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GfnnuaL -Meetinq
PROGRAM

Thursday, November 4, 1965

Executiv,e Council Meeting Statler Hotel, Los Angeles, California

Friday, November 5, 1965
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10:30 a.m.
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10:45 a.m.

11 :00 a.m.

11 :30 a.m.
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12:15 p.m.

12:30 p.m.

1:30 •
4:30 p.m.

Registration - University of Southern California Dental
School, Lobby, West End
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Call to Order Dr. Jose E. lVledina, President
Invocation ---------------------------------------- Dr. Homer J. Shurtz
Greetings Dr. Rex Ingraham
Announcements Dr. Rene L. Eidson, Local
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Introduction of Essayists Dr. Alex W. Jeffery,
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Questions and Answers

"The Effects of Gold Condensation on the Human
Pulp"

Dr. Julian J. Thomas, Indianapolis, Indiana

Questions and Answers

"A Report on the Qualities of Gold Foil, Mat Gold and
Powdered Gold"

Dr. 'Villiam M. Walla, Fremont, Nebraska

Questions and Answers

"Organized Operative Procedures"
Dr. William Howard, Portland, Oregon

Questions and Answers

Luncheon

Chair Clinics

Class II Restoration
Dr. Ralph R. Gibson, Denver, Colorado
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CCke !Jmportance of gold ffoil !In

CCraininq Our guture 1Jentists *
WILLIA1\1 J. SIl\10N, B.A., D.D.S., 1V1.S.D.+

IT IS ONLY NATURAL that teachers in their search of the literature should
glean facts which become the framework of their classroom disser­
tations. Teachers who prepare textbooks have done this very thing and
it is commonplace to pick up any textbook on operative dentistry and
find listed the advantages and disadvantages of gold foil.

By presentnig a list of advantages and disadvantages, the assump­
tion is made that by some mysterious procedure, the minds of the
students acquire judgment. Unfortunately, the teaching technics used
by various instructors are usually a reflection of his or her attitude
and not necessarily a matter of judgment. There are at least three
attitudes assumed by teachers of gold foil today:

1. The first attitude is that of the zealot. The teacher describes
the gold foil as the material "par excellence" and describes it as the
"perfect" filling material to be used in every insta,nce to the exclusion
of any other filling material. This overenthusiasm for gold foil has
never done any harm; in fact, it is a very fortunate faculty which has a
gold foil zealot who preaches gold foil and demonstrates the gold foil
technics. His role is not easy vvith respect to his fellow faculty col­
leagues, for he is frequently looked upon as an "oddball" or more
courteously referred to as belonging to the "old school of thought."

2. The second attitude is that of compromise. This teacher goes
right down the middle of the road. In one breath he may say, "You
know, a man who can put in a good Class III gold foil can do anything
in dentistry." In the next breath, he may say, "I don't use it in my
office because the patients won't sit still for it." The implication that
a person who can place a good Class III gold foil can do anything in
dentistry has actually hurt the cause of gold foil immeasurably more
than the attitude of the zealot. To place the Class III gold foil on a

tDr. Sinton is a long-time 71le1nber of an extensive nU1nber of societies, includ­
ing the Arnerican Dental Association, Anlerican College of Dentists, Omicron
.Kappa Upsilon and Sigma Xi. He has beld offices, and holds honorary me7nber­
ships, in a nU1nber of other affiliations. Currently living in Louisville, Kentucky,
Dr. Sinlon was born, raised and educated in AJinnesota.

*This article has been reprinted through the courtesy of the Editor of the
Chronicle of the Omaha District Dental Society.
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SIMON J.A..A..G.F .0.
SEPT. 1965

pedestal before a group of undergraduate students is like telling them
that everyone of them has a chance to be President of the United
States. In other words, the acquiring of a skill to place a Class III gold
foil is something that a good many Inen will try but only one will
achieve. Actually, this slogan, instead of nl0tivating the student, acts
as a deterrent for it raises doubt in ability, fear of consequences and loss
of prestige. Qlne of the first rules of pedagogy is to place the student in
an environment where he is at ease, where there is a counselor who can
correct his errors by demonstrating proper procedures and finally,
where his mistakes are tolerated as part of the normal learning
procedure.

No one "rill deny that it takes time to acquire skill in the manipu­
lation of gold foil. However, once the skill is acquired, time studies
reveal it to be an economical, feasible, restorative material. Yet one
C1nnot deal too harshly with the teacher who does not use gold foil in
his practice, for he may have the uncanny knack of stimulating students
to acquire a level of proficiency far above his ability. This is the nlark
of a great teacher, for it is these teachers who produce the great masters
of the next generation.

3. The third attitude is that of antagonism. This teacher sees gold
foil as belonging in the era of the steam locomotive. The steam loco­
motive pulled its freight but required an enormous amount of equip­
ment to operate. So it is with gold foil. It can be used to fill teeth, but
- and here again the argunlent goes on ad infinitum. This teacher falls
right in line with those in practice \vho say that they have not placed
a gold foil since the day they took the state board. In spite of his
antagonism to gold foil, this may be a very popular teacher who gets
along well with the students. Some of you know the type. Particularly
the teacher who says to the student seeking a starting check, "Now
you know, son, I would never put a gold foil in this case out of prac­
tice, but because you have to acquire "X" number of points in gold foil
to graduate, I am going to let you start this case." This idea of being
a "good fellow" has its virtue, but it does not enhance the eause of
gold foil in the eyes of the student who condenses gold foil for 'a
couple of consecutive hours as a requirement for graduation.

