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OFFICE OF THE DEAN 

Mc GILL UNIVERSITY 

FACULTY OF DENTISTRY 

r;~~1v 

~L'I'~ . 

.Earch 8,1932. 
MONTREAL, ...................... ...................... - ....................................... _ .... . 

Sir rthur Currie, 
Principal, 
l:cGill University. 

Dear Sir Arthur.-

The annual meeting of the American 
Association of Dental Schools will be held 
~arch 21st. to 24th. I have been invited to 
discuss t~o papers on Oral Diagnosis, as per 
enclosed letter, inview of this invitation 
and the importance of attending both the 
International Assoclation for Dental Re.earch,as 
well as the school session. I would ask for 
leave of absence during that time. 

In order that I might have the oninions 
of members of Faculty I have sent invitations, 
as per enclosed, for a meeting next Uonday 
evening. There will be, in all probability, ten 
present, and it would be very pleasant indeed 
if you could see your way clear to have dinner 
with us from 6:30 to 8:p.m. and of course, if 
possible, to remain for the meeting. 

Yours faithfully, 

Acting Dean. 



McGILL UNIVERSITY 
OFFICE OF THE DEAN 

DR. G. S. Cameron 
1240 Union Ave., 
.Ion trea 1. 

Dear Dr. Cameron.-

FACULTY OF DENTISTRY 

.l arc h 7, 1 9 3 2 • 
MONTREAL, ...................... .. ....... ... ..... .................... .. ............. .. ... .......... . 

COP Y 

You are possibly aware of the emphasis 
that is being n laced on the teaching of "Oral 
Diagnosis" in the curriculum of some of the 

merican Dent a l Schools. 

In order that we may have an open 
discussion : ou are invited to attend a meeting 
on Monday, March 14th at 6:30 p.m. Dinner will 
be served at the Faculty Club, 3600 University St. 
and followed iIllI:lediately by discussion on " Should 
the D6ntal §chool of MCGill University organize 
a separate 8epartment to teach Oral Diagnosis". 
Your host, the undersign ed, lill have information 
rela ive to what some scho~ls are doing in this 
matter. 

mhose invited to at t end are the members 
of Faculty and t i O active members of the Operative 
Department's staff. 

Yours fraternally, 

AI, 7/ AF. cting Dean. 



UNIVER3Il'Y OF ~_In:T.r.<.;SOTA 

College of Dentistry, 
:inneaplis. 

!,1arch 1,1932. 

Dr. A.L. alsh, 
UcGill University, 
College of Dentistry, 
I: 0 n t rea 1, C an a d a • 

"HO 0 P Y." 

Dear Dr • .lalsh. 

Having been informed by Dr. Arthur 
Rowe of Columbia University that you are to 
discuss Doctor lahlquist's and my papers on 
Oral Diagnosis at the Dental TeachersI Conven­
tion at Columbus, Ohio, March 22nd. I am for­
warding to you under separate dover copies of 
these papers. 

e feel highly honored to have you 
discuss these papers and it gives us great 
pleausre to look forward to your comments 
and criticisms. 

Sincerely yours. 

E.J.Brekhus,D.D.S. 
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McGILL UNIVERSITY 

OFFCCE OF THE DEAN 

Si' Arthur Currie , 
Pri.ncipal, 
:cl}ill : i vers i ty . 

Dear Sir Arthur . -

FACULTY OF DENTISTRY 

MONTREAL •. ........ .... Q.y .. ~ ..... gl.~ ... _;t, .~.~ .. J, .. : ..... ... ............. _ .. 

Followin~ our conversat i on of yesterday 
I am hereby apply.ing for leave of absence from 7th 
to 14th of February , 1932 in order that I miGht 
take a short course in advance Exodontia with 
Dr . George B . inter at 7 shin.o;ton 'Jnivers1ty . 

~he fee of T~o 3undred dollars for the 
course , as well a5,all expenses travelling,etc. 
will be taken care of personally . 

Yours faithfully, 

:i.L ./ AF . cting Dean . 



McGILL UNIVERSITY 

OFFICE OF THE DEAN FACULTY OF DENTISTRY 

Sir Arttur Currie, 
Principal 
~cGill niversity 
I on treal. 

Dear Sir lrthur .-

M Nov. 28, 1930. 
ONTREAL •. _ ........................................................ '" .... . 

Not knowin exqctly when you exp~ct 
to return froffi your Astatic trip ~ am writi~g to ask 
for three ~onths leave of absence to i~clude June, July 
and Au ·;ust 1931 . 

I am anxious to secure more experience 
in the field of Oral S~r:ery, and intend spending con­
sider~ble time in Paris a~d Vienrra . I am also anxio~s 
to be~ome better acnu i ted iv the te ching of dentistry 
in Europe, and have already bR~i_ comm nic~tion uith 
;)r • • ~. KinS, Secretary of .e(li~, Lducation of the nited 
Kin'·dom . 

I tave bee~ ap~ointed by 8th Intp - - I~ 
nati.ona~ Dental Congress, w'~ich will be l:eld in. Pqri..,(4 f-o 
act as chairman of the AnatoMY Section of that convention. 

This is not a reauest ~or funds, but 
for a little e{tra time. 

Yours faithfull v , 

I: L 1/ f. • t"c ting Dean . 
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McGILL UNIVERSITY 

FACULTY OF DENTISTRY 

'T 1 ' 9 1 
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J.\1<? GILL UNIVERSITY 

MONrrREAL 

}<'ACU1:.ry 01" }.f}<;DIGINJoj 

OJ'''FICE OF TIn, D.c;A...'\f 

Sir Arthur W. Currie, 
Principal - McGill University, 
Montreal. 

My dear Sir Arthur, 

I have your letter of the 21st inst. 

I shall be very glad indeed to advise Dr. Henry 

in the matter of applications tor admission to 

the Faculty or Dentistry, or in any other way 

that you or he desire. 

Yours faithfully, 

~~r~ 
(/,"secretary, 

Faculty of Medicine. 

May 22nd, 
1 9 3 1. 
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I. REPORT OF THE CHAIRMAN OF THE 
COMMITTEE 

Mr. President, Ladies and Gentlemen: 

The Committee on the Survey of the Dental Curriculum was ap­
pointed by the American Association of Dental Schools in March, 
1930. It was authorized to select advisers and formulate the general 
plan on which to make the survey and curriculum analyses. As finally 
constituted, the Committee consists of the following: Dr. Wallace 
Seccombe, University of Toronto, Chairman; Dr. John T. O'Rourke, 
University of Louisville, Secretary-Treasurer; Dr. Arthur D. Black, 
Northwestern University; Dr. H. Edmund Friesell, University of Pitts­
burgh; Dr. Harry M. Semans, Ohio State University. 

During the first year following its appointment the Committee held 
five meetings. Two educational advisers were selected to assist the Com­
mittee in its work. The men so chosen are Dr. W. Wallace Charters, 
Director of the Bureau of Educational Research, Ohio State University, 
and Dr. Floyd W. Reeves, Professor of Education, The University of 
Chicago. Both of these men have had extensive experience in educa­
tional surveys and in other forms of educational service. The Com­
mittee also developed a tentative plan for the study. A report of pro­
gress was made to the Association in March, 1931. 

In May, 1931, the Committee selected Dr. 1. E. Blauch as Executive 
Secretary, to give full time to the work of the Survey. Dr. Blauch 
received the degree of Doctor of Philosophy from The University 
of Chicago in 1923. For three years he was employed by the United 
States Government, first as a special agent of the United States Em­
ployment Service, and later as the Specialist in Charge of Land-Grant 
College Statistics in the Bureau of Education. He was for eight years 
Professor of Education in the North Carolina College for Women. 
His practical experience includes surveys of higher education in 
Arkansas, Arizona, Oklahoma, Massachusetts, Georgia, Tennessee and 
New Jersey, and the Survey of Methodist Colleges recently completed. 
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The office of the Survey of the Dental Curriculum is comfortably 
located in convenient quarters at the Northwestern University Dental 
School. Chicago is a central location and many schools can easily 
be reached from that point. Three dental schools are located in the 
city, thus affording much opportunity for consultation on problems 
of dental education. Northwestern University has an unusually fine 
library of dental books and periodicals, and in many ways our location 
in this building has proved fortunate. 

In its work the Committee has constantly held to the instructions 
received from the American Association of Dental Schools. Its first 
undertaking is to determine the dental health needs of the public. This 
is being done by collecting data from laymen, public health officials, 
physicians, and dentists, each group contributing their views of dental 
health service. The dentists are furnishing lists of the conditions with 
which they have to deal, and lists of things they are called upon to d'). 
Dental health needs as revealed in discussions in books and periodicals 
are also being studied. In these ways the Committee is proceeding to 
find out for what services the dental practitioner should be trained. 

Having provided for a determination of the services which the dentist 
should be trained to render, the Committee is arranging to have experts 
in the various fields of study determine the knowledge and skill which 
should be mastered by the student before graduation in order that 
he may be prepared to render proper dental health service. This is to 
be done by careful analysis. First, the content of the clinical courses, 
such as operative dentistry, prosthetic dentistry, oral surgery, ortho­
dontia, etc., will be determined on the basis of the services which the 
dentist should be trained to render. This content will then be organ­
ized in units for teaching purposes. 

The content of the basic sciences, such as chemistry, physiology, 
bacteriology, histology, etc., will then be investigated. The supporting 
and prerequisite knowledge and skill which these sciences should 
supply as a foundation for the clinical courses will be determined 
This content, together with additional material necessary to develop 
logical and coherent units, will then be organized for teaching pu:­
poses. 
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After the content of the courses has been organized, an effort will 
be made to determine the amount of time necessary to insure mastery 
of the various subjects. This will be done by securing the judgment 
of various teachers of the different courses. 

From the dental schools the Committee is securing information on 
the general conditions of dental education, objectives of the schools, 
the present curriculum,. recent trends in curriculum development, cur­
riculum requirements, teaching procedures employed, number of stu­
dents enrolled, etc. In this, as well as every other phase of the work, 
only those data are being collected which have a bearing on the cur­
riculum. 

As there is opportunity the Executive Secretary is visiting dental 
schools to acquaint himself with the conditions of dental education, and 
to learn from the officials and faculty members what progressive prac­
tices are carried out in the schools, as well as to obtain information re. 
lating to the dental curriculum. 

Much of the preliminary information needed from laymen, public 
health officials, physicians, and dentists has already been collected and 
tabulated. The dental schools have also supplied data which have been 
tabulated. This part of the work is going forward as rapidly as pos­
sible, while plans are being developed for the later stages of the Sur­
vey. 

Within the past few weeks the Committee has made a report of its 
work to the Carnegie Corporation, with a request for the payment 
of the balance of the appropriation (amounting to $10,000) for carry­
ing on the work of the Committee during the coming year. This 
amount has since been received by the Treasurer of the Association. 

The next meeting of the Committee will be held in the offices of the 
Carnegie Corporation in New York City. It is our intention to dis­
cuss with the Corporation the plans for the further development of 
the survey. As the study proceeds it is becoming more and more ap­
parent that phases of dental education closely related to the cur­
riculum for training the general dental practitioner, should be studied. 
These include such problems as: graduate work, the training of special­
ists and teachers, student personnel, vocational guidance, selection and 
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orientation of students, methods of teaching, licensure and the rela­
tion between the supply of dentists and the demand for their service5, 
and the various economic aspects of dental education. 

The funds contributed by the Carnegie Corporation for the support 
of the Survey are held by the Secretary-Treasurer of the American 
Association of Dental Schools, subject to payment on order of the 
Curriculum Survey Committee. An office and travel expense fund of 
$700 has been made available for the use of the Executive Secretary, 
$200 of which is used as a bank balance to carry the account. This 
fund is replenished from time to time as it is expended. Receipts 
are secured for the expenditures from the office and travel fund, which 
make possible an adequate audit. 

The Committee takes this opportunity to express its gratitude to the 
dental schools for their cooperation. There is every reason to believe 
that the survey will come to a successful conclusion. The Committee 
is a unit in its work. It is constantly avoiding all discussion of "plans·· 
for dental education until the facts needed for scientific conclusions 
have been obtained and analyzed. 

I had hoped that Dr. Arthur D. Black would be here this morning 
to introduce our Executive Secretary. Owing to his absence I wish to 
say that at the series of educational conferences held in connection with 
the recent dedication of the new Graduate Education Building at the 
University of Chicago, Doctor Blauch was selected to present the 
subject of "Curriculum Surveys in Higher Education." Your Cur­
riculum Survey Committee regards this not only as a personal tribute 
to its Executive Secretary, but also as a recognition of the important 
educational work being accomplished by this Association. 

Doctor Blauch is devoting his entire time to the work of the Survey. 
He will report in greater detail on our purposes and activities. 

Submitted on behalf of the Committee, 

WALLACE SECCOMBE, Chairman. 
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n. REPORT OF THE EXECUTIVE SECRETARY 
OF THE COMMITTEE 

1. INTRODUCTION 

Mr. President, Ladies and Gentlemen: 

In this part of our progress reports it is proposed to do two things, 
first, to discuss briefly the nature of curriculum surveys in higher edu­
cation, and, second, to describe in a general way the work done to 
date on the Survey of the Dental Curriculum. 

Curriculum surveys in higher education may be roughly classified 
in two groups. One group consists of investigations made to appraise 
existing curriculums. The other group consists of studies of life situ­
ations intended as a basis for designing new curriculums. 

2. SURVEYS OF EXISTING CURRICULUMS 

A number of surveys of existing curriculums in higher education 
have been made to disclose their purposes, content, organization and 
effectiveness. The earliest of these curriculum investigations con­
stituted parts of general surveys in which the curriculum was treated 
along with other topics. 

Among the first surveys of this type was the epoch-making study 
of medical education in the United States and Canada made in 1910 
by the Carnegie Foundation for the Advancement of Teaching. In 
this case the surveyor visited all the medical schools in both countries 
and collected extensive data on their curriculums, as well as on other 
features of their service and administration. Throughout the discus­
sion there is no hesitation to point out clearly the shortcomings of the 
content of medical education as it was then provided. Very few edu­
cational surveys have had such immediate and pronounced effects as 
this one. 

