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Sotne Centennial Observations. • • 

A century ago a few dedicated dental 
practitioners in Indiana banded together 
to upgrade dentistry by starting a dental 
school in Indianapolis. And the upgrad
ing was needed! Before that time all one 
needed to do to become a dentist was 
spend a little time learning "the tricks of 
the trade" by watching a dentist treat 
some patients, make or buy a few in
struments, perhaps read a dental text
book or two, and then advertise that he 
was a dentist, and go to work. As a result 
many poorly trained individuals, and 
some charlatans, called themselves den
tists. 

Dental technics and materials used by 
those dentists were indeed crude, and 
since only general anesthetics were avail
able (and they were very seldom used), 
visits to a dentist were understandably 
dreaded by everyone. When a toothache 
became intolerable and home remedies 
were ineffective, a patient finally built up 
enough courage to seek a dentist. There 
are many stories that can be told about 
the trials and tribulations of dental pa
tients. For example, a pioneer would oc
casionally bend a sapling, hold it down 
with his foot, tie a string to the aching 
tooth, then release the sapling-and 
hopefully this tooth would fly out. One 
case was reported where the pioneer was 
so reluctant to release the sapling that his 
toes froze. 

One dentist proudly told of making 
crowns for teeth by cutting a notch in the 
tooth with a 3-cornered file, then snap
ping it off with a pair of pliers. He would 
then drive a thin splinter of wood into 
the root canal of the tooth, and insert a 

*Dr. Hine is Chancellor Emeritus of Indiana 
University-Purdue University at Indianapolis and 
Professor Emeritus of Periodontology. He made 
these remarks in a Rotary Club speech. 

4 FALL, 1979, ALUMNI BULLETIN, l.U.S.D. 

Maynard K. Hine* 

snall screw to hold a crown. The dentist 
was asked: "When you drove in the 
splinter, didn't the patient jump?" The 
dentist said, "That's a funny thing. Every 
darn one of them did." Teeth were often 
knocked out with a wooden stick and a 
hammer. Most dental care was better 
than that, of course, but by modern 
standards very unacceptable. 

One of the first mentions of a dentist in 
Indianapolis was a poem in the Indiana 
Gazette in 1823. 

Lubin and the Dentist 
Sore troubled by hit toothache, Lubin 
ran 
To get the murderer of his dawn; 
A clever dentist in an instant whipped 
it out-
"Well, Mr .dentist, what has I to pay? 
A shilling? Zounds-a shilling do you 
say? 
Why, I'll not pay it-'twas nothing to 
it; 
You know you weren't about it half a 
minute. 
To pay so much I'm most unwilling 
For a tooth-but yesterday Old Slop 
Did drag me around the shop 
Three times, poor man, and only 
asked a shilling!" 

In 1879 the Indiana State Dental 
Association convinced the state legis
lators to pass "a law to regulate the prac
tice of dentistry," which required anyone 
who practiced the profession to be quali
fied to do so. Before passing the bill the 
legislators elicited a promise from the 
leaders of the dental society that a dental 
school would be started in Indiana so 
that "those who desire to enter practice 
under the protecting law of Indiana may 
do so without having to go to other states 
to properly qualify themselves." 



So the Indiana Dental College was 
"born of necessity." On June 23, 1879 a 
committee of dentists met in Indian
apolis to draft articles of incorporation 
for a private dental school. On June 26 
the articles were adopted, a Board of 
Trustees elected, and stock was sold in 
the corporation. This Board rented eight 
rooms in the Thorpe Building at 147 
East Market Street in Indianapolis for 
$20.84 a month, and announced the 
opening of Indiana Dental College. 
Eight or nine other dental schools were 
in existence in the United States at that 
time. 

On October 1st, six students were 
admitted to the two-year program, three 
of them at advanced standing because 
they had been in practice for several 
years. To be admitted, students were re
quired to have a common school educa
tion, be able to read and write English, 
and most important be able to pay the 
matriculation fee of $5.00 and other fees 
totaling $85.00. There were 13 or 14 
faculty members (all part time) and the 
budget for faculty totaled $600. (Inci
dentally, fees for dental students are now 
$1160 per year for residents and $2000 
for nonresidents-and the Dental School 
budget totals $8.5 million.) 

From the modest beginning in 1879, 
Indiana Dental College gradually grew 
in size and stature, so that by the turn of 
the century it was nationally recognized 
as a school which was graduating compe
tent practitioners. Many of its teachers 
were widely-known leaders in dental 
education and dental societies. 

As the art and science of dentistry 
developed the dental curriculum was 
gradually lengthened from a two-year 
program (each five months long) in 1879 
to three years of nine months around the 
turn of the century, then four years. The 
teaching of dentistry became more costly 
to the dental school (and the student) so 
in the l 920's it became almost impossible 
for private dental schools to survive 
without a big endowment. Since Indiana 

Dental College had none, in 1924 the 
dean of the dental school, Dr. Frederic R. 
Henshaw, announced the school would 
have to close, if some university would 
not purchase it. Indiana University had 
bought a medical school a few years ear
lier, so it was logical that it take over 
Indiana Dental College, and they did so 
in 1925. The purchase price was 
$35,000. In the fall of 1925 I.U. found 
itself with a dental school with a good 
reputation, some old dental equipment, 
and no budget. 

During the next decade the dental 
school gradually became part of the Uni
versity System, additional teachers were 
appointed, a new dental school building 
was built on the Medical Center Cam pus 
costing $319,000, and I.U.S.D. was "on 
its way." 

The depression years and World War 
II slowed the growth of all of education, 
including dental education, but the plan 
for development was sound, so after 
World War II, I.U.S.D. was prepared to 
expand rapidly. I was appointed Dean in 
1945 and was able to attract many new 
high-quality faculty, increase the size of 
the student body, expand the size of the 
dental school building, add many ad
vanced dental educational programs to 
train dental specialists, and multiply the 
volume of dental research. 

In 1945 the research budget was 
$15,000; last year it was over $2 million. 

Many dental school faculty members 
have been actively engaged in research 
related to oral health and oral care for 
many years. I'll mention only three par
ticularly effective research programs. 
One is in Dental Materials (under the 
direction of Dr. Ralph Phillips, undoubt
edly the most outstanding man in this 
field in the world). Dr. Phillips has 
trained dozens of individuals in research 
methodology who are now teaching in 
our school and elsewhere, has written 
several books, dozens of articles, and 
given hundreds of lectures all over the 
world. In Preventive Dentistry our 

FALL, 1979, ALUMNI BULLETIN, I.U.S.D. 5 



school has made many contributions, 
particularly by Dr. Joseph Muhler; it can 
be stated that his research studies 
reached a peak, or one might say a 
"crest," when the basic research in his 
laboratory resulted in the formulation of 
Crest toothpaste. This product was the 
first to be approved by the American 
Dental Association as being effective in 
helping control tooth decay, and has 
been the leading dentifrice in this coun
try for almost twenty years. Incidentally, 
this is not a commercial, since patent 
rights have expired, and we are no 
longer receiving any royalties from Proc
ter & Gamble. Research in Oral Pathol
ogy has also been noteworthy, as has the 
training program which has been orga
nized by Dr. William Shafer. Two of his 
students are now dental school deans, 11 
are chairmen of departments of Oral 
Pathology, 7 are military professional 
oral pathologists. 

Indiana University School of Dentistry 
has the largest dental graduate student 
enrollment in the country, and so far as I 
know, in the world. The faculty members 
have written over 40 books, hundreds of 
scientific articles, and given thousands of 
lectures and demonstrations throughout 
the world. Currently we have 24 foreign 
students from 19 countries enrolled in 
our dental school. Our school has had a 
world-wide impact ..... for example, all 
of the periodontists and pedodontists in 
Ireland have been trained at Indiana 
University School of Dentistry. Dean 
McDonald and other faculty members 
have contributed much to dentistry in 
South America as well as Europe, I have 
also been active in international dental 
affairs and served in 197 5-77 as presi
dent of the international dental organi
zation which represents over 350,000 
dentists. 

Our student body has changed dra
matically in the past century. From six 
students in 1879, we have grown to over 
1,000 dental, dental hygiene and dental 
assisting students. Annually we give over 
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85,000 dental treatments in our 
clinics-mostly to patients from Marion 
County with a low income. 

Requirements for admission were 
raised so that today students are re
quired to have three or four years of 
predental college education and quite 
high grades. 

As the demands for dental care in In
diana increased, training of dental au
xiliaries was added to the teaching pro
gram in Indianapolis and later (under 
the direction of Dr. Ralph Schimmele) at 
the Fort Wayne, Evansville, South Bend 
and Gary campuses. 

In 1968 I was appointed Chancellor of 
the 1.U. Campus schools in Indianapolis 
and in 1969 of the Purdue units in Indi
anapolis as well. Dr. McDonald was 
selected as Dean, and under his skillful 
leadership the dental school has con
tinued to grow, and maintains a leader
ship role in dental education in this coun
try. 

We now have a more flexible cur
riculum with our students spending 
some time in private dental offices learn
ing how to manage a practice. Over 200 
alumni have volunteered to work with 
dental students in their own offices. 

Now the dental students are taught 
technics and dental materials far su pe
rior to those available even a generation 
ago. Students are prepared to give dental 
care of a quality undreamed of when 
formal dental education began in Indi
ana in 1879. Today, with a completely 
modern dental building, competent 
administration, and excellent support 
from Central Administration, I. U .'s den
tal school will continue to meet the needs 
of the state for dental education, and 
through research and advanced educa
tion continue to have a favorable impact 
on dental science throughout the world. 
The future of I. U.S.D. looks bright! 

In concluding this hurried summary 
of dental education in Indiana, I wish to 
point out what Indiana University 

(Continued on page 59) 



Reflections on the First Century 

Many years ago, as a young dental 
dean, I attended a meeting with my col
leagues at French Lick. The featured 
speaker on that occasion was the much 
beloved and greatly respected Herman 
Wells. Dr. Wells began his presentation 
with a story that I have never forgotten. 
It concerned a young assistant professor 
who was supremely happy with his lot. 
He enjoyed teaching and had adequate 
time for scholarly research. At this aca
demic level, he was not burdened with 
committee work, nor was he concerned 
with despised administrative paper 
work. Unfortunately, this paradise was 
not to endure. He was quickly promoted, 
first to a departmental chairmanship and 
soon thereafter to a deanship. Each of 
these appointments successively reduced 
the time that he could devote to his twin 
passions of teaching and research and 
increased his involvement with academic 
red tape. Yet, because he was a well ad
justed and conscientious person, he per
formed his duties well even though 
moderately unhappy with his lot. Ulti
mately and predictably, these talents for 
and dedication to academe resulted in 
his appointment as the chief executive of 
the university. In that capacity he served 
with great effectiveness, keeping his sor
row a private matter. In truth, he was 
miserable, far removed from teaching 
and research-the things he loved-and 
totally immersed in complaints that 
could not be resolved, seeking public and 

* Dr. Volker, Chancellor of the University of Ala
bama, delivered this address at the Indiana Uni
versity School of Dentistry on May 2, 1979, as part 
of the observance of the Centennial of Dental Edu
cation in Indiana. He is a 1936 Graduate of the 
School. 

Joseph F. Volker 

private funds that were hard to come by, 
and planning academic programs and 
buildings that were destined to remain, 
for the most part, forlorn dreams. 

Ultimately, he was rescued from this 
travail by death, and with such a record 
of service and devotion to his fellowman, 
it was assumed that he would quickly be 
admitted to heaven. Unfortunately, like 
most of us, he had transgressions that 
were known only to the Lord, who in 
dispensing justice consigned him to a 
brief period in purgatory. Several weeks 
were to pass, however, before he realized 
his fate-because the transition had been 
so gradual. Little did I realize listening to 
Herman Wells that day that I was getting 
a preview of"This is Your Life,Joe Vol
ker." 

It is a great pleasure to share with 
many old friends this important 
occasion-the 100th anniversary of den
tal education in Indiana. Although not a 
native, I have significant Hoosier an
tecedents. Family history records that my 
first trip to the state occurred before I 
was a year old. At that time my mother 
brought me from New Jersey to spend 
the summer at her older sister's home in 
Indianapolis. This was followed by al
most yearly visits during the twenties. 

I particularly recall receiving my 
driver's license in the spring of 1929 and 
starting off on my first long drive to the 
"promised land." In the days before 
interstate highways, this was quite an ad
venture, made more interesting and 
hazardous by the interurban trains that 
crisscrossed the main thoroughfares of 
virtually every village, town, and city 
along my route. I recall my father's ad
monition, "Be particularly careful when 
you get to Indiana. Everyone there 
thinks he's in the '500'." 
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I had survived high school and was 
halfway through college when the De
pression struck. Like most of my genera
tion, I became immediately aware of the 
relationship between career choice and 
survival. Looking about, it was evident 
that my uncle, a graduate of the Univer
sity of Pennsylvania's dental school, was 
more solvent than most. Remembering 
that Indiana, my second home, had a 
dental school, I made application and 
was admitted to the institution when it 
was located in the 600 block of North 
Pennsylvania. From information pro
vided to prospective students, I learned 
that the state had a history of continuous 
dental education since 1879 and that the 
original private institution had recently 
become part of the state university. 
Moreover, it was scheduled for a new 
building on the I. U. medical center cam
pus in Indianapolis. This move came to 
pass in my sophomore year, and I 
watched with pride the emergence of the 
institution that was destined to become 
one of the country's great dental schools. 

It was my good fortune to be part of 
both the old and the new and to have the 
best of both. Although the clinical 
facilities on North Pennsylvania were 
Spartan, and the basic science depart
ments had some deficiencies, the stand
ards for clinical and laboratory work 
were very high, and in my judgment the 
instruction was superb. As these remarks 
were being prepared, I remembered 
fondly and with appreciation J. L. Wil
son, Ert Rogers, Henry Morrow, Lewis 
Spear, Karl Kayser, and Frank Hughes 
and their contemporaries, including the 
new man on the faculty, Harry Healey, 
who was responsible for our daily roll 
call. Overseeing it all was Dean Henshaw, 
whom we students viewed as an absolute 
monarch. Gerry Timmons at that par
ticular moment was heavily involved in 
the design, construction, and equipment 
of the new building, and his lectures in 
materia medica provided a continuing 
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opportunity for us to question him about 
its progress. 

Because of the Depression and the in
creasing quantitative dental school 
standards, ours was a very small class. We 
had essentially individualized instruction 
in laboratory techniques. There was vir
tually no place to hide, and an instructor 
was always close by when you were in 
deep trouble and ready to come to your 
rescue. 

Yet, the arrangement had its compen
sation. After an exposure to laboratory 
exercises that demanded the swaging 
and soldering of a brass plate, the fabri
cation of a host of instruments from 
blanks to finished hoes, hatchets, chisels, 
etc., and similar challenges, introduction 
to live patients was a relief. 

The school was determined that you 
would be prepared for patient care . To 
insure this happening, clinics were 
scheduled for every weekday, Saturday 
afternoon included. The clinical work 
requirements were formidable, and if 
you were so fortunate as to complete 
them early, you were encouraged to go as 
far beyond them as possible . 

In a more serious vein, let me say that I 
understand and appreciate the school's 
commitment to and continuing emphasis 
on technical excellence. That is as it 
should be and hopefully will remain, for 
it is an indispensable part of our profes
s10n. 

In the years immediately before the 
beginning of my dental studies, Dr. Wil
liam Gies had undertaken an assessment 
of dental education in the United States 
and Canada. 1 His findings and recom
mendations had a substantial and lasting 
impact on American dental education. 
Gies was quick to note that American 
dentistry had achieved worldwide 
acclaim for its technical excellence. As a 
consequence, many Europeans were 
coming to the United States for their 
dental training at a time when a host of 
Americans were going abroad for study 



in other fields, particularly medicine. 
Gies observed, however, that the aca
demic exposure of most dental students 
and practitioners to the liberal arts was 
minimal, and their preparation in the 
basic medical sciences was deficient. As a 
consequence, the number of dentists 
qualified and involved in scientific in
vestigation was few. Gies believed that 
these defects would be corrected if the 
predental education of prospective den
tists were lengthened and broadened 
and the quantity and quality of dental 
school instruction in basic sciences im
proved. He was very much aware that 
these objectives could be best achieved by 
having dentistry become an integral part 
of the university and a major component 
of academic health centers. 

Indiana University School of Dentistry 
is an outstanding example of the institu
tions that benefited from the general 
adoption of Gies' philosophy. Since the 
forties, it has contributed generously to 
the profession's knowledge of the bi
ology and pathology of the oral cavity 
and the physical and physiological attri
butes of dental restorative materials. At 
the same time, the I. U. School of Den
tistry has maintained its deserved repu
tation for preeminence in preparation 
for clinical practice. Moreover, it has be
come a very favorable position to meet 
the increasing need for training dental 
specialists and for preparing auxiliaries 
for the delivery of oral health care, i.e., 
dental hygienists, dental assistants, and 
dental technicians. I. U. has become a 
"compleat" dental school, offering com
prehensive training for general and 
specialty practitioners, teachers, inves
tigators, and allied oral health workers. 

These statements should not imply 
that in the early years of the dental 
school's university affiliation the I. U. 
graduates were not motivated to seek ca
reers in dental specialty practice or in 
dental science. A significant number of 
my classmates sought advanced training, 
and I took a hospital internship in oral 

surgery.2 My decision was influenced 
largely by the extent and calibre of the 
instruction in oral surgery in the under
graduate curriculum. Subsequently, I 
competed successfully for a prestigious 
fellowship in the basic sciences, in part 
because my application included a rather 
comprehensive paper on the role of suc
rose and the lactobacillus acidophilus in the 
etiology of dental caries. The paper re
sulted from a unique assignment3 in
curred during my senior year and was 
greatly facilitated by the easily available 
and reasonably complete library facilities 
in I. U .'s medical center. 

These early exposures to oral surgery 
and research were responsible for my 
initial research efforts on the effect of 
saliva on blood coagulation. They were 
presented for the first time more than 
forty years ago at the annual meeting of 
the American Association for the Ad
vancement of Science in this very city. 4 

With that experience, I embarked on a 
period of more sophisticated investiga
tions. Because I was and am a dentist, it 
was inevitable that the subjects of my in
vestigations had implications for dental 
practice. There was then, and there is 
today, a great need for clinicians with 
basic science training who understand 
basic biological mechanisms and are ca
pable of mounting investigations that 
will translate such phenomena into ef
fective methods for the prevention and 
control of oral disease. 

I have taken great pleasure in several 
investigations completed within the first 
decade after my graduation from I.U. 
One of these noted that the exposure of 
enamel to dilute fluoride solution re
sulted in a profound enhancement of its 
resistance to acid decalcification. Being a 
dentist, it was natural to suggest that such 
a procedure be tested clinically for its 
ability to control dental caries. 5 And, I 
take special pleasure in the knowledge 
that my alma mater was one of the first to 
confirm the validity of the concept and 
develop formulations that have made it 
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possible for millions of Americans to 
have significant reduction in tooth de
cay. 

The Indiana University School of 
Dentistry is to be congratulated for the 
quickness and the completeness of its in
tegration into the very heart and soul of 
this great university. Today, it has one 
foot in the sciences and researches that 
are fundamental to the continuous 
development of the technology needed 
to improve the oral health of the people. 
The other is planted in the superior pro
grams of instruction in clinical practice 
that are essential to assure the public of 
the finest dental care. Over and beyond 
these attributes, the school deserves fur
ther and special congratulations for its 
leadership in the affairs of the university 
and in the profession. I recall the pride I 
felt when Maynard Hine became Chan
cellor of IUPUI and when he was elected 
President of the American Dental Asso
ciation. It is gratifying to see this pattern 
being repeated. It is no longer unusual 
for a person with a solid dental back
ground to become the director of a uni
versity medical center, and in the recent 
past I noted Ed Ackell's appointment as 
President of Virginia Commonwealth 
University and within the last several 
months John DiBiaggio's election to the 
Presidency of the University of Connec
ticut. This is as it should be. If dentistry is 
to be part of the university family, it must 
contribute not only to the leadership of 
its own school or its cluster of health 
schools but to the administration of the 
total university. 

Although our institutions and our 
profession have made enormous prog
ress in the last century, we cannot be
come complacent. We should not em
brace change for change's sake, but we 
must come to grips with continuing and 
important problems. 

Recently, we embarked on a great ex
pansion of our educational facilities with 
the expectation that it would solve our 
dental manpower problems. Increas-
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ingly, the result is being questioned. One 
thing is certain. It has been a very ex
pensive undertaking for our states and 
for present and future students who will 
share the bill. More and more, we must 
ask the question, can we afford to con
tinue on this course? In my contacts with 
legislators at national and state levels, I 
of ten find them disenchanted by the 
failure of dental schools and societies to 
recruit dentists for practice in rural areas 
and small towns, in mental institutions, 
in prisons, and on a national level, for the 
armed services. Some of them are aware 
that graduation from medical or dental 
school in many other countries carries 
with it the obligation of several years of 
public service.6 Hopefully, we can avoid 
this fate. No one seems able to raise the 
social consciousness of our students and 
graduates to the extent that they would 
volunteer for prescribed times for these 
less desirable assignments. It is one of the 
challenges we face . Perhaps we could 
make practice in these settings more at
tractive by offering those who volunteer 
the advantages of long-time low interest 
loans to set up their offices and purchase 
their homes. Possibly they could be given 
special and advantageous tax exemp
tions by both the state and federal gov
ernments. I am not optimistic that any of 
these things hold promise. In the sixties 
it was my privilege to serve on President 
Johnson's Health Manpower Commis
sion, chaired by a distinguished Indiana 
industrialist, Irwin Miller. After giving 
thoughtful consideration to this matter, 
we recommended obligatory service for 
health school graduates.7 It is my per
sonal view that this will come to pass. 

As I travel about the country, I am 
conscious of a continuous and increasing 
awareness by the public of the very slow 
pace with which we have moved toward 
national licensure. Even our colleagues 
in the other health sciences find it dif
ficult to understand the significant bar
riers that exist to the movement of quali
fied dentists across state lines. Many of 



my physician friends cannot com
prehend the nature of the obstacles that 
must be faced by foreign dentists before 
they are eligible for licensure in our land. 
It is my recollection that in the recent 
past Australia has extended practice 
privileges to American dentists. 8 I be
lieve we should continue to seek national 
reciprocity and, where justified, inter
national reciprocity. 

Similarly, we must address ourselves to 
the disadvantages as well as the advan
tages of specialty training. We would do 
well to learn from the experiences of our 
sister profession, medicine. It is being 
berated and penalized because of the 
declining numbers of family practition
ers. As a consequence, appropriations 
from the federal government and grants 
from large foundations are being made 
to reverse the present trend. We in den
tistry are also beginning to see this atti
tude in the provisions accompanying 
capitation grants to dental schools. And I 
predict there will be more of the "carrot 
and stick" approach associated with fed
eral appropriations to health prof es
sional institutions. 

We must also come to grips with the 
questions of what we permit our au
xiliaries to do. The duties of many other 
health auxiliaries are being significantly 
increased while we in dentistry seem de
termined to hold the line or make grudg
ing concessions. At the same time, we are 
training more and more people in these 
categories. If we ignore this problem, it is 
predictable that they will use political 
means to achieve their ends. 9 

I believe that some form of national 
oral health insurance is inevitable and 
hope that the profession and its institu
tions will take an active rather than a 
passive role in its development. In my 
judgment, our medical colleagues were 
too late and little in their efforts. 10 

When I was a dental student, advertis
ing dentists were not uncommon in cer
tain sections of the country, including 
this city. In the intervening years, such 

practices have all but disappeared in 
most areas of the nation. It is unlikely 
that the present situation will long en
dure. It has been successfully challenged 
in court, and with this nation on a "right 
to know" binge, and with consumerism 
an increasingly persuasive force, drastic 
changes may be in the offing. The matter 
deserves our early and continuing con
cern. 

Although these and comparable prob
lems may seem overwhelming, I believe 
we are better prepared to meet them 
than we were a century ago. In that in
terval we have developed a very solid 
foundation, particularly in the last fifty 
years when we have earned the right to 
membership in that very respected 
society-the university. Here emphasis is 
on knowledge in the finest sense, 
namely, its use for the improvement of 
mankind. We are firmly entrenched in a 
society that has endured and prospered 
because it has created a resourceful and 
imaginative leadership, has welcomed 
new ideas, and while paying reverence to 
the past, has been eager to explore the 
future. It has understood dissent but has 
learned the importance of consensus. 

Once before, at the dedication of the 
Indiana University Hospital, I shared 
with you a favorite thought. Authored by 
the British Poet Laureate John 
Masefield, it was read for the first time at 
the inauguration of a new chancellor. It 
seems appropriate that it be shared with 
you once more at the rededication of this 
great institution: 

"There are few earthly things more 
splendid than a University. In these days 
of bro~en frontiers and collapsing val
ues, when the dams are down and the 
floods are making misery, when every 
future looks somewhat grim and every 
ancient foothold has become something 
of a quagmire, whereever a University 
stands, it stands and shines; wherever it 
exists, the free minds of men, urged on 

(Continued on page 124) 
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Programs Mark 100 Years 
Of Dental Education Here 

A century of service to the public by 
the Indiana University School of Den
tistry and its predecessor, the privately 
operated Indiana Dental College, has 
been celebrated during the past year. 
The observance has included a variety of 
special programs, beginning with the 
unveiling on May 2 of a colorful mural at 
the Dental School in Indianapolis depict
ing the history of dentistry. 

At the request of Dean Ralph E. 
McDonald, Chancellor Emeritus and 
former Dean Maynard K. Hine served as 
Chairman of a Centennial Committee of 
faculty members and representatives of 
the Indiana Dental Association. The 
group was charged with planning events 
to mark the 100th year since the first 
class of six students enrolled in the newly 
established Indiana Dental College, 
which was to become a part of Indiana 
University in 1925. 

Kicking off the series of formal pro
grams was the unveiling ceremony on 
May 2. The 28-foot-wide mural in the 
lobby of the Dental School was painted 
during many spare-time hours over the 
past several years by Dr. Rolando DeCas
tro, Director of Art and Associate Profes
sor of Oral Anatomy at the School. The 
mural consists of 30 scenes and 25 por
traits of persons prominent in dental 
education. 

Also on May 2, a large audience of 
faculty members, students and visitors at 
the School heard an address by Dr. 
Joseph F. Volker, Chancellor of the Uni
versity of Alabama and a 1936 graduate 
of the I.U. School of Dentistry. (The text 
of that address is printed elsewhere in 
this issue.) 

Two special presentations relating to 
the Centennial of dental education in the 
Hoosier State highlighted opening day 
of the Indiana Dental Association's An-
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nual Meeting in Indianapolis later in the 
same week last May. In his keynote ad
dress Governor Otis Bowen noted the 
dramatic advances in dental science over 
the past century and hailed the Dental 
School's contributions to the good health 
of the people of Indiana and elsewhere. 
Later that morning Dr. Hine presented a 
slide talk on the evolution of the School 
from its modest beginnings in a suite of 
rented rooms at 14 7 E. Market Street to 
the modern facility at 1121 West Michi
gan Street. 

Another prominent program in the 
Centennial series was a symposium on 
dental education and research which was 
broadcast nationwide over a sateilite
assisted, closed circuit television network 
on May 18. The two-hour program was 
entitled "Sharing the Latest in Dental 
Teaching and Research" and included 
participation by faculty members at In
diana University; the Baltimore College 
of Dental Surgery (University of Mary
land), oldest dental school in the U.S.; 
and the University of Mississippi School 
of Dentistry, one of the newest. The pro
gram was planned and supervised by Dr. 
James R. Roche, Assistant Dean for Fac
ulty Development at the I. U. School of 
Dentistry. 

The Centennial theme also played a 
part in two traditional meetings held 
later in the year: the Dental School's 15th 
Annual Teaching Conference Septem
ber 5-7 at McCormick's Creek State Park; 
and the 35th Annual Fall Conference of 
the I. U. Dental Alumni Association Sep
tember 27-29 on the Bloomington Cam
pus. 

Dr. John W. Ryan, Indiana Univer
sity President, commented on historical 
perspectives in education during his 
speech to the Dental Alumni group on 
September 28. 



The School of Dentistry mural created by Dr. Rolando A. DeCastro was dedicated May 2, 1979. 
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The School of Dentistry In Titnes of War 

During the Centennial of dental edu
cation in the State of Indiana, much will 
be said of the School of Dentistry's his
tory. And recounted it should be, for it is 
a history marked by innovation, re
splendent in personalities, and laced 
with stories of success. In all the extolling 
of the school's glorious past, however, it 
is hoped that the times of crisis will not be 
overlooked. For these critical times pre
sented the school with forks in the road, 
one path leading to progress and con
tinued existence and the other to stagna
tion and failure. The years of the World 
Wars were difficult ones for the Indiana 
University School of Dentistry. Many 
things were different from what they are 
today at the school and many of the al
terations were direct results of the wars. 

An Overview 

The Indiana Dental College was or
ganized in 1879 by private individuals 
and was one of only about 10 dental 
schools in the country at the time. When 
the first World War began, the school 
under the direction of Dean Frederic R. 
Henshaw was well on its way to being 
known as a school turning out dentists 
proficient in the clinical aspects of den
tistry. Indeed, the armed forces of both 
wars were very glad to have Indiana 
graduates in service due to their clinical 
abilities. Biologic and other scientific 
background was not stressed, a condition 
which lasted into the time of the second 
World War. World War I never reached 
the total national effort that WWII did; 
hence the school was not as profoundly 
affected by the first World War as by the 
second. 

When the Indiana Dental College 
came under the auspices of Indiana Uni-

* This article was adapted from Dr. Vanes' prize 
winning senior essay. 
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versity in 1925 most people at the dental 
school expected rapid improvement but 
change was disappointingly slow in the 
late twenties and thirties. Nevertheless a 
new building was constructed at the 
Medical Center in 1933. After Dean 
Henshaw died in 1938 successors at
tempted to obtain more university aid 
but WW II soon began and some rather 
drastic changes were put into effect at 
the l.U.S.D. In an effort to appease dis
agreeing factions at the university an 
outsider, Dr. William Crawford, was ap
pointed as dean. He, in turn, staffed 
many positions within the school with 
friends from other schools. There was an 
atmosphere of tension at the time, appli
cations were reduced, enrollment was 
down and available funds were short. 
The infusion of outside influence may 
have started a broadening trend away 
from the predominantly clinical orienta
tion, but the war and other factors held 
the school in limbo. 

Near the end of the war in 1945, Dr. 
Maynard K. Hine was appointed Dean, 
after Dean Crawford went to the Uni
versity of Minnesota. Under Dean Hine, 
with the ending of the war, the school 
entered a new era of prosperity, more 
research funds became available, appli
cations and enrollments increased and 
more qualified faculty became available. 

The War Years 

During the first World War the annual 
catalogues and announcements made no 
mention of the war and did not indicate 
any alterations of scheduling or course 
work (the curriculum was expanded to 
four years in 191 7, but not as a result of 
the war). The only exception was that in 
the 1915-16 and 1916-1 7 catalogues and 
announcements Robert Todd Oliver, 
D.D.S., was listed before Dean Henshaw 
in the faculty roll. His title stated that he 



was the "Examining and Supervising 
Dental Surgeon, U.S. Army." Also per
haps coincidentally, the first illustration 
in the 1916-17 announcement is a pic
ture of the Soldiers and Sailors Monu
ment. 

World War II, however, is a much dif
ferent story, for in 1942 the Indiana war 
service plan appeared in the January 
Alumni Bulletin. The article stated that, 
"peacetime schedules, procedures, and 
curricula" would be "shelved." The war 
service plan stated that the new program 
would permit graduation in two and 
two-thirds years for those entering as 
freshmen. There were three semesters a 
year under this plan and vacations were 
shortened or eliminated. Classes met six 
days a week. It was stressed that the stu
dents would attend the same number of 
total hours as in the four-year plan, and 
that the course was not shortened but 
"intensified" due to the national emer
gency. The first class under this plan 
started on May 9, 1942; the next class on 
January, 1943; and thereafter students 
were enrolled every other semester. It 
was felt that this program would better 
prepare men for the service of their 
country and in less time, without sacrific
ing the school's standards of education. 

In addition, some new courses were 
added during WW II. · An orthodontic 
program was begun under the direction 
of Dr. Thomas Speidel in October of 
1941. In 1942 another course was begun, 
this one due to the misfortunes of war, as 
the following announcement tells us: 
"The dental school, anticipating an out
growth of the war, has planned to teach 
its students principles and methods of 
restoring lost portions of the face. It is 
felt that our graduates will be prepared 
to be of much more value to the govern
ment and society when provided with 
knowledge and skill". Also, in April of 
1942 a student health service was offered 
for the first time to provide students with 
better medical and dental care. 

Answering the Call 

In both wars, most dental students and 
many faculty members eventually be
came involved with the armed forces to a 
greater or lesser degree. The 1917 year 
book of the I.D.C. called the /dent, in
cludes a humorous piece in which one 
student prophesies how each member of 
the class will end up after graduation. 
The war with Germany is an obvious in
fluence, for the student sees himself in 
the dental corps captured by a "sub-sea 
boat". Later the author is transferred to 
an enemy hospital ship and enlisted "for 
the rest of the war to aid the enemy with 
my professional services". In the 1918 
I dent most of the seniors are listed as 
being in the Medical Reserve Corps. 

In another article from 1918 two 
members of the junior class report that 
several members of the class left to join 
the war effort but that through the ef
forts of those in charge, some changes 
were made. The dean announced the 
men would be returning to school and 
that the whole class would be allowed to 
join the Medical Reserve Corps. The 
authors continue, "After these two an
nouncements, could the Kaiser have 
heard the pandemonium that broke 
loose he would have given up then and 
there. It will suffice to say that every 
member of the class that was draft age 
soon became a member of the Medical 
Reserve Corps". Several people in the 
class are mentioned as being stationed at 
various U.S. military facilities for the 
summer and one with U.S. troops at a 
camp in France. 

The 1918 /dent has a serious article 
about the activities of the P.G.C. and G.E. 
Hunt Society. It states that a Captain 
Brown of the British Army who was in 
the U.S. in the interest of British recruit
ing spoke at one of the meetings. Also a 
Major Shraeder spoke several times to 
the group, which was appreciated since 
all members of the society would soon see 
service in the Dental Corps of the Army. 
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World War II 

During the second World War many 
local draft boards would not defer stu
dents from the service to attend dental 
school. Most of those that made it to the 
School of Dentistry were soon part of the 
military organization. In 1942, 97 .5% of 
the School of Dentistry enrollment had 
reserve commissions as ensigns in the 
Navy or second lieutenants in the Army. 
They were not ordered to active duty 
until eligible for appointment as first 
lieutenants. In 1943, however, the stu
dents' status was changed and they were 
henceforth in uniform on active duty as 
privates in the Army or apprentice seas
men in the Navy. The Army program 
was called A.S.T.P. (Army Special Train
ing Program). The students wore the 
uniform of a private to school every day. 
They were inducted and indoctrinated at 
Fort Benjamin Harrison. Mrs. Helen 
Campbell, librarian at the Dental School, 
remembers that one student told her he 
felt bad one day because as the dental 
students in uniform were loaded on the 
open Army trucks and transported from 
Fort Harrison to the Dental School, old 
ladies and children along the streets 
waved, cheered, and cried as they passed 
because they thought the dental students 
were soldiers going off to war. 