The majority of dental schools still have a quantitative requirement
for graduation. There is no substitute for a quantitative requirement
exc(:\,pt complete abolition. Some educational research is being at­
tenlpted, getting around the point system and substituting the case
system. Experiments such as this are, and must be, set up with full
cooperation of the state board of dental exanliners.

The relationship of the dental school to the board of dental exam­
iners in the state where the school is located is very interesting and
may have a profound effect upon the teaching procedures within

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-08-30 via free access



43IMPORTANCE OF GOLD FOIL IN TRAINING OUR FUTURE DENTISTSVOL. VIII

NO. 2

the school. There was a til11e when a student "took a course in
dentistry" and received a diploma. Today the student enrolls for study
in the field of dentistry and is granted a diploma when the faculty of
the college is satisfied that he is an acceptable candidate for the state
board examinations. Once again, the state board of dental examiners
may be the pacemakers for change, which has come about during the
last ten years in certain state boards with respect to certain subj ects, but
specifically to oral diagnosis. A few boards are now asking the candi­
date to be present with the patient and outline a treatment plan. In other
words, this board wishes to examine the candidate's judgment as well as
his skill.

All too frequently, the teachers of operative dentistry have passed
up a glorious opportunity to stimulate judgment and in its place have
substituted rote. The student is taught to memorize the advantages and
disadvantages of gold foil and its physical properties. He is told that
he must learn to do gold foil work because it develops his persever­
ance. He is told that once he starts a gold foil there is no turning back
and that by perseverance he \vill get the task done. There was a time
when it was thought that the proper walT to teach 'a boy to swim was
to throw him overboard in the middle of the lake. If he had perse­
verance, he would make the shore.

Rote learning or memorization is not to be belittled. It is Im­
portant! It is basic! \Vhere would \ve be if we did not have our
multiplication tables? And so it is in the teaching of gold foil. The
student must memorize the basic steps of cavity preparation and the
instruments used therein. But the number of steps to be memorized
does not make a subject any more important nor does the aphorism
that the success of each succeeding step is contingent upon the pre­
ceding step apply exclusively to gold foil. One of the dangers of rote
learning is the development of pragmatism in the character of the
student, which in late years becomes dogmatism. How often we have
heard people whom we respect go off on a tangent over the virtues of
the hand mallet over the mechanical mallet, the electro-mallet, the
pneumatic mallet and the ultrasonic mallet. Some of the time spent in
dogmatic argument could well be spent in the research laboratory
resolving these points of difference. Then, too, there are those endless
argun1ents as to whether 'a local anesthetic should be used in cavity
preparation. Somehow the concept that operative dentistry is a surgical
treatment of a pathologic process in the tooth has not filtered down.
And today there are those who are vehemently opposed to wet field
operating in spite of -all the newer devices for maintaining a clear field
of vision and improvements in the rotary instruments. Rubber dam has
its place indeed, for no material other than gold foil demonstrates so
clearly the need for a dry field when placing a filling. Paradoxically,
the apathy to using gold foil goes hand in hand \vith the apathy to
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using rubber dam. This is most unfortunate and perhaps is a psycho­
logical nvist or memory aversion of those first days spent in the dental
school clinic when S0111e instructor laughed at the student who spent aU
morning putting on a rubber dam, only to learn it was time to dismiss
the patient. All of the preaching in the world is not going to erase
this hurt.

Because gold foil must be placed in a dry field, it is reasonable to
assume that there is an iota of truth in the statement that a well-filled
gold foil outlasts any other filling material, particularly when one hears
that amalgam is a submarine material; that is, it can be placed in a wet
cavity because it displaces the wetness by virtue of the fact that two
things cannot occupy the same place at the same time. Fortunately,
the physical properties of gold foil cannot tolerate such base violations
of fundamental operative procedures. But, by the same token, there is
no filling material which will take this abuse. Deliberate violation of
the axiom that the cavity must be dry before the insertion of any filling
material is regrettable when with just a little practice, rubber dam
placement becomes routine.

One \vill see the statem,ent that gold foil is one of the oldest filling
materials known to man. The connotation is, that because it has stood
up against the sands of time, it is one of the best and therefore, should
be used whenever possible. But if we are perfectly realistic about the
whole gamut of filling materials, there is just one conclusion and that
is, there is not a perfect filling m·aterial for restorative dentistry. In the
past decade, the plastics were introduced. The ready reception which
this material received was not due to the gullibility of the profession
to try anything new, but to the eternal hope that at last a new filling
material had evolved. In the meantime, gold foil gets older and assumes
more seniority as the filling material and the profession still awaits the
perfect filling material. But there is not going to be a perfect filling
material until a process is found whereby a calcium 'apatite molecule
with the same coefficient of expansion and contraction as that ,of
enamel can be introduced into the cavity. This invention will be
welcomed by every operative dentist in the profession for he places
gold foil, not because he wants to, but because it is the best substitute
for a perfect filling material to date.

