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The techniques of dentistry as practiced in the United States Army do
not differ significantly from those in civilian life. The task and problems,
however, involved in applying these techniques in providing dental care to
some 8,000,000 men and women, under such trying conditions as existed in
a global war, stand unique and unparalleled.

The Dental Corps expanded from its strength at the end of 1939 of
approximately 250 dental officers to over 15,000 during the World War I
period of hostilities. The Dental Service was constantly confronted with
the perplexities concerned with personnel procurement, training, assignment,
utilization, and administration. In addition, equipment, supplies, and an-
cillary dental facilities had to be obtained, distributed, and maintained through-
out the world in support of American troops. Further, as the result of
increased manpower requirements on the part of the Army, and the necessary
concurrent lowering of dental standards for individuals entering the military
service, the Dental Service was called upon and expected to accomplish a
mission of Herculean magnitude—that of restoring and maintaining the dental
health of the Army.

This record, so admirably presented by Colonel George F. Jeffcott, Dental
Corps, relates how such dental care was provided. The lessons learned and
experiences gained by those concerned primarily with that care should be
studied by all who are now, or may be in the future, confronted with similar
responsibilities.

Finally, this portion of the History of the Medical Department is a tribute
to the dental profession and to the men and women who faithfully, with
outstanding success, served with the Army Dental Service during World
War 1I.

GEORGE E. ARMSTRONG
Major General, United States Army
The Surgeon General
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Preface

In the preparation of this volume free use has been made of the pub-
lished and unpublished works of earlier authors, among which the contri-
butions of Colonel Walter D. Vail, DC, Colonel Pearson W. Brown, DC,
and Colonel John C. Brauer, DC, are particularly significant. In addition,
the author has had the benefit of advice and assistance from a large number
of individuals who filled key positions in the Office of The Surgeon General
during and following World War II, whose wide experience and personal
understanding of the problems of operating a wartime dental service enabled
them to provide invaluable information not available in official files.

It is regretted that the necessary screening and destruction of obsolete
Army files has resulted in the loss of a considerable number of the documents
from which information in this volume was compiled. Though these docu-
ments are no longer available for study, they have not been removed as refer-
ences since identification of source material may enable the reader to assess
the validity of the information. Documents which are no longer available
are specifically identified in the footnotes by a [D] symbol.

While this volume is primarily concerned with the Army Dental Service
during World War 11, some discussion of problems and events preceding that
conflict has been included. The inclusion of some of this material is justified
on the ground that it involves problems or policies which later affected the
operation of the Dental Service in wartime. Other material concerning the
initiation and early development of the Army Dental Service has been in-
cluded because of its general interest and the fact that very little information
on this subject is available in standard publications to date.

GEORGE F. JEFFCOTT
Colonel, DC, U. S. Army.
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CHAPTER |

Development of the United States Army Dental Service

ORGANIZATION OF THE ARMY DENTAL CORPS PRIOR
TO WORLD WAR i

Dentistry, during the pioneer days of the profession in the United States,
had no military status; and there exist only a few unofficial references to dental
treatment in the accounts of the first wars in which the country was engaged.
A notable exception, however, was the dental treatment accomplished for Gen-
eral George Washington, who experienced dental difficulties during the time
he served as Commander in Chief of the Colonial Army and later during his
terms as President. Records reveal that Washington had several dentures
made by civilian dentists and that he was very much pleased with his dental
service.

Almost one hundred years passed after the Revolutionary War before
there was any official Army recognition of dentistry or legislative action to
initiate the organization of an Army Dental Corps. During these hundred
years the profession continued to develop and to broaden its scope.

The first organized effort to secure dentists for an army was the conscrip-
tion of these to serve in the Confederate Army in 18642 The soldiers of the
Confederate armies could not pay for dental treatment in the depreciated
currency of the Confederacy since the fee for one gold filling was more than 6
months’ pay of a private. Consequently, the Confederate States Congress
passed a law for the conscription of dentists who were to have the rank, pay,
and allowances to which their position in the Army entitled them, and in ad-
dition extra duty pay for extraordinary skill as allowed by The Surgeon Gen-
eral. The rank and pay offered the Confederate dental officers is not recorded.
Each dentist furnished his own instruments, but other equipment and supplies
were purchased from hospital funds.

After the Civil War, a number of years passed before there developed
another wave of concerted interest in making dental service available to the
Armed Forces. Members of the dental profession and the National Dental
Association initiated and sponsored legislative measures to provide for the
appointment of dental surgeons for service in the United States Army. The

1 Robinson, J. B.: The foundations of professional dentistry. In Maryland State Dental Assoc.,
and Am. Dent. A.: Proceedings Dental Centenary Celebration, 1840-1940. Baltimore, Waverly Press,
Inc., 1940.

2 Burton, W. Leigh : Dental surgery as applied in the armies of late Confederate States. Am. J.
Dent. Sc. vol. I, 3d series, No. 4. Baltimore, Snowden and Cowman, August 1867, p. 180-189. SG:
39611.
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9 DENTAL SERVICE IN WORLD WAR II

first such legislation approved by The Surgeon General and the War Depart-
ment was enacted 2 February 1901. This bill authorized the employment of
a maximum of 30 dental surgeons, on a contract basis, to serve the officers and
enlisted men of the Regular and Volunteer Army.?

One of the first dentists so appointed was Dr. John S. Marshall who formu-
lated the plans for the organization of the dental service.* Dr. Marshall, who
was one of the most active, versatile, and forward-looking men in the new serv-
ice, served as senior dentist until 1911. His continual efforts to promote a
better dental service for the Army and to effect a more favorable status for the
contract dental surgeon are reflected in the legislative acts and Army regula-
tions which have appeared in the years since 1901. These are tributes to Dr.
Marshall and the small group of original dental surgeons who were willing to
sacrifice position, pride, and income to demonstrate the real value of dentistry

to the military service.

Initially, the contract dental surgeons were attached to the Medical Depart-
ment and assigned to duty by The Surgeon General or chief surgeon of a
military department. In 1908, they were authorized by law to become a part
of the Medical Department,® and finally, in 1911, a bill which included a pro-
vision for the commissioning of dentists was enacted into law. That part of

the act of 3 March 1911 (36 Stat. 1054), pertaining to dentistry, reads: ®

Hereafter there shall be attached to the Medical Department a dental corps, which
shall be composed of dental surgeons and acting dental surgeons, the total number
of which shall not exceed the proportion of one to each thousand of actual enlisted
strength of the Army; the number of dental surgeons shall not exceed sixty, and the
number of acting dental surgeons shall be such as may, from time to time, be authorized
by law. All original appointments to the dental corps shall be as acting dental sur-
geons, who shall have the same official status, pay, and allowances as the contract
dental surgeons now authorized by law. Acting dental surgeons who have served
three years in a manner satisfactory to the Secretary of War shall be eligible for
appointment as dental surgeons, and, after passsing in a satisfactory manner an ex-
amination which may be prescribed by the Secretary of War, may be commissioned
with the rank of first lieutenant in the dental corps to fill the vacancies existing therein.
Officers of the dental corps shall have rank in such corps according to date of their
commissions therein and shall rank next below officers of the Medical Reserve Corps.
Their right to command shall be limited to the dental corps. The pay and allowances
of dental surgeons shall be those of first lieutenants, including the right to retirement
on account of age or disability, as in the case of other officers : Provided, That the time
served by dental surgeons as acting dental or contract dental surgeons shall be
reckoned in computing the increased service pay of such as are commissioned under
this Act. The appointees as acting dental surgeons must be citizens of the United
States between twenty-one and twenty-seven years of age, graduates of a standard

38GOs and Cirs 1901, Hq of the Army, GO 9, 6 Feb 1901, sec 18, p. 8. §G: 1027.

4+ Marshall, John S8.: Organization of the Dental Corps of the U, S. Army, with suggestions upon
the educational requirements for military dental practice. In Transactions of the National Dental
Association, Dental Digest. Chicago, J. N. Crouse, 1902, p. 32-46.

5@O0s and Cirs 1908, vol I, WD, GO, 67, 2 May 1908, Washington, Government Printing Office,
1909, p. 1. SG: 1036.

6. S. Statutes at Large, 61st Congress, Washington, Government Printing Office, 1911, Pt I, 26:
1054-1055.




DEVELOPMENT OF THE DENTAL SERVICE 3

dental college, of good moral character and good professional education, and they shall
be required to pass the usual physical examination required for appointment in the
Medical Corps, and a professional examination which shall include tests of skill in
practical dentistry and of proficiency in the usual subjects of a standard dental college
course : Provided, That the contract déntal surgeons attached to the Medical Depart-
ment at the time of the passage of this Act may be eligible for appointment as first
lieutenants, dental corps, without limitation as to age: and provided further, That the
professional examination for such appointment may be waived in the case of contract
dental surgeons in the service at the time of the passage of this Act whose efficiency
reports and entrance examinations are satisfactory. The Secretary of War is author-
ized to appoint boards of three examiners to conduct the examinations herein pre-
scribed, one of whom shall be a surgeon in the Army and two of whom shall be se-
lected by the Secretary of War from the commissioned dental surgeons.

The following were appointed dental surgeons with the rank of first lieu-
tenant, after the act of 3 March 1911:7

1. John R. Ames 16. John S. Marshall

2. Julien R. Bernheim 17. George L. Mason

3. Siebert D. Boak 18. Robert H. Mills®

4. Alden Carpenter 19. Robert T. Oliver ®

5. George H. Casaday 20. Robert F. Patterson

6. William H. Chambers 21. Rex H. Rhoades

7. George D. Graham 22. Edward P. R. Ryan

8. George I. Gunckel 23. Harold O. Scott

9. John H. Hess 24, Minot E. Scott
10. Raymond E. Ingalls 25. George E. Stallman
11. Frank K. Laflamme 26. Frank P. Stone
12. Clarence E. Lauderdale 27. Edwin P. Tignor
13. Samuel H. Leslie 28. Hugh G. Voorhies
14. Charles J. Long 929. Franklin F. Wing
15. John A. McAlister 30. Frank H. Wolven

A number of the men among this group played important roles in the
further development of the Corps and participated actively in both the First
and Second World Wars.

Forty-seven dental surgeons entered into contract with The Surgeon
General during the period from 1901 to 1911. Contracts of 8 were termi-
nated as a result of death and 15 were annulled, 10 at the dentists’ own request
and 5 for miscellaneous reasons.*

7 Memo, SG for CofS, 8 Feb 11, Dental surgeons in the U. 8. Army, with list of dental surgeons,
and their years of service, attached. Natl Archives, SG: 106047,

8 Lt Robert H. Mills was destined to become the first major general in the Army Dental Corps
some 30 years later. WD SOs, 1943, vol IV, Nos. 276-363, WD SO 280, 7 Oct 43, sec 1.

9In 1942 the general hospital located at Augusta, Ga., was designated as the Oliver General
Hospital in honer of Col Robert T. Oliver, Dental Corps, U. 8. Army. WD GO 64, 24 Nov 42,

10 The Dental Corps. The Dental Bulletin Supplement to The Army Medical Bulletin 6: 18, Jan
1935.




4 DENTAL SERVICE IN WORLD WAR II

Early in 1915, the Association of Military Dental Surgeons submitted
to The Surgeon General a “Bill to Increase the Efficiency of the Dental Corps,
U.S. Army.”** The Adjutant General informed The Surgeon General 5 Feb-
ruary 1915 that the Secretary of War did not approve of any legislation for
the Dental Corps.

However, the Legislative Committee, National Dental Association, whose
chairman was Dr. Homer C. Brown, continued to initiate and support legis-
lative measures which would increase the efficiency of the Dental Corps. Late
in 1915, recommendations which provided for the organization of a Dental
Reserve Corps, and for the increase in rank in the Dental Corps to captains,
majors, and one chief with the rank of colonel, were submitted to The Sec-
retary of War and to The Surgeon General.

The Surgeon General, in response to the recommendations made by the
Legislative Committee, directed a memorandum to the Chief of Staff in which
he declared that the Dental Corps as organized then did not attract the best
men graduating from the various dental colleges, and that he was in favor
of the various grades with the exception of colonel. The Surgeon General
believed that the grade of colonel and a chief of the Dental Corps was unneces-
sary. The organization of a Dental Reserve Corps, however, was deemed
advisable.

The next development was the receipt by The Surgeon General on 20
February 1916 of the following telegram :?2

The National Dental Assoclation of nearly 20,000 members and an equal number
in other dental organizations must vigorously oppose the contract status and the
relative rank for dental corps as proposed in your recently published bill. We con-
sider this discrimination as unnecessary and humiliating and must insist that our
representatives in Army be accorded dignified recognition and actual rank in keeping
with importance of service rendered. We prefer to cooperate with you and will
greatly appreciate your support but under herein mentioned conditions we have no
choice. Wire collect if your attitude is misunderstood or any change in situation.

In his reply to Dr. Brown, The Surgeon General stated that: “My desire
is to increase the efficiency of the Dental Corps and provide a proper flow
of promotion. The question of titles given to the various grades is, I believe,
a matter of secondary importance. There is no objection upon my part to
the same provision regarding rank as is now authorized for the Medical
Corps.”

Finally, after much activity on the part of the National Dental Associa-
tion, the Association of Military Dental Surgeons, state, and city societies,
legislation was enacted on 3 June 1916 ** which provided for the organization

1 Litr, Pres, Assoc of Mil Dent Surgs, to SG, 12 Jan 15. Natl Archives, 8G: 90384-1.

12 Telegram, Dr. Homer C. Brown, Chairman, Legislative Committee, Natl Dent Assoc, to 8G, 20
Feb 16, Natl Archives, 8G : 106047, Pt I1I-65.

18 Telegram, SG to Dr. Homer C. Brown, Chairman, Legislative Committee, Natl Dent Assoc,
21 Feb 16. Natl Archives, SG: 106047, Pt 11-65.

14 H. R. 12766, National Defense Act approved 3 Jun 16, sec 10,
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of a Dental Corps in the National Guard, and for the establishment of an
Officers’ Reserve Corps. Included in this legislation was the following section
which gave further advantages to the Army Dental Corps:

The President is hereby authorized to appoint and commission, by and with the
advice and consent of the Senate, dental surgeons, who are citizens of the United
States between the ages of 21 and 27 years, at the rate of one for each 1,000 enlisted
men of the line of the Army. Dental surgeons shall have the rank, pay, and allow-
ances of first lieutenants until they have completed 8 years’ service. Dental surgeons
of more than 8 but less than 24 years’ service shall, subject to such examinations
as the President may prescribe, have the rank, pay, and allowances of captains.
Dental surgeons of more than 24 years’ service shall, subject to such examinations
as the President may prescribe, have the rank, pay and allowances of major ; Provided,
That the total number of dental surgeons with rank, pay, and allowances of major
shall not at any time exceed 15: and provided further, That all laws relating to the
examination of officers of the Medical Corps for promotion shall be applicable to
dental surgeons.

The act of 3 June 1916 authorized the President through the governors of
States and Territories and the Commanding General of the District of Colum-
bia to appoint and commission dental surgeons as first lieutenants at the rate
of one for each thousand enlisted men of the line of the National Guard. How-
ever, only the President was authorized to appoint and commission reserve
officers in the various sections of the Officers’ Reserve Corps. The act provided
that the proportion of officers in any section of the Officers’ Reserve Corps
should not exceed the proportion for the same grade in the corresponding army,
corps, or department of the Regular Army, except that the number commis-
sioned in the lowest authorized grade in any section was not to be limited.

According to The Surgeon General’s annual report to the Secretary of
War, 30 June 1918, the National Guard included 249 dental officers on 5 August
1917. By 30 June 1918 the number had increased only to 253, of whom 251
were first lieutenants. There were only two who were promoted to the rank
of captain, and this was not accomplished until March 1918.*

The same report indicated that by 31 July 1917 there were 598 commis-
sioned in the Reserve Corps, while on 30 June 1918 there were 5,372. The dis-
tribution of rank in the total number of dental reserve officers commissioned
and on duty on the latter date was as follows: majors—36, captains—244, and
first lieutenants—>5,092.%

With the advent of World War I, the rapid mobilization of the Army and
with it the Dental Corps led to many additional responsibilities for the dental
surgeons. The National Dental Association, various state dental societies, as
well as individual officers of the Dental Corps made requests for increased rank

15 Annual Report of The Surgeon General, U. 8. Army, 1918, Washington, Government Printing
Office, 1918 (cited hereafter as Annual Report . . . Surgeon General).

18 Thid.

17 Annual Report . . . Surgeon General, 1917.




6 DENTAL SERVICE IN WORLD WAR II

and privileges commensurate with these responsibilities.’®® The Surgeon Gen-
eral was favorable to the request that the Dental Corps be given equal status
with that of the Medical Corps, and this status was achieved by the passage
of H. R. 4897, the act of 6 October 1917, which provided that :

Hereafter the Dental Corps of the Army shall consist of commissioned officers of
the same grade and proportionally distributed among such grades as are now or may
be hereafter provided by law for the Medical Corps, who shall have the rank, pay, pro-
motion, and allowances of officers of corresponding grades in the Medical Corps, in-
cluding the right to retirement as in the case of other officers, and there shall be one
dental officer for every thousand of the total strength of the Regular Army authorized
from time to time by law : Provided further, That dental examining and review boards
shall consist of one officer of the Medical Corps and two officers of the Dental Corps:
Provided further, That immediately following the approval of this Act all dental
surgeons then in active service shall be recommissioned in the Dental Corps in the
grades herein authorized in the order of their seniority and without loss of pay or al-
lowances or of relative rank in the Army: Provided further, That no dental surgeon
shall be recommissioned who has not been confirmed by the Senate.

Much credit for the passage of this bill was reflected upon Dr. Homer C.
Brown, chairman of the Legislative Committee of the National Dental Asso-
ciation * for his untiring efforts to place dentistry on a plane equal to that
of medicine in public service. The Journal of the Association of Military Den-
tal Surgeons of the United States in commenting on the splendid work of
Dr. Brown said :

In regard to credit, much credit for wholehearted, unselfish, untiring devotion to this
cause is due to several of a small coterie of men. Some of these have been laboring to
this end for years; others for months only, but for once in the history of dental politics
all had a hold on the same end of the rope in the final tug of war, and by pulling
together achieved the result.2!

