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To The Alumni 

This year we are recognizing the 50th Anniversary of the acquisition of Indiana 
Dental College by Indiana University. A number of special observances have been 
scheduled, including expanded offerings in continuing education at the Indianapolis 
campus and our Regional Campus Centers. 

The Spring and Fall issues of the School of Dentistry Alumni Bulletin will 
include a series of historical and documentary articles related to the School's role 
in dental education, dental research, and public service since 1925. Contributors to 
the Bulletin during this Golden Anniversary year will also attempt to look ahead 
and predict the important role that the School will play during the next half 
century. 

A new cover for the Bulletin has been designed by Indiana University Publica
tions to call attention to this occasion, and the same cover will be used for future 
issues, without the 50th Anniversary designation. 

It seems particularly appropriate that the lead article in this commemora tive 
edition of the Bulletin should reflect the philosophy and achievements of one of our 
most honored alumni, Dr. Howard R. Raper, as well as his continuing drive for 
improved dental health education for the public. 

In addition to the regular columns and features in this issue, you will find a 
beautifully nostalgic section of picture pages which have been artistically laid out 
by our Director of Dental Illustrations, Richard C. Scott. 

We hope that you gain enjoyment and benefit from this issue. We hope, too, 
that 1975 will prove to be a time when even more graduates will support the pro
grams of the School and assist us in planning for the next 50 years. 
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Dean 



The Prevention of Toothache: 
One Man and His Catnpaign 

Paul Barton~ Professor of Community Dentistry and Journalism 

The bite-wing X-ray introduced to the pro
fession a few years ago by Dr. Howard R. 
Raper, of Albuquerque, New Mexico, has 
opened up a new field of operative den
tistry . . .. 

-M. Don Clawson, D.D.S., Dental 
Magazine and Oral Topics (London, 
England), April, 1934. 

When I say the adoption of this idea ( the 
bite-wing X-ray examination) will be the 
greatest thing in years, I mean just that. 

-Elmer S. Best, D.D.S., Editor, Dental 
Survey 

It (bite-wing radiography) gives dentistry 
a most enviable opportunity to render a 
magnificent service to humanity. 

-Harold Swanberg, M.D., Radiological 
Review, January, 1927 

The bite-wing film developed by Raper for 
showing decay in the crown will enable 

dentists to locate these areas much earlier 
and fewer cavities will be missed in exami
nation. This development is true conser
vation. 

-Charles H. Mayo, M.D., Mayo Clinic 

Not since the days when Black introduced 
his universally recognized system of cavity 
preparation has there been any single in
fluence in conservative practice compar
able in importance to the development of 
this (bite-wing) technique. 

-John H. Barr, D.D.S., Dental Maga
zine and Oral Topics, December, 
1946. 

I am still taking the blame for any ex
posed pulps occurring in my practice. Re
sult: less than one per year since the ad
vent of the bite-wing film. 

-Henry C. Spencer, D.D.S., Newton, 
Mass. 

-------------------------------------------------------------· 
These tributes and countless others like 

them were offered in recognition of Dr. 
Howard R. Raper's introduction in 1925 
of the interproximal bite-wing x-ray exami
nation, which he developed in collabora
tion with the Eastman Kodak Company. 
By the time of this most significant break
through for dental practitioners and dental 
patients everywhere, Dr. Raper had al
ready made his mark as a leader in dental 
science. In 1910, four years after his grad
uation from Indiana Dental College, he 
became the first to offer a course in dental 
radiology as part of the dental curriculum. 
Then, through the Institute of Dental 
Pedagogics, he successfully pressed for the 
adoption of similar courses in dental 
schools throughout the country. 

Other achievements and honors which 
are literally too numerous to record in full 
have added to the lustre of Dr. Raper's 
career. Among the most important of them 
are _his various publications, including Man 

Against Pain ( 1945), a definitive history 
of anesthesia; his textbook, Elementary 
and Dental Radiography ( 1913), with a 
second edition in 1917; his booklet, "How 
to Prevent Toothache," originally pub
lished in Hygeia in 1932 and later re
printed for mass distribution by the East
man firm, most recently in 1974; and his 
"As I See It" columns which were pub
lished in Dental Survey from 1950 to 1963. 
Dr. Raper's resea;ch in dental radiology 
resulted in the development of the Raper 
Angle meter as well as the Bite-Wing Film 
Packet. 

Honors bestowed upon Dr. Raper in
clude the Distinguished Alumni Award 
from Indiana University, the Callahan 
Medal from Ohio State University, the 
Dentist of the Half Century Award (pre
sented by the New Mexico State Dental 
Society in 1950), and the honorary Doctor 
of Laws degree from the University of 
New Mexico in 1956. 
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Despite this record of outstanding ac
complishment, Dr. Raper feels that at the 
age of 88 his work is far from finished. 
His one-story house on a peaceful street 
just east of downtown Albuquerque might 
be regarded as a sort of command post in 
his long-time battle to promote the pre
vention of toothache. That campaign is 
based on Dr. Raper's firm belief that den
tal education material for the public needs 
to be more realistic ( stressing the attain
able goal of treating dental carries by 
fillings and thus preventing toothache 
and loss of teeth, instead of placing all the 
emphasis on the presently unattainable 
goal of preventing all caries) , and that 
operative dentistry needs to be upgraded 
in the value systems of dentists and pa
tients alike. 

However, Dr. Raper fears that the cam
paign may be heading for defeat, being 
overwhelmed at present by an avalanche 
of official and unofficial publicity in which 
"preventive dentistry" is equated solely 
with the prevention of caries. 

The following is an informal account, 
most of it in Dr. Raper's own words, of 
what he sees as the rise and fall of an 
idea: namely, the idea that toothache is 
preventable or, stating it more precisely, 
the idea that people have the right to 
know that toothache is preventable. 

Before the development of radiographic 
techniques, accurate diagnosis of the pres
ence of proximal dental caries was diffi
cult, if not impossible. Even after the 
development of dental X-ray equipment, 
acceptance of the new way was slow. Dr. 
Raper put it this way in an article in the 
January, 1953, issue of Oral Surgery, Oral 
Medicine, and Oral Pathology: 

William Conrad Roentgen, a Ger
man physicist, discovered X-rays in 
1895. Application of the rays to the 
making of a picture of the teeth came 
very quickly thereafter. Within a year 
after the discovery of the X-rays 
themselves ( 1895), an American den
tist, Dr. C. Edmund Kells, made the 
first radiograph of the teeth of a liv
ing subject.* 

If, however, one should assume 
from this speedy beginning that the 
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science and art of making dental X
ra y negatives was immediately on its 
way to widespread clinical applica
tion, the assumption would be badly 
out of line with the facts. Fourteen 
years passed and nothing much hap
pened. As late as 1909, when this 
writer took up the work, fewer than a 
dozen American dentists had followed 
Dr. Kells' lead. The popular opinion 
of dental radiography, insofar as any 
popular opinion existed, was that the 
work was too difficult for anyone ex
cept a specialist, and that its applica
tion to dentistry was limited to rare 
and extraordinary cases. These con
ceptions were not in accord with the 
facts as I came to see them. 

Neither Dr. Kells nor any of the 
other dentists engaged in the work at 
the time I took up radiography either 
taught the subject in a dental college 
or, to the best of my ability to judge, 
considered it a proper subject for such 
teaching. Dr. Kells severely criticized 
my first written work on the subject 
on the grounds that I had "made it 
too simple." He did not, if my recol
lection is correct, complain that I had 
tried to make it too simple. He said 
that I did make it too simple. I ac
cepted the criticism for the uninten
tional compliment that it was; for I 
was, in fact, doing my serious best to 
abduct radiology from its cloistered 
ivory tower of mysticism and to bring 
it into the dental office-and put it to 
work. 

The following is a brief account of 
how I happened to get into radio
graphic work. It was while I was a 
full-time teacher at the Indiana Den
tal College. My principal teaching sub
ject at the time was Operative Tech
nique, which included laboratory and 

* Dr. Raper later learned that the first radio
graph of a living subject was made by D:· 
Otto Walkhoff Braunschweig, Germany, of his 
own teeth tw~ weeks after Professor Roentgen 
published 'the discovery of X-rays. Accordingly, 
Dr. Raper notes that in the light of present 
knowlege, it should be stated that Dr. ~~lls 
made the first dental radiograph of a living 
subject in America. 



clinical endodontics. Teaching en
dodontia had, I can assure you, sensi
tized me to an appreciation of the 
possibilities of X-ray examination. In 
January or May, 1909, at the mid
winter meeting of the Indianapolis 
Dental Society, or the May meeting of 
the State Association-I cannot recall 
with certainty which-Dr. Frederick 
Ream of Chicago, pioneer in both ex
odontia and radiography, delivered a 
radiographically illustrated lecture on 
the subject of exodontia in the senior 
lecture room of the college. The lec
ture was given in the college in order 
that the lecturer might use the col
lege lantern to display his slides. 

I attended Dr. Ream's lecture and 
was greatly impressed with the 
demonstration of the value of X-ray 
diagnosis it afforded. At the close of 
the lecture, I inquired of Dr. Ream 
where I might purchase an X-ray out
fit. He advised me that he knew of a 
good-as-new second-hand X-ray coil 
for sale in Chicago at a cost of about 
two-hundred dollars. I went directly 
to the office of Dean Edwin Hunt 
with this proposition: if he, Dr. 
Hunt, would advance the money to 
pay for it, and give me space for its 
installation, I would buy the outfit 
and pay him back in monthly pay
ments to be deducted from my salary. 
Dr. Hunt agreed to the arrangement. 

When my first salary check after 
the arrival of the coil was handed to 
me I observed no deduction. Think
ing it an oversight, I reminded Dr. 
Hunt of our agreement and got a very 
pleasant surprise. Dr. Hunt told me 
the coil was paid for and there would 
be no deductions from my one
hundred - dollar - per - month salary 
check. It was mighty good news, for I 
had found that, although we had a 
coil, a lot of additional accessories 
were needed. Relief from the need to 
pay for the coil enabled me to pur
chase the additional equipment. We 
soon had a satisfactorily complete 
setup, the first, and for several years 
th_e only, X-ray equipment installed 

for routine, daily use in a dental col
lege clinic. 

It contributes to a better under
standing of the immaturity of the art 
of dental radiography to say that, in 
1909, and for several years thereafter, 
there was no such thing as a dental 
X-ray machine on the market. Work
ers in the field found it necessary to 
adapt medical X-ray apparatus to 
their needs as best they could. 

After Dr. Raper's introduction of dental 
radiography in the curriculum of Indiana 
Dental College, there was still a rocky 
road to be traveled before it was accepted 
as an integral part of dental education. In 
1913 Dr. Raper presented a paper on 
"The Teaching of Dental Radiography" at 
a meeting of the Institute of Dental 
Pedagogics in Pittsburgh. Here is a sum
mary of his paper, as reported by Dr. 
LeRoy Ennis of the University of Penn
sylvania in an address at the Centennial 
Meeting of the American Dental Associa
tion in 1959: 

Dr. Raper stated that according to 
the printed proceedings of the 19th 
annual meeting of the society, fifteen 
of the colleges were teaching radio
graphy. However, upon making direct 
inquiry, he had learned that nine 
other colleges taught the subject, but 
not under the special heading, radio
graphy; the course was included by 
the teacher of pathology, or physics, 
or operative dentistry. In fact, in all 
courses with the exception of juris
prudence. He emphasized the fact 
that students attending these colleges 
learned nothing about the subject, 
as it was being taught; it was only be
ing mentioned, as only from one to 
three hours were being devoted to the 
subject. There were only two or three 
colleges really teaching radiography. 
His statement was, "The dental 
schools of America are not teaching 
radiography. The fundamental rea
son for this situation being that the 
importance of the subject is not fully 
appreciated.'' He insisted that the 
radiographic laboratory should be 
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situated in the school and not in the 
teacher's office. 

In answer to the question: "Should 
dental students be taught that they 
should do the work themselves or send 
it to a specialist?" Dr. Raper replied: 
"The radiograph is of value in so 
many different cases that it is rather 
impractical to refer all cases to a spec
ialist. It is especially impractical if 
there is no specialist in the same city 
or town." 

He closed his paper with these 
words: "In conclusion, let me say the 
time for passive praise of the radio
graph has passed. It is time to do 
something. Let us teach the subject
really teach it." 

With the offering of radiology courses 
by more and more dental schools, and with 
the introduction of the bite-wing film 
packet by Dr. Raper and the Eastman 
firm in 1925, it was apparent that science 
and technology were doing their part 
toward the prevention of toothache. But 
on another front-public education
progress was slow indeed, as will be seen. 

Dr. Raper took an active part in this 
battle to get the word out on the realities of 
dental health. As the son of a newspaper 
editor in his native Chillicothe, Ohio, he 
has always been keenly aware of the im
portance of communicating with the pub
lic. He is also enormously gifted as a 
writer and speaker. To this day, he likes 
to think of himself as a "publicist" in the 
cause of toothache prevention. For more 
than 50 years he has struggled to serve that 
cause, and the way has not been easy. 

For example, at a meeting of the Board 
of Trustees of the National Dental Associa
tion (precursor of the American Dental 
Association ) in New Orleans in 1919, Dr. 
Raper submitted a proposal which he felt 
would be most helpful in informing the · 
public that toothache could be prevented. 
The following is an excerpt from the pre
amble to his resolution: 

A National Organization of Dent
ists has been in existence in the United 
State for over sixty years. It has never 
had a "word to say," never delivered 
_a single official message, to the people 
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of the country from the time of its 
foundation up to now. 

If we choose to break our sixty-year 
silence at this time with a ten-word 
message, it would seem we are entitled 
to, and might even get, the respectful 
attention of the people .... . 
The resolution itself read thus : 
BE IT RESOLVED, That the 20,000 
members of the National Dental As
sociation agree that we wish to say ten 
words to the public and so adopt the 
following as our slogan-

YOU MUSTN'T LET YOUR 
TEETH ACHE. 

Ask Your Dentist Why 
BE IT FURTHER RESOLVED, 
That we desire this slogan to be given 
all possible publicity. We suggest that 
it be used by Dental Societies, H ealth 
Boards, Medical Societies, Individual 
Dentists as a motto on the walls of 
their offices, manufacturers of mouth 
toilet articles, or by anyone who may 
place it before the public eye. 
BE IT FURTHER RESOLVED, 
That we believe we must have the co
operation of the medical profession to 
reach the people with our message and 
that we therefore instruct the Secre
tary to send copies of the Preamble 
and Resolutions to all of the medical 
magazines, asking the editors to give 
the matter such prominence as they 
may judge it deserves. That copies 
also be sent to the editors of our Den
tal publications with the same re
quest, and that a Committee be ap
pointed by the President to promote 
the use and usefulness of the slogan, 
"You Mustn't Let Your Teeth Ache. 
- Ask Your Dentist Why." 
The proposal failed to pass and, as Dr. 

Raper said later, was referred to a com
mittee and died of neglect. He also noted: 
"One thing that helped kill the motion 
was that so many wanted to change the 
wording of the slogan to suit their par
ticular taste." 

More frustration lay ahead in this vital 
area of patient communication, or edu
cation. Not long ago Dr. Raper sum
marized the history of dental lay educa
tional publicity as follows: 



PHASE 1 : The early pioneers, 

which is to say the founders of the 

profession of dentistry, "advertised" 

in the public prints. Such action was 

necessary in order to announce the 

birth of the profession. This advertis

ing was both honest and marked with 

a kind of crude dignity. It supplied 
a needed public service. 

PHASE 2. As the number of den

tists grew, the quality of the "adver

tising" degenerated to the point where 

it was serving only the advertisers, at 

the expense of the welfare of the pub
lic. 

PH ASE 3. As dental colleges and 

associations came into being, the need 

to control dishonest advertising be

came acute. Codes of Ethics were 

written and all advertising was con

demned and banned under penalty of 

expulsion from membership in the 
"ethical associations." Thus, for a 

period of a half century the prof es

sion of dentistry refused to accept 

responsibility for educating the public 

on matters pertaining to dental health 

--except for such information as 

might pass, by word of mouth, directly 

from the dentist to his patient. 

PHASE 4. The dental profession 

formally lifted the ban on "advertis

ing" (education) and announced ac

ceptance of the obligation to teach 

people how best to take care of their 
dental health in October, 1931. The 

ban on advertising by individual den

tists was not lifted. It was only the 

ban on advertising by dental associa

tions that was formally lifted, and it 

was strenuously emphasized that all 

educational copy would be chosen in 

strict accord with the concept that: 

"The welfare of the patient shall be 

~aramount to every other considera
tion." 

PHASE 5. Many years have 

passed since organized dentistry ac

cepted the obligation and task of edu

cating the public on the subject of 

dental health. For the first twenty 

years of that period, the associations 

held rather firmly to the declared high 

ideal of always giving fir st considera

tion to the welfare of patients. 

Then, slowly at first but with grad

ually increasing momentum, deterio

ration of the quality of "advertising" 

commenced to creep into the copy; 

just as · it did when the individual 

dentists were the "teachers." But not 

to the same extent, I hasten to say, al

though to a far greater extent than 

anybody except students of the sub
ject realize. 

At present, the need for reform in 

our methods and ethics of handling 

lay educational publicity is acute. 

Some of our "copy" is as bad, or 

verges on becoming as bad, as those 

men, who condemned all advertising 

a half century ago, declared all ad

vertising to be. 

While specialization in dentistry is 

desirable, and even urgently neces

sary to quality service, it nevertheless 

has contributed materially to the de

terioration in reliability and ethical 

flavor of our lay educational publicity. 

Specialists are prone to become so 

over-enthusiastic about their specialty 

that they say and do things that con

tribute to the welfare of nobody but 

themselves. For the general good, 

their influence on lay educational data 

is in need of restraint. 

A study of Raper's STRATEGY 

CHART: FIVE LINES OF DE

FENSE AGAINST TOOTHACHE 

AND LOSS OF TEETH (which is 

reproduced with this article, along 

with Dr. Raper's summary statement 

on "The Path of Progressive Dental 

Disease") should assist in getting our 

educational publicity better oriented 

to a stricter adherence to the policy 

of considering the "welfare of the 

patient ... paramount to every other 

consideration." 

Much. is being said and written 

these days about communication be

ing a splendid thing. And so it is, 

when we use it to help on.e another. 

But not when we use it to exploit one 

another. An honorable profession 

must take great care not to tarnish its 
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public educational data with selfish
ness. 

On this subject, Dr. Raper has re
peatedly stressed one point in his Dental 
Survey columns and in communications 
with friends and fellow workers at the 
Indiana University School of Dentistry (he 
holds a faculty appointment as Consultant 
in Community Dentistry) : the importance 
of giving representatives of the public a 
voice in the planning and execution of 
dental health education programs. The 
idea is to insure that the public interest is 
served. 

Dr Raper has said: 

When policies are discussed and 
adopted by the ADA ( or any other 
dental association) relating to lay edu
cational publicity there is never any 
clearly recognized representative of 
the people present to protect the pub
lic welfare. Under such circumstances 
the welfare of patients is not always 
held paramount. In fact, it is not 
going too far to say that the welfare 
of the patient is not infrequently 
forgotten-just plain forgotten. This 
is especially likely to occur when 
educational copy is being prepared 
which relates to some specialty of 
dentistry; for, under such circum
stances, we may depend upon it, 
representatives of that specialty will 
be present and mighty vocal in sup
port of their special interest. With the 
specialty more than amply represented 
and the public having no special rep
resentation at all, results are very like
ly to become a bit distorted in favor 
of the specialty. 

What is needed on every committee 
or section of public relations of every 
dental association is some one who is 
recognized as being a defender of the 
interests of the people-a kind of de
vil's disciple who will at least keep 
everybody reminded of the public 
welfare. 