Recently there has been a reversion to the acceptance of mat gold.
A.s the pendulum on a clock swings, so swings mat gold. Its use in
conjunction with a veneer of cohesive foil is timesaving. No one will
deny that the condensing of gold foil is both monotonous and a disci­
pline; monotonous in that it is repetitious and a discipline in that bridg­
il1g and marginal damage is not accepted. It is interesting to note that
even the most enthusiastic zealot of gold foil never speaks of the quan­
tity of gold foil condensed into a cavity but rather how little time it
took him to condense a Class III or a Class IV cavity. This is as it
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45I,MPORTANCE OF GOLD FOIL IN TRAINING OUR FUTURE DENTISTSVOL. VIII
NO. 2

should be, for no one but a sadist would take delight in stuffing unlirn­
ited quantities of gold foil into a tooth. Yet we have seen undergraduate
students set to these tasks an.d then wonder why the mere thought of
placing a gold foil becomes repulsive to them after they are in private
practice.

This brings us to the matter of judgment. So far in this paper, the
word "judgment" has been used five tinles.

In the judgment of som,e teachers, the placing of gold foil is a
ritualistic orgy with all of the fanfare and pomp and circumstances of
initiation into a secret society. There is a tendency to hold back a
prescribed amount of knowledge and dole it out as the student pro­
gresses. For example, the story on access is classical. To the uninitiated
dental student, seeing a Class III gold foil several weeks after it has
been inserted, he is thoroughly impressed as to how the dental surgeon
ever placed the filling material in the tooth with such limited access.
For years the literature abounds with articles on the hidden gold foil,
the invisible gold foil and the inconspicuous gold foil. By the same
token, the gold foil camp was divided into two groups over Class III
foils. You either belonged to the lingual access or the labial access
group. There was no compromise and this is most unfortunate for
there is only one factor which determines whether a Class III foil is
to be inserted from the lingual or the labial and that is access. Yet
reputable gold foil operators, whose judgement we would like to con­
sider sound, will argue this point heatedly. The student may be im­
pressed by the argument, but it certainly does not help him to acquire
judgment.

To the uninitiated dental student, the application of a mechanical
separator is a wondrous thing to behold, but would it not be more
impressive to apply the mechanical separator to the teeth of the dental
student as part of his instruction? Is it any wonder that the dental
student who has studied microscopically the effect of stress on sup­
porting tissue of teeth under orthodontic treatment is goggle-eyed to
see an operative dentist rack up a couple of teeth with a mechanical
separator?

Another inconsistency which ties right in with the consideration
of access and separation has to do with the axiom· that the cavity must
be so prepared that the margin of the filling is not in contact with the
adjacent tooth. How can this rule be held inviolate in the case of the
Class III foil on the proximal surfaces of lower anterior teeth where
contact is frequently at the incisal edge? Judgment in cases of this type
is further strained by the axiom that the lower anterior teeth are
relatively immune to caries and that when caries occurs on the lower
anterior.'teeth, it is usually rampant elsewhere in the dental arches. And
then there is the axiom that it is economically unsound to place gold
foil in teeth evidencing rampant caries. To the uninitiated dental
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student who does not comprehend the meaning of "econolllically
unsound" and "rampant caries," this is hard to understand.

All too frequently teachers have a tendency to oversimplify or
generalize and gold foil is one material which does not lend itself to
oversimplification and overgeneralization. For example, the generali­
zation that the distal surfaces of the upper anterior teeth should be filled
from the labial and the mesial surfaces of the upper anterior teeth
should be filled from the lingual for esthetic reasons is just a little too
sweeping to be practical. Likewise, in the case of lapped teeth, the rule
that the tooth to which you have the best lingual access is to be filled
last, leaves a great deal to be reconsidered - not only from the stand­
point of esthetics, but also from the standpoint of the size of the carious
lesion. And the concept that the gingival wall of a Class III foil should
be carried just beneath the crest of the free gum margin takes consid­
erable explanation to the dental student \vho has the case under rubber
dam, or when he meets up \vith a case which had a surgical gin­
givectomy.

One might rightly ,vonder whether teaching gold foil in the
dental school has reached such a degree of specialization that it is be­
yond the comprehension of the undergraduate dental student. This is
truly a serious consideration and perhaps it is not very politic to discuss
this with a group of specialists such as those of you in the gold foil
field. Reflect for just a moment what has happened to orthodontics
in the last 20 years. By unwritten agreement or vocal unanimous con­
sent, clinical orthodontics has simply disappeared from the dental
curriculum and the mockery of this move can be found in many dental
school bulletins where ,vhat was once an undergraduate course is now
given a graduate school number with the connotation that this course
is only for those who wish to study beyond the level of the doctoral
degree. And yet, in some quarters, the question now has been raised
as to how important it is that an orthodontist have a doctoral degree.
Quo vadis? In the field of oral surgery, there are departmental heads
who feel that the teaching of undergraduate students how to remove
impacted teeth is beyond their comprehension. A shrewd observer can
soon discern that if and when overspecialization comes into dentistry,
it will have been aided and abetted by key people in dental schools
and not simply by the petition of an association for formal recognition
from the profession.

Were the body of knowledge of our profession accumulating at a
rate beyond the comprehension of the undergraduate dental student,
there would be ample justification for creating departmental speciali­
zation within the school's table of organization. This is progress! Who
would have believed 25 years ago that the department of periodontics
could spring up in the table of organization and acquire specialty
recognition from the profession in such a short period of time?
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Without making any odious comparisons between operative den­
tistry and the other specialties, let us not lose sight of the fact that it
is the operative dentist who surgically treats the disease of dental caries.
For those who find the duty monotonous and distasteful, it is fortunate
that there are other specialties in dentistry which are less arduous and
more to their liking.