Students in the A.S.T.P. were required 
to report for reveille each morning at 
seven-thirty on the parade ground 
where the Radiation Therapy building 
now stands. Each day at that time the flag 
was raised, roll was taken and an
nouncements were made. Drills were 
held two nights a week and military 
classes were scheduled for two hours out 
of every week. Inspection was held on 
Friday mornings, with special inspec
tions of lockers and equipment held pe
riodically. The basic pay was $54 a month 
and $2.75 daily subsistence pay. 

Students in the Navy program, called 
V-12, fared a little better than those in 
the Army. They were designated asap
prentice seamen but were allowed to 
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wear the uniform of a midshipman. Stu
dents in V-12 had no drills, but had spe
cial military lectures periodically. They 
received $50 a month and $2.75 a day. 
The Navy maintained an office for the 
Medical Center on the first floor of the 
School of Dentistry. 

Both programs paid all fees, tuition, 
and rental of equipment. Both programs 
subordinated military training to aca
demic instruction. One unfortunate as
pect of the military programs was that 
only those physically acceptable were al
lowed into the service. Seven members of 
the class of 1944 were rejected because of 
their failure to pass the physical exam
ination. They were thus deprived of the 
monetary benefits the program offered. 
However, upon graduation the services 
decided they needed more dentists and 
subsequently dropped their physical re
quirements and drafted all seven of 
them. 

No one ever missed class in those days; 
to do so would have meant being 
A.W.O.L. In the 1940's the library was 
on the second floor where Radiology is at 
present. Down the hall was a lecture 
room (where Oral Surgery is presently). 
Mrs. Campbell recalls being made at
tendance officer for that classroom by 
the Navy man in charge, due to the prox
imity of the library. 

Toward the end of the war the Army 
discontinued its program. As a matter of 
fact the Army let so many dentists go that 
they were later forced to borrow Navy 
personnel. 

During WW II many faculty members 
left for active duty. One of these, Dr. 
Harry Healey, left his position as Assist
ant Superintendent of Clinics when he 
received his commission in the Navy. 
After the war he returned and served for 
a number of years as Chairman of En
dodontics. 

In 1915 and in subsequent war years 
the I.D.C. was located at Meridian and 
North Streets above a tire company. The 
dental hand pieces of the day were driven 



not by electricity but by foot-pedal and 
going full out could achieve a speed of 
sixty r.p.m.'s. The I.D.C. had its own 
anatomy laboratories and the course was 
taught by one John Wheeler, M.D., who 
was known by the students as "Bones" 
Wheeler due to his habit of tossing bones 
at unsuspecting students. The student 
was expected to catch the bone and name 
it, its muscle attachments, place of origin, 
etc. Many of the students became artful 
dodgers. 

During WW II the Dental School was 
at its present location on Michigan 
Street. The school catalogues of the for
ties state that "Living in Indianapolis is 
remarkably cheap in view of the popula
tion of the city" and later "The facilities 
for clinical dentistry ... serve a popula
tion of 600,000." This figure included 
nearby towns connected by bus or trolley 
car. First year dental students in those 
days attended school in Blooington. 
Board could be had in Indianapolis in 
the forties for $8-10 a week and fur
nished rooms were available for $10-$15 
per month. The Y.M.C.A. offered a 
special rate for dental students ($40 per 
semester), but most people lived in 
fraternities. School fees for the first se
mester of each year, for residents, dur
ing the first three years were $128 and 
for second semester $103. The senior 
year fees were $125 and $100 respec
tively. 

Shortages Cited 

There were shortages during both 
wars. A note in the 1918 /dent says: "We 
hope you will like the book, it is a wartime 
effort, and as such presented obstacles 
which seemed insurmountable.'' During 
WW II there were shortages of new cars, 
gas, tires, cigarettes and an occasional 
shortage of steel burs. A note in the July 
1944 Alumni Bulletin states, "There is 
still an urgent need for waste paper and 
scrap tin." 

At the center of any learning institu
tion is the student and he often had a 
hard time of it, especially during WW II. 

Many students in those years were from 
distant states and found themselves in a 
whole new environment. The intensified 
schedule put a good deal of pressure on 
the students and although they received 
a good education it was a difficult two 
and two-thirds years. This is evidenced 
by the ra..te of attrition of the class of 
1945. It started out with some 55 stu
dents and ended up graduating about 
35. 

There were many uncertainties for the 
student then. He did not know if he 
would be called to war the next day and 
was unsure that the war was going as 
reported. At first there seemed to be no 
end to the war and there was little time 
for anything but school during the day 
and lab work every night. Nevertheless 
there was an air of confidence, and ex
citement among the students of the time. 
Dental students sometimes felt a twinge 
of obligation to get into the heat of the 
action, but most felt they were doing 
their part here at home. Fewer students 
were married in those days, so when it 
was time for recreation the fraternities 
played a big part. 

Looking back, it seems that the people 
involved and the school as a whole came 
through the war years rather well even 
though it was a time of adversity. It is 
interesting that people who lived 
through the years of war at the Indiana 
University School of Dentistry character
ize the times in quite different ways: it 
was an important era, it was a period of 
uncertainty, it was a time of confidence, 
it was a more relaxed time, it was a time 
when there was not enough time. 

The war years at the Dental School ... 
a student back in 1918 summed them up 
well in the /dent of that year, "Our belief 
still remains as when we entered school 
and centers around three things, viz.: 
Wilson, Roosevelt, and the Callahan 
method of filling canals. We still hope the 
war will end soon, and that someone will 
find a good cure for pyorrhea. Our am
bitions are still lofty as we push onward.'' 
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A Tourist's Observations 

On Dentistry in Red China 

In November of 1978, after a two-year 
wait, my father and I were accepted for a 
20-day vacation to the People's Republic 
of China. With a little extra effort, I fin
ished requirements at Indiana U niver
sity School of Dentistry six weeks early to 
leave by April 4, 1979. We flew to Hong 
Kong for a two-day visit. Then we caught 
a train to Canton, China. The Chinese 
Travel Service assigned us one guide for 
the entire trip, and two others were as
signed in each city for a total of three at 
all times. 

As soon as we met the guides, I started 
asking them for information on dentistry 
and a chance to visit dental facilities. 
They were as informative as possible 
with their experiences with dentists, but 
informed me that the tour was geared 
for the desires of the majority of our 
twenty-four member group. If I wished 
to see a dental clinic, I should have come 
with a medical tour. At this, I decided to 
keep my eyes open and wait until Peking, 
where I had an "ace up my sleeve." A 
good friend of mine, a retired professor 
of biochemistry at Indiana University 
Medical Center, was born and raised in 
China and had written a friend of his, the 
Vice-Minister of Culture, in Peking that 
we were corning. 

We visited seven cities, including Can
ton, Suchow, Wushi, Shanghai, Nank
ing, Quangchow, and Peking. At Wushi, 
we visited a commune and got a chance 
to see a small, poorly equipped (i.e., slow 
speed only) dental office. The dentist's 
capabilities were few. He told me that 
any serious problems were referred to 
the hospital clinic in the city. 

*Dr. Wadleigh's essay is reprinted from the 
School of Dentistry Newsletter (May-June, 1979). 
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By the time we got to Peking on a Fri
day, I was trying to think of a good ex
cuse for not writing my senior essay on 
Chinese dentistry, as I had promised. 

I called the Vice-Minister, who was 
nice enough to come to our hotel and pay 
my father and me a visit. At my request to 
visit a dental clinic, he said he would do 
his best but, "since we were leaving Mon
day afternoon. . . ." All weekend went by 
with no word. Late Sunday night, the 
Minister called and said he would have a 
car and driver with interpreter pick me 
up at 9:00 a.rn. and take me to the Peking 
Friendship Hospital for a visit to the den
tal clinic. 

At the hospital, I was introduced to a 
dentist in a two-chair operatory. I was 
told that the hospital employed twenty 
dental personnel, including dentists and 
dental nurses. 

Via the technically limited capabilities 
of the interpreter, I learned the follow
ing information. The normal restorative 
materials for teeth included silver alloy 
and stainless steel crowns. Porcelain ven
eer crowns are used, and all dentures, 
both complete and partial, use porcelain 
teeth. No gold is used because it is con
trolled by the government and used for 
foreign trade payments. Dental techni
cians are utilized for fabrication of 
prostheses. 

The anesthetic used is xylocaine two 
percent without epinephrine. Anesthetic 
is used only for extractions and surgery. 
All other procedures, including en
dodontics, were observed to be done 
without anesthetic. No topical anesthetic 
was used, and the leaky glass syringe with 
reusable needle was displayed conspicu
ously to the patient. 



The dentist described the clinic I was 
in as one of the best equipped in China. It 
is used for treating foreign diplomats 
and dependents in Peking. i would judge 
that it is similar to American dental of
fices of the 1940 era, except for a high
speed handpiece, the usage of modern 
antibiotics, and anesthetics. The high
s peed handpiece was water spray 
equipped and had a noisy air compressor 
about five feet from the chair. 

While in the office, I was able to ob
serve three procedures: treatment of an 
endodontic abscess, the placing of a 
three-surface alloy, and the extraction of 
two teeth. The latter two procedures 
were performed just as in the United 
States. The endodontically treated tooth 
was originally done in Czechoslovakia. 
There was a silver point displayed ra
diographically to be six mm. short of the 
apex. The preliminary treatment was 
cleansing of the pulp chamber, prescrib
ing antibiotics, and rescheduling two 
weeks later for removal of the silver 
point and refilling of canal. It was 
explained that two methods of root canal 
treatment are used in China. The first is 
treating the pulp with fixative and simply 
restoring the tooth. The second is the 
gutta percha technique. The use of en
dodontics is limited and reserved only 
for "special" important teeth. 

All equipment except the handpiece 
was sterilized. The method of steriliza
tion is dry heat with two cycles of 140 
degrees celcius of forty-five minutes to 
one hour duration each. 

The type of dentistry done in China 
today is approximately eighty percent in 
the Western fashion. The dentist seemed 
reluctant to describe what the traditional 
Chinese dentistry was like. 

The dental I.Q. of the general public is 
being increased by training of brushing 
techniques in school and on television. 
Dental floss is unheard of, but tooth 
brushes are readily available in stores 
and wooden toothpicks are present on 
every dining table. It is considered good 

manners to clean one's teeth after each 
meal. 

In general, I observed healthy teeth 
among the younger Chinese. The elder 
people displayed some caries. I did ob
serve many instances of obvious peri
odontal disease, evidenced by swollen 
gums in the young and by missing teeth 
in the elderly. The dentist in Peking gave 
the figures that in the cities, the ratio of 
periodontal disease to caries is approxi
mately fifty-fifty, while in the country
side, the percentage of periodontal dis
ease is much higher. He attributed this 
mainly to dietary differences and brush
ing techniques. Routine prophylaxis is 
not performed for prevention of peri
odontal disease, but is done sometimes 
during treatment of periodontal disease. 

Education of dentists in China takes 
five years following graduation from 
middle school, which is the equivalent of 
high school. At the Dental University, 
the first two years are basic sciences, in
cluding those normally taken by United 
States dental students. The next two 
years are mainly dental courses, and the 
last year is taken up by practice of den
tistry in the University out-patient clinic. 
After the mandatory five years, the new 
dentist may specialize for another two or 
three years in any field. Acceptance to 
dental school or to specialties is deter
mined by the government according to 
community need and applicants' exam
ination. 

Due to the Communistic system in 
China, the cost of dental care for the 
people is very low. A registration fee of 
ten cents is required at the hospital, and 
the remainder of the treatment is free of 
charge. Dentists' salaries are equally low, 
being approximately sixty dollars a 
month. 

In summation, I would conclude that 
the dental care of the Chinese is im
proving, although the prevailing atmos
phere was that there were more impor-

(Continued on page 125) 
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Dentistry at Kalaupapa 

"Leprosy." What thoughts or images 
does the word bring to mind? Is it an 
image formed by first hand experience, 
or clinical descriptions from medical 
texts and journals? Has your perception 
been influenced by the cinema, hearsay, 
or religious beliefs? 

The following article will describe 
some of my experiences while working as 
a dentist at the leprosy colony on the 
island of Molokai in Hawaii. I will also try 
to dispel some of the myths concerning 
the disease by providing information re
garding the disease's early symptoms, 
transmission, cure, and effects seen as a 
result of the infection. 

Molokai is located in the middle of the 
Hawaiian archipelago. Sparsely popu
lated, the island is very rural with cattle 
ranching and the growing of pineapples 
occupying most of the land. As on most 
of the other islands, the topography in
cludes beautiful mountains, deep lush 
valleys, and numerous white sand 
beaches. The most remarkable and fa
mous feature of Molokai is the peninsula 
that extends rather abruptly from its 
middle along the windward coast. This 
finger of land is totally isolated from the 
remainder of the island by enormous 
cliffs which rise 1900 feet above it. The 
only way down from the top is an eroded 
path travelled only by mules and hardy 
hikers. Nine months of the year the surf 
pounding the rocky shoreline makes 
landing or launching a boat all but im
possible. On this remote piece of land 
stands the village of Kalaupapa, the lep
rosy colony. 

*Dr. Campbell, who received his D.D.S. from the 
State University of New York, is a graduate student 
in Periodontics at I. U .S.D. 
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Kalaupapa is regularly served by a 
small commuter airline whose planes 
land at the colony's own airfield. Twice 
yearly, in early and late summer, when 
ocean conditions permit, a barge arrives 
from Honolulu carrying the bulk of the 
village's provisions. Perishable food 
items are either brought in daily by air or 
produced locally by the residents. 

Most people are still living in the Mid
dle Ages as far as understanding Han
sen's disease ( the proper name for lep
rosy). They still think in terms of 
quarantine and segregation or ''life im
prisonment" in a "leper colony." Noth
ing could be further from the truth. 
When people arrive for the first time at 
Kalaupapa they are always surprised by 
the quality of life enjoyed by the resi
dents. Comfortable cottages, a store, gas 
station, post office, library, churches, 
town hall, and hospital make the colony 
appear like any small town in rural 
America. 

Reduced Population 

Today there are only 130 patients and 
25 staff members remaining, but at one 
time the population exceeded 600. The 
hospital is run by the Sisters of St.Joseph 
with a full-time physician in attendance. 
The hospital also houses the dental clinic 
which is run by a dentist provided by the 
Hawaiian Public Health Department on 
a part-time basis. (That was my status 
during my service there in 1977). 

The patients subsist mainly on allow
ances provided by the federal and state 
governments, but many also have pen
sions from prior employment (primarily 
civil service). Some residents still work at 
the settlements in the hospital, on the 
grounds, or providing tours of the col
ony, but for most it's strictly leisure time. 



Scenes at the Kalaupapa Colony. 
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The Greeks gave leprosy its name, de
rived from the adjective "lepros" mean
ing "scaly," but historians feel that the 
disease probably originated in Egypt. 
The belief that leprosy makes its victims 
unfit for either the sympathy or society 
of other men is supported by more than 
mere aversion. The Bible heavily en
dorses "leprophobia." The universal 
abhorrence of leprosy is largely attri
buted to the heaven-sent dread of the 
disease that Moses communicated to his 
followers. "He is a leprous man, he is 
unclean, he shall dwell alone." 

Church proceedings were the first to 
formally set down decrees prohibiting 
those with leprosy from fraternizing with 
anyone but their own kind, often under 
the penalty of death. In Europe it was 
once the custom to drive a person with 
leprosy into the wilderness only if he had 
the misfortune to be poor. Well-to-do 
victims of the disease were permitted, 
after dividing their possessions between 
church and state, to retire to a cell in a 
public asylum. In England under Henry 
II and Edward I a more secular ap
proach to the problem was used. The 
stricken were strapped to a post and set 
afire or led to a cemetery and buried 
alive. 

Most authorities believe that only a 
fraction of the many victims of medieval 
leprophobia were actually suffering 
from the disease. Such defacing afflic
tions as acne, scabies, and scurvy were 
often dealt with in the same fashion. 
What distinguishes leprosy from other 
ailments is not the progressive physiolog
ical dissolution that these people must 
frequently endure, but rather the fear, 
horror and violent loathing that it excites 
in others. 

Although Hansen's disease is not a 
tropical disease, most of the estimated 10 
million cases are in the tropical and sub
tropical areas of Africa, Asia and Latin 
America. Of the 1600 known cases in the 
United States, about 70% were acquired 
outside the country. 
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Long Incubation 

The cause of Hansen's is the bacillus 
Mycobacterium leprae. While_ most 
pathogenic organisms make their p_res
ence felt within a week or two of arnval, 
the incubation period for this bacterium 
is rarely less than two years and ordinar
ily runs close to seven. The organi~m is 
highly selective in its choice of habitat~, 
existing in no other animal but man. This 
has impeded research into a complete 
understanding of the bacilli since no easy 
method of culturing the microorganisms 
exists and a good animal study model has 
yet to be fully developed. 

Two types of Hansen's disease are seen 
clinically. The first is the more serious 
lepromatous type and is the type usually 
envisioned by leprophobes. The second, 
or tuberculoid type, is much less con
spicuous. Although the two types m~y 
appear in conjunction, their characteris
tics are quite distinct once the case has 
developed. In either variety, the earliest 
visible lesion is usually a poorly defined, 
slightly pink or hypopigmented macule I 
or 2 cm in diameter. Diagnosis depends 
on demonstration of anesthesia in the 
area and/or biopsy of the lesion showing 
acidfast bacilli in dermal nerves. Often 
patients with these innocuous skin lea
sions have been treated for years without 
their doctors suspecting Hansen's. 

This invasion of nerve tissue by the 
bacilli separates M. leprae from all other 
bacteria. Particularly affected are the 
minute dermal nerves and peripheral 
nerves of cooler body parts such as the 
extremities and head. As a result, loss of 
sensation occurs either in the lesion or 
areas supplied by the involved nerve. Re
sults of this nerve involvement can be 
paralysis, muscular weakness, painful 
neuritis, ulcers on weight-bearing areas, 
and severe secondary infections of the 
hands and feet following burns and 
trauma. The healing of affected areas is 
never what it should be and repeated 
insult will result in an eventual loss of 
normal body form and function. 



In lepromatous leprosy the mucous 
membranes of the mouth may show 
thickening as a consequence of invasion 
of many "lepra cells" (macrophages con
taining the bacilli). Invasion of the eyes 
can occur and if untreated, blindness will 
result. 

Contagion Risk Slight 

Hansen's disease prefers men to 
women (2: 1), but contrary to popular 
belief, it is among the least contagious of 
all contagious diseases. In fact, under 
ordinary conditions contracting it is next 
to impossible. The disease is almost in
variably, but not inevitably, a result of 
prolonged and intimate association with 
a lepromatous-type patient. Tuberculoid 
leprosy is rarely in any way communica
ble. 

The tuberculoid form is usually self
healing, but serious deformity is possible 
because of nerve damage. Lepromatous 
leprosy is progressive and if untreated 
can produce fatal complications. If 
chemotherapy is begun early these prob
lems will never develop. Sulfones are the 
drugs of choice and Dapsone ( 41411 - sul
fonyl dianiline or D.D.S.) is usually given 
orally or by I.M. injection. Many 
authorities recommend that lepromat
ous patients continue chemotherapy 
indefinitely because of a high risk of re
lapse. In tuberculoid cases, treatment 
can be discontinued when there is no 
clinical or laboratory evidence of disease 
activity for one year. All patients pre
sumed to be healed are examined at least 
twice a year for evidence of reactivation. 
For many of the people of Kalaupapa 
reconstructive or plastic surgery has 
greatly reduced the effects of the disease. 
Much can be done to improve hand and 
feet deformities and alter facial disfi
gurements. 

Loss of sensation of a body area is not 
an unheard of phenomenon and does 
not therefore always indicate Hansen's 
disease. It is symptomatic of a number of 

ailments including tumors, certain defi
ciency diseases, and several other bacte
rial diseases. A differential diagnosis 
might include erythema multiforme, sys
temic lupus erythematosis, skin sar
comas, sarcoidosis, syphilis, skin tuber
culosis, and dermatomycoses. 

Dental Problems 

The patient's dental problems are 
two-fold. The first and simpler is the un
availability of dental treatment in a nor
mal office setting. This has nothing to do 
with any physical limitation en the part 
of the patient, but rather the problem 
rests, as usual, with "leprophobia." Den
tists, as expected, are reluctant to treat 
these people in their private offices be
cause of the negative effect this would 
have on their regular patients. People 
are skittish enough about going to the 
dentist without compounding the prob
lem by their believing they might possi
bly contact leprosy. They could not, of 
course, but the problem is obvious. 

The second type of problem is as
sociated with physical limitations pro
duced as a result of leprosy. The patients 
do not show any predilection for any 
particular dental problem per se (i.e. 
high caries index or increased peri
odontal disease), but therapy is often 
limited by the patient's willingness or 
ability to accept a certain treatment. 

By willingness, I am referring to the 
difficulty I experienced in attempting to 
motivate my patients to practice good 
oral hygiene. The usual types of in
ducements (removing bad breath, im
proving appearance, decreasing dental 
problems) hold little significance for 
them. The proper use of a toothbrush is 
all but impossible for a man whose fin
gers end at the first knuckle. Flossing of 
the teeth does not require an unreason
able amount of dexterity for the average 
person, but was an impossible task for all 
but a few of the Hansen's patients. Rec
ommendations for various electric 
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toothbrushes were given and were occa
sionally helpful but, generally speaking, 
attempts at improving oral hygiene were 
futile. 

The removable prosthesis also pre
sented problems for many of my pa
tients. Removing an RPD is easy for 
someone with normal tacile sensation in 
their fingers, but what about the Han
sen's disease patients whose anesthetic 
deformed fingers make completion of 
even the simplest task a burden? Nearly 
every RPD I made had to have the clasps 
modified in such a way to compromise 
retention to facilitate placement and re
moval. Considerably more time is spent 
in follow-up care once the RPD is placed 
to help the patient learn to live with his 
prosthesis. To further complicate mat
ters, several of my older prosthetic pa
tients had severe sight limitations. This, 
coupled with lack of touch, made care of 
their own dentures impossible and 
therefore required a nurse's help daily. 

Other Difficulties 

Several other prosthesis problems 
were encountered. One patient had such 
scarring of the commissures of the 
mouth he was unable to open his mouth 
wide enough to allow a normal impres
sion tray to pass. Here, a sectional 
impression approach was tried and after 
considerable difficulty, a denture was 
constructed. Many people have had 
damage to their noses and have become 
continual mouthbreathers. The resul
tant xerostomia creates retention prob
lems for full dentures, necessitating the 
routine use of adhesives. In these cases 
the tissue tone is never adequate and 
denture soreness is a constant problem. 

As a could be expected, periodontal 
disease was universal throughout the 
colony. Lack of regular prophylactic 
care, neglect of oral hygiene, and 
mouthbreathing resulted in large ac
cumulations of plaque and calculus. 
Since an ultrasonic cleaning device was 
unavailable in the dental clinic and be-
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cause time did not permit a careful de
bridement of everyone's mouth, a very 
cursory scaling was done of those who 
needed it most. My job was primarily one 
of treating acute situations and preven
tive therapy was deferred, usually indef
initely. 

Up to a generation ago the feeling was 
to protect society from these people. 
Today we are more interested in the pa
tient. This means doing what one can to 
make the patient's troubles more tolera
ble and protecting him from the igno
rance and cruelty of society. A large in
fusion of state funds into the Kalaupapa 
dental program would not markedly im
prove the oral condition of the patients. 
The clinic was adequately equipped; the 
lone exception being the lack of an ul
trasonic scaler. The dentistry practiced 
there will always be the maintenance
emergency type because that is really all 
the patients want. The state's responsi
bility has been adequately met by the 
current level of services. 

Kalaupapa will never be a happy place, 
even with its beauty and serenity. These 
people are fortunate to have their own 
place and to be well taken care of, but I 
doubt that there is one who would not 
trade it all to be free of their disease. If 
leprosy is the price to live in this little 
utopia, the price is too high. 

Of course, the residents are now free 
to come and go as they please, but most 
feel uncomfortable when away and can 
be relieved of this anxiety only when they 
are back at their own community. They 
choose to live the remainder of their lives 
in privacy, away from the cruel whisper
ings and stares of the public. All they ask 
for is understanding and acceptance of 
their handicap. It is theirs alone, it is of 
no danger to others. It is unlikely that the 
Hansen's disease patients' place in the 
world will ever be any different from 
what it is today. It is heartening to see 
attempts being made to make their 
affliction less of a burden. 

(Continued on page 116) 



Dentist-Patient Relations 

And Third-Party Involvetnent 
Thomas Witzenberger, Graduate Student in Periodontics* 

Dentists often complain that the busi
ness aspect of dentistry is the most frus
trating and stressful part of their daily 
practice. As more and more patients 
come to the dental office with some form 
of dental insurance, the business portion 
of practicing dentistry becomes more 
complex. Most dentists see insurance as 
both a blessing and a curse; they may 
have more patients who now can afford 
quality dental care, but the introduction 
of a third party can also complicate the 
dentist-patient relationship. The dentist 
can utilize the patient's insurance plan to 
benefit himself and his patient and avoid 
many of its most stressful complications 
only if he can keep from being caught in 
the middle between the patient and the 
insurance carrier. 

According to the American Dental 
Association, dental insurance in the 
United States has been increasing at a 
rapid pace. In 1977, 48 million Amer
icans were covered by dental plans, as 
com pared with 1. 9 million in 1965. The 
ADA predicts that by 1980 about 60 mil
lion people will carry dental insurance of 
some type. Obviously, the public de
mands this type of insurance coverage 
and the dentist should be prepared to 
deal with patients on dental insurance. 

There are two general types of third 
party dental plans: those administered 
by governmental agencies such as the 
welfare programs and those handled by 
private insurance carriers. The govern
mental programs, although possibly 
creating some headaches for the dentist, 

*The author, a 1973 graduate of the West Vir
ginia University School of Dentistry, was a private 
practitioner in Massachusetts and a faculty mem
ber at West Virginia before beginning his graduate 
program at I. U.S.D. 

are usually "take it or leave it" plans. If 
the dentist chooses to participate, he 
must accept the fee offered for a covered 
service. The patient may not be charged 
any additional fee to make up the differ
ence between the dentist's regular fee 
and that allowed by the patient's insur
ance. 

The purpose of this pa per is to off er 
some painless solutions to a few common 
problems encountered by the dentist 
when treating the patient with a private 
third party dental plan. Most private 
plans are group insurance plans offered 
to the patient and his family where he 
works. The dental coverage represents 
an agreement between the employer and 
the insurance company to reimburse the 
employee for the cost of some dental 
services. The employee may or may not 
pay part of the premiums to the insur
ance company to cover the cost of the 
insurance. The cost of an individual den
tal insurance plan is prohibitive and few 
people have them. 

When the patient with insurance ar
rives in the dental office, he often knows 
very little about the type of coverage he 
has through his particular plan. He will 
naturally look to the dentist for an ex
planation of his insurance. The first mis
take a dentist can make when dealing 
with this situation is to presume to un
derstand the patient's insurance plan 
and give him an explanation of exactly 
how this particulary plan works and what 
it will pay. Each insurance company gen
erally offers a multitude of dental pre
payment plans depending on the 
amount of the premiums, size of the 
group involved, etc. The insurance car
rier is the only one qualified to explain 
the plan accurately to the patient. The 
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patient should be told to investigate his 
own insurance coverage directly with his 
employer and/or the insurance com
pany. This simple advice given to the 
patient at his first appointment can save 
the dentist many problems with his pa
tient in the future regarding insurance 
misunderstandings that may arise. 

Even if the patient has some idea of his 
insurance coverage, his concept may be 
far from the acutal coverage provided. 
The insurance company and the em
ployer present the plan to the employee 
in the most attractive way possible to 
convince the patient that he has received 
a real fringe benefit. Generally he will be 
given a statement such as, "Your dental 
insurance plan covers 80% of all covered 
dental services less the annual deduct
ible." The patient will often interpret this 
to mean that 80% of his dental bills will 
be paid by the insurance plan. Unfortu
nately, there are three misleading parts 
to this type of statement. First, the 80% 
coverage refers to percentage of pay
ment of what the company calls the "rea
sonable and customary fee" for a particu
lar dental procedure. This fee may be 
substantially less than what a particular 
dentist actually charges. Therefore, the 
amount paid by the insurance may end 
up being much less than 80%of the fee 
charged the patient. Second, the state
ment refers to payment only for covered 
services. This may include all types of 
dental services, but more often it means a 
limited number of procedures. Many 
times, the more expensive dental services 
such as prosthodontics, endodontics, 
periodontics, etc. are not covered at all. 
Third, the annual deductible may be 
$100 or more for each family member. 
The patient is required to pay the de
ductible for his dental work before the 
insurance coverage even begins. It is not 
unusual for an insurance plan, such as 
the example given, to end up covering 
only 10-30%of the entire dental bill. 

The dentist has a responsibility to treat 
the patient's dental needs to the best of 
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his ability. The patient also has a respon
sibility to cooperate during treatment 
and meet all financial obligations in
curred. The patient must understand 
that his dental insurance has been given 
to him by his employer and it will cer
tainly help him afford quality dental 
care, but the responsibility of choosing 
the proper course of treatment and sub
sequently paying for these services is be
tween the dentist and himself. It is gen
erally very unwise and probably unethi
cal for the dentist to alter his treatment 
plan to suit the patient's insurance cover
age. The relationship between the pa
tient and the insurance carrier must be 
kept separate from that between the 
dentist and his patient. 

In keeping with this philosophy, I have 
found that it is best to have all insurance 
payments sent directly to the patient. 
Once a treatment plan has been estab
lished for the patient, it should be sub
mitted to the insurance company for 
pre-determination of benefits. The 
forms must be completed by the dentist 
but they should be sent in by and re
turned to the patient. The company will 
return the proposed treatment plan with 
a statement as to the amount of the fee to 
be paid by the insurance company, and 
the dentist and the patient should then 
agree on method of payment to the den
tist. Whatever terms are decided upon, 
the patient should pay the dentist di
rectly for all services rendered. The time 
and amount of insurance payments 
should not be a factor in this agreement. 
However, the dentist must reassure the 
patient that his office will do everything 
possible to see that the patient receives all 
benefits to which he is entitled. 

Occasionally insurance payments may 
be sent directly to the dentist even 
though they were to go directly to the 
patient. The dentist can mark the check 
"VOID" and return it to the insurance 
carrier with a statement such as "Please 
send all payments directly to insured." If 
the dentist accepts even one payment or 



signs the check over to the patient, he 
may create a nightmare of bookkeeping 
and tax problems. The term used by the 
insurance company to allow payments to 
go directly to the dentist is "assignment 
of benefits." Be sure the patient under
stands that he is not to sign the part of his 
insurance form regarding the assign
ment of benefits to the dentist. The pay
ments rightfully belong to the patient 
and his signature is required for the 
payments to be legally sent to anyone 
else. When the dentist is filling out his 
part of the insurance form it is best to 
cross out this section or write "void" 
across it if the patient has already signed 
it. 

Even if all the preceding advice is fol
lowed, the dentist must deal with the in
surance company to some extent in 
order to assure that his patient will be 
reimbursed properly for covered serv
ices. The best way for the dentist to 
minimize his problems with the insur
ance carrier is to keep his dealings with 
them as simple and as few as possible. 
The vast majority of insurance com
panies today use the standard ADA
approved insurance forms and the ADA 
procedure codes. At one time each com
pany had its own special forms and pro
cedure code numbers, but this is rare 
today. In the event such a company does 
carry the patient's insurance, the dentist 
can simply fill out a standard ADA form 
and send it to the insurance company. It 
is wise to attach a statement to the effect 
that non-standard insurance forms will 
be filled out for a $25.00 fee charged to 
the insurance company. 

It will not take the dentist and his of
fice staff long to become familiar with the 
ADA forms and codes. Mistakes and 
misunderstandings between the dentist 
and the insurance company can be kept 
to a minimum. Most questions can be 
worked out between the patient and his 
employer or the insurance company. 
The dentist has no control over the pa
tient's insurance coverage and should 

make every effort to avoid becoming in
volved in problems other than those re
lating to factual questions of treatment 
that can only be answered by the dentist. 

Whenever one considers the relation
ship of the dentist with the insurance 
company, the issue of sending ra
diographs to verify the proposed treat
ment plan arises. Personally, I feel that it 
is unwise to send radiographs to an in
surance company, and indeed, dental 
societies have attempted to make it illegal 
to do so in some states. Obviously, a den
tal treatment plan cannot be determined 
by radiographic review alone; however, 
the insurance company does have the 
right to be sure that there is some basis 
for the proposed treatment plan. The 
question is one of personal philosophy 
and each doctor must decide for himself. 
Lack of cooperation by the dentist can 
mean that the patient will not receive his 
full benefits from the insurance com
pany. If radiographs are to be sent, two 
important points should be considered. 
First, who will review the radiographs? If 
at all possible, the dentist should find out 
the name of the dental consultant, who 
hopefully is a dentist, and address the 
envelope directly to that person. I cannot 
conceive of a circumstance when ra
diographs should ever be sent to a non
dentist consultant. Second, will the ra
diogra phs be returned? The ra
diographs belong to the dentist and no 
one else; they are a part of his permanent 
records. They can be invaluable later 
both in the care of the patient and for use 
in the event of a lawsuit, as well as in 
dental identification. The dentist should 
always retain a copy of his radiographs in 
his office. Double-film packets can be 
used or simple duplication techniques 
are available to give the dentist copies of 
films on his patients. 

Third party dental plans will not go 
away; they are here to stay. In the forego
ing discussion I have emphasized that 
the dentist must treat the patient with 

(Continued on page 125) 
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Mercury Hygiene in Dentistry 
B. K. Moore, Associate Professor of Dental Materials 

Even at the time when Lewis Carroll 
wrote "Through the Looking Glass" 
starring Alice and a zany hare called the 
Mad Hatter, the phrase "mad as a hatter" 
was already a common one in the English 
language. Workers in the occupation of 
making felt for hats were subject to 
chronic exposure to mercury salts, which 
often led to an ultimate fate of mental 
deterioration. Our language itself has 
documented recognition of this early 
ind us trial-related disease. 

Although mercury no longer plays an 
important role in manufacturing hats, 
silver-tin amalgam containing about 50% 
mercury is today's most commonly 
placed dental restoration. Almost all 
dental health care personnel, from the 
receptionist to the dentist, are potentially 
exposed each working day to contact 
with Hg and its vapors. The dental pro
fession is recognized as a major indus
trial user of metallic mercury and the 
profession certainly has a moral obliga
tion to insure safe use of a potentially 
hazardous material. In addition, as a re
sult of the passage of federal and state 
occupational safety legislation (OSHA, 
etc.), the dental office is required by law 
to provide a safe working environment. 
The dental profession has the same obli
gation towards Hg hygiene as a large 
electrochemical industry, and failure to 
meet this obligation can only result in 
direct government regulation and 
monitoring within the dental office. 

To place the problem of Hg hygiene in 
dentistry in proper perspective requires 
consideration of the nature of Hg and its 
toxic effects. 

The Properties of Mercury 

Mercury is a pure metal which is liquid 
at room temperature. It is almost 14 
times heavier than water; a small volume 
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of Hg represents a lot of weight. This is 
important since chemical toxicity dosage 
is usually determined on a weight basis. 
More significant is the high vapor pres
sure of mercury at room temperature. 
Mercury exposed to the air tends to vap
orize to form an invisible vapor .. The 
equilibrium concentration of mercury in 
air at 7 5° F is 400 times the maximum 
level considered safe by federal stand
ards. A small spill of mercury which is 
not thoroughly cleaned up becomes a 
continuing source of air contamination. 
In addition, as the temperature to which 
Hg is exposed increases, the equilibrium 
concentration rises rapidly. 