If we are to keep our original com
mitment of protecting the public wel
fare, no policy should be adopted and 
no educational copy passed without 
first asking ourselves this question: Is 
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it good for the public? If the answer 
is yes, it must be approved. If the 
answer is no, it should be vetoed. 

In another hard-hitting comment, Dr. 
Raper wrote: 

During the past two or three de
cades, the number of articles about 
dentistry appearing in lay magazines 
has increased tremendously. It has al
ways been a matter of considerable 
gratification to me that this should be 
so. 

But the fly in the ointment has been 
that I have nearly always been a little 
disappointed in this publicity. 

Although I personally have been 
somewhat disappointed, I have ob
served that my fellow dentists have 
shown great enthusiasm. It bothered 
me that my colleagues should be so 
satisfied, while I was lukewarm or 
outright disappointed. I began to 
wonder what was the matter with me. 
I was finally able to put my finger on 
the reason for the difference in my 
reaction and the reaction of my col
leagues. 

My colleagues judged the publicity 
on grounds of what it did for them 
and their profession. When judged 
by this standard, the articles were us
ually very good indeed; for they made 
dentistry out to be practically omni
potent, and all dentists to be super
scientists. 

My own judgment was made, more 
or less subconsciously, on grounds of 
what the articles did for people. I 
asked myself how much they helped 
people in the task of taking care of 
their dental health. And, when 
measured by this yardstick, the pub
licity was not good enough. 

After all, how much does a layman 
learn about taking care of his dental 
health by reading that in the not too 
far distant future prevention of dental 
disease will be so effective that such 
things as the dental drill and forceps 
will become museum pieces? Or, at 
another extreme how much benefit 

' does a layman derive by reading about 
scientific break-throughs in the field 



of implantation of artificial teeth, so 
glowingly presented that a credulous 
reader is tempted to hustle to the 
nearest "dental scientist" to have his 
natural teeth extracted and replaced 
with modern artificial implants? 

Everybody agrees that it is a mis
take to try to live in the past. 

What is not so well known is that 
it is just as great a mistake to try to 
live in the future. 

We can live only in the present. 
At present, prevention of caries is 

no more than something to strive for. 
Prevention of toothache (pulp and 

periapical disease) is something to do 
right now. 

Early diagnosis and treatment of 
caries by filling prevents toothache. 

What are we waiting for? Let's 
practice the dentistry of today, today. 
Let's quit pretending that tomorrow is 
already here, that prevention of caries 
is already adequately reliable. 

To say, as some starry-eyed writers 
and speakers do, that "the profession 
has progressed beyond the drill 'em
and-fill-'em state" is utter nonsense. 

As indicated in the foregoing, Dr. 
Raper's criticism of dental health educa
tion for the public stresses what he con
siders the disproportionate attention which 
most publicity campaigns pay to the pre
vention of caries, as against the treatment 
of caries. He put it this way in a recent 
letter to the compiler of this article: 

Have you paid much attention to 
the publicity so loudly proclaimed in 
recent months advocating the removal 
of PLAQUE? Some of the stuff I 
hear seems almost hysterical. Some 
advocates are commencing to promise 
complete prevention of both caries 
and periodontal disease, if only the 
patient will devote his life to the 
elimination of all plaque. Which, in 
terms of educational publicity, takes 
us back fifty years to the slogan: "A 
CLEAN TOOTH NEVER DE
CAYS." The trouble with that tricky 
gimmick was, and is, that it does not 
tell the whole story. Had those who 
composed this old bromide been more 

interested in the truth they might 
have come up with: A CLEAN 
TOOTH NEVER DECAYS-BUT 
YOU CAN'T KEEP YOUR TEETH 
THAT CLEAN. The plaque line 
should read: DISEASE CANNOT 
DEVELOP IF ALL PLAQUE IS 
REMOVED, BUT YOU CAN'T 
GET ALL THE PLAQUE OFF, 
AND KEEP IT OFF. And even such 
a statement as this is open to chal
lenge. 

Dr. Raper has also zeroed in from time 
to time on erroneous impressions created 
by some television advertising. In a Dental 
Survey column he wrote: 

Remember those kids we used to 
see on TV? The ones who romped 
across the screen waving a report 
card and gleefully shouting, "Look, 
Mom, no cavities!" I miss them, bless 
their hearts. I sat watching them for 
years, waiting for one to gallop in 
with his card, screaming, "Lookie, 
mama, only one cavity!" or two or 
three or four. But none ever did. It 
was always "no cavities." 

Recently I have been meeting, by 
way of the TV screen some of the old 
no-cavities gang, now grown to adult
hood. And a strange thing develops. 
I learn that it could not always have 
been a case of "no ca vi ties". It is now 
admitted "34 percent fewer cavities" 
comes nearer the truth. For some rea
son ( no doubt a good one) the times 
when cavities occurred were not pre
viously reported by the happy chil
dren. The kids with such a record 
were not permitted to get into the act. 

It is of course more fun to shout, 
"No cavities," than to bring up the 
dull subject of mathematics. It isn't 
hilarious enough to say, "Look, moth
er dear, only four cavities-and there 
might have been six." 

We may, if we wish, assume that 
nobody deliberately intended to fool 
anybody. Certainly not! But the 
phrase "no cavities" still rings in the 
ears of millions of people, and the 
false hopes thus created of preventing 
all caries by finding and using the 
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right toothpaste remains the nearest 
thing to a clear-cut objective many 
laymen have to guide them in the care 
of their teeth. 

It was Gen. Douglas MacArthur, I 
believe, who said, "in war there is no 
substitute for victory." Likewise, in 
the battle for the control of caries 
there is no substitute, as yet, for the 
service dentists have to offer. Frac
tional prevention is certainly not a 
satisfactory substitute. What does the 
patient gain if, in a certain tooth 
otherwise destined to have three cavi
ties, there develop only two? It takes 
only one cavity to destroy a tooth
unless a dentist comes to the rescue 
and arrests or cures the disease by 
filling the tooth. So in the final an
alysis, for the present at least, it is 
only the dentist who can protect peo
ple against the disease caries. He 
alone offers Mr. Average Citizen a 
practical opportunity to save his teeth. 

Take my own personal case for ex
ample. Why do I, at the age of 70-
odd, still have 26 of my own natural 
teeth? (Dr. Raper is now 88 years old 
and still has 26 of his natural teeth.) 
Is it because I have used any particu
lar brand of medicated toothpaste? 
No, I have used all kinds of tooth
pastes and powders, no one kind to 
the exclusion of others. 

Is it because I have always brushed 
my teeth immediately after eating? 
No, I have not found it possible to 
follow this recommended routine. 

Is it because I have always con
sumed a perfectly balanced diet? No, 
my diet throughout my life has not 
been one of which dieticians would 
wholly approve. It has not been either 
especially good or especially bad. 

Is it because I have resisted the im
pulse to eat desserts? No, I cannot re
call ever refusing a piece of candy and 
demanding a carrot stick. 

Is it because I have employed some 
especially effective brushing technic, 
or a toothbrush guaranteed to "reach 
the inaccesible areas?" No, my brush
ing technic has been fair, but nothing 
to brag about; and I have used all 
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kinds of toothbrushes-including 
some with bristles so stiff I had to 
learn to discriminate against them. 

Is it because I drank fluoridated 
water? No, I have not always had 
that advantage. 

Ah then, you say, it must be be
cause I was blessed with very good 
teeth by nature. Again the answer is 
no. It is true that, until recently, I 
have enjoyed a rather high degree of 
immunity to periodontal disease; but, 
looking at the other side of the coin, 
my susceptibility to caries has been 
somewhat higher than average. 

So I repeat the question: Why do 
I at my ripe old age still have 26 
functionally good teeth? The answer is 
so simple. It is because, and only be
cause, dentists have saved them for 
me, by filling the cavities and scaling 
away the calculus. Had I been denied 
this service I would today have no 
teeth. 

My purpose in reporting my person
al record has not been one of deliber
ately disparaging the classic methods 
of preventing caries, although I do 
not hesitate a moment to say that all 
of them combined are less effective 
and important in the control of caries 
than is the dentist. What I am striv
ing to do is simply to give the dentist 
the credit he deserves. 

We seem to forget that there are 
two ways, not just one, of controlling 
disease. They are prevention and 
cure. Prevention is fine when it works. 
But until it does work, the thing we 
must depend upon is cure. Our 
methods of preventing caries are not 
yet sufficiently effective for us to ne
glect the factor of cure. Yet this is 
exactly what is being done in tooth
paste advertising and in the dental 
educational literature which is spon
sored by organized dentistry and 
health organizations. 

Some of Dr. Raper's most eloquent 
comments on the prevention-cure relation
ship point to an analogy between the prob
blems involved in controlling cancer and 
dental caries. He has written: 



Except for advice against smoking, 
medical science is rather short on ef
fectual means of preventing cancer. 
Its strong line of defense is early di
agnosis and treatment. So, the Ameri
can Cancer Society dwells mainly on 
this theme, as it should. 

Our control over dental decay at 
the prevention level is likewise weak. 
As in the case of cancer, our strong 
line of defense against dental decay, 
at this time, is early diagnosis and 
treatment. But we have so neglected 
this factor of control in our educa
tional publicity that people do not 
even know that there are two lines of 
defense against caries: prevention 
and treatment. They know only about 
prevention. This is in direct conflict 
with the policy and practice of the 
American Cancer Society's way of 
handling their publicity. 

If there is any lingering doubt m 
anybody's mind of the capacity of 
medical publicity to influence public 
thinking, let him make this simple ex
periment. Engage a layman in con
versation about the control of cancer. 
Within moments, he will be telling 
you that "cancer is curable if caught 
in time." It is unlikely that he will 
have much if anything to say about its 
prevention, unless he happens to men
tion smoking. Now switch the conver
sation to the subject of the control of 
dental decay and he will immediately 
commence to talk about prevention~ 
namely, about giving up sweets, ways 
of using the toothbrush, etc. He will 
even use the word prevention as a 
synonym for control, for he has not 
been taught to think of treatment as 
a means of control. 

With the American Cancer Society 
devoting its publicity mainly to early 
diagnosis and cure, and dentistry 
dedicating its publicity almost ex
~lusively to prevention, the question 
1s which method is better which does 
a better job of supplying' people with 
the knowledge and incentive needed 
to take care of themselves? I am sure 
the reader already knows my answer 
to that question. As I see it, the 

American Cancer Society is right and 
we in dentistry are wrong. 

The saying that "an ounce of pre
vention is worth a pound of cure" is 
true only when the preventive meth
ods are effective. When they are 
grossly ineffective, and methods of 
cure dependable, it is the cure that is 
worth more. If 90 percent ( or more) 
of people have caries, then 90 percent 
( or more) must depend on early diag
nosis and treatment of the disease. 

In another passage, Dr. Raper stated: 

To the man who already has the 
disease, cure is more important than 
prevention. 

If I have a cancer, what I urgently 
need is curative treatment, not to be 
reminded of the seven signs of cancer 
-not right then at least. 

If I have dental caries, what I 
urgently need is curative treatment in 
the form of dental fillings, not a drink 
of fluoridated water or a new tooth
brush-not right at the time at least. 

In view of the fact that practically 
everybody with natural teeth is af
flicted with caries, what most people 
need most is not a sermon on what to 
eat and how to brush their teeth, but 
instead, an appointment with a den
tist. 
In keeping with his own description of 

himself as a "publicist" in the field of 
dental education, Dr. Raper displays in 
the following excerpt a lively apprecia
tion of the power of language in stirring 
interest among the lay public. The ex
cerpt also contains some pointed observa
tions on the necessity of upgrading opera
tive dentistry in the view of laymen and 
professionals alike. The excerpt reads: 

The phrase itself-"toothache is 
preventable"-arouses interest and 
curiosity. A University of New 
Mexico student, whose English teach
er had given him an assignment to 
write an essay on scientific discovery, 
happened to encounter an article of 
mine in which I had said: "Tooth
ache is Preventable." He phoned me 
immediately asking if he could come 
to see me. Permission to call was of 
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course granted. His first question up
on arrival was a lively: "What 
scientific breakthrough now enables 
dentists to prevent toothache?" 

The last scientific breakthrough 
needed to make prevention of tooth
ache a clinically effective, economical
ly sound clinical procedure came as 
long ago as 1925, when the interproxi
mal bite-wing x-ray examination was 
introduced into practice. But since 
dentists themselves have been slow to 
realize the full significance of the 
event, it is not too surprising that lay
men should be uninformed. 

The prevention of toothache sup
plements and sustains the prevention 
of caries, by maintaining hope of sav
ing the teeth even if they do decay. 
Prevention of caries has been so over
publicized in recent years that, for sev
eral years now, I have observed that 
young adults are profoundly disturbed 
and fearful of losing their teeth when 
X-ray examination reveals numerous 
proximal carious lesions. This attitude 
is one of recent development. In years 
past, the reaction to such a diagnosis 
was one of: "Well then, let's get busy 
and fill the teeth." Today it is al
most one of : "Is it worth while fill
ing the teeth, or should I admit that 
I am headed for false teeth by the 
time I am thirty, and submit without 
struggle to the inevitable?" 

Dental care based on the aim of 
preventing toothache sustains and 
consistently emphasizes the fact that 
dental caries is a disease, and builds 
up a healthy defensive fear of neglect
ing dental cavities. 

The prevention-of-toothache con
cept builds up the image of the dentist 
as a doctor treating and controlling 
disease, rather than a repair man fix
ing a broken down chewing apparatus. 
As the doctor in charge of controlling 
disease, it puts the dentist in a position 
of telling the patient precisely when 
he should return for further observa
tion and treatment, instead of leaving 
it to the patient to decide. 

Professional dental care based on 
the aim of preventing toothache grad-
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ually drives home a firm understand
ing of the fact that filling teeth is a 
treatment for disease, a concept all 
but completely unrealized by laymen 
and only feebly grasped by many 
dentists. 

By assisting in removing the science 
and art of filling teeth from the cate
gory of mechanical repair and placing 
it in the category of treating and con
trolling a disease, it tends to create an 
opportunity to increase fees for fill
ings. Patients should be and are will
ing to pay more for the treatment of 
disease than for mechanical repair 
work. Basing the judgment on the 
fee schedules for fillings that come to 
my attention, fees for fillings are too 
low to afford a sound economic op
portunity to insert fillings of high 
quality. 

It ( the prevention-of-toothache 
concept of practice) affords the pa
tient a degree of protection against the 
danger of losing his teeth achieved in 
a less well defined regime of treat
ment. 

Compared to the bare order, "See 
your dentist twice a year," it supplies 
the patient with a definite reason for 
seeing the dentist. It tells him what he 
may hope· to "get out of it," namely, 
prevention of pain and preservation of 
teeth. In short, it offers a specific 
substantial reward for seeing the den
tist. 

It imparts a breath of freshness to 
our educational publicity, which is in 
a rut, and so stereotyped, so monoton
ous, so ghastly dull it is all but unbear
able. 

Although the goal is the same as that 
set by advocates of "Preservation of 
the Natural Teeth From Childhood to 
the Grave," the aim of preventing 
toothache is somehow a gentler, more 
temperate approach. It does not 
promise too much all at once. 

It gives promise of replacing, to 
some extent at least the universal be-' .. 
lief that 'toothache is a sign that 1t 1s 
time to go to the dentist," with a more 
enlightened realization that pain is a 
reasonably sure sign that the trip to 



the dentist was put off too long. 
Toothache is not a sign that one 
should go to the dentist. It is a sign 
one should have made the trip sooner. 

Dental care based on the aim of 
preventing toothache supplements and 
sustains the drive to achieve early 
diagnosis of periodontal disease, for a 
patient placed on a regime of regular 
periodic inter-proximal X-ray exami
nations to insure the prevention of 
toothache is likewise placed in a most 
favorable position for early diagnosis 
of periodontal disease-and the suc
cessful control of both of these diseases 
hinges on reliable early diagnosis. 

It is evident from the number of 
commendable features I have just 
listed, and my general attitude toward 
teaching people that toothache is pre
ventable, that I have great confidence 
and enthusiasm for the idea. So evi
dent in fact that some readers may 
imagine I think it will solve all of our 
public relations, public image and lay 
educational problems. I am not, I as
sure you, that naive. I am well aware 
of the fact that all of our public rela
tions problems will never be solved, 
for time and circumstances are creat
ing new ones all the time. What 
teaching the prevention of toothache 
will do is to get us off a wrong path 
onto a right one. Where we go from 
there depends on how well we meet 
the unfolding and constantly chang
ing future. 

And again, while acknowledging the 
considerable strides which have been 
made in caries prevention, Dr. Raper re
emphasizes the need for balance in pro
grams of public education. He has writ
ten: 

It is a great disservice to people to 
neglect and belittle the science and art 
of filling teeth, at this time in our 
history. But that is what we have 
been doing, with progressive reckless
ness, ever since Dr. Joseph Muhler 
produced a dentifrice effective enough 
to produce measurable results in pre
venting dental caries- and we allowed 

this taste of success to stretch our 
heads into the clouds and pull our feet 
off the ground. 

I appreciate, I am enthusiastic 
about, Dr. Muhler's splendid con
tributions to preventive dentistry. But 
let's face it, how far along toward the 
eradication of dental caries has the 
work of Dr. Muhler and all others in 
his field carried us to the day when 
we can throw away our "handpieces" 
and "forceps"? It is ridiculous to 
even seem to say that we have con
quered caries by preventive methods 
alone. We must, for the present, use 
both our preventive and curative 
methods to the limit of their present 
capabilities, if we are to have anything 
approaching moderate control of den
tal caries. 

Through virtually all of Dr. Raper's 
commentaries on the prevention of tooth
aches, there runs a constant theme: name
ly, the need for the dental profession to 
face up to its responsibility of giving the 
public accurate, realistic information on 
means of preserving the teeth. In this con
nection he feels that although dental pa
tients are frequently given the impression 
that they themselves are to blame for the 
decay of their teeth, the profession must 
take responsibility for letting patients 
know that toothache and loss of teeth are 
preventable. Dr. Raper's crisp summary 
of the problem follows: 

According to some dentists I know, 
the patient is always to blame for den
tal caries. Here is the technique for 
blaming the patient. He is told that 
in order to prevent decay he must 
follow such directions as: Cut out 
sweets from the diet. Cut down on 
carbohydrates. Cut out snacks. Brush 
the teeth immediately after each meal 
-and bootlegged snack. Polish the 
"inaccessible" surfaces. Bathe inside 
and out with fluorine. (And so on 
and so on). 

Since not even a dental health fan
atic is able to follow such exacting di
rections to the letter, the dentist is in 
the clear when decay occurs. Under 

SPRING, 1975, ALUMNI BULLETIN I.U.S.D. 15 



such circumstances, of course, the pat
ient is to blame; and the dentist is en
tirely justified in dismissing such pa
tients from his practice with a curt, 
"If you won't do your part, I can't do 
anything for you." 

What is the answer? To Dr. Raper, it 
seems clear that organized dentistry must 
take the lead in mounting a massive public 
relations campaign to make the facts 
known about the prevention of toothache 
and the importance of good operative 
dentistry. In developing that point he has 
written: 

We must, it seems to me, give more 
time, energy, intelligent consideration, 
and money to the task of repairing 
our sadly dilapidated public relations 
fences. The poor old dental filling 
must be glamorized-not in an over
dramatized illegitimate way, but sim
ly and honestly. It need not be, and 
should not be, misrepresented. All it 
needs to come into its own is under
standing: Give it that and apprecia
tion of it is bound to follow. 

This change I visualize in our pub
lic relations is not something which 
can be brought about in a left
handed manner. It will require a 
vast amount of work, a lot of money, 
and, above all else, a top flight public 
relations expert in close consultation 
with the best brains in dentistry. One 
of the first tasks of the dental consult
ants will be to make the public rela
tions counselor realize that he is not 
expected to work for the welfare of 
dentistry alone. It should be made 
perfectly clear to him that he is also 
working for the welfare of the people. 
Only the best of the public relations 
counselors will be able to fully grasp 
this essential fact and be governed by 
it. 

