical): room, 1148 sq. ft.; whole-time librarian. Contains 1369 
bound and 3000 unbound volumes, and 1500 pamphlets (all effectively card indexed). 
Of the volumes, approximately 850 relate to dental subjects 

Librm:y facifilie.\' additional to those in the dental building that are conveniently accessi­
ble to dental students: Boston Medica} Library (one-fourth mile); in active use 

Scholarships, fellowships, or similar financial assistance received by dental students in 
1924-25: one; total amount, $200, all of which was provided by the School 

Dean: whole-time office•·; also ProfessOt-ofOpe•·ative Dentistry. Vice-DNm: part-time ofti­
cet·; also Professor of Pharmacology (also Vice-Dean of the Medical School and Pt·ofes­
sor of Pharmacology therein). Secrelat'!}: part-time officer; also Professor of Pharma­
cology, and Physical Diagnosis (also Secretary of the Medical School and Professor of 
Pharmacology therein) 

ll1inimum academic requirement for admissiorl to the first-year class, in September, 1924: 
one year of approved work in an accredited academic college (since 1921) 

Next 71rospeclive advance in the minimum academic requirement for admission: two years 
of approved work in an accredited academic college, beginning in September, 1927 

The Sehool will reorganize its program of studies to accord with the two-three-graduate plan, 
beginning in September, 1927 

Number of[Jradualcs (1900-25): 1840; average per year, for twenty-six ycm·s, 71. (Num­
ber for the Boston Dental College, 1869-99- 469 ; average per year, fo1· thirty-one 
years, 15) 

Average total allendance, per year (at the end of the year), for the past ten yenrs ( 1916-25): 
387; proportion from :\1assachusetts: 1922-23 -66 per cent; 1923-2<~- 63 per cent; 
1924-25-61 per cent 

Clinical sen,ice of the Dental School in the 'instruction of students : 
Number of persons treated: 1920-fU -9000; 1921-22-9000; 1922-28-9283 ; 

1928-24- 1410; 1924-25-6185 (the figures for 1920-22 nre estimntes) 
Numbe•· ofvisits: 1920-21-26,960; 1921-!Z2-21,500; 192B-!28-29,000; 1928- 24 

-24,775; 1924-25- 18,000 (the figures Are estimates) 
~-umber ofpatienls treated in the Dispensaries and Hospitals, by dental sludcnts under the 

supervision of representatives of the Dental School: 19120-21-8000; 1921-22- 8000; 
19212-2$- 4000; 1923-24 - 4000; 1924-26-6000 (the figures are estimates) 

Rated Class A by the Dental Educational Council of America (July 1, 1923); last previous 
rating (1918), Class A 
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FINANCIAL DATA 

Estimated value of land and buildings used by the Medical and Dental Schools in com-
mon, $888,787, and of equipment used exclusively by the Dental School, $59,190; total, 
$447,977 (June 80, 1925) 1 

General debt ou the School, or carried by the University on the School's account (June 
80, 1925): $156,000 at 6.5 per cent interest per annum. (A mortgage on the prop-
erty; uo floating debt) 

(1) (2) (3) (4) 

Data for years ending on June 80 1920-21 1921- 22 1922-28 1928-24 

Current income; 2 

Fees (all kinds) paid by the students $101,4.40 $93,739 $85,225 $62,409 
l<'ees paid by patients, in all clinical departments 26,530 21,650 37,926 86,281 
Miscellaneous receipts 7,867 5,614. 653 135 
Tufts College funds, additional to the income 

designated above: 
(a) Direct appropriation 7,154 14,623 21,093 83,959 
(b) Estimated amount of miscellaneous in-

come available to the School as an inte-
fral part of Tufts College, but not speci-

ed in the dental budget None None None None 
Total amount of current income $142,99 1 $141.626 $144,897 $183,884 

Total amotmt of current expendittwes $142,991 $141,626 $144,897 $183,384 
Amount expended for the School by Tufts Col-

lege, in excess of dental income, and included 
in ·• Tufts College funds," above (see rental, be-
Jow) 7,154 14,623 21,093 83,959 

Aver1ee amount expended by the School per 
stu ent (D.M.D.) per yea•· 278 834 401 513 

Average amount of all student fees paid to the 
School per student (D.M.D.) per year 197 221 286 240 

Details qf expenditures.-
For reduction in principal of debt None None None None 
For interest on debt 4,417 6.710 4,400 4,300 
For rent (paid to Tufts College) 6,672 4,581 None None 
For repairs 4,461 1,575 2,80'7 10,431 
For new equipment No available data 
For new construction (no land) 45,000 None None None 
For research None None None None 
For improvement of the library 674 ~39 64 203 
For supplies osed in the clinical departments 16,885 20,743 27,014 20,921 
For salaries : for administration 7,221~ 7,289 11,786 12,322 
For salaries : for teaching 55,611 60,469 60,84.3 59,150 

For all other purposes 2,987 40,960 87,993 . 25,457 

Salaries for i11struction .-
(Number of teachers of dental subjects)S (61) (122) (123) (119) 

Amount of their salaries as teachers 37,258 89,754 40,853 41,713 

1 The value or the equipment used jointly by the two schools isnpproximately$100,000, on which the Dental School's 
share of the indebtedness is $69.190. 
'Durin~r the academic years 1920-24, there was no surplus. no appropriation by the State or City, and no income from 
endowmentor gift: no money was borrowed; and all miscellaneous receipts are included in the recorded item$!\bove. 
• 1ncludes the members of the visiting staff. See •• Number of teachers, .. etc., below; also footnote 2, on page 387. 
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(1) (2) (3) (4) 

Data for years ending on June SO 1920-21 1921-22 1922-23 1923-24 
Number of teachers of dental subjects who did 

not receive salaries (20) (73) (70) (15) 
Largest salary paid to a whole-time teacher of a 

de.ntal subject(cxclusive ofthcDean's salary) $4,500 $4,500 $4,500 $5,000 
Smallest salary J?aid to a whole-time teacher 

of a dental subJect . 1,600 1,600 1,500 1,500 
(Nnmber of teachers of academic or medico-dental 

subjects) (31) (41) ('~2) (33) 
Amount of their salaries as teachers {including a 

proper allotment of Tufts College or medical 
salaries for the instruction of dental students) 18,413 20,115 19,990 18,037 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subjectl 3,600 3,600 4,000 4,000 

Smallest salary paid to a whole-time teacher 
of an academic or medico-dental subject! 2,250 2,250 2,250 2,250 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental budget, but 
was paid by Tufts College or from the medical 
budget (the "allotment "referred to above) None None None None 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Number of teachers of clental students in 1924-26 : total, 131.2 Of this total number, 7 were 
whole-time, none half-time, and 22 part-time or occasional teachers of academic or 
medico-dental subjects; 6 were whole-time, 14 half-time, and 82 part-time or occasional 
teachers of dental subjects; 2 6 wet·e wl10le-time teachers in the Dental School only; 14 
were <<full" professors; 17 were associate, assistant, or clinical professors; none was a 
lecturer by title; 60 received no salaries; 2 30 were teachers with degrees other than, or 

STUDENTS AND GRADUATES: OENTAL SCHOOL, TUFTS COLLEGE 

Totatnumbedstudent3 or oractua.tes)in e.acl•vear 1018-10 101\r-20 102Q-2l. 1921-22 1922-23 1923-24 

STUDENTS (O.M.D.) 
Maximum attendance.............................................. 508 426 
Women............................................ ........... ..... ........ 10 15 
From other countr ies; chietly from Norway. Serbia. 

and South Africa.................................................. 9 2 
Negroes ............ .... ...... .............................................. No available data 
Attendance at the end of the year.......................... 4SS 418 
Admitted after examination............... ....... .. ........... 0 0 
Admitted to advanced standing... ..... ...... .. ... ....... .... 0 0 
From other CQuntries, tQ advanced standing............ 0 0 
"Repeaters" of one or more subjects ....................... No avai!A ble data 
Denied further instruction bccausc of detlcient 

scholar8hip............................................................ 11 20 

ORADUATES (D. M.D.) 
Total number of graduates...................................... 103 12 
Women...................... .. ............................................ 4 1 
Admitted to practice in other countries ...... ............ No nvaila ble data 
Negroes ........ ....... ..................................................... No nvniln ble dnu• 

Numbcrofstates in which graduates took their first 
license examinations ... .... ........................ ....... ...... . 

Percentagesoffailures hl such state-boordexamipa-
tions ......... ......................... ................................... . 

1919 1920 

6 

21.5 

2 

11.2 

G64 
10 

M4 
0 
0 
0 

15 

69 
1 

1921 

4 

1.!1 

424, 361 266 
15 12 8 

12 11 11 
6 11 

424 361 260 
0 0 0 
0 1 0 
0 0 0 

10 6 2 

78 141 126 
0 6 5 

2 

1022 1023 1024 ---
8 

13.6 5.4 16.9 

1 These salaries are allocn.ted to the medical and dental budgets on Ute ratios of students taught and hours of in­
struction given in each school. 
'Includes sixty unsalaried teachers constitutinjlll ··visiting staff," the members of which give service regularly. 
The size ot Ute "visiting statr•• is beipg steadily reduced. 
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additional to, D.D.S. or D. M.D., or took non-dental courses of college grade for at least 
one continuous academic year 

Course jot· dental ltggienists: in the Forsyth-Tufts Training School for Dental Hygienists, 
since 1919. (See page 891) 

Advanced courses for deutalfJ1'actitioners : see "Summer courses," etc., below 
Smmner courses in clinical dentistrg ~ uly) : given for practitioners in 1918 and 1924; attend­

ance: 1918-15; 1924-29. Similar courses will be given in 1926 
No combined cunicula leading to the degrees of B.S. or B. A. and D. M.D. ; no course for 

dental mechanics, assistants, or technicians; no graduate course in dentistry; no dental 
extension teaching 

Research: actively in progress in 1924-25, on septic lesions of the mouth to determine re­
sults of treatment with ultra-violet light, locally and generally; the the'rapeutic value 
of the actinic rays of sunlight; no publication in 1924, one in 1925 

No systematic means have been employed to help to place licensed graduates in com­
munities particulat'ly in need of dental service, but indicated opportunities for qualified 
dentists in private practice, and in hospitals or state institutions, are kept on fil e and 
communicated to the seniors 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as teaching or research 

1/isited: .lanuarg, 1922; i\1m·clt and Mag, 1923; June, 1924 ; December, 1925 
The foregoing data have been verified in detail by the Dean 

SuMMARY 

THERE is an intimate relationship between the Dental School and the Medical School in 
each of the two buildings they occupy jointly, but no tendency to convert dentistry from 
its independent status to that of a specialty of the practice of medicine. In the D ental 
School's effort to provide effective instruction in the correlations of clinical dentistry with 
clinical medicine, bedside clinics are conducted for the senior dental students at the Boston 
City Hospital, in close association with the Department of Pathology in the Medical School, 
by the Professor of Clinical Dental Pathology, a whole-time t eacher. Eight hours a year are 
devoted by each dental senior to these clinics. Practical work in oral health-service is given 
in a number of associated hospitals. This School, like that at Harvard, has a very large" visit­
ing staff" of part-time teachers of dental subjects, but its size is now being steadily reduced. 
In 1923-24 there were 7 5 teachers of dental subjects who received neither salaries nor hon­
oraria; in 1924-25 tbenumberofunsalaried teachers was60. In J 923-24 the average amount 
paid to 44 salaried teachers of dental subjects was $948; in 1924-25 to 42 salaried teachers 
it was $919. In 1924-25 there were only six whole-time teachers of dental students. The 
comment on similar conditions at Harvard (page 38.S) might be appropriately repeated here. 
The medical students do not receive formal instruction in odontology, stomatology, clinical 
dentistry, oral surgery, or any aspect of oral health-service, but the conventional medical 
specialties are included in the medical curriculum. 

For some years this School was conducted at a profit that was used in large part to sup­
port the Medical School. At present the Dental School carries a heavy debt on which an 
annual interest charge is paid from current income. Recently the School bas been con­
ducted at a financial loss, owing to decreased attendance since the elevation in 1921 of 
the academic requirement for admission, the amount paid by Tufts College in excess of 
dental income for the support of the School having increased annually to nearly $85,000. 
Gifts for the liquidation of the indebtedness and endowment for more liberal maintenance 
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(dental prophylaxis)-600 hours; special clinics- bedside and ambulatory adult cases 
in hospitals; nose and throat, and oral surgery clinics; bedside nursing in wards, dental 
extraction, dental orthopedics, roentgenography, sterilization-100 hours; total, 1216 
hours. Length, eight months; since 1922, beginning every alternate October, February, 
and June 

Number of graduates (19 17 -26): 440; average pe•· year, for ten ye11rs, 44 
Present fltlendance (April, 1926): course begun in October, 1925, leading to graduation in 

May, 1926-68. See "Number of graduates," below 
Disbursemeul.s in supp01t of the school (salaries and supplies): 

1928 1023- 24 192r25 
Feb.-Sept. Oct.-Jfav Jun~Jan. 

Total s.;, 793 $6,672 $6,563 

1925 
Feb.-Sept. 

$1,058 

1925-26 
Oct.-Mav 

$6,956 

Per graduate 170 Ill 285 160 110 

Fees (eigh~months curriculum): matriculation, $5; tuition, $150; books and instrument'> 
additional. Total expense, exclusive of board and room, about $200 

NUMB~~Il OF OllAOUATES: FORSVTII -TUFTS TllAJNINO SCHOOL FOil DENTAl, HYGIENISTS: 1917-26 

Month o/onult«llion 1917 1018 lf!19 1020 19211 1 922 1923 lf)24 1!12() 192G Total 
September 13 93 21 at. 39 34, 4-.J. 208 
May 51 60 632 174-
January 35 28 ss 

Total 13 23 21 8~ 39 bl 69 00 67 63 440 

Vi.siled: Jamtar;;, 1922; December, 19£5 
The foregoing data have been verified in detail by the Director 

SuliMARV 

T~11s Infirmary, one of the first important benefactions for the extension of oral health­
servi<·e and a memorial of magnificent proportions, occupies the most imposing structure 
devoted primarily to the dental welfitre of children. Having the largest amount of resources 
pennunentlyreserved for this purpose, and daily bringing to many children the blessings of 
rclieffrom distress or disability, it affords happy assurances of prevention of disease and of 
renewed health and vigor. The Infirmary's supplemental effo1·ts in teaching and research, 
and its educational associations with Harvard and Tufts, promise by their extension and 
improvement, without impairment of the qunlity of the clinical work, to make the Infirmary 
a factor of increasing national importance in the training of all types .of practitioners of oral 
health-service. The research that has been conducted under the nuspices of the Infirmary 
is an nugury of significant developments in the field of prevention, for the furtherance of 
which, in its numerous clinical aspects especially, additional endowment will be needed. 

GENERAL COi\fl\IENT 

NoNE of the surrounding states, excepting New York, contains a dental school, the 
Massachusetts schools being the only ones in New England. Ilarvard,Tufts, and North 
Pacific College of Oregon are the only institutions that award D.M.D. instead of 
D.D.S. as the degree for general practitioners of dentistry. The degree was originated 

1 The curriculum extended through twelve months until October, 1921, when it wa. shortened toeigbt months ; it 
i• begun e '•ery alternate October. Februa ry, and June. 
1 The total present attendance(April, 1926). 
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at Harvard (page 72). Both of the dental schools in Massachusetts are educationally 
affiliated with the Forsyth Dental Infirmary for Children. This relation enables each 
school not only to coi>perate in the Infirmary's oral health-service and in the teach­
ing of its intemes, but also to give the dental students OJ?P01·tunity to receive instruc­
tion at the Infirmary. Extensions of these relationships, mcluding graduate study and 
resea1*>. at the Infirmary, would streugthen the work of each of the institutions con­
cerned, and by their example and influence would promote the development of den­
tistry and dental education not only in Massachusetts but also throughout the United 
States and Canada. 

The relative contributions of Harvard and Tufts to the dental needs of Massa­
chusetts and New Eng1and may be noted from the accompanying data pertaining to 
students and graduates. The figures for the last few years show a fluctuation in the 
1mmber of students at Harvard, a decline in the total attendance at Tufts untill925-
9l6, and a general fall in the combined attendance at both untill99l5-fl6, when there 
was a large gain at Tufts and a loss at Harvard, especially in the number of first-year 
students, although throughout these years the entrance requirements at the two 
schools were practical! y identical. At Tufts then um her of first-year students has been 
increasing annually since 1921-22. There was a similar increase at Harvard until 
1925-fl6. During the past few yeru·s the proportion of Massachusetts students, which 
is larger at Tufts, has been tending to decrease at both schools. The import of these 

DATA PERTAINING TO THE TWO DENTAL SCHOOLS IN THE STATE OF 
MASSACHUSETTS: 1919- 26 . 

Total attendance 
1919- 20 192Q-21 1921-22 1922-23 1923-24. 1924.-25 1925-26 

Harvard 181 228 2001 221 185 198 178 

Tufts 418 514 4241 :361 260 2()4 288 
Total 599 742 694 58ll 44-5 402 466 

Proportion qf students 1·esident in Massachusetts 
Harvard 47 44 42 4·0 43 48 39 
Tufts 66 61 51 66 63 61 52 

Mtmber of.graduates 
Harvard 16 37 45 56 10 351 412 
Tufts 12 59 78 141 125 361 402 

Total 28 96 123 19i 195 7i 81 

Classification of the total attendance 
Firstvear Second vear Tltird vea1· Fow·th vear Total 

Harvard: 1923-24 43 37 201 8S 185 
1924-25 88 35 36 391 198 
192.?-26 45 61 31 41 118 

Tufts 1923-24 59 31 g.p 130 260 
1924-25 75 55 38 361 204 
1925-26 118 77 53 40 288 

1 The ftr~t t:froup affected by the present entrance requirement of one year of approved work in an "ccredited aca­
demic college. 
• Tbe number of seniors (Decem ocr. 19215). 
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facts may be inferred from the data for geographical distribution of the students 
given on pages 384 (Harvard) and 389 ('l'ufts). At each school the g reatest number 
came from New England and the largest state groups are those from Massachusetts, 
Connecticut, and New York. A direct comparison of the most significant geographical 
data for the past two years makes the main differences more obvious. 

• C0~1PARATIVE DATA ON TRE GEOGRAPH ICAL DISTRIBUTION OF THE DENTAL STUDENTS AT 

HARVARD AND TUFTS: !924-26 

1924-25 
New Middle Neto llltode .Neto 

Total Enolc.nd Mass. States Neto York Jersev Conn. Maine Island RampM•i>·e Vermont 

H arvard 198 113 85 49 87 10 15 6 6 0 0 
Tufts 204 172 124 22 15 5 17 13 8 6 4 

1925-26 
H arvard 178 104 71 43 85 6 20 6 8 2 2 
Tufts 288 204.· 149 10 60 7 20 14 1•.&. 6 1 

In a recent study of the distribution of the graduates of the Tufts Dental Schoo) 
and of its predecessor, the Boston Dental College, the Dean found that 1710 were en­
gaged in active practice in New England and 1399 in Massachusetts, or respectively 
S4 per cent and 41 per cent of the total number of practitioners in these sections. 
The total number of graduates of the Harvard Dental School (1869- 1925) is 1487. 

The last official record of the annual results of the license examinations includes 
these comparative data for percentage of the g raduates of the Massachusetts schools 
who failed, in t he number of states indicated by the figures in parenthesis : 

1925.- Harvard, 20.8 (5); Tufts, 19.4 (4); U.S. schools collectively, 11.3. 
1910-25 (cumulative).-Harvard, 12.0 (17); Tufts, 10.3 (10); U. S. schools collec­

tively, 14.2. 

MICHIGAN 
Population: 4,11 0,42S. Number of dentists, 2063; physicians, 4837. Ratios : dentists to 

population, 1: 1992 ; physicians to population, 1: 850; dentists to physicians, 1: ~S 
Statutory requirements. Dentist1y.-Pr~iminary education : one year of approved 

work in an accredited academic college (page 396). Professional training: gradu­
ation from a reputable dental school. Medicine. - Preliminary education : two 
years of approved work in an accredited academic college. Professional training : 
graduation from an accredited medical school, and one year of interne service in an 
approved hospital 

Location of the dental school : Ann Arbor; medical schools (!!): Ann Arbor, and 
Detroit 

ANN Annon 
Population: 21,936.1 Number of dentists, 47; physicians, 163. Ratios : dentists to 

population, 1: 467; physicians to population, 1 : 135; dentists to physicians, 1 : 8.5 

' The addit ional transient university POPUlation in 1925 was approximately 10.000 during the winter session andSOO 
during the summer session. 
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Number of dental clinics or infirmaries, S; hospitals, sanatoriums, and charitable 
institutions, 5; hospitals approved for interneships, 1 

Dental School: University of Michigan. Medical Sclwol: University of Michigan 

COLLEGE OF DENTAL SURGERY, U 1 IVERSl TY OF MICH IGAN 

Location: on the site of the University, in the centre of the city 
General c!tamcter: integral part of the University of Michigan 
Organized: in 187 5 
BuiU/iurr: erected in 1908; remodeled, and new equipment extensively provided, in 1922-

23; t~tal floor area, 55,104 sq. ft. The new building of the Medical School is situated on 
the opposite side of the street 

b!ftnuar!J: in the dental building, with thirteen accessory rooms; total floor area, 16,656 
sq. ft. Total number of chairs in active use, 190, including groups reserved for special 
purposes: oral surgery, 8; roentgenography, 2; demonstration And examination, I each 

Relation of the School of Medicine (Class A): all of the medico-dental subjects are taught to 
the dental students in separate clnsses, in the laboratories of the Medical School, by 
members of the Medical Facul ty. In 1924-25, t wo teachers of medical subjects gave 
dental students instruction in clinical medicine; two teachers of den tal subjects gave 
medical students instruction in clinical dentistry 

Hospital in which dental students received accredited instruction in 1924-25: University 
HospitAl (six blocks) 

Clinical facilities in t he Hospital where dental students received instruction in 1924-25: 
complete for all aspects of medicine and surgery 

Number of dental it1lernesltips or externeships, held by officecs or undergraduate students of 
the School, in the H ospital in 1924-25: none; dental interneships held by graduate stu­
dents: four 

Nature a11d specific pwpose of Lite accredited clinical i11slruction given elsewhere than in the 
dental building, in 1924-25: clinics in general surgery and oral surgery, which are open 
to dental seniors, who are required to be in attendance at the clinics for two hours 
weekly throughout the year ; to teach modern dentistry under the conditions that pre­
vail inn good hospital 

Librm:y (in the dental building): one readjng room, 1405 sq. ft., and two fire-proof book 
rooms, 7105 cu. ft.; whole-time librarian. Contains 86<14 bound and 1400 unbound vol­
umes, and 675 pamphlets (all effectively card indexed). Of the volumes, practically all 
relate to dental subjects 

Librai'.'J .facilities additional to those in the dental building that are conveniently accessible 
to dental students: University and Medical School Libraries; both in active use 

Sc!tolar.vhips, fellowships, or similar financial assistance received by dental students in 
1924-25: two students; total amount, $500, of which all was provided by the School in 
assistantships 

Detm: whole-time officer ; also Professor of Dental Metallu1·gy and Crown and Bridge 
Work. Associate Dean (or equivalent officer) : none. Secretar!J : whole-time officer; also 
Assistant Professor of Crown and Bridge Work 

Minimum academic t·equirement for admission to the first-year class, in September, 1924: 
one yell.r of approved work in an accredited academic college (since 192 1) 

Ne.rt prospecli1•e adva11ce in the minimum academic requirement for admission: two years 
, of approved work in an accredited academic college, beginning in September, J 927 
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The Michigan dental statute, as amended at the session of 19!J5, provides for the recognition 011 
and afler Sevtember 1, 1!:127, of the graduates of a dental school that is conducted on U1e basi~ of 
either one yea~ of wo~k in un academic college and a four-ye111~ cu~ric~tlum in d~ntistry (l-4 plan), 
or two years of work m an a~;adem1c college and a three-year profess1onal curriculum (2-3 plan). 
These alternatives have suggested a division of the first-year class of 1926-27 into two sections-one 
on the 1-4 plan, the otl1er on the 2-3 plan. Such a division will be made, in a transitional year, be­
fore enforcement of the 2-3 plan regularly in 1927-28 and thereafter. The present opportunities for 
graduate work will be extended 

1\'mnber ofgraduales (1876-1925) : 2584; average per year, for fifty years, 52 
Average lola! allendtmce, per year (at the eml of the year), for the past ten years (I 916-2.5)": 

352; proportion ti·om Michigan : 1922-23- 62 per cent; 1923-24-64 per cent; 1924-
25-73 per cent 

C!i11icat service of the Dental ScJ10ol in the inst1·uction of students: 
Number of persons treated: 1920-!J1-4000 ; 19!e1-21J-4500; 1922-23-3862; 

1928-!e-4.-4538; 1924-25-5466 (the figures for 1920-22 are estimates) 
Number of visits, sittings, or operations: 1920-25-no available data 

?•:umber of patients treated in the Hospital, by dental students under the supervision of 
representatives of the Dental School: 1920-25-none. The undergraduate students 
witness but do not perform operations in tl1e University H ospital 

Rated Class A by the Dental Educational Council of Amet·ica (July 1, 1923); last pre­
vious rating (1918), Class A 

FINANCIAL DATA 

Estimated value (dental building) of land and building, $400,000, and equipment, 
$150,000; total, $550,000 ( Jw1e 30, 1925). Practically all of the work of the first two 
years in dentistry, and a portion of the third, is done in the Academic College and the 
Medical Scl1ool 

General debt on the School, or carried by the University on. t he School's account (June SO, 
1925): none. The College has always been free from debt 

Data for years ending on June 30 
Current iucome: 1 

Fees (all kinds) paid by the students 
Fees paid by patients, in all clinical departments 
Gifts2 
University funds, additional to the income des­

ignated above: 
(a) Direct appropriation a 
(b) Estimated amount of miscellaneous in­

come available to the School as an inte­
gral part of the University, but not speci­
fied in the dental budget 

Total amount of current income 

(1) 

1920-21 

$68,675 
20.262 
None 

2,603 

100,000 
$191,54·0 

(2) 

19~1-22 

$65,647 
21,123 
None 

16,520 

120,000 
S2!J3,190 

(3) 

19!J2-23 

$66,029 
27,78 ~ 

1,800 

15,911 

140,000 
$251,590 

(4) 
1923-24 

$69,644 
29,765 

1,800 

18,726 

150,000 
$269,935 

• Wbere exact figures arc n<>t avnilable, close estimates are given throughout this statement. During the academic 
years tllW-24, there was no surplus, no appropriation by the State directly or by the City, and no income from endow­
ment: no money was borrowed; nnd there were no miscellaneous receipts. 
• An annual grant by tbe ReseMcll Commission of the American Dental Association. See footnote 6. on page397. 
a A 11 fees paid by students. and by patien ts in the lnflrmary.nrc transferred to the general treasury of the University, 
and arc not available for use by the College. The expenses of the College are covered by the general budget appro­
priation made directly nt the beginning of each fiscal y~~r. The "direct appropriation" in this summary. stated in 
conformity with the plan <>f uniform presentation, is the amount of the budget appropriation for dentistry that 
happens to exceed U1e income from these fees. 
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Data for years ending on June 30 
Total amount of CU1T8'ntincome, ln·oughtforward 
1.'otal amount of CU1"?"81/.t f!Xpe-nclitut·es 

Amount expended for the School by the Univer­
sity, in excess of dental income, and included 
in "University funds," above 
Capital eJ:penditures (additional), by the Uni­

versity : 
For new construction (no land) 
For new equipment 

Average amount expended by the School per 
student (D.D.S.) per year 

Average amount of all student fees paid to the 
School per student (D.D.S.) per yearl 

Details of cun·ent expenditures: 2 

For repairs 
For new equipment 
For research 5 

For improvement of the library 

(1) 
1920-21 
$191,6.J.O 
$19l,MO 

102,603 

None 
None 

439 

168 

4,900 
1,200 
9,603 

397 

(2) (3) (4) 

1921- 2.2 192.2- 23 1923-2.1-
$223,190 $251,.590 $269,935 
$2~.190 $251,590 $269,986 

186,6.20 165,977 168,726 

None 183,000 None 
None 78,000 None 

512 64-S 886 

168 170 216 

No available data 3 

No available data • 
4-,900 6,100 6,700 
1,200 1,200 1,200 

12,611 16,881 17,076 For supplies used in the clinical departments 
For salaries : for administration Not distinguishable from salaries for teaching 
For salaries : for teaching 
For all other purposes 6 

Salm-ies for inslrtu;lion: 
(Number of teachers of dental subjects) 

Amount of their salaries as teachers 
Number of teachers of dental subjects wbo did 

not receive salaries 
Largest salary paid to a whole-time teacher of a 

dental subject (exclusive of the Dean's salary) 
Smallest salary paid to a whole-time teacher of 

a dental subject 
(Number of t eachers of academic or medico-dental 

subjects) 

166,000 
9,887 

(~9) 
10,000 

(None) 

6,000 

1,800 

(36) 

196,000 221,000 241,000 
8,679 6,809 3,959 

(29) (31) (31) 
83,190 87,790 97,635 

(None) (None) (None) 

6,000 6,000 7,0007 

1,800 1,800 1,800 

(36) (86) (36) 

1 For women the fees are $6 less: for students non-resident in Michigan, the fees are $60 more. From 1923 to 19215, 
Michigan students paid a tuition fee of $180: non-resident students. $260. A.t present (1926-26) the tuition fee for 
resident students is $200. 
• During the academic years 1920-24, the.re was no payment on account of debt or rent. 
3 The llniversit)• Department or Buildings and Grounds. which attends to all repairs, has not recorded the costs 
for the Dental School. Much eQuipment was repl>,tCed in 1922-23 to reduce costs of repairs and upkeep. 
• See" Capital expenditures,• · abo,•e; a lso footnote 3. 
• This total consists of an annual grant of $1800 by the Research Commission of the Americnn Dental Association 
(since 1922; $2000 in 1925-2C): also salaries for assistants and the approximate cost of supplies used in research, but 
does not include apportionments of the salaries of any of the professors, for each of whom study and research is a 
part of his regular work as a teacher. See footnote 1. page 398. 
• Items for which there a re ·• no ava ilable data" arc included in this total, which hns been calculated b)• dif­
ference. 
1 This maximum salary was paid to each of three whole-time teachers in 1923-24 and 1924-26. The whole-time mem­
bers of the Dental Faculty are free to give a limited amount of time to the practice of their s!X'c ialtics. but the 
w hole-time members of the Medical Faculty arc not. Accordiogly. the professional incomes of some of the whole­
time teachers in tbe Dental School ex<:eed those of the highest salaried whole-time teachers in the Medica l School. 
In the University Hospital, which is under a separate financial management, special fees may be received by mem­
bers of the Staff in excess of the amounts of the bighe~t whole-time salaries in ei ther the Dental School or the 
Medical School. The annual increase in the salaries for instruction is relatively large. 
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(1) (2) (3) (4) 
Data for years ending on June 80 1920-21 1921-22 1922-23 1923-24 

Amount of their salaries as teachers (including 
a proper allotment of academic, engineering, 
or medical salaries for the instruction of dental 
students)! $96,000 $112,810 $133,210 $148,365 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject: 
In the Dental School 6,000 6,000 6,000 7,0002 
In tbe Medical School 7,500 7,500 i,600 1,600 

Smallest salary paid to a whole-time teacher of 
an academic or medico-(\ental subject 1,800 1,800 1,800 1,800 

Estimated proportionate share (for the Dental 
Scbool) of tbe salaries of these teachers that 
was not included in the dental budget, but 
was paid from the academic, en~ineering, or 
medical budget (the ·• allotment ' referred to 
above)l 96,000 112,810 183,210 148,366 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Number of teachers of dental students in 1924--~5: total, 68. Of this total number, 18 were 
whole-time, none half-time, and 19 part-time or occasional teachers of academic o1· med­
ico-dental subjects; 14 were whole-time, 14 half-time, and 3 part-time or occasional 
teachers of dental subjects; 14 were whole-time teachers in the Dental School only; 
14 were «full" professors; 8 were assistant or clinical professors; none were lecturers 
by title; all received salaries; £3 were teachers with degrees other than, o1· additional to, 
D.D.S. or D. M.D., or took non-dental courses of college grade for at least one contin­
uous academic year 

Combi11ed cm·ricula leading to the degrees of B.A. and D.D.S.: since 1911; now seven 
years in length 

Com·sefordentall~ygienisls : since 1921; attendance: 19~1-22-8; 19~2-~3- 1 3; 19~3-
~4---6;19~4-~5--10 

Gmduale cormes in dentislr,lj: since 1894; attendance : 1921-~~- 1 ; 1922-~3--8; 19~3-
~4-- 7; 1924--25-5. Degrees: D.D.Sc. (189+-1918); M.S. (since 1918) 

No course for dental mechanics, assistants, or technicians; no advanced course for den­
tal practitioners; no summer cow·se in clinical dentistry; no dental extension teaching 

R e.vearcl!: actively in progress in 1924-25, on focal infection-- (a) a study of the clinical 
and bacteriological evidences of root-canal infection and its relation to systemic dis­
ease, and (b) sterilization and treatment of pulpless teeth; also on fatig ue of metals in 
common use in prosthesis; diet and its relation to caries; numerous publications in 
1924 and 1925 

S,ystematic mea11s emplo,yed to help lo place licensed graduates in communities particularly in 
need of dental service : the Dean keeps a card index of the localities in Michigan that 
are without dentists, which is used by members of the Faculty in efforts to place seniors 
immediately after their graduation 

1 These figttres include expenses of rese:trch associated with teaching. which have not been separated from salaries 
for tea citing. See footnote 5, page 397. 
' This maximum salary was paid to each of three whole-time teachers in 1923-24 and 1924-25. The whole-time mem­
bers of the Dental Faculty are free to give a limited amount of time to the practice of their specialties. but the 
whole. time members of the Medic011 Faculty are not. Accordingly, the professional incomes of some of the whole­
time teachers in the Dental School exceed those or the highest salaried whole-time teachers in the Medical School. 
In the University Hospital. which is under a separate financial management, special fees may be received by mem­
bers of the Staff in excess of the amounts or the highest whole-time salaries io e ither the Dental School or the 
Medical School. The annual increase in the salari.es for instruction is relatively large. 
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STUDENTS AND GRADUt\1'ES 

Total number(students or or~duates) in eachvear 1918-19 1919- 20 192Q-21 1921-22 1922-23 1923-24 

STUDENTS (D.D.S.) 
466 890 S88 849 

7 2 2 2 

43 46 43 81 
s 4 8 4 

436 890 S88 328 
0 0 0 0 
I 0 l 2 
0 0 0 2 

4+ 42 28 27 

Maximllm attendance........................................ ...... 258 SliO 
Women..................................................................... 11 6 
From other countries; chiefly from South Africa and 

Canada........ .................................. ........................ 36 86 
Negroes................................... ................................. 1 1 
Attendance at the end or the year..................... ...... 258 860 
Admitted after examination. ..... .............................. 0 0 
Admitted to advanced standing... ......... .................. 0 0 
From other countries. to advanced standing........... 0 0 
"Repeaters" of one or more subjects...................... 18 31 
Denied further instruction because of deficient 

scholarship ............................................................ No nvaila ble data 

GRADUATES (D.D.S.) 
Total number of graduates......... .............................. 88 37 58 66 US 119 
\Vomen..................................................................... 6 1 5 1 o 1 
Admitted to practice in other countries .............. .... No availa ble data 
Negroes .............. ............ .................. ...................... .. __ 1 ___ o ___ o ___ o _ __ o ___ 1_ 

191U 1920 1921 1922 1923 1924 
Number of states in which graduates took their first --- ---------------

license examinations ........................................ .... . 
Percentages or failures in such state-board examina· 

tions ..... .. ........ .. ...... ..... ......................................... . 

2 

0 3.~ 

6 

14.3 

a 
5.0 

5 

o• 

Method used b!J the School to determine Tecurrent(lj the quality of the instructicm, as measured by 
the efficiency and success of the graduates in actual dental practice, or in other related 
professional service, such as teaching or research : personal observation, by members of 
the Faculty, at meetings of alumni associations, dental societies, etc., and reports from 
secretaries of alumni associations 

Visited: March and December, 1922; Mm·ch, 1923; December, 1925 
The foregoing data have been verified in detail by the Dean 

SuMMARY 

THIS School is intimately associated with the Academic, Engineering, and Medical Col­
leges, and with the University Hospital. Generously supported financially, well equipped 
for all phases of its work, and having a faculty of high quality, it is one of the most hap­
pily coordinated and effectuaUy conducted dental schools in North America, and is justly 
regarded generally as an exemplar of the best in dental education. Of the schools that now 
offer opportunity in graduate study, it was the first to encoumge advanced work in den­
tistry. Alert to the need for scientific study of the adequacy of current methods in dental 
schools, the Faculty undet· exceptional leadership has repeatedly subjected its courses to 
experimental tests, and, finding them susceptible of a degt·ee of improvement that mn 
counter to traditional opinions, particularly in the more effectual teaching of clinical den­
tistry and in the prevention of waste of time on dental technology, l1ad the courage to 
apply new procedures and also the ability to ascertain their value (page 1 99). At the time 
of the first formal suggestion of the two-three-graduate plan as a constructive conclusion of 
the present study (March, 1924; footnote 1, page 198), the plan was more closely approx­
imated at Michigan than at any other school. 

The high quality of the Faculty is maintained by the payment of salaries that bear a 
t•easonable relation to the needs of able teachers, and whicl1 are analogous to those in the 
Medical School. In 1923-24, and again in 1924-25, as examples of the salary situation, 
thirty-one teachers of dental subjects, including seventeen on half-time or pa1t-time ser­
vice, received $97,635, an average of $8150 per teacher, which is relatively high in 
dental schools. In 1922- 28 the University expended $211,000 for the enlargement of the 
1 Mistakenly recorded as 0.9 in the report publisbed. in 1928. by the National Association or Dental Examiners. 
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building and for new equipment, but this large amount was not disbursed with the reset·­
vation that it be repaid. The full value of fees received from studeuts and patients, and 
much more, is registered in direct benefits to both. 

ln the instmction of dental students, coordination between clinical dentistry and clin­
ical medjcine is effected by requiring the seniot·s to attend surgical clinics in the Univer­
sity Hospital, whet·e they also have access to all of the clinics and are encouraged to exer­
cise free election. The surgical clinics amply illustrate two paraUel full-year courses of 
lectures and recitations in the principles of surgery and in oral surgery, and supplement 
and greatly strengthen the customary clinics in minor oral surgery in the dental building. 
The Department of Dermatology cooperates in giving thorough instruction in all of the 
important diseases of the mouth that come within the scope· of dermatology. The facili­
ties at the University Hospital, in all aspects of medicine, surgery, and oral surgery, are 
equal to the very best. Neither stomatology nor odontology is listed among the special­
ties named in the Announcement of the Medical School, and clinical dentistry is not given 
formal attention in the medical instruction, but oral surgery is taught to medical students 
informally, as a part of the required work in surgery in the fourth year, by the Professo1· 
of Oral SUJ·gery ill the Dental School, who is Consulting Dental Surgeon in the Medical 
School and in tl1e University Hospital, and also is a member of the Medical Faculty. At 

GEOGRAPHICAL DISTRIOUTJON OF THE DENTAL STUDENTS AT THE UNIVERSITY OF 

MICHIGAN: 1924-26 

States (12) and foreign e<>un.tries (S) First yea•· See<>tul vear Tltit·cl yea•· Fourth yeat· Total 
Canada 4 2 8 1 10 
Indiana 1 g 1 fj 

Michigan 95 64 61 42 262 
New Jersey 3 1 0 2 6 
New York 9 4 8 5 261 
Ohio 8 8 4 1 16 
Pennsylvania g 0 4 1 
South Africa 4 5 6 16 
Georgia, Hoiland, Iowa, North Dakota, South 

Carolina, Utah, Vermont-one or two each g 1 g 3 8 
Total 128 19 74 65 346 

Ann Arbor, as at Iowa City (page 351 ), although the city is small, the operative clinics in 
the Hospital and in the Dental Infirmary present ample opportunity for instruction in all 
phases of medicine and dentistry. At Ann Arbor, the clinics receive patients not only ft·om 
the resident and university populations, but also in large numbet·s fl'Om such nearby cities 
as Detroit, Jackson, and Toledo, and f1·om communities at greater distances. Many of these 
non-resident patients remain in Ann Arbor f01· prolonged periods to obtain special treat­
ment including thorough oral health-service. 

The libra•·y is not only one of the best in the number and quality of its volumes, but 
expet·t literary service by a whole-time libt·arian makes the bibliographic resources unusu­
ally valuable to the teachers and students. In this atmosphere the Faculty is developing 
graduate study on a sound basis, and research, supported by grants from the Research Com­
mission of the American D ental Association, is steadily growing in extent and quality. One 
of the five sections of the International Association for Dental Reseat·ch is composed solely 
of members of tl1is Faculty. In 1921 the School was one of the first to require a year of 
approved w01·k in an accredited academic college for admjssion, but, during the three years 
preceding, a required summer session was prefixed to the first-year curriculum (J 918-20). 
I t was the first dental school to include applied mineralogy besides metallurgy among the 
requit·ed courses of instruction. The course in mineralogy, given in the mineralogical lab-

'The number from New York nt present (March. 1926) is SO. 

' 
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oratory in the natural science building, is an introductory study of the properties and uses 
of the important inorganic substances which, as raw stuffs, are employed in the manufacture 
of filling materials and of the various dental appliances. It also serves admirably to stim­
ulate keen observation and accurate visualization by the student. The properties of Cl'ystals, 
the occurrence and uses of minerals, and the manufacture and properties of ceramic ma­
terials as applied to dentistry are among the subjects considered, and experience is gained 
in the use of the polarizing microscope for the examination of plaster of Paris, porcelains, 
dental cements, abrasives in powders and pastes, and salts cJ-ystallizab]e from saliva. 

Most of the students reside in Michigan. The data on page 400, for the geographical 
distribution of the students in 1924-25, indicate that the largest number of non-residents 
came from New York, and that the attendance of foreign students, especially from South 
Africa, was comp:u-atively large. 

The last official record of the annual results of the license examinations includes these 
comparative dabt for percentage of the graduates of this School who failed, in the number 
of states indicated by the figru·es in parenthesis: 1925.-None (2); U.S. schools collec­
tbrely, 1 U!. 1910-2$ (cumulative).- 2.8 (20) ; U.S. schools collectively, 14.2. 

GENERAL CoMMEN'r 

IN the four surrounding states of 1¥isconsin, Illinois, Indiana, and Ohio, there are 
nine dental schools, three of which are contained in state universities. In the adja­
cent province of Ontario, there is one dental school. AJthough the total atteudance 
of dental students at the Unive1·sity of Michigan decreased during 19~1-fl5, as a 
result of the enforcement since 19~1 of an entrance requirement of one year of ap­
proved work in an accredited academic college, each first-year class since 19~1 has 
been larger than its predecessor and a rapid gain in total attendance is now evidently 
in progress. The recent service of the School to the State of Michigan is suggested 
by the accompanying data. 

The figures for the proportion of students who reside in Michigan indicate that the 
School will continue to be the chief reliance of the state in dental education. The 
serviceability of the School to other states is shown by the foregoing data for geo­
graphical distribution. The high degree of appreciation in whiclt the School is held 
by the dental profession, and by the citizens, of the State of Michigan was shown 
recently in a striking manner when the Faculty, proposing that the dental statute 
be amended to give the School freedom to adopt the two-three-graduate plan, re­
ceived the endorsement of the Regents of the University, the support of the State 
Board of Dental Ex:aminers, and the approval of the Legislature in the enactment 
referred to under" Next prospective advance," on pages 395-396. 

DATA PERTAINING TO TH E DENTAL SCHOOL OF THE UNIVERSITY OF 
MICHIGAN: 1920-Sl6 

102()-21 1021-22 1922-23 1923-24 1924-25 1925-26 
Total attendance 4·36 390l 388 323 3'1·6 393 
Proportion of students resident in Michigan 6.5 67 1 62 64 73 79 
First-yenr students 1.59 3·P 7.5 7() 120 136 
Graduates 58 66 113 119 54-1 762 

Percentage of grnduates who failed in state-
board examinations 14.3 .5.0 0.0 0.0 0.01 

1 The first group affected by the present entrance requirement of one year of approved work in an accredited aca. 
demic college. 
1The number of seniors (December, 1925). 
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MINNESOTA 
Population: ~,547,511 . Numbet·of dentists, 1833; physicians, 2823. Ratios: dentists to 

population, 1: 1390; physicians to population, 1: 902; dentists to physicians, l: 1.5 
Statutory requirements. Dentistt:~.-Preliminary education: graduation from a four­

year high school. Professional training: graduation from a reputable dental school. 
Me£licine.-Preliminary education: bvo years of a.ppt·oved work in the Academic 
College of the University of Minnesota or the equivalent. Pt·ofessional training: 
graduation from a "recognized., medical school. 

Location of the dental school: Minneapolis; medical school: Minneapolis 

~hXNE.t\.POI.IS 

Population: 421,357. Number of dentists, 594; physicians, 791. Ratios: dentists to 
population, 1: 709; physicians to population, 1: 532; dentists to physicians, 1: 1.3 

Number of dental clinics or infirmaries, 11; hospitals, sanatoriums, and charitable 
institutions, 32; hospitals approved for interneships, 8 

Dental School: University of Minnesota. Medical Sclwol: University of Minnesota 

ST. PAUL 

Population: 244,973. Number of dentists, 303; physicians, 418. Ratios: dentists to 
population, l : 808; physicians to population, 1: 586; dentists to physicians, 1: 1.4 

Number of dental clinics or infirmaries, 9; hospitals, sanatoriums, and charitable in­
stitutions, 21; hospitals appro\·ed for interneships, 7 

Dental school : none; medical scbool: none 

COLLEGE OF DENTISTRY, UNIVERSITY OF MINNESOTA 
Location: on the site of the University; two miles from the centre of Minneapolis, and 

eight miles from the centre of St. Paul 
General clwracler: integral part of the University of Minnesota 
Organized: in 1888, by union of the Dental Depa1·tments of the Minnesota Hospital Col­

lege (1883-88) and the St. Paul .Medical College (1884-88). Jn 1883, a Dental Depart­
ment was established in the ~Jinncsota College Hospital, an institution affiliated with 
the University. In 1885, after a reorganization that involved separation of the manage­
ment of the Hospital from that of the Medical College, the )alter with its Dental De­
partment was named Minnesota Hospital College 

Btiif')in{{: erected in 1896; special improvements were made in 1912; total floor area, 
3~,043 sq. ft. Distance from the buildings of the Medical School, four blocks 

I'!firmar!J ; in the dental building, with two accessory rooms; totAl floor area, 8000 sq. ft. 
Total number of chairs in active use, 131, including gt·oups reserved for special pur­
poses: prosthodontia, 18; examination and extraction, 5 each; roentgenography, 2 

Relatio11 o.fL!teSclzool of Medicine (Class A): some of the medico-dental subjects ar~; taught 
to medical and dental students together, some to dental students in separate classes, in 
the laboratories of the ~1 edical School, by members of t11e Medical Faculty. In 1924-25, 
teachers of medical subjects gave dental students instruction in clinical medicine; teach­
ers of dental subjects did not give medical students instruction in clinical dentistry 
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Dispensarg a11d Hospitals in which dental students received accredited .instruction, and 
perfonned stated clinical service, in 1922-23: Dispensary of the Med1cal School (five 
blocks), University Hospital (six blocks), and .Minneapolis General Hospital. (one ~nile). 
Required clinical instruction elsewhere than m the College Infirmary was chscontinued 
in July, 1923. See the statement about an elective course in uhospital dental practice" 
(page 406) 

Clinical facilities in the Dispensary and Hospitals where dental students received instruction 
in 1922-23: complete for all aspects of medicine and surgery 

Number of dental intemeships or externeships, held, by officers or students of the School, 
in the University Hospital in 1922-2S : none 

Nature mul specific purposes of lite accredited cli11ical i11slruction given elsewhere than in the 
dentnl building, in 1922-28: general surgery, oral surgery, and general medicine; to 
teach the relations between oral diseases and systemic conditions 

Librw:y (in the dental building): none; recently removed to the new University Library 
Librar,y.facilities elsewhere than in the dental building that are conveniently accessible to 

dental students : University Libnuy (new building, adjacent), where about 2500 dental 
volumes are separately catalogued nnd available in the Reading Hoom of the Biological 
Section (which also includes the Medical Library); in active use 

Sclwlarsltip.v, fellowships, or similar financial assistance received by dental students in 
1924-25 : none 

Dean: whole-time officer; also Professor of the Practice of Dentistry. Associate D ean (or 
equivalent officer) : none. Dum's execulit•e assistant: whole-time secretary 

P.linimum academic requirement for admission to the first--year class, in September, 1924: 
one year of appro,•ed work in an accredited academic college (since 1920) 

lt."e.rl prospective advance in the minimum academic requirement for admission: two years 
of app1·oved work in an accredited academic college, beginning in September, 1927 

The Regents have approved the Dental Faculty's proposal to readjust the program of studies 
to the two-three-graduate plan. In 19~6-~n. a transition year. students will be admitted to the first 
year of the old 4-year professional curriculum or to the new 8-year curriculum, according to the 
character and extent of their academic preparation. The present opportunities for graduate work 
will be extended 

Number of graduates (1889-1925): l 681 ; averuge per year, for thirty-seven years,45. (Num­
bel· for the affiliated Dental Departments, 1885-88-23; average per year, forfour years, 
6. During 1885-88 there were severn! graduates of the Dental Department of the St. 
Paul ~ledical College, but the nmnber is unknown) 

Average total allendance, per year (at the end of the year), for the past ten years (1916-25): 
370; proportion from Minnesota: 1922-23-91 per cent; 1928-24 -88 per cent; 1924-
25-85 per cent 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 19f30-g1-9000; 19f31-!32-8800;192!2-!JS-7800; 1928-

.94-7558; 19£4.-25-6117 (lbe figures for 1920-28 are estimntes) 
Number of visits: 1920-21-90,000; 1921-2!2-88,000: 1922-28- 78,000; 1928-24 

- 75,580; 1924-25-61,170 (the figures arc estimates) 
Nmnber of palient.t treated in the Dispensary and Hospitals, by dental students under the 

supervision of representatives of the Dental School: 1920-21-none; 1921-22- none; 
1922-28-511. In 1928 this service was discontinued under the auspices of the Den­
tal School; it has been continued by the Medical School, with the aid of graduate in­
ternes and extemes; see u o ispeDSIIry nnd Hospitals," above 

Ratecl Class A by the Dental Educational Council of America (July 1, 1923); last previous 
rating(1918), Class A 
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FrNANCIAL DATA 

Estimated value (Dental School) of land and buildings, $138,000, and equipment, $62,728; 
total, $200,728 (September 30, 1925) 

General debt on the School, or carried by the University on the School's account (Sep-
tember SO, 1925): none 

(1) (2) (3) (4) 
Data for years ending on June 30 19.2Q-21 1921-22 1!!~-23 19.23-2~ 

Current income : 1 

Fees (all kinds) paid by the students $73,533 $76,516 $69,243 $72,2!1<~ 

Fees paid by patients, in all clinical departments 52,042 61,292 63,907 ss,n5 
Miscellaneous receipts 32 None 1,713 8~ 

University funds, additional to the income des-
ignatcd above: 
(a) Direct appropriation 8,516 15,869 33,0.56 10,476 
(b) Estimated amount of miscellaneous in-

come available to the School as an inte-
~raJ part of the University, but not speci-

ed in the dental budget 2 102,13!1 102.139 102,139 102,139 
Total amount of current income ~31,392 S2bb,S76 $960,058 $243,918 

Total amotmt of etwrent e:cpendit~t1'68 $231,392 $265,876 $260,058 $24.3,918 
Amount expended for the School by the Uoiver-

si'(J, in excess of dental income, and included in 
" niversity funds," above 2 105,715 118,008 135.196 112,615 

Average amount expended by the school per stu-
dent (D.D.S.) per year 620 682 703 651 

Average amount of all student fees paid to the 
School per student(D.D.S.) per year 197 204 187 195 

Details of e.vpenditures: s 
For repairs } 
For new equipment 1,600 750 4,001 9,574 

For research 4 None None None None 
For improvement of the library 160 150 150 250 
For supplies used in the clinical departments 29,092 43,83~ 42,639 37,507 
For salaries: for administration 2 28,397 28,397 27 .~04. 26,680 
For salaries : for teaching 188,838 133,838 I3<l,207 182,177 
For all otber purposes 38,845 49,40'7 51,661 ~4,730 

Salm·ies for instruction: 
(Number of teachers of dental subjects) (56) (67) (76) (66) 

Amount of their salaries as teachers 76,~1 76,~81 11,350 75,820 
Number of teachers of dental subjects who did 

not receive salaries {3) (3) (I) (1) 
Largest salary paid to a whole-time teacher of a 

dental subject (exclusive of the Dean's salary) 4,950 4,950 4,950 4,950 

1 During tbe ~cadcmic l'ears 192o-2~. there was no surplus, no appropriation by the State directly or by the City, and 
no income from endowment or gift; no money was borrowed; and all miscellaneous receipts are included in the 
recorded items above. 
2 This amount covers salaries for the instruction of dental students in other schools in t he Univer~ity, and" the 
School's proPOrtionate sha re or the University's administrative expenses: those of the offices of the President, 
Bursar, and Comptroller, the administration of tbe Library, and operation in general, including cost or beat. light, 
gas, janitor service, laundry, etc." 
• During the acndemic )•ears 1920..24, there was no expenditure on account of debt. rent. new construction, or land. 
' Grants by the Research Commission of the American Dental Association, for the support of dental research at the 
University or Minnesota (page 160), h:\ve been used privately at the Medical School. 
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(1) (2) ( 3) (4) 

Data for years ending on June 30 1920-21 1921-22 1922-23 1923-24 
Smallest salary paid to a whole-time teacher of 

a dental subject $1,800 $1,800 $2,400 $2,200 
(Number of teachers of academic or medico-den-

tal subjects) (49) (4~) (41) (,54.) 
Amount of their salaries as teachers (including 

a £roper allotment of university or medical 
sa aries for the instruction of dental students) 56,851 56,851 56,851 56,851 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject: 
In the Dental School 4,400 4,950 4,950 4,950 
In the Medical School 5,000 6,000 6,000 6,000 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 1,600 1,800 1,800 1,800 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental budget but was 
haid by the University or ft·om the medical 

udget (the "allotment" referred to above) 56,851 56,851 56,851 56,851 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Number of ieaclters of dental students in 1924--25 : total, 110. Of this total number, sg were 
whole-time, none half-time, and 4 part-time or occasional t eachers of academic or 
medico-dental subjects; 5 were whole-time, 3 half-time, and 59 pa1·t-time or occasional 
teachers of dental subjects; 5 were whole-time teachers in the Dental School only; 28 
were "full" professors; 41 were associate or assistant professors; 10 were lecturers by 
title; I received no salary; 14 were teachers with degrees other than, or additional to, 
D .D.S., or D. M.D., or took non-dental courses of college grade for at least one continu­
ous academic year 

Combined CIWf<icula leading to the degrees of B.A. and D.D.S.: since 1909; now seven years 
in length 

Courses for dental mechanics: during 1920-23 ;1 attendance : 1920-21-32; 1921-22-124; 
1922-23-53 

CourseJ· for dental ?limes (hygienists): since 1919; attendance: 1921-22-29; 1922-23 -
3S; 1923-24.--26;1924-25-27 

Graduate courses : offered since 1915-some at the Mayo Foundation (Rochester, Minne­
sota); attendance : 1920-25-none; degree: M.S. in Dentistry (none awarded as yet) 

Aduanced courses j01· dentalJJractitioners: since 1917-18; attendance: 1921-22 -23; 1922-
23-none; 1923-24--1; 1924--25-8 

Summer cout·ses in clinical denlisl1;y(June,July,and August): since 1913; attendance: 
1922-86; 1923-54; 1924. - 47; 1925-65 

Deutal c:r:lension teachiug: courses in crown and bridge work, prosthodontia, oral surgery, 
porcelain work, and orthodontia: since 1917; attendance: 1921-22-0; 1922-23- 0; 
1923-24--68; 1924--25-109. (See the "Summary," below) 

Resem·clt: actively in progress in 1924-25, on physical properties of plasters and invest­
ments, alloys, waxes, and amalgams used in dentistt·y; 1·elative crushing strengths of 
dental porcelains; relative values of different dental restorative operations; calcium 
metabolism in relation to the incidence of dental disease; evolution of human dentition, 

1 The courses ror dental mechanics were e$'1:1\blished at tbe request or the United States Government. after the 
War, to provide a vocational training rorex-servicc men. who were expected to work for denti•ts. Situations were 
not available in adequate number, however. and etrorts of the grudun.tes of these courses to compete with organ­
ized dental laboratories were usually unsuccessful. 
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STUDENTS AND GRADUATES 

Total nurnber (students or oraduates) in each vear 1918-19 1919-20 1!12Q-21 1021- 22 1922-23 1923-24 ------ ---------
STUD~NTS (D.D.S.) 

Mnxlmum nttendance ........ : ..................................... 847 400 891) 404 896 408 
Women ..................................................................... 6 11 8 4 4 6 
From other countries: ch ictly from Norwny, Swc· 

cl cn, China. Russia. and Canada ........................... 6 0 3 4 6 ss 
Negroo~ .................... ............ ..... ..... .......................... 2 4 4 4 6 6 
A ttendunce u t the end of the :vear .......................... 324 874 873 876 370 371 
Admilt.cd after examination ................ .................... 0 0 0 0 0 0 
Ad mill~'() to advnnce<l standing .............................. 1 3 7 6 s 0 
From other ~'Ountries, to admnood slllnding ............ 0 s 0 0 1 s 
"Repeaters " of one or more subject. ...................... 116 lSS 186 140 189 110 
Denied furtlter instntction because of dcReieot 
~>eholan~hip ............................................................ 4 8 s 2 2 2 

GRADUATES (0. D.S.) 
Totnl number of graduates ...................................... 118 61 81 99 102 78 
Women . .................................................................. .. 6 1 2 1 1 2 
Admilled to pmcticc in other coun tries .................. 0 2 0 1 2 2 
Negroes .................................... ............. ................... 2 s 1 3 6 1 

1910 1920 1921 J 922 1923 1924 

Nn.mber ofslll~s iJ! which g raduates took tb<'ir tlrst 
liCense exnmtnAtiOIIS .. ........................................... 2 s 2 s 

I'c~cct~btgc.•o f failures in such stntc board exam inn· 
1.8 6.'i 1).6 8.2 1.2 lM lton . ................. ... .. ................................................ 

and its correlation with structure nnd function; no publication by teachers of dental 
subj ects in 1924 or 1925. (See footnote 4 on page 404) 

S!Jslemalic means emplo_yed /{) help lo place licen$ed graduates in communities particularly in 
need of dental service : The 13ig Brother Committee of the Minneapolis District Dental 
Society annually sends questionnnil·es to 600 presidents of school boards in ~linnesota 
cities, asking for infonnation regarding opportunities for dentists. The information is 
presented to the seniors in dentistry ' 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the g raduates in actual dental prac­
tice, OJ' in other related professional service, such as teaching or research 

flisiled: Mc~y, 19~~; October, 19!JJ,.; Februm;y, 19~6 
The foregoing data have been vel'ified in detail by the Dean 

SuM~J ,\RV 

THIS School has been one of the leaders in bringing about improvements in dental 
education and in the status of dentistry. It is closely coordinated with the Academic and 
Engineering Colleges, and with the Schools of Mines and Medicine. The medico-dental 
sciences are taught to dental students in the laboratories of the Medical School, but there 
is a lack of intimacy with tbe Medical School in the instruction in the correlations be­
tween clinical dentistry and clinical medicine. The Medical School, departing from the 
traditional medical inattention to oral health-service, includes in the junior year a re­
quired course in oral infections : «the typical infections of the oral cavity and their causal 
relations to disease (8 hours);' Instruction in oral surgery has been included infonnally in 
su1·~cry. The Medical School also offers, "for students of medicine or dentistry, hours and 
c1·cdits arranged," an elective course in hospital dental practice : u practical hospital den­
t istry in the University H ospital, University Dispensary, and Minneapolis General Hospi­
t:ll, in oral surgery, periodontia, and diagnosis, giving emphasis to the systemic relation­
ship in oral disease and its treatment." The twelve teachers of these dental courses, all 
of whom practise dentistry, are members of the Medical Faculty, but with several ex<'ep­
tionsare not members of the Dental Faculty. The course in metallography, which is given 
at the School of Mines and represents an original effort by the Dental Faculty, is one of 
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the best in dental schools. It is not qualitative chemical analysis applied to a few metals, 
as is often the case in dental courses in "metallurgy." 

The Dental School has many able teachers, but in 1924-25 only five were whole-time 
dental instructors. In the same year sixty-seven teachers of dental subjects, fifty-nine of 
whom gave part-time or occasional service, received only $78,225 in salaries. A smaller 
number of teachers selected from the best, each giving ample time to the work and all of 
them paid adequate salaries, would assure ful'ther improvement of the instmction, pat·­
ti<;ularly on the newly adopted two-three-graduate plan, wl1ich will require more inten­
sive effort and more direct attention to the individual student. That the scholastic standards 
are high is suggested by the fact that, under the instruction of a faculty as competent as 
the one at this School, the number of students obliged to repeat one or more courses has 
been exceptionally large-an annual average during 1918-25 of 125 students. A pam­
phlet containing an outline of each of the courses in dentistry, recently prepared by the 
Fact1lty, presents a clear view of the content of the dental curriculum and will be very 
useful to teachers and students of dentistry.1 The Faculty, enlarging its teaching prpgram, 
has been cooperating effectually with the Director of University Extension in the develop­
ment of extepsion courses in dentistry. In 1917, when these courses were first introduced, 
excessive professional fees were given to the instructors in accordance with the current 
practice, which also required the payment of large tuition fees by the students, but the 
fees for instruction have been )o\vered to the unit rate established in the Dental School 
for similar service, and tuition fees have been 1·educed to a minimum amount that equals 
the actual expenses on this basis, including a small allowance for overhead charges. A re­
cent development of this work has been the inauguration of clinics and demonstrations 
in several Minnesota towns, given intensively on Friday evenings and all day on Saturdays, 
under the auspices of local dental societies. This service promises to cover the state. The 
spirit in which these improvements have been attained was indicated in the following pub­
lished comment by the Director of University Extension (Journal of Dental llesem·ch, 1928, 
v, p. 273): 

«It has apparently become the approved custom in the profession of dentist1·y for cer­
tain practitioners who have become uncommonly proficient or expert in certain lines, or 
who have developed a new and efficient technique or a new process of treatment, or who 
have invented a new instmment or a new piece of apparatus1 to travel about the countt')' 
holding demonstrations and clinics at which they divulge these secrets to their fe1low prac­
titioners and give them training in the practical applications. Sometimes these demonstra­
tions and clinics are held before dental societies or conventions; at otlJer times groups of 
dentists club together and thus subscribe for a course. The most notable feature of this 
system is that the man com1ncting the clinic ot· demonstration almost invariably charges 
a ve1·y high fee- high even from a professional standard-and this in spite of the fact 
that those who pay are fellow members of the same profession, presumably actuated by 
the desire to impt·ove their skill, knowledge, and proficiency in the interest of suffering 
humanity . . . . In the medical profession, which is very close1y related to dentistry, a prac­
tice such as that described above would be deemed wholly unethical and would not be 
con ntenanced." 

In the Dental School, research bas been conducted occasionally, but without special 
financial suppo1·t. For several years research in dental relationships has been in progress 
in some of the laboratories in the M edkal School under grants from the Research Com­
mission of the American Denta1 Association (page 160). An excellent library affords stimu­
lating oppottunities for the students, and supports the work of the teachers. The School 
has long shown a desh·e to promote g raduate study, but dentists have neglected the op­
portunity. The possibilities for advanced work in oral health-servic!! at the Mayo· Clinic 

1 Dental Eduooti<m: Outlines. S·vl!abi, a11d Bibliographies. PreP<·tred by the Faculty of the College of Dentistry, 
University or iMinnesota; pp, 81: $0.70. University of Minnesota Press; March, 192:· 
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GEOGRAPHICAL DISTIIIBUTION OF TRE DEI\TAL STUOE:'\TS 1\T TilE UNIVERSITY OP 

) IJ NNESOTA : 192~ 

States (U) andJoreiur> c:ountriu W FirM v~ar Setcmd vear Thircl v ear Fourthvear Total 
Iowa 0 I 2 1 "' Minnesota iO jl 9~ 96 331 
Montana 0 2 1 ·~ 
North Dnkota .f. 2 6 5 11 
Wisconsin 

"' 
1 4 4 19 

Arkansas. Canada, Chinn, Florida, Indiana, 
Nebraska, Washington - one each 2 s 1 

Norway, South Dakota, Sweden- two or three 
each g 3 2 8 

Total !H ~6 ll3 no 390 

have nlso failed to appeal to them. This is perhaps the most striking direct evidence that 
may be cited of the prevailing lack of interest, among dentists and dental teachers, in 
serious graduate work (page 138). The low scholastic foundation of dental education, and 
the very small number of dentists who have been students in an academic college, are 
among the unfavorable conditions that account for this si tuation. 

The Regents of the University have recently granted the application of the D ental 
Faculty for permission to proceed with the two-three-graduate plan, beginning in 1926-27. 
Jn an analysis of tl1e prospective e ffect on the budget of the Dental School, it bas been 
estimated tbat (1) the additional annual cost to the University of the new plan for work 
outside of the School would be between $4000 and $5000 a year. (2) If the fees for dental 
students and those for academic college students were left at their present level, there 
would be a decrease in income of practically $12,000. The extra fees of the second pre­
dental year, amounting to approximately $6000, would exceed the additional cost esti­
mated in ( 1), above. In addition, there would be a reduction in the School budget, owing 
to the decreased amount of instruction in strictly dental subjects, amounting to approxi­
mately $2500. Therefore, "a fee of$225 per year1 in the College of Dentistry should about 
offset the loss due to the changes. An emollment of 400 students in dentistry ( 4 x 1 00) at 
the present annual fee of $ 180 per year wou ld be equivalent to an enrollment of 300 stu-
dents (S x 100) at $240 per yent·." . 

The data on this page, for the geographical distribution of the students in 1924-25, 
indicate t hat vVisconsin and North Dakota supplied most of those who were non-resident. 

The last official record of tbe nnnual results of the license examinations includes these 
comparative data for percentHge of the graduates of this School who failed, in the number 
ofstntes indicated by the figures in parenthesis: 19B5.-l8.22 (4); U.S. schools collec­
tively, 11.8. 1910-B5 (cumulativc).-6.9 (11); U.S. schools collectively, 14.2. 

G F.NERAL CO:I\DJENT 

OF the four adjacent states, neither North Dakota nor South Dakota contains a dental 
school, but there is one each in Iowa and ' Visconsin. Of t he two contiguous prov­
inces, Manitoba is without a dental school, but Ontario maintains one. Although the 
1 This would continue to be a low tuition rce. At Western )\escrvc, for example. the fee is $340: at New York Uni­
versity it is $<100. 
1 The anomalous conditions ancctlnll some or the results of license examination (oo~;e 66) are illustrated by U1c fact 
th'lt I\ II or the candidates wbo failed to J)lli>s the i\linne$ota Board"s examination in June, 1m. were passed b)' U1c 
s.,me elm miners in December. l!rl6. nlthough only two of the applicants hod continued their dental studies. m06t 
oflhem meanwhile havingen~~r~-d in work U1at was whollr unrelllted to dcntislr)•. The desirability of coOperation 
between U•e board or dental e~Caminers and the dental faculties in any state. not only to make the licen'\e examina­
tions more representative or the development or oral health-ser'"ice but nlo,o to pre,·cnt injustice to applicants for 
admission to practice. was shown by the outcome or the Faculty"s enquiry into this situation . 

• 
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Minnesota School was the first of the members of the Dental Faculties Association 
of American Universities to enforce an entrance requirement of one year of approved 
work in an academic wllege, which was begun in 199l0-9ll, the total attendance was 
not materially affected thereby, as may be seen from the accompanying data. The 
School wisely limits its attendance to the maximum number that it can effectually in­
struct. The number of students from foreign countries was as high as SS in 1923-24, 
but bas fallen to 6 in 1925-26 (December). 'l'he School's recent service to the State 
of .Minnesota may be estimated in general from the data in the table below. 

DATA PERTAINING TO THE DENTAL SCHOOL OF THE UNIVERSITY 
OF MINNESOTA: l919- g6 

1919-20 
Total attendance 
Proportion of students resident in 

Minnesota 
First-year students 
Graduates 

374 

85 
79 
61 

192Q-21 1921-22 
3781 375 

881 89 
78 1 100 
81 99 

1922- 23 192!3- 24 1924-2fi 
370 371 390 

91 83 85 
102 119 71i 
102 781 89 

Percentage of graduates who failed 
in state-board examinations 6. 7 6.5 8.2 1.2 10.4 18.2 

1925-26 
372 

89 
99 

1192 

In a special study of the distribution of dentists in Minnesota it was found by the 
Dean of the Dental School, in accord with the outwme of a similar enquiry affecting 
the distribution of physicians in the state, that the number of dental practitioners 
available to communities of more than 400 persons was not seriously deficient. In the 
conduct of this study a return post-card of enquiry was sent to the 504 post-office vil­
lages having a population of from 100 to 1000. 'l'hese were canvassed to ascertain (1) 
the number of whole-time dentists, (9l) the number of pat·t-time dentists, (3) the num­
ber of wmmuuities having sufficient dental service, and (4) the number of villages in 
which dental service was inadequate. There were 454 replies-90 per cent of the total 
number addt·essed- which are summarized in the accompanying table. From the data 
in this tc'l.ble it may be seen that, in the group of villages having a population of from 
400 to 499, only fourteen indicated insufficiency of dental service, while only nine 
asked for dental service. In general, a village having a population less than 750, unless 
it is situated in an exceptionally prosperous and well-settled farming community, can­
not support a whole-time dentist. In the group having a population range of from 

SUMMARY OF REPLIES TO A QUESTIONNAIIlE ON DENTAL SERVICF: rN THF: STATE OF MINNESOTA3 

Population range Number Number Number of. deniU!ts Su,Dlcient Insufficient Dent at 
of tl~e villa(les that did 

re:lu 
service set'Vice service 

not repi1J Ret~ident Part·time indica/eel indica/eel requested 
From 100 to 199 '25 16 2 6 27 43 IS 
From 200 to 399 17 195 19 44 68 110 67 
From 4<00 to 499 8 47 29 10 33 14 9 
From 500 to 749 3 79 51 G 68 11 7 
From 7 60 to 999 2 58 47 2 51 1 2 

Total 50 4-64 lo.J. 67 247 li9 100 
Reliability of the replies : 

Doubtful 0 0 0 0 4 18 
Certain 464 164. 67 247 175 82 

1 The first group affected by the present entrance requirement of one l'etlr of approved work in an accredited aca­
demic college. 
'The number of seniors(December, 1926). 
• Owre: Journal of the American Medical A8sociation. 1928, IX)( xi, p, 681. 
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750 to 1000, only one tow11 indicated insufficient service. fn the smaller villages, in­
creased part-time service of dentists, or visits of patients to dentists in neighboring 
towns, are among the conditions that favor adequate oral health-service under p1·esent 
conditions (page 87). As a rule, dental disorders are not sufficiently disabling in their 
effects to prevent the rural patient from visiting a practitioner in the nea·rest town. 
The telephone, and good roads and the automobile, facilitate communication and 
transportation in emergencies. 

MISSISSIPPI 
Population: 1,790,618.1 Number of dentists, 387; physicians, 1702. Ratios: dentists to 

population, 1: 4627; physicians to populat ion, 1: 1052; dentists to physicians, 1:4.4 
Statutory requirements. Dentistry. -Preliminary education : graduation from a high 

school 01· its equivalent. Professional training : graduation from a reputable den­
tal school. Medicine. Preliminary education : two years of approved work in an ac­
credited academic college. Professional training : graduation ti.·om a Class A or Class 
B medical school 

Dental school: none; medical school: Univt!rsity of"Mississippi (gives only the first 
two years of a fom-year curriculum) 

MISSOURI 
Population: 3,461,078. Number of dentist'>, 2120; physicians, 5806. Ratios: dentists 

to population, 1: 163S; physicians to population, 1: 596; dentists to physicians, 
I : 2.7 

Statutory requirements. Dentist1y.-Preliminary education: graduation fTom an ac­
credited high school or the equivalent. Professional tmining: graduation from a 
reputable dental school. .ilt/edicine.- Preliminary education: graduation from an 
accredited high school 01· the equivalent. Professional training: graduation fi·om a 
reputable medical school 

Location of the dental schools (S): Kansas City, and St. Louis(~); medical schools (6) 
Columbia.2 Kansas City (2), and St. Louis (S) 

KANSAS CITY 

Population: 363,565. Number of dentists, 427; physicians, 1002. Ratios: dentists to 
population, 1 :851; physicians to population, 1: 363; dentists to physicians, 1:2.3 

Number of dental clinics or infirmaries, 5; hospitals, sanatoriums, and charitable in­
stitutions, ~9; hospitals approved for interneships, 5 

Dental School: Kansas City-\ 'V estern Dental College. Medical Scltools(2): Kansas City 
College of Medicine and Surgery, and Kansas City University of Physicians and 
Surgeons 

1 The flgrue for population wa~ that of'the census of 1920. when the total wa.s less than in 1910. It is the policy of 
the Bure11u of the Census to withhold estimates of population where increase is not shown between actual enu· 
merations. See footnote 2. page 208. 
2 Gives only the first two years of a four-yea.r curriculum. 

/ 
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Population: 115,949. Number of dentists, 64; physicians, 171. Ratios: dentists to 
population, 1: 181~; physicians to population, 1: 678; dentists to physicians, 1: ~.7 

Number of dental clinics ot· infirmaries, none; hospitals, sanatoriums, and charitable 
institutiotls, 7; hospitals approved for interneships, ~ 

Dental School: none. Jlled-ical School: University of Kansas (Lawrence and Rosedale) 

KANSAS CITY-WESTERN DENTAL COLLEGE 

Location: Tenth Street and Troost Avenue; one mile from the centre of th.e city 
General character: independent. Non-proprietat·y since May 18, 1923, the owning stock 

company having been dissolved and the equipment conveyed to a new corporation, 
which was organized under the laws of Missouri and on a charter which provides that 
all income shall be expended in the interest of the College as an educational institution 

Orga11ized: in 1919, by amalgamation of the Kansas City Dental College (1890- 1919) and 
the Western D ental College (1890- 1919), and located in the building of the former 
on the northwest comet· of Tenth Street and Troost Avenue. The Kansas City Dental 
College was ol·iginally the Dental Department of the Kansas City Medical College 
(1881-90), but became independent in 1890 

BuiLdings: two. The building in which the College was located until 1923 was erected in 
1910. This building was reconstructed during the summer of 1923 and no'v contains the 
executive offices, a library, and laboratories for instruction in some of the subjects of 
the first and second years; floor area, 16,482 sq. ft. A three-story steel and concrete build­
ing, directly across the street, was erected during the spring and summer of 1928. This 
building, which was made strong enough to support four additional stories, contains a 
large infirmary and accessory rooms; also laboratories and lecture rooms for instruction 
in chemistry, histology, bacteriology, and dental t echnology; floor area, 28,900 sq. ft. 
Total Boor area used by the School in both buildings, 45,332 sq. ft. 

hifirmar!J: in the new building, with nine accessory rooms; total floor area, 11,800 sq. ft. 
Total number of chairs in active use, 115, including groups reserved for special purposes: 
prosthodontia, 15; root-canal operations, 8; exb·action, 5; examination and orthodontia,2, 
each; diagnosis, oral surgery, and roentgenography, 1, each. About 75 public school chil­
dren are given treatment daily five days a week-approximately 12,000 in 1924-25. The 
children are careftilly selected by school nurses, and taken to the College and returned 
to the schools under supervision. This public service has been in progress sincel919; it is 
given without charge including the supplies, except for the gold that may be used 

&!toot of Medicine: associated with none 
Hospitals in which dental students received accredited instruction, or performed stated 

clinical ser vice, in 1924-25: St. Luke's Hospital (three miles), and K~tnsas City General 
Hospital (one miJe). The School has no affiliations with the Deaner Dental Institute 
(page 416) 

Clinical facilities in the Hospitals where dental students received instruction in 1924-25: 
complete for all aspects of medicine and surgery 

Number of dental inJemesflips or externesbips, held by officers or students of the School, 
in the Hospitals in I 924-25: none 

Nature and specific 7m1pose of the accredited clinical instruction given elsewhere than in the 
dental building, in 1924-25: oral surgery, one morning a week at either Hospital, by 
the Professor of Oral Surgery; to a group of about fifteen seniors 

Librar!J (old building): room, 678 sq. ft.; no librarian. Contains 700 bound and 50 unbound 
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volumes, and no pamphlets (not card indexed). Of the volumes, approximately 67 5 re­
late to dental subjects 

Library facilities additional to those in the old dental building that are conveniently 
accessible to dental students: Public Library (five blocks); in active use 

&!wlarships, fellowships, or similar financial assistance received by dental students in 
1924-25 : none 

Dean: whole-time officer; does not hold a professorship. Associate Dean (or equivalent offi­
cer): the Secretary-treasurer; whole-timeofficer,also Professor of Crown and Bridge Work 

Minimum academic 1·equirement for admission to the first-year class, in September, 1924: 
graduation from an accredited high school or academy (15 units), o•· its equivalent 
(since 1915) 

Next prospective ad-vance in the minimum academic requirement for admission: one year of 
approved work in an accredited academic college, beginning in September, 1926 

The School will lengthen its curriculum to five years, the first of which will be devoted to aca­
demic subjects, including several courses to test vocational aptitude. Students who have completed 
the equivalent of one year of approved work in an accredited academic college will be admissible 
to the second year of the five-year curriculum. Qualified students wiU receive the B.S. degree at the 
end of tJ1e fourth year, D.D.S. at the end of the fifth yeat· · 

Nwnber of graduates (1920-25) : 888; average per year, for six years, 64. (Number for 
Kansas City Dental College, 1883-1919- 1 148; average per year, for thil·ty-seven years, 
81. Number for Western Dental College, 1891-1919-1254; average per year, for 
twenty-nine years, 48) 

Average total attendance, per year (at the end of tbe year), for the past six years (1920- 25): • 
883; proportion from Missouri : 1922-23- 84 per cent; 1928-24-86 pet· cent; 1924-25 
-87 per cent 

Clinical service of the Dental School in the instruction of students: 
Number of persons t reated: 19~0-!&1- 8000; 19~1-22 -10,000; 19!&2-~3-:- 14,946; 

1928- 24-28,800; 1924-25-28,816 (the figures for 1920-22 and 1928-24 are es­
timates) 

Number of visits: 1920- 21 - 27,000; 1921-22-82,500; 1922-23- 44,820; 1923-24 
-71,582; 1924-25-92,364 (the figures for 1920- 22 are estimates) 

Number of palieuts treated in the Hospitals, by dental students .under the supervision of 
representatives of tbe Dental School: 1920-25-no available data 

Rated Clt1ss B by the Dental Educational Council of America (July 1, 1923); last previous 
rating (1920), Class B 

FINANCIAL DATA 

Estimated value of land and buildings,$210,000, and equipment, $1 02,270; total, $312,270 
(Febmary 1, 1925). The corporation owns the equipment only 

General debt on the College (July 1, 1925): $22,400 at 6 per cent interest per annum 
Accumulated net assets (July 1, 1925): $85,319 

(1) (2) (S) (4) 
Data for years en cling on June 30 19~0-21 1921- 22 1922-23 1923-2·~ 

cw .. rent income: l 
Fees (all kinds) paid by the students $48,980 $58,825 $72,030 $89,789 
Fees paid by patients, in all clinical departments 24,875 21,206 41,825 54,869 
Miscellaneous receipts 818 761 1,006 7,861 
Total amount of current income 874,673 $86,798 $114,861 Sl62,469 

1 During the academic ye:,u-s 1920-24, there was no appropriation by the State or City, and no income from en­
dowment. investment, or gift; no money was borrowed; and all miscetlaneous receipts are included in there­
corded items above. 
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(1) (2) (8) (4) 
Data for years ending on J une 30 19g0-21 1921-22 1922-~ 1923-24 

1.'otat cmwtmt of cu1-rent income, lYro·uglit forward $74,673 $86,798 $114-,861 $152.469 

Total amount of cturrent e~p61tditu1·es $4S,O<J-3 $65,111 $51,891 $119,199 
Net income for the year 26,630 2 1.087 32,970 33,270 
Dividendl 24,000 27,620 10,000 2 

Copila l ea1Hmditures: 
For reduction in principal of debt $<~,ii00 None $7,200 $12,700 
For new equipment 3,202 $1,196 3,912 · 34,659 
For new construction (or land) None None None None 
For improvement of the library None None 600 None 

Total $7,702 $1,196 $11,162 $47,269 
Accumulated surplus, at the end of the year None None 16,691 49,961 
Average amount expended by the School per stu-

dent (D.D.S.) per year 170 212 224 303 
Average amount of all student fees paid to the 

School per student (D.D.S.) per year 174. 190 197 228 

Details of c1wrent er.penditures: 
For interest on debt 87 None 36 3,891 
For rent 2,4003 3,6ooa 3,8()()3 15,0404 
For repairs 895 2,728 l,<J-56 1,559 
For resenrch None None None None 
For supplies lfsed in the clinical departments 6,772 8.228 9,703 16.431) 
For salaries : for administration 8,600 8,500 9,733 9,800 
For salaries : for teaching 17,680 20,318 25 ,065 25,4-72 
For all other purposes 11,759 22,837 32,098 47,001 

Salaries for instruction : 
(Number of teachers of dental subjects) (20) (19) {20) (IS) 

Amount of their salaries as teachers 14,635 16,573 21,065 21,743 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of 

a dental subject (exclusive of the Dean's 
salary) 3,600 3,600 3,600 3,600 

Smallest salary paid to a whole-time teacher of 
a dental subject 1,800 1,800 2,•1.00 ~,400 

(Number of teachers of academic or medico-dental 
subjects) (12) (H-) (14) (16) 

Amount of their salaries as teachers 2,995 3 ,745 +,000 3,729 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject 
(No whole-time tencher in 

these subjects) 2,4()()5 

l~s-rnuc-rJoN, REsEARCH, AND MisCELLANEous DATA 

Number of teachers of deutal students iu 19~4-~5 : total, 86.6 Of this total number, 1 was 
a whole-time, l a half-time, and 14 were part-time or occasional teachers of academic 

1 The dividends were paid on 860 shares (par value $100 eacb). 
• Non-proprietary since May 18. 1928. 

•The building was owned by a st.O<:kholder. 
• The buildings are owned by trustees individually. 
"There was one whole-time teacher of academic subjects in 1923-24, who gave instruction in chemistry and physics; 
he continued in 1924-26 as the whole-time teacher of these subjects. 
• In addition, there were 11> assistant demonstrators of anatomy, all or whom were physicians or dentists. 
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or medico-dental subjects; 6 were whole-time, 5 half-time, and 9 part-time or occasional 
teachers of dental subjects ; 20 were "full " professors ; 4 were associate professors ; none 
were lecturers by title; all received salaries; 17 were teachers with degrees other than, 
or additional to, D.D.S. or D. M.D., or took non-dental courses of college grade for at 
least one continuous academic year 

ST UD ENTS AN D GIIAOUATES: KANSAS CITY-WESTERN DENTAL COLLEGE 

Total n umber (students or (lradtultea) in each v ear 11918-tn l l 919-20 j 102o-:n I W21-22Il922-23 j l 923- 24. 