Mercury Toxicity 

Mercury is absorbed by the body via 
three major routes: respiratory absorp
tion of inhaled vapor and particulate Hg; 
gastro-intestinal absorption of ingested 
mercury or mercury compounds; and 
cutaneous absorption of Hg and Hg 
compounds. For metallic mercury, re
spiratory absorption is by far the most 
important. At moderate exposure levels 
75 - 85% of the Hg inhaled is absorbed. 
Intestinal absorption is important for the 
very highly toxic Hg compounds-the 
inorganic and methyl mercury com
pounds. Cutaneous exposure is impor
tant primarily in respect to allergic type 
reactions which may occur with common 
mercury-containing antiseptics. 

The toxic effects of metallic mercury 
occur at two extremes, acute and 
chronic. Acute, large dose exposure may 
result in death or serious injury due to 
respiratory and renal failure. Such inci
dents have rarely been documented in 
dentistry and usually relate to extraordi
nary circumstances. However, the symp
toms arising from chronic, low level ex
posure are non-specific and numerous. 



Subtle neurological and psychological 
changes may occur in cases of "micro
mercurialism." After advanced long
term exposure, oral changes (metallic 
taste, gingivitis, blackening of the ging
iva), ocular changes, and renal dysfunc
tion may be observed. The maximum 
safe exposure level for Hg is not known. 
At present the federal government has 
established 50 micrograms of Hg per 
cubic meter of air as the concentration 
which poses a risk to the worker. The 
American Dental Association estimates 
that 10% of all dental offices exceed this 
level. A recent survey in Kentucky indi
cated that 67% exceeded this level and 
that 4% had Hg levels at least 20 times 
this value. 

Absorbed mercury is rather soluble in 
body fats and is readily transported by 
the blood stream. Placental transfer 
should occur readily but knowledge of 
fetal toxicity is non-existent. Mercury 
tends to accumulate in the tissues of the 
brain, kidney, lungs, heart, and liver and 
is very slowly eliminated by the body. It 
should be considered a cumulative, 
heavy metal toxin. Current biological 
monitoring techniques-blood and 
urine analysis-tend to reflect current 
exposure levels but do not correlate well 
with past history of exposure, or the total 
body burden of mercury. In addition, 
base line data for mercury levels are 
highly variable, and blood or urine val
ues are useful mainly in comparison with 
pre-exposure values for a specific indi
vidual. 

Mercury Hygiene: Technique 

Proper use of mercury is largely a mat
ter of common sense applied to a knowl
edge of the properties of mercury. 

Bulk mercury should be stored in 
small, sealed containers (preferably 
plastic) away from direct heat. 

All mercury handling should be re
stricted to specific areas of the office 

away from direct heat and ventilation 
sources. 

Mercury handling should .be done 
over shallow plastic trays to catch spills. 

Amalgamators should have lids to con
tain thrown, fractured, or leaky capsules. 

Both reusable and predispensed cap
sules are suitable if of high quality and 
good condition. The following precau
tions should be observed: 

1. Keep capsule clean. 
2. Don't mix parts. 
3. Don't reuse predispensed cap-

sules. 
4. Keep amalgamator arms tight. 
5. Discard worn capsules. 
6. Discard scrap capsules and alloy 

into a sealed container. 

From a technique point of view these are 
important considerations: 

1. Avoid high Hg/alloy ratios. 
2. Don't use a squeeze cloth. 
3. Don't handle amalgam with bare 

hands. 
4. Store all waste and scrap covered 

with water in a sealed jar. 

Amalgam scrap is valuable and should 
not be thrown away. The current scrap 
value is $1.25 cents per troy ounce. 

When removing an old amalgam res
toration, use a water spray to keep it cool. 
Don't inhale the vapor or particles. A 
throw-away surgical mask and protective 
glasses are valuable safeguards. 

Mercury-containing material (for 
example copper amalgam) should never 
be heated except under positive high 
speed ventilation systems vented to the 
outside and meeting toxic fume hood 
specifications. 

In designing a new operatory or re
modeling an old one, seamless plastic 
floor covering is recommended. Tile and 
carpet both tend to trap mercury. Once 
contaminated, carpet is nearly impossi
ble to clean effectively and safely. 

Positive ventilation with fresh air ex
change is recommended. Keep mercury 
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handling and storage away from air 
ducts and heat sources. Clean the filters 
in the air conditioning and heating sys
tem regularly. 

Mercury Hygiene: Personal 

In personal hygiene the rules of com
mon sense in handling a toxic material 
should apply. Eating, drinking and 
smoking should not be permitted in 
areas where mercury is handled and 
used. Hands should be washed thor
oughly with soap and water after han
dling mercury. Personnel should be 
trained to handle mercury safely and 
should be cautioned to report any spil
lage of mercury immediately. 

Mercury Hygiene: Cleaning 

Mercury handling areas should not be 
cleaned with ordinary vacuum cleaners. 
These can actually spread and intensify 
the vaporization of spilled mercury. Wet 
mopping or the use of special vacuum 
units with mercury filters is recom
mended. Small spills can be picked up 
with special cleanup kits using a type of 
sponge material. The office vacuum sys
tem can also be used if a water bottle trap 
is inserted between the pickup nozzle 
and the vacuum connection. Chemical 
decontamination materials are available 
but should be used with caution. They 
may darpage certain metal surfaces. For 
cleaning up a major spill, such as an 
ounce of Hg or more, personnel who are 
not needed for cleanup should vacate the 
area, the heat should be turned down, 
and outside ventilation should be pro
vided if at all possible. Care must be 
taken not to further disperse the mer
cury and to protect personnel from ex
cessive sxposure. After cleanup is com
plete, the area should be surveyed with a 
mercury monitor. 

Mercury Hygiene: Monitoring 

Periodic monitoring is actually a part 
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of a complete mercury hygiene program. 
Personnel exposure can be measured 

using a film badge system similar in ap
pearance to the type used to monitor 
x-ray exposure. A badge is worn by an 
individual for the duration of a normal 
work day. One week later a second badge 
is worn. These are sent to the company 
providing the service to be analyzed and 
a report is returned to the dental office. 
This system provides reliable values for 
the average exposure level of the indi
vidual being monitored. 3-M Corpora
tion provides one such service. The 
technique is convenient and accurate but 
unfortunately somewhat expensive at 
present. The current charge for this 
service is approximately $70 _per set of 
badges. 

A second approach is area monitoring 
of the air in the operatory at specified 
locations. Various inexpensive test pa
pers are available for this purpose but 
they provide only crude indications of 
higher concentrations. Accurate quan
titative monitoring to meet federal 
standards requires an air sampling sys
tem and a mercury detector which is 
usually a type of ultraviolet light spec
trometer. Such instruments are now 
available as small, compact portable units 
and can be used to monitor an area and 
also search out "hot spots" of high mer
cury concentration. The cost of such 
equipment might be reasonable for a 
large dental society. The State Board of 
Health in Indiana is equipped to do area 
monitoring on a limited basis. 

The ADA recommends some form of 
mercury monitoring on a yearly basis. 
Federal and state regulations vary but 
are usually more strict. 

Biological monitoring is usually done 
by determining the amount of Hg pre
sent in blood or urine. It suffers from the 
problems mentioned earlier. In addi
tion, many laboratories are not equipped 
to do the analysis. Pre-exposure values 
for the individual being monitored are 
important to provide a baseline for com-



parison. Dentists attending the ADA an
nual session can take part in a health 
screening program of which biological 
mercury monitoring is one part. The 
ADA is using the data from these 
measurements in an attempt to correlate 
body mercury levels with past exposure 
history and details of dental office prac
tices. Such a correlation would make 
possible better recommendations for ef
fective mercury hygiene. 

Summary 

The health risk from mercury expo
sure is real. It should be neither 
minimized nor exaggerated. Common 
sense, good standard hygiene practices, 
and a responsible attitude are the most 
important factors in safe handling and 
use of mercury. 

Resource Persons and References 
1. Indiana and federal regulations, survey for 
mercury in air, emergency clean up and personnel 
safety: 

Division of Industrial Hygiene and Radiological 
Health 
Indiana State Board of Health 
1330 West Michigan Street 
Indianapolis, Indiana 46206 
Phone: 317-633-0147 

2. Mercury toxicity, surveys in dentistry, monitor
ing techniques: 

Dr. Conrad Naleway 
Director, Division of Biochemistry 
Council on Dental Therapeutics 
American Dental Association 
211 East Chicago 
Chicago, Illinois 60611 

3. Mercury hygiene as related to dental materials, 
devices, and techniques: 

Council on Dental Materials and Devices 
American Dental Association 
211 East Chicago 
Chicago, Illinois 60611 

4. General recommendations concerning mer
cury hygiene: 

Guide to Dental Materials and Devices, 8th edi
tion 
American Dental Association 
211 East Chicago 
Chicago, Illinois 60611 

5. Most recent review of the problems of mercury 
hygiene and the associated risks: 

J Amer Dent Assoc, Vol 92, No. 6, June 1976 
6. Personnel film badge monitoring for mercury: 

local dental dealer or 
3M Occupational Health and Safety Products 
3M Center, Building 220 
St. Paul, Minnesota 55101 

Dean McDonald 
Is Honored As 
"ASDC Great" 

Dean Ralph E. McDonald received the 
"ASDC Great" award of the American 
Society of Dentistry for Children on Au
gust 10, 1979, during the organization's 
52nd annual meeting in Boston. The ci
tation accompanying the award com
mended Dr. McDonald for his "leader
ship and exceptional service to his com
munity, state, nation, and the Society." 

Dr. McDonald is a former President of 
the ASDC, a national organization of 
more than 8,000 general practitioners, 
specialists, dental students, and other 
health professionals. It is the largest pro
fessional association working to improve 
children's dental health. 

A 1944 graduate of the I.U. Dental 
School, Dr. McDonald was Chairman of 
the Department of Pedodontics before 
becoming Dean in 1969. He joined the 
faculty in 1946. 

Dr. McDonald is a former President of 
the American Academy of Pedodontics, 
the Indiana Society of Dentistry for 
Children, and the Indianapolis District 
Dental Society. He is also a former 
Chairman of the American Board of 
Pedodontics. 

Dr. Samuel S Patterson (left), Chairman and Pro
fessor of Endodontics, last spring received an 
award from Greg Winteregg, President of the 
Second Year Dental Class, designating him "Best 
Teacher of the Class of 1981." 
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Dental Offices As A Source 
Of Controlled Substances 

Carl W. Newton, Assistant Professor of Endodontics 

Emergency treatment is an un
scheduled problem that may be distres
sing not only to the patient but also to the 
practitioner who must fit a patient into 
an already busy schedule. In such situ
ations the history, symptoms, clinical 
examination and testing procedures 
should be used to make a prompt and 
accurate diagnosis and treatment plan. If 
the source of pain is still elusive, a waiting 
period may be useful if the pain is toler
able. Analgesic drugs and cooperation 
from an understanding patient may give 
time for underlying pathosis to furnish 
additional symptoms of diagnostic sig
nificance. However, this approach 
should not be used until all of the more 
likely sources of pain have been elimi
nated. 

Sometimes a patient may unknowingly 
mislead the dentist when the apparent 
dental pain is actually of systemic orgin. 
On the other hand, a patient may inten
tionally mislead the practitioner by 
complaining of dental pain in an effort to 
obtain controlled drugs. The following 
report deals with such a case. 

Case Report 

A 23-year-old white woman came to 
our office in apparently severe pain. She 
had failed to keep a consultation ap
pointment she had made two weeks pre
viously when the pain reportedly started. 

Her chief com plaint was that a dull 
continuous pain radiated from the 
maxillary right quadrant upward toward 
her eye and that the maxillary right first 
bicuspid was very sensitive to pressure. 
The patient reported that the area felt 
slightly swollen, although clinically no 
asymmetry was detectable extraorally. 
Her symptoms were not provoked or re-
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lieved by hot, cold, or sweet. A periapical 
radiograph was taken at this time. 

She reported that her dentist had 
shown her a radiograph and told her that 
pathosis was associated with the apex of 
one of her teeth and that she would need 
the services of an endodontist. Her med
ical history was non-contributory and the 
only medications she had been taking 
were for this pain. She said that codeine 
provided no real relief for her symp
toms.e Clinically the affected area 
showed no signs of inflammation, al
though there was extreme tenderness to 
palpation bucally and palatally at the 
apex of the maxillary right first bicuspid. 
There was no sign of carious exposure or 
other injury to the tooth. No swellings or 
sinus tracts were evident intraorally or 
extraorally and no lumph nodes were 
palpable. The maxillary right second 
bicuspid was missing and the patient re
ported it had been extracted due to simi
lar symptoms six months previously. The 
maxillary right cuspid, first biscuspid, 
and first molar tested within a customary 
range to heat, cold and the electric pulp 
tester. 

Radiographically, no irregularities 
were apparent in the pulp chambers, 
canals and perapices of the affected and 
adjacent teeth that would help in the 
diagnosis (Fig. 1). 

Since the patient complained of severe 
pain, it was decided that selective anes
thesia might help in the diagnosis. Ac
cordingly, 1.8 cc of 2% xylocaine (1 to 
I 00 epinephrine) was infiltrated over the 
apex of the maxillary right first bicuspid. 
The pain subsided somewhat, at least to 
the point where a closer clinical exam
ination was possible. The tooth was dried 
and examined closely for cracked or 
crazed areas or other findings. None 
were found. 



At this point the patient was told that 
although her pain might be of pulpal 
origin, no cause for pulpal injury could 
be determined. Although the symptoms 
were suggestive of pulpitis in the maxil
lary right first bicuspid, insufficient evi
dence was available to justify extirpating 
the pulp. The patient was advised that 
unless she developed very severe pain, 
she should postpone any treatment until 
the pain was sufficiently localized to help 
with a definitive diagnosis. The patient 
was placed on an antibiotic to prevent a 
possible exacerbation, and a mild 
analgesic until the condition had lo
calized. 

The patient said that she appreciated 
my honesty and that, in fact, the pain was 
not that bad. She said she was late for 
work and actually did not have time for 
treatment to be done anyway. This was 
the first contradiction that led me to be
lieve she did not have pulpal pain to 
begin with. It seemed peculiar that she 
had come to the office in pain and in 
need of relief but now wanted to post
pone any treatment until it could better 
suit her schedule. I then asked her again 
about whether she had any antibiotic 
sensitivity and whether any particular 
analgesics were effective for her pain. 
She said she had tried just about every 
analgesic in different combinations to 
get relief from this pain, and the only 
drug that gave her relief was Dilaudid 
(hydromorphone-Knoll Pharmaceuti
cal Co.). I became quite suspicious when 
she began to describe the different medi
cations generically. 

She said her dentist had given her a 
prescription for Dilaudid and that she 
had used them very- 'sparingly to allow 
her to get the relief necessary to sleep 
through the night. She said that in fact 
she had used them so sparingly that she 
had a few left in her purse, but unfortu
nately her purse had been stolen yester
day. She showed me that all she had left 
was her keys and checkbook and was 
completely without identification. 

I told the patient I would not write a 
prescription for Dilaudid due to its po
tency and potential for abuse. She was 
very persistent when I refused, but was 
given Synalgos (Ives Laboratories), and 
V-cillin-K (penicillin V potassium-Eli 
Lilly and Co.) and told to call the office 
the following morning. She said she did 
not think she could make it through the 
night and might have to seek relief at a 
hospital emergency room before morn
ing. I took this threat lightly and told her 
not to call me at home because I could 
not call in a prescription for this drug. 

After the patient left, I decided to call 
the referring dentist and obtain a past 
history on her dental problem. The 
name she had given me on this day as the 
referring dentist was different from the 
one she had given me when she called for 
the first appointment (the one she failed 
to keep), so I decided to call both. The 
first dentist I called did not recognize her 
name, but after I had described her 
sysmptoms, he reviewed his charts and 
located a patient with a very similar re
cord but different name. This was in fact 
the patient he had referred to me. After 
realizing who it was, he said he had given 
her a prescription for Dilaudid, but did 
not realize its potential for abuse until 
later, when she returned for another 

Figure 1. A thorough examination of the ra
diograph reveals no etiology or pathosis that 
would suggest the pain was of pulpal or periapical 
origin. 
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prescription. This was when he referred 
her to our office. He was not aware of 
any history of drug abuse by this patient. 

The other dentist I called was the one 
she had seen in February for a similar 
pain. He said she had presented with 
symptoms of a pulpitis in the maxillary 
right second biscuspid and that he had 
extracted this tooth. He said at this time 
she had asked for Dilaudid and she did 
not return after he refused. 

The patient called me promptly at 
8: 00 the next morning and said she had 
spent a very miserable night because I 
had not given her the prescription. She 
asked if she could please come by and 
pick it up now. At this time, her pattern 
of possible drug abuse was becoming ex
tablished, but I still could not rule out the 
possibility of an organic cause for the 
pain she was experiencing. I told the pa
tient that I had made an appointment in 
the Oral Diagnosis/Oral Medicine De
partment at Indiana University School of 
Dentistry for 3: 30 that afternoon for a 
more thorough examination and test to 
determine the possible cause of her prob
lem. She said she would have much diffi
culty keeping this appointment and 
asked if I could please give her a pre
scription instead. I told her that no more 
treatment would be rendered unless she 
presented for a thorough examination. 
At this time she said that she had 
wrecked her car the night before and 
suffered a fractured arm, and would 
have to rely on friends or neighbors for 
transportation to keep this appointment. 
I encouraged her not to miss the ap
pointment, and said that if the pain was 
as bad as previously described, she could 
take a taxi. The patient failed to make 
this appointment, and I have not heard 
from her since. 

After intensive investigation, it was 
confirmed that the patient had been ar
rested for narcotic drug abuse. Her two 
previous dentists were informed of these 
findings and the patient has not been 
seen since. 
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Discussion 

In today's drug-oriented society the 
potential for abuse of drugs available 
through the dental office should be rec
ognized. Although a lifetime of pre
scription writing may include only a few 
popularly used analgesics, anesthetics, 
antibiotics and sedatives, the dentist has 
available many thousands of medica
tions. 

Dentists should have a thorough 
knowledge of those drugs that they do 
prescribe. A complete medical a~d drug 
history should be taken and agam eval
uated before drugs are prescribed, and 
utmost control should be exercised of 
Class II or "street drugs." Prescriptions 
should be in ink only and should always 
indicate the exact dosage and number of 
refills. "Take ·as directed" should never 
be used. Prescription blanks should not 
be signed in advance nor should pads be 
available for easy pick-up. 

Drug abusers may readily recognize 
the opportunity to take advantage of an 
inexperienced dentist. They may look 
for someone who is inexperienced not 
only in prescription writing but also in 
diagnosing and distinguishing symp
toms of dental pain. This patient had 
possibly drawn on her previous experi
ence of dental pain to describe the symp
toms of a pulpitis since she had a history 
of extraction six months earlier. It is also 
possible that this extraction was unneces
sary, which would indicate not only the 
extent to which the patient would go for 
the medication but also the extent of 
which the dentist would go to give relief 
from her complaint of pain in that tooth. 

It is necessary to remain as objective as 
possible in determining a differential 
diagnosis and not let your suspicions pre
judge the results of your examination 
and testing procedures. Every effort 
should be made to rule out sources of 
pain. This patient described her pain 
with tears in her eyes and may have truly 

(Continued on page 125) 



Extrainural Prograins-People, 

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

Passing through the general screening 
and security area of the Indiana State 
Prison at Michigan City on a recent visit 
involved such procedures as the usual 
"feet apart and arms extended over
head" routine, all pockets emptied, and a 
trek through the metal detector. After 
completing this step, I was greeted by Dr. 
D. Keith Higgins, Chief of Dental Serv
ices at the prison. Dr. Higgins presented 
me with my prison pass which gave me 
access to the prison compound and 
permission to enter the prison hospital. 

We proceeded to the first barred gate 
where we stood waiting for our presence 
to be noted by the guard housed in a 
dimly lighted, pill box type room with 
thick walls and glass and elaborate 
multi-colored control panels. The guard 
then activated the locking system which 
opened the large automatically con
trolled gate and permitted us to enter the 
first security control area and the first 
checkpoint. After being properly iden
tified, pass checked, and purpose of visit 
stated, the second automatic barred gate 
opened at the far end of the security area 
and we were on our way. As we passed 
through the gate and left the small con
trol area, our progress was again 
abruptly halted by an officer seated at a 
desk. Again, the pass was checked, iden
tification verified and we were permitted 
to continue. 

Our walk ended at a third barred clo
sure where the usual check was per
formed and soon we were on our way 
through the prison complex of cell 
blocks to the hospital to meet with three 
Fourth Year Students who were involved 
in Phase IV (three consecutive weeks at a 
single remote site) of the Extramural 
Program of the Indiana University 

School of Dentistry. The students, 
Robert Berghoff, Ken Beckerman, and 
Randolph Moeller, were now in the sec
ond week of the three-week experience 
at the prison as "live in" externs. 

Each of the fourteen institutional 
situations currently available to the stu
dents as an extramural offering offers 
our students an opportunity to gain val
uable experience in an environment 
most of them know little or nothing ab
out. Of the fourteen cooperatin'g institu
tions, two are Federal facilities located in 
Indiana and the remaining twelve are 
State, County, and/or Community 
facilities. Specifically the fourteen are: 

Central State Hospital-Indianapolis 
Richmond State Hospital
Richmond 
Indiana State Farm-Greencastle 
U.S. Penitentiary-Terre Haute 
Indiana Boys' School-Plainfield 
Larue D. Carter Hospital
Indianapolis 
Marion County Association for Re
tarded Citizens-Indianapolis 
Fort Wayne State Hospital & Training 
Center-Fort Wayne 
Madison State Hospital-Madison 
Indiana State Prison-Michigan City 
Indiana State Reformatory
Pendleton 
Logansport State Hospital-
Logansport 
Indiana Youth Center-Plainfield 
Veterans Administration Hospital 
-Marion 
Certainly, the Indiana State Prison is 

an institution which provides an excel
lent opportunity for students to provide 
needed dental services and to broaden 
their appreciation for additional modes 
of dental health care delivery. 
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Room and board provided by the State 
Prison is an added incentive for student 
participation. During my visit with the 
students, I had an opportunity to view 
their living quarters which by their own 
testimony were very adequate, and to 
also sample the prison menu which the 
students thoroughly enjoyed. The rooms 
provided for student use were located 
outside of the compound and directly 
above the prison administrative offices. 
The furnishings, although of an early 

· vintage, were of the same type and kind 
found in most motels; twin beds, chest of 
drawers, night stand, telephone, etc. The 
luncheon menu on this particular day 
consisted of your choice of fish or roast 
beef, baked or mashed potatoes, baby 
limas or succotash, rolls, butter, fruit 
jello for dessert, and milk or coffee. I can 
attest to the fact that the servings were 
very adequate. 

The Extramural Program, which is 
now an integral part of the under
graduate dental curriculum, was fully 
implemented for all dental students be
ginning in May 1979. The Program was 
instituted as a part of the dental cur
riculum to enable the student to corre
late the didactic with the practical 
through the student's four year under
graduate learning experience, to pro
vide an opportunity for greater student 
social awareness, and to afford the stu
dent the opportunity to more efficiently 
and effectively make the transition from 
student to practitioner. The past sum
mer months, particularly the vacation 
period during which the Dental School 
clinics are closed, generated a flurry of 
student participation in the Program 
More than two hundred students sought 
out learning experiences in private 
practice and institutional situations dur
ing this time. 

Personal "on site" visits were made to 
private offices and institutions at the in
vi ta tion of the volunteer Faculty
Practitioner in support of the students 
and the practitioners. We wish to take 
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this opportunity to express our sincere 
gratitude to the dentists and the entire 
staff of each of the offices and institu
tional clinics where we were always 
greeted with kindness and courtesy. One 
of the more important observations 
made during these visits was the atmos
phere of enthusiasm, even excitement 
that seemed to prevail. Because of their 
contact with patients and involvement 
with office/clinic operation, students 
seemed to be experiencing a particular 
"high". This sense of motivation, or 
exhilaration, seemed to also carry over 
and involve the attending staff. 

Comments concerning the program 
have been 99% positive. The one per 
cent negative comments which we have 
received from students or Faculty
Practitioners generally result from the 
lack of understanding of program ob
jectives on the part of either the student 
or the practitioner. Because we feel that 
these comments provide an accurate in
sight into the program, we would like to 
share a sampling of some responses 
which we have received from students 
and remotesite faculty with you. 

STUDENTS' COMMENTS. . . . 

I consider my experience in this pro
gram to have been extrordinarily valu
able. 

I had a very enjoyable experience. The 
experience was definitely beneficial to 
my education. I am sure there will be 
individuals with more patient contact 
than I had and some with less, but after 
all, I think we learn by observation and 
doing. The Extramural Program pro
vides both situations. 

In short, the Extramural Program was a 
super learning experience-more so 
than most of my first year of dental 
school. I remember when you spoke to us 
about the Program during the fall of '78. 
At that time I thought, "what the hell else 
do we have to do besides school?" It was a 
very negative approach and, boy was I 



wrong. I am sure others like me will have 
the same negative attitude but the Pro
gram is great and I think it should defi
nitely be continued. 

My extramural experience was very re
warding, it provided me with the oppor
tunity to observe many of the procedures 
I will be performing in my junior year. I 
feel this week has provided me with ad
ditional confidence in performing den
tistry. Spending this week outside of 
school also demonstrated that many 
people demand participation in their 
treatment plan. I am anxious to partici
pate in the program. It has been ex
tremely beneficial to my education. 

I spent most of the time observing but 
also seated patients, took some impres
sions and X-rays, assisted in restorations, 
and polished one patient's teeth. I think 
the week helped me and that the Pro
gram is a good idea. 

I chose to spend my week with a prac
titioner in a fairly small town as this is the 
setting in which I would like to start my 
practice. Truthfully, I do not have any 
negative feelings about the Program. If 
anything, I wish I could have done more, 
but I understand the limitations of my 
abilities at this time and with more expe
rience, I will be able to contribute more. I 
just feel like this week has added greatly 
to my feelings and understanding of the 
practice of dentistry. 

The factor that makes this Program ex
citing or not is ·the amount of participa
tion the Faculty-Practitioner allows the 
student. I was allowed to participate fre
quently and thus enjoyed the week very 
much. 

I spent my week with a practitioner in 
Berne, In., and both he and the staff 
made me feel very welcome. I observed 
many procedures and also participated 
in preparing patients and taking ra
diographs in addition to learning other 
office duties. I am really glad that such a 
Program as this has been instituted into 

our curriculum. There are so many 
things to learn about dentistry that you 
can only grasp once you have experi
enced it in a private office. I was pleased 
with virtually every aspect. It truly was a 
valuable week in regards to my dental 
education and I thank you for the oppor
tunity. 

The Faculty-Practitioner with whom I 
was associated was very helpful in exp
laining his procedures and answering my 
questions. I got most of my information 
concerning the business aspect of the 
practice of dentistry in the real world. In 
addition, since my Faculty-Practitioner 
had graduated from a school other than 
I. U. he had different methods of carry
ing out some procedures and different 
ideas than we taught at I. U. giving me 
"food for thought". 

My extramural experience was excellent. 
I was able to perform many aspects of 
dentistry as well as observe general office 
procedures. The practitioner was a 
pleasant person to work with and greatly 
contributes to the education of the stu
dent. 

FACULTY-PRACTITIONER 
MENTS ... . 

COM-

For a student at his present level (begin
ning third year) he exhibits a high degree 
of background preparation and under
standing. 

I was pleased to have my office partici
pate in this Program. I felt that both the 
student and I benefited from participat
ing and that his working in an actual 
family practice program gave him a 
broader base for him to build his future 
dental experience. I was particularly 
pleased with the stage of development 
and advancement of this student who is 
now starting the third year of his chosen 
profession. 

This student would be an excellent can
didate for a position in institutional or 
organizational setting. 
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Enjoyed having this student here and felt 
that the program will develop into a very 
valuable part of education. 
This student was very cooperative and 
many favorable comments were made by 
the patients in regard to treatment rend
ered and the manner in which he did it. I 
feel that this has been a good experience. 

What an enjoyable experience to have 
this student with us. Three weeks seems 
very short. 

This was an outstanding student. If I was 
interested in or needed an associate, I 
would seriously consider persuading 
him into an association. 

This young lady was excellent in this 
program and I feel she will make an out
standing dentist. Her knowledge and 
skills are both exceptional. 

Many patients have commented favora
bly on this student's work. 

He knew more than I thought he would 
at this level of his education. He made me 
more aware of what I was doing. 

Student was liked by all employees and 
patients. Has a super attitude about den
tistry and the welfare of patients. 

This type of undergraduate experience 
is invaluable to the student. It has been 
long overdue . Congratulations on the 
Program. It was a pleasure to provide 
this experience to the student. 

This was a good experience for both the 
student and our office personnel. 

It was a pleasure to have her in our of
fice. She will do well in any area of den
tistry. 

I think you have a good idea here. It was 
an experience that we could both benefit 
from. 

Was disappointed in that the student was 
nearly 10-15 minutes late every day. This 
tended to upset our routine. 

In summary, we would like to briefly 
refer to the important process of con-
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tinued self-examination and evaluation 
which we continue to be involved in and 
which we feel is essential to continued 
success. Our intent is to continl,le solicit
ing student feedback through class meet
ings and individual counseling. Our 
quarterly meetings with class presidents 
seem to be very beneficial and will be 
continued. Additional in-service training 
programs will be held for the extramural 
faculty and we hope to continue our pol
icy of maintaining good communication 
with the members of the profession 
through articles in Journals and Bulle
tins as well as to foster personal com
munication on an individual basis when
ever and wherever possible. We also wish 
to take this opportunity to recognize the 
unselfish contribution of the many prac
titioners who have assumed the respon
sibility of helping to educate dental stu
dents by accepting them into their offices 
and have sincerely and enthusiastically 
shared the demands and rewards of den
tal practice with the dental "extern". Fi
nally, although perhaps in some ways 
unknowingly, they have instilled in the 
student by word and deed, guidance and 
insight, a spark that will develop into a 
successful and rewarding philosophy of 
dental practice for the practitioner to be. 

School Locations 
over the years 

1879-Thorpe Block: 14 7 E. Market St. 
1881-Aetna Block: 23-25 N. Pennsyl
vania St. 
1894-SW corner of Delaware & Ohio 
Sts. 
1914-SW corner of North & Meridian 
Sts. 
1920-SE corner of Walnut & Pennsyl
vania Sts. 
1933-1121 W. Michigan St. 
1962-1 st addition dedicated 
l 972-2nd addition dedicated. 



Student Publications at the 

Dental School 
If we can believe what we see in print, 

THE PROGNOSIS for 1904 was the first 
yearbook produced by the students of 
the Indiana Dental College. The title 
page for this publication carries the no
tation "Vol.l No.I " and the Editors re
ported: "This volume marks the first ef
fort of the kind that has been made at the 
Department of Dental Surgery, Univer
sity of Indianapolis. . . ." 

In 1915 the students of that year pub
lished another yearbook, named the 
IDENT, in which no mention is made of 
a yearbook having previously been is
sued by the students. However, the Sen
ior Class H istory in the 1916 !DENT 
contains the statement " ... we are the 
second class in history to put out a college 
annual." This information was corrected 
in 191 7 with the foreword: 

In the year of 1904 there came to birth a year
book titled THE PROGNOSIS. Following this, 
in 1915 and 1916, the annual publication's title 
was changed to THE !DENT. It is now that we 
present to you the fourth effort- THE 1917 
IDENT. 

The IDENT was then published every 
year through 1925 with the exception of 
1920. Why none for that year? It was 
because of World War I: no freshman 
class entered in the Fall of 191 7 and con
sequently there was no senior class in 
1920. 

In verifying information for the Cen
tennial issue of the Alumni Bulletin, we 
ref erred time and time again to those old 
yearbooks because of the wealth of in
formation which they contain. Aside 
from the humor which one would expect 
to find, each issue contains photographs 

*Mrs. Campbell has served as School of Dentistry 
Librarian in 1942-46 and then from 1966 to the 
present. 

Helen W. Campbell, Librarian* 

of faculty and senior class members, class 
officers, fraternity histories and infor
mation about organizations such as the 
P.G.C. and G.E. Hunt Society. 

One interesting aspect of Indiana 
Dental College student life is indicated 
by the space devoted to basketball teams. 
The 1915 issue has a section on athletics 
and the statement is made that "the Indi
ana Dental College basketball team in the 
second year that the school has been rep
resented in athletics has played the hard
est schedule that has been arranged for 
any quintet in the state." Among their 
opponents were Butler University, Indi
ana Central, Wabash and Notre Dame 
and at mid-season, the IDC team had 
won four and lost five games. The 1916 
!DENT calls Dr. I. Lester Furnas (Class 
of 1910) the "Father of Athletics," and 
states: 

When first organized the athletic association 
consisted of one member, the Faculty Manager, 
Dr. Furnas. From this unpretentious beginning 
the association has grown to a membership in
cluding all of the student body and many of the 
alumni. 

While the Association was quite young, there 
developed bills to pay. Dr. Furnas drew a deep 
breath and his next month's pay check from the 
college, gave up the idea of having a new suit 
and paid. When he thinks of this gone "forty" or 
"fifty" let him know that it went to produce a 
thrill for every milling mark on the edge of 
every dollar; yells by the million, and big broad 
healthful smiles in like manner. 

To show its gratitude and appreciation of the 
services of Dr. Furnas, the Athletic Association 
presented him with a handsome watch at the 
mass meeting of April 10th. 

Each issue of the !DENT through 
1923 carries an account of the basketball 
team's activities which seem to have been 
enjoyed by the entire student body. The 
1924 !DENT devotes a page to the "Finis 
of l.D.C. Athletics" with the following 
explanation: 
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Basket Ball competition and dental training 

do not go together, at least that was the decision 
of the officials of our college. . . . 

With the passing of basketball in our school 

let us pay our last respects to the m~n wh~ 
studied by our sides, met the same hardships 
and difficulties that we met, and then went out 
night after night and put everything they had 
into the development of a team for our enter

tainment. Here is a special wish to all of the men 
who played for the "purple and gold," may 
added success repay you for your untiring ef
forts. 

This athletic program was responsible 
for one of the most amusing reference 
questions the Library has ever received 
(at least the outcome was amusing). An 
alumnus called long distance to ask if we 
had copies of the IDENT. When assured 
that we had a complete file, he asked us 
to check the 1916 or 191 7 issue for the 
yells used at the I.D.C. basketball games. 
His memory was accurate and we sent 
him a photocopy from the 1917 year
book (see accompanying photo). 

The 1925 IDENT noted the approach
ing change from Indiana Dental College 
to the Indiana University School of Den
tistry and seems to cover all bases. There 
is a history of the I.D.C., including even 
the number of patients examined in the 
two-year period 1923-1924 (19,225), as 
well as a history of dentistry, both ancient 
and modern. One copy of this 1925 
IDE Tis of special interest to us histori
cally. Several years ago, along with other 
memorabilia, Dr. Gerald Timmons gave 
us his copy of this final publication. What 
makes it unique is that it contains the 
autograph and punch mark of each clini
cal instructor on the Faculty in the 
Spring of 1925. 

A roster of the editors-in-chief of each 
yearbook follows: 

Prognosis 
1904 A. Earl White 

!dent 
1915 Earl W. Reynolds 
1916 E.W. Stolting 
1917 F. G. Behmlander 
1918 Douglas H . White 
1919 Glenn D. Irwin 
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1921 Paul E. Richards 
1922 Richard C. Leonard 
1923 Sumner X. Pallardy 
1924 Charles M. Rist 
1925 William L. Wright 

From 1914-1920, the I. D. C. was lo
cated on the second floor of a building at 
the southwest corner of Meridian and 
North Streets. The first floor housed a 
tire shop. The accompanying picture of 
the P.G.C. & G.E. Hunt Society verifies 
this use. By the time the 1923 IDENT 
was published, the Senior class had in
vented the song parody shown in an
other photo with this article. 