Who should sponsor such a cam
paign? I believe organized dentistry 
will have to get around to it someday. 
I express that opinion reluctantly, for 
I know what a difficult undertaking 
I am proposing, and with what dis-
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may and anxiety I might greet such 
a proposal if I were an ADA official 
and asked to carry it out under exist
ing circumstances. For the fact is, it 
seems to me, that organized dentistry 
never has and does not now give 
sufficient attention ( or appropria
tions) to our public relations prob
lems. 

We must, I think, revamp our atti
tude and facilities in this department 
of our affairs. If that involves spending 
less for research and more to readjust 
public relations defects, I am still for 
it. For, important as it is, research is 
no more important than public rela
tions. After all, the dental filling it
self is a product of a great deal of re
search-a valuable one which is not 
reaching the people either in sufficient 
volume or quality, because of faults in 
our public relations. Of what good, 
I ask you, are products of research 
which do not reach patients? 

To date, Dr. Raper notes with regret, 
no such public relations campaign cen
tered around the prevention of toothache 
has been forthcoming, and so he believes 
at present he is fighting a losing battle. 
However, he should take some consolation 
from the fact that he has reinforced the 
conviction of several faculty members of 
Indiana University School of Dentistry 
that good operative dentistry can prevent 
toothaches. In particular, teachers of 
radiology, oral diagnosis, pedodontics and 
operative dentistry have been emphasizing 
the importance of early diagnosis of dental 
caries, followed by good operative den
tistry, in every general dental practice 
which is dedicated to the preservation of 
the natural dentition. 

As Dr. Maynard K. Hine wrote in 1956, 
and has of ten repeated since then: "The 
concept of the importance of early di
agnosis and proper treatment as a method 
of preventing the extension of dental 
disease is now well established." And if 
the extension of dental caries is prevented 
by good dental restorations, toothaches 
will be prevented also. 



The Path of Progressive Dental Disease 

starting with caries and leading to 

toothache and risk of metastatic infection 

A diagrammatic sketch of a section cut 
through the lip, gum, tooth and bone, of
fered as a means of revealing the cause of 
90 per cent of all toothaches. 

Progressive dental disease starts with an 
attack on the surface of the enamel; pro
gresses through the enamel into the dentin; 
passes through the dentin into the pulp 
or "nerve"; and on through the pulp into 
the periapical bone; from which focus, 
there is risk it may metastasize to remote 
areas of the body. 

As long as the destructive disease process 
remains limited to the enamel and dentin, 
it does not cause toothache. But as soon 
as it attacks the pulp or periapical bone 
( either or both) toothache is imminent
not that it always occurs, for nature makes 

exceptions to all general rules. No syn
drome of symptoms is inviolate. 

If now we wish to prevent toothache, 
what we need to do is to hold disease to 
the confines of the enamel and dentin. It 
is as simple as that, in principle; and may 
be accomplished by finding and treating 
(filling ) all cavities before the pulp be
comes involved. 

To insure finding all cavities soon 
enough to prevent toothache, periodic 
x-ray examination is necessary. 

The word toothache, as used here, does 
not ref er to those occasional fleeting 
twinges of pain that occur in and about the 
teeth, the exact cause of which connot al
ways be ascertained. A true ache is a pro
longed fixed pain, as distinct from twinges. 

Dr. Howard R. Raper 

(Dr. Raper's "Chart I: Five Lines of Defense 
Against Toothache" is printed on the following 
page.) 
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Read chart left to right. 

CHART I: FIVE LINES OF DEFENSE 

Ways and Means of Preventing Toothache and Loss of Teeth A Study in Strategy 

Facilities for Saving Teeth 
The Lines of Defense 

LINE I 

PREVENTION OF CARIES 

Professional Care: Periodic Prophylaxis 
Home Care: Regular Brushing, Diet 

Fluorine Therapy: Local and Systemic. 

LINE 2 

TREATMENT OF CARIES 
PREVENTION OF TOOTHACHE 

Early Diagnosis: Regular Bitewing Exams. 
Coronal Surgery ( Cavity Preparation) 

Lost-Tissue Replacement (Filling ) 

LINE 3 

TREATMENT AFTER TOOTHACHE 
( Endodon tics) 

Surgery: Intradental and Periapical. 
Therapy: Local and Systemic 

LINE 4 

PREVENTION OF PERIODONTAL 
DISEASE 

Professional Care: Periodic Prophylaxis 
by Dentist and/o r Hygienist. 

Home Care: Brushing, Massage, Diet, Mild 
Therapy. 

LINE 5 

TREATMENT OF PERIODONTAL 
DISEASE 

Professional Care: Early Diagnosis, 
Periodontal Surgery, Medication. 

Home Care: Special Brushing, Massage, 
Diet, Mild Therapy 

SUPPORTING FACTORS 
RESEARCH AND LAY EDUCATIONAL 

PUBLICITY 

Vital to All Lines of Defense 

Research: Becomes an active factor in defense 
only when it succeeds in delivering useable new 
knowledge or products. 
Publicity: Becomes an active factor only when 
its teaching succeeds in providing a motivational 
guide to action. 
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ASSESSMENT OF STRENGTH OF EACH 
OF THE LINES OF DEFENSE 

Capable of reducing the number of cavities, 
but not a dependable defense against tooth
ache and loss of teeth. Hopefully, our strong
est line of the future. Not strongest today. 

Strongest, most reliable of the Five Lines of 
Defense. Effective in preventing advanced 
caries, pulp and periapical disease (toothache), 
foci of infection, risk of metastatic complica
tions, and loss of teeth. 

An effective defense against loss of teeth after 
toothache. However, due to technical com
plexities and cost of treatment, limited in its 
capacity to save great numbers of teeth. 

An important line of defense, rewardingly ef
fective for faithful patients not too handicapped 
by susceptibility. Always helpful, but less pre
dictably effective than Line 2. 

Effective in favorable cases for faithful patients, 
if treatment is maintained. Despite its great 
value to afflicted patients, definitely weaker 
than Line 2 as a means of prolonged depend
able prevention of the loss of teeth. 

Research: Great potential, but uncertainly pro
ductive. Publicity: Presently, as a factor of 
defense against loss of teeth, a potent but in
eptly used asset: misdirected, out of balance 
and misleading, largely in consequence of giv
ing relatively excessive attention to Line 1, while 
neglecting other lines, especially Line 2. 
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THE MOMENT OF TRUTH 

With TV cameras looking on, Bea Gordon's 
College Inn closed its doors last December after 
more than 40 years of service and friendship 
to the School of Dentistry family. 



To all who will read . .... 

Greetings! 

Ralph Waldo Emerson once wrote that 
"an institution is the lengthened shadow 
of one man." However, this is only partly 
true. Any complex institution of long
standing such as Indiana University School 
of Dentistry really should be characterized 
as lengthened shadows of many men, some 
giants who outdistanced their colleagues, 
some not so tall, whose shadows filled in 
around the longer ones, to make a solid 
image for the institution they served. 

In considering the development of den
tal education in Indiana, it is natural 
to look at those who assumed leadership 
roles in the Indiana Dental College and 
after that in the Indiana University 
School of Dentistry. 

There are many individuals, including, 
for example, George Edwin Hunt, John F. 
Johnston (no relation to the John F. 
Johnston of modem fame), John Hurty, 
Ted Henshaw, M. M. House, Charles R. 
Jackson, Ernest Cofield, Carl Lucas, 
Howard R. Raper, and I. Lester Furnas, 
who assisted in the early growth and de
velopment of Indiana's only dental school. 
Many other individuals assisted tremend
ously in the expansion of our dental school 
after it became a part of Indiana Univer
sity. Such men as Jeny Timmons, Glenn 
Pell, J. L. Wilson, Lewis Spear, Ert Rogers, 
Frank Hughes, made invaluable contribu
tions to this dental school prior to World 
War II. It is always dangerous to make 
such lists, because not every important per
son can be listed; the writer of this ar
ticle implores readers to send in addi
tional names, along with pertinent com
ments. I hope to find time to prepare 
summaries similar to the one that follows 
on some of the individuals who helped 
build dentistry in Indiana. 

I. LESTER FURNAS 

The year 1975 marks the 50th anniver
sary of the time when dental education in 

Maynard K. Hine, D.D.S. 

Indiana became a part of Indiana U niver
sity, and in 1979 dental education in Indi
ana will celebrate its 100th birthday. In 
the next few years, therefore, it seems de
sirable to collect information about the 
dental school and its leaders. Following is 
a report of one of the staunch supporters 
of Indiana's dental educational system, Dr. 
I. Lester Furnas. 

When one enumerates individuals who 
have been important contributors to dental 
education in Indiana, the name of I. Les
ter Furnas appears high on the list. He 
has long been an active supporter of In
diana University School of Dentistry, but 
since many recent graduates are not aware 
of his contributions, a brief review seems 
in order. 

I. Lester Furnas was born in Lynn, Indi
ana, September 13, 1888 and currently 
resides in LaJ olla, California. His ances
tors were devout Quakers whose strong 

l 1 
Dr. Furnas 
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opposition to slavery prompted them to 
move from South Carolina to Indiana in 
1826. The great-grandfather of I. Lester 
Furnas, Isaac Furnas, bought 160 acres of 
land from the government 15 miles west of 
Indianapolis for $1. 25 per acre. He cleared 
the land himself and became a successful 
farmer and later physician. ( More will be 
written about this interesting man in a 
later issue.) A grandson of Isaac, Milas 
J. Furnas, was an astute politician who was 
active in some of the early struggles den
tistry had with dental advertisers in Indi
ana. 

Dr. I. Lester Furnas was graduated from 
Indiana Dental College in 1910 and then 
interned at the State Hospital in Fort 
Wayne, Indiana ( as did the father of the 
writer of this discourse) . He then joined 
the faculty of Indiana Dental College as 
an instructor and in 1914 was appointed 
Professor of Prosthetic Dentistry. In 1920 
he joined the faculty of Western Reserve 
Dental School at Cleveland, where he 
served until 1938. 

Dr. Furnas held membership in many 
professional organizations and was presi
dent of the Indianapolis Dental Society 
and the Academy of Denture Prosthetics. 
He also served as secretary-treasurer of this 
organization for 25 years. Throughout his 
active career he gave clinics and read pap
ers before dental societies in 43 states and 
many foreign countries. He spent two 
summers as an exchange professor at the 
University of Zurich with the inter
nationally-known Dr. Alfred Gysi, who 
developed the well-known Gysi articulator. 
In 1931 he made a study of Eskimos along 
the coast of Alaska for the U.S. Govern
ment and then gave over 100 lectures on 
"The Arctic and its People." He retired 
from teaching to practice prosthetic den
tistry in LaJ olla, California. 

The list of articles Dr. Furnas published 
in the Journal of the American Dental 
Association ( and others) is long and im
pressive. (Bibliography is on file in the 
Dental School Library) . His last paper 
was read before the American Dental As-
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sociation Annual Meeting in Houston, 
Texas, in the early 1940's. His introduc
tory comment then was that it would be 
his last public appearance as a part of the 
program before any dental organization, 
and he lived up to that promise. Conse
quently, recent dental graduates seldom 
hear of Dr. I. Lester Furnas. However, 
they all owe him a debt of gratitude for 
the many contributions that he and his 
students made to dentistry. As he com
mented on many occasions, "There is 
nothing of which I am more proud than 
the fact that from 1922 to 1934 not one of 
my students failed in prosthetic dentistry 
before any state board of dental exami
ners in the United States." 

Dr. Furnas earned an enviable reputa
tion as a lecturer and clinician in pros
thetic dentistry. While he was at Western 
Reserve, he developed a new type of 
vulcanizer which bears his name and was 
widely used before the advent of acrylics, 
which have displaced vulcanite as a den
ture base material. 

In 1938 Dr. Furnas moved to LaJolla, 
to conduct his practice in prosthodontics. 
His interest in societies and organization 
is not, by any means, confined to the 
dental profession. His extra-professional 
activities include such civic organizations 
as the Masonic Lodge, in which he is a 
32nd Degree Mason and Past Master of 
his lodge. He has been the LaJ olla Ki
wanis Club's president and past Lt. Gover
nor of the Kiwanis International. He is 
also a past president of the LaJolla Cham
ber of Commerce 

Although Dr. Furnas left Indiana in 
1920, his interest in and loyalty to his 
native state never diminished. He is a 
frequent visitor to Indiana-and is al
ways welcomed by his many friends. 

Dr. I. Lester Furnas is a firm advocate 
of the highest level of dental ethics and 
scholarship. He is vigorously opposed to 
all forces which tend to weaken the private 
practice of dentistry. The stature of mod
ern American dentistry has been attained 
by the contributions of many individuals 
of the caliber of Dr. I. Lester Furnas. 

Maynard K. Hine) D.D.S. 



Dental School Admissions in the Seventies 

I can still recall, as I am sure many of 
you can also, the nervousness of being 
interviewed as a candidate for Dental 
School admission nearly a quarter century 
ago. I knew that my entire future might 
well hinge upon the impressions made on 
Dr. Hughes, Dr. Boyd or Professor Phillips. 
Mrs. Harvey had mentioned a few of the 
traditional interview questions, and I had 
predicted a few others and carefully 
worked out answers which were catalogued 
for immediate recall. 

"Yes, Dr. Boyd, I do have a sincere 
desire to help mankind. To ease the suffer
ing, improve the appearance, and com
miserate with my fellow man." 

"I have had considerable opportunity to 
develop digital dexterity, Professor Phil
lips. I have built model airplanes since I 
was in grade school, and I peeled potatoes 
for two years in service." 

Many times over the last ten years I 
have sat across from a young man or 
young lady and heard them parrot es
sentially the same response, their nervous
ness being made more obvious by their 
moist palms and their button twisting. 
No amount of effort by the interviewers 
to create an informal, casual atmosphere 
can completely overcome their apprehen
sion. 

The Admissions Comittee represents a 
wide range of experiences and expertise, 
all focused toward a single purpose. The 
educator and the practitioner, the basic 
and clinical scientists, the younger and 
the older faculty members, the men and the 
women, all meld their attitudes and im
pressions to try to identify those appli
cants whose prospects for success in dental 
school and beyond are the greatest, who 
appear most likely to contribute to the 
profession and their communities, and 
whose motivation, enthusiasm and serious
ness of purpose seem most evident. 

This characterization of our Committee 
does not apply only to Indiana University 

* Dr. Bogan, a 1954 graduate of the School 
of Dentistry, is Chairman of the Admissions 
Committee. 

Robert L. Bogan, Associate Dean* 

School of Dentistry; conversations with ad
missions officers from other schools reflect 
very similar experiences and goals. 

The Admissions Committee is charged 
with selecting a limited number of dental 
freshmen from a large number of highly 
qualified applicants. We rely heavily upon 
objective information reflective of the ap
plicant's past academic performance, Den
tal Admission Test scores, etc. We rely 
also upon many subjective feelings and im
pressions gleaned from the interview, 
letters of recommendation and other 
sources. 

By constitutional design, the Indiana 
University School of Dentistry Admissions 
Committee is elected annually by the 
Faculty Council, and the committee chair
man is appointed by the Dean. The Com
mittee has also extended an open invita
tion to the Council on Dental Education 
of the Indiana Dental Association to meet 
with the group and provide input into the 
interview and selection process. The Re
corder and Assistant Recorder of the 
School serve as resource persons relative 
to the credentials provided by each appli
cant. 

Today's applicant submits his or her 
credentials to a central computer service 
subscribed to by over 85 percent of the 
dental schools in the United States. The 
schools indicated by the applicant then 
receive the data on their applicant pool 
via magnetic tape. From this data source 
a printout is provided to each committee 
member with a summary of the qualifica
tions of that applicant. Specific details are 
retained in a master file for review when 
necessary. Past academic performance, 
Dental Admission Test scores, residency 
status, and interview comments are among 
the bits of information disseminated in this 
form. 

It is almost universally acknowledged 
today that the title "Admissions Commit
tee" is historically correct, but from the 
practical standpoint it is a misnomer. To
day's Admissions Committee members 
spend more time and suffer greater an-
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guish in the rejection of some candidates 
than in the admission of others. It seems 
as though the few precious positions in the 
class are gone before all the good, well 
qualified applicants can be admitted. 

The basic criteria for consideration dif
fer for Indiana residents and non-residents. 
The non-resident must have no less than 
3.3 in overall and science accumulative 
grade point averages ( 4.0=A), whereas 
the Indiana resident is required to have 
only a 2.0 average for eligibility. The non
resident must also have scored at least 4 
on both the academic and manual averages 
on the Dental Admission Test, while no 
minimum grade is established for resident 
applicants. However, I am sure you will 
soon realize that a difference of consider
able proportions exists between being "eli
gible for application" and "competitive for 
admission.'' 

Some rather interesting statistics have 
been accumulated over the years to dem
onstrate the changing picture in dental 
school admissions. To avoid overwhelm
ing the reader with data, I have selected 
three years, spanning the past three de
cades, to illustrate several of these changes 
in our admissions activity. 

In 1954, there were 186 applicants from 
whom 70 students were selected for the 
class, including 68 Indiana residents and 
2 non-residents. The average student ad
mitted that year had a 2.6 overall grade 
point average, 106 credit hours, and was 
23 years old. There were no female appli
cants that year. Twenty percent had less 
than three years predental preparation; 34 
percent had at least three years, but less 
than 4 years of college, at the time they 
were enrolled; and 46 percent had already 
received a baccalaureate degree. One stu
dent held a master's degree. 

Ten years later, in 1964, we received 267 
valid applications ( an increase of over 40 
percent in ten years) to select a class of 
95 students. One of the students was a 
non-resident and one was a woman (she 
was the only female applicant that year) . 
Again, the typical student had a 2.6 aca
demic grade point average, had 113 pre
dental credit hours, and was 23 years of 
age. Only 12 percent were admitted with 
less than 3 years predental credit, and 34 

44 SPRING, 1975, ALUMNI BULLETIN I.U.S.D. 

percent again had at least 3 but less than 
4 years of college. That year, 54 percent 
had already received the baccalaureate de
gree and one had a master's degree. 

Times have changed, and the education
al and recruiting activities of the profes
sion have generated a stronger interest in 
dentistry as a career objective. In 1974, 
we received 978 qualified applications for 
consideration: an increase of 266 percent 
in ten years. A total of 130 students were 
granted acceptance, only 4 of whom were 
non-Indiana-residents. They were from 
Canada, New York, and Hawaii. None of 
those accepted had less than 3 years aca
demic background and only 22 percent had 
less than 4 years predental credit. Seventy
eight percent have a baccalaureate degree 
or will have received one under a com
bined degree program at the end of 
their first year in dental school. Masters' 
degrees are held by 6 members of the class. 
The typical first year dental student had 
a 3.22 overall academic record and a 3.25 
average in the sciences. He had an ac
cumulation of 128 hours of college credit 
and had scored above a 4.5 on both the 
academic and manual sections of the Den
tal Admission Test. To further illustrate 
a comparison, the overall academic aver
age of all those not accepted was 3.0. The 
name of the game today is competition. 

Of particular interest is the broad range 
of backgrounds represented by current 
classes. Our 1974 Class, for instance, 
comes to us from 28 different campuses 
besides Indiana University and its Region
al Campus network. Beyond the tradi
tional biology, chemistry, and life science 
predental majors, we have students enter
ing with majors in dental hygiene, busi
ness, education, engineering, language, 
medical technology, pharmacy, physical 
education, sociology, psychology, mathe
matics, botany, and religion. All ap
plicants must complete the basic science 
and humanities requirements for consider
ation, but it is felt by the profession today 
that many facets of expertness can add 
strength and knowledge to the areas of 
dental education, research, and practice. 