In the period between the two World Wars, enactment of various legis-
lative measures *? did not significantly change the status of the Dental Corps.
It was not until the United States was actively engaged in the hostilities of
World War II that attempts were again initiated to enact legislation specifically
designed to accomplish this. The primary basis for such action was the in-
creasingly frequent charge that the morale of dental officers and the efficiency
of the Dental Service suffered from the so-called “domination” of the Dental

18 Lir, Hon Ambrose Kennedy, Cong from R. I. to SecWar, 12 Apr 17 with incl R. I. Dental Society
Resolutions. Natl Archives, SG : 106047, Pt 11-84.

18 Telegram, Dr. Homer C. Brown, Chairman, Legislative Committee, Natl Dent Assoc, to SecWar,
30 Jul 17. Natl Archives, SG: 106047. Pt, II-85.

% Hereinafter referred to as the American Dental Association, ADA.

21 Qur new status. J. A. Mil. Dent. Surgs. of the United States 2: 10-13, January 1918.

22 Act of 4 June 1920 authorized a quota of 298 dental officers which allowed 1 dental officer for
every 1,000 strength of the Regular Army Hstablishment; established exact peacetime promotion
schedule. Acts of 30 June 1921 and 20 Junc 1922, reduced strength of Dental Corps to 180 and 158,
respectively. Aects of May 1936, through 29 Jan 1938, and 3 April 1939 increased Dental Corps
strength to 183, 208, 258, and finally 316. Act of 29 January 1938 also credited to the officers of
the Dental Corps, for the purposes of retirement, any service as Contract Dental Surgeon and Acting
Dental Surgeon.
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Corps by medical officers.” ** Since such charges were made by responsible
persons, and since they received wide publicity, a discussion of medicodental
relations, as reflected in the subsequent legislative proposals, is necessary in
spite of its highly controversial nature.

MEDICODENTAL RELATIONS *

A certain amount of friction between the professions concerned with health
care is, of course, nothing new. By nature the professional man is usually
independent, and the long years of training necessary to master his subject
fosters the attitude that no outsider can understand his particular problems or
be competent to exercise control over his treatment of patients. Historically,
both medicine and dentistry were originally practiced by persons of low stand-
ing in the community, but medicine attained professional status much earlier
than dentistry, which remained largely a mechanical art to the end of the 19th
century. As the health implications of dentistry were recognized, and as the
educational background of dentists improved, the latter began a rapid climb
toward professional, social, and economic equality. Nevertheless, relations
with medicine were occasionally marred by the physician’s conservative tend-
ency to regard dentists as upstarts in the health field, and by the dentist, as a
member of a profession fighting for recognition, to suspect discrimination where
none was intended. Also, the physician irritated the dentist by telling his
patients that they should have their teeth extracted, and the dentist recipro-
cated by advising that dental treatment would cure general medical conditions.

As both professions gained experience they realized that their patients
would receive better care if the physician and the dentist cooperated to use
their special skills to the utmost, and such teamwork has become routine. But
in the process of adjustment dentistry has rigidly maintained its independence
and has fully shared medicine’s traditional objection to control from outside
the profession. As late as 1945 the Committee on Dental Education of the
American Dental Association (ADA) withdrew its approval of a large and
respected dental school because it had been integrated with a medical school
and placed under the general supervision of a medical educator, justifying

23 Articles on this subject appeared in the dental press almost continuously after 1943. The
following were typical: (1) Rank without authority. Oral Hyg. 33 : 932-937, July 1943 ; (2) Freedom
for the Dental Corps. Ibid. 33: 960-961, July 1943; (8) The score of discrimination. Ibid. 33:
1230, September 1943,

2 (1) The Army Dental Corps. J. Am. Dent. A. 32: 487488, April 1, 1945. (2) The right to
gripe. Ibid 83:118-122, January 1, 1946.

2% By the very nature of the subject, documentation of this discussion must be very imperfect.
Dentists who felt that the dental service suffered from the unwise interference of medical officers
were naturally slow to put their complaints in official reports which had to pass through the hands
of those same officers. They wrote instead to the American Dental Association, to their congressmen,
or to the editors of professional journals. In the absence of official sources, the author has had te
rely heavily on information gleaned personally from dental officers in three foreign theaters and in
several major installations in the U. §., realizing fully the difficulties of an attempt to evaluate
opinions, which were by no means unanimous, on such a controversial matter,

330324 O—55——2




8 DENTAL SERVICE IN WORLD WAR II

this action with the statement that any interference by medicine in the field of
dental education was considered dangerous.?®

In the Armed Forces the position of both the professional services has
necessarily been less independent than in civilian practice. All activities of a
military organization must be directed toward a common objective and subject
to the orders of a commander responsible for the results achieved. At some level
both medicine and dentistry must come under lay control since the highest
staff positions must be filled by combat officers. So far as the dental service
was concerned, therefore, the question at issue was not: “Were dental officers
under the supervision of nondentists?” but: “Was the nature of the super-
vision such as to hamper their activities unnecessarily ¢

On the basis of Army regulations and directives alone, the dental officer
certainly exercised less control over the dental service than officers of most
other branches did over their respective activities. This situation resulted
from the two following circumstances: (1) As a staff officer the dental surgeon
did not enjoy the usual privilege of presenting his views and recommendations
directly to the executive authority; (2) while all medical treatment was given
in installations under the direct command of medical officers, dentists did not
command dental installations.?

As a subordinate of the surgeon, the dental surgeon was limited to sub-
mitting recommendations only to that officer; if they were approved they were
submitted to the commander secondhand by an officer who might be neither
completely familiar with the matter under discussion nor personally inter-
ested in supporting the dentist’s views against opposition from other staff
members. If the surgeon did not approve the dentist’s proposals they could
be dropped without formality, and if he chose to substitute his own recom-
mendations the lay commander did not necessarily know that they were not
the views of the dental surgeon.

The practical effect of this situation of course depended upon the attitude
of the surgeon. Many surgeons with long experience as staff officers gave loyal
and effective support to their dental surgeons, and in some cases their reputa-
tion and standing even enabled them to get more consideration for the dental
service than the dental surgeon could have himself obtained, especially when
the latter was a junior officer. It was also held by some that the medical
officer would generally show more understanding and sympathy toward dental
problems than would a line officer. On the other hand, it could not be denied
that the dentist was one step removed from the authority which made deci-
sions, and this fact inevitably resulted in some delay even when action was
favorable; the dental surgeon’s proposals had to be approved by two officials
rather than one. The more severe critics of the dental surgeon’s status held

26 Dental Education at Columbia University. J. Am. Dent. A. 32: 1150, 1 Sep 45.
27 In the latter part of the war certain minor units, such as the mobile prosthetic teams, were

commanded by dental officers, but these were a negligible exception to the general rule that dental
officers did not command.
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that medical officers could not have a full understanding of dental problems
and requirements, and that at times they were actually in competition with
the dental service for personnel and funds. The fact that lack of direct staff
representation did entail some disadvantage was pointed out by The Surgeon
General in 1943 when he protested that service command surgeons were being
hampered in their duties by the necessity for presenting their recommendations
to the commanding general through a subordinate staff officer. At that time
he noted that:*®

. . . the Medical Department has continued to function in the service commands and
to produce excellent results as a whole. I feel, however, that these results have been
obtained from extra efforts and personal contacts rather than from that at which
we are aiming ; namely, simplified procedure and efficiency.

Officially, the dental surgeon was an adviser to the surgeon, without formal
authority even within the dental clinic. Here again, the actual status of the
dental surgeon depended upon the attitude of the surgeon. Many. medical
officers routinely consulted the dentist on matters concerning the dental serv-
ice and accepted his advice in the absence of important reasons to the contrary.
On the other hand, it cannot be denied that a determined surgeon could, by
invoking his authority to make out efficiency reports, completely dominate the
dental service, even in respect to determining treatment or assigning personnel
within the dental clinic, matters which were specifically reserved to the dental
officer by regulation.? The dentist was not inclined to demand even his legal
rights if he could expect, as a result, to receive a poor efficiency rating and
be transferred to an undesirable post because he was “uncooperative.”

The mere fact that the dental service functioned with reasonable effi-
ciency during the war is strong evidence that medical officers generally showed
considerable restraint and good judgment in their supervision of dental ac-
tivities. The editor of Oral Hygiene, who was a constant critic of the status
of the Army and Navy Dental Corps, conceded this when he wrote:

It is true that the relationship between many individual dental officers and medical
officers is characterized by cordiality, understanding, and faithful cooperation in
caring for the soldiers and sailors of the United States. It is the exceptional case
in which the medical officer actually attempts to dominate or exert authority over
the dental officer.”

However, it was too much to expect that all of the 45,000 medical officers in
the Army would have the necessary experience and judgment to administer
the dental service wisely. Some of them were junior officers who had been
promoted rapidly to important positions in connection with the expansion
of the defense forces; others were former civilian physicians who did not
understand that staff supervision did not imply detailed interference in routine

matters of internal administration. When medical officers of these types felt

28 Rpt. Conference of CGs, SvCs, ASF, 22-24 Jul 43. HD: 837.
e AR 40-510, par 1, 31 Jul 42.
3 See footnote 23 (1), p. 7.
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called upon to “run” the dental service the results could only be unhappy.
The Surgeon General himself pointed out that “special problems related to the
professional dental service as well as to the special skills and techniques common
only to dentistry are best understood and administered by those trained in
that field.” *

Some of the more specific aspects of the problem of medicodental relations
are discussed in the following paragraphs.

Effect of the Administrative Status
of the Dental Service on Morale

The fact that the morale of dental officers at the end of the war left
much to be desired is discussed in chapter IV. This situation is significant-
here because it was widely blamed on unsatisfactory relations with medical
officers. This subject covers a wide field, however, and it is necessary to con-
sider complaints on a more specific basis.

One of the common causes of criticism was lack of opportunity for pro-
motion in the Dental Corps compared with the Medical Corps. In April 1945
the proportion of medical and dental officers in each grade was as follows: *

Percentage

Grade Distribution

Medical Dental
Corps Corps

Colonel _ - . e 2.3 0.8
Lieutenant Colonel .____ _ . __ _ 7.3 2.7
Major . il 21.6 10.4
Captain._ . . e 56.6 67.3
Lieutenant_ __ e 12.2 18.8

It is clear that the dental officer had much less chance to reach field grades,
but the extent to which this was the fault of the Medical Department is
not so clear. The Surgeon General had only advisory authority over the
allotment of grades within the service commands, in the Air Force, in tactical
units, or in theaters, leaving a negligible part of the Army in which his influ-
ence was decisive. Also, the War Department itself was slow to approve
increases in ratings for dental officers in table-of-organization units due to
the tradition that high grades should go only with the command of large
numbers of troops. Common sense had of course forced many modifications
of this principle; the chief of staff of an army was at least a major general
though he did not command any soldiers, and the chief of the surgical service
of a large hospital was likewise a colonel, while the commander of a collecting
company, with a hundred men, was only a captain. Obviously, responsibility
should be the criterion for the allotment of grades, not mere numbers of troops
commanded. Nevertheless, this attitude cropped up whenever advanced rank

31 Ltr, Col Robert J. Carpenter to CG ASF, 12 Apr 45, sub: Revision of AR 40-15. SG: 300.3.
32 Strength of the Army, 1 May 45.
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for staff positions was mentioned. The Surgeon General supported successful
efforts to speed the promotion of dental lieutenants in tactical outfits; he
recommended the promotion of the chief of the Dental Division to the grade
of major general; and he made a sincere and fairly successful effort to obtain
the same grades for the chiefs of hospital dental services as were held by the
corresponding chiefs of the medical or surgical services.” Occasionally, how-
ever, the Medical Department appeared to foster the view that dental officers
had no responsibilities beyond the rendering of treatment at the chair on an
individual basis. Thus, when a representative of the Surgeon General’s Office
testified against legislation to provide additional general officers in the Dental
Corps by stating that so far as he knew no dentist ever commanded more than
one man (his dental assistant), he ignored the fact that a colonel of the Dental
Corps would have been held directly responsible for any defects of the dental
treatment rendered by more than 4,000 dental officers in Europe alone.’* It
is pertinent to note, in this connection, that the Medical Corps had itself carried
on a similar fight for increased rank for medical officers during World War I,
claiming that line officers ignored the advice of junior medical officers, and
that such increases had been opposed by line officers on the ground that physi-
cians had no command responsibilities! ®

Dental officers also complained of discrimination when they were held for
36 months of total service following the war, while medical officers were
released after only 30 months. The president of the ADA wrote:®

From time to time during the war period, there has been considerable resentment.

from the dental officers due to the present Army regulations. These complaints were

minor and few compared to the protests that are arriving now. These men have

developed a bitterness toward the American Dental Association, threatening to resign

and form a riew association. They are also bitter in their condemnation of the Gov-

ernment and the several branches of the service.
Basically, the need to hold dentists arose from a single action: the termination
of the dental Army Specialized Training Program (ASTP) in July 1944
The War Department decided to discontinue the dental ASTP in spite of
opposition by The Surgeon General who had supported the recommendation
of the Dental Division that the ASTP be continued and that sufficient older
officers be released to create the ncessary vacancies for younger graduates.®’
Nor does this decision indicate any conscious discrimination on the part of the
War Department itself. At the time it was taken the Dental Corps was at
maximum authorized strength, while the Medical Corps was desperately scram-
bling for manpower. The General Staff felt that in view of the critical need

3 Pinal Rpt for ASF, Logistics in World War II. 'HD:319.1-2 (Dental Division).

3 Testimony Brig Gen Guy B. Denit on the Army Promotion Bill, H. R. 2536. J. Am. Dent. A.
35: 447, 15 Sep 47.

35 Army Medical Corps Legislation. J. Am. Dent. A, 5: 635, June 1918 ; also Authority and Rank
for Surgeons. Ibid. 5: 323, March 1918. .

3 T,tr, Dr. W. I1. Scherer, Pres ADA to 8G, 17 May 46. SG: 210.8.
a1 See discussion of the Dental ASTP in the chapter on Personnel and Training.




12 DENTAL SERVICE IN WORLD WAR II

for men to carry the war to an end, the dental ASTP could no longer be
justified, while the need for the continuance of the medical ASTP was obvious.
It may or may not be held that a mistake was made, but there is no evidence
of any intent to treat the Dental Corps unfairly in this instance.

Evidence is more definite that, justifiably or not, the morale of the dental
officers suffered from the belief that the Dental Service was unnecessarily sub-
ordinate to the will of medical officers. A senior dental officer who conducted
an official investigation of the Dental Service in Europe reported that: %

With the exception of one or two dental officers interviewed, all were either Reserve
or AUS. The majority of these officers were very bitter as to the treatment or dis-
erimination towards the Dental Corps by medical officers. Most of them stated that

they would take action through their local dental societies on return to the states.
As one officer expressed it, they were “damned sick of being kicked around by medical

officers.”

The editor of Oral Hygiene reported that the number of dentists who blamed
the ADA for not taking more vigorous corrective action was so large that it
threatened the future of that organization.** The dean of one of the larger
dental schools warned that returning officers were advising young dentists to
stay out of the armed services Dental Corps,* and the ADA charged that per-
sonnel troubles encountered after the war were largely due to the resentment
of dentists at their status during hostilities.®* This latter claim appears ex-
aggerated since the unusually large income to be made in private practice dur-
ing the period of postwar inflation was also an important factor, but it is sig-
nificant that such a charge should be made by a reputable organization.

It is difficult to determine the exact extent to which this widespread feeling
of resentment was justified. Wartime conditions inevitably led to some con-
fusion and injustices, and even the ADA admitted that some of the instances of
failure to assign officers to duty for which they felt they were fitted, or of failure
to provide warranted promotions, were probably unavoidable.*

Presumably some dentists failed to understand the need for more super-
vision in the Army than in private practice and suspected discrimination where
it did not exist. It is further possible that many criticisms arose over rela-
tively minor incidents. Such was the case when a captain of the Dental Corps
and a lieutenant of the Medical Corps started for a supply center in a jeep;
the captain climbed into the front seat and was promptly ordered into the back
seat by the lieutenant because the latter, as surgeon, was the dentist’s command-
ing officer.®®* Such instances were merely exhibitions of bad judgment on the

38 Pers ltr, Col James B. Mockbee to Lt Col George F. Jeffcott, 8 Sep 46.

3 They cannot speak for themselves. Oral Hyg. 33 : 1244-1245, September 1943.

4 Pers Itr, Dr. Charles W, Freeman, Dean, Northwestern Univ Dent Sch to Maj Maurice E. Wash-
burn, 21 May 46. SG: 322.0531.

‘41 Dental officers pay again. J. Am. Dent. A. 33 : 755, 1 Jun 46.

42 Present status of dentistry in the Armed Forces: A report from the Committee on Legislation.
J. Am. Dent. A. 81 :270-277,1 Feb 44.

4 See footnote 38.




DEVELOPMENT OF THE DENTAL SERVICE 13

part of inexperienced oflicers but they inevitably received considerable pub-
licity and tended to create resentment even on the part of officers who had never
known such treatment personally.

But after discounting many claims of arbitrary treatment at the hands
of medical officers, it must be admitted that surgeons possessed the authority
to dominate the dental service if they so desired, and it seems probable that
this authority was exercised unwisely in some cases. Responsible members of
the organized dental profession denied categorically that the letters they re-
ceived came from any minority group of malcontents# The fact that both
the Director of the Dental Division, SGO, and The Surgeon General recom-
mended certain administrative changes designed to give dental officers increased
authority supports the belief that discontent was based on something more
than emotional and groundless resentment.

Effect of the Status of the
Dental Service on Efficiency

Failure to Consult Dental Surgeons on Matters Affecting Their Dental
Service. In December 1944 the Director of the Dental Division reported the
following situation to The Surgeon General : *

Information continues to reach this office that there are some stations where the
Post Surgeon does not give proper consideration to the Dental Service and, instead
of coordinating the Dental Service with the Medical Service, he places it in a sub-
ordinate position and in many instances ignores the chief of the Dental Service and
his recommendations, even to the extent of recommending dental officers for promo-
tion without consulting the Camp Dental Surgeon. Such conditions as this should
not and would not exist if the Service Command Surgeons concerned would not
condone such action by their Post or Station Surgeons.

The Dental Corps is an integral part of the Medical Department and should always
remain as such. It is unfortunate that there are still some medical officers, who,
apparently, do not realize this and that the Dental Corps desires to assist in every way
possible and assume its share of the responsibility in carrying out the mission of the
Medical Department.