The 1925 IDENT was the last Indiana 
Dental College annual. The ARBUTUS 
was the student yearbook for Indiana 
University and from 1926 on, the dental 
students were included in that publica
tion and Commencement was held in 
Bloomington. 

Students on the Indianapolis Campus 
of Indiana University published an an
nual in 1969 and 1970 which they called 
The CIRCLE. Not until 1978, however, 
was there another strictly School of Den
tistry student publication. It was titled 
"Class of '78 Indiana University School 
of Dentistry" and the editor was Gerald 
A. Levin. This was followed in our cen
tennial year by the annual which the stu
dents named "I.U.S.D. Seventy-Nine" 
with a subtitle "The Atlas of Oral and 
Facial Anomalies," edited by William E. 
Virtue. 

From November 1965 through Spring 
1969, a student newsletter was published 
by The Indiana Student American Den
tal Association Chapter. Two titles were 
used: 

I U D Student Newsletter 
November 1965 
February 1966 
May 1966 
October 1966 
January 1967 
April 1967 
November 1967 
February 1968 
May 1968 



• i • ·-• •J :ii ~-I! ¥ 

Indiana Dental College 
"YELLS" 

Zickit,· Boom- Rah '. Rah ' 
Hu --- k ah '. Hu - Rnh' 
Indiana Dent< Rah'. Rah '. 
Indi ana Dent;,: : Rah ' Rah '. 
Yea Dcntah- Yca l>cntab 
D-e-n-t-a-l-:--
l) -l·-n-1-a-l-" 
D-c-n-l -a-1-,-
Yea Dental;,:'. 

Long \\'hi ,,tle 
Boom'. -- .-\h '. 

I. D C. 

Hit Em lfo::h Hit Em Lem 
Yt:a ---- · •···· Dentals 
Let',.: Go'. 

Aliki --- -1/.ip .-\Jiki -- 1/.am 
Cotton Rolls and Rubber Dam 
Phenol. Cntsol, Blood and Pu~ 
\\"hat the Hell 's the matt<:r with u,; '. 
(Leader ) " \\ "ell \\'hat i.,:- .. 
"'.\othing at all .\'otbing at all 
\\'e' re the Gurs that Caf!e the Ball. 

Rah ' l{ab '. Rah'. l< ,1h '. Rah'. Rah'. 
Rah ! l{ah ' Rah ! 

Team Team T eam 
( Leaden '' \\"ho~-
Team Team T eam 
(Leader) "\\"ho '" 
Team Team T eam 

Xinc Rah:- for :\len , ( ·oaeh. Etc 

Go, Team, Go! 

TttE LD.C. AIN{T WMAT SliE USED T0 BE 
OVER ThE OLD TlR[ StlOP 

SUNG TO THC rum: or "OLD G.Rt'f l'lARt" 
t10S1C 'fN 

l-1.\!'ll'I.ONI> 

~ --in
1 

iJ s ~ ~ tt'i 

®9 i ~ lJjoge $Q I 

l@~f1~J 1~ eve @1 

School Song of the Twenties 

I.D.C. really was over a tire shop. 
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Dental Student Newsletter 
Fall 1968 
Winter 1969 
Spring 1969 

Through the Fall 1968 issue, one 
major article was published in each 
number, either a biography of a faculty 
member or an article by a faculty mem
ber. In addition, each issue contained 
class news, fraternity news, etc. The last 
issue in the Spring of 1969 had an inter
esting article concerning the dental stu
dents' participation in the publication of 
the CIRCLE and also a sketch on the 
unification of the Indiana University and 
Purdue University campuses in Indian
apolis. 

The October 1966, January and April 
1967 issues give editorial credit to 
Charles M. Simons. Nicholas Mihailoff
Shelly was the editor for the Winter and 
Spring 1969 issues. None of the other 
issues identify the student editor. 

One final student publication ap
peared in the Fall of 1977. Labelled 
"Vol.1-#1," it was called THE S.A.C. 
NEWSLETTER and was the brainchild 
of the Student Affairs Council of the 
Indiana University School of Dentistry. 
Its purpose was "to keep the students of 
I.U.S.D. informed on professional, polit
ical, intramural and social activities." 
This one issue, however, was the only 
one produced. Mike Tillery was 
editor-in-chief. 

While formal, written communication 
seems to be on the wane, student com
munication through committee partici
pation seems to be increasing. Meantime 
in the School of Dentistry, an effort is 
continually made to include student 
news in the bi-monthly newsletter distri
buted widely within the School. 
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Dr. Carl Stoner, a 1944 graduate of the Indiana 
University School of Dentistry, is shown at the 
desk from which he presided as Mayor of his 
hometown of New London, Connecticut. He was 
named to the post by his fellow City Councillors a 
year after being elected to the Council in his first 
bid for public office. A periodontist, Dr. Stoner is 
a past president of the Connecticul State Dental 
Association. 

The Dental Deans 
1881-1882 Phineas G. C. Hunt 
April 11, 1899-July 11, 1914 George E. 
Hunt 
July 18, 1914-May 27, 1938 Frederic R. 
Henshaw 
(Aug. 21, 1918-Jan. 1, 1919 David A. 
House-Acting) 
May 31, 1938-Dec. 31, 1939 Gerald P. 
Timmons-Acting 
Jan. 1, 1940-June 30, 1945 William H. 
Crawford 
July 1, 1945-Nov. 1, 1968 Maynard K. 
Hine 
Nov. 15, 1968-July 31, 1969 Ralph E. 
McDonald-Acting 
Aug. 1, 1969- Ralph E. McDonald 



The New- Minority Affairs Office 

The Minority Affairs Office at the In
diana University School of Dentistry is 
designed to increase the representation 
of women, racial minorities and persons 
from underserved areas at the School. 
The office was set up under the Disad
vantaged Dental Student Opportunity 
Program (DDS-OP) as the result of a 
three-year grant obtained by Dr. 
Leonard Koerber, director of IUSD's 
Office of Instructional Development. 

In January of this year, the program 
became operative when the author came 
on board as the Minority Affairs Officer. 
She was previously the Assistant Com
missioner at the Indiana Private School 
Accrediting Commission and has also 
taught in the theatre department at 
Kennedy-King College in Chicago. She 
holds a master's degree from the Uni
versity of Chicago and is currently writ-

Myra Mason, Minority Affairs Officer 

ing the dissertation for her doctorate at 
that institution. 

Initially, the Minority Affairs Office 
set out to gather data regarding trends in 
dentistry and the ways in which IUSD 
reflects these. According to the most re
cent American Dental Association statis
tics, women comprise 17% of all dental 
students nationally, with racial 
minorities-Oriental, Hispanic, and 
Black-totalling 10%. Women are arriv
ing and thriving at IUSD! The class of 
1979 includes 27 women, or 22%, and 
that is excellent. However, since the class 
includes just 4 Orientals, 1 Hispanic stu
dent and no Black students, I cannot 
help being concerned about the future of 
minorities in dentistry in the State. 

A survey of the 51 black dentists in 
Indiana (see chart) indicates that the 
median age of that group is fifty. Many 

~s. Myra Mason, Minority Affairs Officer at the School of Dentistry, chats with Tony Black, prospec
tive.dental student, during a tour of the School. Tony, an honor student at John Marshall high school in 
l!1d1anapolis, recently represented Indiana on the advisory committee of America's National Commis
sion on the International Year of the Child, in Washington, D.C. 
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are in th eir sixties and little new blood is 
coming into the profession, according to 
the survey. We have not been able to 
identify other ethnic groups of dentists 
and would welcome information on 
these. 

Recruitment is somewhat difficult be
cause of the relatively small pool of 
qualified minorities and the competition 
for them. More immediate rewards are 
offered by careers in business or en
gineering. Students can finish four or 
five years of college and then command 
pretty good salaries. Also, other dental 
schools with greater minority en
rollments seem to have more scholarship 
money available. This is important to a 
student who may already be in debt from 
financing the undergraduate degree. 
Finally, there is the case of the inner city 
youngster who just does not know about 
the field of dentistry. 

The Minority Affairs Office recog
nizes the need to get the "message" out 
and has set up a network of contacts with 

persons in education, government and 
religious and community services or
ganizations. In addition to high schools 
and colleges, the office has taken the 
message to such places as Community 
Outreach, Christian Theological Semi
nary, and Indiana Health Careers, Inc. 
The author has also met with repre
sentatives from the military, various fi
nancial aids personnel, attended profes
sional conferences and meets regularly 
with the Indianapolis Component of the 
NDA. 

For the future, the Minority Affairs 
Office hopes to become a more integral 
part of the dental school. I am delighted 
with the cooperation and support which 
I have found at IUSD. The office is also 
extending its recruitment efforts into the 
dental assisting area. We are proud to be 
associated with IUSD. It is a fine institu
tion, and its alumni have taken skills 
gained here to all parts of the globe. We 
just want all of our citizens to know that 
there are opportunities here for them. 

Memorial gifts honoring Dr. Stephen D. Slavin were presented in October to six dental students who 
had attended high school in Muncie, Indiana. Dr. Slavin, a 1967 graduate of Indiana University School 
of Dentistry, was a member of the Muncie Community School Board at the time of his death in 1975, and 
this is the second year for these scholarships to be made available. Dr. Ray Rothhaar (left), Muncie 
pedodontist and member of the Recipient Selection Committee, was assisted by Mrs. Linda Slavin 
Needham (right) in presentation of awards. The 1979 recipients included (left to right): John P. 
Marconnit and Brian D. Sowatsky, third year students; Scott E. Trout, first year student; Daniel C. 
Reno, second year student; Thomas R. Clark, fourth year student; and Jaime 0. Lemna, first year 
student. 
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Black Dentists in Indiana 

Gary-Hammond
East Chicago 
10 (112,174) 

Lafayette 
0 (1,035) 

Terre Haute 
0 (5,555) 

Evansville 
0 (14,493) 

Michigan City 
1 (6,175) 

Logansport 
1 

Kokomo 
1 (3,585) 

South Bend 
3 (18,652) 

Fort Wayne 
2 (19,378) 

Muncie 
1 (6,959) 

Anderson 
1 (8,026) 

Indianapolis 
29 (137,335) 

Bloomington 
0 (1,248) 

New Albany 
0 (5,493) 

Richmond 
2 (3,669) 

(Black Population) 
Standard Metropolitan 
Areas, 1970 
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'Dr. Dental I. Q.' Sho"' Makes Hit 
at State Fair 

Indiana University School of Dentistry 
provided a community dental health 
education program for fair-goers at the 
1979 State Fair on August 1 7. Four 
one-hour audience participation pro
grams were presented by faculty mem
bers and students from the School. This 
dental health program was designed and 
directed by the School's Office of Faculty 
Development in cooperation with Mr. 
Kenneth Beckley, Director of University 
Relations. The program was entitled 
"Doctor Dental I.Q." Dr. Rolando A. 
Decastro and Mr. Mark Dirlam from the 
Department of Oral Anatomy and Den
tal Art prepared and erected an attrac
tive sign spotlighting the School of Den
tistry's program on I.U. Day in the Edu
cation Building. 

The following persons representing 
the School of Dentistry student body 
participated as interviewers during the 
program: Mark Bohnert, Deann Harris, 
Phil Heller, Beth Hollon, Orest Komar
nyckyj, Roger Murphy, Sally Phillips, 
Debbie Roberson, Bill Shideler, Tom 
Stokes, Greg Winteregg. These energe
tic interviewers passed out handbills in 
front of the Education Building before 
each performance. The handbills an
nounced the "Doctor Dental I.Q." pro
gram with the slogan "Ask a question
get a free toothbrush and an answer." 
(The approach worked well: more than 
450 ttothbrushes were handed out dur
ing the four performances.) The roving 
interviewers also encouraged the fair
goers in the theater of the Education 
Building to ask questions about dental 
health, the dental school, and the dental 
professi'on. In rotation, four interview
ers at each program announced over 
their microphone a phrase reminiscent 
of the old radio program "Doctor I.Q." 
where each interviewer said something 
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like this: "Doctor, I have a woman in the 
second row." The person in the audience 
then used the microphone to direct his 
question to the panel moderator. 

During the four performances Dr. _ 
Charles W. Gish and Dr. David K. Hen
non alternated as moderators, ref erring 
questions to the following School of 
Dentistry faculty members on the panel: 
Mr. Gale E. Coons, Dr. Myron J. Kasle, 
Dr. Francis E. McCormick, Dr. Victor H. 
Mercer, Dr.Jerry G. Nieten, Miss Evelyn 
R. Oldsen, Dr.John Risch, Dr. Charles E. 
Smith. Dr. Gish and Dr. Hennon also 
served on the panel when they were not 
functioning as moderators. 

The questions asked by the four audi
ences were very substantial, and the 
School of Dentistry representatives took 
full advantage of this opportunity to 
provide dental health education to the 
fairgoers. It was amazing to observe that 
the adults as well as the children sus
tained their interest in asking questions 
throughout each of the one-hour pro
grams. 

Examples of Questions 

Examples of the wide range of ques
tions asked by the audience follow: 