Maximum ntte:~.~~e~~-~~-~-~:~:.~::. .................. ...... 1 Year 264 21W 836 S84 424 
~~~~~ticr'c(;~·r.·t;.·ies ·:·cweiiv'iroill'jiip,1;;·~·.i·ci .. ciiiiiii beJ;~e g g g g ~ 
Nelj'l'OCS ...................... .............................................. amalga- 0 0 0 0 0 
Attendance a t the end or the year.......................... mation 230 232 310 366 394 
Admitted orter examination.................................... or the 9 5 8 8 4 
Admitted to advanced stand ing.............................. two 7 7 4 2-1 28 
f.rom ~lher ~unlries. to ad vane~ stonding ........... colleges 0 o 0 3 2 

Repeaters or one or more subJect....................... 12 8 u 14 9 
Denied further instruction because or dcRcien t 

scholarship...... ................................................ ...... 8 8 10 

GRADUATES (O.O.S.) 
Toto I number of graduates.............. ........................ 22 48 61 92 69 
Women.................................................................... 0 0 o o o 
Admitted to pmc ticc in other countries.................. No avniln blc cln ta 
Negroes ...... .............. ......... .......................... ........ ..... _ _ .. _. _ __ o ___ o ___ o ___ o _ __ o_ 

1919 1020 1921 1022 1923 1024 
Nu,mber qr sta~s i~ which graduates took their fll'8t ----- - ------ - - ----

loccntte examtnntions ......... ...... ....... ...... ................ . 
Percentages of failures in such state-board examina-

tions ... ........................ ...... ................. ................. .. 

3 

0 

G 

4.6 

7 

1.8 2.7 

8 

3.0 

No course for dental mechanics, assistants, or technicians; no course for dental (oral) 
hygienists (nurses); no graduate course in dentistry; no advanced course for dental 
practitioners; no summer course in clinical dentistry; no dental extension teaching 

Research: none in progress in 1924-25 ; no publication in 1924 or 1925 
No systematic means have been employed to help to place licensed graduates in commu­

nities particularly in need of dental service 
No effort bas been made by the School to determine recurrently the quality of the instruc­

tion, ns mensured by the efficiency and success of t he graduates in actual dental practice, 
or in other related professional service, such as teaching or research 

Yisiled: May, 19~~; May, 19~4 
The foregoing data have been verified in detail by the Secretary-treasurer 

SuMMARY 

ALTHOUGH this School has recently been reincorporated ns a non-proprietary institution, 
housed in a new building, and greatly improved in equipment, its trustees appreciate the 
fact that it cannot be continued to public advantage independently, and are endeavoring 
to make it an integral part of the Lincoln and Lee University of Kansas City. This new 
university is being organized by a committee of which the active executive officer of the 
School is a member. He is also one of its Trustees. The University, which was chartered 
on January 12, 1926, will occupy a site of about 262 acres of land between 75th and 88d 
Streets on the line between Missouri and Kansas, six miles from t he present location of 
the Dental School. The School's lack of intimate medical relationships is an embarrass­
ment in the effort to make its work deserving of complete public approval. The special ser­
vice performed for large numbers of public school children is an important contribution to 
community welfare, and is also very valuable to the School in the opportunity it affords 

• 
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OEOGRAPII ICAL DISTRIBUTION Of' TilE STUDENTS AT THE KAl'ISAS CITY-WEl>'TERN DENTAL 

COLLEGE: lm-26 

1924-25 
Statu (20) and foreign oount-rie¥ (2) Fird vear Stcondvear Tllln:£vear Fourth vear TotaL 

Arkansas s 9 1 7 
Illinois 2 0 o· 10 12 
Iowa 2 2 J 5 10 
Kansas 26 44 85 40 145 
Missouri .j.8 4-1 88 35 162 
Nebraska 1 s 9 19 
Oklahoma 12 l.i 7 1 4.1 
South Dakota 2 1 1 1 5 
Texas 1 0 s 3 7 
Washington 2 2 0 5 
California, Canada, China. Colorado. Michigan, 

Montuna, New Mexico, Oregon, Wyoming -
one or two each s 2 3 11 

Idaho, Minnesota, Utah -three or four each s .j. 3 11 
Total 107 112 ffi 116 436 

192.5--26 
State& (21). territorv (1). and joreigncountrie& (3) First vear Seoond vear 7'hi•-d vear Fou•·th vear Total 

Arkansas 3 1 1 1 6 
Iowa 1 2 1 s 9 
Kansas ~ 33 .J.5 36 137 
Missouri 45 36 38 4.() 159 
Nebraska 0 I s 3 Hl 
Oklahoma 12 10 6 7 35 
South Dakota 2 I 1 1 6 
Texas 0 3 1 s 
California, Canada, Colorado, Georgia, Ha-

waiian Islands, Japan, Java, Michigun, Mon-
tann, New Mexico, Oregon, 'Vyoming-onc 
or two each 6 3 2 4. 14 

Idaho, Illinois, Minnesota, Utah, Washington -
three or four each 6 .j. 4 s 17 

Totals 98 91 109 101 399 

to te.'lch the students the types und conditions of preventh·e and remedial dental practice 
for children. This service suggests the greater degree of usefulness to the city that the 
School might attain as a part of the University, if it were closely coordinated 'vith a good 
medical school, hospital, and dispensary, and given effectual educational guidance und 
adequate financial support. 

The School is parsimonious in its expenditures for teaching, lacks an adequate library, 
restricts its attention to the underg raduate curriculum, and is passive in research. In l 924-
25, it had seven whole-time, six half-time, and twenty-three part-time teachers, twenty­
four of whom were "professors." Although all received remtmeration, the maximum whole­
time salary was $4200 and the average salary was less than $1000, yet $9800 was expended 
in salaries for administration, $22,855 was paid to trustees for rent for the use of their 
buildings (a large proportion of which was used to pay the interest and a portion of t he 
principal of a first mortgage of $1 00,000), and the profit for the year was $85,000. In 
1920- 21, the average amount expended by the School per student was $4 less than the 
average amount of the fees paid by him. In 1924-25, the difference was only $77 more 
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per student than the average amount of his fees. Dm·ing the past three years seventy­
two students-an exceptional numbet·- have been admitted to advanced standing. The 
lengthened curriculum will increase the income, but well-advised students will p1·efer to 
complete their preparatory education in a good academic college (page 278). The dnta for 
tbe geographical distribution of the students, in 1924-25 and in 1925- 26 (page 41 5), 
show that most of them came from Missouri, Ka.nsas, and Oklahoma. During the past 
three years tbe total attendance has been stationary. Compat·ative data relating to stu­
dents, graduates, and results of license examinations, are given on pages 429-430. 

DEANER DENTAL INSTITUTE! 

Tl1e Kansas City-Western Dental College and the Deaner Dental Institute have not 
been affiliated. The Institute was chartered in 1921 as a philanthropic agency for dental 
"group practice" and for research in dentistry. It is conducted by a self-perpetuating 
board of six trustees, all of whom are notably public spirited. It was believed that the net 
income from the practice would provide a surplus for research, but the Institute has been 
operated at a financial loss. In 1924 the Institute occupied a fine new four-story brick 
building 1 which, representing an expenditure of $400,000, contains 109 rooms (35,000 
sq. ft.) and is unusually well equipped for all of the Institute's purposes. The fourth Boor 
has been reserved for medico-dental research and for a hospital of 1!l beds. Rooms for ani­
mals used in research and a chemical laboratory are located on the roof. Although the 
hospital bas not been developed, all of these departments of the Institute are now in 
operation: diagnosis, orthodontia, preventive dentistry, fixed restorations, removable res­
torations, exodontia, oral surgery, and research. There are 18 dentists, 1 dental hygienist, 
and 12 operative and laboratory assistants in active service. From the opening of the In­
stitute, on September 1, 1921, to February 1, 1926, a total of 7880 patients were regis­
tered for diagnosis and treatment. For the varied work in preventive dentistry there is a 
department of nutrition, a children's clinic, and a large play-room in which elementary 
instruction is given in nutrition and oral hygiene. From September 15, 1925, to February 
1, 1926, approxin1ately 8000 children from the public schools have been given oral health­
service at the uniform rate of fifty cents a visit, and 417 free of charge. At present about 
40 children receive attention daily. Research has been directed particularly to the study 
of technical problems, conelations between the clinical phases of dentistry and medicine, 
and nutrition in its relation to oral health; and the results 1lave been freely published. 
Members of the staff give lectures at the Institute to cbi.ldren, parents, and practitioners, 
and also at public schools, at meetings of dental and parent-teacher associations and of 
vat·ious social organizations, and at dental and medical institutions. 

An advance of national importance might be made in dental education, if the Deaner 
Dental Institute were given an endowment large enough to enable it not only to con­
tinue its group practice, its efiorts to promote community oral hygiene, and the develop­
ment of its hospital service, but also to enlaFge the scope of its research and to give gradu­
ate instruction of the highest quality. Without an endowment the Institute, even on its 
presen t program, may not be able to continue. Union between the Kansas City-vVestern 
Dental College and the Deaner Dental Institute, the former giving attention primarily 
to the training of general practitioners, the latter to the education of specialists-the 
undergraduate and graduate departments, respectively, of a greater dental school­
would notably strengthen tbe work and enhance the public usefulness of each. Ultimate 
coordination of this prospective dental health union with a first class medical school, hos­
pital, and dispensary, in Lincoln and Lee University, would give Kansas City unusual 
facilities and infloence in the field of oral health-service. 

1 Located at 106 Hunter Avenue, three miles from the Dental School. 
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Population: 817,Hl0. Nutnb;I: of dentists, 73.9; physicians, 1~61. Ratios; ?entists to 
population, 1: 1106; phys1c1ans to population, 1: 439; dentists to physlClans, 1: ~.5 

Number of dental clinics or infirmaries, 9; hospitals, sanatoriums, and charitable 
institutions, 47; hospitals approved for interneships, 9 

DentalSclwols:(l) Washington University, (!2) St. Louis University. MedicalSclwols 
(3): St. Louis University, Washington University, and St. Louis College of Physi­
cians and Surgeons 

(1) SCHOOL OF DENTISTRY, WASHINGTON UNIVERSITY 
Location: Twenty-ninth and Locust Streets; two miles ft·om the centre of the city 
General character: integral part of Washington University 
Organized : in 1892, by abs01·ption of the Missouri Dental College, which had been estab­

lished in 1866 pursuant to action taken by the Missouri State Dental Society. Until 
1900 the Missouri Dental College was administered in close association with the St. 
Lotlis Medical College, which, in 1891, became the Medical Depa•tment of Washing­
ton University. The original name of the College was formally retained until 1918 

Buildi'llg: erected in 1886; occupied since 1909; t otal floor area, 20,000 sq. ft. Distance from 
the main site of the Univet·sity, four miles; from the Medical School, three miles 

l1~jirmarg: in the dental building, with three accessory rooms; total floor area, 4000 sq. ft. 
Total number of chairs in active use, 38, including groups reserved for special purposes : 
extraction, 2; prosthodontia, 2; roentgenography, 1 

Relation of the School of Medicine (Class A): during 1922-25, all of the medico-dental sub­
jects were taught in the laboratories of the Medical School. Anatomy, histology, and 
physiology were taught to the dental students in separate groups; bacteriology, biologi­
cal chemistry, and pathology were taught to the medical and dental students in the 
same classes. At present (1925- 26),all of the medico-dental subjects are taught to dental 
students in the dental building, and oral surgery at the Medical School, by members of 
theM edical and Dental Faculties.1 In 1924- 25, teachers of medical subjects gave dental 
students instruction in clinical medicine; teachers of dental subjects did not give medi­
cal students instruction in clinical dentistry 

Hospital in which dental students received accredited instruction, in 1924-25: Barnes 
Hospital (on the site of the Medical School) 

Clinical .facilities in the Hospital where dental students received instruction, in 1924-25: 
complete for all phases of medicine and surgery 

Number of deutal e.vtemeshizJs (no interneships), held by officers of the School, in the Hos­
pital in 1924- 25: four 

f:ITalure aud specifu; purposes qf lite accredited clinical i11stnwfio11 given elsewhere than in the 
dental building, in 1924-25: oral surgery; to teach the principles of general surgery 
applied to dentistry 

Librarg (in the clinical building): room, 432 sq. ft.; part-time librarian. Contains 2900 
bound and no unbound volumes, and 1400 pamphlets (not effectively card indexed). Of 
the volumes, practically all relate to dental subjects 

L ibrm71J facilities addjtjonal to those in the dental building that are conveniently acces­
sible to dental students: no11e 

1 Dental students are now receiving (1926-'26) instruction in inorganic chemistry at the Academic College: distance 
from the deutnl building, four miles. See" Minimum academic requirement," page 418. 
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Scltolarsltips, fellowships, or similar financial assistance received by dental students in 
1924-25 : none 

Dean: part-time officer; also Professor of Prosthetic Dentistry. Associate Dean: none. Sec­
,·etmy qf the Faculty and Assistant to the Dean: whole-time officer; also Professor of Ma­
teria Medica, Metallurgy, Dental Pathology, Therapeutics, and Roentgenology 

Minimum academic requirement for admission to the first-year class, in September, 1924: 
one year of approved work in an accredited academic college (since 1921) 

In 1925, the School receded to ~raduation from an accredited bigh school (15 units) as the mini­
mum requirement for admission. There was an immediate increase in attendance (page 422) 

Next prospective advance in the minimum academic requirement for admission: one year of 
approved work in an accredited academic college, beginning in September, 1926 

The School will lengthen its curriculum to five years, the first of which will include several den­
tal subjects. Students who have completed one year of approved work in an accredited academic 
college wiU be admissible to the second year of the five-year curriculum, with conditions in the 
dental subjects of the first year. Provision will be made to facilitate the removal of any such condi­
tions before the end of the second year. It bas not yet been determined whether any degree other 
tban D.D.S. will be awarded 

Number ofgraduates(1898-1925): 1001; average per year, for thirty-three years, 80.(N urn ber 
for the Missouri Dental College, 1867- 92-289; average per year, for twenty-six years,9) 

Avemge total attendance, per year (at the end of the year), for the past ten years (1916-
25): 89; proportion from Missouri in 1922-28-44 per cent; 1928-24-44 per cent; 
1924-25 - 87 per cent 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 1920-21-I 0,000; 1921-22- 10,000; 1922-28-11,481; 

1928-24-10,738; 1924-25-8251 (the figures for 1920~22 are estimates) 
Number of visits, sittings, or operations: 1920-25- no available data 

Number of patieuts treated in the Hospital, by dental students under the supervision of 
representatives of the Dental School: 1920-28 -no affiliations; 1928-25 -none 

Rated Class A by the Dental Educational Council of America (July 1, 1923); last previous 
rating (1918), Class B 

FINANCIAL DATA 

Estimated value (Dental School) of land and building, $71,146, and equipment, $24,641; 
total, $95,787 (June 80, 1925) 

General debt on the School (June SO, 1925): none 

(1) (2) (3) (4) 
Data for years ending on June 30 1920-21 1921- 22 1922- 23 1923-24. 
Current income: 1 

Fees (all kinds) paid by the students $16,527 $13,718 $11.75.5 $10,273 
Fees paid by patients, in all clinical departments 10,565 9,180 13,208 11,987 
University funds, additional to the income des-

iguated above: 
(a) Direct appropriation 25,155 21,828 21,745 19,739 
(b) Estimated amount of miscellaneous in-

come available to the School as an inte-
gral/art of the University, but not spe-
cifie in the dental budget 3,500 3,500 3,500 3,500 

Total amount of current income $55,141 $48,281 $50,203 $4-5,499 

1 During the academic years 192()-24, there wos no surplus, no appropriation by the State or City, and no income 
from endowment or gift; no money was borrowed; and tbere were no miscellaneous receipts. 
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(1) (2) (3) (4) 

Data for years ending on June SO 1920-21 1921- 22 1922- 23 1923-24 
'l'otal amouut of cu1"1"611t inco11UJ, b1·ougilt fo?"Wa1"d $65,141 $4-8,231 $60,203 $4.5,499 

'J'otal amour1t of CUI'I"etlt e:cperlditur·u $56,747 S-~8,231 $50,2~ $46,499 
Amount expended for the School by the Univcr-

sity, in excess of dental income and included 
in ··University funds." above 28,655 2.5,328 26,24.5 23,239 

Average amount expended by the School per stu-
dent (D.D.S.) per year .541 595 101 892 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 160 110 166 201 

Details of e.vpenditures: 1 

For repairs 1,8.$1 600 350 1,262 
For new equipment 12,800 1,190 585 1,004. 
For research None None None None 
For improvement of the library 21 200 200 65 
For supplies used in the clinical departments 4,().l.() 4<,().1.() 5.020 5,911 
For salaries: for administration 5,620 5,620 2,920 2,920 
For salaries: for teaching 28,386 31,850 26,710 28,950 
For all other purposes 4,009 '~.831 14,<U8 6,831 

Salaries for instruction: 
(Number of teachers of dental subjects) (18) (18) (18) (18} 

Amount of their salaries as teachers 16,186 19,650 14,610 16,7.50 
Number of teachers of dental subjects who did 

not receive salaries (3) (2) (2) (3) 
Largest salary paid to u whole-time teacher of 

n dental subject (exclusive of the Dean's 
salary) 4,200 3,700 4,200 4,200 

Smallest salary paid to u whole-time teacher of 
n dental subject 2,400 2,400 2,400 1,800 

(Number of teachers of academic or medico-den-
tal subjects) · (6) (6) (11) (11) 

Amount of their salaries as teachers (including 
a proper aUotment of university, aeademie, 
or medical salaries for the instruction of den-
tal students) 12,200 12,200 12,200 12,200 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject 

(No whole-time teacher of such 
a subject in the Dental School) 

Estimated yroportionute share (for the Dental 
School)o the salaries of these teachers that 
was not included in the dental bud£et.but was 
puid bt:he University or from e budgets 
oftbe Uege of Liberal Arts g920-22) or the 
Schoolof.Medicine(l 922- 2-'). e"allotment" 
referred to above 3,600 3,600 8,500 3,600 

I NSTRUCTION, RESEAilCH, AND MISCELLANEOUS DATA 

Nmnber of leaclters of de11tal students i11 1924-25 : total, 27. Of this total number, 8 were 
whole-time, none half-time, and 1 was a part-time or occasional teacher of academic or 
medico-dental subjects; 3 were whole-time, 2 half-time, and 1 3 part-time or occa­
sional teachers of dental subjects; 3 were whole-time teachers in the Dental School 

1 During the academic yeors1920-'l4. there was no payment on account of debt. rent, new construction. or land. Dur­
ing 1920-'.!2. the University appropriated $3000 from gcneml funds to the credit or the Dental School and charged 
the AAme amount against the School as rental for the building. 

.. 
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STUDENTS AND GRADUATES: SCHOOL OF DENTISTRY, WASIJI NOTON UNIVERSITY 

Toto I nttntber (sltuie r>u or graduate•) in toch vear 11)18-19 1919-20 192o-21 1921-2:.! 1922-23 1923-24. 

STUDENTS (D.D.S.) 
Moximum a ttendance .............................................. 86 79 lOS 81 73 ~2 
Women ..................................................................... 1 2 s s 2 2 
~·rom other countries ............................................... 1 0 I 0 0 2 
Nc11roes ..................... ....... ....... ................................. 0 0 0 0 0 0 
A ttcndancc nt tbe end of the yeur .......................... 8S 79 108 81 71 ~1 
Admitted nfter examination .............................. ...... 0 0 0 0 0 0 
Admitted to advanced standing .............................. 0 1 3 0 4 2 
From other countries. to advanced standing ............ 0 0 0 0 0 2 
" Repeaters" of one or more subjects ....................... 0 0 0 0 0 0 
Denied further instruction because of deficient 

scltolarship ............................................................ 0 0 0 0 0 

GRADUATES (D.D.S.) 
Total number of graduates ......................... ... .......... ~1 3 H 18 28 S1 
Women ......................................... ............................ 0 0 0 I 2 0 
Admitted to practice in other countries .................. 0 0 0 1 2 2 
Negroes .......................... .......................................... __ o_ _ _ o_ 0 0 0 0 

191U 1920 1921 1922 1923 1924 

Nu,mberofstat~s i~ which gmdu&tes took their ilrst 
ltccnse examtnattons ..... ........................................ 3 4 

---
2 2 

l'en:entagesof failures in such state-board exam inn· 
tion• ................... ...... ............................................. 4.0 7.7 0 3.7 7.1 

only; 8 were ''fuJI" professors; 1 was an associate professo1·; 4 were lecturers by title; 
3 received no salaries; 11 were teachers with degrees other than, or additional to, 
D.D.S. or D. M.D., or took non-dental courses of college grade for at least one continu­
ous academic year 

Advanced courses for dental praclilioners : since 1924, in orthodontia; attendance: 1924-25 
-8 

Summer courses in clitlical dentislrg (June, July, August, and September): since 1898 (except 
1920~22); attendance: 19~8- 18; 19~4-6; 19fJ5-5 

No combined curricula leading to the degrees of B.S. or B.A., and D.D.S.; no course for 
dental mechanics, assistants, or technicians; no course for dental (oral) hygienists 
(nurses); no graduate course in dentistry; no dental extension teaching 

Research: none in progress in 1924-25; no publication in 1924 or 1925 
No systematic means have been employed to help to place licensed graduates in com­

munities particularly in need of dental service 
No effort bas been made by the School to determine recurrently the quality of the instruc~ 

tion, as measured by the efficiency and success of the graduates in actual dental prac­
tice, or in other related professional service, such as teaching or research 

Jli.rited: November, 19fal; Mag, 19~£; January, 1928; Ju11e, 19~4 
The foregoing data have been verified in detail by the Secretary 

SuMMARY 

IN 192 1 all of the schools represented in the Dental Faculties Association of American 
Universities except that of the University of California, after years of earnest advocacy of 
progressive educational standards, began to enforce an entrance requirement of one year 
of approved work in an accredited ncademic college. The D entnl School of Washington 
University, a member of the Association, was one of the most 11ctive in urging adoption of 
the higher requirement as an essential step toward dentistry's attuinment of service equiva­
lence with medicine, and endorsed the view of the founders of the Association that instntc­
tion in dentistry should be restricted to schools in universities. At that time, however, 
the chool was receiving so little attention from the University and so little cooperation 
from the ~ledical School that defenders of the proprietary dental school used it effectively 
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not only ns evidence of the fact that a university rel.ationsbip does not necessarily impart 
educational excellence to a school, but also as support for the contention that an inferior 
university school may be less useful tban a weU-managed independent college (page 1 05). 
The contrast between the generous endowment of the Medical School, one of the best 
in the United States, and the lack of eudowment of the Dentnl School illustrated the 
great inequality that then prevailed, and which persists, in most of the universities having 
medical 11ncl dental schools. 

lu I922-2:J the instruction in the o1edico-dental sciences, which had become ineffec­
tunl at this School, was trunsferred to the Medical School, in accordance with the policy 
at nearly all of the schools then represented in the Dental Faculties Association of Ameri­
can Universities. This improvement wns intended by the University to initiate the devel­
opment of an intimate relationship between the .Medical and Dental Schools, and included 
a prospective new building on the grounds of the Medical School. In three subjects the 
medical nnd dental students received in!.truction together. In the fall of 1925, however, 
the entire plan was abandoned, and now the work in the medicnl sciences, continued 
under the general supervision of the medical departments and by teachers of their selec­
tion, is conducted in the dental building, which has long been poorly adapted to the needs 
of the School, und where the facilities are markedly inferior to those in the medic.'\ I build­
ings. This isolation of the Dental School, contrary to the genentl trend in the universities, 
exemplifies t·ecent suggestions by the University's medical advisers that close coordination 
of the Dental School with the Medical School, Hospital, and Dispensary, is "neither 
necessary nor desirable." 

Although the affiliation with the Medical School during 1922-25 grcntly improved the 
work of the Dental School, the total attendance of dental students continued to decrease 
steadily from 1921-22 until 1924-25, when it fell to 38 -less tiHm an nverage of 10 per 
class. Unlike the stronger schools that in 1921 began to enforce an entrance requirement of 
one year of work in an academjc college, the School did not make important recoveries of 
its losses in attendance. " In order to increase the student body to !L size sufficient to war­
rant the maintenance of the School" and to reduce the financial burden on the Univer­
sity, which fot· several years had been ranging between ~20,000 and $25,000 annually, the 
minimum entrance requirement for the ycnr 1925-26 was lowered to graduation from a 
high school, thus equalizing it with that of "the two Missouri competitors." Under t hese 
conditions, at a time when the number of schools on the lower entrance requirement was 
decrea~ing, and students who sought the easiest routes to the profeqsional degree were 
accepting their last opportunities to attain it in four years after graduation from a high 
school, a first-year class of 61, and about 30 students who \vere admitted to advanced 
standing, increased the total attendance to 120-an average of 80 per class (February, 
l 926). The effect on the attendance of ~~ issourians and of non-resident students, at the 
three schools in tllis state, may be noted from the data in t he table on page 430. 

The Dental School of Washington University is the onJy one in North Americ.'l, which, 
after enforcing an entrance requirement of at least one year of approved work in an ac­
credited academic college (1921-25), avowedly to advance dental education, returned for 
financial reasons to a lower requirement. A reversal of this kind in a proprietary school 
would not be remarkable, but it is regrettable that inability to obtain the necessary funds 
compelled a great university, which bns accumulated an endowment of over $4,000,000 
for rned icnl education, to resort to this expedient to keep its Dental School alive. Wash­
ington University ";11 be unable to raise the D ental School to tbe rank in dentistry that 
its Mcdicnl School bas attained in medicine, and to make the School influential through 
merit, unless dental educ.'ltion is conducted with the sympathy and attention that are nota­
bly manifested in behalf of medical education. In 1924-25, eighteen teachers of dental 
subjects, three giving whole-time service, received salaries amounting to only $16,250; 
and of the three whole-time teachers, one, the Secretary of the School, who also performed 
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0£0GRAPtiiCA~L DISTRIBUTION OF THE DENTAL STUDENTS AT WASIIINOTON UN IVERSITY; 1924-26 

191!4-g.s 
States (7) and foreign countri« (2) First vear Second vear Third vear Fourth vear Total 

Arkansas I 0 ~ 0 s 
Illinois 6 s 0 4 I !l 
Missouri 4 4 fj 1 H 
Oklahoma 1 0 0 1 2 
British Columbia, Greece, Kansas, Mississippi, 

Texas--one or two each 4 0 6 
Total i6 7 8 'T 38 

19-25-26 
State1 (11), territory (1). andJorei(lfl, oountriu (a) Firstvear Seoond vear Thirdvear Fourth vear Total 

ArkallllllS 4 1 0 ~ 7 
Illinois 26 16 4 6 52 
Missouri ~-~ 9 fj 5 4S 
Oklahoma 2 0 0 s 
Canada, El Salvador, Indiana, Japtlo, Kansas, 

Mississippi, Nebraska, Ohio, Oregon, Porto 
Rico, Texas- one or two each 5 2 0 8 15 

Total 61 29 9 21 120 

administrative duties in assio;tance to a part-time Dean, was Professor of Materia Medica, 
MetaJlurgy, Dental Pathology, Therapeutics, and Roentgenology. Four years ago he taught 
chemistry, materia medica, metallurgy, pathology, and therapeutics. It is not surprising 
that under such conditions, which would be considered superficial for the Medical School, 
the instruction in the correlntions between clinical dentistry and clinical medicine bas not 
been strong, the hospital relationship does not afford opportunity for clinical practice by 
the dental student, the Fnculty confines its attention almost entirely to the undergrad­
uate curriculum, the library is inuctive, and research hilS not received financial support. 

The accompanying table shows the geographical distribution of the students in1924- 25, 
when the School required one year of approved wo1·k in nn accredited academic co!Jege 
for admission; also in 1925-26, after the School lowered its minimum entrance require­
ment to graduation from a high school. The data indicate thnt most of the students in each 
year cnme from Illinois and Missouri, that the lowered standard was most attractive in IIJi­
nois, and that the largest number of the students admitted to advanced standing under 
the new conditions were received from these t\vo states. Comparative data relating to ~to­
dents, graduates, and results of license examinntions, ure tabulated on pages 429--430. 

The Announcement of the l\ledical School for 1925-26 gives no indication of any nctive 
interest in the instruction of medical students in oral health-service, although the conven­
tional medical specialties receive the usual attention. Since its publication, a required lec­
ture course in stomatology/ by the Professor of Stomatology in the Dental School, has 
been added to the medical curriculum. There are two den tists in the medical division and 
nnother in the surgical division of the affiliated Barnes Hospital; two dentists and a stoma­
tologist on the staff of the affiliated St. Louis Children's Hospital; two dentists on the stuff 
of the University Dispenstlry; lmd n stomatologist, by nomination of the University, on 
t he stnff of the St. Louis City Hospitnl. None of these clinical officers except the Lecturer 
in Stomatology is named in the register of teachers of medical students, but two are 
members of the Faculty of the Dental SchooL One of the associate professors of clinical 
surgery in the Medical School is Professor of Oral Surgery in the Dental School. 

1 On page 112of the Announcementofthc Medical School for 1926-27. thiscourte Is listed, with four others. under the 
heading. •· Miscellaneous courses," and described 118 follows: ··Stomatology.- Lectures and demoru;tmtions. The 
relation between stomatology nod the other branches of medicine is considered. Third semester. third year; 7 houra." 
The lecturer. although a physician, is not a member or the staff or the Department or Surgery, 
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Oral health-service in North America would be advanced immeasurably if Washington 
University planned to coordinate tbe Dental School intimately with the Medical School, 
Hospital, and Dispensary, and received funds sufficient for the support of an exceptional 
faculty, the erection of the necessary new building, the provision of suitnble equipment, 
and the maintenance of adequate endowment. Having this broad purpose, these added 
resources, and the ensuing new opportunities, with eminent leadership, !nspiring teaching, 
and the quickening influence of gr·aduate work and active research, tillS School, then de­
servedly nttracting disceming students fr·om all parts of the country, would become a 
national influence for the promotion of the public welfare in a service of universal concern. 

(2) SCHOOL OF DENTISTRY, ST. LOUIS UNIVERSITY 

Location: S556 Caroline Street; one mile from the centre of the city 
General cltaracter : integral part of St. Louis University 
Organised: in 1908, by absorption of the St. Louis Dental College (1905-08). The Dental 

Department of the Marion-Sims College of Medicine (St. Louis) was established in 
1894. In l 900, when the Marion-Sims College of Medicine and the Beaumont H ospital 
Medical College were consolidated, the Dental Department was incorporated as the 
Marion-Sims Dental College, a private institution. In 1908, when St. Louis University 
acquired tl1e Marion-Sims Beaumont Medical College and established it as the Medical 
Department of the Unive1·sity, the Marion-Sims Dental College became the Dental De­
par·tment of the University, though it continued as a proprietary school. In 1905, the 
Dental College was leased from the stockholders by the University, which in 1908 ac­
quired title by purchase, when the Dental College became an integral part of the Uni­
versity 

Building: erected in 1922, adjacent to the medical buildings; total floor area, 30,000 sq. ft. 
(see next item below). Situated one-half mile from the main site of the University 

lllflrmar.y: in the dental building, with six ~tccessory rooms ; total floor area, I 0,000 sq. ft. 
Total number of chairs in active use, l 05, including groups reserved for special purposes: 
examination, and extraction, 2 each; treatment of members of the Faculty, 2; roentgen­
ogrnphy, 1 

Relation of lite Sclwol of Medici11e (Class A): all of the medico-dental subjects are taught in 
the laboratories of the Medical School, to dental students in sepnmte classes, by mem­
bers of the Medical Faculty. About 12,000 sq. ft. of floor area in the medical buildings 
are used exclusively for the instruction of dental students. In 1924- 25, teachers of med­
ical subjects gave dental students instruction in clinical medicine; teachers of dental 
subjects did not give medical students instruction in clinical dentistry. The Deans of 
the Dental and .Medical Schools are members of the Administrative Board of each School, 
and the Regent represents the President of the University in both schools 

Dispen.rm·ies and Hospit.a/.$ in which dental students received accredited instruction, or 
performed stated clinical service, in l 924-25: Convent of the Good Shepherd (three 
miles), St. Joseph's Orphan H ome (two miles), St. Louis City Hospital (two miles), St. 
Louis City Infirmary (four miles), Dispensary of St. Mary's Infirmaa·y (one mile), and St. 
Stanislaus Seminary (sixteen miles) 

Clinical facilities in the Dispensaries and Hospital where dental students received instruc­
tion, and performed stated clinical service, in 1924-25: in the Hospital, complete for 
all aspects of medicine and surgery; in each Dispensary, a full dental equipment 

Number of dental e.rternesllips (no intemeships), held by students of the School, in the 
Dispensaries and Hospital in 1924-2.5: eleven; the externe service is rotational, and a 
relatively large number of the members of each senior class profit therefrom 
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Nature and J'}Jecijic purposes (if the accredited clinical instruction given elsewhere than il1 the 
dental building, in 1924-25: general operative dentistq, oral surgery, and dental medi­
cine; to enlarge the School's civic and charitable service, and to teach dentistry under 
the conditions that prevail in a good hospital 

Library (in an adjoining medical building): l'oom, 8500 sq. ft.; two wl10le-time and one 
half-time librarians. Contains 12,000 bound and 1171 tmbound volumes, and 20,000 pam­
phlets (all but the pamphlets at·e effectively card indexed). Of the volumes, approxi­
mately 500 relate to dental subjects 

Librarg facilities additional to those in the medical building that are conveniently acces­
sible to dental students : University Library (one-half mile), and the St. Louis Univer­
sity Branch of the Public Library (one-half mile); in ac~ve use 

Scholarships, fellowships, Ol' silnilar financial assistance received by dental students in 
1924-25; none 

Dean : whole-time officer; also Pt·ofessor of the Practice of Dentistry. Regent: pa1-t-time 
officet· in the Dental School; whole-till1e officer in the University; also Professor of Biol­
ogy in the University. Seoret.m:y and Superintendent of the Clinic: whole-time officer; 
also Associate Professor of Operative Dentistry 

Miuimum academic t·equirement for admission to the fixst-year class> in September, 1924 : 
graduation from an accredited high school or academy ( 15 units), or its equivalent 
(since 1920) 

Next p,·ospectiue rulvancc in the millimum academic requirement for admission: one year 
of approved work in an accredited academic college, beginning in Septembet·, 1926 

The School will lengthen its curriculum to five years, the first of which will include several 
dental subjects. Students who have completed one year of approved work in an IH:credited aca­
demic college will be admissible to the second year of the five-year curriculum. with conditions 
in the dental subjects of the first year. Provision will be made to facilitate the removal of any such 
conditions before the end of the second year. Academic subjects, almost exclusive in the first year, 
will be continued annually on a decreasing requirement to a minimum in the fifth year. whereas 
the professional subjects will be given cumulative attention throughout the five years. The voca­
tional subjects !n the ~rst year will be additional to 30 semester hours of aca~emic work. Quali­
fied students will recetve the B.S. degree at the end of the fourth year; D.D.S. at the end of the 
fifth year. Opportunity for graduate work will soon be created and the two-three-graduate plan ap­
proximated, with the gradient variation 

Nmnbe1· of graduates (1909-1925): 887; average per year, fo1· seventeen years, 52. (Num­
ber for the Dental Department of Marion-Sims College of Medicine and the two col­
leges developed from it, J 896-1908- 888; average per year, for thirteen years> 30) 

Aver'Y!e t.otal aJie'lldnucc, per year (at tl1e end of the year), for the past ten years (1916-25) : 
246; proportion from Missouri : 1922-23-41 per cent; 1928-24-44 per cent; 1924-
25- 39 per cent 

Cli11ical ser'Vice of the Dental School in the instruction of students: 
Number of persons treated: 1920-21-6847; 1921-22-6494; 1922-23.:...._ 9992; 1923-

24.-12,082; 1924.-26-14,578 
Number of visits: 1920-21-68,470; 1921-22-64,940; 1922-23-99,920; 1923-24. 

-120,820; 1924.-25-145,780 (the figures are estimates) 
Number of t>at·ient,f treated. in the Dispen~ries and Hospital, by dental students under the 

supervision of representatives of the Dental School: 1920-24.-no affiliations; 1924.-
25-1222 

Rated Class A by the Dental Educational Council of America (July I, 1923): last previous 
rating (1920), Class A 
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FINI\NCIAL DATA 

Estimated value (Dental School) of lnnd and building, $189,77 5, and equipment, $38,524; 
total, $228,299 (July 81, J925) 

General debt on the School, or curried by the University on the School's account (July 
31, J925): none 

(1) (:!) (8) (4} 
Data for years ending on July 31 1920-21 1921- 22 19.2~28 1923-2~ 

Current income: t 
F'ees (all kinds) paid by the students S36.605 s,~~.888 $6!\,14-6 $78,591 
Fees paid by patients, in aU clinical departments 26.2S !H.775 40,908 52,607 
Gifts 3.000 3,600 5,000 6,500 
Miscelluneous receipts None ·~ 19~ 401 
University funds, udditional to U1e income des-

ignated above: 
(a) Direct appropriation ~one Nono 5.359 None 
(b) gstimated amount of miscellaneous in-

come available to the School liS an into-
gra\fart of the University, but not spe-
cifie . in tbe dental budget 10,000 15,000 16,000 20,000 

Total amount of current income $76,89l$ $H6,211 $135,607 $168,099 

7'otal amotmt of currmt ~pencliturea 873.866 $91.779 $119,588 $157,29 
Surplus for the year .2.027 None 16.069 801 
Deficit for the year None 5,568 None None 
Amount expended for the School by the Univer-

sity, in excess of current dental income, and 
1,918 included in ··University funds,'' above 20,668 6,290 19,199 

Capital ~penclitures (additional) by the U niver-
sity: 
l<'or tho new building None None 130,000 None 
For new equipment None None 12,273 None 

Average nmount expended by the School per stu-
dent (D.D.S.) per year 885 419 397 485 

Average nmount of all student fees paid to the 
School per student (D.D.S.) per year 191 196 226 .248 

Details of cun·e11t expenditures: 
For reduction in principal of debt 1,000 1,000 15,()()()2 None 
For interest on debt 290 290 2,282 None 
For "rent'' 5,000l 6,ooos None Kone 
For repairs } 
For new equipment 

1,514- 1,417 2,16~ 

For new t·onstroetion (or land) None None None( None 
For research None None None None 
For improvement of the libr11ry 85 "·32 299 517 
For supplies used in the dinicul depnrtments 9,762 9,958 14,636 18,535 , 

1 During the academic yeard 1920-24. there WM no appropriation by the State or City, ant! no income from endow. 
ment; no money was borrowed for current expenses; and aU miscellaneous reccipta are included in the recorded 
items above. 
1 This amount was paid into the Endowment Fund for the Medical nod Dentnl Schools. in partial repa)"lllent of 
the cost of construction and equipment of the new building. See" Capital expenditureo~," nbo\'e. 
1 The hut two payments to the stockholders of the St. Louis Dental College were made in 19'll and 1922. See" Or-
ranized.'' on page 423. 
• See "Capital expenditures," l\bove. 
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(1) (2) (3) (4) 
Data for years ending on July 31 1920-21 1921- 22 1922-28 1923-24-

For salaries: for administration $10,668 $11.518 $18,682 $16,362 
For salaries: for teaching 2-~.896 24,914. 33,164 48,611 
For all other purposes 20,161 37,896 40,67.5 72,14.8 

Salaries for instruction: 
(Number of teachers of dental subjects) (18) (20} (22) (24) 

Amount of their salaries as teachers 11,606 18,64.9 20,624. 29,511 
Number of teachers of dental subjects who did 

(1) (4) not receive salaries (6) (8) 
Largest salary paid to a whole-time teacher of a 

dental s11bject (exclusive of tltc Dean's salary) 2,400 8,000 3,600 3,900 
Smallest salary paid to a whole-time teacher of 

a dental subject 1,600 1,600 1,800 2,400 
(Numberofteache.rsof academic or medico-den-

tal subjects) 1 (24) (28) (28) (28) 
Amount of their salaries as teachers(includin! a 

proper allotment of university or medical sa a-
ries for the instruction of dental students) 13,390 11,866 12,640 19,000 

Lnrgest snlary paid to a whole-time teacher of 
an academic or mcdico-dentul subject2 6,000 7,000 1,000 1,500 

Smallest salary p11id to a whole-time teacher of 
an academic or medico-dental subject (paid 
to a Fellow) 500 600 600 500 

Estimated proportionate share (for U1e Dental 
School) of the salaries of these teachers that 
was not included in thedental budget. bot was 
ruid by the University or from the medical 

udget (the "allotment" referred to above) 6,500 9,600 9,100 12,600 
Salary value of the teaching by J esuits without 

expense to the School (included in "Gifts" 
and "Total expenditures," above) 8,000 3,600 6,000 6,600 

l NsTnUCTION, R_ESEAnCH, ANO M ISCELLANEOUS D ATA 

Nnmher of teac!ters of dental students in 192~-26 : total, 74. Of this total number, 11 were 
whole-time, none half-time, and 34 part-time or occasiomtl teachers of academic or med­
ico-dental subjects; 10 were whole-time, 5 half-time, and 14 part-time or occasional 
teachers of dental subjects; 10 were whole-time teAchers in the Dental School only; 
12 were "full" professors; 9 were associate or assistant professors; 3 were lecturers by 
title; 10 received no salaries; 50 were teachers with degrees other than, or additional 
to, D.D.S. or D.M. D., or took non-dental courses of college grade for at least one con­
tinuous academic year 

Summer courses in clinical deulislr.IJ (June, July, August, and September); since 1920; at­
tendance : 1922

1
-35; 19~8-41; 192~-47; 19~5-84 

No combined curricula leading to the degrees of B.S. or B.A. and D.D.S.; no course for 
dental mechanics, nssistnnts, or technicians; no course for dental (oral) hygienists 
(nurses); no graduate course in dentistry; no advanced course for dental practitioners; 
no dental extension teaching 

Research: actively in progress in 1924-25, on the replacement of extracted dental pulp 
by connective tissue elements through the agency of protein implants; the degeneration 

1 Not including juniors and seniors in the Medica. I School who served M lnbomtory usiatants- S4 in 1~. 
1 Allacadcmic subjects are taught to dental students by members or the Faculty or Art.a and Science; all medico­
dental subjects, by member• or the Fnculty or Medicine. 

' 
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STUDENTS AND ORADUATES: SCHOOL OF DENTISTRY, ST. LOUIS UNIVERSITY 

Total nt<lltbM (student• or graduates) in each vear 1918-19 191&-20 192Q-21 1921-22 1922-23 1923-24 

STUDENTS (D.D.S.) 
MaxinJum attendance .......... .................................... 181 128 202 220 S09 34~ 

Women ........................................ ........... .. ................ 0 0 0 0 0 0 
From other countries; chietly from Dritisb Honduras 

and Central America .............. ......... .................. ... 3 6 8 4 II 3 
Negroes ............................... ............ ....... ............. ..... 0 0 0 0 0 0 
Attendance at the end of the year ........................... 162 123 192 219 SOl 824 
Admitted after examination ................................... 0 4 0 0 0 0 
Admitted to advanced standin~r .............................. 2 3 17 8 16 17 
From other countries, to advanced standing ........... 0 2 3 0 0 0 
"Repeaters" Of one or mo{e snbjects ...................... 16 11 19 21 Sll 44 
Denied further instruction be<'ause of deficient 

scholarship ... ............... ........................ .................. 9 s 3 7 10 

GRADUATES (D.D.S.) 
Total number of graduates ...................................... 129 8 89 16 61 67 
Women ................................ ..................................... 0 0 0 0 0 0 
Admitted to practice in other countries ............ ...... 2 2 2 0 J 2 
Negroes ....................... .................... ........................ . 0 0 0 0 0 0 

1919 1920 1921. 1922 l923 1924 
---------Number of states in which graduates took their first 

license examinations .............. ..... ......... .. ............... 14 3 10 
Percentagesoffailurell in such state-board exam ina-

tions ...................................................................... 12.1 0 6.6 0 6.1 16.4 

of teeth during pregnancy; one publication by a teacher of a dental subject in 1924, 
none in 1925 

No systematic means have been employed to help to place licensed graduates in com­
munities particularly in need of dental service, although communities that apply for 
dentists are investigated and tl1e opportunities are referred to seniors or graduates, 
with recommendations 

No effort has been made by the School to determine recurrently the quality of the in­
struction as measured by the efficiency and success of the graduates in actual dental 
practice, or in other related professional service, such as teaching or research 

Visited: November, 1921; May, 1922; January, 1923 
The foregoing data have been verified in detail by the Dean 

SuMMARY 

DuniNO the past three years this School, in a. new building having modern equipment, and 
in close associations with the Medical School in an adjacent new building and with the 
Academic College a half-mile distant, has acquired greatly improved facilities. The aca­
demic and medico-denutl sciences are taught to dental students at the Academic College 
and in the medical building, respectively, onder conditions of interest and helpfulness that 
promote the most effectual work in these subjects. Instruction of the dental students in 
the conela.tions between clinical dentistry and clinical medicine is undergoing improve­
ment. The salaries have been insufficient for experienced instroctors, research has not been 
actively promoted, and tl1e effort of the School has been restl"icted to the work for under­
graduates. In l 921-22 the last phase oft he financial obligation to the former owners of the 
School was liquidated ft·om current income. It is regrettable that the friends of the Uni­
versity do not ll)ake it unnecessary for the School to obtain a profit from wl1ich to repay 
to the University a share of the cost of tbe new building, over $ 10,000 having been ex­
pended on this account in 1924-25. The data in the table on page 428 for the geographical 
distribution of the students, in 1924-25 and in 1925-26, indicate that approximately two­
thirds came from Missouri and Illinois, and that the relatively large number of students 
from Illinois is increasing rapidly. Comparative data relating to students, graduates, and 
results of license examinations, are tabulated on pages 429-480. 
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GEOGRAPH ICAl, DISTRIBUTION OF TH E DENTAl.. STUDENTS AT ST. LOUIS UN IVERSITY ; 1924-26 

1924-2.$ 
States (25~ territories (2), and toreign countries (S) 

Arkansas 
Ji'i•·st vear Second vear Third vear Fo-m-th vear Total 

Hawaiian Islands 
Illinois 
Indiana 
Iowa 
Kansas 
Michigan 
Missouri 
Ohio 

0 3 2 1 6 
9 

40 
2 
4 

2 
38 

1 

I 

33 
2 
1 
1 
0 

34-
1 

2 
26 

6 

1 
4 
I 

29 
.$ 

0 
24 
1 
3 
3 
1 

34 

12 
123 
10 
9 

10 
4 

ISS 
8 

Alabama, Arizona, Greece, Guatemala, Ken­
tucky, Louisiana. Mexico, Mississippi. Montana, 
New York,. Porto Rico, Vermont-one each 7 1 12 

Florida, Minnesota, Oklahoma, Pennsylvania. 
South Dakota, Tennessee, Texas, Utah, Wash-
ington- two each 3 6 

83 
4 

74 
18 

347 ThW ~ 

1921>- 26 
States (27), terrltol'ies (2), and to•·eiqn cotmtl"ies (5) 

Arkansas 
F'i•·st vea•· Second vear Thi1·d vear- Fourth.vea•· Total 

2 0 3 2 1 
Hawaiian Islands 4 9 I 2 16 
Illinois 51 36 27 20 140 
Indiana s 1 2 4 10 
Iowa 0 2 2 5 

Kansas I 1 4 7 
Kentucky 3 0 0 4 
Minnesota 3 1 0 5 

Missouri 55 31 34 25 151 
Ohio r 2 1 s 15 
Oklahoma 5 0 2 0 7 
Pennsylvania 3 1 0 0 
Arizona, Canada, Connecticut, Greece, Louisiana. 

Michigan, Newfoundland, New Jersey, Porto 
Rico, South Dakota, Tennessee, Vermont, West 
Virg inia, Wyoming-one each 8 

Ca.lifornia. Florida, Guatemala, New York, Texas, 
Utah, Washington- two or three each 7 

ThW lH 

s 1 

17 
402 

Although the Dean of the Dental School is one of the four members oftl1e Administra­
tive Board of the Medical School, oral health-service receives no formal notice in the in­
struction of the medical students, but the conventional specialties are given t heir customary 
places in the medical curriculum. There are two dentis ts on the staff of the University 
H ospital, one serving as Exodontist, and the other as Orthodontist, each of whom is also 
a member of the Faculty of the D ental School. 

GENERAL COMMENT 

IN five of the eight surrounding states- Iowa, Illinois, Kentucky, T ennessee, and Ne­
braska-there are ten dental schools; tht·ee states- Arkansas, Oklahoma, aud Kan­
sas- contain none. T he three schools in Missouri represent three types: (a) an inde-
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DATA PERTAINING TO THE DENTAL SCHOOLS IN THE STATE OF 
MISSOURI: 1919-26 

Kansas City-Western 
Washington 
St. Louis 

Total 

Kansas City-Western 
Washington 
St. Louis 

Kansas City-Western 
Washington 
St. Louis 

Total 

Kansas City-Western : 

Washington: 

St. Louis: 

1'otal attenda1u:e 
1919-20 192o-21 1921-22 1922-23 1923-24 1924-25 1025-26 

280 282 810 366 398 415 398 
79 lOS 811 71 52 3!!1 1202 

123 192 219 SOl 3S7 341 40S 
422 511 610 138 772 794 920 

Percentage qf sMulents resident in Mi-ssowi 
28 24 31 34 36 37 40 
40 42 4,51 4.J. 44 31 362 

42 48 42 41 4'~ 89 38 

Number qf graduates 
2~ 48 61 92 69 91 100 3 

3 14 18 28 31 71 ~n s 
8 39 16 61 67 74 73 3 

33 101 95 181 167 172 194 

Classifu:ation qf the total attenda1u:e 
First ye<w Second year 

1928-~4 98 101 
1924-25 96 106 
1925-26 98 91 

1923-2·~ 7 7 
1924-25 16 1 

1925-26 612 292 

1928-24 93 90 
1924-25 lOS 80 

Thi>·dvear 
100 
100 
109 

Fou,.Ut year Total 
88 893 

113 415 
100 398 

71 31 52 
8 71 38 
92 212 1202 

15 69 327 
82 74 3-U 

1925-26 156 97 76 73 402 

pendent and no~:~-proprietary school (Kansas City--Western); (b) a university school 
isolated from the school of medicine (Washington); (c) a uni versityschool close] ycoi5r­
diuated with the medical school (St. Louis). All confine their teaching activities to the 
undergraduate curriculum, are weak in their instruction in the correlations of clinical 
dentistry with clinical medicine, and are inattentive to research. The recent contribu­
tion of each of the Missouri schools to the needs of the state may be noted from the 
data in the accompanying table. Each school draws its students chiefly from territory 
outside of Missomi. In recent years the attendance and the number of graduates have 
been greatest at Kansas City-Western and least at Washington. Since 1921, the num­
ber of students at St. Louis University has shown the most consistent gain, that at 
Washington having declined annually until 1925-26, when the School temporarily 
dropped its minimum entrance requirement to graduation from a high school (page 
421). That a large number of students \vere admitted to advanced standing at Wash­
ington, on the lower scholastic standard, may be seen from the figures for the classes 
1 The first group affected by the former entrance requirement of one year of approved work in an accredited aca­
demic college. 
'The attendance was increased in 1926-26 by a return. for each cJass, to graduation from an accredited high school 
a.s the mjnimumentrnuce reQuirement. and as the basis for admission to advanced standing. 
•The number of seniors (December. 1926). 



480 DENTAL SCHOOLS IN THE UNITED STATES 

ATTENDANCE OF RESIDENT STUDENTS AT THE THREE MISSOURI 
DENTAL SCHOOLS: 1924- 26 

19~.1;--~5: W ash:ington alone on the higher entrance requirement 
School Firstvear Secondvear Thi1"dvear Fourth vear Total number oJ 

resident students 
Total 

attendnnce 
Washington (A) t, 2 4 4 b H 
St. Louis (A)3 38 84 29 34 135 
Kansas City-Western (B) B 48 41 38 35 162 

Total 9o 79 72 10 311 

19~5...:.~6 : All oftlte schools on the Zozoer entrance requirement 

38 
347 
4."35 
820 

Washington (A)S 24 9 5 b 48 120 
St. Louis (A)3 !>5 37 34 25 151 402 
Kansas City-Western (B)3 4b 36 38 40 lb9 399 

Total 124 8ii 11 1o 353 921 

in 19~4-fM and 19~5-~6(page4~9). The above comparative data fot· attendance at the 
three Missouri schools during these two years indicate that the recession at Wash­
ington to a high-school foundation did not diminish the number of Missourians at 
either of the other two schools in the state. 

The last official record of the annual results of the license examinations includes 
these comparative data for percentage of the graduates of the Missouri schools who 
failed , in the number of states indicated by the figures in parenthesis: 
19~5.-Kansas City-Western,~.~ (8); St. Louis, 4.3 (11); Washington, none (1 );' 

U.S. schools collectively, ll.S. 
1910-~5 (cumulative).-St. Louis, 6.1 (~3'); Washington, 3.6 (11); U.S. schools 

collectively, !4.~. 
19~0-~5 (cumulative).-Kansas City-Western,~.7 (14); U.S. schools collectively, 

u.~. 

MONTANA 
Population: 637,904. Number of dentists, 34~; physicians, 5~5. Ratios: dentists to 

population, 1: 1865; physicians to population, 1: 1~15; dentists to physicians, 1: 1.5 
Statutory requirements. Denti.stry. - Preliminary education: none. Professional 

training: graduation from a reputable dental school. Medicine. -Preliminat·y edu­
cation: two years of approved work in an accredited academic college. Professional 
training: graduation from a Class A medical school 

Dental school: none; medical school: none 

' 
1 The letters in parenthesis indicate the grade or the Dental Educational Council's rating. 
• Minimum entrance requirement: one year of approved work in an accredited academic college. 
• Minimum entrance requirement: graduation from an accredited high school or the equivalent. 
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NEBRASKA 
Population : 1,350,015. Number of dentists, 970; physicians, 1869. Ratios: dentists 

to population, 1: 139~; physicians to population, 1 : 7~~; dentists to physicians, 1:1.9 
Statutory requirements. Dentwtry.-Preliminary education: evidence of completion 

of courses equal in credit to 15 college entrance units. Pxofessional training: grad­
uation from a reputable dental school. Medicine.-Preliminary education: two 
years of approved work in an accredited academic college. Professional training: 
graduation n·om a Class A or Class B medical school, and one year of interne ser­
vice in a hospital 

Location of the dental schools(~): Lincoln and Omaha; medical schools(~): Omaha 

LINCOLN 

Population: 60,396. Number of dentists, 111; physicians, !2!29. Ratios: dentists to 
population, 1: 544; physicians to population, 1 : ~64; dentists to physicians, 1: ~.1 

Number of dental clinics or infirmaries, ~; hospitals, sanatoriums, and charitable 
inst itutions, 10; hospitals approved for interneships, 1 

Dental School: University of Nebraska 

COLLEGE OF DENTISTRY, UNIVERSITY OF NEBRASKA 

Location (clinical building): Thirteenth and P Streets; at the centre of the city 
General character: integral part of the Oniversity of Nebraska 
Organized : in 1918, by absorption of the Lincoln Dental College which, established in 

1899, was affiliated from 1899 to 1908 with both the Lincoln Medical College and Cot.. 
ner University (Bethany, Nebraska), and from 1908 to 1918 with the University of 
Nebraska 

Building: the technical and clinical courses in dentistry are given in rented rooms in the 
Liberty Theatre Building, which was erected in 1891; total floor area in this building 
used by the School, 9006 sq. ft. Distance from the site of the University, three blocks. 
The academic and medico-dental subjects are taught in buildings on the campus of the 
University 

b!firmar_y: in the clinical building, with four accessory rooms; total floor area, 887 4 sq. ft. 
Total number of chairs in active use, 44, including groups reserved for special purposes: 
prosthodontia, 4; diagnosis, examination, and oral surgery, 1 each 

Relation of the School of Medicine (Class A): tbe Medical School of the University of Ne­
braska is situated in Omaha. The Universicy's pre-dental curriculum is identical with the 
first year of its pre-medical curriculum (at Lincoln), and the two groups of students are 
taught together. In 1924-25, teachers of medical subjects did not give dental students 
instruction in clinical medicine; teachers of dental subjects did not give medical stu­
dents instruction in clinical dentistry 

Hos-pitals in which dental students received accredited instruction in 1924-25: State Or­
thopedic Hospital (one and one-half miles), and St. Elizabeth Hospital (one and one-half 
miles); adjacent to each other 

Clinical .facilities in the Hospitals where dental students received instruction in 1924-25: 
complete for general surgery and oral surgery; in the latter relation, for operations on 
cleft palate and harelip particularly 
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Nttmber of dental internes/ups or externeships in the Hospitals, in 1924-25: none 
Nalttre and spet-'~fic pwposes of the accredited clinical instruction given elsewhere than in the 

dental building, in 1924- 25: clinics in general surgery and oral surgery; to teach den­
tistry under the conditions that prevail in good hospitals 

Librm:y (with that for Biology in Bessey Hall, five b]ocks from the clinical building): room, 
1944 sq. ft.; whole-time librarian. Contains about 10,000 bound and l 0,000 unbotmd vol­
umes, and 5000 pamphlets (all effectively card indexed). Of the volumes, approximately 
1000 relate to dental subjects 

Librar,lj facilities additional to those in Bessey Hall that are conveniently accessible to 
dental students: University Library; Libraries of the University Departments of Chem­
istry, Physiology, and Pharmacy 

Scholarships, fellowships, or similar financial assistance received by dental students in 
1924-.25: none 

Dean: whole-time officer; also Professor of Dental Literature and Applied Science, and 
Professor of Opemtive Dentistry. Associate Dean: whole-time officer; also Associate Pro­
fessor of Operative Dentistry and Director of the Infirmary 

Minimum academic requirement for admission to the first-year class, in September, 1924: 
one yea~· of approved work in an accredited academic college (since 1921). Of the total 
number of pre-dental students at the University of Nebraska in 1923- 24, approximately 
36 per cent were denied admission to the Dental School because of deficient scholar­
ship; in the succeeding year the rejections for this reason amounted to 84 pet· cent 

Next 1"·ospeclive advance in the minimum academic requirement for admission: uncertain 
Nmnber qf graduates (1919-25): 158; average per year, for seven years, 23. (Number for the 

Lincoln Deutal College, 1901-18 - 228; average per year, for eighteen years, 18) 
Average total attendance, per year (at the e1ul of·the year), for the past ten years (1916-

25): 98; pt·oportion from Nebraska: 1922- 28-86 per cent; 1923-24-88 per cent; 
1924- 25-90 per cent 

Clinical .reruice of the Dental School in the instruction of students: 
Number of persons treated : 1920- 21- 6120; 1921- 2!2-6120 ; 1922-23-5827; 

1923- !24-4156; 19!24- 25- 8682 (the figures for 1920-24 are estimates) 
Number of visits: 1920-21-89,780; 1921-22-89,780; 1922- 23- 84,625; 19!23- 24 

-27,014; 1924-25-28,932 (the figures are estimates) 
Number of 11atients treated in -the Hospitals, by dental students under the supervision of 

representatives of the Dental. School: 1920- !25- none 

Rated Class B by the Dental Educational Council of Americ.'l. (July 1, 1923); last previous 
rating (1918), Class B 

FINANCIAL DATA 

Estimated value of the equipment in the clinical building: $17,000 (June 80, 1925). The 
School shares the use of university buildings and equipment for the academic and med­
ico-dental sciences valued at $475,000 and $50,000, respectively 

General debt on the School, or carried by the University on the School's account for 
equipment in the clinical building (June 80, 1925): $6146 at 6 per cent interest per 
annum. Ou October 8, 1918, the Unjversity purchased the equipment of the Lincoln 
Dental College for $17,867. All but $6146 has been paid from cul'l'ent income (June 80, 
1925) 
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(1) (2) (3) (4) 
Data for the periods indicated 1 1918-20 1920-22 1922-23 1923-24 

Nov.so. '1&- Dec. 1. '20- July 1, '22- July 1. '23-
Cwnmt income : 2 Nov. SO, '20: June SO, '22: J uncso, '23: June so. '24: 

24 months 19 months 12 months 12 months 
Fees (all kinds) paid by the students $27,H9 ~4,128 $14,109 $14,<r26 
Fees paid by patients, in all clinical departments 25,188 26,387 83,362 23,245 
University funds, additional to the income des-

ignated above : 
(a) Direct appropriation None None None None 
(h) Estimated amount of miscellaneous in-

come available to the School as an inte-
fal part of the Uruversity, butnotspeci-
1ed in tbe dental budget 50,659 73.183 18.876 23~368 

Total amount of current income $103,216 $123,698 $66,347 $60,639 

Total amotmt of uurro11t ~ponditures $103,216 $123,698 $66,347 $60,639 
Amount expended for the School by the Univer-

sity, in excess of dental income, and included 
in •· University funds," above 50,659 73,183 18,876 23,368 

Average amount expended by the School per stu-
dent (D.D.S.) per year s 626 515 617 713 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 3 166 101 144 165 

Details of e.-r.penditures : 
For reduction in principal of debt 3,573 1,787 1,787 1,787 
For interest on debt 2,037 855 750 .583 
For rent 6,400 4<,276 1!,700 3,750 
For repairs 672 8# 500 325 
For new equipment 1,946 1.913 886 448 
For new construction (or land) None None None None 
For research None None None None 
For improvement of the library (dental section) 14 None None None 
For supplies used in tbe clinical departments .5,617 8,064 10,15.5 5,095 
For salaries: for administration 16,112 18,260 8,81.5 7,397 
For salaries: for teaching 67,4·28 71,573 87,180 SS,52l? 
For all other purposes 1,417 16,627 3,514 2,737 

Salaries for instruction: 
(Number of teachers of dental subjects) (19) (19) (18) (14) 

Amount of their sahtries as teachers 29,428 31,578 20,860 24,868 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest salary paid to a whole-time tea<:her of 

a dental subject (exclusive of the Dean's 
salary) 3,600 3,600 3,600 3,600 

Smallest salary paid to a whole-time teacher 
of a dental subject 1,500 1,800 2,100 2,400 

(Number of teachers of academic or medico-den-
tal subjects) (13) (13) (13) (15) 

1 From official records in the" Financial reports or the t.:niversih• of Nebraska." When complete data are not avail-
able, close estimates are given. 
• During the academic yearsl918-24, there W(lS no surplus, nlrappropriation by the State directly, or b>• tbe Cih•, and 
no income rrom endowment, or gift: no money was borrowed: and there were no miscell:tneous receipts. 
1 0btnined, for the first two periods. by dividing the corresponding amount by the totnl number of students in 
1918-20 and 1920-'22, respectively. This procedure ignores tbe fact that the second period wns only nineteen months 
in length as compared with the twenty-four months of the first period, and as a consequence the figures are rela-
tively low for tbe second period. 
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(1) (2) (3) (4) 
Data. for the periods indicatedl 1918- 20 1920-22 1922-23 192S-U 

Nov.30. '1&- Dec. 1. '20- July 1, '22- July 1. '23-
Nov. 80, '20: June so. '22: June so. '28: June30. '24: 
24 months 19 months 12 months 12 monthll 

Amount of their salaries as teachers (including 
a prope1· allotment of university salar.ies for 
the instruction of dental students) $38,000 $<W,OOO $16,330 $14,164. 

Largest salary paid to a whole-time teacher of 
an academic or medico-denta.I subject: 
In the Dental School (L incoln) 4,000 4,500 4,500 4,500 
In the Medical School (Omaha) 4,000 4.,500 4,600 4,500 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 1.•~00 1,600 1,600 1,800 

Estimated proportionate share gor the Den-
tal School) of the salaries of ese teachers 
that was not included in the dental bu~et, 
but was paid by the University (the " ot-
ment ' ' referred to above) 38,000 40.000 16,330 14,164 

I NSTRUCTION, R ESEARCH, AND MISCELLANEOUS D ATA 

Number of l'eaclters of dental students in 1924,-25: total, 29. Ofthis total number, 11 were 
whole-time, none half-time, and S part-time or occasional teachers of academic · or 
medico-dental subjects; 4 were whole-time, 1 was a. half-time, and 10 wer e part-time or 
occasional t eachers of dental subjects; 4 were whole-time teachers in the Dental Sch ool 
only; 1 0 we re (<full" professo1·s; 4 were associate or assistant professors; none were lec­
turers by title; a ll received salaries; 18 w e re t eache rs with degrees other than, or addi­
tional to, D.D.S. or D.M.D., or took non-dental courses of college grade for at least one 
continuous academic year 

Combined cw-ricula leading to the degrees of B.S. or B.A., and D.D.S.: since 1919; now 
six years (B.S.) and seven years (B.A.) in l ength 

Cou1·se for dental mechanics (conducted by the Univ,ersity with the cooperation of t h e Pros­
thetic and Crown and Bridge sections of the D ental School) : since 1921; attendance: 

STUDENTS AND GRADUATES: CO LLEGE o~· DENTISTRY, UN IVERSITY OF NEBRASKA 

TotaLnumber(students or graduates) in each vea•· 1918-19 1919-20 192Q-21 1921-22 1922-23 1923-24 

STUDENTS (D.D.S.) 
Maximum attendance. ... .. .......... .. ... ........................ . 
Women ...................................... .. .......................... .. 
From other countries ................. ...... ................ ....... . 
Negroes .......................... ......................................... . 
Attendance at the end or the year .......................... . 
Admitted after examination ................................. .. 
Admitted to advanced stnnding ............................. . 
From other countries. to advanced standing .......... . 
"Repeaters" or one or more subjects ...................... . 
Denied further instruction because of deficient 

scholarship .......................................................... . 

GRADUATES (D.D.S.) 

84 
0 . 
1 
0 

76 
0 
4 
0 
6 

110 
0 
0 
0 

90 
0 
4 
0 
1 

5 

189 
1 
0 
0 

126 
0 
4 
0 
2 

4 

180 
1 
1 
1 

114 
0 
6 
0 
1 

6 

101 
I 
0 
0 

98 
0 
l 
0 
0 

a 

86 
1 
0 
0 

8l> 
0 
0 
0 
8 

Total n.umber of graduates. .................................... 37 9 9 16 45 82 
Women................................ ..................................... 0 0 0 0 0 0 
Admitted to practice in other countries.................. 1 0 0 1 0 0 
Negroes ........................................ ........................... _ __,o:.__1 ___ o,__1 __ _,o_ 1 __ ~o __ 1 __ ~o:....__1 _ _ ..!o~ 

Nu.mber of stat~s in which graduates took their first 
license exammattons ........... ................................ . 

Percentages of failures in such state-board exam ina· 
tions ............. .. ... .................................................. . 

1919 

s 
2.7 

1920 1921 1922 1923 192~ 

2 

0 0 18.3 

8 

15.1 

2 

6.7 

1 From ofDcil;ll records in the" Financial reports of the University of Nebraska.'' When complete data are not avail­
able, close estimates are given. 
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1921-22-14; 1922-23-ll; 1923-24-9; 1924-25-4 ; discontinued at the end of 
1924-25-no further demand 

Summer courses in clinical dentislr!J (June and July): since 1918; attendance: 1922-22; 
1923-15;1924-13;1925-16 

No course for dental (oral) hygienists (nurses); no graduate course in dentistry; no ad­
vanced course for dental practitioners; no dental extension teaching 

Resem·ch: none in progress in 1924-25; no puplica.tion, by a teacher of a dental subject, 
in 1924 or 1925 

S!Jsle'llwtic mecms emplo!Jed to lzelp to place licen.1·ed graduates in communities particularly in 
need of dental service: a course in practice building includes matters pertaining to 
choice of location. A registry of applications for dentists is made accessible to students 
and graduates. The School cooperates with the local dental supply house in placing 
graduates 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measu1·ed by the efficiency and success of the graduates in actual dental prac­
tice, or in other related professional service, such as teaching or research 

Visited: Ma!J, 1922 
The foregoing data have been verified in detail by the Dean 

SuMMARY 

THE distance between the Dental School in Lincoln and the Medical School in Omaha 
prevents cooperation between these schools, which is unforttmate for both. The Dental 
School, although deprived of the assistance of the Medical Faculty, is intimately coordi­
nated with the Academic College of the University, where a high grade of scholarship 
must be attained for admission to the Dental School and where the dental students receive 
instruction in the medico-dental subjects. There is a striking contrast between the excel­
lent facilities for instruction in the academic and medico-dental subjects on the University 
campus and the poorly adapted quarters for clinical dentistry in a rented building-a •·e­
versal of the common tendency in dental schools to give the clinical aspects of the instruc­
tion preference over all others. The relationships with the two Lincoln hospitals do not 
include practical experience for the students. 

The number of whole-time teachers in the Dental School is small, the salaries for in­
struction are low, research has been neglected, graduate study has not been encouraged, 
and the Faculty restricts its efforts almost entirely to the unde•·graduate curriculum. The 
School was one of the group that in 1921 began to require a year of approved work in an 
accredited academic college for admission. After 1920-21, the attendance, which had been 
increasing; diminished unti11923-24, but bas remained practically stationary during the 
last three years (page 441 ). Nearly all of the students reside in Nebraska, the proportion 
having risen lately to 98 per cent. The geographical distribution of the students, in 1924-
25, is shown in the accompanying table. Comparative data relating to students, graduates, 
and results of license ex.aminationc;, are tabulated on page 441. 

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT THE UNlVERSITV OF 

NEBRASKA: 1924-25 

State6 (6), territorv (1), and/al·eion catmtrv(l) First vear Second yea.t- Th!rd vea.r Fourthvear Total 
Kansas 0 1 1 0 2 
Nebraska 2.5 26 14 9 74 
New York 2 0 0 0 2 
England, Hawaiian Islands, Iowa, New Mex-

ico- one each 2 1 0 1 4 
Total 29 28 1.5 10 82 
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The geographical separation of the Medical School from the Vniversity, whicl1 seems to 
have been detennined largely by political rather than educational considerations, has kept 
alive the question whether the Dental School should be continued in Lincoln or associated 
with the Medical School in Omaha. That the D ental School cannot attain its greatest use­
fulness in the future completely separated. from the Medical School, without waste of pub­
lic funds, seems to be obvious. Eady elevation of the pre-dental curriculum to two years 
of approved work in an accredited academic college, in general accord with the Univer­
sity's pre-medical program, and adoption of the two-three-graduate plan, including com­
bined medical and dental curricula and graduRte opportunities at the Medical School, 
would probably facilitate the wisest decision regarding the permanent location of the 
Dental School. 

There are no required courses in oral health-service at the Medical School, although 
the curriculum contains reservations for the usual specialties, but t he first steps in the de­
velopment of such instruction have been taken. The medical students may elect a course 
in oral surgery during the second semester of the senior year. This course gives special 
attention to orall1ygiene and prophylaxis, prevention of deformities, cleft palate, harelip, 
and considerations of diagnosis and management. 

OMAHA 

Population: ~09,846. Num her of dentists, ~19; physicians, 4i8. Ratios : dentists to 
population, 1: 958; physicians to population, 1: 439; dentists to physicians, 1: ~-~ 

Number of dental clinics or infirmaries, 3; hospitals, sanatoriums, and charitable in­
stitutions, ~4; hospitals approved for interneships, 3 

Dental School: Creighton University. Medical S chools (~): Creighton University, 
University of Nebraska 

COLLEGE OF DENTISTRY, CREIGHTON UNIVERSITY 

Location: on the site of the University ; one mile from the centre of the city 
General clwmcter: integral part of Creighton University 
Organized : in l 905. In 1906 the School absorbed the Omaha Dental College (1895-1906) 
Building : erected in 1921 ; total floor area, 88,600 sq. ft. Situated one mile from the medi-

cal buildings 
!1[/irmary;: in the dental building, with seven accessory rooms; total floor area, 8540 sq. ft. 

Total number of chairs in active use, 95, including groups reserved for special pur­
poses : prosthodontia, 5; extraction, 4 ; examination, 8; roentgenography, I 

Relation oftlie School of Medicine (Class A): the dental students are taught g ross anatomy 
at the Medical School by dental teachers; all other medico-dental subjects are taught 
by tl1e Dent.'tl Faculty in the dental building. In l 924-25, teachers of medical subjects 
did not give dental students instruction in clinical medicine; teachers of dental subjects 
did not give medical students instruction in clinkal dentistry 

Hospital in which dent.'! I students received accredited instruction in 1924-25 : St. Jo­
seph's Hospital, under the direction of the Creighton Medical Faculty; two miles from 
the dental building 

Clinical facilities in the Hospital where dental students r eceived instruction in 1924-25 : 
complete for general medicine and oral surgery ; a new equipment this year for the latter. 
Since January, 1925, a member of the Dental Faculty has set·ved as Attending Dentist 
at the Hospital daily from 8 to l 1 a.m., and has conducted a regular weekly clinic in oral 
surgery. Since July 1, 1925, the Hospital has had a dental interne 

• 
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Number of dental inte1·nesllips or externeships in the Hospital, in 1924-25 : none 
Nature aud specific purposes of lite accredited rslinical instruction given elsewhere than in the 

dental building, in 1924-25: clinical oral sw·gery; to teach this subject under the con­
ditions that prevail in a good hospital 

Library (in the dental building): room, 888 sq. ft.; part-time librarian. Contains 1589 
bound and 405 unbound volumes, and 440 pamphlets (without a card index). Of the 
volumes, approximately 1482 relate to dental subjects 

Library facilities additional to those in the dental building that are conveniently ac­
cessible to dental students : the Libraries of the University (adjacent building) and the 
Medical School (one mile); the former in active use 

Scholarships, fellowships, or similar financial assistance received by dental students in 
1924- 25 : ten students; total amount, S1750, all of which was provided by the School 

Dean : part-time officer; also Professor of Operative Dentistry and Dental Pathology. 
Vice-Dean: none. Regent: whole-time officer; also Lecturer on Dental Ethics 

Minim1tm academic 1·equirement for admission to the first-year class, in September, 1924: 
graduation from an accredited high school or academy, 15 units (since 1914) 

Next p1·o.~pective advance in the minimum academic requirement for admission: one year of 
approved work in an accredited academic college, beginning in September, 1926 

Number qf graduates (1906- 25) : 505; average per year, for twenty years, 25. (Number for 
the Omaha D ental College, 1896- 1905- record incomplete fo1· five of the ten years : 59 
for five years; average, 12) 

A·verage total attendance, per year (at the end of the year), for the past ten years (1916-25): 
156; propot'tion from Nebraska: l 922-23-39 per cent; 1923-24 - 87 per cent; 1924-
25- 36 per cent • 

Clinical service of the Dental School in the instruction of students : 
Numberofpersonstreated:1920-21-2349; 1921-22-3277; 1922-23-4205 ;1923-

24- 4658; 1924-26-4800 
Number of visits: 1920-21- 11,745; 1921-22- 16,385; 1922-23 -20}025; 1923-24-

.28,290; 191M-25- 24,000 (the figures are estimates) 
Nnmber qf patients treated in the H ospital, by representatives of the dental school, in the 

rwesence of dental students: 1920-21-10; 1921-22-12; 1922-23-15; 1923-2.1, - 10; 
1924-25-16. (None by dental students) 

Rated Class A by t11e Dental Educational Council of America (July 1, 1923); last pre­
vious rating (19 18), Class A 

FINANCIAL DATA 

Estimated value (Dental School) ofland and building, $285,000, and equipment, $95,000 ; 
total, $380,000 (June 30, 1925) 

General debt on the School (June 30, 1925): $21,992; carried by the University on the 
School's account, without charge against the dental budget for interest 

.s 
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(1) (2) (8) (4 ) 
Data for years ending on June 80 1920-21 1921- 22 192~23 1923-24-
Current income; 1 

Fees (all kinds) paid by the students $20,885 $23,793 $37,750 $31,694-
F ees paid by patients, in all clinical departments 12,931 B .338 18,862 25,0.59 
Gifts 4,800 4,800 6,600 6,600 
Miscellaneous receipts 6,-n3 1,266 522 None 
University funds, additional to the income des-

ignated above: 
(a) Direct appropriation 2,400 7,100 8,211 None 
(b) Estimated amount of miscellaneous in-

come avai lable to the School as an inte-
gral Jart of the University, but not spe-
cifie in the dental budget2 None None None None 

Total amount of current income 541,41!9 SS1,291 $70,935 $69,853 

Total amount of cttrreut expe1ulittt?"88 $-i7,429 S51,291 $10,98.5 $69,363 
Amount expended for the School by the Univer-

si~, in excess of dental income, and included in 
" niversity funds" above 2,400 7,100 8,211 None 

Oapital expenclitttr68 (additional) by the Uni-
versity, for a new building None 260,000 3!i,OOO None 

And its equipment None 51,000 13,000 None 
Average amount expended by the School per stn-

dent {D.D.S.) per year 33<1. 291 343 34-0 
Average amount of all student fees paid to the 

School per student (D.D.S.) per year 147 135 182 185 

Detaiw of current e.-cpenditures: 8 

For repairs } 1,500 2 18,056 
For new equipment 
For new construction (or land) None None 
For research 4 None None None None 
For improvement of the library 91 246 4-60 340 
For supplies used in the clinical departments 5,968 9,149 14,896 10,617 
For salaries : for administration 5,·~23 5,291 6,211 5,826 
For salaries: for teaching 21,460 ~n.rt9 2S,2S9 28,423 
For all other purposes 1~,986 14,892 11,629 6,091 

Sal aries fm· instructim~: 
(Number of teachers of dental subjects) (15) (20) (20) (22) 

Amount of their salaries as teachers 12,950 13,195 16,367 20,690 
Number of teachers of dental subjects who did 

not receive salaries (3) (3) (4.) (3) 
Largest salary paid to a whole-time teacher of a 

dental subject(exclusiveofthe Dean's salary) 2,750 ~.750 3,000 3,.500 
Smallest salary paid to a whole-time teacher ofa 

dental subject 2,025 2,500 1,600 2,000 
(Number of teachers of academic or medico-den-

tal subjects) (11) (14) (IS) (17) 

1 During the academic ye:ns 1920-24, there was no surplus, no appropriation by tbeState or City, and no income from 
endowment; no money was borrowed; and all miscellaneous receipts a,re included in the recorded items above. 
'See "Capital expenditures." 
• During the academic years 192()-24, there was no payment oo account or debt or rent. 
• Grants in suppOrt of re8earch, by the Research Commission or the American Dental Association (page 160), were 
paid to members of the Faculty. 
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(1) (2) (3) (4) 

Data for years ending on June 30 1920-21 19~1 ~ 192;!.-28 19:13-24 
Amount of their salaries as teachers (includin~ 

a roper allotment of university or medica 
sa aries for the instruction of dental students) $8,610 $8.5\14. $8,872 $7,733 

Largest sulury paid to a whole-time teacher of 
s.m academic or medico-dental subject : 
In the Dental School 3,600 8.600 3,600 4,000 
In the Medical School 4,000 4,000 5,000 5,000 

Smullest salury paid to a whole--time teacher of 
an academic or medico-dental subject 8,000 2,500 2,600 2,500 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers tlmt 
was not included in the dental bud~ct. but was 
buid by the University or from 1c medical 

udgct (the "allobnent" referred to abo\·e) None None None None 
Salary value of the teaching by Jesuits without 

expense to the School (included in "Gifts" 
and "Total expenditures," above) 1,800 1,800 1,800 3 ,600 

I NSTR UCTION, R &SF.AilCH, AND MISCELLANEOUS DA'I'A 

Number of teachers of dental students ill 19~1,.-~5 : total, 89. Of this total number, 5 were 
whole-time, 1 was a half-time, and 13 were part-time or occasional teachers of academic 
or medico-dental subjects; 5 were whole-time, 5 half-time, and 10 part-time or occa­
sional teachers of dental subjects; 8 were whole-time teachers in the Dental School 
only; 11 were« full" professors; 2 were associate professors; S were lecturers by title; 
S received no salaries; 16 were teachers with degrees other than, or additional to, D.D.S. 
or D. M.D., or took non-dental courses of college grade for at least one continuous aca­
demic year 

Combined curricula leading to the degrees of B.S. and D.D.S.: since 1922; now si~ years 
in length 

Summer com-ses in clinical denti.rtrg (June and September): since 1914; attendance: 1922-

ST UDENTS AND GRADUATES: COLLEGE OF DEN'I'JSTRY, CREIGIITON UN IVERSITY 

Total number (students o•· qraduatn) in tacil l!t ar 1018-19 1019-20 1 {)20-21 1{)21-22 1022-23 1023-24 

STUOEN'rS (D.D.S.) 
Maximum attendance ............................. ................ . 121 us 1~ 177 213 209 
Women ....................................... ............................ . 0 0 0 1 1 1 
From oU1cr countries ........................................ ...... . 1 1 0 0 3 2 
Ne~;roet ................................................................... . 
A ttendnnce at tbc end of the )·ear ........................ .. 
Admitted anerexamination ................................... . 
Admitted to advanced standin~r ............................. . 
From other countries. to advanced standing .... ...... . 
"ltcpeatcrs" of one or more subjects ................... ... . 
Demcd further instruction because of deficient 

0 0 0 0 
101 108 142 176 

0 0 0 0 
0 2 0 0 
0 0 0 0 
1 3 0 0 

1 1 
20'1 204 

0 0 
I 0 
1 0 
0 0 

scholarship ........................................................... . 0 16 21 21 20 2'1 

GRADUATES (D.D.S.) 
Total n urn ber of graduates ..................................... . 
Women ....... ................. .......................................... . 
Admitted to practice in other countries ...... ........... . 
Negroes ................................................................... . 

49 s 16 16 
0 0 0 0 

Nonvaila ble d11ta __ o_ 0 __ o_ __ o_ 

2'1 26 
0 0 

0 0 

1019 1920 1{)21 1922 1923 19:!-l 

Number of states in which gnuiuatea took their first 
license exnmlnations ... ............. ............................ . 

Percentages offailures in such state-board exnminll· 
tiona ............. ........................................................ . 

---------
6 4 

6.3 0 12.11 12.6 

6 8 

11.11 7.1 

1 This percentage was mistakenly given as 14.8 in the record published by the National Al!IIOCiation of Dental Ex· 
amincrs. 
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June, 20, September, 35; 1923-June, 20, September, 35; 1924.-June, 20, Septem­
ber, 35; 1925-June, 10, September, 30 

lo course for dental mechanics, assistants, or technicians; no course for dental (oral) 
hygienists (nurses); no g raduate course in dentistt·y; no advanced course for dental 
practitionet·s ; no dental extension teaching 

Research: actively in progress in 1924- 25, on the comparative histology of bone and tooth; 
cavity preparation and gold-foil fillings; one publication in 1924, another in I925 

No systematic means have been employed to help to place licensed g raduates in commu­
nities particularly in need of dental service 

No effort has been made by the School to determine recurrently the quality of the in­
struction, as measured by the efficiency and success of the graduates in actual dental 
practice, or in other related professional service, such as teaching or research 

Visited: Nfay, 1922; Januai:IJ, 1923 
The foregoing data have been verified in detail by the Regent 

SuMMARY 

TH£ School, conducted with marked independence of other parts of the University, is 
housed in a new building where nearly all of the instruction of dental students is concen­
trated. General anatomy is taught at the Medical School by members of the Dental Fac­
ulty who are not included in the Medical Faculty. The relation with the Medical School 
lacks intimacy, apparently by mutual acquiescence. There has been corresponding inat­
tention, in both schools, to instruction in the correlations between clinical dentistry and 
clinical medicine. The schedule of instruction at the Medical School includes formal 
courses in special subjects relating to parts of the head, but omits oral health-service. Late in 
1924--25 an operating room at St. Joseph's Hospital was reserved for dental work and oral 
surgery, a dental interne was appointed,and a sub-department of oral surgery was organized 
under·the supervision of the Dean of tl1e Dental Sqhool, with an oral surgeon(" Attend­
ing Dentist") and the interne in regular attendance. These officers are now giving in­
stmction in oral health-service to medical students (1925- 26). The development of this 
service may also occasion desiJ·able improvement in the clinical instruction of dental stu­
dents. 

For a school that conducts practically all of the instruction without assistance from 
other departments, the number of whole-time teachers is small and the salaries are inade­
quate. In 1924--25, for example, nineteen teachers of academic or medico-dental subjects, 

G£0GAAPFIICAL DISTRIBUTION OF THF. DENTAL STUDt::NTS AT CREIGHTON UNIVERSITY: 1924-26 

States (16) and ten·itorv (1) First vear Second vear· Third vear Fourth 11ear Total 
Iowa 
Kansas 
Minnesota 
Nebraska 
North Dakota 
South Dakota 
Wyoming 
Hawaiian Islands, Idaho, Missouri, Ohio, 

Oregon, Utah-one or two each 
Illinois, Montana, Oklahoma, Washington­

three or four eacb 
Total 

181 I5 13 8 64 
2 3 4 10 
3 g 7 5 I8 

22 18 15 20 75 
3 I 1 0 5 
5 6 s 9 23 
0 2 2 1 5 

1 

I 

50 
4 

53 

0 

s 
47 

7 

13 
210 

1 The new first-year class (1926-2{)) contains 16 students from Iowa. 
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three bearing a whole-time relationship, received salariesamounting to a total of but$8666; 
twenty teachers of dental subjects, five giving whole-time service, were paid only $24,97 5. 
The School's educational program does not extend beyond the scope of the undergrad­
uate curriculum. Research has been encouraged by several small grants from the Research 
Commission of the American Dental Association. Despite the usefulness of the new build­
ing and the convenience of a low admission requirement, the School has not lately been 
gaining in attendance, but the increase in the size of the present first-year class (table 
below) may be an augury of an upward trend. Nearly two-thirds of the number of students 
t•eside e lsewhere than in Nebraska. During the past few years, the number of students 
from Iowa has increased annually. The geographical distribution of the students, in 1924-
25, is shown in the table on page 440. Comparative data relating to students, graduates, 
and results of license examinations, are tabulated below and on page 442. 

GE};ERAL CmnrENT 

o~· the six adjacent states, South Dakota, Kansas, and ' Vyoming are without a den­
tal school, but Iowa, ~1issouri, and Colorado contain 6ve. The usefulness of each of 

COMPARATIVE DATA PERTAlNING TO THE TWO DENTAL SCHOOLS IN THE 
STATE OF NEBRASKA : 1919- 26 

Total attendance 
1919--20 192()-21 1!)21-22 1022-23 1023-24 192-l--25 1925-26 

Nebraska 90 126 11-J.l 98 85 80 90 

Creighton 108 142 li6 207 20~ 20.1. W3 

Total 198 268 290 805 21!9 28-1- 313 

Proporti01~ qf students resideut in Nebraska 
Nebrnska 97 9~ 93 86 88 90 93 
Creighton 47 45 43 39 31 36 sr 

.Nnmber· of ~Tad1tates 
Nebrnska 9 9 16 45 32 101 1.5 ~ 

Creighton s 16 16 27 26 4.1 512 
Total i2 25 32 72 S8 57 66 

Cla-ssjficatiM of tlte total attendance 
Fi""l vear Second 1/tar Thirdvear Fourth.vear Total 

Nebraska: 1 ~1-22 14.1 38 53 20 I:?.> 
192~23 8 31 31 53 93 
19~-24. 29 15 .) 1 36 s.; 
1924- 25 28 26 16 Ul 80 
1925-26 25 26 25 15 90 

Creighton: 1921-2-2 80 44 36 16 116 
19~-23 72 6 l •J.3 27 206 
J!}gg-2<~ 51 58 60 84 209 
192~25 61 50 63 4-1 211 
19:25-26 so 5~ 38 51 223 

'The first gTonp affected by tbe present entrnnee requirement or one year or appro,·cd work in an llCCrcdited aca­
demic college. 
'The number or seniors (Oecember,l\l26). 
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the two Nebraska. schools to the home state, during recent years, may be inferred 
from the data in the table on page 441. The geographical data on pages 435 and 440 
suggest that the schools in Nebraska attract very few students from the Rocky 
Mountain region. 

The schools in this state are similar in being integral parts of universities and in 
lacking intimate coi5rdination with schools of medicine, but are dissimilar· in their pre­
professional requirements and in their clinical facilities, the Lincoln school having 
a higher standard in preliminary education and giving the more effectual instruc­
tion in the academic and medico-dental subjects, but affording inferior clinical facili­
ties. As the good schools in neighboring states continue to increase in efficiency, the 
Nebraska schools will probably fail to grow if they do not improve their instruction 
in the correlations between clinical dentistry and clinical medicine. 

The last official record of the annual results of the license examinations includes 
these comparative data for percentage of the graduates of the Nebraska schools who 
failed, in the number of states indicated by t he fignres in parenthesis: 
19~. -Creighton, 4.8 (5); Nebraska, none (2); U.S. schools collectively, ll .S. 
1910-25 (cumulativc).-Creighton, 5.4 (ll); U.S. schools collectively, 14.2. 
1919-25 (cumulative).-Neb1·aska, 7.1 (?);U.S. schools collectively, 12.8. 

NEVADA 
Population: 1 77,407. Number of dentists, 50; physicians, 1~9. Ratios: dentists to 

population, 1 : 1548; physicians to population, 1: 600; dentists to physicians, 1:2.6 
Statutoryrequirements.Dentistry.-Preliminaryeducat ion: graduation from a three­

year high school. Professional training: graduation from an accredited dental school 
together with four years of apprenticeship . . iWedicine.-Preliminary education: 
graduation from a high school or the equivalent. P rofessional training: graduation 
from a "legally recognized" medical school. 

Dental school: none; medical school : none 

NEW H Al\IPSHIRE 
Population: 449,526. Number of dentists, !258; physicians, 601. Ratios: dentists to 

population, 1: 174!2; physicians to population, 1: 748; dentists to physicians, 1: !2.3 
Statutory requirements. Dentistry.-Preliminary education: graduation from an ac­

credited four-year high school. Professional training: graduation from a. reputable 
dental school. .Afedicine.-Preliminary education: two years of approved work in an 
accredited academic college or the equivalent. Professional training: graduation 
from a registered Class A medical school 

Dental school: none; medical school : Dartmouth College (gives only the first two 
years of a four-yeat· curriculum) 

' The figure for population waa that or the census or 1920. when the total wa' less than in 1910(footnote 2. page 268). 
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NEW JERSEY 
Population: 3,474,56l.Numberof dentists,~661; physicians,3567.Rn.tios: dentists to 

population, 1: 1306; physicians to population, 1: 974; dentists to physicians, 1: 1.3 
Statutory requirements. Dentistry;.-Preliminary education: graduation from an 

accredited four-year high school or the equivalent. Professional training: gradua­
tion from a "recognized" dental school, or a diploma or license granted by an ac­
credited authority in a foreign country . . i11eclidne. -Preliminary education : two 

• years of approved work in an accredited academic college. Professional training: 
graduation from an" approved, incorporated, registered" medical school, and one 
year of interne sen·ice in an approved hospital 

Dental school: none; medical school : none 

NEW MEXICO 
Population: 377,371. Number of dentists, 95; physicians, 365. Ratios: dentists to 

population, 1: 39n; physicians to population,!: 1034; dentists to physicians, 1: 3.8 
Statutory requit·ements. Dentistry.- Preliminary education: graduation from a high 

school or the equivalent. Professional training: graduation frpm a reputable dental 
school. Medicine.- Preliminary education: two years of approved work in an ac­
credited academic college. Professional training: graduation from a medical school 
above the grade of Class C 

Dental school : none; medical school: none 

NE'iV YORK 
Population: 11,040,134. Number of dentists, 99~3; physicians, 17,671. Ratios: den­

tists to population, 1: 1113; physicians to population, 1 : 6~4; dentists to physi­
cians, 1 : 1. 8 

Statutory requirements. Denti.~try (since J anuary 1, 1926; 1 page 473).- Preliminary 
education: two years of approved work in an accredited academic college. Profes­
sional training: graduation from a registered dental school, or a diploma or license 
granted by a registered authority in a foreign country. Meclicine.- Preliminary 
education: two years of approved work in an accredited academic college. Profes­
sional training: graduation, with the M.B. or M.D. degree, from a registered medi­
cal school in the United States or Canada, or, with the M.D. degree, from a medical 
school of equivalent standards in a foreign country 

Location of the dental schools (4): Buffalo, New York City {2), and Rochester ; medical 
schools (9): Albany, Buffalo, New York City (5), Rochester, and Syracuse 

BUFFALO 

Population: 549,550. Number of dentists, 457; physicians, 950. Ratios: dentists to 
population, 1: 1203; physicians to population, 1 : 578; dentists to physicians, 1 : 2.1 

1 For New York schools; to apply to nil other registered scbools on and after January I, 1927. 
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Number of dental clinics or infirmaries, 7; hospitals, sanatoriums, and charitable in­
stitutions, !l3; ho pitals approved for interneships, 8 

Dental School: Buffalo University. Medical School: Buffalo University 

SCHOOL OF DE rTISTRY, UNIVERSITY Of BUFFALO 

Location: 25 Goodrich St•·cet; at the centre of the city 
General dwracter: integral part of the University of lluflalo 
Organized: in 1892; self: supporting until 1921 • 
Building: erected in 1896; special improvements were made in 1901 and 1928; total floor 

area, 20,891 sq. ft. Adjacent to the medical building; distance from the main site of the 
University, four miles 

b!firmarg: in the d(;'ntal building, with seven acces~ory rooms; total floor area, 4485 sq. ft. 
Total number of chairs in active use, 58, including groups reserved for special purposes: 
prosthodontia, 15; oral surgery, 2; demonstration, and roentgenog•·aphy, 1 eHch 

Relation of t!te &!tool of l\ll edicinc (Class A): all of the medico-dental subjects are tau~ht 
in the laboratories of the Medical School, todentnl students in separate classes, by mem­
bers of the Medical Faculty. Some of the lectures and demonstrations are given to med­
ical and dental students together. In 1924-25, one teacher of a medical subject gave 
dental stndents instruction in clinical medicine; teachers of dental subjects did not give 
medical students instruction in clinical dentistry 

Ho.\1>ilal in which dental students received accredited inst•·uction, in 1924-25: Buffalo City 
Hospital (one and one-fourth miles) 

Clinical facililie.v in the Hospital where dental students received instruction in 1924-25: 
complete for all aspects of medicine and surgery 

Number of dental t:rlemeships (no interneship ), held by an officer of the School, in the 
Hospital in 1924-25 : one 

Nature aud specific P'"1wscs of the accredited clinical insfmclion given elsewhere than in the 
dental building, in 1924-25: surgery (including general and block anesthesia), physical 
diagnosis, skin disease, oral pathology,oral therapeutics,oml diagnosis, oral bacteriology, 
radiology, and ward discussions of cases; to correlate the dental and medical sources and 
conditions of disease 

Librm;y (in tbe dental building): room, 463 sq. ft. ; one pArt-time and one whole-time 
librarian. Contains 2550 bound and 100 unbound volumes, and no pamphlets (all effec­
tively card ind(;'xed). Of the volumes, approximately 2200 relate to dental subjects 

Librar.'lfncilities additional to those in the dental building that are conveniently accessi­
ble to dental students: Medical School Library (adjacent), and Grosvenor Library (one­
fourth mile); both in active use 

Scholm:vltip.~, fellowships, o•·simil~tr financial assistance received by dental students in 1924-
25: seven students; totnl amount, $2177, of which none was provided by the School. The 
beneficiaries were ex-service men under tbe auspices of the U. S. Veterans Bu1·eau 

Dean: part-time officer; also Professor of Operative Dentistry. Associate Dean (o•· equiva­
lent officer): none. Dean's e:recutive assistant: whole-time secretary 

Jl[inimmn academic requirement for admission to the first-year class, in September, 192<k 
two years of approved work in an accredited academic college (since 1924) 

Next prospective adt•ance in the minimum academic requirement for admission : none under 
consideration 

In 1924-25. U1is School. basing its four-year curriculum (''medico-dcotlll curriculum"') on two 
years of approved work in an accredited academic college, began to devote the first and second years 
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to •• medicine,. and the third and fourth to "dentistry''; and lengthened the third and fourth years 
to w weeks and 36 weeks, respeetively. and the days (in dentistry) to 8 hours each. At present 
(19>?.>-:16) the days are 6 hours in length.1 Although the Ro:gents of the Univer:.ity of the State of 
New York publish a "minimum course of study for dental schools ·• that indudcs instruction in 
"den to I subjects" in each of the four ycn•·s, nnd specifies the minimum n1nnlwr of hours for each 
such subject in the year to whkh it is ullocatcd. the School's test of the de&irability of this particu­
lar curriculum is proceeding with the consent of the Regents:! 

Number of graduates (1893-1925): 150,~; nve•·age per year, for thil·ty-three years, 46 
Al'eragc total allemlance, per yeat· (at the end of the year), tor the past ten years (1916-25): 

205; proportion fi'Om the State of r ew York : 1922-23-98 pe1· cent; 1923-24-98 per 
cent; 1924--25-96 per cent • 

Clinical .ten· ice of the Dental School in the instruction of students: 
~umber of persons treated: 19920-!31-2000; 19921-!a2-2508; 1921Z-2S-2243; 

1928-21,.- 1896; 19fll,.-fZ5 - 17·1-9 (the figure for 1920-21 is an estimate) 
Number of sittings or operations: 19BO-f21-12,000; 1921-1353 - 15,048; 19f292-138-

13,·1<.58; 19~-2.1,.-9308; 19~.1,.-fM- 10,494 (the figures for 1920-23 and 1924-25 
are estimates) 

Nmnber o.f patients treated in the Hospital, by dental students under the supervision of 
representatives of the Dental School: 1920-21,.- no affiliation; 1921,.-135- none 

Raled Class A by the Dental Educational Council of America (July 1, 1923); last previous 
rating (1920), Class A 

FI~Al'\CIAI. DATA 

E stimated value (Dental School) of lllnd and building, $183,674, and equipment, $36,143; 
total, $219,817 (September 30, 1925) 

General debt on the School, or carried by the University on the School's account (Septem­
ber SO, I 925): $30,500 (mortgage) at 5 per cent interest per annum 

Data for years ending on J une 30 
Current income: s 

S111·plus used during the year 
(The totnl nmount of tbe surplus for 1919-20) 

Fees (all kinds) paid by the students 
Fees paid by patients, in all clinical departments 
Miscellaneous receipts 
University funds, additional to the income des· 

ignatcd ubove: 
(«)Direct appropriation 
(b) Estimuted amount of miscellaneous in­

come available to the School as an inte­
gral part of the University, but not spe­
cified in the dental budget• 

Total amount of current income 

1'otal amount of <'!~1·re1U expend·itttrM 
Surplus for the yeHr 

(1) (2) 
1920- 21 1921-22 

$229 None 

63,84-0 $53,370 
12.211 14-,lM 
12,798 6,•H7 

8,951 1,814 

None None 
$98,035 $75,765 

$98,035 $16,165 
None None 

(3) 
1922-23 

None 

$.51.560 
16.031 
2,389 

None 

None 
$15.!JBO 

$1<1,. 774 
1.206 

(4) 
1923-24> 

None 

$.?7,196 
15.486 

3,111 

40,S25 

Nones 
$116,317 

$116,317 
None 

'The third yenrelCtends from September 1 to July t; the fourth year .from September lloJune l -udditionsofcight 
weeks and rour weeks. respective!}•. 
1 1n 1916-17, Columbia University established n dcntnl school on a mueh higher seholnslic ideal than any theretofore 
projected. hut waa not permitted br the Regents to proceed with the experiment now in progre.s at Bufl'alo. 
• Ouring the acadcmicyearsi92Q-2.1. there was no appropriation by theStateorCity. and no int'Omc from endowment 
or g;n: no money was borrowed: and all miS<"ellnncous receipts are included in the recorded items above. 
• All snlaric• for the instruction or dental students have l)een paid from the dental budget. 
'See "Capital expenditures (additionnl ) by the University," on page 446. 
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(1) (2) (3) (4) 

Data for years ending on June 30 19ro- 91 1991-22 1ggg_2:J 1923-24 
Deficit for the year None 'one None 
Amount expended for the School by the Univer-

sit.cJ, in excess of dental income, and included in 
" niversity funds," above $8,951 $1,814 Nonel $-1{),525 

Capital e~penditurea(additional) by,the Univer-
sity : 
For extensive reconstruction (no land) None None None $30.672 
For new equipment None None None 10,800 

Total None None None $4.1,3U 

Average amount expended by the School per stu· 
dent (D.D.S.) per year ·"-H <l-26 413 636 

Average amount of all student fees paid to the 
School per student (D. D.S.) per year 296 300 :n8 313 

Details of current expenditures: 
For reduction in principal of debt 10,000 None None None 
For interest on debt 1,1~~8 1,62.5 1,525 1,525 
For rent: medico-dental laboratories in a pri-

vate building 2 1,800 1,800 1,800 None 
For repairs } 
For new equipment 

g.j.() 2,182 1,867 {398 
4-79 

For research None None None None 
For improvement of the library None None None 578 
For supplies used in the clinical departments 7.2U 6,718 6,192 6,010 
For salaries : for administration 9,015 8.31-8 8,528 13,113 
For salaries: for teaching 48,268 <13.65~ 48.600 79,013 
For all other purposes 19,890 11,528 12,262 15,141 

Salaries for instruction: 
(Number of teachers of dental subjects) (2S) (30) (26) (26) 

Amount of their salaries as tcnchers 23,612 21,183 21,510 4.5,905 
Number of teachers of dcr~t.al subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of 

a dental subject(exclusivc of the Dean's sal-
ary) 9,600 2.500 3,500 3,600 

Smallest salary paid to a whole-time teacher of 
a dental subject 2,600 2,500 3,500 8,000 

(Number of teachers of academic or medico-den-
tal subjects)2 {16) (H) (14) (28) 

Amount of their salaries as teachers 9.j.,766 22,471 22,090 33,138 
Largest salary paid to 11 whole-time teacher of 

an academic or medico-dental subject: 
In the Dental School 1,600 2.000 3,600 6,0008 
In the Medical School 4.,260 4,600 4,750 5,000 

Smnllest salary paid to a whole-time teacher of 
an academic or medico-dental subject 1,000 1,160 1,150 S,OOO 

• The surplus received b)' tl1e University exceeded the amount of the direct appropriation. 
• Since September, 1923. the medico-dental subjects have heen taught in the lnborutorics of the Medical School. 
1 Paid to a tencher of dental •tudent.s In the Medical School. 
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to base its curriculum on two years of study in an academic college, tbe Columbia School 
having been the first. With each ad,Tance in the entrance requirement there was a fall in 
nttendance, as is usually the cnse when standards of admission ure raised while good schools 
remain on lower scholastic foundutions, but recovery is already in progress (page ·~69). 
Since 1924 the curriculum has been adjusted to a "two-two-two-plan," that is to stty, two 
years of approved work in an accredited academic college ut·e required for admission; two 
years are reserved for courses in umedicine,'' chiefly in the mcdicnl sciences, which are be­
ing adapted in their content to the needs of the dentnl students; and two years are devoted 
to udentistry," mainly to its technical and clinie<tl aspects.1 In 1924-25, the concluding 
two years were increased to fully two and one-third acndemic ye..-trs. Although this change 
bas made the Huffulo curriculum the longest in ::\'orth America, the calendar extension is 
a temporary condition of the School's effort to determine whether the academic year can 
be advantageously lengthened for the intensive study of denlistry. 

Uutil recently, the i\ledie<tl and Dental Schools fl:tiling to cooperate, the medkal sci­
ences were taught to students of dentistry in rented rooms in a private building situated 
n lwlf-mjle from the dental building. Since 1923, however, theM edical Faculty bas actively 
assisted the Dental Faculty by teaching the medico-denwl sciences to dental students in 
the medical building, nnd the Dental School bas been stcndily increasing its effort to im­
prove the instruction of its students in the conelntions between clinical dentistry and clini­
cal medicine. Since 19:!4 the Med icnl School has been one of very few to indicate, in the 
annual Announcements, the natu re of the courses given to dental students by medical 
teachers. The Medie<tl School, however, does not give its students formal instruction in 
odoutology, stomatology, or clinical dentistry, although its curriculum contains the usual 
reserwttioos of hours for specialties of health service. Oral surgery receives passing at­
tention in the lectures on surgery. Hospital relationships, first established for the Dental 
School in 1924-25,are growing steadily more useful. At present( 1925-26), the Dean of the 
Dcnwl School is the Consulting Odontologist and two members of the Dental Faculty arc 
Attending Odontologists at the Buffalo General H ospital, and three members of the Den­
tal Faculty are Attending Dental Surgeons or Attending Orthodontists at the Chilclt-en's 
H ospital of Butfalo, with both of which hospitals the ~l edicnl School cooperates intimately. 

The School is now being conducted at a heavy financial loss to the University, which 
will probably continue until special funds are p rovided. Despite the decrease in attendance, 
t he equipment has been expanded, the number of teachers increased, and the instruction 
improved. The Faculty has been restricting its effort to the work for undergraduates, but 
bas begun to give attention to research. During the past two years, $1100 has been paid 
for the improvement of the library, which had been neglected. The School is urgently in 
need of gifts for genentl maintenance and development, including support for the service 
of a larger number of whole-time teachers, and for the payment of adequate salaries. Nearly 
all of the students (96-98 per cent) reside in the St.-tte of New York. Jn 1924-25, of 132 
students only 5 were n~n-resident-3 in Pennsylvaniu, and 2 in Connecticut. Compnrati\•e 
data relating to students and graduates are presented on page 469; to resul ts of license 
examinations, on page 480. 

NEW yORK C ITY 

Population : 6,059,444. Nutnberof dentists, 6624; physicians, 10,768. Ratios: dentists 
to population, 1 :915; physicians to population, 1 :563; dentists to physicia ns, 1 :1.6 

Number of dental clinics or infirmaries, 104; hospitals, sanatoriums, and charitable 
institutions, 159; hospitals approved for intemeships, fU3 

Dental Schools: (1) New York University; (2) Columbia University. Medical Sclu>Ols 
1 Tbit School has received special permiS!Iion from the Regents to depart l'rom the rule -or uniformity (page 478). 
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(5): Columbia University, Cornell Univet-sity, New York UniYet-sity, New York 
Homeop<lthic Medical College and Flower Hospital, and Long Island College Hos­
pital (Brooklyn) 

(1) NEW YORK COLLEGE OF DENTISTRY 
Speci<tl110IIJ. On June 29, 191!5, this College became an integral part of New York University. and is 

now the School of Dentistry of thut University. The appended data apply, in lhe main, to the sta­
tus of the College before its union with the University. Recent developments in t.ho reorganization 
of the School ure indicated in the Summ!lry (puge 4.52) and in the Appendix 

Location: 205-213 East Twenty-third Street (Manhattan) ; one and one-half miles from 
the intersection of Fifth Avenue nnd Forty-Second Street 

General c/wracter: independent and non-proprietary. The students receive laboratory in­
!>t•·uction in general anatomy in the building of the ~ew York University and Bellevue 
Hospital :\ledical College (five blocks), by special agreement with that Medical School 

Organi=ed: in 1865 
Buildings: two, side by side ; erected, respectively, in 1890 and 1900, and remodeled in 

1917 and 1918; special improvements were made in 1923 and 1924; total floor area, 
74,375 sq. ft. 

b!Jinnrii:'J: with six accessory rooms; total floor area, 12,608 sq. ft. Total number of chairs 
in active use, 138, iucludjng groups reserved for special purposes: prosthodontia, 36; 
orthodontia, 22; oral surgery, 9; extraction, 8; examination, 2 

&llool qf friedicine : associated with none, except as indicated above under "General char­
acter." See "Special note," above 

Dispensary or HospiJ.al in which dental students received accredited instruction, or per­
formed stated clinical service, in 1924-25 : none 

Librnr_lj: room, 1341 sq. ft.; whole-time librarian. Contains 1700 bound and 6750 unbound 
volumes, and 172 pamphlets (not effectively card indexed). Of the volumes, approxi­
mately 50 per cent relate to dent.-"tl subjects 

Librm:IJ facilities additional to those in the dental building that are conveniently acces­
sible to dental students: Libm1·y of the New York Academy of Medicine, which in­
cludes the Library of the First Oist1·ict Dental Society of the State of New York (one 
and one-half miles); not in active use 

Sclwlarsltip.v, fellowships, or similar financial assistance received by dental students in 
192·1--25: none 

Actiug Dean: whole-time officer; also Adjunct Professor of Dental Materia Medica, Phar­
macology, and Therapeutics; Director of the Afternoon Oral Surgery Clinic; and Con­
sulting Dental Surgeon fo1· the Infirmary. Associate Dean (or equivalent officer): none. 
Atling Dean's executive a.ssistanl: whole-time secretary 

l\Iinimum academic requirement for ndmission to the first-year class,' in September, 1924; 
one year of approved work in an accredited academic college (since 1921) 

!1Texl1n·o.11>ective advance in the minimum academic requirement for admission: two years 
of app•·ovcd work in an accredited academic college, beginning in September, 1926 

Number of graduates (1867-1925): 4875; average per year, for fifty-nine years, 74 
Al'emge total allenda11ce, per year (at the end of the year), for the past ten yea•·s (1916-25): 

692; proportion from the State of New York: 1922-23-90 per cent; 1928-24- !l9 
per cent; 1924-25-88 per cent 

Clinical service of the Dental School in the instruction of students: 
~umber of persons treated: 1920-121-37,105; 1921-22-40,803; 192£-gs-46,168; 

1928-2,9.-45,885; 192,9.-25-86,992 
Number of visits, sittings, or operations: 19120-!M-no available data 
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Rated Class B by the Dental Educational Council of America (1918); new rating post­
poned since July I, 1923, pending prospective union with New York University and 
consequent reorganization 

FINANCIAL D ATA 

Estimated value of land and buildings, $208,030, and equipment, $62,784; total, 
$265,764 (June 80, 1925 ) 

General debt on the School (June 80, 1925) : none 
Accumulated net assets (June 80, 1925): $818,630. This is the value of the property con­

veyed by the College to New York University on June 29, 1925 

(1) (2) (3) (4) 
Data for years coding oo May 31 1920-21 1921 -22 1922- 23 1923-24 
Current income :1 

Fees (all kinds) paid by the students $190,870 $18.2,263 $181,390 $172,377 
Fees paid by patients, in all clinical departments .56,068 68,226 93,660 86.624 
Interest on invt<stments 3,991 4,685 1,002 4.321 
Miscellaneous receipts 3,476 1,846 3,911 6.269 
Total amount of current income $254,405 $257,010 $285,968 $269.591 

Total amount of c-m.,·ent ex-penditwres $224,686 $217,487 $283,968 $283.368 
Net income for the year 29,720 39,623 52,005 36,223 
Amount of accumulated surplus 148,020 167,913 219,390 .256,896 

Capital income : 
Money borrowed during the year $20,000 None None None 
Deposit on and additional receipt from sale of 

property (42d Street) owned by the College None None $5.000 $48.516 
Total amount of capital income $20,000 None $0,000 $48,516 

Capital e:rpenditm·es : 
For reduction in principal of debt $.53,600 $27,600 $22,500 $63,750 
For commission on sale of property (42d Street) 

owned by the College None None '.?,025 None 
For new construction (no land) None None None 10,462 
Total amount of capital expenditures $63,500 $21,500 $24-,625 $74,212 

Average amount expended by the School 
student (D.D.S.) per year 

per 
293 307 344. 368 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 262 267 266 271 

Details of cmwnl expenditm·u : 
For interest on debt 8,785 8,203 7,14-4. 4.113 
For rent None None None None 
For repairs } 
For new equipment 

24,524 21,715 40,2•1-1- 14,64,8 

F or research None None None None 
For improvement of the library None None 600 None 
For supplies used in the clinical departments 15,908 16,500 ~.323 21,155 

1 During the academic years 1920-24. t here was no appropriation by the St'\te or City, and no income by gift: and 
a ll mis.,ellnneous receipts are included in the recorded items above. See" Capital income." below. 
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(1) (2) (3) (4) 
Data for years ending on May 81 1920-21 1921- 22 J!)gg....gg 1923-24 

For salaries : for administration $16,095 $17,268 $18,066 $19,968 
For salaries: for teaching 68,590 77,279 98,135 108,666 
For all other pw·poses 90,783 76,62:2 47,056 64,!H8 

Salaries for instmction : 
(Number of teachers of dental subjects) (42) (45) (59) (61) 

Amount of their salaries as teachers 38,930 40,619 64,680 58,105 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of 

a dental subject (exclusive of the Dean's 
salary) 5,000 5,000 5,000 5,000 

Smallest salary paid to a whole-time teacher of 
a dental su~;ect (8 months) 64·0 640 720 720 

(Number of teachers of academic or medico-den-
tal subjects) (11) (11) (13) (11) 

Amount of their salaries as teachers 34,660 36,660 38,455 49,961 
Lm·gest salary paid to a whole-time teacher of 

an academic or medico-dental subject 9,800 9,300 9,300 9,300 
Smallest salary paid to a whole-time teacher 

of an acad·emic or medico-dental subject 3,000 8,000 2,425 3,000 

I NSTRUCTION, RESEAilCH, AND MISCELLANF.OUS D ATA 

Number of teachers of dental students in 1924-25: total, 62. Of this total number, 2 were 
whole-time, 6 half"time, and 8 pa1t-time or occasional teache•·s of academic or medico­
dental subjects; 10 were whole-time, 33 half-time, and 8 part-time or occasiona! teach­
ers of dental subjects; 5 were "full" professors ; 7 were associate, assistant, or clinical 
p rofessors ; 5 were lecturers by title; 1 received no salary; 9 were teachers with de­
grees other than, or additional to, D.D.S. or D. M.D., or took non-dental courses of col­
lege grade for at least one continuous academic year 

Advanced courses for denial pmcliliouers: since 1916; attendance : 1921-2!2-43 ; 19!22-
28-24; 1928-!21,.-31; 1924.-25-45 

ST UDENT S AND GRADUATES : NEW YORK COLLEGE OF DENTISTRY 

Totalnumber(students or uradwtte~)in eachvear 1918-19 1919-20 102()-21 1921-22 1922-23 1928-24 

STUDENTS (D.D.S.) 
529 616 793 

0 0 0 
0 0 2 

· 7~ 664 649 
0 0 0 
2 1 0 

Maximum attendance ..................................... ........ . 
Women ...... ........................ ...... ...... ............. .... ......... . 
From other countries ......... .... ....... ............. ........ ..... . 

2 1 0 
464 008 766 

0 0 0 
0 6 8 
0 0 2 

72 20 24 

0 0 2 
70ll 681 685 

0 0 0 
10 4 4 
2 1 1 

19 14 10 

Negroes ....... ............ ....... ......................................... . 
Attendance a t the e11d of the year .. .... ................... . 
Admitted after ex::~m inati on ........... ............. .... ....... . 
Admitted to advanced standing ....... .......... ....... ..... . 
From other countries, toaclvanccd standing ........... . 
"Repeaters" of one or more subjects ..... ........... ..... . 
Denied further instruction because of deficient 

scholarsh ip ... .. ... .. .. ...... ......... ... ......................... .. .. . 3 6 10 2 

GRADUATES (D.D.S.) 
109 220 260 

0 0 0 
Total number of graduates .. .. ...... .. ... ....... ....... .. .... .. . 231 6i 138 
Women... ................... ..... ........ ..... ... .... ............. ..... .... 0 0 0 
Admitted to practice in other coun t ries ... ........... .. .. No availa ble data 

0 0 0 Negroes .. .. .......................... ..... ........ ................ .. ..... . __ 1_· __ 1 ___ o_ ---''----l---"-- l--.;_-

Nu.mber or stat!ls i~ which graduates took their Jlrst 
license exam ma twns .... ..... .................................. . 

Percentages or fa ilures in such state·board exam ina· 
tions ............................. ...... ~ . ................... ... ...... ... . 

1919 1920 1921 1922 1023 1924 
- --------1·---1----1---

2 

31.0 

3 

27.9 27 .2 

3 

43.6 

3 s 
29.2 29.0 
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Summe1· com·ses in clinical de11tist1y (June, July, August, and September) : since 1 867; at­
tendance: 1922- 66; 1923-60; 1924--93; 1925-50 

No course for dental mechanics, assistants, or technicians; no course for dental (oral) hy­
gienists (nurses); no graduate course in dentistry; no dental extension teaching 

Researc!t : actively in progress in 1924-25. In the Department qf Physiology: on reciprocal 
innervation in the frog; reciprocal innervation as a possible local mechanism in the frog; 
histology of the peridental membrane; embryological differentiation of enamel; effects 
of nitrous oxide on various animals; effect of novocain on the irritability and conductivity 
of motor nerves ; physiological relationships with oral surgery. I" tlte Deparlmeul of 
Ort!todonlia: on gnathastatic and photostatic diagnosis, to determine the kind and de­
gree of abnormality of the teeth compared with the skull as a whole. Several publica­
tions from the Department of Physiology in 1924 and 1925 

No systematic means have been employed to help to place licensed graduates in commu­
nities particularly in need of dental service 

No effort has been made by the School to determine recurrently the quality of t he instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as teaching or research 

Visited : January, 1922; ]lfarolt, 1923; May and December, 1924.; June and December, 1925 
The foregoing data have been verified in detail by the Dean 

SulltMARv 

Ttm School, which had long been an overcrowded and poorly equipped independent insti­
tution,! was conducted in the spirit of a proprietary college, and had most of its infirmities. 
Lately made an integral part of 1ew York University, the School is now being actively re­
organized (December, 1925) nnder the leadership of a new dean, who, although not a den­
tist, is the university professor of physiology and the assistant dean of the M edicai School. 
He is widely experienced in the work of health-service education, and has a long record of 
useful public sen7fce as a teacher of a fundamental science and as an investigator in his field. 
For a decade he was Secretary and then President of the Society for E}o.llerimental Biology 
and Medicine, which since 1903 bas been a potent influence for the promotion of biological 
and medical research in North America. The University's commendable action in selecting, 
tor the office of Dean of the School, one whose qualifications are primarily educational is 
unique in the history of dental education (page 142). 

The initial main improvements in the reorganization of the School include limitation 
of each new class to a maximum of 150 students, and marked betterment in the teach­
ing of the medical sciences. Whole-time su1ffs have been organized in the departments 
of anatomy, bactel'iology, chemistry, pathology, and physiology, with one-half of the 
time of the teachers free for research. The coul"Ses in these departments are practically 
identical in length w'ith those given to the medical students, bnt have been adapted for 
special emphasis on the phases that are essential in the study of dentistry. The chemical 
laboratory has been modernized and fully equipped. At present :mutomy and bacteriology 
are taugM by members of the Medical Facultyin the laboratories for these subjects in the 
MedicalSchool (five blocks); chemistry, histology, pathology, pharmacology, and physi­
ology are taugb tin the laboratories in the dental building by members of both the M edi­
cal and Dental Faculties. Courses in the principles of surgery, in general medicine, and in 
diseases of the mouth, are given by the keads of the corresponding departments in the 
Medical School. Lectures and cadaver work on conductive anesthesia of the head and neck 
nre taken by junior students. In the oral clinic a neurologist conducts a sub-clinic for 
patients having neurological lesions that simulate dental disorders. The School is receiv-
' The laboratory of physiology. one of the best in dental schools. wasastrlkingexception in the matterofequipment. 
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Jarvie Fund, which had been established in 1916 and which, originally $125,000, now 
amounts, with accrued interest, to $181,650. The maximum amount of expenditmes 
for a given yea1· was $25,150, in 1922-23, of which $16,585 was appropriated directly 
by the University, $6632 was paid in fees by students, and $988 was paid in fees by 
patients. Of the total of 66 teachers in 1922-2$, none gave whole-time service in the 
Dental School and 34 teacbet·s of dental subjects received no salat·ies. In 1917 the New 
York Post-gmduale Sc!tool of Denlisll;lj, which had been equipped for its projected work 
and was about to receive its first students, and the New Yorh· School of Dental If.ygiene 
(page 76) were absorbed by the University and their courses continued in affiliation 
\vith the School of D entistry under the administrative auspices of U uiversity Extension. 
Additional data are given in the footnote with the table of data regarding << Students 
and graduates," on page 459 

In 1852 the Legislature of the State of New York incorporated the New York College 
of Dental SurgC17), to be located in Syracuse, cc for the purpose of promoting dental sci­
ence and instruction in the departments oflearning connected therewith." This School, 
established informally in 1851 and chartered in 1852, continued until 1855, when its 
property was destroyed by fire and its activity terminated. In 1879, the law that in­
corporated the New York College of Dental Surge1·y was amended in various partic­
ulars: the specified location of the College was made New York instead of Syracuse, 
and the name cl1anged from New York College of Dental Surgery to NeuJ York Stale 
College of Dental Surge1:;. This School failed to function, however, until 1904, when its 
Trustees induced those of the Ne111 Yot·k Dental School (1898- 1904) to unite the two 
institutions. The Regents of the University of the State of New York then amended 
the charter of the New York State College of Dental Surgery to permit the proposed 
consolidation, and changed the name of the College to New York College of Dental 
and Oral Swger.IJ· The autho1;ty of the Regents of the University of the State of New 
York to amend a statutory charter was seriously questioned, however, and the New 
York College of Dentistry (fom1ded in 1865) formally objected to the adoption of a 
new corporate name. so closely similar to its own. Consequently, in 1905, the Legisla­
ture again amended the charter granted in 1852, ~nd first amended in 1879, by giving 
the College the added power ''to affiliate or consolidate with any university or any other 
dental college or dental school of this State," and expressly authorizing and ratifying 
the union with the New York Dental School, which had been effective informally fwm 
the summer of 1904. The name conferred upon the College, in the amended charter, 
was College qf J?ental and Oral Sttrgery qf Nem York. This name and status were retained 
until the amalgamation of the College with tbe School of Dentistry of Columbia Uni­
versity, as indicated above (July I, 1923). Tbis amalgamation was du·ectly ratified by 
a supplementary act of the Legislatuxe that became a law on April 12, 1924 

Buildings: two; those of the forme1· College of Dental and Oral Surgery of New York.1 

The maio building was erected in 191 8 ; special imp•·ovements were made in 1921; 
floor area, 32,612 sq. ft. A large annex, erected in 1922 and situated in the rear of the 
main building, with an entrance at 309 East Thirty-fourth Street, is connected with 
that building by a bridge on each floor; floor area, 85,456 sq. ft. Total floor area in both 
buildings, 68,068 sq. ft. Distance ft·om the main site of the University, five miles; and 
from the buildings of the School of Medicine, two and one-fourth miles 

b!:firmm:;: in the dental building, with three accesso1-y rooms, total floor area, 10,560 sq. ft. 
Total number of chairs in active use, 164, including groups reserved for special purposes: 
prosthodontia, 40; oral hygiene, 24; o•·thodontia, 6 ; examination and roentgenography, 
5 each; oral surgery and demonstration, 4 each; research, I 

1 The oct value of the buildings and equipment, as conveyed to the University by the College. was $<146,181>.59-
tbe largest gift to tbe University in 1923-24. 
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R-elation of the School of J.11edicine (Class A): all of the medico-dental subjects except phy­
siology are taught, in the laboratories of the Medical School, to dental students in sepa­
rate classes (with medicnl students at some of the lectures), by members of the Medical 
Faculty. In 1924-25, teachers of medical subjects did not give dental students instruc­
tion in clinical medicine; teachers of dental subjects did not give medical students in­
struction in clinical dentistry 

Dispe11sarg or Hospital in which dental students received accredited instruction, ot· per­
formed stated clinical service, in 1924-25: none. Before the nmalgamation with the 
College of Dental and Oral Surget·y of New York, students of the School of Dc;ntistry 
of Columbia Univet·sity were given cli11ical instruction at the Vanderbilt Clinic (Medical 
School) and the Presbyterian Hospital (one and one-half miles), where they attended 
clinics in oral surgery and exodontia, bu t performed no clinical service. The students 
of the College of Dental and Oral Surgery of New York did not receive clinical instruc­
tion or perform clinical service in an allied dispensary or hospital 

Librar,lj (mnin building): room, 2040 sq. ft.; whole-time librarian. Contains 1930 bound and 
6640 unbound volumes, and 1500 pamphlets (all of the volumes are effectively card in­
dexed). Of the volumes, practically all relate to dental subjects. (Opened in January, 
1925) 

Libm':IJ facilities additional to those in the dental building that are conveniently acces­
sible to dental students : New York Public Library- branch (opposite); Library of the 
School of Medicine (two and one-fourth miles); Library of the New York Academy of 
Medicine, containing the Library of the First District Dental Society of the State of 
New York (one and one-fourth miles); none in active use 

Sc!tolarships, fellowships, or similar financiul assistance received by dental students in 
1924- 25 : three students; total amount, S 1066, of which none was provided by the 
School. The beneficiaries were ex-service men, under the auspices of the U.S. Veterans 
But·eau 

Deau (Director): whole-time officer; also Professor of Clinical Dentistry. Associate Dean 
(since November, 1925): part-time officer; also Professor of Orthodontia. Dean's ex­
ecutive assistants: whole-time secretary and whole-time assistant secretary 

Minimum academic requirement for admission to the first-year class in September, 1924: 
two years of approved wo1·k in an accredited academic college (since 1924)1 

Next prospective advance in the minimum academic requirement for admission: none under 
consideration 

Number of lfraduales (1924 and 1925): 253; average per year, for two years, 126. (Number 
for the College of Dental and Oral Surger,lj of Nei/J York, 1906-23-1620; average per 
year, for eighteen years, 90. Number for the Nei/J Yark Denial School, 1894-1905-163; 
average per year, for twelve years, 14. Total number for the School of Dentistrg ofCol111n­
bia Utliversil!J, 1922 and 1923- 5) 

Average total attendance, per year (at the end of the year), for two years (1924 and 1925) : 
451 ; proportion from the Stnte of New York in 1 928-24- 88 per cent; 1924-25 - 85 
per cent. At the College of' Dental and Oral Su1ger,lj of New York ( 1.914- 23) : 581 ; propor­
tion from the State of New York in 1922-23-88 per cent. At the School of Denti.ytry 
of Columbia UniverJ·itg(19l9-23): 11; proportion from the State of New York in 1922-
23- 90 per cent 

'In 1923, the original Columbia requirement or hvo years of approved work In an uccrcdited academic college could 
not be exacted or the prospective first-year students who. prior to Ule dote or the amalgamation, had been nd· 
mltted to the College of ~ntol and Om I Surgery of New York on a one-)•car requirement, which hod been the 
minimum at that College since 11121 (sec "Organized," nbove). Therefore, the Columbia minimum requiremcntwn.e 
unavoidably lowered, for 11123-24, to one year of work In nn ncademic college. 
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Cli11Uxzl service of the Dental School in the instruction of students: 
Number of persons treated at the College of Dental and Oral Surgery of Nem York: 

1920-21- 11,890; 1921-22-10,461; 192~!28-11,681. At the School of Dental 
and Oral Surge'?/ of Columbia Universi~IJ: 19!28-24 - 22,302; 1924- 25-2 1,567. At 
the School qf' Denlislr;y of Columbia Universilg: 19!20-21- no available data; 1921- 2!2 
-55; 1922- 29 - 184 

Number of visits: 1920- 29-no available dnta. At the School of Dental and Oml Sut·­
get;tJ of Columbi<t University: 1923-24 -66,906; 19124-25-65,664, including !)57 fol' 
treatment in orthodontial 