The attitude of some few medical officers, who apparently are determined to sub-
ordinate the Dental Corps, tends to offset the wonderful attitude of comradeship and
friendliness exhibited by the majority of Medical Corps officers. These acts of sub-
ordinating the Dental Corps by the few officers reach the civilian profession through
dental officers on duty, and have caused much agitation by a certain group for a
complete separation from the Medical Department. I am entirely opposed to any
such action as it would lessen the efficiency of both the Medical and Dental Corps.

I am sure The Surgeon General desires that Service Command Surgeons correct
any subordinated status of the Dental Corps which may exist at their headquarters,
and in their taking steps to pass this on down to the lower echelons.

The Surgeon General’s disapproval of this undesirable situation which
did exist in some cases was confirmed by the Director of the Dental Division
4 See footnote 24 (2), p. 7.

3 4% Memo, Maj Gen R. H. Mills for Exec Off SGO, 5 Dec 44, sub: Agenda for the Service Command
Surgeons’ Conference, 11 December through 15 December. S8G: 337.
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in his remark that “General Kirk is fully cognizant of the administrative
problems in some of the lower echelons of command and accordingly plans for
a change in Army regulations are now under way.”*¢ He also stated that
The Surgeon General had “offered every assistance and approval for more
administrative control of dental affairs by dental officers in the lower eche-
lons,” #* and further, that “General Kirk . . . has given the Dental Division
a free hand in the direction of its policies and personnel. . . . If a comparable
relationship could be obtained throughout all the channels of command, the
primary objections now raised by many . . . would be erased. . . .’ #

Lack of Effective Control of Dental Personnel. One of the most frequent
causes of complaint by dental officers was their inability to control dental per-
sonnel. Under unfavorable conditions the surgeon could, and did, take the
following actions detrimental to the morale and efficiency of dental officers:

1. Failed to allot sufficient dental officers to the dental clinic.®

2. Failed to provide adequate grades for the dental service so as to make
possible reasonable promotion.*®

3. Used dental officers in unimportant nonprofessional duties.® At times
this latter abuse was carried to fantastic lengths. Thus when the surgeon
of a service command was directed to send 12 Medical Department officers to
the Medical Field Service School he sent 12 dental officers because he held that
medical officers could not be spared, and on their return these dentists were
used in administrative functions because they alone had the necessary train-
ing.®> Even worse, the same dentist was occasionally sent to the Medical Field
Service School twice to avoid losing the services of a medical officer.® These
were, admittedly, extreme examples, and the misuse of dental officers was largely
eliminated in the United States by the determined efforts of The Surgeon
General. Overseas, however, it continued to exist to some degree until the
end of hostilities.

4. Granted leaves of absence to dental personnel without consulting the
dental surgeon.

5. Promoted dental personnel against the advice of the dental surgeon.™

6. Rendered efliciency reports on dental officers without consulting the
dental surgeon.®

4 Major General Mills prefers changes in regulations to legislation to correct inequalities in the
Dental Corps. J. Am. Dent. A, 32: 489, 1 Apr 45.

47 Litr, Maj Gen R, H. Mills to Dr. Edward J. Ryan, 17 Mar 45. [D]

4 See footnote 46.

4® See discussion in the chapter of this history on Personnel and Training.

60 Thid.

51 See discussion in the chapter of this history on The Procurement of Dental Officers.

52 Proceedings of The Surgeon General’s Conference with Corps Area and Army Dental Surgeons,
8-9 Jul 42. HD: 337.

63 Tbid.

& Testimony before the House Naval Affairs Committee on bill to improve the efficiency of the
Dental Corps. J. Am. Dent. A. 32: 364 : 374, 1 Mar 45.

55 Thid.
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7. Failed to assign enlisted assistants in sufficient numbers and in appro-
priate grades. Dental enlisted assistants were assigned to the dental clinic
by the surgeon, they were promoted by the surgeon, and they could be with-
drawn at any time. Lack of a permanent corps of enlisted men, with ade-
quate ratings, was one of the most serious deficiencies noted by the Director
of the Dental Division after the war.>

8. Removed enlisted assistants from the dental clinic for outside duties
on short notice. This situation was of course unavoidable in an emergency,
but practically paralyzed the dental service when it occurred.”

Professional Interference. It was reported that surgeons sometimes pro-
hibited dental surgeons from committing patients to the hospital, using gen-
eral anesthetics, or prescribing certain drugs legally used by dentists.?® It is
believed, however, that this difficulty was more commonly encountered in the
Navy; it appears to have been a matter of minor concern to Army dentists.

Extent of Medical Interference
in Dental Administration

The extent to which the efficiency of the Dental Service actually suffered
from medical supervision, if at all, is extremely hard to determine. Wartime
conditions varied so much from camp to camp that it is impossible to compare
the actual output of clinics operating under different degrees of medical con-
trol, and neither medical nor dental officers were impartial enough to render
completely unbiased opinions in the matter. Editorials in the dental press
would indicate that medical interference was almost universal, but closer con-
tact with individual dentists revealed that many of them were angry at injus-
tices they had heard about rather than experienced. Further, while almost
every dental officer felt that some interference had occurred, some of them were
not sure that they would not have encountered equal restrictions under line
officers. It is certain, however, that most dental officers, from the Chief of the
Dental Division down, felt that a clearer definition of the responsibilities and
rights of dental officers was imperative.* ¢ ¢

LEGISLATIVE AND ADMINISTRATIVE ACTION REGARDING
THE ARMY DENTAL CORPS

One of the first moves to improve the status of the Dental Service was the
campaign of the ADA to get advanced rank for the Director of the Dental

% See footnote 33, p. 11.

57 Ibid.

88 Ibid.

5 See footnotes 31, p. 10, 45, p. 13, 46, p. 14.

® Litr, Maj Gen R. H. Mills to Ed, J. Am. Dent. A., 23 May 47, quoted in “General Mills Expresses
His Opinion Regarding Army Dental Corps Regulations.” J. Am. Dent. A. 35: 231-232, 1 Aug 47.

oL Report of Activities to Change the Status of the Army Dental Corps. J. Am. Dent. A, 33:
1030-1040, 1 Aug 46.
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Division who was then (April 1943) a brigadier general. When The Surgeon
General of that period stated that “the Dental Corps had all the representation
in the higher brackets to which it was entitled,” % bills were introduced in
Congress to provide that the Director of the Dental Division should have the
grade of major general and that the Dental Corps should be allotted brigadier
generals in the same ratio as the Medical Corps.® Before these bills could be
acted upon a new Surgeon General had taken office and the ADA made new
efforts to get action informally, without legislation. The new Surgeon Gen-
eral was apparently somewhat Iukewarm to certain aspects of the idea, but he
agreed to make the Director of the Dental Division a major general and to con-
sider the possibility of appointing one or more brigadier generals in the Dental
Corps.**  Attempts to pass legislation were then dropped. The promotion of
the Director of the Dental Division was announced shortly, but no brigadier
generals were appointed until 4 January 1945, and the single officer so pro-
moted was again reduced to the grade of colonel on 1 December 1945. (A bill
to provide for a rear admiral in the Dental Corps of the Navy had become law
in December 1942.)65

About the same time The Surgeon General personally initiated efforts to
get more administrative authority for dental officers within the framework of
the existing Medical Department organization. In July 1943 he sent the fol-
lowing letter to the commanding generals of all service commands: %

1. The Dental Corps is an integral part of the Medical Department, and must func-
tion as such. But dentistry, being a specialty of which few medical officers have ample
knowledge, can function more efficiently if members of the Dental Corps ‘are consulted
and their advice sought on all matters pertaining to the Dental Service.

2. The chief of the medical branch of a service command is responsible to the service
commander for the efficient functioning of all branches of the Medical Department, but
due to the increased responsibility it has been considered advisable and necessary, for
obvious reasons, in order to maintain a highly efficient dental service to assign an
experienced dental officer as an assistant to the chief of the medical branch. His
duties are clearly defined in par. 5, AR 40-15, December 28, 1942. This Regulation
will be complied with, and the duties prescribed therein will not be delegated to any
other assistant. By so doing a more efficient service will be maintained and dissatis-
faction and misunderstanding obviated.

3. An efficient medical service requires the complete cooperation of every branch of
the Medical Department. The efficiency of any one branch reflects credit on the entire
department.

Results of this action were not too encouraging. Protests in the dental press
grew in volume and the Director of the Dental Division reported at the end of
1944 that conditions in the field were far from satisfactory.®

62 See footnote 42, p. 12.

£ H. R. 2442, 78th Cong. introduced by Mr. Sparkman on 8 Apr 43; 8. 1007, introduced by
Mr. Hill on 16 Apr 43.

64 See footnote 42, p. 12.

% Flagstad, C. O.: Wartime Legislation. J. Am. Dent. A. 33: 63-65, 1 Jan 46.

% Ltr, SG to CG 3d SvC, 14 Jul 43, sub : Dental Service. S$G: 703.-1.

67 See footnote 45, p. 13.
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Early in 1944 the ADA began to consider seriously the introduction of
legislation to change the status of the Dental Service. Its Committee on
Legislation finally advised against such action, however, for the following
reasons:

1. Tt was believed that the new Surgeon General should be given a chance
to bring about the desired changes through administrative procedures.®

9. The Director of the Dental Division advised against legislative action
because he felt that administrative correction was preferable and possible,
and because he felt that the introduction of permanent legislation in the middle
of the war was neither appropriate nor likely to receive favorable action.®

The attitude of the Committee was expressed as follows in February
1944 :7°

He [The Surgeon General] has been very cooperative with the members of the
Dental Corps and [he has] stated that beneficial changes will be made.

With such cooperation, the Committee on Legislation will grant every opportunity
for the correction of inadeguacies by the department itself before seeking correction
by legislation. The Surgeon General of the Army and the chief of the Army Dental
Corps are in agreement that no legislation should be sought at the present time.
This Committee is satisfied to place this responsibility for adjustment in their hands.
The aims of the ADA at this time were stated in very general terms, but

they appear to have included two principal objectives:
1. The right of the dental surgeon to take his problems and recommenda-
tions directly to the commander of any installation. It was desired that:
.. . dental officers be permitted to present their cases and problems, without lesser
intervention, to the officer generally responsible for the activity. In a hospital, this
would be the medical officer in charge. In a line organization, this would be the
commanding officer. These officers, by virtue of their position and wider responsi-
bility, would bring to their decisions the impartial viewpoint that now does not always
characterize such decisions.™
9. “Autonomy” for the Dental Service. This word was of course open to
many interpretations and it undoubtedly meant different things to different
persons. It was defined by the Committee on Legislation of the ADA as “the
power, right or condition of self-government, or, in its secondary meaning, as
practical independence with nominal subordination.” 72

The condition of “practical independence with nominal subordination”
was the one already envisaged in Army regulations. The surgeon of an installa-
tion had “nominal” authority, but it was hopefully expected that he would
use it principally to arbitrate in matters where the interests of the Dental
Service touched those of other activities, leaving the dental surgeon free to
handle all routine administration. The fault in this conception was expressed

&8 See footnote 42, p. 12.
6 See footnote 60, p. 15.
% See footnote 42, p. 12,
7 Medicodental relations in the armed services. J. Am. Dent. A. 31: 696-697, 1 May 44.
72 See footnote 42, p. 12.
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by the chef who said “there is no such thing as a little garlic.” In view of
the accepted military tradition that responsibility must be matched by authority
there is no such thing as “nominal subordination” in the Army. As long as
the surgeon was in command of dental activities and responsible for their
success the War Department rightly objected to any efforts to diminish his
final control over those activities. It might recommend very strongly that
the surgeon consult the dental officer, but it could not logically direct him to
accept the latter’s advice; nor could the surgeon excuse his errors by stating that
he had taken the dentist’s recommendations, for if he felt that the dental
surgeon’s views were faulty he was not only allowed, but expected, to reject
them. Even the authority to go directly to the commanding officer when the
surgeon disapproved the proposals of the dental officer would have been a
precedent-shattering departure from accepted staff procedure. On the other
hand, to give the occasional authoritarian type of officer “nominal authority”
is to give him a powerful weapon with instructions not to use it; sooner or
later the temptation to “show who is boss” becomes overpowering. It would
seem, therefore, that attempts to give the Dental Service actual independence
while keeping it under nominal supervision could not be expected to prove
uniformly successful.

The “power of self-government” was more definite, although further
qualification was needed even here. The Committee on Legislation, ADA,
generally agreed, as did the Director of the Dental Division and The Surgeon
Geeneral, that a completely independent Dental Corps was not necessary or
desirable. It was stated that “The profession of dentistry, as a unit, has no
hesitation in serving under a surgeon general who is a member of the profession
of medicine. This plan, dictated by the close association of dentistry and
medicine in the interests of general health, is satisfactory.” " Again, “From
some quarters, there is an insistent demand for a separate Dental Corps. Since
the work of the Medical Corps and that of the Dental Corps is so closely allied,
it is felt by those who have made a close study of the problem that a complete
separation of the Dental Corps from the Medical Department in both the Army
and the Navy would hinder the effectiveness of both corps.” ™ On the other
hand, the Committee on Legislation did not agree with those who felt that
authority to go to the commanding officer with dental problems would be
- sufficient.”™ Tt also wanted to be assured that local surgeons would not in-
tervene in purely dental affairs. This attitude was expressed as follows
by the head of the Canadian Dental Service, which was completely independent,
under the Adjutant General of the Canadian Defense Forces:™

We all admire the Medical Service for what it knows and what it does, but there
are two great reasons why it is difficult to understand why it should retain control

78 Thid.

™ Ibid.

7 See footnote 61, p. 15.

" Lott, F. M.: Wartime functioning of the Canadian Dental Corps. Oral Hyg. 33: 1388-1391,
Oct 1943.
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of the Dental Service. First, it has a tremendous job on its hands to deal efficiently
. with the great number of medieal problems of the Forces. TFor this reason alone it is
imperative that the Dental Service should carry its own burdens. Second, most Medical
Officers admit that they are not trained as Dental Officers and are not qualified to “run
the dental show” as is often stated.
Probably the clearest statement of the objective of the ADA was the
following: ™
We can agree that The Surgeon General must be the final and overall authority in
regard to all matters having to do with the health of the soldier. However, as regards
dentistry, once certain fundamental policies have been agreed upon, the Dental Corps,
under its own chief, should be free to carry out those policies. This is our conception
of autonomy in the Dental Corps.

Apparently the aim of the ADA was subordination to The Surgeon
General at the major policy-making level, with administrative independence
at all lower echelons. The application of such a plan involved some adminis-
trative difficulties since the dentist had to commit patients to the hospital, he
used clinic space which was generally within the area controlled by the surgeon,
and his activities could not altogether be divorced from those of the Medical
Corps in the operating installations. Also, the dental surgeon might find him-
self responsible for personnel administration, the procurement of supplies, and
other matters which had previously been handled by the surgeon and his as-
sistants. Such separation of functions was administratively possible, how-
ever, and it was later actually carried out in the Navy.

Efforts to secure changes in Army regulations progressed slowly. In
April 1945 the ADA stated that unless action was soon taken it would sponsor
Jegislation to bring about the desired modifications.™ At about the same time
The Surgeon General submitted the draft of a revised Army regulation which
represented his views on the matter of increased responsibility for dental
surgeons.” This draft was amended several times before it was submitted,
apparently on the basis of informal consultations with ASF, and it is possible
that it already represented some compromise between what The Surgeon Gen-
eral wanted and what he thought he could get. As submitted by The Surgeon
General this tentative regulation provided that matters affecting the Dental
Service as a whole would be administered by The Surgeon General, with the
assistance of the Director of the Dental Division. In lower echelons, however,
dental affairs were to be administered by the dental surgeon, though the latter
was bound to consult the surgeon and seek his concurrence before action was
taken. Any matter on which an agreement could not be reached was to be
referred to The Surgeon General, though this provision was changed in subse-
quent drafts to allow settlement of conflicts by the local commanding officer.

7 See footnote 42, p. 12.

7 See footnote 24 (1), p. 7.
7 See footnote 31, p. 10.
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The War Department, in turn, eliminated some desired features ® before the
regulation was finally published in August 1945.5

In its published form the regulation provided that “matters relating to
the dental service as a whole are administered by the Director, Dental Divi-
sion, an assistant to The Surgeon General, through The Surgeon General,”
giving at least the appearance of greater authority for the Director of the
Dental Division than had been implied in the original phrase “by The Surgeon
General with the assistance of the Director of the Dental Division.” Similar
wording was used to describe the authority of subordinate dental surgeons, as
follows: “In a theater, service command, or any other headquarters, matters
relating to the dental service are administered by the dental surgeon, through
the surgeon.” All recommendations initiated by the dental surgeon were to
be routed through the surgeon, who was required to forward them to the com-
manding officer with his comments. The dental surgeon was also given au-
thority to render efficiency reports on his own personnel.

The ADA claimed that the new regulation did not make any substantial
change in existing relations, asserting that “the causes of frequent complaints
by dental officers have been wrapped up with new words but considerable
care has been exercised not to remove them. The domination of the Dental
Corps by the Medical Corps may have been gently disturbed but, by and large,
it remains complete and unshaken.” #2  General Mills admitted that he had “had
to make some concessions,” % but he maintained that the new regulations were
a great improvement over the old and that they provided “more for our Corps
than we could get if we were a small, separate branch.” It would appear
that there was some truth in each of these statements. The new regulations
gave official approval to a general principle for which the ADA was working,
but their practical effect was likely to be negligible. The right to present
dental problems to the commanding officer, for instance, meant little as long
as the surgeon had to be consulted and as long as the latter initiated efficiency
reports on the dental surgeon. (The dental surgeon made out the reports for
his officers, but his own efliciency report was made out by his immediate su-
perior, the surgeon.) Only a very intrepid dental surgeon would insist on
taking a recommendation to the post commander against the expressed opposi-
tion of the surgeon when the latter would subsequently report on the dental
surgeon’s efficiency, including his “cooperativeness,” during the year.

At the end of hostilities it appeared that the ADA and the Army would
not be able to come to a voluntary agreement concerning changes to be made
in the status of the Dental Corps, and the former went ahead with its earlier
plan to attain the desired objective through legislation.®

8 See footnote 60, p. 15.

81 AR 40-15, 8 Aug 45.

82 Editorial : New regulations for the Army Dental Corps.
Oct 45, .

88 See footnote 61, p. 15.
8 The legislation sponsored by the ADA in the postwar years of 1946-48 designed to change the

status of the Dental Service failed of enactment. On 27 September 1948, however, a revision of AR

J.-Am. Dent. A, 32: 1290-1291, 1
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During the above period, however, other legislation which proposed the
removal of the command restriction provision of the law of 1911,% a limi-
tation which had not been placed on the Medical Administrative, Pharmacy,
Veterinary, or Sanitary Corps, was approved by The Surgeon General and The
Adjutant General. On 29 June 1945, an act was passed to grant dental officers
the same command privileges enjoyed by other officers of the Medical Depart-
ment.® While passage of this legislation did not affect the provision of Army
regulations that only Medical Corps officers might command organizations
dealing with the treatment, hospitalization, or transportation of the sick or
wounded * it did make dental officers eligible for administrative positions which
had previously been closed to them for what seemed to be inadequate reasons.