Part of the crowd attending the "Doctor Dental 
I.Q." program. 



~~~ UN11,~~ 
,, SCHOOL OF ~ 
~ DENTISTRY ~ 
~~ J?ental I. Q. Program 

- , . 

~o:oo A.M. 
2:0Q P.M. --
4:QQ P.M. -----
-6: 3 Q P.M. 

l . 
A3K A QUESTION- GET A FREE TOOTHBRU5H 

••• AND AN ANSWER I 

UNIVERSITY BUILDINC 
INDIANA STATE FAIIU~llOUNDS 

FRIDAY, AUG. 17, 1979 
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Does a cavity start from the in
side or the out? 

For many years it appears that 
gold or gold alloy has been the pre
f erred material for many types of 
tooth restoration ... I was wonder
ing, with the rather rapid increase 
in the price of gold, if there are any 
new materials or alloys on the scene 
that are an acceptable substitute? 

When is my next tooth coming 
in? I'm six years old. 

A lot of people are hesitant to 
have x-rays every time you go in for 
an examination. What's your feel
ing ... is there danger? 

What are teeth made of? 
I'm allergic to toothpaste and 

have been using baking soda. Is 
that abrasive to the teeth or is there 
an alternative to baking soda that I 
could use? 

Somebody tole me that if you 
chew tobacco it will reduce cavities. 
Is this true? 

How do the sugary cereals act 
toward your teeth? 

Why does the dentist tell you to 
use a soft bristled toothbrush when 
my teeth feel much cleaner with a 
hard one? 

Is bubblegum bad for teeth? 
How often does an ordinary per

son have to change false teeth in 
their lifetime? 

At what age should children 
begin regular checkups at the den
tist and when should they start 
brushing their teeth? 

What happens if you use too 
much fluoride on your teeth? 

I just had a wisdom tooth ex
tracted and I was one of the un
lucky ones in that it was a dry soc
ket. What is a dry socket? 

Is salt water good for your teeth? 
What is the best cure or treat

ment as the case might be for 
canker sores? 
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How come one dentist tells you to 
use spacers and other one doesn't? 

What are false teeth made of? 
How many years are required to 

become a dentist? 
What is better to use-an electric 

tooth brush or by hand? 
In the past my dentist has 

x-rayed my teeth every six months 
for a checkup. Is that too 
frequently-what's the attitude of 
the profession now-is it possible 
I'm getting too much x-ray? 

If you got a cavity in a baby tooth 
would it go through to the perma
nent tooth? 

I'm on a rescue squad and want 
to know what should be done if a 
person in a car wreck hits his mouth 
on the steering wheel and has teeth 
knocked loose or out? 

(Continued on page 125) 

Orest Komarnyckyj, Student Affairs Council 
President, was a roving interviewer. 

Sally Phillips, dental hygiene student, encourages 
a young fairgoer to ask a question about his teeth. 



INDIANA UNIVERSITY 
DAY 

DR. DENT AL 1.0. 

~10 ,00 AM 2,o_o_PM_ 

4=00 PM 6=30 

Greg Winteregg (top photo), Roger Murphy 
(lower right) and Sally Phillips were in the stu
dent group joining School of Dentistry faculty 
members to present four special programs on 
dental health at the 1979 Indiana State Fair. 
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Notes Fron1 The Dean's Desk 

The Dental Student Admissions 
Committee identified 129 young men 
and women who began their program on 
August 20. The class size is the same as it 
has been during the past six years and 
there is no plan to increase it. The num
ber of applicants to dental schools na
tionally decreased again this year. The 
American Association of Dental Schools 
application service, which had formerly 
processed as many as 20,000 applications 
a year, experienced less than 10,000 ap
plications in this year's cycle. At Indiana 
we had 64 7 applications that were almost 
evenly divided between residents and 
non-residents. Many reasons for this 
applicant decline have been offered. The 
decreasing availability of low interest 
government loans, combined with the 
escalating costs of attending professional 
school, has probably played a major role 
in the decrease. Also a swing toward re
newed opportunities for engineering 
graduates has been suggested as a factor. 
Discontinuing of the military draft no 
doubt accounted for the loss of some of 
the less highly motivated individuals. 

The entering class included four non
residents, 27 female students and five 
minority representatives. Only about 12 
percent of the entering class members 
had less than four years of predental 
preparation, but the class included eight 
students with Master's degrees and one 
with a Ph.D. degree. The average stu
dent had an overall grade point of 3.31, 
with a 3.40 in science. There were 22 
different majors included in the class 
and the students attended 32 colleges 
and universities. The entering class in
cludes residents of 43 Indiana counties. 

There were 160 applicants for the 
Dental Hygiene Program in Indianapolis 
and a class of 36 was selected. The grade 
point average was 3.46 and the appli
cants had completed their pre-hygiene 
work at 10 colleges and universities. 
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Ralph E. McDonald 

During November, 1978, and January 
and March, 1979, a total of 50 applicants 
to the Dental Assisting Program took the 
required aptitude test. Thirty-six candi
dates were interviewed and 22 were ac
cepted for the class. 

During the past year, Graduate Pro
gram application materials were sent in 
response to inquiries from 743 potential 
candidates. These responses resulted in 
186 completed application forms and 35 
new students were accepted for the pro
gram that began in August. Enrollment 
in the Graduate Program dropped from 
84 to 73 full-time students. The number 
of part-time students increased from 39 
to 46. The number of graduate degrees 
awarded decreased over the preceding 
year. This year to date, 16 students have 
been awarded the M.S.D. degree, one 
the M.S. and 10 others plan to defend 
their theses and are expected to submit 
final copies early this semester. The 
number of international students ac
cepted has remained constant, with a 
total of 28 enrolled last year and 27 en
rolled this year. These students repre
sent 14 countries: England, Canada, 
Syria, Mexico, Iran, Japan, Ireland, 
Korea, Australia, Indonesia, Costa Rica, 
India, Brazil, and Santa Domingo. 

Centennial Year 

1979 marked the Centennial Year for 
dental education in Indiana. Chancellor 
Emeritus Maynard K. Hine served as our 
Centennial Committee Chairman, with 
the assistance of a very active committee 
in planning activities of the year. The 
committee members include Dr. Robert 
Derry, Mr. Richard Scott, Dr. Jack Carr, 
Dr. Rolando Decastro, Dr. Robert Bo
gan, Professor Paul Barton, Mrs. Helen 
Campbell, Dr. Ralph Phillips, Dr. James 
Roche and Mr. Gale Coons. The 
development of the special expanded 



Scene in the Television Studio durj.ng the live transmission of the Satellite Program to 21 dental 
schools. 

A 1879 dental office was reconstructed and used as a back-drop for the Centennial Program. 
Chancellor Emeritus Maynard K. Hine and Dean Ralph E. McDonald were interviewed by Miss 
Beth Brown. 
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issue of the Alumni Bulletin that you re
ceived a few weeks ago, which included 
the history of dental education in Indi
ana from its beginning in 1879 through 
the present time, was one of the projects 
of the committee. 

On May 2 the "History of Dentistry" 
mural, painted by Dr. Rolando DeCas
tro, was unveiled with Dr.Joseph F. Vol
ker serving as the main speaker for a 
program on dentistry. Dr. Volker re
ceived his dental degree from Indiana 
University in 1936. His illustrious career 
in education and research has culmi
nated in his appointment as Chancellor 
of the University of Alabama system. 

Assistant Dean James R. Roche con
ducted another very successful satellite 
program on the evening of May 18, 
1979, entitled "Sharing The Latest 
Teaching Methods And Research In 
Dentistry." During the faculty develop
ment satellite-assisted telecast Indiana 
University celebrated the Centennial of 
dental education in our state, and we 
were joined in the transmission by the 
Baltimore College of Dental Surgery, the 
oldest dental school in the United States, 
and by the University of Mississippi 
School of Dentistry, one of the newest. A 
total of 21 schools of dentistry partici
pated in the viewing of the live program. 
Since that time, there have been requests 
from 10 additional schools for video 
tapes of the program. 

Another feature of our Centennial 
Year celebration will be the Alumni 
Caribbean Cruise scheduled for Febru
ary 3-10, 1980. With embarkation of the 
S.S. VEENDAM in Miami, outstanding 
ports of call will be featured on this 7-day 
air/sea cruise. Drs. Robert Derry and 
Henry Swenson will offer continuing 
education lectures during the days at 
sea.s 

Renovation Projects 

During the past year, several renova
tion projects were completed and addi-
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tional ones are planned for the current 
school year. Renovation of the under
graduate periodontics clinic with expan
sion of that clinic to 30 units was com
pleted during the winter; and the new 
clinical facility including patient educa
tion areas is functioning quite well. Al
though the renovation project did not 
include the graduate area, several new 
chairs have been placed in the graduate 
periodontics department with the expec
tation that the entire balcony area will be 
renovated at a later date. 

The TEAM Clinic has been expanded 
by three operatories and now it is possi
ble for all students to spend one week in 
the TEAM Clinic prior to graduation, 
working with expanded function dental 
auxiliaries. The TEAM Clinic and the 
didactic program are part of the newly 
formed Department of Dental Practice 
Administration. Dr. Donald Tharp has 
been appointed Chairman of the De
partment and will coordinate and direct 
the many activities and programs in our 
School that are related to dental practice 
administration. 

The Indiana University Board of 
Trustees has approved funding for the 
renovation of the Dental Hygiene Clinic, 
which will make it possible to replace the 
28 chairs that are obsolete and malfunc
tional and also will allow us to make 
minor changes in the office and patient 
education areas. 

The National Aeronautics and Space Adminis
tration Communication bus was brought to the 
Dental School for the Satellite Program. 



New Cash System 

A new National Cash Register Cash 
System has been installed at the School of 
Dentistry and is in operation. Renova
tion has been completed on the third 
floor in the area of the Main Clinic where 
an Accounts Receivable Clerk, Insurance 
Clerk and Chief Cashier are located. 

The new system requires that one 
charge ticket be prepared and used in 
conjunction with the new Progress Notes 
form, to record the financial transaction 
with the dental records. A price "look
up" feature for each procedure results in 
proper assessment of patient fees. In 
addition to the financial transactions, a 
gold inventory is maintained for the four 
types of gold used in clinic operation. 
Student comment thus far has been in 
the affirmative. 

Extramural Program 

The remote-site training program for 
all dental students which was first re
ported in last year's Alumni Bulletin, has 
experienced dramatic growth and ex
pansion during this past year. 

As of the writing of this report, our 
records show that 279 dental students 
have practiced in various remote-site 
educational experiences for a total of al
most 600 weeks. The records also show 
that the greatest area of student interest 
and voluntary support continues to be 
that of private practice which now totals 
285 voluntary private practitioners. In 
addition to the private practice situations 
available for student participation, we 
continue to cooperate with other organi
zations and institutions in offering alter
native valuable remote-site experiences 
of dental health care delivery. These or
ganizations and institutions consist of 10 
state institutions, 1 geriatrics location, 2 
federal facilities, and 2 community 
health centers. 

During the past year we have also re
ceived unsolicited comments from prac
titioners and students alike who have ex-

perienced the remote-site student facility 
arrangement. The comments received 
from the voluntary faculty practitioners 
and students have been positive and to
tally supportive of the program. It is in
teresting that a comment frequently 
made by the practitioner when evaluat
ing student performance is that the stu
dent performance in the office tends to 
motivate office staff and generate an at
mosphere of enthusiasm for all. 

Student comments about their office 
experience have also _ been extremely 
positive. Many students have reported 
their appreciation to the school and to 
the voluntary practitioners for the op
portunity to be included in the delivery 
of dental health care in a private practice 
situation. The student has also indicated 
a better appreciation of the time and pa
tience of the pr~ctitioner while working 
with him to better understand the many 
facets of being of ser.vice to patients, as 
well as the demands and rewards of pri
vate practitioners. 

From a structured, as well as an aca
demic standpoint, the program has ex
perienced some minor changes during 
the past year. This was expected and wel
comed because it is our belief that it is 
only through continual self-examination 
and application that this or any program 
can be of continued benefit in the overall 
educational development of the student. 

New Faculty 

Several new faculty members have 
joined our ranks in recent months. 
These new people will have important 
roles in education and research, and we 
look to them to help us in our continuing 
pursuit of excellence. Among the new 
appointees are the following: 

Dr. Kenneth Bond changed his status 
from a part-time faculty member to be
come full-time on July 1 in the Depart
ment of Fixed and Removable Partial 
Prosthodontics. Dr. Bond taught school 
in Bradley, Illinois and Palm Beach 
County, Lake Worth, Florida before en-
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tering dental school. He received his 
dental degree in 1977 and has been 
combining private practice and part
time teaching since that time. Dr. Bond's 
interest in education and his previous 
experience in teaching will allow him to 
make an excellent contribution to our 
clinical and research programs in the 
Crown and Bridge Department. 

Ms. Myra Mason joined our dental 
school family last December as a Minor
ity Affairs Officer. Ms. Mason received 
her Master's degree from the University 
of Chicago and is currently a candidate 
for the Doctorate in Higher Education. 
Prior to joining our program, she served 
as Assistant Commissioner for the Indi
ana Commission for Post-Secondary 
Proprietary Education. Ms. Mason will 
direct a program designed to identify, 
recruit, and retain racial minorities and 
persons from underserved areas. I urge 
the members of the faculty to assist her in 
this important program. 

Dr. John E. Williams, Jr., joined our 
faculty on August 1 as Associate Profes
sor of Periodontics. Dr. Williams earned 
his dental degree from our School in 
1956 and a Master's degree in peri
odontics in 1970 from Georgetown Uni
versity. Dr. Williams has completed a ca
reer in the United States avy and now 
turns his interest to full-time education 
and research. Dr. Williams is Board cer
tified in periodontology. He served as 
President of the Midwest Society of Peri
odontology in 1975-77. 

Ms. Monica Moffa, Public Services Li
brarian, became a faculty member in 
January, 1979. Her Bachelor of Science 
degree is from the University of Michi
gan , as is her Master of Library Science 
degree. During her graduate work she 
worked as Reference Librarian at the 
University of Michigan Medical Center 
Library. 

Dr. Ronald F. Nirschl joined the fac
ulty on a full-time basis in the Depart
ment of Pedodontics on July 1. Dr. 

irschl is a graduate of the University of 
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Cincinnati and received his dental de
gree from Ohio State University. He re
cently completed a two-year postdoctoral 
program in pedodontics at our School. 
Dr. Nirschl also has a background in 
education, having served as a teacher in 
the Oak Hills, Ohio schools prior to en
tering dental school. 

Dr.James Weddell also joined the De
partment of Pedodontics on a part-time 
basis as an Assistant Professor. Dr. Wed
dell has a fellowship from the United 
Cerebral Palsy Research and Education 
Foundation and he will spend half of his 
time in teaching and research related to 
cerebral palsied children. He will also 
spend half-time teaching in the dental 
school and hospital clinics. Dr. Weddell 
has his Bachelor's degree from Indiana 
University and also attended graduate 
school with a major in Microbiology. He 
is a 1977 graduate of our School and he, 
too, just completed a two-year postdoc
toral program in pedodontics. 

Dr. Kalyan K. Chakravarti is a gradu
ate of the Government Dental Hospital 
in Bombay, India. He received his Mas
ter's degree in Prosthodontics from the 
Nair Hospital Dental College in Bombay 
and was a member of the faculty for six 
years. He completed a one-year resi
dency program in Maxillofacial Prosthe
tics in our center and was appointed to 
the faculty on September 1. 

Gifts to the School 

During the past year the School of 
Dentistry received a major gift in the 
form of the estate of the late Dr. Howard 
R. Raper. A portion of the uninvested 
funds from the Raper Estate will be used 
to provide new equipment for the De
partment of Radiology . This major 
renovation project will, hopefully, take 
place during the present school year. We 
also will renovate seminar room 207 and 
designate it the Howard Raper Memorial 
Room. The room will continue to be used 
as a seminar room but it will be com-



Ms. Myra Mason Dr. John E. Williams 

Dr. Kaylan K. Chakravarti Dr. James A. Weddell 
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pletely refurnished to include bookcases 
and files for Dr. Raper's valuable library, 
research memorabilia and also Dr. 
Raper's personal papers and corre
spondence that can be used in the years 
ahead by graduate students. 

A graduate of one of the classes in the 
mid-l 950's has pledged more than 
$70,000 for the purchase of a scanning 
electron microscope. This instrument 
will be a valuable aid to our total research 
program. It will also greatly enhance the 
school's competitiveness for research 
grants. 

It is very gratifying to note the contin
ually increasing success of the School of 
Dentistry Fund program. During the 
first year of the program in 1968 the 
school received $13,500. Last year gifts 
totaled approximately $100,000 plus al
most half a million dollars from the 
Raper estate . Faculty members are also 
generous contributors to the Fund as 
evidenced by the fact that 63 are Century 
Club members, indicating that they in
dividually contributed $100 or more 
during 1978. 

Dr. Kenneth Bond 
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Faculty Recognition 

The members of our faculty continue 
to be active in community and profes
sional affairs and many have been rec
ognized for their contributions to local 
and national organizations. 

Dr. David Allmann was named 
Chairman-Elect for the 1980 American 
Association of Dental Schools Bio
chemistry-Nutrition Section. He also was 
appointed Chairman of a Committee to 
Develop a Core Content Curriculum for 
Dental Biochemistry. Associate Dean 
Robert L. Bogan served as Past
President of the Marion County Cancer 
Society. Dr. Drexell A. Boyd received the 
Distinguished Service A ward from the 
Indiana Dental Association. Mrs. Helen 
Campbell was appointed a member of 
the Peer Review Committee of three li
brarians who were selected to serve the 
Bureau of Library Services of the Amer
ican Dental Association. 

Dr. Varoujan Chalian received the 
Ackerman Award which is the highest 
award given by the American Academy 
of Maxillofacial Prosthetics. Assistant 
Dean Michael R. Curtis was appointed a 

Ms. Monica Moffa 



Consultant to the Commission on Ac
creditation, Council on Dental Educa
tion of the American Dental Association. 
He also was named Chairman-Elect for 
the Section on Business and Financial 
Administration of the American Associ
ation of Dental Schools. Professor Paul 
Barton again served as a judge for the 
Science Writers Competition, a program 
sponsored by the ADA Bureau of Public 
Information. 

Dr. Maynard K. Hine, former Dean of 
the School of Dentistry and Chancellor 
Emeritus of IUPUI, received an honor
ary Doctor of Science degree from Indi
ana University at the Commencement in 
Indianapolis in May. Dr. Timothy J. 
O'Leary was elected President of the Na
tional Foundation for Prevention of Oral 
Diseases and he continues to serve as 
Editor of the Journal of Periodontology. 
Dr. Lloyd J. Phillips was appointed 
Chairman of the American Dental Asso
ciation PEP (Public Education Program) 
Committee. He also served as President 
of the American Fund for Dental Health 
and is the newly elected President of the 
Indiana Dental Association. 

Associate Dean Ralph W. Phillips was 
appoited Chairman of the Dental Section 
of the Ophthalmic, Ear Nose and Throat 
Panel of the U.S. Food and Drug Admin
istration. He also received the Interna
tional Research Award of the Massachu
setts Dental Society. He was recently 
notified that he will receive the Pierre 
Fauchard Gold Medal award at the an
nual meeting of the Pierre Fauchard 
Academy in Dallas. Assistant Dean Ralph 
Schimmele received the Distinguished 
Service Award from the Isaac Knapp 
District Dental Society. 

Associate Dean S. Miles Standish 
served as President of the American 
Board of Oral Pathology. Dr. George 
Stookey was appointed to the American 
Dental Association Advisory Committee 
on Foods, Nutrition, and Dental Health 
Programs. Mrs. Carla Totten presided as 
President of Sigma Phi Alpha, Dental 

Hygiene Honor Society, during the an
nual AADS meeting in New Orleans in 
March. Dr. Charles Tomich was the re
cipient of the outstanding teacher award 
in the Basic Sciences, an award given by 
the Class of 1979. He also served as 
Editor of the Oral Pathology Section of 
Oral Surgery, Oral Medicine, and Oral 
Pathology and was named Vice-Chair
man of the Oral Pathology Section for 
the 1979 American Dental Association 
meeting. 

Dr. William Borman was named Pres
ident of the Society for Geriatric Den
tistry and Mrs. Sheila Mordarski was 
named secretary. Assistant Dean James 
R. Roche was active in many associations 
and programs during the past year. Dr. 
Roche, with the assistance of ten faculty 
members and ten students, developed an 
educational program for the Indiana 
State Fair. The program entitled "Doctor 
Dental I.Q." was presented four differ
ent times on Friday, August 17, in the 
Universities Building and attracted a 
crowd of more than 100 participants 
each time. 

Dr. Simon Katz has been notified that 
he will be the recipient of a Senior Inter

(Continued on page 126) 

Dr. Ronald F. Nirschl 
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Pedodontic Aluinni Group Holds 
Biennial Meeting 

The Brown County Inn in Nashville, 
Indiana, was the site of the biennial meet
ing of the Indiana University Pedodontic 
Alumni Association on June 20 - 22, 
1979. The members are those who have 
received their post-doctoral training at 
Indiana University School of Dentistry, 
current students in the program, mem
bers of the pedodontic faculty who are 
not graduates of the program, and a few 
other pedodontists who are close friends 
of the department and have been elected 
to honorary membership. This group 
has been formally organized since 1965. 
They alternate their meeting sites every 
two years between Indiana and the meet
ing site of the American Academy of 
Pedodontics. 

At each meeting a renowned lecturer 
is invited to make a scientific presenta
tion which is supported by a fund estab
lished by the organization in honor of 

Dean Ralph McDonald who was the first 
chairman of the Department of 
Pedodontics, and who organized the de
partment. The Ralph E. McDonald lec
turer this year was Dr. Paul N. Baer, a 
periodontist and Professor and Chair
man of the Department of Periodontics, 
School of Dental Medicine, State Uni
versity of New York at Stony Brook. He 
lectured on periodontal disturbances in 
children. 

A scholarship award honoring Dean 
McDonald is also presented each year to 
a student completing the program in the 
current year as well as to a student com
pleting, the program in the previous year 
(during which the organization did not 
meet). The award is based upon intellec
tual achievement, research activity, per
sonal and professional attitude, and clin
ical ability, and carries with it an appro
priate plaque of recognition and a cash 

Members of the Indiana University Pedodontic Alumni Association in attendance at their meeting in 
Brown County, 1979. 
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award of $500. The recipient for 1978 
was Dr. Rogerio Gleiser from Rio de 
Janeiro, and for 1979 Dr. Richard Skin
ner. Certificates acknowledging suc
cessful completion of the Post-Doctoral 
Pedodontic Program were presented to 
Drs. Rebecca Donnelson, Evan Long, 
Thomas Morse, Ronald Nirschl, Richard 
Skinner, and James Weddell at a banquet 
held during the meeting. 

Another award which is presented an
nually is sponsored by the classmates of 
Dr. G. R. Baker. This fellowship award is 
presented to the student each year who is 
elected by his classmates and teachers, 
and is deemed to be a keen and thorough 
worker, but particularly a good humored 
individual whose attitude and ability 
have made it a distinct pleasure for his 
contemporaries to have shared their 
training with him. Dick Baker received 
his M.S.D. degree in Pedodontics at our 
school in 1966. His untimely death 
brought a great loss to his classmates and 
friends, and his contemporaries elected 
this method to honor his memory. The 
recipient of the G. R. Baker Fellowship 
Award for 1978 was Dr. David Miller, 
and for 1979 Dr. Richard Skinner. 

Dr. Stanley Herman presided as Pres
ident of the organization. 

Dr. Paul Starkey presents the G. R. Baker Fellow
ship Award plaque to the 1979 recipient, Dr. 
Richard Skinner. The plaque is permanently 
displayed in the graduate pedodontics clinic. 

Dr. Paul E. Starkey, Professor of Pedodontics and 
newly elected President of the Association of 
Pedodontic Diplomates, is shown receiving a cake 
with 15 candles from Dr. Tom Lewis, immediate 
past president. The presentation marking the 15th 
anniversary of the Association's founding was 
made during the Annual Meeting in New York on 
May 8. 

SOME CENTENNIAL 
(Continued from page 6) 

School of Dentistry does for this city and 
the state. First we offer education in · 
dentistry to our citizens who desire it. 
About 125 dentists are graduated each 
year; this appears to furnish an ample 
supply of dentists for Indiana. About 
80% of our dentists are I.U. graduates. 
We also educate dental hygienists, dental 
assistants and dental technicians, almost 
all of whom stay in Indiana. 

The dental school offers many com
prehensive graduate programs which 
train our dental specialists, and fifteen or 
twenty short refresher courses each year 
to help keep our practitioners up to date. 
We carry on extensive basic and clinical 
research studies to expand the borders 
of dental science. Finally we maintain a 
busy dental clinic which gives about 
85,000 patient treatments annually, 
mostly for low income individuals from 
Marion County. Incidentally, there is a 
charge made for each treatment given by 
dental students. 

I am pleased to have this opportunity 
to call to the attention of Indianapolis 
Rotary Club the excellent programs in 
dental education we have in Indiana. Of 
the 60 dental schools now in existence, 
ours is acknowledged to be one of the 
best. Many of you don't realize what In
diana polis has out at 1121 West Michi
gan Street--! urge you to tour the 
school sometime! 
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A wards Given at Honors Prograin 

The Indiana University School of 
Dentistry Honors Program was con
ducted on May 13, 1979, with Dean 
Ralph E. McDonald presiding. The fol
lowing awards, certificates and honors 
were given. 

The American Association of En
dodontists Award of a certificate to the 
senior showing interest and proficiency 
in the field of endodontics was presented 
to Dr. Robert J. Beck-Coon; the Indiana 
Society of Oral Surgeons-Glen J. Pell 
Memorial Award (top I 0% in oral 
surgery and upper% of class; must have 
internship) went to Dr. William J. 
Armstrong; the Oral Surgery Award for 
academic excellence in undergraduate 
didactic oral surgery (from an anonym
ous benefactor) went to Dr. Mark L. 
Konantz and the American Academy of 
Oral Pathology Award to the dental stu
dent who has shown the most interest, 
accomplishment, and promise in the 
field of oral pathology, plus a subscrip
tion to the Journal of Oral Surgery, Oral 
Medicine, and Oral Pathology was given 
to Dr. Thomas 0. Burns. 

The C.V. Mosby Awards for scholastic 
excellence in Dental Hygiene were pre
sented to Linda D. Collier; and Maxillo
facial Prosthetics to Dr. Assad F. Mora. 
The Rossya Kaufman Memorial Award 
in Dental Hygiene for proficiency in pa
tient education went to Paula S. Be
velhimer; the A. Rebekah Fisk Award 
(one year membership in state and na
tional organization) by Indiana State 
Dental Hygienists Association to the den
tal hygienist showing the greatest profi
ciency in clinical practice during her sen
ior year was given to Jennifer R. McGin
nis; and an Award of Certificate for pro
ficiency in radiology from the American 
Academy of Dental Radiology was pre
sented to Dr. Joseph M. Poland. Acer
tificate from the American Academy of 
Oral Medicine for achievement, profi-
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ciency and promise in the field of Oral 
Medicine was won by Dr. Joseph M. Po
land. 

The American College of Stoma
tologic Surgeons Award was presented 
to Dr. Paul K. Pogue; the Academy of 
Operative Dentistry Award to Dr. 
Radamee Orlandi-Alverez, and the 
American Academy of Gold Foil 
Operators Award was presented to Dr. 
Daniel L. Hall. 

The James L. Maus Memorial Scholar
ship Award ($250 and a plaque) which is 
given to the new fourth year student who 
showed the most improvement in class 
rank from the end of the first year to the 
end of the third year was presented to 
David R. Kolb; The Sigma Phi Alpha, 
Dental Hygiene Honorary Society, cer
tificates and pins were presented to 
Natalie K. Hatton, Rebecca L. Real and 
Karen L. Ehrhardt; and the Omicron 
Kappa Upsilon keys were presented to 
Drs. Thomas 0. Burns, Mark S. 
Levinsky, Mark L. Konantz, Thomas G. 
Oldag, Randall DJ. Yee, Lorrine M. 
Henderson, A. Dale Ehrlich, William T. 
Barnes, Brent D. Sonner, John J. 
Kussmaul,Jr., William F. Rose,Jr.,John 
E. Austin, James R. Higgins, and Jay W. 
Johnson. 

The American Academy of Peri
odontology Award of one year's sub
scription to the Journal of Peri
odontology for proficiency in peri
odontology went to Dr. Stephen K. Wil
liams; the Indiana Society of Peri
odontists Award ($50) to the graduating 
senior who has demonstrated interest 
and an outstanding achievement in clini
cal periodontics was given to Dr. Stephen 
K. Williams; an Award and plaque of 
Indiana Society of Pedodontics ($50) to 
the senior who plans to continue in 
graduate pedodontic program was pre-

(Continued on page 126) 



1979 Graduates 
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Anthony, Jan K. Armstrong, William J. 

Arnold, Thomas J. Austin, John E. Bailey, David E. 

Barefoot, Steven T. Barnes, William T. Baumgartner,JoeA. 

62 FALL, 1979, ALUMNI BULLET IN, I.U.S.D. 



Beck-Coon, Robert J. Bennett, Michael D. Berger, Gregory A. 

Bigler, Michael F. Blackburn, Bruce A. Bly, Phillip M. 

Brown, Terrill L. Burns, Thomas 0. Bush, John C. 
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Challgren, Paul J. Chandler, Andrew D. Church, Dennis L. 

/ 

I 
Conley, Michael J. Crawford, Ricky W. Deeb, Dennis M. 

Detert, Mark R. Downie, J. Paul Dudding, Joseph P. 
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Ehrlich, A. Dale Engstrom, Janice L Feeley, J. Allen 

Gabrielsen, Stephen K. Garry, Michael J. Glassley, Jeffrey L 

Goode, Randall R. Goodman, Michael E. Gordon, Charles G. 
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Graham, Michael D. Hall, Daniel L. Hammond, Ronald L. 

Havlick, John L. Heikowsky, Robert C., II Heller, Philip N. 

Henderson, Lorrine M. Hewitt, Scott D. Higgins, James R. (Jay) 
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Houghton, Harley E. Johnson, Arthur D. Johnson, Jay W. 

Johnson, John B. Judy, David L. Konnersman, Thomas M. 

Kussmaul, John J., Jr. Lawson, Daniela J. Levinsky, Mark S. 
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Linder, Gregory A. Lindsey, James M. 

Matthews, David N. McDaniel, Brent D. 

Mikaloff, Ronald W. Miller, Lawrence E. 
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Logan, Dane K. 

Metallic, Christine M. 
(Christine M. Kasie) 

Miller, Phillip G. 



/: 

Molenda, Cynthia L. Morgan, Terry L Morrison, Scott W. 

Mueller, Craig T. Oldag, Thomas G. Olinger, Jeffrey A. 

Pefley, Mark R. Peters, Thomas R. Pogue, Paul K. 
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Poland, Joseph M. Porter, David L. Prentice, William W. 

Rader, Michael D. Radovich, David M. Rector, Thomas C. 

Reese, Daniel J. Reynolds, William R. Richardson, W.Lee 
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Rose, William F., Jr. Roshel, M. Arlena Roszkowski, Ronald L. 

Santare, Patricia K. Schlemmer, William H. Schmidt, Eric B. 

Sharkey, Susan L. Shrode, John 0. Simpson, James L. 
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Sjolin, John W., Jr. Smith, Gregg W. Smith, Randle D. 

Sonner, Brent D. Strausburg, Michael D. Stump, Norman L. 

Tillery, Michael F. Vanes, James M. Vibbert, Michael S. 
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Virts, Brent E. Virtue, William E. Vorhies, Mark A. 

Wadleigh, E. Pell Weber, Douglas W. Weingarten, Harvey 

Weir, C. Douglas Welch, P. Steven White, Daniel E. 
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Williams, Stephen K. Willis, George P. 

Yee, Randall D.J. Yoder Thomas R. 

Zimmerman, Linda M. Wade, Douglas N. 
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Willis, Timothy 0. 

Zent, Dennis J. 

Not Pictured: 
Donald O. Forsee 
Frances A. Konantz 
Mark L. Konantz 



Special Students 

I. 
Duncan, Nicholas R. 

Mora, Dr. Assad F. 

Samaddar, Dr. Milagrosa B. 

LoPrete, James S. 

Orlandi-Alvarez, Radamee 

Not Pictured: 
W. Steven Trott 
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Dental Auxiliary Education 

FORT WAYNE 
Peter T. Zonakis 

As we begin a new school year in Den
tal Auxiliary Education at Fort Wayne we 
find it difficult to relax and reflect on 
past accomplishments. We are faced with 
two accreditation visits this school year. 
On September 16-18 the North Central 
accreditation team will visit the 
Indiana-Purdue campus for the purpose 
of reviewing the total University, and on 
February 13-15 Dental Auxiliary Educa
tion will have an accreditation visit by the 
American Dental Association. With this 
in mind all of our faculty are hard at 
work preparing materials for these two 
visits. 

We are fortunate to have an experi
enced faculty returning this year. Ms. 
Judy Van Gheluwe is the only new mem
ber of our full-time faculty this year. She 
joins us as a visiting instructor, replacing 
Mrs. Diane McGregor who has taken a 
leave of absence for the academic year. 
Ms. VanGheluwe has served DAE as an 
associate faculty member for the past two 
years. We are pleased that all of our as
sociate faculty are returning for another 
year. These individuals add an impor
tant dimension to our program. We 
presently utilize twelve Dentists, two 
Dental Assistants, seven Dental H ygien
ists, and five certified Dental Techni
cians. All of these individuals are in pri
vate practice and give of their time to 
help in the instruction of our students. 
Their value to our program is im
measurable. 

With this excellent full and part-time 
faculty and the support we receive from 
IUSD we are looking forward to an out
standing year for Dental Auxiliary Edu
cation at Fort Wayne. 
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DENTAL HYGIENE 
Gloria Huxoll 

Nineteen graduates entered the pro
fessional world following graduation 
and "Boards". New names and new 
places for some of the graduates. Lori 
Klinger Bair and husband Randy hon
eymooned in Kailua, Hawaii, where he is 
stationed in the Armed Forces and she 
just received news that she successfully 
passed a very rigorous state dental 
hygiene examination. Denise Coyne Wil
son is now in Texas with husband in the 
service. Gaye Laukhuf received word 
that she passed the Florida State Boards 
and is now employed in her home state of 
Ohio. Nancy Zion joined her husband in 
North Carolina and also passed their 
state boards. Pamela Hilsmier Drake, 
Ellen Phillips Griffin and Sue McNam
ara Kamp are all in Fort Wayne with 
their new husbands. 

Susan Fivel returned to her home 
town of Indianapolis where she is em
ployed. Kris Brickley returned to Wol
cottville and Becky Brandt commutes to 
Columbia City.Jodi Neufelder moved to 
Decatur to be closer to her work-"sure 
saves on gas bills," she said. Kay Whyb
rew returned to southern Indiana and is 
employed in Bloomington. Denise Den
ning Nation, working in Knightstown, 
lives in Indianapolis with her hubby, 
Van. Ginna Williams and husband, 
Mike, returned to their White Pigeon, 
Michigan, home. Others employed in 
Fort Wayne are Roni Erbe, Darla 
Krisher, Julie Lohse, Julie Thieme and 
Teri Wa,mpler. 

Losing a class to the professional world 
means gaining another. W_e welcomed 
twenty first year dental hygiene students 
from various areas of the state, namely, 



Angola, Auburn, Cromwell, Greencas
tle, Greensburg, Huntington, Indian
apolis, Kokomo, LaGrange, Logansport, 
Marion, Valparaiso, Veedersburg, and 
of course Fort Wayne. 

Students pursuing their Baccalaureate 
Degrees in Education and due to gradu
ate in May, 1980, are Mary Danusis, '78; 
Elaine Brown Foley, '68; Nancy Bilz, '78; 
and Debra Mitchell Mick, '76. Both 
Nancy and Debra are graduates of the 
South Bend Dental Hygiene Program. 

Those who completed their B.S. in 
Education in May, 1979, were Mary 
Bacon Dunn, '76; Beth Schaeffer 
Clauser, '77; and Rene Sieradski, '77. 
Rene was a graduate of the South Bend 
campus. 

The "Awards and Honors Night" was 
again a joint caring and sharing event by 
the students and faculty, and members 
of the Isaac Knapp Dental Hygiene 
Association. The program was · held in 
the Student Union Building to recognize 
and honor students. 

The "Gloria H. Huxoll" award was 
presented to Julie Thieme and the "A. 
Rebekah Fisk" award was presented to 
Pamela Hilsmier Drake. Julie Thieme 
and Denise Coyne Wilson were elected to 
Alpha Iota Chapter of Sigma Phi Alpha. 
The C.V. Mosby Book Award was re
ceived by Kay Whybrew. Julie Thieme 
was presented an award in honor of Dr. 
Maynard K. Hine, created by Dr. Phillip 
O'Shaughnessy. For the second year. Dr. 
Tim Shambaugh again created the Oral 
Pathology Award and a plaque was re
ceived by Teri Wampler. The "Ruth 
White Award" was presented to Roni 
Erbe by the Isaac Knapp Dental Auxil
iary. The student to receive this honor is 
selected each year from one of the three 
Dental Auxiliary Education programs at 
the Fort Wayne Campus.Julie Lohse was 
selected to receive the Outstanding Den
tal Hygiene Educators award presented 
by the Isaac Knapp Dental Hygiene 
Association. Two $250 scholarships were 
awarded to Linda Arnold and Cathie 

Roane of the First Year Dental Hygiene 
Class by the I.K.D.H. Association also. 

Fourrageres were presented by John 
Hobson, Director of Indiana University 
Alumni at Fort Wayne, for outstanding 
academic performance to Gaye 
Laukhuf, Julie Thieme, Teri Wampler, 
Denise Coyne Wilson, Susan Fivel and 
Kay Whybrew. 

Just received a note from Beth 
Weyneth Peterson, '70. She and husband 
John, with daughters Jill and Ann have 
left Haiti and are now in San Jose, Costa 
Rica for nine months attending a lan
guage school. They will then move on to 
Quito, Ecuador, where John will teach 
and Beth will once again take her dental 
hygiene expertise to a dentally deprived 
area. We wish God's blessing upon you, 