Rating by the Dental Educational Council of America.-College of Dental and Oral Sur­
gery of1Yem York, Class B (1918); re-rating on July 1, 1928, was suspended pending re­
organization after union with the School of Dentistry of Columbia University. School of 
D entistrg of Columbia University: postponed in 1918, and thereafter, pending completion 
of the organization of the School. School of DeniaL and Oral Surgerg of Columbia Uni­
versilg: postponed since the amalgamation on July 1, 1923, pending completion of the 
reorganization of the united schools 

FINANCIAL DATA 

Estimated value (Dentnl School) of land and buildings,$365,591, and equipment,$60,654; 
total,$426,245 (June SO, 1925) 

General debt on the School (June 30, 1925) : $112,500 at 5 per cent interest per annum 

Data for years ending on June 30 
Current income: 2 

Fees (all kinds) paid by the students 
Fees paid by patients, in all clinical department~ 
Endowment 
Gifts 
Miscellaneous receipts 
University funds, additionol to the income des­

ignat!'d above : 
(a) Direct appropriation 
(b) Estimated amount of miscellaneous in­

come available to the School as an inte-
gral part of the University, but not speci­
fied in the dental budget 

Total amoun~ of current income 

Total amount of curr8'nt "petlditures 
Net income for the year 

Capital income:' 
Net current income 
Borrowed 

Total 

(1) (2) (3) (4) 

1920-21 1921-~ 1922-23 19~2~ 
College of Dental and Oral Surgery Columbia 

or New York' 
8151,266 $13-1-,174 $151.076 $ 155,1 g 

33,066 31,333 40,477 
None 
None 
8,236 

SI!N,.;68 

$141,510 
44.,998 

$44,998 
None 

$44,998 

None 
None 
6,904. 

SI72,·nl 

$141,512 
80,899 

$80,899 
126,000 

$155,899 

None 
8-1.2 

1,587 

$193.482 

$156,4-89 
36,993 

836,993 
None 

$36,993 

27,292 
6,550 
None 
6,131 

13,2 19 

20,000 
S22tl,974 

S-~8,974. 

None 

None 
None 

• The Clinic in Orthodontia is operntl'd continuously throughout the calendar year. The students receive instruc­
tion. but do not participate In the operations or treatments. 
• During the academic yearsl!l00-23 (College or Dental and Oral SurKcry or New York) and 1923-24(School or Dental 
and Oral Surgery or Columbia University), there wa.s no appropriation b)' the State or City, and all mi8Cellancous 
receipts are included in Ute TI'Cordcd items above. See" Capital income." below. 
• Unitro with the School of Dentistry nf Columbia University on July I, 1923: since that date, with Lhe ltttter. the 
School of Dental and Oral Surgery of Columbia University. 
• The total amount ornccumulatro surplus on June SO, 1020. was $371.063. The net ' 'aloe of the propert)• conveyed 
to Columbia Univcrsit)•. on June SO, 1923, was $.145,186. 
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Data for years ending on June 30 

Capital e:qJenditures: I 
For reduction in principal of debt 
For new construction (no land) 

Total 
Surplus 
Deficit 
Accumulated surplus 1 

Amount expended for the School by the Univer­
sity, in excess of dental income, and included in 
" University funds," above 

Average amount expended by the School per 
student (D.D.S.) per year 

Average amount of aU student fees, paid to the 
School per student (D.D.S.) per year 

Details of current e.17Jenditures: 
For reduction in principal of debt 
For interest on debt 
For rent 
For repairs } 
For new equipment 
For new construction (or land) 
For research 
For improvement of the library 
For supplies used in the clinical departments 

(including new equipment in 1923-24-) 
For salaries: for administration 
For salaries : for teaching 
For all other purposes 

Salaries j"o1· instruction: 
(Number of teachers of dental subjects) 

Amount of their salaries as teachers 
Number of teachers of dental subjects who did 

not receive salaries 
Largest salary paid to a whole-time teacher of a 

dental subject (exclusive of the Dean's salary) 
Smallest salary paid to a whole-time teacher of 

a dental subject 
(Number of teachers of academic or medico-dental 

subjects) 
Amount of their salaries as teachers (including 

a proper al.lotment of university or medical 
salaries for the instruction of dental students) 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject: 
In the Dental School (dental budget) 
In the Medical School (medical budget) 

(1) (2) (8) 

1920-21 1921-~ 19211- 23 

None None $.5,000 
None $227,183 None 
None $227,183 s.s,ooo 

$44,998 31,993 
11,284 

416,0.S2 344,768 876,761 

222 2.56 260 

22i 243 251 

None 2.238 10,4~.5 

None None None 

1,599 5,116 2.5,611 

None None2 None 
None None None 
None None None 

No available data 
18,626 20,419 80,136 
84,748 78,691 84,689 
47,.597 34,388 5,568 

(59) (51} (40) 
No available data 4 

(None) (None) (None) 

5,500 5,500 5,500 

5,000 5,000 .S,OOO 

(11) (14) (23) 

No available data4 

6,000 6,000 6,000 

2 

457 

(4) 

1923-2<~ 

None 
None 

None 

28,342 

430 

293 

None 
None 
None 

Nones 

None 
2,000 
None 

26,000 
25,700 

134,000 
41,274 

(116) 
111,000 

(32) 

4,500 

4,500 

(8) 

23,000 

4,-SOO 
12,000 

1 The total amount of accumulated surplus oo June 30. 1920. was $87l.OG3. The net value or the property conveyed 
to Columbia Unive.-.ity, on June 80, 1923, was $44~. 186. 

'See "Capital expenditure." above. 'The equipment of the two Schools was combined. 
• The College or Dental and Oral Surgery of New York seriously neglected the medico-dental subjects. l\·lanybours 
of laboratory instruction, specified in its Announcement as part of the curriculum, by which it met the minimum 
requirements of the RegenU! of the University of the State of New York. were not given to the students. 
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Dam for years ending on June 30 
Smallest salary paid to a whole-time teacher of 

an academic or medico-dental subject 
Estimated proportionate share (for the Dental 

School) of the salaries of these teachers that 
was notincluded io the dental budget, but was 
paid by the University or from the medical 
budget (the " allotment" referred to above) 

(1) 

1920-21 

$6,000 

(2) 
1921-22 

$5,000 

I NSTRUCTION, RESF.ARCH, AND M ISCELLA NEOUS D ATA 

(3) (4) 
1922-23 1923-24 

$5,000 $4.600 

10.000 

N~tmber of teachers of dental students in 1924- 25 : total, 85. Of this total number, 1 was a 
whole-time, 6 were half-time, and 24 part-time or occasional teac.hers of academic or 
medico-dental su~j ects; 8 were whole-time, 22 half-time, and 29 pat·t-time or occasional 
teachers of dental subjects ; 4 were whole-time teachers in the Dental School only; 
6 were "full" professors; 25 were associate, assistant, or clinical professors; 2 were lec­
turers by title; 14 received no salaries; 41 were teacl1ers with degrees other than, or 
additional to, D.D.S. or D. M. D., or took non-dental courses of college grade for at least 
one continuous academic year 

Combined curricula leading to the degrees of B.S. or B.A. and D.D.S.: since 1916;1 now 
six years (B.S.) and seven years (B.A.) in length 

Course for dental hygienists :at Columbia, 1 by the department of University Extension, since 
1916;2 attendance: 1921-22-49; 1922-23-54; 1923-24-44; 1924- 25-86 

To fa~ilitate comparison with tbe Sc~ools for Dental Hygienists in the Forsyth De.ntal Infir~ary 
(page 389) and the Rochester Dental Dtspensary (page 466), tbe number of graduates moral hygtene 
at Columbia is given here (including the number now in attendance) : 

1917 1918 1 919 1920 1921 1922 1923 1924 1U26 1926 Total 
93 83 ? 27 35 48 64 44 36 46 4~ 

Advanced courses for dental pmcl.itione1:~ : at Columbia,! by the department of University 
~ Extension, from 19 I 7 to 1924; temporarily discontinued in 1924; attendance: 1921- 22 

- 148; 1922--23- 121; 1923-24- 10. Some of these were given during the summer 
of each year 

Denltll extension teaching: at Columbia,1 since 1916 (see last two preceding items) 
Swmner courses in clinical deuti#r_y. At the College of Dental and Oral Sm-ge1:y of Nem Yod.· 

(June and July, and September): 1906-1922; attendance: 1921- 100; 1922-100 (th_e 
figures at·e est1mates); 1923- 94. At the School of Denial and Oral Sm-gcry of Colmnbza 
Universi~y (June and J uly,and September) : 1924- 86 ; 1925-6; none at Columbia be­
fore 1924, except advanced courses as noted above 

No course for dental mechanics, assistants, ot· technicians; no graduate course in dentist1-y 
Resem·c!t: actively in progress in 1924- 25, on the relation between diet and tartar forma­

tion; influence of di'et in pregnancy on dentition ; chemical qualities of salivary mucin; 
structure of enamel, including proof of the presence of protein matter; effects of" ioni­
zation" and of different substances in the root canals of devitalized and septic teeth ; 
several publications in 1924 and in 1925 

No systematic means have been employed to help to place licensed graduates in com­
munities p~,trticu larly in need of dental service3 

1o effort has been made by t he School to determine recurren tly the quality of the instruc­
tion as measm·ed by the efficiency anrl success of the gTaduates in actual dental practice, 
or in other related professional service, such as teaching or research3 

1 None at the College of Dental and Oral Surgery of New York. 
'The first course for dental hY!l"icni•ts in a university (page 76). 
• This applies to the Collelt"e of Dental and Oral Sur~eery of New York. to the School of DeotistTY of Columbia Uni­
verRity. aod to the School of Dental and Oral Surgery of Colu.mbia University. 
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statistical statement has been based,in the main, on the data pertaining to the independent 
College. In 1922 the College of Dental and Oral Surgery of New York bad become so seri­
ously deficient that, under the insistence of the Dental Educational Council, union of the 
College with a university was recognized as the best practical means of reorganization (page 
477). The school then e:dsting at Columbia, which pending further development had not 
been classified by the Council and in 1923 had only nineteen students in its four classes, also 
failed to receive the Council's public appwbation.1 The consolidation of the two schools not 
only was mutually helpful, therefore, but also promised to improve Columbia's opportunity 
in dental education, and was consummated under conditions of general grati.fication and 
widespread expectation among dentists. Marked improvement in educationalq uality, under 
the guidance of several well-paid teachers of unusual ability and broad experience in dental 
education, was the chief requisi te at the beginning and continues to be the School's out­
standing need. The readiness of the Trustees of the University to provide funds for the 
development of the School, so far as available resources permit, has been shown by their 
financial provisions for recent improvements. 

Since the union of the Schools, reorganization bas been activelyin progress under the 
guidance of the Director who, at the time of the consolidation, was the part-time Director 
of the Columbia School, bnt is now giving the School whole-time service. The com tort of 
the students has been greatly increased; the physical facilities have been transformed 
and readjusted advantageously; a library and a museum have been instituted; an elaborate 
photographic equipment superior to that in any other dental school, for tl1e ready pro­
duction of teaching accessories and for use in research, has been installed; and the visible 
adjuncts in general have been brought to a much higher degree of usefulness for their 
intended purposes. The Courses in Oral Hygiene, which have been conducted by the 
Department of University Extension since 1916, are given with the cooperation oftbe 
Dental School and under the supervision of the Professor of Preventive Dentistry. The 
Dental Faculty restricts its attention to unde1·graduat~ instruction, has shown no interest 
in graduate work, and with one or two notable exceptions is inactive in research -condi­
tions that will probably continue until a larger number of whole-time teachers of dental 
subjects are added to the Faculty. In 1924-25, the total amount of the salaries of 54 
teachers of dental subjects, three giving whole-time service, was $71,450 -but $21,'1<80 
was expended in salaries for administration. 

Although the School now occupies buildings that are situated more than two miles 
from the Medical School, the dental students receive instruction in the laboratories at the 
Medical School in all but one of the medical sciences, the geographical disadvantage of this 
coordination being outweighed by its educational benefits. The courses in these subjects 
have been adapted to the needs of the practitioner of dentistry, and with occasional excep­
tions have lately been taught to dental students in separate classes, the original Columbia 
plan of giving the united g1·oups of medical and dental students identical instruction in the 
medical sciences having been abandoned. For reasons of convenience, physiology is taught 
in a laboratory in one of the dental buildings, by a former member of the Medical Faculty. 
The importnnl services in dentistry and in oral surgery at the Presbyterian Hospital and 
the Vanderbilt Clinic, respectively, which have been deyeloped independently of the Den­
tal School, are not used to give the dental students instruction in the correlations between 
clinical dentistry and clinical medicine, in which the School needs strengthening. The 
Columbia Medical School gives the usual attention to the medical specialties but, like 
nearly all other American medical schools, does not offer analogous courses in odontology, 

1 For this reason, having received neither a Class A nor a Class B rating by the Dental Educational Council, the 
Columbia School, despite its pre,•ious membership in the Dental Faculties Association of American Universities. 
was ineligible for charter membership in the American Association of Dental Schools (192S). The rating of the united 
schools ha,•ing been postponed since 1928, the School has not yet been admitted to membership in the Association 
(April, 1926). 
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stomatology, or clinical dentistry, although at the Vanderbilt Clinic oral surgery is included 
informaDy in the instruction of medical students in surgery. 

In 1923, at the time of the unjon, the entrance requirement of the Columbia School 
was two years of approved work in an accredited academic college. At the College of 
Dental and Oral Surgery of New York the requil·ement was one year, the minimum then 
sanctioned by the Hegents, but it had been given evasive enforcement. In 1923, before the 
date of the consolidation, a large number of fir·st-year students had already been formally 
admitted to the College of Dental and Oral Surgery on the lower requirement. Some of 
these students were accepted on the authority of"dental student certificates" which had 
been issued by the State Department of Education before a year of approved work in an 
accredited academic college was 1·equired for admission to registered dental sc'hools, but 
which the Department had not made automatically invalid with the lapse of the earlier 
st.'lndard.1 Consequently, for the year 1923-24, the Columbia entrance requirement bad 
to be lowered accordingly, but, beginning in 1924-25, it was again raised to two academic 
years and has been str·ictly enforced as to time. Unfortunately, however, a lm·ge propor­
tion of the students who since 1924 wer·e admitted on this higher standard had inferior 
scllOlastic records at the academic colleges, and would not have been acceptable at the 
best dental schools or at good medical schools .. Dental schools that enforce the two-year 
pre-dental academic requirement do so presumably for the purpose of giving dentistry the 
same scholastic foun9ation as medicine. Obviously, however, this· objective may not be at­
tained, if the length of time spent in an academic college, rather than the character and 
quality of the intellectual achievement, is the primary criterion of admissibility. Medical 
schools, tending to become overcrowded, are selecting the applicants who show the high­
est intellectual attainments. A condition that would generally encourage students who 
have been rejected at medical schools to go resignedly to dental schools, as a second choice, 
might prove to be very detriment.'ll to the morale of dentists and to the development of 
oral health-service. Dental schools should be alert to the consequences of such a demoral­
izing t endency. The two-three-graduate plan, if administered to include extl·a work in 
mechanics, fine art, and oral .hygiene during the two-ye.ar preparatory period, would effec­
tually test both interest and aptitude, and a student's capability for· dentistry would be re­
vealed or his ineptitude shown to himself so convincingly during the academic period that, 

· as a rule, oral health-service would be an assured preference of those who sought admis­
sion to dental schools. 

In 1924, the percentage of the School's graduates who failed at their first attempts to 
pass license examinations was higher than that for any other dental school in the United 
States (33.9 per cent). A clue to the reasons for this outcome is suggested by the fact that 
in 1923-24 only seven students in a maximum total of 547 were denied further instruction 
because of deficient scholarship on the "standard instruction" that was specially men­
tioned on page 15 of the annual Announcement for that yenr, and only one student was 
obliged to repeat a course. In 1924-25, when the total attendance was 379, the graduates 
were among the first of the students who had been admitted on the requirement of one 
year of approved work in an accredited academic college, and presumably also were better 
able to teach themselves. In that year, when accor·dingly tl1e percentage of failures in 
license examinations, although high (17.9 per cent), was much lower than in 1924, the 
number of students who were required to repeat at least one course rose to twenty-one, 
but only three students were denied further instruction because of deficient scholarship. 

As a consequence of the decrease in income from fees O\ving to the steady tall in at­
tendance, and of the increase in salaries and in the costs of operation in general, the School 
is now being conducted at n cumulative financial loss. The reorganization of the united 
schools has been embarrassed not only by the deficiency of experienced teachers devoted 

'tn 1923. the official representative or the Regents ruled that 3tudents who had presented out-of·datc certificates. 
and therefore bad been admitted improperly, should nevertlleless be allowed to remain in good stand in~:. 
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primarily to the work of the School, to which allusion has already been made, and by the 
decline in current income, but also by the lack of adequate endowment, by the distances 
from the Medical School and the associated H ospital, and by the general discouragement 
arising from the University's inability to obtain funds sufficient for the reconstruction of 
the School in the new H ealth Centre now being rapidly created at Broadway and West 
I 68th Street (April, 1926). This great Centre will include the Medical School, the Pres­
byterian Hospital, and other important health-service institutions in towering buildings 
that will cost many millions of dollars, and may be ready for occupancy by the Medical 
School and other components in the spring of 1928. Fortunately, the plans for the new 
buildings include prospective extensions for the Dental School, which will be bu.ilt as soon 
as funds fbr the purpose can be obtained. 

The removal of the Medical School, Hospitals, and Out-patient Depa;1:tmeats to the 
new site, and the continuance of the Dental School in its present buildings, by .increasing 
to nearly eight miles the distance that now separates the two Schools, would .terminate 
their cooperation and make it practically impossible for Columbia to give ·the dental stu­
dents adequate training in the medical sciences and in oral medicine. Isolation of the Den­
tal School would invalidate the effort to conduct it in accordance with mo"dern university 
requirements, and would handicap the work of the School so seriously as to make it inexpe­
dient for the University to continue it. The predicament of the University and of'the Den-

. .fa~-School in this situation should appeal not only to the self-interest but also to the altru­
ISm of the New York public. Without a first-class dental school the new H ealth Centre, 
which should be one of the best, would be unable to give to the metropolitan community 
a complete measure of health service. Without a good dental school and infirmary, the 
Centre could not attain the exceptional degree of general usefulness in humanitarian edu­
cation and research that the donors of the enormous sums of money already allotted to its 
development have regarded as the primary motive of their philanthropy. 

The accompanying data for the geographical distribution of the students, in 1924-.25, in-

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT COLUMBIA UNIVERSITY: 1924-26 

States (a) and foreign countries (11) First vear 1 Second vear • Third vear Fourth vear• Total 
Finland 0 0 0 2 2 
New Jersey 4 11 7 9 81 
New York 80 98 180 65 828 
Poland 0 I 0 I 2 
Russia 0 0 8 8 11 
Switzerland 0 0 2 0 2 
Connecticut. Czechoslovakia, France, Ger-

many, Greece, India, Ireland, Sweden-
one each I 1 5 8 

Total 85 111 148 90 879 

dicate that New .Jersey is the chief source of the non-resident students, and that lately the 
number of admissions from foreign countries has been greatly reduced. Comparative data 
relating to students and graduates are given on page 469; to results oflicense examinations, 
on page 480. 

R ocHESTER 

Population: 315,M5. Number of dentists, 280 ; physicians, 510. Ratios: dentists to 
population, 1 : 1126; physicians to population, 1: 618; denti~ts to physicians, 1: 1.8 

1 The entrance requirement of two years or approved work in an accredi ted academic college was again enforced. 
2 Cbiefiy students who were admitted to the College of Dental and Oral Surgery of New York, in 1928, before the 
union with the Columbia School. 
3 The tlr$t group (College of Dent.·\! and Oral Surgery of New York) affected by the entrance requirement of one 
year of approved work in an academic college. 
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Number of dental clinics or infirmaries, 2; hospitals, sanatoriums, and charitable insti­
tutions, 16; hospitals approved for interneships, 8 

D ental School: University of Rochester. JWedical School: University of Rochester 

SCHOOL OF MEDICINE AND DENTISTRY, UNIVERSITY OF ROCHESTER 

Location: School and Strong Memorial Hospital (same building): Elmwood Avenue and 
Crittenden Boulevard; one-fourth mile from Oak Hill, the site of the College of Arts 
and Science for Men soon to be erected, three miles from the main site of the Univer­
sity, and two miles f1·om the centre of the city. Dental Infirmary (affiliated Rochester 
Dental Dispensary): 800 Main Street, East; three blocks from the main site of the Uni­
versity and three miles from the School of Medicine and Dentistry 

General character: integral part of the University of Rochester. See "Relation of the 
School of Medicine," below 

Organizecf,: in 1925, on the foundation of gifts in 1920 of $4,000,000 from Mr. George 
Eastman and of $5,000,000 from the General Education Board, "for the purpose of 
establishing a school of medicine and dentistry of the highest order"; in 1920, of 
$1,000,000 from Mrs. Gertrude Strong Achilles and Mrs. H elen Strong Carter for the 
erection of the Strong Memorial Hospital (230 beds); and in 1924, of $1,500,000 addi­
tional from Mr. Eastman. The School of Medicine and Dentistry has begun its activities 
with property valued at $4,000,000 and a productive fund in excess of $ 10,000,000, 
which includes income accruing from the original gifts and profits from the sale of 
securities given by Mr. Eastman in payment of his contributions. TheM unicipal Hospital 
(200 beds) is now being erected on land donated to the city by the University adjacent 
to the Strong Memorial Hospital, with which it will be connected by corridors on all 
floors. The two hospitals will function as one. The Department of Vital Economics of 
the University is now housed in the School building and cooperates in the instruction 
in" alimentation, nutrition, and internal secretion." The Bacteriological Laboratory of 
the Rochester Department of Health will be situated in the School building and the 
work will be conducted under the direction of the professor of bacteriology 

Closely affiliated with the School is the Rochester Dental Dispensary, which, founded 
in 1915 by Mr. Eastman, has an independent Board of Trustees and a building and 
endowment valued at $2,500,000, and which, since 1916, has been conducting a School 
for Dental Hygienists. See "Rochester Dental Dispensary," below 

Building.r: two. (1) The School and Strong Memorial Hospital are housed in the same 
building (400 x 400 feet, six floors), construction of which was begun in 1923. The 
northern half, containing the laboratories for the preclinical subjects, bas been com­
pleted; the Hospital will soon be ready for occupancy. Total floor area: 295,000 sq. ft.­
including laboratories for the medical sciences, 90,000 sq. ft.; Hospital and accessory 
rooms for clinical medicine, 68,000 sq. ft.; rooms used in common by the preclinical and 
clinical divisions, 20,000 sq. ft. (2) The Rochester Dental Dispensary (three miles from 
the School-Hospital building) was erected in 1916; total floor area, 38,000 sq. ft. 

lrifirmary (dental): in the Rochester Dental Dispensary; none in the School-Hospital 
building. See Rochester Dental Dispensary, below 

Relation of the School of Medici11e:1 the school is a combined medical school and dental 
school. The medical and dental students will be given identical instruction in the same 
classes during the first two years ; "the t eachers will not know which students are dental 
and which are medical." During the last two years of the four-year curriculum for each 
group, the medical students will receive instl-uction in the Hospital, and will graduate 

1 Not yet rated by the Council on Medical Education. See the Appendix. 
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with the M.D. degree; the dental students will receive instruction in the Dispensary, 
and will graduate with the D.D.S. degree 

Di.1·pe11sm:; or Hos-pital in which dental students will receive accredited instruction or per­
form stated clinical service: Rochester Dental Dispensary. See the item next above 

Number of dental interneships or externeships, held by officers or students of the School, in 
the Hospital in 1925-26: none; the Hospital is not yet in operation, but dental in­
ternes will be included in the staff 

Librm:IJ· School-Hospital building: reading-room, 1900 sq. ft.; stack room, 78,000 cu. ft.; 
one whole-time librarian and six part-time assistants. Contains 31,000 bound and 500 
unbound volumes, and 4000 pamphlets (all effectively card indexed). Of the ·volumes, 
approximately 100 relate to dental subjects. Dispensary library : none ; ~o be J>rovided 
as the School develops · 

Librm:IJ facilities additional to those in the School or Dispensary building tbat are conven-
iently accessible to dental students: University Library ; 

Scholarships, fellowships, or similar financial assistance available to dental students: none; 
provision for such assistance will be made · 

Dean : whole-time officer; also Professor of Pathology. Associate Dean: whole-time officer; 
. ~.a1s6 Professor of Biochemistry. Dean of Clinical Dentist1:; (not a member of tlH; Faculty 

of the School of Medicine and Dentistry) : Director of the Dental Dispensary and Prin­
cipal of the Dispensary's School for Dental Hygienists; whole-time officer 

Minimum academic 1·equirement for admission to the first-year class, in September, 1924 : 
not yet organized; in September, 1925 (year of organizatiou): three years of approved 
work in an accredited academic college. Number of candidates for the M.D. degree who 
were admitted in 1925: twenty-two. Maximum stated number of admissible candidates 
for the D.D.S. degree in 1925-26: twenty-five; number of dental applicants who quali­
fied for admission: none 

Next prospective ad11ance in the minimum academic requirement for admission: none under 
consideration 

Rating by t!te Dental Educatioual Cou11cil of America: none, pending development of the 
School 

FINANCIAL DATA 

Estimated value qf the 1n·operty: School and Hospital-land and building, $3,700,000, and 
equipment, $500,000; total, $4,200,000. Dispensary- land and building, $400,000, 
and equipment, $100,000; total, $500,000 (November 23, 1925) 

General debt on lite School, or carried by the University on the School's account (Novem­
ber 23, 1925): none 

General endowment: $10,000,000. Endowment available for dental education: a full share 
of the general endowment and of that for the Rochest er Dental Dispensa•-y 

Salruies for i11,flruction: a faculty for the instruction of dental students in the clinical years 
has not yet been organized. Ar~10ng those who have been admitted to the School 
(1925- 26) there are no prospective students of dentistry 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Combined curricula leading to the degrees of B.S. or B.A. and D.D.S., or M.D. and D.D.S.: 
none 

School for dental hygienists: see the statement regarding the Rochester Dental Dispensary, 
below 
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No course for dental mechanics, assistants, or technicians; no graduate course in dentis­
try; no advanced course for dental practitioners; no summer course in clinical dentis­
try; no dental extension teaching 

Researc!t (dental): none in progress in 1925; preparations are being made (December, 1925) 
to initiate a study of the etiology of dental caries 

Number and classification of students in attendance in 1925-26 (November 23): total num­
ber, 22, all of whom are members of the first-year class and candidates for the M.D. 
degree, none for the D.D.S. degree; women, 2; from other countries than the United 
States, 1 (from Sweden); Negroes, none; admitted by certificate, without examination, 
all. See the Appendix 

Visited: December, 1925 
The foregoing data have been verified in detail by the Dean of the School of Medicine and 

Dentistry 

RocHESTER DENTAL DISPENSARY 

(ASSOCIATED EDUCATIONALLY WITH THE UNIVERSITY OF ROCHESTER) 

Ge11eral data. Since 1916 the Rochester Dental Dispensary has been conducting oral 
health-service for children. Having an endowment of $1,800,000, and a building and 
equipment valued at about $500,000, it is exceptionally well fitted to perform such ser­
vice in all its varied aspects. By contract with the city, the Dispensary has been con­
ducting dental prophylaxis in the schools, for the support of which it has received 
annual appropriations that have been increasing from $20,000 in 1916 to $25,000 in 
1925. Parents and children are taught the importance of measures for the prevention 
of dental defects by a regularly appointed lecturer, who visits each school at least once 
a year. In classrooms or assembly halls she gives the children illustrated talks on oral 
hygiene and related health subjects, and demonstrates the proper methods of cleansing 
the teeth. She also gives similar lectures and demonstrations to parent-teacher associa­
tions. This lecturer is not an officer of the School for Dental Hygienists (below). During 
1924 there were 57,467 auditors at the lectures in the public schools. As the School of 
Medicine and Dentistry develops, a Dispensary library will be provided. The Dispensary 
contains a laboratory for research, but none is in progress at pt·esent (December, 1925); 
see " Research," above 

l1tfirmar;IJ: a Children's Clinic only; an infirmary for adults has not yet been developed, 
but will be provided for clinical instruction in dentistry. Children's Clinic: t wo main 
rooms, and thirty-one accessory rooms; total floor area, 9200 sq. ft. Total number of 
chairs in active use, 81, including groups reserved for special purposes: orthodontia, 6; 
extraction, 2; examination, 1 

Clinical service. Besides oral prophylaxis, operative dentistry, and orthodontia, the clinical 
service includes all phases of oral surgery. Since September 15, 1919, and up to Novem­
ber 15, I92.'i, there have been 10,065 operations for the removal of tonsils or adenoids, 
and about forty such operations are now being performed weekly. The nature and extent 
of the clinical service of the Dispensary during 1922-25, in the prophylactic aspects of 
which the student dental hygienists have an active share, is indicated by the data in the 
table on page 466 

Sc!tool.for Dental H!jgieni.rts. The School for Dental Hygienists was established in 1916 
for the purpose of training young women to perform prophylactic service in public 
schools, in hospitals and similar institutions for health service, and in the offices of 
dentists. The present academic requirement for admission is graduation from an ac­
credited high school. The Director of the Dispensary is the Principal of the School, 
which has a Matron and ten additional teachers. The curriculum extends throughout 
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DA1'A PERTAINING TO THE CLINICAL WORK OF THE ROCHESTEfl DENTA L DISPENSARY; 1922-25 

7'otaL number Total number Total ""ml>er Tota..l n1,m.IJP?" TotaL number 
of cases of dental of!eetlt of v•·opltttlactic of tonsil 
treated operations extracted treatments o•· adenoid 

ovemtions 
19gg 65,019 101,660 16,860 16,185 1,709 
1923 67,530 108,978 18,451 93,1.S7 1,686 
1924 67,402 110,287 21,035 96,44<4 1,580 
1925 68,105 115,954 20,126 104<,805 1,682 

one academic year, and consists chiefly of practical instmction in the lnfirrrif\ry and in 
public schools, supplemented by lectures in anatomy and physiology, bacteriology, den­
tal anatomy, dental pathology, elementary electricity, embryology, his~ology, hygiene 
and public health, materia medica, nutrition and dietetics, oral hyg iene, prac,tical nurs­
ing, preventive dentistry, propHylactic technique, rl1inology, roentgenology, and ster-
ilization : 

Groups of from six to fifteen licensed dental hygienists and students from the School, 
having portable equipments consisting of chair, cabinet, engine, instrunients, sterilizer, 
and accessories, and operating under the supervision of licensed dentists, conduct t he 
prophylactic work in the public schools and also in other local institutions. From Sep-

.. ~ember 15, 1916, to November 15, 1925, the number of treatments for schoof children 
· ,. was 684,283. This health service has induced striking improvement in the condition 

and appearance of the children, and the service is continued and supported by the city 
because of the obvious public advantages 

Number of graduates (1917 -25); 453; average per year, for nine years, 50 

NUMBER OF GRADUATES : SCHOOL OF DENTAL HYGIENISTS, ROCHESTER DENTAL DISPENSARY: 1917-26 
1917 1918 1919 1920 1921 1922 1923 1924 1025 1920 Total 

38 40 24. 57 58 63 79 45 49 441 497 

Disbursements (salaries, supplies, equipment, and cartage): 

1921 1922 1928 1924 1926 
Total $6,882 $8,679 $9,1.56 $6,770 $7,167 
Per graduate 119 188 116 1.50 14.6 

Fees : matdculation, $5; tuition, $ 12.5 ; books, instruments, and uniforms additional. Total 
expense, exclusive of board and room, about $ 17 5 

Visited: October, 1921; June, 1922; Mlw~ 1924; December, 1925 
The foregoing data (pertaining to the Dispensary) have been verified in detail by the 

Director 

S u MMARY 

THIS is the only institution ever designated formally a u school of medicine and dentistry," 
and no other has had so large a productive fund for the support of dental education and 
research. The School, which is based on a high academic foundation, should be able to 
provide the best in modern dental teaching. It aims to promote the principle that dentis­
try should be identical with medicine in the scope of its inception; can offer extraordinary 
opportunity to men and women of exceptional scholarly ability and tastes ; and may be­
come one of the most useful schools in its fruitage of t eachers, investigators, public-health 
counselors, and private practitioners, of outstanding merit and capacity for leadership. No 
one competent tt? meet the admission requirements was inclined to enter the School when 
it was ready in the fall of 192.5 to receive candidates for the D.D.S. degree. During the 

1 The total presen t attendance (December, 1926). 
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first year of the curriculum, the required work for all students is restricted to anatomy, his­
tology, biochemistry, and physiology. Neither the Faculty of the School at the present 
stage of its development, nor the Advisory Board, cont4ins a teacher of a dental subject. 
The Director of the affiliated Rochester Dental Dispensary is one of the "officers of admin­
istration," and bears the title: "Dean of Clinical Dentistry." 

The School, having a uniform minimum entrance requirement for all of its students, 
intends to give the dental candidates instruction exclusively in medical sciences during 
the first two years of a four-year curriculum, and to teach these sciences to medical and 
dental students together, without adapting any of the courses to the special clinical respon­
sibilities and service of the prospective dental practitioners. Instead of creating medical 
and dental faculties simultaneously, it has been concluded that there will be no need for a 
"clinical dental faculty" until candidates for the dental degree are admitted to the third­
year class, and that such a faculty can be selected during the two years after the admission 
of the first dental students, while they are engaged with the first-year and second-year 
medical students in the study of medical sciences. Before the School was opened, it was 
stated in an advertisement in the Journal of t!te Ame1·ican Dental Association, inviting pro­
spective students to inquire for further information, that the School presented "unusual 
opportunities for school and hospital cooperation in medical and dental teaching." But 
prospective dental students who have had at least three years of work iu an academic col­
lege will probably not seek their professional training where there are no experienced in­
structors to teach its practical aspects. There is very general recognition of the excellence 
of this School as a school of medicine, but there is also 'videspread disappointment over the 
fact that, although t he School has been heavily endowed to advance both medicine and 
dentistry in the public interest, it has not accomplished anything important to promote 
dentistry, or dental science, or dental education. If this negative condition is due to a pur­
pose to proceed ~'ery deliberately for the ultimate attainment of an exceptional outcome, 
one wonders, nevertheless, why it should be desirable to postpone indefinitely the public 
benefits that a more active policy might have enabled the School promptly to confer, in 
some degree at least, with those in the field of medicine.1 

It is regrettable that this School, having a very large endowment and being indepen­
dent of income from fees, has made no provision for combined medical and dental curricula 
for the training especially of maxillofacial surgeons, oral surgeons, orthodontists, and phy­
sicians learned in the principles of stomatology-the phases of practice that most inti­
mately embrace the joint responsibilities of medical and dental service (page 200). Neither 
medical nor dental schools have developed such curricula, which are becoming urgent 
from the standpoint of public need, and might be conducted by this School \vith the pros­
pect of immediate usefulness in the most advanced phases of oral health-service. In fact, 
so great would be the influence of a school with Rochester's very abundant resources, if its 
efforts in dentistry were devoted generously to these important purposes, that it may be 
doubted whether the School's announced dental program is commensurate in prospective 
public value \vith the School's rare opportunity. By confining the instruction of the dental 
students during the last two years to the resources of the Dental Dispensary situated 
three miles from the University Hospital, in accordance with the published plan, the 
School may fail to promote, for both medical and dental students, effectual instruction in 
the correlations between clinical medicine and clinical dentistry. The School, despite the 
present clinical facilities of the affiliated Rochester Dental Dispensary, does not offer ad­
vanced courses for dental practitioners. The research that is about to be inaugurated will 
presumably be the initial phase of one of the most important aspects of the School's con­
tribution to dental progress. 
1 The School's annual Announcements carry this introductory statement: "The foundation of this School was 
announced in 1920, as a result of large gifts by George Eastman of RO<"bester and by the General Education Board, 
for the purpose of establishing in the University of Rochester a school of medicine and dentistry of the highest 
order." 
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DATA RELATING TO THE DENTAL SCHOOLS IN T H E STATE OF NEW YORK: 1919-~6 

Total attendance 
1919-20 1 192(}-21' 1921-223 1922-23 1923-24 1924-25 1925-26 

Buffalo 176 216 178 181 183 1284 134 
New York 500 793 7~0 689 6-W 660 518 
College of Dental and Oral Surgery 531 665 552 601 
Columbia (old) 5 4 1 13 ~0 
Columbia (new) 6 532 379 303 
Rochester7 None 

Total 1,211 1,681 1,463 1,4!11 1,365 1,067 1,015 

Pmpm·tion if students 1·esident in the State qf New York 7 

Buffalo 99 98 98 9(; 98 96 96 
New York 8~ 81 85 90 89 88 89 
College of Dental and Oral Surgery 84 82 !l6 88 
Columbia (old)S 50 75 54 90 
Columbia (new) 88 86 91 

Nurnbe1· lff graduates 
Buffalo 15 56 38 65 54 42 5)8 
New York 61 138 109 220 260 90 1078 
College of Dental and Oral Surgery 44 187 115 111 
Columbia (old)S None None 1 4 
Columbia (new) 165 88 1388 

Total 126 381 263 460 479 202 296 

Classification of the total attendance 7 

F'i•·st year Second vear Thi•·d vear F(}urthvear Total 
Buffalo: 192-2-23 46 213 50 64 181 

1923-24. 58 51 203 54 183 
1924-25 94 47 46 263 HIS 
1925-26 27 1' 49 51 134 

New York: 1922- 1?8 110 883 ~66 225 689 
1923- 24 185 105 873 263 640 
1924--25 203 163 104 908 560 
1925- 26 1479 161 151 107 518 

College of Dental and Oral Surgery: 19~~-23 149 923 188 172 601 
Columbia (old): s 1922-.~ 8 5 3 4 2010 

Columbia (new): 1923-~4. 1336 14~ 783 179 !>311 
1924--25 354 111 14.3 903 379 
1925-26 25 31' 109 138 303 

1 Included the last students on the three-year curriculum, which was superseded in 1917-18 by the present four-year 
curriculum. 
'The first year with four full classes as compared woth three theretofore. 
• The first group affected by the entrance requirement of one year of approved work in an accredited academic 
college. 
• The first group affected by the entrance requ irement of two years of approved work in an accredited academic 
college. 
4 The entrance requirement from the beginning(191~)was two years of approved work in an accredited academic 
college. 
• The entrance requirement was one year of approved work in an accredited academiecollege for the consolidated 
schools in 1923-24: it has been two years s ince 1924-26. 
7 The Rochester School announced its readiness to receive first. year students in 1926-26; none qualified for admis· 
sion. 
8 The number of seniors (December, 1926). 9 The attendance was limited to a maximum of 150. 
10The maximum attendance was attained in 1922-23. See footnote 6. 
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gents, and which (b) empower the Regents to determine the conditions for the regis­
tration of individual schools. In the exercise of t~eir discretion in the registration of 
dental schools, the Regents determine both the "preliminary requirement" and the 
"professional requirement" in education that applicants for admission to the license 
examination must meet. They register only the schools which, in their judgment, exact 
the stated requirements in pre-professional preparation, meet the specifications for the 
professional curriculum, and give satisfactory evidence of the consistent maintenance 
of these standards. The successive actions by which the Regents defined the chief re­
quirements for the registration of dental schools and for the admission of graduates to 
license examinations in New York, having been widely influential, are indic~ted in the 
following summary, which has been prepared with the cordial cooperaiion of the As­
sistant Commissioner aud Director of Professional Education (December, '1925). 

SUCCESSIVE STEPS TAKEN BY TilE REGENTS OF THE UNIVERSITY OF THE 
STATE OF NEW YORK FOR THE ADVANCEMENT OF DENTAL EDUCATION 

I. Preliminary education 

'~f;;arly requirements.1 The preliminary requirement prior to J anuary ~' 1905, depended 
· "'upon the date of a candidate's matriculation, as follows : 

"Before January 1, I896, no preliminary requirement. 
"Between January 1, 1896, and January I, 1897, a certificate of the successful com­

pletion of two years of work in a registered secondary school, or 24 counts in Regents 
examinations at a minimum standing of 7 5 per cent two years before the date of the 
award of the degree. 

"Between January I, 1897, and January 1, 1908, a certificate of the successful com­
pletion of three years of work in an approved secondary school, or 86 counts in Regents 
examinations at a minimum standing of 7 !i per cent, two years before the date of the 
award of the degree. 

"Between January I, 1903, and January 1, 1905, two years of work in an approved 
secondary school, or 24 counts before beginning the second annual course, and three 
years of such work, or 36 counts before beginning the third annual course counted toward 
the degree. The requirement of 1908 to I905, while apparently a lowering of the. stand­
ard, in reality was not, because the enforcement of the earlier requirement had been lax, 
but this requirement was strictly enforced. 

E:Dplanatory Mte on the sifl'~·ificance of" cmmts." "Up to 1906 the equivalent in Regents examina­
tions of one year of high-school study was 12 counts. In that year counts for all subjects were ad­
vanced 2,S per cent and in June, 1906, 12 counts prior thereto became the equivalent of 16 counts. 
Therefore, a requirement of 24 counts in 1905 was identical with a requirement of 30 counts in 1906 
and thereafter. In 1917, however, the number of counts per subject was not increased, but the num­
ber of counts in Regents examinations equivalent to a year of high-school study became 18 instead 
of 15. Consequently two years of high-school study were represented in Regents examinations, prior 
to 1906, by 24. counts; between 1906 and 1917, by 30 counts; from 1917 to date, by 86 counts. 

"The term 'count' originated between 1888 and 1895. The academic year in both academy and 
high school at that time comprised three terms varying from 11 to 15 'veeks, called fall, winter, and 
spring. Examinations were held in the closin{{ weeks of each .term. Three subjects a day for three 
days in the week constituted the normal curriculum in both the academy and the high school. It 
was assumed that this number of subjects was a fixed quantity and that eventually there would be 
four terms in the school year, which would naturally make two quarters for a semester. A pupil's 
attendance for one quarter was counted when apportioning the proceeds of the literature funds of 
the State to the academy and high school. Since Regents examinations were first established to pro­
vide an equitable standard for the distribution of funds entrusted to the Board, it was necessary to 
count in this manner to determine the proper distribution of the money. However, the quarters were 
not developed; and the examinations, instead of being held four times a year, were reduced by the 
1 1n the statement of these reQuirements devia tions from the offlcinl record in Regents Handbook 10 on Dentistry 
are corrections that have been made by the Director of Professional Education. 
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NEW YORK DENTAL CURRICULUM:1917-21 1 

First year 
Recitation Laborot0111 Actual 

SttWects hours hours hcurs 
1. Anatomy 60 60 120 
2. Chemistry, general 60 120 180 
S. Dental anatomy, and operative technic 30 120 160 
4. Histology 30 90 120 
5. Physics, applied so 30 
6. Physiology 60 60 
7. Prosthetic technic 30 310 340 

Total 300 100 1,000 

Second year 
1. Anatomy (contimted) 60 30 90 
2. Bacteriology 30 30 60 
3. Chemistry, organic and physiological 60 120 ISO 
4. Dental histology 30 60 90 
5. Metallurgy 30 30 60 
6. Operative dentistry (technic; continued) 30 160 190 
7. Physiology (contintu<l), and hygiene 60 120 180 
8. Prosthetic dentistry 30 120 150 

Total 330 670 1,000 
0 

Third year 
1. Bacteriology (cont-im.ud) 30 30 60 
2. Crown and bridge work 15 ISO 14-S 
3. Operative dentistry, lectures and practice 45 I9S 240 
4. Oral prophylaxis IS 90 lOS 
5. Orthodontia IS IS 80 
6. Pathology 60 so 90 
7. Physical diagnosis and anesthesia 15 30 45 
8. Prosthetic dentistry, lectures and practice (continued) 45 180 225 
9. Radiography 10 20 30 

10. Therapeutics and materia medica 30 30 
Total 280 702 1,000 

Fourth year 
1. Dental ethics and jurisprudence 5 5 
2. Dental history and economics 5 6 
3. Dental pathology 60 30 90 
4. Operative dentistry, lectures and practice (continued ) 30 380 410 
5. Oral hygiene and prophylaxis 5 30 35 
6. Oral surgery 60 60 120 
7. Orthodontia (continued) 15 60 76 
8. Physical diagnosis and anesthesia (continued) 15 15 
9. Prosthetic dentistry, lectures and practice (continued 30 160 190 

10. Surgical clinic 2.5 25 
11. T herapeutics and materia medica (c&ntinued) 30 30 

Total 240 160 1,000 

I The names of the subjects have been numbered and rearranged in alphabetical sequence in this and the related 
tables that follow. 



472 DENTAL SCHOOLS 11'1" THE UNITED STATES 

omission of the March examination to two, in January and June. A subject pursued five days a week 
for a school year became a .5-count subject. Several years later a modification of this definition was 
made and the count became what it is to-day, namel!f, the mea$n1·e of a prepa1·ed academic sul!fect ncited 
each day a toeekjor (t school yea>-. For example, elementary algebra, a subject in which there are reci­
tations five times a week. that is to say, every school day of the week throughout the school year, 
is a 6-count subject .... The 18-count allowance for a year of high-school study means as many as 
three prepared subjects every day throughout the school year and one prepared subject for three dnys 
a week throughout the year in addition to the other subjects in the high-schoo.l curriculum, which are 
generally classed as unprepared subjects. The 18-count allowance is assumed to cover a minimum 
school year.l 

u Jammrg 1,1905.-The preliminary requirement was definitely established at four yeat·s 
of high-school study or the equivalent in Regents examinations. Any subjects in which 
Regents examinations were given could be used in making up the equivalent; a~ the same 
time a dental school was permitted to matriculate conditionally any studerit who was defi­
cient in not more than one year of academic work, provided his name an<;l the ·deficiency 
were fil ed with the University and the deficiency removed before the beginning pfthe sec­
ond course counted toward tlle degree. 

"Febmm:; 1,1911.-The equivalent in Regents examinations became 45 counts in desig­
nated subjects and 15 counts in electives. Among the specific subjects were two of the three 
sciences, physics, chemistry, and biology. , 
.. !' Janum:;1,1916.-Conditiona1 matriculation in a registered dental school was no longer 

· ..,.permitted. 
"Jamuuy 1, 1917.- Instead of only two, all three of the sciences, physics, chemistry, 

• and biology, were required, whether the certificate was based upon high-school study or 
Regents examinations. These three sciences were made a sine qua non. 

"Januar.IJ 1,1921. -A requirement of one year of college study, with no equivalent, 
became effective. 2 The rule was first enacted in 1919 and put in final form in January, I 920, 
to allow the dental schools sufficient time for adjustment. It called for the completion of 
a full-year course in physics in high school and the completion of a full year of study in an 
approved college of liberal arts and sciences, which year must include six semester hours 
each in English, chemistry, and biology, together with twelve semestet· hours of electives 
from the following group: a modern foreign language, mathematics, history, technical 
drawing, and shop practice. a 

"Janum:; 1,1926.-The requirement became two years of college study including six 
semester hours each in English, physics, chemistry, and biology, and electives sufficient to 

'The "Carnegie unit." which was developed by the College Entrance E1<amination Boord and adopted by the 
Carnegie Foundation, represents one-fourth or a school year, and therefore is equivalent in general to four and 
one-half Regents C'ounts. While ftnding the unit a convenient measure for the details of the work of a four-year high 
school, the Foundation has emphasized especially the general characteristics which may be expected in a good sec-
ondary education. 

1 
'Formally suggested by the Educational Committee of the Dental Faculties Association of American Unive.rsities, 
in January, 1917. 
3 1n a circular letter dntcd June 26, 1925, which supplemented the details given above. the dental schools affected 
by the amended regulation were notified by the Assistant Commissioner and Director of Professional Education 
that the follow ing Regents rnlc, on the "requirement for the registration of schools of dentistry," bad been amended 
by the eliminntion or the numbers in brackets and by the insertion of the numerals in italics : 

"The School must require. ftrst, for admission after January l, 1921, satisfactory eYidence of the completion of 
one year of work in physics in an approved high school, and in addition one year of instruction in an approved col­
lege of liberal arts and science after the completion of an approved four-year high-school course based upon eight 
years of elementary preparation. The year of colleA'c instruction shall be not less tlum three year-hours (six semes­
ter-hours) each, or English, of biolog)', of chemistry, and six year-hours of electives from the following: a modern 
forei!fll lnnA'unge, mathematics, history, technical drawing, shop practice: and second, for admission after January 
1. (1926) lfJ!7, s.-.tisfttctory evidence of the completion or two years of instruction in an approved college of liberal 
arts and science after the completion of an approved four-year high school based upon eight years of elementary 
preparation. The content of the course shall be a year of instruction, of not less than three yea.r-hours ( six semester­
hours), each, of English, of biology, of chemistry, of physics, and electives sufficient to make up a full complement 
of work for the student during his two years of college study. Subsequent to Januaryt, 19'Zl, at least three semester· 
hours of shop practice will be required." '\ 
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make up a full complementofwork.1 1n May, 1925, the Board of Regents advanced toJanu­
m:IJ 1,1927, the effective date for the two-year academic requirement, as applied to dental 
sc/wo/.1· other titan New York tltat might seek ,·egist1·ation with the Regents; and the dental 
schools of the state were warned that at least three semester hours of shop practice would 
be added to the requirement after that date~ 

II. PTofessional curriculum 
u 1917.-At the meeting of the Board of Regents, on March 1, 1917, there was pre­

sented a minimum four-year course of study for all dental schools seeking to be registered 
by the Board of Regents, which was recommended by the State Board of Dental Examin­
ers, the State Dental Council, and the Assistant Commissioner for Higher Education. This 
course, approved by the Board of Regents to become operative at the opening of the session 
of the dental schools in the autumn of 1917, is shown in the table on page 471. 

u 1921.- At the meeting of the State Board of Dental Examiners, in New York City, 
May 12 and IS, 1921, it was voted that the four-year course of study for dental schools, 
approved by the Board of Regents in March, 1917, be amended in its first two years to read 
as shown in the accompanying table. 

ul'he reasons for the changes in the curriculum were: First, with the advanced require-

FIRST AND SECOND YEARS OF THE NEW YORK DENTAL CURRICULUM: 1921- 223 

First year 
Sub;"ects• Recitation La/>(Yratorv Actual 

!\ours how·s hours 
1. Anatomy (120 + 60)5 90 90 180 
2. Chemistry, organic (preliminary; also continued with physiological 

chemistry in the second year) so 30 
3. Dental anatomy and operative technic (120+80) 30 90 120 
4. Histology (120 +SO) 60 90 160 
5. Physiology (60 + 60) 60 60 120 
6. Prosthetic technic (unchanged) 30 S10 340 
1. Metallurgy (transferred from the second year) so so 60 

Total 830 610 1,000 

Second year 
1. Anatomy (90-60) - (continued) 30 30 
2. Bacteriology (60+60) 60 60 120 
3. Chemistry, organic and physiological (unchanged) 60 120 180 
4. Dental histology (unchanged) 30 60 90 
5. Operative dentistry (unchanged) 60 130 190 
6. Oral hygiene (replaced metallurgy, which was transferred to the first 

year) so 30 60 
1. Physiology and hygiene (unchanged) 60 120 180 
8. Prosthetic dentistry (unchanged) 30 120 150 

Total 360 640 1,000 

1 First enforced by the Dental School of Columbia University, ))e.ginoing in 191&-17. Recommended by the Dental 
Faculties Association of American Universities, in Jaouary.1920. See the footnote on page 477. 
' See footnote 3 on page 472. 
• This is the present curriculum for these two years except as indi(~'lted in the succeeding revision of the curriculum 
(1922) for the second year (page 474). 
• Compared with the preceding curriculum it will be noted that, for the first year, general chemistry(180 hours) and 
applied physics (SO hour~)-a total of 210 hours -were eliminated from the curriculum. Metallurgy was transferred 
from the second to the ftrstyear,and oral hygiene substituted for it in the second year. 
• The first fllfure in parenthesis after the name of a subject indicates the correspOnding earlier requirement: the 
second figure shows the number of hours added to that requirement or subtracted from it. 



474 DENTAL SCHOOLS IN THE UNITED STATES 

ment of one year of college work for admission to dental schools, a large number of hours 
required in the formerly approved dental course in chemistry and physics were no longer 
necessat·y and were g radually reduced or omitted entirely. Substitution therefor was made 
of more hours of studyofstrictlyprofessional subjects. Second, the course has been made uni­
form for all the dental schools of the State in order to meet the criticism heretofore made 
that students who were obliged from force of circumstances not within their control to seek 
admission to dental schools other than those in which they first matriculated, found them­
selves conditioned in some subjects because thecoursesofstudyin the schools to which they 
were going and the schools which they were leaving were not identical year by .year. 

"1922.- At a meeting of the State Board of Dental Examiners, on Octobe•' 19, 1922, 
it was formally voted that the numbet· of hours devoted to the subject of physiology be 
changed from 300 for the course to 270; first year, 60 recitation and 60 hrboratory, mak­
ing 120 hou•·s; second year, 60 recitation and 90 laboratory, making 150 ~ours;· total, 270 
hours. It was further voted that the word hygiene be omitted in the second-yf!ar course 
where it appeared with phystology, and that oral hygiene be changed to read ""hygiene 
and sanitation," the course of study to remain the same - SO recitation and 30 laboratory 
periods, making 60 hours for hygiene and sanitation-leaving oral hygiene (and prophy-
laxis) in the third and fourth years. . 

.:' The Regents, upon recommendation of the committee on higher education, voted that 
· "tf1e changes recommended by the State Board of Dental Examiners be approved, and that 

t he second year of the four-year course of study for dental schools be amended as shown 
in the accompanying table." 

H andbook 10 on Dentistry, issued annually by the University of the State of New 
York, presents a copy of the dental statute, Regents rules, and addi tiona! informa­
tion. On page 66 of the issue for June, 19!25, under the head of "registration of 
dental schools," it is stated that "a school of dentistry may be registered as main­
taining a proper educational standard and legally incorporated," provided it meets 
a number of specified conditions in addition to those mentioned above. The following 
pertinent statements are included in the explanatory co.mment: 

"Dental Schools are registered by the Regents on formal application only, and a 
form will be mailed on application to the Assistant Commissioner and Director of 
Professional Education. 'l'he professional education requirement and the general pre­
liminary education requirement of the institution must be considered by him fully 
equivalent to the requirements established by the statute. 

PRESENT SECOND YEAR OF THE NEW YORK DENTAL CURRICULUM (SINCE 192g)1 
Subject a Recitat·ion Laboratorv Actual 

hours hom·s hours 
1. Anatomy (unchanged) 30 30 
2. Bacteriology (unchanged) 60 60 120 
S. Chemistry, organic and physiological (unchanged) 60 120 180 
4. Dental histology (unchanged) so 60 90 
5. Hygiene and sanitation (change of title for oral hy-

giene - course and hours unchanged) 30 30 60 
6. Operative dentistry (190 + 1.5) 60 145 205 
7. Physiology (hygiene removed : 180 - 30) 2 60 90 150 
8. Prosthetic dentistry (150 + 15) 30 135 165 

Total 360 64<0 1,000 
1 The minutiae of the curriculum that registered schools must follow, on the new requirements now in force. have 
not >'et been promulgated (March. 1926). 
'The first figure in parenthesi• after the name of a subject indicates the correspOnding earlier requirement; the 
second figure shows the number of hours ndded to that requirement or subtracted from it. 
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"New York dental schools and New York dental students may not be discrimi­
nated against by the registration of any dental school out of the State on standards 
lower than those required in New York. 

"Professional schools unable to meet the standards required by the Regents for 
registration in full shall be accredited by the University for one or more years of 
professional training as they n:teet the requirements for admission and for professional 
training required by the Regents standards. 

"Professional schools registered by the Regents shall give the work of accredited 
institutions no higher recognition than that accorded such institutions in the Depart­
ment's accredited list. 

"'l'he degree from a registered school only may be recognized for entering the 
licensin~ examination." 

The hsts of the North American dental schools, including indications of their status 
in New York and the equivalent values in years of the accredited institutions, are given 
on pages 70-78 of Regents Handbook 10 on Dentistry for 1925. There it will lie 
found that the schools in the United States may be reassembled in the groups shown 
in the accompanying list, where the names are arranged in the alphabetic ot·der of con­
venient abbreviations. 

LIST OF AMERICAN DENTAL SCHOOLS AS REGISTERED OR ACCREDITED 
BY THE STATE OF NEW YORK: 1925 

Buffalo (A)l 
Columbia2 
Harvard (A) 
Howard (B) 
Illinois (A) 

California (A) 
Creighton (A) 
Denver (B) 
Georgetown (B) 
Indiana (B) 

Iowa (A) 
Michigan (A) 
Minnesota (A) 
Nebraska (B) 
New York2 

R egisteTed- 17 
Ol1io State (B) 
Pennsylvania (A) 
Rochester a· 
Tennessee (A) 
Tufts (A) 

A ccredited (three yea1·s) - 19 
Louisville (A) Meharry (B) 
Loyola, Chicago (A) North Pacific (A) 
Loyola, New Orleans (B) Northwestern (A) 
Marquette (A) Pittsburgh (A) 
Maryland (B) St. Louis (A) 

A ccredited (two years) - 5 
Atlanta (B) Cincinnati University2 Kansas City (B) 
Cincinnati College (C) 

·Not listed-3 
Baylor (A) San Francisco "P. and S." (B) 

Washington (A)• 
Western· Reserve (A) 

Temple (B) 
Tulane (B) 
Vanderbilt (A) 
Virginia (A) 

Southern California (A) 

Texas (C) 

1 The letters in parenthesis indicate the Dental Educational Council's current ratinll's of the schools (1925). It has 
been impossible to find any justification for an assumption that the New York classification as a whole is so accu­
rate or significant as that published by the Council. 
'The rating has been postponed pending completion of the School's reorganization. 
• Registered. although the School has neither organized a dent.'ll faculty nor admitted dental students. The Dental 
Educational Council will not rate the School before the organization of a dental faculty and tbe completion of at 
least a semester of instruction. 
• For the year 1925-26 the Dental School of Washington University has lowered its minimum entrance requirement. 
including the basis for advanced standing in all classes, from one year ofapproved work in au accredited aC.'Idemic 
college to graduation from a ltigb school, and therefore fails in tbis respect to meet the Regents standard for regis· 
tration. See page 482. 
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A graduate of an accredited school can overcome his ineli(:?ibility for admission to 
the license examination in New York in only one way, namely, by gaining advanced 
standing in and graduating from a registered school, which, under penalty of forfeit­
ure of its registration, may not give a student from an accredited school a higher 
degree of credit than that accorded by the Regents. Thus agraduateof a school that is 
accredited for only two years may not be given credit i1,1 advanced standing in a regis­
tered school for more than the first two years of the four-year curriculum. 

The Assistant Commissioner and Director of Professional Education b~ publicly 
expressed the opinion 1 that three professional years on the two-three-graduate plan 
would be acceptable as equivalent to four professional years, if the three lears were 
(a) based on two years of approved work in an accredited academic college, (b) length­
ened to ten months (40 weeks) each, and also (c) given the contentofi.nstruction that 
ma;r be specified by the Re_gents for the four professional years on the two: four plan, 
wh1ch has been operative since January 1, 19~6, for New York schools and which will 
be effective after January 1, 19~7, for all registered schools.2 If this opinion should be 
made effecti~e by the Regents, and if the factual equivalence of the undergraduate 
phases of both plans on this basis were thus officially recognized, it would seem to fol-

. ~row that a school on a three-year undergraduate curriculum could not be registered if 
any of the three years were less than 10 months (40 weeks) in length. All other condi­
tions being adequate, however, such a school would be accredited for three-fourths of 
the full professional requirement; and its graduates, by taking an additional year in 
any registered school, would then be eligible for admission to the license examination 
in the State of New York.3 

The Regents of the University of the State of New"York, by raising the standard 
of preliminary education, by specifying minutiae of the professional curriculum, and 
by prescribing conditions for the registration of preferred dental schools, have obvi­
ous} y endeavored to elevate the practice of dentistry in New York to the highest at­
tai nable degree; and not only to protect the citizens against the consequences of inept 
practice, but also to restrict the licenses to practitioners of special ability. T here is 

. very general appreciation of this important service. But there is also dissatisfaotion 
with certain anomalies of it. The executive procedures for tbe furtherance of these pur­
poses have not always been measured by the success of the New York schools in meet­
ing old regulations before being obliged to face higher requirements, nor by demon­
strated ability of these schools to make the proposed advancements. Increases in quan­
titative standards have often apparently been regarded as assurances of automatic 
improvement in qJ.Iality, and nominal observances of new requirements have sometimes 
been permitted to pass for enforcement. Thus, in 19~1-~~. \vhen one year of approved 
work in an accredited academic college became a uniform entrance requirement, two 
of the New York schools, independent and having U7~ of the total of 146S dental 
students then in the state, were nmong the poorest in the United States, and clearly 
incompetent as then organized and equipped to give the improved instruction that the 
new New York standard was intended to ensure. 'fhe officia1 issuance of dental student 
certificates on en trance requirements in force before 19~1 , without limitation of their 

'Procudinus of the A me>· iran l11.8titute Q/ De•~al Teaclu!•·s, 1923, xxx, p. 11~; Proceedings of the American Asaocia­
t·io•• of Dental Schools, 1926. ii, p. 119. 
• The academic !•ear could be len!lthencd to the greatest advantage in most instances, probably, by initiation of 
the work in a summer session(" quartP.r "). 
• Copie.• of the manuscript of page~ 468-476and of a printer's proof of pages 468-486 were forwarded to the Director 
of Professional Education, who verified in detail. on the manuscript, all of the parts on pages 468-476 except this 
PMagraph,on which he has omitted to comment (June. 1926). 

' 
' 
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validity to that period, favored acceptance of such certificates, nt these overcrowded 
!>Chools, after the new requirements went into effect, and thus facil itated approved ac­
ceptance of students who were otherwise ineligible for admission, but who nevertheless 
were permitted to continue. In the same year, some of the required suqjects in the 
stnte's curriculum wet'e given only casual attention. In one New York school the official 
specifications in laboratory hours for several medico-dental suqjects, although in­
cluded in the summary in the annual Announcement that professed conformity there­
with, were openly ig nored in the instruction. W'hile the improved pre-professional 
training of most of the students made them more competent to teach themselves, and 
to that extent was an important gain, what these New Y ork schools then needed above 
everything else for their improvement, as any observant visitor might have noted, was 
helpful guidRnce to higher scholastic quality, rather than the imposition of new bur­
dens that they were unable to carry.1 " R egistration" of these schools, regardless of 
these conditions, did not make them equal to or better than various schools in other 
states which, although only "accredited," were far superior- it did not protect the 
citizens, but it shielded the schools. 

As a consequence of the prevalence in New York of such anomalous condit ions, 
which have been well known to dental teachers and dental examiners throughout 
the country, the state has long been notable for the relatively high standards of its 
formal educational requirements in dentistry (page 468), for the exceptionally low 
grade of accomplishment of some of its own dental schools (pa~e 480), and fo1· its 
dependence upon schools in other states for the quality of the traming that the regu­
lations of the Regents were in~nded to ensure in New York (page 46H). The extreme 
deficiencies of the two independent schools in New York City, which the new regula­
t ions in 19~1 had not materially impro,•ed, but which effectual advisory cooperation 
from the Department of Education might have removed, led the Dental Educational 
Council of America, in February, 1923, to specify to both schools the nature of their 
most serious weaknesses and to indicate privately to the faculties that the Council's 
previous Class B rating could not be continued after July 1 of that year, unless each 
school was completely reorganized and improved in accordance with the obvious 
responsibilities of an acceptable dental school. P ublic re-rating of both schools has 
been postponed by the Council since J uly 1, 19~3, in order to give them ample oppor­
tunity to respond to these suggestions (February, 19~6). This decisive action by the 
Council brought about the union of these independent schools with two important 
universities, and ensured their ultimate improvement in accordance with the ideals of 
the institutions of which they have become organic parts. 

Through the direct intervention of the Dental Educational Council, independent 
dental schools have finally become extinct in the State of New York. Buffalo, Colum­
bia, New York, and Rochester Uni,·ersities, each havin~ a dental school, are competent 
to promote dental education in this state in full accord with the requirements of mod­
ern ornl health-service and in harmony with each university's public responsibility, 
and do not need to be regulated bynan ow restrictions like those outlined on page 471, 
which prevent the types of desirable educational experimentation and development 

1 Before the entran·ce requirement or one year ot approved work in a.n accredited academic college became opern­
tive in Ul21, each or the independent dental schools in New York City published in its annual announcementror 
192~ the following auota.tion "from the Regents rules":" A dental student certificate may be secured after Janu­
nry 1. 1926, upOn the presenta tion or satisfactory evidence of tbe completion of two years ot instruction in an ap.. 
proved college ot liberal arts and science," etc. This rule was not included in the issue or Regents Handbook lOon 
Dentistry tor uno. but bas been published annually since )921. It was first announced tor the Buffalo School in 1921. 
Tbe original Columbia School exacted tbe two-year reQuirement voluntarily from the beginning, in 1916. 
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that earnest and able teachers are inclined to attempt. These universities should not be 
directed, for example, to teach ''physical diagnosis and anesthesia" together in the 
third year and also in the fourth year, nor be obliged to allot to thispait· of subjects 15 
recitation hours and 30 laboratory hours in the third year, and 15laboratory hours in 
the fourth year.1 There are good educational and professional reasons for teaching 
these subjects separately, under conditions unlike those specified in the annual H and­
book, which in such matters may be not onlyunsoundly predicated but also out of date 
immediately after its publication. The era of proprietary, independent, and inespon­
sibleconduct of dental schools having passed, the public welfare would assuredly be 
promoted by freedom in the universities from external restraints in IJlattars of detail. 
The universities should have full opportunity, under the general supervision of the 
Regents, to conduct dental education in accordance with the most effectua~ procedures 
for its advancement as dl'!termined experimentally by competent and experienced 
teachers in the schools. A curriculum by edict that enforces in the t~rd year an allot­
ment of 15 recitation hours and 15 laboratory hours in orthodontia, fot· example, and 
of 15 recitaHon hours and 60 laboratory hours in the same subject in the fomth year, 

. ,..,..··'\vhen most of this work should obviously be reserved for graduate study, suggests de­
grees of paternalism and of particularism that could be justified only by omniscience. 

On page 474, in the statement prepared with the cooperation of the Director of Pro­
fessional Education, appears the following explanation: 

'"l'he course [curriculum] has been made uniform for all the dental schools of the 
State in order to meet the criticism heretofore made that students who were obliged 
from force of circumstances not within their control t~seek admission to dental schools 
other than those in which they first matriculated, found themselves conditioned in 
some subjects because the courses of study in the schools to which they were going and 
the schools which they were leaving were not identical year by year." 

This plan, to enforce not merely a minimum requirement but also complete uni­
formity, tends to maintain undesirable rigidity of the curriculum, to efface the indi­
viduality of the schools, and to make it a matter of no importance which school a stu­
dent attends. Rochester, with an entrance requirement of three years of approved work 
in an accredited academic collecre, presumably will have to adhere to the four-year cur­
riculum prescribed for New York schools on a two-year requirement beginning in 
1926-27. Plans like this for the enforcement of homogeneity not only disregard the 
principle of the greatest good for the greatest num her, but also exaggerate the impor­
tance of the consequences they would avert, destroy initiative in the schools, carry into 
professional education the mechanical standardizations of groups of coot·dinated fac­
tories, and, by establishing a system of equivalent credits for identical courses in the 
same years, so that stude.nts may be automatically transferred from one school to an­
other, have the very undesirable effect of tending to prevent the attainment in the best 
schools of anything higher than the plane of the prescribedminimum.Dental education 
will be improved most effectually by being liberated to undertake intelligent, reason­
able, and continual expet·imentation with new plans and new procedures, not by being 
confined in bureaucratic straitjackets. Encouragement of dissimilarity among strong 
institutions that are free and· able wisely to depart from petrified standards of uni­
formity would tend greatly to reduce the importance of certain types of machine 
regulation; but the attainment of wide diversity among good schools, by extension 

1 Although the state's curriculum is officially designated a" minimum course of study." it is expected that it will 
be followed in detail where special dispensations have not been granted. The official reason for the reQuired uni· 
formity in the curricula. of the New York dental schools is stated on page 474 and also below, where it is discussed. 
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of the scope of their experiments, would raise the quality of dental education and 
quicken the rate of its progress.1 Arbitrary impositions of restrictive details of tech­
nical procedures that tend to reduce the teacher to an automaton advance neither the 
profession of teaching nor the quality of instruction, in dentistry or in any other field. 

An accurate mea,sure of the vuucimwn value of the New York plan to make the 
curriculum uniform in the dental schools of the state is the average number of stu­
dents admitted to advanced standing in all of these schools per annum during a 
series of years. The available data reveal the fact that the plan has obviously been 
failing to do what it was intended to accomplish. Thus, for the seven years 1918-25, 
the total number of such students, including all of those admitted from schools in 
other states (who constituted a majority), but excluding the few students from for­
eign countries, was only eighty-seven, or an average for the schools collectively of 
only twelve students per annum in a total yearly attendance ranging between 1681 
(1920-21) and 1067 (1924-25).2 l u 1924-25, when the total attendance at the New 
York schools was 1067, only four American students were admitted to advanced 
standing in all of the schools in the State of New York. The prescribed uniformity in the 
curricula, therefore, appeared to sacrifice the i'nterests of.266 students in order to aid 
the convenience of only 1 student in every !267. These data on advanced standing are 
significant also in another relatiou: they indicate that dental students generally and 
their advisers throughout the United States do not regard the over-regulated New 
York schools as superior educational institutions. The dwindling total attendance at 
these schools since 1920-!21 (page 469), and the increasing number of New Yorkers 
in attendance at schools in other states (page 468), seem to imply that this opinion 
is also shared widely among dentists in the State of New York. 

Special attention has been drawn to the impottance of the function exercised by 
the state boards of dental examiners and to the great need for more earnest atten­
tion to the selection of these public representatives of the profession (page 67). The 
more trustworthy and competent its board of examiners, the less need there is in any 
state for bureaucratic interference with the academic fi.·eedom of its dental schools. 
An able and Tesponsible board protects the citizens against the consequences of 
ignorance or inefficiency by granting licenses only to those persons who, having gradu­
ated from good schools, are found by the examiners themselves to be worthy, reli­
able, and proficient. A graduate of a good school, who may be fully aware of his 
ethical responsibilities and also of his legal obligations and rights as a prospective 
practitioner, should not be deban-ed from a license examination because he did not 
pass a formal course of five recitatio~ hours in "dental ethics and jurisprudence" 
in the last year of a four-year curriculum, which might have been mOTe effectually 
taught informally, for example, as parts of an integrated course on the principles 
of the practice of dentistry. The public interest would cet-tainly be promoted in 
New York by the removal of all needless limitations on the freedom of the universi­
ties to produce good dentists on the best progt·ams tbei1· dental schools might de­
vise, and by reliance upon a faithful board of competent examiners accurately to 
evaluate the product of such advanced education and to make abuse of liberty in 

. the schools improbable or innocuous. Such important organizations as the National 
Association of Dental Examiners and the American Association of Dental Schools, 

1 The prevailing democratic pressure in the direction of mediocrity and conformity. and the general tendency to 
discourage innovations and dissimilarities. may safely be relied UPOn to prevent incautious variations ordemoral· 
izing adventures in dental education under the conditions of the proPOsed new freedom in New York. 
'These figures for attendance indicate the total number of students at the end of the years . 

• 
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which recurrently facilitate the comparison of methods, the discussion of experiences, 
and the promotion of the most useful developments, are protecti ve agencies against 
abuses of freedom by the schools or of authority by the state boards. These associa­
tions also exert corrective advisory influences that recognize state rights, discourage 
state selfishness, and promote the public welfare from the national standpoint. 

In the formal regulation of dental schools there is urgent need for a better and 
more general appreciation of the fact that the development of the individual student 
and his competency as a practitioner, rather than the details of courses or the records 
of credits, are the educational objectives of the state as well as of the school. A pre­
scribed curriculum should be made a means for the mastery of subjects-for the 
attainment of ability in their integration and of proficiency in their use:in 01~al health­
service-not merely an agency to promote the routine passing of COUl'~es and to facili­
tate the acquisition of cons~quent credits as symbols of knowledge or as spbstitutes 
for it. The New York dental statute permits the Regents to conduct" partial" license 
examinations, of students who have completed the first two years of the curriculum, in 
some of the ll)Ost important of the medico-dental sciences. Such examinations may be 
tak~n by dental students as ~rly as the end of the second year - while these'' preclini-

. ~1" subjects as such are fresh in the mind of the student and before he is· expected 
to forget nearly everything he learned about them. Instead of regarding these im­
portant sciences, from the standpoint of the requirements of oral health-service, as 
closely related components of a demonstrable capacity to begin a competent and de­
pendable general practice, and to grow in proficiency, the provisions of the law permit 
the Regents to give to these subjects the character of preliminary hurdles to be 
jumped and credited as soon as possible, and then ignored in the concluding phase of 
the license examination, where evidence of the complete integration of all the sciences 

DATA SHOWING THE PROPORTION OF FAILURES OF GRADUATES OF THE 
DENTAL SCHOOLS IN THE STATE OF NEW YORK IN THEIR FIRST 

ATTEMPTS TO PASS LICENSE EXAMINATIONS: 1919- 261 

Schools 1919 1920 1921 1922 
Cum.u.--

1923 1924 1925 lative 
1919-25 

Buffalo 18.4 16.7 10.9 5.6 23.1 15.1 4.12 15.1 
New York 31.6 27.9 27.0 43.3 29.2 29.0 12.92 29.3 
College of Dental and Oral Surgery 27.6 16.0 18.1 37.1 38.6 28.6 
Columbia (old) None 26.0 20.0 
Columbia (new) 33.93 17.92 29.0 
Rochester' . . . 
Average for all of the schools in the 

United States 15.1 19.6 13.3 12.6 10.1 12.2 11.3 12.8 
Average for all of thn.~choo/.~ in the United 

Staies outsicU of N6w Yo1·k 12.8 19.1 11.2 8.1, 6.9 9.0 11.1 10.2 
1 These dismal results are much more significant than most data of this kind because they were obtained chietly by 
one board, and are indicative in the main of the judgment of New York's own examiners. The data reveal tbe 
quality of some oftbe schools which, despite such ~uggestions as these of their inferiority, were officially ref!'istered 
in New York as accept:tble. The data throw additional light on the success of the recent methods for the detailed 
regulation of dental schools in tbe State of New York. 
'The first group aft'ected by the entrance requirement of one year of approved work in an accredited academic 
college. The improvement in the results for 1U26 as compared with 1924 is probably due in large degree to the 
greater ability of these students, having a higher average preliminary education, to teach themselves. This proba­
bility was mentioned on page 477, in the discussion of the need for betterment of the schools in New York City. 
• Sec footnote 2 on page 469. 
'Opened in 1~6. As there were no students, the first class will not graduate before 1980. unless students should 
be ndmitted to advanced standing and graduated in less than four years . 

• 
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in the dental curriculum should be clear and convincing.1 Students, (jUickJy discerning 
the ill? port of such ~ s~per~cial_ evaluation of su bjec~ as units to be passed rath~r than 
assimilated and coordmated wtth others, tend to shght the "fundamental scwnces" 
tln·oughout the clinical years, during which the teachers, who in their day learned to 
"pass" these courses, often fail to apply and to integrate effectually the preclinical 
su~jects with the dinical instruction and practice. 

The New York Board of Dental Examiners has been endeavoring to protect the 
interests of the public, and with more freedom may be expected to gain rather than to 
lose strength in the performance of its important duty. These inferences appear to be 
supported by the percentage data, on page 480, relating to failures of the gt·aduates 
of the schools in this state in their first attempts in recent years to pass license exami­
nations, most of which were taken in New York. 

The last official record of the annual results of the license examinations includes 
these comparative data for percentage of the graduates of the New York schools who 
failed, in the number of states indicated by the figures in parenthesis : 2 

19~5.-Buffalo, 4.1 (1); Columbia, 17.9 (1); New York, 1~.9 (1); U.S. schools col­
lectively, 11.3. 

1910-~5 (cumu1ative).- Buffalo, ~1.~ (7), New York, ~8.0 (6); U.S. schools col­
lectively, 14.~. 

19M and 19~5 (cumulative).-Columbia, ~9.0 (~);U.S. schools collectively, 11.8. 
A plan to restrict practit ioners in any state to graduates of good schools helps to 

protect the interests of its citizens, recognizes the fact that the individual practitionet· 
is the primat·y agent in oral health-service, increases the probability that only able and 
responsible practitioners will apply for licenses and receive them, and tends both to 
elevate public respect generally for the better schools and to promote the ascendancy 
of their influence over that of inferior schools. In New York, a plan of this kind has 
included the annual publication of a list of registered or acceptable schools, and of 
accredited or unacceptable schools (given for 19~5 ou page 475), which unfortunately 
d(l)es not represent recurrent examinations of the schools nor the verification of all of 
the distinctions that are implicit in the register. T he publicity attending this clas­
sification, which includes all but three of the dental schools in the United States, might 
be more reasonable if it emanated from a state that is not obliged to rely upon schools 
in other states for a steady influx of proficient practitioners, or where only good 
schools are .allowed to exist, or where the local unacceptable schools are officially rated 
as such. But the recent r~istration of very poor New York schools as acceptable, and 
the formal degradation of better schools elsewhere as unacceptable, has tended to give 
to the New York classification a highly fictitious quality. As compiled for 1925, this 
register fails to distinguish important educational differences, does not express or 
afford a reliable basis for judicial estimates of educational or professional values, and 
would be more suitable fol' provisional use privately than for purposes of pr·oclarna­
tion. 

Many of the obvious inferences from this superficial classification are remarkable. 
Sympathetic allusion has been made in various portions of this Bulletin to the need 
for great improvement of the schools for colored students at Howard and Meha.rry, 
which are seriously handicapped by their present disabilities; yet the school at How­
ard is registered and is accounted equal in standing to those in such universities as 
1 This situation encourages the New York schools to protect their "state-board record" by requiring candidates 
for advanced standing in the third or fourth year to pass partial license examinations before admission. 
• Most of the graduates were examined by the New York Board, wi\O noted" large majority of the failures. 
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Michigan and Minnesota, which also enforce the New York entrance requirement. It 
is graded superior to such schools as those of Louisville, Northwestern, Vanderbilt, 
and Virginia~ each of which -a Class A school-is accredited for only three year·, 
although it exacts the New York entrance requirement. The Class B school at Me­
harry, which enforces the New York requirement for admission and is equal in quality 
to the school at Howard, is rated inferior to this school but equal, for example, to 
the Class A schools at Louisville, Northwestern, Vanderbilt, and Virginia. These 
schools, in turn, are evaluated as only three-fourths as competent as the Class C New 
York College of Dentistry, which is now being completely reorganized as a part of 
New York University ; and the Class C Cincinnati College is one-hij}f ~s good as the 
best. If, using additional examples, a graduate in 19~3 of the Class A ·school in Los 
Angeles, which is accredited for only two years, had successfully repeated in 19~3-~4 
the junior year in t he Class .B school at Den ver, and in 19Q4-~5 the senior year in 
the Class B school in t he University of Nebraska, he would have been eligible in 19~5 
fot· admission to the license examination in New York. But if in 19~, instead of grad­
uating from t;4e Class A school in Los Angeles, he had graduated from the Class C 
College of Dental and Oral Surgery of New York, which has lately been reoi·ganized 

. lllfl·~ part of Columbia, he would have been eligible fot· admission two years earlier 
(page 460). The Class A school at Baylor is neither reg istet•ecl nor accredited, pre­
sumably because it has not applied for recognition; therefore, regardless of the real 
standing of the school, a lla.ylot· graduate could not be admitted to a license exam­
ination in New York, however worthy he might be, before he graduated also from 
a registered school, which might be one of Class B grade. \Vhen classifications of t his 
kind are not founded upon accurate information that is kept constantly revised, 
t hrough direct observation, they are apt not only to promote false and unjust im­
pressions, but also to present such inaccuracies as the continuance in the acceptable 
~roup, on the New York list for 1925, of the school at Washington Unhersity after 
1ts entrance requirement had been dropped below that stated by-the Regents t o be 
a prerequisite for registrat ion. 

With the exception of the dental school in Washington University, all of the regis­
tered schools in the New York classification for 1925 (page 475) enforced an entrance 
requirement of at least one year of approved work in an accredited academic college 
-the present official minimum in New York- whereas graduation from a high school 
sufficed before 1925-~6 for Rdmission to all but seven of the twenty-four schools on 
the accredited list. This general difference in the amount of Jlre-professional education 
of the students at these two groups of schools is expressed in the classification in terms 
of years of the professional curriculum, nineteen of the twenty-four accredited schools 
being rated individually as equivalent to three-fourths of the value of a regis­
tered school; t hat is to say, the graduates of these nineteen unacceptable schools 
mny receive credit for the first three of the four professional years in an acceptable 
school, and may gain admittance to the license examinations in the State of New York 
by successfully repeating the fourth year in any registered school. Several peculiarities 
of this system account for the criticism, now generally cm·rent, to the effect that the 
plan lacks educational sincerity, ami fails to distinguish among the schools and the 
g raduates the differences which its publication and enforcement presume to establish. 
The salient features of the plan are these: 

(1 ) The present Ne'v York standard in preliminary education stipulates that the 
candidate for admission must have passed certain kinds of courses during at least one 
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year of n.ttendance at an academic college,' but does not require the Hegents or a 
dental school to ascertain that at the time of his matriculation the student has in 
fact adequate knowledge of the required su~jects or any ability to use them in the 
stud1 of dentistry. A validated certificate showing a tabulation of the required course 
cred1 ts suffices. 

(~) Notwithstanding the indifference to the student's actual as distinct from pre­
sumptive intellectual status at the time of his admission to a dental school on the 
New York minimum, the Regents cfcsignate as unacceptable n. school that does not 
demaud the certificated full equivalent of the New York requirement in professional 
credits, thus giving to this implied preliminary preparation the quality of a formal 
prerequisite. 2 

(S) Having thus accorded to the stated entrance requirement in pre-professional 
education the character of a sine qua non, the Regents frank! y ignore it as such, and, 
for the individual student five years later, accept as a substitute a repetition of the 
fourth professional year consisting of relatively little that the student has not pre­
viously covered in his fourth year in the unacceptable school and giving no instruc­
tion in any of the missing pn-prqfessional prerequisites. The qualitative deficiency 
in what the .Regents denominate essential preparatory educatipn, in distinguishing 
mathematically between registered and unacceptable schools, is covered by quantita­
tive superfl uity in fourth-year professional courses. The deficiency in preparatory 
education of a graduate of an unacceptable school, in physics let us say, may be made 
up in a registered school by his renewal of the usual experience in fourth-year thera­
peutics and materia medica., by again following the outlines of dental history and 
reviewing the principles of dental economics, by listening to new lectures on the im­
port of dental ethics and of dental jurisprudence, and by other advanced repetitions 
m the clinics and lecture rooms. The penalized student, if highly proficient in any of 
these subjects and able to demonstrate it, may not improve this situation by substi­
tuting more advanced work in any relation-he must adhere to the regular schedule 
fo1· the undergraduate fourth year. 

This plan is anomalous in t he manner in which it coordinates these three factors : 
(1) Em~hasis on the educational value of sharply specified pre-professional course 

credits wh1eh need not represent actual knowledge or ability at the t ime the student 
is admitted to the dental school;3 

(2) Insistence that this minimum requirement of pre-professional course credits, 
despite the indifference to their actual significance (1), be exacted by a school as one 
of the conditions for its registration in New York;4 and 

1 The llc~tents have announced that this sl:tlndard will be chanl!'ed to two yeM~ for the l!Chool~ in New York State 
be~;inning in 1926-27, and for all other re~ristered schools beginnin~r in 19Zi-28 (page 4i2). 

• The exceptional status of the Dental School of Wa•hin~:ton University was noted on page 482. 
• Tcchnlcalstundnrds like those of factor 1 arc obvioush' useful for general evaluations. if their arbitrary character 
and mcchanic•\1 nature are clearly recognized, and provided that the estimations bllS()d upon them nre made with 
a degree of Clt\~ticity which facilitate~ the attainment of essen t ial eQ uity through the exercise of common sense 
a nd sound judgment. "The standards arc made for the s tudents, not tbcstudeuts for tho stnndards." Dental Schools 
are now <·ond ucted for the enectual training of eel uca ted men and women for the practice of dentistry in the interest 
of th<' public. This attainment is plainly pam mount to the Question whether the desirable preparatory education. 
which may be derived in more than one satisfactory way, wa.. obtained in exact accord with the minutiae or hard 
and fast pretcriptions of subjects, courses, hours or study. and other conditions that nrc open to nominal observ­
ance. narrow technical interpretation, or inaccumte mcMurement. I f nn academic education were a commodity 
that could be wmppcd up in a package and banded ton purchaser. factor 1 might be evnlunted gravimetricnll~'. 

• Factor 2 would be more useful if it aimed merely to distinttoish in a general aod practical way between good 
school• and inferior l!Chools. instead of applyimr the present artificial standards to Ute schools in the State or New 
York nnd scekmg to impress them UPOn the remaining states and the whole world. The Prooetdht9IO/ the American 
.&uociation Q/ De•ttal Schools (1926, ii. p. 114) record. in this statement by Ute Director or J>rofestional Education. 
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(S) Frank disregard for the stated importance of basic conditions (1) and(~),respec­
tively, by the ultimate acceptance of a calendar substitute, in terms of repetitions of 
professional courses, for the missing prerequisites -in preparatory education.1 

On this plan a graduate of an unacceptable school, having failed to meet basic con­
ditions (1) and (~) in academic education, may attain good standing on the official 
record, not by obtaining at an academic college something essential that was lack­
ing from the be~inning of his professional study, but by substituting professional 
redundancy for It . . Although a graduate of an unacceptable school who under such 
conditions repeats the fourth year in a registered school has not removed the edu­
cational handicap which the Regents requirement in New York is presumably in­
tended to prevent, nevertheless he has been heavily fined in tuition fees and in•wasted 
time for not graduating from a registered school to begin with- in 19~S frOIJl either 
of the independent Class C schools in New York City, for example. Payment of this 
penalty makes him eligible for'iulmission to the license examinations in New York de­
spite the continuance of the proscribed educational deficiency. H e has passed an ade­
quate number of courses, and the total of his credits on the adding machine is ample 
-and, besides, all of the inferior schools in the Empire State have been prote~ted . So 
far·as the next license examination in New York is concerned, the most exceptional 
graduate of the Class A dental school at Northwestern University, for example, could 
not be admitted, but the least proficient graduate of the Class B dental school at the 
University of Nebraska would be eligible. 

As a shield for inferior schools in the State of New York, this plan ha& been a 
success.2 Its favorit ism encouraged such schools to continue, and it strengthened 
them financially. Fortunately, the intervention of the Dental Educational Council has 
caused these schools to disappear, and the university schools in the state neither need 
nor deserve any protection other than that afforded by their own merit. If any other 
state were to set up a bureaucratic censorship that would automatically include the 
annual proc~amation that all of the dental schools in that state, however inferior they 
might be, are among the best, and would use the strength of the state aggressively to 
try to force in other states developments in dental education, in conformity with its 
own prejudgments, which information and persuasion could not bring about,, New 
York would be among the first to resist its pretensions. 

It may be doubted whether, in any state, any public officials are better qualified to 
determine who should be admitted to a dental license examination, and who should 

the arbitrary manner in which the New York standards have been set: "When we began to revise the medical 
course in New York und the Association of American Medical Colleges unnounced a curriculum of 5200 hours, our 
board and deans were caUett together and told to cut that 6200 hour$ to 8600, which should be the absolute mini­
mum, in their judgment as professional men, [that] a man ought to know (ric] to practise medicine. Thev cut it." (The 
italic does not appear in the original.) 
1 FactorS not only minimizes the importance of factors 1 and 2. but also raises the question whether they have 
much more than a nuisance value as at present administered. (See footnote 4 on page 488.) The punitive effect of fac· 
tor swould be reduced, and an educational value imparted, if graduates of accredited schools who are required 
to take a year in a registered school were permitted to do advanced work instead of being obliged to mark time 
in undergraduate repetitions. 
• In the rule quoted on page 476, it is said thnt "New York dental schools and New York dental students may not 
be discriminated ngainst by re~tistration of any dental school out of the State on standards lower than those re­
Quired in New York." This purpose is good aA rar as it goes, but it puts the interests of the schools and of the stu­
dents above the welfare of the New York public, in whose behalf such an assurance as that which follows might 
suitably have been substitut~-<1: "The Regents will not register inferior New York ~chools, but will inform the pu)). 
lie that such schools are educationally and professionally unacceptable: and will not permit New York schools 
thus publicly rated as unacceptable, and the students who show their moral quality by preferring them, to have, 
in respect of admissibility of the graduates to the license examinations, a standing equal to those of better schools 
in other states, many of whose graduates would be more acceptable practitioners in New York. The Regents will 
scrupulously avoid any justification of a charge that inferior local schools are approved because of political pressure 
at the expense of good schools thn tare too remote to exert such pressure." 
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be granted the license, than an able and conscientious board of dental examiners who, 
fully representative of the best in the profession and free to cooperate judicially with 
the local dental faculties, would have ready access to the work and examinations of each 
school in the state. If the Regents and the dental profession paid more attention to 
the development of this important pha.'le of the regulation of dental education in New 
York, and gave less to details affecting indistinguishable mathematical differences 
among dental schools in other states, New York would probably gain far more from 
its official supervision than it does; and intrusion into the affairs of other states, which 
is particularly unbecoming to the most populous state, might thereby also be entirely 
avoided. 

It is but a truism of good citizenship to say that laws, while they remain on the 
statute books, should be obeyed. Yet no provision of an act of the people's represen­
tatives can be accorded a sanctity that is above the reach of a citizen's criticism of 
any of its apparent failmes to promote the public weal. The New York Legislature 
has been responsive through the years to the suggestions and requests of the Re­
gents for statutory enactments intended to advance the practice of dentistry and to 
improve the training of dental practitioners. It is reasonable to assume, therefore, that 
further proposals by the Regents of amendments to the dental practice act, which 
might make its provisions more serviceable to the public, would invariably receive 
the faithful attention of the Legislature. The dental rules that have been enacted 
by the Regents prescribe the limitations for the exercise of the discretionary powers 
of themselves and their subordinates under the dental statutes, which are not inflex­
ible but in many situations afford opportunity for executive differentiation on the 
formulated standards of the law. Among these rules are those that determine the ex­
tent of preliminary education above graduation from a four-year high school or the 
equivalent for admission to registered schools, the publicity relating 'to the cla.<>sifi­
cation of the schools, the conduct of partial license examinations, the minutiae of the 
curriculum, and the measures to make the cunicula of the New York schools uniform. 
All such rules are expressive of the judgment and will of the Regents, and are open 
to betterment without legislative action whenever, in the opinion of the Regents, 
revision is desirable or necessary to meet new conditions, or to end abuses or misjudg­
ments arising from the opportunities for discrimination under the statute. 

NORTH CAROLI~A 

Population : 2,740,841. Number of dentists, 810; physicians, 2281. Ratios: dentists to 
population, I :3384; physicians to population, 1 < 1202; dentists to physicians, 1:2.8 

Statutory requirements. DentistfY.-Preliminary education : graduation from a four­
year high school or the equivalent; after June, 19Q8, one year of approved \VOrk 
in an accredited academic college. Professional training: graduation from a Class 
A or Class B dental school. Medicine.- Preliminary education : two years of ap­
proved work in an accredited academic college. Professional training: graduation 
from a. Class A medical school 

Dental school: none; 1 medical schools (2): University of North Carolina, and ''Vake 
Forest College (each gives only the first two years of a four-year cuniculum) 

'See thecommenton page316 regarding the need fora dental school at Duke University, in Durham, North Carolina. 



486 DENTAL SCHOOLS IN THE UNITED STATES 

NORTH D AKOTA 
Population: 68!t,8!t8. Number of dentists, !t89 ; physicians, 485. Ratios: dentists to 

population, 1: ~363; physicians to population, 1: 1408; dentists to physicians, 1: 1.7 
Statutory requirements. Dentistry.- Preliminary education: graduation from a 

high school. Professional training: graduation from an accredited dental school. 
Medu:ine. -Preliminary education: sufficient for admission to the third year of the 
academic college of the University of North Dakota. Professional training: ·gradua­
tion from a Class A or Class B medical school; in addition, one year of se\·vice as 
an interne in an approved hospital : 

Dental school : none; medical school: University of North Dakota (gives only the first 
two years of a four-year curriculum) . 

-. 

OHIO 
P5p~lation : 6,!t70,4S5. Number of dentists,S~95; physicians, 8113. Ratios: dentists to 

population, 1 :1903 ; physicians to population, 1 : 773; dentists to physicians, 1 : !t.5 
Statutory requirements. Dentistry.-Preliminary education: graduation from a first­

grade high school or the equivalent. Professional training : graduation from a repu­
table, legally chartered, dental school as defined by the Board. Medicine. -Prelimi­
nary education: graduation from a four-year high school or the equivalent. Profes­
sional training: graduation from a legally chattered medical school in good standing 
at the time the diploma was issued 

Location of the dental schools ( 4): Cincinnati (~),Cleveland, and Columbus; medical 
schools (4) : Cincinnati(~), Cleveland, and Columbus 

CINCINNATI 

Population: 408,559. Number of dentists, 869; physicians, 901. Ratios: dentists to 
population, 1: 1107; physicians to population, 1: 453; dentists to physicians, I : 2.4 

Number of dental clinics or infirmaries, 12; hospitals, sanatoriums, and charitable in­
stitutions, 44; hospitals approved for interneships, 5 

Dental Schools: (1) Ohio College of Dental Sur.,.ery; (2) Cincinnati College of Dental 
Surgery. Medical Schools (2) : University of Cincinnati, Eclectic Medical College 

(1) OHIO COLLEGE OF DENTAL SURGERY; AFFILIATED WITH THE UNI­
VERSITY OF CINCINNATI. (See the Appendix) 

Location: Seventh and Mound Streets; eight blocks from the centre of the city 
General clzm·acter : affiliated with the University of Cincinnati, since July 1, 1923; prospec­

tive absorption into the University now under consideration, the owner having ex­
pressed a desire to present the College as a gift to the University 

Organized: in 1845; now "the oldest dental school in the world." A previous period of 
affi liation between the College and the University was maintained from 1888 to 1907 

Building: erected in 1848; special improvements were made in 1908; total floor area, 
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18,750 sq. ft. Distance from the main site of the University of Cincinnati, two miles; 
and from the buildings of the School of Medicine, two and one-fourth miles 

bifirmarg : in the dental building, with four accessory rooms; total floor area, 8480 sq. ft. 
Total number of chairs in active use, 67, including groups reserved for special purposes: 
crown and bridge work, and prosthodontia, 6 each; extraction, 3; oral surgery, 2 

Relation of the School of Medicine (Class A): some of the medico-dental instruction is given 
to dl'!ntal students in separate classes, in the laboratories ofthe Medical School; and some 
of the medical teachers give instruction to dental students in the dental building. In 
1924- 25, one teacher of a medical subject gave dental students instruction in clinical 
medicine; one teacher of a dental subject gave medical students instruction in clinical 
dentistry. Now (1925-26) all of the medico-dental subjects are being taught to dental 
students in separate classes, in the medical laboratories, by members of the Medical 
Faculty 

Di.spensaries arul Hospitals in which dental students received accredited instruction, or per­
formed stated clinical service, in 1924-25: Cincinnati General Hospital (two and one­
fourth miles); Jewish Hospital and Dispensary (two miles); Episcopal Children's Hospi­
tal (one mile); Dental Clinics of the Cincinnati Public Schools (all parts of the city). The 
School gives free service to patients sent to its Infirmary from the Children's Home­
Parent House (six blocks), and Madisonville Branch (five miles); Cincinnati Orphan 
Asylum (one and one-fourth miles)-service given for more than thirty years; Home of 
the Friendless (five blocks); Hope Mission, Madisonville (five miles); Mother's Methodist 
Memorial Social Centre (one block); and St. Paul's Parish House of St. Paul's Cathe­
dral (four blocks). The Dean of the School is a member of the medical staff of most of 
these institutions 

Clinicalfacilities in the Dispensaries and Hospitals where dental students received in­
struction in 1924- 25 : in the Hospitals, fully equipped dental infirmaries are maintained; 
also in most of the other institutions. In some, dental chairs and equipment have been 
donated by the College, which gives the dental service free of all charges-and the 
dental supplies also, whenever the College is requested to do so. Supervision of all opera­
tions (with records) is provided by the staff of either the College or the associated in­
stitution 

Nttmber of dental interneships (0) and extemeships (6), held by students of the School, in 
the Hospitals in 1924-25: six. All of the members of the junior class perform accredited 
clinical service in public school clinics, under the supervision of a representative of the 
College 

Natttre and specific purposes qf the accredited clinical instruction givt;n elsewhere than in the 
dental building in.I924-25: the externeships are among the School's agencies to meet 
and teach the dentist's obligation to promote the public health. The graduate interne­
ships at the General Hospital are rewards for merit. The students' service in the Public 
School Clinics is the Dental School's response to a request fo1· help to maintain an estab­
lished dental service that would lapse, otherwise, for lack of available public funds 

Library (in the dental building): room, 480 sq. ft.; whole-time librarian. Contains 8500 
bound and 2000 unbound volumes, and 1000 pamphlets (all effectively card indexed). 
Of the volumes, approximately 2000 relate to dental subjects 

Library facilities additional to those in the dental building that are conveniently acces­
sible to dental students: Libraries of the Medical School and University Hospital; Li­
brary of the Natural History Society (fourteen blocks) 

Scholarships, fellowships, or similar financial assistance received by dental students in 
1924-25: none 

Dean: l1alf-time officer; also Professor of Dental Pathology and Principles of Operative 
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Dentistry. Pice-Dean; whole-time officer; also Professor of Physics, Drawing, and Eng­
lish; and Registrar 

Minimum academic requirement for admission to the first-year class, in September, 1924 : 
one year of approved work in an accredited academic college {since 1924) 

Next pmspective advance in the minimum academic t·equirement for admission : uncertain 
Number of graduates (1846-1925): 2497; average per year, for eighty years, 31 
Average total attendance, per year (at the end of the year), for the past ten years (1916-

25): 142; proportion from Ohio: 1922- 23-52 per.cent; 1923-24-55 per c~nt; 1924-
25 -57 per cent 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 1920-21-2100; 1921-22-2800; 1922-2~-4000; 1923-

24-6700; 1924-25-1140 (the figures are estimates) 
Number of visits: 1920-21::-7350; 1921-22- 11,200; 1922-23-14,000; 1fl23-2J,.-

26,SOO; 1924- 26- 35,700 (the figures are estimates) 
Number of Jlatients treated in the Qispensaries and H ospitals, by dental stuaents under the 

supervision of representatives of the Dental School: 1920- 21 -500; 1921- 22-600; 
. ..,. . .1922-23-1200; 1923-24- 1300; 1921,.-25-1600 (the figures are estimates) 

Rated Cla$S B by the Dental Educational Council of America (1918); new rating postponed 
since July 1, 1923, pending conclusion of negotiations involving prospective organic 
union with the University of.Cincinnati 

FrNANCIAL DATA 

Estimated value (Dental School) of land and building, $50,000, and equipment, $86,07 5; 
total, $136,07 5 (September 30, 1925). All of the property is owned by the chief stock­
holder 

General debt on the School (September 30, 1925): none 
Par v~llue of outstanding shares (90) of stock (September 80, 1925) : $9000 (does not 

bear interest) 
Accumulated net assets (September 30, 1925): $168,497 

(1) (2) (3) (4) 
Data for years ending on J une 30 1920-21 1921-29 192-2-23 1923-24. 
Current income: 1 

Fees (all kinds) paid by the students $25,952 $3<1-,500 $45,100 $45,800 
Fees paid by patients, in all clinical departments 10,164 12,216 11,712 20,038 
From the University of Cinci.nnati None 
Miscellaneous receipts 1,034 4,8<1-6 3,835 3,500 
Total amount of current income $31,150 $51,622 $66,647 $69,338 

Total amount of current ex-penditu?·ea $38,797 $4-2,215 $54,318 $58,845 
Net income for the year 9,4.()'7 12,269 10,493 
Deficit 1,64-7 
Surplus pa.id to trustees, owners or ,stockholders None None None None 
Amount of accumulated surplus 2,108 3,796 23.186 36,504 
Average amount expended by the School per 

student (D.D.S.) per year 303 248 279 302 
Average amount of all student fees paid to the 

School per student (D.D.S.) per year 203 203 ~1 235 

1 During the acarlemic yeal'l!1920-24, there was no appropriation by the State or City, and no income from endow­
ment or gift; no money was borrowed; and all miscellaneous receipts are included in the recorded items above. 
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(1) (2) (3) (4) 

Data for years ending on June 30 1920-21 I931-~2 1922-23 1923-24 

Details of expenditures: I 
For rent $4,200 $4,200 $4,200 $.5,700 
For repairs 6.53 48I 72.5 700 
For new equipment 801 1,994. 1,600 2,600 
For research ISO 160 175 176 
For improvement of the library 211 613 525 500 
For supplies used in the clinical departments 3,178 2,076 5,032 5,414 
For salaries: for administration 5,424 5,423 11.138 12,800 
For salaries: for teaching 13,694 1S,M2 18,900 27,0002 
For all other purposes 10,586 11,836 12,183 4,056 

Salaries for instruction : 
(Number of teachers of dental subjects) (10) (10) (13) (12) 

Amount of their salaries as teachers 7,258 8,066 11,400 16,200 
Number of teachers of dental subjects who did 

not receive salaries (5) (6) (5) (7) 
Largest salary ~aid to a whole-time teacher of 

a dental. subJect (exclusive of the Dean's 
salary) 1,726 2,325 2,400 2,4003 

Smallest salary paid to a whole-time teacher of 
a dental subject 1,700 1,728 1,500 1,600 

(Number of teachers of academic or medico-den-
tal subjects) · (4) (6) (5) (10) 

Amount of their salaries as teachers 6,336 7,476 1,500 10,8003 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject: 
In the Dental School 1,600 I,600 I,600 2,0003 
In the Medical School 6,000 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 1,600 1,600 I,600 1,600 

I NSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Nmnber of teaclte1·s of dented stu.dents in 1924-25: total, 29. Of this total number, I was a 
whole-time, 7 were half-time, and 4 part-time or occasional teachers of academic or med­
ico-dental subjects; 6 were whole-time, 2 half-time, and 9 part-time or occasional teach­
ers of dental subjects; 6 were whole-time teachers in the Dental School only; 15 were 
"full" professors; 3 were associate or clinical professors; 7 were lecturers by title; 7 
received np salaries; 13 were teachers with degrees other than, or additional to, D.D.S. 
or D. M.D., or took non-dental courses of college grade for at least one continuous aca­
demic year 

Summer courses in clinical dentislr.IJ (June and July, and September): "spring and fall," 
since 1846; attendance: 1922-spring, 30; fall, 27; 1923- spring, 22; fall, 85; 1924 
- spring, 29; fall, 28; 1925- spring, 21; fall, 30 

No combined curricula leading to the degrees of B.S. or B.A. and D.D.S.; no course for 
dental mechanics, assistants, or technicians; no course for dental (oral) hygienists 
(nurses); no graduate course in dentistry ; no advanced course for dental practitioners; 
no dental extension teaching 

1 During the academic years lm-24, there was no payment on account of debt, new. construction, or land. 
• Of this amount, $6000 was paid to the University of Cincinnati for the service of teachers of medico-dental sub­
jects. For 1924·20, this amount was $6000; it is the same for 1926-26. 
• For 19'M~. the large•t such salary was $8000. 
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STUDENTS AND GRADUATES: OHIO COLLEGE 0~' DENTAL SURGERY 

DENTAL DEPARTMENT, UNIVERSITY OF CINC INNATI 

Total number(students o•· o>·aduate.•) in each 11ear 1918-19 191!>-20 192(}-21 1()21- 22 1922-23 
---

STUDENTS ( D.D.S.) 
Maximum attendance ........................... ................... us 104 130 172 200 
Women ........................................... ............. ............. 4 7 6 6 7 
From other countries: chietly from Latin America 8 () s 1 1 
Negroes ..... ..... .................................. ............ ............ 0 0 0 0 0 
Attendance at the enll of the year .. ........................ 118 97 128 170 1~ 
Admitted after examination ..................... ... ............ 0 0 0 0 0 
Admitted to advanced standing ............. ................. 3 s 13 14 3 
From other countries, to advanced stand ing ............ 1 0 0 0 0 
"Repeaters" of one or more subjects ....................... 0 2 7 6 4 
Denied further instruction because of deficient 

: 2 scholarship ............. ........................................... .... 

GRADUATES (D.D.S.) 
Total number of graduates ...................................... 58 18 13 19 ()6 
Women .... ................................................ :: .............. . 1 1 1 0 4 
Admitted to practice in other countries ....... ........... 5 3 1 0 0 
Negroes .......................................................... : ........ . 0 _ _ o _ __ o_ 0 0 ---

1919 1920 1921 1922 1028 
Number of states in which graduates took their first 

license .examinations . ....................................... ..... 6 6 4 6 

~ef.:r,~~~~.~.~.~~~~~~.~~ .. i~.~.~~.:~.~.~~~:~~.~~.~~~~~~~: 24.0 ss.o 8.3 16.6 13.6 

1923-24 

201 
4 
3 
0 

1~ 
0 
4 
1 
3 

41 
1 
0 
0 

1024 

4 

1o.6 

Research: actively in progress in 1924-25, on resorption of alveolar ridge from plate press­
ure, and of crests of sockets from gingival infection; use of zinc chloride and magnesium 
sulfate in the "ionization" of infected alveolar tissue; no publication in 1924 or 1925 

No systematic means have been employed to help to place licensed graduates in com­
munities particularly in need of dental service 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
o1· in other related professional service, such as teaching or research 

Visited: February, 1922; J1me, 1923 
The foregoing data have been verified in detail by the Dean 

SuMMAJtY 

THE Ohio College of Dental Surgery was the pioneer in dentAl education west of the 
Allegheny Mountains, and in 1865 was the first to include a woman among its graduates. 
Despite its age and experience, the College, as a proprietary school, has been unable to 
meet modern standards of acceptability. The marked decrease in attendance since the 
School began in 1924 to require one year of approved work in an accredited academic 
college for admission, together with the insistence of the University on better teaching, 
has brought the School face to face with the need for endowment or for the equivalent. 
In 1922- 23, eighteen teachers received salaries amounting to $18,900, and the profit was 
$12,269; in 1924-25, twenty-nine teachers received $S2,938, and the deficit was $4082. 
The School is generous in its dental service for a relatively large number of dispensades 
and hospitals, but under present conditions the experience the students thus derive is not 
particularly helpful to them in learning to correlate clinical dentistry with clinical medi­
cine. The School's educational program has been restricted to the undergraduate curricu­
lum, and research has received only perfunctory attention. 

The University desires to proceed with the absorption and development of the School 
in close coordination with the Medical School, but lacks the necessary resources. The 
owner of the School has indicated a willingness to present the property to the University, 
but additional funds will be required fora new building and its equipment near the Medical 
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GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT THE UNIVEIISITY OF 

CINCINNATI: 1924-26 

Sta.us (15) andJo•·eiqn eotont>ies (4} First 11ear Second 11ear Thi>·d 11ear Ji'o1.,·th 11em· Total 
Kentucky 0 2 4 6 12 
Ohio 6 as 32 29 93 
Pennsylvania 0 1 3 5 

West Virginia 0 14 8 12 34 
China, Illinois, India, Japan, Kansas, Maine, 

Massachusetts, Mexico, New Jersey, New 
York, Texas, Virginia-one each 2 5 4 12 

Indiana, Michigan, Vermont - two or three 
each 0 4 1 3 8 

Total 8 59 47 50 164 

School and Hospital. Since 1923, the Dental Educational Council, in anticipation of an 
early prospective regeneration of this College as an integral part of the University, has 
withheld a reclassification. The restraint of the Council in the interest of ultimate im­
provement deserves commendation, but unless the friends of the College soon determine 
definitely to help the University to convet·t it into a good dental school, the Council will 
be unable to justify further postponement of a public rating. 

The University of Cincinnati is one of the few universities i.n which undergraduate medi­
cal students are given an opportunity to obtain instruction in dentistry. The Medical 
School has a Department of Dentistry, the head of which is a dentist who has the coopera­
tion of two dentists as assistants i.n dental surgery. An elective course i.n oral surgery 
(one hour weekly), which is open to seniors," takes up surgical conditions of the mouth 
and jaws of mutu.11l interest to the surgeon and the dentist" (italic not in the original), All of the 
members of this Department ofDentistry are named in the register ofthe Medical Faculty, 
both assistants are included in the staff of the Department of Surgery, and one of the 
assistants is also Professor of Oral Surget-y, Anesthesia, and Exodontia in the Ohio Col­
lege of Dental Surgery. There are two dental internes in the University Hospital ( Cin­
cilmati General Hospital). If the University of Cincinnati finds it impossible to make the 
Ohio College of Dental Surgery an integral part of the University, the Department of Den­
tistry in the School of Medicine might be developed into a very effectual agency for the 
important purpose of teaching medical students to und·erstand, and to practise proficiently, 
those phases of oral health-service that should concern both the physician and the dentist. 

A large percentage of the dental students reside in states other than Ohio, chiefly in 
West Virginia and Kentucky, although both the number and the proportion of non-resi­
dent students in recent years has been decreasing. The geographical distribution of ti)e 
students, in 1924- 25, is indicated in the accompanying table, where the steady decline 
in the number of Kentuckians and Pennsylvanians, and the absence of West Virginians· 
from the first-year class, are the most significant features. Comparative data relating to 
students, graduates, and results of license examinations, are given on pages 506 and 507. 

(2) CINCI NNATI COLLEGE OF DENTAL SURGERY 
Location: 231 West Court Street; in the centre of the city 
Gener,al chm·acter: independent and proprietary 
01ganiz ed: in 1893. From 1902 to 1915, this School was the affiliated Dental Department 

of Ohio University (Athens) 
Building: erected in 1897; total floor area, 8400 sq. ft. 
bifirmar.lf: with three accessory rooms; total floor area, 1600 sq. ft. Total number of chairs 

in active use, 21, including groups reserved for special purposes: prosthodontia, 3; ex­
traction, 2; roentgenography, 1 
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School of Medicine: associated with none 
Dispe11sar!J or Hospital in which dental students received accredited instruction, or per­

formed stated clinical service, in 1924-25 : none 
Library: in the Dean's office (open to students): room, 600 sq. ft.; no librarian. Contains 

600 bound and 500 unbound volumes, and 500 pamphlets (not card indexed). Of the 
volumes, practically all relate to dental subj ects 

Librar.'lfacilities additional to t hose in t he dental building t hat are conveniently accessible 
to dental students : Public Library (six blocks) . 

ScholarshiJJS, fellowships, or similar financial assistance received by dental students in 
1924-25: none ' 

Dean: whole-time officer; also Professor of Operative Dentistry and Oral :Hygiene. As­
sociate DeaR (or equivalent officer): none. Dea11's exec1t1ive assistant: Secretary and Regis­
trar; whole-time officer 

Minimum academic 1·equirement for admission to the first-year clnss, in September, 1924: one 
year of approved work in an accredited academic college (since 1922) · 

Next prospective .advance in t he minimum academic requirement for admission : uncertain 
Number of graduates ( 1894-1925): 440; average per year, for thirty-two years, ( 4 

· .f'v;;age total attendance, per year (at the end of the year), for the past ten years ( J 9 16-25): 
84; proportion from Ohio: 1922-23-80 per cent; 1928- 24- 80 per cent; 1924-25 -
85 per cent1 

Cli11ical service of the Dental School in the instruction of students: 
Number of persons t reated: 19520-21-8000; 1921-22-7 500; 1922-523-8000; 19528-

524,-9000 ; 1924,-525-8500 (the figures are estimates) 
Number of visits, sittings, or operations: 19520-25-noavailable data 

Rated Class C by the Dental Educational Council of America (July 1, 1928); last previous 
rating (1918), Class C 

F INANCIAL D ATA 

Estimated value of land and building, $85,000, and equipment, $20,000; total, $55,000 
(December 8 1, 1924) 

General debt on the School (December 81, 1924): none 
Par value of outstanding share (1) of stock (December 81, 1924): $100 
Accumulated net assets (December 8 1, 1924): $55,421 

(1) (2) (3) 

Data for years ending on December 31 1921 19-22 1923 
Current i11come : 2 

Fees (all kinds) paid by the students $5,4A9 $7.800 $5,195 
Fees paid by patients, in all clinical departments 1 0,4.'~9 6,3Ml 8,215 
Miscellaneous receipts 377 645 None 
Total amoun t of current income $16,305 $14,797 $14,070 

Total amount of current e:r;ptmclitur88 $16,300 $14,760 $14,000 
Net income for the yea r 5 4.7 70 
Accumulated surplus 3 854 WI 471 
1 See footnote 2 on paJte 606. 

(4) 

19-24-

$5,400 
9,450 
None 

$14,800 

$14,800 
50 

521 

1 Ouring the calendar years 1921-24. no surplus WI\S used as current income: there wa1 no appropriation by the 
State or City, and no income rrom endowment. invesbnent, or girt: no money wa_• borrowed: and all miscellane­
ous receipts are included in the recorded items above. 
'Held as .. current bank funds. •• The accumulated surplus at the end of 1920 was $340. 
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Data for years ending on December 31 
Dividend or surplus paid to stockholders or others 
Average amount expended by the School per 

student (D.D.S.) per year 
Average amount of all student fees paid to the 

School per student (D.D.S.) per year 

Details of expendit'Ures: 1 

For repairs 
For new equipment 
For research 
For improvement of the library 
For supplies used in the clinical departments 
For salaries: for administration 
For salaries : for teaching 
For all other purposes 

Salaries .for instmction ; 
(Number of teachers) 

Amount of their salaries (honoraria) as teachers 

(1) 

1921 
None 

$627 

211 

1,850 
1,150 
None 
None 
1,060 
7,34<0 
8,900 
1,000 

(2) 

1922 
None 

$421 

223 

2,250 
750 

None 
None 
1,426 
7,600 
2,000 

724 

(8) (4) 

19113 19~ 

None None 

$389 $5~ 

161 193 

None None 
None None 
None None 
None None 
2,853 2,282 
7,736 7,800 
2,600 3,600 
1,311 1,218 

(H!) (12) (14) (14) 
(All taught at least one subject in each 
main group and all received small hon­
oraria; all were part-time teachers; sev­
eral were whole-time officers. See ex­
penditures " For salaries: for teach­
ing," above) 

I NSTRUCTION, R ESEARCH, AND MISCELLANEOUS DATA 

Number qf teachers of dental students in 19~1,.-~5 : total, 15. Of this total number, 2 were 
whole-time, 4 half-time, and 9 part-time or occasional teachers; every member of the 
staff taught at least one subject in each main group; all were "full" professors; none 
were lecturers by title; all received salaries (honoraria); 8 were teachers with degrees 

STUDENTS AND GRADUATES: CINCINNATI COLLEGE OF DENTAL SURGERY 

TotaL number (students or oraduates) in each v ear 1918-19 HJ19-20 192o-21 1921~22 1922- 23 1923-24 

STUOENTS (D.D.S.) 
Maximum attendance ................ ................. .... ......... 9 11 26 86 45 2S 
Women ............. .................. . .................................... 0 0 1 1 1 0 
From other countries .. .................... ...... ............ ..... .. 0 0 0 0 0 0 
Negroes ............................................. ....................... 0 0 0 0 0 0 
Attendance at the end of the year ............ .............. 9 11 26 36 86 2S 
Admitted after examination .................................... 0 0 0 0 0 0 
Admitted to advanced standing ....................... ...... . 1 0 1 1 18 1 
From other countries, to advanced standing ........... 0 0 0 0 0 0 
"Repeaters" of one or more subjects ..................... . 0 0 0 0 0 0 
Denied further instruction because of deficient 

scholarship ............................................................ 0 0 0 0 8 s 
GRADUATES (D.D.S.) 

Total number of graduates ..................................... . 9 0 0 0 11 18 
Women .................................................................... 0 1 0 
Admitted to practice in other countries ..... ............ 0 0 0 
Negroes .... .... ..... .. ..... ................................................ 0 __ o_ _ _ o_ 

1919 1920 1 921 1922 1923 1924 
- ----- ---

Nu.mber of stat~s in. which graduates took their first 
l•cense exammntlons .. ............ ...... ........ ..... .. ...... ... z s• 2 

Percentagesoffailures in such state-board exam ina· 
tions ................. ........................ ........... ........ ..... ..... 60.0 0 

1 During the calendar years 1921-24. there was no payment on account of debt, rent, new construction, or land. 