If the history of dentistry is the precursor of the future of den­
tistry, it is well that we do not lose sight of our position in the space
of time. Three distinct eras are recognized by historians. The first era
was known as the era of radicalism in which surgery was the only
method of treatment. The second era is known as the reparative era.
This era has seen the growth and development of dental schools and
has emphasized reparative skills of operative dentistry. Chronologically,
the historians see us leaving the reparative era and entering into a new
phase called the preventive era. It is believed that through the ad­
vances in periodontia and public health, proper oral hygiene discipline,
nutritional habits and dietary supplements, caries will be controlled.
Just how soon this preventive era will become a reality, no one knows,
but from the indices of caries accruing to the daily backlog, it appears
certain that the operative dentist still has several decades of active duty
ahead of him. With no new filling materials on the immediate horizon,
the teaching of gold foil in the dental curriculum is as firmly estab­
lished as in the past. There are five filling materials used in operative
dentistry. They are amalgam, gold inlays, silicate, plastic and gold foil.
Not one of these filling materials is perfect. These five materials used
in the filling of teeth are in no way related and each requires a differ­
ent technic of insertion. All five of these materials can be used in the
teeth in any quadrant of the mouth but their physical properties are
so radically different that their use under certain conditions is contra­
indicated.

It is these indications and contraindications for the use of the five
so radically different filling materials that forces a modicum of judg­
ment from the undergraduate student. The importance of gold foil in
the training of future dentists is that it forces the student to make a
decision either in favor of or against gold foil when contrasted to the
other four materials. This is not a question of honesty or basic integ­
rity of the student but in reality is a reflection of the inspiration or
prejudice of those teachers with whom he has been associated. Without
being clairvoyant, it is safe to predict that the dental school with its
operative department headed by a participating gold foil academy man
or an operating member of a gold foil study club will continue to
uphold the importance of gold foil in the training of our future den­
tists. Let us hope and pray that all of the teachers of operative dentistry
never lose sight of their obligation to the undergraduate student to
present the subject of gold foil zealously but without bias; honestly
without compromise; and fairly without subterfuge.

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-08-30 via free access



Of Pkil050pklj of

Service CCkrouqk 1Jentbtrlj *
GERALD D. STIBRS, B.S., D.M.D.t

THANK YOU FOR THE HONOR of inviting me to speak' at this, the 14th
annual meeting of the American Academy of Gold Foil Operators. I
have been asked to discuss my philosophy of practice, having in mind
that this audience would be conlposed of undergraduates as well as
graduates. I am sure that the undergraduates particularly have been
deluged with admonitions, sermons ·and exhortations to the point
where one more will likely have as much effect as water on a duck's
back.

In many respects, offering advice is futile. We tend to have to
make our own mistakes. If you undergraduates follo"\\T the usual pat­
tern, your self-esteem is ·at as high a peak now as it will ever attain.
Dr. B. Holly Smith, early Dean of The Baltimore College of Dental
Surgery, once said in addressin.g his students, "If there is a time in life
in which the vexations and sorrows are at their lowest, and the delights
and joys are at their highest point, it is the student period."1 I envy you
the elegant sense of self-confidence most of you now experience. Enjoy
it while you may; and I trust that the inevitable rounding of the sharp
corners to fornl a well-balanced individual will be accomplished with
minimal trauma to you and to those ·around you.

Each of us, young or old, is seeking a rewarding way of life, a goal
toward which we strive. By knowing the thoughts and ways of others,
we are often helped in our own search and, with that in mind, I have
the temerity to speak of my concept of the interrelationship of dentist
and dentistry.

We consider dentistry a profession; and what is a profession? It is
said to be "a vocation or calling requiring knowledge of some branch

tDr. Stibbs is one of the charter members of tbe American AcadenlY of Gold Foil
Operators and has been one of its rnost active and enthusiastic contributors. He
has been active in numerous professional organizations, including study clubs,
scientific and honorary groups. As one of tbe leading teachers of restorative
dentistry, he is well knorz,vn to his profession and to the teaching community.
At present, Dr. Stibbs is Professor of Operative Dentistry and Fixed Partial
Dentures, and Chairman of the Departnzent of Operative Dentistry at the School
of Dentistry, University of Washington.

*Presented at the Annual Meeting, American Academy of Gold Foil Operators,
San Francisco, November 6, 1964.
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of learning or science, especially one of three so-called 'learned profes­
sions' - theology, law or medicine." We, therefore, slip in under the
wire, as. one branch of the healing art.

Considering our position in. life and society as a unit of the dental
profession, I believe it is not amiss for us to engage periodically in self­
appraisal or introspection. We might well ask ourselves some questions,
and seek the answers. With the present limitation of time, of course,
such an inquiry must necessarily be restricted to the highlights only.

The first question might be, "What should the Public expect of us
as dentists?" and the answer could be twofold. Considering 'dental
service' per se, the public should be able to expect that we will always
keep our patient's welfare uppermost as we render service. This would
apply to our treatment planning as well as to each of our procedures.
Even the trifles, the mundane, such as the accepted requirement of
personal and office cleanliness and sterilizin,g procedures needs con­
stant surveillance. We must always resist the temptation to take short
cuts which can jeopardize the quality of the end result. It is as easy to
be guilty of omission as of commission. 1~hen, as a natural corollary to
thinking of the patient's best interests, we should adhere to what we
know is best, and this mayor may not be what is easiest at the moment.
As soon as we rationalize or justify accepting one poor cavity prepa­
ration or one defective casting, or passing over one incipient carious
lesion which should be treated, we have taken the first step downhill.
There is no shame in redoing faulty service; there is in acceptin.g or
concealing it.