This study was soon followed by other surveys: (1) medical edu­
cation in Europe (1912), (2) engineering education (1917), (3) the 
professional preparation of teachers (1920), (4) legal education (1921 
and 1928), and (5) dental education (1926). All of these surveys 
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were carried out on plans similar to that followed in the first study 
of medical education. They were efforts to evaluate current prac­
tices and to recommend lines of improvement. 

Recently a rather extensive survey of engineering education was 
mlde under the auspices of the Society for the Promotion of Engineei­
ing Education. This survey was "directed to a study of the objects of 
engineering education and the fitness of the present-day curriculum for 
preparing the student for his profession." It was designed to set forth 
the nature and the weakness of the curriculums in operation and to in­
dicate such modifications or developments as would seem to make for 
sound, well-balanced, and fruitful courses of study for engineering stu­
dents. 

P_'ac~ically all of the engineering schools were visited by one or more 
members of the survey staff, and the schools supplied extensive data 
on their curriculum policies and practices. Graduates of engineering 
schools, influential members of the principal national engineering so­
cieties, and engineering teachers, through questionnaires, contributed 
observations of the need for training in engineering, the value of the 
training available, and the reforms which should be made. On the 
basis of these facts and opinions an effort was made to appraise the 
curriculums in engineering and point the way of progress. The find­
ings were reported in great detail in a document of more than a thou­
sand pages. 

The surveys mentioned exemplify the investigations which have been 
made to evaluate current practices and show how those practices shomJ 
be improved . There have been a number of surveys of this general 
type. They have been productive of much good, and the progress of 
higher education owes much to them. 

3. SURVEYS TO DEVISE CURRICULUMS 

The second g~oup of curriculum surveys are designed to establish in 
detlil the content which should comprise curriculums. They are not 
much concerned with the curriculums offered by the schools. Rather, 
they seek, from a study of life situations, to discover the social needs 
which men and women attending a given type of educational institu-
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tion should prepare themselves to serve. On the basis of these social 
needs, course content is determined and curriculums are devised. 

This method of curriculum investigation has popularly been known 
as "job analysis." The term "job analysis" seems to have been used 
originally in business and industry. It is not sufficiently descriptive or 
comprehensive to employ in connection with curriculum studies. The 
term "activity analysis" has been used, but it is also rather limiting. 
"life situation analysis" and "functional analysis" are better terms to 
employ in characterizing the technique. 

The functional analysis method of curriculum construction has been 
extensively used in the field of vocational education on the trade level. 
Numerous vocations have been analyzed to determine the content neces­
sary to prepare men and women to engage in those vocations. 

Since 1920 the functional method of curriculum study has been ap­
plied to higher education. Surveys of this type have been made, or are 
in process, in the education of women, the training of pharmacists, 
education for librarianship, the training of teachers, training in veter­
inary medicine, and now education in dentistry. 

The analysis of life situations as the basis for determining curriculum 
content is the method used in the Survey of the Dental Curriculum. 
The first step is to discover the dental health needs of the public. Other 
fundamental factors in dental education will also receive consideration. 
On the basis of these data the survey will proceed to analyze the knowl­
edge and skill necessary to prepare men to render adequate service to 
the public. Finally, this knowledge and skill will be organized in a 
curriculum to be recommended to you. 

It is undoubtedly apparent to you that the Survey of the Dental Cur­
riculum is not a direct effort to appraise or evaluate the curriculums now 
offered by the dental schools. Although the curriculum resulting from 
the investigation should be valuable as a check against curriculums 
now provided, no attempt will be made by the Survey to classify 
the institutions in any way. 

This general statement regarding curriculum surveys has been made 
in order that there may be a clear understanding of the work which is 
being done by the Dental Curriculum Survey. 
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4. DENTAL HEALTH NEEDS AND DENTAL PRACTICE FROM THE 

POINT OF VIEW OF THE LAYMAN 

9 

We now proceed to a statement of the work done by the Survey to 
date. This is merely a progress report. You will understand, there­
fore, that no final conclusions can be stated. In fact, no definite 
conclusions have yet been reached. 

The first project undertaken was to obtain the layman's point of 
view regarding dental health needs and dental service. For this pur­
pose two inquiry forms were carefully devised, one on "Dental Health 
Needs of the Public" and one on "Qualities and Traits of the Dentist." 
In preparing these forms, a number of laymen were interviewed to 
learn their ideas about dental service and dental health needs, and trial 
forms were sent to a number of laymen. In the light of the returns, 
the two forms were modified, and somewhat more than 500 of each 
were sent to different persons residing in 31 states of the United States 
and eight provinces of Canada. These persons represented various 
vocations and community interests. A total of 345 forms were returned. 

The 168 replies on "Dental Health Needs of the Public" give some 
rather interesting indications of the conception of the public regard­
ing the health needs for which the dentist should render service. On 
the basis of these replies the item "Thorough examinations of teeth and 
jaws" stands at the top of the list. Other items taking very high rank 
are (1) "Use of X-Rays in the examination of teeth and jaws," (2) 
"Instruction on the care of children's teeth," (3) "Treatment of irreg­
ularities of the teeth," and (4) "Diagnosis and treatment of diseased 
conditions of the gums." 

These laymen were also asked to indicate which dental health needs, 
in their opinion, the dental profession fails to meet adequately. One of 
the most significant features of the replies seems to be the feeling that 
the dental profession fails to give instruction relating to oral health. 
The public also apparently feels that diseased conditions of the gums 
are not adequately cared for by the profession. Another item which, 
in the estimation of the public, seems to be much neglected, is the use 
of X-Rays in the examination of teeth and jaws. A large percentage 
of the laymen replying think the profession fails to meet adequately 
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the need for the treatment of irregularities of the teeth. In general, 
the dental profession, according to the judgments given, meets fairly 
well the needs in the purely operative and prosthetic procedures, such 
as restorations and replacements, prophylaxis, and extraction of teeth, 
but even in these a significant number of laymen find deficiencies. 
The greatest deficienCies are apparently in (1) the instruction of 
the public, (2) the care of the soft tissues of the mouth, (3) the co­
operation of dentists with physicians, and (4) the treatment of ir­
regularities of the teeth. 

The 177 laymen who returned the forms on "Qualities and Traits of 
the Dentist" place a very high estimate on some qualities and a lower 
estimate on other qualities. The qualities and traits ranked highest 
are, for the most part, those which make for a high grade of service. 
Care and accuracy in work and cleanliness stand at the top of the list. 
On practically the same plane are placed honesty and trustworthiness 
in serving patients and keeping up to date on professional work. Cer­
tain qualities and traits which are rather personal take high rank, such 
as avoiding having an offensive breath and having his own teeth well 
kept. Other traits, such as taste in dress, being interesting in conver­
sation, and having broad intellectual interests, stand near the bottom 
of the list, but are nevertheless regarded by many laymen as important. 

The laymen were also asked to indicate their opinions as to whether 
they found the listed qualities and traits lacking in dentists. The lay­
men who replied apparently think dentists do not cooperate sufficient­
ly with one another on difficult cases, either in consultation or in 
referring patients. A rather high proportion say they find dentists 
lacking in justice and fairness in charges for their services. Laymen 
charge many dentists with not keeping up to date in their profes­
sional work. An item in which dentists to a large extent are regarded 
as lacking is broad intellectual interests. From an educational point ::If 
view this may have some significance, especially if further investi­
gation should substantiate this opinion. The opinions submitted would 
lead one to think that dentists generally have a good personal ap­
pearance, pleasing personality, self-control, well-kept teeth, refined 
manners, and good taste in dress. Many special comments submitted 
by the laymen indicate a very high respect for their dentists. Others, 
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however, think too many dentists do not keep up to date in their 
work, dislike to work for children, and fail to hold to ethical ideals. 

5. DENTAL HEALTH NEEDS FROM THE POINT OF VIEW OF 

PUBLIC HEALTH OFFlOALS 

The second project undertaken was to study dental health needs 
from the point of view of public health officials. Through interviews, 
letters of inquiry to public health officials, and a trial form, a ques­
tionnaire was developed on "Dental Education and Public Health." It 
was sent to public health officials in 47 states of the United States 
and eight provinces of Canada. Ninety-nine questionnaires returned 
were filled out in such a way that the data could be tabulated. 

The questionnaire included a list of twelve items of service which, 
it was found, dentists more or less frequently render in public health 
work. The public health officials indicated which services dentists 
rendered in their public health programs and which services they 
thought dentists should render in such programs. Judged by the re­
plies, each of the twelve items listed should have an important place 
in public health work, and inferentially, dentists should be traine.:l 
to render these services. The items are: 

1. Care for the teeth of indigent public school children. 
2. Give talks on dental health to parent-teacher and similar asso-

ciations. 
3. Cooperate in pre-school clinics. 
4. Make an annual dental examination of all school children. 
5. Do charity work (corrective, restorative) in clinics for indigent 

persons. 
6. Teach dental health to children in public schools. 
7. Work at lower rates for persons unable to pay regular fees. 
8. Instruct mothers in the care of children's teeth. 
9. Instruct expectant mothers in the care of their teeth during 

pregnancy. 
10. Instruct expectant mothers in the development of children's teeth. 
11. Prepare newspaper articles on dental health. 
12. Give radio talks on dental health. 
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The same public health officials were also asked to state the degree 
of deficiency, if any, which they found among dentists, in certain ele­
ments which are regarded as important in public health work. Ac­
cording to the data obtained, the greatest weaknesses in dentistry from 
the point of view of public health work would appear to be the lack 
of interest in dental health education, the lack of information to use 
in dental health education, and the lack of interest in the care of chil­
dren's teeth, particularly the deciduous teeth. 

Some of the comments and suggestions were as follows: (1) More 
significance should be attached to the six-year molars, (2) More at­
tention should be given to metabolism, (3) The curriculum should in­
clude more work on the relation of dental defects to public health, 
and (4) Special training should be offered in public health work. 

6. DENTAL HEALTH NEEDS FROM THE POINT OF VIEW OF 

PHYSIClANS 

The third project is to study the relations between dental and medical 
service, particularly as those relations are shown in dealing with cases. 
By letters of inquiry, interviews, etc., a form was developed on "The 
Relation between Medical and Dental Practice." It contained a list of 
types of diseases and conditions. Physicians were requested to check 
those types of conditions which they refer to dentists for treatment 
and those for which they call dentists in consultation. 

The conditions ranked according to the number of times they were 
checked by the physicians are as follows: 

1. Pyorrhea. 
2. Apical abscesses. 
3. Irregularities of the teeth and mal occlusion. 
4. Malformation of the palate or arches and other mouth deformi-

ties. 
5. Bleeding gums. 
6. Fractures of the bones of the mouth. 
7. Eye, ear, and nose conditions pointing to teeth. 
8. Malnutrition (Teeth as a factor). 
9. Neuralgias. 
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10. Disturbances in connection with difficult dentition. 
11. Arthritis. 
12. Infections of the membranes of the mouth. 
13. Myalgias. 
14. Iritis. 
15. Diseased conditions of the bones of the mouth. 
16. Tumors in the mouth. 
17. Cancer in the mouth. 
18. Diseased conditions of the maxillary sinus. 
19. Cervical adenitis with suppuration. 
20. Syphilis. 
21. Skin diseases involving sores in the mouth. 

Not enough replies have yet been received to form a final judg­
ment. However, they do seem to indicate that dentists should be 
well informed on the conditions named. Everyone of these conditions 
comes to dentists either for treatment or for consultation. Apparent­
ly the physicians are of the opinion that the work of the dentist in­
cludes a great variety of oral health services. 

The physicians were also requested to check from among a list of 
items, those which they regard as of special importance in training the 
dentist to cooperate with the physician. The items, ranked accord­
ing to the number of times each was checked, are as follows: 

1. Knowledge of the relation of oral sepsis to systemic disease. 

2. Extraction of teeth. 

3. Knowledge of the relation of general health to the health of oral 
tissues. 

4. Diagnosis of oral conditions. 

5. Aseptic technique. 

6. Radiographic technique and interpretation. 

7. Anesthesia. 

8. Knowledge of the value of bacteriological and tissue examin­
ation of mouth pathology. 

9. Knowledge of ultra-violet rays and radium in the treatment of 
oral conditions. 
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Other items added to the list by the physicians are (1) Recognition 
of oral and throat pathology and reference of such to the physicians 
for treatment, (2) Better knowledge of nerve and muscular disorders 
resulting from infections of abscessed teeth, (3) Knowledge of post­
operative conditions which may arise, and (4) Surgery of the bones, 
especially for conditions due to accidents. 

In addition to the questions indicated, the physicians were asked to 
state (1) What difficulties, if any, they experience in their efforts to 
secure cooperation from dentists; and (2) In what ways, if any, 
they find the recent graduate in dentistry deficient in meeting the dental 
health needs of the public. Many of these comments are interesting 
but time forbids mention of them here. 

The efforts to canvass the opinions and secure facts from the three 
groups-laymen, public health officials, and physicians- represent one 
line of approach to the functional analysis which the survey is attempt­
ing. The three groups are outside groups, so far as dentistry is con­
cerned; nevertheless, they are groups with which the dental practitioner 
has numerous relations. Upon his contacts with them depends to a very 
large degree the success of the service which he is trained to render . 
The opinions of these groups deserve careful consideration. How­
ever, the facts and opinions obtained from these sources by no means 
reveal a complete picture of dental health needs. They suggest the 
broad outlines, the general pattern, but they do not supply the details. 

7. DENTAL HEALTH NEEDS FROM THE POINT OF VIEW 

OF THE DENTISTS 

To fill in the details of the picture it was found advisable to study 
carefully the dental health conditions with which the dentist is con­
fronted. To carry out this step an inquiry from entitled "Conditions 
with Which the Dentist is Called Upon to Deal" is being used. Tt 
requests dentists to supply two lists: (1) Important diseases, dis­
orders, and deficiencies in patients with which, as dentists, they are 
called upon to deal, independent of physicians, and (2) Important 
diseases, disorders, and deficiencies in patients with which, as dentists, 
they are called upon to deal, in cooperation with physicians. 
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This inquiry form was sent to 200 general dental practitioners, whose 
names and addresses had been supplied by 29 dental schools. The 
schools regarded these dentists as successful and progressive in prac­
tice. To date 47 of the forms which have been returned with the data 
given have been tabulated. 