40-15 authorized many of the modifications which had been recommended by the ADA and by dental
officers. This revision promised much for long-term improvement in the operation of the Dental
Service.~Ed.

% See footnote 6, p. 2.

& Public Law 94, 79th Cong., 29 June 1945.

et AR 40-10, par 2, 17 Nov 41.



CHAPTER I

Administration of the Dental Service
WORLD WAR |

Until World War I, no representative of the Dental Corps had been as-
signed for duty in The Surgeon General’s Office (SGO). The affairs of
the Dental Corps prior to this time had been administered as part of the routine
work of the Personnel Division, SGO. However, on 9 August 1917 the Dental
Section of the Personnel Division was organized, and Major William H. G.
Logan, MC, was appointed as its first chief. Major Logan, who later became
colonel, had both the D.D.S. and M.D. degrees. The Dental Section became
the Dental Division on 24 November 1919.1 2

The following dental officers have served as Chief of the Dental Section
or Director of the Dental Division, SGO, from 1917 to 1942 :

Colonel W. H. G. LoaN_ _ ___ o __ 1917-1919
Lieutenant Colonel F. L. K. LAPLAMME_ ________ . ____ 1919

Colonel Roserr T. OLIVER- __ ___ 1919-1924
Colonel R. H. ReoapEs_______ e 19241928
Colonel J. R. BERNHEIM _ o __________ 1928-1932
Colonel R, H. RHOADES _____ o . 1932-1934
Colonel Fraxg P. STONE- - o 1934-1938
Brigadier General Lieieur C. FATRBAN® ®_____________________ 1938-1942

WORLD WAR I
Dental Division, SGO

During World War II, Army regulations prescribed that “matters relat-
ing to the dental service as a whole are administered by The Surgeon General
with the advice and assistance of the Dental Corps assistant to The Surgeon
General.” In 1939 the duties of the Director of the Dental Division were
described as follows: ¢

The Dental Corps assistant to The Surgeon General will serve as the Chief of the
Dental Division of The Surgeon General’s Office and will be responsible to that officer

1Lynch, C., et al.: The Medical Department of the U. 8. Army in the World War. Washington,
Government Printing Office, 1923, vol I, p. 191.

2Logan, W. H. G.: The development of the dental service of the United States Army in this
country from 8 Apr 17 to 12 Feb 19. J. Am. Dent. A, 20: 1951-1959, Nov 1933.

3The rank of brigadier general in the Dental Corps was authorized by Public Act 423, 75th
Congress, 29 Jun 38.

4+ AR 40-15, 20 Apr 39.
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for the recommendation of plans and policies for the progressive development of the
dental service, with special reference to measures for the preservation of the general
health of the Army by the prevention and control of dento-oral diseases and deficiencies
among persons subject to military control; for advising measures to place approved
plans and policies into effect; and for giving technical advice to The Surgeon General
on all matters pertaining to the dental service.

The Director of the Dental Division,® as an adviser to The Surgeon Gen-
eral, thus had no formal authority in his own right. His recommendations
were subject to The Surgeon General’s approval and he could not present his
views directly to higher officers. But while the Director of the Dental Division
exercised very little legal authority over the operation of the Dental Service,
his advice on purely dental questions was accepted so routinely that from a
practical point of view he enjoyed a substantial measure of actual control over
the Dental Corps and its activities (figs. 1,2, and 3).

The decision of the Director of the Dental Division was therefore generally
accepted on the following matters which were of little concern to other
agencies:

1. The assignment of individual dental personnel to subordinate major
commands. [He could not, however, control the assignment of dentists to spe-
cific posts or duties within those commands except in the few installations
directly under the control of The Surgeon General.]

2. The selection of items of dental supply for listing in the medical supply
catalog. .

3. The development of courses of training for dental personnel, within
time limits prescribed by higher authority.

4. The establishment of professional standards of dental treatment.

5. Professional requirements for commission in the Dental Corps.

6. Types of treatment to be authorized.

However, as a subordinate of The Surgeon General the Director of the
Dental Division could exercise no powers not enjoyed by The Surgeon General
himself, and the latter’s authority was by no means unlimited. The Surgeon
General exerted great influence in those matters which concerned the Medical
Department, but he had to defend his proposals against opposition from other
interested officials, and the right of final decision remained with the executive
branch in the person of the Commanding General, Army Service Forces; the
Chief of Staff; or the Secretary of War. Thus when The Surgeon General

5 The Director of the Dental Division at the start of the war and during the early mobilization
period was Brig Gen Leigh C. Fairbank. At the end of his tour of duty on 17 Mar 42, General Fair-
bank was succeeded by Brig Gen Robert H. Mills. The latter was promoted major general on 7 Oct 43,
becoming the first dental officer to hold that rank. When General Mills retired on 17 Mar 46 his
responsibilities for postwar policies and development were assumed by Brig Gen Thomas L. Smith
(later Maj Gen) who had been dental surgeon of the European theater during the combat period.

@ The practical authority of the Director of the Dental Division was based on custom rather than
upon statute, and its extemt is therefore a matter of opinion, not subject to documentation. The
statements made here are based on personal conferences with Major General Mills and with most of
the other senior dental officers who served in the Dental Division during the war.

330324 0—55 3
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Figure 1. Brig. Gen. Leigh C. Fairbank, Director, Dental Division, 17 March 1938-
16 March 1942.
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Figure 2. Maj. Gen. Robert H. Mills, Director, Dental Division, 17 March 1942—
16 March 19}6.
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SORE T
Figure 3. Brig. Gen, Thomas L. Smith, Director, Dental Division, 17 March 1946—
20 April 1950.
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recommended, on the advice of the Director of the Dental Division, that dental
officers be furnished tactical units in a ratio of 1 officer for each 1,000 men, he
was overruled when tactical officers convinced the Chief of Staff that such action
would add too much to the noncombat overhead of the fighting commands.
Similarly, the recommendations of the Director of the Dental Division were
given serious consideration, though not always accepted, on the following mat-
ters which affected the Dental Service:

Dental standards for military service.

. Personnel requirements for the Dental Service.

. Tables of organization and equipment for dental installations.

. Dental reports and records.

. Plans for dental installations.

. Personnel authorized to receive dental care.

When the United States entered the war, the Director of the Dental Di-
vision, then a brigadier general, was responsible directly to The Surgeon Gen-
eral. He was assisted by a staff of 5 officers and 8 civilian employees. The
Dental Division was divided into sections for Finance and Supply, Military
Personnel, Plans and Training, and Statistics, with the following assigned
responsibilities: ?

Executive Officer:

a. Supervision of mail and records.

b. Review and recommendations of action on inspection reports.
¢. Selection and assignment of dental interns.

d. Coordination of subdivisions of the Dental Division.

Finance and Supply:

a. Recommendations on selection and distribution of dental equipment
and supplies.

b. Recommendations on matters pertaining to construction and al-
teration of dental installations.

¢. Recommendations on claims for dental attendance.

Military Personnel:

a. Initiation of recommendations to the Personnel Division, SGO, for
assignment and transfer of dental personnel.

b. Transcription and review of efficiency reports.

¢. Classification of personnel.

d. Review of applications for commission in the Dental Reserve Corps.

e. Examination of models of teeth and decisions as to dental qualifica-
tions.

D TR W N

7 Qrganization of the Dental Division during the war was very informal and subject to change
on short notice in accordance with the number and experience of the assigned personnel. Three days
after this organization was outlined Brig Gen Leigh C. Fairbank described five sections in the Dental
Division: (1) Personnel, (2) Professional Service, (3) Plans and Training, (4) Statistical, (5)
Miscellaneous.
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Plans and Training:

a. Preparation of manuals and films for training dental service per-
sonnel.

b. Preparation of administrative regulations pertaining to the Dental
Service.

Statistics:

a. Collection of historical data on organization and functioning of the
Dental Service.

b. Review of articles for publication and editing of Army Dental
Bulletin.

¢. Review of professional reports.

d. Tabulation of statistical data.

By 30 June 1942 the staff of the Dental Division had reached its maximum
strength of 7 officers (including the Director) and 13 civilian employees. The
internal organization of the Division underwent several changes during the
war, but they were of a minor nature.®

With the reorganization of the Army in March 1942° all service and
supply branches were placed under a newly formed “Services of Supply”
(SOS), later called “Army Service Forces” (ASF). TUnder this plan The
Surgeon General was made responsible to the Commanding General, SOS,
rather than to the Chief of Staff, and medical affairs had to be cleared through
ASF headquarters. Major dental policies therefore had to be passed upon
by (1) The Surgeon General, (2) the Commanding General, ASF, and (3)
the General Staff, before they could be made effective. The formation of ASF
also proved to be the first step in a general decentralization of authority to the
corps areas (later the service commands), a policy which ultimately affected
the operation of the Dental Division to a marked degree. Previously, The
Surgeon General had had considerable control over the field performance of
medical activities, including the immediate supervision of general hospitals
and the privilege of assigning personnel to specific installations. In the An-
nual Report of Army Service Forces for 1943 it was stated that “With the crea-
tion of the Service Commands in July 1942, the Administrative Services, for
the most part, ceased to have direct control over the field performance of their
particular activity. Instead, responsibility ... was invested in the hands of
Service Commanders.” ** The Surgeon General was thus limited to prescribing
general policies for the Medical Department, the application of which became
the responsibility of service commanders. The control of general hospitals
was delegated to the service commands in August 1942.11

8 Final Rpt for ASF, Logistics in World War II. HD: 819.1-2 (Dental Div).

® WD Cir 59, 2 Mar 42,

10 Annual Report of the Army Service Forces for the fiscal year 1943 (cited hereafter as Annual
Report . . . Army Service Forces).

AR 170-10, par 6, 10 Aug 42.
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The service commands were also given increasing authority over person-
nel. The system of “bulk allotment,” in particular, practically ended any
control The Surgeon General or the Dental Division might have exercised over
the assignment or promotion of dental officers within the service commands.
This system has been described as follows: **

Under the system a ... Service Commander is allotted a total number of officers,
nurses, warrant officers, WAAC officers, enrolled women, and enlisted men, restricted
only as to percentage in grade, or in small installations, numbers in grade. . .. It

removes restrictions upon the distribution of grades among the personnel of the

several arms or services, while preserving the limitations upon the distribution of

grades within the total organization.
This policy of decentralizing the control of personnel to the service commands
relieved the Dental Division of much routine detail which could be handled
more efficiently locally, but it also made the correction of inequities more
difficult when these were found to exist.

On 26 March 1942, the Dental Division was redesignated the “Dental
Service.” ** This change was mainly a “paper transaction” and had no appre-
ciable effect on the operations of the Dental Corps. On 1 September 1942,
however, a modification was announced which had more far-reaching results.
Up to this time the Dental Division had been an independent branch of the
Office of The Surgeon General, and its director had had direct access to that
official. Now the Dental Service was placed, with a number of other medical
specialties, under a newly organized Professional Services group. The Direc-
tor of the Dental Division no longer had direct access to The Surgeon General,
and all the many decisions affecting some 15,000 officers had to be passed on
by at least three higher officers, and usually four, before they could be put
into effect.’* This was not an altogether new experiment since the Dental
Division had been placed under Professional Services in 1931, but it had
been found advisable to restore its independent status in 1985.¢ The Director
of the Dental Division stated that during the war “The Dental Corps experi-
enced greater administrative difficulties while under Professional Service, since
all recommendations and activities had to be cleared through that Service to
The Surgeon General. Such clearance through Professional Service required
too much time when time was at a premium.”” The Dental Division was
restored to its independent status on 25 August 1944.'8

The Director of the Dental Division claimed repeatedly that there was
great need for representation by dental officers in other divisions of the SGO
dealing with matters affecting the Dental Service. He stated that “The

12 ASF Cir 39, 11 Jun 43.

13 Annual Report . . . Surgeon General, 1942, Washington, Government Printing Office, 1942.
14 8G 00 340, 1 Sep 42.

15 Annual Report . . . Surgeon General, 1932. Washington, Government Printing Office, 1932.
16 Annual Report . . . Surgeon General, 1936. Washington, Government Printing Office, 1936.

17 See footnote 8, p. 28.
188G 00 175, 25 Aug 44.
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Dental Corps . . . is vitally interested in all personnel problems, all supply
problems, all operations and planning, as well as all training problems,” and
he recommended that dental officers be placed in the divisions occupled with
these activities. Under the stress and confusion of wartime it was very
difficult to keep informed of impending actions or changes of policy unless
close liaison were maintained. A dental officer was actually assigned to the
Supply Division from November 1942 to March 1943.2° Later, in May 1943,
representation was established in the Military Personnel Division and con-
tinued for the duration of the war.

DENTAL ADMINISTRATION IN CORPS AREAS
(SERVICE COMMANDS)

The administrative status of the senior dental officer in a corps area
(service command after 22 July 1942) was analogous to that of the Director
of the Dental Division in the War Department. The corps area commander
had full executive authority, while the surgeon was his adviser on matters
concerning the Medical Department. The dental surgeon was, in turn,
charged with furnishing “advisory and administrative assistance to the corps
area surgeon on matters pertaining to the dental service in the corps area.” *
Specifically, he made recommendations concerning allotments and assignment
of enlisted men and officers, the proper issue and use of dental supplies, the
adequacy of contemplated counstruction of dental facilities, the training pro-
gram for dental officers and enlisted personnel, and the publication of orders
concerning the Dental Service. The corps area dental surgeon could not issue
orders in his own name, but submitted his problems to the corps area com-
mander through the surgeon.

Like the Director of the Dental Division in the SGO, the corps area
dental surgeon exercised considerable influence over the actual operation of
the Dental Service in spite of formal limitations on his authority. His recom-
mendations were normally accepted without question in respect to:#

1. The assignment of officers to subordinate installations, within the
authorized total strengths.

2. The authorization of equipment and supplies for dental installations.

3. The operation of central dental laboratories and the dental services
of general hospitals.

4. The construction of dental facilities.

1 See footnote 8, p. 28.

20 WD SO 300, par 10, 4 Nov 42.

2 See footnote 4, p. 22.

22 Statements concerning the powers of corps area dental surgeons are of course not applicable to
all service commands at all times. Some dental surgeons enjoyed greater authority, some less. The
summary given here represents only the combined opinions of many senior dental officers interviewed
during the war.
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5. Directives concerning clinical treatment.

His advice concerning the following was considered seriously, but not
necessarily accepted if opposed by other staff divisions:

1. Total requirements for enlisted and commissioned personnel.

2. Allotments of personnel for training.

3. The promotion of dental officers.

At the start of the war general hospitals were operated directly under
The Surgeon General, but after August 1942 they became the responsibility
of the service command surgeon, and the service command dental surgeon
exercised more or less direct control over their dental services.?® Central
dental laboratories were operated under corps area and later, service command,
supervision during the entire war.

Prior to October 1940 the duties of corps area dental surgeons were per-
formed, in addition to their normal functions, by senior dental officers assigned
in the vicinity of corps area headquarters,* though it was provided that full
time officers would be assigned in time of war. Dental surgeons were specifi-
cally assigned to the corps areas beginning in October 1940, and a revision
of Army regulations in December 1942 provided for routine peacetime assign-
ment of service command dental surgeons.®

The Director of the Dental Division believed that service command dental
surgeons were somewhat hampered by their lack of direct contact with other
staff divisions. They could present their views only through the surgeon,
and they received only the information relayed to them by that officer. The
Director of the Dental Division reported that service command dental
surgeons were limited in their authority and that they had insufficient assist-
ance to enable them to perform their office duties and at the same time maintain
the necessary supervision in the field.*

DENTAL SECTION OF THE AIR SURGEON'S OFFICE,
ARMY AIR FORCES *

Prior to 28 January 1942, dental affairs in the Office of the Air Surgeon
had been administered by the particular division most concerned, i. e., per-
sonnel affairs by the Personnel Division, et cetera. On that date a Dental Sec-
tion was established and Lieutenant Colonel George R. Kennebeck was assigned
as Deputy for Dental Service.?® The need for dental representation in the
Office of the Air Surgeon had been pointed out by the Dental Division in Sep-

23 See footnote 11, p. 28.

% See footnote 4, p. 22.

s AR 40-15, 28 Dec 42.

2¢ See footnote 8, p. 28.

27 Kennebeck, George R.: Dental service of the U. 8. Air Forces. Mil. Surgeon 101: 385-392.
Nov 1947, (A more complete history of the Air Force Dental Service was (Jan 48) being written by
Lt Col Walter J. Reuter.)

ZWD SO 2, par 16, 2 Jan 42.
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tember 1941 % but action was delayed by the opposition of the Air Surgeon
himself.* The new Dental Section assumed staff functions for that part of
the dental service assigned to the Air Forces not in theaters of operations.
The Dental Division, SGO, continued to prescribe general policies and pro-
cedures applicable to the Army Dental Service as a whole, but it no longer
acted on those problems peculiar to the Air Force. The functions of the new
division were specifically outlined as follows:

1. Review reports of dental activities with the Army Air Forces.

2. Review articles submitted by dental officers with the Army Air Forces
prior to publication in professional journals.

3. Initiate timely recommendations for changes in types and allowances
of dental supplies and equipment.

4. Make recommendations to the Officers’ Section, Personnel Division, re-
garding assignment, reassignment, and promotion of dental officers with the
Army Air Forces.

5. Exercise professional supervision over dental personnel with the Army
Air Forces.

The Air Surgeon’s Office did not directly control the dental services with
Air Force units in theaters of operation; these were under the supervision
of theater chief surgeons. However, Air Force commands in foreign theaters
did have dental staff officers who were responsible for the dental service of
air units, under the theater chief surgeons. Dental personnel for the Air
Force were commissioned by the Army and requisitioned as needed from The
Surgeon General.