What does the Admissions Committee 
look for in a candidate for acceptance? 
The same thing you would look for if you 



were selecting a colleague to associate 
with you in your practice: A strong aca
demic background, a high level of motiva
tion and enthusiasm for dentistry, a pleas
ing personality, a high degree of social 
awareness and consideration for patients, 
unblemished character references and 
unquestionable integrity, resourcefulness, 
ambition, idealism, and on and on through 
the gamut of desirable characteristics. 
Dental applicants, by their very nature, 
comprise a very narrow band of our popu
lation. They all tend to be bright, highly 
motivated, maximum achievers, frequent
ly from the middle to upper socio-economic 
and cultural levels, with a complete stock 
of ready answers for the anticipated ques
tions. It becomes a very difficult and time
consuming task to search through the ap
plicant pool and identify subtle differences 
that make this one a better candidate than 
that one. 

After identifying its 130 most highly 
qualified candidates, the Committee then 
selects the next 20 to 25 applicants in 
order of preference to wait on the bench 
as alternates-each one hoping, without 
malice, that one of the first string team will 
not be able to fill his position in the class. 
Traditionally, the majority of the alter
nates fill a vacancy by the first day of 
classes. 

The Committee must also consider sev
eral other classes of applicants who sub
mit applications for review each year. 
These include former students who have 
withdrawn prior to graduation, either vol
untarily or involuntarily, and now wish to 
be readmitted. Sometimes we receive ap
plications from students from other dental 
and medical schools who, for one reason 
or another, wish to be enrolled at Indiana 
University School of Dentistry. The widely 
varying curriculum changes occurring 
throughout the country today make trans
fer at grade level almost an impossibility. 
Such a student can almost be assured of 
losing one or more years in his quest for a 
Doctor of Dental Surgery degree. This 
year we accepted transfer students from 
Marquette University School of Dentistry, 
Loyola University School of Dentistry, 
Indiana University School of Medicine, 
and the University of Birmingham Dental 

School in Birmingham, England. Each 
of these candidates had a highly valid 
reason for wanting to shift his or her en
rollment to our school. Finally, we re
ceive a significant number of applications 
from graduates of foreign dental schools 
who wish to validate their degrees at an 
American dental school by enrolling as Ad
vanced Standing students. A week-long 
series of didactic and laboratory tests is 
given annually to assess these applicants 
and determine their present knowledge / 
skill level. Our standards are high, and the 
number of candidates who achieve ac
ceptance is limited. 

Through our Recorder's Office, the pre
professional counselors throughout the 
state are advised of trends and policy 
changes in dental admissions. She directly 
counsels students on several campuses, and 
she offers counseling services to any pre
dental student who wishes to come to the 
School of Dentistry. We strongly encour
age interested high school seniors and col
lege students to come to the School for a 
review of their programs and future plans. 
The Recorder's Office also assists candi
dates in their Dental Admission Test and 
dental school application procedures, and 
advises them in the preparation and sub
mission of all their credentials. Her of
fice assembles all the pertinent data for 
presentation to the Admissions Committee, 
advises the applicants of their acceptance 
or rejection, congratulates the winners and 
ronsoles the losers. 

Frequently, those who are not accepted 
choose to continue to strengthen their cre
dentials and renew their applications in 
subsequent years. Second-time applicants 
are common, third time applicants are not 
uncommon, and fourth and fifth time ap
plicants are not unknown. Our current 
first year class includes thirty students who 
had applied more than once. 

The role of the Admissions Committee is 
to carefully and meticulously review each 
applicant's record . Having done so, a 
committee member must feel strongly 
enough about the applicant to make a 
formal motion, in a committee meeting, 
for that applicant's acceptance or rejec
tion. A second member must feel suffic
(Continued on Page 76) 
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Space Managetnent in the Child Patient 
A Report of Two Cases 

The premature loss of primary teeth is 
a serious concern in the management of 
the child patient because it can lead to 
changes in the normal sequence of dental 
development. However, it is often diffi
cult for the dentist to get this concept 
across to a skeptical parent who may argue 
that the primary tooth was destined to 
come out anyway. Left facing this dilem
ma, both parent and practitioner may 
ask if it is worth the effort to attempt 
space management. If total patient care is 
the objective of treatment, then space 
management must be a vital consideration. 
Prevention is easier than cure, and it is 
usually much wiser to invest a little time 
and effort in space maintenance than to 
try and correct malocclusion resulting from 
neglect of the space. 

Teeth in the normal dental arch are 
maintained in a given position due to an 
equilibrium of forces acting on them from 
all directions. An altered arrangement of 
these forces can cause a tooth to seek a 
new equilibrium position. For example, 
loss of the mandibular second primary 
molar would disrupt the force component 
acting on the mesial of the mandibular 
permanent first molar in the same quad
rant. Often the first permanent molar will 
move mesially into the space, with a re
sultant decrease in arch length and with 
the erupting second premolar being 
blocked out of normal occlusion. The sec
ond premolar either enters the arch 
ectopically or becomes impacted. There 
can be a shift in the dental midline toward 
the side of the loss, with lingual collapse 
of the anterior segment to cause an in
creased overbite ( Fig. 1). 

Proper space management does not al
ways require applicances. Sometimes it is 
better to allow the tooth distal to the 

* Dr Kubisch, a 1974 graduate of IUSD, is 
a graduate student in Orthodontics at the Uni
versity of Washington. His article won a prize 
in the Senior Essay Competition. 
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space to move into and close the space: 
for example, when there is no succeeding 
permanent tooth. The important point is 
that the dentist controls the situation by 
deciding what is best for the patient. Since 
the greatest amount of space closure oc
curs within six months after the primary 
tooth is lost, waiting to see what will hap
pen in time should be avoided: dramatic 
changes can occur in a matter of days or 
weeks. 1 At least 96% of premature ex
traction spaces which have been present 
more than six months show some closure. 2 

If a space-maintaining applicance is in
dicated, the best time to provide it is when 
the primary tooth is removed. Of course 
there are situations where the primary 
tooth has been lost prematurely prior to 
the dental visit. Whenever the dentist 
decides to allow the space to close, it is 
always wise to consult an orthodontist be
cause teeth will seldom move bodily into 
the space and tipping usually occurs, espec
ially in the older child. The orthodontist 
can provide valuable assistance by design
ing an appliance to move the teeth bodily 
into the space and give consultation re
garding malocclusion. 

The following two case reports illustrate 
the importance of attempting proper space 
management. The first of these shows 
what happens all too frequently when 
space resulting from premature loss of 
primary teeth is neglected. The second 
case represents an attempt at properly 
managing space. 

Case 1 
A fourteen-year-old girl came to the 

Indiana University School of Dentistry 
clinic with her mother, who requested an 
evaluation for a fixed prosthesis to be con
structed for the daughter. 

Past medical history included Varicella 
( Chicken Pox) and Scarlatina ( Scarlet 
Fever). 



There had been no regular dental care, 
with treatment being sought "as needed." 
The last dental visit was three years earlier 
for restorative work. There was a history 
of prior extractions due to nontreatable 
caries. 

Oral examination showed that in the 
maxillary right quadrant, tooth position 
was within normal limits, but in the maxil-

Figure 1. (Top) Excessive overbite. (Center) 
Rotation of the second premolar. (Bottom) Sec
ond premolar blocked out of occlusion due to 
early loss of second primary molar. Missing 
left permanent first molar, allowing adjacent 
teeth to drift. 

lary left quadrant there was a 90 degree 
mesial-in rotation of the second premolar 
(Figs. 1-2). In the mandibular left quad
rant, the first permanent molar was miss
ing, with resultant distal drift of both pre
molars and mesial lingual tilt of the sec
ond permanent molar. In the ;mandibular 
right quadrant, the ·second premolar had 
ectopically erupted to the lingual due to 
premature loss of the mandibular right pri
mary second molar· and subsequent space 
closure ( Figs. 1-2). 

The patient and parent were informed 
of the malocclusion problem. They stated 
that they were unaware that uncontrolled 
tooth loss could lead to complications. 
Using edgewise techniques, the entire low
er arch was banded in an effort to restore 
the ectopically erupted premolar to the 
proper alignment position, close the space 
around the drifted premolars, and also up
right the tipped second molar in that arch. 
Coiled springs were used along with verti
cal and horizontal loops. Some slight re
verse curve was added to the arch wire in 
an effort to reduce the overbite and flatten 
the plane of occlusion ( Figs. 3-4) . Since 
the form of the upper arch was within 
normal limits and there was no esthetic 
objection to the single tooth rotation, it 
was decided not to treat the rotation at 
this time. 

Active treatment has been underway for 
four months and there has been acceptable 
progress toward treatment objectives. Or
thodontic treatment will be necessary for a 
projected three to four more months be
fore a fixed prosthesis can be constructed. 
Much of this treatment could have been 
avoided if proper space management had 
been instituted earlier. This space-regain
ing type of treatment has proved to be 
time-consuming to the patient as well as 
to the parent, and is more costly than 
proper space management treatment 
would have been. If proper operative 
care had been sought at a time when the 
lost teeth were treatable, both the space 
management and/or orthodontic treatment 
might have been avoided. 

Case 2 
A five-year-old boy was brought to the 

pedodontic clinic at the School of Dentistry 
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Figure 2. (Left and right) Pretreatment occlusion of buccal segments. 

by his mother, who requested total care for 
the child. The general health of the child 
was descri9ed by the mother as excellent, 
with no his'tory of serious illness. 

There had been no prior dental treat
ment other than extraction due to tooth
ache. The mother stated that she wished 
"to keep his remaining teeth from decaying 
and becoming lost." 

Oral examination revealed generalized 
caries in all areas except for the mandi
bular anterior segment and the maxillary 
right primary central incisor. There were 
tendencies toward Angle Class III occlus
ion, including anterior crossbite of the 
maxillary primary lateral incisors and 
canines ( Fig. 5) . 

Immediate attention was given to space 
management in both arches and gross 
caries removal. Pulp therapy ( complete 
pulpectomy) was instituted on the man
dibular right primary second molar which 
had a carious pulp exposure and bifurca
tion radiolucency as seen radiographically. 
However, conservative treatment failed 
and extraction was necessary. After care
ful evaluation of all diagnostic data, in
cluding arch length analysis and radio
graphs, the space requirement of the 
erupting permanent teeth was predicted. 
Based on the diagnosis analysis, it was 
decided to design the distal extensions to 
simulate a flush terminal plane relation
ship with the distal surfaces of the maxil
lary primary molars. To insure stability in 
the arch, a soldered lingual arch was 
constructed from gold wire attached to 
Johnson gold loop bands and bilateral 
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Figure 3. (Top) Decreased overbite and 
slight shift of dental midline due to force of 
the coiled spring. (Bottom). Removable lingual 
arch used actively and passively to align and 
stabilize molars. Elastic couple used in cor
recting left premolar rotations. Alignment of 
left buccal segment is satisfactory for a fixed 
bridge; however, right side requires continued 
treatment to gain space for alignment of the 

second premolar. 



Figure 4. (Left) Coiled spring used to gain space for the second premolar. (Right ) Hori
zontal loop used to align the first and second premolars. 

Roche distal shoe3 appliances as a single 
unit. Gold offered the advantage of ease 
of fabrication and good tissue toleration. 
All mandibular abutment teeth were 
treated with chrome crowns. The space 
in the maxilla was treated with band and 
loop space maintenance. Operative re
storations were accomplished with silver 
amalgam, two acid-etched unfilled resins 
and three polycarboxylate crowns (Fig. 6). 
Extensive diet counseling as well as oral 
hygiene instruction was given to the par
ent. 

Ten months postoperatively, the man
dibular permanent first molars are almost 
completely erupted and are in contact with 
the space maintaining appliance. All oper
ative treatments are completed and caries 
appears to be under control. The patient 
will be reevaluated at regular intervals to 
monitor the progress of the developing den
tition. At the appropriate time the mandi
bular appliance can be modified by re
moving the intratissue extensions and re
seating it or by constructing a fixed lingual 
arch from the permanent first molars, de
pending upon the sequence of eruption of 
the premolars. 

Summary 
Two cases have been reported in an at

tempt to show the importance of proper 
space management in the child patient. 
The first case shows the relatively exten
sive treatment needed to regain space and 
correct occlusion due to neglect of extrac
tion space. Not only does the treatment 
time usually take longer, but it may be 
more costly to the patient. The second 
(Continued on Page 79) 

Figure 5. (Top) Gross caries in the maxillary 
anterior segment and anterior crossbite of the 
lateral incisors and canines showing Angle Class 
III tendencies. (Center) Gross caries in the 
maxillary lateral incisors and canines with pre
mature loss of a first primary molar. (Bottom) 
Gross caries and pulpal involvement on the 
second primary molar in the mandibular arch. 
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Dentistry in the Shadow of 
Mt. Kilitnanjaro 

Ralph G. Schimmele, Assistant Dean for Program Development 
and Extramural Programs 

The following article, reprinted from the School 
of Dentistry Newsletter, relates some of Dr. 
Schimmele's experiences during a trip to Africa 
last winter. 

J ambo Bwana-J ambo Mama ( Good 
morning, Sir-Good morning, Ma'am) 

With this customary Swahili greeting to 
Mohammed, our African driver, and 
Melanie, our African dental assistant and 
interpreter, I closed the door of our VW 
van and within seconds we began to move 
slowly down a dusty rust-colored dirt 
road. On my right sat Karen Yoder who 
began relating to me what area of the 
mountain and what school we would be 
visiting on this particular day. By the time 
the day's activities had been outlined to me 
in detail, we had left the barren sparsely 
vegetated terrain of the savannah and had 
begun to penetrate the lush, green foliage 
of the rain forest on the slope of Mt. 
Kilimanjaro. The banana trees, the cof
fee trees, the people in the fields, the wom
en, so brightly clothed, walking down the 
slopes of the mountain balancing their 
fruits and vegetables delicately on their 
heads, brought to mind areas in northern 
Luzon of some thirty years ago. 

A sharp turn and a big rock in the road 
jarred me back to reality. This was Jan
uary 3, 1975, Moshi, Tanzania, East 
Africa, and I was visiting Keith (D.D.S. 
'63) and Karen Yoder (R.D.H. '62-B.S. 
'63) and anticipating performing dental 
services for people of the area and ful
filling a personal desire which I had 
harbored for a long time. 

For the next few moments I mentally re
viewed the events that led to my being in 
that van moving up the slopes of Mt. 
Kilimanjaro. The sequence of events was 
simple; a long-standing friendship, months 
of correspondence, an understanding boss 
and even more understanding wife, the 
urge to see what is reported to be the 
world's "last natural frontier," the willing-
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ness of the Kilimanjaro Medical Centre 
Administration and its dental officer (Dr. 
KI Yoder) to provide a program permit
ting me to work for a few weeks, and the 
prospects of a photographic safari made 
the venture impossible to ignore. 

The program Karen and I were in
volved in included dental health education 
and examination and treatment of school 
children. Karen and Melanie alternated 
in presenting the dental education aspects 
of the program since both speak Swahili 
fluently. The -finale to their presentation 
was a brushing demonstration using a large 
toothbrush and dentoform which had been 
presented to Keith and Karen as a gift 
from Dean Ralph E. McDonald and the 
School of Dentistry. A simple back and 
forth scrubbing approach had to be used 
because we discovered that less than two 
per cent of the children owned a "western" 
style toothbrush. Approximately 98% used 
the "stick," as they refer to it. A "stick" 
is approximately one-half inch in diameter, 
very fibrous material, which is purchased 
in lengths of about two feet for one cent 
a foot. A five or six inch stick is cut from 
the longer piece and chewed on one end 
until frayed. Those children who brush 
with the stick do a remarkably good job 
and you can't beat the price. 

After the educational presentation by 
the girls, we examined the children, using 
mouth mirrors and explorers. Invariably, 
our records of each school would show 
approximately the same DMF, which you 
can compute for yourself from this in
formation: 150 children between the ages 
of 11 to 15 examined; 15 Class I cavities 
charted ; 1 missing tooth; no restorations. 
On the minus side we would list the high 
incidence of gingivitis and fluorosis of 
varying degrees that was evident in every 
mouth. Children in need of dental care 
were placed in our van and taken to the 



hospital dental clinic where appropriate 
treatment was given. After treatment the 
children were returned to the area where 
they were picked up and permitted to 
return home. 

Keith's duties as the only dentist at the 
hospital covered the full spectrum of den
tistry from prophylaxis to the reduction of 
fractures and cases of facial trauma, to 
working with the 35 staff physicians in the 
treatment and rehabilitation of oral facial 
deformities that are congenital and surgical 
as a result of various neoplastic diseases. 
In an effort to contribute to this service, 
the Indiana Section of Pierre Fauchard 
Academy presented a copy of Dr. Varou
jan Chalian's text on Maxillo-Facial Pros
thetics to Keith, who in tum placed the 
textbook in the hospital library for use by 
the entire staff. I can report that the text 
was being widely circulated through the 
medical staff during my visit and was 
receiving good reviews by all, and par
ticularly the E.N.T. service. 

In addition to the work at the hospital, 
some afternoons and occasionally an entire 
day was set aside for sightseeing to enable 
us to become more knowledgeable about 
the people, places and things of the area. 
The Kilimanjaro Christian Medical Center 
is located at the base of Mt. Kilimanjaro. 
The highest peak of the Kilimanjaro is 
called Kibo and at approximately 20,000 
feet is the highest peak on the African 
continent. The unique design of the hos
pital provides all patients with a view of 
the mountain. 

Typically the weather provides hot days 
with low humidity and cool, comfortable 
nights. Because of the lack of television, 
radios, etc. most evenings are spent read
ing, playing cards or just good 'ole con
versation on the porch where you can look 
up and watch the heavens. The stars seem 
to be so much brighter and so much more 
numerous at the equator, and except for 
an occasional dog barking, the evenings 
are peacefully quiet. 

The people that we had daily contact 
with were most gracious, kind, and anxious 
to help in any way possible. Most of these 
individuals I was told are members of the 
Chaga Tribe with a reputation of being 
progressive. But perhaps the most interest-

ing people to observe are the Masai. The 
Masai have resisted all outside pressures of 
modernization and have steadfastly clung 
to the ways of living that have been their 
heritage for hundreds of years. They 
continue to wear only the orange or 
red wraparound blanket. The spear, bow 
and arrows carried by the young war
rior with hair braided with blood and mud 
indicate his accomplishments and rank, 
in the tribal order for males, while the 
shaved heads of the women and their 
elaborate beadwork neckpieces also make 
them outstanding. They are a fiercely 
proud people with strong family ties and 
look upon their elders with what I would 
term near reverence. The young male 
Masai does not marry until he is approxi
mately 27 years and he has successfully 
served his community as a warrior and 
protector. 

Masai villages are small in terms of 
number of huts, usually not more than 
eight or ten at any one site. Their huts 
are made of tree boughs covered with mud. 
The hut is approximately five feet high
not high enough to stand erect. The rea
son for this, as it was explained to me, is 
that the hut is used only for sleeping; 
"living" is accomplished outside of the 
hut. The eight or ten huts are always ar
ranged in a circle completely surrounded 
by a high barrier of thorn tree boughs for 
protection. 

The things one can see while in Africa 
are almost beyond belief. The scenery is 
unreal and beautiful. Animal life of all 
kinds abounds. Flowers of all varieties 
and colors are everywhere. Orchid, frani
pani (Hail to 'ole I.U.), and pointsettia 
are the three that to me were the most 
impressive. 