The list of conditions with which the dentists deal, more or less 
independent of physicians, now includes 140 different and distinct 
items, and the list of conditions with which dentists deal in cooper­
ation with physicians contains 137 items. A number of the items in 
both lists are, of course, duplicates. These lists are not as yet com­
plete. Additional reports are being received from dentists and addi­
tional forms are being sent out. It is planned to continue this line of 
investigation until no new conditions appear. An effort will then 
be made to determine the value of the items compiled. It will prob­
ably require a considerable amount of time to complete this part of 
the work. 

8. THINGS THE DENTIST IS CALLED UPON TO Do 

To obtain other details of the service for which dentists should be 
tramed, a group of dentists is being asked to furnish lists of the fol­
lowing: 

(1) Things they do for patients, independent of physicians. 
(2) Things they do for patients, in cooperation with physicians. 
(3) Things they do for public health work. 
( 4) Things they do for the improvement of dental service and the 

dental profession. 

The data obtained in this way are also being classified and tabulated. 
These facts indicate certain aspects of dental service in which the SUi'­

vey is interested, such as dentistry in public health work and the im­
provement and elevation of the dental profession. 

This part of the study is making satisfactory progress. To date 59 
reports have been received from dentists. Others are being receiv­
ed from time to time. It is planned to send out 150 additional re­
quests. 
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9. RESUME OF THE FUNCTIONAL STUDIES 

This statement regarding the six projects so far undertaken may in· 
dicate the methods employed in obtaining the foundational, or basic, 
data from which the analyses of curriculum content will later be made. 
You will realize that this is merely the first phase in the investigation. 
No effort is being spared to lay the foundation on solid fact and en­
lightened opinion. 

Attention should be directed to the fact that the point of view of 
the survey is not primarily to discover what the dentist is now actually 
doing; it is rather to determine what he should do. The Survey looks 
not merely to present practice; it rather anticipates a greatly improved 
ministration to dental health needs in the future. 

No previous investigation relating to the dental curriculum used 
dental health needs as the starting point. The Survey, therefore, rep­
resents a new approach to the problem of curriculum construction in 
dental education. It is not an effort to appraise existing curriculums 
or to evolve a curriculum from curriculums now in operation. 

10. SOME CONDITIONS OF DENTAL EDUCATION 

The Curriculum Survey Committee has requested certain information 
from the dental schools in order that the general conditions of dental 
education in the United States and Canada might be kept in mind. The 
information asked for relates to the objectives of the schools, enroll­
ments, number of faculty members, summer sessions, libraries, resi­
dence of students, admission requirements, limitation of enrollment, 
and the dental curriculum. These studies of the conditions of dental 
education are made as a background of our study. They have no 
reference to a classification of the schools. In fact, the Committee 
presumes in no way, whatsoever, to pass judgment on the schools. 
No comparisons of methods, etc., of schools will be made. 

The report on the "Objectives of Dental Education" presented by 
Dean O'Rouke, represents the beginning of an effort to state clearly 
what, in a general way, the dental schools should accomplish. This 
effort will be continued until definite and satisfactory conclusions have 
been reached. 
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Time does not permit a detailed sta~ement of the statistics collected 
from the dental schools, but a few of the conditions revealed may be 
of interest. The total number of undergraduate students enrolled in 
the regular dental curriculum in the year 1930-1931 was 8357, and 
the number enrolled in the fall of 1931 was 8340, which was a de­
: rease of 17. It is to be borne in mind that the two enrollment figures 
are not altogether comparable. In all probability a few additional 
students will be admitted during the year 1931-1932. The total en­
rollments in the various schools in the fall of 1931 ranged from 18 
to 525, the average being 194. During the year 1930-1931 the total 
number of freshmen was 2385 and during the fall of 1931 it was 
2360, which indicates practically no change in the fres~man enroll ­
ment. During the year 1930-1931, undergraduate degrees in dentistry 
were conferred on 1915 students. 

Table l. Number of dental students enrolled in the dental schools of 
the United States and Canada, fall of 1931. 

United 
Type of student States Canada Total 

l. Undergraduate students: '" 
First year ......................................... 2293 67 2360 
Second year .................................... -.. 1668 71 1739 
Third year ........ .... .............................. 1988 65 2053 
Fourth year ... ....................................... 2105 83 2188 

Total ............................................. 8054 286 8340 
2. Graduate students .............................. 81 21 102 
3. Postgraduate students ... .................. 177 2 179 

Grand total .............................. 8312 309 8621 

Advanced work is also being done in the dental schools. Eleven 
schools reported a total of 83 graduate students for the year 1930-1931 , 
and 13 schools reported a total of 102 graduate students in the fall of 

• Vor 5r110018 WitJl thl'E'l'-year c:u rrkulum~ th(' St.uc..1{'l1tS are included with the ("nfollml'lIts of the first. 
the third. ami the fourth years. 
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1931. The number of gradua.te students varies in the thirteen schools 
Lom one to 23. During the year 1930-1931, 24 graduate degrees we :e 
conferred for study in dentistry, as follows: Master of Science, 9; 
Master of Science in Dentistry, 8 ; Bachelor of Science in Dentistry, 
6; Doctor of Dental Science, 1. Seventeen dental schools reported :1 

total of '352 postgraduate students for the year 1930-1 93 1. 

In addition to the work indicated by the enrollment data above, the 

dental schools provide other courses, as follows ~ 

1. Undergraduate summer courses in clinical dentistry ........... . 20 schools 

2. Courses for training dental hygienists ............. .. ............................ . 
3. Extension' courses .................................................................... ........................ . 

14 schools 

7 schoob 

4. Courses for training dental technicians ........................................ . 3 schools 

5. Courses for training dental assistants .. .......................................... . 3 schools 

The amount of previous training of the first-year students enrolled 
in the regular undergraduate curriculum of the dental schools in the 
fall of 1931 is illustrated by the following data: 

One year of college .. ..... ... .............................. .......................... 783 students 
Two years of college ................. ...... .......................... ............. 944 s:udents 
Three years of college ............................................................ 350 students 
Four years of college .............. .......................................... ....... 257 students 
Graduate work in arts and sciences ......................... ..... 24 students 

Total ....................................................................................... 2358 students 

Approximately seven per cent of these first-year students took their 
predental work in the dental schools in which they later enrolled for 

dental study, and 33 per cent received their predental training in the 
colleges of arts and sciences of the universities in which they later en­
rolled for dental study. Sixty per cent had their predental education 
in colleges and universities other than those in which they enrolleJ 

for the study of dentistry. 

The 8340 undergraduate students enrolled in the regular dental 

curriculum in the fall of 1931 represented all the states of the UniteJ 
Sta:es and all the provinces of Canada, as well as some of the tern-



Surlley of the D ental Curriclllum 19 

lories and outlying possessions of the United States, and a number of 
other countries. The residence of these students is shown in Table 2. 

Table 2. Residence of undergraduate students enrolled in the dental 
schools of the United States and. Canada, Fall of 193 1. 

I. Residen ts of the Sta tes of the United Sta:es: 
1. New Yo rk ........................ .... 1395 
2. Pennsyh 'an ia ........................ 773 
3. Illinois ............. ....... ... ........... 727 
4. California ............................ 510 
5. N ew Jersey .. .................... .... 507 
6. Ohio ............ ...................... .... 4 36 
7. Michigan .. .. ........... ............... 330 
8 . Missouri ................ ................ 237 
9 . . Minnesota ............................ 201 

10. Texas ................ ....... ............. 180 
11. Indiana ..... ........................... 1 n 
12. Iowa .. .................. ..... .. ........... 172 
13. Ma~sachusetts "" " " ... ........... 158 
14. Nebraska .............. ................ 145 
15. Connecticut .......................... 139 
16. Wisconsin .... ... ..................... 130 
17. Washington ......... ................. 109 
18. Louisiana ............ .. .......... ...... 102 
19. Tennessee .......... .............. .. .. 101 
20. Virginia ... .. ............. ........... ... 97 
21. N orth Caro lina ............... ..... 87 
22. Maryland ....... ....................... 85 
23. Kentucky ....... ... ......... ........... 84 

~~'. ~J:~~;; ........................... :::::::::::::::::: ~ t 

26. Kan<a~ ............... ................ ... 70 
27 . Fl orida .................................. 69 
28 . District of C'l lumbia .......... 64 
2,). GeCl rg ia ......... ...... ..... ............ 62 
30. Rhode Island ........................ 57 
31 . Arkansas ................ .............. 51 
32 . We t Virg in ia ..... ................. 48 
33 . Oklahoma ......... ................... 41 
34. U tah ..................................... ... 4. 
35. Mississippi ...... .. .................... 40 
36. N o rth D akota ...................... 36 
37. Co lo rado .............................. 29 
38 . South Caro lina .................... 28 
3 'l . South Dakota .................. 23 
40. Maine ............ ........................ 27 
4 1. Montana ............ .................. 27 
42 . Idaho .................................... 17 
4 3. Arizona .... ......... ............ ....... 17 
44. New H ampshire .................. 15 
4 5. Delaware .......... .. ............... ... 13 
46. New Mexico ................ ........ 10 
47. Wyoming .... ... ................. ...... 10 
48 . Vermunt ... ......... .... .......... .... 9 
49. Ne\ ada .................................. 2 

H. Residents of the P rovinces of Canada: 
T otaL. ................. .............. 784 7 

1. Ontario ............ .... ........ .. ......................................... .................................. .... . 

~ : ~~~~~c C~i~;;b;~ .. ::::::::::: .............................. : ............................................. :::::::::::::::::::::::::::::::::::::::: 
102 
93 
35 
35 
26 
16 
13 

4. Saskatchewan .... .. .. .. ....... .... ...................... ... ............. ......................... ........... . 
5. Manitoba .......... ................ ......................................... .................. ................ . 
6. N ova Scotia .............................. ..................... ..... .... ........... ...... ... .............. .. . . 
7 . Alberta .. ..... .... ............... ... .... .............. .. ... .. .... ...... .. ........ ............ ....... ............ . 
8. New Brunswick ............................. .......... ................... .... ............................. . 
9. Prince Edward Island ..... ....... .............................. .. ...................... ....... ........ . 

Total .............. ... ...... ........ .............. .. ... ................ ............... .. ..... . . 
Ill. Reside.nts of Territories and Outlying Possessions of the United States : 

1. HawaII .. ............ ................. .................... ..... .. ............ ....... ... .......... ...... ......... . 
2. Porto Rico ........ .................. .. .................... .............. .. ........... ................. ....... . 
3. Alaska .. .... .. ...................... .. ........ .. .... .. ...... ....... .. ... ....... .............................. .... . 
4 . Canal Zone ................................................ ....... ............. .... .. .. ..... .. ................ . 

6 
5 

33 1 

33 
8 
2 
1 

Total ........... .......... ............................... .................................. ... ... 44 
IV. Residents of Newfoundland ....... ..... .... ... ... .. ....................... .............. ........... 5 
V. Residents of Other Countries ____________ __ ______________ __ __________________________________________ 11 3 

Grand T otal ________________________ .. __ __ __ ____ .. __ .. ____ __ . ____ . __ . ____ .. __ ______ ... __ ..... . 8 340 
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A number of dental schools now enroll all the students they can 
accommodate while others do not. The 43 schools report that they 
could accommodate a to~al of 12,418 studen~s. The capacity of the 
schools ranges from 60 to 600 students. Twenty-six dental schools 
have set limits to their enrollments and five others limit the num­
ber they will enroll in the first year. Several schools state that they 
would set a limit if that were necessary. In the fall of 1931, 25 dental 
schools accepted all qualified applicants and 14 schools state that they 
refused admittance to some applicants, most of whom met the quanti­
tative, but not the qualitative, standards. 

During the summer of 1931, 11 dental schools maintained sum­
mer sessions with instruction in regularly organized classes. These 
sessions ranged from eight to twelve weeks in length and they enrolled 
741 students. Several schools have organized their work on a qua~ter 
basis with the summer session as a regular quarter. 

To date twelve dental schools have been visited. These visits have 
been made to secure an acquaintance with the conditions of dental 
education and to learn from officials and faculty members what prog es­
sive practices are employed in the schools. 

11. IN CONCLUSION 

In conclusion it should be stated that the work reported is pre­
liminary to the main task of the survey. It constitutes in part the 
foundation upon which our further study will rest. 

May I briefly review the th,'ee important phases of the whole plan? 
The first phase is to obtain a clear and detailed view of the dental health 
needs to which dentistry must minister, as well as to secure certain 
additional information upon which the professional practice of dentis­
try must rest. This is now well under way. The second phase of the 
plan is to secure the cooperation of the teachers in the dental schools 
to assist in dete,mining the content of the curriculum. Some of you 
will be drafted into the service as members of subcommittees. To ac­
complish this part of the survey we shall need your help. The thi·J 
rhaee will be to arrange the content in a curriculum for the use of tb.e 
den~al faculties. 
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The Committee regards this undertaking as a cooperative enterprise. 
Many persons will be called upon for contributions, some of which 
may require a considerable amount of time and effort. We are of the 
opinion that dental education, in this project which is now well under 
way, has an opportunity to assume a position of leadership in pro­
fessional education. Our effort will succeed as we have your cordial 
cooperation and wise counsel. 

Submitted on behalf of the Committee, 

L. E. BLAUCH, Executive Secretary. 
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Ill. REPORT ON THE OBJECTIVES OF 

DENTAL EDUCATION 

1. PURPOSE OF THE STUDY OF OBJECTIVES 

Mr. President, Ladies and Gentlemen: 

One of the important steps in scientifically devising a curriculum 
is to formulate clearly the purposes, or objectives, to be accomplished 
by the type of education for which the curriculum is to be prepared. 
In part these objectives depend on (1) the service to be rendered 
by the student after he has completed his course, (2) his welfare and 
happiness during his years of service and later years, (3) the positio:l 
he will later occupy as a member of society, and (4) his intellectual 
capacity. After the objectives of a type of education have been agreed 
upon they become the goals to be achieved through the educational 
program, represented largely by the curriculum. 