ADMINISTRATION OF THE DENTAL SERVICE
IN CAMPS AND STATIONS

In subordinate installations in the Zone of Interior the senior medical
officer retained his status as adviser to the commanding officer, but he usually
became commander of the hospital or dispensary as well, thus exercising con-
trol not only over the making of policies, but over their direct application
at the operational level. The dental surgeon, on the other hand, did not
become commanding officer of the dental clinic, and legally he continued to
enjoy only the right to make recommendations to the surgeon concerning the
dental service. In practice he might be delegated almost complete authority
by the latter, but such authority was a privilege, not a right, and it varied
widely in different installations.

The dental surgeon of a camp or station generally had reasonably effec-
tive control over the following activities:

2 Memo, Brig Gen Leigh C. Fairbank for SG, 25 Sep 41, sub: Dental Service for the Air Corps.

SG: 708.-1.
% Memo, Col David N. W. Grant for Exec Of SGO, 1 Oct 41, sub: Dental Service for the Air

Corps. SG: T03-1.
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1. The assignment of dental enlisted and commissioned personnel to duties
within the dental clinic.

2. The supervision of treatment given. Army regulations provided that
“except as otherwise prescribed herein, the selection of professional procedures
to be followed in each case, including the use of special dental materials, will
be left to the judgment of the dental officer concerned.” **

3. Initiation of requisitions for supplies for the dental service.

4. The conduct of dental surveys.

5. The technical training of personnel assigned to the dental service.

His recommendations were customarily given serious consideration in re-
spect to the following, but they were not always accepted, and under un-
favorable circumstances they might practically be ignored:

1. Requirements for dental personnel or facilities.

2. Promotion of personnel assigned to the dental clinic.

3. Leave or furlough privileges for personnel of the dental service.

4. Efficiency reports on dental personnel.

The dental surgeon often had little to say about the following:

1. The use of clinic personnel for duties outside the dental clinic.

9. Training of dental personnel, outside of training rendered in the
dental clinie.

ADMINISTRATION OF THE DENTAL SERVICE,
ARMY GROUND FORCES

When the Army Ground Forces (AGF) was established in 1942 as a
separate command of the Army no provision was made for a complete medical
staff. A small division for Hospitalization and Evacuation was included
in Headquarters, AGF, but it was expected that most medical functions would
be performed by The Surgeon General. No dental officer was assigned to
AGF headquarters. Under The Surgeon General, the Dental Division had
authority to prescribe policies for the entire Army, including AGF and Army
Air Forces (AAF), but operation of the Dental Service for such a large
part of the Armed Forces inevitably involved emergency situations requiring
immediate action. Lack of liaison with AGF headquarters delayed solution
of some of these problems and increased the difficulty of arriving at decisions
based on full and accurate information. An attempt was made to have a
dental officer assigned to AGF in the spring of 1945, but it met with no
success. The Director of the Dental Division later claimed that lack of
liaison with AGF had hampered the Dental Service significantly.*”

a1 AR 40-510, par 1, 19 Feb 40.
32 See footnote 8, p. 28.
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ADMINISTRATION OF THE DENTAL SERVICE
IN A THEATER OF OPERATIONS *

A theater dental surgeon made recommendations to the theater chief
surgeon concerning plans and policies for the dental service of the entire area,
including the Air Forces. He advised in respect to requirements for supplies
and personnel ; he consolidated and forwarded dental reports for the theater;
and he made the inspections required to assure a high standard of dental care
in compliance with the directives of his own and higher headquarters. The
theater dental surgeon was also, very often, the dental surgeon of the com-
munications zone and in that capacity he supervised the operation of the hos-
pital dental services in that communications zone, the dental treatment of
service personnel, and the operation of central dental laboratories.

Theaters necessarily enjoyed considerable independence of action, and the
theater dental surgeon, under the chief surgeon, had a great deal of freedom
in planning for the dental service, as long as personnel allotments were not
exceeded and major regulations and policies were not violated. As in other
headquarters, however, he was subordinate to the theater chief surgeon and he
could act only with the approval of that officer.

3 See chapter VIIL




CHAPTER Il

The Procurement of Dental Oﬁicers
PROCUREMENT I'N WORLD WAR |

At the time of the armistice, World War I, the strength of the Dental
Corps totaled 6,284 officers. Not all of these had been called to active duty
however, and the maximum number actually functioning with the Corps at
any one time was 4,620.7 As nearly as can be determined, a little over 1,500
additional dentists who did not serve in their professional capacity were in
the land forces as enlisted men.? The Navy Dental Corps expanded from a
total of 30 dental officers at the outbreak of hostilities to over 500 by the end
of 19172 but the number of dentists serving as enlisted men in that organiza-
tion is not known.

The Army, alone, enlisted or inducted 1,789 dental students, and the schools
were so depleted that only 906 dentists graduated in 1920 as compared with
3,587 the year before.

At the start of World War I, dentists were provided in an overall ratio
of 1 officer for each 1,000 troops, but this figure proved so inadequate that on 30
September 1918 an increase to 2 dentists for each 1,000 men in the continental
United States was authorized, and the allowance for hospitals was fixed at 3
officers for each 1,000 beds.® The war ended, however, before these ratios could
be placed in effect. In 1919 the War Department supported a bill to provide 1
dentist for each 500 men in the peacetime establishment, but in spite of the
backing of The Surgeon General and the Secretary of War this legislation
failed to pass.®

The grades held by Army dentists at the end of the war were as follows:”

COoloNe] - e 9 (0.2 percent)

Lieutenant colonel __ ______ . ____ 17 (0.4 percent)

1 Annual Report . . . Surgeon General, 1919. Washington, Government Printing Office, 1919,
vol. II.

2 Ibid.

3 Annual Report of The Surgeon General, U. 8. Navy, 1918. Washington, Government Printing
Office, 1918,

4« Horner, Harlan H.: Dental education and dental personnel. J. Am, Dent. A, 33: 872, Jul 1946.

& See footnote 2, above.

8 Colonel Logan’s Farewell Letter to the Dental Corps. J. A. Mil, Dent. Surg. U. 8. 3: 78-80,
Apr. 1919.

7 See footnote 1, above.
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MO e 91 (2.0 percent)
Captain__.._______________ 292 (6.5 percent)
Lieutenant_____ oo, 4,101 (90.9 percent)

THE DETERMINATION OF REQUIREMENTS FOR
DENTAL OFFICERS, WORLD WAR i

Experience Prior to World War 1l

In the decade preceding the Second World War, the average civilian
dentist was responsible for about 1,800 persons, including infants and the
aged who required little or no attention, though the ratio varied from ap-
proximately 1:500 in certain urban centers to less than 1: 5,000 in some rural
districts.2® Dental care for the civilian population was notoriously deficient.
It was freely admitted that not over 25 percent of the public received the care
needed to preserve dental health,®™ and representatives of the dental pro-
fession estimated that it would require 1 dentist for each 524 persons just to
provide annual maintenance treatment, with no attempt to correct old, ac-
cumulated defects. It was further estimated that the fantastic figure of 1
dentist for each 295 persons would be needed to rehabilitate the entire popu-
lation in one year. These figures had little significance in determining dental
officer requirements for a military population for the following reasons:

1. While the average civilian dentist actnally saw only about 400 patients
a year, many of them received nothing but emergency treatment.”?** Tow-
ever, all of the military dentist’s patients, regardless of the number, were in
the age group needing constant and extensive care.

2. The stresses of military life required that the soldier have a higher
level of dental health than his civilian contemporary.

3. The military dentist inevitably lost more time from professional duties
than the civilian dentist: he had to devote more time to training for purely
military functions, and his work was interrupted by maneuvers and tactical
exercises.

Prewar military experience failed equally to provide an answer to the
requirement problem. In the years between 1920 and 1939 the inadequate
1:1,000 ratio of World War I was liberalized somewhat, but it never exceeded
1.44 per 1,000 troops, as indicated in the following tabulation:

8 See footnote 4, p. 35.

? Bagdonas, Joseph E.: Economic considerations in reestablishing a dental practice. J. Am.
Dent. A. 33 : 4-20, Jan 1946.

10 Morey, Lon W.: Dental personnel. J. Am. Dent. A. 32: 131-144, Feb 1945.

1 Dollar, Melvin L.: Dental needs and the costs of dental care in the Umited States. Ill. Dent.
J. 14 : 185-199, May 1945,

12 See footnote 4, p. 35.

#3 See footnote 9, above.

4 Memo, Col Albert G. Love for SG, 2 Oct 39, sub: Allowance of medical and dental officers. [D]
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Number of Authorized
officers ratio per

Date authorized 1,000
4 June 1920 _ e 298 1. 00
30 June 1922 __ e 158 1. 08
15 May 1986 _ e 183 1. 26
29 January 1988 _ e 258 1. 44
3 April 1989, e *316 1. 39

*This authorized strength was not reached prior to the war, and there were only about 269 dentists in the Regular
Army Dental Corps in April 1042.

Based on the estimation that a proportion of 1 dentist for each 524 persons
would be required just to provide maintenance care, it is not surprising that
the cited peacetime authorizations proved inadequate. In 1928, when the
ratio was approximately 1 dentist per 1,000 personnel, the Director of the
Dental Division, SGO, reported that :*

. a one to 1,000 proportion of dental officers to total strength is quite insufficient.
Dental diseases in our Army have been, and . .. are today out of control. There
is a limit beyond which it is impossible to go without more personnel. We are today
approaching that limit, and about 50 percent remain who are continually in need of
dental service.

In 1941, at a hearing before the Committee on Military Affairs, Brig. Gen.
Leigh C. Fairbank ¢ testified that even under peacetime physical standards a
1:750 ratio had also fallen short of minimum needs.

By the start of the Second World War, therefore, experience had shown
that any ratio of less than 1 dental officer for 750 men would be grossly in-
adequate, but since more liberal ratios had not been tried in practice experience
was of little value in predicting the need for dental officers for the defense
forces.

Estimates Based on Actual Requirements
for Dental Treatment

Had it been known exactly how much work the average wartime inductee
would require it would have been possible to calculate the number of dental
officers needed at any stage of mobilization. Were it known, for instance,
that each new man would require 7.2 hours of treatment for the correction of
old, accumulated defects, and 1.8 hours of treatment each year thereafter for
regular maintenance care, the needs of a static force of 1,500,000 men, with a
yearly turnover of 25 percent, could have been determined as follows:

Hours
1.8 hours of care for 1,500,000 men (annual maintenance) . . ... 2, 700, 000
7.2 hours of care for 375,000 recruits (rehabilitation) _____ . _____ 2, 700, 000
OtAl o e - 5, 400, 000
Number of dentists needed___________ . _________ 3,000 (1 per 500 men)

15 Rhoades, R. H.: The Dental Service of the Army of the United States. J. Am. Dent. A, 15:
257-264, Feb 1928,

18 Testimony, General Fairbank, 18-20 Mar 41, in U. 8. Senate Hearings before Committee on Mil
Affairs, 8. 783, p. 161.
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In this case, which might approximate actual conditions in a peacetime force
if dependents received no care, a ratio of 1 dentist for each 500 men would
prove adequate.

However, if this hypothetical force were to be increased by nearly 4,000,000
men in one year as occurred in the United States Army in 1942, the situation
would be far different. Total needs would then be as follows:

Hours
1.8 hours of care for 3,500,000 men (average strength during year)________ 6, 300, 000
7.2 hours for 4,000,000 men (recruits) ____ 28, 800, 000
ot e 35, 100, 000
Number of dentists needed_ 19,500 (1 per 180 men)

In this situation, which also might approximate actual conditions during mobi-
lization, the ratio which was adequate for the static force would provide only
about 36 percent of the dentists needed by the expanding Army. Later, how-
ever, after this augmented force reached stability, the need for dentists would
again be met by the 1:500 proportion, or by an even lower ratio.

Unfortunately, reliable information on which to base actual calculations
of requirements for dental personnel was entirely lacking at the start of World
War II. The figures used in the preceding illustration are only convenient
approximations, useful for the development of a general principle. In chap-
ter VI it is shown that almost no data on the dental condition of males of mili-
tary age were available when plans for the mobilization of the emergency den-
tal service were being laid.

Even if dental needs were known with considerable accuracy, it would gen-
erally be impossible to procure and equip dental officers in strict accordance
with calculated needs. In Chart 1 the actual number of dentists on duty each
month of World War IT is compared with the theoretical requirement for the
same period, based on the hypothetical figures used (1.8 hours for maintenance
care, 7.2 hours for rehabilitation). The curve on this chart which shows theo-
retical needs is of course not quantitatively accurate, but the wide fluctuations
which are its conspicuous feature would be found on any similar chart, regard-
less of the exact figures used, as long as the time required for rehabilitation of
new men greatly exceeds that required for annual maintenance. By compari-
son, the slowly rising curve of dental personnel on duty reflects a number of de-
laying factors which are likely to be operative in any emergency. The two
years from 1940 through 1941 represented a training period in which the im-
mediate mobilization of a large force was not anticipated. ~With the start
of actual hostilities considerable time was required to commission the necessary
dentists, and through 1942 it was impossible even to equip fully all the dentists
actually in uniform.
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In contrast with the gradually rising curve of dental personnel on duty,
the curve of theoretical requirements fluctuates rapidly and within wide limits.
Nearly 30,000 dentists would have been needed late in 1942, when half a million
men were inducted in 1 month, while only 10,000 would have been needed less
than a year later, after the tempo of mobilization had slowed. To have pro-
cured, trained, and equipped 30,000 dentists in 1942, for only a few months work,
would have resulted in a gross waste of manpower and industrial capacity.
In most cases it will probably be found impractical or impossible to call to duty,
to meet peak requirements, a number of dental officers greatly exceeding the
number which will be needed when relative stability has been reached, regard-
less of calculated needs for short periods.

Nevertheless, reference to calculated requirements, even when based on
very incomplete information, may point out possible improvements in the
mobilization program. In particular, it will generally emphasize the desira-
bility of building up the Dental Service as rapidly as possible after plans for
the augmentation of the Armed Forces are announced, regardless of fixed ratios
of dentists to total strength. In many respects the position of the Dental
Service is comparable to that of a training activity. If several hundred
thousand men are to be “processed” each month the necessary training centers

330324 0—55—4
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must be established in advance of the influx, not built up gradually on the
basis of some fixed ratio of training personnel to the number of troops already
in uniform. Similarly, the Dental Service should be in maximum practical
operation at the start of a period of expansion, ready to care for inductees
as they pass through the training camps; if, however, the rate of mobilization
of dental facilities is gauged to maintain some fixed ratio of dental officers to
total Army strength, the necessary men and equipment will be available only
at the end of the influx, after most inductees have already completed their
training and have been assigned to tactical units. This situation will occur
regardless of how liberal the accepted ratio may be.

It has already been pointed out that it will generally be impracticable to
mobilize the full facilities needed to meet temporary peak demands; it is also
possible that personnel and supply difficulties will hinder or prevent the early
establishment of dental clinics in the future as they have in the past. These
facts should not obscure the validity of the general principle that, when a
major augmentation of the Armed Forces is imminent, the Dental Service
should be built up to the total strength which will ultimately be required, as
rapidly as may be possible under the circumstances existing at the time. At
the start of World War II, for instance, it was patently impossible and unde-
sirable to provide the 30,000 dental officers who might have been used in 1942.
Further, it would have been impossible to equip such a number of dentists even
if they could have been obtained. But 15,000 dentists were ultimately mobi-
lized, and 10,000 were on duty by the end of 1942, while the average strength
of the Dental Corps for that year of expansion was only about 6,000 officers,
and only about 3,000 were available at the start of the year. It must be ad-
mitted that no improvement in the rate of mobilization of dentists was possible
under conditions existing in 1942, but it is equally true that the 1:500 ratio
of dentists to total strength, which was maintained fairly well, fell far short
of meeting dental demands during that year. Further, if it had been possible
to place on duty in May or June of 1942 the 10,000 dental officers who were
working in Army clinics in December, the problems of the Dental Service
would have been reduced materially.

Reference to calculated requirements for dental treatment will also reveal
not only that the application of a fixed ratio of dentists to total strength tends
to delay the mobilization of dental facilities, but that it fails to consider the
primary factor in determining how many dentists will be required—the raze
of flow of inductees. This weakness is of course based on the fact that treat-
ment for old, accumulated dental defects has been, and may be expected to be,
greatly in excess of requirements for yearly maintenance care. If only mainte-
nance treatment were needed by inductees the amount of that treatment would
be directly proportional to the number of men in the service, and a fixed ratio
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of dentists to total strength, based on past experience, would be satisfactory.
But when several times as many hours are necessary for the dental rehabilita-
tion of an inductee as will be required for annual maintenance each year there-
after, the first consideration is not likely to be “how many troops are in the
Army?” but “how many new men will be inducted during the year?” Thus,
in the discussed hypothetical illustration, the ratio of dentists which met all
needs of a static force broke down completely when applied to an expanding
organization. These weaknesses of the method of fixing dental personnel on
the basis of an established ratio in a time of emergency do not mean that such
a ratio may not represent the maximum number of dentists that may be avail-
able, or that it may not be valuable as an indication of how many dentists will
be required after stability has been reached. They do indicate, however, the
need for a critical evaluation of any proposed ratio in the light of the actual
probable demand for treatment whenever a major mobilization is planned.

It is possible, of course, that future developments in methods of waging
war may alter the mission and function of the medical services even to the
point of placing first emphasis on the care of the civilian population.

Limitations on the Number of Dentists
Available From Civilian Practice

During World War I only about 6,700 dentists were taken from private
practice and the effect on civilian dental care was scarcely noticed. Prior
to World War II very little thought had been given to the possibility that
the number of dentists who could be obtained for the Armed Forces was, in
fact, strictly limited. Nor did it seem probable that there might not be a
sufficient number of personnel left to care for the minimum needs of the
civil population.

The first attempt to determine how many dentists could be spared for
the Armed Forces was made in April 1941, when the American Dental Associa-
tion (ADA) estimated that 21,000 dentists would fall within the draft age
and that only 6,700 of these would be eligible for induction.’” However, this
figure was based on induction criteria rather than on any survey of civilian
needs, and it was therefore subject to change as draft regulations were altered.