The public should logically expect us to develop maximum effi­
ciency in our daily efforts. This may involve elaborate time-and­
motion studies, or simply the refining and improving of our present
procedures and concepts. We cannot and must not remain static in
our individual productive effort.

Then our public should be able to expect us to think seriously as
to where and how we can render the greatest service. The smaller
communities must be served; the people who are handicapped finan­
cially or physically should not be turned away.

The second part of the answer concerning our relationship to the
public should come under the heading of 'our duty as citizens'. We
have obligations to the community as well as to our profession 'and our
family. Whether we become aggressively active in politics, for ex­
ample, is a question each must answer for himself. In general, the
professional man finds it extremely difficult to serve two masters.
Carin,g for either one's patients or one's politics is a full time endeavor
and one or the other usually suffers if we attempt to do both. This does
not mean that the busy dentist cannot or should not carry his weight in
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community affairs. However, such activities should be the result of
real interest rather than being fostered by the ulterior motive of seek­
ing a greater practice. Recognition of service to the community will
usually be reflected in professional recognition, too, but such should
be a secondary inducement.

50

Another way in which we can contribute to the public welfare is
to aid in dental health education, and who is better equipped to do so
than the dentist? If each of us spent just a little time educating youth
and adult alike in the advantages of present day dental service and
preventive measures we could make positive inroads on the widely
publicized, touted backlog of dental needs.

As individuals, we owe it to the public as well as to the profes­
sion to be a respected neighbor. We are obligated to conduct ourselves
in manner, speech and dress as professional people. What do we do to
the "image" of dentistry when, even though it be relaxation time, we
neglect ordinary good taste in personal grooming? What do we prove
by not shaving for the weekend? By shopping with filthy fingernails?
Little things, yes - but they have an adverse effect on the observing
public.

Another duty as a good citizen is to be properly humble. Even
though we are naturally enthused about this great profession of ours,
we need not be egotistical about our capabilities or our worldly
acquisitions.

We must remember that we are constantly influencing those
around us, either favorably or otherwise. When Dean Ernest Jones of
Seattle talked to the seniors each year, he used to express his belief that
we professional people should think seriously about our personal and
group conduct at our dental gatherings. Those who minister to our
needs cannot help but be impressed by our talk or the type of enter­
tainment we seek or by our handling of the ordinary niceties of life.
Whether we like it or not, we carry a responsibility to show dentistry
at its best at all times.

We have been thinking so far of our effect on the public. Next, let
us ask, "What should Dentistry expect of us?" It seems reasonable that
we should attain happiness and reasonable prosperity in the conduct
of our professional career. In doing so we should leave our calling
better than we found it. We should expect to put something back into
our profession; we should not just take. Finally, we should be proud to
be a part of this phase of health service. One of the early leaders in
dentistry, Dr. J. Leon Williams, once said, in part, when considering
the conditions leading to professional success, "It is simply impossible
for any man to maintain the conditions necessary to success, if, in his
relations with the public, he finds within himself the smallest tendency
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to speak or even secretly think in terms of apology for his profes­
sion."2 His entire paper on the subject would be a profitable reading
experience, and I would urge you to look it up.

Let us now consider how we can meet these requisites expected by
our profession. First, we should support organized dentistry, on the
local, state and national level. This includes support of our alma mater.
If sometimes we do not approve of the way things are done, abstaining
is no solution; we should present our case and work for its adoption.
Complaining from the sidelines achieves nothing of value.

Secondly, we must ever strive to improve ourselves. One of the
fine old dental periodicals, the Dental COS7110S, used as its motto the
following - "Observe, Compare, Reflect, Record." It is a weighty
admonition, one worthy of consideration. "We can accomplish this
advancement or self-improvement in many ways - participation in,
continuing education, study clubs and academies such as this thriving
one. "We must be aware that dentistry is advancing so precipitously
that, unless we maintain a consistent program of reading our profes­
sional literature, we shall become outdated almost overnight in our
concepts and ability to render adequate service.

A third means of meeting our responsibility to dentistry is to
attend meetings and conventions regularly. In that connection, do you
who have been in dentistry for a number of years ever recall with a
degree of nostalgia your attendance at meetings in the first few years
after graduation? Didn't you attend the sessions more assidiously, and
take more notes and return to your offices with greater enthusiasm and
fire than you do now? I would urge you young graduates to drink as
fully as possible at the fountain of knowledge which flows so abund­
antly at these meetings, for all too soon you vvill be engaged in com­
mittee work, or organization assignments, or serving on the programs
and will not be free to spend your time listening to your colleagues.
Of course, it is only right that you should contribute and participate
actively in dental meetings as soon as you have something worthwhile
to offer. There is an old saying that "He who gives, gets"; it is gen­
erally agreed that an essayist or a clinician profits more from preparing
his offering than do his listeners.