Time passes swiftly and soon it was time 
for us to say goodbye to our many new 
friends at the hospital, particularly 
Mohammed and Melanie. These two in
dividuals were special. Special because I 
sincerely believe Mohammed's expert driv
ing contributed to our safety and Melanie 
because of her wit, charm and knowledge. 
In addition to being dentally knowledge
able, Melanie is a German educated ( 4 
years.) registered nurse who speaks five 
languages fluently. 
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Dr. Ralph G. Schimmele 
brought these photos ( most of 
which he took himself) back 
from his African visit last win
ter. In the photo at left, Dr. 
Schimmele is shown in a typi
cal examination session at a 
rural school near Mt. Kiliman
jaro {below). The photo at left 
center shows Dr. and Mrs. 
Keith Yoder with Dr. H. 
Chawapoma, regional dental of
ficer. 



We had decided to return to Nairobi 
Kenya, a distance of approximately four 
hundred miles, by automobile. We usesd 
Keith's station wagon and a rented safari 
van. The decision to take a second vehicle 
was made in the interest of personal safety. 
A safari van is a modified VW that is 
equipped with an opening in the roof 
which permits two or three people to 
stand and make photographs. Our four
night, five-day safari was planned so that 
each day's travel would take us from one 
lodge to another. The safari itself was an 
experience to cherish throughout one's life 
and impossible to recount here because of 
space limitations. If you appreciate nature 
unspoiled-if you en joy seeing giraffe, ele
phant, lion, leopard and other · animals, 
try an African safari. 

And for a truly magnificent experience 
that is one hundred per cent pleasurable 
from every aspect-be certain to include 
Keith and Karen Yoder. Africa, anyone? 

A Message from the 
Alumni Association 

President 

On behalf of the Indiana University 
School of Dentistry Alumni Association, 
may I extend congratulations to our fine 
dental school and all of its staff members 
for its fifty years of continued growth and 
progress. We, the graduates of Indiana 
University, are proud of the excellent 
reputation of our school and its outstand
ing faculty, and consider it an honor and 
privilege to be a member of the Alumni. 

Many innovative programs are being 
implemented in dental education. One of 
these is the Family Practice Program for 
the fourth year students. Second year 
dental hygiene students are receiving an 
intensive course in expanded duties. 

Improvements in the clinical program 
and renovations of the clinics will be com
pleted this year. Our school continues to 
grow. 

We must grow with our school. Rapid 
changes and advances are being made in 
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the dental profession. An outstanding 
Continuing Education Program is pro
vided for us under the most capable lead
ership of Dr. Bob Derry. The dentist, the 
patient and the school will benefit from 
participation in this program. 

We are forunate to have Dr. Drex 
Boyd as Chairman of the School of Den
tistry Fund Committee. He will appreciate 
continuing contributions to the Dental 
School Fund. Your support is needed for 
student aid as well as improved facilities 
and programs. 

Plan to attend the Annual Dental 
Alumni Conference to be held in Bloom
ington September 11-13. A truly enjoyable 
and educational program is being planned 
for you. You will receive more informa
tion in regard to this meeting at a later 
date. 

We look forward to another fine year 
for the Alumni Association. 

Dr. Wilber C. Boren, Sr., President 

Eastman Re-issues 

Dr. Raper's Booklet 

A new edition of Dr. Howard R. Raper's 
booklet entitled "How to Prevent Tooth
ache" is now available from Eastman 
Kodak Company, Radiography Markets 
Division, 740 A, Rochester, New York 
14650. The price of the publication is 
$10.00 for 100 copies, with a minimum 
order of 100. 

"How to Prevent Toothache" was origi
nally published in H ygeia in 1932 and later 
reprinted as a booklet by the Eastman 
firm. Millions of copies were distributed, 
but it has been out of print for some years. 

In announcing the new edition of Dr. 
Raper's booklet, the firm stated: "This 
publication has always been an important 
one for patient education. The message, 
written in layman's language, explains the 
important role that radiography plays in 
maintaining dental health. Some of the 
mystique of radiography is removed for 
the patient by the excellent illustrations 
and reproductions of radiographs." 



Notes from the Dean's Desk ... 
The Indiana Dental College was or

ganized July 2, 1879, in the office of 
W. L. Heiskell, 76½ Market Street. It was 
the fourth dental college to be established 
west of the Allegheny Mountains and the 
twelfth in the United States.* The Col
lege was organized through an understand
ing with the Indiana State Legislature that 
a bill would be passed governing the prac
tice of dentistry in Indiana. Rooms were 
leased from James A. Roosevelt of New 
York City through his agent in Indian
apolis. James Roosevelt was the father of 
former Pres:dent Franklin Delano Roose
velt. 

During its early years, the Indiana 
Dental College experienced considerable 
financial difficulty which undoubtedly was 
a factor in its eventual acquisition by Indi
ana University. Newspaper accounts of 
the events leading to that acquisition make 
interesting reading, as in the following 
article which appeared in the Indianapolis 
News for September 12, 1923: 

A proposal for Indiana University to 
take over the Indiana Dental College 
of Indianapolis will be submitted form
ally to the Board of Trustees of the Uni
versity at the September meeting in the 
Claypool Hotel. A committee has been 
appointed by the Board of Directors of 
the Dental College, it is understood, 
which will make the proposal and meet 
with the University Trustees to discuss 
ways and means of placing the opera
tion and maintenance of the dental 
school under the control of the State 
University. The Dental College owns a 
building at 635 North Pennsylvania on 
the southeast corner of Walnut and 
Pennsylvania Streets. The College has 
enjoyed a steady growth in enrollment 
in the last few years. William Lowe 
Bryan, President of Indiana University, 
has written a letter to J. W. Fesler, 
Chairman of the Board of Trustees, re-

* or thirteenth 

Ralph E. McDonald 

questing that the Trustees give the 
Indiana Dental College Committee a 
hearing Saturday. Dr. J. N. Hurty is 
President of the Dental College and Dr. 
Frederick D. Henshaw is Dean. If In
diana University takes over the College 
it will make the fourth educational ex
tension of the University in Indianapolis. 
Indiana University School of Medicine, 
the James Whitcomb Riley Hospital for 
Children, the Extension Division which 
conducts night school classes at 319 
North Pennsylvania, and the Indiana 
University Vocational Education De
partment are the four branches. 

In 1924 Dean Henshaw reported to the 
State Dental Association that assistance 
from the Carnegie Foundation had not 
materialized and he therefore urged the 
dentists of the state to contribute $5,000.00 
for legislative expenses to encourage the 
state to purchase the school. 

Additional information about the pro
posed merger of the Dental College at 
Indiana University appeared in the Jan
uary 14, 1925, issue of the Indianapolis 
News: 

The Indianapolis Dental Society has 
adopted unanimously a resolution favor
ing a merger of the Indiana Dental 
College with Indiana University, it was 
announced Wednesday. The members 
of the Society think such a merger es
sential in order that the graduates of 
the Indiana College may receive the 'A' 
rating of the Dental Educational Coun
cil of the United States now withheld 
from graduates of private institutions. A 
similar resolution has been adopted by 
the Indiana State Dental Association. 

At the time when the assumption of 
control by Indiana University was being 
negotiated, there were 2,000 alumni of the 
Indiana College practicing in all parts of 
the world . A total of 378 dental students 
were enrolled in the College, 90% of them 
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citizens of Indiana. More than 85% of 
all dentists practicing in the State were 
graduates of the College. 

In 1925 the Council on Dental Educa
tion and the Carnegie Foundation recom
mended that in each state all dental educa
tion be directed by the State University 
so that dental schools would be affiliated 
closely with the State Medical Schools. 
The 'B' rating held by the Indiana Col
lege related to its failure to follow this 
recommendation, and the low rating had 
caused a steady decrease in enrollment. 
In 1926 the course was to be lengthened 
to five years, and it was predicted that this 
action would cause further decrease in en
rollment. The institution was privately 
owned and dependent upon tuition in
come. I ts continued existence was clearly 
in jeopardy. 

After two years of negotiations looking 
toward a merger of the college with the 
State University, terms were agreed upon 
between the Trustees of the two institu
tions. All that was then required was a 
state appropriation sufficient for pur
chase of the College from its then owner, 
Mrs. George Edwin Hunt. 

.Dean Henshaw supported the proposed 
transfer and indicated that the change 
could be made without a break in the pro
gram of dental education and at much less 
cost than would have been needed to estab
lish a new Dental Department at the State 
University. 

On June 2, 1925, the Indianapolis News 
carried the following article under the 
heading "State University Now Owns 
Dental College-Warrant for $35,000 Given 
for the School." 

Negotiations for the purchase by In
diana University of the Indiana Dental 
College, Pennsylvania and Walnut 
Streets, to be operated as a branch of 
the University School of Medicine, were 
closed Tuesday when Fred B. Johnson, 
Attorney representing the owners of the 
Dental School, received a State Warrant 
for $35,000 for the property. A pur
chase price and the details of the trans
£ er were approved by Governor Jack
son and the legal aspects of the deal 
were passed on by Arthur L. Gilliam, 
Attorney General. 
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The Dental College is 48 years old. 
I ts principal owner was Mrs. Charles L. 
Bieler ( the former Mrs. George Edwin 
Hunt). An act passed at the last ses
sion of the Legislature provided for 
the purchase at a maximum price of 
$40,000. Two appraisals have been 
made under this law, one fixing the 
price at $66,000 and the other at 
$30,000. One of the requirements of 
the transfer was that the building oc
cupied by the School be leased to the 
University for at least one year at 
$15,000. 

It is a plan of the University to trans
fer the College to the Medical School 
group on West Michigan Street. 

Dr. Jack D. Carr, in his thesis entitled 
"History of the Indiana Dental College," 
stated that there was much interesting 
political intrigue behind the scenes at the 
time the Indiana Dental College was 
bought by the State of Indiana. A strong 
political pressure group in the Legislature 
seemed determined to block the purchase 
unless they were paid handsomely for their 
affirmative votes. They might have suc
ceeded had the dentists of the state not 
been so vitally interested in having a repu
table dental school in Indiana. These den
tists made a concerted effort to influence 
enough legislators to cast affirmative votes 
for the state to purchase the School. 

The dental profession and the dental 
stud en ts exerted all the pressure they 
could to get the Legislature to pass this 
bill. Dental students were excused from 
class to fill the galleries in the Legislature. 

The University assumed ownership of 
the Indiana Dental College on June 1, 
1925. The School continued to operate in 
the same building at Walnut and Pennsyl
vania Streets, and graduates in the Class 
of 1925 were awarded diplomas from the 
Indiana University School of Dentistry. 

The faculty of the Indiana University 
School of Dentistry remained almost the 
same, except for a few additional faculty 
members from the Indiana University 
School of Medicine who taught medical 
subjects. 

Indiana University diplomas were also 
issued to Indiana Dental College Grad
uates upon request. 



Entrance requirements for Dental 
School have changed considerably dur
ing the past 50 years, and today more than 
75% of the entering students have over 
three years of college credit, including lib
eral arts courses, and many have a Bacca
laureate or even a Master's degree. This 
was not true in 1925. The bulletin listed 
the following requirements for admission: 

A candidate for admission to the 
Freshman Class must present a diploma 
from a commissioned high school or 
academy which required for graduation, 
not less than 15 units obtained from any 
four year course, or a certificate show
ing successful passing of the matricula
tion examination at any recognized col
lege of liberal arts. Candidates who do 
not possess these qualifications must pass 
an examination in such high school sub
jects as may be necessary to complete 
a full course required for graduation 
from high school. Entrance credentials 
for new students should be in the hands 
of the registrar by September 15, or at 
least two weeks prior to the beginning of 
the Fall semester. 

In 1925 fees ranged from $230.00 for 
freshmen, sophomores and juniors, to 
$245.00 for seniors. Books and instru
ments for the first year were $235.00 and 
$250.00 for the second year. 

Even in 1925, Indiana University was an 
equal opportunity institution. The bulletin 
included the following statements: 

Women students are welcomed, ac
cepted on the same terms as the men 
students ... Dentistry as a life occupa
tion for women is so pleasant and so 
profitable it is surprising more young 
women do not consider it ... Much of 
the work in dentistry and especially 
the care of children's teeth and special
izing in oral prophylaxis is particularly 
adapted to women. The College points 
with pride to the successful women prac
titioners among its alumni and would be 
glad to see them become more numer
ous. They are uniformly successful. 

In 1925 the clinics of the School of Den
tistry located on the southeast corner of 
Pennsylvania and Walnut Streets were 

considered to be excellent. At that time 
the population of Indianapolis, including 
suburbs connected with the city by electric 
lines, was about 400,000. This did not in
clude more than 100,000 within an hour's 
ride on interurban cars. The bulletin 
stressed the point that every student would 
have abundant opportunities to perfect 
himself in gold work, amalgam, gutta 
percha, zinc oxide, and silicate cement fil
lings, porcelain and gold inlays, crown 
and bridge work, partial and full dentures 
on rubber and metal bases, root canal 
treatment and filling, and X-ray work. 

Living expenses in Indianapolis, accord
ing to the 1925 bulletin, were remarkably 
cheap. It was reported that the residential 
portion of the city was so closely related 
to the business district that boarding places 
were readily obtained within four or five 
blocks of the College, thus saving car fare. 
There was a notation in the bulletin that 
board could be obtained for $6.00 to $8.00 
a week, and rooms were $10.00 to $15.00 
a month. The average gross amount of 
money spent by the students was about 
$750.00 to $800.00 per term; however, this 
was largely regulated by the financial con
dition of the individual and many students 
spent less. 

The college was open for clinical work 
every day in the year, except for legal 
holidays and Saturday afternoons during 
the summer. Students who completed 
their junior year at the College or any 
other recognized dental college were en
titled to take the summer practical course 
for a fee of $25.00. This fee was credited 
to the student's tuition for the following 
session if he attended the College. The 
summer course offered practical work from 
8: 30 A.M. to 5: 00 P.M. under the guid
ance of the clinical instructors and was 
considered to be of the utmost value in 
preparing the student for his life work. 
Every student was encouraged to avail 
himself of as much of the summer clinic 
as possible. 

The Dental School bulletin included a 
special notice to alumni: "We always 
need dissociated teeth. Send in all the 
teeth you can by express collect. Also, stu-

(Continued on Page 78) 
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IUSD and the TUBE 
Recently I read in the daily paper that 

the inventor of the TV picture tube had 
celebrated his 85th birthday. His name 
is Vladimir Zworykin and his great in
vention saw the light of day 50 years ago. 
He was working at Westinghouse Labora
tories when he demonstrated the first 
workable TV model in 1923. As one of 
the fathers of television he is disillusioned 
with his offspring, deploring the number 
of crime and murder stories offered on 
TV when he had hoped it would be used 
for educational purposes. 

If he were to visit IUSD, I think he 
would be pleased with the use of his in
vention in this academic institution. The 
television facility at IUSD has evolved 
over a period of approximately 15 years 
to a highly sophisticated service to the 
faculty providing learning experiences to 
dental students. It has a very fine, well 
equipped studio on the fourth floor with 
an adjacent control room, and the heart 
of the operation is the broadcasting, re
cording and maintenance equipment on 
the fifth floor. There are three full-time 
employees, including a producer-director 
and two technicians. In addition, there are 
members of the faculty who devote part 
of their time to responsibilities associated 
with the facility. 

Last semester a 15-hour course in dental 
anatomy and a 15-hour course in dental 
radiology were taught to hygiene students 
in South Bend, Fort Wayne, Evansville 
and Indianapolis simultaneously on the 
Indiana Higher Education Television 
System Network and originating in the 
studio on the fourth floor of the Dental 
School. This semester a 15-hour course, 
"Introduction to Dentistry" and a 15-hour 
course in histology are being taught to the 
same group through this system. 
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Paul E. Starkey 

For the third consecutive year a com
pletely automated pedodontic technic 
course will be taught to the third year stu
dents next semester, with Sony video cas
sette machines and color video tapes being 
used to present the instruction. A report of 
a study documenting the effectiveness of 
this method was printed in the JOURNAL 
OF THE INDIANA DENTAL AS
SOCIATION, Volume 53, Number 3, 
May-June 1974. 

There are 173 video tapes on the library 
shelves which students may take to a study 
carrel and place in a video cassette play
er for listening and viewing. Some of 
these tapes are special assignments in 
some courses. The material is as varied as 
the disciplines in dentistry. 

Twelve very sophisticated research proj
ects utilizing the television facility have 
been carried out by advanced education 
students in varying disciplines. A number 
of publications have stemmed from these 
efforts. 

The television facility has had an impact 
in many other ways. For example, some 
instructors have had their lectures video
taped so that they might review them later 
as a method of self-analysis. 

It is difficult to identify specifically the 
stages in the development of the television 
facility at IUSD. If memory serves, when 
I joined the faculty in 1959 there existed 
a very simple and small inefficient tele
vision camera and monitor. Dr. Arthur 
Klein, a part-time member of the faculty, 
has always had a deep interest in the ap
plication of television to research and edu
cation. He was instrumental in develop
ing a clinical television microscope and in 
obtaining a grant from HEW for its ap
plication. 

In December of 1963 Mr. Dwight 
MacPherson with a record of 20 years ex-



The original equipment-way back when 

The audio visual facility staff in conference 
(left to right) Technician, Chuck Anderson; 
Chiel Technician and Associate Director of the 
Facility, Dwight MacPherson; Producer-Direct
or Hal Jaynes; Director of the Facility, Dr. 
Leonard Koerber 

Producer-Director Hal Jaynes at the controls 
during a live production. 

perience in the U.S. Navy as Senior Chief 
Electronics Technician was engaged as 
television technician to assist in the further 
development and operation of the instru
mentation. In 1968 an HEW grant was 
given to a member of the pedodontic 
faculty to develop a teaching film on the 
management of child behavior in the 
dental office. Although the grant did not 
provide funds for equipment or remodel
ing, it did provide the imRetus for remodel
ing a room on the fourth floor of the Den
tal School and equipping it as a fine tele
vision studio. A producer-director was 
"borrowed" from the medical school to 
participate in the development of the 
teaching film. 

As a result of these learning experiences 
for the faculty, it became evident that if 
we were to be effective in developing video 
tapes and live television presentations for 
teaching purposes, we would need the 
full-time services of a professional produc
er-director. Mr. Hal Jaynes joined our 
staff as producer-director after many years 
of experience. In 1965 he had become en
gineering supervisor of audio productions 
for WFBM stations. Also while with 
WFBM he originated a commercial pro
duction facility known as Commercial Fea
tures. He says that Indiana University 
School of Dentistry affords a challenge to 
his creative ability. It offers a chance for 
pioneering in a 11.ew field. Working for an 
educational institution lets one express 
much more creativity than is usually pos
sible in a commercial operation. 

As the activities and services of the 
television facility continued to expand and 
as more and more equipment was acquired, 
it became apparent that there was a need 
for an additional technician to work with 
Mr. MacPherson. Thus, Mr. Chuck An
derson joined our staff after many years 
of experience in the field, having been 
chief engineer for WPTA in Fort Wayne 
and later chief engineer for WF AM in 
Lafayette. He also was employed by the 
Sarkes Tarzian Company as their field 
service engineer. Chuck says that formerly 
he didn't have the freedom to do the de
signing that he can do here and that it is 
an exciting challenge to participate in an 
academic environment. 
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One person with very important re
sponsibilities in the television facility is 
Dr. Leonard Koerber, our educational con
sultant and director of the audio-visual 
facility. He joined our faculty in July, 
1970. Mr. Richard Scott, a long-time 
member of our Dental School staff and 
Director of our Illustrations Department, 
is frequently called upon to function as a 
cameraman. 

Only a limited insight into the television 
facility can be provided in this brief report. 
Literally hundreds of students and faculty 
have been involved in one way or another 
in the use of our television system over 
the past decade. It has evolved from one 
very inadequate small television camera to 
a very fine modern facility. The staff of 
the audiovisual facility are dedicated to 
their work and are highly qualified people. 
Many of our faculty have become skilled in 
the use of television in dental education. 
IUSD can be proud of its use of this mod
em teaching method. 