2. PRELIMINARY INVESTIGATION 

Before attempting to formulate the objectives of dental education 
as they should be, the Curriculum Survey Committee decided to make 
a study of objectives as they are conceived by the schools at present. 
To secur.e preliminary statements of objectives a letter, which carried 
no leads or suggestions, was sent to the deans of all the dental schools 
in the United States and Canada, requesting them to state the objectives 
which they attempt to reach in the training of undergraduate students 
in dentistry. Twenty-three replies were received. 

The twenty-three replies showed considerable variation. It proved 
possible to summarize them as follows: 

(a) The ultimate development of dentistry as a specialty of medi­
cine. (1) 

(b) To train the student so that he may give safe and satisfactory 
service to his first patients. (5) 

(c) To teach dentistry from a background of broad medical train­
ing. (1) 
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(d) To give students an opportunity to acquire sufficient knowledge 
of the medical sciences to meet problems confronting the 

profession. (1) 

(e) To assist in the development of analytic ability and judg­
ment. (1) 

(f) To inspire with a high conception of the ethical, social and 
economic obligations of professional life. (4) 

(g) To aid in the development of powers of co-ordination. (4) 

(h) To instill a desire for further study and research. (5) 

(i) To teach efficient business methods. (3) 

(j) To select, train and educate students in the highest type of 
health service. (1) 

(k) To prepare students so that they may meet the needs of aver­
age dental practice. (1) 

3. THE QUESTIONNAIRE ON OB]ECTNES OF DENTAL EDUCATION 

From such statements as the foregoing, a questionnaire, known ~s 

Schedule 4, was organized, as follows: 

AMERICAN ASSOCIATION OF DENTAL SCHOOLS 

SURVEY OF THE DENTAL CURRICULUM 

311 EAST CHICAGO AVENUE. CHICAGO. ILLINOIS 

SCHEDULE 4. OBJECTIVES OF DENTAL EDUCATION 

'a me of Institution .................................................................... Date ..... ... ................. . 

PerS0n filling out the schedule ..................................... ..... ................................. .. ...... . 
(Name and Position) 

Please indicate which of the following objectives your school attempts to reach 
in the training of its undergraduate students. Place numbers in parentheses as 
follows: 

( 1) To indica:e that this is a major objective 
(2) To indicate that this is a minor objective 
(3) To indicate that this is I10t one of JOur objectit·es. 

1. To develop students with a broad background in the basis sciences. 

2. To train students so that they may give safe and satisfactory service at 
the beginning of private practice. 



24 SlIrI'e) of the Dental Curriculllm 

( ) 3. To develop in students a high degree of skill In restorati ve and re­
placement technique. 

4. To develop ability in the prevention and treatment of pa h'l logic.lI 
conditions included in the field of dentistry. 

5. To train students to understand the relationship of the den ~ al condi­
tion of the patient to his general health. 

6. To train students in the recognition of oral manifestations of systemic 
disease. 

7. To prepare students in order that they may intelligently coopera te 
with physicians. 

8. To train students so that after graduation they will have a scienti fic 
attitude toward all of their professional problems. 

9. To develop the student so that he may carry on research and con­
tribute to dental knowledge. 

10. To create in the student initiative for individual study after g radu­
ation. 

11. To stimulate a desire for graduate or postgraduate work. 

12. To train students to express clearly their ideas in spoken and written 
English. 

13. To train students In the principles of practice management. 

14. To train students to pass licensing examinations. 

15. To develop in students ideals of dentistry as an altruistic social senic.:. 

16. To contribute toward the development of good character and citizen­
ship. 

17. To serve as a center of influence for the improvement of dental service. 

Under each of the items the following statements appeared: "Please 
state briefly methods used in your attempt to reach this obj ective. Your 
comment on this objective will also be appreciated." Space was pro­
vided under each item for the statements and comments. 

The questionnaire was sent to all the deans of the dental schools In 

the United States and Canada-38 of the former and five of the 
latter. Thirty replies have been received to date. Most of the re­
plies were made by the deans, though in several instances others con­
nected with the dental schools filled out the schedule. In several 
cases the deans stated that they called conferences of their faculty mem­
bers to discuss the schedule. There is reason to believe that the sched­
ule has stimulated some useful thinking on an important problem in 
dental education. 
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4. TABULATION OF REPLIES TO THE QUESTIONNAIRE 

The tabulation of the thirty replies received is as follows: 

Item 

No. stating that this is\ 

~ ~ \-; ~ ~ ... :or.. 
0·- c·_ c·- 0 c 
.~~ ~"E <~ Z~ 
::Ejl ~jl ejll)::i fr 
<0 <:0 ZO\.z:~ 

1. To develop students with a broad back· 
ground in the basic sciences ................................ 26 2 

2. To train students in order that they may give 
safe and satisfactory service at the beginning 
of private practice ................................................ 29 

3. To develop In students a high degree of 
skill in restorative and replacement techniques.... 25 3 

4. To develop ability 10 the prevention and 
treatment of pathological conditions includ· I 
ed 10 the field of dentistry................................ 25 4 

5. To train students to understand the relation· 
ship of the dental conditions of the patient 
to his general health ............................................ 25 4 

6. To train students in the recognition of oral 
manifestations of systemic disease ...................... 22 7 

7. To prepare students in order that they may 
intelligently cooperate with physicians .............. 18 10 

8. To train students so that after graduation 
they will have a scientific attitude toward 
all of their professional problems ...................... 22 6 

9. To develop the student so that he may carry 
on research and contribute to dental knowledge 4 22 

10. To create in students initiative for individual 
study after graduation .......................................... 14 11 

11. To stimulate a desire for graduate work or 
postgraduate work ................................................ 7 19 

12. To train students to express clearly their 
ideas in spoken and written English .................. 4 18 

13. To train students in the principles of prac· 
tice management .................................................. 12 14 

14. To train students to pass licensing examinations ') 6 
15. To develop in students ideals of dentistry as 

an altruistic social service .................................. 15 12 
16. To contribute toward the development of 

good character and citizenship ............................ 21 6 
17. To serve as a center of influence for the im· 

provement of dental service ................................ 20 I 6 

2 

3 

2 

6 

1 
19 

2 

2 

2 

2 

2 

2 

2 

3 

2 

2 

Final conclusions cannot be drawn from the table. Nevertheless, 
the data may be summarized as follows: 
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(1) It would appear that there is but little difference of opInIOn 
among the dental schools in items 1, 2, 3, 4, 5, 6, 8, 16, and 17 as 
major objectives. Each is regarded by twenty or more schools as 3. 

point of major concern. Item nwnber 7 is rated as a major objective 
by eighteen schools. 

(2) Three items (10, 13, and 15) are given major and minor posi­
tions to approximately an equal extent. These items deal with initiative 
fo ~ individual study after graduation, training in the principles of prac­
tice management, and the development of ideals of den~istry as an 
altruistic social service. 

(3) Three items (9, 11, and 12) are regarded by a majority of t!:e 
schools as mino: objectives. They relate to developing ability to carry 
on research, stimulating a desire for graduate or postgraduate work, and 
training in spoken and written English. 

( 4) Eleven items are regarded by one or more schools as not among 
their objec:ives. The item which, on the basis of frequency, is the most 
conspicuous in this group is the one relating to training to pass licensing 
examinations. Six schools do not regard training in spoken and writ­
ten English as one of their objectives. 

5. STATEMENTS OF METHODS USED TO REACH THE OBJECTIVES 

Many of the replies followed the suggestion of stating the methods 
used by the dental school to reach the several objectives. Some re?lies 
stated the methods for attaining some of the objectives but omitted 
them for other objectives. The statements regarding the methods used 
are as follows: 

(1) To develop students with a broad background in the basic 
sciences. 

(a) Encourage two years of predental study. (2) 

(b) Recommend regular two-year premedical courses. (3) 

(c) Careful study of the scholastic predental records. (1) 

(d) By having teachers in basic sciences also graduates in dentis­
try. (2) 

(e) By correlation of the basic and dental subjects. (4) 
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(f) Carefully planned and well taught courses. (2) 

(g) Supervision over teaching methods. 

2 7 

(2) To train students in order that they may give safe and satisfac­
to;'y service at the beginning of private practice. 

(a) "Ample clinical experience in oral diagnosis and restora­
tive dentistry preceded by basic science training." 

(b) "By thorough training in technics, clinical practice and oral 
diagnosis. " 

(c) "Continued and constant manipulative training commenCIng 
at the beginning of the freshman year." 

(d) "Adequately balanced" instruction in theory and large oppor­
tunity for clinical and laboratory practice." 

(e) "By giving the students a minimum requirement in the prac­
tical applica~ion of dentistry on the patient." 

(f) "By training acquired in the infirmary and hospital." 

(g) "By five one-half days or eight one-half days in the in­
firmary." 

(h) "Clinical and pre-clinical courses, with emphasis on funda­
mental principles, rather than upon mere repetition of tech· 
nique exercises." 

(i ) "Usual methods in laboratory and clinic." 

(j) "By actual practice work on a sufficient number of patients in 
the infirmary." 

(k) "Correlation of basic sciences, technic courses, and two years 
of clinical experience." 

(I) "High requirements in clinical work." 

(m) "By giving the greatest possible amount of practical training; 
not, however, at the expense of theoretical training." 

(n) "By coordination of didactic, laboratory and clinical work, 
and employment of as good teachers as it is possible to 
secure." 

(0) "Emphasis upon fundamental technical preparation followed 
by adequate clinical instruction." 

(p) "Large clinical experience." 

• 
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(3) To develop in students a high degree of skill in restorative and 
replacement technique. 

(a) "Our aim is not to develop extreme restorative skill at the 
expense of something that would interfere with the develop­
ment of fundamental things essential to the performance of 
safe and satisfactory service. A high degree of restorative 
skill is encouraged when it does not constitute a distraction 
from fundamental development." 

(b) "Our course in technique and coordination course at a later 
period and finally the emphasis of such courses by practical 
demonstration ... . 

(c) "By properly designed laboratory technical courses in which 
are stressed the basic principles underlying all replacement 
and restorative technique." 

(d) "Preparation of technic pieces similar to operations in thf 
human mouth." (3) 

(e) "Comprehensive and exacting requirements in technical and 
infirmary requirements." (2) 

(f) "Careful study of the student, and individual instruction 
wherever possible." (3) 

(g) "Rigid requirements in clinical practice as well as in technical 
procedure." 

(h) "By teaching a definite technique for each restoration with 
modifications when judgment indicates." 

(i) "Experienced teachers, and a quality rather than a quantity 
requirement. .. 

(4) To develop ability in the prevention and treatment of patho­
logical conditions included in the field of dentistry. 

(a) "By a course in preventive dentistry including class, labora-
tory, and clinical work." 

(b) "A course in oral medicine." 

(c) "The regular courses in pathology and diagnosis and the use 
(d) "Course in oral hygiene and orientation for the Freshman 

year to give students an early vision of preventive and bio· 
of clinic and hospital." 
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logic aspects of dentistry." "Have felt that mechanical anJ 
restorative phases of dentistry have been stressed at the ex­
pense of the preventive phase during the first two years." 

(e) "Prevention is being taught in many courses; as a thread of 
importance running through all. Patient is viewed as a 
whole." 

(f) "It may be stated that we are attempting to change the com­
mon point of view that restorative work is mechanical rather 
than therapeutic or surgical, assuming of course, that surgical 
is also therapeutic." "We are attempting to teach the stu­
dent from the beginning to the end of the curriculum, that 
the treatment of restorative dentistry as a mechanical art 
rather than a therapeutic one, constitutes a distraction which 
makes inefficient any attempts to cooperate with physicians, 
to understand the relationships of dental conditions to gen­
eral health, etc." 

(g) "The school considers this one of its major objectives. 
Courses in Oral Hygiene, Nutrition, Bacteriology and Path­
ology stress prevention, and clinical courses in Operative. 
Prosthetic and Surgical Dentistry contain definite recogni­
tion of preventive measures." 

(5) To train students to understand the relationship of the dental 
condition of the patient to his general health. 

(a) "Lectures in physical diagnosis." (2) 

(b) "By instruction in clinic and hospital; students required to 

write up case histories." 

(c) "Directly through Physical Diagnosis, Dental Medicine and 
Therapeutics. Indirectly we attempt to teach it at every op­
portunity in the various courses." 

(d) "By affiliation with Medical Department and direct contact 
with cases." 

(e) "By emphasis on the patient as a unit." 

(f) "By practical demonstrations before small groups of junior 
and senior students." 

(g) "At the bedside diagnosis in the hospital, the mouth is ex-
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amined, the history taken, symptoms tabulated, and in diag­
nosis, condition of mouth is considered in order to determine 
possible dental relationships." 

(h) "Practical application of pre-clinical courses to the work of 
clinical diagnosis laboratory." 

(i) "Lectures in Principles of Medicine; Diseases of Metabolism. 
Clinical work in dental pathology." 

(j) "Emphasized in all lectures and instruction wherever appro­
priate. By relating the biologic factors of the case to the 
technical and reparative procedures." 

(k) "By means of a Chemico-Pathological Laboratory with ef­
ficient teachers, who have both dental and medical degrees." 

(1) "Lectures in Oral and Physical Diagnosis by faculty members 
trained in both Medicine and Dentistry." 

(m) "In our Diagnostic, Medical, Dental, Operative and Surgical 
clinics, and in a lecture course in clinical medicine, an effort 
is made to correlate general and dental conditions. This is 
particularly done in the Oral Diagnostic clinic, which re­
ceives, by reference, many patients from the Out-Patient De­
partment of our University Hospital." 

(6) To train students in the recognition of oral manifestations of 
systemic disease. 

(a ) "Work in the wards of a hospital under a teacher of Physical 
Diagnosis." (5) 

(b) "Through cooperation between oral pathologists, physicians 
and dental members of the staff." 

(c) "Training in the dental clinic diagnosis laboratory." 

(7) To prepare students in order that they may intelligently cooper-
ate with physicians. 