'Mistakenly given as "2" in the record published by the National Association of Dental Examiners. 
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other than, or additional to, D.D.S. or D. M.D., or took non-dental courses of college 
grade for at least one continuous academic year 

Summer omerses in clinical dentist1:1J (June, July, August, and September): since 1894; at­
tendance: 1922-4; 1923-7; 1924-- 6; 1925-5 

No course for dental mechanics, assistants, or technicians; no course for dental (oral) 
hygienists (nurses); no graduate course in dentistry; no advanced course for dental prac­
titioners ; no dental extension teaching 

R esearclt: none in progress in 1924-25; no publication in 1924 or 1925 
No systematic means have been employed to help to place licensed graduates ~~.commu­

nities particularly in need of dental service 
No effort has been made by the School to determine recurrently the quality bf th; instruc­

tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professio~al service, such as teaching or research 

Visited: February, 192!2 
The foregoing data, including obvious discrepancies, have been verified in detail by the 

Dean or the Secretary , 
. -r··-

SuMMARY 

THIS independent College is one of the three remaining proprietary dental schools in North 
America, and owes its continuance to other considerations than public demand. It is in­
eligible for admission to membership in the American Association of Dental Schools. 
Although it is the smallest school in the United States, having only thirty students, it is 
~onducted at a financial profit, on an income from fees and by the payment of trifling sala­
ries to a Faculty consisting wholly of "professors," some of whom share the infirmary 
privileges. The annual Announcement of the School for 1925-26 is a four-page folder con­
sisting of the cover-title page, the lecture schedule, a list of the teachers and officers in­
cluding a "quizz master," and a list of the students. The requirements for admission are 
not stated. The lecture schedule is reminiscent of the methods of 1840. Thus, on Mondays 
at 8 a.m., the Freshmen, Sophomores, Juniors, and Seniors are scheduled to attend a 
weekly lecture on anesthesia. The estimated number of persons treated in the Infirmary 
is either a mistake (although the Dean has confh·med them), or an indication of conditions, 
professional and financial, that are extraordinary. The strikingly negative character of the 
School is revealed on almost every line of the foregoing statistical statement. 

The attendance, and the number of graduates during the past four years, are indicated 
in the accompanying table. The figures show that the first-year c1asses in 1922-24 con­
tained a total of seven students, but now (December, 1 925) these three classes have 
twenty-four members. Making due allowance for the maximum possible number of ure­
peaters," this gain indicates that a much larger number of students were admitted to 
advanced standing than is shown by the Dean's figures in the corresponding tables. It is im­
probable that earnest and well-advised students would voluntarily leave good schools to 
segregate at an institution publicly rated Class C. It is more like ly that students found in­
competent at. good schools seek refuge in a Class C school. On the other hand, the ex-

CLASSIFICATION Ot' THE ATTENDANCE AT THE CINCINNATI COLLEGE OF DENTAL SURGERY: 1922-26 

Fi•·st year Seoond vear Tltird vear li'ourtlt year Total Gracl!Ultes 
192~23 Ol 10 14 12 36 II 
1923-24 0 Ol 12 16 28 13 
1924.-25 1 2 2 1 15 26 19 
1925-26 6 10 6 81 30 

1 The first group affected by the present nominal entrance requirement of one year of work in an academic college, 
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traordinary success of this School's graduates in state-board examinations in 1923 and 
1924, especially in Ohio, might have suggested to some students that the School affords 
an exceptional practical training. Most of the students reside in Ohio, where the deficien­
cies of the School are widely known. The geographical distribution of the students, in 
1924-25, is indicated in the accompanying table. Comparative data relating to students, 
graduates, and results of license examinations, are given on pages 506 and 507. 

GEOGRAPH ICAL DISTRIBUTION OF TliE MAXIMUM NUMBER OF STUDENTS A:T 1'HE CINCINNATI 

COLLIWE o~· DENTAL SURGERY: 1924-25 

States (11) First year Second yea•· Thi•·dyear Fom·th year Total 
Kentucky g 0 0 0 g 
Ohio 6 1 3 10 .20 
West Virginia 1 0 0 3 4 
California, Illinois. Maine, Massachu-

setts, Missouri, Oklahoma, Penosyl-
vania, Vermont -one each g 4 8 

Total IT 2 4 17 84 
There is no need for a proprietary dental school anywhere in the United States. The 

union of the friends of this School with those of the Ohio College of Dental Surgery, in 
active support of an earnest effort to establish a good school at the University, would be 
the best service each group could render to dental education in general and to oral health-
service for the citizens of Cincinnati in pa1ticular. · 

CLEVELAND 

Population: 9~4,493. Number of dentists, 780; physicians, 18~7. Ratios: dentists to 
population, 1: 1~66; physicians to population, 1: 66~; dentists to physicians, 1: 1.9 

Number of dental clinics or infirmaries, 19; hospitals, sanatoriums, and charitable 
institutions, 87; hospitals approved for internes hips, 7 

Dental Sclwol: Western Reserve University. j{eclical School: Western Reserve Uni­
versity 

SCHOOL OF DENTISTRY, WESTERN RESERVE UNIVERSITY 

Location: Adelbert and Cummington Roads; four and one-half miles from the centre of 
the city 

General clwmcter: integral part of Western Reserve University 
Organized : in 1 892; housed in the builcling of the Medical School until 1 896; completely 

reorganized in 1917, after some years of financial adversity (1896-1908), and a long 
period of proprietary perversity (1 908-17) 

Building: erected in 1917; special improvements were made in 1921, 1922,and 1923; 
total floor area, 23,815 sq. ft. Situated on the site of the University; distance from the 
old buildings of the Medical School, four miles. The new buildings of the Medical 
School, opposite the dental building on Cummington Road, were occupied on June I, 
1924 

bifirmar:IJ: in the dental building, with seven accessory rooms; total floor area, 7098 sq. ft. 
Total number of chairs in active use, 93, including groups reserved for special purposes: 
prosthodontia, 12; root-canal treatment, 8; examination, extraction, and roentgenogra­
phy, 1 each 

Relation of the School of Medicine (Class A): dental students are given instruction in the 



496 DENTAL SCHOOLS IN THE UNITED STATES 

medico-dental subjects in the laboratories of the Medical School (biological chem­
istry in the dental building), by teachers who, in most cases, are members of both the 
Medical and Dental Faculties, although primarily of the latter; but a few are teachers 
mainly of medical students. In 1924- 25, teachers of medical subjects did not give den­
tal students instruction in clinical medicine; teachers of dental subj ects did not give 
medical students instruction in clinical dentistry 

Hospital in which dental students received accredited iJlStruction in 1924-25: City Hos­
pital (eight miles) 

Clinical facilities in the Hospital where dental students received instruction in 1'924-25: 
complete for all phases of medicine and surgery 

Number of dental inte7'1zeships or externeships, held by officers or students of the Sehool, in 
the Hospital in 1924- 25: none 

Natw·e and specjjic purposes of the accredited clinical instruction given elsewhere tha_n in the 
dental building, in 1924-25:-·observation of pathological conditions and post-mortem 
technique; microscopic study of diseased conditions; study of gross spe~imens at au­
topsies 

Librar;y (in the -dental building): room, 352 sq. ft.; half-time librarian. Contains 1668 
b.~umd and 1475 unbound volumes, and 110 pamphlets (all effectively card indexed). 

· ""Of the volumes, approximately all relate to dental subjects. The Library includes that 
of the former Research Institute of the American Dental Association (page 1 59) 

Library facilities additional to those in the dental building that are conveniently accessi­
ble to dental students : Libraries of the University, Medical School, and Case School of 
Applied Science (also of the Cleveland Medical Library Association; building, adjacent 
to the University campus, now in process of construction and to be occupied in Decem­
ber, 1926)- all in the University centre 

Scholarships, fellowships, or similar financial assistance received by dental students in 
1924-25: four students; total amount, about $1000, which was provided by the U.S. 
Veterans Vocational Bureau 

Demt : part-time officer; also Professor of Orthodontia. Assi.vla:nt to the Dean: whole-time 
officer ; also Professor of Histology and Embryology in the Schools of Medicine and 
Dentistry. Dean's executive a.vsislant: Registrar; whole-time officer 

Minimum academic requirement for admission to the first-year class, in September, 1924: 
one year of approved work in an accredited academic college (since 1922) 

Ne:r:l prospective advance in the minimum academic requirement for admission: two years 
of approved work in an accredited academic college, beginning in September, 1927 

Number of graduates (1894- 1925): 1006; average per year, for thirty-two years, 31 
Average total attendm1ce, per year (at the end of the year), for the past ten years (1916-

25): ISO; proportion from Ohio: 1922-23-91 per cent; 1923-24-92 per cent; 19~4-
25- 93 per cent 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 1920-21- 4138; 1921- 22- 4222; 1922- 23 -7 589; 1923-

24- - 7198; 1924- 25- 5910 
Number of visits : 1920- 21 - 41,880; 1921-22-33,776; 1922-23-45,534; 1923-24-

- 42,188; 1924-- 25-35,460 
Nwn!1er qf patients treated in the Hospital, by dental students under the supervision of 

representatives of the Dental School: 1920-25- none 

Rated Class A hy the Dental Educational Council of America (July 1, 1923); last previous 
rating (1918), Class B 
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FINANCIAL DATA 

Estimated value (Dental School) of land and building, $183,400, and equipment, $6.3,008; 
total, $246,408 (June SO, 1925) 

General debt on the School, or carried by the University on the School's account (June 
30, 1925) : $229,025. Of this·amount, $200,000 "stands as a university obligation, which 
is not a dental school debt but a university debt," at 6 per cent interest per annum; 
$29,025 is "an unpaid balance on equipment," which is "carried in suspense account 
against the School and for which the University has loaned its credit. No interest is 
charged against this amount" 

(1) (2) (3) (4) 

Data for years ending on June 30 1920-21 1921-2"2 1922-23 192S-24 

C11rrent income : 1 

Fees (all kinds) paid by the students $50,329 $65,703 $50,984. $37,115 
Fees paid by patients, in all clinical departments 28,•U1 38,492 60,753 49,038 
Miscellaneous receipts 148 363 625 600 
University funds, additional to the income des-

ignated above : 
(a) Direct appropriation None None None None 
(b) Estimated amount of miscellaneous in-

come available to the School as an intefal 
part of the University, but not speci ed 
in the dental budget 60,000 60,000 60,000 60,000 

Total amount of current income $138,888 $164.,558 $172,362 $147,413 

Total amount of cw·rent expenditures $153,770 $152,264 $111,437 $160,197 
Deficit a 14,882 12,784 
Surplus for the year 12,294. 925 
Accumulated surplus for Ute use of the Dental 

Schools 15,+83 27,777 28,702 15,918 
Amount expended for the School by the Univer-

si\), in excess of dental income, and included in 
" niversity funds, " above' 60,000 47,706 59,010 60,000 

Average amount expended by the School per stu-
dent (D.D.S.) per year 739 651 893 1,090 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 242 281 266 251 

Details of expendittn·es : 5 • 

For interest on debt 12,033 12,167 12,167 14,878 
For repairs 2,381 1,043 1,397 1,104 
For new equipment 2,381 851 38 1,107 
For research 1,773 1,102 110 4-74 
For improvement of Ute library None 22.5 353 158 

1 During the academic years 192()-24, there was no nppropriation by the State or City, nnd no income from endow­
ment or gift; no money was borrowed ; and all miscellaneous receipts are included in the recorded items above. 
'Paid from the" Accumulated surplus," below. 
'The accumulated surplus for 1919-20 was $30,365. 
'The surplus, which underordina.ryconditionswould have been used for the reduction orthedebt, has been allowed 
to accumulate against deficits that may fol.low decrease in the number of students caused by the recent advance 
in the academic requirement for admission. Deficits of$14,882 and $12,784 in 1920-21 and 1923-24. respectively, were 
paid from this accumulation. (ln 11122, when the School first required one year of work in an academic collep:e for 
admission, the number of first-year students was 8; since then it has been 20 in 1923: 62 in 1924: and 16, the maxi­
mum number admissible, in 1925. The total attendance fen fl"om 234 in 1921-22 to 168 in 1925-26. Student fees were 
increased by about &;o per student, beginning in 192+-26.) 
• During the acndemk years 1929-24, there was no reduction in the amount of the debt, and no payment for rent, 
new construction, or land. 
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(1) (2) (8) (4) 
Data for years ending on J nne 30 1920-21 1921- 1!2 191!2- 23 1923-24. 

For supplies used in the clinical departments . $4-,851! $10,128 $24-,.521 $16,382 
For salaries : for administration •J.,no 4,644 '~.718 5,440 
For salaries: for teaching 72.113 14,050 76,108 76,2.59 
For all other purposes 53,521 4S,05.J. .51,425 44,395 

Salaries for instruction: 
(Number of teachers of dental subjects) (21) (1!4) (27) (22) 

Amount of their salaries as teachers 23,873 26,550 29,850 31,1.59 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (}'lone~ (None) 
Largest salary paid to a whole-time teacher of 

a aental subject(exclusive of the Dean's sal-
ary) 4,000 4,000 4,0~ 4,500 

Smallest salary paid to a whole-time teacher of 
a dental subject 2,000 1,515 1,.575 1,425 

(Number of teachers of academic or medico-dental 
subjects) . (18) (1.5) (15) (23) 

_Amount of their salaries as teachers (includin~ 
. ,... a proper allotment of university or medica 

salaries for the instruction of dental students) 48,240 47,600 <~6.1!58 45,100 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject : 
In the Dental School 3,500 3,500 3,600 3,600 
In the Medical School 7,000 1,000 7,000 7,600 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 2,300 2,300 2,300 2,000 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental bnd~et, but was 
paid by the University or from t c medical 
budget (the "allotment" referred to above) 31,350 31,350 81,360 81,350 

INSTRUCTION, RESEAH CH, AND M ISCELLANEOUS DATA 

Number of teachers of dental students in 1924,-26 : total, 42. Of this total number; 12 were 
whole-time, none half-time, and 7 part-time or occasional teachers of academic or med­
ico-dental subjects; 4were whole-time, 7 half-time,and 12 part-time or occasional teach­
ers of dental subjects; 4 were whole-time teachers in the De!!tal School only; 10 were 
"full" professors; 9 were associate or assistant professors; 5 were lecturers by title; 
all received salaries; 25 were teachers with degrees othet· than, or additional to, D.D.S. 
or D. M.D., or took non-dental courses of college grade for at least one continuous aca­
demic year 

No combined curricula leading to the degrees of B.S. or B.A., and D.D.S.; nocourseforden­
tal mechanics, assistants, or technicians; no course for dental (oral) hygienists (nurses); 
no graduate course in dentistry; no advanced course for dental practitioners; no sum­
mer course in clinical dentistry ;1 no dental extension teaching 

Research: actively in progress in 1924-25, on the development and structure ot enamel; 
comparative structme of enamel in certain mammals; relation of systemic. diseases of 
children to growth and malformation of teeth; no publication by teachers of dental sub­
j ects in 1924 or 1925 

No systematic means have been employed to help to place licensed graduates in com­
munities particularly in need of dental service 

1Clinical instruction is usually given informally throughout the summer months except August. 
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STUDENTS ANl> GRADUATES! SCHOOL OF DENTISTRY, WESTERN RESERVE UNIVERSITY 

Total n umber (students or omdw:ttes);n each. vear 1918-19 1919-20 1 !J2Q-21 1021-22 19 22-28 1923-24 

STUDENTS (O.P.S.) 
Maximum attendance ............................... .............. . 1M 191 230 2M 197 147 
Women .. .......................................... ..... ..... ............... 4 0 1 0 0 0 
From other countries .................... ........... .......... ...... 0 0 0 0 2 2 
Negroes .. ...... .................................... ........................ 4 8 9 12 8 6 
Attendance at the end of the year .............. ............ 143 174 208 234 192 147 
Admitted after examination ............. ...... .. ............. .. 0 0 0 0 0 0 
Admitted to ttdvanced standing .............................. s 4 4 2 1 1 
From other countries, to advanced standing ............ 0 0 0 0 0 0 
"Repeaters ' ' of one or more subject.~ ....................... 0 0 2 9 3 9 
Denied further instruction beclmse of deftcien t 
scholar~hip ......... ................... ................................ 2 3 9 16 s 3 

GRADUATES (D.D.S.) 
Total number of gntduates ...................................... 1>8 8 34 36 67 50 
Women ......... ............................................................ s 0 1 0 0 0 
Admitted to practice in other countries .................. 1 0 1 0 0 0 
Negroes ....................................... ....... .......... ............ 0 1 1 2 s 2 

1 919 1920 1021 1!)22 1923 1!J24 
Nu.mber ofsta~s i~ which graduates took their firs t 

ltcense exa.mtnat1ons ...... ........ ............................... 2 1 
Percentages of failures i.n such state-board exam ina-

tions ........ ...... ............ .. ..... ............ .. .......... ........... .. 23.9 0 14.~· 0 0 

No effort has been made by the School to determine recurrently the quality of the in­
struction, as measured by the efficiency and success of the graduates in actual dental 
practice, or in other related professional service, such as teaching or research 

f"isiied: Mm·clt, 191JfJ; jlfa,y and September, 191J3; December, 191J5 
The foregoing data have been verified in detail by the Dean 

S uMMARY 

THE recent removal of the Medical School to the new site opposite the Dental School 
favors close coordination between the Faculties, which previously, despite earnest endeav­
ors by several members of the Medical Faculty to make theil· teaching of the medical sci­
ences helpful to the Dental School, was embarrassed by the distance between the two 
schools. Intimate correlation between clinical medicine and clinical dentistry in the instruc­
tion of both medical and dental students has been wanting, but should now be attain­
able. The hospital affiliation for the Dental School does not appear to be very useful either 
to the Hospital or the School, but the accessibility of the Babies' and Children's Hospital, 
facing the Medical School, suggests the development there of practical opportunities of 
value for both the children and the dental students. Lack of funds has prevented the Uni­
versity from giving the School the financial support required to raise the quality of the 
teaching of the dental subjects to the high grade of that of the medical sciences. There was 
a deficit of $25,544 in 1924-25. 

The School has been obliged to pay from current income a heavy annual charge for in­
terest on an old debt "which is not a dental school debt but a university debt" ($14,749 
for interest in 1924-25), and is also expected ultimately to earn a surplus with which to 
liquidate an "unpaid balance on equipment" ($29,025). These financial obstacles have 
materially retarded the School's development and are impairing its efficiency. To help the 
School in this emergency, the tuition fee, which was $225 in 1920- 21 and $250 during 
1921-25, has been raised to $300, and fees for infirma•·y service l1ave been increased. In 
•·ecent years the University l1as not appropriated funds additional to dental income for 
the support of the School. Therefore, considering the small total attendance-146 in 
1923- 24, for example, when there were only 25 first-year students and 13 second-year 
1 The official record gives a percentage of 15.2. The correction has been made with the approval of the Ohio State 
Board of Dental Examiners. 
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students-the estimates of the amounts of funds annually expended indirectly in behalf 
of the School ($60,000), as reco•·ded above, are unusually liberal. The large "average 
amount expended by the School per student" ($1090 in 1928- 24), which includes a cor­
responding share of the estimated indirect values, confirms this opinion. 

Most of the dental t eachers are busy practitioners. Their salaries are very low. In 1923-
24 twenty-two teachers of dental subjects, four of them giving whole-time service, •·ecei ved 
$31,159, of which the highest sala•·y was $4500 ; in 1924- 25, the total was only $28,440 for 
twenty-three teachers, including four on whole-time duty. The diffe•·ence between the 
maximum whole-time salaries in the Medical and Dental Schools is unfavorable to the de­
velopment of t eaching in dentistry. Thus far the School has confined its attention to the 
undergraduate curriculum. Its teachers of dental subjects have not been active in research, 
the special expenditures for which have steadily diminished from $ 1773 for 1920-21 to 
nothing for 1924-25. The Research Institute of the National Dental Associati0n (one and 
one-half miles) was not in any way related to the University. In 1920, when tl1e Institute 
was closed (page 159), its library was obtained for the School. 

This Dental School is associated with one of the leading medical schools and, if given 
commensurate financial support, could be made a leading factor for the promotion of den­
tal education· in close accord with medical education, particularly in the most advanced 
{lspects of each. The University has recently received millions for the improvement of its 

· ~Medical School. A million more for the removal of the debt on the Dental School, and for 
the promotion of all aspects of education in oral health-service, could be expended to the 
very great advantage of Cleveland and Ohio. 

Although the Medical School is one of the best and teaches the undergraduates the 
conventional medical specialties, oral health-service is not represented in the list of sub­
jects in the curriculum and appea•·s to be neglected in the instruction. None of the teachers 
of dental subjects is a member of the Medical Faculty. 

At present 92 per cent of the students reside in Ohio (page 506). In 1924- 2.5, of 144 
students, only ten were non-resident - 7 in Pennsylvania, and 1 each in Austria, Michigan, 
and New York. Comparative data relating to students, graduates, and results of license 
examinations, are given on pages 506 and 507. 

CoLu.Mnus 

Population: ~71,0~~. Number of dentists, ~~7; physicians, 599. Ratios: dentists to 
population, 1 : 1194; physicians to population, 1: 45Q; dentists to physicians, 1: Q.6 

Number of dental clinics or infirmaries, 5; hospitals, sanatoriums, and charitable insti­
tutions, ~0; hospitals approved for interneships, 4 

Dental School: Ohio State University. Medical School: Ohio State University 

COLLEGE OF DENTISTRY, OHIO STATE UNIVERSITY 

Location (Hamilton Hall): on the main site of the University; two miles from the centre 
of the city 

General character: integral part of Ohio State University 
Organized: in 1914, by absorption of the Dental Department of the Starling-Ohio Medi­

cal College (1907- 14) when the College became a part of the University. The Starling­
Ohio Medical College was formed, in 1907, by the union of the Starling Medical College 
(1847- 1907) and the Ohio Medical University (1892- 1907). The Dental Department of 
the Starling-Ohio Medical College had previously been the College of Dentistry of the 
Ohio Medical University, in which it existed from the organization of the latter in 1892 
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Building (Hamilton Hall): erected in 1924-25; entire north wing devoted to dental pur­
poses and occupied since February 8, 1925; used jointly with the School of Medicine; 
total floor area used for the instruction of dental students, 22,000 sq. ft. (Now undergo­
ing enlargement ; see footnote 2, on page 502) 

brfirmarg : in Hamilton Hall, with four accesso1·y rooms; total floor area, 6452 sq. ft. Total 
number of chairs in active use, 66, including groups reserved for special purposes: pros­
thodontia, 17; extraction, 2; anesthesia, examination, and orthodontia, 1 each 

Relation qf tlte School of j\tfedicine (Class A): all of the medico-dental subjects are taught 
to the dental students in separate classes, in the laboratories of the Medical School, by 
members of the Medical Faculty. fn 1924-25, teachers of medical subjects did not 
give dental students instruction in clinical medicine; teachers of dental subjects did not 
give medical students instruction in clinical dentistry 

Dispem;ar_y and Hospital in which dental students received accredited instruction, and per­
formed stated clinical service, in 1924- 25: Children's Hospital (five miles), and Tuber­
culosis Dispensary (three miles) 

Clinical.f{u:ilitie.v in the Dispensary and Hospital where dental students received instruction 
in 1924-25 : complete for operative dentistry, on children particularly 

Number of dental internes/tips or externeships, held by officers or students of the School, in 
the Dispensary and Hospital in 1924-25: none. During the year each of twenty-two 
seniors devoted about forty hours to the work at the Children's Hospital, and one day 
at the Tuberculosis Dispensary 

Nature and ,j7Jecific purposes of the accredited instruction given elsewhere than in the dental 
building, in 1924-25 : experience mainly in prophylaxis and plastic fillings; to teach oral 
hygiene and operative dentistry, and to develop the spirit of public service 

Librar,y (primarily medical): room, 1215 sq. ft.; whole-time librarian. Contains 3777 bound 
and 712 unbound volumes, and 50 pamphlets (all effectively card indexed). Of the vol­
umes, approximately 700 relate to dental subjects 

Librm;IJ facilities additional to those in Hamilton Hall that are conveniently accessible to 
dental students : University Library 

Sc!tolarsflips, fellowships, or similar financial assistance received by dental students in 
1924-25: none 

Dean : whole-time officer; also Professor of Operative Dentistry and Dental Anatomy. 
Associate Dean (or equivalent officer): none. Secretary: whole-time officer; also Professor 
of Prosthetic Dentistry 

Minimum academic 1·equirement for admission to the first-year class, in September, 1 924: 
one year of approved work in an accredited academic college (since 1921) 

Next prospective ad·vance in the minimum academic requirement for admission: uncertain 
Number of gradttates (1915- 25): 388; average per year, for eleven years, 35. (Number for 

the College of Dentistry of the Ohio Medical University, 1894-1907-460; average 
per year, for fourteen years, 33. Number for the Dental Department of the Starling­
Ohio Medical College, 1908- 14-249; average per year, for seven years, 36) 

Average total attendance, per year (at the end of the year), for the past t en years (1916-25) : 
151; proportion from Ohio: 1922-23-96 per cent; 1923-24-98 per cent; 1924-25 
-94 per cent 

Clinical service of the Dental School in the instruction of students: 
Numberofpersons treated : 1920-21-1611; 1921-22-1921 ;1922-23-3441;1928-

24- 3800; 1924-25- 3493 
Number of visits: 1920- 21-6500; 1921-22-7500; 1922-23- 12,000; 1923-24-

13,000; 1924- 25- 12,114 (the figures for 1920-24 are estimates) 
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Number ofJJalienls treated in the Dispensaries and Hospital, by dental students under 
the supervision of representatives of the Dental School: 1920-21-480; 1921-22-
502; 1922-23- 600; 1923-24-512; 1924-25-511 

Rated Class B by the Dental Educational Council of America (July 1, 192.3); last previous 
rating (1918), Class A 

FINANCIAL DATA 

Estimated value ofland and building, $258,970, and equipment used by the Dental School, 
$45,000 ; total, $30.3,970 (June SO, 1925) 

General debt on the School, or carried by the University on the School's acpoun~ (June 80, 
1925): none 

(1) (2) (3) (4 ) 
Dnta for years ending on June 8.Q 1920-~H 1921-22 1922-23 • 1923-24 
Current income: 1 

Fees {all kinds) paid by the students 
Fees paid by patients, in all clinical departments 
University funds, additional to the income des-

. -r·-- ignated above: 
(a) Direct appropriation 
(b) Estimated amount of miscellaneous in­

come available to the School as an inte­
gral part of the University, but not spe­
cified in the dental budget 

Total amount of current income 

Total anwunt of current expenditures 
Amount expended for the School by the Univer­

sity, in excess of dental income, and included 
in "University funds" above 
CaJ?itale.'llpenditure (additional), by the Univer-

Sity: 
For the new building 

Average amount expended by the School per 
student (D.D.S.) per year 

Average amount of all student fees paid to the 
School per student (D.D.S.) per yearS 

Details of current expenditures: 4 

For repairs } 
For new equipment 
For new construction (no land) 
For research 
For improvement of the library 
For supplies used in the clinical departments 
For salaries : for administration 

$19,529 
6,839 

9,564-

16,000 
850,932 

$50,939 

24,564 

None 

258 

99 

1,500 

1,500 
None 

100 
8,135 
8,74-0 

$18,047 $21,960 $18,438 
9,263 15;.S88 22,001 

11,121 9,010 10,000 

16,000 18,000 18,000 
$54-,431 $64,558 $68,439 

$54-,431 $64,558 $68,489 

27,121 .27,010 28,000 

None None 62,10'P 

SIS 399 475 

106 186 128 

None 2,.5~ 6M 

None None None2 
None None None 

150 100 250 
4,654 7,7!)8 9,012 
4,040 4,600 4 ,200 

• During the academic yearsl92o-24, there was no surplus, no appropriation by the State directly, or by the City, and 
no income from endowment or gift: no money was borrowed: and there were no miscellaneous receipts. 
:The old Park Street building. which was vacated by the Medical and Dental Schools, was sold for $60,000. The 
aclclitional expenditure, in !924-26, for the completion of the new building, was $191.866: for eQuipment. $26,000. At 
a rccentscssion(April, 1926), the State Legislature appropriated S200,000 additional for the enlargement of the den­
tal section of llamilton Hall to about twice its present size. The new construction is in progress (Mnrch 1. 1926),nnd 
will be completed early in the fall. 
s The tuition fee for students from sta tes other than Ohio, in 1920-22, wM $26 more than that for Ohio students; ip 
1922-25 the ditlerence was $100: now (1926-26) it is $105. 
• During the academic years 1920-24, there was no payment on account of debt or rent. 
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(1) (2) (3) (4) 
Data for years ending on June 30 1920-21 1921- 22 1922- 23 1923- 24-

For salaries: for teaching $36,300 $38,300 $42,100 $48,100 
For all other purposes 4,651 7,287 7,460 6,228 

Salarie.r for instruction: 
(Number ofteachers of dental subjects) (16) (16) (16) (18) 

Amount of their salaries as teachers 21,300 22,300 24,100 80,100 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest sa.lary paid to a whole-time teacher of 

a dental subject (exclusive of the Dean's sal-
ary) 2,000' 2,000 2,400 5,000 

Smallest salary paid to a whole-time teacher of 
a dental subject 2,000 2,000 2,400 2,400 

(Number of teachers of academic or medico-den-
tal subjects) (17) (17) (17) (17) 

Amount of their salaries as teachers (including 
a hroper allotment of university or medical 
sa aries for the instruction of dental students) 15,000 16,000 18,000 18,000 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject: 
In the Dental School 5,000 6,000 6,000 6,000 
In the Medical School 6,000 6,000 6,000 6,000 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 1,800 1,800 2,100 2,400 

Estimated proportionate share (for the Dental 
School) of thesalaries of these teachers that 
was not included in the dental budf.et, but was 
paid by the University or from t e medical 
budget (the "allotment" referred to above) 1,500 9,000 10,000 10,000 

lNSTHUCTION, RESEARCH, AND MISC~~LLANEOUS DATA 

Number C?f teachers of dental students in 1924-25: total, 35. Of this totalnuinber, 17 were 
whole-time, none half-time, and none part-time or occasional teachers of academic or 
medico-dental subjects; 4 were whole-time, 5 half-time, and 9 part-time or occasional 
teachers of dental subjects; 1 taught both gener1.1l types of subjects; 4 were whole­
time teachers in the Dental School only; 8 were "full" professors; ll were assistant 
professors; none were lecturers by title; all received salaries; 23 were teachers with 
degrees other than, or additional to, D.D.S. or D. M.D., or took non-dental cout·ses of 
college grade for at least one continuous academic year 

Combined curricula leading to the degrees of B.S. or B.A., and D.D.S. : since 1921; now 
six years in length for B.S. and D.D.S.- seven years, for B.A. and D.D.S. 

Summer courses in clinical dentistr.11 (July, August, and September): since 1928 ; attendance: 
19~3-34; 1924-11; 1925-none 

No course for dental mechanics, assistants, or technicians; no course for dental (oral) 
hygienists (nurses); no graduate course in dentistry; no advanced course for dental 
practitioners; no dental extension teaching · 

Research: none in progress in 1924-25, but about $1000 has been expended for the pur­
chase of equipment for a projected study of physical properties of plasters, invest­
ments, and similar materials of value in prosthodontia; no publication in 1924 or 1925 

No systematic means have been employed to help to place licensed graduates in commu-
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STUDENTS AND GRADUATES: COLLEGE OF DENTISTHY, OHIO STATE UNJVEI!SITY 

Total number (studen/3 O>" g>·acluates) in each vear 1918-19 1010-20 1!J2Q-21 1921-22 1922-23 1923-24 

STUDENTS (D.D.S.) 
Maximum attendance .............................................. 124 167 215 171 16g 153 
Women .................................................................... 1 1 3 2 8 4 
From other countries ............................................... 0 0 0 0 0 0 
Negroes ....... ................................... .. ...... ............ ...... 4 4 8 6 8 9 
A ttendaoce at the end of the year .............. ............ 86 158 197 1il 162 144 
Admitted after examination ...... .... ........ ......... ......... 0 0 0 0 0 0 
Admitted to advanced standing .................... .......... 1 0 0 1 0 1 
From other countries, to advanced standing ........... 0 0 0 0 0 0 
"Repeaters" of one or more subjects ... ................... 16 26 $9 Sl 18 S6 
Denied further instruction because of deficient 

scholarship ............................................................ 16 6 11 8 

GRADUATES (D.D.S.) 
Total number of graduates ...................................... 15 29 17 19 58 6S 
Women .................... .................. .............................. 0 0 0 0 0 2 
Admitted to practice in other countries .................. 0 0 0 0 0 0 
Negroes ................................................ ~ .................. 1 0 0 _ _ o_ 2 2 - - -

1910 1020 1921 1922 1923 1924 
Number of states in which graduates took their first------------~ 

license examinations............................................. 1 S 1 2 1 2 
Percentages of failu~es in such state-board examina-

tions...................................................................... 18.7 17.9 11.8 0 2.0 • 
. _,_ .. -

nities particularly in need of dental service, but a card index of the names and addresses 
of the alumni is now being compiled as a basis for an active effort in this relation 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as me.'lsured by the efficiency and success of the graduates in actual dental prac­
tice, or in other related professional service, such as teaching or research 

Vmted: Mm·c!t, 1922; September, 1925 
The foregoing data have been verified in detail by the Dean 

SuMMARY 

MosT. of the foregoing data apply to conditions in the Park Street Building, where the 
School was unable to grow. In the judgment of the Dental Educational Council, the School 
fell from Class A grade in 1918 to Class B grade in 1923. The recent removal of the Scbool 
to the main site of the University, close association there with all departments of the Medi­
cal School in a fine new building occupied by the two schools jointly, provision of new 
equipment in accord with the needs of the School, assurance of support commensurate with 
its capabilities in health service, and an additional appropriation of $200,000 by the State 
Legislature for the immediate enlargement of the dental wing of the new building to about 
twice its present size, have rejuvenated the School. These conditions have also heartened 
its teachers, expanded its scholastic and professionalopp01·tunities, and raised it to a degree 
of educational opportunity and responsiveness that will assure its early formal restoration 
to the grade of Class A. The University has provided the new building and equipment 
without requiring the School to repay any portion of the ensuing expenditures. Prospec­
tive early improvement in the status of the teachers, including increase in their number 
and more reasonable salaries, will undoubtedly be followed al~o by activity in research, by 
effective instruction in the conelations between clinical dentistry and clinical medicine, 
and by the development of graduate work, in all of which the School has been deficient. 

Although thet·e are no courses in odontology, stomatology, or clinical dentistry in the 
Medical School, the Instructot· in Oral Surgery in the Dental School, who is also Assistant 
Professor of Surgery in the Medical School, includes oral surgery in the work required 
of medical students in surgery. The chief hospitals and dispensary closely associated with 
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the Medical School (Starling-Loving Hospital, St. Francis Hospital, and State Street Dis­
pensary) are deficient in oral health-service, although the conventional specialties of med­
icine receive the customary atteution. 

Approximately 95 per cent of the students reside in Ohio (page 5062. In l 9!24-25, of 138 
students, only 8 were non-resident- 2 in Pennsylvania, and 1 each in Egypt, Florida, Ger­
many, Indiana, Michigan, and West Virginia. The tuition fee, which amounts to only Sl50 
(one-half of that at Western Reserve, for example), is kept low by the University for the 
benefit of citizens of Ohio.1 But in the e:xecution of this economic policy, the School, to 
continue its growth, will need for current expenses a larger proportion of the available gen­
eral funds than that previously allotted to it. Appreciation of this condition is indicated by 
the fact that the direct appropriation for the current needs of the School, in 1924-25, was 
fully$10,000 ~ore than any preceding one. 

Comparative data relating to students, graduates, and results of license examinations, 
are given on pages 506 and 507. 

GENERAL CoMMENT 

OHIO with four dental schools equals the State of New York in containing the largest 
number. There are also six dental schools in the five states that immediately surround 
Ohio-Pennsylvania, S; West Virginia, 0; Kentucky, 1; Indiana, 1; Michigan, 1. Of 
the four schools in Ohio, two are integral parts of universities and closely associated 
with medical schools. Two, situated in Cincinnati, are privately owned, one of which 
is temporarily affiliated with the University pending prospective organic union, the 
other being independent. 

The usefulness of these schools, to Ohio in recent years, is suggested by the data 
on page 506 relating to students and graduates. All of these schools claim to enforce 
the same general entrance requirement and therefore may be directly compared. Those 
in Ohio State and Western Reserve are now strongly preferred, and are clearly the 
best. The attendance at each of these two university schools, after initial losses due 
to elevation of their standards of admission, has begun to rise and promises steadily 
to increase to each school's maximum. The annual total number of graduates of the 
four schools rose to 192 in 1923 but decreased to ISS in 19~5. The total number in 
1926 will not exceed 81, but beginning in 19~7 will presumably again increase and 
continue toward a new maximum. 

The total attendance at the proprietary Ohio College rose steadily after 1919-20, 
before its affiliation with the University of Cincinnati (from 97 to 195). But as this af­
filiation involved adoption of an entrance requirement of one year of approved work in 
an accredited academic college beginning in 19~4-!M, and thus brought the School 
into direct competition with schools of higher grade, the attendance fell from 195 at 
the end of 19~-!H to 115 in 1925-26 (December, 1925), a loss of 41 per cent. This 
decrease wiJl probably continue unless the School becomes an integral part of the 
University of Cincinnati and receives adequate financial support. 

Early reduction in the number of schools in Cincinnati from two to one and the 
development of that School as an integral part of the University of Cincinnati, in close 
coordination with the Medical School, are plainlyindicated as the next important steps 
in the general improvemcntof dental education in Ohio. ·vvith many good schools in the 
adjacent states to help to meet Ohio's dental needs, three schools in this state could not 

1 Every student who is not a legal resident of the state is required to pay a non-resident feeof$36at the beginning 
of each quarter of his residence in the University, in addition to the tuition fee and other university fees. 
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DATA P ERTAINING TO THE DENTAL SCHOOLS I N THE STATE OF OHIO: 1919-26 

Total attendance 
1919-20 192(}-21 1921- 22 1922-23 1923-24 1924-25 192&- 2G 

Ohio College (University of 
Cincinnati) 91 128 170 194 195 1581 115 

Cincinnati College 11 gg 85 S61 28 26 so 
Western Reserve 174. 208 234 192: 146 142 158 
Ohio State 158 197 17Jl 162 145 138 192 

Total 440 556 610 58<~ 514 464 4!)6 

Proportion of students resident in Ohio 
Ohio College (University of 

Cincinnati) 4S 4.8 47 52 65 51 6S 
Cincinnati College 2 90 90 90 so so fJ9 85 
\Vestern Reserve 91 90 91 91 92 93 92 
Ohio State 92 90 89 96 98 91 9S 

...-·Ohio College (University of 

Number of graduates 

Cincinnati) IS IS 19 56 41 50 423 
Cincinnati College 0 0 0 11 13 12 as 
Western Reserve 8 8-1- 36 67 50 S4 133 
Ohio State 29 17 I9 68 63 221 ISS 

Total 6S 61 74 I92 I67 I38 Sf 

Classification of tlte total attendance 
F'irstvear Secomt vear Thirdvear Fourth vear Total 

Ohio College (University of I9:?8-2-l. S9 4S 52 41 19S 
Cincinnati): 1921-25 71 51 44 50 ISS 

192f>-26 11 JOl 69 42 115 

Cincinnati College : 1923-24 0 Ql 12 16 28 
1924--25 1 2 21 15 26 
I92S-26 6 10 6 81 80 

Western Reserve: 19:?8-24 25 lSI 58 50 I46 
1924- 25 50 23 tS t 56 a 2 
I9l!b-26 71 so !U lSI I 58 

Ohio State: 19:?8-94 4S 19 I71 ().1. I4S 
I92 t.-25 54 4S I9 221 ISS 
192b-5!6 77 55 49 I8 192 

hope to merit public approval if they were not given the qualityofwell-supported uni­
versity departments. A folll'th school in Ohio is plainly redundant. The practical solu­
tion of these problems clearly presents to the dental profession of Ohio a special oppor­
tunity for important public service, and merits the direct attention of the Ohio Dental 
Board, the Ohio State Dental Society, and the Cincinnati Dental Society. The Dental 
Educational Council of America, containing representatives of the National Associa­
• The first gToup affected by the present entrance requirement or one year of approved work in an accredited Bca­
demic college. 
'These estimates by the School do not appear to be accurate. Tbe one for 192-1--211 was given as 86 per cent. but the 
data in the table on page 496 indicate that the percentnge was 69 instead. 
1 The number of seniors (December. 1926). 
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tion of Dental Examiners and having an abundance of pertinent information, might 
suitably initiate action. The desirability of a profession's organized interest, criticism, 
and cooperation in the study of important educational problems affecting it, and 
the value of its beatty suppott of the most equitable and useful solutions that might 
be formulated in the public interest, could now be shown to very great advantage in 
Cincinnati. 

The last official record of the annual results of the license examinations includes 
these comparative data for percentage of the graduates of the Ohio schools who failed, 
in the number of states indicated by the figures in parenthesis: 

19~5.- Cincinnati College, 16.7 (S); Ohio College, 28.9 (6); Ohio State, none 
(1); Western Reserve, none (I); U.S. schools collectively, ll.8. 

1910- !'l5 (cumulative).-Cincinnati College, 27.8 (ll); Ohio College, 22.4 (!'l8); 
Ohio State, 7.6 (10); 'Vestem Reserve, 18.5 (5); U.S. schools collectively, 14.2. 

OKLAHOMA 
Population: 9l,!'l19,42~. Number of dentists, 7 46; physicians, !'l524. Ratios: dentists to 

population, 1: 2975; physicians to population, 1: 879; dentists to physicians, 1: 3.4 
Statutory requirements. Dentist1:y.-Preliminary education: graduation from an ac­

credited four-year high school. Professional training: gt·aduation from a reputable 
dental school approved by the Board. Medicine.-Preliminary education: two years 
of approved work in an accredited academic college. Professional training: gradua­
tion ti·om a Class A medical school; in addition, at the Board's option, one year of 
service as an interne in an approved hospital 

Dental school: none; medical school: University of Oklahoma 

OREGON 
Population: 840,362. Number of dentists, 870; physicians, 1176. Ratios: dentists to 

population, 1: 966; physicians to population, 1 :715; dentists to physicians, 1:1.4 
Statutory requirements. Dentistry. - Preliminary education: gt·aduation from a high 

school accredited by the University of Oregon, or the equi mlent. Professional train­
ing: graduation from a dental school recognized by the Board. Medicine. - Pre­
liminary education: two years of app"roved \vork in an accredited academic college 
as required by Class A schools. Professional training: graduation from a Class A 
medical school 

Location of the dental school: Portland; medical school: Portland 

PoRTLAND 

Population: 280,19!'l. Number of dentists, 463; physicians, 582, Ratios: dentists to 
population, 1: 605; physicians to population, 1: 481; dentists to physicians, 1:1.8 

Number of dental clinics ot· infirmaries, .2; hospitals, sanatoriums, and charitable 
institutions, 2"7; hospitals approved for interneships, 5 

Dental School: North Pacific College of Oregon. Medical School: University of Oregon 
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SCHOOL OF DENTISTRY, NORTH PACIFIC COLLEGE OF OREGON 

Location: East Sixth and Oregon Streets; one-half mile from the business centre of the 
city and at about the centre of population 

General cltaracte1·: integral part of North Pacific College of Oregon, which is an independent 
institution consisting of the School of Dentistry and a subsidiary School of Pharmacy 

Organized: in 1898, as the Oregon College of Dentistry. In 1900 the Tacoma (Washing­
ton) College of Dental Surgery was united with it and the consolidated dental schools 
became the North Pacific College of Dentistry, which remained a dental school exclu­
sively until1908 when a School of Pharmacy was added, although the corpo~ate name 
of the College was not changed. The College was proprietary until January 22, 1924, 
when it was reincorporated as a public trust, under its present name, and is "now con­
ducted by a Board of Trustees in conformity with the laws of Oregon that regulate 
"benevolent, literary and educational" institutions 

Buildings (two): one erected i ~ 191 I, anotl1er in 1918, and a large annex added in 1921; 
total Boor area (practically all in use by the School of Dentistry), 66,000 sq. ft. During 
1922-24 the. Laboratory for Physics was located in a rented room (17 50 sq. ft.) in a 
ne~rby building (two blocks); rearrangements in the annex now provide ropm there 

. ~·tor this laboratory 
bifirmar;;: in the main building, with four accessory rooms; total floor area, 11,060 sq. ft. 

Total number of chairs in active use, 165, including groups reserved for special pur­
poses: prosthodontia, 12; orthodontia, 6; extraction, and oral surgery, 2 each 

&hoot of Medicine: associated with none. In January, 1925, the College established a Di­
agnostic Clinic covering the field of medicine and surgery, which occupies eight rooms 
(2228 sq. ft.) irt the main building. Dental students receive instruction in this Clinic, 
which is open three hours daily-three days weekly for medicine, two for surgery, and 
one for children's diseases. Number of patients treated in 1925(January- December),730 

Hospital and Home in which dental students received accredited instruction, or performed 
stated clinical service, in 1924-25: St. Vincent's Hospital (two miles) and St. Mary's 
Home (seven miles) 

Clinical .facilities in the Hospital and Home where dental students received instruction in 
1924- 25: adequate for dentistry in the Home and for general surgery in the Hospital 

Number of dental intemeships or externeships in the Hospital or Home, in 1924-25: none 
Nature and specific pmposes of the accredited clinical instmction given elsewhere than in tile 

dental building, in 1924- 25: clinics in general surgery and oral surgery for seniors 
in St. Vincent's Hospital; children's clinic for seniors in St. Mary's Home. Students 
perform operations at the H ome and make observations at the H ospital; at the former 
under the guidance of members of the Facul.ty. The work is intended to give the stu­
dents broad views and wide knowledge of the scope of dentistry 

Library (for both Schools): room, 1444 sq. ft.; whole-time librarian. Contains 1450 bound 
and 120 unbound volumes, and 800 pamphlets (all the bound volumes effectively card 
indexed). Of the volumes, approximately 600 relate to dental subjects 

Librar.IJ facilities additional to those in the dental building that are conveniently accessi­
ble to dental students: Portland Public Library (three-fourths mile) and a Branch (one­
half mile); not in active use 

Sclwlarslzips, fellowships, or similar financial assistance received by dental students in 
I 924-25 : none 

President: whole-time officer; also Professor of Clinical Dentistry. Dean: whole-time of­
ficer; also Professor of Operative Dentistry. Associate Dean (or equivalent officer): none. 
Dean's e.vecutive assistant: business manager; whole-time officer 
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Minimum academic requintment for admission to the first-year class, in September, 1924: 
graduation from an accredited high school or academy (15 units), or its equivalent (since 
1909) 

Next prospective advance in the minimum academic requirement for admission: one year of 
approved work in an accredited academic college, beginning in September, 1 926 

The School will lengthen its curriculum to five years, the first of which will be devoted to aca­
demic subjects, including several courses to test vocational aptitude; and full-year graduate cur­
ricula will be inaugurated. Students who have completed the equivalent of one year of approved 
work in ao accredited academic college will be admitted to the second year of the five-year curric­
ulum. Qualified students will receive the B. S. degree at the end of the fourth year, D.M.D. at , 
the end of the fifth year. The M.S. and D.D.Sc. degrees wiJJ be awarded to successful graduate 
students. The College has been empowered by its new charter to grant the B.S. degree and other 
academic degrees 

Number of graduates (1900-25): 1504; average per year, for twenty-six years, 58. (Number 
for the Oregon College of Dentistry, in 1900-5. Number for the Tacoma College of 
Dental Surgery, 1896-1900-23; average per year, for fi ve years, 5) 

Average iota/, allendance, per year (at the end of the year), for the past ten years (1916- 25): 
407: proportion from Oregon: 1922-23-84 per cent; 1923-24-33 percent; 1924-25 
-'~1 per cent 

Clinical service of the Dental School in the instruction of students: 
Numberofpersons treated: 1920-21-5885; 1921-22-8620; 1922- 23-10,977;1923-

24.-12,902; 1924.-25 -12,418 
Number of operations: 1920-21- 16,645; 1921-22-26,894; 1922-23-84,248; 

1923-24.-40,254; 1924.-fM-38,728 (the figures are estimates) 
Nttmber of patients treated in the H ome (none in the H ospital), by dental students under 

the supervision of representatives of the Dental School: 1920-21-none; 1921-22-
75; 1922- 23-125; 1923-24.-118; 1924.- 25-96 

Rated Class A by the Dental Educlltional Council of America(March 5, 1924); last previous 
rating (July I, 1928), Class B 

FINANCIAL DATA 

Estimated value of land and buildings, $239,500, and equipment, $86,886; total, $326,386 
(December 31, 1925) 

General debt on the School (December 31, 1925): $182,000at 6 per cent interest per annum. 
Accumulated net assets (December 31, 1925): $144,886 

Data for years ending on June 30 
Current income: 1 

Fees (all kinds) paid by the students 
Fees paid by patients, in all clinical departments 
Income from the "supply department,"includ-

ing gain or loss in the conduct of the "Col­
lege Inn " 

Miscellaneous receipts 
Total amount of current income 
1'otal amottnt of current e.vpenditure.t 

Net income for the year 
Deficit for the year 

(1) 
1920-21 

$94,626 
37,686 

12,265 
9832 

$146,560 

$1 19,932 
25,628 

(2) 
1921-22 

$123,881 
4-5,168 

13,308 
24·6 
~ 
$174,568 

7,4-89 

(3) 
1922-23 

$131,354-
64-,796 

10,760 
1,821 

$208,72 1 

$181,034 
27,687 

(4} 

1928-24 

$126,~ 

.. 68,722 

None 
24.0 

$189,246 

$196,081 

6,885 
1 During the ac:ndemie yean 1020-2-1. there was no appropriation by the State orCity,and no income from endowment. 
investment,or gift: no money wns borrowed; and all miscellaneous receipts are included in the recorded items above. 
• This amount includes $626 in tees P<'lid by students for health service in the College. Such fees in the years since 
192()-21 are included in the" tees paid by patients in all clinical departments." 
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(1) (2) (3) (4) 
Data for years ending on June SO 1920- 21 1921- 22 1922- 23 1923-24· 
Accumulated surplus $35,455 $40,505 846,784 $11,354 
Dividend paid to stockholders None None None None 1 

Average amount expended by the School per stu-
dent (D. M.D.) for the year 269 303 291 381 

Average amount of all student fees paid to the 
School per student (D.M.D.) per year 212 214 211 244 

Details of expenditures: 
For reduction in principal of debt None None None None 
For interest on debt 2,715 2,800 2,300 2,240 
For rent None None None . 4602 
For repairs 3,621 3,099 5,875 4,877 
For new equipment 5,531 13,<.60 12,520 6,000 
For new construction (no land) ~ None 28,432 None None 
For research None 150 200 200 
For iropt·ovement of the library None 127 .240 16<l 
For supplies u~ed in the clinical departments 9,827 14,584 19,097 18,139 

. .r;FQr' salaries : for administration 12,6()3 14<,66,~ 16,890 15,790 
For salaries : for teaching 65,331 68,000 81,002 85,391 
For aU other purposes 30,939 29,84-7 43,910 63,780 

Salmies fm· instruclio11 : 
(Number of teachers of dental subjects) (22) (28) (35) (28) 

Amount of their salaries as teachers 40,939 60,267 56,463 46,745 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of a 

den tal subject( exclusive of the Dean· s salary) 4,000 4,000 4,000 4,000 
Smallest salary paid to a whole-time teacher of 

a dental subject 1,200 1.!!00 1,200 1,200 
(Number of teachers of academicormedico-dental 

subjects) {16) (16) {21) (32) 
Amount of their salaries as teachers 14,392 17,733 24,539 88,6<!6 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject 3,000 3,000 8,000 8,000 
Smallest salary paid to a whole-time teacher of 

an academic or medico-dental subject 1,200 1,200 1,200 1,200 

lNSTH UC'J'ION, RESEAHCH, AND MISCELLANEOUS DATA 

Number of teachers of dental students in 19~4-~5 : total, 53. Of this total number, 8 were 
whole-time, 5 half-time, and 14 part-tilue or occasional teachers of academic or medico­
dental subjects; 13 were whole-time, 3 half-time, and 10 part-time or occasional teachers 
of dental subjects; 3 taught both general types of subjects ; 14 were whole-time teachers 
in the D ental School only; 18 were "full" professors; 1 was an assistant professor, and 
1 a clinical professor; 6 were lecturers by title; 1 received no salary; 3 1 were teachers 
with degrees other than, Ol' additional to, D.D.S. or D. M.D., or took non-dental courses 
of college grade for at least one continuous academic year 

Coursefordenialmeclwnics : since 1918; attendance: 1921-~2- none; 19~~-~3-9; 19~3-
~4-none; 19~4-~5-none 

Com·se for denial assistants (women): since 1918; attendance: 1921-~~-none; 19~~-23 
- 2; 19~3-~J,.- 3; 192J,.-f35-2 

1 The School cea.<;e<I to be proprietary on January 22. 1924. 
• A rental for the Physical Laboratory, See "Buildings," above. 

' 
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STUDENTS AND GRADUATES1 

Total numb~•· (students or oradtm!e$)in each vear 1918-19 1919-20 192o-21 1921-22 1922-28 1928-24 

STUDENTS (D. M.D.) 
Maximum attendance ................... .. ..... ...... .. ............ 281 811 462 690 668 522 
Vromen .... ..... ....... ................... ........... ......... ....... ...... 6 2 2 1 2 1 
From otbercountries; chieflY from Canada ............. 28 46 70 81 92 69 
Negroes ........................... ...... ................................... 0 0 0 0 0 0 
Attendance at the end of the year ........ .................. 24.6 288 446 5i7 628 514 
Admitted after examination . .... . ........................ ..... 0 0 0 0 0 0 
Admitted to advanced standing .............................. 7 1 4 12 10 8 
From other countries, to advanced standing ............ 0 0 0 0 0 0 
"Repeaters" of one or more subjects ....................... 20 67 S8 51! 82 47 
Denied further instruction because of deficient 

scholarship ........................ ... ........................ ......... 6 9 6 9 18 6 

GRADUATES (D.M.D.) 
Total number of graduates ....................................... 124 9 S4 67 162 144 
Women ...................... ... ........ ... .. ............. .............. .... 4 0 1 0 1 1 
Admitted to practice in other countries .................. No availa b1edata 
Negroes .................................................................... __ o_ 0 0 0 0 _ _ o_ 

1919 1020 1921 1922 1923 1924 
--- --- ---Nu.mber of sta~s i~ which graduates took their first 

ltcen.se examtnattOns .. ........................................... 5 3 4 5 
Percent."\ges of failures in such state-board exami· 

nations ...... ...... ...................................................... 20.4 60.0 10.0 9.4 10.1 88.1 

Summer courses in clinical dentistry (June, July, August, and Septembet·): since 1911; at­
tendance: 1922-84; 1928- 76 ; 1924-60;2 1926-90 

No combined curricula leading to the degree of B.S. or B.A., and D. M.D.; 8 no course for 
dental (oral) hygienists (nurses); no graduate course in dentistry; no advanced course 
for dental practitioners; no dental extension teaching 

Research: actively in progress in 1924-25, on the comparative efficiency of methods for 
the sterilization of wrapped broaches; influence of arsenic upon tissues beyond roots of 
teeth when used to devitalize pulps; no publication in 1924 or 1925 · 

Systematic means employed to help to place licensed graduates in communities particularly in 
need of dental service: active correspondence with communities in Oregon and adjacent 
territory reveals localities in need of dental service and large enough to support dentists; 
these facts are presented to the students 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual practice, or in 
other related professional service, such as teaching or research 

Visited: April, 1922 
The foregoing data have been verified in detail by the President 

SuMMARY 

Tars College, and Harvard and Tufts, are the only institutions in North America that award 
D. M.D. instead ofD.D.S. as the general degree in dentistry. The College contains a School 
of Pharmacy, but it is so completely incidental that the North Pacific College of Oregon 
is practically a School of Dentistry. Established during the ascendancy of the commercial 
era in dental education, and conducted in intimate association with a dental supply-house, 
1 From 1918 to 1925, inclusive, the total attendance at the School of Pharmacy has been 82. 86. 48. 61, 62, 46, and 60. 
for the respective academic years. The number of graduates ha.s ranged between 11 (1920-21) and 2 (1928-24); none 
in 1921-22 and 1922-28; in 1925 there were S. 
'Since 1922, seniors have been permitted to begin the work of the academic year on June 1. and, by continuing clini­
cal and otber courses throughout the summer, to graduate late in March. In this way the School ha,s been provid­
ing instruction for two senior classes. The number of seniors who elected to begin the work in June was 70 in 1922; 
27 in 1923; 44 in 1924; and 45 in 1925. 
3 Combined curricula leading to tbe degrees of B.S. (four years) and D. M.D. (five years) will be offered, beginning 
in 1926-27. T11e College bas been empowered by its new charter to grant the B.S. degree and other academic degrees. 
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this School for about a quarter <?fa century was one of the most successfui business enter­
prises in dentistry. The former owner of the School has stated that all of the profit derived 
from the management of the School, and also some of the eamings of the supply house, 
were 'feinvested in the College. The general debt to be paid by the non-proprietary admin­
istration that was inaugurated in 1924, originally more than $200,000, represents a portion 
ofthe former owner's accumulated profits. In order to remove this heavy debt, and also 
to meet the corresponding interest charges, the School, which lacks affiliation with an aca­
demic college or a medical school and has no endowment, must be conducted in such a way 
that large profits will be regularly derived from the fees paid by students an~ patients. 
During the four years 1920-24, before the reincorporation, the annual payments on account 
of debt (for interest) ranged between $2240 and $2715. In 1924-25 the payment on this 
account was $19,768 - $7000for reduction in the amount of the principal, and $1'2,768 for 
interest. In 1924- 25, fifty-three teachers-fourteen on whole-time service-received 
salaries amounting to a total of only $74,681, which is insufficient, particularly at an inde­
pendent school, to attract and retain teachers of the character and ability needed to give 
Class A instruction to dental studen ts. Under such conditions it is not surp,rising that the 
work in the academic and medico-dental sciences, and in their integration with clinical 
dentistry and oral medicine, has been weak and that research has not re(:eived serious atten­
tjpn. 'f he School's Infirmary is one of the best equipped in North America for con~entional 

· ~linical den tistry, and the mechanical aspects of reparative dentistry are taught in detail. 
The recent addition of a diagnostic medical clinic, with associated laboratories equipped 
for clinical work, will improve the instruction in some of the correlations between clinical 
medicine and clinical dentistry, but this arrangement cannot be expected to present advan­
tages t hat might be gained from close association with a good hospital or dispensary. The 
lengthening of the four-year curriculum to a five-year combination of academic and dental 
curricula beginning in 1926-27, the prospective admission to the second year of students 
who have completed one year of approved work in an accredited academic college, and the 
active effort now in progress to raise the scholastic level of the School, are prophetic of 
decided betterment. But students who desire to obtain the benefits of instruction in an 
academic college will not seek it in a professional school. 

The unsatisfactory character of much of the recent work of this School, which has been 
widely known, should have made it impossible for the Dental Educational Council to give 
the School a Class A rating in 1924, after grading it Class Bin 1928. This is particularly 
true because the Council ascribes much importance to the results of the annual license ex­
aminations, in which the graduates of this School have had a consistently low record, the 
percentage offailures for 1924 and 1925 having been 38.1 and 87.1, respectively. I n each 
of these two years only one school in the United States made a poorer showing. The 
cumulative percentage of the graduates of this School \vho failed from 1910 to 1925, in­
clusive, is 22.1 for license examinations in thirteen states. One of the Dental Educational 
Council's standing minimum requirements for a Class A rating reads as follows:" If for more 
than two consecutive years the combined record of failures before state boards of the gradu-

CLASSIFICATION OF THE TOTAL ATTENDANCE OF DENTAL STUDENTS AT NORTH PACIFIC COLLEGE 
OF OREGON: 1922-26 

Peroenta,ge 
•·esident Fi•·st year Second vear ~hirct vear 

in. 0>'eoon 
1922-23 34 135 163 !56 
1923-~ 33 882 120 158 
1924-~5 41 9ss 992 109 
1925-26 83 94 898 852 
1 See footuote 2 on page 511. 
t The first group admitted after the announcement of the Class B rating in 1923. 
• Tbe fi.rst group affected by the restoration of the Class A rating in 1924. 

Fom·tllvea•· Total Graduates• 

169 623 16~ 

148 514 144 
165 468 148 
Hl6 394 
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ates of any school shall exceed 20 per cent in each year, on reports approved by the Dental 
Educational Council of America, the school shall not be considered acceptable." The table 
on page 512 presents data relating to the total attendance and its classification.1 

GENERAL COMMENT 

OF the four adjacent states, California supports three dental schools. Washington, 
Idaho, and Nevada contain none, which is also true of British Columbia, Montana, 
Wyoming, and Utah. The North Pacific College of Oregon receives nearly all of its 
students from this wide northwestern region, where it has been obliged to compete 
with only four dental schools- three in California aud one in Colorado. In 1924-25, 
the Portland School received only six students from these two states. The geographical 
distribution of the students, in 1924-25, is shown in the accompanying table, where it 
may be seen that approximately two-thirds of the number were drawn from sources 
outside of Oregon, chiefly from the State of vV ashington. The School has a larger num­
ber of Canadians among its students, particularly British Columbians, than any other 
dental school in the United States. 

The Medical School of the University of Oregon, in its Announcement for 19~-26, 
appropriate! y refers to itself as the "sole school of medicine in the Pacific Northwest, 
reaching the largest territory in the United States served exclusively by one medical 
school." It merits generous support from the public it serves. Its obligation to include 
education in oral health-service is obviously commensurate with the extent of this wide 
region. At present, however, the only formal instruction the medical students receive in 
dentistry is a required course of seven lectures in the senior year on oral hygiene and oral 
pathology, which, unlike the conditions at most schools of medicine, indicates an initial 
effort to give to clinical dentistry its due share of attention. Theestablishmentof a den­
tal school by the University of Oregon in intimateassociation with the Medical School 
would greatly advance dental education and oral health-service in the Pacific North­
west. On a number of occasions, representatives of the North Pacific College have indi­
cated a desire for affiliation or union with the University of Oregon, but probably the 
University has found that itcould not be advantageously effected in expensive property 
situated at an undesirable distance from the medical buildings (nearly three miles). 

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT NORTH PACIFIC COLLEGE OF 

ORF.GON: 1924~ 

Statu(11). territcriu(2), and foreign countriu (4) First 1100r Second !lOOT Third vear Fourth 11ear Total 
Canada 12 12 18 19 61 
Idaho 6 3 5 5 19 
Montana 3 4 1 6 20 

Oregon 26 39 83 49 14-7 
Utah 2 3 3 1 9 
Washington 4-0 33 87 72 182 
Alaska, China, Colorado, Hawaiian Islands, 

India, Iowa, Jjfan, Kansas, Louisiana, 
Michi'i)n• New ampshire, Pennsylvania, 
South akota, Wisconsin -one or two each 4 1 5 9 19 

California, Minnesota, North Dakota- three 
or four each 2 4 1 4o 11 

Total 95 99 109 165 468 

'The Pre!ident or the College bas stated that 1922-23 Wl\8 the "last year during which Federal students were ad· 
mit ted," and that since and including 1~ ··the first.)•ear class has annually been limited to a maximum of 
100 students." The Announcements for these years do not contain a statement of this ()Olley. 
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PEI\TNSYL VANIA • 

Population: 9,268,317. Number of dentists, 5037; physicians, 11,140. Ratios: dentists 
to population, 1: 1839 ; physicianstopopulation, 1: 832;dentists to physicians, 1:2.2 

Statutory requirements. Dentistry.-Preliminary education: one year of approved 
work in an academic college accredited by the Superintendent of Public Instruc­
tion. Professional training: graduation from a recogni:r.cd educational institution 
having a four-year curriculum in dentistry. Medicine.- Preliminary education: 
one year of approved work in an accredited academic co1lege. Professional training: 
completion of a four-year curriculum of not less than 32 weeks of at least 35 hours, 
graduation from a reputable and legally incorporated medical schoo~ anO.one year 
of interne senice in an approved hospital 

Location of the dental schools (3): Philadelphia (2), and Pittsburgh; medi~ schools 
(6): Philadelphia (5), and Pittsburgh 

PHILADELPHIA 

Po-pulation: 1,965,220. Number of dentists, 1541; physicians, 3502. Ratios: dentists to 
population, 1: 1275; physicians to population, 1: 561; dentists to physicians, 1: 2.3 

Number of dental clinics or infirmaries, 85; hospitals, sanatoriums, and charitable 
institutions, liS; hospitals approved for interneships, 26 

Dental Schools: (1) Thomas W. Evans Museum and Dental Institute-School of Den­
tistry, University of Pennsylvania; (2) T emple University. Medical Schools (5): 
H ahnemann Medical College and Hospital; J efferson Medical College of Phila­
delphia, University of Pennsylvania, Woman's Medical College of Pennsylvania, 
and T emple University 

(1) THOMAS W. EVANS MUSEUM AND DENTAL INSTITUTE; SCHOOL 
OF DENTISTRY, UNIVERSITY OF PENNSYLVANIA 

Location: Fortieth and Spruce Streets; one mile from the centl·e of the city 
General character: educationnlly an integral part of tile University of Pennsylvania; con­

ducted in affiliation with the Thomas W. Evans Museum and Institute Society 
Or~"auized: in 1878. Absorbed, in 1909, the Pennsylvania College of Dental Surgery 

1856-1909), which was the successor of the "first" Philadelphia College of Dental 
urgery (1852-56). Absorbed, in 1916, the Dental Department of the Medico-Cbirur­

gical College (1897-1916). The present affiliation with the Thomas W. Evans Museum 
and Institute Society (incorporated in 1899) was inaugurated, by agreement, in 1912 

Conducted, under the terms of an agreement 'dth the non-proprietary Thomas W. Evans 
Museum and Institute Society, ~y concurrent action of the Boards of Trustees of the 
Society and University. Under the conditions of this" affiliation or alliance," the Insti­
tute and Schoolfimction as one eductdioual!y, on the property and with the sanction of 
the Society; and as a coordinate pa•·t of the Unive1·sity, with the consent of the latter. 
The Society's invested funds and property serve as the equivalent of a special endow­
ment for dental education at, and under the auspices of, the University. Title to all 
the property of the School is vested in the Thomas \>\'. Evans Museum and Institute 
Society, an independent, educational corporation (Pennsylvania, 1899). All of the 
School's income is paid to the Society." All disbursements for the conduct of said den­
tal school and museum" are made subject to the approval of the Board of Trustees of 
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the Society, four of whom, in a total of thirteen, must be elected and five of whom may 
be elected from among the Trustees of the University. All salaries, and matters of control 
in general, are determined by the concm7·ent action of the independent Boards of Trus­
tees of the Society and the University, chiefly on the initiative of the former. Under 
the terms of the agreement with the Society, financial deficits are obligations of the 
University. The University receives compensation from the Society for the instruction 
given and the privileges accorded the dental students by the former. On this relation­
ship, the agreement between the Society and University reads, in part, as follows: "The 
University of Pennsylvania shall furnish instruction to the dental students" in certain 
subjects, "and shall be compensated therefor upon the basis of the actual cost per 
student hour for said instruction given, and it shall also give, provide and furnish all 
privileges and relationships now (1912) enjoyed by the students of its own dental 
school in common with students of all othet· schools and depat·tments of the Univer­
sity; and it shall be compensated therefor in the ratio which the total income from 
tuition fees of the whole number of students, of the Institute, bears to the income from 
tuition fees from the total body of students of the University .... In estimating the 
total cost of such privileges for which the University shall receive compensation there 
shall be included the necessary University expenditures of a general character incurred 
by the University for the general benefit of its whole student body, and which, there­
fore, cannot be charged to any particular department. Expenses incurred for light, heat, 
power, telephone service, and water rents or taxes of any kind are not to be included 
in the category of general University expenses to be prorated under this agreement" 

Building: erected in 1915; total floor area, 62,103 sq. ft. Distance from the main site of 
the University, four blocks; from the medical buildings, four blocks 

btfirnuzrg: in the dental building, with six accessory rooms:; total floor area, 15,556 sq. ft. 
Total number of chairs in active use, 201, including groups reserved fot· special purposes: 
prosthodontia, 41; crown and bridge work, 15; extraction, 4; orthodontia, 4; oral sur­
gery, 3 

Relal.ion of the School of Medici11e (Class A): instruction in anatomy, chemistry, histology, 
pathology, and physiology, is given to the dental students in separate classes, in the 
medical laboratories, by members of the Medical Faculty. In 1924-25, teachers of medi­
cal subjects did not give dental students instruction in clinical medicine; teachers of 
dental subjects did not give medical students instruction in clinical dentistry 

Hospitals in which dental students r eceived accredited instruction, or pe1formed stated 
clinical service, in 1924-25 : Philadelphia General Hospital (five blocks), Polyclinic 
Hospital (one mile), and St. Agnes Hospital (three miles) 

Cli11ical facilities in the Hospitals where dental students received instruction in 1924-25: 
complete for oral surgery 

Number of dental internes/tips (1) and extemeships (5), held by students of the School, in 
the Hospitals in 1924-25: six 

Nattwe mul specific pwposes of the accredited clinical instruction given elsewhere than in the 
dental building, in 1924-25: clinics in oral surgery; to teach oral surgery under the 
conditions that prevail in good hospitals 

Library: room, 1958 sq. ft.; whole-time librarian. Contains 6300 bound and 1050 unbound 
volumes, and 1000 pamphlets (all effectively card indexed). Of th,e volumes, approxi­
mately 90 per cent relate to dental subjects 

LiiYrary facilities additional to those in the dental building that are conveniently acces­
sible to dental students: University Library and the section of it in the Medical School 
(four blocks each); Library of the College of Physicians of Philadelphia (thirteen blocks) 
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Sc!tolarslups, fellowships, or similar financial assistance received by dental students in 1924-
25: nineteen students; total amount, $4867, of which $4313 was provided by the School 

Dean: whole-time officer; also Professor of Prosthetic Dentistry. Associate Dean (or equiva­
lent officer): none. Dean's executive assistant: whole-time secretary 

lllinimum academic requirement for admission to the first-year class, in September, 1924: 
one year of approved work in an accredited academic college (since 1921) 

Next 11rospective advance in the minimum academic requirement for admission: two years 
of approved work in an accredited academic college, beginning in September, 1927 

Number ofgraduntes(I879~1925): 5149; average per year, for forty-seven years, 1 1Q. (Num­
ber for the Pennsylvania College of Dental Surgery, 1857-1909-2148; average per 
year, for fifty-three years, 52. Numbet· for the Dental Department of the Med1co-Chi­
rurgical College, 1898-1916-581; average per year, for nineteen years, 28)1 

Average total attendance, per year (at the end of the year), for the past ten years (19,16-25): 
642 (including special and graduate students); proportion from Pennsylvania: 1922-
28-37 per cent; 1928-24-28 per cent; 1924-25-25 per cent. (Since September, 
1925, the nuJl!ber of students admissible to the first-year class has been limited to 180) 

Clinica.l service of the Dental School in the instruction of students: 
· ~umber of persons treated: 19~0-21-12,508; 19~1-~2- 1 Q,S44; 1922-~8-14,439; 

1928-24- 19,878; 1924-25-16,099 
Number of visits, sittings, or operations: 1920-25-no available data 

Number of patients treated in the Hospitals, by dental students under the supervision of 
representatives of the Dental School: 1920-28- no affiliations; 1923- 25- no avail­
able data 

Rated Class A by the Dental Educational Council of America (July 1, 1928); last pre­
vious rating (1918), Class A 

FINANCIAL DATA 

Estimated value (Dental School) ofland and building,$786,432, and equipment, $27 4, 799; 
tota], $1,061,281 (December 81, 1925). The property is owned by the Thomas W. Evans 
Museum and Institute Society 

General debt on the School (June 80, 1925): none 
Amount of accumulated net assets of the Thomas W. Evans Museum and Institute So­

ciety (December 31, 1925): $1,897,793 
Principal amount of the Endowment Fund of the Thomas W. Evans Museum and Insti­

tute Society (DecemberS!, 1925): $500,000 
(1) (2) (S) (4) 

Data for years ending on June 30 1920-21 1921-2i 1922- 23 19~24 

Cu rre11t it1come: 2 

Fees (all kinds) paid by the students $165,385 $138,012 $156,954· $148,633 
Fees paid by patients, in all clinical departments 33,681 42,761 51,028 54>,34-2 
Interest on endowment 25,000 35,000 34.,800 38,664 
Miscellaneous receipts 4,287 8,602 2,020 2,172 
University funds, additional to the income des-

ignated above: 
(a) Direct appropriation None None None None 

Carried forward $228,253 $219,375 $244,800 $248,811 
1 The number of grnduatesot tbejlrstPhiladelphia College of Dental Surgery. which was discontinued in 1856after 
its Faculty organized the Pennsylvania. College of Dental Surgery, was 63 (1868-66). an annual average of 16. 
'During the academic yearst920-24, there was no appropriation by the State or City. and no giftottunds; no money 
was borrowed; and all miscellaneous receipts are included in the recorded items above. 
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Data for years ending on J une SO 
Current incomt, brou.ght forward, 1 

(b) Estimated amount of miscellaneous in­
come available to the School as a coor­
dinate part of the University, but not ~pe­
cificd in the dental budget 

Total amount of current income 

1'otfll amount of om-rent e:cpemlitu?'68 
Deficit 
Surplus, all of which was paid into the "better­

ment and reserve fund ' ' of the Thomas W. Ev­
ans Museum and Institute Society 

Amount of the accumulated •· betterment and r&­
serve fund" 

Amount expended for the School by the Univer­
sity, in excess of dental income, and included 
in •• University funds" above 

Amount paid to the University, for aU phases of 
cooperation, as per agreement with the Thomas 
·w. Evans Museum and I nstitute Socicty2 

Average amount expended by the School per stu­
dent (D.D.S.) per year 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 

Dellli/s of e:rpemlitures: 3 

For repairs 
For new equipment 
For research' 
For improvement of the library 
For supplies used in the clinical departments 
For salaries: for administration 
For salaries : for teaching 
I<' or aU other purposes 5 

Sal arie,t for instruction : 
(Number of teachers of dental subjects) 

Amount of their salaries as teachers 
Number of teachers of dental subjects who did 

not receive salaries 
Largest salary paid to a whole-time teacher of a 

dental subject(exclusive of the Dean's salary) 
Smallest salary paid to a whole-time teacher of 

a dental subject 
(Number of teachers of academic or medico-den· 

tal sub,jects) 
Amount of their salaries as teachers 

(1) 

1920-21 
$228,263 

None 
$228,2.?3 

$~,061 
6,808 

(2) 
1921- 22 

$219,876 

None 
$219,376 

$224,,W6 
6,031 

Not yet defined 

None None 

66,902 42,288 

826 876 

230 231 

6,8b4 6,026 
4,827 R,53.5 
1,600 1,760 

316 174 
16,509 16,648 
30,846 31,163 

123,884 118,663 
61,827 42,668 

(64) (69) 
101,650 105,946 

(None) (None) 

6,000 6,000 

2,500 2,600 

(23) (21) 
22,834 12,717 

(3) 

192~23 

~44,802 

None 
$24<l ,802 

$269,703 
14,901 

130,000 

None 

48,878 

4&> 

260 

7,701 
7,768 
1,600 

251 
18,232 
31,666 

122,735 
69,760 

(67) 
111,423 

(None) 

6,000 

2,600 

(27) 
11 ,812 

517 

(~ 

1923-24 
$248.8ll 

None 
$248,811 

$232,602 

11,209 

150,277 

None 

47,874. 

489 

280 

6,726 
2,460 
2,000 

400 
17,893 
81,327 

116,967 
66,860 

{66) 
99,743 

(None) 

6,000 

2,500 

(26) 
16,214 

' During the ncademic years 1~24. there was no appropriation by the State or City, nnd no «itt of funds: no money 
was borrowed: and all miscellaneous n:ceipts arc included in the recorded items above. 
• Includes the cost or instruction of dental student& in the Medical School, and a proPOrtionate share of the general 
operating expenses or the University. 
• During the academic )'ears 1920-24. there was no J)Qyment on account of debt. rent. new construction, or land. 
'Estima tes : includes the annual income ($GOO) of the Pennsylvania College of Dental Sur~rery Fund, administered 
by the Tru1t.ees of the Un iversity. 
• The totals .. For all other purposes," include some of the items that constitute the" Amount J)Qid to the Univer­
sity," etc .. above. 
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(1) (2) (8) (4) 
Data for years ending on June 30 1920-21 1921-22 1992-23 1928-24 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject: 
In the Dental School 84,500 84,.500 84,500 $4,500 
In the Medical School 6,600 6,600 6,600 8,000 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 2,400 2,400 2,400 2,400 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental budget, but was 
£ai!] by the University or from the medical 

None None None • None udget 

I NSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Number of teachers of deutal slttdents in 192#,-25: total, 77. Of this total numb~r, 9 were 
whole-time, 1 was a half-time, and 12 were part-time or occasional teachers of aca­
demic or me.dico-dental subjects; 8 were whole-time, 34 half-time, and 13 part-time or 
oc~asional teachers of dental subjects; 9 were whole-time teachers in the Dental School 

. 4'·-6nly; 18 were "full" professors; 10 were assistant professors; 5 were lecturers by title; 
all received salaries; 88 were teachers with degrees othet· than, or additional to, D.D.S. 
or D. M.D., or took non-dental courses of college grade for at least one continuous aca­
demic year 

Combined cnrricula leading to the degrees of B.A. and D.D.S.: since 1919; now seven 
years in length 

Cmtrse for dentall~ljgienists : since 1921; attendance: 1921-22-9; 1922- 23-26; 1923-2.#, 
--36;192.#,-25--88 

Advauced courses for dentalJJraclilioners: since 1910; attendance: 1921-22--9; 1922-
23--10; 1923-2.#,-3; 1924-- 25-11 

Summer courses in clinical dentU.·tr,y (July and August): since 1916; attendance: 1922--
109; 1923--147; 1924---44; 1925--44 

No course for dental mechanics, assistants, or technicians; no graduate course in dentistry; 
no dental extension teaching 

Research: actively in progress in 1924-25, on lingua uigra; etiology of "pyorrhea alveo­
lads "; effect of metallic salts on the structure of enamel; further researches on the dis­
eases of the dental pulp; histology of human cementum; oral bacteriology of the cat; 
technical improvements in the surgery of cleft palate; a new type of interdental splint 
for fractures of the mandible; bacteriology of suppurative osteitis of the jaws; correct 
angulation for roentgenogmphy of the temporomandibular articulation; hereditary fac­
tor in malocclusion; tissue changes associated with orthodontic tooth movements; dif­
ferences in electrical potential of healthy and diseased dental tissues and cavity fill­
ings; care of the tooth-brush; relative frequency of occurrence of the sev~ral strepto­
coccal types in periapical infections; sterilization of dental instruments; hereditary 
factor in dental caries; root formation of the molars of albino rats; phagocytosis in 
«pyorrhea" pockets; blood picture of Vincent's stomatitis; effect of streptococcal 
("hemolytic" and "vil'idans" ) periapical infections on the blood picture; the "patho­
gen-selective" method applied to periapical infection; several papers were published in 
1924 and 1925 

No systematic means have been employed to help to place licensed graduates in commu­
nities particularly in need of dental service, but for many years an informal bureau, 
to coordinate graduates and opportunities, has been conducted by the Secretary, who 
receives many applications for help from practitioners and communities. Probably one-
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STUDENTS AND GRADUATES: THOMAS W. EVANS J\1USEUM AND DENTAL INSTITUTE; 

SCHOOL o•' DEN1'~STRY, UNIVERSITY ?F PENNSYLVANL<\ 

Totalnumber (students ol·qrad1<ates)in eachvear 1918-19 191lr20 192Q-21 1921-22 1022- 23 

STUDENTS ( D.D.S.) 
Maximum attendance....................... ...................... . 647 646 "135 623 549 

12 12 

66 66 
12 18 

"120 598 
0 0 

25 Z1 
18 16 
22 IG 

Women.... .. .... ... .. .. ....................... .... ..... ...... ...... .... .... 13 10 
From other countries: ch iefly from Europe and South 

America.... .. .............. .......... .............. .. .... .. .......... .. 26 50 
Ne~:roes ........ .. ...... ....... .................. ......... .... .. ... ... ...... 4 8 
Attendance at the end of the year.............. .... ......... 544 540 
Admitted after examination............ .... ...... .. ............ S 0 
Admitted to (tdvanced standing.... ...... .. ...... ...... ...... 3 29 
From other countries, to ad"anced standing............ 3 27 
"Repeaters " or oue or rnore subjects... .. .. .......... .. ... 13 29 
Denied further instruction because of deficient 

10 

62 
15 

604 
0 

2!1 
2'2 
24 

scholarship............ ... .. ... .................................. 11 36 19 19 11 

GRADUATES (D.D.S.) 
Total number of gruduntes................................ 243 42 141 108 198 

1 4 
28 17 

Women....................................... ............ ...... .... .. ...... 7 3 
Admitted to practice in other t'Ountrics.......... ........ 6 25 

2 
21\ 

519 

1023- 24 

534 
IS 

51 
13 

680 
0 

20 
18 
20 

6 

229 
s 

19 
2 0 Negroes ... ..... .. ..... .................. ..... .. ... ....... .................. _ _ 1_ ---"o- ·l--"----1----"--- l- --"- -l---"'--·I 1 

Nu.mber ofsta~s i~ wbich graduates took their first 
11censc examtnattons ... ..... ..... ..... .. ....... .... ........ ..... . 

Percentages of failures in such state-board exnminn· 
tions .. .... ... .... ... .. ........... .. ..... ....... .. ............ ........... .. 

1919 1920 

11 

31.2 

3 

36.5 

1921 

11.2 

1922 1028 1024 

5 8 9 

22.1 11.4 17.2 

half to one-third of the members of the senior class are annual1y assisted in this way in 
their selection of the communities in which to begin the practice of dentistry 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as teaching or research 

Visited; .!anum:;, 1922; Junf!, 1924 
The foregoing data have been verified in detail by the Dean 

S uMM ARY 

THrs is the only dental school that has a relatively large independent financial foundation. 
It is housed in an ornate building, closely associated with a medical school, affiliated with 
one of the leading universities, situated in an old centre of dental activity and progress, and 
favored by conditions that have helped to make it one of the best and to give it an inter­
national reputation for excellence. The School, although for many years one of the most 
influential and having unusual resources, bas not been responsive to its exceptional oppor­
tunity to take the lend in promoting graduate work in dentistry. It has actively encouraged 
the admission of undergraduates from countries other than the United States and has usu­
ally had the largest total attendance of foreign students, but the number has declined 
from 65 in 1920-21 to 26 at present (1925-26), following enforcement since 1921 of an 
admission requirement of one year of approved work in an accredited academic college. 
The School has a good equipment in general, including a valuable museum and one of the 
best dental libraries, and is active in research. For cooperating with the Thomas W. Evans 
Museum and Institute Society, which controls the School, the University receives a larger 
sum annually than the income from the School's endowment, the affiliation being profitable 
for the University. In 1923-24, 56 teachers. of dental subjects, 8 giving whole-time service, 
were paid $99,74-S ;in 1924-25, the total for 55 of these teachers, 8 on whole-time duty,'was 
$105,826. The difference between the maximum whole-time salaries in the Medical nnd 
Dental Schools is large. A more liberal financial attitude would probably encourage the 
School not only to improve all of its undergraduate work, especially the instruction in the 
correlations between clinical medicine and clinical dentistry, but also to develop graduate 
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GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT THE UNIVEHSITY OF 

PENNSYLVANIA ; 1924<-~~ 

States (21 ), terrilo•·y (lX andJo•·eiqn countries (16) First year Secondvear Thir<L vear Fourthvear Total 
Connecticut 7 2 2 0 11 
Delaware 2 0 2 5 
New Jersey 52 38 3-1. 7 131 
New York 52 36 23 19 130 
Pennsylvania 29 28 30 25 112 
Porto Rico 0 4 0 0 4 
Virginia 1 g ~ 6 
Alabama. Australia, Canada, Czechoslovakia, Fin-

land, France, Germany, Hungary, Illinois, 
Indiana, Japan, Maine, Maryland, Montana, 
North Carolina, Panam.a, Persia, South Africa, 
Switzerland, Tennessee, Texas, Ukraine, Wash-
ington, Wisconsin - one each '· 3 6 2 1~ 24. 

China, E~land, Holland, Massachusetts, Ohio, 
Utah, est Virginia - two or three each 2 5 3 7 17 

Total 148 122 95 15 440 

. ..eourses and to endeavor to place the specialties of oral health-service on a sound educa­
tional basis. 

The accompanying data for the geographical distribution of the students, in 1924-25, 
show that nearly two-thirds of the total number were drawn from New York and New J er­
sey, and that the absolute number from each of these states, in the successive classes, has 
been steadily increasing while that from Pennsylvania has remained stationary. In the 
Medical School, by contrast, the students from these two states constituted only about one­
t enth of the total attendance. The genera] significance of these facts is discussed on page 
588. Comparative data relating to students and graduates are given on page 535; to the 
results of license examinations, on page 537. 

The fate of the graduates of this School in the state-board examinations, during the past 
sixteen years (1910- 25), presents a striking anomaly, an average of 19.3 per cent of the 
number having failed to pass at the first attempts. Only one other university school now 
rated Class A has a record of more failures during this period. These facts seem to imply 
either that the School is highly overrated by the Dental Educational Council, or that it 
has been a victim of some of the co'nditions discussed on page 532 that tend to render the 
results of state-board examinations, as at present obtained, unreliable as criteria of the 
educational quality of a schooJ.l 

The curriculum of the School of Medicine does not include any aspect of oral health­
service, although the common medical specialties are taught to undergraduates. The Pro­
fessor of Clinical Maxillofacial Snrgery and Surgical Pathology, in the Dental School, is 
Professor of Maxillofacial Sm·gery in the Graduate School of Medicine. As a member of 
the Department of Surgery, in this Graduate School, he conducts, at the Polyclinic and 
Medico-Chirurgical Hospitals, advanced work in maxillofacial surgery, including injury 
and diseases of the jaw, harelip, cleft palate, plastic operations on the face, reconstruction 
of lips and nose, etc. None of the teachers of dental subjects is a member of the under­
graduate Medical Faculty. There are no dentists in the Faculty of the School of Hygiene 
and Public H ealth. 

1 An illustration of anomalous conditions affecting license examinations. and relating to this School, may be cited. In 
1920. only two of about thirty graduates passed the license examination •in New Jersey at their first trial, but 
nearly all of them passed their initial license examinations in New York or Pennsylvania. 
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(2) SCHOOL OF DENTISTRY, TEMPLE UNIVERSITY 

Location; Eighteenth and Buttonwood Streets; one-half mile from the centre of the city 
General chm·acter; integral part of Temple University 
Or9anized: in 1907, by absorption of the affiliated (second) Philadelphia Dental College 

\.1863-1907). A separate Board of Trustees served in an honorary relation from 1907 
to 1909 

Building (occupied by the Schools of Medicine, Dentistry, Pharmacy, and Chiropody): 
erected in 1897, for t he Philadelphia Dental College; total floor area used for the in­
struction of dental students, 42,000 sq. ft. Distance from the main site of the Univer­
sity, one mile 

ltifinnar,y; in the dental building, with three accesso1·y rooms; total floor area, 18,000 sq. ft. 
Total number of chairs in active use, 84, including groups reserved for special purposes : 
oral hygiene, 10; children's clinic, crown and bridge work, and orthodontia, 8 each; 
prosthodontia, 6; extraction, 2; roentgenography, 1 

Relation of the Sclzool of Medicine (Class B): the medico-dental subjects are taught to 
dental students, in separate classes in the medical laboratories, by teachers who are not 
members of the Medical Faculty. In 1924-25, teachers of medical subjects did not give 
dental students instruction in clinical medicine; one teacher of a dental subject gave 
medical students instruction in clinical dentistry 

Hospital in which dental students received accredited instruction in 1924-25: Garretson 
Hospital (adjacent) 

Cli11ical facilities in the Hospital where dental students received instruction in 1924-25: 
complete for oral surgery 

Number of dental internes/tips (2) and externeships (2), held by officers (2) and students (2) 
of the School, in the Hospital in 1924-25 : four 

Nature and .~pecijic purposes of the accredited clinical instruction given elsewhere than in the 
dental building, in 1924- 25: clinics in oral surgery; to teach oral surgery under the 
conditions that prevail in a good hospital 

Libra1y (primarily medical) : room, 800 sq. ft.; whole-time librarian. Contains 3870 bound 
and 55 unbound volumes, and 1939 pamphlets (not effectively card indexed). Of the 
volumes, approximately 228 relate to dental subjects 

Library facilities additional to those in the dental building that are conveniently accessible 
to dental students: University Library (one mile) 

ScholarshiJJS, fellowships, or similar financial assistance received by dental students in 
1924-25: thirty students; total amount, $4470, all of which was provided by the Uni­
versity in scholarships 

Dean; part-time officer; also Professor of Dental Anatomy, Dental Histology, and Embry­
ology. Associate Dean (or equivalent officer): none. Dean's executive assistant: whole-time 
secretary 

Minimum academic requirement for admission to the first-year class, in September, 1924: 
completion of a four-year high-school course or its equivalent (since 1914) 

Latest ad·vance in the minimum academic requirement for admission : one year of approved 
work in an accredited academic college, beginning in September, 1925 

Number of graduates (1908- 25): 890; average per year, for eighteen years, 49. (Number 
for the Philadelphia Dental College, 1864-1907 - 3116; average per year, for forty­
four years, 71) 

Avemge total attendance, per year (at the end of the year), for the past ten years(1916-25) : 
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266; proportion from Pennsylvania: 1922-23-85 per cent; 1923-24-91 percent; 
1924-25- 76 per cent 

Cli11ical .reruice of the Dental School in the instruction of students: 
Number of persons treated: 1920-21-2224; 19f21- f2f2 - fl708 ; 1922-23- 8205; 1928-

24-3261; 1924- 25- 4·641 
Number of visits: 1920-1'&1-6781; 1921- 22- 5293; 1922-23-8814; 1928- 24-

8242; 1924-1'&5-10,641 
Number of patients treated in the Hospital, by dental students under the supervision of 

representatives of the Dental School: 1920-25- none 

Rated C/rus B by the Dental Educational Council of America (July I, 1923); last previous 
rating ( 1918), Class B 

FtNANCIAL DATA 

Estimated value of land and building, 875,000, and equipment, $128,987, used by the 
School; total, $203,987 (June SO, 1925). Value of the equipment used by the Dental 
School exclusively, $65,000 

General debt on the Dental School, payable t o the University (December 31, 1925): 
$ 147,100 at 6 per cent interest per annum 

(1) (2) (8) (4) 
Data for years ending on June SO 1920--21 1921-22 1922-23 1923-2·~ 

Current income : 1 

Fees (all kinds) paid by the students $33,829 $52,715 $72,113 $95,113 
Fees paid by patients, in all clinical departments 5,919 9,94-2 14,183 16,025 
Miscellaneous receipts 2,392 3,290 4,415 4,788 
University funds, additional to the income des-

ignated _above : 
(a) Direct appropriation 1,54-8 None None None 
(b) Estimated amount of miscellaneous in-

come available to the School as an inte-
~raJ part ofthe University, but not speci-

ed in the dental budget None None None None 
Total amount of current income $4-9,688 $65,947 $!)0,711 Sll6,586 

Total amo'ltnt of current exp~tditurel $49,688 $63,320 587,005 $98,845 
Surplus for the year, paid to the University None 2,627 3,706 18,191 
Amount expended for the School by the Univer-

si?J in excess of dental income, and included in 
" niversity funds," above 1,548 None None None 

Average amount expended by tbe School per stu-
dent (D.D.S.) per year 2.a.5 '208 227 196 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 167 173 188 190 

Details of e:r:penditw·es : 
For reduction in principal of debt Nono None None None 
For interest on debt (paid to the University) 2,696 8,484 8,591 8,060 
For rent None None 1,2502 1,6002 
For repairs 74o0 S,<lo01 6,279 4.326 
For new equipment 1,000 2,500 8,191 4,122 

1 During the academic years 1920--24. there was no appropriation by tbe State or Cit)·, and no income from endow-
ment or gift: no money WIUI borrowed: and nil miscellllJieous receipt. nrc included in the recorded items nbovc. 
• Rent was paid ror the temporary use, for teaching purposes, of se'·erol rooms in a building across the street. 
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(1) (2) (8) (4) 
Data for years ending on June 30 1920-21 1921- 22 19~2-23 1923-24. 

For new construction (no land) $1!,000 $3,000 88,276 None 
For research None None None None 
For improvement of the library None None 1,2.56 $1,338 
For supplies used in the clinical departments 3,136 3,753 7,005 6,2.58 
For salaries : for administration 4,500 4·,818 4,504 4,700 
For salaries: for teaching 26,695 33,221 39,804 44.991 
For all other purposes 9,022 4,643 1,843 23,051 

Sala1·ies for instruction: 
(Number of teachers of dental subjects) (17) (19) (23) (37) 

Amount of their salaries as teachers 22,100 23,700 29,500 31,891 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of 

a dental subject (exclusive of tl1e Dean's sal-
ary) 2,000 2,500 3,000 3,600 

Smallest salary paid to a whole-time teacher of 
a dental subject 1,200 1,200 1,500 1,500 

(Number of teachers of academic or medico-dental 
subjects) (9) (11) (11) (18) 

Amount of their salaries as teachers 4,595 9,621 10,304 13,100 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject: 
In the Dental School 2,000 2,600 3,000 3,600 
In the Medical School 3,500 3,800 4,000 4,000 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 2,000 2,500 3,000 3,000 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Number of teachers qf dental students iu 192.1,.-215: total, 49. Of this total number, 2 were 
whole-time, 4 half-time, and 4 part-time or occasional teachers of academic or medico­
dental subjects; 5 were whole-time, 13 half-time, and 2 1 part-time or occasional teachers 
of dental subjects; 5 were whole-time teachers in the Dental School only; 18 were "full" 
professors ; 5 were associate or assistant professors; 8 were lecturers by title; all received 
salaries; 11 were teachers with degrees other than, or additional to, D.D.S. or D. M.D., 
or took non-dental courses of college g1·ade for at least one continuous academic year 

Conrsefor dentall~ygienists : since 1921; attendance: 1921-22- 1; 1922-23-8; 1923- 21,. 
-11 ; 192.1,.-25-9 

No combined curricula leading to the degrees of B.S. or B.A. and D.D.S.;1 no course for 
dental mechanics, assistants, or t echnicians; no graduate course in dentistry; no ad­
vanced course for dental practitioners; no summer course in clinical dentistry; no dental 
extension teacl1ing 

Researc!t: none in progress in 1924-25; no publication in 1924, one in 192.'> 

No systematic means have been employed to help to place licensed graduates in communi-
ties particularly in need of dental service 

'"Prospective graduates in dentistry who also contemplate read in~ medicine may, at their option, complete both 
courses in six consecutive years by matriculating two years in the Dental School and four years in the Medical 
School. The student is required to meettheentrance·requirements for the School of Medicine ltwo years of approved 
work in an accredited academic college a fter completion of four Yean or work in an accredited high school]. The 
branches of study common to both courses are credited in the higher course to the extent.in which they were passed 
in the lower."- Temple Univerritv Bullet i n, 1925. No.8, p. 15. The Dellll of the Dental School has stated that this 
official announcement was not made by agreement with the Dental Faculty and Uutt the plan has never been in 
operation. 



DENTAL SCHOOLS IN THE UNITED STATES 

STUDENTS AND GRADUATES: SCHOOL OF DENTISTilY1 TEMPLE U~IVERSITY 

Total number (studen/8 or graduates) ill each vear 1018-10 1!11 !~2() 102()-21 1921-22 1922-:!:l 1!)2:3-2-1 ---
STUDENTS (D.D.S.) 

Maximum attendance .................................. ............ 118 IUS 222 307 386 007 
\Vomen ..... .... .. .... .............. ....................... ............ ..... 4 4 6 6 8 7 
From other countries; chiclly from Central nnd 

South America ................... ..... ...... .............. ....... ... 4 3 7 6 9 11 
Negroes .... .... ....... .. ... .. ..... ... .. ................... .. ...... ......... 6 5 7 9 11 10 
Attendance at the end of the year .......... ................. 118 lDQ 203 30~ 388 llOS 
Admitted after examinntion ............ ....... ....... ...... .... 4 8 10 27 12 H 
Admitted to ad,·nnced standing .. ........... ............... .. 8 II 2 7 0 0 
~·rom otberconntries. to nd,·anced standing .. ......... . 0 0 0 0 0 0 
"Repeaters" of one or more subjects ...... ............... .. 4 7 G 11 12 16 
Denied further instruction because of deficient 

scholarship ............... ............................................. 2 3 4 3 6 

GRADUATES (D. D.S.) 
Total number of graduates ...................................... 47 18 22 29 66 62 
Women ............ ......................................................... 2 2 s 2 s 8 
Admitted to practice in other countries .. .......... ...... 6 I 0 8 4 2 
Negroes .................... ................................................ 8 2 4 c:; s 2 

1910 19:.!0 1921 1922 102:3 11>24 ---Nu.mber of stnt~s i'1 which graduates took their flrst 
ltcense cxasnrnatron~J ..... .. ........... .. .... ....... ..... ....... .. 4 4 2 2 7 \ 4 

Percentages of failures in such state·board exam ina· 
tion~ .......... ...... ..... ...................... ...... ..................... 1(;.3 30.8 10.0 7.4 4.6 0.7 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as teaching or research 

/Tisited; January, 1922; June, 1925 
The foregoing data have been verified in detail by the Dean 

SuMMARY 

Turs School was the first to include oral surgery in its curriculum. This innovation was intro­
duced about Si?tty years ago by a former D ean of the School who brought about the estab­
lishment of Garretson Hospital, which, named in his honor, was the first to be devoted to 
t he surgical t reatment of diseases and lesions of t he mouth, teeth, and adjacent parts. The 
School does not use this H ospital or any of its facilities effectually for instruction in the cor­
relations between clinical medicine and clinical dentistry. The School was also one of the 
first to offer formal instruction in anesthesia. No graduate courses are given, research is 
neglected, and the dental section of the union library is deficient. At present (December, 
1925), of 80 medical schools in the United States, 70 are rated Class A, 8 Class B, 6 Class C; 
1 is unclassified. Each of the Class B schools "needs general improvements to be made 
acceptable." Of all the medical schools in t he United States that are related to dental 
schools, or jointly occupy buildings 'vith them, the Temple Medical School is the only one 
that is not rated Class A. Although the Dental School shares occupancy of the building with 
the Medical School and with two other schools, it is not intimately associated with the 
Medical School, and conducts its instruction without the help of members of the Medical 
Faculty. Neither clinical dentistry nor stomatology is included in the medical curriculum, 
but lectures on oral surgery, in the course in surgery fot· seniors in medicine, are given by 
the Professor of Oral Surgery and Anesthesia in the Dental School, who, as Lecturer on 
Oral Surgery to medical students, is also a member of the Medical Faculty. 

The Dental School is overcrowded and has been admitting a much larger number of 
students than it can effectually teach. In 1924-25, at the end of t he year, there were 187 
students in the first-year class, 568 students in the four classes, 47 teachers to give them 
instruction, and only 5 teachers on whole-time service. The amount expended on salaries 
for instruction was only $54,7 58. In 1924-25 the number of Negroes increased to 24, and 
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GEOGRAPHICAL DISTIUBUTION OF THE DENTAL STUDENTS AT TEMPLE UNIVERSITY: 1924-26 

States (12), ter>·itories (2) , and toreiqn count?-ies (2) First !le<'r Second year ThitYL vear Fourth vea•· Toter.! 
Connecticut 4o 6 4 2 16 
Delaware 1 3 0 0 4 

Kentucky 0 2 0 0 2 
New Jersey 29 30 14 22 91> 
New York 2 2 0 8 1 
Pennsylvania 147 123 81 79 430 
Alabama, Cuba, Hawaiian Islands, Hondu-

.ras, Massachusetts, Michigan, North Cru·o-
lina, Porto Rico, South Carolina, West Vir-
ginia-one each 4. 2 0 4 10 

Total 187 168 99 110 664 

the number of students from foreign countries was 5. At present (December, 1925), the 
total attendance includes 25 Negroes, and 4 students from foreign countries. Besides 
being overcrowded with candidates fot· the D.D.S. degree, the School conducts a cur­
riculum for dental hygienists, which is now attended by 12 students (December, 1925). 
In 1924- 25, under these conditions, the School's net income- the profit for the Univer­
sity-was $29,567; in1923-24, on a smaller attendance the profit was $18,191. Instead of 
using the surplus to pay off the heavy debt on the School, the University continues the debt 
and requires payment of 6 per cent interest from current income, which in 1923-24 was 
$8060 and in 1924-25 was S8584. Fortunately, the entrance requirement of one year of ap­
proved work in an accredited academic college, which became the legal minimum for 
admission to the license examination in Pennsylvania for students admitted in 1925-26 
and thereafter, has reduced the number of students in the first-year class from 187 in 1924-
25 to 58 at present (December, 1925). Unless the School provides much better facilities 
for all of its work, its largest classes cannot be given the quality of instruction to which 
they are entitled and which the interests of the prospective patients require. The Temple 
schools for health-service education cannot be materially improved \vithout the expendi­
ture oflarge special funds for the purpose. If these Schools were rebuilt on the main site of 
the University and generously supported financially, their usefulness to the state and city 
would be greatly enhanced. 

In 1923- 24, the total amount of the expenditures exceeded that of the fees paid by the 
students by only $2572; in 1924-25, the amount of the fees paid by the students was $8391 
greater than the School's expenses. This School illustrates the way in which the fees 
paid by the students can be made to carry a school and the fees paid by patients in an 
infirmary can be made a profit of 100 per cent. That the School is disinclined to apply sincere 
standards of scholarship is suggested by the fact that of its 568 students in 1924-25 only 
four were denied further instruction because of deficient scholarship and only 12 were 
"repeaters" of one or more subjects. The accompanying data for the geographical distribu­
tion of the students, in 1924-25, indicate that most of the non-resident students carne from 
New Jersey and Connecticut. Comparative data relating to students and graduates are 
given on page 535; to the results of license examinations, on page 537. 

P ITTSBURGH 

Population~678,788. Number of dentists, 634; physicians, UQ6. Ratios: dentists to 
population, 1 : 1071; physicians to population, 1: 554; dentists to physicians, l : 1.9 

Number of dental clinics or infirmaries, 57; hospitals, sanatoriums, and charitable in­
stitutions, 39; hospitals approved for interneships, lS 

Dental School: University of Pittsburgh. Medical School: University of Pittsburgh 
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SCHOOL OF DENTISTRY, U~IVERSITY OF PITTSBURGH 

Locatiotl (clinical building): Thackeray and O'Hara Streets; two miles from the centre 
of the city 

General character: integral part of the University of Pittsburgh 
019anized: in 1905, by absorption of the previously affiliated Pittsburgh Dentnl College 

1,.1896-1905). At that time the name of the University was "Western University of 
Pennsylvania," which in 1908 was changed to University of Pittsburgh 

Buildings: three. (a) The first of three buildings now occupied by the School was erected 
on the site of the University in 1912; special improvements have been made. in it yenrty 
since 1918; it is now used almost exclusively for the work of the first two years. (b) In 
1920, the building of the Central Athletic Association, at the corner of Thackeray and 
0 ' Hara Streets, a11d adjacent to the University buildings, was adapted to the needs of 
the work of the third and fourth years, and is now used as the "Infirmary Building." 
(c) In 1922, Arts Hall, on the site of the University, was refitted for occupancy by the 
School. It contains one large lecture room for the instruction of sophomores, juniors, 
and seniors; also three laboratories: prosthetic (180 freshmen, 60 sophomores), ortho­
dontic, crown and bridge, and ceramic technology (juniors), crown and bridge technol­
ogy (seniors). The floor area of each of the three buildings, in the order named above, is 
(a) 19,000 sq. ft., (b) 22,500 sq. ft., (c) 8000 sq. ft.; total, 49,500 sq. ft. These buildings, 
which are situated on or adjacent to the University campus, are located within a few 
hundred feet of one another, and of the buildings of the Medical School and of the Mellon 
Institute for Industrial Research 1 

lJ!ftnnary: in the "Infirmary building," with seventeen accessory rooms; total floor area, 
22,500 sq. ft. Totnl number of chairs in acth·e use, 225, including groups reserved for 
special purposes: prosthodontia, 50; crown and bridge work, 80; children's clinic, clinical 
pathology, and orthodontia, 20 each; examination, exodontia, and roentgenography, 2 
ea.ch 

Relation of lite School of Jl,fedici11c (Class A): the Schools of Medicine and Den~istry con­
duct their work independently of each other, although some of the work in anatomy for 
dental students is done in the medical building. At the end of the year 1924-25, the 
total number of students in the School of Medicine was 228; in the School of Dentis­
try the number was 1088. In 1924-25, one teacher of a medical subject gave dental 
students instruction in clinical medicine; one teacher of a dental subject gave medical 
students instruction in clinical dentistry 

Dispensaries and Hospitals in which dental students received accredited instruction, and 
performed stated clinical service, in 1924-25: Hospitals.- Allegheny General (two);2 

Bellevue Suburban General (eight); Children's (one-fourth); Magee (one-fourth); ~l ercy 
(one-half); New Kensington Citizens (fifteen); Presbyterian (three); St. Francis (one); 
Western Pennsylvania, for Tuberculosis (one). Homes mul As!Jlwns.-Allegheny County 
Juvenile Court Detention Home (one-half); Concordia Home (twenty-five); Episcopal 
Church H ome (one); Holy Family Orphanage (cleve~; Home for the Friendless (two 
and o~e-half); industrial Home for Crippled Children three); Passionist Convent (two); 
Protestnnt Orphanage (three); St. Paul's Orphanage ten); St. Rosalia Foundling·Asy­
lum (one). Public Sclwols.-Carnegie (ten); Homestead (four); Neville Island Public 
School (twelve); Oakmont (ten); Penn Township (four); Swissvale (four); Western ·penn­
sylvania Institute for the Deaf and Dumb (four); Western Pennsylvania Sc1tool for the 
Blind (one-eighth); Wilkinsburg (three). Communil!J Ilouses.- Braddock Public Health 

1 During the past year (1924-26). the alumni, students, and Faculty subscribed $87~,000 to a sJ)eCial fund for thccon­
~truction of a new building for Ute School or Dentistry. Of this amount, $$6.000 has alread)• been paid (J unc 10, 1926). 
The subscriptions cover a lh·e-year period or payment.. 
'The distances are indicated in terms ot miles. 
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House Station (eight); Bryant Colored Community House (one); Leetsdale Community 
House (eighteen); Soho Community H ouse (one-half); Sewickley Child's H ealth Associ­
ation (fifteen) ; Tuberculosis League of Allegheny County, McKees Rocks Station (four); 
Tuberculosis League of Allegheny County,Moon Run Station (eight); Western Peniten­
tiary (three). Riform Sclwol. - Pennsylvania Training School, Morganza (twenty). Summer 
clinics.-State Penitentiary, Rock view, Pennsylvania (one hundred and fifty); Pine Moun­
tain Settlement School, Pine Mountain, Harlan County, Kentucky (five hundred) 1 

Clinicalfacilities in the Dispensaries and H ospitals where dental students received in­
struction in 1 924-~5: one to three complete dental equipments in each of the institu­
tions listed above; also complete surgical and medical facilities in each of the nine hos­
pitals on the list 

Numbe1· of dental internes/tips ( 4) and externeships ( 46), held by officers ( 4) and students ( 46) 
of the School, in the Dispensaries and Hospitals in 1924-25: fifty 

Nature and specific pwywses of the accredited clinical instruction given elsewh"ere than in the 
dental building, in 1924-25: all types of dental work are performed, except the more 
complicated varieties of prosthesis; oral surgery, general surgery, and medical consul­
tation are taught at each of the nine hospitals 

Lib1·my (in the Infirmary Building): room, 450 sq. ft. (stack room, 2400 cu. ft. in addition); 
whole-time librarian. Contains 5663 bound and 3000 unbound volumes, and 5600 pam­
phlets (all the volumes effectively card indexed). Of the volumes, approximately 90 per 
cent relate to dental subjects 

Libra1y facilities additional to those in tbe dental building that are conveniently accessi­
ble to dental students : Libraries of the University and the School of Medicine, also the 
Carnegie Library (one-fourth mile); not in active use 

&Jwlarsltips, fellowships, or similar financial assistance received by dental students in 
1924-25 : none 

Dean: whole-time officer; also Professor of Operative Dentistry. Vice-Dem~: whole-time 
officer; also Professor of Histology and Bacteriology 

Minimum academic 1"equi1"ement for admission to the first-year class, in September, 1924: grad­
uation from an accredited high school oracademy(l5 units),or itsequivalent(since 1910) 

Latest advance in the minimum academic requirement for admission: one year of approved 
work in an accredited academic college, for the year 1925-26 

In September, 1925, the School began to reorganize its program of studies to combine a two-year 
curriculum in academic subjects, now in operation, with a three-year curriculum in professional 
work, leading to the B.S. degree at the end of the fourth year of the combined curricula, and 
D.D.S. at the end ofthe fifth year. The new professional curriculum will be inaugurated in 1926-27. 
Full-year graduate curricula, leading to the M.S. or Ph.D. degree, will be based on the new under­
graduate curriculum. A Graduate Division of the School, recently created, will be a part of the 
Graduate School of the University 

z.;umber qf gl"luluates (1906-25): 1352; average per year, for twenty years, 68. (Number for 
the affiliated Pittsburgh Dental College, 1897- 1905 : 378; average per year, for nine 
years, 42) 

'In addition to providing needed dental se.rvice, the extra-mural clinics afford the students opportunity to gain 
va luable experience with a variety of pa tien ts. including unusual types. such M children of all ages, incorrigibles. 
criminnls, invalids. and mental defecth•es: to become better acquainted with hospital and institutional practices, 
and with the effects of institutional life and regimen upon the teeth and oral tissues ; and, from closecontncts with 
the medical and surgical departments. to learn the procedures of consultation a-nd collaboration in health service. 

In the administmtion of this supplement~ry service, to prevent waste of time and effort and to coordinate it sat­
isfactorily with the clinical work in the School's Infirmary, assignments to the" Dispensaries and Hospitals" nre 
awarded only to students who demonstrate exceptional fitness. Several students are assigned to each clinic. but no 
s tudent absents himself from the School"s Infirmary for more than one day a week on this ac~ount. Special 
credit is given for the extra-mural work. which is supervised and controlled by the Faculty of the D~ntal School. 
The more distant clinics, such as those of the Pennsylvania State Penitentiary at Rock view, and tbe Pine Moun- · 
t.'lin School in Kentucky, are operated only during the summer. 
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Average totaL attendance, pet· year (at the end of the year), for the past ten years (1916-
25): 533; proportion from Pennsylvania: 1922-23-90 per cent; 1923-24-90 per 
cent; 1924-25 - 86 per cent. (From Southeastern Ohio and N01-thern West Virginia 
within 100 miles of Pittsburgh: 1922-23- 6.3 per cent; 1923- 24 - 6.5 per cent; 192~ 
25-6.5 per cent) 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 19~0-~1-8104; 19~1-~~-12,103 ; 19~~-~3-16,31 6; 
1928-~4- 17,502; 19~4-25 - 20,899 

Number of visits (sittings): 1920-21-21,611; 1921-22-32,275; 1922- 28-43,509 · 
1928- 24 - 46,672; 1924-25 - 61,065 ' 

Kumber of patients treated in the Dispensaries and Hospitals, by dental students under 
the supervision of representatives of the Dental School: 1920-21 -'1738; 1921-22-
2993; 1922- 28-6271; 1928-24-8279; 1924- 25- 7802 (estimate) 

Rated Class A ·by the Dental Educational Council of America (July I, 1923); last previous 
rating (1918), Class A 

FINANCIAL D ATA 

Estimated value (Dental School) ofland and buildings,$400,000, and equipment,$1 40,000; 
total, $540,000 (September 30, 1925) 

General debt on the School, or carried by the University on the School's account (Sep­
tember 30, 1925): $80,000 at 6 per cent interest per annum 

(1) (2) (3) (4) 
Data for years ending on June 80 1920-21 19'&1- 22 1922-23 1923-24 
Current income: 1 

Fees (all kinds) paid by the students 
Fees paid by patients, in all clinical departments 
Interest on endowment 
University funds, additional to the income des­

ignated above : 
(a) Direct appropriation2 
(b) Estimated amount of miscellaneous in­

come avai~ble to the School as an inte­
gral part of the University, but not speci­
fied in the dental budget 

Total amount of current income 

Total ltmount of current expenditures 
Amount expended for the School by the U niver­

sity, in excess of dental income, and included 
in "University funds," above 

Average amount expended by the School per stu­
dent (D.D.S.) per year 

Average amount of aU student fees paid to the 
School per student (D.D.S.) per year 

Details of expenditures: 
For reduction in principal of debt 
For interest on debt 
For rent 

$11M03 
28,106 

100 

3,000 

61,833 
$196,642 

$195,642 

61,833 

403 

282 

None 
6,400 
None 

$161,948 $177,376 $200,000 
%,439 64,911 78,412 

160 160 300 

3,000 3,000 3,000 

82.499 86,176 41,636 
$283,036 $330,678 $3.23,348 

$283,036 $330,6·78 $323,348 

82,600 86,176 41,686 

44<1, 442 382 

288 237 236 

None None 10,000 
5,400 6,400 .:> ,070 
None None None 

1 During the academic years 192o-24, there was no appropriation hy the State directly or by the City, and no current 
income by gift; no money was borrowed ; and there were no miscellaneous rcceipb!. 

• • An apportionment to the School from a general appropriation by the State to the University. It is used to support 
some of the free clinical service for indigent patients. 
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(1) (2) (3) (4 ) 

Data for years ending on June 30 19.oo-2I 19:21- 22 19.2:2-~ 1923-2-1. 
For repairs } 
For new equipment 

$20,o36 $13,068 $il2,344 S'20.ll0 

For new construction (no land) 28,009 S,6!H 23,367 None 
For research None None None None 
For improvement of the library 2,183 2,01:~ 2,264· 1,660 
l•'or supplies used in the clinical departments 10,091 19,289 27,674 32,349 
For salaries : for administration 7,000 7,500 7,500 9,760 
For salaries: for teaching 59,172 79,0.Stl 100,62.$ 142,407 
For all other purposes1 68,301 14S,OS.S 141,504 109,002 

Salaries fur i7M'lruction : 
(Number of teachers of dental subjects) (SO) (59) (67) (76) 

Amount of their salaries as teachers 46,628 60,798 71,040 101,967 
Number of teachers of dental subjects who did 

not receive salaries (None) {None) (None) (None) 
Largest salary paid to a whole-time teacher of a 

dental subject( exclusive of the Dean's salary) 3,750 8,600 8,600 4,500 
Smallest salary paid to a whole-time teacher of 

a dental subject 1,800 1,800 1,800 1,800 
(Numberofteachers of academic or medico-dental 

subjects) (12) (a) (18) (26) 
Amount of their salaries as teachers 12,644 18,260 23,580 .W,.J-40 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject: 
In the Dental School 3,334 S,SS-1. 4,000 5,000 
In the Medical School 7,000 7,000 7,000 7,000 

Smallest salary paid to a whole-time teacher of 
on academic or medico-dental subject 2,400 2,400 2,400 2,400 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dentalbud~et,butwas 
~aid by the University or from t e medical 

udget None None None None 

I NSTRUCTION, R~:SEARCH, ANO MISCELLANEOUS DATA 

Number of teachers ofdenud students in 1924-25: total, 102. Of this total number, 8 were 
whole-time, 8 half-time, and 11 part-time or occasi.onal teachers of academic or med­
ico-dental subjects; 89 were whole-time, I S half-time, and 18 part-time or occasional 
teachers of dental subjects; 9 taught both general types of subject.'l; 46 were whole­
time teachers in the Dental School only; 11 were "full" professors; I 0 were assistant 
professors; 3 were lecturers by title; all received salaries; 27 were teachers with degrees 
other than, or additional to, D.D.S. or D. M. D., or took non-dental courses of college 
gt·ade for at least one continuous academic year 

Combined cunicula leading to the degrees of B.S. and D. D.S: since 1912; now seven years 
in length 

Com·scfor dental assisla11ts: since 1925 ; attendance : 1925-26-12 (December) 
Advanced courses for dental praclilioners: 2 irregularly since 1917; attendance: 1921-24-

no available data; 192.1,-25-39 
1 About one·hnlf of the total" for all other puri)O~S" is the School's proi)Ortionnte share of the geneml administra­
tive expenses of the University and included in "University funds, " on page 628. 
'Some of the advanced courses promote true graduate work and will be credited russuch in prospective graduate 
curricula. 
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STUDENTS AND GRADUAT .ES: SCHOOL OF DENTISTRY, UNIVERSITY OF PITTSBURGH 

Total mtmbt !' (students or ur"duate.•) in each vecu·l 1918-19 191 9- 20 1021)-21 1921- 22 1 922-23 1923- 24 

STUDENTS (D.D.S.) 
Maximum attendance ................................ .............. 364 411 618 661 786 904 Women ...................... .. ... . .... .. .............................. .... 8 6 8 9 8 11 From other cot.Ln trie~: chielly from Canada and 

Porto ltico .................... .......... ....... .. ..... ................ 2 s 2 s 5 4 
Ne{>roes .......... ........................... .. ... .. ................ ..... ... s 7 10 16 22 22 
Attendance at the end of the l'Car .... .. .................... 293 365 486 688 748 846 
Admitted after examination ... .... .. ..... .... .. ............ .... 2 5 s 2 7 7 
Admitted to advanced standing .. ..... .. .... ... .... ......... . 2 12 19 6 1 7 
From other countries: to advanced sta.'nding ........... 0 0 0 0 0 0 
•· Repeaters" of one or more subjects .............. .. .. .... . 7 23 11 17 20 27 
Denied further instruction because of deficient 

scholarship .... ....... ..... .. .............. ........................ .... 18 20 16 22 16 17 

GRADUATES(O.D.S.) 
Total number of graduates ...................................... 96 84 6-1 77 128 167 
\\'orue n ... ..... ....... ........... ..... .................. ..... .. ............ 2 2 1 s 1 2 
Admitted to practice in other countries ...... ........... . 0 1 0 1 0 0 
Negroes .................... .............................................. .. I 0 1 0 4 4 

1919 lfJ20 1021 1922 . 1923 1924 - - -Nu.mber ofstat~s i'! which graduates took their llrst 
hcensc exan'llnattons ........................... ......... ......... 2 2 2 s 

Percent:l{>esof failure< in sucb stnte-board exam ina· 
tions .... .... ... .... .................. ....... ............. ...... ...... .. ... 1.0 M l.S 0.8 0 

Smmncrcourscsin clinical dentistrg (June and September): since 1897 (also July, since 1924); 
attendance: 1922 -108; 1923-117; 192#,-150; 1925-205 

No course for dental mechanics, or technicians; no course for dental (oral) hygienists 
(nurses); no graduate course in dentistry; no dental extension teaching 

Resear·ch: actively in progress inl924-25, on temporo-mandibular influences in prosthesis 
and deafness; dental embryology and bacteriology (for teaching purposes); root-canal 
therapy -to devise a reliable and practicable way of treating pulpless teeth, and de­
termining results and changes in the apical region at various intervals; abrasive effects 
of dentifrices on tooth structures and gingival tissues (in conjunction with the Mellon 
Institute); vaccino-therapy in pyorrhea; characteristics of saliva in various types of 
people- to ascertain any existing relationship between the qualities of saliva and the 
incidence of dental caries (in conjunction with the Mellon Institute); effects of medi­
caments on the gingivae; no publication in 1924 or 1925 

No systematic means have been employed to help to place licensed graduates in com­
munities particularly in need of dental service, although the School cooperates freely 
in this way, whenever such assistance is requested 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as teaching or research, but the School has 
maintained friendly contact with and interest in the welfare of its graduates wherever 
possible; and has endeavored, in a general way, to estimate the quality of its instruc­
tion by the achievements of the graduates, and by their cordial and helpful interest in 
the welfare of the School 

Visited: March, 1922 
The foregoing data have been verified in detail by the Dean 

SuMMARY 

I N 1924- 25, this School, with 1095 students at the beginning of the year and 1038 at the 
end, and with 403 in the first-year class at t he opening of the year and 374 at the close, 
had not only the maximum attendance but also the largest single class in the history of 
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GEOGRAPHICAL DISTRIBUTION OF THE DEI'\TAL STUDE:'\TS AT THE UNIVERSITY OF 

PITTSBURGH : 1924-26 

Stale•( l'i), territariu (2), andJordqn oountrv (l) Firat vear Second v oor Third vear Fourthvear Total 
Connecticut 3 0 0 I 4 
New Jersey 11 1 0 .j. 16 
New York 5 5 '~ 0 14 
Ohio so 6 8 11 55 
Pennsylvania 827 232 201 176 9·~2 
West Virginia 16 9 1 5 87 
Delnware, Geor~ia, TUinois, Maryland, North 

Carolina, '\Vas . ington, Wyoming - one each 8 2 1 
District of Columbia, Porto Rico, Wisconsin -

two each 3 2 1 2 8 
Alnbama, Canada, Florida, Massachusetts-

three each 5 5 1 1 12 
Total .t.m 261 m 2<>-2 1,095 

dentnl schools. Most of these students reside in western Pennsylvania. The accompanying 
data for the geographical distribution of the students, in 1924- 25, indicate that the chief 
sources outside of Pennsylvania were Ohio and West Virginia, the number from each state 
having recently increased. For the instruction of this exceptional number of students, 
there were 102 teachers, of whom 46 gave whole-time service. In the same year the 
salaries for instruction amounted to $178,9.58, the largest of which was $5000; the expense 
of administration was only $9750. The University paid $8081 in excess of dental income 
to meet the School's expenses, which included$4800 interest on the general debt. No other 
dental school has so many whole-time teachers. 

The earnestness and courage of the Faculty in 1924-25, in accepting the overwhelming 
duty to give careful personal instruction to nearly eleven hundred students, deserve com­
mendation, but this cannot be said of the judgment that admitted a larger number of stu­
dents than a faculty of its size and experience could effectually teach in the buildings and 
with the equipment available, IUld under the limitations that obviously surround the SchooL 
Inasmuch as for some years about 85 per cent of the School's students have been residents 
of western Pennsylvania, the Faculty, aiming to provide for the many npplicants from this 
region and expecting that a new and urgently needed building would soon be available, 
optimistically undertook an almost impossible task. In order to meet the obligations to 
the students that for three years will stendily mount in seriousness, the School must mate­
rially enlarge some of its teaching groups, greatly increase its facilities, and carefully guard 
its standards of individual scholarship nnd proficiency. For the attainment of these objec­
tives it deserves the special cooperation of the University and of the related schools, and 
the financial consideration of the Pittsburgh community. The extent of the present pre­
dicament of the School in these important respects may be inferred from the data for the 
number of students in the different classes, given on page 582. Fortunately for the School's 
welfare, the enforcement of a requirement of at least one yem· of approved work in an ac­
credited academic college, beginning in 1925- 26, lowered the number of students in the 
present first-year class to 56 (December, l 925). This beginning of a return' to a normal con­
dition, and the adoption of the two-three-graduate plan, have opened n new era at Pitts­
burgh, in which the maintenance of high qunlity in the instruction will not be endangered 
by tbe future udmission of an excessive number of students. The comment on page 823, on 
the undesirable consequences of overcrowding a dental school, might suitably be stated 
here. 

This School, which has held a Class A rating since the Dental Educational Council first 
classified the dental schools, bas also long enjoyed the reputation of being unusually prac­
tical. The large number of applicants for admission have been attracted to it, to a great 

• 

, 
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extent, by the favorable opinion in which the School is widely held among dental prac­
titioners. This esteem, which is based primarily upon respect for the School's leading 
teachers, has seemed to derive important confirmation from the official reports of the re­