In June 1942, local complaints of shortages of dental personnel impelled
the Procurement and Assignment Service for Physicians, Dentists, and Veter-
inarians (PAS), of the War Manpower Commission (WMC), to sponsor a
general survey of dental manpower.® This survey, which was carried out with
the assistance of the U. S. Public Health Service (USPHS), was completed in

17 Report of the Chicago meeting of the Committee on Dental Preparedness. J. Am. Dent. A. 28:
635, Apr 1941.
18 Minutes of the Directing Board, PAS, 22 Jun 42. On file Natl Archives, PAS, WMC.
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February 1943 and revealed the following situation (projected to the end of
1943) ;19

Dentists listed in the 1940 census. . _______________________ . _______ 70,417
Graduates, 19401943 8, 928
Total_ 79, 345
Losses by death and retirement, 1940-1942___________________________ 3, 830
Dentists estimated to be in nonprofessional work with various essential
agenCies . 1,021
Anticipated losses, 1943 1,624
Total - 6,475
Remaining effectives, end of 1943 _ . _____ __ . 72, 870

PAS decided that a minimum of 1 dentist for each 2,500 persons should be
reserved for civilian care, or a total of 50,250 dentists for a civil population of
125,625,000, This left 22,620 dentists who could be utilized by the Armed
Forces, 11,617 of whom were already on active duty in the Army, Navy, and
Public Health Service.

The findings of PAS, that 1 dentist was required for each 2,500 civilians
and that 22,620 dentists could be made available to the military, were of course
open to question on theoretical grounds. In the absence of specific information
on the dental condition of the American public any such estimates were neces-
sarily arbitrary and based on opinion rather than upon factual knowledge.
It could be pointed out, for instance, that even in peacetime many communi-
ties had never had more than 1 dentist for each 5,000 persons. Further, it was
obvious that PAS’ ratio could not be applied uniformly since those regions
which had never approached the 1:2,500 ratio before the war could hardly
expect to receive additional dental personnel in a time of national emergency,
to bring them up to the authorized proportion. If these areas merely retained
their prewar ratios, and if all other districts were reduced to the recommended
quota, considerably more dentists would have been released for military service.

It was more difficult to criticize PAS’ findings from the practical point of
view. No one could claim that a ratio of 1 dentist for 5,000 persons, or an
average per capita expenditure for dentistry of 9 cents a year, was adequate
for the maintenance of dental health; the fact that such conditions existed
in some unfortunate regions did not justify their extension to the entire nation.
And while neither PAS nor any other agency could state with certainty that
a given ratio of dentists was actually required for civilians, the Armed Forces
would have had equal difficulty in justifying any demand for an increased
allotment since the figure set by PAS gave them nearly one-third of the nations’
dentists for 12 million men, while only two-thirds were reserved for the remain-
ing 125 million civilians.

» Minutes of Committee on Dentistry, PAS, 20 Feb 43. On file Natl Archives, PAS, WMC.
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Also, while many areas which had had less than 1 dentist for each 2,500
persons prior to the war would certainly have to continue with less than the
PAS “minimum?” ratio, the number of additional dentists made available to the
military by this eircumstance was very small due to peculiarities of distribution.
Dentists who were “excess” by the PAS definition were concentrated mainly
in the larger urban centers, and it was not feasible to take from 50 to 80 percent
of the men in practice in such cities as New York or Los Angeles to bring
those districts down to the recommended quota. A city of one million persons,
for instance, with a ratio of 1 dentist for each 1,000 individuals would have
1,000 dentists; of these, 600 would have to be taken into the Armed Forces to
reduce the proportion to 1 dentist for each 2,500 persons. But many of the
dentists in such a city would be too old for active duty, or physically disquali-
fied for military life; others would be in essential occupations. The number
which would be accepted by the Armed Forces would in most cases be far below
the 600 which would theoretically be declared available. The only way in
which the remainder could be utilized would be to relocate them in less favored
districts to release younger men who would in turn be taken by the Army
or Navy. The alternative would be to leave a higher proportion of dentists
in centers which had normally enjoyed a high ratio in peacetime, offsetting
those reglons which could not attain the 1:2,500 ratio.

In view of these considerations, the findings and broad recommendations
of PAS in respect to minimum requirements for civilian dental care must be
considered reasonable and justifiable, at least until such time as more definite
information is available concerning dental needs. When it is noted that the
Army and Navy, together, mobilized about 22,318 dental officers in the war
it is apparent that they were close to the bottom of the manpower barrel, and
that no significant increase in the overall ratio of dental officers to total strength
was possible. Any future mobilization plan must certainly recognize that the
essential, minimum needs of the civilian population must be met, and that the
supply of dental personnel is far from inexhaustible.

ACTUAL BASIS FOR DETERMINING DENTAL MANPOWER
REQUIREMENTS, WORLD WAR II

While formal requests for procurement objectives were generally brief,
with no discussion of the method of calculation, the ultimate goal of the Chief’
of the Dental Division, SGO, and The Surgeon General was an overall ratio
of 1 dentist for each 500 men. Since information on the dental condition of
inductees was too meager to permit an accurate determination of the number
of dental officers needed to provide a calculated amount of treatment, it seems
probable that the 1:500 ratio was based on one or more of the following
considerations:

1. When the 1:1,000 ratio proved grossly inadequate in World War I,
the 1: 500 proportion was authorized in Zone of Interior installations (except
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hospitals). Though this number of dental officers was not obtained before the
end of hostilities, the ratio had been approved by the Secretary of War and
the Chief of Staff, and it was probably given serious consideration by the
officers responsible for organizing the Dental Service in World War II.

2. Ratios of from 1: 1,000 to 1: 700 had proved inadequate in peacetime and
a further increase to 1: 500 may have seemed to be the next logical step, especially
when dental standards for induction were being drastically lowered.

3. It is possible that a ratio of 1: 500 was considered the maximum which
would be approved by the General Staff, regardless of demonstrable needs.

While the ratio of 1 dental officer for each 500 troops would ultimately
have led to the mobilization of only a little more than the total number of
dentists which PAS had decided could be spared for the Armed Forces, there
is no evidence that this factor was originally considered in arriving at the
figure for the Army Dental Corps. The 1:500 ratio appears to have been
generally accepted during the early stages of the expansion of the defense
forces, when it was not expected that the Army would reach a strength where
its requirements for dentists would seriously threaten civilian practice. Vir-
tual agreement between PAS and the Armed Forces in this case was apparently
a happy coincidence.

Col. Robert C. Craven, who was responsible for personnel matters in the
Dental Division, SGO, during the early part of the war, stated that the 1:500
ratio was first agreed upon informally between Brig. Gen. Leigh C. Fairbank,
Director of the Dental Division, SGO, and Brig. Gen. George F. Lull, Chief
of Personnel Services, SGO. When Brig. Gen. Robert H. Mills became Direc-
tor of the Dental Division, SGO, in March 1942 he attempted to have that
ratio officially recognized, but The Surgeon General felt that no definite
action should be taken until requirements were more clearly established.”
General Mills was assured, however, that he could procure all the dentists he
might need for corps area service commands, regardless of any fixed ratio,
and relying on that promise he relaxed his efforts to obtain formal approval
of the desired proportion.” No further effort was made to have the 1:500
ratio recognized until near the end of hostilities, when postwar policies were
being considered. During the early part of the war, procurement objectives
seem to have been determined by informal agreement between the principal
personnel officers concerned, with the proportion of 1 officer for each 500 men
serving as a convenient, though unofficial, yardstick.?

In practice the 1:500 ratio was attained only for very short intervals
during the war, and the average ratio over this period was 1 officer for 557

2 Memo, Brig Gen R, H, Mills for SG, 8 Apr 42, no sub. 8G: 703.-1.

21 Proceedings of The Surgeon General’s Conference with Corps Area and Army Dental Surgeons,
8-9 July 42, HD: 337.

22 The highly informal manner in which dental procurement objectives were established during the
war has been confirmed in personal correspondence and conversations between the author and Col
Robert C. Craven, Dental Div, SGO, and Maj Ernest J. Fedor, dental liaison officer with the Personnel

Service during much of the war.
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men.? Efforts to maintain the 1: 500 ratio were finally abandoned in September
1943, when ASF placed a ceiling of 15,200 officers on the Dental Corps.*

As the war progressed an effort was made to refine estimated requirements
for dental officers on a more definite basis than an overall ratio. In a memo-
randum from the SGO to ASF, dated 5 June 1944, analyzing the dental per-
sonnel situation, it was noted that anticipated needs had been calculated as
follows: ®

1. For tactical units in the Zone of Interior and overseas, according to
authorized tables of organization.

2. For other Zone of Interior installations, on the basis of 1 dentist for
each 500 troops, except for replacement training centers and separation centers,
which were authorized 1 dentist for each 300 troops.

3. For general hospitals, according to tables published in War Department
Circular No. 209, 26 May 1944.

4, Attrition was estimated at 50 officers monthly.

Tables of organization for tactical units mentioned in item 1 of the cited
memorandum were planned to provide an average of 1 dentist for each 1,200
men. Many adjustments were necessary before this general principle could
be applied to a host of smaller commands, and the results were sometimes
unsatisfactory (see discussion in chapter VIII), but at least these tables of
organization provided a means for calculating requirements for projected
combat forces on an exact, if arbitrary, basis.

The determination of requirements for dental officers in Zone of Interior
installations was more difficult. The following were some of the more
important problems involved:

1. While procurement was based on the general ratios outlined in item 2
of the cited memorandum, the number of dentists actually requisitioned by any
installations was established by the corps area commander, with the advice of
his staff and local officials. As a result, dentist-troop ratios might vary widely,
even in commands of the same general type. As early as December 1940, The
Surgeon General asked that mandatory tables of organization be set up for
the dental services of Zone of Interior camps and stations, but this request
was disapproved by The Adjutant General as being contrary to the policy of

23 Calculated by the author from data in the files of the Dental Div, SGO.

24 The manner in which the ceiling for the Dental Corps was established, and the exact date, is
not entirely clear. In a memorandum to the Deputy Surgeon General, of 7 Sep 43, Lt Col D. G. Hall
of the Personnel Service, SGO, stated that his office had “that day” been notified of a revised require-
ment based on changed plans in ASF. (Memo, Lt Col Durward G. Hall to Dep SG, sub: Revised
requirements for dental officers in the Army. SG: 822.0531.) Other incidental references indicate
that representatives of the Dental Division, the Military Personnel Division, SGO, and of G-1 at-
tended conferences on the matter before a decision was reached. It is also probable that PAS had a
hand in the matter, but the extent to which its influence affected ASF is not known.

25 Memo, Brig Gen R, W. Bliss for CG, ASF, 5 Jun 44, sub: Requirements for Dental Corps officers.
SG: 322.053-1.

2 Litr, Col Larry B. McAfee to TAG, 10 Dec 40, sub: Personnel table, camp dental clinics. SG:
320.2-1,



46 DENTAL SERVICE IN WORLD WAR II

decentralizing all possible authority to subordinate facilities.?” Recommended
tables of organization for Zone of Interior installations were published from
time to time, but they were merely “suggestions” which could be ignored by
subordinate commands. In October 1943, the Director of the Dental Division,
SGO, noted that few service commands had requisitioned what was considered
an adequate number of dentists, and one service command had only 73 percent
of the recommended total.?

The first “recommended” allotment of dental officers to Zone of Interior
installations, published in December 1940, provided for 18 officers and 26 enlisted
men in each DC-1, and 11 officers and 17 enlisted men for each DC-2. These
clinies had 25 and 15 chairs, respectively, but it was anticipated that they would
be partially manned by tactical units in the Zone of Interior.® In May 1944,
War Department Circular No. 209 recommended the following manning
levels: %

DC-1_ .. . 25 officers_ _ . __________________ 42 enlisted men
DC-2_ _ .. 15 officers_ - _ ________ . _.___.___ 25 enlisted men
DC-3_ . . 8officers_ ... __.____________ 13 enlisted men
DC-4_ _ L _____ 3officers_ _ _ ___ . ___ . _ . ______._. 3 enlisted men
DC-5_ . .. lofficer.___.__________________ 1 enlisted man

This directive also recommended that dental officers be assigned to general
hospitals as follows:

1,000 beds._ 7 officers
1,500 bedS e 8 officers
1,750 beds_ o 9 officers
2,000 beds ..o 12 officers
2,500 bedS o 14 officers
3,000 beds_ e 16 officers
3,500 beds o 19 officers
4,000 beds_ 21 officers

However, this publication failed to answer many questions, since it based its
recommendations on clinic types rather than on the number of troops served.
Thus a DC-1 might be found in a camp with 7,000 men or in a camp with 12,000
obviously the dental needs of the two installations would not be identical.

An ASF circular of 16 October 1945 recommended that dentists be provided
Zone of Interior camps on the basis of 2 officers and 3 enlisted men for each
1,000 troops served, plus 1 officer and 114 enlisted men for each 200 beds in the
station hospital.®* It further suggested specific grades and classifications for
both officers and enlisted men, as shown in Tables 1 and 2. The influence of
these recommendations on the determination of Zone of Interior dental allot-
ments cannot be determined.

27 (1) 1st ind, TAG, to footnote 26, 30 Dec 40. (2) See footnote 21, p. 44.

24 Memo, Dir, Dent Div for Chief, Prof Serv, SGO, 1 Oct 43, no sub. 8G: 703.-1.
2 See footnote 27, above.

WD Cir 209, 26 May 44.

31 ASF Cir 389, 16 Oct 45.
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2. It was difficult to predict the extent to which the dentists of tactical units
in training in the Zone of Interior could be utilized in camp clinics. For a
discussion of this problem see chapter VII.

3. The rate of attrition in the Dental Corps was not constant and it could
not be predicted with accuracy. During the early part of the war it was less
than had been expected, while later it was necessary to accelerate normal attri-
tion to permit the replacement of older men with ASTP graduates.

TaBLE 1. DEeNTAL OFFICERS RECOMMENDED FOR ZONE OF INTERIOR DENTAL CLINICS BY
ASF Circurar No. 389, 16 OcToBER 1945

Grade Qualifications DC-1 | DC-2 | DC-3 | DC4 | DC-5

Lieutenant colonel . _____._____ Dental staff officer.._..____ ) O (RO IS M
Lieutenant colonel . __________ General . - _|.__.. N RSO FESURPINE PP,
Major_ - e General . ... ___|o__._ 1 1 )
Major.. - oo Oral surgeon______________ RS RN RPN P
Major. - oo . Exodontist. - - _.______.___ 1 I PR IR .
Major. - e Prosthodontist_ - __________ 2 I RN (NP PR
Major_ _ .. Periodontist . - .- _________ U Y ORI, SRS, R,
Captain or lieutenant._______ General . .. _________ 19| 11 5 2 1
Captain or lieutenant_ ... ____ Exodontist . - - .| ___|oo___ ) RS,
Captain or lieutenant._______ Prosthodontist - .- ___{.____|-_.__ 1 |oefeaae
Total offieers. - -« o |emo s 25 15 8 3 1

TaBLE 2. ENLISTED ASSISTANTS RECOMMENDED FOR ZONE OF INTERIOR DENTAL CLINICS
BY ASF Circurar No. 389, 16 OcroBEr 1945

Grade Qualifications DC-1 | DC-2 | DC-3 | DC~4 | DC-5

Technical sergeant__ .. ____ Administrative.___________ ) S FRRNS RSN, PSP N ee
Staff sergeant.____ . __.___.___ Administrative_.. .. .___|__.__ ) R SR I
Sergeant_ .. ____________ Administrative. ___ ... _| .| _._. I RN O,
Corporal - - .. ____________ Clerk. - . 1 5 I IR N PR
Technician, 3d gr__ . _.__.___ Laboratory technician______ 2 1 ) A PR P
Technician, 4th gr___________ Laboratory technician___.__ 3 2 A PR
Technician, 4th gr_._________ X-ray technician_._.._____ ) I PN (SRS PRSI S
Technician, 4th gr___________ Chair assistant__..________ 9 5 3 1.
Technician, 5th gr___________ Laboratory technician______ 5 3 ) S PR, IR
Technician, 5th gr___________ X-ray technician. .. ______|.____ 1 I S
Technician, 5th gr___________ Chair assistant_____._______ 17 9 5 2 1
Private, first elass______ . __ Supply elerk_ ... ____.____ 1 ) A PR PRI PRI
Private, first class_ _.._._____ Basic. oo ) U (SO FEPS DU
Private_ . __________ Basic_ ... 1 ) R SR P
Total enlisted men_ _ _ _j_____ . __.____ 42 | 25 13 3 1
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CHRONOLOGICAL PROGRESS OF THE MOBILIZATION
OF DENTAL OFFICERS

Table 3 shows the monthly procurement of dental officers for the period
1 January 1939 to 28 February 1946.%

Though tension in Europe mounted during the late 1930’s, staff officers
responsible for the Army Dental Service showed little concern over dental
personnel problems. It was expected that the fully mobilized ground and air
forces would number only about 4,000,000 troops and that a ratio of 1.4 dentists
for each 1,000 total strength would be sufficient. This would provide for a
Dental Corps of 5,600 men.** No difficulty had been experienced in obtaining
almost this number of dentists during World War I, even without the benefit
of a strong Organized Reserve. Also, in spite of the termination of the dental
ROTC in 1932 (see chapter IV), 258 Regular Army dentists, 250 National
Guard officers, and 5,197 Reserve officers were enrolled in the Dental Corps
in September 1938; thus it appeared that if war came very few additional
dentists would be required. It was also the opinion of The Surgeon Gen-
eral that dental officers could be procured rapidly and put on active duty with
very little training, and it was frankly stated that no uneasiness need be felt
even if the Dental Reserve fell to 50 percent of its authorized strength.”* At
this time it was certainly not foreseen that the Army would reach a strength
of over 8 million men, that a drastic lowering of physical standards would be
necessary, and that the 1.4 ratio, which had failed to measure up to the lesser
needs during and following World War I, would be completely inadequate for
this expanded force.