Laboratory instruction by the tube. 

Chief technician MacPherson working the 
knobs. 

Technician Chuck Anderson preparing for a 
video taping. 

Students in the studio enhance the classroom atmosphere. 
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Dental Auxiliary Education 
James E. Vaught, Assistant Dean for Dental Auxiliary Education 

Each year the spring semester and the 
completion of another academic year in
itiate a variety of activities for faculty and 
students. It is the time of year when stu
dents become concerned about National 
Board, State Board, and Certification Ex
aminations. These concerns are in addi
tion to completing assignments, projects, 
and final examinations in each course. 
Somehow the days are tolerable for those 
approaching graduation because the end 
can finally be seen and many students are 
now looking at possible employment oppor
tunities. For the faculty and staff, spring 
semester means additional tasks in com
mittee assignments and administration. As 
routine teaching responsibilities continue, 
special attention is directed to the next 
school year. This includes the scheduling 
of fall semester classes and the important 
work of selecting the members of the class 
to convene in August, 1975. Admission to 
a dental assisting or dental hygiene pro
gram is always competitive and a matter 
of great concern to interested students as 
well as members of the admissions com
mittees. The following program reports 
from dental assisting and dental hygiene at 
Indianapolis will deal more specifically 
with admission procedures. 

INDIANAPOLIS 

The Dental Hygiene Program covers 
three academic years and leads to the 
degree,Associate of Science in Dental Hy
giene. The Freshman year may be taken 
at any accredited college or university. Re
quired courses should not be taken on 
Pass-Fail Option; any exceptions must be 
approved by the Admissions Committee. 
The student must maintain a "C" average 
to be eligible for consideration. Courses 
taken at institutions other than Indiana 
University must show a grade of "C" or 
above to be accepted as transfer credit by 
Indiana University. Required courses in-

elude 1 semester of English Composition, 1 
semester of chemistry with laboratory, 1 se
mester of psychology, 1 semester of soci
ology, 1 semester of public speaking, and 2 
semester courses in Arts and Humanities, 
such as literature, philosophy, music or 
art appreciation. Total semester hours are 
to be 27-28. All required courses must be 
completed by June of the year in which 
the student wishes to enter Dental Hygiene. 
Any exceptions require approval by the 
Dental Hygiene Admissions Committee. 

Interested students should be aware that 
each year there are more qualified appli
cants than can be accepted. The limited 
enrollment creates a highly competitive sit
uation for applicants. Applications may be 
obtained from any program office and 
the completed form must be returned by 
March 1 for each program the applicant 
wishes to be considered for. All applicants 
must apply for and take the Dental Hy
giene Aptitude Test sponsored by the 
American Dental Hygienists Association. 
Application forms are available from the 
dental hygiene office at each campus. 

DENTAL ASSISTING 

Mrs. Marjory H. Carr, Director 

The students and faculty at the Indian
apolis Campus are looking forward to the 
big day in May when 28 dental assistants 
will be graduated. 

During the year many inquiries come 
through our office requesting information 
on how to apply for admission to the den
tal assisting program. We thought it might 
be of interest to outline the following re
quirements and procedures. 

Education 
High school graduate; academic av

erage of C + or better; successful com
pletion of a course in typing; satisfactory 
score on one of the following college en
trance tests: Scholastic Aptitude Test 
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(SAT), American College Test (ACT) or 
the College Entrance Examination Battery 
( CEEB). Courses in Biology and Chem
istry are strongly recommended. 

Pre-Test 
Applicants are required to take and 

make an acceptable score on the Dental 
Assisting Aptitude Test administered by 
the American Dental Assistants Associa
tion. 

Personal Interview 
A personal interview with the Admis

sions Committee determines the final selec
tion of the class. 
Enrollment is limited to 30 students per 
class. 

Scholarships 
Write to American Dental Assistants 

Association, 211 East Chicago Avenue, 
Chicago, Illinois 60611. 

Harriett Hine Loan Scholarship, avail
able for second semester students only. 
Student Financial Aid-Cavanaugh Hall, 
Room 305, Medical Center Campus, Indi
anapolis, Indiana 46202. 

How to Apply 
Contact: Director of Dental Assisting 

Program, Room 202, Indiana University 
School of Dentistry, 1121 West Michigan 
Street, Indianapolis, Indiana 46202, or 
call 264-4374 and request a brochure ex
plaining the program. 

We are always interested in qualified 
young women that you may know who 
would be interested in a challenging and 
rewarding career in Dental Assisting. 

DENTAL AUXILIARY EDUCATION 
EVANSVILLE 

Gordon Kelley~ Director 

This past fall has been an exceptionally 
busy time for us in Evansville. We have 
been preparing for our next council site 
visit which is scheduled for Febuary 25, 26, 
27. I am sure the faculty was glad to 
have finally finished all of their course 
outlines after having to re-do them several 
times. Now if we can just keep our stu
dents happy until then. Another big plan
ning operation near completion involves 
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our future program in laboratory tech
nology. This too requires many pages of 
data for the American Dental Association. 
We hope to begin accepting students in 
August, 1975. 

DENTAL ASSISTING 

Mrs. Nancy Heavrin 

Indiana State University at Evansville 
held its first Dental Assisting Capping 
Ceremony on December 15, 1974, with 
Mrs. Stephen Cosgrove, past president of 
the Indiana Dental Assistants Association, 
as the principal speaker. Thirteen girls 
were capped. This ceremony gave much 
encouragement to the students. 

The Dental Assisting students are spend
ing two full days in the private dental of
fices along with three full days of class, 
adding up to very little spare time. Dental 
Assisting will again this year be represented 
at the Career Day Programs in the local 
high schools. 

In preparation for the hygiene board 
exams, the Dental Assisting students will 
be assisting the senior hygiene students in 
the dental clinic to become acquainted 
with chairside assisting procedures. 

In preparation for the annual May 
Meeting, the students are preparing 
papers, posters and clinics. To finance 
their trip to Indianapolis, the students 
are planning and working on various 
money-making projects. 

DENTAL HYGIENE 

Mrs. Jeanne Bippus 

January 12, 1975 marked the fourth 
Dental Hygiene Capping Ceremony at 
Indiana State University, Evansville. 
Thirteen freshman hygiene students were 
honored at this ceremony. We had a 
difficult time deciding what we would do 
for our only male student. After much 
discussion and deliberation, we decided to 
give him a pin. We used an old name 
pin, glued a lavender ribbon over the 
front and had his big sister pin him. Con
gratulations, freshmen, 

Our community hygiene course has 
gotten off to a great start this semester 



thanks to Mrs. Deborah Lux, the new as
sistant supervisor. This course gives the 
students a chance to meet and be with 
the people of their community while at 
the same time educating the public on 
dental health. 

Two of our senior hygiene students, 
Linda Welch and Ella Inman, spoke to the 
Ostomy Association at St. Mary's Hospital 
on periodontal disease, diet, and care of 
teeth. Other projects include brush-ins 
in the public school system, private schools 
and special education classes. Media used 
in lectures in the classroom include puppet 
shows, story books, flip charts, and film 
strips which were made by the hygiene stu
dents last semester. 

One of our newest endeavors which was 
begun last year and we hope to continue 
each year is Soft Tissue Exams. With the 
help of one of Evansville's dentists, Dr. 
Steven Dixon, the hygiene students learn 
to identify abnormalities of the oral mucosa 
in the local nursing homes. 

With National Boards just around the 
corner, the senior hygiene students are 
beginning to panic. Every Wednesday a 
special two hour class is held for formal 
study designed specially for National 
Boards. Each week a new subject is stu
died with the help of work sheets, and 
handouts. It is completely voluntary on 
the part of the students and instructor. 
For some strange reason the absentee rate 
is very little to none. Good luck, girls! 

INDIANA UNIVERSITY 
AT SOUTH BEND 
DENTAL AUXILIARY EDUCATION 

Alfred Fromm 

We have completed a very successful 
Fall semester and have entered the Spring 
semester. We began this year with much 
trepidation. The executive council under 
the chairmanship of Dean Vaught, had 
worked diligently changing the curriculum 
to fall in line with guidelines set down by 
the various councils on dental education 
a~xiliaries. All these programs were in
Stltuted at the beginning of the Fall semes
ter with the incoming class. All went well 
and it appears that the Spring semester 

will go as smoothly as the Fall semester. 
In shuffling classes we were able to add 

A 190 to our curriculum for the graduating 
class. This is a class in expanded restora
tive procedures. This class will have 64 
hours of laboratory instruction restoring 
prepared teeth on manikins. The materials 
used for restorations will cover the gamut 
from amalgam, silicate and plastics to the 
U.V. restoration. There will also be re
storation of a fractured anterior with the 
U. V . technic. The weakness of this course 
at regional campuses is our inability to 
offer the student an opportunity to do 
some restorations in the mouth. We owe a 
great deal to Dr. Jack Showley for his de
velopment of single concept video tapes 
which we are using extensively. 

We are in the process of searching for a 
third hygienist to round out our staff as 
per the Council on Education Directives. 
It is our hope that the budget will allow 
our hiring the additional personnel, should 
one be found. 

We have presented plans to the hier
archy here at South Bend to reconstruct 
one area to be used by the dental assist
ing program to learn instrument transfer 
and also a preventive dentistry area. 
Again, all this is a matter of finances. 

With all this we look forward to the 
completion of a very successful year. 

DENTAL HYGIENE 

Bonnie H amber 

In November, Ms. Hamber accompanied 
21 First Year students to Indiana Univer
sity School of Dentistry where Dr. Vaught, 
Assistant Dean of Dental Auxiliary Educa
tion, rolled out the red carpet and gave 
them a royal welcome. They attended Dr. 
Vaught's class in Dental Anatomy and 
were thrilled to be "put on camera" and 
televised to the receiving campuses. After 
lunch they toured the Division of Dental 
Health at the Indiana State Board of 
Health. It was an exhausting but reward
ing and eventful day for all. In January, 
Mrs. Mosher, the Assistant Supervisor, 
plans another trip with the Second Year 
students to the Dental School and the 
Board of Health. 
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On January 12, 1975 our 23 Dental Hy
giene students of the class of 1976 marched 
proudly down the aisle to receive their 
caps. Ms. Hamber, Mrs. Mosher and Mrs. 
Simons, the clinical faculty, shared in the 
privilege of presenting the caps to the stu
dents. It was difficult to tell who was the 
proudest-students, parents, faculty or 
Dr. Fromm, Director of the Program. Dr. 
Edward A. Lawton, a South Bend dentist, 
gave the address and his words were not 
only stirring and motivating for the stu
dents but educational for the audience. 

And we would like also to speak of one 
of our part-time instructors-Mrs. Corrine 
( Corky) Patton, who instructs our stu
dents in their class on Community Dental 
Hygiene. Not only is this mother of seven 
an instructor at IUSB, but she also is a 
practicing Dental Hygienist and lo and be
hold a ski instructor. We have found her 
to be one of the most energetic, hard work
ing imaginative people we know, and we 
are proud to have her on our faculty and 
hope you will all come to South Bend and 
visit Bendix Woods when she instructs in 
the art of skiing. We are told she skiis 
"almost" as well as she scales. 

The students are beginning their labor
ious studies for National Boards and are 
spending each Tuesday evening until that 
fateful day studying as a group. Dr. 
Fromm, Mrs. Mosher and Ms. Hamber 
will be holding special review classes for 
them. 

During Children's Dental Health Week 
the first and second year students will be 
teaching dental hygiene in 30 schools 
throughout the South Bend and Misha
waka School Systems. They are all look
ing forward to this experience and are 
working frantically on visual aids. Dental 
kits are being donated by the Procter and 
Gamble Company. 

DENTAL ASSISTING 

Maureen Schneider 

Indiana University at South Bend had 
its Second Dental Assisting Capping Cere
mony on December 15, 1974 with Dr. 
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Donn Spilman as the principal speaker. 
Twenty students were capped. 

The Dental Assisting students are very 
active this year in the public services area. 
They are working at Logan Industries, 
which is a sheltered workshop for the 
mentally and physically handicapped. The 
students are implementing a dental health 
education program. Our students also will 
be participating in Children's Dental 
Health Week by giving a "brush-in" at 
the Studebaker School in South Bend. 

With the advent of the Indiana State 
Dental Association Meeting in Indianapo
lis, many of our Dental Assisting students 
will be showing posters and giving papers 
and table clinics. 

On May 14, 1975, the Dental Assisting 
students will be taking their Certification 
Examination, and graduation will be on 
May 16, 1975. 

Our Dental Assisting Supervisor, Ms. 
Maureen Schneider, attended the 50th 
Annual Dental Assistants' National Con
vention in Washington, D.C. where she 
gave a Table Clinic and also served as a 
delegate from Indiana. In addition, she 
taught a Continuing Education Program 
at Indiana University at South Bend for 
Certification credits for the local dental 
assistants. 

Ms. Schneider will be giving a Table 
Clinic in May at the Indiana State Dental 
Association Meeting. 

Mr. Jennifer Hays, our Assistant Super
visor, is Indiana State Dental Assisting 
Association Health Careers Chairman. 

Ms. Hays is publishing a slide series for 
the Indiana Society of Dentistry for Chil
dren to be used in dental health education 
for all Indiana mentally retarded centers. 
She also serves as a consultant to Riley 
Children's Hospital Dental Clinic for im
plementation of a Dental Health Educa
tion Program. 

Ms. Hays is currently pursuing manu
facturing of a dental instrument she has 
patented. 

Ms. Hays will be giving a Table Clinic 
at the May meeting and will be giving 
a Continuing Education Program in Pre
ventive Dentistry this semester at IUSB. 
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Honors recently received by Dr. Maynard K. Hine include the John R. Callahan 
Award Medal (pictured above) and election to the List of Honor of the Federation Dentaire 

Internationale. 
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The Bookshelf 
The year 1925 was a very good one, in 

dental literature as well as dental educa
tion! We really don't know how many 
books on dentistry were published then, 
but the INDEX OF THE PERIODICAL 
DENTAL LITERATURE ... 1924-1926 
lists 34 volumes which were reviewed in 
the dental journals covered for that period. 
These publications are given below, and 
a glance at the titles reminds us that al
though there may be more detailed knowl
edge available to today's dentists, the con
cerns are the same. 

Among the directories produced in 1925 
was the thirteenth edition of POLK's 
DENTAL REGISTER, UNITED 
STATES AND CANADA. We are more 
familiar with the AMERICAN DENTAL 
DIRECTORY for checking addresses to
day, but Polk's was the best source of 
information in its day. It is interesting 
that the 1925 edition of THE DENTISTS' 
REGISTER came from England. This 
latter publication was first issued in 1879 
and is still being updated annually. 

A retrospective volume of the INDEX 
OF THE PERIODICAL DENTAL LIT
ERATURE appeared in 1925 which cov
ered the years 1876-1885 and was edited 
by Dr. Arthur D. Black. 

In the field of history, there was a 200-
year account of Guy's Hospital (London) 
and several biographies. There were books 
dealing with "anatomy of the root canals," 
"preventive dentistry," "operative dentistry 
for children," "ceramics" and "mouth hy
giene." Greenfield's INTERPRETATION 
OF DENTAL RADIOGRAPHS was a 
1925 publication, as well as three books on 
dental law. 

Not all the books reviewed were written 
in English, and not all were published in 
the United States or Great Britain, but 
those mentioned were considered import
ant enough to be discussed in the dental 
journals of the day. ( Incidentally, 104 
journals were indexed in the 1924-1926 
INDEX). 
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Mrs.Helen W. Campbell) Librarian 

One last point of interest concerns the 
publishers of the books listed. They in
cluded Lea & Febiger, Lippincott, Mosby, 
and Saunders, as well as Kimpton in Eng
land. The 1925 look is very familiar in 
1975. 

BIBLIOGRAPHY 
DENTAL BOOKS REVIEWED 
IN DENTAL JOURNALS, 1925 

Appleton, J.L.T. (Jr.) 
Bacterial infection, with special reference to 

dental practice. Philadelphia, Lea & Febiger. 

Bouland, A. 
Pour etre en regle avec la loi. Obligation 

d'enregistrement des titres et diplomes, statisti
ques relatives aux membres des professions medi
cales en France. (Dental laws of France. Regu
lations of registration of titles and diplomas and 
statistics relative to the medical professions in 
France.) Paris, Ash. 

Campbell, T.D. 
Dentition and palate of the Australian abori

ginal. Adelaide, Hassell Press. 

Clapp, George Wood 
The life and work of James Leon Williams. 

New York, The Dental Digest. 

Collins, C.M. 
The law relating to medical practitioners, 

dentists and veterinary surgeons. Sydney, Law 
and Mercantile Publications. 

Dagen, Georges 
Le dentiste d'autrefois. (The dentist of form

er times.) Brooklyn, Dental Items of Interest 
Publishing Co. 

The Dental Surgeon's Directory. 
London, J. & A. Churchill. 

The Dentists' Register, 1925. London, Con
stable and Co. 

Fones, Alfred C. 
Preventive dentistry for dental students. 

Philadelphia, Lea & Febiger. 

Friteau, Edouard 
Prothese: pro these den taire- orthodon tic, 

prothese chirurgicale. ( Prosthessi, dental pros
thesis, orthodontia, surgical prosthesis) Third 
edition. Paris, Gaston Doin. 

Goadby, Kenneth 
Diseases of the gums and oral mucous mem

brane. Second edition. London, Humphrey Mil
ford. 



Greenfield, A.L. 
Interpretation of dental radiographs. Ro

chester, N.Y., Ritter Den Mfg. Co. 

Greif, Samuel 
Who's who in dentistry. Brooklyn, Who's 

Who Dental Pub. Co. 

Guerini, Vincenzo 
The life and works of Giuseppangelo Fonzi. 

Phila. and New York, Lea & Febiger. 

Head, Joseph 
Everyday mouth hygiene. Philadelphia, W. B. 

Saunders Co. 

Hess, Walter and Zurcher, Ernst 
The anatomy of the root-canals of the teeth 

of the permanent dentition and the anatomy 
of the root-canals of the teeth of the deciduous 
dentition and of the first permanent molars. 
New York, William Wood & Co. 

Hirsch, Charles T. W. 
A chat on anaesthetics. (Dental) London, 

John Bale, Sons and Danielsson. 

Housden, Leslie George and Cameron, Gordon 
Gould 

Guy's Hospital Gazette, bi-centenary number, 
1725-1925. London, Ash & Co. 

Index of the periodical dental literature pub
lished in the English language, including fifty
three publications for the ten years, 1876-
1885. Arthur D. Black, editor. Buffalo, Den
tal Index Bureau. 

Jamieson, J. D. Hamilton 
Aids to operative dentistry. Second edition. 

New York, William Wood & Co. 

Jila, Kaikhusroo Dorabji 
Dantnu Jatan. (The care of the teeth in 

Gutjarati. A pamphlet.) Second edition. 
Navassari: Jila Bros. 

Jila, Kaikhusroo Dorabji 
Dudhia Dantni Mavjat. (The care of tem

porary teeth in Gujarati.) Navasari, Jila Bros. 

Jordon, M. Evangeline 
Operative dentistry for children. (A text 

book dealing with the prophylactic and cura
tive treatment of the teeth of' the child, based 
upon experiences gained during more than 
twenty-five years devoted to the care of children 
exclusively) Brooklyn, Dental I terns of Interest 
Pub. co. 

Keith, Arthur 
The antiquity of man. Second edition. Phila

delphia, J. B. Lippincott company. 

Kells, C. Edmund 
The dentist's own book. St. Louis, C. V. 

Mosby Co. 

Le Gro, Albert Leland 
Ceramics in dentistry. Brooklyn, Items of 

Interest Pub. Co. 

Misch, Julius, editor 
Die Fortschritte Der Zahnheilkunde. (The 

progress in dentistry) Leipzig, Georg Thieme. 