In connection with the presenting of papers and clinics, may I
offer a suggestion? The experienced men here know whereof I speak.
It is well to invite constructive criticism of one's material prior to de­
livery. So often harm rather than good comes out of a clinic or paper
wherein the clinician attempts to climb by trampling his colleagues.
Don't try to ilnpress young listeners by downgrading their education,
their educators or their own sincere efforts. There may indeed be
weaknesses in a person's capabilities or training, but there are ethical,
kindly, professional means of working toward their elimination with-
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out embarrassment and humiliation. There have been instances where
we in this academy may have offended this way in the past; I would
hope we have outgrown the trait.
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Another of our responsibi1ities to dentistry is to conduct our pro­
fessional activities honestly and by soun,d business methods. \Ve should
be above reproach in meeting our own financial obligations. Our fee
schedules must be fair to all concerned. We must place ourselves in our
patient's shoes, and treat him accordingly. I disagree with the philoso­
phy of a fixed, predetermined fee. The requirements of a given service
are not always predictable, and if service is scaled to a contractd fee,
quality can suffer. If on the other hand the difficulty of a case is less
than anticipated, in all fairness the fee should be reduced correspond­
ingly. A thoughtful estim'ation of fee, with a mutual understanding
that it may vary to some extent either way seems the fairest approach
for both patient and dentist.

A final point that I would make in respect to ways and means of
discharging our obligation to our profession, is that, as mentioned in the
considerations of our responsibilities to the public, we should always
deliver our best in terms of service. In that connection, B. Holly Smith,
whom I quoted earlier, when addressing his freshnlan class in 1898,
said in part, "You have selected for your life work an occupation in
which success requires a high grade of ability, a patient and even toil­
some labor of preparation, and a pre-eminent degree of self-sacrifice."t
That is just as true today as it was at the beginning of the century.
Then, in his fine book, "Excellence," Dr. John W. Gardner, President
of the Carnegie Foundation, says, "The tone and fiber of our society
depend upon a pervasive and almost universal striving for good per­
formance ... This broad objective is important, even for those who
set for thenlselves far loftier, personal standards of excellence. We can­
not have islands of excellence in a sea of slovenly indifferen,ce to
standards ... Society is bettered not only by those who achieve ex­
cellence, but by those who ,are trying to achieve it."3 The sanle can be
said of dentistry. \Ve all must strive for excellence, even though only
a few attain it. We and our profession will be elevated through our
best efforts, imp,erfect though they may be.

We have discussed so far, what the public expects of us, and what
dentistry can expect of us. As a final nl'ajor question, it would seem
reasonable to ask, "What can and sbould We expect from our profes­
sion?" I think we might consider this under the headings of advantages
and disadvantages, or the fringe benefits and the costs. First let us look
at the favorable factors which accrue to us in dentistry. Upon gradu­
ation and the resultant title of "Doctor," the dentist and his family
immediately have new stature in the community. We are regarded as a.
leader, a teacher, a healer, and as a result, our opinions fall upon more
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receptive ears. As the years go by, our living standards are among the
best, and it is assumed that we will acquire a reasonable amount of this
world's goods.

One of the greatest advantages is that, so far at least, we can run
our own show in the business world. I must say, though, that unless we
are all alert to changing conditions, and aware of pressures from within
and without, we may well lose much of this independence. We are in
a very serious era in dentistry as well as in society.

A final major advantage, and the one which I consider to be the
greatest, is that, assuming consistent professional integrity, we should
experience a great sense of satisfaction through being able to con­
tribute to improving the lot of mankind, and a feeling of pride in a
job well done each and every day. An entire essay could be devoted to
this, but in essence, few vocations or avocations offer such constant
pleasure and satisfaction through doing one's best, operation after
operation, patient 'after patient; through seeing careful procedure pro­
vide unlimited years of service; through earnin.g the gratitude and
goodwill of those we serve, as does the rewarding profession of
dentistry.

But on the debit side of this ledger, what unusual assessments
must we meet as dentists? There are several. The first is one that is no
news to the graduates but ,vhich may not be fully recognized by the
embryonic members of the profession or by their young wives. Den­
tistry requires much time and effort. It is one of the most demanding
vocations there is. We cannot work for a few prescribed hours each
day and leave the responsibilities to others. At first, much more than
the salaried worker's 40-hour week is essential to build a practice, to
payoff the debts of education, to build up some reserve, and to im­
prove oneself as an active member of an aggressive profession. Many of
the thoughtful practitioners continue through the years to do much of
their laboratory work. To an outsider this may seem foolish; to those
who un.derstand the problem it is not unusual. And, in spite of the
long arduous hours, I think those of experience in the profession will
agree that one is unlikely to become a millionaire from his practice.
In this connection, at times it may seem difficult to live within our
means. Good judgment must be exercised. We must conduct ourselves
as professional people, yet we cannot usually yield to the temptation
to "keep up with the ]oneses," even though the general public cannot
believe it possible that, with our fee schedule, our resources could be
limited.

Further, in respect to finances, you young men should be on your
guard against the vultures of the business world. The professional man
has always held first place on the sucker list. It is always "open season"

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-08-30 via free access



STIBBS54 J.A.A.G.F.0.
SEPT. 1965

on dentists, for those promoting "worthy causes" and "unusual busi­
ness opportunities."

A relatively minor disadvantage, but one of which we must be
conscious, is that as a member of a respected profession, we cannot live
as casually as can our non-professional brother or neighbor. If we do,
we must face up to the fact that we 'are detracting froul the profession;
we are lowering the opinion of the public toward dentistry; and we
must remember that dentistry has been fighting for greater recognition
and respect for many years. It is easy to tear down, but difficult to
build up.