TaBLE 3. OrrIcERs CALLED To ActivE Dury 1N THE DENTAL Corps, BY COMPONENT,
Janvary 1939 TEROUGH FEBRUARY 1946 ‘

Component
Date Regul National A fth Total
1 m
Army. Reserve Guord. | United States
1939
Total _ _ . . o 19 25 | 44
January . __ || e -
February . _ . _ .| ___ 1 |- 1
Mareh. o e e
April__ et -
May_ e e
June - e e | e -
July - _ . 13 b2 ] [P 15
August_ _______ .- b2 U P 2

32 Monthly procurement of dental officers, 1 Jan 39 through Feb 46. Info furnished by Strength
Acctg Br, AGO, 3 Jul 46.

33 Memo, Col James E. Baylis, Tng Div, 8GO, for 8G, 6 Sep 38. [D]

3 Tbid.
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TABLE 3. OFFICERS CALLED TO AcTIivE DUuTY IN THE DENTAL CoORPs, BY COMPONENT,
Janvuary 1939 THROUGH FEBRUARY 1946—Continued

Component
Date Total
ey Roserve | “Ghorg | Onited Stotes
1939
September_ o |eemeaooo 0 PO PR 3
October_ _ - oo ) I IO ARSI 1
November. . ____ ... ____ 6 [¢ 2 D) PN 15
December- - _ oo |eo Y P P, 7
1940
Total - _ . e 29 408 145 |- _____ 582
January . oo emmm e ) I P 1
February - - - e 3 1o 4
Mareh - oo 80 |ace | 30
April e 13 1. 14
May .o e |t 2 || 2
June_ o 17 [ 7 P [ 23
JUlY o v oo 7 17 e aaa 24
August. oo 21 || 21
September__ . ____ | oo 42 62 | _____ 104
October.. _ e 100 36 |- 136
November_ . oo 103 2 3 R P 134
December_ .. ... 5 71 13 | . 89
1941
Total . oo 6 1, 938 165 48 2,157
January .o 125 57 |ocee o 182
February - - oo oo 159 71 | oo 230
Mareh_ | 202 31 | 233
April s 1 340 3 1 345
MAY - o em e e 218 ) I P 219
June e 140 ) I 141
July o 4 250 1 1 256
Augusb. |l 150 fooo oo 150
September_ . __ |- 120 |- 1 121
October_ - - oo 119 - 12 131
November_ _ e 62 |o - 23 85
December_ ... _____ 1 [5%: J P 10 64
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TABLE 3. OFrFIcERS CALLED To AcCTIVE DUTY IN THE DENTAL CorPs, BY COMPONENT,
JANUARY 1939 THROUGH FEBRUARY 1946—Continued

Component
Date - Total
Bolar | mesor | Nguonsl | drmotthe
1942
Total ... __ 21 1,134 1 5,670 6, 826
January._ . __________ ... 1 126 | _______ 179 306
February . . ... .. __________ 2 i T 97 176
March. .. 85 |- 34 119
April .. 4 157 | . 149 310
May_ . 1 149 . ____ 292 442
June_________ . ____________ 5 95 | .- 457 557
July . 4 259 | ... 966 1, 229
August_______ | ___ 100 1 1, 038 1, 139
September________.__________ 3 56 |__ .- 1,171 1,230
October_ _ _________ . 13 . 561 574
November__________________ |l ____..___ 15 | . 356 371
December__..________________ 1 b 370 373
1943
Total ... . 59 | . 4,941 5, 000
January_ . _____ . _______|__.______ L 162 167
February._. . ____ . ____ | _____. [ I I 192 201
Mareh_ .. | ... 4 | 277 281
April .| L__ L5 2 P 374 379
May_ | O 910 914
June_________ . |__. 10 | 556 566
July - o 11| . 679 690
Auvgust_ .. __ 4 |- 540 544
September_ ___________ | ___._.___ 2 |- 347 349
October_ . _ _____ . |oee__ 2 266 269
November_ ______ ||| 364 364
December_______________ . ___|___.._____ 2 | 274 276
1944
Total . _ _ _ __ |- 40 [ ________ 1, 889 1, 929
January . _ . ___._ 4 | 346 350
February_ ...l __.____ 14 (. __ 536 550
Mareh_ __ ... L 3 108 113
April___ | ... 8 | . 129 137
May. .|l .. ) I 58 59
June_ __ |l 19 19
July . 104 104
August___ ||l 5 5
September. _________ | e __ 117 117
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TaBLE 3. OFFICERS CALLED TO AcCTIVE DUTY IN THE DENTAL CoORPS, BY COMPONENT,
JANUARY 1939 THROUGH FEBRUARY 1946—Continued

Component
Date Regul National A f th Total
Atmy | Reserve Guard | United States
1944
October_ _ _ oo 2 |l 233 235
November. __ ____ ______ | ___ 6 |- 186 192
December_ _ _ _ . .| e 48 48
1946
Total - _ _ | 2 | 233 235
January _ ... feol_o__ ) I 49 50
February )| i|eoiC 45 45
Mareh_ .. | ) S 47 48
April | e 85 85
May e 1 1
June_ __ e N | 4 4
July e
August__ | |e- 1 1
September. __ ||
October_ - - _ e e
November_ _ - _ | e
December. _ | e e 1 1
1946
Total - - _ | 2 2
January .. .|| 1 1
February _ ... || 1 1
1939-1946
Aggregate . . _________________ 75 3, 606 311 12, 783 16, 775

In September 1938, when the Dental Reserve had reached a level slightly
over its authorized strength,* The Surgeon General recommended that all fur-
ther procurement for that organization be suspended. This recommendation,
which reflected the then optimistic attitude of The Surgeon General, was
approved by the General Staff and, with a few exceptions (successful candidates
for the Regular Army, recent graduates desiring immediate active duty) no
new commissions were offered until October 1940.3¢ Between 30 June 1938 and
30 June 1941 the Dental Corps Reserve suffered a net loss of 771 officers, in
spite of the fact that 722 commissions were given young dentists during fiscal

3 See footnote 33, p. 48.

3 Ltr, ACofS, G—1 to TAG, 29 Sep 38, sub: Suspension of appointments in the Dental Reserve
Corps. [D]
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year 1941 On the latter date the Dental Reserve numbered 4,428 officers.

Increases in the number of dentists on active duty were small prior to the
inauguration of Selective Service in September 1940. The authorized strength
of the Regular Army Dental Corps was raised to 816 officers in April 1939 **
and about 50 Reserve officers were called to voluntary duty in April and Sep-
tember 1939.* On 30 June 1940, 354 dentists, including 101 Reserve officers,
were on duty.*

By the end of July 1940, 150 Reserve dentists had accepted voluntary active
service, but this number was 391 less than the total then required, and it was
anticipated that 1,259 dentists would be needed when expansion under the
Selective Service Act was started in October.®* On 27 August 1940 the Presi-
dent was empowered to call to active duty, with or without consent, any member
of the Reserve or National Guard.®* Any officer below the grade of captain,
with dependents, could resign, however, and a considerable number of Medical
Department officers made use of this privilege.** By 26 October 1940 The
Surgeon General foresaw an early exhaustion of the Dental Reserve and he
recommended that the suspension on new commissions, which had been in effect
since September 1938, be lifted without delay.* Three days later the ban
was lifted to the extent of permitting the corps area commanders to fill exist-
ing vacancies.* Under current procurement objectives, however, there were
very few dental vacancies at this time, and it was found impossible in some
cases even to offer commissions to those few dentists who had been inducted
as enlisted men.*

By 30 April 1941, 35.5 percent of all Dental Reserve officers were on active
duty, though the proportion varied from 20 percent to 59 percent in different
corps areas.*

On 5 May 1941 previous restrictions against new commissions in the Dental
Reserve were further modified to permit the acceptance of any qualified dentists
who had been inducted as enlisted men, and the corps areas were instructed to

# Annual Reports . . . Surgeon General, 1938-41. Washington, Government Printing Office,
1938-41,

8 Sec 8, 53 Stat 558.

3 See footnote 14, p. 36.

4 Annual Report . . . Surgeon General, 1940. Washington, Government Printing Office, 1940.
# Ltr, 8G to TAG, 6 Aug 40, sub: Shortage of Medical Department personnel. SG : 320.2-1.
42 Annual Report . . . Surgeon General, 1941. Washington, Government Printing Office, 1941.

43 Ltr, TAG to all CA or Dept Comdrs, 1 Sep 40, sub : Resignation of officers of the Officers’ Reserve
Corps. SG: 210.83—-ORC.

#4 Ltr, Col Larry B. McAfee to TAG, 26 Oct 40, sub: Appointment in the Medical, Dental, and
Veterinary Reserve Corps. AG: 210.1.

4 Ltr, Col Larry B. McAfee to all CA surgs, 29 Oct 40, sub: Extended active duty vacancy required
for approval of applicant for commission. [D]

4 See footnote 16, p. 37.

47 Ltr, TAG to all CGs, CofS, GHQ, Chiefs of all Arms and Services, 2 Jun 41, sub: Information
as to the percentage of eligibile reserve officers who are on extended duty as of April 30, 1941, AG:
210.31-ORC.
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encourage applications from persons in this category.*® By 30 June 1941, 2,111
dental officers, predominantly Reserve, were on active duty.*

In October 1941 The Surgeon General reported some concern over the
number of resignations and physical disqualifications in the Dental Reserve,
and requested authority to reopen procurement in that branch. However, he
still recommended against any great increase in the Reserve, since to grant
commissions to men who could not be used by the Army would amount to
conferring exemption from military service, which was properly the prerogative
of the Selective Service System.* Apparently it was still believed ‘that the
Reserve, augmented with a few inductees and recent graduates, would be suffi-
cient to meet anticipated needs. This optimism was not shared by the Federal
Security Administrator, Paul V. McNutt. On 30 October 1941, in his recom-
mendation to the President for the establishment of a Procurement and Assign-
ment Service to insure the most economical use of limited medical personnel,
Mr. McNutt also included a tentative plan for a draft of civilian professional
men, should such action prove necessary. The attitude of The Surgeon
General at this time is probably explained by the fact that 2,905 dental officers
were on duty, or only 6 less than the authorized procurement objective, and
Pearl Harbor was still in the future.’

Three days after entrance of the United States into the war all releases from
active duty, except for physical disability or incompetence, were suspended.*
On 19 December the Medical Department was instructed to establish pools of
medical personnel from which replacements could be made without delay. No
specific level was prescribed for the Dental Corps, but 1,500 officers were to be
maintained in such pools by the Medical Department as a whole.™

With the entry of the United States into actual hostilities the need for a
rapid expansion of the Medical Department was clear. On 1 January 1942
The Surgeon General requested authority to call to duty 1,350 additional den-
tists,® but The Adjutant General approved an increase of 500 only.*

In the latter part of January 1942, it was directed that only a limited num-

8 Rad, TAG to CGs all CAs, 5 May 41. AG: 210.1-ORC.

4 Officers appointed in the Dental Corps from 1 January 1939 through February 1946. Info
furnished by Strength Accounting Branch, AGO, 3 Jul 46. HD: 320.2.

5 Memo, Lt Col R. C. Craven for TAG, 8 Oct 41. .AG: 080 (ADA).

51 Ltr, Paul V. McNutt, Federal Security Administrator, to the President, 30 Oct 41. [D]

s2 Lt Col Alfred Mordecai: A history of the Procurement and Assignment Service for physicians,
dentists, veterinarians, sanitary engineers, and nurses, War Manpower Commission. HD: 814.7-2.

53 Ltr, TAG to Chief of the Army Air Forces ; Commanding General, Air Force Combat Command ;
Chief of Staff, GHQ; and the Chiefs of all Arms and Services, 10 Dec 41, sub: Suspension of releases
from active service. SG: 320.2-1.

5 Ltr, TAG to Chief of each arm or service, 19 Dec 41, sub: Officer filler and loss replacements for
ground arms and services. SG:320.2-1.,

s Ltr, SG to TAG, 1 Jan 42, dub: Procurement objective, Medical Department officers, Army
of the United States. AG:210.1.

58 15t ind, TAG to SG, 24 Jan 42, to 1tr cited in footnote 55.
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ber of Regular Army dental officers, varying from 2 in the Fifth Corps Area
to 18 in the Fourth, would be allotted to corps area activities.*”

On 12 April 1942 The Surgeon General was instructed by Services of Sup-
ply (SOS) to establish Medical Officer Recruiting Boards to commission officers
in the field. This action was intended mainly to speed the lagging procurement
of medical rather than dental officers, for dentists were not to be accepted unless
they were under 87 years of age or had been classified I-A by their draft boards.

By May 1942 it was evident that the Army would reach a strength much
greater than had been anticipated in prewar plans. In that month the Military
Personnel Division, SOS, estimated that 7,110 dentists would be needed by 1
January 1943, as follows:

Services of SUPPLY oo 2, 699
Operations and AGF____________ 2,472
Army Air FOrCe. e 1,755
POOS e e e e e e e e 184

As of 31 March 1942 there were 3,378 dental officers on duty and it was estimated
that only 587 more could be obtained from the Reserve; it would therefore be
necessary to make 3,150 new appointments in the Army of the United States
(AUS) during the remainder of 1942.° On 3 July 1942 The Surgeon General
reported that the procurement objective of 500 officers, authorized on 24 January,
had been filled and he requested an additional objective of 4,000 dentists.® This
time his request was approved in full within a few days.®*

Some difficulty was expected in obtaining 4,000 more dentists for on 9 July
1942 The Adjutant General directed the corps areas to add dental officers to all
Medical Officer Recruiting Boards and granted authority, for the first time, to
consider applications for original appointments from the following: ®

1. Dentists between the ages of 37 and 45.

2. Dentists qualified only for limited service.

8. Dentists whose training and experience justified an original appointment above
the grade of lieutenant.

Though dentists in these categories were to be accepted only by authority of
The Surgeon General, they had not previously been placed on active duty under
any circumstances. At about the same time the Dental Division, SGO, was
directed to call to active service all physically qualified lieutenant colonels
and colonels of the Reserve, a step which had been postponed as long as possible

57 Ltr, TAG to all CA comdrs, 27 Jan 42, sub: Allotment of Regular Army officers for duty with
the Corps Area Service Commands. AG: 320.2.

% Memo, Brig Gen James E. Wharton for Pers Off, SGO, 11 May 42, 8G:320.2-1.

50 Thid.

& Ltr, Lt Col Francis M. Fitts to CG, 8OS, 3 Jul 42, sub: Procurement objective, Dental Corps,
Army of the United States. SG: 320.2-1.

6L Ltr, TAG to SG, 8 Jul 42, sub: Procurement objective, Army of the United States, for duty with
Dental Corps (Surgeon General). SG: 320.2-1.

o2 Ltr, TAG to CGs all CAs, 9 Jul 42, sub: Dental Corps members for certain Medical Department
recruiting boards. AG: SPX 210.31.
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due to the difficulty of assigning men in the higher grades to appropriate posi-
tions.®* Misgivings concerning dental procurement proved unfounded at this
time. On 1 September 1942 dental representatives were removed from the
Medical Officer Recruiting Boards and the latter were instructed not to accept
any new dental applications.®* A few days later the Dental Division, 8GO,
notified its liaison officer with the ADA that the objective of 4,000 officers
authorized in July 1942, had nearly been filled and that commissions would
thereafter be given only to men who had been declared Class I-A by their draft
boards.®* From September through November 1942 further procurement of
dental officers was actually discouraged.

On 16 November 1942 The Surgeon General reported that there were
9,706 dental officers on duty, a number slightly in excess of current require-
ments. However, with mobilization plans providing for many more men than
had been considered necessary at the beginning of the year, it was estimated
that 17,248 dentists would be needed by the end of 1943. The Surgeon General
therefore asked for a new procurement objective of 7,200 dental officers in addi-
tion to the 300 officers of the unexpended portion of the old objective.®® This
request was approved on 27 November.®” On 15 January 1943 PAS, WMC,
agreed to declare 400 civilian dentists available each month through the year,
for a total of 4,800 dentists; the remaining 2,700 dental officers were to be
obtained from the newly established Army Specialized Training Program
(ASTP) (see chapter IV), from dentists inducted as enlisted men by Selective
Service, and from students holding inactive Medical Administrative Corps
Reserve commissions.®

During the first months of 1943, the program to meet the procurement
objective of 7,500 dental officers lagged somewhat, though difficulties of dental
procurement were overshadowed by the much more acute shortage of medical
officers. In February the Dental Division asked that PAS speed its activities
as only 269 dentists had been declared available since 1 January. In April,
the Medical Department was still short 1,042 dentists and 6,677 physicians,
but by May, when the situation in respect to medical officers was grave, some
improvement was noted in the procurement of dental officers.®® Though Se-
lective Service placed dentists in the “scarce” category at about this time,™ this
action was intended only to prevent the waste of dental manpower in non-
professional activities, and on 22 May representatives of the War Department

8 See footnote 21, p. 44.

¢ Rad, TAG to CG, 1st 8vC, 1 Sep 42. 8G:210.31-1.

& Ltr, Col Robert C. Craven to Maj Kenneth R. Cofield, 4 Sep 42, [D]

6 Ltr, SG to CG, SOS, 16 Nov 42, sub: 1943 procurement objective, Dental Corps, Army of the
United States. 8G: 320.2-1.

87 Ltr, TAG to 8G, 27 Nov 42, sub : Increase in procurement objective, Army of the United States,
for The Surgeon General (Dental Corps). SG: 320.2-1,

& See footnote 52, p. 53.

® Ltr, SG to ACofS, G—1, 13 May 43, sub: Procurement of physicians and dentists. AG: 210.1.

WD Memo W605-23-43, 15 May 43, sub: Scarce categories of specialized skills. AG: 210.1.

330324 0—55——5
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and PAS found that “the dental picture was not alarming.” * By the end of
June 1943, 12,046 dental officers were on duty, and half of the year’s objective
had been obtained.™

On 7 September 1943, when about 18,500 dentists were in the service, ASF
placed an arbitrary ceiling of 15,200 officers on the Dental Corps. It was then
estimated that in addition to graduates of the ASTP and students holding
Reserve Medical Administrative Corps commissions only 1,124 more dentists
would be needed from civil life. Both PAS and the Officer Procurement Serv-
ice (OPS) of the ASF were notified not to accept additional applications
from dentists who were over 38 years of age or who were not physically fit
for unlimited military service. This action is especially significant when it
is noted that at this same time The Surgeon General was seriously considering
a draft of 12,000 physicians.”® By 9 December 1943, over 14,200 dental officers
were in the military service and further procurement from civilian sources,
other than from students in the ASTP or the Medical Administrative Corps
Reserve, was stopped.™

On 16 December 1943, The Surgeon General agreed, at the request of
the Veterans Administration, to commission all dentists of that agency who
were under 63 years of age, and about 170 dental officers in this category were
ultimately accepted. These men remained in their normal duties with the
Veterans Administration.™

Peculiarly, serious difficulties in dental procurement did not arise until
the Dental Service approached its maximum strength in the spring of 1944,
and then the principal problem was not to obtain replacements, but to find
vacancies for graduates of the ASTP and for such dentists as might be in-
ducted by Selective Service. At that time the Dental Corps numbered nearly
15,000 officers, many of whom had already been on active duty for 2 to 3 years.
Very few of these men could be returned to civilian life under existing di-
rectives, and natural attrition had proved to be much less than expected. On
the other hand, the ASTP had been established early in 1943 to provide about
825 dental officers every 9 months, and unless vacancies could be found for them
they would have to be released to private practice after the Government had
given them draft exemption and paid for a considerable part of their pro-
fessional training.