Moorehead, Frederick B. and Dewey, Kaethe W . 
Pathology of the mouth. Philadelphia, W. B. 

Saunders Co. 

Ottofy, Louis, editor 
Polk's dental register, United States and 

Canada. Thirteenth edition. Chicago : R. L. 
Polk & Co. 

Pickerill, H . P. 
Stomatalogy. A text book of injuries and 

diseases of the mouth and teeth for students 
and practitioners. Second edition. New Zea
land, John Mclndoe. 

Regulations of the dental board of the United 
Kingdom. London, His Majesty's Stationery 
Office. 

Starr, Oran 
Lamarck-Darwinism and dental disease. 

London, G. Routledge & Sons. 

Von Witzel, Adolph and Julius and Von Walk
hoff, 0. 

Deutsche Zahnheilkunde: Wissen und Kon
nen. ( German dentistry: theory and prac
tice) Leipzig, Georg Thieme. 

Wyatt, R. B. Hervey 
Bacteriology for dental students. London, 

Humphrey Milford. 

In a more modern context, we record the 
abstracts of a few of the Masters' theses writ
ten during 1974: 

EVALUATION OF THE PHASE 
CONTRAST MICROSCOPE 

Eugene R. Muth 

The motivational effect of the phase con
trast microscope on changing plaque scores was 
measured on 245 elementary school children 
11-13 years of age and including 130 females 
and 115 males. Four equal groups were 
randomly formed by arraying baseline plaque 
scores. One group served as controls, a second 
group viewed a series of three slide-tape dental 
education programs, and a third group viewed 
slide-tape programs plus three sessions of view
ing plaque through a phase microscope. The 
fourth group was only exposed to three ses
sions of viewing live plaque organisms through 
the phase contrast microscope. Three plaque 
score examinations using a modification of 
Quigley-Rein's Index were conducted one week 
after a single exposure, one month after the 
three exposures, and at the sixth month interval. 

Results showed a reduction in plaque scores at 
each examination time period compared to the 
controls of the same period. At one week the 
slide-tape and the combination group with the 
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phase microscope were equal in plaque reduc
tion. The phase microscope only group had less 
reduction. At one month the two groups using 
the phase microscope had 14 percent reduction 
versus 7 percent for slide-tape group. Final six 
month scores showed the slide-tape group with a 
21 percent reduction compared to a 7 percent 
reduction for the combination and phase micro
scope only groups. Analysis of variance of all 
difference in plaque scores revealed no statisti
cally significant differences between groups 
when p=0.5. In this study the phase contrast 
microscope did not appear to motivate sixth, 
seventh, and eighth grade students to remove 
more plaque than a slide-tape dental education 
program over a six-month test period. 

AN INVESTIGATION OF THE ACCURACY 
OF GOLD PARTIAL DENTURE ·CASTINGS 
FABRICATED WITH A REFRACTORY 
DIE MATERIAL 

David F. Pascoe 

This study compared the fit of gold partial 
denture castings fabricated with a conventional 
hydrocolloid duplication and model cristobalite 
investment technique to the fit of castings fab
ricated with five different Divestment tech
niques. In the experimental groups different 
ratios of special liquid to distilled water were 
used in mixing the Divestment. In three of the 
five groups a casting ring was used to support 
the mold. Five castings were fabricated in each 
group. 

The castings were seated on their respective 
stone master casts and the fit was evaluated 
using a categorized scale. The data was an
alyzed with an analysis of variance followed by 
a Newman-Keul sequential range test. 

All of the Divestment techniques using a sup
porting ring produced castings which fitted sig
nificantly better than the conventional tech
nique. The conventionally fabricated castings 
were undersized and the Divestment ones fab
ricated without the casting ring were oversize. 
The only casting failures in the experiment were 
in the group in which the special liquid was 
diluted 50 per cent with distilled water and 
no supporting casting ring was used. 

THE INTEGUMENTAL PROFILE: A 
STUDY OF BLACK AMERICAN 
CHILDREN 

Randolph W. Sturrup 

This study was undertaken to obtain stand
ards on soft tissue facial contour in black 
American children, based on an analysis of 
cephalometric lateral headplates. A sample of 
black children ( 10 boys and 10 girls between 
10 and 14 years of age) was compared to a 
white sample of comparable age. 

The following 20 profile measurements were 
made and subjected to statistical analysis: Up-
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per lip protuberance, lower lip protuberance, 
soft tissue profile, anterior nose length, nasal 
angle, naso-labial angle, upper lip inclination, 
lower lip inclination, esthetic plane to upper lip, 
esthetic plane to lower lip, mandibular sulcus, 
maxillary sulcus, upper lip length, upper lip to 
upper incisor, lower lip length, height of soft 
tissue chin button, point A to subnasale, upper 
lips thickness, and soft tissue chin button. 

There were significant differences between the 
white and black samples in all but the following 
five measurements: Soft tissue convexity, maxil
lary sulcus depth, upper lip to upper incisor, 
and soft tissue chin button. 

There were no statistically significant differ
ences between the measurements for black males 
and females except that the measurement from 
upper lip to maxillary incisor was significantly 
greater in the black male. 

On the basis of the findings in this limited 
study, it appears that morphologic standards 
derived from one ethnic group should not be 
applied to individuals of another ethnic group. 

SUCROSE METABOLISM AND 
POL YSACCHARIDE FORMATION 
BY ACTH . DMYCES NAESLUNDII 

Charles Douglas Van Dyck, III 

In order to study certain aspects of sucrose 
metabolism and polysaccharide formation by 
Actinomyces naeslundii, a series of in vitro ex
periments was carried out. The effects of 
sucrose concentration on the amount of extra
cellular polysaccharide produced during culture 
were investigated. Actinomyces naeslundii cul
tured in the presence of sucrose, sucrose and 
glucose, sucrose and fructose, glucose, and 
fructose was examined for extracellular poly
saccaride production. Non-growing washed 
whole cells of A. naeslundi were cultured in 
the presence of glucose, fructose, and sucrose 
and their ability to produce extracellular poly
saccharide was measured. Finally, the enzymatic 
degradation of sucrose by non-growing washed 
whole cells was studied. 

The present study suggests that A. naeslundiz 
may have a cell-associated enzyme of the in
vertase type. The availability of sucrose ap
pears to affect the formation of extracellular 
polysaccharides by this microorganism. When 
the sucrose concentration in the growth medium 
was increased, greater amounts of polysaccharide 
were detected. 

A sucrose-dependent polysaccharide synthesiz
ing system may compete with the sucrose 
hydrolyzing system catalyzed by invertase. On 
a relative qualitative basis, the latter system 
appears to be more active. Addition of glucose 
to a sucrose supplemented medium may make 
more sucrose available for the polysaccharide 
synthesizing system. The consequence is pro
duction of greater amounts of extracellular poly
saccharide. 



EVALUATION OF A DENTAL AMALGAM 
ALLOY ,CONTAINING THE FLUORIDE 
ADDITIVE STANNOUS 
HEXAFLUOROZIRCONATE 

Richard G. Weaver 

This study was designed to evaluate a dental 
alloy containing stannous hexafluorozirconate 
at 0.5 percent by weight, to determine how the 
fluoride additive might affect the physical prop
erties of the alloy and the clinical performance 
of the amalgam restorations. 

Using established methodology, the fluoride 
containing alloy was evaluated in the laboratory 
for fluoride release, enamel uptake and solu
bility, strength, hardness, flow, dimensional 
change, corrosion resistance, and marginal leak
age. Clinically, 98 pairs of test and control 
restorations were placed and evaluated for mar-

ginal adaptation, surface characteristics, and 
recurrent caries. 

The results indicate that the fluoride con
taining alloy meets the ADA specifications for 
amalgam alloys, though the strength properties 
of the amalgam are reduced. The increased 
susceptibility to corrosion noted in the laboratory 
for the fluoride-containing amalgam did not 
correlate with the clinical performance of the 
restorations, which showed no deleterious ef
fects resulting from the addition of the fluoride 
compound. The reduced enamel solubility ob
served in the laboratory can be considered an 
adjunct in the prevention of recurrent caries, 
though no recurrent caries was reported for 
either the test or control restorations. Again, 
the prevention of recurrent caries must begin 
with appropriate cavity design, care in manipu
lation of materials and responsible diet and hy
giene practices. 

/ 

I 

Dr. Paul E. Starkey (right), Chairman of the Department of Pedodontics, received a 
plaque from Dr. Curtis Hester, 1Chairman of the Projects Development and Fund Solicitation 
Committee of the American Society of Dentistry for Children Foundation, during the annual 
meeting of the ASDC in Washington, D.C. last fall. The award recognized Dr. Starkey's 
long service as ·Chairman of the same Committee. He developed the annual ASDC Memorial 
Lecture, which was delivered last fall by Dr. Ralph W. Phillips. 
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Alumni Notes 
My, how time does fly! Seems like it 

was yesterday that I wrote my column for 
the Fall, 1974, issue! And here it is time 
for the Spring, 1975 issue! 

I must report to you that Evelyn's con
dition remains about the same, so we are 
not at this time planning our Hawaii trip, 
which we had so hoped to be able to make 
this spring. 

We have certainly had our share of un
usual weather this winter; today, how
ever, is a beautiful, crisp, February day, 
and while rather cold, it makes us sure 
that spring IS going to come soon. . . . . 
and we Indiana people are certainly ready 
for it! 

As usual, we have many cards and let
ters from you alums, and we want you to 
know that we do appreciate hearing from 
every one of you; just keep the cards and 
letters coming in, and we'll pass your news 
on to the alumni. You wouldn't believe 
how many appreciative notes, etc., we re
ceive from those who have read the column 
and found tidbits of news about their class 
members and other friends. We know that 
your friends and colleagues like to hear 
from you; they are always happy to hear 
about your successes; they worry with you 
over your problems. We've been through 
so much together that it has made us a 
close-knit family-and news from each and 
every one of you is always appreciated! 

So now let's go to the news of the 

Class of 1903 

A letter from Mrs. Roy L. Bodine, 
Duarte, California, informs us of the 
death of Dr. Bodine on September 28, 
1974, at the age of 90. She informs us 
that before the first world war, Col. Bodine 
operated a dental laboratory in the Odd 
Fellows Building and was active in Indi
anapolis Dental Society affairs. He entered 
the Army Dental Corps in 191 7, was on 
the original faculty of the Army Dental 
School in Washington, D.C., was the first 
commanding officer of the Central Dental 
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Cleona Harvey 

Laboratory, then located at Walter Reed 
Hospital, and professor of Prosthetic Den
tistry at the Georgetown University Den
tal School. He is survived by his widow, 
Zelda R. Bodine and two sons, both retired 
Army Colonels. 

Class of 1909 

Deceased: Dr. Joseph H. Kraning, of 
Monticello, Indiana, 6-12-72. 

Class of 1914 

Deceased: Dr. Charles S. Glaser, of 
San Jose, California, 5-12-72. 

Class of 1915 

Deceased: Dr. Samuel F. DeHaven, 
Dunedin, Florida, 7-8-74. 

Class of 1917 

Received a delightful Christmas greeting 
from 

Dr. Carl Frech 
1204 Pebble Beach Blvd. 
Sun City Center, Florida 33570 

in which he comments, "All continues 
well with us. That Man up there is being 
most kind to both of us.)) We were glad 
to hear from him and to know that all is 
well with him! 

Class of 1919 

I know you will all bear with me while 
I correct a mistake made in this column in 
the last issue: Dr. Perry R. Sylvester of 
Indianapolis, who died on June 5, 1974, 
was reported as a member of the Class of 
1928; actually he was graduated in 1919. 
I'm sorry for the error! 

Class of 1921 

Deceased: Dr. Sherman A. Pyfrin of 
Melbourne Beach, Florida, 6-30-74. 

Class of 1922 

Deceased: Dr. Edwin M. Phillips, 
Weirton, West Virginia, 6-15-74. 



Class of 1925 

Deceased: Dr. Harve Henthill, of 
Rensselaer, Indiana, 6-22-74. 

Class of 1926 

Dr. Howard K. Maesaka 
115 Makani Street 
Wahiawa, H. I. 96786 

writes that he had read in the papers we 
were having terrible winter weather, with 
much snow, and he commented, "As for us 
in Hawaii, we are running around with 
shorts on, and lots of ladies in Waikiki are 
going around in bikinis!" He went on to 
say that we talk about snow; well, they in 
Hawaii also talk about snow, because four 
people were injured in the snow-capped 
mountain in Hawaii. He says snow is not 
new to them! 

Deceased: Dr. Harold W. Watts of 
Knightstown, Indiana, 10-29-74 

Class of 1926 

Deceased: Dr. A. Maurice White, of 
Pensacola, Florida, 10-15-7 4. 

Class of 1927 

Deceased: Dr. Alvin E. Gesell of Indi
anapolis, 2-10-75. 

Class of 1928 

Deceased: Dr. Norman G. Ballam of 
Welch, Indiana. 5-24-74. 

Class of 1929 

Deceased: Dr. Robert S. Barkley, of 
Oxford, Indiana, 9-5-74. 

Deceased: Dr. William Lawler, of In
dianapolis, Indiana, 12-19-74. 

Deceased: Dr. William C. Stafford, of 
Hope, Indiana, 7-15-74. 

Class of 1931 

Had a very newsy letter from 
Dr. Marvin S. Cochrane 
310 North 40th Avenue 
Yakima, Washington 98902 

and decided just to quote most of it, since 
it contains news of many of the Class of 
1931. 

"The messages received from those re
maining classmates of 1931 grow fewer 
and fewer. 

"Dr. Francis Reid of Windsor, Vt., spent 
the Christmas holidays with his son who 
teaches at the University of North Caro
lina. His message came from there telling 
me he has completely recovered from his 
bout with cancer and is now really en
joying his retirement. He and Mrs. Reid 
will spend two months in Florida, then re
turn to their summer place in Vt. 

"Dr. and Mrs. Roy Clinthorne decided 
to spend their 1974 vacation south in 
Mexico City and Acapulco, instead of an 
original plan to visit the Middle East 
which is in so much confusion these days. 
They returned via Florida and enjoyed 
every minute of it, perhaps more than 
their trip to Russia the year before, I 
would venture to guess. 

"Had a card from the Fergusons in 
Richmond but no message about their 
activities. 

"Dr. and Mrs. George Goodman of In
dianapolis kept busy at home the past 
year, with gardening and other things 
they enjoy. George sent me two pictures 
of the damage done to farm property by 
high flooding water last spring. Valuable 
walnut trees and house severely washed 
out. 

"In October they suffered the loss of 
their daughter who suffered with multiple 
sclerosis for so long. The year wasn't very 
good to them. We wish 1975 to be a much 
happier one. 

"Dr. and Mrs. Fred Fugazzi spent last 
winter as they are this winter in their new 
winter home in Oceanside, California. 
One of their sons is in business there and 
Fred enjoys the climate real well. All sum
mer he and Mid run their fishing camp in 
Sault Ste. Marie, Michigan as a hobby 
and love it. 

"Dr. Harold Buses spends his time caring 
for the farm he now lives on near Green
field, Indiana, and raises geese as a hobby. 

"Had a nice Christmas card from Dr. 
Fred Heimlich of Indianapolis . Fred is 
house-bound because of the seriousness of 
his emphysema and needs a breathing 
machine at times. Gets out only to go to 
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see his doctor. We wish him better days 
ahead. 

"Betty and I had a busy year in Yakima) 
where we have found plenty of things to 
keep us busy and on the move. One week 
end in August we took our grandson to 
Expo ?4 and had a wonderful time." 

Class of 1931 

Deceased: Dr. Marvin D. Smith, of 
Gary, Indiana. 

Class of 1932 

Had a most interesting letter from 
Dr. Harold C. Asher 
9502 Greenhurst Drive 
Sun City, Arizona 85351 

in which he reported that he and his wife 
spent a two-week vacation in Sun City, 
Arizona. He says 

"We were here the first two weeks of last 
October and during that time we fell in 
love with everything about the place) 
rented ourselves a duplex residence and 
moved down here the first of last Novem
ber so the address given in the last Alumni 
Bulletin is no longer correct. 

"One of our 1932 classmates) 
Dr. Evan V. Steele 
10572 Oakmont Drive 
Sun City, Arizona 85351 

has been living in Sun City for better 
than the past two years and he has been 
more than helpful in getting us acquainted 
with all the benefits of living in Sun City. 
Evan claims he has never received a copy 
of the Alumni Bulletin and was not aware 
of its existence." (Note from Mrs. Harvey 
-Please be assured that we will take care 
of this terrible oversight with the next 
issue of the Bulletin!) 

Dr. Asher went on to tell us that Pauline 
Nakamori passed away last November 15 
as they were returning from a vacation trip 
to South America, nad we were so sorry to 
hear this. 

Class of 1933 

Deceased: Dr. Leif Steenerson, of An
gola, Indiana, 7-5-7 4. 
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Class of 1935 

Deceased: Dr. Robert Boesinger, of 
Indianapolis, Indiana, 11-22-74. Dr. 
Boesinger had served on the faculty of 
I.U. School of Dentistry since 1939. 

Class of 1939 

Dr. John L. Campbell 
West Virginia School of Dentistry 
Morgantown, West Virginia 

is the immediate past president of the West 
Virginia Dental Association; 

Dr. Wilbur Boren 
105 N. Gibson 
Princeton, Indiana 4 7670 

is president of the Indiana Dental Alumni 
Association, and 

Dr. Walter Vendes 
426 West Third Street 
Bicknell, Indiana 

is the president of the Indiana Dental As
sociation. 

Dr. Jack D. Carr, 5934 Hillside Avenue, 
East, Indianapolis, Indiana, sent us a copy 
of the 1939 Newsletter and we are so hap
py to have it for you. 

"Last year was a real success for our 
class reunions. You already have had re
ports about the May meeting and the 
week-end with Buz and Rosemary at 
Clarksville; however we haven)t reported 
the fall conference meeting until now. We 
had the usual great cooperation from the 
Alumni office. The alumni association 
had Keith Yoder as our tour director. He 
just happens to be the son of Dr. & Mrs. 
Al Yoder. We were also pleased to see Dr. 
& Mrs. McPheeter's daughter at Frank 
& Jerry Jones' reception. She is a student 
at Bloomington and now is on special as
signment at Riley Hospital. ((Mac" and 
wife were visiting the school last week 
while visiting their daughter. 

((The group at Bloomington reunion 
wasn't as large as some others, but we had 
lots of fun. Binkley and Carr showed their 
slides taken at the Clarksville outing. 

((Pavy missed the reunion because he 
had a fishing or hunting trip; however) his 
wife Lucille joined us and she seemed to 
have an enjoyable time with us-and Bob 
didn't catch anything. 



"'The classmates present were Binkley, 
Boren, Carr, Davis, Luthemeier, M cPheet
ers, Prentice, Pell, Yoder and Young. 

"Wilbur Boren is the new President of 
the Dental Alumni Association, so we must 
have a big turnout for him this year. 

"We are getting lots of photographers in 
our class. "Manny,, Green, John Pell and 
Binkley are contributing to our album. 
John Campbell is taking movies and we 
want to see them soon. 

''Rutledge started contributions to our 
class fund for '75 and Manny Green sent a 
healthy sum to support our '75 activities. 
1\1 ost of this money goes for the newsletter, 
postage, and photographs sent to the mem
bers. At the moment a composite of 
Green's, Pell's, Binkley's, and Carr's photos 
is being made and will be sent to the class 
soon. It will be a record of our three re
unions of '74 

"In the meantime, the suggestion of 
Radcliff last year is that we should hear 
from the members who are not m entioned 
in previous newsletters. So, we will con
centrate on getting a response from the 
silent few. Our next newsletter will be 
dedicated to non-respondees. We want to 
know where, what you are doing, how 
many children, grandchildren, etc. 