(a) "By attempts to correlate general and oral pathology." 

(b) "By contact with physicians at school and hospital." (2) 

(c) "By close affiliation with a medical school." 

( d) "By a system in which the dental symptoms are stressed by 
references from a medical clinic." 
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(e) "By course in Physical Diagnosis and Principles of Medicine; 
by having physicians on the staff." 

(f) "In the Principles of Physical Diagnosis which is conducted 
by a physician with sympathetic under~tanding of dental 
problems." 

(g) "Medical and Dental students have the first two years of 
basic medical training together. Additional training at a 
hospital." 

(h) "Hospital training." 

(i) "By working with physicians in diagnosing cases in the ex­
amination room of the dental clinic. Patients who want 
dental service for health reasons have a general physical 
examination by the consulting physician assisted by dental 
students." 

(8) To train students so that after graduation they will have a 
scientific attitude toward all of their professional problems. 

(a) "By developing as fully as possible the scientific attitude 
while in college." 

(b) "By requiring student papers, and stimulating the use of the 
library." 

(c) "By advice and suggestion." 

(d) "By developing a broad background in the basic sciences. 
By teaching methods and by developing in the student an 
inquiring attitude." 

(e) "An earnest, all-round training must necessarily develop such 
an attitude in proportion to the intelligence of the student." 

(f) "Correlation of scientific and clinical subjects." (2) 

(g) "No courses taught empirically. A complete understand­
ing of the why and wherefore of each operation is demand­
ed by the teacher." 

(h) "Basic sciences constantly referred to by teachers in all sub­
jects." 

(i) "By attempting to show the relation between cause and 
effect." 
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(j) "By inculcating an analytical attitude and pointing out the re 
lationship of the dental to the basic sciences." 

(9) To develop the student so that he may carry on research and 
contribute to dental knowledge. 

(a) "Assignment of outside or collateral reading." (5) 

(b) "By the requirement of thesis preparation and the exemplary 
incentive afforded by a department of research." 

(c) "By thesis requirement in every year." 

(d) "Encouragement by suggestion." 

(e) "By making the science work for admission and the funda­
mental science work in the undergraduate curriculum of such 
a character that graduate work may be built upon it." 

(f) "We encourage those who seem to display interest and abil-
ity." 

(g) "By seminar course." 

(h) "Offering elective courses to those properly qualified." 

(i) "Those who have interest or capacity may undertake simple 
problems in Bacteriology and Physiology." 

(10) To create in students initiative for individual study after grad­
uation. 

(a) "By theme subjects (chosen or appointed) with library use." 

(b) "By stimulating the use of library." (6) 

(c) "Faculty advsors, conference courses and written thesis 
based on individual work." 

(d) "Where such an attitude is manifest it is encouraged." 

(e) "We aim to have students realize that they are in an atmos· 
phere of inquiry where literature and scientific equipment 
are to be utilized for the improvement of the service they 
are attempting to render and to make additions to our pres­
ent knowledge." 

(f) "Various means are taken to force students to use the li­
brary. A minimum amount of reading is required of each 
student." (2) 
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(g) "Wide reading required for thesis preparation and discour­
agement of the older type of lecture plan in favor of seminar, 
quiz, etc." 

(h) "By precept, example, and inspiration." (3) 

(i) "In addition to such measures as the use of reference work, 
involving the consultation or original sources of knowledge 
in our library and elsewhere, the motive of our instruction is 
to inculcate the idea that knowledge is constantly growing 
and must be supplemented by continuous study and reading." 

(11) To stimulate a desire for graduate or postgraduate work. 

(a) "By creating in the mind of the student the importance of 
his field and the limitation of the knowledge in an under­
graduate course." 

(b) "Merely by suggestion of the importance of continuing the 
study of dentistry." 

(c) "By offering to qualified students opportunity to elect special 
courses by double registration (dentistry and graduate school) 
whereby up to one-third credit may be earned toward a gradu­
ate degree." 

(d) "This is only an incidental obj ective of our school." 

(12) To train students to express clearly their ideas in spoken and 
written English. 

(a) "By theme requirements and reports." (5) 

(b) "Seminar." (6) 

(c) "Example and admonition." (4) 

(d) "Course in English expression given In all years of the 
course." 

(e) "No effort, except the correction of errors on test papers." 

(f) "It is assumed that most of this work has been done in the 
college of arts." (8) 

(13) To train students in the principles of practice management. 

(a) "No formal course, applications of all courses to practice 
shown by teachers." 
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(b) "By practical means and by lectures in economics or prac­
tice management." (20) 

(c) "No effort expended." (6) 

(14) To train students to pass licensing examinations. 

(a) "Dwelling upon Nos. 2, 3, 4, 5, 6 and giving as much dental 
clinic practice as possible; also practical examinations by a 
committee of three, in imitation of State Licensing examina­
tions." 

(b) "Our teaching and our own examinations." 

(c) "Only when a Board of Examiners is known to have eccen­
tric or peculiar views." 

(d) "Practical dental education." 

(e) "Only an incidental objective of our curriculum." 

(15) To develop in students ideals of dentistry as an altruistic social 
service. 

(a) "By example." (8) 

(b) "By didactic and practical instruction." (5) 

(c) "The extending of altruistic social service to charitable insti­
tutions." 

(d) "In the course on ethics." (7) 

(e) "Through observation and actual contact with patients In 

clinic and hospital." 

(f) "Assignments to public health centers, school and hospital 
clinics." (2) 

(16) To contribute toward the development of good character and 
citizenship. 

(a) "Precept and example." (9) 

(b) "Course in ethics." (6) 

(c) "Discipline." (2) 

(d) "Encouragement of participation In church and community 
life." 

( e) "The use of student counsellors." 
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(f) "Contact with highest type social activities and opportunity 
to participate in campus religious organizations." 

(g) "Emphasized at faculty and student meetings. Lectures and 
in the entire set-up." 

(h) "The development of good character and citizenship, so far 
as a professional course may influence such matters, should be 
an objective of all dental schools. High standards of pro­
fessional character of the teachers and a suitable inculcation 
of precept in other teachings, good standards of deportment 
and of discipline in the student body, are the influences which 
we believe serve in our school toward the attainment of this 
obj ective." 

(17) To serve as a center of influence for the improvement of den-
tal service. 

(a) "Constant contact with the profession." (9) 

(b) "Postgraduate courses." (4) 

(c) "Through research, and faculty" participation In dental and 
alumni meetings" (3) 

(d) "By example." (2) 

(e) "By faculty participation in professional and civic affairs." 

(f) "By employing teachers of prominence and ability." 

(g) "Encouragement of graduates to keep in contact with the 
schools." 

6. COMMENT ON THE OBJECTIVES 

The suggestion in the questionnaire that comments be made on the 
various items elicited numerous statements, as follows: 

(1) To develop students with a broad background in the basic 
sciences. 

(a) "Dental students should understand the whole body func­
tion." 

(b ) "Very important." 

(c) "It seems evident that students who have pursued education 
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for the sake of education and have several years of college 
credit, prove to be the best students in dentistry." 

(d) "The value of this fundamental training of the practitioner 
for any portion of the healing art seems to require no com­
ment." 

(2) To train students in order that they may give safe and satisfac­
tory service at the beginning of private practice. 

(a) "It would seem that this should be the result desired by all 
dental schools." 

(b) ''This objective, if it is one, should grant that there is no 
question but that the primary objective of any dental school 
should be to so train students." 

(c) "Safety of service and intelligent judgment of treatment ad­
ministered is the fundamental consideration. Students are 
urged to use conservative and well established me~hods, and, 
above all, to con~ider the effect of their se:vices upon the 
health of the patient as a paramount impulse." 

(3) To develop in students a high degree of skill in restorative and 
replacement technique. 

(a) "Most important." 

(b) "It would seem to me that this is merely a part of the stu­
dent's training and experience, and not an objective. To be 
sure he will be called upon to restore and replace, but they 
are merely by-products of the main objective." 

(c) "We regard technical and restorative skill as instruments 
with which to accomplish therapeutic and surgical purposes." 

( d) "The instruction and experience in restorative technique must 
qualify a student to meet an acceptable standard of perform­
ance. Individuals acquire a reasonably high degree of skill, 
but later experience in practice is always necessary for the 
attainment of the highest degree of skill. It is more im­
portant than an approved technique and the exposition of a 
high degree of skill, in efforts to stimulate after-development, 
should be attempted than the development of this high skill 
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during the college course. The time available for the latter 
is insufficient." 

( 4) To develop ability in the prevention and treatment of patho­
logical conditions included in the field of dentistry. 

(a) "Here again it seems to me that we are splitting hairs. This 
(No. 4) is merely a branch or a part of the student's train­
ing in his attempt to reach the goal of an efficient dentist. ·' 

(b) "This is a major objective, but it is a part of No. 2." "We 
are attempting to change the common point of view that res­
torative work is mechanical rather than therapeutic or su:­
gical; of course, assuming, that surgical is also therapeutic." 
"A lack of this point of view we regard as responsible for a 
large part of the pathology created by those engaged in the 
practice of dentistry who are skillful technicians." 

(c) "This objective is one that should be developed to as high 
a degree as possible." 

(d) "Most important." 

(e) "No dental curriculum, which confines itself to remedial 
measures, could be justified today. Definite accent should be 
placed upon prevention and the fullest instruction in known 
principles delivered." 

(5) To train students to understand the relationship of dental con­
ditions of the patient to his general health. 

(a) "Any dental curriculum failing to include systematic consider­
ation of this matter, does not meet present standards of 
scope." 

(6) To train students in the recognition of oral manifestations of 
systemic disease. 

(a) "Oral manifestations of systemic diseases must be recog­
nized in order to render safe and satisfactory services." 

(7) No comment made. 

(8) To train students so that after graduation they will have a sci­
entific attitude toward all of their professional problems. 
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(a) "We believe this to be our greatest objective, and Nos. 1, 3 
and 4 may be repeated." 

(b) "No science can be taught without this objective, and there­
fore this must constitute one of the major objectives in all 
our didactic and laboratory work." 

(c) "While this obj ective is of value, it is considerable of an 
order to expect graduates to have a scientific attitude toward 
all of their professional problems. It is a laudable ambition, 
and should find its place in a course of ethics and in courses 
where some generalization is possible." 

(d) "We believe that this is easier said than done." 

(9) To develop the student so that he may carry on research and 
contribute to dental knowledge. 

(a) "The training of students to carry on research is not the func­
tion of an undergraduate school, but the stimulation of the 
spirit of investigation should be constantly in the mind of the 
teacher." 

(b) "By giving him this broadening viewpoint, it inspires him tu 

evaluate dentistry not purely from a technical standpoint, but 
from a truly scientific specialty of medicine." 

(c) "The ability to do research may be stimulated and developed 
in a student, but not created." 

(d) "Because a very small percentage of mankind has the natural 
qualifications necessary to carry on research, the field of this 
activity is limited. The school should provide some oppor­
tunity for individuals of the type above mentioned, to try 
their hand at research. To a reasonable percentage this op­
portunity appeals, but experience reveals that a very small 
number have the fundamental interest and capacity suitable 
for such work. A dental school should possess a policy of 
this kind for the purpose of exciting interest and offering a 
beginning opportunity for those who may be impelled in this 
direction. " 

(10) To create in students initiative for individual study after gradu­
ation. 



Survey of the Dental Curriculum 39 

(a) "The initiative can be traced back to a teacher who made 
some students enthusiastic about his special subject." 

(b) "Only those students who have personal initiative and a 
personal desire for further knowledge will continue studying 
after leaving school. 

(c) "All interested intelligent teaching tends to develop such an 
attitude in the better type students." 

(d) "Indeed, the possession of a spirit of inquiry on the part of 
the dentist is a requisite for safe and satisfactory service." 

(e) "This should be one of the major objectives of every dental 
school. To stimulate a student to seek knowledge and t..) 
equip him with a method by which he may acquire it, is con­
ceived to be a fundamental purpose of our instruction. If a 
school is able to equip its students with a method for ac­
quiring new knowledge, and endow them with a desire ru 
seek it, one of the greatest purposes of dental education IS 

accomplished. " 

(11) To stimulate a desire for graduate or postgraduate work. 

(a) "The majority of graduates cannot afford postgraduate work." 

(b) "Both individual study, and the desire for graduate or post­
graduate work seem to involve the same attitude on part of 
teachers if all work, whether it be technical or otherwise, be 
done in an atmosphere of inquiry." 

(12) No comment made. 

(13) To train students in the principles of practice management. 

(a) "It is as essential to teach students office and business man­
agement as it is to instruct them in how to do good dentistry." 

(b) "A certain amount of instruction in this subject possible, but 
it is more successfully taught as a postgraduate, or practition­
er's course because its importance is more apparent to the 
young practitioner after a little experience, than it is to the 
student." 

(c) "It is appreciated that this question deserves further study on 
our part." 
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(14) To train students to pass licensing examinations. 

(a) "In a general way a State Board examination is regarded by 
our faculty as merely an incident in the career of a graduate." 

(b) "One which every properly trained graduate should be able 
to attain." 

(c) "Any student properly trained in any good modern dental 
school is easily capable of passing any fair and unbiased ex­
amining board. No special training will be helpful in pass­
ing the other type of board." 

(d) "To hold the passing of such examinations before the eyes 
of students as an obj ective, is to debase the art of teaching. 
We feel that the examinations of licensing boards are based 
on the knowledge the average student has gained in the aver­
age dental school, and the problem of instructing dental stu­
dents to pass licensure examinations should be neither a ma­
jor nor a minor objective of any dental faculty." 

(e) "Students satisfactorily completing our course should be cap­
able of passing licensing examinations. We have each year 
numerous failures before State Boards, but an investigation, 
extending over a number of years, convinces us that this is 
due more particularly to the inexperience and lack of knowl­
edge of dental examiners. We most emphatically do not 
train our students specifically to pass licensing examinations 
by such coaching methods as are employed in some institu­
tions, whose sole objective in their educational work seems to 
be the securing of a low percentage of failures in State Board 
examinations. " 

(15) To develop in students ideals of dentistry as an altruistic social 
service. 