John, and daughters, which you so justly 
deserve. 

Other Alumni news received came 
from Linda Bryant, '77, in Houston, 
Texas, who recently passed the Texas 
state board as did Sandra Chappell, '78, 
who became Mrs. Bryan Brown and re
turned to Houston to work. Texas claims 
another of our graduates, Lynn Harper 
Biltz, '77, and her hubby, John, are in 
Austin. Deborah Rhodes Brown, '68, 
stopped by the office this summer and 
excitedly discussed her faculty position 
in a dental hygiene program in Florida. 
(Sorry I cannot remember which one, 
Debbie.) Brenda Bryan Brown, '69 (they 
are sisters-in-law) has returned to the city 
with little daughter and dentist husband 
Terrell, to join his in-laws, Drs. Emory 
and Emory Bryan, Jr. in the practice of 
dentistry. Janet Seiwert, '75, stopped by 
the clinic to see the new addition and she 
reports that this is her last year and come 
May, 1980, she will graduate from law 
school in Indianapolis. She is planning 
on returning to Fort Wayne to enter law 
practice. 

Motherhood took Diane Ulrich 
McGregor, '67, from the academic ranks 
for awhile as she and husband Bog give 
their undivided attention to son, Bryan. 
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What a precious little guy! Connie 
Poston, '76, and husband, Ron, are get
ting the nursery ready for a bit of 
Christmas joy. She teaches Oral Anat
omy and has planned the "final" test on 
the day before the big event. Yes, she will 
be with us again next semester. Let us 
hear from you, grads! 

DENTAL ASSISTING 
Rosemary Mone hen 

Graduation ceremonies were held 
Sunday, May 13, 1979 for the eighteen 
members of the Dental Assisting Class. 
Dr. Phillip E. O'Shaughnessy was the 
unanimous choice of the graduates to 
give the address at commencement. The 
President of the class, Rhonda Nuttle, 
was the recipient of both the Scholarship 
Award and the Dr. M.K. Hine Award. 
The Scholarship Award is given each 
year by the Isaac Knapp Dental Assisting 
Society. Dr. O'Shaughnessy presents the 
Dr. M. K. Hine Award each year to the 
student with the highest academic 
achievement. 

Five students graduated with honors. 
Graduating with Highest Distinction was 
Rhonda Nuttle; with High Distinction: 
Theresa Maxwell; and with Distinction: 
Cindy Dennison, Betty Plumer and 
Carol Riner. 

Other graduates were Caron Castle, 
Lorraine Harvey, Kay Hauenstein, Pat
ricia Murphy, Renee Porter, Debra 
Robinson, Karen Rosenbaum, Susan 
Shively, Terri Snell, Glenda Steinbacher, 
Julia Thomson, Lynne Walker and Jen
nifer Williams. 

Ten students from the Class of 1979 
elected to enroll in EFDA under the in
struction of Dr. Michael Duch, Jo Ellen 
Van Anda, R.D.H. and Deborah Ober
lin, R.D.H. 

We would like to welcome Judy Van 
Gheluwe, C.D.A., R.D.H. to our full time 
faculty. Judy has been with Fort Wayne 
Dental Auxiliary Education for two years 
as associate faculty. 
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The Dental Assisting Advisory Com
mittee also welcomes three new mem
bers; Dr. James Herber, Ms. Rosie Hess 
and Ms. Rhonda Nuttle, C.D.A. Dr. 
Cameron Newby and Ms. Millie Droege, 
C.D.A. are returning members to the 
committee. 

The Dental Assisting faculty is happy 
to welcome twenty-two new students to 
the campus this fall. Their excitement, 
cooperation and enthusiasm are infec
tious to us all. 

DENTAL LABORATORY 
TECHNOLOGY 

Herbert Reininger 

The 1978-79 academic year ended 
with thirteen students receiving their As
sociate of Science degree in Dental Labo
ratory Technology on May 14. Four are 
working in complete dentures, four in 
crown and bridge, four in orthodontics 
and one in partial dentures. Their places 
of employment are: one in the School of 
Dentistry Orthodontic Department, six 
in private practices and six in commercial 
laboratories. 

At ceremonies prior to graduation, 
Mr. Darrell Trout of Brazil, Indiana, was 
awarded the plaque for "Highest Aca
demic Achievement." This was pre
sented by Mr. Dan Link, President of the 
Fort Wayne Dental Depot. 

In April, twelve of the above students 
took and passed the "Recognized Grad
uate" examination, the first step toward 
national certification; which is adminis
tered by the National Association of Den
tal Laboratories. 

The Class of 1980 had sixteen mem
bers register for this Fall Semester. We 
regret to have lost one member, but at 
the same time are happy and proud to 
have lost him to the Class of 1983 at Indi
ana University School of Dentistry. We 
wish Bruce Lachat all good fortune. 

Twenty-one freshmen students were 
enrolled for the Class of 1981. Their ages 
range from 18 to 42, and seventeen came 



from Indiana, one each from Pennsyl
vania, Washington, Panama, and Singa
pore. 

In February, twenty-eight students 
and four faculty members hired a bus to 
attend the Mid-Winter Dental Meeting 
in Chicago. 

The American Association of Dental 
Schools meeting was attended by Mr. 
Reininger and Mr. Champion last March 
in New Orleans. It was at the Section of 
Dental Technology Education that edu
cators had a hearing before the ADA/ 
NADL Committee for final input for the 
new proposed revisions of the official 
Requirements and Guidelines for program 
accreditation. This document will be 
presented to the Commission on Ac
creditation for approval at their Decem
ber meeting. 

The department presented a table 
clinic, "Opportunities in Learning" at the 
May IDA meeting in Indianapolis. 

Dr. Varoujan Chalian and his two as
sociates, Drs. Gary Gotsch and Ben 
Kawasaki, traveled to Fort Wayne in Sep
tember, and Dr. Chalian gave an ex
tremely interesting and well received 
slide lecture on maxillofacial prosthetic 
construction to both first and second 
year Dental Technology students. 

The month of October has been very 
busy for the second year students. Be
sides their regular required projects, Mr. 
Tom De Vaux, Technical Representative 
for Vita procelain, gave a two-day clinic 
on a single unit PFM application, firing, 
staining, characterization and glazing. In 
addition, Mr. Joseph Steiner, Jelenko 
Technical Representative, and Mr. Treg 
Stark, Dentsply Technical Representa
tive, have given a joint three-day clinic on 
a three unit anterior bridge construction 
from metal designing, waxing, casting 
through final Biobond porcelain appli
cation. The Department is extremely 
grateful to these three fine clinicians and 
to the companies that they represent for 
giving so much of their time and ex
pertise. The students are to be com-

mended for devoting so much extra time 
beyond that normally scheduled. They 
all are that much richer in their knowl
edge and ability. 

DENTAL HYGIENE 
INDIANAPOLIS 

Evelyn Oldsen 

On May 13, 1979, thirty-four dental 
hygienists received their Associate in Sci
ence Degree at the Commencement Pro
gram. Family and friends of the Class of 
1979 were present at this happy occasion 
which provided an opportunity to rec
ognize each class member as they were 
presented their diploma at the School of 
Dentistry Honors Program. Honor 
graduates were recognized and included 
Natalie K. Hatton and Rebecca L. Real, 
both with high distinction; and Cindy L. 
Catlin and Karen A. Jordan, both 
graduating with distinction. 

New members of Theta Chapter, 
Sigma Phi Alpha include Karen L. Ehr
hardt, Natalie K. Hatton, and Rebecca L. 
Real. Jennifer R. McGinnis received the 
A. Rebekah Fisk Award and the Rossya 
Kaufman Scholarship was presented to 
Paula S. Bevelhimer. Additional awards 
were presented to Rebecca L. Real who 
received the Harriett Hine Award and to 
Linda D. Collier who received the C.V. 
Mosby Award. Most of the members of 
the Class of 1979 are employed in the 
state of Indiana and we wish them suc
cess with their new positions as dental 
hygienists. 

Mid-August marked the beginning of 
another school year and 36 first year stu
dents enrolled in our program. The ma
jority of the new students attended I U 
Bloomington for the pre dental hygiene 
requirements. However, 8 different col
leges are represented as the prior college 
attended by the new class. We welcome 
these students to our program. 

The Public Health Dental Hygiene 
Program includes Kathleen Busing, a 
graduate of IU South Bend and Patrice 
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Kimche, Jude Noppenberger and Re
becca Real, all graduates of the School of 
Dentistry Dental Hygiene Program. In 
addition, two graduates of the Class of 
1978, Nancy Lee Murray and Carolyn C. 
Wire are enrolled as freshmen dental 
students this Fall. 

The 1979-80 academic year will be best 
remembered as a rather unsettled year. 
Our clinic is to be renovated and when 
completed will include 28 units with 
modern, functional equipment. We are 
presently borrowing chairs from the 
various clinics throughout the School 
and adjusting to not having our own 
clinic. It has been exciting to pick the new 
equipment and to be involved with 
planning the new clinic. Hopefully we 
will manage to live through the con
struction dirt and noise and we look for
ward to the completion of our new facil
ity. 

DENTAL ASSISTING 
INDIANAPOLIS 

Marjory H. Carr 

Certificates were presented to 23 den
tal assistants during graduation cere
monies, Wednesday evening May 16, 
1979. 

Karen Steuber was presented with the 
Outstanding Dental Assistant Award for 
1979 by Mrs. Vicki Bowen, President of 
the IDAS. This is an annual award given 
by the Indianapolis Dental Assistants 
Society to the person who in the opinion 
of the judges typifies the ideal dental 
assistant. The winning Indiana U niver
sity Table Clinic award for Dental Assist
ants was presented to Gwynne Conner, 
Karen Montgomery, Carol Roberts and 
Patty Yohler for their clinic entitled "Vi
tamin C-How Do U Score?" The Mosby 
Book A ward for scholastic excellence 
was won by Christine Craig. Erin Engle
man was awarded a certificate for the 
Highest Academic Achievement of the 
1978-79 class. 
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The following students were named to 
the Dean's List: 

First Semester-Erin Engleman, 4.0; 
Christine Craig, 3.97; Cristine Colon, 
3.89; Denise Najem, 3.89; Second 
Semester-Erin Engleman, 3.99; Christ
ine Craig, 3.88; Gwynne Conner, 3.63. 

Fifteen 1979 graduates enrolled in 
and successfully completed the EFDA 
summer course. The new EFDA'S are: 
Penny Ayres, Teresa Bailey, Cristine 
Colon, Gwynne Conner, Christine Craig, 
Lisa Dauenhauer, Erin Engleman, 
Tammy Hobbs, Cheryl Hooser, Karen 
Massingale, Stephany Matthews, Denise 
Najem, Tammy Scott, Karen Steuber 
and Cindy Wenrick. · 

Notification has been received that 
Erin Engleman '79, Debbie Mayse '78, 
and Debbie Dierckman Tower '73 have 
been accepted in the Dental Hygiene 
Program at the School of Dentistry; De
nise Najem '79 into Dental Hygiene at 
the South Bend Campus, and Tammy 
Scott '79 into Dental Hygiene at Indiana 
State University-Evansville Campus. We 
are proud of all of you and wish you a 
successful career in your chosen field!! 

Twenty-two new dental assistants have 
enrolled for the 1979-80 year. They have 
elected the following officers: President 
-Ann Goodwin; Vice-president-Julia 
O'Connor; Secretary-Louise Cull; 
Treasurer-Debbie Light; and Student 
Representative-Gail Dillon. 

We are happy to have in the class this 
year Gail Dillon, wife of senior dental 
student Peter Dillon, and Debbie Light, 
wife of junior dental student Craig Light. 

We are happy to announce the ap
pointment of Jeri Gruner as an Instruc
tor in the Dental Assisting Program on a 
half time basis for the 1979-80 academic 
year. 

DENTAL AUXILIARY EDUCATION 
SOUTH BEND 

Frank N. Ellis 
For the second year in a row, two 

members of our faculty have stepped up 



the academic ladder to supervisory posi
tions. Mrs. Valerie Mullin serves as Act
ing Supervisor of Dental Assisting and 
Mrs. Nanci Yokom as Acting Supervisor 
of Dental Hygiene. Both are demonstrat
ing the same enthusiasm, dedication and 
competence which have always charac
terized their performance as faculty 
members. 

The supervisors of both our programs 
resigned during the year. Bonnie Hassel 
left the Hygiene program to join her 
husband's practice in Bremen. Maureen 
Janesheski and her husband were 
blessed with a new family member, 
Janine, in early May. Maureen gave up 
her position as Dental Assisting Supervi
sor but remains on the faculty in a part
time status. Fortunately for our pro
gram, Bonnie and Maureen had planned 
well. Each trained a competent successor 
and the fine administrative abilities now 
being demonstrated by Nanci Yokom 
and Valerie Mullin certainly reflect great 
credit on Supervisor Hassel and Supervi
sor Janesheski. 

A word of appreciation is due to our 
secretary, Mrs. Ann Grant. Known af
fectionately throughout the campus as 
the "Tooth Fairy", Mrs. Grant blesses us, 
not only with her superior secretarial 
abilities, but also as counsellor, trouble
shooter, and friend. 

Judy Pozzi, secretary for the EFDA 
program, shares office space and many 
of our day-to-day problems. She has 
proved to be a great asset to our staff. 

Judy Kliejunas and Sue Nickerson 
joined us this year. Their charm and 
cooperative spirit have enriched our 
lives. Pam Nelson is as busy and efficient 
as always and spending all her spare time 
completing her masters' degree in coun
seling and guidance. 

The Dental Advisory Committee, 
under the leadership of Dr. Robert 
Bonham, conducted a fund drive in De
cember which enabled us to purchase a 
number of items for the clinic. The fol
lowing members of the Century Club 

contributed to our needs: Drs. H.M. 
Armstrong, Ralph E. Brennan,JamesJ. 
Buzalski, James T. Eastman, Charles E. 
Hassell, William D. Kimbriel, M.C. 
Longneck@;-, Dennis M. Miller, Sam J. 
Miller, Cynthia L. Molenda,John S. Sza
kaly, Edward J. Molenda, John J. 
Reuthe, Marjorie S. Reuthe, Donn H. 
Spilman, and Lynn Vance. 

We were also the recipients of a much 
appreciated gift in the form of new win
dow shades for the Dental Hygiene 
Clinic from Mr. Nicholas Marozsan of 
South Bend. 

DENTAL ASSISTING AND 
DENTAL HYGIENE 

Valerie B. Mullin 
Nanci G. Yokom 

It's showtime at IUSB! The stars of our 
show this year are N and Y okom, "Act
ing" Supervisor of Dental Hygiene and 
Valerie Mullin, "Acting" Supervisor of 
Dental Assisting. 

We have some new members joining 
our cast this year, with the addition of 
Ms. Judy Kliejunas, instructor in Dental 
Hygiene and Mrs. Sue Nickerson, in
structor in Dental Assisting. Ms. 
Kliejurias and Mrs. Nickerson bring with 
them an array of talents, and we are de
lighted to have them in our program. 
Coming back for an encore this year is 
Ms. Pam Nelson, instructor in Dental 
Hygiene. 

While the cast has had some major 
changes, so has our show. This year, our 
major emphasis is on putting our act to
gether through the combined and 
shared efforts of the two individual pro
grams. Dental hygiene and assisting in
structors are team teaching in various 
courses, and this has led to the develop
ment of many joint projects in the two 
departments. It also has brought about a 
spirit of unity and enthusiasm. One com
ing attraction that we are looking for
ward to is our first combined capping 
ceremony on December 16, 1979. 
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Dr. Ellis has top billing in our program 
for his never-ending inspiration and 
support. We feel he will certainly be a 
"tough act to follow" and we will miss him 
dearly when he leaves us in July. 

EXPANDED RESTORATIVE 
FUNCTIONS 

Keith W. Dickey 

With the graduation of fifteen Dental 
Assistants from our program in July, our 
program has shifted to the 19 second
year Dental Hygiene students. Their 
laboratory sessions were completed in 
August and the clinical application for 
these students has progressed rapidly. 

The Expanded Functions staff this 
year is composed of Christy Hood, 
C.D.A., Nancy Keller, R.D.H., Renee 
Sieradzki, R.D.H. and Dr. Greg Moo. 
Hopefully, in January we will begin our 
second Expanded Functions for Dental 
Auxiliaries Continuing Education 
course. With clinical appointments avail
able for those students in the Spring se
mester, our Continuing Education stu
dents are given the opportunity to prac
tice their laboratory-trained skills. 

Again, the staff is indebted to the tre
mendous help from Dr. Jack Shawley 
and his staff in Indianapolis and Mrs. 
Judy Pozzi, our secretary at IUSB. 

DENTAL AUXILIARY EDUCATION 
EVANSVILLE 

Gordon E. Kelley 

The fall semester, 1979, began this 
year with more ease than usual because 
all previous year faculty returned. We 
could devote our time to our programs 
rather than having to spend time exp
laining how and why we do things the 
way we do. 

The program supervisors are already 
hard at work completing the self study 
documents in dental hygiene and dental 
assisting. We are scheduled for our next 
round of accreditation visits in March, 
1980, and are just completing our re-
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Ms. Judy M. Kliejunas has joined the Dental 
Hygiene faculty at South Bend as a full-time In
structor. She received her Associate degree in 
Dental Hygiene from the Milwaukee Area Tech
nical College and has a Baccalaureate degree in 
dental hygiene from the University of Minnesota. 
Ms. Kliejunas worked in a private dental office for 
five years prior to accepting the faculty appoint
ment. 

Mrs. SusanJ. Nickerson has been appointed to the 
Dental Assisting faculty at Indiana University
South Bend. Mrs. Nickerson graduated from the 
South Bend program in 1977 and is a certified 
dental assistant. Prior to entering the program she 
was employed as a Coordinator of the Work Re
lease Program in LaPorte County, Indiana. 



sponses to the site visit in Dental Labora
tory Technology. It seems we are either 
preparing for a site visit or trying to find 
answers for deficiencies previously 
noted. One bright spot helps. The 
Evansville Campus just received a 10-
year accreditation status from the North 
Central Association, so our dental pro
grams must be basically sound. 

DENTAL ASSISTING 

Glenda Miller 

The dental assisting program at ISUE 
has 13 students thi year. They are: 
Frances Ashby, Margaret Baker, Jan 
Bolling, Dina Breivogel, Leigh Ewin, 
Kendra Gower, Jennifer Harold, Laura 
Miller, Gail Polomchak, Christine Ralph, 
Cheryl Sampson, Linda Sermersheim, 
and Carolyn Watters. 

The Capping Ceremony for our stu
dents and the dental hygiene students 
will be on the 15th of December. 

This year's students are taking an 
active role in our component society by 
composing a committee promoting Na
tional Children's Dental Health Week 
with an active member serving as chair
man. The chairman is Nancy Mann, one 
of our graduates from last year. 

We all enjoyed a get acquainted party 
with the dental lab technology students 
at the home of Dr. Kelley. We enjoyed 
boating, volleyball playing, frisbee 
throwing, and our favorite sport - eating! 

All of us are looking forward to a good 
uear at ISUE. 

DENTAL HYGIENE 

Deborah Lux 

The Dental Hygiene faculty welcomed 
back 14 second year students and 14 new 
first year students at a picnic at Deborah 
Lux's house. The students got ac
quainted with each other, played vol
leyball and ate a mountain of hambur
gers. 

The second year students are planning 
a trip to Chicago in October to visit the 
Muse um of Science & Ind us try and sev
eral other area attractions. They are very 
busy with money-making projects to help 
finance the venture. We are sure this will 
be a most educational experience for 
them. 

The first year students are working in 
the clinic practicing instrumentation on 
each other. They all tell us they feel like 
they have have two left hands but they 
seem to be catching on very quickly. 

The full-time faculty has remained the 
same this year. This will certainly help 
our program organization in the busy 
year ahead. We will all be getting ready 
for the ADA accreditation visit sched
uled for this coming March. 

DENTAL LABORATORY 
TECHNOLOGY 

Paul Robinson 

The Dental Laboratory Technology 
Program begins its 4th year on an up
beat. Linda Lockridge, a second year 
student, was notified that she is the re
cipient of a $600.00 National Association 
of Dental Laboratories scholarship. 
Congratulations, Linda. The second 
year students have decided to put their 
training to use and design and fabricate 
their own Indiana State University 
Evansville, Dental Laboratory Technol
ogy class ring. Good luck to them. 

The freshman class consists of ten 
energetic eager novices. The class mem
bers are: Steve Allen - Indianapolis, 
Melanie Andrews - Oakland City, Sue 
Arno - Evansville, Richard Buchanan -
Bedford, Mark Kincaid - Evansville, 
Tom Lock - New Washington, Paul 
Robinson, Jr. - Mt. Vernon, Richard 
Ubelhor - Evansville, and Darrell Koll -
Kansas City, Kansas, and John O'Hern -
Syracuse, New York. 

The Dental Laboratory Technology 
Program is in the process of developing a 
Dental Materials, Self-Study course for 
working dental technicians who did_ not 

FALL, 1979, ALUMNI BULLETIN, l.U.S.D. 93 



attend a formal training program. This 
should prove to be a worthwhile addition 
to the Indiana dental community. 

DENTAL AUXILIARY EDUCATION 
NORTHWEST 

Edward W. Farrell 

Four faculty members along with 38 
students from IUSD/NW attended the 
121st Annual Session of the I.D.A. at 
Indianapolis. This included 13 dental 
assisting students, 11 first year dental 
hygiene students and 14 second year 
dental hygiene students. Recognition for 
the best paper presented went to dental 
assisting student Patty Burkus. Also rec
ognized was Mary Ann Zygmunt as first 
runner-up for best paper. In the Table 
Clinic area, Carol Richter, Lisa Surber 
and Mary Ann Zygmunt received the 
runner-up award. 

The dental hygiene graduation dinner 
was held on Thursday, May 3, 1979 at 
the Merrillville Holiday Inn. This was a 
noteworthy event, and the graduating 
class is to be complimented for their ef
forts in making it such a success. Hon
ored guests included: Reverend 
Stephens of the St. Constantine & Helen 
Greek Orthodox Church, Chancellor 
Danilo Orescanin and Dr. Charles 
Coburn. Dr. Coburn, Merrillville dentist 
and associate clinical instructor in the 
dental hygiene program, was the main 
speaker. Receiving awards were students 
Linda N achtrab (A. Rebekah Fisk 
Award), Julie K. Marlow (Sigma Phi 
Alpha Award), and Jackie M. Assise (the 
Clinical Faculty Award for Profes
sionalism and the C. V. Mosby Book 
Award). 

I.U. Northwest graduation took place 
on Monday, May 7, 1979 at Lew Wallace 
High School. Dean Ralph E. McDonald 
was in attendance, acknowledging that 
the following students had completed 
their requirements for the Associate of 
Science in Dental Hygiene Degree: Jac
queline Assise, Margaret Danyi, Eileen 
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Fitzpatrick, Claudia Kaiser, Lena 
Lozanoski, Julie Marlow, Patricia 
McCoy, Mary Mierwa, Linda Nachtrab, 
Pamela Parthun, Jennifer Ploetz, Carol 
Sencaj, Helen Thiros and Joyce Tkacs. 
Graduating with Highest Distinction was 
Pamela Parthun, High Distinction was 
Julie Marlow and With Distinction Mar
garet Danyi, Linda N achtrab and Jackie 
Assise. 

The dental assisting program held 
their graduation on Friday, May 18, 
1979 at Raintree Hall on the I.U. North
west Campus. Honored guests included 
Chancellor Orescanin, Father Charles 
Niblick, Mrs. Barbara Bland and Dr. Dan 
Kozlowski as main speaker. Students 
graduating included: Lisa Surber, Class 
President, Susan Dvorscak, Vice 
President, Patricia Burkus, Secretary, 
Mary Ann Zygmunt, Treasurer, Shiela 
Boss, Gail Evensen, Marian Grcevich, 
Laura Holzbach, Pammela Kunstek, 
Jane Noel, Carol Richter, Debra Stalion 
and Kimberly Van Til. A reception was 
held in the Moraine Student Center on 
the IUN Campus immediately following 
the graduation ceremony. Three student 
awards were presented for the following 
areas: Higher Academic Achievement, 
Instructor's Clinical and Scholastic 
Achievement, and the Highest Clinical 
Achievement Award. All three were pre
sented to Susan Dvorscak. 

Many thanks are extended to the fol
lowing local dentists for making mone
tary gifts in behalf of the I.U. Founda
tion Fund (DAE/Gary). They include: 
Drs. H.P. Barton, A.J. Chidalek, N.P. 
Cuban, M. Enzer, J.A. Evans, E.A. Mar
tin, R. Miller, A.M. Nalbor, N.R. Novak, 
A. Ochstein, R.F. Ooms, D.C. Roberts, 
R. V. Rocke, F .J. Vanderwall and the 
Gary Dental Association via President F. 
Levinson. 

Northwest Indiana dentists who con
tinue to support the DAE/Gary pro
grams by way of serving as instructors at 
the school, or making their private of
fices available for extra-mural assign-



ments during the Spring Semester in
clude: Drs. C.R. Altenhof, D. Bade, C.V. 
Carter, C . Coburn, A.E. Corns, G. 
Gleason, D. Graden, S. Holm, D. Koz
lowski, R.A. Moon, A. Ochstein, S.H . 
Polizotto, C. W. Rigg, E. Rumas, K.E. 
Truelove, J. Walsh, and E. Witkin. 

A hearty welcome is extended to the 
new instructors in the auxiliary pro
grams. They include Barbara Gorbitz, 
R.D.H., Joan Thruel, C.D.A., and 
Robert Waite, R.Ph. 

DENTAL HYGIENE 

Rosemary D. Kohut 

Spring brought rather inclement 
weather to Northwestern Indiana. The 
students' fund raising Bike-a -than 
turned into a Paint-the-Clinic Party, and 
the faculty during the summer experi
enced their first wall papering project 
and literally papered the clinic with a 
beautiful graphic print. Our windowless 
clinic now has a beautiful new shine and 
lots to look at. 

The first of May was an extremely busy 
time for the graduating class. On May 3, 
1979 the second year students held their 
graduation dinner at the Merrillville 
Holiday Inn. Their guest speaker was 
Dr. Charles Coburn, Clinical Faculty, 
who spoke on jogging. At the close of the 
evening the awards were presented as 
follows: A. Rebekah Fisk - Linda 
Nachtrab; Sigma Phi Alpha - Julie Mar
low; Clinical Faculty Award for Profes
sionalism - Jackie Assise; C.V. Mosby 
Book Award - Jackie Assise . The stu
dents also gave out their awards to the 
faculty. Gerald Wennerstrom was pre
sented the 1979 Graduating Class Cer
tificate of Appreciation for Teaching 
Excellence. Dr. Farrell received a set of 
study models from his Dental Materials 
class, Jerry Wennerstrom received a 
copy of every memo sent to the second 
year students (the stack was very thic), 
and I received everyone's dirty 

shoelaces. It was a most enjoyable and 
successful evening. 

On Sunday, May 6th, both first and 
second year students presented Table 
Clinics at the 121 st Annual Session of the 
I.D.A. The following students received 
first, second, third and fifth places, re
spectively, for their clinics: "Tooth Fairy 
Tales - Once Upon a Primary Tooth" -
J. Marlow,]. Assise,J. Ploetz "High C for 
Health"- L. Lozanoski, P. McCoy; "Can 
You Take the Pressure?" - E. Fitzpat
rick, P. Parthun; and "The Waiting 
Game" - M. Metz, K. Jones 

Then on Monday, May 7, 1979, the 
fourteen second year dental hygiene 
students proudly graduated at the I.U. 
Northwest Commencement exercises. 
Graduating with Honors were: Highest 
Distinction - P. Parthun, J. Ploetz High 
Distinction - J . Marlow; Distinction - J . 
Assise, M. Danyi, L. Nachtrab. Congratu
lations, Graduates! 

June was a busy time, selecting the first 
year class for Fall, 1979. We welcomed 
the new class on August 20th at orienta
tion and were excited to see the new faces 
of eager (but scared) students start their 
studies in dental hygiene. 

This summer also brought new faculty 
appointments in our program. We wel
come Sarasue Robb, R.D.H. - Dental 
Health Education; Barbara Gorbitz, 
R.D.H. - Radiology; Robert Waite, R.Ph. 
- Pharmacology; John Roquet - Medical 
& Dental Emergencies. 

DENTAL ASSISTING 

] ennifer Hays Dancisak 

The Dental Assisting Program has had 
a very interesting and enjoyable year. 

We graduated twelve students in May. 
These students attended the Indiana 

Dental Association Meeting in May and 
some received the following honors: 
Patty Burkus, Best Student Paper; Lisa 
Surber, Mary Ann Zygmunt, Carol Rich
ter, Honorable Mention for Table Clinic. 
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Our faculty is busy doing recruiting, 
implementing curriculum improve
ments, and finishing and refining au
diovisual aids which accompany some of 
our modules. 

Our facility is changing and improving 
to handle our increased class size and 
making our daily routine more enjoy
able. 

This portrait of the late Dr. M.M. House, eminent graduate 
of Indiana Dental College and former faculty member, was 
presented by his son, Dr. Howard House, to Dean Ralph E. 
McDonald for display in the M.M. House Museum at the 
School of Dentistry. 
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Alutnni Notes 

We would like to lead off this be
lated edition of Alumni Notes with a 
most sincere "Thank You" and tip of 
the hat to Mrs. Cleona Harvey, who 
served for many years as Recorder 
of the School of Dentistry and after 
her retirement from that position 
continued to do an outstanding job 
of assembling class notes and mes
sages from legions of alumni who 
will never forget her interest in 
them, her assistance, and her 
friendship. Since Mrs. Harvey now 
resides in California, it has become 
increasingly difficult for her to 
maintain contact with what is going 
on at the School and in the alumni 
ranks, and she has therefore asked 
to be relieved of her responsibilities 
as Editor of this section in the Bulle
tin. 

As we extend our "Well Done" 
tribute to Mrs. Harvey, we wish also 
to express deep appreciation to Mrs. 
Ruth Chilton, long-time adminis
trative assistant to Dr. Maynard K. 
Hine during his service as Dean and 
as IUPUI Chancellor, for continu
ing to compile these notes from 
alumni far and near. 

The Editors 

To open this section of Alumni Notes, 
it seems appropriate to explain why a 
good deal of the news is a bit on the stale 
side. The reason is simple: the Spring 
1979 edition of the Bulletin (which took 
so long to prepare and publish) was de
voted entirely to historical matter relat
ing to the Centennial of dental education 
in Indiana. Therefore all of the regular 
departments, including Alumni Notes, 
were "bumped." 

Also, we want to urge each and every 
one of you out there in Alumni-land to 
keep your Alumni Bulletin and your 

Mrs. Ruth Chilton 

classmates informed of your whereab
outs and of the occurrences in your pro
fessional and personal lives that our 
readers should know about. (By all 
means, when you send in even a Change 
of Address slip, give us a little note about 
yourself!) 

Any and all items of news should be 
addressed to the office of Associate Dean 
Bogan: 

Dr. Robert L. Bogan 
Indiana University School of Den-

tistry 
1121 W. Michigan Street 
Indianapolis, Indiana 46202 

Dr. Grant Van Huysen, who is re
membered by many generations of den
tal students as an outstanding teacher 
and research scientist, sends us the fol
lowing new address: 

Dr. Grant Van Huysen 
%C.M. Gavitt 
510 Birchwood Court 
Troy, Ohio 45373 
This poem appeared in the 1929 Den

tal Student Magazine and was sent to the 
Bulletin by Dr. Charles E. Kem (200 
Medical Arts Building, Richmond, Indi
ana 47374), Class of 1929: 

He's only a dentist, you've heard that 
phrase 

At dinner or dances or most any place. 
He's only a dentist to lots of folks 
Because he doesn't listen through 

stethoscopes 
To all the wild beatings of leaky hearts 
Or cut out their tonsils or sundry parts. 

He's only a dentist 'til some wild night 
A lower left molar or maybe a right 
Begins to do things no good molar 

should. 
And then it's "Oh, Doctor, please do 

some good." 
Or he may make them a set of teeth 

FALL, 1979, ALUMNI BULLETIN, 1.U.S.D. 97 



As fine as the ones old nature be
queathed 

It's times like this I'm telling to you 
They find that "Only a dentist will do." 

ow for the news. . . . 
We are sorry to announce deaths in the 

following classes: 

Class of 1907 

Dr. Arthur L. Steward, Craw
fordsville , Ind. 8-23-78 

Class of 1911 

Dr. Tilman H. Soldner, Berne, Ind. 
Date of death unknown. 

Class of 1912 

Dr. Bertram Riffle, Indianapolis, 10-
12-78 

Class of 1913 

Dr. Roscoe M. Barnard, Burlington, 
Ind., 11-26-78 

Class of 1915 

Dr. Hubert F. Mercer, Kokomo, Indi
ana. Date of death unknown. 

Class of 1916 

Dr. Earl S. Gilchrist, Carmel, Ind., 
11-27-78 

Dr. Albert]. Warber, Hammond, Ind. 
10-8-78. 

Class of 1919 

Dr. Edward C. Crossen, Indianapolis, 
Ind. 2-4-79. 

Dr. William G. Harlow, Milford , 
Conn. 11-4-78. 

Class of 1921 

Dr. Joseph R. Peterson, Terre Haute, 
died May 25, 1979. 
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We received a change of address for: 

Dr. Franz W. Stum pf 
1031-33 Medical Arts Bldg. 
San Antonio, Texas 78205 

Class of 1922 

We regret to report the death of Dr. 
Paul L. Chevalier, Richmond, 7-6-78 

Class of 1923 

We are sorry to report the following 
deaths in this class: 

Dr. Wayne 0. Abbott, Martinsville, 
Ind. 7-9-79. 

Dr. Raymond J. Kahre, Peru, Ind., 
3-20-79. 

Dr. Sirdastion D. Meriwether, Indian
apolis, 10-2-78. 

Class of 1924 

Again, we are sorry to report the fol
lowing deaths: 

Dr. Paul B. Altmann, Millstadt, Ill., 
8-29-78 

Dr. Claude S. Conley, Sarasota, Fla., 
5-14-78. 

Dr. Roy E. Gephart, New Castle, Ind., 
10-8-78. 

Dr. Richard M. Griswold, Gulfport, 
Fla., 4-22-78. 

Dr. Charles E. Harrison, 
Petersburg, Fla., 6-27-78. 

St. 

Dr. Ortin A. Luse, Fort Wayne, Ind., 
4-27-79. 

And we are pleased to report a change 
of address for: 

Dr. Russell L. Sparks 
R. R. 7, Box 152 
Rochester, Ind., 46975 



Mrs. Cleona Harvey and friends 
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Class of 1925 Dr. Warren B. Purkey, S. Whitley, 

We are sorry to report the death of Dr. Ind., 12-19-78. 

John H. Cusick, Terre Haute, Ind., Dr. Elmer E. Waddell, Lafayette, Ind., 
5-25-78. 2-25-78. 

We receive a change of address for 
Dr. William L. Salyers 
1310 Nichol Ave. 
Anderson, Ind. 46011 

And are very sorry to report the death 
of Dr. Gerald D. Timmons, Scottsdale, 
Ariz., 7-29-78. 

Class of 1926 

We received the following communi
cation from Dr. Harold Dimmich: 

The Class of 1926 of the Indiana Univer
sity School of Dentistry held its annual reun
ion breakfast on Thursday morning, May 3, 
1979, in the dining room of the Indianapolis 
Athletic Club. Six members of the class were 
present for an informal meeting, discussing 
old times and the more recent activities of those 
in attendance. Those present were: Dr. 
Charles A. Seal of Columbus, Ind. ( and 
Sarasota, Fla.), Dr. Russell D. Gallagher of 
Indianapolis, Dr. W. B. Currie, Indianapolis 
( and Fort Lauderdale, Fla.), Dr. John 
Gainey, Indianapolis, Dr. Garland H. Fross 
of Highland Beach, Fla., and Dr. Harold C. 
Dimmick of Boswell, Indiana. 

We receive reports of the following 
deaths for this class: 

Dr. Charles W. Beck Jr., Hartford 
City, Ind. 6-19-78. 

Dr. Edward Crossen, Indianapolis, 
2-4-78. 

Dr. Robert K. George, Indianapolis, 
5-13-79. 

Dr. Earl S. Gilchrist, Carmel, Ind., 
11-27-78. 

Dr. Kemper Hur, Fort Lauderdale, 
Fla., 12-29-78. 
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Dr. Albert J. Warber, Hammond, 
Ind., 10-8-78. 

We received a change of address for: 

Dr. Kenneth P. Watts 
933 Geneva Drive 
Greenwood, Indiana 46142 

Class of 1927 

We are sorry to report the following 
deaths: 

Dr. William E. Graham of Kokomo, 
Ind., 2-28-78 

Dr. Clinton Roads, Rocky River, Ohio, 
1-19-78 

Class of 1928 

We are sorry to report these deaths for 
this class: 

Dr. Leo V. Commiskey, Pierceton, 
Ind., 4-13-79 

Dr. William K. Damron, North Man
chester, Ind., 8-10-78 

Dr. Edwin H. McShay, Indianapolis, 
9-8-78. 

Dr. Vesper C. Williams, Toledo, Ohio, 
9-28-78 

We report the following address 
changes: 

Dr. William Y. Ohara 
94-801 Farrington 
Waipahu, Hawaii 96797 

Dr. Harry H. Smith 
510 N. Brookside Dr. 
Little Rock, Ark., 72205 

Dr. John C. Werner 
26070 North Shore Drive 
Elkhart, Indiana 46514 



Class of 1929 

We are sorry to report the death of Dr. 
Robert A. Grove, Schererville, Ind., 
9-1-78. 

We have a change of address for: 

Dr. James E. Spahr 
5846 N. Oxford 
Indianapolis, Ind. 46220 

Class of 1932 

We received the following most wel
come report from Dr. Harry Glass: 

The Class of 1932 celebrated their 47th 
year Class Reunion on Saturday evening, 
May 5th, at the Grand Canyon Room of the 
Hyatt Regency Hotel in Indianapolis. A 
cocktail period began at 5 p. m. and terminated 
at 6:30 p.m. when dinner was served. This 
was followed by the usual speeches. Those at
tending ( in alphabetical order) were: Dr. 
Harry Glass and wife, Dr. Ralph Kroot and 
wife, Dr. Glen Lake and wife. Dr. Adelbert 
Magyar and wife, Dr. William Milligan and 
wife, Dr. Kingston Raycraft and wife, Dr. 
Kenneth Smithson and wife, Dr. Meredith 
Tom and wife, Dr. Lynn Vance and wife, Dr. 
Charles Wylie and his fiancee, Mrs. LaVonne 
Newell. 

A sad note to report was the death of our 
classmate, Dr. Anscel Ishler of Pensacola, 
Florida, on January 14, 1979. 

Those who were unable to attend are the 
following: Raymond Allison, Harold Asher, 
Charles Baum, Robert Durham, Walter 
Grupe, Dewan Killinger, Evan Steele and 
Seiya Nakamori. 

Our group is looking forward to our 50th 
Class Reunion and it was decided that this 
would be held in Bloomington in conjunction 
with the Fall Conference meeting of 1982. 

We received a change of address for: 

Dr. Seiya Nakamori 
659 9th Ave. 
Honolulu, Hawaii 96816 

Class of 1933 

We have received the following 
changes of address: 

Dr. Hector E. Hickman 
790 South Wayne 
Martinsville, Indiana 46151 

Dr. Ralph H. Marlowe 
210 North Carr Road 
Plainfield, Indiana 46168 

Dr. Gilbert D. Quinn 
10777 West Sample Road, Apt. 704 
Coral Springs, Florida 33065 

Class of 1934 

We are sorry to report the death of Dr. 
Chelcia B. Ferguson, Oakland City, In
diana, 4-19-79. 

Dr. Everett V. McKee 
311 West North Street #B 
Carey, Ohio 43316 

Dr. Zelix S. Messinger 
21 N. W. 203rd Terr. Bldg. B., Apt. 9 
Miami, Fla. 33169 

Class of 1935 

We have a change of address to report 
for: 

Dr. Max J. Bean 
224 Elm Avenue 
Hackensack, New Jersey 07601 

We regret to report the death of Dr. 
Donald H. Draper, Indianapolis, 9-1-78. 

And we have a change of address for: 

Dr. Robert M. Morton 
Sun Valley Estates, Box 191 
1840 U.S. Route 19 South 
Tarpon Springs, Florida 33589 

Class of 1936 

We are sorry to report the death of Dr. 
William L. Allen, Xenia, Ohio, 5-23-78. 
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We have the following change of ad-
dress for: 

Dr. Robert E. Wilson 
127 Ft. Wallcer Drive 
Hilton Head, South Carolina 29928. 

Class of 193 7 

We have received changes of address 
for: 

Dr. George H. Carpenter 
2765 Manzanita Way 
Hemet, California 92343 

Dr. Loras W. Gardner 
6777 Winkler Road 
Fort Myers, Florida 33907 

Dr. John Wm. Ketcham 
P.O. Box 1465 
Goodyear, Arizona 85338 

Class of 1938 

We are sorry to report the death of Dr. 
Morris Himelstein, Marion, Indiana, 
9-5-78. 

Class of 1939 

Dr. Jack Carr comes through again 
with an informative newsletter for the 
celebrated Class of 1939 ( other class rep
resentatives please take note!): 

Dear Classmate: Our 40th is almost here. 
We still need to hear from more of you! Have a 
reasonable number of reservations and regrets 
from a few. 

Harry Healey can't attend but sent his re
gards. Manny Green has a conflict in his 
plans, a brother-in-law is having a retirement 
party. Manny sent his regards to Drex Boyd 
and the class. just sorry he can't be with us. 

Vern Forney sent his regrets and wanted to 
see Drex and all the others. Hopes to join us on 
our 40th. He sent a big check to help with the 
gift for Drex. 

Mintz expects to be present. He has just been 
released from the hospital. Their daughter is a 
senioratl.U. and son Michael is a sophomore. 
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Glassley wrote a letter indicating that he 
would be at the reunion. He is about to retire 
and let his son Mike take over the office. 

john Pell is calling some of our classmates. 
Talked to Irizarry-hopes to be with us. John 
and Evelyn want to be our host during the Fall 
Coriference. 

I talked to McPheeters. He had been in the 
hospital for some tests. He hopes to be at our 
reunion. Indicated that he may retire from 
practice soon. 

Dale Harvey and Jean are undecided about 
the reunion. Jean's mother is moving into a 
nursing home about the time of our reunion so 
they may not be able to get away. 

Prentice and his wife are on a trip through 
the East so they won't be with us. 

In the meantime if any of you can't make it 
please write a note that we may read to the 
group during our banquet. 

Jack 

We hope that you had a wonderful 