sults of state-board examinations, where it will be found that for the past sixteen years 
(1910-25) this School's cumulative record is superior to that of every other school in the 
United States-only 2.2 per cent of its graduates who took license examinations during 
these years failed to pass at their first attempts (26 of a total of 1200 in eleven states). 
This is an impressive and creditable result from every point of view, but it and all other 
exceptionally low records may suggest much more than t he facts warrant. There is a grow­
ing tendency among graduates of dental schools to take the license examinations in the 
states where they obtain the professional degree, and it is currently believed by dental 
students that this procedure affords personal benefits. Dental schools do not discourage 
this t endency, but as a rule derive advantage from it, for the "state-board records" are 
based only on t he initial attempts of graduates to pass license examinations-if they pass 
in the School's own state, where the board is usually not unfriendly, failures in their home 
states do not affect the record. The t emptation of students to adapt themselves to these 
conditions was shown at this School in 1924 and 1925, when, although approximately 15per 
cent of the number ofits students were not Pennsylvanians, all of its graduates who applied 
for a license took the examinations in Pennsylvania, and every candidate in 1924 and all 

• but one in 1925 passed at the first trial ( I failure in a total of 314 candidates during the 
two years). License examinations are "soft" in some states, "hard" in others. There are 
striking indications of partiality for the graduates of some schools, and prejudice against 
those of others. The self-respect and fidelity of state-boards should make these conditions 
impossible. The present unreliability of some of the results of state-board examinations 
as criteria of the educational qualities of a school was considered on page I 09. 

For years the School has been a leading exponent of the idea tllat a dental school can 
be conducted most satisfactorily in complet e independence of a medical school. Its stu­
dents have not bad the advantages t hat flow from the close association of such schools in 
a common purpose generously to give the students of each the best possible instruction 
in the correlations of clinical medicine and clinical dentistry. The Dental School has made 
a virtue of necessity in its hospital relationships, which it has multiplied and extended 

CLASSIFICAT ION OF THE DENTAL UNDERGRADUATES AT PITTSBURGH-THREE CURRICULA: 1920-26 

Academic years Professionalvears 
Curriculum 

First Second li'i1·st Second Thirll Fourth Total 
The " 0-4llan ": 

Old stu ents 35~;!1 238 24.2 882 
Repeaters 202 20 

Temporary "1-4 plan" 363 36 
New" two-three-graduate plan" 153' Nones 153' 

Total 153 None 56 852 238 242 1,()4.]1 

1 The last first-year class on the" G-4 plan •• was admitted in 1924. 
• The •• repeaters" will be given an OPPOrtuni ty to complete the professional tmining with the first students ad· 
mitted in 1920-26 on the temporary "1-4 plan." See footnotes. 
•The first students on the temporary ••1-4 plan" were admitted in 1926. The only students to be admitted on this 
plan after 19'26--26 will be such as may qualify for advanced standing. 
• Now primari ly registered in the Academic College of the University of Pittsburgh. 
• In 1926-27 quali.fted students from other academic colleges will be admissible to the second academic year and to 
the first year of the three-year professional curriculum: and the usual rules affecting admission to advanced sU!nd­
ing will apply to each of the profes<ional years on all of the plans. 
0 On this ftve-year, inte~rrated. academic-professional program. eligible students will receive the degree of B.S. at 
the cod of the fourth year and o_o.s. at the end of the fifth year. At the conclusion of succeeding optional gradu· 
ate years. successfu l students will receive commensurate advanced degrees. 
7 This total includes 168 students who are primarily registered in the Academic College (December. 1926). 
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under conditions of control and regulation that give the School exceptional opportunity 
for public service, and also afford unusual practical experience for its best students. Expan­
sion of the School's extra-mural clinical facilities is one of the indicated ways of meeting 
in part its obligations to successively larger classes during the next three years. The over­
crowded condition of the School has made it impossible tor the Faculty to do much more 
in the way of instruction than to concentrate on the undergraduate curriculum. The li­
brary is steadily growing in size and usefulness. There were no special expenditures for re­
search during the four years indicated in the foregoing financial statement, but in 1924- 25 
a fund of 81000 was devoted to the subjects specified on page 530, some of which were 
studied in collaboration with workers in the Mellon Institute for Industrial Research. The 
policy of the School having been sympathetic toward the Negro, nineteen colored students 
are now in attendance. Through the University's association with the adjacent Carnegie In­
stitute of Technology, the School will have exceptional opportunities to promote instruc­
tion in esthetics, during both the pre-professional period and also in its applications to pros­
thetics (page 131). 

In harmony with the facts stated on page 586 regarding the admissibility of gradu­
ates of a two-three curriculum to the license examination in Pennsylvania, this School, in 
September, 1925, began to reorganize its program in conformity with the general princi­
ples of the two-three-graduate plan. A further inclication of the high repute of the School, 
and of the permanency of its need for enlarged facilities and for increased financial sup- • 
port, is the fact that 158 students are now emolled in the Academic College of the Uni-
versity of Pittsburgh as prospective students of dentistry and are taking the first year of 
the two-three phase of the combined academic and professional curricula. The classifica-
tion of the present attendance at the School, on the three plans in operation there during 
the current transitional period, is shown in the table on page 532. A Graduate Division 
of the School has been established and will be a part of the Graduate School of the Uni-
versity. An eminent teacher, who bas been strongly interested in research, will be made 
Director of Research and Supervisor of the Division. Beginning in 1926-27 the Division 
will offer full-year graduate courses in orthodontia, prosthodontia, exodontia, and dental 
teachin·g, and will provide special opportunity for dental research. (See the Appendix.) 
Comparative data relating to students and graduates are given on page 585; to results 
of license examinations on page 537. 

Like most medical schools, that of the University of Pittsburgh gives formal attention to 
the conventional specialties of medicine, but accords none to odontology, stomatology, or 
clinical dentistry, although oral conditions are considered informally to some degree in 
the instruction of medical students in preventive medicine and in clinical medicine. The 
Assistant Professor of Surgery in the Medical School is Professor of Anatomy and Oral and 
General Surgery in the Dental School, and is the only personal link between the Schools. 

GENERAL Col\IMENT 

OF the six adjoining states, New York, Maryland, and Ohlo contain nine dental 
schools, but there are none in New Jersey, Delaware, and West Virginia. Many stu­
dents from these six states attend the schools in the State of P ennsylvania, where the 
number of dental students is larger than in a ny other state, or in Canada, or in any 
other country. The recent contribution of each of the three dental schools in this 
state to the future needs of Pennsylvania in oral health-service may be inferred in a 
general way from the data in the table on page 535. The· figures show that, begin­
ning in 1921-~2, after enforcement of an entrance requirement of one year of ap­
proved work in an accredited academic college and continuing untill9~5-~6, the total 
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DATA ON THE ATTENDANCE ( D.D.S.) .-aoM SEVEN STATES AT TilE THREE DENTAL SCHOOLS IN THE 

STATE OF PENNSYLVANIA: lUU-26 

1. New Jersey 
2. New York 
3. Pennsylvania 
4. Connecticut 
5. Delaware 
6. West Virginia 
7. Ohio 
Combined attendance from 

Pennsfllvania ~ Pittsburgh 

1924-2v 1925-26 1924-2v 1925-26 lll24-25 1925-26 
131 ISS 95 74 16 10 
130 175 7 5 14 17 
119 123 430 337 942 755 

11 16 4 3 16 12 
6 6 l •t. 6 
2 0 37 1 0 

0 0 55 - -
30 
48 

Thr~t -.:hool• 
~ 
1924-25 1926-26 

242 289 
151 

14·84 
31 
10 
40 
51 

197 
1216 

31 
13 
so 
60 

the seven states 393 477 553 434 1009 864 2015 1776 
Total atteodancel 440 623 664 459 1096 888 2099 1870 

attendance at the UniversityofPennsylvania steadily fell from the largest to the small­
est of the three. Mean while, at Temple and Pittsburgh, where graduation from a high 
school was sufficient for admission before 19~5-fl6, the attendance continued annually 
to rise. In 19fl5-26, however, when the three schools had the same admission stand­
ards, Pennsylvania gained in total attendance but Temple and Pittsburgh lost. The 
significance of these conditions is clarified by an examination of the data, on page 535, 
for the classification of the total attendance. On the higher standard of admission, 
the first-year class at the University of Pennsylvania bas been increasing in size since 
the sharp decrease in 1 9~1-22, regardless of the competition of the other two schools 
on a lower standard. In 1925-~6, there were sharp drops in the number of first-year 
students at Temple and Pittsburgh as a consequence of the adoption of a similar 
entrance requirement (Temple) or a higher one (Pittsburgh). 

The data on page 520 suggest that the increase in the size of the first-year classes of 
dental students at the University of Pennsylvania. has been due almost entirely to an­
nual growth in the attendance from Ne\v York and New J err!ey. I t is evident that, as 
now conducted, this School is much more useful to New York and to New Jersey than 
to its own state. A direct comparison of the more significant data in the accom­
panying table for the geographical distribution of the students at the three schools, in 
1924-25 and in 1 925-~6 (December), shows that in each year at the Dental School of 
the Univet·sity of Pennsylvania, there were more students from New York and also from 
New Jersey, than from Pennsylvania; that Temple and Pitt.c;burgh drew their stu­
dents mainly from Pennsylvania; that at T emple the chief source of dental students 
outside of Pennsylvania \vas New Jersey; and that Pittsburgh attracted non-resident 
students largely from Ohio and West Virginia. 

No dental school outc;ide of New York has so many New York students as that of 
the UniversityofPennsylvania(page 468). Its high repute in New York has encouraged 
it to meet all of the regulations for registration in that state (page 470). I n May,1925, 
the Regents of the State of New York, desiring the continuance of this relation, an­
nounced that enforcement of the present entt·ance requirement in New York, as a 
condition for the registration of schools outside of New York, would be delayed until 
1927 (footnote 8, page 47~), in order to give this School and others more time in which 
to adapt their plans to the New York preference. At the University of Pennsylvania, 
in conformity with the policy to adjust the dental program to the standards set by the 

1 The minor discrcp."\ncies between these ligures and those in the table on page 6311 are due to the reasons suggested 
on page~. 
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DATA PERTAINING TO THE DENTAL SCHOOLS IN THE STATE OF 
PENNSYL V ANlA: 1919-26 

Total atteruiance 
1919-20 192Q-21 1921-22 1922-23 1923-24 1924-25 

Pennsylvania 540 720 6981 609 636 428 
Temple 159 203 306 399 489 668 
Pittsburgh 366 486 638 150 846 1038 

Total 106<1 1409 154.1 1758 1871 2034 

Propartion qf students 1·esident in Penn.~ylvania 
Pennsylvania 56 37 351 37 28 25 
Temple 19 89 89 85 91 16 
Pittsburgh 91 90 90 90 90 86 

Nunnber cif graduates 
Pennsylvania. 4·2 141 108 198 229 691 
Temple lS 22 29 65 62 109 
Pittsburgh 3-t. 64 11 128 157 176 

Total g.~ 217 214 391 448 35-t. 

Classjficat,ion qf tlte total attend a nee 

585 

1925-26 
618 
4621 
8881 

1868 

23 
901 
85 1 

103 2 
1002 
24.22 
445 

Fi>·st vea1· Secona y ea>· 'l'hi>·d. year Fou1·th. vear Total 
Pennsylvania: 1922-23 115 551 222 217 609 

1923-2-t. 143 9/i 601 238 536 
1924- 2/i 142 120 9·t 721 4·28 
1925-26 177 128 llO 103 518 

Temple : 1992-23 11i3 111 70 65 399 
1993-24 liS 130 111 70 489 
1924-25 187 172 98 111 568 
1926-26 531 156 153 100 4-62 

Pittsburgh: 1992-23 g.n 210 144 149 750 
1923-24 251 251 195 149 S·t6 
1924-26 374 244 225 196 1038 
1926-26 561 359 238 242 888 

New York Regents, which in respect of t ime are excessive compared with those of the 
State of Pennsylvania, the entrance requirement, beginning in 19~7-~8, will become 
two years of approved work in an accredited academic college. If, however, the length­
ening of the pre-dental period should not be attended by a re-integration of the aca­
demic and professional cun-icula, and by a compensatory shortening of the combina­
tion to a total of five years, the School at the University of Pennsylvania will prob­
ably continue to minister primarily to the needs of other states than its own. A policy 
at the University of Pennsylvania that tends to encourage 9 out of every 10 prospec­
tive Pennsylvania dentists to enter and overcrowd other schools in the state, and which 
attracts to that School more New Yorkers than Pennsylvanians, may suitably engage 
the special attention not only of the University and of the citizens of Pennsylvania, 
but also of the Dental Council and the Department of Education of the state. The 
1 The flrst group affected by the present minimum entra..nce requirement of one year of approved work in an accred­
ited academic college. 
• The number of seniors (December, 1!126).' 
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Empire State with four dental schools, each an integral part of an important univer­
sity, does not seem to be in need of a degree of help that would entail further sacrifice 
of the interests of the citizens of Pennsylvania. 

If it were believed at the University of Pennsylvania, irrespective of the desire to 
attract New York students, that the New York standard is educationally and profes­
sionally more desirable for the citizens of Pennsylvania than that advocated by the 
State Dental Council and the State Department of Education, the University, through 
the agency of the two-three-graduate plan, might exemplify this conviction at much 
less variance with the present preference of most dental Pennsylvanians than by adop­
tion of the New York two-four plan in its extreme form. Thus, if the professional years 
were begun in summer sessions, and thereby suitably len~thened, the undergraduate 
cun-iculum with its conventional four-year content could be suitably completed in the 
three lengthened years, the most competent students could be developed into good 
general practitioners by the end of the fifth calendar year after graduation from the 
high school, an academic year of time would be saved for professional service by the 
graduate-and he would be directly admissible to the license examination in New 
York besides, where presumably the facts of such full equivalence would not be disre­
garded (page 476). 

The two-three-graduate plan complies fully with the related provisions of the Penn­
sylvania statute, which stipulate that the applicant for a license must submit "proof 
that he or she .. . has obtained a competent education, together with a diploma con­
ferring upon him or her the degree of Doctor of Dental Surgery or other established 
dental degree from a reputable educq,tional institution .. . maintaining a four years 
course ·in dentistry." ... (The italic does not appear in the original.) According to thjs 
provision of the statute, the applicant must be a graduate of an" educational insti­
tution," not necessarily of a dental school, and of an educational institution that main­
tains a four-year course "in dentistry," obviously not in technical and clinical den­
tistry only. The two-three-graduate plan, if put into operation at the University' of 
Pennsylvania, an "educational institution,'' would include a "four years course in 
dentistry," in the form of combined curricula comprising all of the sciences and arts 
of dentistry contained in the four-year curricula of the dental schools in the State 
of Pennsylvania, in 19~4-~5 for example. Thus, of the total number of prescribed 
hours for the first year of the four-year cuiTiculum at the Dental School of the Uni­
versity of Pittsburgh in that year, in full accord then and now with the state law, 
approximately two-thirds were devoted to biology, chemistry, drawing, and physics, 
which are commonly included in the curricula of academic colleges, but which are also 
fundamental parts of dentistry. By official interpretation of the Pennsylvania statute, 
these academic subjects were "in dentistry" at the University of Pittsburgh during 
the year 19~4-~5, and it is clear that they would be "in dentistry" under the same 
law hereafter, if taught, with the same furpose and as effectually, in any department 
or school in an accredited "educationa institution." By recent action of the Dental 
Council of Pennsylvania, on an application of the University of Pittsburgh for ap­
proval of its new undergraduate dental program, as reorganized on the basis of the 
two-three-graduate plan (page 53~), it was decided in effect, in analogy with the ob­
vious fact that the foundations of a building are "in the building," that in the State 
of Pennsylvania the academic sciences which should be integrated in the modern prac­
tice of dentistry are "in dentistry" in 19~5-26, and will remain in it within the mean­
ing of the statute, when taught in an accredited "educational institution." 
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If the Dental School of the University of Pennsylvania aimed to serve most ef­
fectually not only Pennsylvania but also all of the smaller states named in the sum­
mary on page 534 that are without dental schools, it could do so through the agency 
of the two-three-graduate plan. The New Jersey statute provides that no person may 
be examined for a license unless he has been" graduated in course with a dental de­
gree from a dental school, college, or department of a university approved by the State 
Board of Registration and Examination in Dentistry." The Connecticut act specifies 
that "no license shall be issued to any person unless he shall present a diploma or 
other certificate of graduation from some reputable dental college or from a depart­
ment of dentistry of a medical college conferring a dental degree." Delazva1·e requires 
that the applicant for a license must be "a graduate of and have a diploma .from a 
reputable dental college or the dental department of some reputable school or uni­
versity." In West Virginia the applicant for a license "must be a graduate of and 
have a diploma from the faculty of a reputable dental college, dental school, or dental 
department of a reputable university." None of these states demands graduation from 
a dental school that requires its students to be in attendance at that particular school 
throughout each of four academic years, nor does any of these statutes prohibit ad­
missions to advanced standing. Graduation and the professional degree from a repu­
table school approved by the state board is sufficient in each instance. The official 
dental representatives of these states evidently understand that capability in the 
practice of dentistry may be acquired by more than one educational procedure, and, 
content to specify general minimum requirements, have refrained from imposing 
arbitrary or needless restrictions. 

The last official record of the annual results of the license examinations includes 
these comparative data for percentage of the graduates of the Pennsylvania schools 
who failed, in the number of states indicated by the figures in parenthesis: 

1925.-Pennsylvania, 13.0 (4); Pittsburgh, 0.6 (1); Temple, 7.4 (5); U.S. schools 
collectively, ll.3. 

1910-25 (cumulative). - Pennsylvania, 19.3 (~8); Pittsburgh,~.~ (11); Temple, 
17.0 (20); U.S. schools collectively, 14.2. 

RHODE ISLAND 
Population: 636,218. Number of dentists, 886; physicians, 771. Ratios: dentists to 

population, 1: 1648; physicians to population, 1 : 8~5; dentists to physicians, 1: ~.0 
Statutory requirements. Dentistry.-Preliminary education: none. Professional train­

ing: degree from a recognized dental school or medical school. Medicine.-Prelimi­
nary education: two years of approved work in an accredited academic college. 
Professional training: graduation from a Class A medical school; in addition, one 
year of interne service in an approved hospital 

Dental school: none; medical school: none 

SOUTH CAROLINA 
Population: 1,770,415. Number of dentists, 365; physicians, 1317. Ratios: dentists to 

population, 1 : 4850; physicians to population, 1 : 1844; dentists to physicians, 1: 3.6 
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Statutory requirements. Dentistry.- Preliminary education: graduation from a high 
school or the equivalent. Professional training: graduation from a dental school 
approved by the National Association of Dental Faculties (American Association 
of Dental Schools) . . Jlfedic·ine. - Preliminary education: two years of approved work 
in an accredited academic college. Professional training: graduation from a Class A 
medical school 

Dental school: none; medical school: Medical College of the State of South Carolina 

SOUTH DAKOTA 
Population: 663,668. N urn berof dentists, 354; physicians, 604. Ratios: dentists to pop­

ulation, 1: 1875; physicians to population, 1: 1099; dentists to physicians, 1: 1.7 
Statutory requirements. Dentist1y.- Preliminary education : graduation from an 

accredited high school. Professional training: graduation from a college above the 
grade of Class C, as defined by the National Association of Dental Examiners. 
Meclicine.-Preliminary education : two years of approved work in an accredited 
academic college. Prqfessional training: graduation from a Class A medical school; 
in addition, one yeat· of interne service in an approved hospital 

Dental school: none; medical school : University of South Dakota (gives only the first 
two years of a four-year curriculum) 

TENNESSEE 
Population: ~,416,73~. Number of dentists, 9~7; 1 physicians, 3115. Ratios: dentists to 

population, 1 : ~607; physicians to population, I : 776; dentists to physicians, 1:3.4 
Statutory requirements. Dentist,-y. - Preliminary education: graduation from a high 

school or the equivalent (15 college entrance units). Professional training : gradu­
ation from a reputable dental school having a four-year curriculum. Medici11e.­
Preliminary education: two years of approved 'vork in an accredited academic col­
lege. Professional training: diploma from a reputable medical school havin~ a cur­
riculum as high in grade as that of the Department of Medicine of the Umversity 
of Tennessee 

Location of the dental schools: Memphis 2 and Nashville (~); medical schools (3): 
Memphis2 and Nashville(~) 

MEMPHIS 2 

Population: 178,380. Number of dentists, 168; physicians, 49~. Ratios: dentist~ to 
population, 1: 103~ ; physicia-ns to population, 1: 3592.; dentists to physicians, 1: ~.9 

Number of dental clinics or infirmaries, 1; hospitals, sanatoriums, and charitable 
institutions, 19; hospitals approved for interneships, S 

Dental Sclwol: University of Tennessee. Medical School: University of Tennessee 
1 Dean R, S. Vinsant of the Dental School of the University of Tennessee has corrected an important minus error 
in the number of dentists in Tennessee. as given in Polk's Dental Reuister. 
1 The dental and medical schools of the University of West Tennessee were closed on Jnne 1.1923. See the footnote 
on page M3, 
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COLLEGE OF DENTISTRY, UNIVERSITY OF TENNESSEE 
Location: Union and Marshall Avenues; one mile from the centre of the city 
General character: integral part of the University of Tennessee. The Colleges of Dentis­

try and Medicine, and the School of Pharmacy, at·e located in Memphis. The other 
colleges and schools of the University are situated in Knoxville 

Organized: in 1878, in Nashville. In 1877 the College of Dentistry of Nashville was or­
ganized in affiliation with the Nashville Medical College. In 1878 the two became, re­
spectively, the Colleges of Dentistry and Medicine of the University of Tennessee. In 
1911 the Colleges of Dentistry and Medicine were removed from Nashville to Mem­
phis, where the former absorbed the College of Dental Surgery of the University of 
Memphis (1909- 11) 

Building (Rogers Hall): erected in 1901; extensive interior alterations were made in 1920; 
total floor area, 36,000 sq. ft. Distance fmm the medical buildings, three blocks 

lt!firmar_lj: in Rogers Hall, with four accessot·y rooms; total floor are~, 6400 sq. ft. Total 
number of chairs in active use, 71, including groups reserved for special purposes: pros­
thodontia and crown and bridge work, 8; extraction and oral surgery, 8 

Relation of the School of Medicine (Class A): some of the medico-dental subjects are taught 
to dental and medical student s in separate classes in the laboratories of the Medical 
School, and some in the dental building ( Rogers Hall), by members of the Medical Fac­
ulty. In 1924- 25, teachers of medical subjects gave dental students instruction in clinical 
medicine; teachers of dental subjects did not give medical students instruction in clin­
ical dentistry 

Home and HoJ1Jitals in w'hich dental students received accredited instruction, or per­
formed stated clinical service, in 1924-25 : Home for Incut·ables (eight blocks); Mem­
phis General Hospital (two blocks); Baptist Memorial Hospital (two blocks); St. Jo­
seph's Hospital (six blocks); and Crippled Adults' Hospital (five blocks) 

C/Jinical facilities in the Hospitals where dental students received instruction in 1924-25: 
all have facilities for general operative dentistry and minor oral surgery; all except that 
for Crippled Adults have facilities for general surgery and maxillo-facial surgery; the 
dental students witness post-mortem examinations in the General Hospital 

Number of dental intemeships (3) and externeships (2), held by students of the School, in 
the Hospitals in 1924-25: five 

Nature and specific pu11Joses of tlte accredited clinical instructio11 given elsewhere than in the 
dental building, in 1924-25: major operations in exodontia and oral surgery; to teach 
oral surgery under the conditions that prevail in a good hospital 

Librarg (for the three health-service schools, in Lindsley Hall; three blocks from the 
dental building): two rooms, 8600 sq. ft.; whole-time librarian and as~stant. Contains 
5600 bound and 250 unbound volumes, and 475 pamphlets (all effectively card in­
dexed). Of the volumes approximately 1200 relate to dental subjects 

Library; facilities additional to those in the health-service centre that are conveniently ac­
cessible to dental students : none 

Scholars/zips, fellowships, or similar financial assistance received by dental students in 1924-
25: eleven students; total amount, $3000; all was provided by the School from special 
loan funds, the principal of which is now $9000 

Dean: whole-time officer; also Professor of Operative Dentistry and Dental Anatomy. 
Admi11istrative Qfficer (of the health-service schools, collectively): whole-time officer; 
also Professor of Histology 

1\iinimum acculemic 1·equinmumt for admission to the first-year class, in September, 1924: 
one year of approved work in an accredited academic college (since 1924) 
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?\-ext prospective mlvance in the minimum academic requirement for admission: uncertain 
1Yumber of graduates ( 1879-1925): 658; average per year, for forty-seven years, 14. (Num­

ber, in 1878, for the College of Dentistry of Nashville-5) 
Average total attendance, per year (at the end of the year), for the past ten years (1916-

25): 71; proportion from Tennessee: 1922-23-55 per cent; 1923-24-58 per cent; 
1924-25-59 pe1· cent 

Clinical service of the Dental School in the instruction of students : 
Numberofpersons treated: 1920-21-1951; 1921-22-2342; 1922-23-2850; 1928-

24-.5122; 1924-2J-5983 
Number of visits: 19f30- 21-7804; 1921-22- 9868; 1922-28- 11,400; 1928-24-

20,488; 1924-25-28,982 (the figures are estimates) 
/!:umber of patients treated in the Hospitals, by dental students under the supervision of 

representatives of the Dental School: 1920-f31-50; 19!U-22-90; 1922-28- 125; 
1923-24-188;1924-25-221 

Rated ClaJ·s A by the Dental Educational Council of America (March 5, 1924); last pre­
vious rating ( 1928), Class B 

FINANCIAL DATA 

E stimated value (Dental School) of land and building, $840,000, and equipment, $45,000 ; 
total, $385,000 (June SO, 1925) 

General debt on the School, or carried by the University on the School's account (June 
SO, 1925): none 

(1) (2) (3) <•> 
Data for years ending on June SO 1920-91 1921-22 1~23 1928-~4. 

Current income: 1 

l''ees (all kinds) paid by the students2 $10,7~6 $16,423 $19,649 $17,840 
Fees paid by patients, in all clinical departments .... ~66 6,41:19 8,326 11,416 
University funds, additional to the income des-

ignated above: 
(a) Direct appropriation 20,662 4,168 22,436 16,613 
(b) Estimated amount of miscellaneous in-

come available to the School as an inte-
~ral part of the University, but not spe-
cified in the dental budget 3 17,489 23,017 23,377 44-,96~ 

Total amount of current income $68,082 $50,087 $73,688 $89,721 

Total amount of current txpmditttres $S.'J,082 8$0,087 $73,688 $89,7~1 
Amount expended for the School by the Univer-

sity, in excess of dentAl income, and included 
in "University funds,'' above 38,101 27,175 4.5,813 60,466 
Capital ~pendittwe (additional) by the Univer-

sity, for loud for a new dental building (from 
None a legislative appropriation) None None 90,000 

Average amount expended by the School per 
student (D. D.S.) per year 866 627 696 831 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 172 173 184 165 

'During the academic years 1~. there was no surplus. no appropriAtion hy tlte State directly or by the City, 
and no income from endowment or gift: no money was borrowed: and there were no miscellaneous reeeipta. 
1 The tuition fee for Tennessee students is $100 less than that for all other atudents. 
1 See "Capital expenditure," below. 
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Data for years ending on June SO 
Details of current e:rpenditures : 1 

For repairs 
For new equipment 
For new construction (no land) z 
For research 
For improvement of the library 
For supplies used in the clinical departments 
For salaries: for administration 
For salaries : for teaching • 
For all other purposes 

Salaries for in.vtmdion: 
(Number of teachers of dental subjects) 

Amount of their salaries as teachers 
Number of teachers of dental subjects who did 

not receive salaries 
Largest salary paid to a whole-time teacher of a 

dental subject (exclusive oft he Deun's salary) 
Smallest salary paid to a whole-time teacher of 

a dental subject 
(Number of teachers of academic or medico-den­

tal subjects) 
Arnountoftheir salaries as teachers (including a 

proper allotment of university or medical sal­
aries for the instruction of dental students) 

Largest salary paid to a whole-time teacher of 
an ncadcmic or medico-dental subject: 
In the Dental School 
In the Medical School 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental budget, but was 
paid by the University or from tbe medical 
budget (the "allotment" referred to above) 

(1) 

1920-21 

$1,.500 
1,8.50 

17,700 
None 

48 
4,470 
5,2.50 

18,892 
8,372 

(17) 
9,295 

(2) 

3,000 

1,200 

(13) 

9,591 

3,250 
3,250 

1,800 

9,591 

(2) 

1921- 22 

$2,.500 
5,179 
None 
None 

1.51 
8,784 
4,915 

26,902 
6,996 

(16) 
13,665 

(2) 

4,000 

1,200 

(16) 

13,237 

4,000 
4,000 

1,800 

13,237 

INsTRUCTION, Rr.stARCH, AND MISCELLANEOus DATA 

541 

(3) (4) 

192-2-23 1923-24 

$2,500 $4,000 
16,291 21,068 
None None 

1.50 180 
1,200 1,200 
6,012 6,416 
5,868 6,115 

35,858 42,683 
6,809 8,169 

(19) (21) 
19,440 24,393 

(3) (None) 

4,000 4,000 

2,000 2,000 

(21) (20) 

16,418 18,190 

4,000 4,000 
4,000 4,000 

1,.500 1,600 

16,418 18,190 

/\·umber ofteaclters of dental students in 19!34-!25: total, 41. Of this total number, 11 were 
whole-time, 2 half-time, aud 4 part-time or occasional teachers of academic or medico­
dental subjects; 7 were whole-time, 8 half-time, and 14 part-time or occasional teach­
ers of dental subjer+s; 7 were whole-time teachers in the Dent.'ll School only; 7 were 
"full" professors; 18 were adjunct, associate, or assistant professors ; 2 were lecturers 
by title; 5 received no salaries; 27 were teachers with deg•·ees other than, or addi­
tional to, D.D.S. or D. M. D., or took non-dental courses of college grade for at least one 
continuous academic yea•· 

Combined curricula leading to the deg•·ees of B.S. or B.A., and D.D.S.: since 1925; now six 
ye111'S in length for B.S. and D.D.S.-seven yea~, for B.A. and D.D .S. 

Curriculum(lmoyears)fordenlal h,IJgienisls: since 1925 ; attendance: 19~5-~6-8 (December) 
No course for dental mechanics, assistants, or technicians; no graduate course in dentistry; 
1 During the academic years 1920-24, there wns no payment on account or debt or rent. 
• See "Capital expenditure," on page 640. 
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STUDENTS ANI) GRADUATES: COLLEGE OF DENTISTHY, UN IV ERSITY OF TENNESSEE 

Total number(stt<dents o1· oraduales) in each vear· 1918-19 1~)1 9-20 19:.!0-21 1921-22 1922-28 1928-24 

STUDENTS (D.D.S.) 
Maximum attendance .............................................. 69 68 {34 102 118 123 
Women .. ......................................... ............ .. ............ 2 s 2 2 2 8 
From other countries ........... ................ ..... ............... 0 0 0 0 0 0 
Negroes ........................ ................................ ....... ..... 0 0 0 0 0 0 
Attendance at the end of the year .......................... ()7 ()8 62 96 106 108 
Admitted after examination ...... .. ................ ............ 0 0 0 0 0 0 
Admitted to advanced standing ........................... ... 19 2 7 7 10 8 
From other countries. to advanced standing .. ......... 0 0 0 0 0 0 
"Repeaters" of one or more subjects ...................... 0 1 1 2 7 4 
Denied further instruction becau.se of deficient 

scholarship ........................... .. .............................. 0 0 0 
I 

0 3 8 

GRADUATES (D.D.S.) 
Total number of graduates ...................................... 22 20 9 11 14 21 
Women .. ........... ...... ............................ .. ... .. ..... .. ....... . 0 0 1 0 I 0 
Admitted to practice in other countries .................. 0 0 0 0 0 0 
Negroes ...... ..... ...... ........................... ........................ 0 0 0 __ o_ 0 0 

1919 1920 1921 1922 1923 1924 

Nu.mberofstat!!S i~ which graduates took their first 
l1cense exam1nat1ons ............ ........................ ....... . () 8 2 4 4 () 

Percentages of failures in such state-board examiua-
tions ...................... .................................... ............ 10.0 Sl.6 0 9.1 0 0 

no advanced course for dental practitioners; no summer course in clinical dentistry; no 
dental extension teaching 

Research: actively in progress in 1924-25, on corrosion of metals; expansion, contraction, 
and strength of casting investments as affected by the length of the various setting pe­
riods and by the degree of heat applied; no publication by teachers of dental subjects 
in 1924 or t925 · 

Sgstematic means emplo_1jed to help to 7>/ace licensed graduates in communities particularly in 
need of dental service : statistics on the dental needs of towns and counties in Tennes­
see are kept before the students 

No effort bas been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as teaching or research 

Visited: FebruaryJ, 1922; Jnne, 1924 
The foregoing data have been verified in detail by the Dean 

SuM\\tAnv 
THE University of Tennessee, aiming to develop its H ealth Centre in Memphis, has initi­
ated a building program that provides, at a cost of approximately $3,500,000, for the erec­
tion of nine new buildings to house the Colleges of Medicine and Dentistry ,and t he Schools 
of Pharmacy, Public Health, and Social Welfare. At present t his is tpe most complete pro­
gram in the South for the development of health-service education. The first unit, for 
general laboratories of anatomy, chemistry, and physiology, which is now under construc­
tion, will be ready for occupancy in September, 1926. Since 1928, under a new administra­
tion, th·e School bas been g•·eatly improved and intimately coordinated with all of the asso­
ciated schools. Not only has the quality of the instruction been bettered, but in 1924-25 
the entrance requirement was raised to one year of approved work in an accredited aca­
demic college. Most of t he dental schools in adjacent states having remained on a lower 
requirement, however, the first-year class decreased in size from 28 in t923-24 to4 in 1924-
25, but increased to 17 in 1925-26 (December), an indication that adjustment to the higher 
standard has already begun. After t he elevation of t he entrance requirement in all Class A 
and Class B schools to include at least one year of approved work in an accredited aca-
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GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS AT THE UNIVERSITY OF 

TENNESSEE: 1924-25 

States(14) First vear 1 Seconclvear Third v ec.r Fourth v ecw Total 
Alabama 0 1 1 2 4 
Arkansas 0 0 3 3 6 
Louisiana 0 0 2 1 3 
Mississippi 3 4 3 11 
Tennessee 2 :ilO 14 15 51 
Florida. Georl>ia, Missouri, Oklahoma, South 

Carolina, Virginia- ooe each 0 2 0 4 6 
Kentucky, Michigan, Texas-two each 1 2 2 1 6 

Total 4 2B 26 29 87 

demic college, beginning in I 926-27, this School should be one of the most widely appre­
ciated in the South. 

The Faculty has been restricting its attention to the undergraduate curriculum, but re­
cently ( 1 925-26) established a two-year curriculum for the training of dental hygienists, 
based on g raduation fi·om a high school. Research has not yet become active. The dental 
section of the library for the associated schools, which is well conducted, has been growing 
steadily. The University has been giving the School increasing financial support. The sala­
ries for instruction, although inadequate, have been raised from $ 18,892 for 30 teachers in 
1920-21 to $45,676 fo1· 41 teache1·s in 1924-25. For the dental subjects, the salaries have 
risen from 89295 for 1 7 teachers in I 920-21 to $26,710 for 24 teachers in 1924-25. At pres­
ent the minimum whole-time salary is $2250; the maximum is $4000. Although the relation 
between the Medical and Dental Schools is close and v.ery helpful to the Dental School, it 
has not removed the traditional indifference of the medical teachers to instruction for medi­
cal students in oral health-service. The conventional specialties receive the usual formal 
attention in the Medical School, but neither stomatology nor clinical dentistry finds a place 
in the medical curriculum. Oral surgery,included in plastic surgery, is taught informally by 
two assistants whose professional degree in each case is M.D. None of the teachers of dental 
subjects is a member of the Medical Faculty. 

The geographical distribution of the students, in 1924-25, is shown in the accompany­
illg table, where it may be noted that they resided chiefly in Tennessee, Mississippi, and 
Arkansas, and that practically all were from the South. Comparative data relating to stu­
dents, graduates, and results of license examinations, are given on pages 554-555. 

NASHVILLE 

Population: 1~8,8~~. Number of dentists, Hl4; physicians, 361. Ratios : dentists to 
population, 1: 998; physicians to population, 1 : 343; dentists to physicians, 1: ~.9 

Number of dental clinics or infirmaries, 8; hospitals, sanatoriums, and charitable in­
stitutions, 18; hospitals approved for interneships, 5 

DentrdSchools: (1) Vanderbilt University;(~) Dental D epartment, Meharry Medical 
·college. Medical Sclwols (~) : Vanderbilt UniYersity, and Meharry Medical College 

(1) SCHOOL OF DENTISTRY, VANDERBILT UNI VERSITY 
Special note. The Medical School began the year 191?5-96 in new buildings on the main site of the 

University (two miles from the dental building). The Dental School remains on the old site, pend­
ing the prospective receipt of funds sufficient to enable the University to house the School in a new 
building adjacent to the Medical School and Hospital. See the Appendix 

1 The first group affected by the present entrance requirement of one yenr of approved work in an accredited aca· 
demic college. The present first·)'ear class contains seventeen students ( December, 1926). 
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Location: with the School of Medicine on South Campus (formerly occupied by Peabody 
Normal College); one mile from the centre of the city 

Geucral character : integral part of Vanderbilt University 
Organized : in 1879 
B11ilding (Dental Hall): l!rected in 191 0; occupied since 191 l; special improvements were 

made in l 922 and 1923; total fl om· area, 13,400 sq. ft. Distance from the main site of the 
University (West Campus), two miles. The College of Arts and Science, and the Schools 
of Religion, Law, and Engineering are located on the West Campus 

lrifrmm;y: in Dental Hall, with six accessory rooms; total floor area, 7034 sq.ft. Total num­
ber of chairs in active use, 86, including groups reserved for special purposes : prostho­
dontia, 4; extraction, 2; roentgenography, I 

Relation of !lie &lwol of .'tlediciue (Class A) : in 1924-25 all of t he med ico-dental subjects 
were t;;10ght to dental students in separate classes, in the laboratories of the ~lt:dical 
School, by members of the Medical Faculty. In 1924- 23, one teacher of a medical sub­
ject gave dental students instruction in clinical medicine; teachers of dental subjects did 
not give medical students instruction in clinical dentistry. See "Special note," on page 
54-4 ; also the" Summa•·y,'' on page 547 

DiJ1JCIIIia1:1J or Hospital in which dental students received accredited instruction, o•· per­
funned stated clinical service, in 1924-25: none 

Librar_y (primarily medic-'ll): two t·ooms, 2026 sq. ft.; whole-time librarian. Contains 
II , 151 bound and 778 unbound volumes, and 3082 pamphlets (all effectively card in­
dexed). Of t he volumes, 1024 relate to dental subjects. See the usummary," page 548 

Librarg facilities additional to those indicated above that are conveniently accessible to 
dental students: Y. M. C. A. Library (South C.'lmpus); in active use 

&llolrzrslzips, fellowships, or similar financial assistance received by dental students in 
L924-25 : eight students; totnl amount, $2315 (fees, S 1935; supplies, $380), of which 
none was provided by the School ;all \vere ex-sen'ice men, supported by the U. S. Vet­
erans Vocational Bureau 

Derzn: part-time officer ; also Professor of Exodontia, Mouth Surgery, and Roentgenology. 
Assistant Dean : whole-time office1·; also Professor of Operative Dentistry, and Director 
of the Clinic and Dental Laboratories 

Minimum academic requiremeut for admission to the first-year class in September, 192+: one 
year of approved work in 1m accredited academic college (since 1923) 

Ne.r:f prospective advance in the minimum academic requirement for admission: two years 
of approved work in an accredited academic co!Jege "as soon as it may be practical to 
exact it" 

Number of graduates ( 1880-1925): 1539; average per year, for forty-six years, 33 
AlJl:rage total atleudance, per year (at the end of the year), for the past ten years (1916-

25): 182; prop01tion from Tennessee: 1922-23-35 per cent; 1928-24-36 percent; 
1924-25-37 per cent 

C/iuical service of the Dental School in the instruction of students : 
Number of persons treated: 191J0-21- 560; 1921-22- 1 I 80; 1922-28- 1802; 1928-

24-1878; 1924-25-3~44 
Number of visits (sittings, or operations): 1920-21-8860; 1921-2:2-7080; 1922-23 

- 10,8 12; 1923-24-11,268; 1924-25- 20,064 (the figures are estimates) 

Rated Class A by the Dental Educational Council of America (July 1, 1923); last pre­
vious rating ( 1920), Class A 
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FINANCIAL D ATA 

Estimated value (Dental Hall) of building, $29,825, 
$46,770 (June 80, 1 925) 

and equipment, $16,945; total, 

General debt on the School, or carried by the University on the School's account (June 
30, 1925):none 

(1) (2) (3) (4) 
Data for years ending on April 30 1920-21 1991-22 1922-23 1923-2-J. 
Cm·rent income : 1 

Surplus used during the year None None $768 None 
Fees (all kinds) paid by the students $25,940 $33,322 44,466 $36.884 
Fees paid by patients, in aJI clinical departments 3,911 1),215 11,669 14,878 
Mi.scellaneous receipts 5,114. 1,721 1,3-1-4 839 
University funds, additional to the income des-

ignated above: 
(a) Direct appropriation None None None None 
(b) Estimated amount of miscellaneous in-

come available to the School as an inte-
gral /art of the University, but not spe-
cifie in the dental budget 10,000 10,000 10,000 10,000 

Total amount of current income $45,091 $51,258 $68,247 $62,101 

Total amount of current expenditures $41,064 $49,1'19 $68,247 $59,926 
Surplus for the year 4,027 2,079 None 2,175 
Accumulated surplus : held by the University to 

the credit of the School 5,301 7,380 6,612 8,787 
Amount expended for the School by the Univer-

sity. in excess of dental income, and included 
in "University fund s," above 5,913 1,921 10,768 7,825 

Average amount expended by the School per stu-
dent (D.D.S.) per year 831 286 322 846 

A vet·age amount of all student fees paid to the 
School per student (D.D.S.) per year 209 1942 210 210 

D etails of ex-penditures : 3 

For repairs 1.658 1,234 3,285 1,627 
For new equipment 1,313 1,694 10,636 1,42-1 
For research None None None None 
For improvement of the library 123 178 14.5 126 
For supplies used in the clinical departments 1,32.J. 2,8.J.O 3,992 4,128 
For salaries: for administration 2,150 3,0.J.8 3,180 3,840 
For salaries : for teaching 25,108 31,520 87,052 38,506 
For all other purposes 8.788 9,170 9,951 9,675 

Sal aries j01· instruction : 
(Number of teachers of dental subjects) (15) (20) (21) (22) 

Amount of their salaries as teachers 11,858 16,825 22,427 24,406 
Number of teachers of dental subjects who did 

not receive salaries (2) (None) (None) (None) 
Largest salary paid to a whole-time teacher of a 

dental subject( exclusive ofthe Dean's salary) 8,500 3,500 3,500 3,500 

1 During the academic years 192Q-24, there was no appropriation by the State or City, and no income from endow­
ment or gift; no money was borrowed; and all miscellaneous receipts are included in the recorded items above. 
'Delayed settlement with the U.S. Veterans Vocational Bureau, involving approximately $3000, is the cause of this 
variHtion from the annual average. 
3 During the academic years 19W-2t, there was no payment on account of debt, rent. new construction. or land. 
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(1) (2) (3) (4) 

Data for years ending on April 30 1920-21 1921-22 1922-23 1923-24-
Smallest salary paid to a whole-time teacher of 

a dental subject $1,200 $1,200 $1,200 $1,200 
(Number of teachers of academic or medico-den-

tltl subjects) (16) (17) (18) {13) 
Amount of tbeir salal"ies as teachers (including 

a proper allotment of university or medical 
salaries for the instruction of dental students) 13,750 14,695 14,626 14,100 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject: 
In the Dental School 450 400 600 1,000 
I n the Medical School 3,400 3,400 4,000 4,000 

Smallest salary pnid to a whole-time teacher of 
an academic or medico-dental subject 160 300 100 1.50 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental budget, but 
was paid by tbe University or from the mcdi-
cal budget (the allotment referred to above) 10,000 10,000 10,000 10,000 

I NST RUCTION, RESEARCH, AND MISCELLANEOUS D~\TA 

Number of teachers of dental students in 192./r-25: total, 35. Of this total number, 4 were 
whole-time, 2 half-time, and 6 part-time or occasional teachers of academic or med­
ico-dental subjects; 10 were whole-time, 3 half-time, and 10 pa1-t-time or occasional 
teachers of dental subjects; 10 were whole-time teachers in the Dental School only ; 12 
were" full" professors; 3were associate or assistant professors; 5 were lecturers by title ; 
2 received no salaries; 19 were teachers with degrees other than, ot· additional to, D.D.S. 
or D. M.D., or took non-dental courses of college grade for at least one continuous aca­
demic yeat· 

No combined curricula leading to the degrees of B.S. or B.A., and D.D.S.; no course for 
dental mechanics, assistants, or technicians ; no course for dental (oral) hygienists 
(nurses); no graduate course in dentistry; no advanced course for dental practitioners; 
no summer course in clinical dentistry ; no dental extension teaching 

STUDENTS AND OftADUATES: SCHOOL OF DENTISTRY, VANDERBILT UNIVERSITY 

Totalnuntber (studt:nls o•· g•·cu:h<ale$) in 'eetelt year 1918-19 1919-20 192Q-21 1921-22 1922-23 1923-24 ---
STUDENTS ( 0. 0. S.) 

Maximum attendance ....................... ....................... w 86 130 1'06 217 176 
\Vo1nen ········ ········'··················································· 1 1 2 2 2 8 
From other countries; chiefly from Japan and Ceo-

tral America .. .............................. ..... ..... ... .. .......... 4 6 4 8 2 1 
Negroes .......... ....................... .............. ..................... 0 0 0 0 0 0 
A ttendanoe at tile end of the year .......................... 70 76 124 172 212 178 
Admitted after examination .. .. ............. ................. 0 0 0 0 0 0 
Admitted to advanced standing .............................. 2 2 1 6 0 0 
From other countries. to ad vanc:cd st.'lnding ........... 1 1 0 0 0 0 
"Repeaters" or one or more subjects ...................... . I 1 0 0 z 1 
Denied further instruction because of deficient 

scholarship ...... ...... ................................................ 0 0 2 0 0 

GRAOUATES(D. D. S.) 
Tot.'\1 number of grnduates ................ .. .................... 48 6 9 14 40 48 
Women ...................... ........................ .... .................. 0 0 0 1 0 1 
Admitted to practice in other countries .................. I 1 1 1 2 0 
Negroes ......... ........... ............................... ..... .. .......... 0 0 0 0 0 0 

1919 1920 1921 1922 lf)23 1924 
---

Number of states in \vhich graduates took their first 
license exam i nation~ ................ ............ ........... ..... . 9 4 4 12 

Percentages offuilures in such state-board cxamina-
tions ... .......................... ..... ...... ............. ..... .. ..... ..... 12.2 0 9.1 0 0 



TENNESSEE : NASHVILLE 547 

Research: none in progress in 1924-25; no publication in 1924 or 1925 
No systematic means have been employed to help to place licensed graduates in com­

munities particularly in need of dental service , but the School cooperates actively with 
prominent citizens of Tennessee towns in need of dentists 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other ~elated professional service, such as teaching or research 

Visited: Februar,y, 1922; June, 1924 
The foregoing data have been verified in detail by the Assistant Dean 

SuMMARY 

THE removal of the Medical School to the West Campus, in fine new buildings adjacent 
to the University Hospital and School of Nursing, and the ensuing isolation of the Dental 
School on the old site, are the outstanding featu res in the recent history of health-service 
education at Vanderbilt. The previous strength of the Dental School has been impaired, 
and its deficiencies have been accentuated, by its separation from the Medical School 
after years of close coordinatiou. Under present conditions the Dental School will probably 
be unable to maintain a Class A grade. The traditional attitude toward dentistry of nearly 
all of the promoters of medical education has been shown in a strikiug mauner by the recent 
trend of events at Vanderbilt. The Announcement of the Medical School for 1925-26 con­
tains these statements: 

"In view of the past record of the School and of the favorable location of Nashville as 
an educational and medical centre, Vanderbilt University was selected by the General 
Education Board of New York as offering an excellent opportunity for the development 
of medical education, especially in the Southern States. Accordingly in 1919 this Board 
appropriated the sum of $4,000,000 to enable the University to effect a complete re­
organization of its School of Medicine, in accordance tvith the most e.mctiug demands of mocl­
em medical education.1 • • • In June 1921 ... it was decided ... to construct an entirely 
new plant on the main campus of the University and abandon the developments on the South 
Campus. 1 •• • The advisability of the move was generally recognized, and it became pos­
sible by the active cooperation of the Carnegie Corporation and the General Education 
Board. By the action of this latter body the University authorities were permitted to use 
what was needed of the initial appropriation of $4,000,000 for the erection of a medical 
school and hospital on the West Campus. The General Education lloard and the Carnegie 
Corporation then united, each giving half of $3,000,000 to provide additional endowment 
for the School of Medicine for its operation in the new plant ... [which J consistine\ of a 
hospital, laboratories for all departments, a school of nursing and power plant ... Lhave 
been completed at an expense ofJ approximately $3,000,000 . ... There remains .. . of 
the original ... gifts and the [additional] appropriations ... a sum of $5,000,000 for en­
dowment of the School of Medicine and of the ... Hospital." Besides, through supple­
mentary gifts <rrunuing over a period of years," provision has been made for "travelling 
fellowships for newly appointed members of the Faculty and for the development of a 
department of preventive medicine";· and $100,000 has been received "for the purpose 
of furthering the development of nursing," which u places the Vanderbilt Hospital School 
of Nursing on a sound educational basis, comparable to that of the School of Medicine 
with which it is closely coordinated." 

None of these benefactions was made or accepted with due regard for the facts that 
endeavor to prevent maladies of the teeth and mouth, and the remedial treatment of oral 
ailments, are essential features of a complete modern program of health service for a person 

1 The italic does not appear In the original. 
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or for a community. Prevention of dental and oral diseases receives very little attention in 
any of the medical schools in North America, and oral diagnosis is usually ignored or given 
pe1functory notice in the instruction in physical diagnosis. The Vanderbilt Medical School, 
like most medical schools, has been teaching such subjects as otolaryngology and ophthal­
mology in formal courses, but has not been giving analogous attention to odontology or to 
stomatology. In the statement of the curriculum for the fourth year, as it appears in the 
annual Announcement, one finds the usual array of names of miscellaneous subjects-sev­
enteen required courses for from 11 to 198 hours each, and an avera9,e of 59 hours, for the 
year- but the list does not refer to clinical dentistry. Now, however ~ 1925-26), the School 
extends to dental surgery tbis recognition (Announcement, page 35): "Although no set in­
struction is given in denial sutgerg a11d denlistt'!f, students are expected to accompany the cases 
that are assigned to them when they are referred for consultation and examination to the 
dental clinic (in the Out-patient Department of the University Hospital]. By this means 
the relations of dental conditions to the general health may come to be better appreci­
ated." 1 The Dean of the Dental School and the" Assistant to the Chair of Oral SUI·gery" 
in the Dental School, who have charge of this work for medical students, are the present 
"dental surgeons" on the surgical staff of the University Hospital, but their names are not 
included in the published register of the "Faculty and Teaching Staff" of the Medical 
School. 

A great medical centre such as that at Vanderbilt cannot be complete without a dental 
school in close coordination with the other units. At Vanderbilt there is an exceptional 
opportunity for public benefaction to advance the most effectual teaching and research 
in oral health-service. On October 16, 1925, in an address at the semi-centennial celebra­
tion of the establishment of the University, the Chancellor, deploring the possibility that 
the University might be compelled to discontinue the Dental School, appealed for funds 
sufficient to enable the University to erect a new dental building in close association with 
the Medical School, and for a moderate endowment in support of dental education. Where, 
for any reason, existing dental schools cannot be given adequate public support, theh· dis­
continuance is plainly indicated. A neglected dental school in a university having a supe­
rior medical sclwol not only is undesirable in itself but also, by the implications from the 
contrast it presents, is a source of embarrassment for all who are earnestly engaged in the 
advancement of dental education. · 

The removal of the Medical School from the old site included the library, only the den-

GEOGRAPHICAL OISTRIDUTION OF THE DENTAL STUDENTS AT VANDERBILT UNIVERSITY: 1924-26 

States (16) andfo•·eign country (1) li'irst vear Seconrl vear • Thi>'d vear Fourth year Total 
Alabama 2 2 11 IS 80 
Arkansas 0 1 3 2 6 
Florida 1 0 1 2 4 
Kentucky 1 0 2 2 5 
Louisiana 2 0 4. 1 7 
Mississippi 1 0 5 1 7 
Tennessee s 0 16 28 52 
Texas 0 0 1 5 12 
Virginia 8 8 s 
Central America, Illinois, Missouri, New York, 

South Carolina - one each 0 2 2 5 
North Carolina, Oklahoma, Washington-two 

each 1 2 2 6 
Total 18 5 56 63 14-2 

1 The italic docs not appear in tbe original. 
'The first group aftectcd by tbe present entrance requirement of one year of appro,·ed work in an accredited aca­
demic college. 
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tal section of which remains with the Dental School. The vacated medical buildings have 
been temporarily adjusted to the needs of the Dental Faculty. Instruction of the dental 
students in anatomy, chemistry, and metallurgy is now given nt t he Medical School or the 
Academic College (1925-26). Without special funds for the support of dental education, 
the University has been conducting the School on the income fi·om fees. The salaries of the 
teachers have been low, the attention of the Faculty has been confined to the undergrad­
uate curriculum, and the School has been inattentive to research. The geographical dis­
tribution of the students, in 1924·-25, is shown in the table on page 548, where it may be 
seen that although most of the students resided in Tennessee, Alabama, and Texas, a 
wide southern region was represented. Comparative data relating to students, graduates, 
and·results of license examinations, are given on pages 55·.1-- 555. 

(2) DE PARTMENT OF DENTISTRY, MEHARRY MEDI CAL COLLEGE 

Location (dental building): First Avenue, South, and Chestnut Street; one and one-half 
miles from the centre of Negro population in Nashville 

Geueral clwmcler: integral part of M eharry Medical College, which consists of Depart­
ments of Medicine, Dentistry, Pharmacy, and Nurse Training. Some of the facilities 
are used in common 

Orgauit:ed: in 191 5, when incorporation of the Mebarry Medical College included the 
Meharry Dental College (Walden University, Nashville), which had been established 
in 1886, "for the purpose of providing dental education for colored students" 

Buildiug (dent.'ll): erected in 1888, on the present site of the Medical College. One annex 
was added in 1904; one in 19 17; another in 1923; total floor area, a ,235 sq. ft. From 
1889 to I 923, it was used jointly by the Departments of Dentistry and Pharmacy ; since 
1923 it has been occupied exclusively by the Department of Denti.stry 

b !finnary: in the dental building, with four accessory rooms; totnl floor area, 5829 sq. ft. 
Total number of chairs in active use, 63, including groups reserved for special pur­
poses: prosthodontia, 15; extraction, 2 ; roentgenography, 1 

Relation of the Department of P.Iediciue (Class A): the medico-dental subjects are taught to 
dental students in separate classes, in the laboratories of the Medical Department, by 
members of the Medical Fttculty. In 1924-25, teacbe1·s of medical subjects gave dental 
students instruction in clinical medicine; teachers of dental subjects did not give medi­
cal students instruction in clinical dentistry 

Hospital and Dispensary in which dental students received accredited instruction, and per­
formed stated clinical service, in 1924-25 : Hubbard H ospital and Dispensary (adjacent) 

Clinical facilities in the Hospital and Dispensary where dental students received instruc­
tion in 1924-25 : complete for general surgery and oral surgery 

Number of dental i11ternesltips (2) and externeships ( I), held by officers of the School, in the 
Hospital in 1924-25: three 

l\"ature a11d specific purposes of lite acct·editetl clinical in.rtruction given elsewhere than in the 
dental building, in 1924-25: oral surgery; to t each the practice of dentistry under the 
conditions that prevail in a good hospital 

Librmy (for all of the Meharry Departments): room, 440 sq. ft.; whole-time librarian. Con­
btins 7 58 bound and 476 unbound volumes,. and 330 pamphlets (not effectively card 
indexed). Of the volumes, approximately 100 relate to dental subjects \ 

Librarg facilities additional to those indicated above that are conveniently accessible to 
dental students: none 

Sc!tolm·sllips, fellowships, or similar financial assistance received by dental students in 
1924-25 : none 
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President: whole-time officer in the Medical College; also Professor of Physical Diagnosis 
and Principles of Medicine in the Dental Depat·tment. Dean 01· Associate Dean: none. 
Directo1· of the Dental Clinic mul Labomtories: whole-time officer; also Assistant Professor 
of Prosthetic Dentistry and Professor of Metallurgy 

Minimum academic require'llleut for admission to the first-year class, in September, 192'!: 
one yea1· of approved work in an accredited academic college (since 1924) 

Next prospective advance in the minimum academic requirement for admission: uncertain 
Nrwzbe1· of graduates (1916- 25): 514; average per yeat·, for ten years, 51. (Number for 

Meharry D eHtal College of Walden University, 1887- 1915-300; average per year, 
for twenty-nine years, 1 0) 

Ave1·age total attendance, per year (at the end of the year), for the past ten years (1916-25) : 
238; proportion from Tennessee: 1922-28-10 per cent; 1923-24-9 per cent; 1924-
25- 13 per cent 

Cliuical service of the Dental School in the instruction of students: 
Number of persons treated: 1920-21-8300; 1921-22-4500;1922- 23-7878;1923-

24-4106; 1924-25-4299 (the figm·es for 1920- 22 are estimates) 
Number of visits, sittings, or operations: 1920-25- no available data 

Nmnber of patients treated in the Hospital and Dispensary, by dental students under the 
supervision of representatives of the Dental School: 1920-21-108; 1921-22-190; 
1922-23-210; 1923-24-175; 1924-25-180 

Rated Clns.s B by the Dental Educational Council of America (July 1, 1923); last previous 
rating (1918), Class B 

FINANCIAL DATA 

Estimated value (dental building) of land and building,$100,000, and equipment,$25,000; 
total, $125,000 (June 80, 1925) 

General debt on the Department or carried by the Medical College on the Department's 
account (June 30, 1925): none 

(1) (2) (3) (4) 

Data for years ending on May 25 1920-21 1921-22 1922-23 1923-24 
Current income: 1 

Fees (all kinds) paid by the students $3.5,674 $37,209 $51,225 $49,930 
Fees paid by patients, in all clinical departments 2,512 2,319 4,587 5,169 
Medical College funds, additional to the in-

come designated above: 
(a) Direct appropriation 9,000 None None None 
(b) Estimated amount of miscellaneous in-

come available to the Department as an 
integral part of the Medical College, but 
not specified in the dental budget 1..500 776 2,000 2.000 

Total amount of current income S4-B,CJ86 $40,30-t $57,812 $.57,099 

Total amount of current expendituriJS $47,088 $39,902 $55,022 $.52,485 
Surplus for the year; paid to the Medical College 1,598 4-02 2,790 4,614 
Accumulated surplus: held by the College to the 

credit of the Department2 6,598 7,000 9,790 14<,404 

Amount ex~nded for the Department by the 
Medical liege, in excess of dental income, 

8,902 374 None None and included in" Medical College funds," above 
1 During the academic years t920-c24, there was no appropriation by the State or City, and no income from endow­
mentor gift; no money was borrowed: and there were no miscellaneous receipts. 
1 The accumula~ed surplus on May 26,lll20, was $WOO. 
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(1) ( 2 ) (3) (<i) 

Data for years ending on May 2.5 1920-21 1921- 22 1922-23 191l8-24 
Averuge amount expended by the Department 

per student (D.D.S.) per yeur $138 $116 $167 $210 
Average amount of all student fees paid to the 

Department per student (D.D.S.) per year lOS 108 1.5.5 200 

Delt1ils uf expenditures: 1 

For repairs 2,000 1,600 2,000 1,99.t. 
For new equipment 2,000 2,000 4,000 3,600 
For new construction (no land) 3,000 None None 2,800 
For research None None None None 
For improvement of the library 260 2.50 300 300 
For supplies used in the clinical departments 2,8.58 2.102 4,522 4,280 
For saluries: for administration 2,500 6,000 5.000 8,500 
For Sllluries: for teaching 17,500 21,000 25,000 25,4C-2 
For all other purposes 17,480 8,0.50 14,200 6,109 

Salaries for i11struction : . 
(Numbe» of teachers of dental subjects) (1.5) (18) (20) (30) 

Amount of their Slllaries as teachers 18,600 16,060 20,000 17,4.02 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of 

a !len tal subject( exclusive of the President's 
salary) 1,500 2,400 2,400 2,400 

Smallest salary paid to a whole-time teacher of 
a dental subject 400 400 400 1,000 

(Number of teachers of academic or medico-den-
tal subjects) (9) (9) (IO) (18) 

Amount of their salaries as teachers 4,000 4,960 5,000 8,000 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject : 
In the Dental Department None None None None 
In the Medical Department 1,600 2,000 2,000 2,600 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 800 1,200 1,320 1,600 

Estimated proportionate share (for the Dental 
Department) of the salaries of these teachers 
that was not included in the dental budget, 
but was paid by the Medical College None None None None 

INSTRUCTION, REsEARCH, AND MisCELLANRous DATA 

Number of teachers of de11tal students in 19£4.-£5: total, 48. Of this total number, 14 were 
whole-time, 8 half-time, and 8 part-time or occasional teachers of academic or medico­
dental subjects; 7 were whole-time, 2 half-time, and 9 part-time or occasional teachers 
of dental subjects; 7 were whole-time teachers in the Dental Department only; 14 
were "full" professors; 16 were associate, assistant, or clinical professors; none were 
lecturers by title; all received salaries; 10 were teachers with degrees other than,or addi­
tional to, D.D.S. or D. M.D., or took non-dental courses of college grade for at least one 
continuous academic year 

No combined curricula leading to the degrees of B.S. or B.A., and D.D.S.; no course for 
dental mechanics, assistants, or technicians; no course for dental (oral) hygienists 

1 During the academic years 1920-24, there was no payment on account or debt or rent. 
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STUDENTS AND GllADUA'I'ES: DENTt\L DEPAilTMEN:r, MEHAilRV MEDICAL COLLEGE 

Total numb<'r (students or uradu<ttes) in each vew· 1918-19 1919-20 102o-21 1921-22 1922-28 1923-24 

STUDENTS (D.D.S.): ALL NEGROES 
Maximum attendance ...................... ...... ...... ............ 196 297 843 847 330 266 
Women ..................... ...... ............. ..... ........ ...... .. .. .. .... 2 ~ 0 0 1 3 
F'rom other countries; cbieiiY from the British West 

Indies .............. .... ....... , ..... ...... .......................... .. . 10 17 4 4 6 16 
Attendance at the end of the year .......................... 181 290 840 848 330 200 
Admitted after examination .................................... 0 0 0 0 0 0 
Admitted to advanced s tanding ......................... ... .. 0 0 0 1 0 2 
From other countries. to advlu1ced sb\nding ......... .. 0 0 0 0 0 0 
"Repeaters" of one or more subjects ............ ....... ... 0 0 0 0 6 8 
Denied further instruction because of dcllcient 

scholarship .. .......................................................... 0 0 0 0 2 

GRADUATES (D.D.S.): ALL NEGROES 
Total number of gmduates ...................................... M M 34 40 107 91 
Women ........................... .... ......................... ..... .. ...... 2 0 0 0 1 3 
Admitted to practice in other countries .................. 0 0 0 0 0 0 

1919 1920 1921 1922 1928 1924 ---Number of states in which graduates took their first 
l icense examinations ..................... ...... ....... ....... .... 11 19 16 10 19 18 

Percentages of fa ilures in s uch s tate-board examina-
tions ......................... ....... ..................... ................. 23.0 21.3 23.3 12.1 28.2 28.8 

(nurses); no graduate course in dentistt·y; no advanced course for dental practitioners; 
no summer course in clinical dentistry; no dental extension teaching 

&search: none in progress in 1924-25; no publication in 1924 or 1925 
No systematic means have been employed to help to place licensed graduates in commu­

nities particularly in need of dental service, but the students are repeatedly urged to 
go where the need of the Negro for oral health-service is greatest 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the gt·aduates in actual dental practice, 
or in other related professional service, such as teaching or research 

Visited: Februm:IJ, 19~~; Jutte, 1924 
The foregoing data have been verified in detail by the President 

SuMMAnv 

ON page 92, in the chapter on the deficiency of dental service for the Negro group, spe­
cial attention is drawn to the character and general needs of this School, which is the larger 
of the two for colored students of dentistry. The relationships of the D ental School to the 
other schools in the Meharry group are intimate and mutually helpful. The School receives 
important guidance and cooperation from the Assistant Dean and other members of the 
Faculty of the Vanderbilt Dental School, who deserve public commendation for their ear­
nest coopemtion in the effort at Meharry to promote health service for the Negro group. 
The School needs u whole-time teacbing Dean and a larger number of experienced in­
structors, including several who would be particularly competent to develop manual dex­
terity in the average student; also improved equipment,and adequate endowment to enuble 
the School to strengthen its work, to extend the scope of its instruction, and to enhance 

NUMDER 0~' STATES IN WHICH MEHARilV DENTAL GRADUATES HAVE TAKEN THEIR I NITIAL 

LICENSE EXAl'IUNATIONS; 1918-25 

1918 1919 1920 1921 1922 1923 1924 1925 
Meharry !I 11 19 15 10 19 IS 17 

H oward 8 0 9 5 6 9 8 5 

School for white students having the widest 
12 distribution of graduates 14 15 9 11 10 15 18 

(two) (two) (two) 
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GEOGRAPHI CA L DISTRIBUTION OF THE O.ENTAL STUDENTS AT MEHARRY MEDICAL COLLEGE: 1924-2:; 

States (27), territorv (1). andJoreiu•~ countries (4) 
Alabama 
Arkansas 
British West Indies 
California 
Florida 
Georgia 
Illinois 
Kentucky 
Louisiana 
Mississippi 
New York 
North Carolina 
Oklahoma 
Pennsylvania 
South Carolina 
Tennessee 
Texas 
Virginia 
Canada, Connecticut, District of Columbia, 

Firstvea•· Second vear 
I 1 

0 1 
0 2 
0 1 

3 0 
2 
2 5 
4 2 
0 2 

4 

4 
2 3 
0 0 
1 ~ 

3 I 

5 7 

4 7 
3 3 

Thi>·dvear Fourth year Total 
0 {j j 

1 3 6 

1 3 6 
1 3 5 
1 6 

0 7 10 
2 1 IO 

2 4 12 

I 2 6 

1 7 

3 I 9 
1 8 14 

3 2 {j 

1 5 

2 5 11 
11 4 27 
5 11 27 
1 2 9 

Indiana, Kansas. Maryland, New Jersey, 
Panama (Republic), West Africa, Wiscon-
sin -one or two each 6 S 2 3 14 

Michigan. Missouri, Ohio, West Virginia -
three or four each 4 7 3 0 14 

Total 42 56 ~2 67 207 

its national usefulness. An endowment of$1,000,000, and a special fund of at least $500,000 
for the immediate improvement of all of the Dental School's facilities, would enable Me­
harry to meet its most urgent present responsibilities in dental education for the Negro 
group. In the instruction of medical students, the Medical Department of Meharry gives 
courses in the conventional specialties of medicine but pays only incidental attention to 
oral health-service. Oral surgery is included informally in surgery. 

The growing national impot·tance of the School is evidenced by the fact that during 
the past six years its graduates have taken their first license examinations in a larger num­
ber of states than the graduates of any other dental school. T he data in the accompanying 
table for tbe geographical distribution of the students, in 1924-25, show that twenty-seven 
states, the District of Columbia, and four countries other than the United States were 
represented. Comparative data relating to students, graduates, and results of license ex­
aminations, are given on pages 554-555. 

GENERAL CoMMENT 

o~· the eight bordering states, North Carolina, Alabama, Mississippi, and Arkansas 
are without a dental school, and a large proportion of the students in the Tennessee 
schools are regularly admitted to practice in the last three of these states. Missouri, 
Kentucky, Virginia, and Georgia collectively contain six dental schools, at half of 
which there are a few students from Tennessee. In the table of comparative data on 
page 554, the low percenta~es for Tennesseeans among the students indicate that the 
schools in this state contribute largely to the extension of dental practice elsewhere. 
The recent elevation of the entrance requirement at each school had the usual effect 
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of decreasing the size of the next succeeding fir!it-_year class. At the University of 
Tennessee the number of first-year students is tending to return to previous totals. 
The decline in total attendance at each of the three schools has lately been continuous 
- at Mehal'l'y it began before the new academic requirement went into effect. At Van­
derbilt, under the unfavorable conditions mentioned on page 547, the first-year at­
tendance during the past two years has been stationary. 

The School at the University of Tennessee, which has been closely coordinated 
with all of the units in the Memphis centre for education in health service, and the 
School at Meharry, if effectually supported, could obviously train sufficient dentists to 
meet the needs of the state. In recent years the proportion of Tennesseeans among 
the dental students has been rising at the State University but falling at Vanderbilt. 
If Vanderbilt should find it impossible to obtain funds sufficient for the development 
of an excellent dental school in close association with its exceptional Medical School, 
and thus to minister to the welfare of the South in a broad way, continuance of its 
present Dental School would be undesirable. In the event of the School's discontinu-

DATA PERTAINING TO THE THREE DENTA L SCHOOLS IN THE STATE OF 
TENNESSEE: 1919-26 

Total attendance 
1919-20 192Q-21 1!>21-22 1922-23 1923-24 1924-25 1925-26 

Tennessee 53 62 9i) 106 108 f!51 15 
Vanderbilt 76 124 172 212 1731 141 97 
Meharry 290 340 34.3 330 256 1831 151 

Total 4-19 526 610 648 537 4()9 329 

Proportion qf students resident in Tennessee 
Tennessee 4-5 4-8 4-9 55 58 59 65 
Vanderbilt 38 35 38 35 86 87 28 
Meharry 10 8 9 10 9 13 13 

Number qf graduates 
Tennessee 20 9 11 14 21 27 292 
Vanderbilt 6 9 14 40 4-8 68 552. 
Meharry 04 34 4.0 107 91 63 4-32 

Total so 62 65 161 160 14-3 127 

Classification qf the total attendance 
Fh·st vear Second. year TltircL vea•· Four tit vear Total 

Tennessee: 1923-2<j. 28 29 so 21 108 
1924-26 31 28 

I 26 28 85 
1926-26 17 11 28 29 15 

Vanderbilt : 1923-24. 51 58 62 48 173 
1924-25 17 61 56 63 141 
1925-26 18 18 61 55 97 

Meharry: 1923-24 55 4-6 53 102 256 
1924-25 331 50 36 64 183 
1925-26 26 321 56 4-3 157 

1 The ftrst group atrected by the present entrance requirement ot one year ot approved work in an accredited aca­
demic colle~ee. 

'The number of seniors (December, 1926). 
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ance, a Department of Stomatology in the Medical School, associated with the den­
tal clinic in the Out-patient Department of the Hospital, could give the instruction 
in oral health-service that the students of medicine and nursing should recei\'e, Such 
an innovation might set an instructive example for North American medical schools 
in general. 

The last official record of the annual results of the license examinations inc1udes 
these comparative data for percentage of the graduates of the Tennessee schools 
who failed, in the number of states indicated by the figures in parenthesis: 

1925.-Tennessee, 7.4 (6); Meharry, 15.4(17); Vanderbilt, 4.9 (12); U.S. schools 
collectively, ll.3. 

1910-fl5 (cumulative).-Tennessee, 7.4 (13); Meharry, 26.2 (27); Vanderbilt, 5.0 
(~1); U.S. schools collectively, 14.~. 

TEXAS 
Population: 5,058,089. Num berof dentists, 1511; physicians, 6063. Ratios: dent ists to 

population, 1: 3348; physicians to population, 1: 834; dentists to physicians,J: 4.0 
Statutory requirements. Dentist131.- Preliminary education: none. Professional edu­

cation: graduation from a reputable dental school. Medic;ine.- Preliminary edu­
cation: two years of approved work in an accredited academic college. Professional 
training: graduation from a reputable medical school, and (since 19M) one year of 
interne service in an approved hospital 

Location of the dental schools (2): Dallas and Houston; medical schools(~): Dallas 
and Galveston 

DALLAS 

Population: 190,655. Number of dentists, 143; physicians, 494. Ratios: dentists to 
population, 1 : 1883; physicians to population, 1: 386; dentists to physicians, 1: 3.5 

Number of dental clinics or infirmaries, 1; hospitals, sanatoriums, and charitable in­
stitutions, 16; hospitals approved for intemeships, ~ 

Dental School: Baylor University. Medical Sclwol: Baylor University 

COLLEGE OF DENTISTRY, BAYLOR UNIVERSITY 

Location (clinical building): 1420 Hall Street; three blocks from the main site of the group 
of health-service schools of Baylor University, and one and one-half miles from the cen­
tre of the city 

General character: integral part of Baylor University. The Baylor Schools of Dentistry, 
Medicine, Nursing, and Pharmacy are grouped in Dallas. The remaining departments 
of the University are situated in Waco 

Organized: in 1918, by absorption of the "State Dental College" (1905-18), a proprie­
tary school. See the "Summary," page 559 

Buildi11gs: two. The clinical building was erected in 1908; special improvements were 
made in 1918; total floor area, 10,832 sq. ft. A second building (three blocks from the 
clinical building and adjacent to the central laboratory buildings), which was acquired 
and remodeled during the summer of 1923, contains laboratories for i!'lstruction in 
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dental technology; floor area used for instruction in dentistry, 11,816 sq. ft. Total floor 
area in both buildings devoted to dental technology and clinical dentistry, 22,148 sq. ft. 

bifinnw:; : in the "clinical" building, with four accessory rooms; total floor area, 4·824 sq. ft. 
Total numbet· of chairs in active use, 61, including groups reserved for special purposes: 
prosthodontia, 12; orthodontia, 3; examination, extraction, and oral surgery, 2 each; 
roentgenography, 1 

Relation of theSclwol of 1\'Iedicine(Class A): the medico-dental subjects are taught to the den­
tal students in separate classes, by members of the Medical Faculty, in the laboratories 
in two buildings that are used by all of the schools in the health-service group. In 1924-
25, teachers of medical subjects gave dental students instruction in clinical medicine; 
teachers of dental subjects did not give medical students instruction in clinical dentistry 

Hospita/,s in which dental students received accredited instruction, and performed stated 
clinical service, in 1924-25 : Baylor University H ospital (three blocks), and Parkland 
City Hospital (one mile) 

Clinical facilities in the Hospitals where dental students received instruction in 1924-25 : 
complete for all phases of oral surgery and dental medicine 

Number of dental internes/tips or externeships, held by students of the School, in the Uni­
versity Hospital iu 192'1-- 25: none; one of the seniors serves as an exteme in the Dis­
pensaq (18 hours weekly) 

Nature a11d specific Jntrposes qf the accredited clinical inslmction given elsewhere than in the 
dental building, in 1924-25: courses in physical diagnosis, principles of surgery, oral 
surgery, and anesthesia; to teach the practice of dentistry under the conditions that 
prevail in good hospitals 

Librm:;: for all the associated professional schools; in the building containing the labora­
tories for dental technology. Two rooms: 3200 sq. ft.; whole-time librarian. Contains 
4100 bound and 200 unbound volumes, and 550 p<mlphlets (all effectively card indexed). 
Of the volumes, approximately 4.50 relate to dental subjects 

Librm:;.facilities additional to those indicated above that are conveniently accessible to 
dental students : none 

Scholarships, fellowships, or similar financial assistance received by dental students in 
1924-25: none 

Dean: part-time officer; also Professor of Oral Surgery. Associate Dean (or equivalent offi­
cer) : none. Deim's e:recutive a.s-siJ·tant: Secretary and Registrar of the group of health­
service schools; whole-time officer 

Minimum academic requinmu:nt for admission to the first-year class, in September, I 924: 
graduation from an accredited high school or academy (15 units), or its equivalent 
(since 1918) 

Next prospectitJe ad'l)ance in the minimum academic requirement for admission: one year of 
approved work in an accredited academic college, beginning in September, 1926 

Number qf graduates (1919-25): 176; average per year, for seven years, 25. (Number for the 
State Dental College, 1906-18-195; average per year, for thirteen years, 15) 

Average total atterulauce, per year (at the end of the year), for the past seven years ( 1919- 25): 
126; proportion from Texas : 1922-23-98 per cent; 1928-24-96 per cent; 1924- 25 
-82 per cent 

Clinical service of the Dental School in the instruction of students : 
Numberofpersonstreated : 19~0-~1-2111; 19~1-~2- 2880; 192~-23- 8719; 19~3-

24 - 5857; 1924-25-7291 
Number of visits: 1920-21- 4578; 19~1-22-4397; 1922-28-9717; 1923- 24-

16,415; 1924- 25-21,912 
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Number of patients treated in the H ospitals, by dental students under the supervision of 
representatives of the Dental School: 1920-21-388; 1921-22-515; 1922-23-
722 ; 1923-24-906; 1924-25- 702 

Rated Class A by the D ental Educational Council of America (July 1, 1923); last previous 
rating (1918), Class B 

FINANCIAL DATA 

Estimated value (Dental School) ofland and buildings, $80,000, and equipment, $83,200; 
tota.l, $ 163,200 (June SO, 1925) 

General debt on the School, or carried by the University on the School's account (June 
80, 1925) :none 

(1) (2) (3) (.1) 

Data for years ending on J unc 80 1920-21 1921-22 1922-23 1923-24 
Om·rent income: 1 

Fees (all kinds) paid by the students $16,740 $20,212 $26,311 $38,467 
Fees paid by patients, in allclinicaldepartments 7,00~ 9,872 12,32'-2 19,881 
University funds, additional to the income des-

ignated above: 
(a) Direct appropriation 16,027 18,811 16,175 3,081 
(b) Estimated amount of miscellaneous in-

come available to the School as an inte-
ral part of the U niversity, but not speci-

ed in the dental budget 9. 700 10,250 10,750 10,7.50 
Tota.l amount of current income 549,471 $59,205 $65,618 $72,129 

Total amount of ctw~·ent e;t;penclitu~·es $49,411 $59,205 $65,618 $72,129 
Amount expended for the School by the Univcr-

sity, in excess of dental income, and included 
in "University funds," above · 25,727 29,121 26,925 13,781 

Average amount expended by the School per 
student (D.D.S.) per year 54-S 533 501 424 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 184 182 201 226 

Details of expenditures: ~ 
For repairs 350 900 300 2,000 
For new equipment 8,100 2,700 1,100 3,550 
For new construction (no land) 1,210 None None None 
For t·esearch None None None None 
For improvement of the library 241 None Kone None 
For supplies used in the clinical departments 4-,903 6,910 7,398 10,929 
For salaries : for administration 4,933 6,840 8,120 7,720 
For sallll'ies : for teaching 25,58i 31,976 38,535 35,680 
For all other purposes 9,U7 9,879 10,170 12,300 

Salaries j01· iustructiou: 
(Number of teachers of dental subjects) (30) (27) (29) (23) 

Amount of their salaries as teachers 15,887 21,726 27,785 24,880 
Number of teachers of dental subjects who did 

not receive salaries (20) (15) (14) (None) 
Largest salary paid to a whole-time teacher of a 

dental subject( exclusive of the Dean's salary) 1,800 8,600 4,000 4,200 
1 During the academic years 192()-24, there was no surplus, no appropriation by the State or City, and no income 
from endowment or gift; no money was borrowed : and there were no miscellaneous receipts. 
2 During the academic years 19?0-24. there was no payment on account of debt or rent. 
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(1) (2) (3) (4) 
Data for years ending on June 30 1920-21 1921- 2-2 1922-23 19~-24. 

Smallest salary paid to a whole-time teacher 
of a dental subject 81,200 $1,800 $2,400 $3,000 

(Number of teachers of academic or medico-dental 
subjects) (16) (21) (21) (28) 

Amount of their salaries as teachers (including 
a proper allotment of university or medical 
salaries for the inst1·uction of dental students) 9,100 10,250 10,150 10,7.50 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject: 
In the Dental School 1,800 3,600 4,000 4,200 
In the Medical School 5,000 5,000 5,000 6,000 

Smallest salary paid to a whole-time teacher of 
an academic or medico-dental subject 1,200 1,800 2,400 8,000 

Estimated proportionate share (for the Dental 
School) of the salaries of these teachers that 
was not included in the dental budget, but 
was paid by the Universitror from the medical 

9,700 10,250 10,750 10,750 budget (the "allotment • referred to above) 

lNSTilUCTION, RESEAilCH, AND MISCELLANEOUS D ATA 

Number qf teachers of dental student..~ in 192.4-25: total, 51. Of this total number, 14 were 
whole-time, 7 half-time, and 7 part-time 01· occasional teachers of academic or medico­
dental subjects; 6 were whole-time, 2 half-time, and 15 part-time or occasional teachers 
of dental subjects; 6 were whole-time teachers in the Dental School only; 17 were 
"full" professors ; 29 were associate, assistant, or clinical professors; 5 were lecturers by 
title; all received salaries-; 21 were teachers with degrees other than, or additional to, 
D. D.S. or D. M.D., or took non-dental courses of college grade for at least one contin-
uous academic year · 

Combined curricula leading to the degrees of B.A. and D.D.S.: since 1920; now six years 
in length 

No course for dental mechanics, assistants, or technicians; no course for dental (oral) hy­
gienists (nurses); no graduate course in dentistry; no advanced cou•·se for dental practi­
tioners; no summer course in clinical dentistry; no dental extension teaching 

STUDENTS AND OllADUATES: COLLEGE o•• DENTISTRY, BAYLOR UNIVERSITY 

Total number (•tuclents or o•·acluates)in each year 1018-19 1919-20 192Q-21 1921-22 1922-23 1923-24 
------

STUDENTS (D.D.S.) 
Maximum attendance .............................................. 146 74 92 118 188 189 
Women ..................................................... .... ...... .. ... 1 1 1 1 3 6 
From other countries ................. ...... ................ .... .. .. 0 0 1 0 0 0 
Negroes ...... ..... ........... ..... ............... ..... ...... ............. .. 0 0 0 0 0 0 
Attendance at the end of the year ... ....................... 138 70 91 111 lSl 170 
Admitted 1\fterexamination ....................... ............. s 3 4 4 6 6 
Admitted to advanced standing .............................. 2 2 1 0 3 6 
From other countrie~. to advanced standing ........... 0 0 0 0 0 0 
"Repeaters" of one or more subjects ...... ...... ... ....... 11 17 20 18 27 21 
Denied further instruction because or deficient 

scholarship .. ........ .. ....... ...... .. ..... ............. .... ..... ...... 4 7 12 

GRADUATES(D.O.S.) 
Total number of gr~tduates ................. ..................... 54 9 24 12 14 25 
Women ............. ............................... .. .... ............ ...... 0 0 1 0 0 1 
Admi tted to practice in other <.'Ountries .................. 0 0 0 0 0 0 
Negroes ............. ................. ........ .................. ....... ..... 0 0 ·o 0 0 0 

1919 1020 1921 1922 1923 1924 
Nu.mberof •tat.es i'! which graduates took their tlrst 

hcensc cxammRtiOns ............................................ 2 2 2 
Percentagesorrailures in such state·board exam ina· 

ti on• . ..................................................................... 7.7 0 0 7.1 4.6 
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Resem·clt: none in progress in 1924-25; no publication in 1924 or 1925 

No systematic means have been employed to help to place licensed graduates in commu­
nities particula1·ly in need of dental set·vice 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental prac­
tice, or in other professional service, such as teaching or research 

Visited: November, 1921,· June and November, 1924 
The foregoing data have been vet'ified in detail by the Secretary and Registrar 

SuMMAnv 

THIS School is the reorganized "State Dental College," which, although an unacceptable 
proprietary institution in 1918, was promptly transformed so thoroughly by the Utuver­
sity, with the cooperation of members of the Medical Faculty, that by 1921 the School had 
attained a grade of Class A. It is now intimately associated with the Schools of Medicine, 
Nursing, and Pharmacy, and, more than any other dental school in the western half of the 
United States, exemplifies the advantages to dental education that accrue from the clos~ 
cooperation of medical teachers, particularly through sympathetic instruction in the med­
ico-dental sciences and in oral medicine. ln 1926-27, elevation of the entrance requirement 
to one year ofapproved work in an accredited academic college will favor improvement of 
the medico-dental courses, by enabling the teachers of the medical sciences to bring the 
inst~uction into closer ag1:eement in quality with that for the students of medicine. The 
Baylor Medical School requil'es its students to take formal courses in the leading medical 
specialties, but, despite its sympathetic cooperation with the Dental School, does not give 
formal instruction in any aspect of oral healtll-service. Dentists are not included in the 
Medical Faculty. 

The University has not required the School to be self-supporting, but since 1918 the use 
of general funds from limited resources to develop the School has tended to keep teach­
ing salaries low and the number of experienced whole-time teachers small. The Faculty 
has confined its attention to the undergraduate curriculum and is inactive in research. 
The School is urgently in need of increased resources for its proper development. With 
steady growth in the population of the city and state, the responsibility and opportunity 
of the Baylor School will rapidly increase. As one of a well-coordinated group of schools 
in an important centre for health service, its adequate financial support should appeal 
strongly to the citizens of Dallas. The geographical distribution of the students, in 1924-
25, is shown in the accompanying table, where the data indicate that most of the stu­
dents resided in Texas, Oklahoma, and Arkansas. 

Comparative data relating to students, graduates, and results of license examinations, 
are given on pages 564 and 565. 

GEOGRAPH ICAL DlSTRIBUTION OF THE DENTAL STUDENTS AT BAYLOR UNIVEfiSITV: 1924-2b 

States (11) First vear Secondvear Third year Fourth vear Total 
Arkansas 5 2 1 1 9 
Kansas 0 I 0 I 2 
Louisiana 8 0 0 0 s 
Oklahoma 7 4 4 0 I 5 
Texas 58 49 26 87 16.5 
Arizona.. Iowa, Kentucky, Missouri, Mississippi, 

Pennsylvania-one each 2 2 1 6 
Total 69 58 33 40 200 
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H ousTON 
Population : 16~,508. Number of dentists, 137; physicians, 34~. Hatios: dentists to 

population, 1: 1186; physicians to population, 1: 475; dentists to physicians, 1:2.5 
Number of dental clinics or infirmaries, 2; hospitals, sanatoriums, and charitable in­

stitutions, 12; hospitals approved for interneships, 3 
Dental Scltool: Texas Dental College 

TEXAS DENTAL COLLEGE 
Speci<tl note. According to the Announcement for 1925-26, the College is about to be housed in a new 

three-story brick building, having a floor space of 15,000 sq. ft., situated on Blodgett Boulevard at 
Fannin Street; distance from the centre of the city, two miles. The prospective cost of the building is 
850,000; and of the new equipment, SIO,OOO. The new Infirmary will have a total floor area of 2275 
sq. ft., and 50 chairs. The building will be owned by members of the Faculty, who will receive an 
annual rental. (The School was removed to the new building in November, 1925) 

Location: 1 015! Franklin Street; in the centt·e of the city 
Geneml character: independent and proprietary 
Organized: in 1905 
Buildiug: the School, as a tenant, occupies the two upper floors in a three-story com­

mercial building; total floor area, 5149 sq. ft. 
blfirmary: with two accessory rooms; total floor area, 2084 sq. ft. Total number of chairs 

in active use, 18,including groups reserved for special purposes: extraction, 2; roent­
genography, 1 

School of 1\fedicine: associated with none · 
Dispensai:'J or Hospital in which dental students received accredited instruction, or per­

formed stated clinical service, in 1924-25 : none 
Lilwary: none in the School; none elsewhere conveniently accessible to the dental students 
Scholarships, fellowships, or similar financial assistance received by dental students in 

1924-25 : none 
Dean: part-time officer; also Professor of Dental Anatomy and Dental Histology. Asso­

ciate Dean (or equivalent officer): none. Secretai'!J: part-time officer; also Professor of 
Dental Pathology, Materia Medica, and Therapeutics 

Minimum academic requi1·ement for admission to the first-year class, in September, 1924: 
graduation from an accredited high school or academy (15 units), or its equivalent 
(since 1919). "We do not insist on high-school graduation, but encourage it" 

Next J11'0ipecti'Ve ad'Vance in the minimum academic requirement for admission: uncertain 
Number of gmductles (1907 -1925) : 244; average per year, for nineteen years, 18 
A 1·erage total attendance, per year (at the end of the year), for the past ten years ( 1916-25) : 

63; proportion from Texas: 1922-23-88 per cent; 1923-24-83 per cent; 1924- 25 
-80 per cent 

Cliuical service of tl1e Dental School in the instruction of students: 
Number of persons treated : 1920-21-300; 1921-22 - 460; 1922-2.~-650; 1923-

24 - 1080; 1924- 25- 1814 (the figures for 1920-23 are estimates) 
Number of visits, sittings, or operations: 1920-25 -no available data 

Rated Class C by the Dental Educational Council of America (July 1, 1928): last previous 
rating (1918), Class C 
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FINANCIAL DATA 

Equipment: estimated value (December 81, 1924): $ 18,000 
General debt on the School (December 81, 1924): none 

Par value of outstanding shares (80) of stock (December 31, 1924): $4000 
Accumulated net assets (December 81, 1924): $14,000 

(1) (2) (3) (4) 
Data for years ending on June 30 1920-21 1921-~2 1922- 28 1923- 24. 
Current income : l 

Surplus used during the year None None None None 
Fees (all kinds) paid by the students $7,076 $1,54-5 $10,800 $18,461 
Fees paid by patients, in all clinical departments 690 2,000 2,079 2,865 
Total amount of current income $1,166 $9,545 $12,B79 $16,326 

Total amount of current e;~;penditures $6,602 $11,190 $12,732 $9,678 
Surplus for the year 2 1,164 147 6,653 
Deficit for the year 1,645 
Dividend paid to stockholders None None None None 
Accumulated surplus None None None 14,000 
Average amount expended by the School per stu-

dent (D.D.S.) per year 140 238 193 123 
Average amount of all student fees paid to the 

School per student (D.D.S.) per year 151 161 164. 170 

Details of e:rpenditures: 2 

For rent 1,800 1,800 1,800 1,800 
For repairs } 
For new equipment 

None 4,200 1,500 None 

For reseaa-ch None None None None 
For improvement of the library No library 
For supplies used in the clinical departments No available data 
For salaries: for administration None None None 1,284 
For salaries: for teaching 2,003 3.234 3,630 8,558 
For all other purposes 2,799 1,956 5,802 3,031 

Salaries for instruction: 
(Number of teachers of dental subjects) (6) (9) (11) (12) 

Amount of their salaries as teachers 1,500 2,850 3,150 3,138 
Number of teachers of dental subjects who did 

not receive salaries (6) (9) (11) (None) 
Largest salary paid to a whole-time teacher of a 

dental subject (exclusive of the Dean's salary) (No whole-time teacher) 
(Number of teachers of academic or medico-dental 

subjects) (7) (9) (9) (14) 
Amount of their salaries as teachers 503 88<1. 480 420 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject (No whole-time teacher) 

1 During the academic years 192Q-24, there was no appropriation by the State or City, and no income from endow­
ment. investment, or gift; no money was borrowed; and there were no miscellaneous receipts. 
'During the academic years 1920-24, there was no payment on account of new construction or land. The surplus 
was" used to pay ofr a note, with interest at 8 per cent," he.ld by a leading dental supplr-house. 
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INSTRUCTION, ResEARCH, AND MISCELLANEous DATA 

Mmzber of teachers of dental students in 1924-25: total, 27. Of this total number, none 
were whole-time, 1 was a half-time, and 6 were patt-time or occasional teachers of aca­
demic or medico-dental subjects; there were no whole-time, and no half-time, but 20 
part-time or occasional teachers of dental subjects; a majori ty taught both general types 
of subjects; 18 were "full" professors; there were no associate, assistant, or clinical pro­
fessors; 6 were lecturers by title; all received salaries; 8 were teachers with degrees 
other than, or additional to, D.D.S. or D. M.D., or took non-dental courses of college 
grade for at least one continuous academic year 

No course for dental mechanics, assistants, or technicians; no course for dental (oral) 
hygienists (nurses); no graduate course in dentistry; no advnnced course for dental 
practitioners; no summer course in clinical dentistry; no dental extension teaching 

Research: none in progress in 1924-25; no publication in 1924 or 1925 
No systematic means have been employed to help to place licensed graduates in com­

munities particularly in need of dental service 
No effort has been made by the School to determine recurrently the quality of tl1e instruc­

tion, as measured by the efficiency aud success oftbe graduates in actual dental practice, 
or in other t•elated professional service, such as teaching or research 

STUDENTS AND OHADUATES; TEXAS DENTAL COLLitO·~ 

Total number (31 r«lent& o•· graduates) in each vear 1918-lV 1 919-20 1 02o-21 1021-22 1022-23 1023-24 

STUDENTS (D.D.S.) 
Maximum attendance.............................................. 86 IW 61 64 6i 82 
Women..................................................................... o 4 s s 4 1 
Fromothercountries; chiellyfrom JapanandMexico 0 1 
Negroes............... ...... ............................................... o o 
Atlcnduncc nt the end of the year........................... SS 60 
Admitted oftcr eXRmin11tion.................................... 0 o 

2 a 2 ll 
0 0 0 0 

47 47 66 79 
0 0 0 0 

Admitted to advanced stnndin~t '............................ 0 0 
From other countriee, to advnnced standing........... 0 o 
"Repeaters" of one or more subjects ...................... No a,·aila blc data 
Denied further instruction because of deficient 

s 2 1 2 
0 0 0 0 

echolorsbip...................................................... ... ... o o 0 0 0 0 

GRAOUATES(O.D.S.) 
Total number of graduates...................................... 6 26 
Women..................................................................... o 1 

6 4 19 19 
0 0 s 0 

Admitted to practice in other countries.................. 0 2 
Negroes ................................................................. ... 

1 
__ 0::....__

1 
__ ...;0:..__ 

1 0 0 ll 
0 __ o_ __ o_ __o_ 

1922 1923 1!)24 1919 1021 1920 ----------------1----
Nu.mbcr of stn t,es i'! which graduates took their first 

Jrcense exnm1nntrons .......................... ....... ........... . 
Pcr~-entage• or fnilure• in such state·board exami-

nation& .... ............................................................. . 2M 14.3 0 

f/i.viled: November, 1921 
The foregoing data have been verified in detail by the Secretary 

SuMMARY 

0 

2 

18.7 

2 

0 

THE T exas D ental College, now in its twenty-first year, is one of the three remaining pro­
prietary dental schools in the United States. It has neither academic nor medical affilia­
tions, nnd has been conducted on a very low educational plane from every point of view of 
fair criticism. Inferior facilities, in overcrowded rooms, without adequate laboratories or a 
library, in an uninviting environment, have reflected the educntional tone of the School. 
The new building (1925-26) will remove some of these disabilities, but will also promote 
the School's commercial prospects. On an ascending scale of profits during the past three 

1 These returns do not agree with the f>tcts shown on page 664. 
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GEOGRAPIHCAL DISTIIIOUTION OF THE STUDENTS AT THE TEXAS DENTAL CO LLEGE: 19'~4-26 

Statet (8) cmd JoreiOn cottntrv (1) lJ'irstvear Second year Thit'd year Fourthvear 7'otal 
Arkansas 0 0 3 0 3 
Japan 0 0 0 1 1 
Louisiana 0 0 1 2 
Oklahoma 0 0 3 0 3 
Texas 22 15 23 14 74. 
California, Georgia, Mississippi, North Carolina 

-one eacb 2 1 0 1 4 
Total 25 16 29 23 93 

years (1922-25)-$147, $6653, and $7500, respectively-salaries for administration and 
teaching have been trifling, yet the School now has more students than ever before. Nearly 
all of the members of the teaching staff are "professors," some of whom are physicians, but 
no teacher gives whole-time service and there is no interest in research. The published 
entrance requirements have been enforced very liberally, the admissions to advanced 
standiug have been heavily disproportionate, and during the past seven years no student 
has been denied further instmction because of deficient scholarship. In 19Q4-25 seven den­
tists from Japan, who were desit·ous of returning to their native country with an American 
denta l degree, were admitted to the senior class and graduated in 1925.1 

The new building, by adding an air of plausibility to the pretensions of the former man­
agement and by encouraging members of tbe Faculty hereafter to obtain "interest on the 
investment," may increase the School's influence for harm. The School cannot be regarded 
as acceptable until it is reorganized on anon-proprietarybasis and conducted by a competent 
faculty under the l~ldersbip of experienced teachers. The new building is situated nettr the 
Rice institute and the Hermann Hospital, but affiliation of the School with either does 
not seem to be contemplated. The geographical distribution of the students, in 1924-25, 
is shown in the accompanying table. Comparative data relating to students, graduates, and 
results of license examinations, are given on pages 564-565. 

GENEHAL Cmvt:MENT 

OF the four contiguous states, New Mexico, Oklahoma, and Arkansas are without 
a dental school, but Louisiana contains two. The merits of the growing school in 
Dallas make it a credit to that city and to the state. It deserves the widest public sup­
port, and its future development should deep I y interest the dental and medical profes­
sions of Texas and throughout the Southwest. \Nhen a second dental school is needed 
in T exas, its creation in intimate association with the Medical School of the University 
of Texas, which now gives no formal instruction in stomatology or clinical dentistry, 
would seem to be the logical and desirable development. 

At the top of page 564 the data for the number of students 'vho, during the past 
seven years at each school, were required to repeat at least one subject or were denied 
furt her instruction because of deficient scholat·ship, indicate a degree of educational 
sincerity in the conduct of the school at Dallas that is almost completely lacking in 
the one at Houston. 

The protection of a school as low in educational quality as the Texas Dental Col­
lege has not been a credit to the State Board of Dental Examiners nor to the dental 

1 In 1921-22 there was a similar situation at theCinss C Dental School of the University of West Tennessee for col­
ored students(Memphis). where six dentists from Japan, after a yMr"sattcndance. received the D.D.S. degree. The 
School was discontinued in 19'.!3. The dentists or Jap:on ~hould beware or a t endency among them to seek, in the 
United States, diplomns that do not represent acceptable dental training in America. It is regrettable that such 
diplomas are obtainable in the United States under statutory protection. · 
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DATA RELATING TO SCHOLARSHIP: AT THE TWO DENTAL SCHOOLS IN THE 
STATE OF TEXAS: 1918-26 

Baylor 
Texas 

Number qf "repeate,rs" qf one 01· more 81.tl?jects 
1918-19 1919-20 192Q-21 1921- 22 1922-23 1923-24 1924- 25 

11 17 20 18 27 21 22 
"No available data" 6 

Number if' students denied fwther instruction because of dificient sclwla1·ship 
Baylor 
Texas 

1 
0 

4 
0 

l 
0 

1 
0 

1 
0 

12 
0 

/j 

0 

profession of Texas. The dental statute expressly provides that a prerequisite for ad­
mission to the license examinatfon is the presentation of a "diploma from a reputable 
dental college," or evidence of legal practice in another state for a period of'three years 
next preceding. The law stipulates that, to be considered reputable within the mean­
ing of the statutory provisions, a school's entrance requirements and curriculum· must 
be "~ high as those adopted by the better class of dental colleges of the United 
States." The Texas Dental College has been rated Class C by the Dental Educational 
Council since 1918, and the School is also ineligible for admission to membership in 

DATA PERTAINING TO THE TWO DENTAL SCHOOLS IN THE STATE OF 
TEXAS: 1919- 26 

Baylor 
Texas 

Total 

Baylor · 
Texas 

Baylor 
Texas 

Total 

Baylor: 1922-23 
1923-24 
1924-115 
1921>-26 

Texas: 19W- 23 
1923-24. 
1924- 25 
1925-26 

Total attendance 
1919-20 192Q-21 1921-22 1 922-23 1923-24 

10 91 111 119 168 
60 47 47 61 82 

130 138 158 186 24.0 

Proportion of the sttu:Ie:nts 1·esident in Texas 
84 85 87 98 96 
86 94 89 88 83 

Numbe1· of gradttates 
9 24 12 14 23 

26 6 4 19 19 
35 29 16 33 42 

Classificat·ion of the total attendance 
First year Second vear Thi1·d vear 

44 38 22 
60 42 35 
55 48 31 
61 47 40 
232 11 14 
22 272 J4. 
25 16 292 
36 35 20 

1 The number of seniors (December, 1926). 

1024-25 1026-26 
174- 178 
93 129 

267 307 

82 83 
80 90 

40 301 
23 391 
63 69 

Fourth year Total 
15 119 
21 1ii8 
4.0 174 
so 178 

19 61 
19 82 
23 93 
382 129 

• The size of most or tbe cla"Scs in tbe Houston School increased annually, as is shown typically by the class ad· 
mitted in 1922-28. At Baylor the opposite bas been the rule. 
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the American Association of Dental Schools. Nevertheless, the State Board of Dental 
Examiners, with full knowledge of the School's.deficiencies, has permitted this impor­
tant provision of the statute to become inoperative. 

On page 564 the data for total attendance, proportion of Texans among the . 
students, number of graduates, and classification of the attendance, suggest addi­
tional pertinent facts regarding the comparative values of these two schools. The total 
attendance at each has been increasing to its present maximum, a striking gain for 
1925-26 having been shown at the 'l'exas Dental College, where the admissions to ad­
' 'anced standing have evidently been much more numerous than those reported by that 
School f01· the table on page 562, Thus in 192~23, the number in the first-year class 
at the Houston School was 23, but now as the fourth-year class the group has 38 mem­
bers. In 1923-M the third-yeat· class numbered 14, but in 1924-25 as the foUtth-year 
class it had 23 members. In 1924-25 the first-year class had 25 members, but now as 
the second-year class it has 35. The School has become a refuge for students who are 
unable to continue with credit at other institutions. The growing professional op­
portunities in Texas increase the School's attractiveness for incompetent student<;. 

The last official record of the annual results of the license examinations includes 
these comparative data for percentage of the graduates of t he T exas schools who 
failed, in the number of states indicated by the figures in parenthesis: 

1925.-Baylor, 10.0 (2): Texas, 13.3 (2); U.S. schools collectively, 11.3. 
1910-25 (cumulative). -Texas, 17.3 (3); U. S. schools collectively, 14.2. 
1919-25 (cumulative).-Baylor,5.7 (?);U.S. schools collectively, 12.8. 

UTAH 
Population: 488,562. Number of dentists, 295; physicians, 505. Ratios: dentists to 

population, 1: 1656; physicians to population, 1: 967; dentists to physicians, 1 : 1.7 
Statutory requirements. Dentist1:y.- Preliminary education: graduation from an ac­

credited four-year high school, or the equivalent. Professional training: graduation 
from a dental school approved by the National Association of Dental Examiners. 
Medicine.-Preliminary education: one year of approved work in an accredited 
academic college-two years, after July 1, 1926. Professional training: graduation 
from a reputable medical school; in addition, after July 1,1926, one year of interne 
service in an approved hospital 

Dental school: none; medical school: University of Utah (gives only the first two 
years of a four-year curriculum) 

VERMONT 
Population: 352,428.1 Number of dentists, 174; physicians, 537. Ratios: dentists to 

population, 1: 2025; physicians to population, 1: 656; dentists to physicians, I: 3.1 
Statutory requirements. Dentistr_y.- Preliminary education: graduation from an ac­

credited high school, or the equivalent. Professional training: graduation from a 
reputable dental school; beginning in 1928, graduation from a dental school above 
the grade of Class C. Medicine.-Preliminary education: two years of approved 

1 The figure for population is that of the census of 1920, when the total was less than in 1910. See footnote 2, page258. 
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wOI'k in an accredited academic college. Professional training: graduation from a 
Class A medical school; in addition, at the option of the Doard, one year of ser­
vice as an interne in an approved hospital 

Dental ·school: none; medical school: University of Vermont 

VIRGI NIA 
Population: !2,436,693. Number of dentists, 674; physicians, !2534. Ratios: denti~ts to 

population, 1: 3615; physicians to population, 1: 962; dentists to physicians, 1: S.S 
Statutory requirements. Dentistry.-Preliminary education: one year of approved 

work in an accredited academic college. Professional training: graduation from a 
reputable dental school. Medici11e.-Preliminary education: two years o~ approved 
work in an accredited academic college. Professional training: graduation from a. 
Class A medical school 

Locatiqn. of the dental school: Richmond; medical schools (!2): Charlottesville and 
Ufcbmond 

RICHMOND 

Population: 185,063. Number of dentists, 130; physicians, 384. Ratios: dentists to 
population, 1: 1423; physicians to population, 1: 482; dentist.<~ to physicians, 1: S.O 

Number of dental clinics or infirmaries, 5; hospitals, sanatoriums, and charitable in­
stitutions, 27; hospitals approved for interneships, S 

Dental School: School of Dentistt·y, Medical College of Virginia.. Medical School: 
School of Medicine, Medical College of Virginia. 

SCHOOL OF DENTISTRY, MEDICAL COLLEGE OF VIRGINIA 

Location (main building): Twelfth and Clay Streets; six blocks from the centre of the 
city 

Geueral character: one of a group of associated professional schools (medicine, dentistry, 
pharmacy, and nursing). The College is non-proprietary and without university affilia­
tion, but receives financial support from the State 

Organized: in 1913, by union of the Virginia School of Dentistry (the Dental Depart­
ment of the Medical College of Virginia) and the Department of Dentistry of the Uni­
versity College of Medicine, when these medkal colleges were consolidated, with hend­
quarters in the new building of the latter, and named the Medical College of Virginia. 
The original Medical College of Virginia was organized in 1838 as the Medical Depart­
ment of Hampden-Sydney College (Richmond), which was chartered as the Medical 
College of Virginia in 1854; its Dental Department was established in 1898. The Uni­
versity College of Medicine was organized in 1898 as the College of Physicians and 
SUJ·geons (Richmond); the Depa•·tment of Dentistry was included f1·om the beginning 
(with medicine, pharmacy, and nursing); in 1895, the name of the College was changed 
to University College of Medicine 

Buildings: three. The main building of the Medical College was erected in 1912; it is 
used by all of the Schools of the College, and contains the Dental Infirmary; floor area 
used h_v the Dental School exclusively, 6203 sq. ft. Three lecture rooms are used by All 
of the Schools, and one laboratory (800 sq. ft.) by the Dental School exclusively, in the 
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adjoining old Virginia Hospital, which, previously used as a private residence, was con­
verted to hospital purposes in 1893, and remodeled in 1922 and 1924. A thi1·d building 
(two blocks from the main one), formerly that of the Medical College of Virginia, was 
erected in 1845 and improved in 1923 and 1924; it is used by all of the Schools. Total 
floor area in the three buildings, used exclusively by the D ental School, 7003 sq. ft.; 
used with other Schools of the Medical College, 12,600 sq. ft. 

bifirmar,lj: in the main building, with four accessory rooms; total floor area, 2432 sq. ft. 
Total number of chairs in active use, 42, including groups reserved for special purposes : 
prosthodontia, 8; extraction, 2; demonstration and examination, 1 each 

Relation of t!te School of Nfedicine (Class A): all of the medico-dental subjects are taught to 
dental students in separate classes, in the laboratories that are used in common by all 
of the schools; in histology, general pathology, and dental pathology, the instruction is 
given by dentists. In 1924--25, teachers ·of medical subjects gave dental students in­
struction in clinical medicine ; teachers of dental subjects did not give medical students 
instmction in clinical dentistry 

Dispensa1;1J aud Hospitals in which dental students received accredited instruction, or per­
formed stated clinical service, in 1924-25: Memorial Hospital (two blocks), St. Pbilip"s 
H ospital for Col01·ed Patients (two blocks), and Dispensary of the School of Medicine 
(old Virginia Hospital)-all owned and controlled by the Medical College 

Clinicalfacilities in the Dispensary and Hospitals where dental students received instruc­
tion in 1924--25: complete fo1· general surgery and oral surgery in the Hospitals, and 
for physical diagnosis in the Dispensary 

Number of dental internes/tips (no externeships), held by an officer of the School, in the 
H ospitals in 1924--25: one 

Nature and specific pwposes of the acc1·edited clinical instruction given elsewhere than in the 
dental·building, in 1924-25 : clinics in oral surgery; to teach the relationships between 
oral infections and systemic disorders 

Librar;lj (for all the Schools; in the main building): room, 1980 sq. ft.; whole-time li­
brarian. Contains 7463 bound and 41 unbound volumes, and 2870 pamphlets (all effec­
tively card indexed). Ofthe volumes, approximately 300 relate to dental subjects 

Libmr;IJ facilities additional to those in the main building that are conveniently accessible 
to dental students: Library in the State Capitol (three blocks); not in active use 

Scltolarsltips, fellowships, or similar financial assistance received by dental students in 
1924-25: none 

Dean: whole-time officer; also Professor of Clinical Dentistry, of Operative Dentistry, and 
of Dental Anatomy. Associate Dean (or equivalent officer): none. See~·etarg: whole-time 
officer; also Associate Professor of Operative Dentistry and of Clinical Dentistry 

Minimum academic requirement for admission to the first-year class, in September, 1·924: 
one year of approved work in an accredited academic college (since 1921) 

Next prospective advance in the minimum academic 1·equirement for admission: uncertain 
Nttmber of graduates (1914--2!>): 230; average per year, for twelve years, 19. (Number for 

the Dental Department of the University College of Medicine, 1896-1913-169; aver­
age per year, for eighteen years, 9. Number for the Virginia School of Dentistry, 1900-
13-86; average per year, for foutteen years, 6) 

Average lola! attendance, per year (at the end of the year), for the past ten years (1916-
25): 87; prop01·tion from Virginia: 1922-23-80 per cent; 1923-24- 78 per cent; 
1924-25-91 per cent 
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Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 1920- 21-2250; 1921-22 - 3000; 1922- 23-3500; 1923-

24-3125; 1924-25- 1370 (the figures for 1920-28 are estimates) 
Number of visits: 1920-21-7848; 1921-22-10,822.; 1922-23- 13,046; 1923-24-

11,490; 1924-25-5480 (the figures for 1923-25 are estimates) 
Number of patients tl·eated in the Dispensary and Hospitals, by dental students under the 

supervision of representatives of the Dental School: 1920-21-85; 1921-22-40; 
1922-23-58; 1923-24-50; 1924-25-82 

Rated Class A by the Dental Educational Council of America (June I, 1925); last previous 
rating (1928), Class B • 

FINA NCIAL DATA 

Estimated value of land and buildings, $902,285; equipment, exclusively dental, $9448; 
equipment, all Schools, $45,907; total for all of the Schools, $948,142 (June 8.0, 1925). 
The added value of the hospital equipment is $122,400 

General debt on the· School (June 80, 1925): none; on the Medical College as a whole, 
$125,~90. at 6 per cent interest. The School pays one-third of the annual interest 

. -r (1) (2) (3) (4) 

Data for years ending on June SO 1920-21 1921-22 1922-23 1923-24 

CmTent itwome :' 
Fees (all kinds) paid by the students 
Fees paid by patients in all clinical departmt;nts 
Medical College funds, additional to the income 

designated above: 
(a) Direct appropriation, from a fund pro­

vided by the State2 
(b) Estimated amount of miscellaneous in­

come available to the School as an inte-
gral part of the Medical CoUege, but not 
specified in the dental budget 

Total amount of current income 

Total amouttt of current expend,itures 
Surplus for the year 
Deficit for the year 
Amount expended for the School by the Medical 

College, in excess of dental income, and (except 
deficit for 1923-24) included in "Medical Col­
lege funds." above 

Average amount expended by the School per stu­
dent (D.D.S.) per year 

Average amount of all student fees paid to the 
School per student (D.D.S.) per year 

Details of expenditures: s 
For reduction in principal of debt 
For interest on debt 2 

For repairs } 
For new equipment 2 

$24,810 
9,650 

13,930 

None 
$48,390 

$43,247 
.5,143 
None 

8,787 

386 

222 

None 
2,315 

2,622 

$23,310 
13,.531 

15,960 

None 
$52,801 

$47,933 
4,868 
None 

11,092 

461 

224 

None 
2,416 

651 

$23,080 
18,218 

17,430 

None 
$58,728 

$56,502 
2,226 
None 

15,204 

.528 

214 

None 
2,634 

3,974 

$17,637 
17,734 

23,167 

None 
$58,638 

$72,364 
None 

13,826 

86,993 

916 

223 

None 
2,272 

6,4-18 

1 During the academic years 192()-24, tbere was no appropriation for the Den tal School by the State directly, or by the 
City, and no income from endowment or gift; no money wa.~ borrowed; and there were no miscellaneous receipts. 
• Apportioned on the perccnta.ge of the number of dental students in the whole number of students in the Medical 
College. 
8 During the academic years 192()-24. there was no payment on account of rent, new construction, or land. 
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(1) (2) (8) (4) 
Data for years ending on June 30 1920-21 1921-22 1922- 23 19.23-24. 

For research None None None None 
For improvement of the library $42-3 $.593 $483 ssss 
For supplies used in the clinical departments 2,086 2,591 4.,4.06 4,787 
For salaries: for administration 2,437 2,600 2,748 3,790 
For salaries : for teaching 20,054 24,444 21,415 32,328 
For all other purposes 13,410 14,632 20,842 22,236 

Salaries for instruction : 
(Number of teachers of dental subjects) (8) (9) (11) {17) 

Amount of their salaries as teachers 12,352 14,946 13,512 19,838 
Number of teachers of dental subjects who did 

not receive salaries (3) {4) (3) (6) 
Largest salarb paid to a whole-time teacher of 

a dental su ~ect (exclusive of the Associate 
Dean's salary) 3,600 3,600 8,600 3,600 

Smallest salary paid to a whole-time teacher of 
a dental subject 2,000 1,500 1,500 1,500 

(Number of teachers of academic or medico-den-
tal subjects) {10) {10) {14) {14) 

Amount of their salaries as teachers (including 
a proper allotment of medical salaries for the 
instruction of dental students) 7,702 9,498 7,908 12,4<90 

Largest salary paid to a whole-ti.me teacher of 
an academic or med.ico-dental subject: 
In the Dental School 3,000 3,000 3,000 3,600 
In the Medical School 3,600 4,800 6,000 6,000 

Smallest salary paid to a whole-time teache.r of 
an academic or medico-dental subject 1,500 2,000 2,700 3,000 

Estimated proportionate share (for the Dental 
School) of U1e salaries of these teachers that 
was not included in the dental budget, but was 
paid by the Medical College None None None None 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Numb1.,. of teachers of dental students in 1921,.-25: total, 38. Of this total number, 15 were 
whole-time, 1 was a half-time,and2 were part-time or occasional teachers of academic or 
medico-dental subjects; 3 were whole-time, 2 half-time, and 15 part-time or occasional 
teachers of dental subjects; 1 taught both general types of subjects; 4 were whole­
time t eachers in the Dental School only; 13 were "full" professors; 9 were associate 
professors; none were lecturers by title; 6 received no salaries; 26 were teachers with 
degrees other than, or additional to, D.D.S. or D.M. D., or took non-dental courses of 
college grade for at least one continuotts academic year 

Combined curricula leading to the degrees of B.A. and D.D.S. : in academic association 
with Wak e Forest College (since 1917), William and Mary College (since 1928), and 
Richmond Uruversity (since 1924); now seven years in length 

Denial e.r:tension teaching: since 1925-two-day courses of intensive study in crown and 
bridge work, full-denture service, roentgenography, and dental diagnosis; attendance 
(January): 19935-92; 1926-58 

No course fot· dental mechanics, assistants, or technicians; no course for dental (oral) hy­
gienists (nurses); no graduate course in dentistry; no advanced course for dental prac­
titioners; no summer course in clinical dentistry 
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STUDENTS AND GRADUATES 

Total nmnbe•· (stltdents or (I>'IJclt<ales) in each y ea>· 1918-10 Hll!J-20 1920-21 1021- 22 1922-23 1023-24 

STUDENTS (D.D.S.) 
Maximum attendance .. .................. ........ .. .... .... ... ..... 9\l 88 1$0 104 108 8l 
Wornen .......... ......... .. ........ ............................. .. .... ..... 3 8 8 8 0 0 
From other countries ...................................... , ........ 0 0 0 0 0 0 
Negroes ........................ ............................... ............. 0 0 0 0 0 0 
Attendance at the ew:l of the year .......................... 77 80 112 104 108 79 
Admitted after examination .................................... 0 0 0 0 0 0 
Admitted to advanced standing .............................. 0 0 2 0 1 s 
From other countries. to advanced standing ........... 0 0 0 0 0 0 
'' Repeaters" of one or more subjects ...................... 21 18 18 S6 S6 11 
Denied further instruction because of deficient 

scholarship ............................................................ 4 8 0 0 

GRADUATES(D.D.S.) 
Total number of graduates .................. ............ ...... .. 35 4 18 18 87 87 
Women ......................... .............. .... ........ ................. . 0 0 0 3 0 0 
Admitted to practice in other countries ....... ,_. ......... 0 0 0 0 0 0 
Negroes .................................................................... __ o_ 0 0 0 u 0 

191!) 1!)20 1921 1!)22 1D:l3- 1024 

Nu.mbcr'of stat!)S in. which graduates took their first 
license cxammat1ons .... ,............ ........................ .. .. 8 2 2 2 

Percentages of failure-• in such state-board examill:l· 
tions......................... ......................................... .. .. 2.9 0 

. -r 
R.esem·ch: none in progress in 1924-25; no publication by a teacher of a dental subject 

in 1924, one in l 925 
S!Jslematic means emplo;yed to l1elp to place licensed grruluates in communities particularly in 

need of dental service: active cooperation with the Mouth Hygiene Division of the 
State Board of H ealth, and direct correspondence with Chambers of Commerce and 
other responsible local organizations in Virginia 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the g•·aduates in actual dental prac­
tice, or in other related professional service, such as teaching or research 

Visited: Febntm'!J, 1922 
The foregoing data have been verified in detail by the Dean 

SuMMARY 

THIS Dental School, which is one of a group of schools and hospitals that constitute an 
independent though non-proprietary medical college, has been intimately coordinated 
with the Medical School in the t eaching of the medical sciences, but it has not made the 
most of this encouragement to integrate these sciences with the practical work, and does 
not give close attention to the correlations between clinical medicine and clinical dentis­
try. Despite the intimate physical relationship between the Medical and Dental Schools, 
oral health-service is not included among the specialties in the instruction of medical stu­
dents. Oral surgery is given only casual attention in general surgery, although 144 hours of 
formal instruction in the fourth year of the medical curriculum are devoted to 'the eye, 
ear, nose, and throat, collectively. The list of the members of the Medical Faculty ( 1925-
26) contains no name with which the degree of D.D.S. is associated. 

For years the schools constituting the Medical College have had the financial support 
of the state. The Dental School receives a share of the annual appropriation, which gives 
it resources in excess of the income from fees. Owing mainly to dect·easing attendance, 
this added financial support has not been sufficient, during the past two years, to prevent · 
a relatively heavy annual deficit, which has been paid from general funds. In 1921, this 
School was among the first to require a year of approved work in an accredited academic 
college for admission. As a consequence, the attendance promptly decreased. It was affected 
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CLASSIFICATION OF THE STUDENTS AT THE SCHOOL OF DENTISTRY, MEDICAL COLLEGE OF 

VIRGINIA: 192()-26 
Percentage 
resident i.n First vear Second year Tkird vea•· F01•rlk year Total Grad1mtes 

Jli1·ginia 
1920-21 78 40 40 17 15 112 13 
1921- 22 79 8l 36 40 18 102 18 
1922-23 79 22 101 40 36 108 37 
1928-24 80 102 19 101 40 79 37 
1924- 25 91 14 122 19 101 55 10 
1925-26 82 363 7 122 18 73 

also by the loss in I9Q3 of the Dental Educational Council's Class A rating, which had been 
held by the School since 1918. In 1925 the Class A rating was restored in recognition of 
recent improvements in the organization, facilities, and clinical work of the School, and the 
number of students promptly increased. The attendance during the last six years is indi­
cated by the data in the accompanying table. 

The Dental School has lately increased the salaries for instruction, but they remain in­
adequate, and more whole-time teachers are needed. The attention of the Faculty has been 
devoted almost exclusively to the undergraduate curriculum. Despite the stimulus of a 
good general library- which should contain a larger number of volumes of dental im­
port- and the suggestions that arise from the School's medical relationships, the teachers 
of the dental subjects have been inactive in research, in marked contrast to the activity 
of members of tbe Medical Faculty. The agreement with Richmond University, for the 
conduct of combined curricula, suggests the possibility of a closer association with that 
university, which would also encourage the development of graduate work. 

The last official record of the annual results of the license examinations includes these 
comparative data for percentage of the graduates of this School who failed, in the number 
of states indicated by the figures in parenthesis: 1925.-11.1 (2) ;4 U.S. schools collectively, 
IU3. 1910-25 (cumuJative).-7.7 (6); U.S. schools collectively, 14.2. 

GENERAL CoMMENT 

THERE are seven dental schools in the bordering states of Maryland, Tennessee, and 
Kentucky, and the District of Columbia, but none in North Carolina and West 
Virginia. In 19~4-~5 the attendance at the Richmond School was confined almost 
wholly to Virginians. Of the 55 students, S were from North Carolina, 1 was from 
South Carolina, 1 from West Virginia, and 50 were from ViTginia. The heavy depen­
dence of the State of Virginia upon the Richmond School for leadership in dentistry 
suggests the desirability of more liberal financial support of the Medical College of 
Virginia, so that both its Medical and Dental Schools may be made fully responsive 

. to the growing needs of the state in oral health-service. There are no public indica­
tions of a purpose to establish a dental school in the University of Virginia, where 
the Medical School, like most medical schools in North America, conducts no formal 
instruction in clinical dentistry or stomatology analogous to that on diseases of the · 
eye, ear, nose, and throat. The University Hospital does not have a dental surgeon on 
1 The first group aftected by the present entrance reQuirement of one year of approved work in an accredited aca· 
demic college. 
, The Jlrst group affected by the announcement of the Dental Educational Council's Class B rating in 1928. 
3 The first group affected by the Dental Educational Council's restoration of the Class A rating in 1926. 
• The Dean of the School states that each of the ten memberaof the Class of 1926 took the Virginia license examina­
tion. and passed it. before they became applicants in any other state. Later. one failed to pass in West Virginia. See 
the comment on page M2 regarding the growing tendency of dental graduates to take their first license examina­
tions in the states where they receive the professional de.gree. 
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the Staff, but has a" resident [physician] in diseases of the eye, ear, nose, and throat," 
and a pharmacist. In the annual Announcement of the Medical School of the U uiver­
sity of Virginia for 19~5-26,one finds, in the description of the instruction on the dis­
eases of the eye, ear, nose, and throat, an illustration of the usual avoidance in medi­
cal schools of the domain of oral health-service. It is stated that "the class is divided 
into small sections and each student is taught the methods of examination and the use 
of the ophthalmoscope, head mirror, and of the Jaryngeal and post-nasal mirrors. In 
the clinics each patient is assigned to a student, who must take the history and keee 
the r·ecord of that patient .. . . Clinical cases are abundant, and during the [fourth J 
year the student sees and handles practically all the common diseases of the eye, ear, 
and ·upper respiratory tract." The neglect of clinical dentistry is further emphasized 
by the fact that a long list of the current publications available to the students in the 
library disregards every journal devoted to the advancement of oral health-service.1 In 
the same Announcement, the description of the Out-patient Depaltment of the Hos­
pital does not indicate that oral maladies are included among those for which patients 
are trea~d, or on· which students are given instruction. 

- ~--~ 

WASHINGTON 
Population: 1,467,162.Number of dentists, 1157; physicians, 178l.Ratios: dentists to 

population, 1: 1268; physicians to population, 1: 824; dentists to physicians, 1: 1.5 
Statutory requirements. Dentist1-y.-Pr·eliminary education.: none. Professional train­

ing: graduation from a reputable dental school authorized to award t he D.D.S. 
degree. Medicine.-Preliminary education: two years of approved work in an ac­