(a) "The ideal of any profession is essentially altruistic in that 
it implies service rather than personal gain." "In this, den­
tistry is not an exception." 

(b) "It is our belief that if a man is born with the milk of human 
kindness, he will regard any occupation as an altruistic social 
service. If not, his teachers cannot supply him with it, but 
yet he may be usefully influenced by faculty example." 
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(c) "This attitude is so largely individual that we feel any ef-
forts to develop it in the mind of the student would be vain. 

The example of altruistic professors and the profession as a 
whole doesn't seem to stimulate much development in that 
direction. " 

(d) "The practice of dentistry as a means of livelihood is the 
purpose of a very high proportion of all graduates. The 
manner in which this is done, from a standpoint of altruism 
involved, is a matter of personal character of the individual. 
High ethical standards include a proper amount of altruism." 

(16) To contribute toward the development of good character and 
citizenship. 

(a) "A function of the high school and ptedental course." 

(b) "I am quite convinced that the personality of the men with 
whom the students come in contact, as professors and in­
structors, the standing which these men have in the com­
munity and the integrity which stamps their success in den­
tal practice, all have a very great interest in developing char­
acter and citizenship in the student." 

(c) "Any professional school failing to take cognizance of this is 
a derelict in its duty toward students." 

( d) "This is a maj or obj ective with us. Before one can be a 
good dentist he must be a good man." 

( e) "Good character should be a prerequisite for admission to a 
professional school. No diploma is awarded from our in­
stitution to one who is not believed to be of good moral 
character. " 

(17) To serve as a center of influence for the improvement of den­
tal service. 

(a) "While this is a desirable objective, it does not appear that it 
is possible to promote its achievement, except by the suc­
cessful accomplishment of the previously mentioned major 
objectives of our school." 
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7. CONCLUSION 

In conclusion it should be stated again that this progress report on 
the objectives of dental education is merely an effort to lay the basis for 
a formulation of what those objectives should be. Caution must be 
used in interpreting the data set down in this report. Inasmuch as the 
schedules contained no definitions of terms it is altogether probable 
that different persons replying understood some of the items differently. 
Criticism may easily be made of the items included in the schedule. 
There may be some overlapping in the statements. A few items might 
possibly be regarded as statements of detail rather than important ob­
jectives. Furthermore, since no definition of the terms "major objec­
tive" and "minor objective" were given, it is possible that these term~ 
were not construed in exactly the same way by the different officials 
replying for the dental schools. Nevertheless, as a means of stimulat­
ing thought on an important problem, and as a foundation for further 
work, it is believed that this preliminary study has served a useful 
purpose. 

Submitted on behalf of the Committee, 

J. T. O'ROURKE, Secl'etary-Tl'easmer. 
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Survey of the Dental Curriculum 
By WALLACE SECCOMBE 

An Effort to Devise a Curriculum for the 
T raining ot Dentists 

T HE purpose of this paper is 
to describe the effort of the 
American Association of Den­

tal Schools to devise a new curriculum 
for the education of dentists. In order 
that the problem of the Survey may 
be clearly stated, a few salient facts 
from the history of dental education 
will be presented. 

The first attempt in North America 
to give formal instruction in dentistry 
occurred at the University of Mary­
land in I 837-38. I t consisted of a 
course of lectures for medical students 
and was conducted by one of the fore­
most dentists of the day. After one 
year this instruction was discontinued. 
Following other unsuccessful endeav­
ors to include dental education in 
medical schools a group of four doc­
tors of medicine, two of whom were 
also dentists, opened the first school 
of dentistry in America, the Baltimore 
College of Dental Surgery, in I840. 
A few other schools of dentistry were 
organized later, and by I867 nine, all 
of which were independent of other 
institutions of higher education, had 
been established. In I867 the Dental 
Department of Harvard University 
was organized in close association with 
the Medical Department. It was the 
first time in this country for dentistry 

to be given an important place in a 
university and brought into formal 
relation with medicine. 

The number of dental schools in 
the United States increased slowly 
until about I880, after which for a 
period of about twenty years the num­
ber was multiplied beyond the actual 
need. The financial rewards to be had 
from a privately owned dental school 
account in large measure for this un­
necessary development. Some of the 
schools were mere diploma mills, and 
others gave a low grade of training. 
Beginning about I900, when there 
were 57 dental schools in the United 
States, the situation changed. Slowly 
the number has decreased until at 
present only 38 remain. 

The first dental school in Canada, 
which has continued to the present, 
was founded at Toronto in I 875 un­
der the auspices of the Royal College 
of Dental Surgeons of Ontario. It 
became an organic part of the Univer­
sity of Toronto in I925. Four other 
dental schools, all of which are inte­
gral parts of universities, have been 
established at Dalhousie, Montreal, 
McGill, and Alberta. 

During the past fifty years several 
associations were formed for the pur­
pose of advancing dental education. 
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Three of these organizations were in 
existence in the United States by 
1920, and there was one in Canada. 
These disunited efforts fell short of 
meeting the need, and consequently 
a movement developed which resulted 
in the union of the four organizations 
in 1923 to form the American Asso­
ciation of Dental Schools. Its mem­
bership embraces all the dental schools 
in both countries, thirty-eight in the 
United States and five in Canada. 

Another organization which has 
promoted dental education is the Den­
tal Educational Council of America, 
established in 1909. Its concern has 
been primarily with higher standards 
of dental education and the improve­
ment of the dental curriculum. The 
Council since 1918 has on several 
occasions classified the dental schools 
of the United States. 

The charter of the Baltimore Col­
lege of Dental Surgery specified that 
there should be at least one an­
nual term of instruction of not less 
than four months in length. The 
first curriculum consisted of anatomy, 
pathology, physiology, therapeutics, 
clinical dentistry, and the related 
principles of surgery. The dental cur­
riculum has since that time developed 
along the broad lines suggested in the 
first school. 

The dental curriculum before 1885 
usually extended through two terms 
ranging in length from three to five 
months-a total of about sixteen weeks. 
The National Association of Dental 
Faculties voted in 1884 to require all 
candidates for the degree of Doctor of 
Dental Surgery to attend a dental 
school two full regular terms of not 
Jess than five months, each in separate 
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calendar years. A curriculum which 
sought to embody the ideas mentioned 
was recommended. Six years later 
(1891) the Association recommended 
a three-year curriculum, but a major­
ity of the schools rejected the recom­
mendation. The Association in 1899 
approved a new three-year dental cur­
riculum which served as a general 
model until 1916 when it was ex­
tended to four years. The four-year 
course of study in dentistry became 
the standard required in 1917-18 by 
the Dental Educational Council of 
America for a Class-A rating. 

I N THE meantime the require­
ments for admission to the study of 

dentistry were increased. No general 
academic standards affecting admis­
sion to dental schools were in effect 
before 1884, and practically all stu­
dents were accepted without special 
regard for their previous education. 
The National Association of Dental 
Faculties in 1884 required applicants 
for admission to a dental school to 
pass a preliminary examination which 
included (Ca good English education." 
An applicant who presented a diploma 
from a reputable school, or other evi­
dences of literary qualifications, was 
admissible without examination. In 
1897, after years of discussion, the 
minimum entrance requirement was 
set at the equivalent of that for ad­
mission to a high school. This was 
followed by the completion of one 
( 1 898) , two ( 1902) , and three ( 1 907 ) 
years of high-school study, graduation 
from a high school (19 IQ), and grad­
uation from a four-year high school 
(19 1 7). Eventually a number of 
schools required one year of academic 
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work in college and others two years. 
Beginning with 1926-27 the Dental 
Educational Council made one year of 
college work an entrance prerequisite 
to Class-A dental schools. 

The Carnegie Foundation for the 
Advancement of Teaching in 1921 
undertook an extensive investigation 
of dental education in the United 
States and Canada. This survey, which 
was made by William J. Gies, in­
cluded all the main features of dental 
education. The comprehensive report, 
issued in 1926, criticized the dental 
curriculum and recommended the 
adoption of a requirement of at least 
two years of suitable preprofessional 
college work, three years of education 
in dentistry for the training of the 
general practitioner, and one year of 
optional graduate training ~or spe­
cialists. This recommendatlOn was 
based on general considerations. The 
survey made no detailed analysis of 
curriculum content. 

T HESE developments have re­
sulted in a variety of curricu­

lum plans. At present one group of 
dental schools has three-year curric­
ulums based on two years of prepro­
fessional education in college, the 
schools in another group have four­
year curriculums based on one year. of 
work in college, and those of a thIrd 
group have four-year curriculums 
based on two years of work in college. 

The confused situation produced 
among dental educators a ,general 
feeling of need for a systematIc study 
and analysis of the dental curriculum. 
This feeling is reflected in the choice 
of subjects and speakers at the annual 
meetings of the American Association 

of Dental Schools during the past ten 
years. In 1924 William J. Gies dis­
cussed some of the problems of dental 
education and referred to the curricu­
lum as a problem of major impor­
tance. This statement elicited from 
Chancellor Cap en, of the University 
of Buffalo, the suggestion that the 
entire subject, including the prepro­
fessional preparation, should be at­
tacked in detail to determine what 
should be taught to train a dentist. 

During the next few years, the 
curriculum was a subject of frequent 
discussion by the Association. An 
educational psychologist, Austin G. 
Schmidt, of Loyola University, spoke 
two years later on the principles 
of curriculum construction, and his 
paper was favorably received. This 
discussion was followed with a paper 
given by Arthur H. Nobbs, of the 
University of California, who dis­
cussed the need for a "job analysis" 
of dental teaching, as a basis for a 
standard curriculum, and Dean John 
T. O'Rourke, of the University of 
Louisville, read an illuminating pa­
per on training dental faculties in 
pedagogy. 

The ground having been prepared, 
the American Association of Dental 
Schools in 1929 heard a discussion by 
W. W. Charters, of Ohio State Uni­
versity, on the importance of research 
in curriculum construction. He pre­
sented the idea of an activity analysis 
as the proper approach, stating that 
the first thing in developing a sound 
curriculum is to "discover the activi­
ties and problems of the profession 
and describe these with great definite­
ness." This address struck a responsive 
chord and led to the appointment of 
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a committee "to consider the fea­
sibility of a survey of the dental 
curricula." 

The Committee made representa­
tions to the Carnegie Corporation for 
a grant to assist in making a curric­
ulum survey. The Corporation there­
upon appropriated the sum of $'20,000 
to the American Association of Dental 
Schools for the support of the project 
and authorized payments upon receipt 
of satisfactory plans. This action of 
the Corporation was greeted with 
much enthusiasm by the Association, 
which indicated a wide general inter­
est in the undertaking. The Associa­
tion in I930 appointed a committee 
of fi ve deans of dental schools1 to 
prepare a plan and carry it out. 

THE plan developed by the Com­
mittee included the choice of edu­

cational advisers to aid in its work. 
Floyd W. Reeves, of the University 
of Chicago, and W. W. Charters were 
chosen, and other educators will be 
called into conference as special needs 
may arise. The next step was to find 
an educationist who was experienced 
in survey work and other forms of 
educational investigation to serve as 
executive secretary and devote his 
whole time to the Survey of the Den­
tal Curriculum. To fill this important 
position L. E. Blauch was selected.2 

The first undertaking of the Sur­
vey is concerned with the under-

1 As finally constituted the Committee consists of 
the following: Wall ace Seccombe, University of To­
ronto, chairman; John T. O'Rourke, University of 
Louisville, secretary-treastlrer; Arthur D. Black, 
Northwestern University; H. Edmund Friesell, Uni­
versity of Pittsburgh; Harry M. Semans, Ohio State 
University. 

"The office of the executive secretary is located 
in the Northwestern University Dental School, Chi­
cago, Illinois. 
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graduate curriculum for training the 
general practitioner of dentistry.s The 
plan adopted for this part of the in­
vestigation includes several phases. 
The first phase is to determine the 
dental-health needs of the public. 
This is being done by collecting data 
from laymen, public-health officials, 
physicians, and dentists, each group 
contributing its views of dental-health 
service. The dentists are furnishing 
lists of the diseases, disorders, and 
deficiencies with which they have to 
deal, and lists of things they are called 
upon to do. Dental-health needs as 
reported in books and periodicals are 
also being studied. In these ways the 
surveyors are proceeding to find out 
for what services the dental practi­
tioner should be trained. 

The next phase of the plan is to 
determine the knowledge and skill 
which should be mastered by the stu­
dent as a basis of rendering adequate 
dental-health service. This will be 
done by careful detailed analyses 
made by experts in the various sub­
jects. First, the content of the clinical 
courses, such as operative dentistry, 
prosthetic dentistry, oral surgery, and 
orthodontia, will be determined on 
the basis of the services which the 
dentist should be trained to render. 
This content, together with additional 
material necessary to develop logical 
and coherent units, will then be or­
ganized in courses for teaching pur­
poses. The supporting and prerequisite 
know ledge which the preclinical sub­
jects should supply as a basis for the 
clinical courses will then be deter-

• Progress reports on the Survey were made to 
the American Association of Dental Schools on 
March Z3, 193Z. These reports will be published in 
the Proceedings of the Association for 193z. 
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mined by detailed analyses. This con­
tent will also be organized in courses. 

As a part of the Survey the courses 
will be arranged in a curriculum for 
the use of the dental faculties. In 
doing this, account will be taken of 
both the educational principles and 
the practical problems involved in the 
organization and administration of a 
curriculum. The Survey will embrace 
a study of the cultural components of 
the curriculum. This will include the 
preprofessional education of dental 
students. 

It is also planned to consider grad­
uate work in dentistry and other 
features of dental education closely 
related to the curriculum for training 
the general dental practitioner. A full 
investigation of these matters will de­
pend on the securing of increased 
financial support. 

Certain data are being collected 
from the dental schools in order that 
the conditions of dental education in 
the United States and Canada may 

be kept in mind. The information 
asked for relates to the objectives of 
the schools, enrollments, number of 
faculty members, summer sessions, 
libraries, residence of students, admis­
sion requirements, limitation of en­
rollment, and the dental curriculum. 
The studies relating to the dental 
schools are made as a background for 
the Survey. 