reunion and a good attendance! 

Class of 1940 

We are sorry to report the death of Dr. 
William F. Koss, Indianapolis, 6-4-79. 

Class of 1941 

We have the following changes of ad-
dresses: 

Dr. Francis Feldman 
2 South Broad St. 
Elizabeth, New Jersey 07102 

Dr. Ronald S. Ping 
c/oV. A. Ping 
8022 Stafford Lane 
Indianapolis, Indiana 46260 

Class of 1942 

We have the following changes of ad-
dress: 

Dr. Wesley C. Good 
531 7 South Montecello Court 
South Bend, Indiana 46614 



Dr. Paul Pruett 
430 High Point Blvd. 
High Point 
Brookville, Florida 33512 

And we regret to report the death of 
Dr. Darrell A. Stock, Dunkirk, Indiana, 
5-19-78. 

Class of 1943 

Dr. Gilbert and Mrs. Ruth Mellion, 76 
Davenport Road, West Hartford, Con
necticut, 06110, traveled to England in 
1978 to see for themselves the land that 
had spawned a course in World Litera
ture with an emphasis on British writers 
which had been given at the University of 
Connecticut by a Dr. Warnock. 

Actually, the trip had a two-fold pur
pose, and Newington students will be the 
beneficiaries. Mrs. Mellion, a 3rd grade 
teacher at Elm Hill School, enrolled in an 
individual travel study program under 
the auspices of the University of 
La Verna, California. Her objective was 
to establish a study unit called English 
Literature for the Elementary Grades, 
and in the fall of 1978 her students were 
introduced to some of the world's most 
enduring authors by someone who had 
walked in their paths and visited their 
homes. 

The Mellions made a 1500-mile tour 
of Great Britain during which they ex
plored the houses and communities of 
the authors. Some sites were much 
changed and some were very similar to 
the age which made them famous. Mrs. 
Mellion feels better equipped now to 
transfer the excitement of the work to 
her students. 

One of the highlights of the Mellions' 
trip came when they discovered the 
house of contemporary novelist James 
Herriot, author of "All Creatures Great 
and Small." Herriot, a practicing vet
erinarian whose real name is J. A. Wight, 
invited the Mellions into his home. Mrs. 
Mellion feels the children will learn 
compassion for animals from Herriot's 
writing. 

The only real disappointment for the 
Mellions came when they visited the 
moors where Emily Bronte wrote 
"Wuthering Heights." "They weren't 
quite as dreary as we had hoped they 
would be," said Dr. Mellion. 

At the famed Cambridge library, the 
Mellions walked past the busts and man
uscripts of the ancients and settled into 
an excited examination of the original 
draft of A. A. Milne's "Winnie the Pooh." 

We are sorry to report the following 
death in this class: 

Dr. John T. Oba, Indianapolis, 12-
23-78. 

Class of 1944 

We sorry to report the death of Dr. 
Wilbur S. Coon, Sebring, Fla., 8-5-78. 

We have received changes of address 
for: 

Dr. Russell W. Goebel 
322 Anglewood Drive 
Fairfield Glade, Tennessee 38555 

Dr. Dudley S. Moore 
1154 Montgomery Drive, Suite #1 
(office) 
1939 East Foothill Drive (home) 
Santa Rosa, California 95404 

We received a note from Dr. Morris 
Weiner last January in which he re
ported to us that Dr. Carl Stoner is now 
the Mayor of New London, Connecticut 
(and also a member of the Town Coun
cil.) He did not give us any address for 
Dr. Stoner, so we assume he should be 
written to at City Hall, New London! 

Dr. Weiner's address remains the 
same: 

228 Elm A venue 
Rahway, New Jersey 07065 

We have a change of address for: 

Dr. Richard E. Wulff 
P.O. Box 5352 
Evansville, Indiana 47715 
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Class of 1945 

We have a change of address for: 

Dr. Hugh S. Deale 
207 East 8th Street 
Michigan City, Indiana 46360 

Class of 1946 

We are sorry to report the following 
deaths in this class: 

Dr. Victor L. Bunch, Indianapolis, 
5-7-79 

Dr. R. R. Herndon, Indianapolis, 
7-23-78. 

A change of address has been received 
for: 

Dr. Lamar F. Radamacher 
4294 North Limberlost Place 
Tucson, Arizona 85705 

Class of 194 7 

We received changes of address for: 

Dr. William I. Lawrance 
6296 Rucker Road Ste. B 
Indianapolis, Indiana 46220 

Dr. Billy G. Temple 
902 Oakwood Court 
New Albany, Indiana 47150 

Class of 1950 

A change of address for: 

Dr. Robert Lewis Harris 
3018 Wisconsin 
Peoria, Illinois 61603 

Class of 1951 

Change of address for: 

Dr. Carl W. Bollman 
704 South Maish Road 
Frankfort, Indiana 46041 

Dr. James M. McClure 
44 72 East Crystal 
Flagstaff, Arizona 86001 
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Class of 1953 

Dr. Wayne Heath 
5222 Balboa Ave. 
San Diego, California 92117 

hosted a dinner on October 24, 1978 for 
seven members of his class (and their 
wives) to celebrate the 25th anniversary 
of their graduation from I. U .S.D. It was 
held during the annual meeting of the 
A.D.A. which was held in Anaheim, so he 
and his classmates not only enjoyed se
eing and visiting with each other but 
were also able to visit with former Dean 
M.K. Hine, Dean Ralph McDonald and 
Associate Dean Bogan, as well as a host of 
other I.U.S.D. graduates. Dr. Heath had 
invited Cleona Harvey (who lives in Es
condido, California, which is close to San 
Diego and Anaheim) to be his "mystery 
guest." Mrs. Harvey wrote as follows 
concerning the get-together of the Class 
of '53: 

Dr. Heath's daughter, Prissy, and her 
friend, Lisa ( who were the hostesses for the 
dinner) picked me up at Escondido and took 
me to Anaheim. When we got there Dr. Heath, 
who had been there all day in meetings, met us 
at the Motel and said we had twenty minutes to 
get ready as we were due at the Inn of the Park 
where Deans McDonald and Bogan were host
ing all I.U.S.D. grads who dropped in at the 
Alumni Association's hospitality room. It was 
so good to see so many fa mi liar faces, but I 
must confess that some of their names didn't 
come easily, but they introduced themselves 
and we had a happy visit there. 

Then on to the 'big bash' as Prissy called it, 
and that it really was. A wonderful host who 
had thought of everything to make it an enjoy
able evening-the food was delicious-and the 
boys and their wives were certainly surprised to 
see me. I hadn't laughed so much in years! 
Everyone took pictures and while we were 25 
years older, all at once we seemed to be back in 
19 5 3 again and it was such fun. 

The boys all wanted to know how dentistry 
was faring in California and Dr. Heath 
talked for at least an hour on the new and 
interesting face ts of the profession, and I was 



extremely surprised to learn that 'big business' 
is taking a long look at dentistry and there 
seems to be no end to the possibilities for a 
dentist with the courage and know how to 
strike out 'into the blue' as it were of this 
somewhat surprising challenge. I think we all 
felt we were listening to a pro, and indeed he 
has two offices and going for more. 

This is Lawrence Welk country and we can 
honestly say as he puts it, 'it was wunneiful, 
wunneiful,' and a good time was had by all! 

Those attending and their addresses are as 
follows: 

Dr. Charles R. Bewick 
427 South Lake Street 
Gary, Indiana 46403 

Dr. Thomas A. German 
719 Chipandie Drive 
Augusta, Georgia 30904 

Dr. Wayne L. Heath 
5222 Balboa Avenue 
San Diego, California 92117 

Dr. James L. Holder 
203 West Vine, Street 
Fort Branch, Indiana 47533 

Dr. Walker W. Kemper 
7574 Morningside Drive 
Indianapolis, Indiana 46240 

Dr. William E. Peet 
7989 Westfield Blvd. 
Indianapolis, Indiana 46240 

Dr. Ralph D. Rohn 
P.O. Box 119 
Alexandria, Indiana 4600 I 

Dr. Robert T. Wilson 
Box 117 
Milan, Indiana 47031. 

Received a change of address for: 

Captain Thomas Wayne McKean 
Ell 0Plantation Hills Road 
Gulf Breeze, Florida 32561 

Class of 1954 

Changes of address for: 

Dr. Richard L. Phillips 
7412 Nature Trail 
Fort Wayne, Indiana 46815 

Dr. Richard L. Putnam 
6825 S.W. 132 Street 
Miami, Florida 33156 

Class of 1955 

Address changes received for: 

Dr. Charles D. Hall 
911 47th Ave. 
Vero Beach, Florida 32960 

Dr. Robert D. Jamison 
827 Hickory Way 
Noblesville, Indiana 46060 

Class of 1956 

We are sorry to report the death of Dr. 
John Cherney, South Daytona, Florida 
8-22-79. 

We received changes of address for: 

Dr. Robert R. Clark 
2712 West Lake Drive 
Springfield, Illinois 62707 

Dr. Dwain R. Love (D.D.S. 1956, 
M.S.D. 1960) 
4624 Jamaica 
Albuquerque, New Mexico 87111 

Class of 1957 

Address changes: 

Dr. Thomas D. Marshall 
1618 Pine Ridge Place 
Jackson, Mississippi 39211 

Dr. Almer J. Oldham 
63 West 6th Street 
Peru, Indiana 46970 

We received the end-of-the-year re-
port from 

Dr. Waldo S. Scales 
160 Marine St. 
St. Augustine, Fla. 32084 
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in which his wife, Elizabeth, brings us up 
to date on their activities. Eleven-year old 
daughter Jane is now a 6th grader, tak
ing piano and trombone lessons and 
hopes to make the band next year at 
Episcopal High. Fifteen-year-old James 
Raymond is a sophomore in high school, 
looking forward to "16" so he can get his 
adult drivers license. Eighteen-year-old 
Bill is a senior at Jax Episcopal High 
School, is looking forward to entering 
Jax University next fall, and hopes even
tually to enter dental school. He plays 
trombone in the band and is finishing his 
6th year of continuous service to the 
band at Episcopal High. 

Waldo has enjoyed another year of 
good health-works very hard with his 
dentistry, stays busy week ends playing 
with what Elizabeth calls his "toys"
trucks, cars and bulldozers. She says she 
has had another busy but healthy year 
working full time in the dental office and 
running her household. 

She sent Greetings of the Season, and 
hoped that God's richest blessings would 
be with all another year. 

Class of 1958 

Received a change of address for 

Dr. David Eugene Willian 
650 Rio Lindo Ave., Suite 1 
Chico, California 95926 

Class of 1959 

We received changes of address as fol
lows: 

Dr. David S. Eberly 
5407 Touraine Drive 
Tallahassee, Florida 

Dr. Murray H. Groves (M.S.D.) 
21900 S.W. 157th Ave. 
Goulds, Florida 33170 

Class of 1960 

Received a change of address for 
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Dr. Peter R. Reibel 
R.R. 3, Box 218 
Nashville, Indiana 47448 

Dr. John E. Kreager 
352 South 12th Street 
Plainwell, Michigan 49080 

Class of 1961 

We have received the following 
changes of address: 

Dr. Fabio Beltran 
335 Kenmore A venue 
Bel Air, Maryland 21014 

Dr. William R. Border 
3105 N. Calumet 
Valparaiso, Indiana 46383 

Dr. James H. Hornberger 
5012 Holyoke Way 
Sacramento, California 95841 

Dr. David M. Latz 
9110 East 21st St. 
Indianapolis, Indiana 46229 

Dr. Peter T. Zonakis 
6723 Ludington Drive 
Fort Wayne, Indiana 46816 

Class of 1962 

We have received changes of address 
as follows: 

Dr. Jack 0. Brooks 
4 765 Imperial Drive 
Brookfield, Wisconsin 53005 

Dr. John P. Hom 
1125 East 17th Street 
Apt. 118 
Santa Ana, California 92701 

Dr. David J. Lux 
532 Tom Van Arden Drive 
Shelbyville, Indiana 46176 

Dr. John W. Osborn (D.D.S. 1963, 
M.S.D. 1968) 
8 South Gate 
Shoreham, Long Island, New York 
11786 



Dr. Jose I. Ramos 
R. R. 4, Box 33 
Frankfort, Indiana 46041 

Class of 1963 

The following address changes have 
been received: 

Dr. Richard D. Blanchard 
6838 Melladora Drive 
Byron, California 94514 

Dr. Peter H. Leonard 
540-L Tipton Plaza Drive 
Columbus, Indiana 47201 

Class of 1964 

The following address changes have 
been received: 

Dr. Edwin R. Black (M.S.D.) 
P.O. Box 433 
San Jacinto, California 92383 

Dr. Frank R. Faunce 
215 Edinburg Court, R.R. 4 
Jackson, Mississippi 39205 

Dr. Sumiya Hobo 
2-9-3 Moto-Azabu 
Minato-ku, Tokyo 106 
Japan 

Dr. Jeffrey E. Landrum 
3544 Gordon Road 
Elkhart, Indiana 46514 

Dr. Maurice P. Lord 
Medical Arts Bldg., Rm. 300 
2500 Ferry 
Lafayette, Indiana 4 7904 

Dr. Ronald M. Patterson 
Director, Paradental Programs 
Phoenix College 
106 E. Washington St. 
Phoenix, Arizona 85004 

In his letter notifying us of the address 
change, Dr. Patterson informed Dr. 
Bogan that his work is demanding and 
interesting, and that he is enjoying 
Arizona after three years in Las Vegas. 

But he admits they will always miss Indi
ana, since it was their home for 22 years! 

Class 1965 

We have received the following ad-
dress changes: 

Dr. Kenneth E. Barnard 
12467 Kimberly 
Houston, Texas 77024 

Dr. Richard A. Fontaine 
2950 U.S. 52 West 
West Lafayette, Indiana 4 7906 
and 
Spies Street 
Boswell, Indiana 4 7921 

Dr. David L. Gauss 
770 North Arlington 
Indianapolis, Indiana 46219 

Dr. Thomas D. McMurray 
3856 Partridge Place S. 
Boynton Beach, Florida 33436 

Class of 1966 

We received the following changes of 
address: 

Dr. Carl J. Andres 
304 Inverness Court 
Ocean Springs, Mississippi 39564 

Dr. Stephen A. Henley 
219 West Harrison 
Rensselaer, Indiana 47978 

We are sorry to report the death of Dr. 
Roger E. Shurr, Valparaiso, Indiana, 
7-11-79. 

We have received a change of address 
for: 

Dr. John Edwin Ward (D.D.S. 1966, 
M.S.D 1978) 
c/o Virginia Commonwealth University 

Medical College of Virginia, MCV 
Station, Richmond, Virginia 23298 

FALL, 1979, ALUMNI BULLETIN, l.U.S.D. 107 



Class of 1967 

We have received the following 
changes of address: 

Dr. Ronald H. Cordell 
R.R. 1, Box 56 
McMinville, Oregon 97128 

Dr. Joseph L. Holloman 
1301 Los Ebonas Blvd. 
Brownsville, Texas 78520 

Dr. Michael R. Marcotte 
225 North Main Street 
Bristol, Connecticut 06010 

Dr. Dennis M. Miller 
16988 Woodshire Court 
Granger, Indiana 46530 

Dr. Roland F. Sly by 
3615 Lake Avenue 
Fort Wayne, Indiana 46815 

Class of 1968 

We have received address changes as 
follows: 

Dr. Gordon W. Cruickshank 
1350 Gonzales Road 
Oxnard, Calfironia 93030 

Dr. Ralph Vernon Everly, Jr. 
1929 Hamilton Lane 
Carmel, Indiana 46032 

Dr. E. Michael Feltman 
214 Court of the Royal Arms 
South Bend, Indiana 4663 7 

Dr. Robert L. Ketcham 
5312 Ivy Point Place 
Fort Wayne, Indiana 46637 

Dr. John Howard Kneipple 
307 Carter Road, P.O. Box 319 
Goshen, Indiana 46526 

Dr. Daniel R. Kozlowski 
408 East 86th Avenue 
Merrillville, Indiana 46410 

Dr. Paul A. Mosele 
842 Auman Drive 
Carmel, Indiana 46032 
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Dr. John Steiglitz 
243 East Main Street 
Sun Prairie, Wisconsin 53590 

And we regret to report the death of 
Dr. Wallace E. Strain Jr., Munster, Indi
ana, 11-28-78. 

Class of 1969 

We received the following changes of 
address: 

Dr. James L. Beeker 
89 Roosevelt Way, #3 
San Francisco, California 94114 

Dr. William H. Craig 
#10 Doctors Park 
Rural Route 4, Teaberry Hills 
Boone, North Carolina 28607 

Dr. Benjamin M. Frank 
105 Newton Road-Office Park Suite 
G 
Danbury, Connecticut 06810 

Dr. William J. Fresch 
911 South Elmira 
Denver, Colorado 80231 

Dr. Robert D. Holm 
9819 Crystal Lake Drive 
Woodinville, WA 98072 

Dr. Richard G. Smith 
1510 Barry Street, Suite B 
Clearwater, Florida 33516 

Dr. John William Vornholt (D.D.S. 
1969, M.S.D. 1971) 
628 5th Avenue 
Lewiston, Idaho 83501 

Class of 1970 

We have received address changes as 
follows: 

Dr. John E. Buhler, Jr. 
Box 12 2D Gen. Hosp. 
APO New York, N.Y. 09180 

Dr. Henry M. Cherrick 
427 East Lake Drive 
Edwardsville, Illinois 62025 



Dr. Michael Colwell 
62 Diamond Avenue 
Fort Rucker, Alabama 36362 

He reports that at present he is doing 
general dentistry, and hopes in the fu
ture to apply for a residency, in what he 
doesn't yet know for sure. . . . .He is 
working in Lyster Army Hospital Dental 
Clinic #3 and says they have four general 
practitioners, one oral surgeon and one 
full time periodontist, and that all in all 
the work is very similar to private prac
tice without headaches! 

Dr. Newell L. Easley 
34901 West Chestnut 
Burlington, Wisconsin 53105 

Dr. Robert P. Hendricksen 
8731 East Von Dette 
Centerville, Ohio 45459 

Dr. Richard V. J anzaruk 
716 Northwood Drive 
Anderson, Indiana 46011 

Dr. John A. Little 
21424 Fieldcrest 
Elkhorn, Nebraska 68022 

Dr. Stephen L. Nelson 
53133 Comanche 
South Bend, Indiana 46637 

Dr. Louis Poulos 
505 South Drive, Suite 5 
Mountain View, California 94040 

Dr. Peter P. Yancich 
913 West McKinley Avenue 
Mishawaka, Indiana 46544 

Class of 1971 

We have received the following ad-
dress changes for this class: 

Dr. Charles W. Baker 
1765 Sterling Tr. 
Marietta, Georgia 30060 

Dr. Michael J. Brugos 
728 Alester 
Palo Alto, California 94303 

Dr. William E. Burgess 
Rural Route 1 
Brownstown, Indiana 4 7220 

Dr. Daniel James Erickson 
3754 Pine Canyon Drive 
Eugene, Oregon 97405 

Dr. John M. Foley 
1848 Green Place Terrace 
Rockville, Maryland 20850 

Dr. Thomas C. Lease 
1411 Bald Eagle Road 
Glonoos, Maryland 63038 

Dr. Philip R. Mallatt 
927 Riverside Drive 
Stuart, Florida 33494 

Dr. Thomas A. Moryl 
1919 Deer Trail 
Warsaw, Indiana 46580 

Dr. Charles A. Puntillo 
2834 Knollcrest Drive 
Burlington, Wisconsin 53105 

Dr. Paul R. Roebke 
4817 Crestridge Road, North 
Toledo, Ohio 43623 

Dr. Daniel J. Schellhase 
2200 Ocean Drive S. 
Jacksonville Beach, Florida 32250 

Dr. John C. Schroer 
USS Albany (CG - 10) Dental 
FPO New York, New York 09501 

Dr. David B. Sturgeon 
3905 Southland Avenue, Suite B 
.Kokomo, Indiana 46901 

Dr. Dan M. Wilkins (D.D.S. 1971, 
M.S.D. 1973) 
765 River Oaks Lane 
Merritt Island, Florida 32952 

Dr. Bogan received an interesting let-
ter from: 

Dr. Virgil Ullom 
Boite Postale 1739 
Port-au-Prince, Haiti 

and we wish to share much of it with you: 

FALL, 1979, ALUMNI BULLETIN, 1.U.S.D. 109 



Thanks so much for your good letter and 
picture of Dean McDonald presenting acer
tificate to the conclusion of Jocelyn's program. 
We certainly appreciate the extent to which 
you, Dean McDonald, and many professors 
went to make this program successful. Ac
tually, between Jocelyn, Tim Carlson, and my
self, we have a great deal for which to be 
grateful to Indiana University School of Den
tistry. With utmost sincerity we appreciate the 
quality of instruction presented at Indiana 
University. 

We're lookingforward to Jocelyn's and J us
lene's arrival at the end of October. She has 
been busy the last few weeks completing her 
secretarial studies. 

This summer we've been adding on to the 
clinic. The new area will permit us to have two 
more operatories, another reception area, and 
a room for an audio-visual program about 
which we are very excited. This will include 
slides and give instructions in preventive den
tistry. It will also include materials of both a 
spiritual and dental educational nature. 

Tim has really done a beautiful job this last 
year and I'm glad they'll be around for the next 
year. More recently he's had the unfortunate 
experience of encountering malaria and was 
quite sick for one week. He's back in action 
now but still pretty weak . ..... . Come and 
see us sometime! 

Class of 1972 

Changes of address for this class fol-
low: 

Dr. June A. Brose 
P.O. Box 98 
Betsy Layne, Kentucky 41605 

Dr. Richard M. Demko 
14612 Mill Spring Court 
Chesterfield, Montana 63017 

Dr. Tho las R. Hickman 
2119 Shelburne Drive, Apt. A 
Indianapolis, Indiana 46260 

Dr. Ronald W. Housley 
28 Burnside Road 
Needham, Ma. 02194 

110 FALL, 1979, ALUMNI BULLETIN, l.U.S.D. 

Dr. Daniel D. Jackson 
338 Terrace 
Ashland, Oregon 97 520 

Dr. David R. Lukasik 
8210 Resurrection Drive 
Anchorage, Alaka 99504 

Dr. John A. Overman 
7880 Sunset Lane 
Indianapolis, Indiana 46260 

Dr. Larry W. Pampel 
1329 Main Street 
P.O. Box 420 
Rochester, Indiana 4697 5 

Dr. Gary Schinbeckler 
138 Windmill Trail 
Greenwood, Indiana 46142 

Dr. Dennis R. Skirvin 
103 Meadow Hill 
Converse, Texas 78109 

Dr. Richard D. Stackert 
106 North Wild Rose Court 
Valparaiso, Indiana 46383 

Dr. Ronald L. Wines 
529 Dunn Street 
Plainfield, Indiana 46168 

Dr. Lanny S. Payne 
5235 Pacifica Drive 
San Diego, California 92109 

Dr. Dale D. Pleak 
Rural Route 7, 407 Beechwood Drive 
Greenfield, Indiana 46140 

Dr. Michael C. Strapulos 
1259 West 86th Street 
Indianapolis, Indiana 46260 

Dr. Richard D. Zimmerman 
4231 Melbourne Road 
Indianapolis, Indiana 46208 

Class of 1973 

Address changes received for this class 
are: 

Dr. Robert J. Achterberg 
5110 Timber Circle 
San Antonio, Texas 78250 



Dr. David Lee Alexander 
P.O. Box 2411 
West Lafayette, Indiana 4 7906 

Dr. Fidel Marquez Aviles 
Calle Arce No. 950 
La Planta 
San Salvador 
El Salvador, Central America 

Dr. Eric B. Broderick 
Route 63, Box 357-A 
Lander, Wyoming 82520 

Dr. Norman E. Bryan, Jr. 
2806 Greenleaf 
Elkhart, Indiana 46514 

Dr. Richard B. Fischer 
318 Beauvoir Circle 
Anderson, Indiana 46011 

Dr. Wayne E. Hott 
1311 Boston #2 
Anchorage, Alaska 99504 

Dr. Michael F. Hutton (M.S.D.) 
10 Forest Knoll 
Pittsford, New York 14534 

Dr. Steven R. Mullin 
1702 Mary Lane 
Olney, Illinois 62450 

We have been informed that 

Dr. Robert M. Page (D.D.S. 1973, M.S. 
1975) 
110 Lakeview Drive 
Noblesville, Indiana 

has been inducted into active mem
bership in the American Association of 
Orthodontists and the Great Lakes So
ciety of Orthodontists. 

Class of 197 4 

Address changes for this class were: 

Dr. Gary L. Ault 
11048 Oso Avenue 
Chatsworth, California 91311 

Dr. Clarence A. Dean 
435 East Hanna Avenue, Apt. B 
Indianapolis, Indiana 46227 

Dr. John R. Eastman 
4901 Weir Drive 
Muncie, Indiana 47302 

Dr. Llyndall R. Fagg 
2910 Lakeshore Drive 
Michigan City, Indiana 46360 

Dr. David M. Giltner 
R.R. 15, Box 252 "F" 
West Terre Haute, Indiana 47885 

Dr. Steven L. Hatfield 
10080 Menaul #B20 North East 
Albuquerque, New Mexico 87102 

Dr. James V. Macri 
1811 Inwood Road 
South Bend, Indiana 46614 

Dr. Douglas F. Reed 
2211 Hartrey 
Evanston, Illinois 60201 

Dr. Jerry L. Rose 
646 Ridge Road 
Greenwood, Indiana 46142 

Dr. Gary V. Taylor 
915 Carmen Court 
Greenwood, Indiana 46142 

Dr. Gordon H. Tong 
P.O. Box 458 
Chinle, Arizona 86503 

Class of 197 5 

We received the following changes of 
address for this class: 

Dr. James D. Clark 
2808 Eugene Street 
Indianapolis, Indiana 46222 

Dr. John D. Diekmann 
600 Red Bud Lane 
Evansville, Indiana 47710 

Dr. Stephen J. Gant 
103 South Broadway 
Yorktown, Indiana 4 7396 

Dr. Tariq Javed (M.S.D.) 
Medical University of South Carolina 
80 Barre Street 
Charleston, South Carolina 29401 
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Dr. Lawrence D. Johns 
13401 North 59th Place 
Scottsdale, Arizona 85254 

Dr. Richard E. Jones 
1308 Camellia Drive 
Munster, Indiana 46321 

Dr. Jacob W. Ludwick 
R.R. 2, St. Rd. 167 S 
General Delivery 
Dunkirk, Indiana 4 7336 

Dr. David N. Marks 
I 008 D Mohawk Hills Drive 
Carmel, Indiana 46032 

Dr. Jeffrey L. Rhoades 
3965 Williamsburg Way 
Columbus, Indiana 4 720 I 

Dr. Karl D. Schmidt 
5658A North Illinois 
Indianapolis, Indiana 46208 

Dr. James L. Snyder 
8318 Dawnwood Drive 
San Antonio, Texas 78250 

Dr. Phillip Sokoloff (M.S.D.) 
1611 Wilmot Lane 
Deerfield, Illinois 60015 

We have been informed that 

Dr. Cleodius Walker, Lt., DC, USN 
USS Kitty Hawk (CV-63) 
FPO San Francisco, California 96601, 

was selected by the Dental Training 
Committee of the Bureau of Medicine & 
Surgery, Department of the Navy, to 
take a I-year course in General Clinical 
Dentistry commencing July 1, 1979. We 
congratulate him on being selected for 
this new program. 

Dr. Stephen J. Williams 
3100 Rode Road 
Evansville, Indiana 4 7711 

Dr. Linda C. Wolf 
3048 H. Clairmont Road 
Atlanta, Georgia 30329 
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Class of 1976 

Address changes were received for the 
following: 

Dr. Thomas J. Allen 
4747 Huron Drive 
Pensacola, Florida 32507 

Dr. Jeffrey P. Blair 
3501 Pin Oak Drive, #1910 
San Antonio, Texas 78219 

Dr. Stephen K. Buckingham 
6432 Dancers Image Trail 
Tallahassee, Florida 32303 

Dr. Gordon K. Green 
Lyons Medical Clinic 
Lyons, Indiana 47443 

Dr. Daura C. Hamlin 
262 N. Dithridge, Apt. 306 
Pittsburgh, Pennsylvania 15213 

Dr. John R. Johnson 
42973 McKenzie Highway 
Leaburg, Oregon 97401 

Dr. Robert J. Kelly 
8401 Spain Road, North East #llF 
Albuquerque, New Mexico 87111 
We are very sorry to report the death 

of Dr. A. Lawrence Kolb, Indianapolis, 
5-6-79. 

Changes in address for: 

Dr. Michael A. Olivotto 
3210 Blue Mountain Way 
Colorado Springs, Colorado 80906 

Dr. Paul D. Phillips 
Inchelium Dental Clinic 
Inchelium, Washington 99138 
We are also very sorry to report the 

death of Dr. Alan J. Resnick,Calumet 
City, Illinois 4-26-79. 

Dr. Robert E. Sharp (M.S.D.) 
8 St. Andrews Drive 
Glen Falls, New York 12801 

Dr. Kerry A. Schamerloh 
Rural Route 5, Box 95A 
Bluffton, Indiana 46714 



We received a copy of an article which 
appeared in Ebony Magazine (Aug. '78) 
about 

Dr. Linda Smith 
2900 Camp Creek Park #S-16 
College Park, Georgia 3033 7 

and it was so interesting we would like 
to share some of it with you: 

An attractive young woman makes her way 
through the maze of chairs and into the of
fice. . . . .the attractive woman is Linda 
Smith, D.D.S., and the place is the Neigh
borhood Union Health Center in Atlanta 
where she comes each week to woo the commu
nity's school-age children into proper dental 
care. And the children, who otherwise might 
see a dentist only when an emergency arises, 
have found that having a tooth filled can be 
fun. 

To her young patients, a drill is not a drill 
but Mr. Whistle, the saliva ejector becomes 
Mr. Thirsty, 'sleepy juice' is what puts a tooth 
to sleep; a 'dental chair' keeps their mouths 
propped open. It's all a part of Dr. Smith's 
plan to raise the 'dental I.Q.' as she terms the 
awareness of good dental care-of Black 
families by beginning with small children. 

Dr. Smith says she is happy working/or the 
Fulton County Health Department, that she 
visits four clinics each week that are strate
gically located in poorer communities and 
near schools in Atlanta. She also says her 
working schedule leaves little time for leisure, 
since when she has finished her work for the 
county during the day, she heads for the dental 
offices of Dr. Lewin Manly where she is an 
associate, and one weekend a month she does 
Army duty in the Reserves! 

And more changes of address: 

Dr. John C. Suares (M.S.D.) 
307 South Shore Drive 
Biloxi, Mississippi 39532 

Dr. Thomas L. Sutton 
73 Concord Drive 
Fairview Heights, Illinois 62208 

Dr. Kenneth Z. Taylor 
P.O. Box 465 
Waterford, Connecticut 06385 

Dr. Gordon D. Wagoner 
26 Oak Street 
Oakwood Subdivision 
Flora, Indiana 46929 

Dr. Dennis J. Waltke 
780 Green Meadows Drive 
Greenwood, Indiana 46142 

Dr. Barry C. Widdicombe 
6030 Ralston 
Indianapolis, Indiana 46220 

Class of 1977 

We have received address changes for 
the following: 

Dr. Rocklin D. Alling 
803 Allison Lane 
Jeffersonville, Indiana 47130 

Dr. Wesley L. Carroll 
Piazza Trenta Bldg., Suite 106-108 
13 West Lincoln Highway 
Schererville, Indiana 46375 

Dr. John F. Crisler 
P.O. Box 1285 
Navajo, New Mexico 87328 

Dr. David C. Gephardt 
324 Winding Way 
Anderson, Indiana 46011 

Dr. Michael D. Goodwin 
9616 Hampton Drive, #9 
Highland, Indiana 46322 

Dr. John A. Gregoline 
604 N. Williams Street 
Nappanee, Indiana 46550 

Dr. Daniel C. Hamilton 
104 Mouser Street 
Madison, Indiana 4 7250 

Dr. James R. Herber 
4233 E. State Blvd. 
Fort Wayne, Indiana 46815 

Dr.Marcus S. Miller (Capt. USA DAC) 
2622 146th St., East 
Tacoma, Washington 98445 
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Dr. Gregory B. Raymond 
460 El Camino 
Greenwood, Indiana 46142 

Dr. David C. Sarett 
3485 Alder 
Eugene, Oregon 97405 

Dr. Joseph Shoemaker, Jr. 
325 Fox Circle 
Noblesville, Indiana 46060 

Dr. John Sikora 
6238 Catherine Court, Apt. 2D 
Portage, Indiana 46368 

Dr. Alan R. Stafford 
370 Ichabod Lane 
Concord, North Carolina 28025 

Dr. William M. Standring 
401 Scenic Drive 
Evansville, Indiana 47715 

Dr. Leonard W. Stevens 
2216 South Indiana Avenue 
Kokomo, Indiana 46901 

Dr. Frank C. Sung 
2830 Glen Lakes Lane 
Missouri City, Texas 77459 

Dr. Michael C. Tavenner 
1823 West 58th Avenue 
Merrillville, Indiana 46410 

Dr. Lynn R. Thomas 
P.O. Box 1931 
Elkhart, Indiana 46515 

Dr. George C. Whitaker (M.S.D.) 
Department of Fixed Restorative 
Dentistry 
University of Maryland School of 
Dentistry 
666 West Baltimore St. 
Baltimore, Maryland 21201 

5462 Wild Lilac (Home) 
Columbia, Maryland 21045 

Class of 1978 

We have the following changes of ad
dress: 
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Dr. John L. Ancich 
2251 Crestview Drive 
Schererville, Indiana 463 7 5 

Dr. Randall R. Benner 
33 Roosevelt Drive 
Camilla, Georgia 31730 

Dr. Daniel S. Bennett 
4334 North Pennsylvania 
Indianapolis, lqdiana 46205 

Dr. Dayn C. Boitet 
7740 Southside Blvd. Apt. 1902 
Jacksonville, Florida 32216 

Dr. Boitet reported that he was mar
ried last January to Judy, a nurse at the 
hospital on the base, and said she also is 
in the Navy. He reported he had gotten a 
great deal of operative experience there 
but will be doing a rotation in Prosthetics 
and Endodontics, and he was looking 
forward to that for a change of pace. He 
also reported it is nice not having anyone 
check off your work! He commented "I 
miss the wonderful people at the dental 
school and am proud to have been a part 
of it." 

Dr. B. David Breininger 
3761 Harton Road 
Virginia Beach, Virginia 23452 

(Navy-stationed) 

Dr. Dennis M. Brich (USAF) 
USAF Hospital AFLC 
Hill AFB, UT 84406 

Dr. Barry A. Bundy 
General Delivery (home) 
Fairfield Glade, Tennessee 38555 
He currently is Dental Director for 
Project Concern-Appalachia 
Dental Program 
P.O. Drawer 808 
Crossville, Tennessee 38555 

Dr. Timothy J. Carson 
Box 90-B 
Port-au-Prince, Haiti 

Tim and Ann sent greetings and re
ported they were very busy-with his 



dental patients and Ann getting oriented 
in the medical and maternity clinics, and 
helping in the pharmacy. They also re
ported they were taking a six-week crash 
course in the Creole language. 

The above material was received from 
Dr. Carlson last January; following is a 
letter just received, and it is so informa
tional and interesting, we wanted you all 
to read it: 

Ann and I recently returned from a trip to 
southern Haiti. During a week off, we drove 
our motorcycle 900 miles over Haiti's varied 
countryside, a trip we've wanted to take as long 
as we've been here. From cool pine forest high 
in the mountains to humid valleys-it was a 
good break from our clinic responsibilities. 

One of the reasons we drove to Cayes in the 
southern peninsula, was to visit another medi
cal mission. This one, which is run by Worl,d, 
Team mission, has a surgical hospital in addi
tion to its outpatient clinics. Ann was inter
ested to find out that their clinic sees mostly the 
same types of cases she does in the north. I was 
happy to tour their dental clinic, which is 
staffed by two Haitian dentists and their 
assistants. As far as I know, our clinic is the 
only one in Haiti with full time missionary 
dentists on staff We were impressed to find 
most of the three main roads in Haiti blacktop
ped, but we saw our share of gravel and dirt 
too! Other than an intestinal bug we each 
picked up, we enjoyed the opportunity to see 
more of Haiti than our Plaine du Nord 
(northern plain). 

We are constantly amazed at how fast our 
time in Haiti is flying lry. As a matter of fact, 
it's already been a year this month since we 
arrived! We are happy to be able to tell you that 
we've been accepted to stay on in Haiti through 
the middle of next summer (1980). 

The most important thing we need is a broad 
base of prayer support. We trust you will be 
praying with us for wisdom and effectiveness 
in our ministry. . . . .. We enjoy sharing your 
news and prayer requests, as you are praying 
for ours. Writing to us cfiMissionary Flights, 
Box 15665, West Palm Beach, FL 33406 is 
quicker and less expensive than overseas mail. 
Their pilots fly into Haiti every week, trans
porting personnel, supplies and mail. 

Hurricane David has just finished sweep
ing through the Caribbean, within 3 0 miles of 
where we live. Fortunately, there are no re
ports of resulting deaths in Haiti, although 
there was property damage in our area. We 
lost the roof off of one buil,d,ing on the mission 
compound. Thank you for praying! 

Changes of address: 

Dr. David L. Carr (Capt.) 
C Co., 2nd Med. Bn. 
2nd Inf. Div. 
APO San Francisco, CA 96358 

Dr. Steve L. Caudill 
Rural Route 3, Box 188B 
Village Creek 
Connersville, Indiana 4 7331 

Dr. Clark R. Chamberlain 
1618 Fairhills Drive 
St. Louis, Mo. 63141 

Dr. Phillip W. Conn 
16 Dodge Street 
Danville, Illinois 61832 

Dr. Daniel E. Ferman 
7110 Eden Court 
Riverdale, Georgia 30296 

Reverberations from internal problems in Iran 
were apparent in an incident involving the mail
ing of information from the Graduate Dental 
Office to a potential applicant for an advanced 
education program. The material addressed to the 
Iranian student was mailed in July of 1978 but was 
returned to Mrs. Vivian Haggard of the Graduate 
Office more than a year later, with the simple 
notation in Farsi (an Iranian language): "We can
not find him." 
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Dr. Deborah Howerton 
1509 West New York St. 
Indianapolis, Indiana 46222 
(currently practicing at) 
1650 N. College Ave. 
Indianapolis, Indiana 46202 

Dr. Jed M. Inman 
Rural Route 3 
Boonville, Indiana 47601 (home) 

R.R. 2, Highway 62 W 
Boonville, Indiana 47601 (practice) 

Dr. Charles A. Jones 
2710 Gilead Avenue 
Zion, Illinois 60099 

Dr. Scott M. Jordan 
44 72 Cather A venue 
San Diego, California 92212 

Dr. John Knapp 
8510 Columbus Avenue, Apt. 206 
Sepulveda, California 91343 

Dr. Alex M. Kordis 
2736 Torchlight Lane 
Lincoln, Nebraska 68521 

Dr. Frederick A. Larsen 
P.O. Box 576 
Upland, Indiana 46989 

Dr. Steven S. Latimer 
1444 Bellemeade Drive 
New Albany, Indiana 47150 (home) 
425 American Bldg. 
New Albany, Indiana 47150 (office) 

Dr. Gerald A. Levin 
2083 Suffolk Lane 
Indianapolis, Indiana 46260 

Dr. David A. Llewellyn 
310 N. 6th Street 
Marshall, Illinois 62441 

Dr. Joshua P. Majors 
1001 Cardinal Lane 
Greenfield, Indiana 46140 

Dr. Carey B. McLaughlin 
Rural Route 1, Box 81A 
Daleville, Indiana 4 7334 
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Dr. Mark McQuinn 
Rural Route 4 - 4H Road 
Tipton, Indiana 46072 

Dr. Robert M. Modrowski 
10845 Forest Dale Street 
Cedar Lake, Indiana 46303 

Dr. Daniel J. Padgett 
543 Popp Avenue 
Sellersburg, Indiana 4 7172 

Dr. JoAnn Pappas 
7227 North Kildare 
Lincolnwood, Illinois 60646 

Dr. Charles Paul 
8121 Barry Road 
Indianapolis, Indiana 46219 

Dr. Dean T. Sueda 
1114 Maiden Lane Court, # 109 
Ann Arbor, Michigan 48105 
(currently working in graduate field of 
Pedodontics as 1st year student) 

Dr. Martin Ralph Szakaly 
121 Peashway cfiJ.S. Szakaly 
South Bend, Indiana 4661 7 

Dr. James H. Wells 
802 Shannon 
Chesterton, Indiana 46304 

Dr. Robert D. Windsor 
P.O. Box 907 
Middlebury, Indiana 46540 

Dr. Judith R. Woodruff 
8747 Willomeade Drive 
Clemmons, North Carolina 27105 

DENTISTRY 
(Continued from page 24) 

To be able to live and work in the set
tlement is to begin to understand the im
portance of human dignity in the face of 
hardship. In my life it is doubtful that I 
will ever undergo the kind of suffering 
these proud people have endured, but 
their strength will always be an inspira
tion to me. 



THE BOOKSHELF 

The Spring 1979 issue of the Alumni 
Bulletin was devoted entirely to the Cen
tennial of the School of Dentistry. As a 
result, none of the regular features were 
included. The number of requests to 
borrow copies of our theses or to pur
chase microfilm copies leads us to believe 
it would be worthwhile to include in this 
column many of the abstracts of theses 
which have been accumulating. 

We would remind the librarians out
side the continental U.S.A. that we do 
not mail the hardbound copies overseas 
but we will supply microfilm copies at a 
nominal charge which includes airmail 
postage. 

The abstracts of theses follow: 

A HISTOCHEMICAL STUDY OF 
ORAL LICHEN PLANUS 

Robert J. Achterberg 

A study was undertaken in an attempt to further 
describe and define the true nature of biopsy cases 
which have been diagnosed as lichenoid features or 
suggestive of lichen plan us. These cases contained 
only a portion of the f ea tu res used as criteria for 
rendering a definitive diagnosis of lichen planus. 

Twenty-five cases each of classic lichen planus, 
lichenoid features, chronic inflammation, and 
normal control were used in the study. Four un
stained slides from each case were stained using 
periodic acid-Sc,hiff (PAS) for mucopolysac
charides, Feulgen technique for DNA activity, 
methyl green-pyronin (MGP) for both RNA and 
DNA activity, and Ayoub-Shklar (A-S) for keratin. 

The lichenoid cases reacted in a manner most 
like that of classic cases, but to a lesser degree. It 
appeared that at least 40% of the lichenoid cases 
were probably classic lichen planus. 

It was concluded that histochemical stains, espec
ially PAS and A-S methods, can help the oral 
pathologist to distinguish lichen planus-like lesions 
from nonspecific inflammation. A substantial 
number of these diagnostic problem cases can be 
more accurately diagnosed as actual lichen planus 
when these techniques are used. 

Helen W. Campbell, Librarian 

A COMPARATIVE EVALUATION 
OF IMAGE DISTORTION IN 
THREE TYPES OF ORAL 
PAN-TOMOGRAPHY 

Carl J. Andres 

A study was conducted to evaluate image distor
tion in panoramic radiographs produced by three 
machines, each employing a different principle of 
pantomography. In the first part of the study, mea
surements were made of radiographic images and 
actual dimensions of wire hardware cloth sections 
placed in ten locations on the maxilla and mandible 
of three dry human skulls, widely varying in size. 
Measurements were also made of linear and angu
lar wire markers attached to the inferior border of 
the skull mandibles. In the second part of the study, 
measurements of radiographic images and actual 
dimensions of acrylic and hardware cloth stents 
worn by 30 volunteer subjects during exposure of a 
pantomogram in each of the three machines were 
made. Analysis of variance procedures were used 
to analyze the differences (observed minus actual 
measurement). The results indicated a significant 
(<.001) difference between machines, locations, 
and between horizontal and vertical distortions. 
Interaction between machines and location were 
also noted (<.001). 

A STUDY OF DISTORTION OF SOME 
THREE AND FOUR-UNIT FIXED PARTIAL 
DENTURES CONNECTED BY 
CONVENTIONAL SOLDERING 
PROCEDURES AND BY ONE-PIECE 
CASTING 

Ronald A. Bannerman 
This study identified and evaluated distortion 

which occurred in fixed partial dentures assembled 
by conventional gas-air torch soldering and by cast
ing in one piece. A stainless steel die assembly, with 
the abutments resembling posterior teeth pre
pared for full gold coverage, was constructed. 
Upon this specimen bridges were fabricated and 
measured. 

Five samples each of three and four-unit, cast 
and soldered bridges were waxed and completed. 
The overall length of each specimen was measured 
and compared with the corresponding distance be
tween the abutment dies. Subsequently, each 
specimen was seated under a standard static load 
upon its abutment dies and the marginal gap be
tween each retainer and the shoulder of the abut-
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ment preparation was measured in four places. 
The marginal opening of each of the retainers 
seated individually upon its abutment was also 
measured. 

The data obtained were analysed to identify 
types of distortion, with statistical tests being em
ployed to compare the soldered and cast bridge 
specimens. 

The results showed that all specimens decreased 
in length as a result of assembly. Torsional distor
tion was not shown to be a significant factor in the 
accuracy of the specimens examined. Warpage of 
the cast bridges was pt;onounced and significant. 
Soldering was shown to be a more distortion-free 
method of assembly for the bridges examined. 

It was concluded, as a result of this study, that 
significant distortion occurred when casting fixed 
partial dentures in one piece and that assembly of 
bridge components by soldering was a more di
mensionally accurate technique. 

THE MARGINAL LEAKAGE OF CEMENTED 
FULL GOLD CROWNS 

William H. Davis 

The marginal leakage of cemented full gold 
crowns was investigated in 28 extracted human 
premolar teeth. For each tooth, an accurately fit
ting full gold crown was constructed. The teeth 
were divided into four groups and each group was 
cemented with a different luting agent: zinc phos
phate, polycarboxylate, silicophosphate, or a resin 
cement. After cementation, the teeth were stored 
in water for three months during which time they 