credited academic college. Pr·ofessional training: graduation from a medical school 
above the grade of Class C; in addition, one year of interne service in an approved 
hospital 

Den tal school : none; medical school: none 

WEST VIRGINIA 
Population: 1,588,637. Number of dentists,601; physicians, 1753. Ratios: dentists to 

population, 1: ~643; physicians to population, 1 : 906; dentists to physicians, 1: 2.9 
Statutory requirements.Dentist7!'.- Preliminary education: none. Professional train­

ing: graduation from a reputable dental school. Medici,ne.- Preliminary educa­
tion : two years of approved work in an accredited academic college. Professional 
training : graduation from a Class A medical school 

Dental school: none; medical school: University of West Virginia (gives only the first 
two years of a four-year curriculum) 

""TISCONSIN 
Populat ion: 2,785,649. Num her of dentists, 1940; physicians, 2826. Ratios: dentists to 

population, 1: 1436; physicians to population, 1: 986; dentiSts to physicians, 1:1.5 
1 The disregard for dental journa Is in most medi~.al schools is due in large degree to the prevailing opinion that these 
journals are mainly trade maga~ines. 
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Statutory requirements. Dentist1;y.-Preliminary education: graduation from a four­
year accredited high school, or the equivalent in at least 16 units of college entrance 
credits. Professional training: graduation from an approved dental school. Medi­
cine.-Preliminary education: two years of approved work in an accredited aca­
demic college. Professional training: graduation from a reputable medical school 
having a four-year curriculum, each year of which is at least eight months in leng'th 

Location of the dental school: Milwaukee; medical schools (2): Madison and Mil­
waukee 

:MILWAUKEE 

Population: 497,946. Number of dentists, 530; physicians, 742. Ratios: dentists to 
population, 1: 940; physicians to poJ?ulation, 1: 671; dentists to physicians, 1: 1.4 

Number of dental clinics or infirmaries, 4; hospitals, sanatoriums, and chru·itable in­
stitut ions, 31; hospitals approved for interneships, 6 

Dental School: Marquette University. Medical School: Marquette University 

DENTAL SCHOOL, MARQUETTE UNIVERSITY 

Location (new dental building): on the main site of the University; one mile from the 
centre of the city 

General chamcter: integral part of Marquette University 
Organised: in 19Hl. The School was developed fl'Om the Dental Depattment of the Mil­

waukee Medical College (1894-1912). In 1907, Marquette University was formed by an 
affiliation between Marquette College and the Milwaukee Medical College. In 1912, the 
Dental Department of the affiliated Milwaukee Medical College and the Dental De­
partment of the Wisconsin College of Physicians and Surgeons (1899-1912) were united 
in the Dental School 

Buildings: three. A rented building (old Milwaukee Medical College, Trinity Hospital, 
erected in 1897) was occupied by the School unti11922; only anatomy and oral sur­
gery are taught there at present; total floor area n.ow used by the School, 11,705 sq. ft. 
This building is three-fourths of a mile from the new dental building. Bacteriology, 
histology, and pathology are taught in a special laboratory (2000 sq. ft.) in the new 
Science Building, which has been in use since September, 1924, where the dental stu­
dents also share the facilities of the laboratories for physics, chemistry, botany, and 
zoology with the students of the College of Liberal Arts. The large new dental build­
ing has been in use since September, 1922, for instruction in dental technology and clini­
cal dentistry; total floor area, 50,514 sq. ft. Total floor area in the three buildings used 
by the Dental School, 64,219 sq. ft. 

Infirmary: in the new dental building, with seventeen accessory rooms; total floor area, 
14,780 sq. ft. Total number of chairs in active use, 167, including groups reserved for 
special purposes: prosthodontia, 10; extraction, 8; examination, 2; demonstration, 1 

Relation of the Sclwolof jlfedicine (Class A): situated one and one-fomth miles from the 
new dental building; too remote for practical cooperation in the instruction of dental 
students in the medico-dental subjects. The University is endeavoring to obtain funds 
sufficient to enable it to rebuild the Medical School in the immediate vicinity of the 
new dental building, and there to create a centre for health-service education in all its 
divisions. I n 1924-25, t eachers of medical subjects did not give dental students instruc­
tion in clinical medicine; one teache1· of a dental subject gave medical students instruc­
tion in clinical dentistry 



674 DENTAL SCHOOLS IN THE UNITED STATES 

Hospital in which dental students received accredited instruction in 1924-25: Marquette 
University ("Trinity") Hospital (three-fourths of a mile from the new dental building) 

Cli11icalfacilities in the Hospital where dental students received instruction in 1924-25: 
complete for general surgery and oral surgery 

Number of dental i11terueships or externeships in the Hospital, in 1924-25: none 
Nature and specific purpose of the accredited cliuical instruction given elsewhere than in the 

dental building, in 1924-25: lectures and clinics for seniors ; to teach oral surgery 
under the conditions that prevail in a good hospital 

Library (in the new dental building): room, 400 sq. ft.; whole-time librarian. Contains 
1550 bound and no unbound volumes, and no pamphlets (all effectively card indexed). 
Of the volumes, approximately 1500 relate to dental subjects • 

Library facilitie.l· additional to those in the dental building that are conveniently acces­
sible to dental students: University Library(three blocks from the new dental building), 
and the Milwaukee Public Library, science room (adjacent to the old dental building) 

&lwlarships, fellowships, or similar financial assistance received by dental students in 
1924-25: none 

Dean: ~alf-time ·officer in the Dental School; also Professor of Operative Dentistry, and 
~iness Manager of the University. (First President of the American Association of 
Dental Schools, 1923-24.) Associate Dean (or equivalent officer): none. Secretm;y: whole­
time officer; also Instructor in Dental History and Supervisor of Senior Theses 

Minimum academic requirement for admission to the first-year class, in September, 1924: 
~raduation from an accredited high school or academy (15 units), or its equivalent 
(since 1913) 

Latest advance in the minimum academic requirement for admission: two years of approved 
work in an accredited academic college, beginning in September, 1925 

In September, 1925, the School began to reorganize its program of studies to combine a two­
year curriculum in academic subjects with a three-year curriculum in professional work, leading 
to the. B.S. degree at the end oft he fourth year of the combined curricula and D.D.S. at the end 
of the fifth year. Optional full-year graduate curricula, leading to the M.S. or Ph.D. degree, are in-
cluded in this progrnm · 

Number of graduates ( 1918-25) : 1087; average per year, for thirteen years, 80. (Number for 
the Dental Department of the Milwaukee Medical College, 1895-191 2 - 518; average, 
per year, for eighteen years, 28. Number for the Dental Department of the Wisconsin Col­
lege of Physicians and Surgeons, 1900-12-50; average, per year, for thirteen years, 4) 

Average total attendance, per year (at the end of the year), for the past ten years ( 1916- 25): 
422; prop01·tion from Wisconsin: 1922-28-75 per cent; 1923-24-74 per cent ; 
1924-25-68 per cent 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 19fW-21-8436; 1921-22-9745; 1922-~- 11,761; 

19~-24-15,084; 1924-25-17,822 
Number of visits: 1920-21-40,000; 1921-22-45,000; 1922-23-55,000 ; 19~-24 
-73,716; 1924-25-85,006 (the figures for 1920-23 are estimates) 

N11mber of 71alienls treated in the Hospital, by dental students under the supervision of 
representatives of the Dental School: 1920-25 -none 

&ued Class A by the Dental Educational Council of America (July 1, 1928) ; last pre­
vious rating ( 1918), Class A 
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FINANCIAL DATA 

Estimated value (Dental School)ofland and buildings,$880,000,and equipment,$115,000; 
total, $445,000 (July Sl, 1925) 

General debt on the School, or carried by the University on the School's account (July 
81, 1925): $200,000 at 7 per cent, and $75,000 at 6.5 per cent interest per annum 

(1) (2) (3) (4) 

Data for years ending on JulyS! 1920-21 1921- 22 1922-23 1998-24 

Current income : 1 

Fees (all kinds) paid by the students $96,348 $119,781 $135,328 $141,072 
Fees paid by patients, in aU clinical departments 19,792 30,677 48,6<1-2 71,104, 

Gifts 1,500 1,500 1,500 1,500 
University funds, additional to the income des-

ignated above: 
(lt) Direct appropriation 6,615 None2 None2 · None2 
(b) Estimated amount of. miscellaneous in-

come available to the School as an inte-
gml part of the University, but not spe-
cified in the dental budget 5,000 5,000 6,000 5,000 

Total amount of current income $129,315 $156,968 $185,470 $218,676 

Total amount of Cltr~·ent e:tl'penditm·es $129,315 $166,968 $185,470 $196,370 
Surplus for the year, received by the University None None None 22,306 
Amount expended for the School by the Univer-

sity, in excess of dental income, and included 
in "University funds," above 11,675 5,000 5,000 None 
Capi.tal e:tl'pm<litures (additional), by the Uni-

versity : s 
For the new building None $88,4423 $113,5883 $28,34.4 
For new equipment None None 55,3033 None 

Total None $88,442 SI68,891 $28,34.4 
Average amount expended by the School per stu-

dent (D.D.S.) per year 279 279 308 342 
Average amount of all student fees paid to the 

School per student (D.D.S.) per year 208 'illS 225 245 

Details of current c~petulitures: 
For reduction in principal of debt None None None None 
For interest on debt 363 14,000 18,875 18,875 
For rent (old dental building)' 3,650 3,660 9,125 5,634 
For repairs 5,322 3,744 3,727 2,056 
For new equipment None 4,134 29,244 1,527 
For new construction (or land or both) 25,2665 28,146 None ~.229 
For research None None None None 
For improvement of the library 363 41 87 876 
For supplies used in the clinical departments 7,187 13,198 17,257 21,386 
For salaries: for administration 8,245 9,155 9,012 11,585 
For salaries : for teaching 44,000 47,000 55,000 61,075 
For all other purposes 35,019 33,990 48,143 71,127 

1 Outing the academic years 1920-24, there was no appropriation by the State or City, and no income from endow­
ment: no money was borrowed: and there were no miscellaneous receipts. See footnote 3. 
2 See "Capital expenditures," below. 
3These Ptwme.nts are included in the recorded amount of tbe School's indebtedness to the Un iversi ty. 
'This building was not owned by the University. 
• Paid for land. 
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(1) (2) (3) (4) 
Data for years ending on July 31 1920-21 1921-22 192g_23 1923- 24 
Salaries for instntclion : 
(Number of teachers of dental subjects) (30) (33) (38) (39) 

Amount of their sa.laries as teachers $24,000 $24,000 $30,64,0 $38,153 
Number ofteachers of dental subjects who did 

not receive salaries (2) (3) (4) (3) 
Largest salary paid to a whole-time teacher of a 

dental subject( exclusive ofthe Dean's salary) 3,300 3,600 3,600 3,850 
Smallest salary paid to a whole-time teacher of 

a dental subject 2,700 1,200 1,200 1,200 
(Number of teachers of academic or medico-den-

tal subjects) (25) (26) (23) (22) 
Amount of their salaries as teachers (including 

a proper allotment of university .~alaries for 
the instruction of dentnl student$) 20,000 23,000 24,360 22,91!2 

Largest salary paid to a whole-time teacher of 
an academic or medico-dental subject: 
In the Dental School 2,400 3,480 3,480 3,600 

. )Jl--tlte Medical School 4,000 4,500 4,500 4·,500 
Smallest salary paid to a whole-time teacher of 

an academic or medico-dental subject 2,100 2,400 2,400 2,000 
Estimated proportionate share (for the Dental 

School) of the salaries of these teachers that 
was not included in the dental budget, but 
was paid by the University (the "allotment •· 

None None None None referred to above) 
Salary value of the teaching by Jesuits without 

expense to the School (included in "Gifts" 
and "Total expenditures," above) 1,500 1,500 1,500 1,500 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Number of teachers of dental students in 1921,.-25: total, 56. Of this total number, 6 were 
whole-time, 2 half-time, and 11 part-time or occasional teachers of academic or med­
ico-dental subjects; 9 wet·e whole-time, I was a ·half-time, and 27 were part-time or oc­
casional teachers of dental subjects; 9 were whole-time t eachers in the Dental School 
only; 17 were ccfull" professors ; 13 were associate or assistant professors; none were 
lecturers by title; 3 received no salaries; 18 were teachers with degrees other than, or 
additional to, D.D.S. or D. M.D., or took non-dental cout·ses of college grade for at 
least one continuous academic year 

Combined curricula leading to the degrees of B.S. and D.D.S.: since 1921; now sLx years 
in length • 

Cmmefunlental hygienists: since 1923; attendance: 1923-21,.- 17; 1921,.- 25-15 
Graduate cO'urses in dentistry (full-year graduate curricula leading to the degree of M.S. or 

Ph. D.): since 1924; attendance: 1921,.-25- 1 
Advanced cuurse.lfordenial 7Jractitioners: since I 91 8; attendance: 1921- 22 - 32; 1922-23 

-18; 1923-21,.-13; 1921,.-25- none 
Summer cm1rses in clinical dentist1:; (June, July, August, and September): since 1910; at­

tendance: 192f&- 24; 1923- 48 ; 1921,.- 7 5; 1925-60 
Dental extension leaching: lectures and clinics, since 1919; attendance: 1921-22- 250; 

1922-23-250; 1923- 21,. - 250; 1921,.-25-150 (these figures are close estimates) 
No course for dental mechanics, assistants, or technicians 
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STUDENTS AND GRADUATES 

Total number (studrnts or graduatu) ill tach. vearl 1918- 19 1!)19-20 102o-21 1 !121-22 1922-23 1923-24 

STUDENTS (D.D.S.) 
Maximum attendance.............................................. 817 S05 4il 674 GIS 600 
Women....................................... ...... ....................... 1 1 I 4 6 7 
From other countries; chiefly European.................. I 2 
Negrooo........................... ......................................... 0 2 
Attendance at the end of the year.......................... 287 298 
Admi tlcd Mtcr examination.......... ..... ....... .............. 0 0 

4. 6 6 4. 
I ) s 4 

464 008 602 675 
0 0 0 0 

Admitted to advanced stnnding.............................. 3 2 
From other countries, to ad"anced standing........... 0 0 
•· Jtcpcatcn" of one or more subject•...................... I~ 6 
Denied further in~truction because of deficient 

4 6 12 7 
0 0 0 0 

15 12 17 18 

scholarship........................... .. ............................... 10 6 8 6 9 6 

GRADUATES(O.O.S.) 
Totnl number or graduates...................................... lSi 0 
Women.................................................................... 0 

48 76 126 160 
0 I 0 0 

Admitted to practice In other countries.................. 0 
Negroes .................................................................... _-.:.o_,1_--'-'--l·---'--

0 I 0 1 
0 1 1 0 ---

l!l19 1920 1921 11)22 1923. 1924 ------ - --
8 6 7 8 

2.1 2.7 l.U 5.1 

Nu.mberof Htn~• i~ which graduates took their fl..,.t 
hcense exnmtmttlon• ............................................ 6 

Percentages or failures in such state-board exumlna· 
tiOn8...................................................................... 10.0 

Research: actively in progress in 1924-25, on temporo-mandibular abnormalities result­
ing from loss of teeth; no publication in 1924 or 1925 

No systematic means have been employed to help to place licensed graduates in com­
munities particularly in need of dental service, but all applications for dentists received 
by the School are presented to the seniors 

No effort has been made by the School to determine recurrently the quality of the in­
struction, as measured by the efficiency and success of the graduates in actual dental 
practice, or it! other related professional service, such as teaching or research 

Visited: March, 1922; March, 19~5 
The foregoing data have been verified in detail by the Dean 

Su~n1ARV 

DumNG the past few years this School has been rejuvenated both in body and in spirit. 
It occupies a new building and is intimately associated with the improved Academic Col­
lege. Although its work has been conducted without help from the Medical School, and the 
instruction in the correlations between clinical dentistry and clinical medicine has been 
weak as a consequence, the Dental Faculty cordially supports the plan of the University 
to rebuild the Medical School adjacent to the Dental School, and closely to coOrdinate 
the two Schools in a modern centre for health-service education, as soon as funds adequate 
for the purpose can be obtained. The Marquette Medical School is one of the few in the 
United'States that recognize the importance of oral health-service. The students of medi­
cine, in the tbi1·d year, are given a required lecture course of 16 hours in stomatology by 
a Lecturer on Stomatology, who is Professor of Oral SurJ(ery in the Dental School and 
also a member of the Medical Faculty. This Dental School is the only one of those asso­
ciated with medical schools of which it can be said that its needs have been given pre­
cedence over those of the medical school. Because of the favorable location and adapta­
bility of its new building, it is also the only dental school in a university about which a 
complete modem centre for health service could be developed economically and advan­
tageously from institutions lo be c1·eated, or which require rebuilding. 

The recent history of this School illustrates the financial embarrassment under which 
most of the university dental schools have been laboring, and also the inevitable procedures 
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NUMBER OF DENTAL STUDENTS AT MARQUETTE WHO, BECAUSE OF DEFICIENT SCHOLARSHIP, 

WERE OBLIGED TO REPEAT COURSES OR TO DISCONTINUE: 1918-215 

1918-19 1919-20 192Q-21 1921-221 1922-231 1923-24 1924-25 
''Repeaters" 19 5 15 12 17 18 14 
Discontinued 10 5 8 6 9 6 10 
Total maximum attendance 311 305 411 574. 613 590 580 

when, facilities being inadequate and the required resources deficient, it is desirable in the 
public interest, regardless of the educational disabilities that temporarily ensue, to con­
duct necessary developments on borrowed funds to be repaid either from prospective gifts 
or from net income. The heavy debt incurred for the erection of the new building, a~d the 
ensuing annual payment of interest, which must be taken from current income until gifts 
to the University remove this load, have been keeping salaries inadequate, tbe number 
of whole-time teachers small, an~ the School inactive in research. The University needs 
special funds sufficient to enable it to liquidate the debt, and to give the School the means 
that its educational opportunity and the full expression of its value in oral health-service 
to the city require. In anticipation of a growth of public support for these purposes, a good 
library is being adively developed, research has been initiated, and a complete prggram 
of. ip&truction in dentistry, including full-year graduate curricula (page 139), has been · 
undertaken. T~e Scbool deserves the sympathetic concem of the citizens of Milwaukee, 
to whom the University's desire and oppo1tunity to develop a complete centre for com­
munity health service should appeal irresistibly. 

The relatively large number of students who were obliged to repeat courses, or to dis­
continue because of deficient scholarship, indicates a degree of educational sincerity that 
has not been impaired by the recent need for a surplus in the conduct of the School. 

The geographical distribution of the students, in 1924-25, is indicated in the accom­
panying table, where the data show that while most of the students resided in Wiscon­
sin (68 per cent), relatively large numbers were drawn from Michigan, Minnesota, North 
Dakota, lllinois, and Iowa. 

A classification of the total number of undergraduates in 1924-25 and 1925-26 (Decem-

GEOGRAPHICAL DISTRIBUTION OF THF: DENTAL STUDENTS AT MARQUETTE UNIVERSITY: 1924-25 

States (22), tet'litorv (1), anclfot·eign countries (4) First veat· Second vear Thirdvear Fourth vecu· Total 
Illinois 8 1 8 4 16 
I ndiana 2 0 2 0 4 
Iowa 5 3 5 0 13 
Michigan 21 8 14 13 56 
Minnesota 1 9 13 11 40 
Montana 3 1 0 1 5 
New York 2 1 0 2 5 
North Dakota 5 3 4 7 19 
Ohio 0 0 1 2 3 
South Dakota 4 0 2 0 6 
Wisconsin 108 88 87 107 890 
Alabama, Alaska, Costa Rica. Florida. Guate-

mala, Kansas, Korea, Massachusetts, Missouri, 
New Jersey, Roumania, Tennessee, \Vashing-
ton, Wyoming- one each 6 3 4 14 

Connecticut, Pennsylvania-two each 4 0 0 0 4 -
Total 175 ll7 132 lSI 575 

Number from Wisconsin 108 88 87 107 890 
Number not resident in Wisconsin 67 29 45 44 185 
1 Heavy payments were made in 1921-28 for the construction and equipment of the new building. 
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CLASSIFICJ\TION OF THE DENTAL UNDERGRADUATES AT MARQUETTE- TWO CU!tRICULA : 19'l4-26 

C1u-riculwn Year Academic ttears Protessicnal vears Tolal 
~ 
lt'irst Second First Secon<l Thi!·d Fourth 

The "0-4 plan "1 19l!4-25 159 115 130 149 5.53 
1925-26 144 121 191 3862 

New "2-8-graduate plan" 1925-26 593 163 7' 892 

ber) shows the presence in the Academic College of a surprisingly large number who have 
elected a two-year academic pt·eparation. 

The last official record of the annual results of the license examinations includes these 
comparative data for percentage of the graduates of this School who failed, in the number 
of states indicated by the figures in parenthesis: 1925.-7.2 (11); U. S. schools collectively, 
11.8. 1910-fM (cumulative).-7.2 (18) ; U.S. schools collectively, 14.2. 

GENERAL CoMMENT 

IN Michigan, Illinois, Iowa, and Minnesota, the four states immediately adjacent to 
'Visconsin, there are six dental schools-four of them in state universities - but the 
Marquette School continues to supply most of the new dentists in Wisconsin and to 
train an increasing number of students from other states. The recent service of the 
School to the State of Wisconsin may be estimated from the data on page 580. The 
ability of Marquette to continue to promote the oral health of Wisconsin will depend 
upon the financial means available for the purpose. The University's opportunity to 
extend this service should greatly interest not only the local friends of Marquette, but 
also the people of the entire state. 

The University of \Visconsin has been inactive in dental education. It has had a 
Medical School since 1907 but, until 19~5-26, offered only the first two years of t he 
conventional medical curriculum. In 19~0, the Legislature authorized the establish­
ment, at the University, of the Wisconsin General Hospital as a memorial to those who 
served in theW orld vVar, and for the care of patients, for teaching, and for research. 
The new hospital building was opened in October, 19~4. Affiliated with the Hospital, 
under the control of the University, are the Student Infirmary, the Bradley Memorial 
Hospital (for early neuro-psychiatric patients), and the V'lisconsin Psychiatric Insti­
tute. The creation of the Hospital having made it possible for the University to ex­
pand the work of the Medical School, the medical curriculum has been lengthened t o 
four years, the third of which is now being given (19~5-~6). The first students will 
graduate in 19~7. The Announcement for 19~5-~6 indicates that neither clinical 
dentistry nor stomatology has attained recognition as a mode of health service. All 
of the subjects in the conventional medical curriculum are represented in the Faculty, 
but oral health-service is not. The clinical staff has a professor of plastic surgery who, 
from 1898 to 190~, was dean of the Dental Department of the Milwaukee Medical 

1 In 1925 no students were admitted to the first year on the "<>-4 plan,"which w ill be discontinued with the gradu­
ation of the class of 1928. 
'The present total attendance (December. 1925). including all of t11e students on both plans, is 468. 
3 These students are now primarily registered in the Academic College of Marquette University, as avowed pro­
spective students of dentistry. In 19'.!6-27. qualified students from other academic colleges will be admissible to the 
second academic year and to the first year of the three-year protessional curriculum ; and the usual rules on ad­
mission to advanced standing will apply to all of Ute professional years on both plans. 
• Includes students who are repeating the year and students who were able to meet the entmnce requirement of 
two years of approved work in an accredited academic college. 
• On this plan, the delr!'ee of D.D.S. will be given at tlte end of the third professional year. 
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DATA PERTAINING TO THE DENTAL SCHOOL OF MARQUETTE 
UNIVERSITY: 1918-26 

Total attendance 

Proportion of students 
resident in Wisconsin 

First-year students 
Graduates 
Percentage of graduates 

who failed in state-board 

1918-19 1919-20 
287 298 

80 81 
9.5 160 

137 03 

192Q-21 1 1921-22 1922-23 1923-24 1924-25 
464 568 602 515 5.53 

82 77 75 74 68 
184 161 138 129 159 

48 15 12.5 160 141 

examinations 10.0 2.1 2.7 1.6 5.1 7.2 

1925-26 
468 

69 
.592 

1214 

College, from 190Q to 1905 was a lecturer on oral surgery in four dental schools, and 
from 1905 to 1910 was professor of oral surgery and oral pathology in one of these four 
schools, but his present duties on the Medical Staff of the Hospital are performed in 
the Section of Chthopedics and Plastic Surgery of the Depmtment of Surgery. The 
only course offered under orthopedics and plastic surgery is entitled "0rt bope<.ucs" (16 
hours, second semester, third year). Although there are no dental surgeons or dental 
hy3ietlists on the Ho~'})i tal Staff, among the" other officers" are a pharmacist, a dieti­
tian, and an anesthetist. Diseases of the eye, ear, nose, and throat have their represen­
tatives, not only in the Faculty and on the Hospital Staff, but also in the "Medical 
Extension Division," where, however, oral health-service has none. In the same An­
nouncement, a list of eight specialties in the third-year curriculum, to each of which 
are allotted 16 or SQ hours, includes the conventional subjects; and one tur·ns to it 
in the expectation that if a su~ject of possible instruct ion does not appear anywhere 
else, it will be found here. But again oral health-service is missing, and there are no 
suggestions of attention to it in any part of the curriculum. 

VVYOMING 

Populat ion : Q19,S47. Number of dentists, 118; physicians, Q55. Ratios: dentists to 
population, 1: 1859; physicians to population, 1: 860; dentists to physicians, 1: Q.Q 

Statutory requirements. Dentist1y .- Preliminary education: graduation from an ac­
credited high school. Professional training : graduation from a reputable dental 
school, with the D.D.S. or D.M.D. degree. M edicine. - Preliminary education: 
graduation from an accredited high school or the equivalent. Professional training: 
graduation from a medical school that is acceptable to the State Board of H ealth 
or to the Board of Examiners of the State in which it is located 

Dental school: none; medical school: none 

1 The first year with four clnsscs nfter the lengthening of the curriculum from three years to four years in 1917- 18. 

• The first group affected by the present entrance reQ uirement of two )•cars of approved work m an accredited 
academic college. 
3 There were no graduate~ in 1919-20 owing to the lengthen ing of the curriculum f.rom three rears to four years in 
1917-18. 
• The number of seniors (December. 1926). 
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ALBERTA 
Population: 651,700. Numbet· of dentists, !202; physicians, 562. Ratios: dentists to 

population, 1: 3226; physicians to population, 1: 1160; dentists to physicians, l : 2.8 
Statutory requirements. Dentistry.-Preliminary education: three years of high­

school work (21 cou1-ses), the basis for admission to the academic college of the 
Unive1-sity of Alberta. Professional training: gt·aduation from a dental school hav­
ing a five-year curriculum (one pre-dental year and four professional years, on the 
Canadian plan}, or membership in a dental association, accredited by the Univer­
sity, of Alberta, the official provincial examining body. Medicine.- Preliminary 
education: equivalent to that for admission to the Academic ColJege of the Univer­
sity of Alberta, and in addition one year of work in t hat College or the equiva­
lent. Professional training: graduation from a medical school having a six-year 
cuniculum (one pre-medical year and five professional years), or the equivalent on 
the Canadian plan, as determined by the University of Alberta, subject to the 
rights and powet-s of the Provincial Medical Council 

Locat ion of the dental school: Edmonton; medical school: Edmonton 

EDMONTON 

Population: 65,378.2 Num her of dentists, 57; physicians, 139. Ratios: dentists to popu­
lation, 1 : 1147; physicians to population, 1 : 470; dentists to physicians, 1 : 2.4 

Number of dental clinics or infirmaries, 1 ; hospitals, sanatoriums, and .charitable 
institutions, 5 ; hospitals approved for interneships, 1 

Dental Sclwol: University of Alberta. Medical S clwol: University of Alberta 

DEPARTMENT OF DENTISTRY, FACULTY OF MEDICINE, UN IVERSITY OF 
AL BERTA 

Bp~eial nots. This School, which heretofore has given pre-clinical instruction only, added the clinical 
rears to its curriculum, beginning in l!lU-26. It is expected that the first class will be graduated 
10 1921 

Locnlio11 (medical building): on the site of the University, one and one-fourth miles from 
the centre of the city 

General cl!amcter : a department under the Faculty of Medicine, which is an integral part 
of the University of Alberta. The curriculum leading to the deg•·ee (D.D.S.) is arranged 
on the basis of a five-year prog•·am (one pre-dental, two pre-clinica), and two clinical), 
of which the work of only the first two or three years has been offered (two years, 
1918-28 ; three years, 1921-25). By special arrangement with the Faculties concerned, 
students who completed the pre-clinical curriculum here have been admitted to corre­
sponding advanced standing in the Schools of Dentistry of the Royal College of Dental 

1 The territories contain no dental schools, and have not been included. See the footnotes on page 257 and the last 
root note on p:tge 268. 
• The present writer is indebted to Dean Allan C. Rankin or the Medical School for the estimate or the POPulation 
of !Wrnonton as or June 1, 1926. 
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Surgeons of Ontario, and of McGill University, which have awarded the degree. See 
"Special note," on page 583 

01ganized: ill" 1918. Occupies seven rooms in the new medical building 
Building: erected in 1921; total floor area of the seven rooms used for the special instruc­

tion of dental students, 3231 sq. ft. 
bffirmarg (beginning in 1925- 26 ): in the medical building, with two accessory rooms; total 

Root· area, 1376 sq. ft. Total number of chairs inactive use, 1 1, including groups reserved 
for special purposes: prosthodontia, 2; examination and extraction, 1 each 

Relation of the &lwol of 1\!Iedicine: the medico-dental subjects are taught by the Fa~ulty of 
Medicine; in some subj ects, to medical and dental students in the same classes. In 
1 924-25, teachers of dental subjects did not give medical students instruction in clinical 
dentistry 

Hospiu'l in which dental studentS. received accredited instruction in 1924-25: none. Ade­
quate facilities in the University Hospital will be available for the instruction of dental 
students, after the addition of the fifth year to the curriculum . 

Librmy (primarily. medical): room, 1173 sq. ft.; whole-time librarian. Contains 1600 bound 
and 2.50 unbound volumes, and 3816 pamphlets (all effectively card indexed). Of the vol­

. trmes, approximately 60 relate to dental subjects 
Librargfacilities additional to those in the dental building that are conveniently accessi­

ble to dental students: University Library; in active use 
&lw'larslti]JS, fellowships, or similar financial assistance received by dental students in 

1924- 25: none 
Dean of the Department of Dentistry: none. Dean of the Facult!J of Medicine: whole-time 

officer; also Professor of Bacteriology and Hygiene, and Director of the Provincial Lab­
oratory. Associate Dean (for medicine or dentistry): none. Dean's executive assistant in 
Dentistry: H ead qf the Department of Dentistry; part-time officer and Lecturer in 
Operative D entistry 

Minimum acade?>tic 1·equiremeut for admission to the first of the three classes, in October, 
1924: o·rdinary university matriculation, as in the Faculty of Arts, plus Latin and a mod­
ern language. "The work of the first year is a pre-dental year of college work, largely 
general science" (since 1 921) 

Next pro~71eclive advance in the minimum academic requirement for admission: uncertain 
Number of graduates: none. See "General charactet·," on page 583 · 
Average total attendance, per year (at the eud of the year), for the past seven years(1919-25), 

29; proportion from Alberta: 1922-23-68 per cent; 1923-24-69 per cent; 1924-
25- 47 per cent 

Clinical service of tbe Dental School in the instruction of students: none; see "General 
character," on page 583 

FINANCIAL DATA 1 

Estimated value of the equipment used solely for instruction in dentistry (December 31, 
1 925): $7200. The total value of tbe new medical building and its equipment is approxi­
mately $1,250,000 

General debt on the Department, or carried by the University on the Department's ac­
count (June SO, 1925): none 

,·Where exact figures are not nvaitable, because the records do not always distinguish dental students from medi· 
cal students, close estimates have been recorded. 
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(1) (2) (3) (4) 

Data for years ending on June 30 1920-21 1 1921-22 192~-23 19-23-24 

Current ir1come :2 

Fees (all kinds) paid by the students $2,93\il $2,1.>0 $h,lSO $3,900 
Fees paid by patients (No clinical instruction during this period) 
University funds, additional to the income des-

ignated above: 
(a) Direct. appropriation 1,0!!5 1,073 1,739 1,800 
(b) Estimated amountofmisceUaneousincome 

a vailablc to the Department as an in te~ral 
part of the University, but not specific in 

17.350 18,600 the dental budget 15,043 16.350 
Total amount of current income $19,000 $19,573 $24.::.'39 $24,300 

1'otal amount of current e:cpendituru $19,000 $19,673 $U,239 &24,300 

Amount expended for the De~artment by the 
University, in excess of denta income, and in-
eluded in ·• University funds," above 16,068 17,423 19,089 eo,4oo 

Average umonnt expended by the Department 
per student per year 5U 515 551 900 

Average amount of all student fees paid to the 
Department per student per year 79 67 117 144 

Details of e:t1)(mditure.s :3 

For repairs } 
For ne'v equipment 

1.900 4.1118 62 181 

For research None None None None 
For the dental section in the library None None None None 
For salaries: for administration 1,900 1,200 1,200 1,200 
For salaries: for teaching 13.600 14.000 16,000 16,000 
For all other purposes 2,300 ISS 6,911 6,919 

Salaries for iustT'Uctimt: 
(Number of teachers of dental subjects) (2) (2) (2) (2) 

Amount of their salaries as teachers 3,000 3,000 4,000 4,000 
Number of teachers of dental subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of a 

dental subject (No whole-time teachers of dental subjects) 
(Number of teachers of academic or medico-den-

tal subjects to dental students and medical lt1,_ 
de11t1, i" tile aa·me classu in ttome mbject1) (40) (<W) (.W) {42) 

Amount of their salaries as teach~rs (84-,000) (8!-,000) (8-J.,OOO) (~.000) 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject 4 (4-,000) ( ~.600} (MOO) (4,500) 
Smallest snlary paid to a whole-time teacher of 

an ucademic or medico-dental subject (1,600) (1,500) (1,500) (1,600) 
Estimated proportionate share for the Dental 
De~artment of the salaries of these teachers 
of ental students (not included in the dental 
budget. but paid bf the University or from 

12,000 the medical budget 10,600 11,000 12,000 

1 The nnancial data for 1~1 are close approximations; actual figures are not nvnilnble. 
'During the ncademic yean 192<HM, there was no surplus, no dental appropriation by the Province or City, and no 
income from endowment or gift; no money was borrowed; and there were no miseellaneous receipts. 
• During the academic )'ears 1920-2-l, t here WM no P.~)•ment on account of debt, ren t , new construction, or land. 
• Tl1cro were no whole-time teachers of academic or medico-dental subjects to dental students only, 
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INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 

Nmnberofteachers of dental students in 1921,.-26: total, 44. Of this total number, 12 were 
whole-time, 2 half-time, and 28 part-time or occasional teachers of academic or medico­
dental subjects; none were whole-time, 2 half-time, and none part-time or occasional 
teachers of dental subjects; none were whole-time teachers in the Dental Department 
only; 6 were «full" professors; 6 were associate or assistant professors; 6 were le~turers 
by title; all received salaries; 40 were teachers with degrees other than, or additional to, 
D .D.S. or D. M.D., or took non-dental courses of college grade for at least one continu-
ous academic year • 

STUDENTS 

Total numbe•· o.f student~ in each v efi•· 1018-19 , 1919-20 jl.92Q-21 1921- 22 1j 1922-231j l023-24 

Two-:vear course Three-year cowsc (one pre-
PRE-CLINICAL YEARS ONLY; NO GRADUATESI--:::-(.;..t_w

7
o...:p_r-:e-c:-:-li_n,ic_a...:.l)-:::::---l--cl-::eJ:-lt_a_l :, t_w_o'-:r':->r_e_-c

7
1i_n_ic'-:a:-:'l)-

l\1aximum !Lttendance.... .................................... ...... 3 24 39 40 44 34 
Women............... ...... .................. ............ .. ............. .. . 0 1 1 0 0 • 0 
From gp.untries other than Canada..................... ..... o o o o o o 
Neg~s.. . ..... ..................................................... . ... . .. 0 0 0 0 0 o 
Attendance at the end of the )•ear........................... r; 24 37 38 44 27 
Admitted bl' certificate'.. ............ ... ........... .... ........ . o 0 o o o o 
Admitted to advanced standing.............................. 0 o 1 1 2 o 
From colmtries other than Ca.nada. to advanced 

standing................................................. ............... o o o 
"Repeaters" of one or more subject~...................... o o 8 
Denied further instruction because of detlcient 

schoiMship............................................................ o o o 
Number admitted to advanced standing in the 

dental schools of: 
Dalhousie University .......................................... .. 
McGill University ............................................... .. 
Montreal University ...... ...................................... . 
Royal College of Dental Surgeons of Ontario 

(Toronto University) .... ....... .............................. . 
United States or America .................................. .. 
Total number admitted to advanced standing in 

other dental schools .................................. ....... .. 

0 0 
0 0 
0 0 

0 0 
0 0 

0 0 

0 
1 
0 

6 

0 
5 

0 
s 

0 
3 

2 0 

8 
1 

9 

0 0 
8 0 
0 0 

3 
3 

H 

3 
1 

4 

Combined cnrricula leading to the degrees of B.S. or B.A., and D.D.S.: since l 924; now 
seven years (B.S.) and eight years (B.A.) in length, including the two clinical years in 
another dental school (see «General character," above) 

No course for dental mechanics, assistants, or technicians; no course for dental (oral) 
hygienists (nurses); no graduate course in dentistry; no .advanced course for dental 
practitioners; no summer course in dentistry; no dental extension teachiJlg 

Research: none by teachers of dental subjects in 1924-25; no publication in 1924 or 1925 

Visited: April, 1922 
The foregoing data have been verified in detail by the Dean of the Faculty of Medicine 

SuMMARY 

Fon a few years this School was the only one in North America that confined its attention 
to the non-clinical aspects of the conventional undergraduate curriculum in dentistry. The 
addition of the clinical years, beginning in 1925-26, has enabled the School to conduct a 
complete training for the practice of dentistry. Although the preliminary education of 
the medical students is farther advanced than that of the dental students,3 both groups 

1 To 1921-22 there were two first-year classes on two different curricula; in 1922-23, two second-year classes on two 
different curricula. See" General character," above. 
•" All student.~ are admitted on examination by theJoinl Board of the Provincial Department of Education and tbe 
University, or on its equivalent by other Canadian Departments of Education." 
'Students are admitted to the five-year dental curriculum on the basis of ordinary university matriculation, that 
is to say, twenty-one courses as offered in three years of high-school work, or the equivalent as determined by the 
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MEDICAL AND DENTAL CURRICULA IN l'HE SECOND (FIRST PROFESSIONAL) YEAR, AT THE 

UN IVERSITY OF ALBERTA: 1925-26 

MEDICINE DENTISTRY 

587 

Ntmtber Howrs per week Number Hom·iJ per weelo 
Subjects Subjects of Fi•·st Second 0~ Fi>·st Seconfl 

course semester semester cou se sem.ester semester 
Gross anatomy 4 14 Gross anatomy 20 4 

(body wall and thorax) (thorax) 
Gross anatomy 2,5 12 Gross anatomy '22 7 

(abdomen, pelvis, (abdomen, pelvis) 
extremities) 

Histology 10 1 Histology! 11 1 
Organic chemistry 8 3 6 Organic cbemistry2 3 3 6 
Splanchnology } 12 

10 Physiology 3 41 6 6 
Embryology, human a 
Embryology, general 3 5 Dental anatorny 

(odontology) 
6, 8 6 4 

Bacteriology 4 Prosthetic dentistry 6 6 
Materia medica 3 1 1 Physical education 2 1 

Total 10' 34. 29 Total 9• 33 30 

receive instruction together in the academic subjects common to the first year of each cUl'­
riculum. Jn most of the medical sciences, however, the instruction is different for each 
group of students. In the dental curriculum, dental technology is included with medical 
sciences in the second and third pre-clinical years. 

The Medical Faculty, in its control of the Dental School, has not assumed that dentistry 
can be taught most effectually by superimposing a short curriculum in dental technology 
and clinical dentistry upon a conventional pre=clinical curriculum in medicine. On the con­
trary, the Faculty has wisely concluded that although the instruction in medicine and in 
dentistry should be closely similm· in scope and quality, the teaching should also be adapted 
to. the needs of the respective types of general practitioners. This important difference be­
tween the medical and dental curricula for 1925-26 is illustrated by the accompanying 
schedules for the second (first professional) years, where the two curricula show their initial 
divergence. Of the courses in the second year of the dental curriculum (first professional 
year), only t wo are identical with courses in the medical curriculum for the same year, or 
closely similar to them. One of these is an academic science (organic chemistry), the otl1e1· 
is a medical science(histology). The differences between the schedules for succeeding years 

CLASSIFICATION OF THE DENTAL STUDENTS AT THE UNIVE1t511'Y OF ALBERTA: 1921-26 

First year Seeot• d v ear Third vear Fourth vec:tr Fifth. vear• Total 
1991-225 76 227 9 38 
1922-23 21 5 IS 44 
1923-24 14 16 4 S4 
1924-25 12 10 6 28 
1925-26 10 9 10 7 36 

University. The medical studentsareadmitted to thesix-yearmedical curriculumafterhavingpas.'ICd the university 
matriculation examinations, and having completed the first year in the Academic College. or the equivalent. The 
first year in each or these profeiiSional curricula is, in etrcct, a pre-professional year in academic subjects. 
1 Similar to "Histology 10" for students of medicine. 
• Identical with" Organic chemistry S" for medical students. 
• Identical with the course in physiology required of medical students in the third (second professional) year. 
• Total number of different courses during the year. 
• The first year in which students were admitted to the three-year curriculum (includin,g one pre-dental year). 
• The first group on the three-year curriculum. 'The last first-year class on the two-year curriculum. 
8 Equivalent to the fourth year of an American four-year dental curriculum. 
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are cumulative. The medical curriculum contains the usual reservations for the conven­
tional specialties, but the medical students receive no formal instruction in any aspect of 
oral health-service. 

The dental section of the library is very small but will doubtless be enlarged to meet 
the requirements of students of clinical dentistry. Research will also probably be initiated 
after the work in the Infirmary is well unde1· way. 

A classification of the students for the past five years is shown in the table on page 587. 

GENERAL CoMMENT 

THE Dental School of the University of Alberta is the only one in Canada west of 
Toronto. The past and prospective service of the School to the Province of Alberta 
may be estimated from the accompanying data for total attendance and for the 
proportion of the students resident in Alberta. Most of the non-resident students are 
received fi·om Sas~atchewan. Now that the University is making suitable arrangements 
to affor~ a thorough training in dentistry, the School should minister successfll'lly to 
the411eeds not only of the Province of Alberta but also of the wide region west of 
Ontario. The only medical school in this western section of Canada, besides the one in 
Alberta, is that of the University of Manitoba. Attention has already been drawn to 
the fact that a large number of students from British Columbia attend the Dental 
School of North Pacific Co~lege of Oregon (page 514 ). 

ATTENDANCE OF DENTAL STUDENTS AT THE UNIVEHSJTY OF ALBEHTA: 1920-26 

192Q-21 11)21-22 1 1 922-28 1\)28-24 1924-25' 192&-26 3 

Total attendance 31. 38 44 34 84 36 
Percentage of the students resident in 

Canadian provinces: 
Alberta 58 53 68 69 47 50 
British Columbia 0 2 2 8 9 5 
Manitoba ll '2 2 4 6 1 
Saskatchewan 2!.1 31 26 15 31 36 
All other provinces 9 12 2 4 1 2 

Percentage resident in the United 
States 0 0 0 0 0 0 

BRITISH COLUMBIA 
Population : 560,500. Number of dentists, ~9Q; physicians, 610. Ratios: dentists to 

population, 1: 19~0; physicians to population, 1:919; dentists to physicians, 1: ~.1 

Statutory requirements. Dentistry.-Preliminary education: none. Professional train­
ing: graduation from a legally established Canadian dental school or the equiva­
lent. Medicine.- Preliminary education: sufficient for admission to a Canadian 
medical school having a five-year curriculum, or the equivalent. Pt'Ofessional train­
ing: graduation from an accredited medical school having a five-year curriculum, 
or the equivalent 

Dental school : none; medical school: none 
1 The last year for admission to the original two-year curriculum (0 +2). 
• The lnst year for admission to the intermediate three-year curriculum (1 +2). 
3 The Hrst year for admission to the fu ll five. year curriculum (1 +4). 
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MANITOBA 
Population: 656,400. Number of dentists, 237; physicians, 524. Ratios: dentists to 

population, 1: 2770; physicians to population, 1: 1253; dentists to physicians, 1:2.2 
Statutory requirements. Dentist1y.- Preliminary education: sufficient for admission 

to the Academic College of the University of Manitoba, or the equivalent. Profes­
sional training: sufficient to pass prescribed examinations, in the ~ubjects of a con­
ventional dental curriculum, conducted by the University of Manitoba (which has 
no faculty of dentistry). The necessary training may be obtained by apprentice­
ship. The Council of the University, which is the sole examining body in dentistry, 
has authority to grant to graduates of dental schools or associations "such stand­
ing as the Council shall deem just." J'lleduine.-Prelimiuary education: sufficient 
for admission to a medical school having a five-year curriculum, or the equivalent. 
Professional training: graduation from an accredited medical school having a five­
year curriculum or the equivalent 

Dental school: none; medical school : University of Manitoba 

NEW BRU NSW ICK 
Population : 403,300. Number of dentists, 167; physicians, 271. Ratios: dentists to 

population, 1: 2415; physicians to population,!: 1488; dentists to physicians, 1 :1.6 
Statutory requirements. Denti..st1y. -Preliminary education: sufficient for admission 

to the Academic College of the University of New Brunswick or the equivalent. Pro­
fessional training : gt·aduation from "some dental college and ... [receiving] a de­
gree therefrom." (An explanatory provision in the statute refers to "three school 
years of nine months each" as equivalent to "four school years of seven months 
each.") ilfedicine. -Preliminary education: sufficient for admission to the Academic 
College of the University of New Brunswick. The Council of Physicians and Sur­
geons of New Brunswick may recognize the results of (1) matriculation examina­
t ions for admission to an accredited academic college, and of (2) the examinations 
for grammar, superior or first-class school license from the Board of Education of 
New Brunswick, with the addition of Latin and Greek or French. Professional train­
ing: graduation from an accredited medical school having a five-year curriculum, 
or the equivalent 

Dental school: none; medical school: none 

NOVA SCOTIA 
Population : 536,900. Number of dentists, 177; physicians, 457. Ratios : dentists to 

population, 1 : 30SS; physicians to population, 1 : 1175; dentists to physicians, 1 :2.6 
Statutory requirements. De,ntist1y. - Preliminary education: one year in the Aca­

demic College of Dalhousie University or the equivalent, the work to include full 
courses in physics, chemistry, and biology. Professional training: graduation from 
a dental school having a four-year professional curriculum, or the equivalent, and 
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accredited by the Provincial Dental Board. Medicine.-Preliminary education: 
two years in the Academic College of Dalhousie University, or the equivalent. Pro­
fessional training: graduation from a medical school having a five-year curricu­
lum, and accredited by the Provincial Medical Board 

Location of the dental scb,ool: Halifax; medi'cal school: Halifax 

HALIFAX 

Population: 55,000.1 Number of dentists, 37; physicians, 95. Ratios: dentisti to 
population, 1: 1487; physicians to population, 1: 579; dentists to physicians, 1: fl.6 

Number of dental clinics or infirmaries, fl; hospitals, sanatoriums, and charitable in­
stitutions, 5; hospitals approv~a for interneships, 1 

Dental School: Dalhousie University. Medical School: Dalhousie University 

FACUL_TY OF DENTISTRY, DALHOUSIE UNIVERSITY . ,.. 
Location: on the site of the University's health-service activities; three-fourths mile from 

the centre of the city 
General chm·acter: integral part of Dalhousie University 
Organized: in 1912 by transfer, to the University, of the Maritime Dental College, 

which, founded by the Nova Scotia Dental Association in 1908, had been controlled, 
from 1908 to 1912, by the Provincial Dental Board of Nova. Scotia, and affiliated with 
the Halifax Medical College and Dalhousie University. By agreement between the 
Provincial Dental Board of Nova Scotia and the University, the professional examina­
tions are conducted by the examiners of the Faculty of Dentistry at the University, so 
that candidates may qualify simultaneously for the degree of D.D.S. and for the license 
to practise in Nova Scotia 

Buildi!1~: the School of Dentistry is situated in a group of buildings in which the Schools 
of Medicine, Pharmacy, and Law are located. The clinical work in dentistry is done 
in the main building of the group (Forrest Building), which was erected in 1887; spe­
cial improvements were made in it in 1921. The total floor area. used for instruction 
by the Faculty of Dentistry, in the Forrest Building and other buildings in the group, 
is 6000 sq. ft. Distance of the Forrest Building from the main site of the University: 
one-fourth mile 

b!firmarg: in the Forrest Building, with eight accessory rooms; total floor area, 5777 sq. ft. 
Total number of chairs in active use, 83, including groups reserved for special pur­
poses: extraction and prosthodontia, 2 each. In addition, the Dental School has, in the 
Public Health Clinic, one unit for general operative dentistry, and one child's chair for 
"pre-school age and preventive dentistry" 

Relation of tlze Scllool of Medicine: the medical: and dental students are grouped together 
for identical instruction and examination iu the medico-dental subjects. (The same is 
true for the academic subjects.) In 1924- 25, several teachers of medical subjects gave 
dental students instruction in ciinical medicine; teachers of dental subjects did not give 
medical students instruction in clinical dentistry 

Dispensmy and Hospital in which dental students received accredited instruction, and 

1 The present writer is indebted to the President of Dalhousie University for most of the data relating to popula­
tion and number of practitioners as of June 1. 1925, and for the following additional data for Greater Halifax as 
of the same date: 

Population: 80,000. Number of dentists, 40: physicians, 110. Ratios: dentists to pOpulation, 1: 2000 ; physicians to 
pOpulation, 1:727; dentist., to physicians, 1: 2.7. 
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performed stated clinical service, 1924-25 : the new Dalhousie Out-patient and Public 
Health Clinic (on the campus), and the Victoria·General Hospital (one block) 

Clinical.facilities in the new Health Clinic and in the Hospital where dental students re­
ceived instruction in 1924-25: complete for general surge•·y and oral surgery. A member 
of the Dental Faculty directs the operations of the students in the Clinic, and guides 
their obset·vations in the Hospital 

Number of dental intemeslups or externeships in the new Clinic or Hospital, in 1924-25: 
none 

Nature and specific pm]Joses of the accredited clinical instruction given elsewhere than in the 
dental building, in 1924-25 : general surgery and oral surgery (Victoria General), and 
extraction under local or general anesthesia (new Clinic) for juniors and seniors, with 
particular attention to the relationships between oral and systemic conditions; to teach 
modern dentistry under the conditions that prevail in a good hospital 

Librar.y (primarily medical): room, 600 sq. ft.; whole-time librarian. Contains 7000 bound 
and 6600 unbound volumes, and 2500 pamphlets (all the volumes are effectively card 
indexed). Of the volumes, approximately 500 relate to dental subjects 

Library facilities additional to those in the dental building that are conveniently acces­
sible to dental students: University Library (one-fourth mile) and the Provincial Science 
Library (one-half mile); both in active use 

Scholm·s!tips, fellowships, or similar financial assistance received by dental students in 
1924-25: none 

Dean: part-time officer; also Professor of Preventive and Clinical Dentistry. Associate Dean 
(or equivalent officer): none. Dean's executive assistant: Assistant in the Dental Infirmary; 
whole-time officer 

Length of the cm·riculum for the degree of D.D.S.: five years, since 1922; equivalent to one 
year of approved work in an accredited academic college and four years of the curricu­
lum in dentistry, in the system in vogue in the United States 

Minimum academic requi7'f!11U:nt for admission to the first-year class, in September, 1924: 
~ass matriculation it) the Academic College or the equivalent (since 1922) 

Next fJ1'0~1>ective advance in the minimum academic requirement for admission: uncertain 
Number qf graduates (1913-25): 85; average per year, for thirteen years, 7. (Number in 

1912 for the Maritime Dental College-5) 
Average total attendance per year (at the end of the year), for the past ten years (1916-25): 

40; prop01i:ion ft·om Nova Scotia in 1922-23-75 per cent; 1928- 24-72 per cent; 
1924-25 -76 per cent 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 1920-21-610; 1921- 22-917; 1922-23..:..._1235; 1923-

24-980; 1924-25-560 
Number of visits, sittings, or operations: 1920-25-no available data 

Number of patients treated in the Halifax City Dispensary (none in the Hospital), by dental 
students under the supervision of representatives of the Dental School: 1920-24- no 
available data (ugroups of three or four students attended two hours a week"); 1924-
25-862 patients were given treatment 'Qystudents in the new Clinic and in the Hospital 

FINANCIAL DATA 

Estimated value of land and building (Forrest Building), $286,000J and equipment used 
by the School, $27,000; total, $263,000 (September 30, 1925) 

General debt on the School, or carried by the University on the School's account (Septem­
ber 30, 1925): none 
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(l) (2) (8) (4) 
Data for years ending on J une 30 1920-21 1921-22 1922- 23 1923-24 
Current income: 1 

Fees (all kinds) paid by the students $11,081 $13,327 $18,#1 89.299 
Fees paid by patients, in all clinical departments 8,306 2,667 3,732 2,873 
Gifts 224 200 125 . 125 
Miscellaneous receipts None None 258 161 
University funds, additional to the income des-

ignated above: 
(a) Direct appropriation None None None None 
(b) Estimated amount of miscellaneous in-

come available to the School as an inte-
gral part of the University, but not speci-
ned in the dental budget 8.3J·6 12,523 ll,521 15.850 

Total amount of current income ... $22,957 $28,717 $29,071 $27,808 

Total amount of cun·ent expenditu1·es $23.957 $28,717 $29,(}77 $27,808 
Amount expended for the School by the Univer-

sity, in excess of·dental income, and included 
in "University funds," above 8,34-6 12,528 11,521 !5,850 

A\ltirage amount expended by the School per 
student (D.D.S.) per year 403 #9 ·1-54 556 

Avemge amount of all student fees paid to the 
School per student (D.D.S.) per year 194 208 210 186 

Details of e:cpe?ulitures: 2 

Forreparrs } 
For new equipment 

2,888 6,744 2,714 124 

For research None None None None 
For improvement of the library 145 200 100 50 
For supplies used in the clinical departments 2,~;56 2,115 2,356 1,817 
For salaries: for administration 2,000 1,588 2,883 8,058 
For salaries: for teaching 9,028 ll,5~4 13,880 15~09 

For all other purposes 6,340 6,481 7,644 1,250 

Salaries for inst1'!1clion: 
(Number of teachers of dental subjects) (15) (16) (16) (15) 

Amount of their salaries as teachers 3,7i0 5,651 7,540 7,776 
Number of teachers of dental subjects who did 

not receive salaries (or honoraria) (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of a 

dental subject ( exclusive of the Dean'ssalaty) 3 2,4-00 2,750 2,150 
Smallest salary paid to a whole-time teacher of 

a dental subject 2,400 1,667 2,000 
(Number of teachel'S of academic or medico-den-

tal subjects) (17) (20) (16) (24) 
Amount of their salaries as teachers (includin~ 

a proper allotment of university or medica 
salaries for the instruction of dental students) 5,258 5,937 6,340 7,733 

Largest sah1ry paid to a whole-time teacher of 
an academic or medico-dental subject' 4-,000 . 4,000 4-,500 4,500 

1 During the academic years 192o-24, there wns no surplus, no appropriAtion by the Province or City, and no income 
from endowment: no money was borrowed: and all miscellaneous receipts are included in the recorded itemsaboYe. 
• During the academic years 1920-24. there wM no payment on account of debt, rent. new construction, or land. 
• There were no whole-time teachers of dental subjects before 1921-22. 
• The academic and medico-dental subjects are taught to medical and dental students in the s.~me classes. 
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(1) (2) (3) (4) 
Data for years ending on June 30 1920-Sl 1921-~ 1922-~3 19.23-24-

Smallest salary paid to a whole-time teacher 
of an academic or medico-dental subject $900 Sl,OOO $1,000 $1,200 

Estimated proportionate share (for the Dental 
School) of the snlnrics of these teachers that 
was not included in the dental bud~et but was 
baid by the University or from t e medical 

udget (the "allotment'' referred to above) 5,258 5,921 6,3-l<l 7,733 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS D,\TA 

Number of teaclters <?f dental students in 1921,.-25: total, 42. Of this total number, 16 were 
whole-time, 4 half:. time, and 4 part-time or occasional teachers of academic or medico­
dental subjects; 2 were whole-time, 1 was a half-time, and 15 we1·e part-time or occa­
sional teachers of dental subjects; 2 were whole-time teachers in the Dental School 
only; 14 were " full" professors; 8 wer·e associate or assistant professors; none were lec­
turers by title; 1 all received salaries (or honoraria); 28 were teachers with degrees otber 
than, or additional to, D.D.S. or D. M.D., or took non-dental courses of college grade 
for at least one continuous academic year 

Advanced courses for dental practitioners: see item next below 
Summer courses in clinical deutislry (July): "a week's summer clinic, in cooperation with the 

Nova Scotia Dental Association, in l 917, 1919, 192 1, and 1923 " -none in 1925; at­
tendance: 1919-80; 1921- 40; 1923-50 

De11lal e.rl~nsion teachiug; see item next nbove 
No combined curricula leading to the degrees of B.S. or B.A., and D.D.S.; no course for 

dental mechanics, assistants, or technicians; no course for dental (oral) hygienists 
(nurses); no graduate course in dentistry 

Re.vem·ch: actively iJl progress in 1924-25, on statistical studies of the incidence of dental 

STUm~N'I'S AND GIIADUATES 

Total number (stttd<>nts or qr·aduc.t~s) in eacllvear l 1)18-10 

STUO~NTS (D.D.S.) 
~laximum attendance.............................................. 27 
Women... .................................................................. 1 
From countries other lhlln Canada and Newfound· 

land.............................. .................................. ...... I 
Negroes......... .... .......................................... ............. 0 
A ltcndance at the e>td of the year.......................... 27 
Admitted arterexnminntion.................................... 9 
Admitted to advanced Ab\Jiding .............................. 0 
From other conntrieA, to ndvunced standing........... 0 
''Jlcpenters'' of one or more subjects.... ................... 2 
Denied further instruction because or deficient 

scholarship............................................................ 2 

GRADUATES ( D.D.S.) 
Total number or graduates .................................... .. 
Women ...... ... ......................................................... .. 
Admitted to practiee in countries other than Canada\ 

II 
1 

1919-20 1 ()2Q-21 11921-22 

I» 07 61 
1 :1 :s 

0 
0 

64 
13 
0 
0 
4 

0 

2 
0 

0 
0 

07 
II 
0 
0 
7 

s 

G 
0 

1 
0 

6~ 
!l 
0 
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0 

4 

8 
0 

1 !122-:.l:l 1!)23-24 

G7 60 
s 2 

2 I 
0 0 

G-1 60 
4 0 
0 0 
0 0 
s 2 

6 

17 
I 

18 
2 

and Newfoundland............................................... 0 1 0 0 1 0 
0 Negroes ................................................................... . __ o _ __ o _ __ o ___ o ___ o 

1111() 1920 1!)21 1022 HJ23 l!l24 

Number or provinces in which graduates took their ----------------1----
first license exnmin•ttions• ................................... . 

Percentages of failures in Dominion Council or pro· 
vincial dent.~l·board cxnminntions 0 0 0 0 

1 Twenty dentists who ~mve voluntary service. and are included abo,·e, delivered lectures. 

0 0 

• Gradtmtion from the School does not automatically admit to license. but at present itqunlifies for license because 
the Provincial Ocntnl Jloard accepts the results ot the University cJ<amination~. inste:td of setting one or its own. 
The desirability or a licens ing examination. conducted by the Boord, is now under considcrntion. 
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caries; pathology of dental pulp; reasons for the irritation of soft tissues caused by vul­
canite dentures; no publication in 1924 or 1925 

No systematic means have been employed to help to place licensed graduates in commu­
nities particularly in need of dental service. Occasional requests for dentists are com­
municated to the senior class 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental prac­
tice, or in other related professional service, such as teaching or rese8:rch 

Visited: Jamtmy, 1922 
TI1e foregoing data have been verified in detail by the President of the Universit)' 

SuMMARY 

THIS School, in conducting a five-year curriculum of which the first year is devoted t~ aca­
demic subjects, is similar to those at Alberta and Toronto. In its intimate association with 
the Medical School and with the Public Health Clinic, it resembles the School at McGill, 
although its main fnfirmary is not located in the Hospital. In esthetics, the Faculty:s ap­
pre~tioil is analogous to that at the School in the University of Montreal. The annual 
Announcements since 1922-23 have contained this statement regarding an unusual course 
in "drawing and modelling," which, adapted to dental needs, is required in the second 
(first professional) year: "This course ... is elementary but sufficiently comprehensive to 
form a suitable introduction to several succeeding dental subjects in which artistic prin­
ciples play an important part. It includes elementary free-hand drawing; elementary per­
spective; the principles and practice of drawing to scale; simple modelling in clay or 
plasticine; the study of ideal facial contours of the various types, with special attention to 
the proportions and relative positions of the features in each, particular care being taken 
with the lower third of the face. Finally, the color and texture of the skin, lips, teeth, etc., 
will be studied from the artistic standpoint so that the harmony existing may be disclosed 
and analyzed." The work offered in this course illustrates the typ~ of fundamental study 
in esthetics that is needed in the education of the general practitioner of dentistry, and 
which in the United States could be included in an entrance requirement of two years of 
approved work in an academic college (page 131 ) . 

The medical and dental students are given identical instruction and examinations in the 
academic and medical sciences common to the medical and dental curricula, although their 
preliminary preparation is not equivalent, and the professional years in the medical and 
dental programs are unequal in number and dissimilar in content. In the dental cm·ricu­
lum, dental technology and medical sciences are taught throughout the first two profes­
sional years. The School, which now confines its attention to work for undergraduates, is 
urgently in need of funds to enable it to pay adequate salaries for instruction, to increase 
the number of whole-time teachers of dental subjects, to improve the dental section of the 

DATA PERTAINING TO THE DENTAL SCHOOL OF DALHOUSIE UNIVERSITY: 1921~26 

Percentage 
resident in First vear Sec!Ynd vear Third vear F011rt h vear Filth vear 1 Total Graduates 

Now. Scotia 
1921-22 78 23 16 17 8 64. 
1922-28 75 122 20 17 17 66 
1923-24 72 10 82 14 18 50 
1924-25 76 6 7 62 14 33 
1925-26 70 IS 8 6 62 33 

1 There will be no graduates in 1926. In 1926-27 the present fourth-year class will be the first fifth-year class. 
t The five-year curriculum was begun for the c;lass admitted in 1922. 

8 
17 
18 
14 
ot· 
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medical library, and to promote research in the correlations between clinical medicine and 
clinical dentistry, for the development of which, in collaboration with workers in the asso­
ciated Clinic and Hospital, the School has exceptional opportunities. 

The medical curriculum does not include any of the special aspects of clinical dentis­
try, although the conventional specialties of medicine receive formal attention. Informal 
instruction in oral health-service for medical students has lately been begun in the new 
Public Health Clinic, where the Dental Clinic is equal to the Eye Clinic in size and op­
portunity, and promises to become an important feature in the development of medical 
education at Dalhousie. 

A classification of the total attendance in recent years is shown in the table on page 594. 

GENERAL CoMMENT 

THERE are no dental schools in New Brunswick, Prince Edward Island, or New­
foundland, which with Nova Scotia constitute the territory that the Dalhousie School 
may be expected ,to serve with increasing success. At present (19~5) there are 167 
dentists in New Brunswick, ~4 in Prince Edward Island, and 11 in Newfoundland, 
many of whom are graduates of dental schools in the United States. The proportion 
of Nova Scotians among the Dalhousie dental students during the past four years 
has ranged between 70 and 76 per cent. Data for the geographical distribution of 
the students, in 19~4-U, are given in the table below. 

GEOGRAPHICAL DISTRIBUTION OF THE DENTAL STUDENTS A1' DALHOUSIE UNIVERSITY: 1924-2~ 

Provinces (S) and countries other than Canada. (2) First vear Second vear Thirdvear Fourth vear 1 7'otal 
British West Indies 0 0 0 1 1 
New Brunswick 3 0 0 4 
Newfoundland 0 0 0 0 0 
Nova Scotia 3 8 4 11 26 
Prince Edward Island z 0 0 2 1 3 

Total 6 8 6 H. 34 

Prospective general practitioners of dentistry in the Maritime Provinces continue to 
obtain their professional education in provinces other than Nova Scotia, and also in 
the United States, but with the growth of the Dalhousie School this tendency will 
probably disappear. The annual graduation at Dalhousie of about twenty-five to 
thirty-five dentists resident in the Maritime Provinces would probably meet the most 
urgent needs of this region at the present rate of increase in the population. 

ONTARIO 
Population: S,lOS,OOO. Number of dentists, 178~; physicians, S8S9. R~tios: dentists 

to population, 1: 1741; physicians to population, 1: 808;dentists to physicians, 1: ~.~ 
Statutory requirements. Dentistry. -Preliminary education: pass matriculation; 

equivalent to that for admission to the Academic College of the University of To­
ronto, with full credit in Latin, English, history, mathematics, physics and chem­
istry, and Greek or a modern 'foreign language. Honour matriculation, in addition, 
will be required after 19~6-~7. Professional training: graduation from a dental 

1 The fifth year was begun for the class admitted in 1922, which is now. the fourth-year class (1926-26). 
• One additional student from Prince Edward Island was" registered for examinations on))'." 
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school having a five-year curriculum (one pre-dental year, and four professional 
years), or the equivalent on the Canadian plan, and accredited by the Royal Col­
lege of Dental Surgeons. J.lfedici,ne. -Preliminary education : pass matriculation; 
equivalent to that for admission to the Academic College of the University of To­
ronto. Professional training: graduation from a medical school having a five-year 
curriculut? (one pre-medical and four professional years), or the equivalent on the 
Canadian plan, and accredited by the Council of the College of Physicians and Sur­
geons of Ontario 

Location of the dental school: Toronto; medical schools (S) : Kingston, London, and 
Toronto 

T ORONTO 

Population : 549,4~9. 1 Number of dentists, 645; physicians, 1086. Ratios: dentists to 
population, 1: 85~; physicians to population, 1: 506; dentists to physicians, 1: 1.7 

Number of dental clinics or infirmaries,~; hospitals, sanatoriums, and charitable in-
. s.,p.tutions, ~4; hospitals approved for interneships, 1 · 

Dental School: University of Toronto. Medical School: University of Toronto 

SCHOOL OF DENTISTRY, ROYAL COLLEGE OF DENTAL SURGEONS OF 
ONTARIO; DENTAL DEPARTMENT, UNIVERSITY OF TORONTO 

S]Jecial note. On July 1. 1926, the School of Dentistry of the Royal College of Dental Surgeons be­
came the Faculty of Dentistry of the University of Toronto, the Royal College of Dental Surgeons 
relinquishing to the University its teaching responsibilities but retaining its function as a licensing 
body for the Province of Ontario. The data in this statistical statement pertain to the School at the 
end of the academic year 1924.-26, before the School became an integral part ofthe University. Re­
cent developments are indicated in the Addendum on page 601 

Location: 240 College Street; one and one-fourth miles from the centre of the city 
General chamcter: owned and conducted by the Royal College of Dental Surgeons of On­

tario, the incorporated dental profession of the Province since 1868. The School has been 
associated with the University of Toronto since 1888. By agreement, the School and 
University arrange a dental curriculum satisfactory to both, which is conducted by the 
School; since 1889 the University has. awarded the degree of D.D.S. In 1920, public con­
trol of the School was extended by the passage of an Act, by the Ontario Legislature, 
providing that the real estate belonging to the Royal College (including that of the 
School) might not be sold, mortgaged, leased, or disposed of except with the consent of 
the Minister of Education for the Province, who, since the passage of the Act, is ex 
officio a member of the Board of Directors of the Royal College of Dental Surgeons of 
Ontario. (See" Special note," above) 

Organized: in 1875, under the general direction and supervision of the Directors of the 
Royal College of Dental Surgeons. The Faculty received the lecture fees and assumed 
all financial responsibility. Its proprietary status was ended, in 1893, when the School 
was made an integral part of the Royal College of Dental Surgeons of Ontario. In 1869, 
there had been a premature establishment, by the Directors of the Royal College, of a 
School of Dentistry in Toronto, in affiliation with the Medical College of Victoria Uni­
versity, but the School was discontinued in 1 &70 at the end of the first year. (See "Spe­
cial note," above) 

Buildiug: erected in 1909; annex added in 1915; extension made in 1919; total floor area, 

1The present writer is indebted to Dean Wallace Seccombc of the Dental School for the estimate of the POPulation 
of Toronto.nnd for the correct number of dentists in tbnt city, M of June 1. 1926. 
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51,600 sq. ft. Distance from the main site of the University of Toronto, and of the build­
ings of its School of Medicine, three blocks 

bfftrmmy: in the dental building, with fifteen accessory rooms; total floor area, 7200 sq. ft. 
Total number of chairs in active use, 129, including groups reserved for special purposes : 
prosthodontia, 21; oral surgery and demonstration, 8 each; examination, 1 

Relation oftlw Factdty of Medicine of the University of Toronto: the Medical Faculty did 
not cooperate in teaching the medico-dental subjects, but some of the members individ­
ually gave instruction to dental students, in the dental building, as members also of the 
Faculty of the School of Dentistry. In 1924- 25, one teacher of a medical subject gave 
dental students instruction in clinical medicine; one teacher of a dental subject gave 
medical students instruction in clinical dentistry 

Hospitals in which dental students received accredited instruction, and performed stated 
clinical service, in 1924-25: Grace Hospital (across tJle street), Toronto General Hos­
pital (four blocks), and Western Hospital (one mile) 

Clinical facilities in the H ospitals where dental students received instruction in 1924-25: 
each Hospital has a complete dental equipment in a room provided for the oral service 

Number of dental internes/tips Ol' externeships, held by officers or students of the School, in 
the Hospitals in 1924-25: none. The dental work in each Hospital is now organized as a 
part of its regular service, with a staff of half-time or part-time dentists, some of whom 
are officers of the School 

Nature and specific purposes qf the accredited clinical instruction given elsewhere than in the 
dental building, in 1924-25 : dental students, in small groups, are given instruction by 
medical teachers; to teach physical diagnosis, medicine, and surgery under the confti­
tions that prevail in good hospitals 

Librar;y (in the dental building): room, 722 sq. ft.; part-time 1ibrarian. Contains 1129 
bound and about 2000 unbound volumes, and 100 pamphlets (not effectively card in­
dexed). Of the volumes, approximately 2885 relate to dental subjects 

Libmr,y facilities additional to those in the dental building that are conveniently accessible 
to dental students: Libraries of the University of Toronto and its School of Medicine 
(three blocks), and the Central Public Library (within the block); all in active use 

Scholm·s!tips, fellowships, or similar financial assistance received by dental students in 
1924- 25 : none 

Dean: whole-time officer; also Professor of Preventive Dentistry. Associate Dean (or equiva­
lent officer): none. Secretary : whole-time officer; also Professor of Materia Medica and 
Pharmacology, and Associate Professor of Prosthetic Dentistry 

Dental titles and degree arvarded : ((%)diploma of Licentiate of Dental Surgery (L.D.S.), which 
carries the legal right to practise dentistry in Ontal'io; also the degree of D.D.S. Neither 
the Royal College of Dental Surgeons of Ontario nor the Faculty of its School of Den­
tistry has authority to grant degrees, but association with the University of Toronto has 
enabled the School, since 1889, to secure for its graduates the Universi ty's degree of 
D.D.S. Since 1894, the Board of Directors of the Royal College and the Trustees of the 
University of Toronto have appointed a Joint Board of Dental Examiners to conduct the 
annual examinations of all dental students. Seniors who complete the prescl'ibed curric'-'­
lum and pass the examination held by the Joint Board of Dental Examiners, receive the 
title of L. D.S. from the College and the degree of D.D.S. from the University- in 
effect, such students are graduated from both the School and the University, and also 
licensed by the Royal College to practise in Ontario, simultaneously by the same exam­
iners. (The Joint Board of Dental Examiners also examines graduates of other dental 
schools who may apply for license to practise dentistry in Ontario.) From 1900 to 1922, 
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inclusive, the special Convocation of the University for the award of degrees in dentis­
try was held jointly with the Commencement of the Royal College of Dental Surgeons. 
Since 1923, dental students have recei,ved the degree of D.D.S. at the regular annual 
Convocations of the University, but the certificates oflicense have been awarded at inde­
pendent Commencements of the College. (b) Beginning in 187 5, the title of M. D.S. (Mas­
ter of Dental Surgery) has been given by the College to Licentiates in Ontario, who, 
after a period of five years in dental practice, have passed special examinations and pre­
sented acceptable theses. This title has been given to 31 practitioners in Ontario. (See 
the Addendum, page 601) 

Lengtlt of cmriculum for the degree of D .D.S.: five years, since 1921; the first year is de-
voted largely to pre-professional study • 

Minimum academic t·equirement for admission to the first-year class, in September, 1924: 
"pass matriculation" (middle school) in English, history, mathematics, Latin, experi­
mental science (physics and ch~mistry ), and in Greek, German, French, Italian, or Spanish 
-preferably French (since 1923) · 

Next p1'0spective advance in the minimum academic requirement for admission: "honour 
matriculation,'' in English (literature and composition), mathematics (algebra; geom-

. 41try, and trigonometry) and Latin, Greek, French, or German, beginning in September, 
1927 ; this is now required for admission to the six-year medical curriculum. "Honour 
matriculation may be taken in high schools equipped and staffed for the purpose," and is 
equivalent to the first year in the academic college of tl1e University 

Number of graduates (1876-1925): 2771; average per year, for fifty years, 55 
Average total attendance, per year (at the end of the year), for the past ten years (1916- 25): 

561; proportion from Ontario : 1922-23-75 per cent; 1923-24-75 per cent; 1924+-
25-78 per cent 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 1920-21- 4000; 1921-22-4500; 1922-23- 6000; 1923-

24-5260; 1924-25-4768 (the figures for 1920- 22 are estimates) 
Number of visits, sittings, or operations: 1920-25- no available data 

Number qf patients treated in the Hospitals, by dental students under the supervision of 
representatives of the Dental School: 1920-25-no available data 

FINANCIAL DATA 

Estimated value of land and buildings, $375,000, and equipment, $ 100,000; total, 
$475,000 (April SO, 1925) 

General debt on the School (April 30, 1925): $61,005 at 6 per cent interest per annum 
Accumulated net assets (June 30, 1925): $494,000 · 

(1) (2) (3) (4) 
Data for years ending on June 30 1920-21 1991~2 1992-23 1923-94. 
Cw7·eu t income : 1 

Appropriated by the Province2 $13;029 $95,780 $25,000 None 
Fees (all kinds) paid by the students 171,092 144,015 122,382 $99,615 

· Fees paid by patients, in all clinical departments 26,621 46,622 58,939 42,630 
Miscellaneous receipts 1,500 1,732 2, 704. 1,769 
From the University of Toronto None None None None 
Total amount of current income $218,24.2 $218,149 $209,025 $144,074. 

... 
1 During the academic years 192()-24, there was no appropriation by the City, and no income ttom endowment or 
gift; and all miscellaneous receipts are included in the recorded items above. See " Capital income," on page 599. 
• For loans of fees to ex-service meri; repayable to the Royal College after graduation. 
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(1) (2) (8) (4) 
Data for years ending on June 30 1920-21 1921-22 1922-23 19.23-24. 

Total amount of current income, b1·ought forward $l!18,242 $218, 149 $209,025 $144-,074 
Total amount of cu1-rent ea:penditures $188,165 $205,753 $200,738 $150,5~6 

Net income for the year 1 30,077 12,396 8,287 
Deficit for the year 6,472 

Capital income: 
Net current income $30,011 $12,396 $8,287 None 
Borrowed 51,971 None None None 

Total $82,048 $12,396 $8,287 None 

Capital expenditures: 
Current deficit None None None $6,472 
For new construction (no land) $82,048 $8,178 None None 
For reduction in principal of debt None 9,218 $8,287 None 

Total $82,04-8 $12,896 $8,287 $6,472 
Surplus None None None 
Deficit None None None 6,472 
Average amount expended by the School per stu-

dent (D.D.S.) per year 214 248 278 810 
Average amount of all student fees paid to the 

School yer student (D.D.S.) per year, including 
loans o fees to ex-service men 209 205 204 205 

Details of cun·ent expenditures : 
For interest on debt None 1,t;50 2,273 1,920 
For rent None None None None 
For repairs 711 3,003 5,095 4,444 
For new equipment 28,712 20,268 8,551 2,734 
.For new construction (or land) I None None None None 
For research 1,840 1,840 1,840 1,840 
For improvement of the library 340 454 283 254 
For supplies used in the clinical departments 10,6492 18,6492 28,512 15,820 
To the University of Toronto 3 2,845 10,444 10,497 9,411 
For salaries : for administration' 21,600 23.000 25,558 16,641 
For salaries : for teaching 90,905 102,571 99,420 81,475 
For all other purposes' 80,503 23,674 23;708 16,007 

Salaries for iw;truction: 
(Number of teachers of dental subjects) (62) (67) (61) (56) 

Amount of their salaries as teachers 78,887 83,058 77,176 60,829 
Number of teachers of dental subjects who did 

not receive salaries '(3) (10) (6) (9) 
Largest salary paid to a whole-time teacher of 

a dental subject (exclusive of the Dean's sal-
ary) 5,000 5,000 5,000 5,000 

Smallest salary paid to a whole-time teacher of 
a dental subject 3,500 3,500 3,500 3,500 

(Number of teachers of academic or medico-den-
tal subjects) (24) (24) (25) (24) 

Amount of their salaries as teachers 17,068 19,513 22,24.4 15,646 

1 See "Capital expendi ture11." • A close estima tc. 
• The payments to the University were the amounts of the fees for the examinations. 
'Includes secretarial salaries for service for both the Royal College and the Dental School: "separation on the rec· 
ords is impossible." 
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(1) (2) (3) (4) 

Data for years ending on June 30 1920-21 1921- 22 1922-23 1923-24 
Largest salary paid to a whole-time teacher of 

an academic or medico-dental subject $1,500 $1,600 $1,800 $1,600 
Smallest salary paid to a whole-time teacher of 

an academic or medico-dental subject 1,440 1,200 1,600 1,600 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS DATA 
Number of teachers of dental students in 192.!,- 25: total, 70. Of this total number, 1 was a 

whole-time, 2 were half-time, and 19 part-time or occasional teachers of academic or 
medico-dental subjects; 6 were whole-time, 24 half-time, and 18 part-time or occasional 
teachers of dental subjects; 6 were whole-time teachers in the Dental School on! y; 19 
were "full" professors; 6 were associate professors; 5 were lecturers by ti tie; 9 received 
no salaries; 18 were teachers with degrees other than, or additional to, D.D.S. or D.M.D., 
or took non-dental courses of college grade for at least one continuous academic year 

Com·se .for dentalmt1·ses (w,wistants): since 1919; attendance: 1921- 22 - 22; 1922-23-12 ; 
1923-21,-12; 1921,-25-10 . 

Advattced courses .for dental pmctitioners (annually in September): since 1921; attendance : 
·.m22 - S5 ; 1923-52; 1921,-106; 1925-70 

Summer courses in clinical denli:;l.r_lj (May and J nne, and September): since 1920; all fourth­
year (junior) students are required successfully to complete, during the summet·, either 
one month in the School Infirmary or two months in the office of an approved Liceutiate, 
before being admitted to the fifth (senior) year. Attendance: 1922-210; 1923-72; 
1921,- 91;1925-59 

Dental extension teaching: lectures and clinics before local societies, since 1921 
No combined curricula leading to the degrees of B.S. or B.A., and D.D.S. ; no course for 

dental mechanics or technicians; no course for dental (oral) hygienists; no graduate 
course 

STUDENTS AND GRADUATES 

7'otal numbe•· (students or oraduates) in each vew· 1918-10 1919-20 192Q-21 1921-22 1022-2:1 1923-24 

STUDENTS (D.D.S.) 
Maximum attendance'························· ······· ············ 484 804 889 tl37 720 490 1 

Women ............ ........ ..... ...... ........................ ....... ...... 9 14 17 16 12 6 
~·rom countries other than Canada; ch iefly from the 

United State~. Australia. and Japan .................... 1 6 6 10 9 11 
Ne.groes. from British West Indies . ................... ...... 0 0 2 2 2 1 
Attendance at the end of the year'··················· ...... 481 8()() 879 828 721 486 
Admitted after examination .................................... 0 0 0 0 0 0 
Admitted to advanced stand in{< ..... ........... .............. 6 36 10 18 41 28 
F,rom other ~pun tries, to advanc~l •!~nding ............ 1 4 s 6 3 7 

Repeaters of one or more subJects ....... ... ....... .... zs 56 31 1 1 0 
Denied further instruction because of deficient 

scholarship ................. ........................................... 0 0 0 0 0 0 

GRADUATES (D.D.S.) 
Total number of graduates ........ ............. ................. 86 127 141 180 316 179 
Women ............. .............. .......................... ..... ..... ...... 0 0 3 6 6 1 
Admitted to practice in countriesotherthanCanada No availa. ble data 
Negroes .............. ................. ..................................... 0 0 0 0 1 1 

1919 1920 1921 1922 1923 1924 

Number of provinces in which graduates took their 
first license cxamim•tions ..................................... All graduates were automatically licensed to practise in Onta· 

Percen~ge~ of failures in provinc ial dental board rio, as explained under "Dental titles anddegrccawardcd" 
cxam1nataons ........ ...... ....................... ....... ........... . 

1 The sharp rise (1918-21) and the corresponding fall (1921-24)in the number of students were due,ln the main, to the 
admission and graduation of severn! cl:•sscs that became very large in conseQuence of temporary post-war condi­
tions. The addition of one year to the curriculum (1921) and the recent financial stringency have tended to diminish 
the attendance. 
• Since 1921. students have not been permitted to proceed to a higher year carrying a condition. 
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Research: actively in progress in 1924-25, on the nature and origin of periodontal disease, 
including the mechanics of occlusion and the signs of incipient periodontal disease ; six 
publications in 1924 and 1925 

Systematic meaus emplo,yed to help to ]Jiace licensed graduates in communities particularly in 
need of dental service : copies of the appended questionnaire have been sent, annually, 
to towns and cities throughout the Province of Ontario, and the returned copies placed 
at the disposal of graduates and members of the graduating classes 

QUESTIONNAIRE 
Note: ln certain localities the people are now required to travel some distance before obtaining the 
services of a prnctitioner of dentistry. The following information is desired that these conditions may 
be improved, and graduates in dentistry directed to districts where tl1ere wiJJ be the greater oppor­
tunity to serve the public. May we count upon your prompt and hearty cOOperation in answering the 
following questions~ RoYAL CoLLEGE Of' D ENTAl. SURGEONs, To•tosTO, 0:..-rARJO 

(1) Name of town? ............ ; Province? ............ ; (2) Total population? ........ ; School 
population? ..... . (S) What industries nrc located in town ? ............... , .. (4) Population of Stir-
rounding country within radius of five miles? ........ (5) Names of dentists now in town? .. ••..... 
(6) Hospitals located in your vicinity? ...... (7) Names of physicians in practice in town? .... . .. . 
(8) Nearest dentists at outside points (Mme. toum and mila clistant): .................. (9) Whnt spe-
cial local conditions, if any, such as predominating language, religion, or other factor, should be consid-
ered by a prospective practitioner? .................. (10) What are the facilities for modern dental 
practice? (a) Available office and rent? ••••.... (b) Water supply? ......... (c) Sewage disposal 
........ (d) Electricity? ........ (e) Gas? ........ (ll) Railway facilities ....... . 

This information was furnished by (name aml address): ................... . 

No effort has been made by the School to determine recurrently the quality of the instruc­
tion, as measured by the efficiency and success of the graduates in actual dental.practice, 
01· in other related professional service, such as teaching or research, although question­
naires such as the foregoing yield much information regarding the graduates, a record 
of which is kept by the Secretary of the Board of Directors 

Visited: April and December, 19£2; 1lfay, 19£1,; December, 1925 
The foregoing data have been verified in detail by the Dean 

ADDENDUM 

OwNERSHIP of the School was transferred from the denu1l profession (Royal College of 
Dental Surgeons of Ontario) to the University of Toronto for two main reasons: (a) so far as 
possible to make the fitcilities of the University available to the Faculty of Dentistry, and, 
by effecting cooperation between the University and the Board of Directors of the Royal 
College of Dental Surgeons (Ontario Dental Licensing Board), (b) not only to promote 
dental education and practice, but also to obviate duplication of professional examinations. 
Cordial cooperation between the teaching and licensing bodies in Ontario will be main­
tained on the following plan : The dental profession transferred to the University the den­
tal building and equi pment, valued at $494,000, but retained an equity of$50,.000,on whicl1 
the University annually will pay $2500 as interest. In the dental building the Board will 
occupy a room or rooms without rental for meetings and executive purposes. The Univer­
sity tuition fees will include the Ontario license examination fee, which will be paid by the 
University to the Uoard. The Faculty of Dentistry will ronduct the professional examina­
tions, and the University will report the results to the Licensing Board. The Faculty of 
Dentistry will elect a representative to serve ns a member of the Licensing Board. The 
Board will designate three of its members for seats in the Fnculty Council. The University 
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and the Board jointly will make provision for extension lectures by members of the Fac­
ulty to county dental societies, and wiU give special attention to the more sparsely settled 
districts of the province. Practitioners will be encouraged to refer their difficult problems 
or obscure cases to the Faculty for advice. Bulletins issued by the Faculty will also be avail-

. able to practitioners. The University has established a departmental library to be housed in 
the dental building, with which the Harry R. Abbott Memorial Library of the Royal Col­
lege of Dental Surgeons has been incorporated. The Abbott Library will be supported by the 
annual income from a permanent fund of$15,000. These dental libraries will be llccessible 
to both practitioners and students under the direction of the Faculty Council. 

Formerly, during the period of general affiliation with the University, the instruction 
in all of the departments was given in the dental building. Much of the work in the pre­
clinical years is now being done in the university departments concerned. Dental Rei earch, 
given a fresh impetus through this development, bas been associated with all of the teach­
ing depnrtments, and the separate organization for its promotion, which previously existed 
in the University, bas been discontinued. 

Sur.tMARV 

Fon fifty years this School was the direct instrument of the organized profession of. Onta­
riotfof the promotion of dental practice in the province. The recent orgnnic union of the 
School with the University of Toronto, under conditions that assure generous public sup­
port for dentistry ns n division of health. service, has invigorated the School and given it 
a broader opportunity. The cordial cooperation of the University's teachers of the aca­
demic and medical sciences, 'vith which the School bas begun its new relationship, and 
prospective early elevation of the entrance requirement to parity with that for the Medi­
cal School (1927-28), will assure for dentistry at Toronto not only close similarity to medi-

CLASSIFICATION OF THE TOTAL ATTENDANCE AT THE DENTAL SCHOOL OF THE UNIVEHSITV OF 

TORONTO: 1922-26 

First year Second year Thirdvear Fourth year Fifthvear Total 

{~ 
320' 

}726 19:!2-23 ~ 106 111 
19-23-24 58 51 79 106 185 485 
1~1-25 58 63 58 81 114 sa 
19gS-26 ss 10 60 60 92 335 

GEOGRAPHICAL OISTRIBUTION OF THE STUDENTS AT THE SCHOOL OF DENTISTRY, !lOYAL COLLEGE 

OF OENTAL SURGEONS; UNIVEHSITV OF TORONTO, 19'24--26 

Provincu(8). and count..Ua other 
th<:m Cancula (O) 

First year Second vear Thirdvear Fourthvear Fifth vear Total 

Alberta 3 1 g I 8 
British Columbia 2 0 1 4 3 10 
Manitoba 1 5 3 12 12 33 
New Brunswick 2 1 0 1 0 4 
Nova Scotia 0 1 0 0 1 g 

Ontario 4·9 53 49 56 83 290 
Quebec 0 0 0 0 1 
Saskatchewan 0 1 4 5 10 90 
Australia, British West Indies, New-

foundland, South Africa, United 
States- one or two each 1 1 0 8 6 

Total 58 63 58 81 114 314 

1 One of the Jarre clniSCs admitted under temporary post-war conditions: the last of the cia SICa on the four-year 
curriculum. 

.. 
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Resea,.cil: actively in progress in 1924-25, on the nature and origin of periodontal disease, 
including the mechanics of occlusion and the signs of incipient periodontal disease; sLx 
publications in l 924 and 1925 

.~ystematic means emplo,yed to help to place licensed graduates in communities particularly in 
need of dental service: copies of the appended questionnaire have been sent, annually, 
to towns and cities throughout the Province of Ontario, and the returned copies placed 
at the disposal of graduates and members of the graduating classes 

QUESTIONNAIRE 

Note : In certuin localities the people are now required to travel some distance before obtaining the 
services of a practitionet· of dentisb-y. The following information is desired that these conditions may 
be improved, and graduates in dentistry directed to districts where there will be the greatet· oppor­
tunity to serve the public. May we count upon your prompt and hearty cooperation in answering the 
following questions? RoYAL CoLLEGE of· D~:::s-rAL SuRGEONs, TouONTO, 0NTAIUO 

{1) Name of town? ....•....... ; Province? ............ ; (2) Total population? .... .... ; School 
population? ...... (3) What industries are located in town? ............... , .. (4) Population of sur-
rounding country within radius of five miles? . ....... (5) Names of dentists now in towu? ...••... . 
(6) Hospitals located in your vicinity? ...... (7) Names of physicians in practice in town? ....... . 
(8) Nearest dentists at outside points (name, t01cn and miles d~tmu): . ....... . ......... (9) What spe-
cial local conditions, if a.ny, such as predominating language, religion, or other factor, should be consid-
ered by a prospective practitioner? ............ . . .... (10) What are the facilities for modern dental 
practice? (a) Available office and rent? •• . ..... (b) Water supply? ......... (c) Sewage disposal 
...... .. (d) Electricity? .. .. .... (e) Gas? .... .... (11) Railway facilities ....... . 

This information was furnished by (nam6 and address): .... . . . ............ . 

No effort has been made by the School to determine recurrently the quality of the instruc­
t ion, as measured by the efficiency and success of the graduates in actual dental .practice, 
or in othet· related professional service, such as teaching or research, although question­
naires such as the foregoing yield much information regarding the graduates, a record 
of which is kept by the Secretary of the Board of Directors 

Visited: April and December, 1922; Mav, 1924; December, 1925 
The foregoing data have been verified in detail by the Dean 

ADDENDUM 

OWNERSHIP of the School was transferred from the dental profession (Royal College of 
Dental Surgeons of Ontario) to the University of Toronto for two main reasons: (a) so far as 
possible to make the facilities of the University available to the Faculty of Dentistry, and, 
by effecting cooperation between the University and the Board of Directors of the Royal 
College of Dental Surgeons (Onta1·io Dental Licensing Board), (b) not only to promote 
dental education and practice, but also to obviate duplication of professional examinations. 
Cordial cooperation between the teaching and licensing bodies in Ontario will be main­
tained on the following plan : The dental profession transferred to the University the den­
tal building and equipment, valued at $494,000, but retained an equity of$50,000, on which 
the University annually will pay $2500 as interest. In the dental building the Board will 
occupy a room or rooms without rental for meetings and executive purposes. The Univer· 
sity tuition fees will include the Ontario license examination fee, which will be paid by the 
University to the Board. The Faculty of Dentistry wilJ conduct the professional examina­
tions, and the Uoive1·sity will report the results to the Licensing Board. The Faculty of 
Dentistry will elect a representative to serve as a member of the Licensing Board. The 
Board will designate three of its members for seats in the Faculty Council. The University 
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of a state board as the enforcement of the dental statute, or the independent examina­
tion of araduates of schools in other states and countries. 

The School, by the means indicated on page 601, has actively endeavored to place 
licensed ·graduates in communities particularly in need of oral health-service. As a 
rule, despite this special effort but in accord with prevailing tendencies everywhere, 
licensed graduates initiated their practice where they believed conditions would be 
most fortunate for themselves (page 87). Cooperating with the Licensing Board and 
the Provincial Department of Health, the School has begun an elaborate plan of 
university extension for the benefit of the dentists of the province, who will ~e organ­
ized into county groups and will meet at convenient centres. The services indicated in 
the following quotation from an official announcement (November ~5, 1925} will be 
made available: 

"1. Librmy.- The dental library [enlarged and made more serviceable under 
the auspices of the University] is accessible to dental practitioners of Ontario, 
who may secure books by mail to be returned within a two weeks period. 

"2. Teach~s.-Every member of the Faculty is available for extension lec­
tures. The local society will pay the expenses of the teacher, while the Faculty will 

· ,....pay the honoraria. It is recommended that in each case the meeting extend over 
an afternoon and evening, and when possible over a longer period, that a more in­
tensive study may be made of the subject under consideration. In makjng appli­
cations, the societies are requested to suggest the subject or subjects they prefer. 

"S. Publicat-ions.-Arrangements have been completed with the University of 
Toronto Press to supply the profession with bulletins issued from time to time by 
members of the Faculty dealing with the newer developments in dentistry. These 
will be supplied at a nominal cost, and a list will be issued to the profession by the 
University of Toronto Press at an early date." 

The general service of the School to the province, during recent years, may be esti­
mated from the data in the accompanying table. 

DATA PERTAINING TO THE DENTAL SCHOOL OF THE UNIVERSITY OF 
TORONTO: 1919-26 

191!}-20 192Q-21 1921-22 1922-23 1923-24 1924-25 1025-2G 
Total attendancel 8002 8793 828 796 485 377 336 
Proportion of students resident in 

Ontario 152 11 74 76 75 78 79 
Number of graduates 127 141 180 3153 1792 107 92' 

PRINCE EDWARD ISLAND 
Population: 87,300. Number of dentists, 24; physicians, 72. Ratios: dentists to popu­

lation, 1: S6S8; physicians to population, 1: 1213; dentists to physicians, 1: S.O 
Statutory requirements. Dentistry. -Preliminary education : none. Professional 

'In 1918-19 the attendance at the end of the year was 481; the number of grnduates was 86. See footnote 2. 
• The first group affected by the lengthening of the combined academic and professional cu rricula to five years. 
3 The very large attendance in 1920-21, and the unusual number of graduates in 1923, represented a temporary policy 
due to post-war conditions. 
'The number of seniors (December , 1926). 

I 
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training: graduation from any dental school in Canada or Great Britain, from 
any dental school in the United States "recognizerl by the National Association 
of Dental Examiners," or from an accredited dental school in any other coun­
try. Medicine.- Preliminary education: sufficient for admission to a medical school 
having a five-year curriculum or the equivalent. Professional training: graduation 
from an accredited medical school having a five-year cmriculum or the equivalent 

Dental school: none; medical school: none 

QUEBEC 
Population: Q,5~0,000. Number of dentists, 609; physicians, 2Q14. Ratios: dentists 

to population, 1: 4138; physicians to populat ion, 1: 1108; dentists to physicians, 
1:3.7 

Statutory requirements. Dentistry. - Preliminary education: completion of two years 
of approved work in the academic college of one of the universities in the province 
or the accredited equivalent. Professional training: graduation from either of the 
dental schools in the province (four-year professional curriculum) or the accredited 
equivalent. Medicine.-Preliminary education: equivalent to that for admission to 
the academic college of one of the universities in the province. Professional training: 
graduation from a medical school in the province having a five-year curriculum (one 
pre-medical year and four professional years), or the acc•·edited equivalent 

Location of the dental schools (2): Montreal; medical schools (3): Montreal (2), 
Quebec 

MoN TREAL 

Population: 950,000.1 Number of dentists, 393; physicians, 1050. Ratios : dentists to 
population, 1 : ~417; physicians to population, 1: 905; dentists to physicians, 1: fl.7 

Number of dental clinics or infirmaries, 2; hospitals, sanatoriums, and charitable insti­
tutions, 22; hospitals approved for interneships, 2 

Dental Sclwols: (1) Montreal University and (2) McGill University. Medical Schools 
(~): McGill University, Montreal University 

(1) FACULTY OF DENTAL SURGERY, UNIVERSITY OF MONTREAL 
Location: St. Hubert and De Montigny Streets; in the centre of the city 
General cltaracler: integral part of the University of Montreal 
Organized : in 1920, by absorption of the School of De\ltistry of Laval University (1903-

20). The Dental College of the Province of Quebec was organized in 1898. It was con­
ducted under the supervision of the Board of Examiners of the Dental Association of the 
Province of Quebec, and was affiliated with the University of Bishop's College (Lennox­
ville) until 1908. I nstruction was given in two Sections, French and English, but this 
division could not be maintained successfully. In 1903 the French Section of the College 
became the School of Dentistry of Lavnl University, which since 1921 has been the Fac­
ulty of Dental Surgery of the University of Montreal, the latter having been a branch of 
Laval University (Quebec) from 1878 to 1921. (See the statement regarding the organi­
zation of the Faculty of Dentistry of McGill University, page 61 0) 

1 The present writer is indebted to Dc1\n Eudore Dubeau, of the Dental School or l\Jontreal University, for the esti­
mate or the population of Montreal as of June 1. 1926. 
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Building: erected in 1913; completely repaired after a serious fire in December, 1922; 
total floor area, 24,000 sq. ft. Three blocks from the main site of the University, and 
of the medical building. The first of three floors is occupied by an affiliated Veterinary 
School 

b!firma:ry: in the dental building, with six accessory rooms; total floor area, 2650 sq. ft. 
Total number of chairs in active use, 50, including groups reserved for special purposes: 
prosthodontia, 8; oral surgery, 2; demonstration, 2; examination, 1 

Relation of tlte Sc!tool of Mediciue : the medico-dental subjects are ~ught in the dental 
building without coop~ration from the Faculty of Medicine; chemistry is taugl1t in the 
medical building by members of the Faculty of Sciences. In 1924-25, teachers of medi­
cal subjects did not give dental students instruction in clinical medicine; teachers of den­
tal subjects did not give medical students instruction in clinical dentistry 

Dispensarg or Hospital in which dental students received accredited instruction, or per­
formed stated clinical service, in 1924-25 : none 

Librmy (in the dental building)·= room, 600 sq. ft. ; part-time librarian. Contains 600 bound 
and 300 unbound volumes, and 100 pamphlets (all effectively card indexed). Of the 
volumes, apprOximately 800 relate to dental subjects 

J;iPmrfJ facilities additional to those in the dental building that are conveniently accessible 
to dental students: Libraries of the Unixersity and Medical School (three blocks); in 
active use 

Sc!tolars!tips, fellowships, or similar financial assistance received by dental students in 
1924-25: none 

Dean: whole-time officer; also Professor of Dental Pathology and Oral Surgery. Vice-Dean: 
whole-time officer; also Professor of Operative Dentistry, Crown and Bridge Work, and 
Dental Technology 

Minimum acade?nic 1·equirement for admission to the first-year class, in September, 1924 : 
"six years of classical studies [Rhetorique] in a French university or college; or four 
years of high school plus two years of college in an English university," or the equiva­
lent of either, as determined by examination by the College of Dental Surgeons of the 
Province (since 1923) 

Latest advance in the minimum academic requirement for admission : "seven years of 
classical studies (Philosophy, Jr.], or four years of high school, plus three years of col­
lege," beginning in September, 1925. In September, 1927, one more year will be added 
to the requirement which, in 1929 and thereafter, will be "a bachelor's diploma from 
a university" 

Number cif graduates (1921- 25) : 187; average per year, for five years, 37. (Number for the 
School of Dentistry of Laval University, 1905-20-290; average per year, for sixteen 
years, 18) 

Average total attendance, per year (at the end of the year), for the past five years (1921-25): 
182 ; proportion from the Province of Quebec: 1922-23 - 90 per cent; 1923-24 - 92 
per cent; 1924- 25-95 per cent. (Average total attendance at the School of Den­
tistry of Laval University, during its last six years, 1915-20-184) 

Clinical service of the Dental School in the instruction of students: 
Number of persons treated: 1920-21 - 5579; 1921- 22-6184; 1922-23- 6731 ; 

1923-21,. - I 0,084; 1921,.- 25- 8649 (the figures are estimates) 
Number of visits: 1920-21 - 11,159; 1921-22 -12,267; 1922-23-13,474; 1923-24-

- 20,169; 1921,.-25- 17,299 
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FINANCIAL DATA 

Estimated value of land and building (Dental School portion), $292,500, and equipment, 
$98,064; total, $390,564 (June SO, 1925) 

General debt on the School, or carried by the University on the School's account (June 
SO, 1925): $51,835 at.'> per cent interest per annum 

Data for years ending on June 30 
Current ittcome: 1 

Appropriated by the City 
Fees (all kinds) paid by the students 
Fees paid by patients, in aU clinical departments 
University funds, additional to the income des-

ignated above: 
(a) Direct appropriation 
(b) Estimated amount of miscellaneous in­

come available to the School as an inte­
gral part of the University, but not speci­
fied in the dental budget 

Total amount of c urrent income 

'l'otal amount of currtnt expenditures 

Clt]Jital expenditures (additional) by tbe Univer­
sity: 2 

For new equipment 
For new construction (or land) 
For additions to the librnry 

Total 
Amount expended for the &hool by the Univer­

sity, in excess of dentul income; included in 
"University funds.'' and in "Capital expendi-
tures." above. ("Rentals," below, are here ac­
counted "dental income") 

Excess of "rentals and interest," below, over" Di­
rect appropriation" and' ' Capital expe.nditures," 
above 

Average amount expcndecl by the School per 
student (D.D.S.) per year 

Average nmount of all student fees paid to the 
School per student (D.D.S.) per year 

Details of curreul upeuditures: 2 

Rentals and interest on capital invested (paid to 
the University) 3 

For repairs 
For research 
For supplies used in the clinical departments 
For salaries: for administration 

(1) (2) (3) 
1920-21 1921-22 19g2- 23 

$2,200 $2,200 $2,200 $2,200 
40,514 87,833 4-0,827 39,632 
2,441 2,327 2,869 4,402 

16,629 19,4& 15.952 27,831 

None None None None 
$61,844 $61,845 $61 ,84-S $74.,066 

$61,844 $61,84-5 $61,&18 $74,065 

s,m 6,S4S 3.770 12,778 
None None None None 

122 328 96 168 
$3.•~14 $6,871 $3,866 $12,9-16 

None 2,468 None 16,181 

3,84.4 None 4,070 None 

389 314 308 392 

2SS 192 203 210 

23,887 28,88S 23,88S 24,596 
446 446 44-74 728 

None None None None 
2,216 2,216 2,216 2,491 
4,840 4,f!40 4,840 5,140 

1 During the academic years Joro-21. t here was no appropriation by the Pro,•ince, and no income l'rom endow­
ment or gift: no money was borrowed :and there were no miscellaneous receipts. For the yearsl920-2S.I!Omeor the 
data are taken from a t rienniAl repOrt. and one-third of the totals is allotted to each or the three year11. 
'Reductions in the princiPI\1 or tlte debt are inchtded in "Rentals" amonrc "Details of curre.nt expenditures." 
1 •• Rentals and interest on capital invested" includes the foll owing specific items for the correspOnding years: 

For reduction in principal of debt $2.244 f.2.S63 t2,467 $2.~ 
for interest on debt 3,027 2,918 2.80, 2.683 

' The loss by fire in December, 1922, was covered by insurance. 



608 DENTAL SCHOOLS IN CANADA 

Data for years ending on June 80 
For salaries: for teaching 
For all other purposes 

Salaries for in.rtruction: 
(Number of teachers of dental subjects) 

Amount of their salaries as teuchers 
Number of teachers of dental subjects who did 

not receive salaries 
Largest salary paid to a whole-time teacher of 

a dental subject (exclusive of the Dean's 
salary) 

Smallest salary paid to a whole-time teacher 
of a dental subject 

(Number of teachers of academic ··or medico­
dental subjects) 

Amount of their salaries as teachers (including 
a proper allotment of university salaries for 
!J1e instruction of dental students) 

· !'argest salary paid to a whole-time teacher of 
an academic or medico-dental subject 

Estimated proportionate share (for the Dental 
School) of the salaries of these teaclters that 
was not included in the dental budget, but 
was paid by the University (the "allotment" 
referred to above) 

(1) 

1920-21 
$ln,SS ~ 

3,101 

(14.) 
23,194-

(None) 

4,800 

3,600 

(9) 

4,160 

None 

(2) (3) 
1921-~ 1922- 23 
$27,35-&. $97,354 

3,101 3,103 

(14) (14.) 
23,194. 23, 194-

(None) (None) 

4,800 4,800 

3,600 3,600 

(9) (9) 

4,160 4,160 
(There were no whole-time 
teachers of these subjects) 

None None 

INSTRUCTION, RESEARCH, AND MISCELLANEOUS D ATA 

(') 
19:!.?3-24. 
$97,354-

13,156 

(16) 
23,1!!4 

(None) 

4,800 

3,600 

(9) 

4,160 

None 

Number of teachers ojde11tal stude'llls i'll192lr25: total, 27. Of this total number, none were 
whole-time, none hnlf-time, and 9 part-time or occasional teachers of academic or med­
ico-dental subjects; 4 were whole-time, 9 half-time, and 5 part-time or occasional teach­
ers of dental subjects; 8 were whole-time teachers in the Dental School only; 7 were 

S'l'UDENTS AN D GRADUATES: FACULTY OF DENTAL SURGERY, UNIVERSITY OF MONTREAL 

Total number(students or Dl"aduates) in each 11wr 1918-19 1919-20 192Q-21 i.921-22 1922-23 1923-24 - --
STUDENTS (D.D.S.) 

Maximum attendance ......... ..................................... 138 168 164 20S 208 1915 
Women ................................. ................ .. .................. 3 I 1 2 0 0 
From countries oUter tbnn Canada and Newfound· 

land: ebiefty from France ....... ..... .............. ..... ....... 0 0 18 1i 20 I 
Nefrroes ........................ .. ..... ............. ............ ............ I 1 I I 1 0 
Attendance at the end or the year ........................... 124 166 ICjlj 197 201 189 
Admitted by certificate'····· ············· ········ ················· 0 0 0 0 0 0 
Admitted to ad\•anccd standing ...... .... ........ ...... ...... 1 2 6 2 I I 
From other countries. to advanced standing ............ l I s 2 1 I 
"IW/:aters" of one or more subjects ...................... s 2 0 8 7 
Den cd further instruction because or deficient 

~~eholarsbip ....................... .................................. ... 2 s 4 

GRADUATES(D.D.S,) 
Total number of graduates .............................. ......... 24 37 so 28 S4 40 
Women ............... ...................................................... 2 2 0 0 0 0 
Admitted to practice in countries other than Can-

adn. and Newfoundland ........................................ 0 0 0 0 0 
Nc~eroes ........................................ ..... ....... ................ 1 1 ___.!___._ 1 1 ---

1919 l fl20 1921 1922 1923 1024 
Number of provinces in which graduates took theirf----''-----'-----'---- -----

tlnt license examinations. .... ....... .... ....... ............. . No available data 
Percentages of failures in provincinl dental-bo••rd 

examinations .......... ..... .................. ......... ..... .......... No available data 

1 All or the students are required to PMS entrance examinations. 

0 

2 

0 
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"full" professors; J 7 were associate, assistant, or clinical professors; 1 was a lecturer by 
title; all received salaries; 6 were teachers with degrees other than, or additional to, 
D.D.S. or D. M.D., or took non-dental courses of college grade for at least one continu­
ous academic year 

No combined curricula leading to the degrees of B.S. or B.A., and D.D.S.; no course for 
dental mechanics, assistants, or technicians; no course for dental (oral) hygienists 
(nurses); no graduate course in dentistry; no advanced course for dental practitioners; 
no summer course in clinical dentistt·y; no dental extension teaching 

Research: none in progt·ess in 1924-25; no publication in 1924 or 1925 
Systematic means emplo,yed to help to 7Jlace licensed graduates in communities particularly in 

need of dental service: information obtained by correspondence with Mayors, parish 
priests, clergymen, and Boards of Trade is communicated t o students and graduates 

No effort has been made by the School to determine recurrently the quality of the instruc-
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as teaching or research 

Visited : January, 1922; May, 1924. 
The foregoing data have been verified in detail by the Dean 

SuMMARY 

THIS School is the only one in North America that gives its instruction exclusively in 
French. For dentistry in Canada, it exacts the highest academic entrance requirement, 
which in respect of time is equal to that of the Rochester School in the United States. 
In 1929, when a baccalaureate will be a prerequisite for admission, the School's academic 
entrance requirement will become the very highest for dentistry. The laboratory of dental 
morphology has the appearance of an artist's studio, where the work shows special appreci­
ation of esthetics in dental practice (Page 131). At present the Faculty gives attention to the 
undergraduate curriculum only, and is inactive in research. The instruction in the medico­
dental sciences is conducted without the cooperation of the Medical Faculty, although sev­
eral of its members assist individually, but the work will be strengthened by a plan now 
under consideration to give the courses in anatomy and physiology in the medical labora­
tories. The correlations between clinical medicine and clinical dentistry are not so effectu­
ally presented as they migbt be under conditions of close accord between the Faculties of 
Medicine and Dentistry, and with suitable hospital facilities. The Medical School does not 
give formal instruction in oral health-service, but the prevention, treatment, and cure of 
diseases in other parts of the body are among the specialties designated in the curricu­
lum. None of the teachers of dental subjects is included in the official register ot instructors 
of medical students (1925-26). 

Although the Infirmary receives a large number of patients annually, the fees for treat­
ment are unusually small, the clinical service being strongly philanthropic. The School 
needs a large endowment, not only for the liquidation of the debt and for general main­
tenance, but also for special support during the period of declining attendance consequent 
upon the steady elevation of the entrance requirement; for the payment of higher salaries 
to most of the instructors, including a larger staff of whole-time teachers; for the develop­
ment of cooperation 'between the Medical and Dental Faculties; and fqr the promotion of 
graduate work, the enlargement and improvement of the service of the library, and the 
advancement of research. 

Comparative data relating to total attendance, proportion of students resident in the 
Province of Quebec, number of graduat es, and classification of the total attendance, are 
given on page 616. 

In 1924-25,ofthe 177 students in attendance, all except 9 were residents of the Province 
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of Quebec. Of the non-residents, 4 were from the United States, 3 from Ontario,and 2 from 
New Brunswick. 

(2) FACULTY OF DENTISTRY, McGILL UNIVERSITY 

Location (medical building): on the site of the University; one-fourth mile from the cen­
tre of the city 

General chamcte~· : integral part of McGill University 
Organized: as a separate Faculty, in 1919; a department of the Faculty of Medicine from 

1906 to 1919. The Department was, in a sense, a continuation of the English Section 
of the Dental College of the Province of Quebec. (See the statement regarding the or­
ganization of the Faculty of Dental Surgery of the University of Montreal, page 605.) 
Consideration of plans for the continuance of the English Section was begun in 1903, 
but the Department could q_ot be established before 1906. Its first graduates (three in 
1908) received the degree of M.D.S. Since 1909 the degree has been D.D.S. 

Buildings: two. The Faculty of Dentistry occupies half of the first floor of' a wing of the 
medical builqing, which was erected in 1910; improvements were made in the dental 
sec~ion in 1920; total floor area used for special instruction in dentistry, 3300 sq. ft. The 

. .rDental Infirmary is situated in the Out-patient Department of the Montreal General 
Hospital (since 1908); it was remodeled and a wing added in 1921; total floor area of 
the Infirmary and accessory rooms, 5808 sq. ft. The Hospital is one and one-fourth miles 
from the medical (laboratory) building. Total floor area in both buildings used for spe­
cial instruction in dentistry, 8608 sq. ft. 

b!firmcerg: in the Montreal General Hospital, with twelve accessory rooms; total floor area, 
5308 sq. ft. Total number of chairs in active use, 51, including g roups reserved for special 
purposes: examination, extraction, and roentgenography, 1 each 

Relation of tlte &!tool of Nfedicine: the medico-dental subjects are taught in the medical 
building by members of the Medical Faculty; of these subjects, anatomy, bacteriology, 
histology, and physiology are taught to medical and dental students in the same classes. 
In 1924-25, te:tchers of medical subjects gave dental students instruction in clinical 
medicine; teachers of dental subjects did not give medical students instruction in clini­
cal dentistry 

Dispcu.sarg or Hospital, in addition to the Infu·mary and general facilities in the Montreal 
General Hospital, in which dental students received accredited instruction,or performed 
stated clinical service, in 1924- 2.'5: none. In the General Hospital, in addition to the 
work in the Dental Infirmary, the dental students receive instruction in surgery, anes­
thesia, and roentgenography, and perform dental service in the wards 

Nmnber of dcutal iutemes!tips or externeships, held by officers or students of the School, in 
the Montreal General Hospital in 1924-25: none 

Library (primarily medical, with a dental section): reading room, 2304 sq. ft.; stack 
room, 116,160 cu. ft.; four whole-time librarians. Contains 87,000 bound and 3000 un­
bound volumes, and pamphlets (all effectively card indexed). Of the volumes, approx­
imately 500 relate to dental subjects 

Library facilities additional to those in the medical building that are conveniently acces­
sible to dental students : University Library; in active use 

Scholarships, fellowships, or similar financial assistance received by dental students in 
1924- 25 : none 

Dean: whole-time officer; also Professor ofClinica.l Dentistry. Associate Dean (or equiva­
lent officer): none. Dean's e.t:ecutive assistant: Assistant Superintendent of the Dental 
Clinic; whole-time officer 
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Minimum academic requirement for admission to the first-year class, in September, 1924. 
For prospective practitione1's in the Province of Quebec: completion of at least two years of 
approved work in an accredited academic college; or its equivalent, as determined by 
examination conducted by the College of Dental Surgeons of the Province (in 1924 
only). For pros11ective ]JNictitioners in other Canadian provinces and in countries other than 
Canada: certified compliance with the legal prerequisite, in general education, fot· a 
license in a given province or country (in 1924 only). Students admitted on this multiple 
standard were taught together 

Latest advance in the minimum academic requirement for admission, in September, 1925: 
For prospective practitioner.~ in t-he Province of Quebec: completion of at least two years 
of approved work under the Faculty of Arts of an accredited English University in this 
Province; to apply in 1926, also, aud thereafter. For prospective practitioners in other Cana­
dian provinces and in counb·ies other than Canada: completion of one year of approved work 
in an accredited academic college; in 1926, and thereafter, two years of such work will 
be required. Students admitted on this double standard in 1925 were taught together 

Number of graduates (1920-25): 124; average per year, for six years, 20. (Number for the 
Dental Department of the Faculty of Medicine, 1908-19-64; average per year, for 
twelve years, 5) 

Average total attendance, per year (at the end of the year), for the past ten years (1916-25): 
86 ; proportion from the Province of Quebec: 1922-23-58 per cent; 1928-24-60 per 
cent; 1924-25- 61 per cent 

Clinical service of the Dental School (at the Montreal General Hospital) in the instruction 
of students : 

Numberofpersonstreated: 1920-21-5066; 1921- 22-6329; 1922-23-6551; 1923-
24-5544; 1924-25-6679 (the figures are estimates) 

Number of visits (sittings): 19~0-21-15,199; 1921-22-18,988; 1922-23-19,654; 
.1923- 24-16,643; 1924- 25-20,037 (the figures are estimates) 

Number ofpatieuts given dental treatment iu the wards of the Hospital, by dental students : 
1920-21-70; 1921-~2-109; 1922-~3-284; 1923-24-143; 1924-25 - 172, 

FINANCIAL D ATA 

Estimated value (Dental Infirmary) of building (wing), $26,629, and equipment, $22,371; 
total, $49,000 (June 30, 1925). The estimated value of the dental equipment in the 
medical building is $ 18,000. The value of t he medical building and its equipment is 
$1,750,000 

General debt on t he School, or carried by the University on the School's account (June 80, 
1925) : $23,883, without interes.t 

(1) (2) (II) (4) 

Data for years ending on May 31 1920-21 1921- 22 1922-23 1923-24 

Current iucomc : 1 

Approprinted by the City $1,000 81,000 $1,000 $1,000 
Fees (all kinds) paid by the students '20,243 20,8.59 21,848 20,648 
Fees paid bypatients,inallclioicaldepartments 6,014. 10,.589 13,34-~ 12,344 
Miscellaneous receipts None 879 None 16 
University funds, additional to the income des-

igoated above : 
(a) Direct appropriation None 5.688 7,190 7,64<9 

Gm-ried forward $27,2.57 $39,015 $43,380 $4-1,717 

'During the academic ycnrs 1920-24, there was no appropriation by the Province, and no income from endowment 
or gift: no money was borrowed; and all miscellaneous receipts are included in the recorded items above. 
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(1) (2) (3) (4) 

Data for years ending on May 31 1920-21 1921-22 1922-23 1923-24. 
Current i11come, b?·&u.ght fortcMd 1 S27,f.!57 $39,015 $43.380 $4.1,117 

(b) Estimated amount of misceUaneous in-
come available to the S<::hool as an inte-
gral part of the University, but not speci-
tied in the dentul budget 25,239 80,253 28,710 80,501 

Total amount of current income $02,4-96 $69,268 $72,090 $72,21tl 

Total 1111101mt of ctw1·ent e:cpenclitu1"8S $.5~,496 $159,268 $72,090 $72,218 
Amount expended for the School by the Univer-

sity, in excess of dental income. and included 
in "University funds," above, less repayment 
on account of debt 25,239 31,941 31,900 • 84,150 
Capital expenditu1·ss (additional), by the. Uni-

versity: 2 

For new construction None 26,629 None None 
For new equipment None 22,503 None None 

Average amount expended by the School per 
student (D.D.S.) per year 44.9 618 586 578 

Average amount o{ all student fees paid to the 
. ~dl per student (D.D.S.) per year 178 186 178 165 

Details of current expe1Ulit1eres : 
For reduction in principal of debt; paid to the 

University None 4,000 4,000 4,000 
For interest on debt None None None None 
For rent3 3,200 4,4-50 4,450 4,500 
For repairs 21 15 98 52 
For new equipment ' 1,156 288 486 4-52 
For new construction (or land)' None None None ~one 
For research None None None None 
For improvement of the library None 157 17 161 
For supplies used in the clinical departments No available data 50 63 
For salaries: for udministration 5,600 6,000 6,300 6,800 
For salaries : for teaching 27,296 38,634 38,428 37,44.2 
For all other purposes 15,223 20,724 18,261 19,248 

Salaries for instruction; 
(Number of teachers of dental subjects) (19) (20) (21) (~1) 

Amount of their salaries as teachers 9,796 14,634 18,928 17,64-2 
Number of teachers of dentul subjects who did 

not receive salaries (None) (None) (None) (None) 
Largest salary paid to a whole-time teacher of 

a dental subject (exclusive of the Dean's 
salary) 1,488 2,500 2,750 2,700 

Smallest salary paid to a whole-time teacher of 
a dental subject 1,000 1,000 1,000 1,500 

(Number of teachers of academic or medico-den-
tal subjects) (1~) (14) (17) (17) 

1 During the academic rears 1920-24, there was no appropriation by the Province, and no income from endowment 
or gift: no money was borrowed; and all miscellaneous receipts are included in the recorded items above. 
2 The cost of the construction and equipment of the remodeled and enlarged Infirmary: paid from funds loaned by 
the University and included in the School's indebtedness to the Universit)•. 
'The rental was paid to the Faculty of Medicine for the maintenance of the School's quarters in the medical 
building. 
• See ·• Capita l expenditures," above. 
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(1) (2) (3) (4) 
Data for years ending on May 81 1920- 21 1921- 22 192~28 1923--24-

Amount of their salaries as teachers (includ~ 
a proper allotment of university or medi 
salaries for the instruction of denta l students) $17,500 $19,000 $19,500 $19,800 

L argest sala ry paid to a whole-time teacher of 
an academic or medico-dental subject 7,000 1,000 7,000 1,000 

(A ll members or tbc Medical Faculty) 
Smallest salary paid to a whole-time teacher of 

an academic or medico-dental subject 150 150 750 100 
Estimated proportionate share (for the Dental 

School) of the salaries of these teachers that 
was not included in the dental budget, but was 
~aid by the University or from the medical 

udget (the "allotment" referred to above) 17,600 19,000 19,1>00 19,800 

INSTlt UCTJON, RESEARCH, AND MISCELLANEOUS D ATA 

Number of teachers of dental students in 1924- 25: total, 38. Of this total number, 16 were 
whole-time, none half-time, and 5 part-time or occasional teachers of academic or med­
ico-dental subjects; 3 were whole-time, 7 half-time, and 7 part-time or occasional teachers 
of dental subjects; 3 were whole-time teachers of dental students only; 15 were "full" 
professors; 8 were associate, assistant, or clinical professors ; 9 were lecturers by title; all 
received salaries; 23 were teachers with degrees other than, or additional to, D.D.S. or 
D. M.D. , or took non-dental courses of college grade for at least one continuous academic 
year 

No combined curricula leading to the degrees of B.S. or B.A., and D.D.S.; no course for 
dental mechanics, assistants, or technicians ; no course for dental (oral) hygienists 
(nurses); no graduate course in dentistry; no advanced course for dental practitioners; 
no summer course in clinical dentistry ; no dental extension teaching 

Research: none in progress in 1924-25 ; no publication in 1924 OJi 1925 
No systematic means have been employed to help to place licensed graduates in commu­

nities particularly in need of dental service 

STUDENTS AND GRADUATES: FACU LTY OF DENTISTRY, McGILL UNIVERSITY 

Total number (students or graduate,) in each vear 1918-19 1919-20 192o-21 1921- 22 1922-23 1923-24 

STUDENTS (D.D.S.) 
Maximum attendance .................... ......................... . 
Women ... ....•...... ............... ............ .. .................. ....... 
From countries otber tban Canada ......................... . 
Negroes .............. ... ...................................... .. .......... . 
Attendance at the end of tbe year ......................... . 
Admitted by cer tificate 1 ••••••••••••••••••••••••••••••••••••••••• 
Admitted to advanced standing ................. .... ........ . 
From other countries, to advanced standing ... ....... . 
•• Repeaters"' of one or more subjects ..................... . . 
Denied further instruction because of deficient 

scbolarsbip .... ...... ...... ....... ...... ............ .......... ....... . 

. GRADUATES (D.D.S.) 

60 
0 
1 
0 

68 
0 
1 
1 
3 

2 

00 
1 
2 
0 

8/l 
0 
0 
0 
2 

1 

Total number of g-raduates.. .............................. ...... 8 15 
Women ..................... ............. .................................. 0 o 
Ad mitted topracticc incountriesother than Canada No available data 

120 116 
0 0 
2 1 
I 1 

117 112 
0 0 
1 2 
1 0 
8 18 

2 

14 7 
0 0 

0 0 Negroes .... .. .... ........................ ...... ............................ _ _.::0:...__1 __ __:0~-l----:!.--l--~-l 

1919 1920 1921 1922 
Number of provinces in which g-raduates took their 

first license examinations .. ....... ....... .. ................... . No available data 
Percentages of failures in sucb provincial dental 

bo"rd examinations .. ......... ... ........ .............. ......... . No available data 

1 Before 1924 studen ts were admitted only a fter passing examinations. 

181 132 
1 1 
2 1 
1 1 

123 126 
0 0 
4 11) 
0 0 
8 II 

8 8 

S2 16 
0 0 

0 0 
1928 1924 



614 DENTAL SCHOOLS IN CANADA 

1:\o effort has been made by the School to determine recurrently the quality of the instl-uc­
tion, as measured by the efficiency and success of the graduates in actual dental practice, 
or in other related professional service, such as teaching or research 