The Committee has studiously 
avoided discussion of existing plans of 
dental education and dental relations. 
It is making every possible effort to 
conduct the Survey in a spirit of sci­
entific research with a desire to learn 
all the pertinent facts. Whatever 
recommendations are made will be 
based on the facts disclosed during 
the study and will be reported to 
the American Association of Dental 
Schools, previous to their publication. 
The Committee is receiving the most 
cordial co-operation of the Carnegie 
Corporation and of all those con­
cerned in this important undertaking. 

[Vo!. Ill, No. 5] 
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AMERICAN ASSOCIATION OF DENTAL SCHOOLS 

SURVEY OF THE DENTAL CURruCULUM 

Office of the Executive Secretary 

311 EAST CHICAGO AVENUE 

CHICAGO, ILLINOIS 

July 7 t 1932 

ro Presidents of Colleges and Universities: 

Gentlemen: 

Educai£cllal Advisers: 

FLOYD W, REEVES 
Professor of Education 

The University of Chicago 

W. W, CHARTERS 
Director, Bureau of 

Educational Research 
Ohio State University 

L. E. BLAUCH 
Executive Secretary 

Thinking that you may be interested in the effort of the 
American Association of Dental Schools to devise a curriculum in den­
tistry. we are enclosing one copy of each of the following: 

"Survey of the Dental CUrriculum". by Dr. Wall ace Seccombe 

"Progress Reports of the Curriculum Survey Committee, March 23. 1932" 

These papers explain the purposes and some of the plans and 
work of the Survey of the Dental Curriculum. 

The curriculum Survey Committee 
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.' McGILL UNIVERSITY 

OFFICE OF THE DEAN ,- FACULTY OF DENTISTRY 

~;IAY 26, 1931. 
MONTREAL, ....... .. .... ...... ... .. ......................... _ ...... .... ..... ............ .... . 

Dear Doctor.-

The Prosthetic Department o~ the McGill 
University Dental Schoo~ is planning a Brushing-
up Course in Full Denture Construction. The Course 
~il~ continue for ten days commencing July 13th. 
Pra~tical cases will be allotted to each graduate, 
but if a member wishes to bring in his own case, 
he may do so. 

The fee will be $ 25.00 which will include 
material. The attendance will be limited. Aplli­
cants are re~uested to forryard che~ue (made payable 
to McGill University) when making reservation s , and 
each member must have a Hanau Articulator. 

The Course will consist of discussionp,.demon­
strations, and supervision of practical cases. It is 
hpped that through the means of this Course ~he Jerc~~t­
age of unsatisfied patients wearing Full Dentures 
will be considerably lessened. 

Yours very truly, 

AL'[ / AF. Acting Dean. 



GEORGE S . CAMERON D . D . S. 

400 SIRKS SLOG 

:Jr . .AL. l'a1 sh 
Dental De-pt . 
Mc~ill University 
Montreal . 

Dear 'T)!' . lalsh:-

MONTREAL 

August 7th . 1929 

In anS~tir to your letter ~ a preVIOUS date 
I would. like to report that I have had a conference 
vi th Dr . :Johan an fOrI'led the following plan for "he 

Brush Up Cour e in the Hanau ~echnic for full Uprer 
ana Lower :>entures . 

1st . Membership f~r rcGill graduates only . 
2nd . Each member to IL8ve a Hanau Articulator 
3rd . Fee to be $25 . 00,this to incluue tr.e price of 

teeth, laboratory expen8e,reimbur~ements for 
help at the ~oi~cge and hospital . 

4tn . Hospit~: to su~ply patients , i . e.if member does 
no t 'li:::-h to £UIJp1y hi sown t 

5th. J(')de:s relatlng tm t.lis iorA to be ready for 
this course;r6ferreo. to ir. previous letter . 

6t .... . Any til!1e as lone Cif' it is held this month, 
allowinG ten days,for the h~ldin~ of C0urse . 

7th . Requlred to havp at leaBt an at~endance of six 

If :his plan l!1€ tB vith your ~pproval I could confer 
with you as to notices to b~ sent out ~hich would 
Give details as to proposed time tc..ble etc • 

. i £!: JOU would cor.sul wi tt. :>r. Lo ~ery af.. le wi ""h h":'m 
to g":'v P 'p~istanc£ ~ith th"o ~ork . 

You'" erely 
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May 28th, 1931. 

Dr. A. L. Walsh, 
Faculty of Dentistry, 
McGill University, 
City. 

Dear Doctor Walsh; 

I am informed by 
your communioation of May 26th, of 
a "Brushing up course in Prosthetio 
Dentistry" to be held in July. 

On two different 
occasions I have drawn your atten-
tion to the fact that in the minute 
books there is a motion duly proposed, 
seoonded and oarried that no Post­
Graduate oourses be held by the Faoulty 
of Dentistry until suoh times as we 
are offering a muoh better oourse to 
the undergraduate body than we have 
been able to do, or are dOing at pre­
sent. 

I oannot review the 
conditions of the Faculty and say that 
we are any better equipped or manned 
now or even as well, as we were when 
this resolution was plaoed on the books. 
You may oall these oourses by what 
names you choose but as far as the true 
meaning is oonoerned, they are post­
Graduate. 

Just why is not the 
programme as laid down in the minutes 
of the meetings oarried out? Why have 
these meetings lasting until midnight 
i~he oonclusions arrived at are to ' 
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Dr. Walsh oontinued-

be reversed by any member of the 
Faoulty who next day desires to do 
so? 

Also if resolutions passed 
on at the Faoulty meetings have no 
more weight than this, I oonsider 
the attending of suoh meetings and 
the keeping of suoh minutes, a waste 
of time. 

As the Prinoipal is the 
Chairman of our Faoulty meetings I 
am sending a oOPY of this letter to 
him. 

Awaiting your reply, 

I am, 

Yours sinoerely, 



• .. DR. A . W M~CLELL.ANO 

ORUMMONO BUILDING 

MONTREAL 

The Prinoipal, 
MoGill University, 
Montreal. 

My dear Sir; 

May 28th, 1931. 

Enclosed please find 
copy of letter to TIr. A. L. Walsh, 
acting Dean of the Faculty of 
Dentistrye . 

As you are Chairman of 
our Faculty meetings, I think it 
in order to furnish you with a copy 
of this oommunioation. 

MoC/I. 
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June 3rd, 1931. 

General Sir Arthur Currie, 
MoGill University, 
Montreal. 

My dear Sir; 

I thank you for your 
oommunication of June 1st, in 
reference to the matter of which 
I wrote to Dr. Walsh. 

I know just how busy 
a man you are and I shall not put 
you to the trouble of coming to 
see me. If you will kindly advise 
my offioe when it is convenient for 
you to have me, I shall indeed be 
glad to call on you. 

I am Sir, 

Yours very sincerely, 
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'UR ••• ~cClelland, cont'd 

By impression haD been that the acult· 
favoured th,s Bruah1ng-u course In full denture con­
strlctiQn, hlch haD "een under consideration for ovor 
a year. 

Yours fait full, 

I.A lA • S cretary. 



1:' Jl l ) ) 1.1 .1)-3 ...... 1931. 

Sir Arthur Currie, 
~rinctpal ~cGill University, 
Montreal. 

Dear Sir Arthur: 

At a meeting of the ontreal De tal 
Club on 14 t th September, the following resolutinn was pass­
ed. 

"Whereas the Principal in a letter 
dated 15th Ju y, to the ~e~bers of the cGlll ~raduates 
society, has seen fi t to laud the pro6res8 attained 1'1 the 
last ten years by nearly all faculties and depart~ents 
thereof. 

And whereas no mention whatsoever 
is made in that letter,of the faculty of Dentistry. 

And whereas we think that the faculty 
of Dentistry can show a progress in teaching at least equal 
to that shown by any other faculty. 

And whereas we consider the o~ission 
of any mention of Dentisrty as bein~ a reflection on the 
teachina; abill ty of each lllan connected wi th th'tt f cuI ty at 

'"t c(1.1.l1. " 

Be it therefore resolved that this 
lack of reference, to the Dental faculty, in the Principal's 
letter and our feelinhs about the matter, be ~rought to 
his notice without delay. 

ResDectfuIly yours, 

SECETARY 'JI0NTREAL DEI TAL CLUB 

ALD/LA 
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BALTIMORE COLLEGE OF DENTAL SURGERY 

OFFICE OF THE DEAN 
LOMBAIlO & GREENE STREETS 

DENTAL SCHOOL 

UNIVERSITY OF MARYLAND 

BALTIMORE,Mo. 

_larch 2, 1931. 

Sir Arthur W. Currie, Princ., 
McGill University, 
Jontreal, Canada. 

Dear Sir: 

In makinf a study of the technic courses 
offered in the schools composing the American 
Association of Dental SChools, we wish to include the 
time devoted by years to the various technic groups. 
In a study of your catalogue it is difficult to 
segregate the time devoted to the various courses. 
Will you please fill out the enclosed questionnaire 
and return to us? 

Thanking you for your interest in the matter, 
I am, 

Cordially yours, 

JBR:n 
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Medical Arts Building 

Montreal 
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Depo.rtment 

In this Depo.rtment, there ~re 233 students enrolled. 
This enrollment incl~des both part and class s~~dents. The fee is $200. per 
year. Partial s~dents may enroll for a term of 11 weeks at about $50. 
Class stQdents are ~ccepted with a fee v~rying between $5. and $25. per 
term. In the event of degree examinations being taken, other fees are 
exo.cted. 

ProbablY the bulk of these students are taking olass work, 
o.nd po.y1ng a class fee. The Director of this Deportment will require to be 
consulted before any conclusion co.n be reached, especially in view of the 
recent concessions granted to the Conservator1uc of Iaaie in Montreal. 

F~lty of Applied Science 

In this Faculty, there are 34:0 students enrolled. The 
sessional fee is now $205., and has remained at this gum since 1920. This 
fee was not raised three years ago concurrently with the fees in some of 
the other Faculties. 

The courses in this Faculty, comprising six Engineering 
courses, req'llire 4 years of study. The course in Architecture requires 5 
years. Any of the degrees in Engineering are predicated upon 6 months· 
experienoe in Practioal Engineering work, and it may well be that this work 
may be unremunerative to the stQdent. This applies a.1 so to the course in 
Archi tecture. but in that course the student mu.st have put in 8 months· work 
with an Architect or Contractor, and if the examinations under the 
regulations of the R.I.B.A. are taken, twelve mQnths' work is required. The 
Summer School in Surveying occrupying four weeks' time is a requirement in all 
Engineering Courses in the first year work. Other Summer School Courses 
of from four weeks to two weeks apply in Engineering. It is not of 
practical moment to consider tha.t these Summer CCTlU'ses detract very much 
from a studentts earning power during a summer vacation. Ris earning pOVler 
in any outside work appertaining to engineering or construction work is, on 
the Whole t greater than the work which might be undertaken by a student in 
Arts. 

Conclusion: It 1s recommended that this sessional foe be increased to $275. 

The question might be raised as to the almost parity of the 
fees in Applied Science and MediCine, when the latter course is two years 
longer. The answer to this is that the cost to the University for 
~instruction in Medicine is les9 per annum than in APplied Science, largely 
beca.use of the greater number of full-time professors, and the greater amount 
of equipment involved in the latter Faculty. 

Departments of Pharmacy and Dentistry 

In these Departments. 60 students in all are enrolled, 22 and 
38 respectively. 

Assuming that two courses are taken by a student, the course in 
Junior Practical Pharmacy and the course 11\ Junior Chemistry and Physics, 
the total fee will be $100. 

In the Depa.rtment of Dentistry the sessional fee is $210. In 
thi s Department al eo, the co st of instrWnont s and ma terio.l for fir st year 
students is at least $150., and for second year students $350., but it 
is fair to state that as these instrwmants are pr~ctically all that will 
be needed in an ordinar,y Dental pra.ctice, and as the University receives no 
profit from this s~urce, these additional po.yments do not enter into the 
matter of fees. 

Aa both of these courses are ontirely commercial in thoir 
outcomo, they are. beyond III 1 others, courses for which the Uni versi ty should 
receive full value. 

Conclusion: It is recommended thAt the Dentistry fee be increased to 
i250. arid the first year Pho.rmacy fee to $125. 



Dr. J. A. lcholson, 
.egistrar, 

GIll Uni'Versity_ 

De Dr. lcholson: 

Febrn.fiU"1' 
entJ'-third 

1927. 

I ve promised t nt 1 aculty 

to add pl'esentatIve to th Library Co ittee. The F culty h 

nominat d the D an, Dr. '.I.'h.ornton, aud will you plc e see th t hiB 

n me appc .... ru n th next lnnounceoo t, hbv"l .... Corpor tion 

regulnrlz t at its n xt et1 

YOUl'O faithfully, 

Principal 



McGILL UNIVERSITY 
OFFICE OF THE DEAN FACULTY OF DENTISTRY 

MONTREAL, ... D.ecemher, .1.3 th., .... .I.9.26 ............... . 

Mrs. CheslAY, 
Secretary. to the 

Principal, 
McGill Uni verF3i ty. 

Dear Mrs. Chesley:-

As requested by Sir Arthur, you will finQ below 

the names of tho teachers in the Faculty of Dentistry, who make 

usa of the Dental Department in the M~dical Building. The first 

five namAd are on the Faculty Executive. 

w/EA. 

Dr. F. G. Henry, 444 Guy street, 
Dr. G. S. Cameron, Birks Building, I 4 Phil ips SquRre. 
Dr. F.H.A.Ba~ter, 605 Drummond RIdg., 
Dr •• W .HcClelland, 606" n 

Dr. J. S. Dohan, I2? Stanley Street. 
Prof. A.B.J. :;~oore, Dept. of Pharmacy, Uedical Bldg. 
Mr. • L. Bond, K.C., 110 st. Mark Street, 
Dr. J. W. Abraham, 5724 Sherbrooke st • • , 
Dr. F. A. stevenson, I5~ Uetcalfe Street 
Dr. G. Franklin, I2I Bishop Street, 
Dr. W. C. Bushell, Medical Arts Bldg., 
Dr. I. F. 10.ry, Dental Clinic, ~ontreal General Hospital. 
Dr. I . G. I.Je ahy t" " " " ~T " 

I am, 

Yours faithfully 

£i.(Jt/2/~ 
r: !G. 