were subjected to thermal stress at l 5°C and 45°C. 
The teeth were cycled at these temperatures 2,500 
times, dwell time at each temperature being 30 
seconds. At the end of three months, the teeth were 
placed in a solution containing .1 millicurie per 
millilitre of Ca45 for two hours. The teeth were then 
sectioned immediately and autoradiographs were 
made from the sections. 

All specimens showed some leakage. Silicophos
phate allowed the least penetration by the isotope 
solution, followed by zinc phosphate. Polycarboxy
late and the resin cement showed the greatest 
amount of leakage. 

HEALING SEQUENCES OF FREE 
AUTOGENOUS GINGIV AL GRAFTS 

Lloyd L. Drager, Jr. 

This study compared the histologic changes oc
curring in grafts placed on bare cortical bone in 
beagle dogs at 2, 8, 15, 25 and 40 days. Thirty-four 
autogenous gingival grafts were taken from the 
facial gingiva of the maxilla and mandible. They 
were placed on prepared recipient sites on the fa
cial aspects of both the mandible and maxilla of 
four dogs. Seventeen grafts served as controls 
being placed on periosteum, and the other 1 7 were 
placed on denuded alveolar bone. 
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Before sacrifice, each dog received one. in
traperitoneal injection of Procion Brilliant Red 
H-8BS vital dye in a dose of 100 mg/kg body 
weight. After sacrifice, the graft specimens were 
fixed in 10% formalin and decalcified in 5% formic 
acid. Serial sections, 7 um in thickness, were made 
through the buccolingual plane. Every third or 
fourth slide was stained with hematoxylin and 
eosin. Selected unstained slides were examined by 
fluorescence microscopy for procion labeling. 

In both the experimental and control grafts the 
epithelium appeared to be degenerating at two 
days, regenerating on the eighth day, and matur
ing from eight to 40 days. In both groups there was 
inflammation at two and eight days. No observable 
inflammation was present from 15 to 40 days. The 
connective-tissue was mature at two and eight days 
and either appeared to remodel from 15 to 40 days 
in some grafts or was maturing in these sites where 
sloughing had occurred. Bone resorption for both 
groups was predominant at eight days and forma
tion was noted at 15 days. The alveolar bone was 
quiescent at two, 25 and 40 days. 

The results indicate that there is no remarkable 
histologic difference between the healing of grafts 
placed on bare cortical bone and those placed on 
periosteum. 

CHLORHEXIDINE AS A RECURRENT 
MARGINAL CARIES INHIBITOR A 
TELEVISION MICROSCOPE EVALUATION 

Rogerio Gleiser 

This study investigated the effectiveness of 
chlorhexidine and a cavity varnish in reducing the 
incidence of recurrent caries around amalgam res
torations in vitro. This was accomplished by: (1) 
inserting amalgam restorations into Class V prepa
rations to which a varnish (Copalite), a 1 percent 
chlorhexidine gluconate solution, or chlorhexidine 
followed by the varnish were applied; (2) exposing 
the teeth with the restorations to a severe ciogenic 
challenge; and (3) measuring with the television 
microscope instrumentation the changes which oc
curred in the width of the gap between the amal
gam and the cavity wall . 

Four groups of 12 intact bicuspids, previously 
extracted for orthodontic purposes and mounted 
in squares of self-curing resin, were used. Upon 
completion of the Class V Cavity preparations, the 
three treatments performed, and the cavity re
stored with amalgam, the teeth were exposed to a 
cariogenic challenge for six weeks, with a weekly 
change in the "artificial plaque" created by Strep
tococcus mutans. A group of teeth which received no 
treatment before the restoration was inserted 
served as controls. 

The television microscope measurement in
strumentation which allowed a magnification of 
250x and measurements as small as one micron 
were used to identify and measure the width of the 
gap between the amalgam and the cavity wall be
fore and after the teeth were exposed to the 
cariogenic challenge. 



The conclusions of this study were: 
(1) The use of chlorhexidine or a varnish or a 

combination of both produced a significantly 
smaller enlargement of the amalgam-cavity wall 
gap width than when no treatment was performed 
before the insertion of the restoration. 

(2) Chlorhexidine by itself or in combination 
with the varnish did not prove to be more effective 
in preventing the enlargement of the gap than the 
varnish. 

(3) The experimental model in which a 
cariogenic challenge was developed produced de
calcifications that closely resembled those pro
duced in the mouth situation. 

(4) The television microscope measurement in
strumentation accurately measured the amalgam
cavity wall gap widths. 

(5) The evaluation did not permit a correlation 
between the increase in gap width and the carious 
process. It is the author's suggestion that for this 
purpose, future studies should be performed with 
histologic evaluations of enamel ground sections as 
one of the evaluation methods. 

(6) Before recommending the clinical use of 
chlorhexidine as a recurrent marginal caries inhibi
tor, further research is necessary. 

PYRAN COPOLYMER (PC) AND 
DMBA-INDUCED CARCINOGENESIS IN THE 
HAMSTER CHEEK POUCH 

Alan R. Gould 
This study examined the effects of PC on 

DMBA-induced carcinogenesis, and the relation
ship of the humoral immune response to car
cinogenesis. Forty-eight male Syrian Golden ham
sters, 5 to 6 weeks of age, were assigned to five 
groups. Groups 1-4 consisted of 6 hamsters each, 
and 24 hamsters were in Group 5. Group 1 re
ceived no treatments, while Groups 2-5 received 
topically-applied and i.p. injected agents on a tri
weekly basis for 11 weeks. Group 2 received 
topically-applied mineral oil to the right buccal 
pouch and i.p. sterile saline. Group 3 received a 
0.5% solution of DMBA in mineral oil topically and 
i.p. saline. In like manner, Group 4 received min
eral oil and PC at a dosage of 50 mg/kg, and Group 
5 received DMBA and PC. At the end of the latent 
period, Groups 2-5 were immunized with sRBC. 
Hamster sera was obtained 14 days after immuni
zation. Hemagglutinin titers were made via a mic
rotiter plate technique. 

PC was not found to exert any significant effect 
on tumor incidence, latent period, dimension, car
cinoma incidence or histology. PC-mediated alter
nations were noted in the spleen, liver and the 
nucleated blood cells. DMBA depressed the im
mune response (P<.05), but no relationship was 
observed between this response and the param
eters of carcinogenesis. 

The findings in this study indicate that PC had 
no effect on buccal pouch carcinogenesis. Further, 
the humoral immune response, as measured in this 
study, was not found to be related to the develop
ment of tumors. 

THE RELATIVE RETENTIVE PROPERTIES 
OF FOUR DENTAL LUTING CEMENTS 
George J. Harasymowycz 

The purpose of this study was to find, in vitro, 
the relative retentive properties of four permanent 
dental luting cements, with the hope that it would 
shed some light on their relative clinical perfor
mance. 

For each of the cements, 12 tapering cylinder, 
full veneer crowns were machined to a 7 degree 
taper as nearly identical in size as possible. 

For these prepared human teeth, crowns were 
waxed, cast, vented and fully seated on cementa
tion. After storing the specimens in distilled water 
for a two-week period, measurements of the 
tensile-shear load necessary to remove the crowns 
were recorded. The test series were run on a tensile 
testing machine, at a head rate of . 762 mm./min 
(0.03 in./min.) This procedure of cementing and 
removing crowns was repeated two more times for 
each specimen. 

The results of a Student Newman Keuls test 
comparing the cement group means at the .05 level 
showed that the zinc phosphate and poly
carboxylate cements were significantly different 
from each other. Also, the silicophosphate and 
glass inomer cements were not different from each 
other. However, the results with zinc phosphate 
and poly-carboxylate cements were significantly 
better than those attained with the silicophosphate 
and glass inomer cements. 

CASTING ACCURACY AND CERTAIN 
PHOSPHATE-BONDED INVESTMENTS 

Vladimir Hotinski 

This investigation compared the fit of castings 
made with three phosphate-bonded investments. 
An anterior die form of a metal-ceramic prepara
tion on a maxillary central incisor was used. A stan
dardized wax pattern was produced for each cast
ing, using a wax injection technique. Each of 95 
castings made was placed on its respective stone 
die, embedded in a synthetic resin and sectioned in 
three planes. Gap distances between the die and 
casting were measured along 15 points in the three 
planes using a comparator microscope. 

In general, the phosphate-bonded investments 
had a greater range of expansion than a gypsum
bonded investment used in this study. Expansion 
was decreased with the dilution of the special liq
uids supplied, and with the increase of the total 
liquid/powder ratio. Some castings made with 
Ceramigold and Aurovest were as smooth as those 
made with the gypsum-bonded investment. The 
working time with Aurovest and Complete was ad
equate but somewhat limited with Ceramigold. 
The hygroscopic technique produced castings of 
acceptable quality, but under the conditions less 
total exapnsion was obtained than with a normal 
setting expansion technique. 

Considering the overall performance of the in
vestments under the conditions in which they were 

FALL, 1979, ALUMNI BULLETIN, l.U.S.D. 119 



used, Ceramigold was considered the most accu
rate, with Aurovest and Complete following in that 
order. 

AN EVALUATION OF THE PHYSICAL 
PROPERTIES OF SOME FACIAL 
PROSTHETIC MATERIALS 

Richard E. Jones 

The physical properties of several materials used 
in maxillofacial prosthetic rehabilitation were eval
uated and compared. 

A heat vulcanized silicone (MDX-4-4514)8 and a 
room temperature vulcanized silicone (MDX-4-
4210) were tested for the following physical prop
erties within one week of vulcanization: tensile 
strength, and ultimate elongation, (ASTM D412, 
Die C), tear resistance (ASTM D624, Die C) and 
Shore A Durometer hardness (ASTM D2240). 

In general, the initial physical properties of heat 
vulcanized silicone were superior to those of the 
room temperature vulcanized silicone. The differ
ence between them was statistically significant for 
all tests except ultimate elongation. Results were 
compared to previous work, especially that by Cha
lian in 1976. 

Although not the material of choice, the room 
temperature vulcanizing silicone (MDX-4-4210) is 
acceptable in regard to the initial mechanical prop
erties tested. At this time heat vulcanizing silicone is 
probably the material of choice for construction of 
facial prostheses. 

A STUDY OF THE RHEOLOGICAL 
PROPERTIES OF FIVE DENTAL LUTING 
CEMENTS 

Lewis Lorton 

The clinician who must seat castings while ex
pressing cement through an ever-narrowing mar
ginal gap should be aware of the apparent viscosity 
of the cement. A ram and piston penetrometer, 
with a small reservoir capacity, was developed to 
measure the relative resistance of cements to be 
extruded from a testing jig which simulated the 
precise fit of a full crown casting upon a prepared 
tooth. A piston with a 30 µ, circumferential clear
ance was used to approximate the minimal mar
ginal opening through which cement would be ex
pelled. This device was driven by a universal testing 
machine at various crosshead speeds from 1.25 to 
80 mm/min. in order to test the effect of different 
shear rates upon the cements. Testing through 10 
minutes of the setting cycle was done on a zinc 
phosphate, a conventional polycarboxylate, a 
watermixed polycarboxylate, a glass-inomer, and 
silicophosphate cement. 

Results indicate that the polycarboxylate cement 
remains lower in consistency for a longer period 
than the zinc phosphate cement. The polycarboxy
late seems to act like a pseudoplastic fluid, while the 
zinc phosphate seems to be Newtonian. The glass 
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ionomer cement tested did not seem acceptable for 
use as a luting agent due to its high resistance. The 
silicophosphate and water-mixed polycarboxylate 
appear to be suitable for luting agents although 
further testing is needed to determine their suita
bility. 

It can be concluded that dental luting cements 
vary in their rheological behavior and that certain 
dental cements are sensitive to shear rate. 

EFFECTS OF CARDIAC GLYCOSIDES ON 
THE COMPOSITION OF WHOLE-MIXED 
HUMAN SAL VIA 

John S. McDonald 

Electrolyte levels were measured in whole-mixed 
human saliva collected from cardiology out
patients, to investigate any salivary electrolyte 
changes occurring in such patients after digitaliza
tion. Several recent reports have indicated that clin
ical symptoms of digitalis intoxication were as
sociated with increased saliva concentrations of K + 
and/or Ca++. Because salivary glands contain a 
highly active Na+, K+-ATPaseitseemedlogical that 
these and other salivary electrolytes might be pre
dictably affected by the circulating levels of digit
alis. 

Patients receiving digitoxin (Dtxn) had a higher 
concentration of salivary K+ and Ca++ (25.8 ± 2.2 
and 2.2 ± 0.2 meq/1, respectively), than the con
trols not receiving cardiac glycosides (20.1 ± I .4 
and 2.0 ± 0.1 meq/1, respectively). A similar pat
tern was not found for patients receiving digoxin 
(Dxn), although the mean Ca++ concentration for 
females in this group was significantly elevated 
(control: 1.7 ± 0.2; Dxn: 2.4 ± 0.2 meq/1). The 
mean serum concentration (ng/ml) of Dtxn was 
20.3 ± l.9;ofDxn, 1.4 ± 0.2. Nochangewasfound 
in PO4, and protein concentrations, or in salivary 
flow rates between control and experimental 
groups. The results suggest that salivary electrolyte 
changes occur after digitalization, but that these 
changes do not adequately reflect the serum level 
of digitalis in individual patients. This study was 
supported in part by PHS 801-RR5312. 

PULPAL AND PERIAPICAL TISSUE 
REACTIONS TO UTILIZATION OF 
RC-WHITE PASTE 

Paul S. Mace 

This study investigated the effects of two differ
ent RC-white pastes upon the pulpal remnants and 
periapical tissues of two monkeys (Macaque 
speciosa), using either the Sargenti or the conven
tional treatment techniques. The pastes differed 
only in the presence or absence of paraformal
dehyde. To avoid variables due to pulp inflamma
tion and/or infection, vital teeth were opened 
under aseptic conditions and treated immediately. 
Each tooth received only one of the treatment 



techniques and pastes, regardless of the number of 
available roots. To eliminate bias, the pastes were 
labelled with a code unknown to the operator and 
teeth for each treatment procedure were selected 
by stratified randomization based upon the 
categories of available teeth and number of treat
ments. 

Clinical and radiographic examinations were 
conducted before and immediately after treat
ment, and at the time of sacrifice three months 
later. Block sections of the jaws were removed, 
fixed in IO percent formalin, and decalcified in five 
percent formic acid. Semi-serial paraffin sections 
seven microns thick were prepared and stained 
with hematoxylin and eosin for microscopic exam
ination. Pulp status was described as normal, in
flamed, calcified, or nectotic. Periapical reaction 
was either minimal (scattering or inflammatory 
cells), moderate (inflammation without bony de
struction), or severe (intense inflammatory infil
trate with early bone destruction). Abnormal bone 
response and root surface alterations were noted. 

Histologic findings did not correlate with ra
diographic interpretations. Analysis by means of 
the Chi Square test on the histologic results showed 
that the differences between treatment techniques 
(evaluated as normal and abnormal responses) 
were not statistically significant. However, statis
tical evaluation of the abnormal reactions by them
selves showed that the pastes containing parafor
maldeh yde significantly increased abnormal 
periapical, root surface, and bone reactions. Ase
vere periapical reaction was much more prevalent 
with the paraformaldehyde pastes. Increased root 
surface resorption and osteoclastic activity in sur
rounding bone also occurred more frequently in 
the presence of paraformaldehyde. 

THE RELATIONSHIP OF ST A TIC CREEP 
TO MARGINAL BREAKDOWN IN 
AMALGAM: A CLASS V CLINICAL 
EVALUATION 

Savvas D. Mintatos 

This study evaluated the relationship of creep to 
marginal breakdown in Class V amalgam restora
tions. 

The alloy tested was 20th Century Micro-Caulk. 
Two trituration times of 5 and 18 seconds were 
used. Twenty-four amalgam restorations limited to 
Class V lesions on canines and premolars were 
selected to minimize the influence of masticatory 
forces upon the amalgam restoration. 

The seven patients, four women and three men, 
in the study were selected at Indiana University 
School of Dentistry. Patients were screened for 
their cooperation and interest in having a portion 
of their dental work done on a research basis. Pa
tients were chosen who resided within a reasonable 
distance from the School and who indicated a 
three-year availability for evaluation. This avail
ability was based primarily on stable employment 

and/or history of residence. Patients selected re
quired Class V amalgam restorations. 

Evaluations of the restorations were done at 
baseline and five months for this study. Clinical 
evaluation was done by three independent 
evaluators using the rank order technique. 

The results indicated ( 1) the five second tritu
rated alloy had a significantly lower static creep 
value than the eighteen second triturated amal
gam; and (2) at five months in the oral environment 
there is no siginficant difference in marginal in
tegrity between the five-second and eighteen
second restorations. 

HAND INSTRUMENTATION VERSUS 
ULTRASONICS IN THE REMOVAL 
OF ENDOTOXIN FROM ROOT 
SURFACES 

Dennis Nishimine 

This study compared the effectiveness of in vivo 
root planning and ultrasonic scaling in removing 
endotoxin from root surfaces. Teeth that were 
condemned for periodontal considerations were 
either root planed or ultrasonically scaled in vivo 
until they felt hard and glass-like to a Hartzell ex
plorer. Forty-six root planned teeth and 46 ultra
sonically scaled teeth were instrumented and then 
extracted, and 46 periodontally diseased teeth in
cluding any adherent calculus were also extracted. 
Finally, 31 unerupted periodontally healthy surgi
cally removed third molars were collected. All teeth 
were similarly prepared by the removal of any re
maining tissue, thorough scrubbing with a buf
fered saline solutions, autoclaving, and freezing 
until the time of assay. 

The area to be assayed was the proximal surface 
of the erupted teeth and the proximal as well as the 
facial and lingual surface of the unerupted third 
molars. From these surfaces, tooth grindings were 
obtained with a no. 4 round bur. Polled samples 
were obtained from each of the four groups and 
subjected to a hot phenol-water extraction proce
dure followed by centrifugation, dialysis, and de
hydration to yield a crystalline material. The ex
tracted material was assayed by the Limulus lysate 
test for the quantitative turbidimetric determina
tion of Gram-negative endotoxin. The samples 
were analyzed on an ultraviolet spectrophotome
ter. 

Average endotoxin per sample was: healthy 
teeth, 1.46 ng/ml; periodontally diseased teeth, 
169.5 mg/ml; ultrasonically scaled teeth, 16.8 
ng/ml; root planted teeth, 2.09 ng/ml. 

The material that was extracted and assayed was 
not conclusively proven to be endotoxin but recent 
studies suggest it was. Meticulous root planning is 
capable of producing root surfaces comparable to 
those of unerupted periodontally healthy teeth; 
ultrasonically scaled teeth have a value approxi
mately 10 times greater. 
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INVESTIGATION OF THE UPTAKE AND 
RELEASE OF CHLOREHEXIDINE BY 
BOVINE PULP AND DENTIN SPECIMENS 
AND THEIR SUBSEQUENT ACQUISITION 
OF ANTIBACTERIAL PROPERTIES 
I 
Gregory J. Parsons 
1 This investigation represented an attempt to 
determine whether chlorhexidine was picked up 
by, and then released from, bovine pulp and detin 
specimens exposed to its solutions and whether 
these specimens acquired antibacterial properties 
as a consequence of that exposure. Many en
dodontic failure can be traced to bacterial con
tamination, and it was postulated that 
chlorhexidine would adsorb to bovine pulp and 
dentin specimens and dubsequently be released, 
producing an antibacterial effect on the test or
ganism Streptococcus facecalis. 

The pulp and dentin specimens were treated 
with either a 0.2 percent or 1.0 percent solution of 
chlorhexidine for either a 20 or 40 minutes time 
period. The mean chlorhexidine uptake for the 
pulp and dentin specimens was 23.8 µ,g 
chlorhexidine per mg pulp tissue and 8. 7 µ,g 
chlorhexidine per mm2 dentin specimen. One hour 
and 20 hour release periods yielded a 
chlorhexidine release from treated pulp and de
ntin specimens of 1. 7 µ,g per mg pulp tissue and 1.8 
µ,g per mm 2 dentin specimens. 

Cultural determination of the acquisition of an
tibacterial properties by the treated specimens im
mediately after treatments and one week after 
completing the treatments was evaluated using the 
test organism Streptococcus faecalis. From a mic
robiologic viewpoint no bacterial growth occurred 
when measured spectrophotometrically after 24 
hours incubation. No consistent differences be
tween the treatment colution concentrations and 
treatment times were noted. It was concluded that 
chlorhexidine is potent antibacterial agent under 
the test conditions and its use as an endodontic 
irrigating solution should be evaluated further. 

A CLINICAL STUDY OF THE EFFECTS OF 
BURNISHING ON A HIGH COPPER 
AMALGAM 

Sergio Sadovitch 

A clinical study was conducted to determine how 
burnishing of the amalgam surface affects the 
marginal integrity of restorations of a high copper 
dental amalgam (Dispersalloy) and to determine 
the resistance to deterioration of the margins dur
ing function at six months. 
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A matched pair configuration was used for the 
research design. A total of 44 restorations in 20 
paitents were placed (22 burnished and 22 not 
burnished). Two to four restorations were placed 
in each patient, with both kinds (burnished and 
unburnished) being placed in the same mouth to 
provide for a control group. 

Marginal breakdown and surface roughness 
were evaluated by a photographic method. There 
was no significant difference in marginal integrity 
between the burnished and unburnished restora
tions. There was a highly significant difference in 
surface roughness, with the burnished restorations 
being less rough. There was no significant disag
reement between one evaluator and another. 

THE EFFECTS OF A DIPHOSPHONA TE ON 
EXPERIMENTALLY INDUCED 
PERIODONTAL DISEASE IN HAMSTERS 

Jack E. Schaaf 

This study evaluated the effect of ethane-1-
hydroxy-l, 1-diphosphonate (EHDP) on bone loss 
in periodontal disease. Sixty male six-week-old 
hamsters were used. Periodontal disease was in
duced by feeding a soft high sucrose diet. Thirty 
experimental animals were subcutaneously in
jected, five times a week, with EHDP. Thirty con
trol hamsters were similarly injected with normal 
saline. Half of the animsla were sacrificed at three 
months and the rest at six months. At each sacrifice 
period the maxillae of 10 experimental and 10 
control animals were defleshed, and alveolar bone 
loss was scored under a dissecting microscope ac
cording to Keyes. Decalcified semiserial paraffin 
sections of the femurs, maxillae, and mandibles 
from five animals of each group were stained with 
hematoxylin and eosin. 

At three months the mean score of alveolar bone 
loss was 2.63 in the experimental animals and 2.46 
in the controls. At six months the experimental 
group had a mean score of 3.02, as against 2.90 for 
the controls. Statistical analysis using the t test 
showed that the difference between the experi
mentals and the controls was insignificant at both 
intervals. 

Histologic examination disclosed thickening of 
the epiphyseal plate and accumulation of metaph
yseal bone in all animals that received EHDP. The 
molars of these animals showed areas of ankylosis 
with concomitant loss of periodontal ligament and 
cementum. These features, along with apical mi
gration of the junctional epithelium, were most 
pronounced after six months of EHDP adminis
tration. 



Three Faculty Profiles . • • 

Through a slip-up in the publication process, three biographical sketches which had been 
prepared for the section headed "Some Administrators and Others" on Pages 41-54 of the 
Alumni Bulletin's Spring issue were inadvertently omitted. They are printed herewith. 

DAVID R. AVERY, Professor and 
Chairman of the Department of 
Pedodontics, has been a member of the 
School of Dentistry faculty since 1970. A 
native of Kokomo, Indiana, where he 
was born on April 20, 1940, Dr. Avery 
received the B.S. degree from Purdue in 
1963 and the D.D.S. with high honors 
from Indiana University in 1966. He 
earned his M.S.D. in 1971. Before join
ing the faculty, Dr. A very served as a 
dental officer in the U.S. Navy from 
1966 to 1968. He is a member of Omic
ron Kappa Upsilon and a diplomate of 
the American Board of Pedodontics. 
From 1968 to 1970 he was an American 
Fund for Dental Education Fellow at 
I. U .S.D. He has recently been re-elected 
as the Indiana University delegate to the 
Council of Faculties of the American 
Association of Dental Schools. In 1977-
78 he was President of the AADS Council 
of Faculties. During the past two years 
Dr. Avery has lectured in Spain and 
France under sponsorship of the Feder
ation Dentaire Internationale. 

J. WILLIAM ADAMS, who served as 
Chairman of the Department of Or
thodontics from 1946 to 1961, is a native 
Ohioan, born in Cleveland on January 5, 
1910. Dr. Adams received his D.D.S. 
from the Ohio State University in 1936 
and obtained the M.S. degree from the 
University of Illinois in 1939. He was an 
Intern at Forsyth Dental Infirmary in 
Boston in 1936-3 7. Dr. Adams has been a 
member of the School of Dentistry fac
ulty since 1945. He is a member of Omic
ron Kappa Upsilon and a diplomate of 
the American Board of Orthodontics. 
During World War II he served as a 
Major in the U.S. Army Dental Corps. 

The Editors 

Dr. David R. Avery 

Dr. J. William Adams 
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L. RUSH BAILEY, who received his 
D.D.S. from the Northwestern Univer
sity Dental School in 1934, has been Pro
fessor of Prosthodontics since 1956. Dr. 
Bailey is a native of Lakeville, Indiana, 
where he was born on November 10, 
1908. After receiving his dental degree, 
he was engaged in private practice for 
eight years and then served on active 
duty in the U.S. Army Dental Corps 
from 1942 to 1946, achieving the rank of 
Colonel. Dr. Bailey was Professor and 
Chairman of Crown and Bridge Pros
thodontics at the University of Alabama 
in 1951-56. He is a diplomate of the 
American Board of Prosthodontics and a 
Fellow of the American College of Den
tists. 

REFLECTIONS 
(Continued from page 11) 

to full and fair enquiry, may still bring 
wisdom into human affairs. 

"There are few earthly things more 
beautiful than a University. It is a place 
where those who hate ignorance may 
strive to know, where those who perceive 
truth may strive to make others see; 
where seekers and learners alike, banded 
together in the search for knowledge, 
will honour thought in all its finer ways, 
will welcome thinkers in distress or in 
exile, will uphold ever the dignity of 
thought and learning and will exact 
standards in these things. 

"There are few things more enduring 
than a University. Religions may split 
into sect or heresy; dynasties may perish 
or be supplanted, but for century after 
century the University will continue, and 
the stream oflif e will pass through it, and 
the thinker and the seeker will be bound 
together in the undying cause of bring
ing thought into the world. 

"To be a member of one of these great 
Societies must ever be a glad distinc
tion."11 

REFERENCES AND NOTES 

1. William J. Gies. Dental Education in the United 
States and Canada; A Report to the Carnegie Foun-
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Dr. L. Rush Bailey 

daiion for the Advancement of Teaching. Carnegie 
Foundation for the Advancement of Teach
ing, Bulletin 19. New York: 1926. 

2. It is my recollection that approximately 20% of 
my class ( 1936) took full-time graduate work in 
dental surgery, pedodontics, public health, 
etc. 

3. My attendance at one of the senior lecture 
courses was deemed inadequate. Although I 
made a satisfactory grade on the final exam
ination, I was required to submit additional 
course work in the form of a rather detailed 
literature survey. 

4. Joseph F. Volker. The Effect of Saliva on the 
Clotting of Blood. Presented in the Subsection 
on Dentistry, American Association for the 
Advancement of Science, Monday Morning 
Session, December 27, 1938, Library, Indiana 
University School of Dentistry. 

5. Joseph F. Volker. Effect of Fluorine on Solu
bility of Enamel and Enetin. Proc. Soc. Exper. 
Biol. Med. 42:725-27, 1939. 

6. "States Want Medical Grads to 'Pay Back' Edu
cational Costs." Medical World News, March 5, 
1979, pp. 46 and 48. 

7. Report of the National Advisory Commission on 
Health Manpower, Volume 1. Washington: U.S. 
Government Printing Office, 1967. 

8. Dentistry in Australia. Committee on Overseas 
Professional Qualifications with the coopera
tion of the State and Territorial Dental 
Boards, Australian Dental Association and 
Department of Immigration. June 1973, 26 
pp. 

9. Bureau of Economic and Behavioral Research, 
American Dental Association. The Oregon 
Lesson: Results of Postelection Research. ]. 
Am. Dental Assoc. 98:749-754, 1979. 

10. "Estimated 60 Million Americans Now 
Covered by Dental Plans." ADA News, Febru
ary 19, 1979, p. 1. 

11. John Masefield. From an address delivered on 
the occasion of his receiving an honorary de
gree at the Installation of the Chancellor of the 
University of Sheffield, June 25, 1946. 



TOURISTS 
(Continued from page 19) 

tant things for the Chinese to be worried 
about at present. According to a current 
Chinese saying, "The toothache is not a 
very serious illness, but once the pain 
comes, it might be very grave." 

DENTIST-PATIENT 
(Continued from page 27) 

insurance just as he would his patient 
without it, and that he should-avoid deal
ing with the insurance company as much 
as possible. I do not mean to imply that 
the dentist should be totally uninvolved 
with the insurance situation as a whole, 
but rather that he should avoid dealing 
with them on an individual basis. One 
has only to deal with our dental welfare 
system for a short time to realize that 
most private third party carriers are bet
ter than governmental plans. A national 
type of dental insurance would be a 
magnification of this system and would 
surely be disastrous for both the patients 
and the dentists. Private dental insur
ance may be the last barrier between the 
private practice of dentistry and Na
tional Health Insurance. 

Dentists must have input into the den
tal insurance system, but this is best done 
and is most effective when they speak 
through the ADA or the state and local 
dental organizations. For example, if a 
group of dentists is having problems with 
an insurance plan in their area, the local 
dental society should be used as vehicle 
to communicate with the insurance com
pany. An individual dentist has little 
chance of effecting a change in insurance 
company policy, but it is often surprising 
how easily changes can be made on the 
advice of the local dental society. 

Dentists must always take an interest in 
any means of offering higher quality 
dental care to a larger segment of the 
population. Dental insurance offers 
these advantages but it also presents a 

number of pitfalls for the dentist that 
may complicate his daily practice. The 
dentist will be receiving an ever
increasing proportion of his fees, either 
directly or indirectly, from some third 
party. The attitude and method with 
which the dentist approaches this third 
party involvement will determine the ul
timate benefits to himself and his pa
tients. 

DENTAL OFFICES 
(Continued from page 34) 

felt that the strongest medication avail
able was necessary to control it. Recog
nizing symptoms of pulpal pain is a very 
important step in the gathering of evi
dence needed for diagnosis, but descrip
tions of such symptoms should not be 
taken at face value. (For a variety of rea
sons, many patients may have consider
able knowledge of analgesics and may 
request specific medications. Such re..: 
quests should be carefully evaluated, but 
should not be interpreted as suggestive 
of a drug abuse problem.) 

Once this patient realized that she 
could not get the prescription she 
wanted, she did not return. At least not 
to this office. The approach she used has 
worked for her before and she will prob
ably continue. Although the police may 
be notified, in such situations, it would 
appear to be difficult to determine 
whether or not laws have been violated 
and by whom. Although all dentists in
volved in this case have been notified, I 
can only hope that the next office which 
she visits with these symptoms does not 
perpetuate her problem by treating 
symptoms and not causes. 

DR.DENTAL 
(Continued from page 48) 

My little girl has one crooked 
tooth. Is a whole set of braces nec
essary for the one crooked tooth? 
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How long does a cemented 
bridge last? 

Why are you supposed to use 
unwaxed dental floss instead of the 
waxed? 

What are the major differences 
between the dental hygienist and 
the dental assistant? 

The mercury that is put in a sil
ver filling in the mouth ... is there 
any danger to the overall body sys
tem from leakage from the silver 
filling? 

Do lemons harm your teeth? 
Can a company require their 

employees to go to a certain dentist 
before they'll pay the insurance on 
them? 

When the hygienist is pressing 
hard on your teeth with an instru
ment, what is she actually doing? 

All School of Dentistry representatives 
were pleased with the abundance of in
formation that was provided in response 
to the continuous flow of questions from 
the audience and quickly agreed that the 
"Doctor Dental 1.Q." program had been 
a succefisful and enjoyable community 
dental health project. 

NOTES 
(Continued from page 57) 

national Fellowship award. The award, 
sponsored by the Fogarty International 
Center, will allow Dr. Katz to accept a 
one-year teaching and research assign
ment at the University of Madrid. Mrs. 
Marjorie Carr has been named President 
of the Indiana Dental Assistants Associ
ation. 

I urge our Alumni to find the occasion 
to visit your school. I am confident that 
you will be pleased with the progressive 
changes that are taking place in the cur
riculum and in the physical facilities. You 
will also be impressed with the 
students-the young men and women 
that will soon join you as members of our 
profession. 
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AWARDS 
(Continued from page 60) 

sented to Dr. Lorrine M. Henderson; a 
Certificate of Merit from the American 
Society of Dentistry for Children and 
membership in the Society for one year, 
also, one year subscription to the Journal 
of Dentistry for Children (plus a cash 
award of $25 from the Indiana Unit) 
were awarded to Dr. Gregory A. Berger. 

The Academy of General Dentistry 
Award was presented to Dr. Daniel L. 
Hall; an Award of a certificate from the 
American Association of Orthodontists 
to the senior showing interest in 
development of the orofacial complex 
went to Dr. Thomas 0. Burns. 

Senior Essay Awards were as follows: 
First Place ($200) to Dr. Randall D. J. 
Yee, "Aerobiological Considerations in 
the Use of the High-Speed Dental 
Hand piece."; Second ($75} to Dr. James 
M. Vanes, "The Indiana School of Den
tistry in Times of War."; and Third ($25) 
to Dr. Scott W. Morrison, "The Ethics 
and Realities of Advertising." 

Table Clinic Awards were as follows: 
First Place ($50) to Dr. Mark L. Konantz, 
"Case Report: Nursing Bottle Caries." 
The Best Dental Hygiene Table Clinic 
($60 divided equally) To Miss Paula Be
velhimer, Miss Elizabeth A. Frazier, Miss 
Natalie K. Hatton, and Miss Rebecca L. 
Real, "How Do You Get It On?". 

Winners of the Dental Assistant Table 
Clinic ($60 divided equally) were: 
Gwynne Connor, Karen Montgomery, 
Carol Roberts, and Patricia Y ohler for 
their clinic entitled "Vitamin C-How 
Do You Use It?". 

The School of Dentistry Alumni 
Association Plaque (The Maynard K. 
Hine Award) plus membership in the 
Alumni Association was presented to Dr. 
Thomas 0. Burns; the Harriett F. Hine 
Award to a dental hygienist to Rebecca L. 
Real; the International College of Den
tists Award for outstanding achievement 
during his years· of dental study to Dr. 
Ronald W. Mikaloff; an Award of a 



plaque and $50 bond by the Indiana 
Dental Association in recognition of serv
ices to organized dentistry through stu
dent A.D.A. to Dr. Joseph M. Poland; a 
plaque from National Chapter of Alpha 
Omega to the student who earned an 
outstanding scholastic record for four 
years of dental study at Indiana Univer
sity School of Dentistry to Dr. Thomas 0. 
Burns. 

Reunion Class 
Takes A Look 
Fore and Aft 

Members of our dental class of 1954 
were surveyed during their Silver An
niversary reunion to determine the ef
fects that twenty-five years of experience 
might have had upon their attitudes to
ward their chosen profession. They were 
asked also to suggest any advice or coun
sel that they thought would be helpful to 
a graduating senior today. 

To the question, "What do you see as 
the major differences in dental practice 
today as compared with 25 years ago," 
they suggested such things as: improved 
equipment and materials, safer ra
diographic equipment, advent of high 
speed technology and porcelain veneers, 
and increased use of auxiliaries. Un
questionably, the most universal com
ment related to the vastly expanding in
volvement with third party programs 
and its accompanying paper work. 

They were also asked to anticipate the 
changes they might excpect to find oc
curring over the next 25 years. Their 
speculations included: further im
provements in dental materials, ex
panded use of implants and transplants, 
group practices and institutional clinics, 
more governmental influence, and ex
panded involvement by the "non
dentist" in direct dental health care. 

Another question inquired about the 
greatest pleasures and satisfactions they 
have found in their dental careers, to 
which they answered: satisfaction gained 
through contact with the people in their 
community, economic and social re
wards, the freedom accompanying self
employment, the challenges afforded by 
the wide variety of dental problems they 
are asked to solve, being able to educate a 
patient to adopt better oral care habits 
and witnessing their pride of accom
plishment. It was interesting that the 
"frustration with dental practice" most 
frequently noted was the inability to edu
cate some patients to conform to good 
habits, and the ungrateful response of 
some to the effort to develop a preven
tive attitude in their health care. A sur
prisingly large number also mentioned 
the satisfaction they experienced while 
working with young people in their 
community who were exploring the 
health professions as a career. 

Finally, class members were asked for 
suggestions that might be beneficial to 
the graduates of today. There were re
markable similarities in their responses 
that can be summarized in a few words: 
continue your education beyond com
mencement, do your very best for each 
patient but don't be too chagrined if you 
are unable to please everyone, and main
tain control of your practice so as to leave 
time for yourself and your family. 

Perhaps the single most evident feel
ing one can derive from a review of the 
replies is the satisfaction and pleasure 
that a dental career has offered to these 
class members. Since not everyone re
sponded, one might develop the position 
that those who are happy with their ca
reer choice and their lot in life are apt to 
devote the time to such a survey, or con
versely, that those who are unhappy in 
dentistry may not want to put their feel
ings on paper. 

Robert L. Bogan, '54 
Associate Dean 
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