Vi.tited: January and October, 1922; May, 1924-
The foregoing data have been verified in detail by the Dean 

SuMMARY 

THIS is the only dental school in North America that gives all of its clinical instruction in an 
associated hospitaL This excellent arrangement, which despite the distance between the 
laboratory departments of the School and the Hospital is highly useful to both, falors close 
correlation between clinical dentistry and clinical medicine in the service for the patients in 
the Hospital and Infirmary,and in the instruction of the dental students. It could be made 
more serviceable if the number of patients treated in the wards by the dental students 
were larger, and if the Dentaf Infirmary were also used for the instruction of students of 
medicine in the general aspects of clinical dentistry. This plan might be adopted to very 
great advantage wherever hospitals, medical schools, and dental schools can be intimately 
coordinated, particularly in health centt·es such as those at Columbia University and Duke 

. lJniversity, where all of the units ar.e being rebuilt or created. In 1924 the Medical Fac­
ulty received $500,000 from t he Rockefeller Foundation "to establish a university clinic 
in the Department of Medicine at the Royal Victoria Hospital," which is closely affiliated 
with the University nnd located opposite the medical building. The Dental School does 
not have any teaching facilities in this important hospital, in the Out-patient D epartment 
of which, in 1924, a total of 56,809 cases were treated. Members of the Medical Faculty 
tench the dental students the required courses in the medico-dental subjects, of which 
those in anatomy, bacteriology, histology, and physiology are given to the dental and 
medical students in the same classes, despite important differences in preliminary educa­
tion of the two groups. Enforcement of an entrance requirement of two years of approved 
work in an accredited academic college for all of the new dental students, beginning in 
1926-27, will remove this disparity. The library in the medical building is one of the best 
in North America, but should have a much more useful dental section. 

The Dental Faculty has been confining its attention to the undergraduate curriculum, 
and has not yet manifested the spirit of research as it is exemplified by the Medical Fac­
ulty and by other departments of the University. The fees paid by the students are un­
usually small, the charges paid by the patients relatively low, and the salaries for instruc­
tion inadequate. The School needs added income for the liquidation of its debt, and for 
general maintenance and development. Gifts for the support of scholarships for under­
graduates would help the School to give to the province the needed quota ofEnglish-speak­
ing practitioners. An adequate endowment would enable the School, favored as it is by 
close association with a lending medical school and having exceptional facilities in a great 
hospital, to become one of the most important centres for dental graduate study and re­
search in North America. The Dean of the School is President of the American Associa­
tion of Dental Schools (1925- 26). 

Although the Medical Faculty cooperates effectually with the Dental Faculty, tl1e stu­
dents of medicine do not receive formal instruction in smy aspect of oral health-service, 
but the specialties relative to other parts of the head a1·e given the conventional attention. 
This unconcern for oral conditions in the medical instruction is illustrated by the following 
quotation from the description of the courses in otolaryngology as published in the An­
nouncement for 1925-26: "In the fourth year the students receive instruction in (a) the 
normal anatomy of the ear, nose, and throat, as exemplified in moist dissections, dried speci­
mens, models, stereoscopic plates, and radiograms of normal conditions of the accessory 
sinuses of the nose and mastoid process; (b) the method of using the various instruments 
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OEOOHAPHICAL DISTHIBUTION OF THE DENTAL STUDENTS AT McGILL UNIVEHSITY: 1924-25 

Pt·ovinct$ (8) and foreign countrv (1) F'it·st year' Second vear Thi•·d vem· Fot..-thvear Total 
Alberta 0 0 g g 4 
British Columbia 0 0 1 2 3 
New Brunswick 0 g 1 4 7 
Nova Scotia 2 1 3 1 7 
Ontario 0 2 4 3 9 
Prince Edward Island 0 I 0 1 2 
Quebec 7 19 16 25 67 
Saskatchewan 1 0 2 2 5 

United States 4 0 2 0 6 
Total 14 .95 31 40 llO 

for examining the ear, nose, and throat; (c) the usual tests for hearing; (d) the recognition 
of normal conditions of these special organs." 'l11ere are no suggestions that the teeth 
also are relevant. None of the dentists in the Dental Faculty is registet·ed in the medical 
Announcement for 1925- 26 as a teacher of students of medicine. 

At the University of Montreal nearly all of the dental students are residents of the Prov­
ince of Quebec; at McGill less than two-thirds are resident. The data in the accompany­
ing table show the geographical distribution of the dental students at McGill in 1924-25. 
Comparative data relating to total attendance, proportion of students resident in the Prov­
ince of Quebec, number of graduates, and classification of the total attendance, are given 
on page 616. 

GENERAL CoMMENT 

OF the two adjacent provinces, Ontario contains one dental school, New Brunswick 
none. Of the four contiguous American states, Maine, New Hampshire, and Vermont 
are without dental schools, but there are four in New York. The two schools in the 
Province of Quebec, although integral parts of universities, are dissimilar in theirmedi­
cal relationships, that of the University of Montreal being practically isolated in this 
regard, whereas the McGill School is intimately associated with the Medical Faculty 
and the Montreal General Hospital. The School of the University of Montreal lays 
more stress upon the academic preparation and on esthetics in dental technology. At 
the University of Montreal the instruction is given in French, at McGill in English. 

The relative values of the two schools to the Province may be inferred from the 
data in the table on page 616. In each of t he two schools since 1922-23, the total 
number of students, and the relative number from provinces other than Quebec, have 
decreased as the entrance requirements have been raised. It is very probable that the 
number of students in the dental school of each university will increase, after the 
stabilization of the pre-professional requirements. Generous financial support of both 
schools, to enable them to follow their ideals of service on their own plans of procedure, 
is the outstanding indication for the further advancement of dental education in the 
Province of Quebec. 

The mature preference of the Canadian schools for the North American system of 
dental education, as contrasted with the European plan, was mentioned on page 210. 
Some of the difficulties associated with the organization of the McGill Dental School 
twenty years ago and with the selection of the professional degree to be awarded, 
owing to the attitude of the Medical Faculty, were intimated on page ~16. At Alberta 

1 Tbe first group affected by the present entrance requirement. 
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Montreal 
McGill 

Total 

Montreal 
.McGill 

Montreal 
McGill 

Total 

. ..,.. 

Montreal: 

McGill: 

DEJ.~TAL SCHOOLS IN CANADA 

DATA PERTAINING TO THE DENTAL SCHOOLS IN THE 
PROVI NCE OF QUEBEC: 1919- 26 

Total att-endance 
1919-20 192Q-21 1921- 22 1922- 23 1928-24 1924-25 

155 159 1971 208 1942 177 
85 117 . 112 131 133 1I02 

2t0 976 So<J 339 327 287 

Propcrrtion qf students resident in the Province qf Quebec 
97 96 9·~ 90 92 95 
74. 66 70 58 60 61 

•. .Number qf graduates 
37 30 28 34 45 471 
15 14. 7 32 16 40 
52 .u, S5 66 61 81 

Cla,ys-i.fication qf the total attendance 

1026-26 
13(;3 
79 

214. 

96 
6~ 

55' 
28' 
83 

First vear Seconcl v ew· Tllil·dvea>· Fow·tll vea>· Total 
1922- 23 52 611 .$.6 ,~9 208 
1923-24 312 46 591 58 194 
1924-25 34 84,2 45 64,1 177 
1925-26 213 ~ 372 55 135 

192~23 34 38 24 S5 131 
1923-24 33 33 46 21 133 
1924-25 142 26 31 40 llO 
192&-26 10 132 28 28 79 

the Dental School is an administrative department of the Medical School, but den­
tistry is accorded a. se!?,a.ra.te educational status. At Dalhousie, McGill, Montreal, and 
Toronto the Denta.ll<a.culties are independent, the coiiperation between the medical 
and dental teachers being intimate at Dalhousie, McGill, and Toronto, but almost 
non-existent at Montreal. Recently in Quebec, and here and there in the United States 
(page 5), there has been a. revival of interest in the idea that dentistry should be con­
verted into a specialty of the practice of conventional medicine, and a.lso in the pro­
posal that a full education in medicine and graduation with the M.D. degree should 
be made prerequisites to the study of dentistry. These views, although never approved 
in North America, have been discussed frequently during the past century. They were 
g iven earnest consideration throughout the present study. The reasons for the writer's 
dissent are indicated in the Introduction, and in Chapters VII and X, of this Bulletin. 
'Vhen dentistry, continuing its separate organization and its own system of training 
and practice, becomes the full service equivalent of an oral specialty of medicine, as 
is proposed on page ~39, the public will have no interest in the technical question 
whether dentistry should be formally converted into a specialty of the practice of 
1 Thellrst~troupaft'ected by an entrance requirement of one year of approved work in an accredited academic college. 
• The tint group affected by an entrance requirement of !too years of approved work in an accredited academic 
college. 
1 The tlrt~t group affected by the present entrance requirement or three rears or approved work in an accredited 
academic college. 
• The number of seniors (December. 1926). 



QUEBEC 617 

conventional medicine. But, in that day,physicians and dentists will easily agree either 
that the separation of medicine and dentistry into two autonomous professions has 
been so desirable that it should he continued, or so undesirable that union should be 
effected, and the ensuing decision will then be natural and assuredly useful. Mean­
while, dentistry in North America cannot profit from any new relationship which, 
by its forced requirements or its artificial character, would increase the difficulties of 
dental practice without assuring higher quality or greater excellence in the practi­
tioner. Xnstead, dentistry, on the basis of its present independent organization, re­
quires abundant opportunity,encouragement, and assistance fully to attain its normal 
stature and capabilities as a division of health service. Present dental leadership is 
clearly bringing about this very desirable growth. 

SASKAT CHEWAN 
Population: 833,000. Number of dentists, 236; physicians, 512. Ratios: dentists to 

population, 1 :S5SO; physicians to population, 1:1627; dentists to physicians, 1: 2.2 
Statutory requirements. Dentis'try.-Preliminary education: sufficient for matricula­

t ion in a recognized university. Professional training: graduation from a dental 
school "recognized" by the University of Saskatchewan. Medicine.-Pt·eliminary 
education : none. Professional training: graduation from an accredited medical 
school 

Dental school: none; medical school: none 
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APPENDIX 

INTRODUCTION 

I N August, 1926, after detailed revision of this Bulletin to the end of Part VI, bound 
copies of the printer's proof of the foregoing pages were submitted to the deans of 
the American and Canadian dental schools, and to other advisers, for correction and 

criticism. Early in October, printed copies of Section A of this Appendix were similarly 
distributed to those most directly concerned. The volume was closed in December, 1926, 
with the completion of Section C (page 654). 

Section A presents statistical information for 1924-26, relating to the dental schools in 
t11e United States and Canada, in extension of the data for 1920-24 in Part VI. Table 7 in­
cludes comparative data for attendance during 1925-26 (December) and 1926-27 (Decem­
ber). Tables 8 and 9 ;ecapitulate some of the data in Part VI and in Tables 1-7. The 
tables, compiled from formal statements by the chief executive officers of the schools, have 
been prepared with as little deviation as possible from the original arrangement. The 
names of the scl10ols are conveniently abbreviated and placed in alphabetic order to facili­
tate comparisons. Omitted from these tabulations, because the institutions are not directly 
comparable, are the graduate dental schools of the U.S. Army and the U. S. Navy, also 
the Forsyth Dental Infirmary for Children, and the Rochester Dental Dispensary, although 
all of them are included in Part VI. 

The data have been presented in conformity with the conditions specified in t11e mem­
oranda on pages 247- 249. The Dean of each school has verified or corrected all of the stn.te­
ments affecting his institution. 

In the tables, notes are indicated in the usual way by superscript numerals. For t he first 
seven tables, the notes have been placed on even-numbered pages opposite the tables. 

Section B, supplementing the facts and opinions presented on pages I to 617 in this 
Bulletin, suggests the most significant events at the schools during the calendar year 
1926. Each school cooperated in the effort to indicate fully the developments during this 
period. 

Section C consists of unclassified data. Errata are noted at its conclusion. 

SECTION A 
DATA FOR 1924-26 RELATING TO THE DENTAL SCHOOLS 

IN THE UNITED STATES AND CANADA 

IN ExTENSION oF THE DATA FOR 1920- 24 I N PART VI 

THE nine tables and the notes comprising Section A extend from page 622 to page 687, In­

clusive. To facilitate reference to the sections in Part VI relating to the individunl schools, 
the corresponding initial page numerals are given in Table 1 and also in Table 7. 



APPENDIX: SECTION A 

TABLE 1 : NOTES 

T/181'8 are 49 dental schools in the United States and 5 in Canada (1924-25) 

1 The numerals in the first column are those of the pages of this Bulletin where the descriptions ofthe 
schools begin, and where data for previous years and in other relations may be compared. 
2 The numerals indicate the year of the school's organization, or of the reorganization into its status 
during 1924-25. Where reorganization or any new relationship has been chiefly nominal, or is unusual, 
the year of organization is given but the new "type" is indicated in the next column. 
s Abbreviations indicating the type of school: Ind =independent, but non-proprietary; P-as= a mem­
ber of a group of associated professional schools; Prop = proprietary; U-af = affiliated with a ~niver­
sity; U-as= associated with a university; U-i = integral part of a university. 
'The ratings are Class A, Class B, and Class C, as published by the D ental Educational Council of 
America ou J nne 1, 1925. Blanks for schools in the United States signify rating postponed since 1928; 
in Canada, no rating by any authoritative body. 
5 Abbreviations indicating minimum entrance requirement: H -S =graduation from a high school or the 
equivalent; C-1 = onl! year of approved work in an accredited academic college; C-2= two years of ap-
proveg.work in an accredited academic college. · 
6 Lci:gth of service: whole-time, half-time, or part-time. 
7 The" average attendance" includes the seniors at the end of the academic year for the last ten years 
(1916- 25), or for the smaller number of years since organization or reorganization. The average for 
1916-25, compared with the number of students in 1924-25, indicates the trend in attendance. 
8 Given only where the property, if owned by the university or the school, is used chiefly or wholly 
by the school. Blanks signify' that the school uses either property for which a rental is paid, or build­
ings devoted at a university or at a group of associated professional schools primarily to other purposes. 
For rental charges see Table 3. 
9 The debt and the annual interest t hereon, in most cases, are standing charges against current income. 
10 Accumulated net assets can be given only for schools that are financially independent. 
11 Atlanta became non-proprietary in 1926. 
12 Atlanta, Loyola (New Orleans), and Ohio State were rated Class A in 1926. 
13 Columbia and New York were rated Class B in 1926. 
H Georgetown, Temple, and Tulane began in 1925-26 to require C-1. 
15 At H oward, Meharry, and Alberta the dental schools are administered under t he direction of the 
chief executive officers of the medical schools. 
16 Indiana, New York, and Toronto became integral parts of the universities at the end of 1924-25. 
17 Loyola (Chicago) became an integral part of the U niversity in 1926. 
18 Marquette and Pittsburgh began in 1925- 26 to require C-2. 
I90hio College and Vanderbilt were discontinued at the end of 1925-26. 
2o The rating of the Ohio College has been withheld since 1928, pending completion of prospective 
reorganization as an integral part of the University of Cincinnati. See note 19. 
21 Additional equipment bas been supplied in the new building (1925-26). 
22In 1925-26Washington lowered the minimum entrance requirement to H-S, but C-1 was restored in 
1926- 27. 
23 The debt at Western Reserve was written off by the Trustees at the end of 1925-26. 
24 T be figures represent less than the full totals. See the note indicated at the head of the column. 
25 Before 1926-26 Alberta gave pre-clinical instruction only. 
26 For practitioners in provinces other than Quebec. In 1924-25 McGill began to require C-2 for practi­
tioners in Quebec; in 1925-26, C-1 for practitioners in other provinces; in 1926- 27, C-2 for all new stu­
dents. 
27 In 1925-M Montreal began to require C-3. 



DATA FOR 1~ RELATING TO THE DENTAL SCHOOLS IN THE UNITED STATES AND CANADA, IN EXT ENSION OF PART VI 

TABLE I : GENERAL DATA AND PRoPERTY V .A.LUES 

Sclu:x>l Paue 
1 I Organ-~ ize<L' 

Land and I Equip- , Amount I Accumu-build- 1>>ent of the Ia ted 
inqs • (let>eral ttet 

debt • assets'" 

General data Estimated values of tile property 

Schools in the United States 
Atlanta 810 1917 Prop11 B" H-S Part 618 306 3-10 ... $76,000 $30,000 $68.897 
Baylor 006 1918 U-i A H-S Pa.rt 116 126 174 $80,000 83,200 None ... 
Buffalo 444 1892 U-i A C-2 Part1 1.504 206 128 183,674 36.143 30.000 . .. 
California 265 1881 u~i A H-S Whole 1.276 292 386 204,289 117,184 24,233 ... 
Cincinnati 

(College) 
491 1893 Prop c C-1 Whole 440 34 26 36,000 20.000 None 66,421 

Columbia 463 1923 U- i . . ,. C-2 Whole 203 461 371 366.691 60,654 112,000 ... 
Creighton 486 1906 U-i A H-S Part 605 166 204 286.000 96,000 21,992 .. . 
Denver 281 19'22 U-i B H-S Whole 127 162 176 40.000 26,000 10,000 ... 
Georgetown 288 1901 U-i B H-S" Part 406 127 147 ... 20,000 None ... 
Harvard 378 1867 U-i A c-i Part 1.487 204 198 386,000 00,000 34.b48 ... 
Howard 293 1884 U- i B C-1 None'6 674 176 90 20,000 20.000 None ... 
Jllinois 332 1918 U- i A C-1 Part 469 162 114 130,000 90,000 65.000 ... 
Indiana 340 1879 Prop10 B H-S Half 2,062 270 368 ... 60.200 64,000 30,600 

Iowa 845 1882 U-i A C-1 Hal f 1,754 261 211 270.000 2.'l0,000 None ... 
Kansas City 411 1919 Ind B H-S Whole 383 383 415 ... 10'l.270 2'.t,400 86.819 
Louisville 863 1918 U-i A C-1 P a rt 280 127 124 86.000 31.053 62,733 ... 
Loyola 

(Chicago) 
317 1884 u-af" A H-S Part 4.614 473 624 282,000 10'l.937 None 518,39:> 

Loyola 
(New Orleans) 

363 1914 U- i B" H-S Part 96 45 61 ... 60.000 None . .. 
Marquette 613 19!2 U-i A H-S" Half 1,037 422 558 330,000 116.000 27~.000 ... 
Maryland 369 1920 U-i D H-S Half 321 231 480 120,000 60,298 7,600 ... 
Meharry 549 1916 P-as B C-1 None" 614 233 183 100.000 26,000 None ... 
Michigan 396 1875 U-i A C- 1 Whole 2,684 362 326 400,000 100,000 None ... 
Minnesota 402 1888 U-i A C-1 Whole 1,681 370 359 138,000 62,128 None ... 
Nebraska 431 1918 U-i B C-1 Whole 158 98 80 . . . 17,000 6,146 ... 
New York 449 1865 lnd16 .. 13 c-1 Whole 4.306 692 658 203,030 62,134 None 318,630 
North Pacific 508 1898 r-as A H-S Whole 1,604 407 468 239.000 86,886 182.000 144.386 
Northwestem 324 1891 U-i A C- 1 Half 4,660 412 215 . .. 160,000 None ... 
Ohio College 10 486 1846 U-af .. !0 C-1 Half 2,497 142 1158 60,000 86,076 None 168,497 

(Cincinnati) 

Ohio State 
(Columbus) 

600 1914 U-i nu C-1 Whole 388 161 141 ... 46,000 None ... 
Pennsylvania 614 1878 U-af A C-1 Whole 6,149 642 428 786.432 274,799 None 1,897,793 
Pittsburgh 626 1905 U-i A 11-S13 Whole 1.362 533 1,038 400.000 HO,OOO 80.000 ... 
St. Louis 423 1908 U-i A H-S Whole 887 246 841 189,176 38.52<1 None ... 
San P'rancisco 

("PanelS") 
273 1923 locl B H-S Half 133 334 3-18 ... 40,330 42,064 96,610 

Southern 268 1897 u-as A H-S Whole 
California 

1.113 351 600 493,41~ 96,817 83.~00 129,814 

Temple 621 1907 U- i B H-S" Part 890 266 668 ... 65,000 147,100 . .. 
Tennessee 589 1878 U-i A C-1 Whole 653 7l 86 ... 45.000 None . .. 
Texas 660 1905 Prop c H-S Part 2<14 68 93 ... 18,00021 None 14.000 
Tufts 384 1899 U-i A C-1 Wl1ole 1,840 387 204 . .. 59,190 166,000 .. . 
Tulane 359 1909 U-i B H-S" Half 3.'37 90 1015 ... 21,807 None . . . 
Vanderbilt •• 543 1879 U-i A C- 1 Part 1,5$9 132 141 29,825 16.946 None .. . 
Virginia. 666 1913 P-as A C-1 Whole 280 87 66 .. . 9,443 41,666 ... 
Washington 417 1892 U-i A C-1 .. Part 1,001 89 38 71,146 2<1.641 None ... 
Western Reserve 4~ ~ U-i A C- 1 I' art 1.000 180 142 168.400 68,008 229,02003 

Total ... . .. 29 U-i 241\ 20 H-S 1~ Whole 58,146" 10,946 11,863 6,105,137 21 3,042,871 1,707,807 4,127,762 
Average .. . . . . . .. ... ... ... ... 266 276 . .. 70.7:58 89.716 . .. 

Schools in Canada 
Alberta 583 1918 U-i .. C-1 None•• . .. ,.. 29 34 $7,200 None . .. ... 
Dalhousie 690 1912 U-i .. C-1 Part 86 40 33 .. . 27,000 None . .. 
McGill 610 1919 u~i .. H-S"' Whole 124 86 110 $'.!6,629 35.871 $23.383 . .. 
Montreal 605 1920 U-i .. C-221 Whole 187 182 165 292,000 98,064 61,835 . .. 
Toronto 696 ~ u-..r•• --- C-1 Whole 2.771 561 871 376,000 100,000 61.005 $494,000 

Total ... 4 U-i l"H-5 8 Whole --sJ67 --s98 713 694,129 267,835 136.228 494,000 

Average ... ... . .. .. ... . .. 688 180 148 . .. 09,627 27.245 . .. 
[ 623 ) 
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TABLE 2: NOTES 

TMre m·e 1,8 dental school-s in the United St<ttos a11d 5 in Canada (1921,-25) 
1" Current i.ncome" occasionally includes funds paid by universities to meet expenses in excess of 
ordinary income. In such instances there are no recorded deficits, but the sums thus used to•balance 
accounts are included in those in the column headed: "Paid by the university in excess of dental 
income." . 
2ln most of the universities, where the finances of the schools are conducted on a budget system, vari­
ous types of capital expenditure are made from the appropriations for expenses, and are included in 
the totals for "Current expenditures." 
su Paid by the unirersity in excess of denta.l income'' includes not only actual payments and deficits 
but also. the monetary value of advantages for the school that were derived from its relation to the 
uuft'ersity, as estimated by the school. In some cases these amounts appear to be overestimated; in 
others they are obviously too low. Compare this total amount with those in the last two columns under 
current income "From the university" (direct and also estimated). A blank iu the fifth colunm signifies 
that the school is independent. See note 5. 

'The income from several endowment funds, now being accumulated from profits, was added to the 
principal and not used as current income. 
6 Compare these amounts with those "Paid by the university in excess of dental income •· (fifth col­
umn). "Salaries for instruction paid by the university additional to dental budget," in Table 4, third 
column, are included in the items of U1e last column in this table. 
&Includes borrowed funds: Denver, $3500; Toronto, $19,907. 
7 The current financial data for J ndiana's last year under the proprietary regime could not be obtained. 
but through the courtesy of the University the items for the first year under university control (1995-96) 
are given instead. Tbese are similar to the data for 1924-25. 

SThis amount includes a nominal cbarge of $80,000 for rental. 
9The current financial data for Loyola (Chicago) are those of the calendar year 1924. The Dean de­
clined all invitations to present data for 1924-25 or for 1925, the first year in affiliation with the Uni­
versity. See footnote 2, on page 320. · 
10 Includes a special budget allowance of $15,000, which was not expended until 1925-26. 
11 The New York College of Dentistry was united with New York University at the end of 1924-25. 
12 An unpaid charge of $42,000 for rental is included. 
1S Fees amounting to $90,290, paid by practitioners and graduate students, are included. 
14 Includes $3000 appropriated to the University by the state. 
15The debt written off by the University in 1926 (page 652) includes this deficit. 
16At Alberta there was no clinical instruction before 1925-26. 
17 Includes $9462 paid by the Montreal General Hospital. 
18 Of this amount $2200 was appropriated to the University by the Province of Quebec. 
19The affiliated school became an integral part of the University of Toronto at the end of 1924-25. 
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TABLE~: CURRENT F'I:NANCES-GENERAL SuMMARY AND DETAILS OF INcoME 

General $UmmaT'JI of cur~·e•~t l!nancu I IHI<>il• of current income -

Paidl>JI 
Mi$cella- From the unicer-School Current Current Net Dd<cit' theuni- Feu paid bV EndOio- Gills 

income' ~i- income 1.V'ftl11in "'"''' ' neotu auv• 
turu• UCU80/ 

Students [ Pn lienls dental 1)' , I Esli-
incom.e3 '~•ale.!!_ 

Schools in the United Stntes -
Atlflnta $119,233 $99,706 $19.627 .. . .. . $78.861 SS-1.620 None None $6,862 ... . .. 
Baylor 00.467 86.006 4.401 ... $1i,649 39,729 28,M4 None None 2M None $21.960 
BuOalo 112,948 112.948 None None 1)7,113 41.483 12.216 None None 1,1187 ~67.713 None 
Cnlifornla 192.466 196.11>2 ... $2,696 12.11)8 88,219 71.128 ~9 $19,496 869 12,1156 None 
Cincinnati 

(College) 
16,819 16.628 691 ... . .. 6.866 10.464 None None None ... . .. 

Columbia 288,900 288,900 None None 67,777 126.488 30.086 6,1560 None 8,006 47,i77 20,000 
Creighton 76,949 76,949 None !'\one 439 39,618 28.997 None 8.000 1\one 439 None 
Denver 71,638 76.087 ... 4.649 None 86,602 30.020 None None 4,916° None None 
Georgetown 60.368 1>8.218 4,160 ... 16.483 81.260 8.SOI None None m None 20,683 
Harvard 89.084 10"1,033 ... 17.949 None 46.696 88.632 9.600 62 294 None None 
Howard 34,680 34.630 None None 14.498 16.464 3.668 None None None 8.498 6,000 
Illinois 148.448 148,448 None None 113.400 18,286 14,976 None None 787 71,671 42,829 
Indiana' 111,326 96,199 16.126 ... None 84,1>44 26.210 None None 671 None None 
Iowa 177,600 177,600 None None 118.0198 3'!,773 20.S08 None None None 37.219 76,800 8 

Kansa~ City 168.067 182.710 36.367 .. . . .. 100.736 03,603 None None 8,829 .. . ... 
Louisville 84.1>87 84,1>87 None None 24,243 86,026 21.704 None None 8.694 10.818 4.426 
Loyola• 

(Chicago) 
289.336 264,702 34,634 ... None 167,406 127,204 None None 4,727 None None 

Loyola 
(New Orleana) 

3'!,8M 81.649 6,300 ... 8,694 14.249 6.606 None 7,000 None None 10.000 

Marquette 220,200 182,493 3'!,701 ... None 186,076 76.624 None 2,500 None None 6.000 
Maryland 186,630 134.726 61.~·· ... None 130,099 40.710 !"one None 821 16,000 None 
Meharry 63.386 1'>2.190 1,196 ... 16,606 32,993 8,692 !"one None !"one None 16.700 
Michigan 276,936 275,986 None None 182.896 70,069 21,172 None 1.800 None 27,896 166,000 
Minnesota 247.139 247.139 None None 120,988 '07,610 48.641 None None None 18.849 102,139 
Nebraska 07.860 67,8156 None None 30.068 10,993 16,789 None None None None 30.068 
New York" 21>8.614 246,916 10,698 . .. .. . 162.180 84.646 None None 9.838 ... . .. 
North Pnciftc 178.984 174,702 4.182 ... . .. 119.819 67,873 None None 1.242 ... ... 
North we.~ tern 248.366 248,61>6 None None 84,61612 64,084 60.862 610 9,000 29,490 10 42.61ft 42.00011 

Ohio College 
(Cincinnati) 

67.1>11 61.693 ... 4,082 None 88,048 16.017 None None 2,946 None None 

Ohio State 
(Columbus) 

77,232 71.232 None None 44,468 22,296 1().468 None None None 28.468 16,000 

Pennsylvania 192,480 242,869 ... 49.929 None 121,140 88.482 84,902 None 2,61)6 None None 
Pitubur,h 3156.824 31>6,824 None None 8,081 246.i16 96,028 200 3,800 None 11,081" None 
St. Louis 169.276 161,932 7,344 ... 12,61>6 86.419 6'2,3'!3 None None 484 None 20.000 
San Francisco 

("P and S") 
148.461 96,282 1'>2.169 ... . .. 74.601 68.880 !\one None 0,070 ... . .. 

Southern 
California 

271'>.804 226,6';0 60.23-1 ... None 169.388 112.021 None None 8.600 None None 

Temple 139.969 110,402 29.667 ... None 118,793 2l.li7 None Kone None None None 
Tennessee 73.001 73,001 None None 48.466 12.870 12,076 None None None 8,680 39.776 
Texas 19,397 11,891 7,600 ... .. . 16.866 8,032 None None None ... .. . 
Tufts 109,149 109,149 None None 36,713 47,930 2M46 None None 60 86,713 None 
Tulane 69.814 69,814 None None 22.428 20,764 16.014 None None 1,108 3.163 19,266 
Vanderbilt 68,~74 67,446 1.128 ... 8.872 82,662 16,862 None None 156 None 10,000 
Virginia 68.171 68,171 None None 46,986 14,686 6.060 None None None 46,980 None 
W ashington 3'!,367 37,867 None None 21.876 7,880 8.101 None None None 18.3'16 8.600 
Western Reser\'e 138.849 164.893 ... 26.64411 60.000 30.744 41.1506 None None 800 None r.o.ooo 

Total ~.828.643 $5.668.472 $374,820 $194,749 $1,180,0'.17 $2.868.602 $1.638.394 ~2.401 I ~1.647 I $9S.!»9 $512.016 $021.6361 

A\'Crlllre 136.548 129.267 .. . ... . .. 66.479 36.777 1.219 1.201 2.18:1 ••• 

Schools in Canada 
Alberta $'26,016 $26.016 None None $22,876 $3.140 ... .. None !\one None $4.126 $1~.7156 

Dalhonsie 23,261 23,261 None None 13,917 6,613 $2,648 None $176 $108 !'\one 13.917 

McGill 81.9-10 84,940 None None 61.988 17.996 12,43'2 None None 2,624 11 10.1~7 41,841 
Montreal 78,880 73.880 None None 9,630 3'!.266 3,980 None None None 82,64611 None 
Toronto•• 136.200 136.200 None Nene0 None 76,869 86.346 None None 22.986° None !'\one 

Total ~~3.297 $343,297 None None $9MII $140,778 $GG,Sotl None ~ $25,618 $46,9~ $14.608 
A\'emge 6!1.669 6!1.669 . .. ... . .. 28.1156 11.061 ... 36 6,124 ... ... 
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TABLE 3: NOTES 

Thtfre are 43 dentalschool3 in tile Unite<l Statu and 5 in Canada (1921,-25) 

*The asterisk indicates that the school has no available data. 
1 The expenditures for clinical supplies bear a direct relation to the scope and character of the 'work 
in the infirmary. See the data for clinica) service in Table 6. 

2 At some of the schools, executives whose duties include teaching are paid general salaries for the 
combined service. In such cases the recorded apportionments between administration and instruction 
are estimated by the school. 
3 For the university schools the total" For all other purposes" includes the equivalent of a portion of 
the estimated amount ·of additional current income specified in the last column of Table 2, whi~h, as 
is explajp.ed in note 8 for Table 2, was largely the estimated monetary value of advantages accruing 
from tlie relationship with the university. 
4 Paid from capital income, and excluded from the calculation of the item in the last column. See 
note 2, Table 2. 

s Paid mainly from the Carnegie Corporation's gift to the University of California for the support of 
research in stomatology (page 272). 

G For repairs and new equipment, the accounts having been combined. 
1 See footnote 8, on page 384<. 
8The recorded amount for rental at Iowa is a nominal value, which is also included in the estimated 
amount of income" From the University," in the last column of Table 2. No rental is charged or paid 
at Iowa. 
9The rental was paid for minor facilities used in property not owned by the University. 
lOSee note 2. The amount for teaching at Michigan is exceptionally large because it includes related 
expenditures in support of instruction, and also salaries for administration, that the Dean is unwilling 
to estimate separately. 
n See footnote 2, on page 327. 
12 This total amount, excluding the recorded payments from capital income, was only $44,818. 
13" Rentals and interest on capital invested"; as originally recorded, it included the items for reduc­
tion in the principal of tlie debt and for interest on the debt, $27a and $2551, respectively. 
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T ABLE 8: DETAII.8 OF C URRENT EXPENDITURES 

School 

Atlanta 
Baylor 
Buffalo 
California 
Cincinnati 

(College) 
Columbia 
Creighton 
Denver 
Georgetown 
Harvard 
Howard 
Illinois 
Indiana 
Iowa 
Kansas City 
Louisville 
Loyola 

(Chicago) 
Loyola 

(New Or1Cttn9) 
Marquette 
Maryland 
Mebarry 
Michigan 

Minnesota . 
Nebraska 
New York 
North Paciftc 
Northwestern 
OhioColleii'C 

(Cincinnati) 
Ohio State 

(Columbus) 
Pennsylvania 
Pittsburgh 
St. Louis 
San Francisco 

(" P and S ") 
Southern 

California 
Temple 
Tennessee 
Texas 
Tufts 
Tulane 
Vanderbilt 
Virginia 
Washington 
Western Reserve 

Total 
AveraJ>:e 

Alberta 
Dalhouaie 
McGill 
Montreal 
Toronto 

Total 
Average 

On account O/ debt I Rent 

Principalllnt~e•t 

None $1,240 $7,680 
None None None 
None 1,~26 !>one 
None 1,466 None 
None None None 

None !\one None 
$6,684 1.600 None 
None None 2,400 
None None None 
None 830 None 
None None None 
None 3.600 None 
None None 16,000 
None None 80,ooo' 
9,700 1.647 22,866 
6.478 $,268 None 

None None None 

None None None 

None 18,876 4,690° 
3,7150 S90 6,ooo• 

None None None 
None None None 
None None None 
1,787 476 3,900 

46.000' 900 None 
7.000 12,7&1 !\one 

None None 42.000 11 

None None 6.700 

None None None 

None None None 
None 4,800 None 
10.600 None None 
2,972 ' 2.608 7.200 

None 4,31)9 None 

None 8,684 260. 
None None None 
None None 1.800 
None 3,9-16 3,91G 

None None None 
None None None 
None 2,600 None 
None None None 
None 14.749 None 

$93,760 $90.049 $1G1,890 

2.181 2.09-i S.l\.'12 

None None None 
None !\one None 
$4.000 None $4.4150 
2,714 $2.667 19.40311 

None 2.647 None 
$6,714 $6,204 $23.863 

11343 1.041 4.771 

Details O/ current ~ldilure• 

Schools in the United States 
$M6 $!NO' $00,100' $109 $'.100' $8.930 $11,200 $3&.312 $31.669 

1.039 1.430 None None 912 16,12i. 8,020 48,981 9,667 

402 744 None None 666 S.9S3 13.292 80,776 11,721 

None 3.883 2,~ 16.29-1' 600 • 8,1j.19 94,288 67,~ 

None None None !\one !>one 2,480 6.820 4,060 2,2i2 

None None 8,250 2,000 1,600 26.000 21.480 119,620 60,060 

928 206 None 2.600 2i6 8,048 7,889 33.641 111,377 

1,737 2,603 None None 240 9,764 6.7110 33.306 20.287 
676' . .. None None 110 3,6119 2,442, 21,311 28.0110 

1,170 2,406 None 2,600 396 11.486 6,233 43,276 38.188 

• • None None None 2,819 • 26,711 6.000 

314 1,478 None 
., 

None 9.683 8.176 74,006 61,191 

None 1,080 None None None 10,6(,'1 8,837 36,406 24,666 

None s.ooo None 8,000 700 18,000 9.710 118.0311 16.166 

2,8<16 7.766 None None None 17,843 9,800 36,964 26,310 

6,906 1,622 None None 416 9,143 4,600 37,007 16,242 

27,389° ... None 2,284 914 69,247 9,076 87,7'70 67,466 

1150 280 None None 260 1,682 2,800 11,606 14,796 

488 882 13,323 None 1.091 1!2.686 18,026 60,6SS 40,866 

1,432 6,362 1.866 None 68 9.612 14.8!13 61.136 80.244 

1.200 4,600 s.ooo None 200 3.448 8.000 27,807 4,640 

• • • 6,700 1.200 11.708 . 10 246,00010 10,328 

2,000° .. . :\one None 197 46.000 26,276 136,082 38..686 

140 174 None None None 4.283 7,241 38..044 1.850 

7,017 911 16,022 None None 21,823 17,274 111,784 •o.286 
3,038 6,Cill :\one None 437 17,681 12,790 74,631 39,896 

802 None None 2,683 4.639 2\,603 19,28i 73,0\!!l &1,916 

4150 1,076 None 250 276 6.48!1 8.267 32,938 7,149 

367 18.743 168.000' 1.000 600 G.681 4,200 42,100 4.761 

10.1509 600 None 800 600 80.19-1 34.114 139.826 26,316 

12.474 6,2\1 None 1,000 3.382 S3.~ 9,7110 178,968 101.611 

978 1,144 None None 600 14,761 16,860 67,980 49,113 

2.100 8.640' 11,1150' None 122 16.4811 4,0150 37.8'7 26.866 

6,400 4,918' 87,698' None 1,414' 18.661 18.036 109,062 69.113 

6,006 7,178 None None 467 7,696 6,900 02,000 11,07$ 

1,001 8,052 None 300 1,000 6,416 6.680 46,676 4,277 

None None None None None 2,400 1.666 3,183 2,900 

2,:!91 None None None 476 12,677 4,276 46,768 34.703 

None 6,949 None None 130 M61 8.168 34.826 6,680 

001 72 None None 209 4,121 8,8<10 39,200 9,843 

8.146 1.236 None None 868 4.024 l),849 S'l,664 19,996 
1,091 SS3 None None 126 3,022 2.200 24.686 6,600 

1.376 None None None 142 17.6-16 10.060 jij,81j.l 41.676 

$108.633 $111,364 $961.666 11 $41,370 ~ '1670,i47 $406,910 $2.734,060 $1 ,245,216 

2.626 2,690 ... 902 689 13.269 9,440 68,1183 28,95-'l 

Schools in Canada 
None None None None $100 ... $1,200 $16,1150 $8.666 

$60• ... None None 150 $1,196 1,983 14,933 6,089 

None $860 None None 33 14,89G 6.800 40.363 14,969 

898 1.437' None None 122. 2.602 1.w.l 36,1j.16 2,802 

1.631 943 None None 127 13.672 13.712 78.1149 24.019 
$2,489 $3.230 None None ~ $32,366 $30,60-1 $186,680 $64.636 

498 646 ... . .. 88 6.47S 6.101 37.106 10.907 

[ 6~7 ] 



628 APPENDIX : SECTION A 

TABLE 4: NOTES 

Thers ar11 43 d11ntal tchoola in the United State1 anll5 in Canada (1924-£5) 

1 The arbitrary distinction between " Dental subjects" and " Academic or medico-dental subj~ts" 
is indicated on page 249. 
2 The 'amount of salaries for instruction " Paid by the university additional to dental budget., is in­
cluded io the amount of estimated inCQ!De in the last column of Table 2. 
s Recent discussions of the importance of research have stimulated superficial attention to it. The 
plus sign is inserted wherever at least one publication by a teacher of a dental subject could reason­
ably be regarded as a contribution to research. In a large proportion of these cases the contributions 
were routine in character, and lacked originality in conception and procedure. . 
• Aq i,td6pendent school in 1924-l!.S ; or, in the case of North Pncific, practically independent. 
5 All of the teachers at the proprietnry Cincinnnti College gave instruction in both main types of sub­
jects. The total of the honorari1~ is nrbitrarily placed under "Dental subjects." 
e Several teachers gave instruction in both types of subjects: at Loyola (Chicago), 1 in addition to the 
number indicated in the groups; nt Northwestern, 3 who were counted twice in the groups, but not 
in the general total. 
7 This amount includes related expenditures, in support of instruction, that the Dean does not wish to 
estimate separately. 
8 There were publications of results of dental research under private auspices at the Medical School. 
See footnote 4-, page 40~. 



DATA FOR 1924~ RELATING TO THE DENTA L SCHOOLS I N THE UNITED STATES AND CANADA, IN EXTENSION OF PART VI 

T ABLE 4: SALARIES FOR l NSTRUCI'ION; CLASSIFICATION OF T EACHERS; R ESEARCH 
Detail~t ~ 3Ctlrr.ri~a Jor Clas~tijicatibn 0/ teach..era (extent of aerulce) ins "'ctiou. Ruean:h.:• 

Po<d oy 1 ·~-• ~ m<di«>·d•••~ Whole· 
Publicar 

School 
Sullfect•' the mil· autlfects Dent at llttlitcta 

tintt 
tibn 

I Jlcode· ad~w:... n~~:~ I I I 
fl'"l10le I H alf I Part I 

in 

19tl. l l!J15 Dt>ntal' mic.or d~~ ~~~ Whole Hal! Part Total 
dental 

nlt (IICO· 
Totot ~el•oot 

clenlfl/ 1 bltcl(ltl' 011111 

Schools in the United States 

Atlanta $27.21."2 $11.000 ... • :w 3 2 6 11 8 s 12 2S 11 - I + 
B.1)'1or :n.uso 21.1S()I $11.960 61 H ~ .. 2S 6 2 16 2S 6 - -
Buffalo ~6.2t!6 36.490 None 69 16 0 IS 2S 6 0 26 St ~ - -
California 75.1188 18.800 None 103 0 0 II u 16 11 68 92 18 + + 
Cincinnati 4.060 None• • H> .. • .. • . . • .. • 2 • 9 16 2 - -

(College) 
... 

Columbia ~1.4110 48,170 16,000 86 1 G 2~ St 8 2'.1 20 64 4 + + 
Cr~ighton 241976 8.000 None S9 6 I 1S 19 6 6 10 20 ij + + 
Denver 2S.l!.,l 9,476 None SG 7 0 11 18 9 2 7 18 9 - -
Georgetown 12.966 8.360 None 66 6 0 10 16 2 0 S8 40 2 - -
Harvard SM76 1,ISOO None 164 26 0 12 38 2 6 108 116 2 + + 
Howard 17,000 9,161 6.000 29 6 6 5 16 6 6 8 13 4 - -
Illinois 61.471 12,686 6.000 64 2 0 l7 19 16 2 17 86 16 + + 
Indiana 20,680 !1,726 None 42 0 0 u; 16 M 0 H 27 8 - -
Iowa 16.186 2'4800 22,800 46 0 s 18 21 2'.! 2 I 26 22 - -
Kansns City 28.869 7.0'J6 ... • so 1 1 H lG G 6 0 20 7 - -
Louisville 2$.402 18,600 2.000 48 7 8 8 13 7 0 2.~ so 7 + + 
Loyola 66.891 

(Chicago) 
31,386 None 46. 2 s 6 11 10 6 12 28 16 - + 

Lorola 
(New Orleans) 

6.006 6,000 8.000 32 6 6 4 lG 0 4 12 16 0 - -

MarQuette 41.992 24,641 None 66 6 2 11 19 9 I 27 87 9 - I -
Maryland 38.610 22,626 None 64 2 I 19 2'.! 7 4 21 S'l 9 -

I -
:\lehnrry 1)),807 7.600 None 48 14 8 8 30 7 2 9 Ill j - -
~lichignn 97.136 148.8661 148,806' till 18 0 19 31 14 14 s 31 H T + 
Minnesota ~8.2'.16 06.867 06.867 110 89 0 4 43 6 3 69 0. 6 -· -· 
Nebraska 24.213 13.881 18.881 29 11 0 3 14 4 I 10 16 4 - -
New York 74,006 87.368 ' .. ·'I 6'.! 2 6 s It 10 88 8 61 12 + I + 
North Pacillc 4~.~ 26.777 • OS 8 6 14 27 IS II 10 26 14 - -
:-lorthwestern 68.086 19.9-13 None e1• 3 0 12 16 10 II 2S 49 12 T + 
Ohio College 

(Cincinnati) 
16,663 16.876 None 29 1 7 4 12 6 2 0 17 6 - -

Ohio State 
(Columbus) 

30,100 12.000 12.000 86 17 0 0 17 4 6 9 18 4 - -

Pennsrhania 106.826 84.000 None 77 9 1 12 22 8 84 IS 66 9 + + 
Pittsburgh 134.818 44.646 None 102 8 8 tl 27 S9 18 18 76 46 - -
St. Louis 26.880 42.100 12,600 74 11 0 S4 46 10 6 14 29 10 + -
San Francisco 26.6'.17 11.220 ... • 78 2 1 u; 18 4 s 48 66 6 + -

("P and S") 
Southern 74,198 84.864 None 66 ~ 1 15 2S 24 8 16 42 31 - -

California 
Temple 04.000 8.600 None 49 2 4 4 10 6 13 21 S9 6 - + 
Tennessee 26.710 18,966 18.006 41 11 2 4 17 7 s 14 24 1 - -
Texas 3,188 None ... • 27 0 1 6 7 0 0 20 20 0 - -
Tufts 311.600 8,168 None 181 7 0 22 29 6 14 82 102 6 - + 
Tulane 8,626 26.ISOO 10,266 49 0 1 29 30 0 6 14 19 0 - -
Vnnderbilt 24,800 14,400 10,000 86 4 2 6 12 10 8 10 2S 10 - -
Virginia 19.200 13.264 None S8 16 1 2 18 s 2 16 20 4 - + 
Washington 16.2110 8,886 8.600 27 8 0 I 9 s 2 IS 18 8 - -
Western Rescrv<' 28.410 110.414 81.3110 42 12 __ o_ 7 19 _ _ 4_ 7 12 _1L --"- - -

Total 1$1.763.69!1 ~~ 2,896 ° 318 118 464 800 848 Zi6 918 1.081 877 12+ 16+ 

Avernfle 40.781 22.801 . .. 66 I 7 2 11 20 8 6 21 36 9 ... . .. 
Schools in C·mada 

Alberta $.,.9-16 ~12.206 $12.206 44 12 2 28 42 0 2 0 2 0 - -
Dalhousie 6.9-10 i,003 i,99S 42 16 4 4 24 2 I 16 18 2 - -
McGill 20.663 19.800 19.1100 38 16 0 5 21 3 7 7 17 8 - -
Montreal 81.880 4.1(;0 :-lone 27 0 0 9 9 4 9 6 18 s - -
Toronto 62.902 11$.647 None ~0 1 2 19 22 6 24 18 48 6 + + 

Total $126.~:!6 1 ~.806 $39.008 ---w- 46 8 65 118 --~~>- --.s- --.~~- 103 --14-l+ 1+ 
Avera!l'e 26.145 11.961 ••• 44 9 2 13 24 3 9 9 21 s ... 

[ 629 ] 



630 APPENDIX: SECTION A 

TABLE 5: NoTES 

Tltere are 43 diJntal schools in the U11it11d States and 5 in Canada (1924-25) 

•The asterisk signifies that the school bas no available data. 
1 The plus sign indicates that a curriculum or course was offered; the minus sign shows that it was not. 
2 In most instances the instruction of dental students in the hospitals is optional, nominal, or per­
functory. 
s Number of operations, sittings, or "treatments, where visits cannot be given, is indicated by italic. 
4 An independent school. 
G At California graauate courses have been begun (1926-26). 

~ 4-sdtool in a university that does not have a medical school, or which conducts a medical ~chool in 
a city other than that in which the dental school is located. 
7 Since the school became an integral part of the University, in J une, 1926, the Medical Faculty coop­
erates in giving the instruction in the medic<Hiental subjects. 
8 Data relating to two infirmaries. 
tAt Nebraska the courses for dental mechanics have been discontinued (1925-26). 
10 At North Pacific there were students in the courses for assistants but none in those for dental me­
chanics. 
n North Pacific College of Oregon has a School of Pharmacy but not a medical school. 
12 At Pittsburgh courses for dental assistants have been established (1926-26). 

13 At San Francisco (" P and S") combined academic and professional curricula are now available 
(1925-26). 
u At Tennessee curricula for dental hygienists have been organized (1925-26). 
15 At Texas the new building, occupied in 1925-26, contains a larger infirmary and a greater number 
of chairs. 
16 The instruction of dental students in the laboratories of the Medical School was discontinued in 
1926-26; at Vanderbilt the Dental School was closed in J une, 1926 (page 651). 
171n U1e table on page 140, this numeral is 7, the plus mark for Illinois having been omitted. See 
errata, on page 663. 
18 Alberta gave no clinical instruction in dentistry before 1925-26. 
19 At Toronto the course for dental assistants is primarily one for dental nurses, who are distinguished 
from dental hygienists. 



DATA FOR 1924-26 RELATING TO THE DENTAL SCHOOLS IN THE UNITED STATES AND CANADA, IN EXTENSION OF PART VI 

TABLE 5: CURRICULA; MEoicAL CooPERATION; INFIRMARY; CumcAL SERviCE 

School 

Atlanta 
Baylor 
Bltfl'alo 
California 
Cincinnati 

(College) 
Columbia 
Creighton 
Den,·er 
Georgetown 
Harvard 
Howard 
Illi nois 
Indiana 
Iowa 
Kansas City 
Louisville 
Loyol(• 

(Chicago) 
Loyola 

(New Orleans) 
Marquette 
Maryland 
Me harry 
Michigan 
Minnesota 
NebrMka 
New York 
North PaciJic 
Northwestern 
Ohio College 

(Cincinnati) 
Ohio State 

(Columbus) 
Pennsylvania 
Pittsburgh 
St. Louis 
San Francisco 

("P and S") 
Southern 

California 
Temple 
Tennessee 
Texas 
Tufts 
Tulane 
Vanderbilt 
Virginia 
Washington 
Western Reserve 

Tota l 
Average 

Alberta 
Dalhousie 
MeGill 
Montreal 
Toronto 

Total 
Average 

Curricula or couru• offered. in addition to the curricu-
lumtor the deur~e o[.D.D.S. or D.M.D.1 

Medical co- Cli11ical service in the practi-
operation 

Com-
bined 
ac~ 

demic 
and 

profes-
sional 

-
+ 

-
+ 
-

+ 
+ 

+ 
-
-
-
+ 
-
+ 
-
+ 
+ 

+ 

+ 
-
-
+ 

+ 
+ 
-
-
+ 
-

+ 
+ 

+ 
-_,. 

+ 

-
+ 
-
-
-
-
+ 
-
-

2H 
... 

+ 

Grad- Ad- For 
uate: vanced: dental 
/or forpr<:u;- lt.vuien-

hiuher titioners isi s 
degree 

- - -
- - -
- - -
-· - + 
- - -
- - + 
- - -
- - -
- - -
- + -
- - -
+ + -
- - -
- + -
- - -
- - -
- + -

- - -

+ + + 
- - -
- - -
+ - + 
+ + + 
- - -
- + -
- - -
+ + + 
- - -

- - -

- + + 
- + -
- - -
- - -

- - -
- - + 
- - - " 
- - -
- + + 
- - -
- - -
- - -
- + -
- - -o:;:-~~~ 

Medico-
For dental Ae<--red--
11~· Sum- Ex· S1tbjects ited in· 

coon- nter: ten- taught strtu:tion 
ics. c!ini- sion. chieft!l given 

assist- btl in one 
ants. cal n~m.bet·s or m.ore 

techni- 0/the 
cians ~d·ical 

facult!l 

ltospi-
tals' 

Schools in the United States 

-
-
-
-
-

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

-

-
-
-
-
-
+" 
-
+'" 

+ 
-

-
-_,. 
-
-

-
-
-
-
-
-
-
-
-
-
a+ 

+ - • .. . 
- - + 

+ - + 

+ + -
+ - • . .. 
+ + + 

+ - -
- - • ... 
+ - + 

- - + . - - + 
+ + + 
+ - ... 1 

- + + 
- - • ... 
+ - -
+ - -
+ - ... • 
+ + -
+ - -
- - + 
- - + 
+ + + 
+ - ... 0 

+ - ... ' 
+ - lt . .. 
+ + -
+ - + 

+ - + 

+ - + 
+ - -

· + - + 
+ - ... • 
+ - ... • 
- - -
- - + 
- - • ... 
+ - + 

+ - + 
- - +'" 
- + + 
+ - +'" 
- - + 

29+ ~~·: I ~~ 
Schools in Canada 

+ 
+ 

-
+ 
+ 

+ 
-

-
+ 
+ 

+ 
+ 

+ 

-
+ 

+ 
+ 

+ 
+ 

+ 

+ 
+ 
+ 

+ 
-
+ 
-
+ 
+ 
+ 

+ 

+ 
+ 

+ 
-

+ 

+ 

+ 
-
+ 
+ 
-
+ 
+ 

+ 
34+ 

18 

+ 

cal inatructio•• of dental 
School's injirma.rv atudents 

and acc;eosorv 
rooms School's infirnl<tr!l: Bospi· 

Pat·ients treated tals: 
Patients 
treated 

I 
bvdental 

S·ize Chairs Persons! Visit• students 
sq. ft. tto. no. no.' no. 

6,176 90 9,728 Z1,813 None 
4.824 61 7,291 21,912 702 
4,436 68 1,749 10,1.94 None 
8,000 128 9,632 • • 
1,000 21 8,(i()() • None 

16.560 164 21.~6'i 66,416 None 
8,540 96 4,800 24,000 None 
6,630 71 6.806 20,415 295 

5,000 26 6,834 17,602 • 
6,883 116 16,350 S'J,11k None 
8,090 70 l,67G • • 
5,000 84 3,331 8,564 None 
5,2'.&1 78 10,863 24,842 None 

14,393 1Z1 6,600 i!k,I86 1,931 

11,800 116 23,316 92,364 • 
6,448 70 4,150 Jfe.f.5() 2, 71)() 

15,230 199 26,900 • None 

3,938 34 1.323 10,690 1,287 

14,730 16'i 17,822 85,006 None 
9.3241 1311 18,1008 • None 
0,829 G3 4,299 • 180 

16,666 190 6,466 * None 
8,000 131 6,117 61,170 None 
3,374 44 3,682 23,932 None 

12,608 138 36,99'l • None 
11,060 166 12,413 38,728 96 

t8,ooo8 tao• 9,866• " None 
3.480 G7 7.140 35,700 1,800 

6,452 66 8,493 12,114 611 

15,666 201 16,099 • • 
22,600 2'26 20,899 61,066 7,802 

10,000 105 14,578 145,780 1,222 

7,683 lOG 7,211 63,998 None 

17.690 150 13,400 7$,700 1.200 

18,000 84 4,641 10,641 None 
6,400 71 5,983 23,932 221 

2.08415 1810 1 .314 • None 
11,4.16 107 6,185 18,000 6,000 

3,851 35 12,743 18,229 None 
7,034 86 3,344 20,064 Kone 
2,48'l 42 1,370 6,460 32 

4.000 38 3.2til • None 
7,098 93 5,910 35.480 None 

876,980 4.i58 4U,452 --- 26,829 
8,744 99 9,569 

18 •• • 18 0 • • 18 •• • 18 

6,777 33 660 • 362 
+ + 6,308 51 6,6'i9 '!(),0$7 172 

2,660 60 8,649 17,299 None 

+ - ·· +'" + + _1 + 7.200 129 4.768 • * 6=- _ 1_+ __ "'5=-- ""1+ 1+ "1+" -----s+ ---s+ 20,935 ----wl 20,666 ---~ 

6.234 5,164 
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632 APPENDIX : SECTION A 

T ABLE 6: NoTES 

There are 43 dental schools in the U11ited States and 5 i1~ Ca1~ (19S4-fe5) 

*The asterisk signifies that the school has no available data. 
1 Situated in the dental building, or in a building used jointly with the Medical School, unle

0

SS other­
wise indicated. Few have librarians or attendants. 
2The size is that of the reading rooqt, including any accessory rooms. In most instances there is only 
one room and the library is inactive. 
3 The number of unbound volUllles and pamphlets is indicated under "Library" in the statistical 
statement in Part .VI for each school. 
4 TakeQ from the official records. There are no available data for the Canadian schools. 
5-!'fie cumulative record, as given here, relates to a shorter period than sixteen years not only for 
schools that have been organized since 1910, but also for schools which, since 1915, have been reor­
ganized or have entered important new relationships. See the second column in Table 1. 

6 The library is primarily that of the Medical School. 
7 At Minnesota the adjacent University L ibrary contains a dental section of 2500 volumes. 
8 At Nebraska the Biological Library (five blocks) contains about 1000 volumes related to dental 
subjects. 
9The official record for Virginia is 11.1 per cent. The School reports that all of its graduates in192S 
passed the license examinations in Virginia, but one failed to pass a later examination in West Vir­
ginia. The rules on which the record is based provide that only the results of initial examinations shall 
be reckoned. It is assumed that the Scpool's information is conect. See the comment on page 532 re­
garding the growing tendency of dental graduates to take their first license examinations in the states 
where they receive the professional degree. 
10 At many of the schools, the record of the number of graduates who returned to foreign countries 
is incomplete. 
n The average percentages of failures in license examinations are taken directly from the official 
record, and relate to all of the schools in existence during the years indicated. 
12 Alberta will not offer a complete dental curriculum before 1926- 27. The first class is expected to 
graduate in 1927. 



OATA FOR 1924-20 RELATING T? THE DENTAL SCHOOLS IN THE UN ITED STATES AND CANADA, I N EXTENSION OF l'ART VI 

TABLE 6 : L mRARY; ATTENDANCE AND ScHOLARSIUP; GRADUATES 

Atlenda.>u:e a>l.d sclwlarship 

' 
Graduates 

LU>rarv' A. t t endaiiCil 1 Ad~'"'' Sclwlarslllp Zl'u11tber Percentage who . A,fte stondi11 o tailed in 
School I Botuul 

ex· 

r ropped I I I I 
licen.se exam· 

Stu• Max-~ lVo-IOtlterl Ne I End 
ami- Other Rfr for de· • nt Iter • in.ation.&• 

0(}. fl. 1:0/· hllt"ll men rO!fiL· 11,.0 ;. of t&a· Tolallooun- peat- jicient 'J'otrrl 11 o- ,.,,,... li e· 
1191o--!5, tuue.t1 

tr•es vear tion tries ers schola.,... 111<'" ,.u-8 oroa 10!5 110. sltip 

Schools in the United States 
Atlanta soo 4().1 3-li 0 0 0 3-10 0 3 0 I 0 86 0 • 0 4.i 3.8 

&-.>•lor 3.200 4.1oo• 19-1 4 0 0 174 3 0 0 2'2 6 40 0 0 0 10.0 6.i 

Buffalo 41\.~ 2,600 130 2 4 1 128 0 8 4 6 l! 24 0 0 0 4.2 21.2 

California l.llll 4.000 414 17 13 3 386 1 2 1 72 II 80 2 0 0 11.8 t:i.4 

Cincinnati 
(College) 

600 600 3-1 0 • • 26 • • • • • 12 0 • • 16.1 2i.3 

Columbia 2,0-10 1,030 3i9 21 24 8 3i1 0 8 8 21 3 8t! I~ II 2 17.9 29.0 

Creighton 888 1,689 211 0 2 2 204 0 0 0 0 6 41 0 0 0 4.3 t:i.4 

Denver 1,060 420 100 3 3 1 176 0 20 2 II 10 61 n 0 0 2i.9 16.4 

Georgetown 622 1,200• 166 0 3 0 147 0 0 0 10 1 13 0 1 0 9.1 20.1 

Harvard 060 4,000 211 0 2:l 3 198 0 ~ 1 17 20 36 0 r; 2 20.8 12.0 

Howard 200 2.000" 10-1 2 8 104 90 0 1 0 17 1 20 0 1 20 61. 1 29.9 

Illinois 2,61!8 ao,oou• 12'i 9 21 9 114 0 I 6 6 10 10 19 I 0 !\one 9.4 

Indiana 608 638 3iij 2 3 0 308 0 4 0 !) 3 64 I l 1 6.4 8.4 

Iowa l,2't-1 1,700 2'rl 1 IS 2 211 0 2 0 19 3 28 0 0 l 8.0 4.1 

Kansas City 678 700 430 0 2 0 4Ui 2 20 2 02 7 91 0 • 0 2.2 2.7 

Louisville 1,12:1 111 132 I I 0 124 0 4 0 13 IS ~0 0 0 0 10.0 9.6 

Loyola 
(Chicago) 

2.029 8,700 668 0 14 0 024 0 8 2 24 19 124 0 • 0 1.7 1.9 

Loyola 1,008 l,G'liS <>'2 
(New Orleans) 

2 8 0 61 0 8 0 IS I 17 I 1 0 None 1.3 

MarQuette 400 1,600 t:i80 7 4 4 50S 0 10 0 14 10 141 a 0 0 1.2 7.2 

Maryland 8,867 19.000° 400 4 10 0 480 0 1 . 0 29 20 110 1 1 0 19.6 21.1 

Mebarry 440 758' 206 1 9 206 183 0 8 0 11 9 t:i3 0 0 03 16.4 26.2 

Michigan 1.406 3,644 3-16 2 29 3 326 0 I 1 34 8 04 0 • 2 None 2.8 

Minnesota None' None ' 390 2 6 4 359 0 3 0 105 2 ~ I 6 1 18.2 6.9 

Nebraska None• None• 86 1 1 0 80 0 1 0 7 2 10 0 0 0 None 1.1 

New York 1,341 1,100 671 2 0 1 668 0 I 1 17 14 90 0 0 0 12.9 28.0 

North Pacific 1,444 1,4t:i0 48-l I 61 0 468 0 9 2 38 7 148 0 • 0 3i.1 22.1 

Northwestern MOO 10,000 268 13 12 13 215 0 12 1 36 11 48 I 3 6 3.4 11.9 

Ohio College 
(Cincinnati) 

480 MOO 164 3 6 0 168 0 4 I 4 3 r;o 2 1 .. 23.9 22.4 

Ohio State 
(Columbus) 

1,216 3.771° 142 1 1 4 14 0 2 I 26 2 22 0 0 2 None i.6 

Pennsylvania 1.963 6.300 440 16 3-1 13 428 0 16 10 20 8 ro G 7 3 13.0 19.3 

Pittsburgh 4t:i0 6.663 1.()96 14 IS 19 1.038 24 12 0 03 28 176 2 1 0 0.6 2.2 

St. Lonis MOO 12.000° 300 0 3 0 3-11 0 0 0 r;o 4 H 0 0 0 4.3 6.1 

San Francisco 
(" P and S") 

720 6,000 359 1 0 0 3-18 0 s 0 86 4 86 I 0 0 23.6 18.0 

Southern 2.138 2,007 040 14 36 8 600 0 8 0 21 24 133 2 6 1 20.2 9.0 
California 

Temple 800 3,870° 672 3 0 24 668 11 0 0 12 4 100 0 2 4 7.4 17.0 

Tennessee 3.600 o,600° 87 2 0 0 86 0 0 0 8 0 21 1 0 0 7.4 7.4 

Texas None None D.~ 4 lj 0 93 0 13 7 0 0 23 2 1 0 13.3 17.3 

Tufts 1,148 1,009° 214 9 6 6 204 0 2 2 9 3 36 0 0 1 19.4 10.3 

Tulane 8.000 12.600° 110 8 2 0 106 0 1 0 10 3 3i I 0 0 2.8 6.7 

Vanderbilt 2,926 11,1lll 0 141 2 1 0 141 0 0 0 0 0 63 0 0 0 4.9 5.0 

Virginin 1,980 7,463° 07 0 0 0 56 0 0 0 8 1 10 0 0 0 None• 7.7 

Washington 482 2.000 89 6 0 0 38 0 2 0 0 0 7 I 0 0 None 3.6 

Western Reserve ~ 1.008 144 1 I :l 142 0 0 0 3 ~ M 0 0 2 None 13.5 

186.700 !2.46illSl 7.1 11.863 
---- 861 ~1 2.011-1 as- 04'0 ------

Total 08.41511 448 47 :!Oil 64 100 ... . .. 
Average .. . . .. 290 4 9 10 2i6 1 6 2 20 6 00 1 1 2 u.s" 14.211 

Schools in Canada 
Alberta 12 1.173 1.600° 34 0 0 0 34 All 0 0 0 2 .. . . . .. .. . .. . .. 
Dalhousie 600 7.000' 34 0 1 0 33 0 0 0 I 3 14 0 3 0 ... . .. 
McGill 2.30-1 3i.ooo• 113 I G 0 110 0 3 0 12 0 38 0 9 0 ... . .. 
Montreal 600 000 1i7 0 6 0 165 A II 0 3 22 ~ 47 0 G 0 • • • • •• 

1.129 316 7 6 0 371 0 13 3 0 0 100 0 • 0 . . . . . • 
~ ~-8- 18"" --o- --m

1

'-o--w 6 M o 200 o 1~ --o -.- .-.- - - .-.-.-
1~7 I 2 • t43 . • a 1 • 2 42 4 . . . . . . .. 

Toronto T"l2 
Total 6,599 

Avcra~e . .. 
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684 APPENDIX: SECTION A 

T ABLE 7: NOTES 

There tcere 43 dental schools in the United States in 19£4-25, and 44 in 1925-26; now there are 
42 (.December, 1926). In Canada the number for each year is 5 • 

1 The numeral indicates the initial page, in Part VI, of the statistical statement relating to the school. 
See Table 1, and also notes 7, 8, and 11, of this table, for indications of the minimum entrance re­
quirements. 
2 These "costs" have been calculated by the method stated on page 248. While accurate in their in­
dication of average tuition fees, they cannot be contrasted without due regard for the reservations 
noted on page 248, a}ld are significant in a very general way only. Thus, the expenditure per student 
at Weste~n Reserve is largely an expression of the School' s very liberal estimate of $60,000 as the 
va!~<Of current indirect benefits accruing to the students from the School's membership in the Uni­
versity. See page 500 for an earlier allusion to this estimate. For information regarding the variables 
involved in all of these calculations, see the corresponding data in Tables 1-6 of this Appendix, and 
in the financial statements in Part VI (1920-24). 

3The data for December, 1925-26, are used in order to make the contrast with the latest available 
data for 1926-27 direct and useful. 
• As a rule the schools expend more per student than they receive in tuition fees from the student. 
The exceptions (Temple and Texas) are indicated by italic. 
5 The " pre-dental" students are those taking one year or more of work in the academic college pre­
paratory to admission to the dental school. A blank in this column signifies that there are no available 
data regarding the number of pre-dental students. 
6The first year of the conventional four-year dental curriculum. For Marquette and Pittsburgh, on the 
two-three-graduate plan, the column shows the number of pre-dental students in tlie second year in 
the academic college. 
7 The first group affected by the present entrance requirement of one year of approved work in an 
accredited academic" college. 
SAt California and Texas, graduation from a high school continues to be the minimum entrance re­
quirement (1926- 27). 
9The data for Indiana pertain to 1925-26. See note 7, Table 2. 
JOThe data for Loyola (Chicago) apply to the calendar year 1924. See note 9, Table 2. 

n This is the number of pre-dental students in the first academic year of the School's two-three-gradu­
ate program. See the classification of the attendance at Marquette, on page 644; at Pittsburgh, on 
page 641. 
12 Ohio College and Vanderbilt were discontinued at the end of 1925-26. See pages 646 and 651. 
13 Rochester announced its readiness to accept dental students beginning in 1925- 26. The minimum 
admission requirement is three years of approved work in an accredited academic college. The dental 
faculty of this School of Medicine and Dentistry has not yet been organized (page 467). 

14 There were no admissions to a first-year class on the "1-4" plan; the present first-year students 
constitute the first class on the new "0-5" plan. 
JS Tulane will discontinue the School after the graduation of the present third-year and fourth-year 
students. Meanwhile, no new students will be admitted. 



DAT A FOR 1924-27 RELATING T O THE DENT AL SCHOOLS I N THE UNITED STATF:S AND CANADA, IN EXTENSION OF PART VI 

TABLE 7: CosTS PER STuDENT; C L..u>siFICATION OF ATTENDANCE 

Costs pet· student• Clauijlcation. ott hR. attendance (D.D.S.) during thR. JirstsenUJster (December) oJ each OJ the 
l<U!t ttvo academic vears: 19t5-~7° 

School Paoe1 
Average amounts pafd in l915-t6 19!(3-117 1914-£5 per student (D.D. S.) 

bv the 
d~?:[:i .. jlst I ta I sa I W• I Total ''Pre- '1st I td I Sd I t.th I 

Schoo!' [Student[ ~!i vear" vear • vear vear vear ~~~f' vear• vear vear vear Total 

Schools in the United States 
Atlanta 310 $293 $230 $63 .. . 10~ 90 79 90 364 ... 191 100 97 86 302 
Baylor ~ 495 228 267 . .. 61 47 40 80 178 . .. 181 52 97 89 146 

Buffalo 444 882 8'~ M8 ... 27 7 49 ~1 184 S6 sa 18 9 00 146 
California• 265 007 229 278 .. . 78 84 97 100 S59 ... 78 73 82 129 S62 

Cincinnati 
(College) 

491 801 228 87~ .. . 6 10 6 8 80 ... None 13 1~ 35 63 

Columbia 4%3 644 341 80S . . . 25 31 109 138 308 . .. 34 26 81 107 197 

Creighton 438 377 194 188 .. . 80 54 38 61 228 . .. 6' 73 62 38 169 

Denver 281 432 208 224 .. . tiS 89 38 45 180 . .. 6' 49 41 89 186 

Georgetown 288 382 213 169 ... 18 62 25 2.3 128 28 27 19 58 26 168 
Harvard a;s ~1 2$1 310 . . . 4~ 61 31 41 178 . .. 28 42 47 29 141 

Howard 293 384 183 201 ... 26 10 27 31 98 . .. 16 23 16 28 88 

Illinois 33"2 1.802 160 1,142 ... 45 51 28 29 148 . . . 47 97 49 24 167 

Indiana. 340 259° 280° 29" ... 106 90 111 75 868 35 14' 104 86 105 348 
Iowa 346 842 179 663 ... 66 65 02 64 24< . .. 60 61 59 48 228 
Kansas City 411 320 243 77 ... 98 91 109 100 898 33 267 85 81 114 389 
Louisville ~ 682 282 400 ... 17 8 46 33 104 . .. 9 17 11 59 96 
Loyola 317 

(Chicago) 
40810 26210 15610 .. . 236 181 169 126 711 02 467 199 173 160 630 

Loyola 
(New Orleans) 

863 617 2.14 283 .. . 32 18 17 19 86 18 14' 29 20 28 109 

Marquette 578 330 246 84 i5 11 7 144 121 121 468 7011 38 27 14$ 128 401 
Maryland 369 281 2H 10 25 111 107 106 133 482 53 38' 97 99 104 891 
Meharry ~9 285 180 105 .. . 26 82 56 43 167 . .. 3.3 30 24 li9 146 
Michigan 395 846 216 631 ... 185 112 'iO 76 393 200 88 107 101 16 672 
Minnesota. 402 686 216 472 ... 99 75 79 119 372 ... 102 75 76 102 354 
Nebraska 481 723 137 586 ... 25 25 25 16 90 38 29 18 20 27 132 
New York 449 441 291 150 ... 147 167 167 107 678 . . . 46 126 146 163 480 

North Pacific 508 873 266 117 .. . 94 89 85 126 894 44 10' 97 99 93 348 
Northwestern 324 1,157 298 859 ... 58 61 60 69 238 60 92 ~6 64 60 841 
Ohio College" 

(Cincinnati) 
486 390 241 149 ... 11 10 52 42 115 ... ... . .. . .. .. . . .. 

Ohio State 
(Columbus) 

800 548 158 390 ... '77 55 42 18 192 . .. 61 71 58 41 281 

Pennsylvania M4 586 283 283 ... 177 128 110 103 5US ... 172 156 126 120 ~·4 
Pittsbttrgh 626 344 238 106 15311 56 852 238 242 1.041 16311 116 96 280 266 911 
Rochester18 463 ... .. . . .. ... None ... .. . . .. None ... None None ... . .. None 
St. Loui~ 423 476 258 2'22 .. . .156 97 76 73 402 61 187 128 74 68 389 
San Francisco 

("P and S") 
273 277 214 63 ... 62 77 82 79 29() 58" None' 61 81 78 258 

Southern 258 376 266 110 ... 145 149 
California 

129 160 583 119 307 130 162 147 578 

Temple 621 194 209 15 ... 53 156 163 100 462 . .. 80 67 146 154 447 

Tennessee 589 869 161 718 ... 17 1 28 29 76 . .. 84 21 14 20 89 

Texas' 660 128 176 t.s ... 36 30 20 38 129 . .. 51 44 38 22 106 

Tufts 384 086 236 300 .. . 118 77 63 40 288 ... 127 104 71 63 856 
Tulane 359 570 198 372 ... None 28 26 14 62 . .. ... '" None 20 22 42 

Vanderbilt" 043 407 232 175 ... 18 1lS 6 55 9< . .. ... . .. .. . ... . .. 
Virginia 666 1,289 26! 975 . .. 36 7 12 18 78 . . . 40 28 11 11 90 
Washington 417 996 207 789 ... 61 29 9 21 120 27 s' 69 37 16 157 
Western Reserve 496 ~ ~ ~ __.!!_ 56 24 13 158 ...2L ~ ~ 24 203 

Total . .. ... . .. . .. 253 2.913 3.070 2.870 2.908 12.014 1.066 1.764 2.694 2.887 2,938 11,898 
Average . .. $469 8241 $228 ... 66 71 67 63 278 . .. 43 64 70 78 271 

Schools in Canada 

Alberta li83 $765 $92 $673 10 9 10 7 ... 36 9 11 10 8 7 4li 

Dalhousie 690 705 1111 008 .. . 13 8 6 6 88 12 9 9 5 6 41 

McGill 610 772 164 608 .. . 10 18 28 28 79 ... 8 10 12 80 55 
Montreal 606 448 226 222 ... 21 2'2 97 06 135 13 6 18 28 45 106 

Toronto 596 ~ ~ ____!!1!!..... __ 63_ 
~ ~ ~ 92 335 __ 61_ ~ _£.. 69 62 806 

Total .. . .. . .. . ... 63 128 113 ISS 181 6i8 96 90 109 107 100 ~ 
Average ... $.181 $197 $284 .. . 25 23 28 36 124 ... 18 22 21 so 110 
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SUMMARY OF DATA IN PART VI AND IN TABLES 1-7 FOR 19~0-!W, WITH EXTENSIONS 

TABLE 8. DENTAL ScHooLS IN THE UNITED STATEs.
1 

SEE TABLE 9 
192o-25 

1920-21 1021-22 1922-23 1023-24 192~26 1 

Totctl I .4 veraue per vear 
All schO<>Is I Per $CliO<>! 

Number of' schO<>ls 46 46 46 ~3 43 2'24 44.8 .•. 

Current income $-1.285.528 $.1,971,140 $6.618.420 $6,781.931 $6.828.643 $26.486.156:.1 $6,297.112 
Current expenditures 4.144.418 4.761.729 5.380.931 6,460.410 6.068.472 25.266.960 6.0M.196 
Surplu~ $141.110 $209.411 $287.4.69 - s8ii,521 $270.071 $1,229,682 $246,916 

Detlcit ... ... ... . .. . .. . .. . .. 
Paid b)•universitics in excess of den· 

tal income, and included above $781,ll'l5 $930.887 $908,6;16 $963,287 $1,185,027 $4.706,712 $903,142 
Direct appropriation 196.512 264.976 294.266 350,078 612.016 1,606,848 821,370 

Indirect- estimated (net)' 692.413 676,911 614.8>0 608.169 673,011 3.168,864 631,773 

Net deflci t • 646.815 ~21.476 6'21,167 631,716 914,956 8.1536,130 707,226 

Income from endowment 41.520 49,6>8 60.271 65,347 52,401 ~49.217 49.848 

Librarr expenses 13,082 15,843 19.891 22.912 25,848 97,071 19.4li! 
Research expenses 14.347 16,432 22,164 36,795 41,370 181,108 26,222 

Payments on account of debt 201.896 194.410 207,421 28'2.1>i!l! 183.~16 1,020,063 204.013 
Principal 128.721 102.215 114,016 150.104 93.766 51S8,821 117.764 

Interest 78,17! 9'~.195 
.. 

93,406 82.418 90,049 431,242 86.248 

Salaries 2,246.812 2,497.131 2,756,1)46 3,026,609 8.1311,970 13,667,8(;8 2,73$,474 

Administration 831,312 857,669 394,050 407,056 406,910 1,800,187 379.237 

Instruction 1,916.500 2.139,872 2.362.496 2.619,768 2,734,060 11,771,181 2,864,236 

Subjects:' 
Academic or medic~ tal 800.416 833,767 868,207 929,240 986,462 4.412,091 882,418 

Deotnl 1,115,066 1,865,601> 1.49!,289 1,690.013 1,758,698 7,8511,090 1.471,818 

Per teacher: dental subjects 891 931 986 1,061 1.145 ... 1.009 
Fees (income) 3,801>.116 8,774,619 4.481,898 4,560,316 4,896,996 20,469,006 4,098,861 

Students 2.892,487 2,664,796 2,928,686 2,987,660 2,858.602 18,782.180 2,756,436 

Patients 912,789 1,109,823 1,503,213 1,622,656 1,588,394 6,686,826 1,837,865 

Average PM•ments("costs"): 
By schO<>I for student6 31>8 885 407 4'12 469 ... 411 

By student to schO<>l o 204 215 224 288 241 ... 2'24 

Difference 149 170 183 204 228 ... 187 

By patient to school 8.48 8 .62 3 .98 3.82 3.f4 ... 8.74 

Teachers of dental subjects• 1,252 1,403 1,611; 1,693 1,031 7.294 1,469 

Persons treated in the infirmaries 262,596 306,467 881,928 424,780 411,41>2 1,'i87,222 867.444 

Attendance: D. o.s. (end or year) 11,746 12,869 1S.O'J') 12.355 11,863 61,4.31 12,286 

Women 198 182 170 174 181 906 181 

Students from foreign countries• 407 434 476 41)2 371 2,140 428 

Negroes 769 71)4 712 542 443 3.220 644 

Advanced standing 266 281 264 216 205 1,281 246 

Special curricula (attendance): 
Dental hygienists • 217 298 267 268 1,040 260 

Graduate students 2 2 8 18 26 56 11 
Practitioners (advanced) • 360 327 210 308 1,206 801 

Graduates (D.D.S.) 1,821 1,791 $,416 3,880 2,594 18,002 2,600 

Women 4i 46 60 61 63 267 OS 
Students from foreign countries 50 62 68 47 54 271 64 

Negroes 88 105 291 186 100 764 103 

State board record: 7 

Number of states• 42 48 47 47 47 . .. 46-46 

Number of graduates examined 1,6(;0 1,577 8,018 8,092 2,407 1).739 2,848 

Number of failures 219 200 306 Si7 272 1,374 276 
Percentage of failures 13.8 12.6 10.1 12.2 11.8 11.7 11.7 

* Record incomplete. 
1 Some of the annual totals are tabulated on pages 150 and 151. See also Tables 1- 7; and Table 9, footnote 1. 
2 See Errata (page 663) for references to deviations here from Table 4 on page 151. 

$118.2311 

112,750 
$6,489 

. .. 

... ... 

... 

... 
1.113 

433 

685 
4,156! 

2,629 

1,926 

61.011~ 

8,406 

62,650 

19,697 

82,803 

1,009 

91,882 

61,628 

211,852 

411 

224 

187 

8.74 

33 

7,979 

274 
4 
9 

14 
5 

. .. 

. .. 
7 

68 

I 
l 

3 

... 
52 

6 

11.7 

3 The totals for the supplementary payments by universities include liberal estimates of the value of the indirect benefits derived 
by most of the schools from their membership in universities. · 
• The distinction between "dental subjects" and "academic or medico-dental subjects" is indicated on page 249. 
5 Calculated for the attendance at the end of the year. 
6 The records at some of the schools, on the number of graduates who returned to foreign countries, are incomplete. The number 
is somewhat larger than these figures indicate. 
7 Taken from the official records, in whicl1 the returns were not quite complete in any year. 
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SUMMARY OF DATA IN PART VI AND IN TABLES 1-7 FOR 192Q-25, WITH EXTENSIONS 

TABLE 9. D ENTAL ScaooLS IN C&'<ADA.1 SEE TABLE 8 
192o-25 ,,:_ .. I 192o-21 1922-23 1923-24 192.,_251 I A11et'C&Ot ~tar 

Total 
All •:•ools ' Per .s~~wol 

Number or schools 6 II 6 6 26 

Current income $37M39 $39i,662 $396.209 $342,4(;6 $324,090 $1..834.926 $SG6.986 $73,397 
Current expenditure~ SU.4!o'2 3<!6.100 8!!7.002 ~8.937 ~8.2!n 1.80G.~ a6t.IIG9 72,39l 
Surplus Sso.071- - $12.396 $6,281 ... ... ~.081 --$6.016 $1.003 
Dell cit ... ... . .. $6,472 $19.207' . .. .. . . .. 
Paid by universities inexceasordcn· 

tal income, and included abo,·e $16.809 $64.866 ~440 $86.08\ $98,311 $862.900 $70.699 ... 
Direct appropriation 17.66-1 26,246 24.881 3'1.280 46.918 162.979 30.~ ... 
lndire<:t - estimated (net)' 28.166 38.109 33,569 48.801 61.393 200.017 40.003 ... 

Net deficit' 16,732 61,969 150,1113 9'.1,663 117,618 327.916 66.683 ... 
Income from endowment None None None None None None ... ... 
Library expenses 607 1.139 496 633 432 3.307 661 132 
Research expenses 1.840 1.8-10 1,840 1,840 None 7,300 1.472 29-1 
Payments on account or debt 6,271 20.839 19,830 11,191 11.918 68.1140 18,710 2,7-lil 

Principal 2,244 16.571 14~764 6,1588 6.714 46.871 9.174 1,836 
Interest 3.027 4,768 5,076 4,608 6.204 22.678 4.6a6 907 

Salaries 203.428 226,776 285,868 210,719 216.03-1 1,001,ato 218,262 43,662 
Administration 36,240 36,623 40.206 32.0011 30,604 176.682 30.116 7.023 
Instruction 168,183 189,163 190.082 177,780 186.630 916,728 183,146 36,629 

Subjects-:• 
Acndcmic or medico·dentnl 114,680 69,610 64,244 69,839 69.806 297.1184 69.M7 11.003 
Dental 118.097 129,643 130,838 118,441 126,726 618,144 123,6'l'J 24,726 

Per teacher: dental subjects 1,0\4 1,089 1.148 1,077 1.2'lt ... 1,108 1,108 
Fees (income) 284,304 280.889 282.630 236,408 196.078 1,278.704 2611.741 61.148 

Students 246.922 218.184 203,648 173.1114 140,778 981,681 196.386 89,267 
Patients 88.882 62,206 78.862 62,249 66,80.'! 297,023 69,406 14,861° 

Average pa}•ments("costs"): 
By school for student' 276 Sll SS7 S98 481 ... 346 346 
By student to school' 197 176 177 197 197 ... 188 188 

Difference 79 136 160 201 284 ... 1118 168 
By P3tient to school 2.61 3.48 3.84 2.86 2.68 ... 3.09 8.09 

Tead•ers or dentnl subiecta1 112 119 114 110 lOS 668 112 22 
Persons treated in the infirmaries 10-:Jlll 11,880 20,623 21,868 20.666 96,242 111.248 4,8W 
Attendance: D.D.S.(end or rear) 1,249 1,239 1,168 877 713 11,231 1,046 209 

Women 22 20 16 9 8 76 16 s 
Students l'rom foreign coun tries• 26 29 ss 14 18 120 24 6 
Negroes 4 4 4 2 None H 3 . .. 
Advanced stnnding 18 23 48 S9 16 144 29 6 

Special curricula (nttendance): 
Dental hygienists (nuracs) None 22 12 12 10 68 11 .. . 
Graduate s tudent..~ None None None None None None ... . .. 
Practitioners (advanced) • 48 30 102 100 291* 68* 12* 

Graduates (0. 0.5.) 191 223 398. 268 206 1,276 2M 61 
Women 8 6 7 3 None 19 4 1 
Students l'rom foreign countries • • 1* • 18 19* 4* 1• 
Negroes 1 1 2 1 None 6 I . .. 
Provincial bonrd record '0 No uvailnblc da ta•• 

• Record incomplete. 
1 Tables 8 and 9 were compiled after most of this volume had been printed. A re<!xaminntion of all the data, to insure accuracy 
in the tabulations, resulted in the discovery of several minor discrepancies in originnl reports from schools. Although nearly all 
of the disagreements could be corrected in Part VI and in these tables, they account in part for the mathematical errors on pages 
151 and 220 that are noted on page 663. See Table 8, footnote 1. 
2 See Tables 1-i. 3 Funds equal to the amount of the deficit were borrowed to provide income equal to the expenditures. 
• The totals for the supplementary payments by universities include liberal estimates of the value of the indirect benefits derived 
by most of the schools from their membershjp in universities. 
s The distinction between " dental subjects •• and "academic or medico-dental subjects" is indicated on page 2~. 
6 Calculated for the four schools having infirmaries (none at Alberta until 1925-26). 
7 Calculated for the attendance at the end of tbe year. 
s The records at most of the schools, on the number of graduates who returned to foreign countries, are incomplete. 
9 At Toronto the exceptional number of graduates in 1923 was due to temporary post-war conditions (page 600, footnote 1). 
10 There are no records of the results of license examinations comparable to the official tabulations for the schools in the United 
States. 
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638 APPENDIX: SECTION B 

SECTION B 
STATEMENTS OF SIGNI FICANT DEVELOPMENTS AT THE DENTAL 

SCHOOLS IN THE UNITED STATES AND CANADA 

DuRING 1926, IN ExTENSION OF THE DATA FOR 1920-25 rN PART VI 

DENTAL ScHOOLS IN THE UNITED STATES1 

THE text of Part VI is based on conditions in the dental schools in the United States and 
Canada at the end of the academic year 1924- 25, but the "summaries" and "general"com­
ment" frequently extend its scope to the end of the first half of 1925-26. Supplementary 
references to important new conditions during the second half of 1925-26, and before De­
cember 10, 1926, are indicated in-. the following brief statements, which, like the data in 
Section. A, are grouped in the alphabetic order of the abbreviated names of the schools. 

ATLANTA-SOUTHERN: PAGE 310 2 

On ~arch 1, 1926, the School was re-chartered and reorganized as a non-proprietary in­
stitution by a corporation of twenty-fom· "founders." Title to all of the properties is now 
vested in a Board of Trustees having se,ren members. Under the terms of the charter, the 
"corporation shall have no capital stock and shall not be conducted for pecuniary gain or 
profit to any one, but its sole purpose shalJ be to give, promote, and extend instruction and 
education in dentistry, and to encourage and promote research and study in all branches 
of learning, arts, and sciences relating to dentistry . ... All receipts from tuition or other­
wise shall be applied exclusively to the maintenance of the institution, and no profit shall 
be derived from the operation, business, or property of the college by the corporation, or 
any of its officers or trustees ... . If for any reason . .. this corporation shall cease to 
... function as a dental college ... the Board of Trustees ... shall, after the pay­
ment of all legal obligations . . . devote any fund or funds, or property ... to any 
institution or organization which, in their opinion, is contributing to the education of den­
tal students, or the advancement of learning in the dental profession." The entire capital 
stock has been retired. Twenty-year 3 per cent third-mortgage bonds, issued in the total 
amount of $150,000, are preceded by a first-mortgage ten-year loan of $110,000 at 8 per 
cent, and by a second-mortgage five-year loan of $20,000 at 8 per cent-a total debt of 
$280,000. The holders of the third-mortgage bonds have agreed to waive interest for six 
consecutive years before foreclosure, which can be ordered only by a two-thirds vote of the 
value of the outstanding bonds. 

On April15, 1926, the School was moved to Courtland Street and Forrest Avenue, three­
fourths of a mile from the centre of the city, where it occupies new quarters consisting of 
a four-story concrete and brick building, intended to accommodate about 500 students, 
and a two-story brick annex for the exclusive use of the Department of Anatomy. The 
total floor area of the main building is 40,400 sq. ft.; of the annex, 3000 sq. ft. The fn­
firmary has a total floor area of 8884 sq. ft.; and contains 139 chairs. The total completed 
cost of land and buildings was $2H·,637; of the equipment (including the value of old 
equipment), $ 111,752- a total investment of $326,389. 

The Dental Educational Council of America rated the School Class A, as of August l, 
1926. The minimum academic requirement for admission to a four-year undergraduate 
cmriculum, beginning in 1926-27, is one year of approved work in an accredited aca­
demic college. The immediate effect on the attendance is shown by these figures for the 
1 The section on denta l school~ in Cnnada opens on page 653. 
• In the central headings, the page numerals nfter the names or the schools refer the reader to the corresponding 
statistical statements in Part VI. 
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number of first-year students: 1925-26-105; 1926-27- 19. See Table 7. The School does 
not conduct a five-year curriculum to include the intended equivalent of one year of ap­
proved work in an accredited academic college, but two years of such work admits the stu­
dent to a three-year curriculum. Bedside and surgery clinics at St. Joseph's Infirmary (one 
block), begun in 1925-26, are used in the fourth year to supplement the lecture course (32 
hours) in physical diagnosis. 

BAYLOR: PAGE 555 

The School's minimum academic requirement for admission to a fou r-year undergraduate 
curriculum, beginning in 1926-27, is one year of approved work in an accredited academic 
college. The immediate effect on the attendance is shown by these figures for the number 
of first-year students: 1925-26-61; 1926-27-18. See Table 7. 

B uFFALO: PAGE 444 

The School's experimental study of the dental curriculum, in an effort to improve the 
instruction in the correlations between medicine and dentistry, has shown with increasing 
clarity that t he medico-dental sciences can be taught most advantageously to dental stu­
dents in separate classes, and in courses adapted to the requirements of preventive and 
remedial dental practice. I t is believed, also, that further improvement might be effected 
by extending t he academic year to include a summer "quarter," and by shortening the 
undergraduate cuniculum from four conventional years to three lengthened years-a pro­
spective change that is now under advisement for early adoption. 

At the Buffalo City Hospital the seniors in dentistry receive weekly, throughout the 
year, three hours of clinical instruction in the subjects mentioned on page 444. They attend 
demonstrations but do not conduct treatments or perform operations. A committee of the 
Faculty bas been appointed to consider the desirability of organizing a curriculum for den­
tal hygienists, beginning in 1927-28. 

CALIFORNIA: PAGE 265 

This School is now the only dental school in a university, in t he United States or Can­
ada, that does not require at least one year of approved work in an accredited academic 
college for admission to a four-year professional curriculum, or does not include it as the 
first year in a five-year combination of academic and professional curricula. Since the be­
ginning of 1926-27, the School has failed, in this repect, to meet a prerequisite for the 
Dental Educational Council's Class A or Class B rating, and is now "unclassified," on the 
Council's register, as of December 4, 1926. See page 656. 

Although high-school graduates of 1926 may obtain the dental degree at the Univer­
sity of California in 1930, but not before l 931 at any other American school excepting 
the proprietary Texas Dental College, nevertheless at California the number of first-year 
dental students in 1926- 27 is not larger than in 1925-26. See Table 7. Graduate courses 
in dentistry were inaugurated in l 925- 26; degree: M.S.; attendance: 19£5-~6 (end of 
the year)-8 ; 1926-27 (beginning of the year)- 6. 

CINCINNATI CoLLEGE: PAGE 491 

The School has no first-year students.1 The data for recent attendance continue to in­
dicate that, despite the School's Class C rating, it is popular among students who have 
occasion to leave other schools. Thus, the class of 1927 bas grown from none in 1923-24 
to 35 in 1926-27. This situation will probably continue while the dental profession in 
• The Ohio Dental Board hu recently announced that it will not admit to the licen8e examinations any future grad· 
uates or this School who a9 students are not now members or the second·year, third-year. or fourth· Year clas5. 
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Ohio remains inattentive to it, and so long as state boards of dental examiners admit the 
graduates of Class C schools to license examinations.1 

CLASSIFICATION OF T H E TOTAL ATTENDANCE AT THE CI NCINNATI COLLEGE OF 

DENTAL SURGERY: 19'U-27 

F"ir1t 11ear Second vear Third11ear Fourth vear Total 
1924.-25 1 2 2 15 26 
19\?S-26 6 10 6 8 30 
191?6-27 0 13 15 85 63 

CoLUliBIA: PAGE 458 

The Courses in Oral Hygiene, which since 1916 have been conducted by the Depart­
ment of University Extension, are now given under the auspices of the Dental Faculty. 
The Dental Educational Council rated the School Class B, as of August 1, 1926. The Asso­
ciate Director is serving ns Acting Director. 

The Trustees of the University have definitely decided to include the School in the new 
H ealth Centre now being created at West J68th Street, New York City, where the School 
will be_ closely coi)t·din:\~ed with the ~edical School, and the associnted hospi tlt.ls and d is­
pensanes_, under cond1t10ns of exceptlona~ advantage for the promotion of teaching und 
research m ull aspects of oral health-serVIce. Important reorganization is about to be ef­
fected. 

CrtEJGHT ON: PAGE 436 

The School's minimum academic requirement for admission to a four-year undergrad­
uate curriculum, beginning in 1926-27, is one year of approved work in an accredited 
academic college. The immediate effect on the attendance is shown by these figures for 
the number of first-year students: 1925-26-80; 19!26-!rl-6. See Table 7. 

DENVER: PAGE 281 
The School's minimum academic requirement for admission to a four-year undergrad­

uate curriculum, beginning in 1926-27, is one year of approved work in an accredited 
academic college. The immediate effect on the attendance is shown by these figures for 
the number of first-year students: 1925-;26-58; 19!26-~7-6. See Table 7. 

GEORGETOWN: PAGE 288 
On May 18, 1926, twenty-seven members of the Faculty, objecting to pending reor­

ganization of the School, resigned in a body as the final examinlltions for the year were 
nbout to be conducted. The University met this emergency without serious embarrass­
ment to the students. The Faculty has been completely reorganized under the leadership 
of a whole-time DeM, who was Dean of the Washington Dental College (1!!97- 1901) and 
served as Dean of the Georgetown School from 1901 to 1913. The Dean gives his atten­
tion exclusively to administrative duties. There are now whole-time professors of 01·al sur­
gery, prosthetic dentistry, crown and bridge work, and operative dentistry, and a whole­
time Superintendent of the Infi rmary. 

Since September, 1926, all of the School's funds have been received by the Treasurer 
of the University, the Deun of the Medical School no longer serving as Treasurer of the 
Dental School. 

The Professo•· of Oral Surgery and Oral Diagnosis and the Professor of Dental Med­
icine give to the senior students of medicine, weekly throughout the academic year, two 
hours of instruction in clinical dentistry. 

1 The Ohio Dental Ooard ha~ recently announced that it will not admit to the license examination• any future rmd· 
nates of this School who as students are not now members of the second-year. third-year, or fourth-year class. 
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HArtVARO: PAGE 878 

The School's minimum academic requirement for admission to a four-year undergrad­
uate curriculum, beginning in 1926-27, is two years of appt·oved work in an accredited 
academic college. The immediate effect on the attendance is shown by these fi<rures for 
the number of first-year students: 19':!5-26- 45; 1926-27-23. See Table 7. "' 

The title of the Assistant Professor of Dental Research has been changed (1925-26) 
to "Thomas Alexander Forsyth Professor of Dental Science." A course in hygiene and 
public health has been established, to stress the ideal of prevention and to teach broadly 
the principles of preventive dentistry. The freshmen are now required to submit to a phys­
ical examination, and all remedial defects must be corrected before g raduation. The 
library ltas been completely reorganized and recatalogued, many new volumes have been 
added, and the assistant librarian gives whole-time service. 

HowARD: PAGE 298 

Senior students of medicine and of dentistry are now taught clinical dentistry and oral 
surgery in a weekly dental clinic at the Freedmen's Hospital, which bas a graduate dental 
interne. The senior dental students, in groups, will receive sixteen hom·s of this instruction 
during the present academic year. In the medical building a new labo1·atory for dental tech­
nology (floor area, 1050 sq. ft.) has been equipped for the use of dental students. 

lLLINOr8: PAGE 832 

Since September 1, 1926, the Professor of Ot·thodontia has been the Dean of the 
School. The junior and senior dental students now receive instruction in general medi­
cine and oral surgery, and the medical students are taught oral surgery, in the Research 
Hospital (one block), one of the University's new group of medical builrungs. The in­
struction in general medicine extends through forty-eight hours each year. In oral sur­
gery for both medical and dental students, the instruction is given by a member of tbe 
Dental Faculty. 

T"l\DIANA : PAGE S40 

The School's minimum academic requirement for admission to a four-year undergmd­
uate curriculum, beginning in 1926-27, is one year of approved work in an accredited 
academic college. Tbe immediate effect ou the attendance is shown by these figures for 
the number· of first-year students: 1925-26-106; 1926-27-14. See Table 7. 

No appropriation has been made by the Indiana Legislature for the maintenance of the 
Scl10ol (December, 1926). The University, lacking funds that are urgently needed for its 
general support, has been financing the School on the income from fees, a profit of$16,126 
having been obtained in 1925-26. The average amount of the fees paid by the students 
in 1925-26 was S2SO, but the expenditures in behalf of the average student exceeded this 
amount by only $29. The citizens of Indiana should not expect the University to conduct a 
good dental school, and to promote the best quality of oral health-service, without adequate 
financial means for the purpose. The University bas announced its intention to award tlle 
D.D.S. degree to all of the surviving graduates of the Indiana Dental College, and is pre­
senting tbe diploma to those who apply for it. 

IowA : PAGE 345 

A Children's Clinic of ten chairs, separate from the general Infirmary, has been estab­
lished. The School,cooperatingwith the State Board of Control of Penal and Eleemosynary 
Institutions, conducts an Accessory Clinic of four chairs at the State Sanatorium fot· the 
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Treatment of Tuberculosis, at Oakdale, Iowa, five miles from the University. The Clinic 
is open from 10 a.m. to 4 p.m., one day a week, when dental seniors, in groups of four 
under the direction of a member of the Dental Faculty, do the clinical work. Each group 
of students, carefully instructed in the precautions to be observed in practice for patients 
having tuberculosis, is shown the oral evidences of tuberculosis, and also the effects of oral 
cleanliness and improved dental function on the rate of improvement or recovery. The 
service of each senior (ten hours) is an accredited part of his practical training for the year. 

A required course in oral hygiene has been added to the first-yenr curriculum. It in­
cludes examinations of the mouth and tet!th of the members of the class, followed by re­
parative measures and instruction in prevention, but does not supplant the courses in 
hygiene, dietetics, and prophylaxis in the third and fourth years. 

KANSAS CrTv-WESTERN: PAGE 411 

The School's minimum academic requirement for admission to a four-year under­
grnduate curriculum, beginning in 1926-27, is one year of approved work in an accred­
ited academic college. The immediate effect on the attendance is shown by these figures 
for the number of first-yem· students : 1925-26-98; 1926-27-26. See Table 7. The 
School now conducts a five-year curriculum intended to include the equivalent of one year 
of approved work in an accredited academic college; present attendance of first-year (pre­
dental) students: 83. 

On October 29, 1926, the Trustees of Kansas City-Western Dental College conveyed 
to Lincoln and Lee University, by general warranty deed, the new main dental building 
and the land it occupies, subject to first and second mortgages, and also the unencum­
bered equipment of the College, but the older and smaller building was not included in 
the transaction. By the terms of this conveyance, the School (a) until 1988 will be con­
ducted by a board of five trustees, two of whom will be directly designated by the Uni­
versity and three by the College, but all of whom will be subject to rejection or confirma­
tion by the University; and (h) on July 1, 1988, it will automatically become an integral 
part of the University, when all of the School's property will accrue to the University. The 
intrinsic value of the new real estate, as estimated by the College, was $350,000, and of the 
equipment, including important recent additions, $128,600- a total of $478,600. The 
amounts of two mortgages on the property are: first mortgage, $81,868 (the unpaid baJ­
nnce of SlOO,OOO originally) at 6 per cent; second mortgage, $106,000 at 5.5 per cent­
a total indebtedness of $187,868. The former owners of the new real estate, who continue 
as trustees of the School, accepted the second mortgage in full payment of their equity in 
the real property. The College will be required to pay annually, from its current income, not 
less than$6000 of the principal of the first mortgage and also the interest on the unpaid por­
tion of the principal. At least$10,000 of the principal of the second mortgage, to be paid by 
the University, will be due annually, from 1936 and before 1947. The interest on the second 
mortgage in lieu of rental, due annually on the unpaid portion of t he principal beginning 
in November, 1926, will be paid by the School from current income, but a delinquency on 
any payment may continue for thirty months before the mortgage can be fo1·eclosed. The 
agreement between the contracting parties provides that " if at any time the project of 
the establishment of the Lincoln and Lee University should fail or be abandoned," the 
Trustees of the University will endeavor to affiliate the School with a non-proprietary edu­
cational institution in the vicinity of Kansas City, and to prevent the use of the property 
for private purposes in dental education. 

It is expected that public benefactions will enable Lincoln and Lee University promptly 
to pay for all of the School's property, and at an early date to make the School an integral 
part of the University. A campaign fo1· funds to insure the establishment of the University 
is about to be inaugurated. On June 1, 1926, the School's remaining indebtedness of 
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$22,400 on its equipment was paid in full from current income. The number of students 
who were admitted to advanced standing since 1922-28, and are now in the School, bas 
been reduced to ten. Jlisited (for the third time): April, 1926. . 

LouiSVILLE: PAG£ 858 

The part-time Dean has been succeeded by a whole-time Acting Dean, who is also Pro­
fessor of Dental Pathology and Dental Therapeutics. The floor area of the Infirmary has 
been increased 900 sq. ft. and a new adjunct laboratory with two accessory rooms, ade­
quate for 7 5 students, has been added to it. The clinical work has been divided into de­
partments: crown and bridge work, dental pathology, denture construction, operative 
dentistry, oral surgery, roentgenography, and therapeutics. The curriculum and courses 
of instruction have been generally reo1·ganized. Important changes have been made in 
the Faculty in conformity with this improvement. 

LoYOLA (CHICAGo): PAGE 817 
The School's minimum academic requirement for admission to a four-year undergraduate 

curriculum, beginning in 1926- 27, is one year of approved work in an accredited academic 
college. The immediate effect on the attendance is shown by these figures for the number 
of first-year students: 1925-26- 285; 19126-27- 46. See Table 7. The dental students 
now receive all of their instruction in general anatomy at tl1e Medical School (one and 
one-half blocks). The Professor of Anatomy in the Medical School occupies the same chair 
in the Dental Faculty. This improvement appears to be the first step toward close cooJ·­
dination in the work of the Medical and Dental Schools. 

The University now conducts, in the dental building, a first-year curriculum for dental 
students ("0-5 plan") that is intended to be equivalent to one year of approved work in 
an accredited academic college: present attendance of first-year (pre-dental) students: 52. 
Full-year graduate curricula, leading to advanced degrees, are being organized for instruc­
tion in orthodontia; also in dental surgery, which will include an.atomy, pathology and 
bacteriology, exodontia, roentgenography, and anesthesia. 

Research in mandibular and maxillary nutrition, to include the relation of the soft and 
hard tissues of the mouth to the problem of artificial denture construction, is now in prog­
ress. On June 80, 1926, the School's endowment fund, accumulated from current income, 
including accrued interest, was $72,885. 

LoYOLA (New ORLEANs): PAGE 868 

The Dental Educational Council of America rated the School Class A as of August 1,1926. 
The School's minimum academic requirement for admission to a four-yea1· undergraduate 

RECENT ATTENDANCE AT TH£ TWO DENTAL SCHOOLS IN NEW ORLEANS 
First vear Second year Tltircl vear Fow·t h vea1· Total 

1924-25 Tulane 29 25 14 37 105 
Loyola 17 15 12 17 61 

Total 46 40 26 54 166 

1925-26 Tulane Ol 23 25 14 62 
Loyola 32 18 17 )9 86 

Total 32 41 4.2 33 148 

1926-27 Tulane 02 Ol 20 22 42 
Loyola • }41 29 20 28 91 

Total H 29 40 50 133 

1 The first group affected by the In test minimum entrance requirement of one year of approved work in an accred­
ited academic college. See footnote 2. 
•The School will be discontinued in 1928; meanwhile. no new students will be admitted. See page 661. 
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curriculum, beginning in 1926-27, is one year of approved work in an accredited academic 
college. The immediate effect on the attendance is shown by these figures for the number 
of first-ye!tr students: 192/i-~6-32; 1926-fn -1 '~. See Table 7. The number of prospec­
tive dental students now in the first year in the academic college is 18. 

The recent attendance at the two dental schools in New Orleans is shown in the table 
on page 643. (See also page 368.) 

MARQUETTE: PAGE 573 

Tl1e former Associate Professor of Oral Hygiene and Pathology, and Superintendent 
of the School for Dental Nurses, at the University of Minnesota, is now the whole-time 
Director of the Graduate Courses in Dentistry at Marquette University. Uutil the work 
of the graduate students requires his undivided attention, he will conduct a study of the 
organization and content of the underg•·aduate courses, particularly from the point of view 
of their coordination with the graduate courses. 

The attendance, last year and at present, is shown by .the accompanying data. The steady 
increuse in the number of students on the new plan, since the initial loss, is a striking 
feature of these figures. 

CLASSit'ICATION OF THE ATTENDANCE OF DENTAL STUDENTS AT MARQUE'CTE UNIVERSITY: 1926-27 

Academic vea•··• 
~ 

Pro/ef<Jiionalvear• 

Year Curr ict1l wn First Second Fi>·st Secouct 1"/tkd Jlb"rtli Total 
1925-26 The " 0-4. ~lan" 144 191 Hll 386 

New two-t ree-
graduate plan 59 16 7 82 468 

1926-27 The "0-4 ~ian" 1351 123 258 
New two-t ree-

graduate plan 70 38 27 S l 143 401 

The Dean of the School is President of the American Dental Association (1926-27). 

M ARYLAND : PAGE 369 

On June 15, 1923, when the Baltimore College of Dental Surgery was united with the 
Dental School of the University of Maryland, by an agreement that was not entirely clear 
in some of its phruseology, the University of Maryland begun to administer the consoli­
dated schools as the "School of Dentistry of the University of Maryland and the Balti­
more College of Dental Surgery." In 1924and 1925, the diplomas were issued in the names 
of both. On April 9, 1924, the Maryland Legislature, in ratifying the nmulgamation, ex­
pressed ambiguously the L egislature's purpose to continue only the Baltimo1·e College of 
Dental Surgery and to discontinue the School of Dentistry that had formedy been a part 
of the University. On December 13, 1925, the Baltimore City Dental Society voted to 
appeal to the Regents of t he University "to rearrange the title of the School to conform 
with the spirit of the merger agreement" so that the name of the older school would 
"stand out as it wns intended it should." On May 18, 1926, afte1· the Legislnture's in­
tention had been officially clarified by the Attorney General of the Stnte of Mnryland, . 
the University announced the continuance of the Baltimore College of Dental Surgery as 
the Dental School of the University, and the simultaneous discontinuance of t he previous 
School of Dentistry of the University of Maryland, to be eRective a~ of June 15, 1928, but 
without nullification of nny of the equities involved in the conditions that had been main­
tained while the two schools were continued as one. The School now bears the official title: 
" Baltimore College of Dental Surgery, Dental School, University of Maryland." 

1 In severn I coureea the second-year And third-year students. on these two pions, ore being taurht in the aame classes. 
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The School's minimum academic requirement for admission to a four-year undergradu­
ate curriculum, beginning in 1926-27, is one year of approved work in an accredited aca­
demic college. The immediate effect on the attendance is shown by tl1ese figures for the 
number of first-year students: 19ie5-26-1l1; 19!e6-27 -38. See Table 7. The Univer­
sity now conducts, in the dental buildings, a first-year curriculum for dental students("0- 5 
plan") that is intended to be equivalent to one year of approved work in an accredited 
academic college; present attendance of first-year (pre-dental) students : 53. 

The Dean of the School has been assured (September, 1926) by the Governor of the 
State, the Chairman of the Board of Regents, and the President of the University, that the 
surplus accumulated from the earnings of the School, although the annual portions have 
reverted to the state treasury, will be reserved for the use of the Dental School. The ac­
cumulated surplus, at the end of 1925- 26, was $57,210. During 1925- 26 the expenditures 
for reconstruction were $9305; for new equipment, $18,717; total, $28,022. This amount 
was drawn from the accumulated surplus. I mportant reorganizations of the Faculty and of 
the instruction are in progress. 

The School has vacated the building of the former Baltimore College of Dental Surgery, 
the recent extension of the main lnfinnary having provided an equivalent of the clinical 
facilities in the old building. At 6 and 8 South Green Street, a four-story building with a 
basement (floor dimensions-42 x 80 ft.), purchased by alumni of the Schools of Dentistry 
and Pharmacy and rented for three years by the University, has been added to the equip­
ment of both schools. In addition to laboratories, lecture rooms, and offices of administt·a­
tion, for the Schools of Dentistry and Pha'rmacy, it also contains a union library (room: 
544 sq. ft.; whol!!-time librarian). The dental books in Davidge Hall and the books of the 
Clarence J. Grieves Foundation of the Baltimore City Dental Society constitute tl1e den­
tal section. An appropriation of $ 1 000 for the current year is being applied to the pru·­
chase of additional dental books and current journals. 

MEHARRV: PAGE 549 

The School's minimum academic requirement for admission to a four-year undergradu­
ate curriculum, beginning in 1927- 28, will be two years of approved work in an accred­
ited academic college. The accompanying data for recent attendance are interesting in this 
connection. See the footnote on page 298. 

CLASSIFICATION OF THE A'M'ENDANCE OF DENTAL STUDENTS AT MEHARRV: 1924~27 

Fi•·st vew· Second vear 7'hi •·d vea•· Fou•·th vear Total 
1924-25 331 so 36 64 183 
1925-26 26 321 56 43 157 
1926-27 83 30 241 59 146 

MICHIGAN: PAGE 395 

The School's minimum academic requirement for admission to a three-year undergradu­
ate curriculum, beginning in 1927-28, will be two years of approved work in an accred­
ited academic college. From the number of students who are now taking the second year of 
approved work in accredited academic colleges and have indicated tl1eir purpose to enter 
the three-year curriculum, the Dean estimates that the first-year class in 1927-28 will be 
fully equal to the maximum number the School can admit. 

'The flrst group affected by the present entrance reQuirement of one year of approved work in an accredited aca. 
demic college. 
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MINNESOTA: PAGE 402 

The School's minimum academic requirement for admission to a three-year undergradu­
ate curriculum, beginning in 1927-28, will be two years of approved work in an accredited 
academic college. 

NEBRASKA: PAGE 431 

The rooms in the rented building have been renovated, and their equipment and facil­
ities greatly improved. Until the Legislature appreciates_ the urgent need for better clinical 
facilities, and provides them, the School will be unable to give the State the highest grade 
of service. The Faculty has been undergoing effectual reorganization, with _special refer­
ence to the acquisition of experienced teachers, and to a larger measure of interest and 
control by the Faculty as a body. 

NEw YonK: PAGE 449 

The Dental Educational Council rat ed the School Class B, as of August 1, 1926. The 
School's minimum academic requirement for admission to a four-year undergraduate cur­
riculum, beginning in 1926-27, is two years of approved work in an accredited academic 
college. The immediate effect on the attendance is shown by these figures for the num­
ber of first-year students: 1925-26-147; 1926-27-46. See Table 7. 

A teaching Diagnostic Clinic of ten chairs has been estab.lished for the careful exami­
nation of all patients who are admitted to the Infirmary. Senior and junior students make 
examinations under competent instruction. A Children's Clinic of ten chairs l1as been in­
stalled. Children of pre-school age are receiving preventive and remedial treatment in 
all phases of oral health-service. 

NoRTH PACJFic: PAGE 5081 

The School's minimum academic requirement for admission to a four-year undergrad­
uate curriculum, beginning in 1926- 27, is one year of approved work in an accredited 
academic college. The immediate effect on the attendance is shown by these figures for 
the number of first-year students : 1925-26-94; 1926-27- 10. See Table 7. The School 
now conducts a five-year curriculum intended to include the equivalent of one yeat· of 
approved work in an accredited academic college; present attendance of first-year (pre­
dental) students: 44. 

NoRTHWESTERN: PAGE 324 

During October, 1926, the School moved into the exceptional new building, which, pro­
vided and maintained from the great gifts of Mrs. Montgomery Ward, is the largest now 
used jointly by schools of medicine and dentistry. 

OHIO CoLLEGE (CINCINNATI): PAGE 486 

This School, unsuccessful in its effort to obtain an endowment or gifts of special funds 
for its support, and unable to maintain the quality of an acceptable school on its income 
from fees, was discontinued on July 15, 1926.2 Publication of the Dental Educational 
Council's rating of the School had been suspended since July 1, 1923, pending prospective 
organic union of the School with the University of Cincinnati. 

1 Preliminary informal action by representatives of the Oregon State Board of Dental Examiners and of the Oregon 
State Dental Association indicates that these organizations are about to further the development of oral health­
service at the Medical School and hospitals of the University of Oregon. in Portland. See page 613. 
• See page 661 for statements of similar conditions and consequences at Tulane and Vanderbil t. 
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OHIO STATE (CoLUMBus): PAGE 500 

The Dental Educational Council rated the School Class A, as of August 1, 1926. 
The appropriation of $.200,000 by the Ohio State Legislature in the spring of 1925, 

for the extension and equipment of the dental section of the new H amilton Hall, has been 
under contract for these purposes and the new construction bas almost been completed. 
The size of the Infirmary will be doubled, and the new units will include an infirmary for 
children, an amphitheatre, an exodontia clinic, a roentgenographic department, important 
facilities and equipment for oral surgery, sterilization rooms, three recitation rooms, a 
room for meetings of the Faculty, and laboratories for research, metallurgy, and plaster 
modeling. The appropriations for the salaries of the teachers of dental subjects were in­
creased $5500 in 1925-26 and $3100 for 1926-27. 

PENNSYLVANIA: PAGE 514 

The School's minimum academic requirement for admission to a four-year undergrad­
uate curriculum, beginning in 1927-28, will be two years of approved work in an accred­
ited academic college. The Instructor in Operative Dentistry, a whole-time officer, has 
been appointed Assistant to the Dean. 

PITTSBURGH: PAGE 526 

At this School a former member successively of the dental faculties of Northwestern 
University and the University of Illinois, long active in dental research and now Secretnry 
of the International Association for Dental Research, is serving as Director of Research 
and Professor of Anatomy. He is also assisting in the development of the graduate courses 
and graduate curricula in dentistry in the Dental Division of the Graduate School of the 
University. 

The School's minimum academic requirement, for admission to a three-year under­
graduate curriculum, is two years of approved work in an accredited academic college. 
The attendance last year and at present is shown by the data in the accompanying table. 
After an initial decrease, the number of students on the two-three-graduate plan has 
steadily increased and promises to mount rapidly to the maximum the School will admit. 

CLASSIFICATION OF THE ATTENDANCE OF DENTAL STUDENTS AT THE UNIVERSITY 

OF I'ITTSBURGH: 1920-27 

Academic yea•·s P,•ofusionaZ years 

Ye<tr Cw,ricutunt First .Second Fi1·st Second Third Fourtlt Total 

1925-26 The "0-4 " plan 352 238 242 832 
The "1-4 plan'' 1 662 56 
New two-three-

graduate plan 153 None 153 10·H 

1926- 27 The "0-4" plan 280 266 546 
The "1-4 plan" 1 852 85 
New two-three-

graduate plan 153 116 ns 280 911 

1 Only one class was admitted on the "1-4 plan." 
'This group contains a number of students who, admitted on the "o-4 plan," are repeating a year with students 
admitted on the "1-4 plan." 
• In some subjects the first-year students in the two-three-graduate group receive instruction witb the second-year 
students in the 1-4 group. 
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RocHESTER: PAGE 468 

The Council on Medical Education rated t he School Class A, as of February 14, 1926. 
"This upproval was from the standpoint of the Medical School and did not take into con­
sideration the Dental Department." The preparations for the inauguration of a study of 
the etiology of dental caries, mentioned on page 465, have been completed and there­
search is now progressing in the Department of llacteriology. The School was opened in 
September, 1925. The present attendance of students and their geographical distribution 
(Novembet·, 1926) are indicated in the accompanying tables. 

Cl.ASS IFI CAT ION OF THE ATTJ!:NDANCE OF STUDENTS AT THE ROCHESTER SCHOOL OF 

MED ICI NE AND DENTISTRY; 192&-27 

Student a 
Medical 
Dental 

Fit·3t vear 
27! 

None 

Seccmd11ear 
23 

None 

Tkit·d vear' .Z.'ourth 1/tar' To tat 
50 

None 

GEOGRAI'IIICAL 01$TRIBUTION OF THE llEDICAL STUOENTS AT ROCHESTER UN I \'EHSITV; 192$-2'7 

Slate• ( 10) cmd foreign countries (8) Firat 1/ettr Second vear Total Numb~ holdin11 

California 1 
Maryland 8 
Massachusetts 0 
New York 18 
Ohio 3 
Georgia, Illinois, India, ~lontana, Nevada. 

Norway, Pennsylvania, Sweden- one 
each 7 

Total 27 

3 
0 
2 

16 

1 
23 

4. 
3 
2 

29 
4. 

s 
50 

bachelor devree• 
1 
8 

6 
41 

The register of the" Faculty of the School of Medicine and Dentistry und the Staff of 
the Strong Memorial Hospital of the University of Rochester and the Municipal Hospi­
tal of the City of Rochester," for 1926-27, includes u part-time consultant in dental sur­
gery, the Chief Exodontist of the Rochester Dental Dispensary senriog in that relation. 

ST. Louis: I'AGE 428 
The School's minimum academic requirement for admission to a four-year undergrad­

uate curriculum, beginning in J 9~6-27, is one year of approved work in an accredited 
academic college. The immediate effect on the attendance is shown by these figures for 
the number of first-year students: 19!&5-26-156; 1926-27-18. See Table 7. The Uni­
versity now conducts a five-year dental curriculum intended to include the equivalent of 
a preliminary academic ye.u; tJresent attendance of first-year (pre-dental) students: 51. 

Members of the Dental Faculty and of the senior class of the School conduct the clin­
ical work at St. ApoUonia House, at 1315 South Grand Boulevard, a dental infirmary exclu­
sively for nuns that was established by the University in November, 1926. The Infirmary 
has four chairs and is fully equipped for a11 types of oral health-service. 

SAN FRANCISCO: PAGE 273 

The School's minimum academic requirement for admission to a four-year underg rad­
uate curriculum, beginning in 1926-27, is one year of approved work in an accredited 
academic college. T he immediate effect on the attendance is shown by the data in the 
table on page 649. See also T~thle 7. The School now conducts a five-year curriculum in­
tended to include the equivalent of a preliminary academic year. 

' There have been no admissions to advanced standing. 
'There nre two Additional specinl students of anatomy. 
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CLASSIFICATION OF THE ATIENDANCE AT THE DENTAL SCHOOL OF THE COLLEGE OF PHVSICIANS AND 
SURGEONS, SAN FR.~NCISCO: 192HI 

First Second Third Fou•·th Total 
11ear vear vear vea•· 

1925-26 Four-year curriculum ( "0-4 plan") 52 71 82 79 290 

1926-27 Four-year curriculum ( "0-4 plan") None 51 81 78 205 
Five-year curriculum ("0-5 plan") 5!:1 58 263 

The striking feature in this record is the increase in the size of the first-year class on 
the new plan as compared with that a year ago on the old plan, notwithstanding the fact 
that the School in the University of California continues an undergraduate curriculum on 
the "0-4 plan." 

The Faculty has been increased by the addition of three whole-time teachers, of which 
the School now has nine. The number who serve without salaries bas been reduced, dur­
ing the past two years, from 51 to 40, all of whom give part-time instruction only. The 
Infirmary now has seven accessory rooms and a total of 115 chairs in active use, includ­
ing these groups reserved for special instruction: orthodontia, gold foil fillings, preven­
tive dentistry, and ceramics, 24; prosthodontia, 8; oral surgery, 6; examination and roent­
genography, 2 each; anesthesia, 1. The building was extensively renovated during the 
summer of 1926 and much new equipment added in the departments of bacteriology, 
chemistry, metallurgy, operative dentistry, and physics. 

SouTHERN CALIFORNIA: PAGE 258 

The School's minimum academic requirement for admission to a four-year undergrad­
uate curriculum, beginning in 1926-27, is one year of approved work in an accredi~ed 
academic college. The immediate effect on the attendance is shown by these figures for 
the number of first-year students: 1925-26-145 ; 1926-27-30. See Table 7. The School 
now conducts a five-year curriculum intended to include the equivalent of a preliminary 
academic year; present attendance of first-year (pre-dental) students: 119. 

Five whole-time teachers, one half-time teacher and one part-time teacher, have been 
added to the staff. A whole-time technician cooperates in the work of the technical courses. 
The" science and technic building" has been remodeled to provide a laboratory for physics, 
an additional lecture room, and several offices for teachers. Changes in the "clinical build­
ing" have increased its utiHty. Considerable equipment in both buildings has been im­
proved. The debt has been reduced to $20,000 at 6 per cent interest. 

TEMPLE: PAGE 521 

A department of research, chiefly in dental pathology, is now being organized and 
equipped from the income of a permanent fund of $50,000, presented by a former mem­
ber of the Faculty, Dr. Henry I. Dorr, of Boston, Mass. 

The footnote on page 523, although presenting a quotation from successive issues of the 
Announcement of the Medical School, does not relate to conditions in force at present. 
No student ever received from Temple University the M.D. and D.D.S. degrees in a six­
year _combination of medical and dental curricula, and the offer of this opportunity has 
been withdrawn. 

TENNESSEE: PAGE 539 

In 1925-26 t11e dental students in the first, second, and third-year classes at Vander­
bilt numbered 18, 18, and 6, respectively. Twenty were admitted to advanced standing 
at Tennessee after the discontinuance of the Vanderbilt School (page 651). The figures 
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for the attendance at Tennessee during the past two years are given in the accompany­
ing table. 

1926-26 
1926- 27 

CLASSIFICATION OF THE ATTENDANCE OF UENTAL STUDENTS AT THE UNIVERSITY 
OF TENNESSEE: 1926-27 

First vear 
17 
3-1. 

Second vear 
11 

91 

Third year 
26 
141 

Fourth vear 
29 
20 

Total 
15 
89 

The first of the new buildings in the prog1·am for the Health Centre in Memphis has 
been completed and well equipped. AU of the instruction in the medico-dental subjects 
is now given in this building, and Rogers Hall is used exclusively for the work of the 
Dental School. A laboratory in charge of a whole-time teacher has been added to the 
Infirmary to facilitate the clinical work in bacteriology and pathology. These changes 
afford opportunity for improvement in all aspects of the work for patients. 

TEXAS: PAGE 560 

This School and that of the University of California are the only dental schools in North 
America that do not require at least one year of approved work in an accredited academic 
college for admission to a four-year curriculum or do not include it as the first year in a 
five-year combination of academic and professional curricula. 

Beginning in 1927-28, the School will lengthen the curriculum to five years, to which 
the minimum entrance requirement will be graduation from an accredited four-year high 
school or the equivalent in high-school credits. One year of approved work in an accred­
ited academic college will admit a student without condition to the second yearoftbe five­
ye~n curriculum. 

The active members of the corporation, who have lately decided to convert the School 
into a non-vroprietary institution, are endeavoring to loc.'lte several inactive stockholders 
in order to obtain unanimous approval of the proposed change in status, which is neces­
sary before the corporation can be legally re-chartered. 

The Dental Educational Council and the Carnegie Foundation have received formally, 
from the Secretary of the College, the infonnation in .the last two preceding paragraphs, 
which have been verified by him as correct (November, 1926). 

The present attendance, compared with the number of students during the past two 
years, is shown in the accompanying table. 

1924-25 
1925-26 
1926-27 

CLASSIFICATION OF THE ATTENDANCE AT THE TEXAS DENTAL COLLEGE: 1924-27 
Fi•·st year Second year Third vear Fourth vear 

25 16 29 23 
36 
51 

35 
44 

TuFTs: PAGE 384 

20 
38 

38 
22 

Total 
93 

129 
155 

The School's minimum academic requirement for admission to a three-year undergradu­
ate curriculum, beginning in 1927- 28, will be two years of approved work in an accredited 
academic college. 

TULANE: PAGE 359 

There are no first-year or second-year students in the School. See Table 7. The urgent 
need for public support of dental education, and the impossibility of conducting a dental 
1 The first group affected by the present entrance requirement ot one year of approved work in an accredited aca­
demic college. Enforcement of this requirement was begun at Vanderbilt in 192:1-24. 
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school prope1·ly on nn income from fees tdone, are indicated by this statement on page 8 of 
the School's Announcement for 1926-27: 1 

" The Board of Administrators of Tulane University has decided [July 2, 1926) on 
account of lack of funds to discontinue the School of Dentistry until a sufficient en­
dowment can be obtained to enable the. Board to reopen the School upon n sound 
financial !>.'Isis. At the end of the Session 1925-26, the School had a considerable def­
icit and it became e1•ident that this deficit 1\·ould be increased each year until within 
a few years the School would be burdened with a large debt. Under these circum­
stances and in accordance with the fixed policy of the Board to keep the University 
in all of its departments free from indebtedness, the Board felt compelled with •·egret 
and reluctance to suspend the School. It was decided to operate the Clinic for two 
more years in order to enable all students now in the School to complete their courses 
and obtain their degrees. In the Session 1926-27, therefore, only the Junior and Senior 
Classes will be conducted; in 1927-28, the Senior Class alone will be given instruc­
tion." 

VANO€RDILT: PAGE 548 

Where educational sincerity is dominant a denW school cannot acceptably conduct its 
work on an income consisting solely of the fees ordinarily pnid by students nnd patients. 
Endowment and special support are needed in the public interest. These facts are empha. 
sized by the conditions revealed in the foregoing paragraph and also by the following quo­
tation from an official public statement by the Board of Trust of Vanderbilt University, 
dated June 21, 1926: 2 

"Vanderbilt University announces with great regret the suspension for the present 
of its School of Dentistry. This step is made necessary by a combination of circum­
stances. 

«One year ago the School of Medicine was moved from the South Campus to its 
new home on the West Campus. During this one year the School of Dentistry has 
remained in its old quarters, and conducted the school under great difficulties. It is 
recognized that permanent arrangements for the School of Dentistry will require the 
erection of a special building on the West Campus adjacent to the School of Medi­
cine, and the provision of adequate endowment for this worlc 

"Present requirements for admission have greatly decrensed attendance. The last 
large class was graduated in June, 1926. The senior class for next year would have 
only six students. Altogether there are now only forty-two students left in the School 
of Dentistry. This fact shows the impossibility of conducting a high-grade profes­
sional school of this character without considerable endowment. 

"For a number of years, and especially during the last twelve months, efforts have 
been made in se,•eral directions to secure funds sufficient to provide a new building 
and adequate endowment for teaching dentistry. We regret to say that these efforts 
hnve been unsuccessful. 

"The University is not willing to nllow the quality of its work to decline. Vander­
bilt dentists are now filling the highest places in their profession, and it would not be 
endurable to send out graduates in the future with any training but the best. Better 
than thnt is t he decision to suspend the School of Dentistry until larger resources 
are provided for its .work. 

" If in the future funds can be secured for a building and adequate endowment, the 

1 See page 646 nnd the section below for statement8 of similar conditions at Ohio College And Vanderbilt. re~pec­
tively. 
1 Sec page 6~6 and the sec·titln nbove for statement~ of similar conditions At Ohio College and Tulane, respectively. 
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University will be glad to reestablish the department. The training of dentists is a 
public necessity. It must be provided by public taxation or by private bene factions. 
Perhaps the suspension of the Vanderbilt School of Dentistry at the present time is 
the best way to caU attention to a need that will become greater and more pressing 
as the years go by." 

VIRGINIA: PAGE 566 

The Medical College is endeavoring to raise a special fund of $1,000,000, to be used 
chiefly for "physical betterments," in which the Dental School will share proportionately. 
More than one-half of this amount has been obtained. Beginning in 1927-28 the School 
will lengthen the curriculum to five years, to which the minimum entrance requirement 
will be graduation from an accredited four-year high school, or the equivalent in college 
entrance units. One year of approved work in an accredited academic college will admit 
a student without condition to the second year of the five-year curriculum. Courses for 
dental assistants will be offered in 1927-28. · 

Tht·ee annual scholarships of $125 each have become available to needy dental stu­
dents from the State of Virginia. These have been awarded on the basis of scholarship 
and on prospective fitness for the practice of d entistry. Each scholar who receives at least 
two awards must agree that, if be obtains a license, be will practise dentistry for fu lly one 
year in a Virginia locality in need of dental service. On a new plan of cooperation, mem­
bers of the Dental Faculty annually give three hours of instruction in clinical dentistry to 
members of the senior class in the School of Medicine, and one hour of instruction in den­
tal anatomy to medical freshmen. 

WASHI NGTON: PAGE 417 

The School's minimum academic requirement for admission to a four-year undergraduate 
curriculum, beginning in 1926-27, is one year of approved work in an accredited academic 
college. The immediate effect on the attendance is shown by these figures for the number 
of first-year students: 1925-26-61; 191]6-1]7-8. See Table 7. 

The library has been effectively card indexed and made readily accessible. The labora­
tories have been enlarged, in part reconstructed, and made more useful for the instruction 
of classes of the present size. The teacher who held t he professorship that included five 
subjects, to which attention was drawn on page 422, is now the occupant of the Chair of 
Dental Pathology, Therapeutics, and Biochemistry, and has been relieved of most of his 
former administrative duties. The Faculty has been strengthened by the addition of expe­
rienced teachers of radiodontia, exodontia, and materia medica. 

On page 475 it was noted that although, in 1925-26,the School did not meet the require­
ments for registration in New York, it was continued nevertheless as a registered school. 
Handbook 10 for Dentistry, issued by the New York Regents for 1926, places the School 
on the nccredited list, but accredits its four-year professional curriculum for only two years 
instead of three-the credit accorded both the School in St. Louis University and the Kan­
sas City-Western Dental College, which based their four-year curricula on the same en­
trance requirement as that of the Washington SchooJ.l 

Tbe University has concluded to rebuild the Dental School adjacent to the Medical 
School, and is seeking sufficient special funds for the purpose. See page 421. 

WESTERN RESERVE : PAGE 495 

The Trustees, at their meeting in June, 1926, canceled the School's debt of $229,000. 
The minimum academic requirement for admission to a four-year undergraduate currie-

' The Oeput)• Commissioner or Education of New York stated, in reply to an enquiry, that this was "an error and 
[UUlt] . . . the credit has been raised from two years to three years" (December 6, 1926). 
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ulum, beginning in 1927-28, will be two years of approved work in an accredited aca­
demic college. 

Beginning in 1929, the degree of B.S. in Dentistry will be conferred by the University 
upon men and women who, after having had two years of npproved work in an accredited 
academic college, complete the first two years of the dentnl curriculum at a grade of 80 
per cent or more, which is 5 per cent above the passing minimum. Beginning in 1928, the 
B.A. degree will be awarded to Western Reserve students who, having completed three 
years of work in one of the undergraduate colleges, pass the first year of the dental curric­
ulum. 

A grant of $1000 by the Research Commission of the American Dental Association has 
facilitated important dentnl research in the Department of Anatomy in the M edica] School. 

D ENTAL Scnoor.s IN CANADA 

ALBERTA: PAGE 583 

ALBERTA is now conducting a full dental curriculum and is giving instruction to its first 
senior class in dentistry. The attendance during the past two years is shown in the accom­
panying summary. 

CLASSif"ICATION OF THE ATTE:-IDA NCE OF DENT.\L STUD&NTS AT THE UNIVERSITY OF 

ALBERTA: 19211-'!1 

1925-26 
19~6-27 

Fi1'11t vear' 
10 
9 

Second vear 
9 

11 

Third vear 
10 
10 

Fourth vear Fi/th.vear 
7 
8 7 

DALHOUSI E: PAGE 590 

Total 
36 
45 

Research on the relation between the nerve supply of the teeth and their decay is now 
in progress with the cooperation of teachers of physiology, embryology, and biology. 

In order to promote the training of both men nnd women for service in public heallh 
and preventive dentistry, the medical and dental students ure required to attend the pre­
school-age and school dental clinics in the University H ealth Centre. This branch of den­
tistry offers an exceptional opportunity for women, and the attention of prospective dental 
students is directed to it. 

McGILL: Pt\GE 610 

The School's minimum academic requirement for admission to a four-year undergrad­
uate curriculum for all of its students, beginning in 1926-27, is two years of approved work 
in an accredited academic college. The immediate effect on the attendance is shown by 
these figures for the number of first-year s tudents: 19~5-~6- 10; 19~6-27-8. See 
Table 7. 

MoNTREAL: rAGE 605 

Beginning in 1927-28, the School's requirement for admission to a four-year under­
graduate curriculum will be four years of approved work in an accredited academic col­
lege, although the Quebec law defining eligibility t o license examinations does not oblige 
the dental schools to exact more than two preliminary years of study in an academic col­
lege. The Faculty has been increased by the addition of a whole-time teacher of clinical 
dentistry, a half-time teacher in the Department of Surgery, and a half-time teacher in the 
Department of Dental Morphology. A member of the Medical Faculty gives t.he seniors 

1 The first )"ear is devoted to·· pre-dental·· work in academic snbjects. 
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twenty-five lectures on general medicine, each of which is followed by a one-hour clinic 
on physical diagnosis. 

The University has purchased 150 acres of land on the west side of Mount Royal Park, 
two miles from the centre of the city, where the entire University will be rebuilt. In this 
reconstruction, the dental and medical schools will be closely coordinated. A special annual 
tax has been imposed by the Provincial Government for the support of the universities. 
Montreal, expecting to receive annually $300,000 of this income, beginning in May, 1927, 
will use it to finance an early loan of from $8,000,000 to $4,000,000, including annual pay­
ments of interest and of portions of the principal. 

ToRoNTo: PAGE 596 
The ~chool's minimum requirement for admission to a five-year undergraduate curricu­

lum, beginning in 1927-28, will be one year of approved work in an accredited academic 
college. 

In cooperation with the Toronto Department of H ealth, the School conducts a school­
childreu's clinic in the Infirmary. Ten chairs are used for this purpose. During the past 
two years the library room has been enlarged in size from 722 sq. ft. to 864 sq. ft. And 
the number of volumes increased by 250. The library is now operated as a department 
library of the University of Toronto. 

SECTION c 
SUPPLEMENTARY NOTES, INCLUDI NG ERRATA 

DENTAL EoucATIONAL CouNCIL: PAGE 102 

Fon the ensuing year, the three l>odi~s represented in the Dental Educational Council 
will diminish the size of their delegations from six to five, thus decrensing the total mem­
bership from eighteen to fifteen. Further reduction, effected conservatively, is strongly 
indicated. (See page I 18.) 

The Council, at its last meeting (December 2-4, 1926), continuing its progressive in­
Buence, adopted important modifications of its minimum requirements for a Class A or a 
Class B rating. H eretofore the standing requirements included numbers of hours of in­
struction in designated subjects, the minimum total for four years having been 4400 hours 
(pages 120-121), but there was no allocation of subjects to particular years, nor appor­
tionment of the hours for any subject to didactic, laboratory, technical, or clinical work. 
The mathematical restrictions have been removed. Hereafter the schools, while properly 
expected to exact a prescribed minimum entrance requirement and to give suitable in­
struction in specified sciences and arts (page 655), will be free, so far as the Council's 
rating is concerned, to arrange their professional curricula in accordance with their own 
judgment, subject only to the Council's determination that in given instances the cur­
ricula are adequate for the training that the general practice of dentistry may require. 

In the judgment of the Council the curl'iculum need not prescribe more than a total 
of about 8700 l10m·s. The Secretary was authorized to issue a statement of this belief, 
and to suggest the schedule on page 655 as one of many that might be appropriately 
adopted by Any school. The subjects omitted from the schedule, compnred with the last 
previous issue (1922), are these: inorganic chemistry' and pbysics 1 (1), biology 1 (II), com­
parative dental anatomy (V), oral surgery clinics (Vll),ortbodontia technics(V II), English 1 

and seminar, and technical drawing ( IX). The total apportionment for these subjects was 

1 Now required for udmission to all ncceptnblc dental school I. 



SUPPLEMENTARY NOTES 655 

DENTAL CURRICULU)I SUGGESTED BUT NOT REQUIRED llY THE DENTAL EDUCA1'10NAL COUl\CIL 

(DECEMBER, 1926) 

Division 1. -CnEmSTRY, ETC. 

Dental metallu.rgy 
Physiological chemistry (including *quantitative analysis) 
Organic chemistry 1 

Division 2. -AN,\T03n·, ETC. 

Anatomy 
Histology and embryology 

Division 9. -PHYSIOLOGY, PHARliACOt.OGY, MATERIA MEDICA, AND THERAPEUTics 

Physiology 
Materia medica, pharmacology, and therapeutics 

Division 4. -PATHOLOGY A.'I'D B ACTERIOLOGY 

Bacteriology 
General pathology 
Dental pathology and dental therapeutics 

• General hygiene and oral hygiene 
Physical diagnosis and principles of medicine 

Division 5. -OPERATIVE DENTISTRY, rrc. 

Dental anatomy 
Operative technology 
Operative dentistry, 

Division 6.- PnoSTHt':'I'IC DEN'flSTRY, ETC. 

Prosthetic technology 
Crown and bridge technology 
Prosthetic dentistry 

Division 7. -ORAL SuRGERY, ETc. · 

Principles of surgery 
Oral surgery 
Exodontia 
Anesthesia 
Radiology 
Total number of labora.tO'I'!/ hours for oral surgery, exodontia, anes­

thesia, and radiology 

Division 8. -ORTHODONTIA 

Orthodontia 

Division 9.-PRINCIPLEs oF PRACTICE 2 

Economics, ethics. history of dentistry, jurisprudence 

Division 10.-CuNICAI. PRAC1'IcE2 

• 1\ew subject. 

Operative, prosthetic, radiology, orthodontia, oral hygiene, pathology, 
exodontia, • oral medic.ine, *oral diagnosis 

Total 

'For schools that do not require organic chemist.ry for admission. 
• New title for the division. 

HOU>'S Total 

48 
96 
96 240 

240 
J.l.j. 384-

14--t. 
64- 208 

128 
80 
96 
82 
32 368 

112 
160 
96 868 

390 
192 

64- S76 

16 
32 
16 
16 
16 

32 128 

32 

32 

1.816 
3,7'12 
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556 hours.1 The changes in the reservations are indicated in the accompanying summary. 
The Secretary was authorized to state for the Council, in the use of the foregoing ad­

visory schedule, that" more hours than the number suggested may be justified in a number 
of the courses, but those responsible for the dental curriculum in a school should make 

RESERVATIONS Of HOURS, BY DIVISIONS, IN THE OENTAL EDUCATIONAL COUNCIL'S 

CU IIRICULA IN 1922 (REQUIRED) AND IN 1926 (oPTION AL) 

I II III IJT V VI VII VIII IX X I-X 
1922 384 528 208 352 416 736 144 80 176 1376 4400 
1926 240 884 208 868 368 516 128 32 32 1376 3712 

More in 1926 
Less in 1926 144 144 

16 
48 160 16 144 688 

certain that they are not burdening the students with classroom, clinic or laboratory work 
so as to make thoroughness and true scientific attainment on their part impossible .... 
The Council disapproves of overloading the curriculum, since this often makes thorough 
and painstaking study on the part of the student impossible because the student has 
so much of his time occupied in doiug that he has little time left for contemplation and 
thought." 

The following quotations from the manuscript of the new edition of the Council's book­
let, on" Minimum Requirements for Class A Dental Schools," as revised at the last meet­
ing and about to be published, indicate additional stages of active progress in dental 
education : 

" Pre-professional education given either by a dental faculty in a dental school or 
not mainly under the auspices of the academic college does not meet the minimum 
requirement in the sense in which the Council now expects this standard to be en­
forced. After the close of the academic year 1927-28, a school conducting such a first­
year curriculum will not be eligible for a Class A or Class B rating." 

" In a dental school requiring o/le year of prescribed college work for admission, the 
course must be four years in length .. .. In a school that requires l1V0 years of pre­
scribed college work for admission, the course of study must be at least three years in 
length, each year [on either plan) to consist of not less than thirty-two weeks, exclu­
sive of vacations, and teaching should continue for six days of each week." 