Finally, the most important iteul for concern is that today dentistry
is in one of the most critical periods of her existence. As mentioned
before, there are mighty, voluble forces which are striving to deprive
the profession of its freedom and independence. Many are jealous of
her relative autonomy. We must all fight for the best in dentistry and
for ourselves or we will soon find ourselves occupying a subservient
role in society. We cannot stand idly by and wish the problems away.
They must be solved, and the young blood in dentistry must take
active part in solving them. In so doing, youth must still seek the
counsel and guidance of the experienced for, as has been said, "the
older what a feller gets, the more he finds gosh darn it out, ain't it."
Yes, youth and experience need each other if progress is to be made.

In conclusion, I have tried to bring into focus some of the things
we as dentists must consider seriously. From this session of mutual
introspection, it would seem that we could summarize somewhat as
follows: If we function in dentistry with enthusiasm and dedication,
and if we work diligently and seriously, we should expect to achieve
a productive, professional life; we should contribute to the health and
well-being of the people; we should help to elevate the plane of den­
tistry as a profession and 'a service; and we should receive substance and
satisfaction in return.
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GOLD FOIL STUDY CLUBS
ARIZONA Research Gold Foil Study Club of

Phoenix Gold Foil Study Club Nebraska
CALIFORNIA \Voodbury G·old Foil Study Club

Lorna Linda Gold Foil Study Club NEW YO,RK
or Seminar Metropolitan Gold Foil Seminar

John C. Metcalf Gold Foil Seminar Greater New York Gold Foil Sem.
McIlwain-Strother Gold Foil Study Westchester Gold Foil Study Club

Group NEW ZEALAND
Golden Gate Study Club New Zealand Study Club
Jones Gold Foil Study Club OHIO

CANADA Gold Foil Study Club, a component
Toronto Gold Foil Study Club part of the Permanent Study Club
Halder Gold Foil Study Club - of the Cleveland Dental Society

Montreal OKLAHOMA
Vancouver Ferrier Study Club Cherokee Strip. Study Club
Inter-City Gold Foil Study Club - Tulsa Gold FoIl Study Club

Vancouver OREGON
COLORADO Capital City G?ld Foil Resear.ch Soc.

Denver Gold Foil Study Club Saleln Gold FoIl Research SocIety
Woodbury Study Club of Colorado Rose City Gold Foil Study Club

FLORIDA The Oregon Gold Foil Study Club
Central Florida Gold Foil Study Club Willamette Dental Research Group

HAWAII Portland Dental Study and Research

Hawaii Gold Foil Study Group - MClub d P k G Id F ·1 Cl b
Honolulu _ Inactive aywoo ar 0 01 u

AHO Rogue Valley Dental Research Group
lOT V 11 G Id F ·1 R h Treasure Valley Gold Foil Researchreasure a ey 0 01 esearc Club

Club Eugene Gold Foil Club
ILLINOIS .. SOUTH AFRICA

Great Lakes Gold FoIl SemInar Johannesburg Gold Foil Study Club
MARYLAND SOUTH DAKOTA

U.S. Naval Dental School Seminar of Research Gold Foil Study Club of
Restorative Dentistry South Dakota

MASSACHUSETTS TEXAS
Bay State Gold Foil Research Club Houston Gold Foil Study Club
New England Study Club of WASHINGTON AND BRITISH COLUMBIA

Dentistry G. V. Black Dental Seminar
MICHIGAN Seattle Dental Study Club

The Gold Foil Section of the Detroit The D. A. Spratley Gold Foil Study
Dental Clinic Club Club

Gold Foil Section of the Detroit George Ellsperman Gold Foil
Clinic Club Seminar

Gold Foil Study Section of the Kent University Ferrier Study Club
County Dental Society Washington Dental Study Club

Austin S. Neeb Gold Foil Study Club W. I. Ferrier Dental Study Club
MINNESOTA Vancouver Ferrier Study Club

G. V. Black Dental Club, Inc. Inter-City Gold Foil Study Club
MISSOURI Cascade Gold Foil Study Club

Kansas City Gold Foil Study Club Associated Gold Foil Study Clubs
lVlcKellops - St. Louis WEST VIRGINIA

,NEBRASKA George M. Hollenback Operative
North Nebraska Gold Foil Club Dentistry Seminar

For information about any of these clubs, contact the Secretary, Dr. H. W.
Gilmore, 1121 W. Michigan Blvd., Indianapolis, Indiana.
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RUBBER DAM LUBRICANTS

Rubber day lubricants are used by most practitioners to facilitate
passage of the interseptal dam through the contact area. The lubricant
should not have a greasy base, but should be ,vater soluble, and readily
dried ,,,hen exposed to a stream of compressed air. \Taseline or cocoa
butter are poor because once the danl has been passed, it ,vill not renlain
invaginated, due to the greasy nature of these materials. Brushless
shaving cream or certain soaps, vvhile functionally good, are often un­
pleasant in taste for the patient; furthermore, they contain a greasy
basco "V'Tater soluble ointment base is the material of choice for a rubber
dam lubricant. 1\10st pharmacies have it on hand in their prescription
departments in one pound jars ,,,,hich is sufficient to last several years.

Suggested by: Capt. Paul A. ~100re, D.C., USN.
Bureau of l\ledicine & Surgery,
Washington 25, D.C.

CHANGE IN FORCEP DESIGN

To prevent being "locked in"
with the rubber dam forceps and
to assure ready release of clamps,
it is advantageous to reduce and
polish the nibs of the forceps as
illustrated in the figure at left.