McGILL UNIVERSITY 
OFFICE OF THE DEAN 

Sir Arthur • Currie, 
Principal, 

. l,{cGill University. 

Dear Sir Arthur:-

FACULTY OF DENTISTRY 

MONTREAL, .... ,.$. .f.lpt.~.mper . 28 tl'l., .,J ~ .26. 

At a meeting of the Dental Faculty held as per above 

date it was decided that the following recommendations be forwarded 

for your consideration. 

A. The ereotion of a skylight at the Dental Clinic of the 
Montreal General Hospital. This would tend to increase the 
efficiency of the operative work, as well as, lesson the strain on 
the operator's eyes, due to constant use of artificial light. 

B. The co-operation of the University in the matter of Library 
facilities as outlined in enclosed letter from the I.1ontreal Dental 
Club. 

C. The replacing of the present lantern in the lecture room of 
the Dental Department by one of a modern type. 

Assuring you tha t the membp.rs of the Dental Facul ty 

were unanimous in the above recom~endetionst and that your personal 

interest in our problems is much avpreciated. 

I am, 

Yours faithfully, 

Secre tary. 
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FROM:-

General Sir Arthur Gurrie, 
Principal McGill University, 
Montreal. Quebec. Canada. 

Dear Sir Arthur;-

35 ~4/ //Aeel-. TV! 
Londorl.'. England. 

9.'fl.33. 

Thank you for your recent letter and 

the information regarding the granting of the Doctor of 

Science Degree. 

In connection with my book,at the moment 

I am revising the chapter on Periodontology after having 

s:pent sometime with Dr F.W.Broderick and I shall include 

his theory with my own findings regarding the matter of 

the acid alkali balance and its dependability upon the 

vegetative system as visualised by Krous-Zondek,in that 

Periodontoclasia is a defini te enti ty 8.nd that the infec-

tion in this condi tion is second in importance ?etiolog­

ically. 

The views I shall advance will be woven 

around fOl~ postulates,8~d I shall then leave the matter 

with the unprejudiced and open-minded members of my own 

profession to express their opinion whether the theory 

which I shall promulgate offer 8~y solution to the many 

paradoxes which are at the moment associated with the 

Dentist "nightmare",viz "Pyrrhoea Alveolaris". 

Last Thursday I received a letter from 

Dr Harold Keith Box,of Toronto and whom I understand is 
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associa ted vTi th the General Research Council of Canada , 

extending a very urgent invitation to come to Toronto 

and undertake some Research in his New L9.boratory at 

Toronto University . Dr Box s ys; 

TI •••• • • • ln January of this year the University built 

me a new Research Laboratory in conjuction with an animal 

house on the same floor . . .. . • . .... ~ have two rooms on 

the same floor arranged for Research Fellowships . Would 

you consider coming to Canada in September to carry out 

some Research in my la.boratory?At the Sf:\.me time you 

could aCQ.uaint yourself at first hand with my newer work 

and "'_Iso become familiar wi th the Dun] op method of Perio­

dontal treatment and its techniQ.ue . I certainly would like 

to see you incorporate this method in your practice in 

London • ••. • • 1 would be very gl _d to give you all the 

personal assistance in ny p'ower and feel very much like 

urging you to come" . 

On Friday I received a letter from the Dean at 

Toronto offering me a Fellowship in Pesearch . 

ihile I am naturally inclined towrds Toronto,I am 

as you c~m im _gine more inc] ined. to my o~m Uni ver8i ty, and 

I am writing to ask , if in the event of my coming to 

Canada t I can undert· .ke f1.ny work of thi s ns, ture at MCGill . 
~ 

I was exceedinglJ' ~to leq,rn that the Dental Facul ty 

of [cGill was making good pro ress qni I do sincerely 

hope that the time is not far distant when this Faculty 
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will follow medicine in giving to the world a second 

IIOsler" . 

I can arrange to be a~ay from my pr~ctice for one 

session . 

Trusting you are enjoying the very best of health . 

Yours sincerely . 

~~ 



• • 

Dr. P~anol. carln, 
ae Bu1e,. ~t".t, 1 
Loa401l. England. 

hlJ' 20 1.IS. 

'-' .. aokDowle4ge "_1' la't.. ot t 
ot 1ul~. lot. , .. ha •• an .pport .. ,t,. et '01.' .,.tt .t 1'oJ'01l'0 hl •••• S ,,. get_ D~ Buo14 It.t th • 
I ea aheld that -Il.a-a t. _0 p .ltSo at. 0111' ,we 

aD ott.r 10 80r"8 .. p •• 14. lab t. ~ t •• llStS. 

att_.,.. • wt .. a. 

I ... 



FROM:-

Sir Arthur VI Currie,G.C. LG. K.C. B, 

Principal McGill University. 

Montreal. C)'l..nada. 

Dear Sir Arthur CUrrie;-

35. ~d7 /j$(eA'/ TV] 

London. England. 

31. 3. 33. 

No doubt this letter will be a 

great surprise to you,but,oTl the other h8..nd,1 am Q.uite 

sure you wiJl be very pleased to learTl of the success 

of a er8.ch18.te from McGill Uni versi ty. 

As you can see I am in F~gland 

and at Harley Street,Lono.on.1 came to this country about 

fi ve years ago 8.nd since my ~,rri val liere I have obtained 

the B.D.S. L.D.S and R.F.P.&.S degrees.I h~,ve been electeo 

a Fellow The Royal Society of Meclicine of England, A Fellov' 

The In ternation1:l.l College Dental Surgeons; A Fellow The 

American Acac1emy PeriodoTltology;A Fellow The American 

Stomatological Association aTld a Member the Institute of 

Hygiene of Eng18.nd. 

During the p8.St five ye'1.rs I have 

devoted considerable time to research in PeriodoTltal 

diseases and have now completed a book entitleo ,tlperio-

dontal Diseases Their Di8.gnosis a,nd Treatment. Thi s work 

deals with the following subjects;-

Chapter I Introduction and Historical Outline. 
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Chapter 11 The Supporting Tissues of the Teeth. 

a. Gums. 
b. Gingivae. 
c. Alveolar Process. 
d. Pericementum. 

Chapter III Periodontal Diseases (Various types) Their 
Diagnosis and Treatment. 

Chapter IV Traumatic Gingivitis. 

Chapter V Catarrhal Gingivitis. 

Chapter VI Gingivitis and Stomatitis. 

Chapter VII Necrotic Gingivitis. (Trench Mouth). 

Chapter VIII Periodontoclasia. (Pyorrhoea Alveolaris). 

Chapter IX Surgical Treatment Periodontoclasia. 

Chapter X Instrumentation. 

Chapter :LI Post-operative Tree,tment. 

Chapter XII Instructions to Patients in c~xe of Mouth. 

Chapter XIII Duty of Patient in Care 01' Mouth. 

Chapter XIV Dental Caries and Acute Alveolar Abscess. 

Chapter XV Diet. 

Chapter XVI Conclusions. 

I am now writing to ask if I can have the honour of 

dedicating this work mo McGill in appreciation of what I 

owe to the University,8~d at the same time if it can be 

considered by your Faculty of Graduate Studies 8~d Research 

for the Doctor of Science Degree. 

At the moment I have the me~uscript of this work bound 

ready for my publishers.On hearing from you I shall be most 
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halrpy to send you this bound copy for your personal 

and that of' your Facul ty of Graduate Stuo.ies. 

I often think of my lima Mater and wonoer what progress 

is being made in the Faculty of Dentistry. 

No doubt the trade o.epression has resulted in a de-

crease in the number of students as in this country. 

Hoping to have the pleasure of hearing from you in 

the near future. 

Yours very sincerely. 

FC/EMB 
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McGILL UNIVERSITY 
OFFICE OF THE DEAN F ACl LTY OF DENTISTRY 

MO:\"rREAL, .... ;P.ecembe.r ... 6th., .... I.9.26. 

Sir Arthur Currie. 
Prinoipal, 

UcGi11 University. 

Dear Sir Arthur:-

As r eques ted in your le t ter of Uovember 2nd, I 
have investigated the Mayo Brothers, Dental Scholarship, as brought 
to your attention by one of our recent graduates, Dr. Frank Corin. 

If Dr. Corin is really serious, in this matter, 
of post-graduate work, it would a9pear to me, from Dr •. ilson's 
letter, that his a r nlication is for a two years' service as a 
special stud en t. Following this interneship, it would then be 
possible to qualify for a fellowship in Dental Sur~ery in the 
May 0 F ounda ti on. 

I have had no direct comrnuJlication from the ~ilayo 

Foundation, in reference to Dr. Corin's application. 

I understand from Dr. W. Seccombe, Dean of 
Toronto University, Dental School, that on several occasions he 
has recommended a graduate of high standing in that University to 
the !J1ayo Foundation, as special student giving two years sefv10e 
and for stipends of ~800 and ~900 for the first and second years 
resepc tful1~T. 

Yours faithfully, 

AT/N lEA 



PHONES I OFFICE 473 

RES. 282 R 

DENTAL SURGEON 

t" 
.2()3-!1 %m./tkll flluildt/nf/ 

1fcu)'}({'a, f!J. Crf. .. ~Q.'v.~.m'p.~.~ ... ~.~ .... h ..... .f.9i ..... . 

C-encr Jir LrtLt r Cur '"'ie, 

Dear 8ir Arth r Curroe:-

YOJ.r Irl'lC:l ar-rreciated letter P": i te 

:ny fl rri vf-ll "n I "e sten to -I-"'1pV'lk you -I'or aving consented t" 

kin, 

"or 4::he s ... re .. 

Yes thou )ht the Re-un ° ort . on'ler--l'ul 

~uccess but rprsonally,I would have beer. much more ple~sed of 

the :->e.ntal Graduetes teo'" a 1 ~ ttle m re inte est in tl.e'; r 0 

1"Il .. f.ater. f11 o me it wC's aY: ::nsr'ration to ;-'0 r8ck p~d see t 1"'e 

1 Eu.° c1ir""s f1pain r I rlip,rt tell you that in conve:rse+ion 

V' 1. th Dr Wf:l sh during -:n:y v ° sit t the ::)ent C inic,I ex~res~ed 

P desire to Five a rri.ze to the best student in the gr duetong 

class for Prosthet;c Dentistry. 

My Visits to Columbi.8 Uriversity 1r. Ne'· 

York,ar.d otthwestern p Chicf'["o Universitie ir. Cric8.p: <lnd 

my hnving met some of the big men of our rrofession and my t·o 

eeks stay at he Dental Dep rtment et :~ayo Brothers ,hl'3.W me nt 

more to me than I c never tell.I wish it were possible for 

every stud.ent in both Dentistry and ledicine to visit these 

Tlac~s £.nd le8r:r of the wonderfu t ..... i'!1,s th tare bein[ (lone to 



helr hu n · +~r 
J • 

At rese,..,t T pm c..oin> O1:e re eerch " r'''' in c nnect..; 

Dci infection '''ith r ':'a~ r cnq. Dr "alker o:f this ci~y 

have at our d~sposal the athn og'cal Der~rtme,...t of the Ju . ee 

Hos .:.tp ,I m trying n 8. humble' El 

idees I obt ne °t the .~ 0 Clin'c. 

o crrr out some of the 

Duri i:? my "bsence froM the ci.t~ "'ili'red Gibson of th's cit 

took some rictures f my of ";ce p ~resente t me n y rr'v 

?nd I a~ taking t e 1":' bert:r of endiM y U 'TIe c pies. 
~ 

~s re1ue ted exteK our reerd t a num er f'our,l 

i'rienr in ttis c..;ty nd they in turn asked e t ex~en +he"r 

be st ." shes to you .. 

Ag in thank~ng you for a 1 th t yo h ve ~e 

Y urs very 

~ 

FC/BJ 

. , Slncer _ ~ 

..,L-
~ 

-
..., 
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Dr. 1 ... I •• ' 'a1sh, 
'Faculty of Dentistry, 
.cGill University. 

Dea~ D~ •. alsh:-

,ovember 2nd, 1926. 

I h~ e been ~uah interested 
in ~ lettor from Dr. Fr~nk Corin9 Dentistry '25, 
ho tells mo th"t he 1s applying for e a70 Brothers 

Scholarship o~ the value of 900.00 a year, tenable 
f l' two years. 

lie tells me that this soholarship 
has bean held three time~ by graduates o~ the Uni­
versity of Toronto, but th~t up to the present no 
HoGlll man has ar- .. lied a I think 1 t 'QuId be 'ell for 
you to find out the exact terms ur.der 'hioh these 
scholarships are granted. 

Yours faithfully. 

Prinoipal. 

• 



Dr. Franlt Corin. 
205-9 Campbell BUilding, 
Vlct"orie.. :B. C. 

Dear Dr. Qorin:-

ovember 1st. 1925. 

I was Much interested in receiving 
your letter of October 27th. I take from it the 
meanin~ that you wish me io write you at Victoria 
to give my consent, or otherwise, on the applioation 
7hlch you intend submitting to the 'ayo Brothers for 

a saholars }lip. 

1 h stan to assure you that I 
shnll be very glad to endorse your applioation and 
to 8i ve . ~ayo l)rothors a l'eoom."le~da t ion when they ask 
me :for it. 

I am vary glad you were able to 
get to the Reunion. I thouCht it' s a fine success. 
Please remomber me to Dr. John and to any other 
friends of mln3 in Victoria. 

I congratulate you on your efforts 
to prepare yourself the better /for the practiee of 
your profossionG 

Yours faithfully, 

Pri nc ipal. 
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Dr. F. G. Henry, 
Bank of ~oronto Building, 
Guy & St. Catherine sts., 
ontranl, rue. 

~y deur Dr. Honry:~ 

arch 23rd, 1928. 

Thank you very ~uch for your 
note oonoerning Dr. Saunders. 

I am very Glad to know that 
he entertains no real grievance against his Alma 
lIllter. 

'ith all eood 11 hes for a 
pie sant and profitable trip to 'shin ton, I am, 

Yours faithfully. 