"Up to and including the session of 1981-32, d ental schools offering graduate cur­
ricula leading to higher degrees may admit to such courses graduates of Class A or 
Class B dental schools who have completed three-year or four-year curricula leading 
to the professional degree in dentistry only. Up to and including the session of 1981-
82, it will be considered appropriate to award such graduate students the degree of 
B.S., unless the student is already in possession ofthis degree, in which case the Mas­
ter's degree may be given." 

" Curricula consisting in the main of practice work, or of short <'Ourses in technical 
procedures, shall not be considered to satisfy the requirements for higher degrees." 

"A school which in the judgment of the Council (1) cannot meet the requirements 
[for a Class A or Class B rating] ... without extensive improvement and complete re­
organization, or (2) which is conducted for profit to individuals or to a corporation, or 
(3) which does not meet any other minimum requirements that are regarded as essen­
tial for an acceptable school, is not acceptable and shall be designated as Unclassified. " 2 

'Of a general reservation of 208 hours for inorganic chemistry and metallurgy.lM have been allotted here to inor· 
g,mic chemistry. · 
•This new definition eliminates the ~tracle of Class C. and substitutes ·• Unclassified "for it. The Cincinnati College 
of Dental Sur~rery and the Texas Dental College- Class C schools bl!retofore -are now unclassified schools. The 
Dental School of the University of California is also in this group for the reason stated on page 6:19. 
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"The Council b~lieves that a good working relation~hip with a hospital in the cor­
relations between clinical dentistry and clinical medicine is a desirable feature of t he 
training fo·· the practice of dentistry." 

"In the opinion of the Council the public interest requires that {!ental and medical 
schools should effect the closest possible correlation in their related work. A university 
centre for education in health service cannot be complete without a dental school." 

Two-TunE&- GRADUATE PLAN: PAGES 181- 206 

Further experience al Atfarquette: JJage 197 

In a paper on "the eventual dental curriculum," read at a meeting of the Section on 
Dental Education of the Seventh International Dental Congress (August, 1926), the Dean 
of t he Dental School of Marquette University, referring to the conditions mentioned on 
page 198, included these remarks: 

"The quality of the w01·k done during the past year by the ... first-year dental 
students [admitted after two years of work in an academic college J met with our ex­
pectations . . .. These students, as a group, excelled the sophomores in t he fom·-year 
course in the medical sciences, and, by the end of the year, they equaled the sopho­
mores in the dental technic courses, notwithstanding t\1e fact t hat the sophomores 
had had the seeming advantage of an additional year of instruction in t echnic work. 
... The members of our Facult-y have found that they can demand more from these 
well-trained students, and, as a result, it is possible to teach them more in a given 
time. The capacity that these men have to assimilate new facts related to the medical 
sciences as well as to mechanical procedures l!s very satisfactory. Our tecl1.nic courses 
are freed from duplication and we can emphasize fundamental principles rather than 
the mere technical procedures." 1 

DATA oN THE NuMAF.R OF DENTAL HYGIENIST s: PAGE 73 

The data in the accompanying summary, and in Tables 8 and 9 of this Appendix, sup­
plement the statement on page 78 regarding the number of deJ1tal hygienists in active 
practice. 

NUMBER OF GltAOUATES OF THE THREE OLDEST SCHOOLS F'()n DENTAL HVGI ENIS"rS 

Hl17 
Columbia 98 
Forsyth 13 
Rochester 38 

Total 144 

lll18 1019 1920 1021 1922 1923 102!1 1926 
88 7 27 36 48 M •14 36 
23 21 34 39 61 69 60 61 
40 2.(. 51 .58 63 19 45 4·9 
96 52 ll8 132 162 202 149 1.52 

FoRSYTH DENTAL INFlll~1AHY FOR CHILDREN: PAGE 389 

Mem01·ial Fou11dation 

1926 
462 
632 
442 

153 

Total 
4~3 

440 
497 

1,360 

The Forsyth Dental Infirmary for Children was founded by John Hamilton Forsyth and 
Thomas Alexander Forsyth in •!lemory of their brothers, .James Bennett Forsyth and 
George H enry Forsyth. The Infirmary was incorporated in 1910 by a special act of the 
Massachusetts Legislature. 

1 Shortly after the prescn ta tion of this paper, its au thor was elected President of the American Den tal Association 
for 19'.'.&-2'1. 
• Total present attendance (1926-26). 
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AMEIIICAN DENTAL AssoCIATION: PAGE 33 

Scientific Fouudation aml Resem'Cit Commis.sion: page 159 

EXPENDITUitES f'(IR RESEARCH: 192o-26j rN EXTENSION OF' THE OA1'A IN THE TABLE ON 

PAGE 1601 

(Compiled from annual reports of the Secretary of the Commission) 

T. B. Hartzell, 2 
College of Medicine, University of Minnesota 

P.R. Howe, 
Forsyth Dental Infirmary, and Harvard Medical School 

G. S. Millberry,t 
College of Dentistry, University of California 

W. H. G. Logan, 
Chicago College of Dental Surgery 

A. D. Black, 
Dental School, Northwestern University 

A. D. Black, 
Dental Index Bureau 

H enry C. Ferris, 
New York City 

M. L. Ward, R. W. Bunting, and U. G. Rickert,! 
College of Dental Surgery, University of Michigan 

H. B. Tileston. 
School of Dootistry, University of Louisville 

E. H. Bruening and C. E. Woodbl!ry, 
College of Dentistry, Creighton University 

F. 0. Hetrick, 
For the West Texas Dental Society 

F. V. Simonton, 
For the Stomatological Research Group, Univ. of California 

F. 0 . Hetrick, 
For the Nebraska State Hospital 

Hermann F. Prinz. 
Dental School, University of Pennsylvania 

F. C. Waite, 
Medical School, Western Reserve University 

Total amount of the expenditures 

Number of individuals to whom payments were made 
from these grants' 

n !o--!5 19t!i-t6 

$17,92& 

1!~,297 

1,4:17 

3,300 

8,000 

ll,002 

2,150 

.5,400 

4,12.5 

717 

1,089 

2,92.5 

500 

$3,567 

3,550 

1,700 

2,929 

2,000 

1,.500 

910 

1,800 

995 

309 
$19,260 

23 

Total 

$21,492 

15,84.7 

9,177 

3,300 

10,929 

11,002 

2,150 

7,400 

5.625 

717 

1,999 

! ,725 

500 

995 

309 

$96,167 

1 The funds approprin ted for the support of tbe researches at the Unh•ersity of California and at the University of 
Michigan were p~id to the fiscal repre~enbttives of the universities ant! by them transferred to the corresponding 
collaborators. In all other instances payments were made dlrectly to the colin bora tor.• by the Secretary-Treasurer 
of the Commission upon proper detailed requisition from the advisers. each of whom is named in this table. See 
footnote 2. 
• Tbe names of individuals as advisers were used by the Commission to differentiate the grant~. but in no C'lse did 
an adviser receive remuneration . He served solely as an unpaid adviser of collabor.1tors to whom the fund s were 
paid and who conduc ted the researches in the institutions specilled. See footnote 1. 
8 The mark .... , indicates no grant. 
'A renewed grant of$600 to tbe United States Burenu of Standards was not used. See the footnotes on page 160 for 
previous references to unused grants. 
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DENTAL ScHOOLS I N 'l'HE STATE o•· New YonK 

Atte11dance unde1· recent courliliuns: J)ages 468 rmd 469 

A continuing effect of the current measures in 1\ew York forcibly to increase the quan-
titative requirements in dental eduration, without allowance for important qualitntive 
deficiencies or prevailing economic condi tions, is shown by the data in this summary: 

First Second Third Fom·tl~ Total 
vear v ea•· v ear vear 

Buffalo: 1922- 23 46 gp 50 6.J. 181 
1928-24. ss 51 201 54 183 
1924-!?5 92 47 46 !?61 H!8 
1925 26 27 72 49 51 13-J. 
1926- 27 33 18 92 so 110 

New York: 19~2-l!S 110 881 266 225 689 
19~2.J. 185 105 871 263 640 
19.:? 25 203 163 lO.J. 901 660 
1W5- 26 1473 167 151 101 678 
1926-27 462 126 145 163 480 

College of Dental and Oral Surgery: 19g-2- 23 149 921 188 172 601 

Columbia (old):• 1922- 23 8 5 3 4 205 

Columbia (new):8 1923-24 1336 14-2 lSI 119 53i! . 19i!.J..-25 gs2 Jll 143 901 379 
1925- 26 26 3P 109 ISS 303 
1926-27 34 25 312 107 197 

Rochester: 7 192b- 26 None None 
1926- 27 None None None 

1920-21 1921- 22 192'>~23 1923-24 1924-25 1925-26 1926-27 
Total number in all of tbe 

New York SchooJs8 1,681 1.1631 1.491 ] ,356 1,067 1.015 7 72.9 

1 The first group all'ccted by the general minimum entrance requirement or o>u year of upproved work in an accred· 
ited acudemic college. 
'The first group ullccted by the general minimum entrnnce requirement of two years of approved work in an accred­
ited academic college. 
• 'rhe a ttendance was limited to a maximum of 100. 

• The entrance requirement from the beginning (1916-23) was two years of approved work in an accredited a('a. 
dcmic college. 
1 See footnote 4. The maximum attendance was attained in 19'22-23. 
1 Thc entrance requirement was one year or approved work in an accredited academic college for the consolidated 
schools in 1923-24: it has been two years since 1924--26. 
'The Rochester School. reQuiring three years or approved work in an ncMicmic college for admiMion. announced 
ill readiness to receive students beginning in 192!H!6. Noone has qualified for admission as a student or dentistry. 

At the meeting or the American A~sociation of Dental Sc·hools in 19'211 (l'roceedinos. page 112) the t\Asistant C<Jm­
missloner and Director of Professional Education or the Stuteof New York made this sta tement: "We do bclie,•e, 
however. that for our state, with medical education in the flux as it is, with n pOpulation such as we have to dent 
with largely in the ~:reat cit)• or New York, and with u dental school nt llochester that is putting on tllreevea.·• 
0/ pre-<knta.l•oork and four years of dental instruction ... a dental school 1hould I• ave tile same thrfe vears that o 
medical school ha&for (lcllllittance and that It should ha,·e the four-year coune." (Italic does not appear in the 
original.] It is improbAble. however, tbat oftlcial plans to favor Rochester Univcrsit)' will be helpful until it organ. 
ixcs u dental faculty (page 467). 
1 The ~teady decline in the attendance need notcausealarm in New York. for. In order to obtain students from that 
•ll•te, several schools in other stu tell. b}' adjusting their policies to successive evolutions of the oftlclnl New York 
preferences(page 584). have been helping New York to maintain its local exactions and also to meet its need for an 
incrensing number of dental practitioners. 
• Present att.endnnce (November. 1926). 



OAT."' PERTAINING, IN 1925, TO POPULATION, NUMBER OF I'RACTITIONERS OF DENTISTilY AND MEDICINE, AND MINIUU~I 

ACADEM IC REQUIRE)!Ei'iTS FOR ADmSSION TO PIIACTICE, IN THE STATES AND PllOVIt\CES OF TilE UNITED STATES 

AND CANAtH, ltESPECTIVELY (RECAPITULATION OF DATA IN PART VI) 

Rcrnos J.\finintum. rcaui1·ement iti' 
Total number of practitioner• 

Prctctil-ioners (I) to populaUon.(x)l Dent;:, Is ( ! ) 
(t(;(Lc/emic ed1tcationJo1· 

Stctte or province Popul(tlion culrniss·ion to practice' 

Dentists I Physicians Den/isis 1 P!ivsicia ns Physicimu(x} Dentish·y I Mecl·icine J: :c J: x J:.r 

United States 
AlabAma 2,~66.870 630 2,284 4,6$0 1.0';6 4.3 H-S C-2 
Arizona 401 ,016 119 378 8,869 1,061 3.2 None C-2 
Arkansas 1.8-13,760 423 2,212 4,&;9 834 6.2 

I 
None C-2 

california 8,00'1,278 3,948 8,863 1,006 474 2.1 H-S C-1 
Colorado 1,012,044 756 1,887 1,839 561 2.4 H-5 C-2 
Connecticut 1.517,662 oos 1, ~84 1.668 806 1.9 H- S C-1 
Delaware 288,654 94 256 2.486 913 2.7 None H-S 
District of Columbia 492,421 564 1,818 878 272 8.2 H-5 C-2 
Florida 1,079.6:;7 601 1,452 2.156 744 2.9 None C-2 
Georgia 3,048,498 8('>4 3,122 3,623 !ri5 8.6 None C-2 
Idaho 48M97 279 416 1.744 1,170 1.5 H-S C-2 
Illinois 6.921.~~ 4.436 10,743 1.661 644 2.4 H-S c~2 

Indiana 3.048,(>.<)() 1,706 4,261 1,788 717 2.6 C-1 C-2 
Iowa 2,496,887 1.684 8,878 1,482 739 2.0 H-S C- 2 
Kansas l,809.68ll 1,060 2.864 1,723 765 2.3 H-5 C-2 
Kentucky 2.481,896 782 3,041 3.174 816 3.9 H-S C-2 
Louisiana 1.871.705 668 1,991 2,802 940 8.0 H-5 C-2 
Maine 781,220 502 1.087 1.566 753 2.1 H-S C-2 
Maryland 1,629.137 727 2.313 2,108 661 3.2 None C-2 
Massachusetts 4,102,62(; 3.321 6.187 1.235 663 1.9 H-S H-5 
Michigan 4.110,423 2,068 4,837 1.992. 850 2.8 C-1 C-2 
Minnesota 2,647,611 1.833 2.823 1,390 902 1.6 H-5 C-2 
Mississippi 1,790.618 887 1,702 4,627 1,052 4.4 f-1-S C-2 
Missouri 3.461,078 2,120 6,806 1,688 696 2.7 H-S H-S 
Montana 837,904 342 525 1,856 1,216 1.6 None C-2 
Nebraska 1,860,016 9';0 1,869 1.39'2 722 1.9 H-S C-2 
Nevada 77.407 60 129 1,648 600 2.6 H- S H-S 
New Hampshire 449.526 268 601 1,742 748 2.3 H-S C-2 
New Jersey 3,474.661 2,661 8,667 1,806 974 1.3 H-S c-~ 
New Mexico 877,371 95 865 3,!ri2 1,034 3.8 H-5 C-2 
New York 11.040.1~ 9,9'.18 17,671 1.118 624 1.8 C-2 C-2 
North carolina 2,740,841 810 2.281 3,884 1.202 2.8 H-S C-2 
North Dakota 682,828 289 486 2,363 1,408 1.7 H-5 C-2 
Ohio 6,270,436 8.295 8,113 1,908 778 2.6 H-5 H-5 
Oklahoma 2.219,422 H6 2,624 2.975 879 8.4 H-S C-2 
Oregon 840,362 870 1,176 966 715 1.4 H- S C-2 
Pennsylvania 9,263.3l7 5.037 11,HO 1,839 882 2.2 C-1 C-1 
Rhode Island 686,218 SSG 771 1,648 826 2.0 None C-2 
South Carolina 1.770,416 365 1.817 4.860 1.344 8.6 H-S C-2 
Sou tb Dakota 663,008 854 604 1.875 1.099 1.7 H-S C-2 
Tennessee 2.416.732 9'27 3,116 2.607 776 8.4 H- 5 C-2 
Texas 5.068,089 1.611 6,068 3,348 834 4.0 None C-2 
Utah 488.56'2 295 606 1.566 967 1.7 H-S C- 1 
Vermont 852.428 174 587 2.025 656 8.1 H-5 C-2 
Virginia 2,436,693 6'14 2,534 5.615 962 5.8 C-1 C-2 
W~tshington 1,4&7.162 1,157 1.781 1,268 824 1.5 None C-2 
West Vir!'in ia 1.588,637 601 1.768 2.648 966 2.9 None C-2 
Wisconsin 2,785.649 1.940 2.826 1,486 986 1.6 H-S C-2 
Wyoming 219.847 118 256 1.859 800 2.2 H-S H-S 

Total II t.71\~.622 64.1GII Hti.997 1,7~ I 76'1 2.3 83 11-5 OOC-2 

Canada 
Alberta 651,700 202 562 3,226 1,160 2.8 H-5 C- 1 
British Columbia 560,500 292 610 1.920 919 2.1 None C-1 
Manitoba 656.400 237 524 2,770 1.253 2.2 H-5 C-1 
New Brunswick 403.800 167 271 2,415 1,486 1.6 H -5 H- 5 
No\•a Scotia 686.900 177 467 8,088 1,176 2.6 C-1 C-2 
Ontario 8.103.000 1,7!12 3.839 1,741 808 2.2 H-S C-2 
Prince Edward Island 87.800 24 72 3,688 1.213 3.0 None H-S 
Quebec 2.520.000 609 2,274 4.188 1,108 S.7 C-2 c-t 
SMkntchewan 8-'l-~.~0(1 236 512 a,;;:JO 1.6'27 2.2 H- 5 H- 5 

Total 9.852.100 I ~.726 9.121 2.510 1.025 2.4 5 H 5 4 C-1 

1 The symbols are those used in Table 1 on page 623. H -S =graduation from a high-:;chool ; C-1 =one year of approved work in an 
accredited academic coUege or the first year in a combim\tion of academic and professional curricula; C-2= two years of the work 
indicated by C-1. The requirements are those specified by statute, or exacted by boards of examiners within their official discretion. 

[ 660 J 



DATA PERTAINING, IN 19261 TO POPGLATION, AND TO NUMBER OF PllACfiTlONERS OF DENTISTRY 

Al'D MEDICINE, I N THE CITIES IN THF. UNITED STATES AND CANADA THA1' CONTAIN 

D~~NTAL SCHOOLS ( nF.CAPITUI.A1'10N OF DATA IN PART VI) 

Citv 

United States 
Ann Arbor Zl.006 47 168 ~61 130 3.6 
Atlanta 200.083 273 633 848 868 2.3 

Baltimore 700.617 628 1.468 1,611 639 2.8 

Boston 779.97(1 1.100 2.269 G06 344 1.9 

Buffalo 649.660 467 960 1.203 678 2.1 

Chicago 2.9G8.9'l'.l. 2.928 6.729 I,OH 618 2 .0 

Cincinnati 408.600 369 001 1.107 463 2.4 
Cle,•eland 924A\l3 130 1.397 1.266 662 1.9 
Columbus 271.022 m 699 1.19-1 462 2.6 

Dallas l!lO.GM 148 494 l.SS3 386 M 
Denver 278,691 8'16 809 741 341 2.2 

Houston 162.608 137 342' 1.18G 476 2.6 
Indianapolis 864.946 833 734 1.000 484 2.2 
Iowa City 16.289 17 60 899 306 2.9 
Kansas City (Mo.) 868.660 427 1.002 861 868 2.3 
Kansas City (Kansas) 116.949 64 111 1.812 678 2.7 
Lincoln 60.396 Ill 229 644 264 2.1 
Los Angeles 1.100.000 998 2.273 1.102 484 2.3 
Louisville 268.862 194 696 1,33-i 434 3.1 
Memphis 173.380 168 492 1,032 302 2.9 
Milwaukee 497,946 630 742 940 671 1.4 
Minneapolis 421.367 694 791 709 632 1.3 
Nashville 123.822 124 861 9'J8 343 2.9 
New Orleans 412,014 263 CoOl 1.667 6SS 2.6 
New York 6.069.#1 6,624 10,768 9 16 663 1.6 
Omaha 209.SI6 219 478 9158 439 2.2 
Philadelphia 1.066.220 1,641 3,602 1,276 661 2.8 
Pittsburgh 678.788 ~ 1,226 1,071 664 1.9 
Portland 280.102 463 682 60ft 481 1.3 
Richmond 186.063 ISO 384 1,423 482 3.0 
Rochester 316,246 280 610 1,126 618 1.8 
St. Louis 817,120 7~9 1,861 1.106 439 2 .6 

St. Paul 2«.978 863 418 808 686 1.4 
San Francisco 662.907 862 1,466 627 880 1.7 
Wasbinrlon 492.421 664 1.813 s•s 272 3.2 

Total 23.276,766 23.602 46.84~ 9il6 ~97 \!.0 

Canada 
Edmonton 66.878 67 139 1,147 470 2.4 
Halifax 66,000 37 96 1.487 679 2.6 
Montreal 900.000 398 1.060 2.417 906 2.7 
Toronto 649,429 64.') 1,036 862 1506 1.7 

Total 1.619.807 1,132 2.370 1.431 683 2.1 

[ 661 1 



662 APP.EN'DIX: SECTION C 

h.-cREASE IN THE NuMBER oF D ENTAL PRACTITIONERS IN coNTINENTAL Ul'\ITED STATEs, AS 

SHOWN AT EACH fEDERAL CENSUS SINCE 18.50: PAGES 83 AND 8.5 
1850 1860 1870 1880 1890 1900 1910 1920 

Number of dentists 2,9~3 5,606 7,839 12,314. 17,<~98 29,665 39,997 56,159 
Increase at each census : 

Actual 
Percentage 

Women 

2,683 
91.8 

None None 

2.233 
39.8 

24-

4,475 
51. 1 

61 

5,184. 
42.1 
337 

12,167 
69.5 
807 

10,332 
41.0 

1,254 

16,155 
40.4. 

1.829 

These relative increases have regularly been larger than those of the general population. 

NuMBER oF GnADUATF.S OF THE DENTAL ScHOOLS IN THE UNITED STATES: 1841-1926 1 

The records of the number of graduates of the American dental schools are very in­
complete. The total number from 1841 to 1926, inclusive, is approximately 8.5,000. 

TERRITORI AL AND INSULAR PossESSIONS OF THE UNITED STATES 

Dentistr!} aud dentaL ed ucatiun 

The practice of dentistry is regulated by law or executive order in Alaska, Hawaiian 
Islands, Panama Canal Zone, Philippine Islands, Porto Hico, and Virgin Islands. In Guam 
and Samoa, dentistry is pmctised only by officers of the Dental Corps of the United States 
Navy. There are boards of dental examiners in Alaska, Hawaiian and PhiJippioe Islands, 
and Porto Rico. In the Virgin Islands examinations for the license are conducted by the 
Board of Medical Examiners. General societies of dental practitioners have been organ­
ized in the Hawaiian and Philippine Islands, and in Porto Rico. Gr11duation from a reput­
able dental school is a general prerequisite to admission to practice. The Hawaiian law 
regulates the practice of dental hygiene and there is a school for dental hygienists in 
Honolulu. Public dental infirm11ries have been established in the Hawaiian and Philippine 
I slands, and in Porto Rico. 

In 1925 the total number of dental practitioners in the territorial and insular posses­
sions of the United States was 708, distributed as follows: Alaska, 4S; Guam, 2; Hawaiian 
Islands, 66; Panama Canal Zone, 10; Philippine Islands, 440; P01'to Rico, 142; Samoa, i; 
Vi•·gin Islands, 4. 

There are no dental schools in any of the territories or insul11r possessions of the United 
States except the Philippine Islands, where there are four.2 Before the American occupa­
tion in 1898, dentistry could be practised without restraint by any one disposed to under­
take it, and apprenticeship and self-training were the common methods of preparation, 
although the Dental School in the University of Santo Tomas, organized in 1886, trained 
dental practitioners until 1916. The first dental statute was adopted in 1908. The Philip­
pine Dental College, the oldest of the existing dental schools, was founded in 191 S and 
has had nearly 800 graduates (1916-26). Dental schools were organized in the Univer­
sity of the Philippines in 1915, and in the National University in 1924, the former having 
about 100 graduates (1919-26) and the latter an emollment of 81 (1924-2.5). The College 
of Dentistry for Women was founded in 1925, and is affiliated with the Centro Escolar de 
Senoritas. All of the existing dental schools in the Philippines are situated in Manila. 

1 The number or graduatu or the Canadian schools is indicated on page 217. 
•see Aldecoa: "Dental Education and the Philippine Dentist." Paper read at the Seventh International Dental 
Congress(August, 1926). To be published in an early issue or the Journal of the .Anteric<m Dent-al A.uociation(l921). 

. . 



SUPPLEMENTARY NOTES 

ERRATA 
Page .:rii: sixth line from bottom. The numerals 1924-25 should be 192+-26. 

663 

Page 85 : foUJ·teenth line from the top. The state boards that participated in the organi­
zation of the National Association of Dental Examiners were those of Georgia, Illinois, 
Indiana, lowa, Michigan, Ohio, Peuuwtvania, z..·etv Jer~·eg, and Vermont. 

Page 42 : Table; New York College of D ental Surgery, Syracuse. Instruction was be­
gun informally in 1851, before the ch:ute•· was granted in 1852. See page 454. 

Page 1./1): Table. On the line for lllinois there should be a plus sign in the column for 
dental extension teaching, which was begun at Illinois in June, 1925. The total at the 
bottom of the column should be 8. See page 631. 

Page 151: Table4. In 1922-23 the currentexpenditures were$1800greater-in 1923-
24, $1850 more- than the recorded tot.'lls. In 1924-25 the income was 818,498 larger 
than the amount noted. Equivalent corrections are required in the amounts for surplus 
or deficit in these years. In the calculation of the general net deficit for 1924-25, the 
amount for the estimated additional expenditure was used instead of the total expendi­
ture (direct plus estimated) in excess of dental income. The corrected amounts are given 
in Tables 2 and 8, on pages 625 and 636, respectively. 

Page 220: Table 2. The total amount of current income for 1921- 22 should be $397,552 
instead of $397,557. For 1924-25, current income should be $324,090; current expen­
ditures, $343,297; "excess of expenditures over dental income in the university schools," 
898,3 11; general net deficit, $11 7,51 8 ; and average net deficit per school, $23,504. The 
correct figures are given in Tables 2 and 9, on pages 625 and 637, respectively. 

Page ~£0 : Table 3. The amounts in the first two lines present the estimated values in 
the preceding Table 2. To show " direct appropriations," the first three lines in Table 8 
should carry these amounts : 

1911-lt 
Total nmount of direct approprintions by uni­

versities to dental schools. in excess of tuition 
and infirmary fees and of all other c urrent 
income $11.654 $26.246 $24,881 S37,2SO $46,918 

Average amount of the appropriations 8.827 8,749 8,294 12,427 15,639 
Number of schools to which these appropria-

tions were mode 2 3 S S g 

Page ~85 : Table; last line. In the second column, 3.00 is a misprint for 30.0. 
Page 809: Florida; sixth line. Although there is no legal requirement in preliminary 

education before admission to the study of medicine, two years of approved work in an 
accredited academic college is the practical exaction because none but graduates of 
Class A schools are admitted to the license examination. This fact is noted in the table 
on page 660. 

Page 809: Georgia; end of second line. The ratio of dentists to physicians should be 
1: 8.6 instead of 1: 6.8. This correction is noted in the table on page 660. 

Page 891,.: Michigan; end of second line. The ratio of oentists to physicians should be 
1: 2.8 instead of l : 23. This correction is noted in the table on page 660. 

Page 456 : eighth line from top; number of visits in 1924--25. Instead of "65,664 in­
cluding 957 for treatment in orthodontia," the statement should read: 65;,1.5 including 
708 for trealmeut i~t orilwdoulia. This correction is noted in the table on page 631. 

General z..·ole. In Part VI, in the statements of the cumulative percentage results of 
license examinations for 1910-25, the data relate to shorter periods for several schools 
that were organized or reorganized during the years 1910-1 5, although that fact is not 
always indicated. The year in which students first graduated is specified for each school in 
the corresponding statistical summiU'y. 
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I N this index, page numerals for the dental schools show the location of·corresponding 
sections of statistical data which, compiled in Part VI on a uniform plan to facilitate 
reference, have not been detailed here. The tables and notes on pages 622-087 of 

the Appendix, which consist of data relating to all of the existing dental schools ( 1920-
26), are not correlated here with the individual schools, but are indexed under" Statistical 
data" and other general terms. 

AcADEme colleges: attendance; statistical data, 
184, 205. 

Pre-dental education; advantages of at least 
two years of study, 181. 

Desirability of extra courses in oral hygiene, 
mechanics, and fine art, 185, 186. 

Present tendencies; need for rededication to 
fundamentals, 184. 

Proposed extra courses ; prospective dentists, 
182, 185, 186, 203, 940. 

See al$0 Pre-professional education. 
Academic subjects : dental curriculum; distin­

guished from medico-dental and dental sub­
jects, 249. See also Academic college. 

Academic year : dental schools ; length; pro­
posed extension, xvii (footnote), 18, 188, 
206, 2-W, 639. 

Smnmaryof minimum requirements in length 
(since 184-0), 65. 

Achilles, Gertrude Strong: gifts; Rochester 
University, 463. . 

Acknowledgments: general; xxi, 24.1, 246, 260. 
Addenda: to statements in Part VI regarding 

individual dentf1l schools, 638-654. 
Admission requirements: dental and medical 

schools contrasted, 17, 125, 1!?6 (table). 
Dental schools (tables), 50, 122, 124, 623. 
Importance of scholarship compared with for­

ma.! course credits, 461. 
See aU!o Dental curriculum, Pre-professional 

education. 
Advanced courses: general dental practitioners; 

schools that provide courses (tables), I<tO, 631. 
Advertisements : early indications of quality of 

dental practice, 29, 30, 31. 
ln"fantile ; dentistry responsive, 148. 
Jotwnal of the Ame1·ican ])ental Association; 

promotes sale of products of doubtful value, 
163, 235. 

Rochester University; for dental students,467. 
Alabama: initiated statutory regulation of den­

tistry, 34, ,~g. 44. 
Statistical data, 257. 

Alaska : status of dentistry; no dental school, 
662. 

Alberta: statistical data, 583, general comment, 
588. 

Alberta, University of: Dental School; medical 
control does not involve departure from Amer­
ican plan of dental education, 587. 

Albe?-tc,, Universit;y of (continued) 
Now conducting full undergraduate program, 

583, 686, 588, 653. 
Organized, 216. 
Statistical data, 583, summary, 586, general 

comment, 588, addendum, 653. 
Allport, W. W. : a founder of American Medi­

cal Association's Section on Stomatology 
(recently disbanded), 42 (footnote). 

One of few graduates of New York College of 
Dental Surgery (Syracuse), 42 (footnote). 

American Academy of Periodontology : ac­
knowledgment, :HI. 

American Association of Dental Schools: ac­
knowledgment, 241. 

Amalgamation of Canadian Dental Faculties 
Association, American Institute of Dental 
Teachers, National Association of Dental 
Faculties, and Dental Faculties Association 
of American Universities; character and iu­
fluence, 52. 

Factor in advisory regulation of dental schools, 
97, 101. 

Organization ; Canadian Dental Faculties As­
sociation a component, 37, 52, 222. 

Represented in Dental Educational Council, 
54. 

Schools ineligible {1926) for membership, 460 
(footnote), 494, 564, 565. 

Successor of National Association of Dental 
Fnculties in tabulation of annual reports of 
license examinations, 98. 

American College of Dentists: acknowledgment, 
241. 

Similar to American College of Surgeons, 
4, 3-l.. 

Loan fund for dental students, 235. 
American Dental Association (first): third na­

tional dental association, 3.1. See also American 
(National] Dental Association (next item). 

American [Nationall Dental Association (pres­
ent) : acknowledgment, 241. 

Organization, activities, and resources, 33, 
34·. 

Represented in Dental Educational Council. 
54. 

Research Commission. See Scientific Founda­
tion. 

See also Journal of tlte A 'TTUJrican Dental .d.sso­
ckltion. 
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American Dental Convention: second national 
dental association, 33. 

American Dentul Hygienists Association: origin 
and activity, 78. 

American Institute of Dental Teachers: ac­
knowledgment, 241. 

Amalgamated into American Association of 
Dental Schools. 50, 52. 

Formally designated Dental Educational 
Council of America as authoritative organ­
ization to classify American dental schools, 
106, 112, 113. 

Institute of Dental Pedagogics; immediate 
predecessor, 52. 

National School of (Association for) Dental 
Technics; original body, 51. 

Origin, character, and influence, 51. 
Promoted publication of Index of the Pe1·iodr 

ical Dental Litemture. 52. 
Usefulness in Canada, 217. 

American Jom-nal of Dental Science: first den­
tal journal, 32, 35, 38. 

American'Medical Association: Council on Med­
ical Education; classification of medical 
schools artificial, xiii. 

Functions similar to those of Dental Educa­
tional Council, 4. 

Section on Stomatology; disbanded, 5. 
W. W. Allport one of founders, 42 (foot­

note). 
American plan: dental education; contrasted 

with European, 210 (and footnote), 616, 616, 
617. 

American Society of Dental Sur~eons: first na­
tional dental association; origin, influence, 
and decline, 32, 33, 35, 40, 43, 7'J. 

Gave currency to D.D.S. degree before estab­
lishment of first dental school, 72. 

American Stomatological Association : organi­
Z>ltion and aims, 5. 

See al8o European plan : dental education, 
Medical conb·ol ofindividual dental schools, 
Medical schools. 

Anesthesja, general h) halation: surgical proced­
ure; gift from dentistry, 36. 

Ann Arbor. Michigan: statistical data, 394. 
Apatite: inorganic constituents of enamel; prob­

ably a form, 114. 
Apprentices: dental; gradual decrease in num­

ber of general practitioners trained privately. 
45. St6 also Dental education : apprenticeship 
system. 

Aptitude:. for dental practice; importance of 
early. discovery and improvement, 185, 186, 
189, 2'1.0. See also Dental curriculum. 

Arizona: statistical data, 257. 
Arkansas: statistical data, 257. 
Army Medical Center (U. S.): Dental School. 

See United States Army. 
Arnoll , Arthur G.: acknowledgment, 258 (foot­

note). 

Assistants. See Dental assistants, Dental hy­
gienists, Dental technicians. 

Association of American Medical Colleges: or­
ganized subsequent to establishment of Na­
tional Association of Dental Faculties, SO 
(footnote). 

Association of the [American) Dental Colleges: 
first 01·ganization of dental schools, 117 (foot­
note). See also American Association of Den­
tal Schools. 

Associations: dental education; organized for 
direct promotion. See American Association 
of Dental Schools, American Institute of Den­
tal Teachers, Association of the [American) 
Dental Colleges, Canadian Dental Faculties 
Association, Dental Faculties Association of 
American Universities, Institute of Dental 
Pedagogics, National Association of Dental 
Faculties, National School of[Association for) 
Dental Technics. 

Atlanta, Georgia: statistical data, 310. 
Atlanta-Southern Dental College: new build­

ing, 638. 
One of three remaining proprietary Schools; 

rechartered as non-proprietary. 638. 
Statistical data, 310, summary, 31+, general 

comment, 316, addendum, 638. 
Students drawn largely from North Carolina, 

316. 

BAr.L, Louise C. : founder of first university 
courses for dental hygienists, 77. 

Baltimore College of Dental Surgery: commer­
cial exploitation; inferior quality when 
united with University of Maryland, 374, 
377. 

First dental school, 32, 40. 
Firstdentalschool toaward D.D.S.degree,72. 
Historic action that led to its creation, 39. 
Ultimately united with University that, re-

jecting dentistry, eneouraged creation of 
first dental school, 314. 

See also Maryland, University of. 
Baltimore, Maryland: statistical data, 369. 
Banzhaf, Henry L. : comment on feasibility of 

two-three-graduate plan, 198, 651. 
Barber surgeons : relation to development of 

dental practice, 26. 
Baxley, H. Willis: a founder of first dental 

school, and member of first faculty, 40. 
Baylor University: Dental School; illustrates 

advantages from cooperation by Medical 
Faculty, 559. 

"State Dental College"; absorbed and reor­
ganized, 559. 

Statistical data, 555, summary. 559, general 
comment, 563, addendum, 639. 

B.D.Sc.: prospective substitute, at California, 
for D.D.S. degree. See Degrees. 

Beers, W. George: a founder of first dental 
school in Province of Quebec. 215. 
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Biological considerations: essential; dental re­
search, 165. 

Black, Arthur D.: founder and editor of Index 
of the Periodical Dental .Lit81'ettW'8, 52. 

Bond, Thomas E., Jr. : a founder of first dental 
school, and member of first faculty, 40. 

Boston, Massachusetts: statistical datu, 378. 
Breene, Frank T.: acknowledgment. 346 (foot­

note). 
Bridgeport, Connecticut: important test of value 

of oral health-service for school children, 75. 
Set auo Dental hygiene. 

British Columbia: statistical data, 588. 
B.S. : proposed temporary use as graduate de­

gree in dentistry. Su Degrees. 
Buffalo, New York: statistical data, <1-48. 
Buffalo, University of: Dental School; important 

study of curriculum -adaptutionof courses 
in medical sciences to needs of dental stu­
dents, <148, 639; years lengthened, 445, 639. 

Prospective reduction of professional curric­
ulum to three lengthened years, 639. 

Statistical data, 444, summary, 447, general 
comment, 468, addendum, 639. 

CAuroa.vu: \Vesterndental conference(l925); 
representatives of Pacific and Rocky Moun­
tain states, 280. 

Statistical data., 21>8, general comment, 279. 
California. University of: "California plan"; 

dental education, 266, 267, 271, 272, 281 
(and footnote). 

Dental School; onlr one in a university rated 
" unclassified ' by Dental Educational 
Council, 639. 

Only university dental school in which 
graduation from high school is sufficient 
for admission to a four-year curriculum, 
639. 

Statistical data, 265, summary, 271, general 
comment, 279, addendum, 639. 

Summer session courses in dentistry; sig­
nificance of their success. 273. 

Plan to substitute B.S. or B.D.Sc. for D.D.S., 
78,266. 

Research; gift from Carnegie Corporation, 
172,272. 

Standards in medical education and dental 
education contrasted, 271. 

Canada: dental education; before establishment 
of first permanent dental school, 213. 

General conditions, 37, 209. 
Organizations for promotion, 217. 

Cnnuda: dental schools; American and Cana-
dian, contrasted, 218. 

Educational merit, 218. 
Equipment and financial needs, 219. 
First dental school; established under aus­

pices of Royal College of Dental Sur­
geons of Ontario, 214. 

Canacla: dsntal 8Cl1Pol1 ( conti1med) 
General financial condition (tables),~. 687. 

S8e a lao Errata, 663. 
Inactive iu research, 219. 
Later dental schools, 216. 

Province of Alberta, 216. 
Province of Nova St:otia, 216. 
Province of Quebec, 215. 

Need for current income in excess of fees; 
1920-25 (tables). 220, 637. 

No graduate \\"'Ork, 219. 
Number of graduates (table), 217. 
Property values, 219, 6l?3. 
Relation between attendance and income from 

fees; 1920-25 (tables), !?21, 635,687. 
Relations with medical schools. 219. 
Statistical data, summaries, and general com­

ment, 583-617; tables, 623-6:!7; addenda, 
653, 65•t 

See auo Statistical data. 
Canada: dentistry; general status, 37, 211. 

Before creation of Dominion, 211. 
Since confederation, 211. 

Organizations of practitioners, 31, 212. 
Statutory regulation, 211. 
Su auu Dominion Dental Council. 

Canada: import of present dental relationships 
between Dominion and America, 221. 

Canadian Dental Association: organizution nod 
influence, 37, 212. 

Canadian Dental Faculties Association: ac­
knowledgment, 241. 

Amalgamated into American Association of 
Dental Schools, 50. 

Origin and influence, 218. 
Carnegie Corporation : gifts; Johns Hopkins 

University, xx. 
University of California, 172, 272. 
Vanderbilt University, 547. 

Carnej!ie Foundation: Presidenfs Annual Re­
ports; preliminary publication of findings of 
present study, 2·~2. 

"Carnegie unit"; origin and value, 472 (foot­
note). 

Carter. Helen Strong: gifts; Rochester U ni­
versity, 463. 

Census data: dentists; number and ratios to 
physicians and population, 83, 85, 660, 661, 
66il. 

Physicians; number and ratios to dentists and 
population, SS. 85, 660, 661. 

Population, and ratios-dentists and physi­
cians, 83, 85, 660, 661, 662. 

Professional groups, 83, 84, 85. 
Chicago College of Dental Surgery. See Loyola 

University (Chicago). 
Chicago, Illinois: exceptional number of tem­

porary dental schools, 48. 
Statistical data, 317, general comment, 337. 
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Children: oral health-service ; Forsyth Dental 
Infirmary for Children, 389. 

Importance for dental and bodily health, 75, 
79. 

Importance in dental schools of special in­
struction in children "s dentistry, 196. 

Importance of a community health program 
including oral hygiene, 84-. 

Opportunity of dental hygienist in health pro-
motion, 79. 

Prophylactic odontotomy, 166. 
Rochester Dental Dispensary, 465. 
Special clinics for children: dental schools; 

Dalhousie, 690, US3. 
Iowa, 6<1-1. 
Kansas City-Western, 411, 414-. 
New York, 646. 
Northwestern, 3:26, 831. 
Toronto. 654. 

Tests at Bridgeport, Connecticut, 76. 
Childs, Leslie .M.: acknowledgment, 24:2. 
Cliirmyiae Dentium Docto1·i$: D.D.S. degree; 

Latin form, 7:2. 
Baltimore College of Dental Surgery first 

school to awarCI it, 72. 
Cincinnnti College of Dental Surgery: Class C; 

now rated •• unclussified," 666 (footnote). 
I neligible for membership in American Asso­

ciation of Dental Schools, 49k 
Ohio State Board of Dental Examiners; grad­

uates ineligible for admission to license ex­
aminations (nftcr 1929), 639. 

Statistical data, 491, summary, 4·9<1., general 
comment, .;os, addendum, 639 (footnote). 

Cincinnati, Ohio: statistical data, <~86. 
Cincinnati. University of. See Ohio College of 

Dental Surgery. 
Cities: Cunada and United States; dentists, 

physicians, population, and ratios, 661. 
Distribution of dental and medical schools, 

262 (map), :263. 
Su also corresponding names. 

Class C dental S(·hools: United Stutes, 623. 
Attract Japanese dentists, 89, 663. 
Dental Educational Council's rating; grade 

abolished and "'unclassified .. substituted. 
656. 

Unclassified schools. 656 (footnote). 
Cleanliness : teeth; rel~ttion to prevention of 

decay, 233. Se8 al.vo Dental hygiene. 
Clevelund. Ohio: statistical data, 495. 
Clinical dentistrv: dental schools. Ses Dental 

curriculum, "clinical facilities. 
Medical schools; instruction usually omitted, 

xiv, 9, IH6. Seeal.vo Medical schools. 
Clinical faciJities: dental schools; indications 

for all in North America (table), 631. 
Unusual number of affiliations at Pittsburgh, 

521 (and footnote). 

Cli11icaljacilitiu (ronti11ued) 
See alJ~o Dental curritulum, Dental infirmary, 

Dental schools, und statisticol statements 
relating to individual schools. 

Coats, R. H.: acknowledgment, :242, 24-S. 
College of Dental nnd Oral Surgery of New 

York; united with Columbia Uental School, 
2·M (footnote), 463, 464, 459. 

Serious deficiency, 4.57 (footnote 4}, 477, <1.80. 
SeealooColumbia University, New York Col­

lege ofDentul nnd Oral Surgery, New York 
Dentnl School. 

College of Physidans and Surgeons of San 
Francisco. Sel! San Francisco. 

Colleges : academic. See Academic colleges. 
Dental. See Dental schools. 
Medical. See Medical schools. 

Coiorado: stutistical data, 281, general com­
ment, 286. 

Colorado, University of: no dental school, 287. 
No instruction in oral health-service in Med­

ical School, 287. 
Offers degree of Doctor of Ophthalmology 

(D. Oph. );graduate work in ophthalmology, 
287. 

Sse alao Medical schools: clinical dentistry. 
Columbia University: Dental School; chief ex­

ecutive a ·• director, •· not a donn. -~59. 

Courses in oral hygiene; no longer under aus­
pices of University E:oc.tension. ·1-60. 6-J.O. 

First university to promote training of dental 
hygienists, 76, 77. 

Ineligible for membership in Americ1tn Asso­
ciution of Dentul Schools (before 1927), 460 
(foolnote). 

J ar,•io endowment fund, 454. 
Original Columbia School, 453, 459 (and foot­

note), 4·60 (nnd footnote), 469, 480. 
Prospective unit in new Health Centre, 640. 
Stlttistical data, 458. summary, 4.09, general 

comment, 468, addendum, 64.0. l:ie~ al80 Er­
ratu, 663. 

Union with College of Dental and Oral Surgery 
of New York, :2-M (footnote), 4.53. '~5~. 459. 

Columbus, Ohio : stotistical dnta, GOO. 
Combined curricula: dental and medical. SetJ 

Dental curriculum. 
Commercialism: dental education; exploitation 

of training of specialists, 11. 72. 
Potency of surviving influence, 814. 
Pt•oprietory dcnb1l schools: no longer 

occeptable; about to disappear, xix, 19, 
I ~9, :'?5-J.. 316. 

Provisionofsludentsupplies:dcntalschools; 
nol always free from commorcialism, l47. 

Rise and fall, 1H , 124, US. 
D ental practice; cause of anomalous profes­

sional conditions, 235. 
St11J al•o Dental manufacturers, Dental sup­

ply-houses. 
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Committee on Tab•tlation: nnmml reports of den­
tal License examinations; origin. 03. See also 
National Association of Dental Examiners, 
Nationul Association of Dental Fuculties. 

Serving under multiple auspices, 100. 
Community welfare: danger fro111 indiffe•·ence 

to health of any portion of populution, 88. 
Dental program; importan<·c for children, 84·. 
P ublic agencies; multiplic-ation would favor 

increase in number of pr11ctitioners. 8+. 
Need for social cooperation ; to provide 

health service at moderate cost. xx. 
Conclusions : present study; general comment. 

xvi, summary, 939. See also summaries and 
general comment relating to indi\·idual 
schools. 

Connecticut: oral hygiene; early events, 74. 
Statistical data, 288. 

Connec-ticut Dental Association: dental hy­
giene; sponsored original lcgnlizution of prac­
tice of dental hygienists, n. 

Cooperation : dentistry and medicine. See 
• • Dentistry and medicine." 

Costs: dental education; fees paid by dental 
s tudents, 635, 636, 637. 

Payments at dental schools per student. 68.5, 
636, 68i. 

Courses : extra academic; for prospective den­
tal students, I SS, 186. 

Special: dental schools that provide them 
(tables), 140, 631. 

Se6 also Dental curriculum. 
Court decisions : affecting dental education, 

98, 99. 
Dental practice, 60-68. 

Cowling. Thomas: comment on status of dental 
technician, 81. 

Creighton University: Dental School; statisti­
cal datu. 4-36. summary. 440, general com­
ment. 441, addendum, 640. 

Curricula : combined medical and dental; for 
oral specialization, xvii, 19, :UlS, 407. 

For training on border line between den­
tistry and medicine, 200. 

Dental; summary of changes in lengtJ1 of aca­
demic years (since l!HO), M. 

Medic-al and dental contrasted; New York, 
1925-26 (table), 123. 

See al.,o Dental curriculum, Medical curric­
ulum. 

D ALHOUSIE University: Dental School; clinic 
for children, 590, 6b3. 

Organized, 216. 
Significant course in esthetics, 594. 
Statistical data, 590. summary. 594-, general 

comment, 595. addendum. 653. · 
Dallas, Texas: statistical data, 555. 
Day. B. W.: a found er of first Canadinn dental 

society, 21 I. 

D.D.S. : geneml professional degree in dentis­
try. Su Degrees. 

D.D.Se.: graduate degree in dentistry. See 
Degrees. 

Deaner Dentnl Institute : no relation to Kansus 
City-Western Dental College, 416. 

Origin nnd charncter, 4-16. 
Deans : dentnl schools ;chief executive at Colum­

bia ll •·director," 4·59. 
Instance of selection primarily for educational 

qualifications, 4..$2. 
Often selected for other abilities than execu­

th•e and educational, 142. 
Degrees, acnclcmic and professional: B.D.Sc. ; 

r>rospectivc substitute, at California, for 
D.D.S., 78, 266, 271. 

B.S. : proposed temporary use as gradu~tte 
degree in dentistry, 666. 

D.D.S.: Bnltimore College of Dental Surgery 
first school to award it, 72. 

Cll'it•m:qiao J)entimn JJootot·i.~; Latin form, 
72. 

Circumstances nffecting selection, 72. 
G enerality of a wnrd by dental schools, ru1d 

exceptions, 251. 
Honorury awards ; cause of demoralif.'l­

tion, 45, and of disruption of first associa­
tion of dental schools, 117. 

Influence of Nutionnl Association of Den­
tal Faculties in discontinuance of honor­
ary awards. 117 (footnote). 

Originated by Society of Surgeon Dentists 
of the City nnd State of New York, 
34. 

D.D.Sc. : awarded to graduate students, 
200. 

Dental: origin of two current general degrees, 
72. 

D. M.D.: circumstances affecting selection, 
72. 

Dcutnrias .Medici Me Doctor-U; Latin form, 
'iS. 

Kames of dental schools that award it, 
25 1. 

D.Oph.: Doctor of Ophthalmology; gmdu­
nte at Unive.rsity of Colorado, 287. 

F.A.C. D.: honorary degree; American Col­
lege of Dentists, 209 (footnote). 

L.D.S. : professional degree in Canada, 209 
(and footnote). 

M.D.: cnnuot suitubly be made prerequisite 
to study of dentistry, 11, 193,616, ll17. 

M. D.S. : honorary degree, 71, 209 (footnote). 
Two-threc-grnduate plan: higher degrees; 

graduute work, 19, 202. 
Delaware: statistical data, 288. 
Dentalnssistants: schools that provide courses 

(tnbles), 140, 6Sl. See nlso Dental hygienists, 
Dental technicians. 

Dental business. Ses Dental manufacturers. 
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Dental Corps: U.S. Army; provisions inade­
quate. SOS. 

U .S.Nnvy; pragticein Insular Possessions,66:?. 
Provisions for Corps inadequate, 807. 

Dental curriculum: combined medical and den­
tal curricula, 19, 200. 

Comparison wiU1 pre-medical requirements 
(table), 126. 

Curricula approved by Dental Educational 
Council; l916-22(table), 120, l!H,6s~. 655. 

Dental and medical curricula for 1925-lW. 
contrnsted (table), 122. 

Dental Educational Council; advisory rela­
tionship. See Dental Educational Council. 

Dental Fnculties Association of American 
Universities; influence in raising mini­
mum pre-professional requirement to one 
year of work in an academic college, 
124. 

Development and quality, llS. . 
Early conditions; similar to medical. llo. 
Education not information the purpose, 190, 

191. 
Graduate; nt Marquette (table), 189. 
Graduate work for aU types of oral speciali­

rotion, 201. 
Model curricula (since 1884), 117, 118; (tables) 

ll9. 120, 121, 658. 
National Association of Dental Faculties; in­

fluence in raising minimum pre-profes­
sional requirement to graduation from 
high school. 122. 

Need for intetlration of courses; experi­
mental, xviti, ISS, 189. 

Pre-professional education: necessary depend­
ence upon effectiveness of secondary 
school and academic college, xviii. 184. 

Pre-professional rt.'QUirements, 122. 
Present conditions; clinical dentistry, 13i. 

Clinical medicine, 136. 
Esthetic phases, 181. 
Mechanical aspects, 128. 
Medical relationships. 138. 
Medical sciences, 133. 

Prospective improvements in teaching on two-
three-gruduate plan, 192, 198,196. 

Clinical work, 196. 
Esthetic fcat~trcs, 192. 
Mechanical phases. 192. 
Medical sciences, 193. 
Purpose of curriculum, and perversion. l91. 

Subjects; dental distinguished from aca­
demic and medico-dental. 249. 

Special and graduate. 189. 140, 201, 631. 
Teaching time: npproved curricula; divisions, 

119 (table), 191 (table), 129, 132, 135, 187, 
190, 666. 

Technical subjects. See Dental technology. 
Three-year under~raduate curriculum for 

general practitiOners only. 187, 190. 

Dental !"w·ricul111n (contirmecl) 
Basis of suggested reduction in length of 

present undergraduate curriculum. 
I 1. 

Recurrent reintegration of courses would 
be encouraged. 188. 

Feasibility of proposed reduction in length 
from four years to three, 196. 

Experience with students ndmitted from 
academic college to advanced stand­
ing. 191. 

Approbative decisions of state boards 
of dental examiners, 199. 

General. f9i. 
Observations at Marquette, 19i. 

I mportantsnvingoftime in teaching den­
tal technology at Michigan, 199. 

Sanctioned by permissive rule of Den­
tal Educational Council, 196. 

Two-three-graduate plan; general aspects, 
20~. 

Advantages, 208. 
D egrees; academic and professional, 202. 
Disadvantages, 205. 
Experimental study; favorable findings, 

689, 6.?7. 
See also Two-three-graduate plan. 

See also Dental education, Dental schools, 
Teaching: dentistry. 

Dental decay: incidence: decreased in school 
children by onll prophylaxis. 75. 

Prevention not yet attained: problems for re­
search, 168, 169, 11~. 

Dental disorders: prevalenc•e; typical conditions 
in U.S. Arrny. SOil, and U.S. Navy, 807. 

Dental education: American and European 
plans; contrasted. 210. 

• Apprenticeship system: continuance by den­
tal schools as a supplemental training, 
116. 

Influences that displaced it, 4-S. 
Present use in training specialists, 70,71, 189. 
Supplementary phase of dental training, 

116. 
Survival in Canada, 209. 

Associations for advancement; special, 50. 
California plan for dental educ~ttion, 266, 267, 

2il, 272, 281 (and footnote). 
Canada. See Canadn: Dental education. 
Compared with medicnl education; desirabil­

ity of continued separation, ancl of adap­
tation of courses in medical sciences to 
dental needs. 193, 194, 616, 639. 

Pre-professional: importance of two years 
of study in an ncademic college. 121, 181. 

Progress: compared with medical educa­
tion, 125, 127. 

Contrasted with medical education; pre-pro­
fessional standards, 129, 128 (footnote 2), 
125, 126, 1.55. 
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Dental educltticm ( c011tinued) 
Control by medicul faculties: North America ; 

not included in medical education. 382, 
383, .S87, 594, 6H , 615, 616. 

Costs ; at dental schools in 192·&.-25 (tables), 
635.636,637. 

Need for moderation, xix. 
Development s.ince 1884; under guidanceofor­

ganizationsestablished for promotion, 47. 
European and American plans ; contrasted, 

210. 
Higher requirements; effects on number and 

distribution of dentists, 86. '134. 
Inferior quality; suggested test of low service 

fees claimed for it, 316. 
M.D. de~ree; cannot suitably be made pre­

requasite to study of dentistry, 11, 193, 
616, 617. 

Medical funds: gifts ; not available for im­
provement of dental education, 363, M7. 

Medical indifference; caused creation of inde­
pendent system, 88. 39. 

Pre-professional requirements; need for equal­
ization with minimaformedicine,127,181. 

Desirability, 181. 
Specialndvantages, 186. 

Primary needs ; dental schools, 15. 
Progress; evolution of some general require­

ments (table), 65. 
From organization of first dental school to 

beginning of public regulation of dental 
pr11ctice, 40; to establishment of first as­
sociation of dental schools. 45. 

Reorganization ; proposed, 18. 179. See also 
"Two-three-graduate plan." 

Territories and iosulilr possessions(U.S.), 662. 
United Stiltes; geneml history, 38. 
Universities : support inadequate, 179, 181 ; 

examples, 420. 
See Dentnl <·urriculum, Dental schools, Teach­

ing : dental schools. 
Dental Educational Council of America: ac­

knowledgment, xxi, 241. 2-1-2. 2-M. 
Composed of delegates from Nntional Asso­

ciation of Dental Examiners. American 
Dentnl Association, and American Asso­
ciation of Dental Schools; origin. charac­
ter, and influence. 63. 

Cooperation in 1918 with Surgeon General of 
United States Army,106, 113. 

Relation to conduct of World War, 106 
(footnote). 

Suggested by American Institute of Den­
tal Teachers. 106. 112, liS. 

Dental Faculties Association of American 
Universities: cooperation, 108; opposi­
tion. 104-, 107. 

Dental schools; advisory relationship, 97,102. 
Class A rating; original minimum require­

ments, 104. 

Dental Educational Council of Ams1·ica (con­
timted) 

Present minimum requirements, recent 
revision.&~. 65S. 656. 

"Class C" abolished; ·•unclassified" 
substituted, 656. 

Curriculum need not exceed 3700 hours, 
654-. 665. 656. 

Graduates of accc ptableschoolseligible 
for B.S. as a temporary graduate de­
gree. 656. 

Pre-professional education unaccept­
able if given by a dental school. 65,6. 

Specificat ions of hours for subjects in 
curriculum withdrawn, &4-. 

Class C: criterion ignored; proprietary 
schools rated Class A or Closs B, 107 
(b1ble), 314. 512. 

•• Unclassified .. substituted for Class C, 
656. 

Classification of dental schools; first (1918), 
102, 106, 107. 108. 

Since 1918, 106. 107, 108. 
Curricula: subjects and hours, 1916-22, 118, 

11 9; (table)120,121. 
Latest (1926), 654, 655, 656. 

Equipment; minimum requirements, 144, 
145. 

General relationship; analogous to Council 
on Medical Education, 4. 

Important differences, 112, 113. 
Library; minimum requirements, Ht4, 145, 

HIO. 
Unclassified; U1ree, 656 (footnote). 

Organization; Dental Fnculties Association 
of American Universities ignored, 
54-; later included. 5+ (and footnote). 

Proposed reor~anization; and enlargement of 
functaons. 113. 

Proprietary schools; some rated Class A, 107 
(table), 314. 

Rating proecdure; Inconsistencies, 107, 314, 
323, :us. 512. 

Percentage of a school's graduates who fail 
to puss license examinations; unreli­
able criterion of educational quality, 
100. 109. 

" Point " system, 108. 
Standards, 110. 

Reduction in size desirable, 97, US. 
Special features. 108, 109. 
Suggested improvements in status, work, and 

relationships. lll. 
Den till extension teaching. eB Extension teach­

ing. 
Dental Faculties Associntion of American Uni­

versities: acknowledgment, 24-1. 
Amalgamated into American Association of 

Dental Schools, 50, 52. 
Growth in membership (table), 106. 
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Dental Facultiu Auociation of American Uni­
t:ersities (t:ontimu<l) 
Influencein raising minimum pre-professional 

requirement to one year of work in an 
academic college, 12·1·. 

Origin, character. and influence, 61. 
Relations with Dental Edut:ational Council; 

cooperation, 108. 
Opposition, 10.~, 101. 

Dentul history. See Dentnl schools, Dentistry. 
Dental hygiene: early events in Connecticut, 74. 

Evolution of practice, N. 
First training schools for dental hygienjsts, 

74, 16. 11. 
Importance, especially for children, 76, 79. 
Opportunity for women in oral health-service, 

19. 
Origin and evolution of pructice as un aux-

iliury of dentistry, 73. 
Original practice net, 76. 
Prospective extension of practice, 77, 79. 
Value for school children; Bridgeport, Con-

necticut, 75. 
See <1l11o Dental hygienists, Oral hygiene. 

Dental hygienists: auxiliary dental practition­
ers; legal status, 73. 

Comment. by Giffen, on usefulness in dental 
practice, 82. 

Courses; available in 1921-25 (tables), 140,631. 
Curriculum; U.S. Army Dental School, 301. 
Distinguished from dental nurses; practice 

prevention of rusease, not its treatment or 
cure, 73. 

First schools : original, 14-; in a university, 16; 
in dental infirmaries, 77. 

Importance in oral health-service; especially 
for children, 79. 

National association, 78. 
Number in active practice, 78, 82.636,637,651. 
Three oldest schools; graduates (table), 658. 
Su al1o Dental hygiene, Oral hygiene. 

Dental infections: prevailing unc·crtainty re­
garding adequate treatment, 227. 

Problems for research, 228, ~!). 230, 231. 
Dental infirmary: dental school; desirability of 

children's department, 196. 
Essential facility that affords typical expe­

rience for dental students, 138, 236. 
Favors early association between student 

and patient, 138. 
Financial relntionships, 148. 

Most desirable location for purposes of in­
struction, 351. 400. 614. 

Number of dental infirmaries in cities having 
dental schools. Se' corresponding cities. 

Superior facility; clinical instruction sincere 
and effective. 138. 

Dental intemeships: hospitals; importance for 
improvedserviceand graduatework,l!J, 137. 

Increasing need, 137. 

Dental journals: American Jounw.l of Dental 
&ience, 32, 35, 38. 

Jottrnal of Dental Research, ISS. 
Jour11al of lh8 .Amt~rican Dt11ual Associcttion, 

8S, HiS, 235. 
H elps to sell products of doubtful value, 

168. 2::15. 
Supply-house organs; mercenary and un­

desirable, 35. 
Dental le?islation: important factor in progress 

of dentistry, 70. Sef also Dental statutes. 
Dental license examinations. See License exam­

inations. 
Denta,lliterature: Fauchard's classical work, 27. 

First American book-Skinner, 81. 
First jourm~l- American Journal of Dental 

Sci~nr~. 33. 35, 38. 
First responsible book- Ryff. 27. 
lnda of the l~eriodicat Dental Litbrattlre, 52. 
See at.~o Dental Journals. 

Dental munufncturers : branch stores in dental 
schools; objections, J4.7. 

Self-selected mentors of dentistry, 148. 
Supply-houscjournnls; numerous, influential, 

and commercial, 35. 
Detract from public respectfor dentistry, 

s.s. 
Usef11lness in industry; intmsions into profes­

sional affairs objectionable, 157, 158. 
Value of dental goods; produced in Ins, U.S. 
Se1 also Commercialism, Dental supply­

houses. 
Dent11l mechanic: technician; curriculum­

U.S. Navy Dental School. SOl. 
Not a" mechnnical dentist," 80. 
See al.~o Dentnl technician. 

Dental nurses. 73. See Dental hygienists. 
Dentol practice : affected by enforcement of 

statutes, 63. 
Compared with ophthalmology, 11. 
Dental infections; uncertainty regarding ade­

quate treatment. 227. 
Exceptional advancements, 24, 26, 27, 28, 31, 

86. 
Failure in prevention, 158, 932, 233, 234. 
Importance of mechanics emphasized; health 

service paramount, 130. IS!. 
Periodic· dental examinations; importance for 

patient. 236. 
Exnmple for medicine in health ~ervice,236. 

Public regulation; influences that brought it 
about, ·~3. 

Statutory definition and regulation, 59, 6S. 
Success in reparation, 157, 23.5. 
Se1 «lJJO Dental hygienist. Dental practi­

tioner. Dental service. Dentistry. 
Dental practitioners: Canaruan. &e Canada: 

dentistry. 
Chief organizations, 32, 33, 3-!, 212, 213. 
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D,11tal]n·actitioners (CO?ttimud) 
Distribution, 8-1-, 234; comparative (table), 85. 
Few have had a Liberal education, 17. 
Negro. Se6 Negro dentists. 
Number, 83. 

At ends of successive decades(since 1860), 
662. 

From foreign countries; small, 2S.k 
Number and distribution; effects of higher 

educational requirements, 86, 93+. 
Number in states, provinces, and cities 

having dental school~, 660,661. Se1 cor­
responding names. 

Periodic visits of patients; afford special op­
portunity for supplemental advisory 
health service, 236. 

Precautionary examinations; example for 
medicine, 236. 

Preliminary determination of qualifications; 
by licensing boards, 63. 

Rural conditions that ameliorate shortage of 
resident dentists, 87, 409. 

Trained as apprentices; number (in 1901), 45. 
Types : original, 7; recent, 38; present. 71. 

Dental (oral) hygienists; auxiliary practi­
tioners, 73, 607. 

Dentists. or dental surgeons, 71. 
Legally not physicians, 62. 

General practitioners, 71, 188, 190, 191. 
Importance of training as such, 190. 

Specialists, 71. 
Need for graduate curricula, for proper 

training, 71. 
See alllo Dental hygienists, Dentists, Specinl­

ists. 
Dental prophylaxis: importance ; especially for 

children, 15, 79. See also Dental hygiene. 
Dental prosthesis : ofportunity to improve 

beauty and dignity o human face : demands 
serious intention, 131. See also E sthetics, Me­
chanics. 

Dental research: at dental schools, 156. 
Ambition in research at medical schools ; 

tends to weaken interest in teaching, 1s.5. 
19-1-, 195. 

This danger not imminent at dental schools, 
] 56, 19-~. 195. 

Canadian schools inactive, 219. 
Contrn.sted with medical schools, IM. 
E ssential biological considerations, 166. 
Essential requirements, 176, 180. 
F inancial support; exaggerated estimates. 

33-1- (footnotes). 
Influences on processes of normal dentition, 

167. 
Need for fellowships to promote advanced 

work and research by prospective whole­
time teachers, 237. 

Need for sustained interest in procedures of 
treatment, 16-1-. 

Dental rueardt: at de1ttal &t;hools ( contimud) 
Special obstacles, 166. 
Urgent problems, 16~. 

Composition and mineralogical constitution 
of enamel inorganic matter; variations 
in resistance to cbemical change (ex­
ample), !14. 

Dental and orul abnormalities influenced 
by heredity (example), 178. 

Destructive factors in oral environment. 
168. 

Enamel, 168, 169, 114. 
Periodontal tissues, 170, 171, 172. 

&s also Dental research: general. 
Dental research: general, 154-, 238. 

Infection of teeth; direct problems, ~8. 
Paramount requirements for promotion, 115. 
Progress, 157. 

Failure in prevention, 158, 232, 233, 234. 
Success in reparation, 167, 235. 

Special agencies for promotion, 158. 
Carnegie Corporation's gift to University 

of California, 172, 272. 
In ternational Association for Dental Re­

search, 169. 
Jcmmal of D8't1tal &sem·ch, 159. 
Research Commission; American Dent11l 

Association. s, Scientific Foundation. 
See al4o Dental research: at dental schools. 

Dental schools : acndemic year. s, Academic 
year. 

Admission requirements; compared with med­
ical schools, 17. 

Evolution (table), 56. 
American and Canadian; contrasted, 218. 
Associations, 61,117 (footnote). SIJ6ablo Amer­

ican Association of Dental Schools. 
Canadian. Ses Cannda: dental schools. 
Classification (American); membership in as­

sociations of dental faculties (table), 105. 
Classification (American and Canadian); types 

of orgnni:tation (table), 254-. 
Classifications by Dental Educational Coun­

cil; geneml groups (table). 108. &s alto 
Dental Educational Council. 

Individual American schools (table), 628. 
Proprietary schools (table), ~07. 

Commercial; no longer acceptable, xix,19.315. 
Conditions before first classification by Den­

tal Educational Council (1916), 103. 
Contrasted with medical schools, 17, 12-2. 123, 

126. 106, 194, 196, 251. See a/.so " D ental 
schools and medical schools." 

Costs in 1~<1-26 (tables), 635, 636, 637. 
Curricula. See Dental curriculum. 
Dental Educational Council; advisory re.ln­

tionships. St6 Dental Educational Council. 
De.,elopment; influence of medical schools, 

ns. 
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Dental srhoo/11 ( co11tinttecl) 
F.arly growth. 41. 

Etfechaally conducted; not self-supporting 
from ordinary fees, 149. 

Equipment. 14.3. 
Early conditions. 143. 
Minimum requirements specified by Na­

tionnl Associntion of Dental Faculties 
(1900) for acceptable foreign schools, 144. 

Provision for students not always free from 
commercialism. 14-i. 

Recent developments, 1<~. 
Established before public regulation of dental 

practice wns begun in 1868 (table), 43. 
Exceptionul number in Chicago during the 

commertial ern, 48. 
Finuncinl needs; Jack of endowment, 19, 148, 

150, 175. 
Urgent, xix, xx, 19, loll. 

Financial support; nature, 143; (tables) 150, 
lo I, 625, 636. &eq also Erratn, 663. 

First school; organization, faculty and work, 
<1,(). 

First in a university; and associated with a 
medical school: <~l. 

Fruudulent. See Diploma miUs. 
General stntistical data. 250-254, 62g_.637. 
Graduutes; total number (1841- 1926), 662. 
Grnduate work lucks support; commercial ex-

ploitation of training of specialists, 71, 72. 
Income; main sources, 148. 
Independent; continuance undesirable, 19, 

179, 315. 
Infirmary. Se' Dental infirmary. 
Instruction in medical sciences ; deficient, 16, 

198. 
Leng th of curriculum (years); effect on pro­

duction of dentists. 88. 86. 
Location, distribution, and number of dental 

schools, and distribution of medical 
schools. in North America, 252 (map) ; 
table opposite. . 

Medical control: individual dental schools; 
no tendencr to convert dentistry into a 
specialty o medical practice, 382, 383, 
687,594,614.615. 

M cdical sciences; importance for pract itioner, 
173. . 

Names and location of schools established in 
Amerira between 1868and 18ll4(table),46. 

Negroes; need for moa·e generous support, 92, 
and larger number, 93. 

Net ~rain or loss in number at end of succes­
Sive decades, 47. 

Number at end of successive decades; com­
pared with medical schools (table), 251. 

Origin of first; due to medical indifference, 7. 
Overcrowding; undesirable consequence, 264, 

3~.531. 
Proprietary; becoming extinct, 149, 2M·. 

Dent(tl school1 (continued) 
Regulation; by professional organizations, 97, 

101. 
By statutory provisions of minimum re­

quirements for admission of gradu­
ates to license examinations, 911. 

Control through requirements affecting 
scope and conditions of instruction, 
100. 

Pre-requisite of reputability; determina­
tion a judicial function of state 
boards, 98. 

i\lt\y not be delegated, 99. 
Specification of educational details unde­

sirable, 101. 
Reputability no longer adequate minimum re­

quirement, 69, 100. 
Power of state boards of examiners to de­

fine wi th exclusive effect, 68. 
Research. See Dentnl resenrch: at dental 

schools. 
States, provinces, a nd cities in North America 

contnining dental schools; 1925-26, 
2h3. 

Statistical data; financial and other tabulated 
information. See Statistical data. 

Supply-house stores; undesirable influences, 
147. 

Teaching . See Teachers and Teaching . 
Types; definition, 247,623. 
United States; classification, with reference 

to general equipment, 146. 
Current income from endowment. 19:?0-!?5 

(table), 160, 636. 
General financial condition, 1920-25(table), 

151. 
Need for current income in excess of fees 

(tables), 162, 176,206,208, 636, 637, 
646, 651. 

Property values (19-24.-25), 145, 623. 
Relation between attendance and income 

from fees, 1920-26 (table), lSI, 635, 
636. 

Relations with medical schools. 135. 136, 
194, 219. See al1o Medical control of 
individual dental schools. 

Statistical data, summaries, and general 
comment, 245-680; tables, 623-637; 
addenda, 638- 663. See also Statisti­
cal datu. 

University membership; essential condition 
for proper support, 150, 151, 623. 

Some conducted on proprietnry basis, 161, 
152-exnmples, 331,421, 526. 

Support inadequate in most universities, 
xix, 20, 151, 152, 179. 

See al4o Dental curriculum, Dental education, 
Dental EclucatioORl Council, Teach­
ing: dentnl schools. 

Dental schools and medicnl schools: contrasted; 
advantages of dental school infirmary, 237. 
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Dmtaltchoo/8 mul medical schools (co11ti111ud) 
Dental schools weak in research, 1.;3. 
Differences in curricula (table). l!i!2, 1 ~3, and 

in pre-professional requirements (tuble), 
1~5. 1~(i. 

Number of schools in United States at in­
te•·vals since 1825 (table), ~51. 

Relative progress, 125. 127. 
Dental science: outstanding deficiencies; fnilure 

to discover means of prevention,H,l68,!?S2. 
:see ctlso Dental research. 

Dental service: hospitals and dispens~~ries; im­
portance in community health program and 
for dental education. 19, 137. 

Indcpend~t infirmaries; operations. treat­
ment, etc.-Forsyth, 390, Rochester (East­
man), 4.66. 

Negro group; important, but deficient, 88. 
Technical requirements; compared with those 

of engineering, I SO. , 
U.S. Army; typical conditions, SO~. 

U.S. Navy; typical conditions, 307. 
See also Dental infi rmary, Dental practice. 

Dental specialists. See Dental practitioners. Spe­
cialists. 

Dental statutes : collected, with model statute; 
publication desirable, 70. 

Desirability of improvement and uniformity, 
69. 

Early practice acts; original provisions, 44. 
Important agencies for improvement of den­

tistry, 49. 
For regulation of dental schools. 97, 98. 

Practice of dental (oral) hygiene; American 
Dental Association model, 78. 

States (U. S.) in which Jaws have been 
adopted. 77. 

Sequence of initial adoption ; Cnnadian prov­
inces, 211, United States, 47. 

Specifications of subjects of license exami­
nations, 64. 

SeBalao Dental practice. Dental practitioners, 
Dental schools. 

Dental students: attendance. Ses individual 
schools; auo Statistical data. 

Geographical distribution. Su individual 
schools. tmclerSummary. 

Dental subjects : dental curriculum; distin­
guished from academic and medico-dental, 
249. 

D ental supply-houses : "ndvanced courses"; 
intrusive salesmanship, 72. 

Branch stores in dental schools; objections, 
147. 

Financiol interest in a Class C school, 561 
(footnote). 

Seeal10 Commercialism, Dental journals. Den­
tal manufacturers. 

Dental surgeons. See Dental practitioners, 
Dentists. 

Dental surgery. Se6 Dentistry. 
Dental technician : comment on usefulness in 

dental practice-Cowling, 8 1; Giffen. 82. 
Compared with optometrist and optician, 11. 
Curri<:ulurn; U. S. A•·my Dental School, 301. 
Not a •· mco:cbanicul dentist," 80. 
Present stutus, 81. 
Relation to dental practice; extra-oral assist­

ant, 11. 
Schools that provide courscs(tables),l40, 631. 
Usefulness; need for better training, 79, 8 1. 

8~. 
Dental technics. &6 Dental technology. 
Dental technology : dental schools; esthetic as­

pects. 131, 19~. 

Important saving of time in teaching at Mich-
igan, 199. 

Instruction hugely empirical, 129. 
Mechanical phascs.l28. 1 9~. 
SefJ alao Dentnl curriculum, Dental schools, 

Teaching. 
Dent(t?-iae JII6Clicinae Doctori.s: Latin form of 

D.Jii. D. degree; first awarded by Harvard, 
73. 

Dentifrice problem: unsolved; inattention by 
dental profession, HiS, 170. 

Dentist: term; origin, 23. 
Desirable qualities; enumerated, 182. 
See ltl8o Dentists. 

Dentistry :acts that legally constitute practice. 
60. 

Anesthesia, general inhalation: surgical pro­
cedure; gift from dentistry, 36. 

Basis for public control, 59. 
Canadian. See Canada : dentistry. 

I mport of present dental relationships be­
tween Dominion and America, 221. 

Compared with engineering; requisite mental 
qualities similar, 130. 

Court decisions affecting scope, 60. 
Definition : prospective equivalent of oral 

specialty of medical practice. 9, 15, 239. 
Statutory definition, 59, 60. 

Development; public responsibility, 238. 
Educational needs, 14, ~37, 239. 
E ducational status ; shortly before establish-

ment of first dental school (1840), 38. 
Emergence from prehistoric customs, 24·. 
Evolution, ~S. 
F·ine art; essential aspect, 131. 
H ealth service; prosi>ective equivalent of oral 

specialty of mec ical practice, 9, 15. 
H ighly mechanical. 3, 5. 
Importance of medical sciences. Se6 Medi­

cal sciences. 
I ndependent division, 9. 
&s also Oral health-service. 

H ighly mechanical division of the healing 
art. S . .5. 
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DBJ1ti1try (contin!Ud) 
History, 23. 

Advancement in United States before estab­
lishment offirstdcntal school ( 1840), 28. 

Colonial era, 28. 
Early period of American independence, 

29. 
Developments before rise of dentistry in 

America, .1!5. 
Growth among ancient peoples, 25. 
Growth and status in North America, 3. 
Organization and promotion in United 

States (since 18.W), 31. 
Educational agencies, 3 ~­
Improvements in practice: including in­

halation anesthesin as 11 surgical pro­
cedure; a gift from dentistry, 36. 

Inauguration of era of cooperation, 31. 
Journals, 35. 
Organizations for public regulation of 

pn~ctice, 34. 
Organizations of practitioners, 32 . . 

Progress in modern Europe, 26. 
Status during i\iiddlc Ages, 26. 

Independent and closely organized profes­
sion, 3. 

Reasons for independent development, 5, 
616, 617. 

Legal status, 59. 
Minimum academic requirements; admission 

to practice (table), 660. S81J aliso states 
and provinces. 

Periodic visits of patients ; afford special op­
portunities for supplemental advisory 
health service, 236. 

Practical problems; research. Seo Dental re­
search. 

Practice ; intra-orul exactions <·an not be met 
by dentul technicians, 12. 

Profession; independent and closely organ­
ized, 3, 616, 617. 

Should become equivalent to an oral spe­
cialty of medical practice; primary edu­
cational needs, 16. 

Projected as a branch of surgery; early dental 
schools we1·e entitled colleges of dental 
surgery, 115, 128. 

Relution to medical practice. See " Dentistry 
and medicine." 

Requisite aptitude; compared with other pro­
fessions, 128, 130. 

Mental as well as mechanical, 130, 138. See 
ah10 Dental curriculum. · 

Rural conditions. Se6 Dental pructitioners. 
Stomatology; synonym for dentistry. u Oral 

henlth-service, Stomatology. 
Territories and insular possessions (U.S.), 66~. 
SeiJ al4!o Dental practice. Oral health-service. 

Dentistry and medicine: cooperation ; essential 
in public interest, xviii, 10, 657. 

Dentistry a Tid m11clici118 (continuetl) 
Dentistry not an accredited specialty of medi­

cal practice, xv, 5, 13-1., 210,616. 617. 
Should be made such or an equivalent, 10, 

1S.1., 137. 
Questions of new relationships in organ-

ization now academic, 616, 617. 
Dentists not legally physicians, 62. 
Need for cooperation, xviii, 10, 227, 1!29, 231. 
Not sharply differentiated in scope of leg•l l 

practice. 60, 61. 
Social cooperation : necessary to keep c-ost of 

health service within reach of man of mod­
est means, xix, 165. 

S11J af1o Dental practice, "Medicine and den­
tistry." 

Dentists : distribution ; ratios of dentists to phy­
sicians and population. 83,85,660,661,662. 

Unsuccessful efforts to improve distribu-
tion, 601, 604. 

Negro. See Negro dentists. 
Prominence in fine art, 132. 
Specialists in health service; number com­

pared with specialists of medical prac­
tice, 193 (footnote). 

See auo Dental pntctitioners, Dentists, Negro 
dentists; states. provinces, and cities con­
taining dental schools. 

Dentition, normal : common conditions; prob­
lems for research, 167. 168. 

Denver, Colorudo; statistical data, 281. 
Denver, U nivcrsity of: Dental School; statistical 

data, 281, summary, 286, general comment, 
286, nddcndum, 640. Se8 also Errata, 663. 

Diet : balanced; importance in dentition, 233. 
Not the only factor in prevention of dental dis­

eases. 2!!3, 234-. 
Digital facility: essential in dentistry; factor in 

requiring independent training,.>, 11. See auo 
Dental curriculum. 

Diploma mills: dental; numerous (in 1901), 49. 
Exterminated by organized dentistry, 49. 

Action more prompt and effectual than 
that of or~anized medicine in relation to 
medical dtploma mills. 49. 

Ready market in Germany for fraudulent 
dcnt.nl diplomas, 49. 

"Dirertor": Columbia Dental School; only chief 
dentnl executive not designated "deon;·• '~5!>. 

District of Columbia (Washington): statistical 
data, 288. general comment, 308. 

D.M.D.: coequal with D.D.S. degree. See De­
grees. 

Dominion Dental Council: acknowledgment, 
2-U. 

Organilllltion and influence, 213. 
Dorr, Henry I. :gift for endowment of research; 

Temple University. 649. 
Downing. Augustus S. : acknowledgments, 470 

(and foottlote), ,~76 (footnoteS). 
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Dotoniug , A tlfiUSlwt S. (continuul) 
Comment on requirements and procedure ; 

dental schools in New York, 470, 4i6(foot­
note 3). 

Correction of error : classificntion; Dental 
School of Washington U nivcrsity, 652 (foot­
note). 

Directions to medical schools, 483(footnote4), 
484 (footnote continued}. 

V iew that three years of approved work in an 
academic college should be required for ad­
mission to dental schools, 669 (footnote 7). 

Dubeau, Eudore : ack nowledgment, 605 (foot­
note). 

Duke University : proposed dental school; prom­
ise of great usefulness in southeast, 316, 485. 

EAs·r~tAN, George : gifts; Rochester Univer­
sity, 153, 463. 

Edmonton, Alberta: statistical data. 683. 
Educntion: liberal; advantages for dentistry, 

182, 183. See also Academic colleges, Dental 
education, Medical education, Pr·e-profession­
ul education. 

Emory University: no dental school, SIS. 
H.t:cent beginning of instruction in oral health­

service at Medical School, 315. 
Su also Medical schools : clinical dentistry. 

Enamel : mineral const ituents: possibly a form 
of apatite, 174. &' also Denbll decay. 

Endowment : dental schools ; current income 
available in Uni ted Sl:lltes, 1920-25 (bibles), 
150. 636. 

Need. 162, 175, 206, 208. 636, 64·6, 661. 
Engineering: compared with dentistry ; simi­

lar requisite meutal qualities, 180. 
Entrunce requirements : dental schools. See Ad-

mission requirements. 
Equipment: dental schools. Su Dental schools. 
Errata, 663. 
Esthetics : essential in dentistry ; comment by 

H olmes, 131. 
Example of desirable pre-dental work in fine 

art, 594. 
Factor in requiring independent truining. 11. 
I mportance in frosthesis ; given little atten­

tion in denl:ll schools. 132. 
See also Dental curriculum, Fine art . 

European plan : dental education; contrasted 
with American, 910 (and footnote), 615, 616, 
617. 

Evans Institute. See Pennsylvania, U niversity 
of. 

Evans. Thomas W.: American dental surgeon 
to French court, 28. 

Examinations. See License examinations. 
Jixtension teaching: dental ; important plans at 

Minnesota, 407. 
At Toronto, GW. 60-1-. 

Schools that provide courses (tables), 140, 631. 

F.A.C.D.: professional honorary degree in 
dentistry. l::iee Degrees. 

Fauchard : important work and influence, 27. 
FeUowships : special funds : needed to promote 

advanccd work nnd research by prospective 
whole-time teachers, 237. 

Fine art : academic college ; desirable exttt\ 
course for prospective dental students , 186, 
186. 193. 

Dentistry; essential aspect , lSI. 
Prominence of dentists, 139. 
See also Esthetics. 

Flagg. J osiah : fi rst native American dentist to 
receive surgical trnining; scopeofp ractice,30. 

Florida: statisticul datil, 309. See also Errata, 663. 
Fones, Alfred C.: advocated original legaJiza­

t ion of practice of dental hygienists, 74. 
Founder of fi rst school fordenbll hygienists, 

74; coopera ted in work of second, 77. 
Promoted oral health-service tests a t 

Bridgeport, Connecticut, 75. 
Trained first registered denbll hygienist, 74. 

Food. See Diet. 
Forsyth Dental Infirmary for Children: dental 

hygienists: grnduates. 392, 651. 
Me morial foundation, 651. 
Organized one of fi rst schools for dental hy­

gienists, 77. 
Record of re<·ent health service, 390. 
Statistical datil , 389, summary, 399, general 

comment, 892. 
Forsyth, John Hnmilton : gifts ; Forsyth Den­

tal Infirmary for Children, 657. 
Forsyth, Thomas Alexander : gifts; For·syth 

Dental Infirmary for Children, 667. 
French dentistry : early influence; in America, 

29. 
Subsequent American influence: American 

dental surgeon ; French court, 28. 

GAnDF:ITE, J acques: early F rench teacher of 
dentistry in America, 29. 

Generul Education Board: gifts; Howard Uni-
versity. 297. 

Rochester University, l .SS. 
State University of Iowa, 349. 
Vanderbilt U niversity, 647. 

General practitioners : dentistry ; training 
should not include details of specialiUttion, 
188, 190, 191. See also Dental curriculum, 
Dental practitioner, Two-three-graduate plan. 

Geographical distribution: denl:lll students. Se8 
individuul schools. tmdw Summa•·y. 

Georgetowu University : Dental School; reor­
gnnization in progress. 640. 

Statistical dam. 288, summary. m, general 
comment, ~. addendum, 640. 

Georgia: statistical data,$09, general comment, 
316. Su al1o Errata, 663. 
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Giffen, W. A. : comment on importance of as­
sistAnts (hygienists and technicians) in den­
tAl pm<"tkc, !ill. 

Gifts: dcnt11l education; promotion coordi­
nately with medical education, l.S3. 331, 
463. 

For ··medicine"; not available for improve­
ment of dental education, 363, 6~7. 

See ttiJw Carnegie Corporation. General Edu­
cation Board. Rockefeller Foundation. 

Graduates, dental: number; American schools 
(t11blcs), 4-9, 6!l6. 662. 

Canadian schools (tables), 211, 637, 662. 
Schools for Negroes (table), 89. 
&s also individual schools; tAbles tmd~n· 

Gencrnl comment. 
Graduate work: dental schools that promote it 

(tables). 139, l<W, 631. 
Importance for all types of oral specializa­

tion, 138, 201. 
Marquette curricula (table), 139. 
None in Canadian schools, 9H>. 

Guam: dentistry; practised only by Dental 
Corps, U.S. Navy, 662. 

HAUI'AX, Nova Scotia: statistical data, .S90. 
Harris, Chapin A.: a founder of first dental 

journal, 35, 38. 
A founder of first dental school, and dean, 40. 

Harvard University : Dental School ; first per­
mancntdenhtl school ina university ,4·1, 382. 

Forsyth Dental Infirmary for Children ; edu­
cational association. 389, 390. 

Kazanjian collection; plastic surgery, 388, 38!. 
Medical control; no purpose to make den­

tistry a specialty of medical practice. 383. 
Oldest of dental schools io oriA'inul stutus,382. 
Resignation of membership in National As­

sociation of Dental Faculties, 60; followed 
by participation in formation of Dental 
Faculties Association of American Univer­
sities, 61. 

Statist ical data. 375, summnry, 389, general 
comment, 399, addendum, 6·U. 

V cry lnrgc" visiting staff"; part-lime teach­
ers, 383. 

See al.,o llledical control of individual dental 
schools. 

Hawaiian Islands: dentistryanddcntul hygiene; 
school fiJr dental hygienists but none for den­
tists, Ci6i.l. 

H ayden, Horace H. : a founder of first dental 
school, and president. 4-0. 

A founder of first national dental society, 38. 
Association with Washington's dentist. 29. 

H ealth service: definition, 13, 239 (footnote). 
Dentistry an independent dh·ision. 9. 
Distinguished from "healing art," "medi­

cine," and "practice of medicine," 13. 239 
(footnote). 

llealth snvice (contirmecl) 
Educntion for Negro group; urgent nationnl 

problem. 91, 93. 
Expense; problem, xix. 
l\'ledicine adivision; not thewholeofit,l3, 239. 

etJ allo Oral health-service. 
Heredity: important factor in dentition, 113. 
Holmes, Oliver Wendell: commenton esthetic 

aspects of dentistry, 131. 
H ospitals : dental internes. See Dental interne­

Ships. Dental seryice. 
Houston, Texas: statistical datu, 660. 
Hownrd University: Dental School for Negroes; 

graduates (table), !!9. 
Statistical data. 293, summary, Q97, general 

comment, 308, addendum. 6-H. 
Support from U.S. Government, 297 (foot­

note). 
Urgent needs, 92,997. 

Hygiene. See Dental hygiene, Oral hygiene. 
Hygienists. See Dental hygienists. 

l oAiiO: statistical data, 817. 
Illinois: State Board of Dental Examiners; re­

taliatory action against dental school~ in 
states tbatdo not admit ~raduatesoflllinois 
schools to license exammations, 339. 

Statistical data, !l17, general comment, 337. 
Illinois. University of: Dental School; statistical 

data, 832, sumnJ<1ry, 836, geneml comment, 
337, nddcndum, Ml. See also Errata, 663. 

Independent dental schools: North America, 
2.S4, 693. 

University schools preferable, 19, 179. 31S. 
lnd&: of t/1~ Periodical Dmtal Uiteratttre: origi­

nated under auspices of American Institute 
of Dental Teachers, 52. 

Indiana: statistical data, 339, general comment, 
lH4-. 

Indiana Dental College. See Indiana University. 
Indianapolis, I ndiana: statistical data, 3!l9. 
Indiana University: Dental School; statistical 

data, 34-0, stnumary, 3·~, general comment, 
3-H , addendum, c;.u. 

Infirmary: dental. SetJ Dental infirmary. 
Institute for Dental Research: American Dental 

Association; origin 1111d fate, 159. 
Institute of Dental Pedagogics: immediate pre­

decessor of American Institute of Dcntlll 
'l'cnche1·s, .S2. 

Insular possessions: United States; dentistry 
and dental education, 663. 

International Association for Dental Research: 
factor in promotion of dental research, 5, 
ISS. 

Inter-State Dental Association: organization of 
Negro dentists, 90. 

Iowa: statistical data, 3 t.s, general comment, 
Sbl. 
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Iowa City, Iowa: statistical data. SM. 
Iowa, State University of: Dental School; curric­

ulum ilJustrates prevailing excess of under­
graduate requirements (hours), 850. 

New Children's Clinic, 641. 
Significance of successful infirmary service in 

a small city, 351. 
Statistical data, 845, summary, !H9, general 

comment, 851, addendum, 64-1. 

J APANT.SE dentists: obtain D.D.S. at Class C 
!\Chools in the United States, 89(footnote), 563 
(footnote). 

Jarvie Fund: endowment; Columbia University 
Dental School, 454. 

Johns Hopkins University: gift from Ca~negie 
Corporation to proll!ote health servtce at 
moderate expense, XIX. 

No dental school, 376. 
No instruction in oral health-service in Medi­

cal School, nor in School of Hygiene and 
Public H ealth, 375. 

888 also Medical schools: clinical dentistry. 
Joumal of Dental Ruem·c/i: factor in the pro­

motion of dental research, 159. 
Jottrnal of the Am61·ican D61tlal .Association: 

commercial influence; helps to sell pro­
ducts of doubtful value, 163, 285. 

Origin, 33. 
Jotmurl of the National Medical Association: 

Dental Section ; conducted by Negroes, 90. 

1 \:ANMS: statistical data, 352. 
Kansns City, Kansas: statistical data, 4·11. 
Kansas City, Missouri : statistical data, 410. 
Kansus City-Western Dental College: one of live 

remaining indeJ?endent schools; ~cce~tly 
ulliliatcd with Lmcoln and Lee Umvcrstty, 
•H•~,64-2. 

Statistical data, 411, summary 41<!, general 
comment, 428, addendum, M2. 

Unrelated to Deaner Dental Institute, 416. 
Ka1.anjian, V. H.: plastic operations in World 

W nr: representations in Harvard Dental :\I u­
seum, SS4-. 

Keep. Nathan C.: a founder of first permanent 
dental school in a university. 41. 

Kentucky: one of first states to promote statu­
tory regulation of dentistry, 36, 43, 4•k 

Statistical duta, 852, general comment, 351. 
King, 0. U.: acknowlepgment, SS (footnote). 

L AnnA non: status of dentistry; no dental 
school, 209 {footnote). 

L. D.S.: professional degree in dentistry. Set De-
grees. . 

Lecturers : dental; tendency to charge excesst,·e 
fees, 407. 

Le Mayeur: colleague of Gardette; frequently 
mistaken for Joseph Le Maire, 30 (footnote). 

Lewis, Stephen J.: acknowledgment, 88 (foot· 
note), 2"~2. 

Liberal education: importance for dentistry, 
17, 182,188. s~ealso Acndemic colleges, Den­
tal curriculum, Pre-professional education. 

L ibraries : dental schools; deficient, 180, 219. 
Dental Educntional Council's minimum re­

quirements, 1 •"'~· l-1-5, 180. 
Neglect due to lack of scholarly interest, 814 

(footnote). 
License examinutions: anomalous conditions; 

examples- Minnesota. 40S (footnote), 
Pennsylvania. 5:10 {footnote). 

Coincident with graduation examinations; 
Toronto, GOJ. 

Desirability of improvement, 66. 
Graduates of New York schools; results, 480 

(table), 481. 
Import of results for rating purposes: disre­

garded by Dental Educational Council 
(example), 512. 

Lack of interstute equivalence, 109, 110. 
Low records of fuilures; variable significance, 

639. 
Growing tendency of students to tak~ ex­

aminations in states where professtonal 
degree is obtained, 532. 

Advantages for schools, 533. 
Advuntuges for students, .532. 

National examinations: dentistry; proposed 
to faciliute public regulation ofspeciul­
ties, 70, 202. 

Prospective bus is for suitable interstate ex­
change of liecnses, 70, 202. 

Nature; importance of tests of capacity to do 
rather than of ability to tell, 67. 

Partial examinutions: in medical sciences: 
su~jccts pussed early and integration 
with clinical work discouraged,480, ·~ I 
(and footnote). 

Percentuge of grnduates who fail;_ unreliable 
criterion of school's educational qual­
ity, 100, 109. 

Subjects ; prescribed in many statutes, 64-. 
Tabulations of results. 633, 636, 663. See al.ro 

Committee on Tabul.ation. 
Se8 also Stnte boards of dental examjncrs. 

Lincoln and Lee Universitx: recently chartered,: 
Kansas City-Western Dental College affili­
ated, 41•~. 642. 

Lincoln, Nebraska: statistical data, 4-31. 
Loan fund : dentul students; Americrtn College 

of Dentists. 235. 
Special utility: in schools having lengthened 

academic year, 240. 
Los Angeles, Californiu: statisticrtl data, 25 . 
Louisiana: statisticrtl data, 8.58, general com­

ment, 361. 
Louisville. Kentucky: statistical data, 852. 
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LouisviUe, University of: Dental School; statis­
tical data, 353, summary, 357, general com­
ment, 357, addendum, 6-13. 

Loyola University (Chicago): Dental School; 
agreement effecting complete ownership by 
the University, 322. 

Graduate curricula being orguni~cd, 643. 
Growth of endowment fund. 64.3. 
Statisticn\ data. 317. summary, 322, general 

comment. 337, addendum. 6<~3. 
Loyola Univcrsitv (New Orleans): Dental 

School; statistical data, 363, summary, 367, 
general comment, 367, addendum, 643. 

l\f cGtLL University: Dental School; only 
school that gives all of its clinical instruc­
tion in an associated hospital, 610, 61+. 

Commendable plan, 614-. 
Organization, 216. 
Statistical data, 610, summary, 614., general 

comment, 616, addendum, 6SS. 
Mackenzie, A. S. : President of Dulhousie Uni-

versity; acknowledgment, 0!10 (footnote). 
Maine: statistical data, 369. 
Manitoba: statistical datu, 589. 
Manual dexterity : essential in dentistry; factor 

in requiring independent training, 6, 11. Bu 
also Dental curriculum. 

Map: North Americnn dental and medical 
schools · location. distribution, number, '1S2. 

Marquctt~ University: Dentul School; experi­
ence with two-three-graduate plan, 197,674, 
679, 644, 651. 

First unit .in prospective henlth centre, 617. 
Graduate curricula (table), 139. 
Needs given precedence over those of Medical 

School, 677. 
Statistical data. 573. summary, 577, general 

comment, 679, addendum. 6-~4.. 
Maryland: statistical data, 369, general com­

ment,375. 
Maryland, University of: Dental School; ab­

sorbed Baltimore College of Dental Sur­
gery, 369. 

Important reorganization in progress, 64.5. 
Recent decision affecting nmne of school, 

644-. 
Statistical data, 369, summnry, 37 ·h general 

comment, 37S. addendum, 644. 
]J[eclical School; first lectures in America on 

dentistry to medic'al students. 38. 
Historic rejection of proposal that dentistry 

be taught as a specialty of medicine. 39. 
Massachusetts : statistical data, 318. general 

comment,m. 
Maxillo-facial surgery: specialty;, need for com­

bined medical and dental cum cula. 19. '100, 
2W.467. 

l\J.D.S.: honorary degree in dentistry. See De­
grees. 

M.D.S. (cotltimttd) 
Used at McGill University in 1908 as substi­

tute for D.D.S., 216. 
l\'h:chunic: dental. Se6 Dental technician. 
.Mechanical aptitude: assumptions regttrding 

loss if not improved at an early age, 189. 
Importance in dentistry, 128. 
Se8 also Dcntnl curriculum. 

"Mcchankal dentist •·: misnomer for dental 
mechanic or technician, SO. 

Mechunics: ncndcmic college; desirable cxtrn 
course for prospective dental students. ISS, 
186. 192. 

Essential in dentistry; factor in requiring in­
dependent traiuing, 11 , 128, 130. 16·~. 166. 

Principles: dental teaching; notappreciatcd. 
129, 130. 

Slfflalso Dental curriculum. ., 
Medical control of individual dental schools : 

in North America; no tendency to m~tkc 
dentistry a specialty of medical practll'C, 
882.3KS,587,S9~,614,616.616. 

Signifi('ant expcri<?nce at Harvard; opposed 
to idea thut dentistry be made a specmlty of 
medical practice, 383. 

Sec nlso Stomatology. 
Medical curriculum: clinical dentistry; usuully 

ignored, xiv, 9, 246. Seeauo :\fedical schools. 
Combined with dental; suggested plan for 

oral specialization, xvii , 19, 383, 467. 
Contrasted with dental; New York require­

ments, 122, 123. 126. 
l\Icdicnl education: advances; recent, xiii. 

Carnegie Foundation's report {1910); relation 
to present study. xiii, xv. 

Contmsted with dentAl educ:ation; pre-profes­
sional standards (table), 126. 

Council on Medical Education : clnssifications 
of medical schools; artificial, xiii. 

Contrasted with Dental Educational Coun­
cil, 4, 112. 113. 

Progress; compared with dental education. 
126. 1'17. 

Su also Medical curriculum, l\Iedical 
schools. 

1\Iedicul funds: gifts ; not available for improve­
ment of dental education, 363, 54-7. 

Medical schools: classification by Council on 
Medical Education: artificial, xiii. 

Clinical dentistry; unconcern, nlthough inte­
grution desirable, xiv, 9, 24-6. 

No formal instruction in clinical dentistry 
or ornl health-service, 972 • .1!87, 292, 2!)8, 
S16. 82·~. 336,346. 357. 363, 375.876. 882. 
sss. 428. -140, 448, 460, 600, 620. s2 ~. r.s3. 
643.~~8.553,669,670,671,579,688. 596, 
609.614. 

Contrnsted ";th dental schools. 17, H?::l, 1'13, 
126.156.194.196,261. 

Marked disparitv nt University of Cali­
fornia. 271 (and footnote). 
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Medical schoolll (continued) 
Disdain for dentist•·y induced establishment 

of independent dental schools, SS. 
Distribution of medical schools, and location, 

distribution, und number of dental schools, 
in North America, 2.>~ (map), 2<>3. 

I ndifference to instruction of dental students 
(examples), ls.J, 186. 

Influence on development of dental schools, 
115. 

I nstruction in medical sciences; opportunity 
and need for imp•·ovement, xvi , IVS. 

Instruction usually disregards oral health-ser­
vice, xiv, 9. S8e also Clinical dentistry above, 
under Medical schools. 

"Mouth and jaws": mentioned in medical 
school announcements; exceptional, 350, 
491. 

Number in United States at end of succes­
sive decades since 182.5; compared with 
number of dental schools (table), 2.51. 

Se8 al.~o Medicnl control, Medical educntion, 
Teaching: medkal schools. 

Medical schools and dental schools : contrasted. 
Su " Dental schools and medical schools.'' 

Medical sciences: dental schools; taught poorly. 
8, 13-J., 13.5, 198. 

Import in dental practice, 173,235. 
SeeakoDentaleurriculum,.Medico-dentalsub­

jects. 
Medicine : disdain for dentistry; factor in sepn­

rute development of dental educutiOtl, 7. 
Prevents effective attention to medi('a l sd­

ences in university dental schools, 8. 
Division of health service; not the whole of 

it, 13, 239 (footnote). 
Minimum arademic requirements: admission 

to practice (table), 660. Su also states 
and provinces. 

Misapprehension of import of dental dis­
orders ; influence on development of den· 
tistry, 6. 

Medicine and dentistry: combined curricula; 
for practice intimately embracing responsi­
bilities of each. 19,200, 467. 

Contrasts in education and research in the 
schools, 155. 

Contrasts o'n treatment of infected teeth, 
2~7 . 

Medical inattention to dental disorders; based 
upon misapprehensions, 6. 

Medicine hns no oral specialty;dentistrypros­
pective equivalent, 9, 15, 2:19. 

Need for cooperation, xviii, 10, 227, 229, 
231. 

Qnly school with double title (Rochester), 
403,466. 

Periodic precautionary dental examinations; 
example for medicine. 236. 

See also Dental curriculum, "Dentistry and 
medicine," Medicine. 

Medico-dcntnl subjects : dental curriculum; dis­
tinguished from academic and dental, 
24!). 

Ignored by a New York school without loss 
of registration in New York, 4.57. 

Meharry J\ledicnl College: Dental School for 
r\ egrocs: graduates, 89. 

Statisticnl data, 549, summary, 552, general 
comment, 663, addendum, 6l6. • 

Unusual distribution of graduates, 552, 6.53. 
Urgent needs, 92, 552. 

Mcllonlnstitute for Industrial Research: dental 
researd1; conducted with collaborntion of 
members of Pi ttsburgh Dental Faculty, .530, 
53:1. 

Memphis, Tennessee: statistical data, 638. 
Metallography: dental curriculum; course at 

Minnesota, <t06. 
Michigan: statistical data, 39·~; general com­

ment, 401. Se6 also Errata, 663. 
Michigan, University of: Dentul School; course 

in minerAlogy, 400. 
Exceptional approval, 401. 
First to promote graduate work in dentistry, 

399. 
Important saving of time in teaching dental 

tet"bnology, 199. 
Significance of successful infirmary service in 

a small city, 400. 
Statistical data, 395, summary, 399, general 

comment, 401, addendum, 6<1-5. 
Two-tlll'co-gruduate plan: close approxima­

tion of present curriculum, S9!). 
Midgley, Albert L.: acknowledgments, xxi, 

242. 
l\Iillberry, GuyS.: acknowledgment, 280 (foot­

note). 
Milwsmkee. Wisconsin: statistical data, 673. 
Minernlop:y: dental curriculum; course at Mich­

igan, 400. 
Minneapolis, Minnesota : stntisticnl data, 402. 
i\linncsott1 : enquiry relating to rural needs for 

dentnl pfa<·titioners, 40!). 
Statistical data, 402, general comment, 

408. 
Minnesota. University of: Dental School; 

course in metallography, 400. 
Important development of extension teach­

ing. 407. 
License examinations; anomalous conditions, 

408 (footnote). 
Statistical datu, 402, summary, 406, general 

comment, 408, addendum, 61.6. 
Two-three-graduate plan; prospective effect 

on budget. 408. 
Mississippi: statistical data, 410. 
Missouri: statistical data, 410, general com­

ment, 428. 
Montana : statistical datu. 430. 
Montreal, Quebec: statistical data, 606. 
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l\lontreal, University of: Dental School; only 
school in Korth America that gives instruc­
tion exclusively in French, 609. 

Organization, !U6. 
Statistical dabt, 605. summary. 609, general 

comment, 615, addendum, 653. 
To be rebuilt in close association with )ledi­

cal School. 65-1-. 
Morton. W.T.G.: dentist: made inhalation an­

esthesia a routine surgical procedure in med­
icine and dcntbtry. 86. 

"1\Iouth nndjuws": mentioned in medical school 
announcements: exceptional, 350, 4-91. 

N ,,suvn.u:, Tennessee : statistical data, 543. 
National Associution of Dental Examiners: ac­

knowledg ment. 24-1. 
A founder of Dental Educational Council, and 

of Committee on Tabulntion of unnual re­
ports of license examinations, 53. 

Dis11grecmeut with Nntional Association of 
Dcntnl Fa<·ulties; led to orgnnization of 
Dcnbll Educational Council, and of Com­
mittee to tabulate report of license exami­
nations. 53. 

General relation to statutory regulation of 
dental schools, 97. 

Important factor in elimination of proprietary 
dental schools , 49. 

Important opportunities to effect improve­
ments in work of licensing boards, 69. 

Origin and influence, 85, 101. Se~ also Errata, 
663. 

Significant status, 69. 
Use of recorded failures of graduates in li­

cense examioutions to determine reputa­
bility of schools, 100. 

"Well recognized ·• dental schools; list used 
by Surgeon General, United States Army. 
for military purposes. 106 (footnote). 

National Association of Dental Faculties: ac­
knowledg ment, ~·H. 

A founder of Dental Educational Council, 
and of Committee on Tabulation of annual 
reports of license examinations, 53. 

Amalgamated into American Association of 
Dental Schools, 50, 52. 

Decrease in membership {table), 105. 
Disagreement with National Association of 

Dental Examiners; led to organization of 
Dental Educational Council and of Com­
mittee to tabulate reports of license exam­
inations, 53. 

Influence in ending honorary award of D.D.S. 
degree. 117 (footnote). 

Influence in raising minimum pre-professional 
requircmenttogrnduation from high school, 
122. 

Model curricula, 117, 118; (tables) 119, 121. 
Organized before formation of Association of 

American Medical CoUeges, 50 (footnote}. 

National Association of ])~ntctl Faculties (con .. 
tinuul) 
Origin.charncter, and influence, 50, 117 (foot­

note). 
Premature extension of Uuce-year curricu­

lum, 50. 
Requirements in equipment; for recognition 

ot foreign dental schools, HS. 144. 
National Board of Dentnl Examiners: prospec­

tive usefulness, 70. 
National Dental Association: fourth national 

organi7Altioo of dental practitioners; con­
verted into present American Dental Asso­
ciation, 33. 

National l\ledicnl Association (Negro): Dental 
Section; organi:totion and influence, 90. 

National School of [Association for) Dental 
Technics: influence in improving instruc­
tion in dental technology and giving me­
chanics overemphasis, 118, 128. 

Progenitor of American Institute of Dental 
Teachers, 61. 

Naval Medical School (U. S.): Dental Depart­
ment. Sef! United Stutes Navy. 

Nebraska: statistical data, 4SO, general com­
ment, 441. 

Nebraska, University of : Dental School: sta­
tistical data, 4Sl, summnry, 435, general 
comment. 441. addendum, GW. 

Negro dental schools: need for better support 
and greater number, 9.2, 93. Se1 also Howard, 
l\Ieharry, West Tennessee. 

Negro dentists : graduates of three American 
dental schools for colored group (table). ft9 ; 
and at other American dental schools, 
92. 

Insufficient production, 92. 
Number, distribution, and organization, 89, 

90. 
Ratio to colored population, 91. 

Negro health service : education; urgent na­
tional problem, 93. 

Important responsibility of individual Negro, 
93. 

Negro practitioners: general serviceability 
among their own people ; urgent need for 
larger number and more effective distribu­
tion, 91. 

Nevada: statistical data, 442. 
New Brunswick : statistical data, 689. 
Newfoundl~tnd : stAtus qf dentistry; no dental 

schools, 209 (footnoteJ. 
New Hampshire: statistical datu, 442. 
New Jersey: statistical data, 443. 
Newman, Mrs. I rene: first dental hygienist 

trained by Fones, 74.. 
New Mexico : statistical data, 4-4S. 
New Orleans, Louisinna: stutistical data, 859. 
New York : one of first states to promote statu-

tory regulation of dentistry, 85, 4S, #. 
Statistical data, 443, general comment, 468. 
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New York City: largest urban Negro centre: dif­
ficult for l\egro dental schools to meet New 
York State requirements, :'198 {footnote). 

Statistical data, 4.J.8. 
New York College of Dentnl and OrAl Surgery: 

temporary name for College of Dental and 
Oral Surgery of New York, 4<>4. Sll6 also 
New York Stctte College of Dental Surgery. 

New York College of Dental Surgery : first 
New York dental school, 42, 1.54. See also 
Errata, 6ti8. 

W. W. Allport a graduate, 42 (footnote). 
Su crlao New York State College of Dental 

Surgery. 
New York CoUegeof Dentistq. 8ee New York 

University. 
New York Dental School: united with New York 

State College of Dental Surgery in College 
of Dental and Oral Surgery of New York, 
454. 

New York dental schools: graduates; results of 
license examinations, '~SO. 

Prospective requirement of three y~rs of 
work in an academic college for admJsSJon. 
6.S9 (footnote). 

Recent attendance; diminishing steadily, 469, 
6b9. 

New York dental students : in schools in states 
other than New York; number, 468. 

Non-resident; partiality for University of 
Pennsylvania, 468, 6~~. Su trlao Pennsyl­
vania dental students. 

New York Post-graduate School of Dentistry: 
<·ourses continued at Columbia, 4..$ ~. 

New York requirements : dental education; 
470-485. 

Anomalous conditions of enforcement, 476-
485. 

Abuses of opportunity for discrimination 
under statutes, 485. 

Arbitrary methods in vogue ; example, 
483, 484 {footnote). 

Imposed uniformity of curricula. 478, 479. 
Attains no useful purpose. 419. 
Exception at Buffalo, 445. 

Interests of local schools and shrdents 
placed above those of state, 4.84 {foot­
note). 

Lack of educational sincerity, 489. 483. 
Unconcern about reality of basis of re­

quirements, 483, 484-. 
Partial license examinations, 480. 

Credits rather than education empha­
sized, 480. 

Hurdles to be jumped, 4·80. 
Regulation by petty specifications. -i77. 
Shield for inferior local schools, 476, 484. 
Standards arbitrary and mechanical, 48~, 

483 (and footnote). 
Counts: significance. 470. 
Curricula, 411, 4.73,474. 

lo"6to York [<l~lrtcrlJ 1'8(/uirt~mtnta (continued) 
Dental Schools ; invalid dental student certi fi­

cateseffectivewith officialapprovnl.·161. 
Difficult for Negro dental schools, 298 (foot-

note). 
Preliminary education, '~70. 
Professional education, 478. 
Quantitative exactions; do not automatically 

achieve improvement in quality, 461. 
476, <~77, 478, 482, 483 (and footnotes), 
484. 

Registration of schools, 474. 
Conditions, 'L14, 415. 
List, 416. 

Anomalies, 4.81. 
Two-year academic entrance requirement: 

administered to admit students of in­
ferior attainment, 4-61. 

New York School of Dental Hygiene: affiliated 
with Columbia Dental School, 454. 

First for dental hygienists affiliated with a 
university, 77. 

New York Society of Surgeon Dentists (of the 
City and State): first local dental society­
originated D.D.S. degree, 34. 

New York Stat8 College of Dental Surgery: in­
active; chartered successor of New York 
College of Dental Surgery, 454. 

United with New York Dental School in 
College of Dental and Oral Surgery of New 
York, 4S1-. 

New York University: Dental School; dean 
selected primarily for educational qualifica­

. tions, 452. 
Children's clinic recently established, 646. 
Reorganization in progress, 452. 
Statistical data, 449, summary, 452, general 

comment, <1-68, addendum, 646. 
North Carolina: statistical data, 48.?. 
North Dakota: statistical data, 486. 
North Pacific College of Oregon: Dental School: 

statistical data, 608, summary, 511, general 
comment. 518, addendum, 64'6. 

Subsidiary School of Pharmacy, 508, 51 1. 
Northwestern University : Dental School; close 

association with Medical School, SSO. 
Exceptional new building, 330, 646. 
Former excessive rental, SSI. 
Special clinic for children, 82.5, 831. 
Statistical data, 824, summary, SSO, general 

comment, SST, nddendum, 646. 
Nova Scotia: statistical data, 589, general com­

ment,695. 

O ooxTOT031Y: prophylactic; . imP?rtan~e for 
preservation of teeth, espec1ally m ch1ldren. 
166. 

Ohio: one of first states to promote statutory 
regulation of dentistry, 35, 48, 44. 

Statistical data, 486, general comment, 605. 
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Ohio College of Dental Surgery : nffiliated with 
University of Cinc.iunati; first to admit 
women, <~90. 

Recently discontinued ; lack of funds, 646. 
Statistical data, 486, summnry, 4-90, general 

comment. 505, addendum, 6J.6. 
Ohio State Board of Dental Examiners: restricts 

admission of graduates of Cincinnati College 
of Dental Surgery to license exuminations,639 
(footnote). 

Ohio State University: Dental School; new 
building enlarged, 647. 

Statistical data. 500, summary, .504-, general 
comment, .505, addendum, 64.7. 

Oklahoma: statistical data, .507. 
Omaha, Nebraska: statistical data, 486. 
Ontario: statistical data, .595, general comment, 

603. 
Ophthalmology: practice; compared with den­

tistry, 11. 
Optician : compared with dental technician, 

11. 1 

Optometrist: compared with dental technician, 
11. 

Oral diagnosis: essential feature of dental prac­
tice, 1.5, 137, 286. 

Specialty; need for graduate curricula. 19, 
138, 200, 201, 240, 467. 

Oral health-service: deficiencies, 170, 171,227. 
Important results for school children at 

Bridgeport, Connecticut, 16. 
Main requirements for improvement, 284. 

Education, 237. 
Endowment, 238. 
Practice, 23-1-. 
Public responsibility for financial support, 

238. 
Research, 238. 

Professional groups: comparative census 
dnt.A. (tables), 83, 84, 85. 

Social cooperntion; essential for most useful 
development, xx. 

Stomatology; synonymous term. See Stoma-
tology. · 

Term: synonym for dentistry and stomatol· 
ogy; throughout the volume. 

Typical operations, treatment, etc.; indepen­
dent Infirmaries-Forsyth, 890; Roches­
ter (Eastman), 466. 

U.S. Army, 302; U . S. Navy, 807. 
See also Dental hygienist, Dental practice, 

Dentistry, Health service. 
Oral hygiene: ncademic college; desirable extra 

course for prospective dental students.185. 
186. 

Importance; comment by Osler. 186. 
Not the only factor in prevention of dental 

disorders, 288. 
See also Dental hygiene. 

Oral hygienists. See Dental hygienists. 

Ort1l ~urgery: specialty; need for graduate 
curricula, 19, 71, 1~!1, 201, 240, .J.67. 

Oregon: statistical data, 507, general comment, 
.SIS. 

Oregon, University of: opportunity in oral 
health-service; need for dental school,b13,6.J.G. 

Orthodontia : specialty; need for graduate cur­
riculu, 19. it. ISS. 201, 240, 467. 

Osler, WiUiam: comment on importance of oral 
hygiene, 136. 

PANAMA Cunal Zone: status of dentistry; no 
dentnl school, 662. 

Pediatrics: importance of dental cOOperation, 
79. 196. See also Children. 

Pennsylvania : statistical data, 614, general 
comment, S33. 

Pennsylvania Association of Dental Surgeons: 
oldest existing dental society, 34. 

Pennsylvania dental students: preference for 
dental schools at Pittsburgh and Temple, .534. 
See also New York dental students. · 

Pennsylvania, University of: Dental School; 
dental policy favorable to New York 
preferences, 534. 

Encourages nine of ten prospective Penn­
sylvania dentists to attend other two 
schools in state, 636. 

Large number of students from foreign coun· 
tries, 519. 

Lurger number of students from New York or 
New Jersey than from Pennsylvanin, 

. 520,534. 
License examinations; anomalous conditions, 

520 (footnote). 
Only dental school having a relatively large 

income from endowment, 519. 
Profitable financial affilintion for the Univer­

sity. 519. 
Statistical data, 514, summary, S19, general 

comment, 533, addendum, 647. 
Periodic visits: for dental preventive service; 

afford dentists exceptionul opportunity for 
supplemental advisory health service, 15, 16, 
236. 

Periodontal disease: prevention not yet at­
tainnble; problems for research, 170, 171, 
172. 

Periodontia: specialty; need for graduate cur­
ricula. 19, 11, 138, 240. 

Philndelphia, Pennsylvania: statisticaldata,614.. 
Philippine Islands: dentistry and dental educa­

tion; four dental schools, 662. 
Physicians: distribution; ratios of physicians to 

population, and dentists to physicians, 83, 
8.5, 660, 661. 

Number in states and provinces and in cities 
containing dental schools. 660, 661. 

SP~ also corresponding- n11mes. 
Physics : ncademic subject; suitably required 

for admission to dental schools, 187. 
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Ph,ysiCJI (contimucl) 
Generally neglected in dental education, 126, 

129, 263. 
Taught wiU1out laboratory facilities in some 

dental schools (example), 187, 263. 
Physiological coordination: importance in den­

tition; need for research. 234. 
ImportAnce in development of digital facility, 

129, 192. 
Pittsburgh, Pennsylvania: statistical data, 5~. 
Pittsburgh, University of: Dental School; 

exceptional record of graduates in license 
examinations, 682. 

Largest attend!Lnce, 030. 
Research in collaboration with workers in 

Mellon Institute for Industrial Research, 
530,533. 

Statisticnl data, 626, summury, 630, general 
comment, 633. addendum, 64·7. 

T wo-three-graduate plan in operation, 527, 
632, 633, 64·7. 

Unusuul number of clinical affiliations, 526, 
621 (footnote), 682. 

Plasticsurgcry: World War operations; Kazan­
jiun collection at H arvard, 38-l.. Sse alao Max­
illo-faciul surgery. 

Population: rutio of colored dentist~. 91. 
States, provinces. and cities containing dental 

schools. 660, 661. 
Total; ratios of dentists and physicians in 

states and provinces. and in cities con­
taining dental schools, 660, 661. 

Se~ also corresponding names. 
Portland, Oregon: statistical data, 607. 
Porto Rico: status of dentistry; nodentalschool, 

662. 
Practice of dentistry. Se~ Dental practice, and 

Dentistry. 
Pre-professional education: academic college; 

academic subjects transferable from dental 
to academic curriculum, 1ST. 

Conditions that favor orientation of student, 
184. 

Dentistry; summary of general minimum re­
quirements (since 18~). 55. 

Dependence of professionnl school upon sec­
ondury school nnd academic college, xviii, 
184. 

Desirability of equalization with pre-medical 
requirements, 181, 186. 

General advantages of at least two years of 
study, 181. 

U nncccptable if given by professional school, 
' 666. 
Vnluo of f(enoral tests of vocational adapta­

bility, 185. 
Sen fiUO Academic college, Dental curriculum, 

Dental edu<'ntion. 
Preventive dentistry: current fnilure in dental 

practite: due to lack of knowledge for which 
research is nc:.'Cessary, 168. 93~. 233, 234. 

Pt·ev~mtive wmtistry (contit~tucl) 
Main objective of dental practice, 168.2>!7, 23g, 
P hysiological coordination a factor; problems 

for research, ~. 
Urgent dental service; especially for chiidren, 

19. 
Usefulness of periodic precautionary exami­

nations, 286. 
Se6 fll$0 Children, Dental hygiene. 

Price, Weston A. : founder of ltcsearch Institute 
of American Dental Association, 169. 

Prince Edward Island: statistical data, 6()4.. 

Pritchett, Henry S. : prefuce, xiii- xxi. 
Professions : four groups; comparative census 

data (tables), fi.<J, 8.J., l:l5. 
Proprietary dental schools; no longer serve a 

useful purpose, 310, 491, 560. 
North America; almost extinct, 254, 623. 
See also Atlnnta-Southern Dcntul College, 

Cincinnati College of Dental Surgery, and 
Texas Dental College. 

Prosthodontia: specialty; need for gradunte 
curricula. 19, 71, 138, 201. 240. See also Dental 
curriculum, Dental prosthesis. 

P rovinces (Cnnadinn): dentists , pbysicians, 
population, ratios, 660. 

Distribution of dental and medical schools, 
26i! (map), 263. 

See also corresponding names. 
Pyorrhea. See Periodontal disease. 

Q UEBEC, Province: statistical data, 605, gen­
eral comment. 615. 

R.u~KIX, Allan C. : ack nowledgment. .583 (foot­
note). 

Rating : dental schools; by Dental Educational 
Council. s, Dental Educational Council. 

Ratios: dentists to populntion and to physicians 
in states and provinces: also in cities con­
taining dental schools, 660, 661. 

Physicinns to population and to dentists in 
states and provinces; also in cities contain­
ing dental schools, 660. 661. 

Se6 ah1o corresponding Mmes. 
Reciprocity : intcrstnte exchange of dental prac­

titioners; powers of state licensing 
boards, 64. 

Examinations by a nat ional board the most 
suitable basis, 70. 

Retaliation: provided by statute as a means 
to prevent inequali ty in exchange; action 
by Ill inois Boa1·d, 389. 

Regents of State of New York: approveddentnl 
and medical currituht; 1926-26 (table), 1!?3. 

Conduct of dental education in New York,468-
485. 

See also New York requirements. 
Regulation: dental schools. See Dental Educa­

tional Council, Dental practitioners, Dental 
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&guW.tion (continued) 
schoo.ls, ~ental statutes, Dentistry, License 
exammattons. 

Rental: excessive; in a university, 831. 
Reputa~i!ity : dental~chools; no longer adequate 

as mmtmum reqUirement, li!J, 100. See olso 
Dental schools, State boards of dental exam­
iners. 

Research : interest at medical schools; tending 
to encourage indifference to teaching, 
1M, 19-', 19.5. 

No imminent danger of this in dental 
schools, 1.5.5. 

S11 al$0 Dental research: at dental schools; 
Dental research: general. 

Research Commission: American Dental Asso­
ciation. See Scientific Foundation. 

Reserve O~cers Training Corps: U. S. Army; 
dental nmts, 251, 303. 

Retaliation: Illinois State Board of Dental Ex­
aminers; against dental schools in stntes that 
do not admit graduates of Illlinois schools to 
license examinntions, 339. 

Rhein, M. L. : cooperated in development of first 
two schools for dental hygienists, 74, 77. 

Rhode Island : statistical data, 587. 
Richmond, Virginia: statistical data, 566. 
Rochester Dental Dispensary : oral health-ser-

vice, 466. 
Organized one of first schools for dental hy­

gienists. 77. 
Graduates, 466, 651. 

Record of recent health service, 466. 
Statistical data, 465, general comment, 468. 

Rochester, New York: statistical data, 462. 
Rochester, University of: School of Medicine 

and Dentistry; exccptionnl opportunity to 
promote dental educat ion, but nothing im­
portant achieved, 467. 

Gifts: very large; to create school of medi­
cine and dentistry of highest order, 153, 
468, 467 (footnote). 

No dental students, 465, 466, 467. 6-~8. 659. 
Statistical data, 463, summary, 466, general 

comment, 468, addendum, 64$. 
Rockefeller Foundation: gifts; McGill Univer-

sity, 614. 
New York School of Dental Hygiene, 77. 
Rochester University, 153. 
State University of Iowa, 349. 

Royal College of Dental Surgeons of Ontario : 
first provincial dental association. 212. 

Supervised organization of first Canadian den­
tal school, 214. See auoToronto, University 
of. 

Rural needs: dentistry; general, 84, 81. 
Minnesota, 400. 

Ryff, W. H .: author of first responsible book on 
dentistry, 2i. 

ST. Loo1s, Missouri: statistical data, 417. 
St. Louis University: Dental School: statistical 

data, 4~3. summary, 427, general comtucnt 
<~2$, addendum, 64$. ' 

St. Paul, Minnesota: statistical data, 40'2. 
Samoa: dentistry; practised only by Dental 

Corps, U.S. Navy, 662. 
San Francisco, California: statistical datu. 26.5. 
San Francisco : College of Physicians and Sur­

geons, Dental School; contribution in sup­
port of dental research at University of Cal­
ifornia, 277, 278. 

Degree requirement; higher than that of state 
university. 278. 

Statistical data, 273, summary, 277, general 
comment, 279, addendum, 6-'8. 

Saskatchewan: statistical data, 617. 
School children: importance of oral health-ser­

vice, x.x, 9, 10, 224, 225. 
Oral health-service; at Bridgeport, Connecti­

cut, 15. 
See a&o Children. 

Scientific Foundation and Research Commis-
sion: American Dental Association, 1S9. 

Establishment and achievement~. 1S9. 
Expenditures for research, 160, 658. 
Institute for Dental Research; origin and fate 
15~ , 

Opportunity analogous to that of Council on 
-pharmacy and Chemistry of American l\led­
ical Association; neglected, 16~. 

Suggested change of plan, 16:?. 
·weaknesses in conception and purposes.l61. 

Seccombo, Wallace : acknowledgment, 2.J.1 596 
(footnote). ' 

Simonton, F. V . : research; U niversity of Cali­
fornia, 272. 

Skinner, Richard C. : author of first American 
book on dentistry, 31. 

Smith, D. D.: work in oral hygiene; inspired 
efforts of Fones, 1•~. 

Society of Surgeon Dentists of the City and 
State of New York: first local dental society· 
originated D.D.S. degree, 34-. ' 

South Carolina: statistical data, 537. 
South Dakota: statistical data, 538. 
Soutl1ern California, University of: Dental 

School; academic subjects in dental curric­
ulum (example), 187. 

Last of independent dental schools loosely 
associated with universities, !W3. 

Statistical data, 2SS, summary, 263, general 
comment, 279, addendum, 649. 

Southern Dental Association: united with Na­
tional Dental Association, 33. 

Special curricula and courses, 14-0. 
Specialis~: dental.; examination- proposed 

function ofa national board of examiners, 70. 
Medical ; number, 193 (footnote). 
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Sp«iali8t# (continued) 
Need for graduate curricula. Se8 Two-three­

graduate plan. 
St6 also Speciali2:ation. 

Specialitation in dentistry: attained chiefly by 
self-instruction or apprenticeship; exposed 
to commercial exploitation, 79. 

Graduate curricula; desirable for all types, 
188, 201. 

Graduate training; supplementary license and 
registration desirable conditions. 2<>-'2. 

See also Specialists, Two-three-graduate plan. 
State boards of dental examiners: admissibility 

of evidence of failures of a dental school's 
graduates in license examinations as 
criterion of reputability, 99. 

Admit to license examinations only graduates 
of reputable dentnl schools. 98. 

Determination of reputabil ity: n judicial 
function, 98; may not be delegated, 99. 

Appointment and terms of service, 66. 
Desirability of improvement in license ex­

uminations, 66. 
Educational import of licensing functions, 68. 

Of power to define legal reputability of den­
tal schools, 68. 

Legal determination of qualifications of pro­
spective practitioners; by direct exami­
nation, 63. 

By interstate certification ("reciprocity"), 
6~. 

Membership;general disregard of importance 
of this public service, 68. 

Need for highest types of ability, integrity, 
and disinterestedness in cxnrniners, 67. 

Powers and relationships, 65. 
Teachers excluded from membership; unde­

sirable policy, 66. 
State Dental College [Texas]: absorbed aud 

reorganized by Ba)•lor University, 659. 
States (U.S.): dentists, physicians, population, 

and ratios, 660. 
Distribution of dental and medical schools. 

262 (map). 263. 
Se~ alao corresponding names. 

Statistical data: dental schools. Special tabula-
tions io Appendix; Tables 1- !1: 

Advanced courses for practitioners, 631. 
Advnnced standing; admissions, 633. 
Assistants (mechanics, technicians); courses, 

631. 
Attcndnnce, 623, 635, 636, 637. 
Clinical service; in schools and hospitals, 631. 
Clinical supplies; payments, 697. 
Combined curricula, 631. 
Costs per student. 635, 636, 637. 
Current expenditures; details. 61!7. 
Current finances; summary, 6!.?5, 636, 637. 
Current income; details, 6'?5. 
Curricula or courses; all types. 631. 

Statistical data (continued) 
D eans; service (time), 6~. 
Debt, 623; payments, 697, 636, 637. 
Deficit, 625. 636, 637. 
Dental hygienist curricula, 631. 
Endowment; <'urrent income, 625, 686, 637. 
Entrance requirements, 623. 
Extcusion teaching, 631. 
Fees, 625, 636, 637. 
General dntn, 623, 636, 637. 
Gifts, 626. 
Grarlunte curricula, 631. 
Graduutes, 623. 633, 636. 637. 
H ospitals; clinical instruction of dental stu­

dents, 631. 
Infirmary; facilities, 631. 
Library; expenditures, 6\!7, 636, 637. 

Facilities, 633. 
Mechanics (assistants. technicians); courst:s. 

631. 
Medical cooperation, 631. 
Miscellaneous; income, 6'25. 

Expenditures, 627. 
Net income, 625, 636, 637. 
New construction; payments. 697. 
New equipment; payments, 627. 
Organization, 6l?S. 
Patients treated in school infirmaries, 631. 

636,681. 
In affiliated hospitals, 681. 

Property values, 623. 
Rating by Dental Educational Council, 623. 
Rent; payments, 627. 
Repairs; payments, ()27. 
Research; expenditures, 627, 636, 637. 

Publicntions, 629. 
Salaries; udministration, 627, 636, 637. 

Instruction, 6:!7, 629, 636, 637. 
Scholarship, 63.'J. 
State board records, 633, 636. &6 also Errata, 

663. 
Summer courses, 631. 
Teachers; classification, 6~. 636, 631. 

Salaries. 621, 629. 636, 637. 
Technicians (nssistnnts, mechanics); courses. 

681. 
Types, 6~. 
Universities; payments in excess of dental 

income. 6!?6, 686. 637. 
See lllso inclivicluul schools. 

Statutes. Se~ Dentnl statutes. 
Statutory regulation. Se6 Dental statutes. 
Statutory requirements: educational; in medi-

cine and dentistry, 660. See also states and 
provinces. 

Steuart, W. 1\1.: acknowledgments. !?-l-2. !?4-5. 
Stomatologists. Se1 Dental practitioners, Den­

tists. 
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Stomatology: synonym of dentistry; no need 
for replacement of term • • dentistry," S, 11, 
13, 13-f., 13S, 210, 239. 6161 617. 

No tendency in North American medical 
schools to mnke dentistry a specialty of 
medical practice, 382, SB8, 687 I MJ<J., 61 '~. GIS. 

Significant experience at Hnrvurd, 383. 
Su Cll«o Dentistry: definition, and Medical 

schools. 
Stores: supply-house branches in den till schools; 

undesirable, 147. 
Subjects: dental curriculum; dental distin­

guished from academic and medico-dental, 
2-1-9. 

Summer courses : dental schools that provide 
them in clinical dentistry (table), 631. 

Significance of success at California, 273. 
Suggested lengthening of ncademic year by 

including them, xvii (footnote), IS, 188, 
206, 24.0, 639. 

Buffalo expe.riment, 4..tS, 639. 
Supply houses. See Dental supply-houses. 
Surgeon General, U.S. Army: war relationships; 

with dental schools, 100, 107. 
With Dental Educational Council, 106, 113. 
With Dental Faculties Association of Ameri­

can Universities, 107. 
With National Association of Dental Exam­

iners, 100 (footnote). 
Surgeons: barber; relation to development of 

dental practice, 26. 
Denttll. Su Dental practitioners, Dentists. 

Surgery: dental. Set Dentistry. 
Oral. Su Oral surgery. 

T ADI.ES: dental schools; special compilations. 
SP.e Statistical data. 

Tabulation Committee: annual reports of dental 
license examinations. SuCommittee on Tabu­
lation. 

Tactual skill: essential in dentisb·y; factor in 
requiring independent training, S, 11. See also 
Dental curriculum. 

Teachers: dentistry; excluded from state boards 
of dental examiners; original reasons no 
longer valid. 66. 

Need for improvement of present status, 
141,180. 

Urgent need for whole-time teachers in den­
tal schools, 237. 

Sec also Teaching: den till schools. 
Teaching: dental schools; correlations with clin-

ical medicine, l86,187,196. 
Current deficiencies. 141,106, 188. 
Desirable influence of research. 238. 
Infirmary practice; sincere and weU done, 

196. 
l\Iedical sciences; taught indifferenUy, 183, 

135, 136, 193. 19-1-. 195. 

Teachi11g: dentaltclwollt (contintud) 
Recurrent reintegration of courses desirable, 

ISS, 189. 
Requirements for improvement, 141. 180. 
Technical subjects taught superficially, 129. 
Undergraduate curriculum; purposes and per-

version, l!Jl. 
St8 ulso Oentnl curriculum, Dental schools, 

Teachers. Teaching : medical schools. 
Teaching: medical schools; room for marked 

imprO\'Crnent, 195. 
Signifieance for dental faculties. 19.5. 

Weakened by vainglorious purposes in re­
search, 155, 194-, 19S. 

No imminent danger of this in denttll 
schools, ISS. 

Teaching: professional schools; training for 
general service and specialization should be 
differcutiutcd, xviii. 

Technical repArative procedures: 1·esearch; 
need for continual betterment, 165. 

Technical subjects : instrudioo in dental 
schools: often superficial, 129, 130, 192. See 
lll¥0 Dental technology. 

Technicinns. Se8 Dental technician. 
Technics: dental technology. Su Dental curricu­

lum, Dental technology, Esthetics, i\leehan­
ics. 

Teeth: decay; problems for research, 168, 169, 
liO. 

I nfection: problems for research, 227- 281. 
Contrusts in treatment, 1?21. 

Peculiarities ntfoundation of dentistry, 6, lOS, 
166, 167, 22.5, 2261 227. 

Periodontal di~ease; problems for research, 
110, 111, 172. 

Prevalence of dental and oral disorders, 226. 
Vittll relationships, 225. 

Temple University: Dental School; combined 
curricula for M.D. and D.D.S., S28 (foot­
note). 

Plan never effecti\•e, 528 (footnote), 6-1-9. 
Conducted at a profit from fees. 525. 63S. 
Department of research established. 6-1-9. 

Gift in support. 64-9. 
First to include oral surgery in curriculum, 

S24-. 
Statistical data. S21, summary, Ml·~. general 

comment , .'>88, addendum, 649. 
Tennessee : statistical data, 638; general com­

ment, MS. 
Tennessee, Universityof: Dental School : stn­

tisticnl data, S39. summary. S4.2, genernl 
comment, 653. addendum, 64-9. 

Unit in important development of health-ser­
vice education, 54.2. 6.50. 

Territories : United States; dentistry and dental 
education, 662. 

Tesky 1 Luke: n founder of first Canadian den­
tal school, !!14-. 
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Texas: statistical data, 655; general comment, 
663. 

Texas Den tal College : Class C; now rated • • un­
classified," 666 (footnote). 

Ineligible for membership in American Asso­
ciation of Dental Schools, 664, 5()5. 

Japanc.>.se students, 89 (footnote), 568 (foot­
note). 

One of three remain in!:\' proprietary schools; 
to become non-proprtetnry, 6.$0. 

Statisticul data. 360, summary, 669, general 
comment, 363, addendum, 630. 

Texas dental statute: provision of reputability 
of schools as a condition for admission of 
graduates to license examinations; disregard­
ed by Te.xas State Board of Dental .Examin­
ers, 563, 564-. 

[Texas J "State Dental College": absorbed and 
reorganized by Baylor University, 559. 

Texas, University of: no dental school; no in­
struction in oral health-service in Medicul 
School, 663. See also Medical schools: clinical 
dentistry. 

Toronto, Ontario: statistical data, 596. 
Toronto, University of: Dental School: chil­

dren's clinic recently established, 65-1-. 
Formerly Dental School of Royal College of 

Dental Surgeons of Ontario, 596, 601. 
I mportantdevelopmentof extension teaching. 

GO t 
Present cooperation with Roynl College of 

Dental Surgeons of Ontario, 601. 603. 
License examinations coincident with grad­

uation examinations, fl01, 603. 
Statistical data, 396, summnry, 6()-2, general 

comment, 603, addendum. (J5.j., 
Transylvania University: Dental Dep11rtmcnt; 

firstdental school in a university, .j.J (footnote), 
·1>2 (table and footnote). 

Treatment: infected teeth: contrasts between 
medical and dental views, 9Z7. 

Reparative procedures; need for sustained in­
tcrestand rescarcb,for improvcment.16<l.. 

Should be made available to large propor­
tion of public now unable to pay for good 
reparative service, 165. 

Tri-state Dental Association: Negro dentists: 
predecessor of Inter-state Dental Associa­
tion, 90. 

Tufts College: Dental School; Forsyth D ental 
Infirmary for Children in eclucationol 
association, 889, 890. 

Forsyth-Tufts Training School for Dental 
Hygienists, 391. 

Graduates. 892, 657. 
Statistical data. 38.J.. summary, 388, general 

comment. 392. addendum, 650. 
Tulane University : Denta.l School; prospective 

discontinuance (1928); lack of funds, 651. 
Statistical data, 859. summary, 869, general 

comment. 367, addendum, 650. 

Two-three-graduate plan: academic and profes­
sional degrees, 2W. 

Advantages, 208. 
Analysis of prospective budgetary effects at 

Minnesota, ·108. 
Closely approximated at Michigan, 899. 
Disadvantages, 205. 
Early annlysis: orig inal public presentation, 

198 (footnote). 
Experimental study, 639, 651. 
Extra courses : academic years; for voca­

tional guidance, ISS, 187, 203. !UO. 
Favors reorganization, and recurrent reinte-

gration of courses, 188, 189, 2Q.j., 

General outline, HI. 203. 239, 240. 
Generlll significance ; progressive, xvii. 
Graduate curricula; desirable for all types of 

specializntion, 201. 
In accord with present laws of some states, 

536, 531. 
In op~ralion at Marquette, 674, 679, 644, and 

Ptttsburgh, 582, 683, 6<1.7. 
Lengthened year a factor of adaptation 188 

204-. • • 
Important test nt Buffalo, 44.5, .J..J.S, 689. 

Marquette; fa vorable experience. 198, 6b8. 
Sanctioned by permissive rule of Dental Edu­

cational Council in rating dental schools, 
196, 656. 

Undergraduate curriculum for general prac­
titioners only, lSi. 

See also Dental curriculum. 

U NCI.A.s~u-mn ''~enta l scl1?0ls: grade C discon­
tmucd by Dental Educational Council, 
656. 

"Unclassified" schools; California, Cincin­
nati, and Texas, 656 (footnote). 

United States Army: Dental Corps. Ses Dental 
Corps. 

Medical Center: Dental School ; curricula for 
dental hygienists and dental mechanics, 
SOl. 

Oral health-service, so-2, 303. 
Prevalence of dental disorders, 302. 
Reserve Officers Training Corps; dental 

units, 2.S l. 
Statistical datu, 298, summary, 302, genernl 

('01Tlllle llt, 30H. 
See also Surgeon General. 

United States Government: finaocial support 
for Howard U niversity, 297 (footnote). 

United States Navy: Dental Corps. Se6 Dental 
Corps. 

MediCAl School : D ental Department: ora l 
health-service. 307. 

Prevalence of dcnt.'ll disorders, 307. 
Statistical data. 3<». summary, 306, general 

comment, 808. 
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Universities: dental education: first dental 
school. 41 (footnote), 42 (and footnote). 

Dental schools : North America; names and 
location, 254. 

First courses for dental hygienists, 76, 77. 
First courses for gruduate students in dentis­

try, 139. 
First dental school associated with medical 

school, 4.1. 4-9 (and footnote), 382. 
Mercenary conduct of dental schools objec­
- tionable, H I. 152. 

Keed for more earnest attention, 179, 181, 
420. 

Oldest dental school in original status, 389. 
SBe also Dental curriculum. Dental education, 

Independent dental schools. 
University and licensing body: accord in train­

ing and licensing of practitioners; Toronto, 
601, 603. 

Commendable plnn, 603, 6(H. 
University of Bishop's College: Dental School; 

the first in the Province of Quebec, 915. 
Utah: statistical data, 565. 

V a.vo£nnn.T University: Dental School; com­
mendable <.:ooperation with ~leharry, 559. 

School discontinued; lack of funds, 651. 
School isolated, after removal of .Medieal 

School to new site, SU. 
Statistical data, 543, summary, 54.7, generru 

comment, 553, addendum, 651. 
Vermont: statisticnl datu. 565. 
Vinsant, R.S.: ncknowledgment,538(footnote). 
Virginia: statistical datu. 566, general comment. 

571. . 
Virginia~ Medical ~oll~ge of: Dental School ; 

rece1vcs fi nanctal rucl from the state. 510. 
Statistical data. 566, summary, 570, general 

comment, 511. addendum. 659. 
Virginia, University of: :\ledical School; no 

dental school, 511. 
No instruction in oral health-service in Medi­

cal School, 671, 519. 
See also Medical School: clinical dentistry. 

Virgin Islands: status of dentistry; no dental 
school, 669. 

Vocational guidance : academic colleges; useful­
ness, 186. 

W AR: conditions in dental education; 1917 
and 11118. See Surgeon General, U.S. Army. 

Kuzanjian collection : H urvnrd Dental School: 
plastic surgery. 38·~. 

\Varcl, Marcus L.: comment on saving of tunc 
in teaching dental technology, 199. 

W nrd, Mrs. Montgomery: gifts; Northwestern 
University, 163, 32.5, 331. 

Washington (city). See District of Columbia. 
Washington (state): statistical data, 572. 
Washington University: Dentnl School: mis-

take in rating by New York Regents cor­
rected, 47.5 (footnote), 4-82, 6-Si?(footnotc). 

Only university school, having req_uired work 
in an academic college for iulm1Ssion. that 
lowered its entrance requirements for finan­
cial reasons. 421. 

School to be rebuilt in association with Medi­
cal Sehool, 6.52. 

Statistical data, 417, summary . •'-20, generul 
comment, 4·28, addendum, 652. 

Western Dental Conference (192.5), 280. 
Western Reserve, U niversityof: Dental S<·hMl: 

heavy debt written off by Trustees, 6J2. 
Statistical data. 495. summnry, ·i-99, general 

comment, 505, addendum, 652. 
West Tennessee, University of: Dental Sehool: 

discontinued, 89 (footnote), 538 (footnoh· l 
Graduates, 89. 
J apanese students, 89 (footnote), 563 (foot­

note). 
West Virginia : statistical data. 572. 
Willmott, J. D. : a founder of first Conaditm 

dental school, 214. 
Wisconsin : statistical data, 572, general com­

ment, 579. 
Wisconsin, University of: Medical School; no 

dental school, 579. 
No instruction in oral heolth-service in Medi­

cal School, 579, bSO. 
Se~ also Medical schools: clinical dentistry. 

Women : admissible to nearly all dental school . 
251. 

First admitted to a dental school, ·~90. 
Number as dentists at successive decades 

(since 1870), 662. 
Opportunity and usefulness in oral health-ser­

vice 79. 
Wyoming: statistical data, 580. 
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