NO'TICE

The Fourteenth Annual Meeting of the American
Academy of Gold Foil Operators will be held in Los An­
geles on N overrlber 4-5. Scientific sessions will be held at
the University of Southern California in the School of
Dentistry Clinic, and Founders Hall. Headquarters for the
meeting will be the Statler Hotel.
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MANUFACTURERS

OF

Gold Foil Instruments
For Over

ON,E QUART'ER CENTURY

FERRIER

JEFFERY

TRU·BAL

INSTRUMENT SHARP'ENER

O. SUTER DENTAL MFG. CO.
P. O. BOX 1329

CHICO, CALIFORNIA

If Your Dealer Does Not Have A Stock

ORDER DIRECT
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Pure latex dental dam in cuts
and thicknesses to meet the
requirements of every restorative
operation and for many other
procedures which demand
isolation or protection.

DAM IN ROLLS
V2 sq. yd. roll-5" or 6" wide
1 sq. yd. roll-5" or 6" wide
Light or Dark Color
Thin, Medium, Heavy, Extra Heavy or Special
Heavy Gauge (Special Heavy-Dark only)

GAUGES
Thin - .005"-.007"
Medium - .007"-.009"
Heavy - .009"-.0115"
Extra Heavy -.0115"-.0135"
Special Heavy-.O 135"-.0155"

READY CUT DAM
5" squares-52 pieces per box
6" squares-36 pieces per box
Light or Dark Color
Thin, Medium, Heavy, Extra Heavy or Special
Heavy Gauge (Special Heavy-Dark only)

STRONG, TEAR - RESISTANT Hygienic
Latex Dam, together with modern acces­
sories, now combine to render the recog­
nized advantages of the rubber dam
readily available for easy application by
all. See your dealer or write for our free,
IO-page, illustrated booklet, "The Rubber
Dam, Its Advantages and Application".

1230 HOME AVENUE

STERILE DAM
Each piece individually packaged
to keep it sterile until used.
5" squares-3D pieces per pkg.
6" squares-3D pieces per pkg.
Light or Dark - Medium only.

AKRON, OHIO 44310
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The

UNION

FOR A LONG LIFE!
Only the Gold Foil can last for the
longest lifetime because only the Gold
Foil forms with the natural tooth a
union that is interlocked and tight!
And such a union is made best with
~~M-H" Extra Pliable Cylinders.

A perfect balance of cohesiveness and
softness makes them the easiest-work­
ing Foil ever offered to the dental
profession. Responding to the con-

denser instantly, they pack easily and
rapidly into a dense, resistant restora­
tion of great edge-strength and unsur­
passed hardness. They do not balk at
the condenser, but follow pliantly,
going true to the mark the very first
time they are condensed to place.

Feel their responsiveness under your
own condensing point. Enjoy thrilling
delight you never experienced before!

MORGAN, HASTINGS & CO.
2314 Market Street, Philadelphia 1, Pa.

Please send, through my dealer, 1/40 oz. of
"M-H" Extra Pliable Cylinders - price, $3.10.

Doctor ......................................................•

Address ....................................................••

Dealer ...................................................•••••
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How you can
provide a
Memorial
that lasts
When you want to express more than
just sympathy to a bereaved family, an
AFDE Living Memorial offers a digni­
fied and worthwhile tribute.

A special Living Memorial program
has been created by the American Fund
for Dental Education to honor the
memory of a colleague or friend. Living
Memorials are used to aid dental stu­
dents and to support dental education
research.

Send contributions to: AFDE "Living
Memorial Fund." Give the name of the
person you wish to honor, the name of
the person to whom the acknowledg­
ment card should be sent, and your
name. All contributions are promptly
acknowledged by a gift receipt to the
donor.

LIVING MEMORIALS ••• a way
to honor a memory and serve the
future too.

~.~
~Ic;,.. AMERICAN FUND FOR

DENTAL EDUCATION
410 N. Michigan Avenue, Chicago, Illinois 60611

•. . your avenue for giving to enhance, nationally, the
performance and prestige of Dentistry, through education

THIS SPACE CONTRIBUTED BY PUBLISHER
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NEW IVORY CLAMP KIT

"This nc\v kit contains the finest rubber dam punch and forceps available; popular
clamps and Dental Dam Inaterial. Practical, and will serve for tnost cases. With
this convenient container, you lift out of the drawer all you need in one package.
A 10~~ discount is given "\vhen entire kit is purchased.

~'ft~~~~~
Manufacturer

PHILADELPHIA Z, PA., U.S.A.

GOLD FOIL ANNEALER

'~~kustom kraft
~"7' 10245 Glenoaks. Pacoima Calif.

Contact your supplier or write direct
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The largest and most extensive scientific program ever
held ... One of the most outstanding convention halls
in the nation •••

Closed-circuit TV clinics ••• Forums on modern cavity
preparation, new restorative materi~_ls,balanced occlu­
sion ... Symposiums on new topical fluoridation solu­
tion, implantation ... Panels on the latest in endodontics,
analgesia, anesthesia and emergencies ... 240 table
clinics ... 260 industrial exhibits .•• extensive social
program •.• post-convention tours.

Make your reservation now by using the application in
The Journal of the American Dental Association.
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ELECTRO • MALLET

C01VIPACT

Operates on the new principle of high-frequency
malleting at reduced intensity without sacrifice of
foil density. Recognized as superior by leading dental

schools and na"tionally known foil operators.

The Elettro· Mallet is equally advantageous for
condensing amalgam.

A 3D-day trial without obligation to purchase is
available. Please write for details.

McShirley Products
6535 SAN FERNANDO ROAD GLENDALE 1, CALIF.
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