"Let's start with the guys that we haven't 
heard from in the last two years. This is: 
Beck, Fichman, Francis, Gamble, Geisel, 
Gregg, Groher, Herman, Jordan, Irizarry 
and Segal. We may call you collect if we 
don't get some response. 

"In the meantime, we want to thank 
the Alumni Office, Frank Jones and Nick 
Kestner for their help. Also, to Cleona 
Harvey for her news items in the Alumni 
Bulletin. 

"Please put the pens in hand. L et us be 
inf armed." 
Thank you, Dr. Carr. I hope others will 
take "pen in hand" and write me, too, 
since I sure miss seeing all of you. 

Class of 1944 

Received a beautiful Christmas greet-
ing from 

Dr. and Mrs. Morris Weiner 
228 Elm Avenue 
Rahway, New Jersey 07065 

Class of 1945 

Received Holiday Greetings from 
Dr. Charles J. Vincent 
333 East Ontario 4303 B 
Chicago, Illinois 60611 

with a note saying his latest adventure was 
a trip to Nairobi, Kenya, Africa, as an edu
cational consultant to the University of 
Nairobi to advise about starting a dental 
school. He said it was truly a marvelous 
experience. He went on a camera safari 
and has some great pictures! 

Class of 1948 

We received a letter from 
Dr. Robert D. Avery, Sr. 
801 East Eleventh Street 
Michigan City, Indiana 46360, 

with the interesting comment that he has 
in his home the framed diploma of his 
father, Maurice Palmer Avery, Sr., of the 
Class of 1907, and it is a part of a display 
of his father's diplomas, of which he has 
three others! He also said his son, Robert 
D. Avery, Jr., is scheduled to be a third 
generation dentist this spring; however, he 
is attending the U ni'versity of Michigan at 
Ann Arbor. 

Class of 1950 

Deceased: Dr. Ray S. Hall, of Bedford, 
Indiana, 7-1-74. 

Class of 54 

Received Holiday Greetings from 
Dr. Robert L. Bogan 
1121 West Michigan Street 
Indianapolis, Indiana 46202 

including some information from his class
mate, 

Dr. Theodore Clarke 
who failed to give his present address. 

Dr. and Mrs. Clark reported that they 
were in Hawaii and enjoying the climate 
and facilities to the hilt. They also re
ported that it was hard to believe that 
three-fourths of the U.S. was having be
low freezing temperature at that time and 
travel warnings were up for all of the 
Midwest! 

Dr. Clarke wrote: "I am the chief of 
the 35-room dental clinic at Schofield 
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Barracks. We will start training 6 dental 
therapy assistants in January and add 6 
more by next fall. We are in charge of 
the entire 25th Division plus the support 
troops. Sorry we could not make the 20th 
class reunion but our move overseas was 
too hectic to return so soon." 

Dr. Bogan said the reunion referred to 
was held in Bloomington in September, 
and that slightly over 50% of the class 
returned for a great time. They stayed at 
the Inn of the Four Winds and really had 
a ball! 

Also received Christmas greetings from 
Dr. and Mrs. Robert Johns 
6709 Pontiac Drive 
North Little Rock, Ark 72116 

Class of 1957 

We also received Christmas greetings 
from 

Dr. and Mrs. Garcia Pedro G. Colon 
Box 1222 
Caguas, Puerto Rico 00625 
A Christmas greeting and Christmas let-

ter came from 
Dr. and Mrs. Waldo Scales 
160 Marine Street 
St. Augustine, Florida 

which included a photograph of their 
three fine children, Bill, 14, Ray, 11 and 
Jane 7. We were glad to note that Dr. 
Scales has recovered from his injuries and 
that everybody else is healthy, and all are 
very happy! 

Class of 1958 

Deceased: Dr. James C. Walker, of 
Indianapolis, Indiana, 8-10-74. 

Class of 1960 

We received Christmas greetings from 
Dr. Dilia Rieser 
1022 Villa Avenue 
Indianapolis, Indiana 46203 

Class of 1961 

We received a lovely Christmas card 
from 

Dr. Ronald Schoeps 
10610 Candy Blvd. 
St. Petersburg, Florida 33702 
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with a note commenting on how much he 
enjoys reading this column! (All please 
note that, and send us your news!) 

Class of 1962 

Deceased: Dr. John M. Ring, of Gary, 
Indiana. 8-15-74. 

Class of 1963 

We received a most beautiful Christmas 
greeting from 

Dr. and Mrs. Peter Leonard 
3680 Woodside Drive 
Columbus, Indiana 47201 

Class of 1968 

Received a beautiful Christmas Prayer 
from 

Dr. Geraldine Chan 
556 Princeton Street 
New Milford, New Jersey 07646 

who reports she is still with the Gouver
neur Hospital, but has a new house. She 
stays very busy, she says! 

Class of 1970 

Deceased: Dr. Jay Falkenstein of New
burgh, Indiana, 10-17-74. Dr. Falkenstein 
was killed in a tragic automabile accident. 

We received Christmas greetings from 
Dr. and Mrs. Raymond H. Beastall 
531 B Birch Circle 
Pearl City, Hawaii 96782 
Dr. E. Dean Harmison of PSC 741, APO 

New York, 09289, wrote us late in Sep
tember. His letter was too late for the 
Fall Bulletin, but even if he may be back 
in the States by the time this gets to you 
all, I know you will enjoy his experiences. 

"Seems like every time I write~ apologies 
are in order. Trust you understand my 
not writing. 

"My family and I have been stationed 
here in Turkey over a year now. We will 
return in May of next year as civilians. 
Five years in the Air Force has been 
enough. Not a bad life but I want to at
tend graduate school in Endodontics and 
then settle down. 

"Being in Turkey has given us great 
travel possibilities. Russia, Greece, Syria, 
and soon I hope we can get to Egypt. So 



much to see in this part of the world. 
Turkey has better preserved ruins of an
cient civilizations than either Greece or 
Italy. 

((Speaking of history) we)ve had our 
share of excitement with the Mideast prob
lems and most recently the Cyprus-Turkey 
wars. S ure glad we managed to stay as 
neutral as we did. We were never in dang
er here in Adana except from the Turks 
themsedves. Now there is little or no anti
A merican feeling here. 

"A note about the family: W e)ve all had 
our bouts with the crazy diseases of this 
area ( mostly paratyphoid and parasitic 
d iseases) ) but have been basically healthy. 
A parasite now and then keeps the waste
line down. W e)re expecting our second 
child in January. 

"Guess thaes it from here. We sure en
joy your section of the Alumni Bulletin and 
look fo rward to it and a letter) time per
m itting. Good health to you) Mrs. 
Harvey.n 

Dr. Harmison, I'm sure that I'd get a 
letter off to you, but I can only plead that 
by the time I got all the things done I have 
to do I'm too tired to write a letter, but 
I thought of you and so happy you re
membered me with such an interesting let
ter. Do hope you get the Spring Bulletin 
and let us know where you are and maybe 
by then I can write you a letter. 

Class of 1971 

We received Christmas greetings and a 
note from 

Dr. Dominic Lu 
Chief of Dental Division 
MRI 
New York Medical College 
Valhalla, New York 10595 

who reports that he was invited to JOm 
the faculty of New York Medical College 
2½ months ago as an Assistant Professor 
and Chief of Division of Dentistry of 
Mental Retardation Institute of New York 
Medical College, which is now the world's 
largest institute devoted to research of 
and care for the retarded and handicap
ped. He also gave us his home address, 
which is 113 Old Farm Road, Valhalla, 
New York 10595. 

We receivted a Christmas letter from 
Dr. and Mrs. Virgil Ullom 
P. 0. Box 90-B 
Port-au-Prince, Haiti, West Indies 

in which they reported they are pleased 
with what has been accomplished in their 
dental clinic; they have completed over 
6000 appointments. They report all is 
well with their family. We wish them every 
blessing in the good work they are doing! 

Had a Christmas greeting from 
Dr. Richard Wagner 
Wenner-Gren Center F34 
Sveavagen 166 
113 46 Stockholm, Sweden 

with a note in which he says that he began 
a position last fall teaching with the De
partment of Cariology at the School of 
Dentistry of the Karolinski Institute in 
Stockholm. He is teaching half the day 
and the rest of the day treats patients at 
the school. The study of dentistry there 
consists of five years. He reports Stock
holm is a beautiful city, many modern as
pects but all the special European atmos
phere. 

Class of 1972 

Dr. Bogan received a Christmas letter 
from 

Dr. and Mrs. Bruce Clem 
530 Fairfield Drive 
Wabash, Indiana 46992 

which he shared with me, and I'm pleased 
to quote part of it for you: 

"We received an unexpected early dis
charge from the armry-July instead of 
September. Fortunately) we were able to 
stay long enough for Sean to be born 
(June 30) I 974) and then moved to 
Wabash) which will most likely be our per
manent home. Bruce is in partnership 
with another dentist and they plan to take 
on an associate in July) 1975. There is a 
need for dentists here. Private practice is 
quite di/ f erent from army dentistry) as 
those of you who have been through it will 
verify. W e)re sure grateful for the two 
years of adjustment and few responsibilities 
we have had! One responsibility we have 
that we wouldn)t trade for the world is our 
little boy) Sean. H e has been a real joy to 
us .... how our families enjoy their grand-
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son! He's the only one right now. We 
were fortunate to find a nice 2-bedroom 
house with a nice yard. May the spirit of 
Christmas be yours throughout the coming 
year!" 

We have several little notes on members 
of the 1972 class, without addresses; here 
they are: 

Dr. Richard M. Demko completed his 
MSD in Orthodontics at St. Louis Univer
sity in 1974 and is serving two years in the 
Army at Ft. Leonard Wood, Missouri. 

Dr. Frederick W. Linden has opened 
a practice in Long Beach, California. 

Dr. Larry W. Pampel has returned to 
Indiana and opened a practice in Rochest
er, after serving two years in the Navy. 

Class of 1973 

Had a nice letter from 
Dr. Michael Strapulos 
Greenbriar Professional Bldg. 
1259 West 86th Street 
Indianapolis, Indiana 46260 

in which he reports opening his office at 
the above address, and also that he had a 
fabulous Christmas vacation in Acapulco, 
Mexico. 

Class of 1974 

Dr. Gerald L. Ackerman 
Village Square Shopping Center 
West 37th St. and High School Road 
Indianapolis, Indiana 

has opened a practice of general dentistry 
on Saturdays, working in association with 
Dr. Paul L. White. 

Here is another one of those notes with
out a complete address: 

Dr. James E. Henry is stationed at 
Peterson Field, Colorado Springs, Colorado 
and is working out with the Air Force 
Academy Diving Team under coach 
Micki King. 

A letter to Dr. Bogan from 
Dr. Denny Miller 
6266 Seaman Street 
San Diego, California 92120 

reports that he realizes he received a good, 
very good, base upon which to build his 
professional knowledge, and he is very ap
preciative of this. 
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He also reported Don Mosley has just 
opened his off ice in San Diego in a large 
medical center building; George Kopko 
and Dr. Miller are still at the Naval Sta
tion where all the ships are stationed. 
Lowell Mitchell is still at the Marine Corps 
Recruit Depot. 

Dr. John F. Rufatto has opened a gen
eral practice of dentistry office in Zions
ville, Indiana. 

DENT AL SCHOOL ADMISSIONS 

(Continued from Page 45) 

iently committed about this candidate to 
second the motion and a majority of the 
Committee must vote in favor of this 
motion. Thus, no applicant can be in
cluded in or excluded from a class with
out the majority support of the Admis
sions Committee. The Committee also 
strongly encourages and actively conducts 
personal interviews of all applicants who 
make themselves available. Last year, 
over 1,000 man hours ( and woman hours) 
went into the review, interview and selec
tion process. No expense in time and ef
fort can be considered excessive in light 
of the importance of these deliberations to 
the profession of dentistry and to future 
health care delivery in Indiana. 

Dealing with students and potential stu
dents can be a revitalizing experience, and 
seeing the cream of our youthful crop re
news one's faith in following generations. 
New haircuts, suits with the tailor's inspec
tion tag still on the sleeve, well polished 
shoes and hopeful, though timid smiles, are 
all part of this experience. Witnessing the 
self-confidence, determination and self
reliance of some of these young people is 
also an inspiration. 

The Committee acknowledges and ap
preciates the efforts of alumni to identify 
young people whose interests tend toward 
the health sciences. Your guidance and 
encouragement of these young people will 
ensure a continued supply of qualified ap
plicants, and your interest in their pro
gress following admission and into their 
practice experience can also be a valuable 
force in the retention of graduates in In
diana. 



Pedodontic Clinic 
Receives Donation 

Eight colorful plaques, four waste bas
kets, and a toy chest in the form of a circus 
wagon were recently donated to the Pedo
donic Clinic at the Indiana University 
School of Dentistry by Dental Dames, an 
organization of dental students' wives. The 
plaques and ·baskets, made of burlap and 
felt, are designed as lions, tigers, and other 
animals. 

Mary Carolyn Snook is credited with the 
idea of providing the additional decora
tions for the clinic and designing the 
plaques. The work was coordinated by 
Service Committee Chairman Patty Good
win and Co-Chairman Beth Kerr of 
Dental Dames. The circus wagon was the 
work of Richard Bartlett. 

Accepting the donation on behalf of the 
School were Dr. Robert L. Bogan, Asso
ciate Dean; Dr. F. E. McCormick, Mrs. 
Kathy Goetteman, and Mrs. Sarah Man
ion. 

The circus wagon and tiger plaque pictured above were among the gifts recently 
presented by Dental Dames, dental students' wives organization, to the Pedodontic Clinic at 
the Indiana University School of Dentistry. Left to right are: Becky Schmidt, Dental 
Dames President; Sarah Manion, Secretary to Dr. Robert L. Bogan, Associate Dean; Beth 
Kerr; Mary ·Carolyn Snook; Kathy Goetteman, Supervisor of Assistants; and Patty Goodwin. 
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NOTES FROM DEAN'S DESK 

(Continued from Page 57) 

dents are requested to bring as many ex
tracted teeth with them as they can." 

The first year dental students had to use 
foot engines in the laboratory because there 
were no electrical engines. 

The curriculum in 1925 included 5,080 
clock hours of work, which is comparable 
to the clock hours in the 1975 curriculum. 
One principal difference in the Dental 
School curriculum in 1925 was that it in
cluded inorganic chemistry, .organic psy
chological chemistry and physics. English 
was also included, and perhaps other 
courses that now are requirements of the 
pre-dental years. 

The Dental School faculty in 1925 was 
made up of the Dean and 41 members, 
including those in the Medical School who 
offered the basic science courses. 

The curriculum of the School of Den
tistry today emphasizes early assignment to 
the clinics. This was not true in 1925. 
The I dent included the following com
ment: 

The junior student commences to 
forget anatomy and gets accustomed to 
new lecturers, including our Dean, Dr. 
Henshaw, and Doctors Kennedy, Kime, 
Jackson, House, Cofield, Rogers, and 
Spear. Hardly does he do this until 
worry about entering the operatory for 
the first time and ad justing the rubber 
dam, commences to be an early morn
ing headache. By the end of the year, 

he is lucky if he has learned the differ
ence between a hatchet and a hoe, which 
can hardly be held to the discredit of his 
instructors. A senior has much to think 
about, not to mention what might be
fall any unlucky one in either April, 
May or June. There are those 700 
counts and some that don't count at all. 
By this time the faculty has narrowed 
down in the average senior's conscious
ness to the Dean and Doctors Kayser, 
Wilson, Rogers, Werkman, Pell, Jones, 
Gilmore, Kennedy, Morrow, Hughes, 
Rhodes, Baker, Cofield, Buck, Bush, 
Pallordy, and Professor Otto. 

Many things have changed during the 
past 50 years, but there are many problems 
that seem to be much the same now as 
then. For example, Indiana University 
was having difficulty on the football field 
even in 1925. The team lost to Michigan 
63 to 0, Northwestern 17 to 14, and to 
Ohio State 7 to 0. It did manage to tie 
Purdue after having lost the previous year 
26 to 7, but in 1926 Purdue again beat 
Indiana 24 to 14. 

The student enrollment of Indiana Uni
versity in 1925 totaled 8,323, with 3,276 
students on the Bloomington Campus. The 
Extension Center in Indianapolis had 805 
part-time students. Today there are more 
than 18,000 students enrolled at IUPUI. 
Indiana University's total enrollment in 
1975 exceeded 70,000 students, with 
30,623 enrolled on the Bloomington Cam
pus. 

Above and on page 80 are candid shots taken by Jack Carr during Fall Conference 
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SPACE MANAGEMENT 
(Continued from Page 49) 

case demonstrates that with a minimum 
of time and effort, the dentist can con
struct a space-maintaining appliance to 
help keep near-normal development and 
arch length. 

1 McDonald, R. E. Dentistry for the Child 
and Adolescent. St. Louis, The C. V. Mosby 
Company, 1969, pp. 315-316. 

2 Owen, D. G. The incidence and nature of 
space closure following the premature extrac
tion of deciduous teeth: a literature survey, 
Amer. J. Orthodont. 59:37-49, Jan. 1971. 

3 Roche, J. R. Unpublished data. 

Figure 6. (Top) Esthetic result of acid 
etched resin and polycarbonate crown restora
tions. (Center) Completed restoration with 
hand and loop space-maintaining appliance. 
(Bottom) Chrome crowns on first primary 
~olars supporting a soldered lingual arch and 
bilateral Roche distal shoes. 
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Anterior-Bite Models Made Neatly 

and Quickly with the Columbia 

Anterior-Bite Model Former ... 

Ideal for making models for pre

extraction records for immediate 

or permanent dentures. 

• A special anterior impression tray takes impressions of both upper and lower together; no need 
for separate impressions. 

• Impression tray is then pressed into slot in the flexible rubber model former. 
With one pouring of plaster or stone a neat, sharply-outlined model of the anterior bite ... in 
one piece ••• is easily produced. 

Neat, presentable models of the anterior bite are also advantageous in o 
"before-and-after" demonstration to the patient. 

Order today this anterior-bite model former with one tray-Cat. No. 903- $9.50 
Extra trays $1 . 9 5 each 

If Y?U do not hove our new Catalog No. 50, write for your copy today. 
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T.M.CRUTCHER. 
DENTAL 

6210 La Pas Trail 
lndianapolis,lndiana 

299-6320 
Watts 1-800=382=98 

SPRING, 1975, ALUMNI BULLETIN I.U.S.D. 81 



* * 

Adds a PLUS to every aspect 
of your practice. 

TIME Plus: You deal directly with your Litton Manager 
and Litton Representatives. Your needs for 
equipment, gold, teeth, supplies and con
sumables are filled quickly. 

MONEY Plus: Litton people "go the extra mile" to make 
sure you get the best buys on all equipment 
and merchandise. That saves you money. 

EXPERIENCE Litton people have been helping dentists 
Plus: achieve sound practice goals for years. 

When you call on Litton, you benefit from 
our problem-solving experience. 

SERVICE Plus: When you need maintenance or repair help, 
Litton will be there, ready to do the job right 
the first time. That's personal service at its 
best. A Litton specialty. 

OFFICE Your Litton Manager and his staff have 
PLANNING Plus: helped hundreds of dentists with selection 

and installation of equipment and specialty 
items to make every detail of a practice 
perfect. 

FINANCING Litton offers long-term leasing or convenient 
Plus: terms to suit your plans and needs. 

It all adds up. Put the Litton Practice Plus to 
work for you·. Call Litton today. 

[E LITTON DENTAL PRODUCTS 

SOUTH BEND 
814 LaSalle East 

234-1148 

INDIANAPOLIS 
1831 W. 16th St. 

632-2315 

HIGHLAND, IND. 
8012 Kennedy Ave 

838-4511 

We serve more Dentists practicing in the State of Indiana than 
any other dental dealer. There must be a reason. Call us. 
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