The Dental Division and the War Department did not agree on the best
solution for this problem. The Dental Division was influenced mainly by the
fessional training.

7. Minutes of Conf between the Directing Board, PAS, and representatives of the WD, 22 May 43.
On file Natl Archives, PAS files, WMC.

72 Annual Report . . . Surgeon General for CG, ASF, (1943). HD: 319.1-2,

7 Draft of proposed call on Selective Service for the conscription of 12,000 physicians, submitted
to The Surgeon General on 9 Oct 43 by Lt Col Durward G. Hall. [D]

74 Ltr, Col Durward G. Hall to Exec Off, PAS, 10 Dec 43, sub: Cancellation of further procure-
ment of dentists. [D]

7 Annual Rpt, Procmt Br, Mil Pers Div 8GO, 1943. HD: 319.1-2.
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1. During the early stages of mobilization some men had been commissioned
who were physically or mentally incapable of performing their duties effi-
ciently. Their presence decreased the effectiveness of the entire Dental Service.

2. Long before the start of actual hostilities many Reserve officers had vol-
unteered for active duty in the emergency. After 3 years of service, during
which their colleagues at home had enjoyed exceptionally high incomes, these
officers were anxious to return to their offices as soon as they could be spared.
It was believed that if ASTP graduates were released while the older men were
held in the Army the resulting drop in morale would be catastrophic.

The Dental Division therefore wished to replace older men with recent
graduates who had no family ties and who might be expected to be available
during the demobilization period.

The War Department, on the other hand, apparently attached more
importance to the following considerations:

1. Any great turnover in dental personnel would mean wasted effort in
training replacements.

2. Officers with several years of service were considered the most valuable
to the Army, and it was doubted if recent graduates of the curtailed dental
course would be equal in ability to men with 5 to 20 years of practical experience.

3. Line officers and enlisted men who had proved themselves in combat
could be replaced only at the cost of American lives; they had to be retained
until the last battle was won. To release dental officers, who generally lived a
less dangerous and rigorous life, while combat personnel had to remain in the
fighting, might seriously impair the morale of the latter.

For these reasons the War Department at first preferred to keep the older
officers in service, even at the expense of discharging recent graduates under
the Army training program. It later changed its attitude to conform more
nearly to that of the Dental Division, but this did not occur until the graduating
class of June 1944 had been lost and the dental ASTP had been terminated.’

On 11 March 1944 The Surgeon General, at the request of the Dental
Division, advised the Military Personnel Division, ASF, that the authorized
ceiling for dental officers had been reached; in addition, that approximately
1,294 ASTP students would graduate during the remainder of the year. At
the same time he noted that many dental officers were in a “limited service”
status and he recommended that the following be relieved from active duty in
numbers sufficient to make room for the younger men:

7 Data on reasons for War Department opposition to the discharge of older dental officers in
early 1944 have been difficult to obtain, and reliance has had to be placed on information given by
officers on duty in the War Department at the time. Considerable material has been obtained from
Maj Ernest J. Fedor, who was dental liaison officer with the Military Personnel Division, SGO, during
much of the war. There is some reason to believe that the War Department saw the advantages of
replacing the older officers, but that it wished to avold a categorical statement of policy which would
receive wide publicity and which might lead to criticism by line personnel who could not be included.

77 Memo, Col Robert J. Carpenter, Exee Off SGO, for Dir Mil Pers Div, ASF, 11 Mar 44. SG:
322.0531.
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1. Any dentist over 45 years of age who was classified “limited service.”

2. Dentists over 38 years of age who were recommended for release by corps area
commanders. This provision was expected to authorize the discharge of men who
were not sufficiently incompetent to be released under existing criteria, but who were
of doubtful value to the dental service.

This request was disapproved on the grounds that existing directives were
adequate to assure the discharge of inefficient officers. The primary purpose of
this proposal, to create vacancies, was apparently given little consideration.™
On 1 April 1944, however, Lt. Col. Durward G. Hall, of the Military Personnel
Division, SGO, reported to The Surgeon General that he had received informal,
verbal authority to exceed the official ceiling for short periods of time to
permit the commissioning of some ASTP graduates, and that he had also been
instructed to release enough dentists over 40 years of age to maintain the
required level. G-1 and ASF refused to confirm these agreements in writing,
however, and Colonel Hall was doubtful concerning the advisability of putting
them in effect.™

On 16 May 1944 the Director of the Dental Division was informed by the
Military Personnel Division, SGO, that due to a lack of vacancies no gradu-
ates of the class of June 1944 would be commissioned in the Army, though
some names would be referred to the Veterans Administration and the Navy.®
About 225 dental ASTP graduates were actually commissioned at this time by
the Navy.®* Shortly thereafter the dental ASTP was terminated, except for
senior students who would finish their courses by 1945.2 While The Surgeon
General advised against this step, even he apparently underestimated the diffi-
culties which would be encountered in maintaining a Dental Service for a
million or more men in the postwar period, after wartime officers had been dis-
charged and Selective Service had been terminated. On 5 June 1944 he stated
that while it “might be desirable from some points of view to grant at least
some appointments to ASTP graduates,” such action was “not justified in view
of the present strength of the corps.”

A partial change of attitude on the part of the War Department General
Staff was registered in July 1944 when the Commanding General, ASF, was
directed to commission qualified ASTP students graduating after June 1944
if they were not desired by the Navy.®* Necessary vacancies were to be created

7 Memo, Brig Gen R. B. Reynolds, Mil Pers Div, ASF, for SG, 25 Mar 44, sub : Rellef from active
duty of temporary officers of Dental Corps over 40 years of age on permanent limited duty stfatus.
HD: 314.

7 Memo, Lt Col Durward G. Hall for Dep SG, 1 Apr 44. [D]

8 Memo, Maj Ernest J. Fedor for Maj Gen R. H. Mills, 16 May 44, sub: Disposition of dental
ASTP graduates who will complete their course in dentistry during the month of June 1944. [D]

81 Ltr, Capt W. F. Peterson to SG, 10 Oct 44, sub: ASTP dental students commissioned in the
U. 8. Naval Reserve., [D]

82 See discussion of the Dental ASTP in chapter IV.

8 Memo, Brig Gen R. W. Bliss for CG, ASF, 5 Jun 44, sub : Requirements for Dental Corps officers.
SG: 322.053-1.

8 Memo, Maj Gen M. G. White for CG, ASF, 18 Jul 44, sub: ASTP dental program. Quoted in
semiannual report, Pers Serv, 8GO, 1 Jul-31 Dec 44. HD: 319.1-2.
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through the discharge of surplus, overage officers or by the reclassification of
the inefficient. The effectiveness of this step was largely nullified, however,
by the fact that the dental ASTP would graduate its last student in April
1945, in contrast to the medical ASTP which would continue to provide replace-
ments until January 1948. No authority was given at this time to commission
graduates holding Medical Administrative Corps Reserve commissions or den-
tists who might be inducted, though the latter could be discharged under exist-
ing regulations.® On 28 August 1944 The Surgeon General was further advised
that some 300 senior students holding Medical Administrative Corps Reserve
commissions could be placed on active duty on graduation.®®

Peak strength of the Dental Corps was reached in November 1944, when
15,292 officers were on duty.®” At the end of 1944 there were 15,110 dental
officers in the service.®® Only 1,418 dentists had been commissioned during
the year, as follows:®

Graduates of the dental ASTP _ . e~ - 997
Gradunates with Reserve MAC eommissions_ . 94
Civilians (other than inductees) ... - 324
Dentists inducted as enlisted men______ . __ 3

From 1 August through 31 December, 503 officers had been discharged, mainly
to create vacancies for younger men, and at the end of the year 212 still awaited
separation under previous commitments.”

By 1945 the dental procurement picture was beginning to change. The
Dental Corps remained at just a little under. authorized maximum strength,
but the only prospective replacements were the 218 senior ASTP students who
were to graduate in April and 180 students holding Reserve Medical Adminis-
trative Corps commissions, many of whom might be rejected for physical de-
fects. Nine hundred former ASTP students would graduate after April, but
they had been unconditionally released by the Army in June 1944 and the
Military Personnel Division of the SGO was very doubtful if G-1 could be
“sold” on any new procurement program from civilian life.”*

Early in February 1945 a dental officer with the Military Personnel Divi-
sion, SGO, noted the possibility of a later shortage of dentists, and that office
warned the Director of the Dental Division that future procurement was pre-

8 AR 615-360, 25 May 44.

8 Lir, Maj F. B. Golembieski to SG, 28 Aug 44, sub: Appointment of inactive Medical Adminis-
trative Corps dental graduates. Quoted in semiannual report, Pers Serv, SGO, 1 Jul-31 Dec 44, Incl
10. HD: 319.1-2.

87 Memo, Mr. Isaac Cogan for Chief, Dental Cons Div, SGO, 8 Oct 46, sub: Basic data for Dental
Corps. SG: 322.0531. The figure given includes officers with the Veterans Administration, traveling,
or sick. It does not include officers on terminal leave, officers enroute home for discharge, or officers
sick in hospital, not expected to return to duty.

88 Data from Resources Anal Div, SGO. [D]

# Annual Report, Pers Oprs Br, Pers Serv 8GO, 1944, HD:319.1-2.

% Memo, Maj Ernest J. Fedor for Chief, Procmt Br, Pers Serv SGO, 17 Jan 45, sub: Dental Corps
active duty strength. HD: 314.

1 Thid.
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carious and that conservation of dental officers would be necessary.”? More
revealing was a note attached to this correspondence, in which the Director of
the Military Personnel Division recommended to his own personnel that “we
slow down on the Release and Separation Board in the Military Personnel
Division; take no more (dentists) in nor request any new procurement objec-
tive; let attrition go below the ceiling and gamble on redeployment and partial
demobilization overtaking us.” Apparently it was believed at this time that
most procurement troubles would be over with the expected end of hostilities,
and if dental officers were required for the postwar period they could be obtained
through Selective Service. The possibility that demobilization might actually
result in a temporary increase in the demand for dental treatment had been
mentioned as early as June 1944, but it seems not to have been considered too
seriously.”

When the war ended in Europe the Dental Corps numbered 14,700 officers,
providing an overall ratio of 1.8 dentists for each 1,000 troops, or 2.6 per 1,000
in the United States and 1.3 per 1,000 overseas.?*

Soon after V-E Day The Adjutant General suggested a review of the pro-
curement objectives for dental officers to determine if they might not be reduced
in view of changed conditions. In reply The Surgeon General noted that
previous sources of replacements were rapidly drying up and he asked that :

1. Present authority to commission Medical Administrative Reserve Corps graduates,
applying only to those who had been enrolled in the senior class as of 1 July 1944, be

extended throughout 1945.

2. Authority be granted to commission any dentist inducted as an enlisted man, rather

than discharge him under current instructions.

It was not expected that these measures would suffice to maintain the existing
strength of the Dental Corps, but it was believed that they would enable the
Dental Service to meet the lessened demand for treatment which might accom-
pany a decrease in the total strength of the Army. No action was taken on
this request. By July 1945 The Surgeon General anticipated a shortage of 475
dental officers by the end of the year, and he recommended that the Dental
Corps be maintained at 15,000 officers (exclusive of those with the Veterans
Administration) until March 1946. He further advised that 805 new dental
officers be obtained, as follows: *

Students holding MAC commissions_—_____________________ - - 70
Inducted dentists__.________ . ___________________ 35
Former ASTP students_._____.__________________________ 700

92 Memo, Lt Col Durward G. Hall for Maj Gen R. H. Mills, 8 Feb 45, sub : Dental Corps officers.
8G: 322.0531.

® See footnote 83, p. 58.

% See footnote 87, p. 59.

% Memo, SG for AG, Appointment and Induction Br, Appointment Sec, 4 Jun 45, sub: Procure-
ment objective for appointment In the Army of the United States. AG: 210.1 (G-1).

% Memo, Brig Gen R. W. Bliss for ACofS8, G-1, 6 Jul 45, sub: Ceiling and procurement objective
for Dental Corps officers. HD: 314.
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On 18 July the General Staff approved these recommendations.”” It must.be
noted, however, that the Army had no hold on former ASTP students who
did not choose to volunteer, and instructions to the service commands actually
specified that no persuasion would be used in recruiting from that category.
Nor were applications from civilian dentists, other than former ASTP students,
to be accepted.®® This limited, largely voluntary program produced very little
result.

Soon after the collapse of Japan all procurement of officers was stopped by
a blanket order issued by The Adjutant General.” By this time the Dental
Corps was down to 13,600 men, and on 20 September the Deputy Surgeon
General requested that the commissioning of MAC students be resumed to
permit the earlier discharge of older dentists. This time no mention was made
of procuring former ASTP students then in civilian status.® This request
of the Deputy Surgeon General was approved about a month later, but it
could have little effect in any event since there were only 173 MAC students
remaining in the schools, and rejections for physical disability were high
because a large proportion of the physically fit had given up their Reserve
status to enter the ASTP.2 By the end of the year the strength of the
Dental Corps was down to 9,600 men.'> Serious personnel difficulties were
still not anticipated in this period as evidenced by General Mills’ statement
in October that, even though dentists were being discharged in connection with
the reduction of the Army, no major procurement program was being con-
sidered. %

With the sudden end of the war, pressure for the release of veteran Medical
Department officers mounted rapidly, to a point where a congressional investi-
gation was threatened. In particular, the Office of The Surgeon General was
flooded with letters protesting the fact that men with several years of service
were being held in the Army while students who had been given deferment and
whose education had been partially paid for by the Government were being
released to private practice.’* Nevertheless, it was found necessary to main-
tain considerable forces to meet unexpected postwar responsibilities.

Information on the total number of dentists to serve with the Army
Dental Corps during the war is not completely reliable. The Strength Account-

o Ltr, TAG to SG, 18 Jul 45, sub: Ceiling and procurement objective for Dental Corps officers.
AG: 210.1 (G-1).
% Ltr, CG, ASF, to CG, 1st SvC, 25 Jul 45, sub: Procurement of dental officers. AG: 210.1.

w Ltr, TAG to all agencies having procurement objectives, 2 Sep 45, sub: Cancellation of procure-
ment objectives., AG: 210.1.

100 T,tr, Maj Gen Geo. F. Lull to ACofS, G-1, 20 Sep 45, sub: Waiver of procurement objectives
for appointment as second lieutenants MAC-AUS (students, interns) as first lieutenants, Medical
and Dental Corps, AUS. AG: 210.1.

1 Ltr, TAG to SG, 13 Oct 45, sub: Appointments of second lieutenants, MAC-AUS, as first
lieutenants, Medical and/or Dental Corps, AUS. AG: 210.1.

102 See footnote 88, p. 59.

108 Ltr, Maj Gen R. H. Mills to Capt D. E. Cooper, 26 Oct 45, no sub. 8SG:210.8.

10t Nearly the whole of SGO file 322.0531 for the year 1946 is taken up with complaints against
the release of former Dental ASTP students.



62 DENTAL SERVICE IN WORLD WAR II

ing Branch, AGO, reported that 16,775 dentists were called to active duty
from 1 January 1939 through 28 February 1946, for a total of about 17,100
men, including Regular Army and Reserve personnel already serving at the
start of the war. The Resources Analysis Division, SGO, however, estimated
that about 18,000 dentists were on duty between October 1940 .and the end
of 194510

SOURCES AND METHODS OF PROCUREMENT FOR DENTAL OFFICERS,
WORLD WAR I

General Considerations

On V-E Day the Army Dental Corps was made up of the following
categories : 17 108

Percentage

Number of of total

Component officers strength
Regular Army________________ ... 266 1.7
National Guard- ... .. ______ . _______ 117 0.8
Organized Reserve_ _______________________ ... 3, 106 20. 3
AUS (ASTP gradustes) . ____ .. _o_____ 1, 802 11. 8
AUS (from civil life) . ... ______ . _____ 10, 011 65. 4

Regular Army

Since Regular Army dental officers were chosen in highly competitive
examinations and received thorough training they were generally well qualified
in the broad aspects of their profession. A few of the 250 Regular Army dental
officers were unfitted for higher administrative duties by temperamental or
other defects, but the majority were well trained in that field (see chapter
IV) and they filled key positions with credit to themselves and the service.
Prewar clinical training, however, had not encouraged the development of
skilled specialists. In an era when a high proportion of posts was small, the
average Army dentist had to be able to handle a case of periodontoclasia, treat
a fractured mandible, construct a denture, or supervise a station laboratory,
and emphasis was placed on all-round ability rather than on qualification in
a single narrow field. Few dental officers had been able to limit their practices
to one branch of dentistry. With the exception of certain outstanding indi-
viduals, therefore, the Dental Service had to rely heavily on Reserve officers or
former civilians to provide the more complicated types of treatment.

The Regular Army Dental Corps was also unbalanced in respect to age
and experience. Of the 269 officers on duty in April 1942, nearly 100 had been

16 See footnote 32, p. 48.

1% Memo, Mr. Isaac Cogan for Dir, Dental Div, 29 Aug 46, sub: Dental Corps officers, historical
data. SG: 322.053-1.

107 Thid.

18 The total given here, 15,302, is slightly higher than the number actually on duty on V-E Day
as it includes a few officers who had been released but whose discharge had not yet been reported. For
other data on race, age, and clinical qualifications see chapter IV.
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in the service for 24 years or longer; another 100 had approximately 5 years
or less of active duty, leaving only about 70 men with from 6 to 23 years of
service. One hundred and two dental officers were in the grades of colonel or
lieutenant colonel, 146 were in grades of captain or lieutenant, and only 21
officers were in the grade of major, where maximum physical vigor was com-
bined with at least 12 years of experience.® This situation was unavoidable
since it had originated in the rapid expansion of the Dental Service during
and immediately following the First World War, and it would be corrected
by natural attrition over a period of years.

At best, the Regular Army Dental Corps provided only about 114 percent
of the 17,000 to 18,000 dentists who were on duty with the land forces at some
time during the war.

National Guard

The 250 dental officers in the National Guard at the start of the war pro-
vided a nucleus of personnel who had had some service with their units in the

~ field and who were available on very short notice. New commissions in the

National Guard brought the total taken on active duty from that source to 311
officers,® but like the Regular Army, the Guard was too small to provide a
significant part of the total treatment required in a major mobilization. In
general, the training and efficiency of National Guard dentists was comparable
to that of Reserve officers, with the difference that they had generally had
the benefit of slightly more practical experience.

The Organized Reserves

On 6 September 1938, 5,197 officers were enrolled in the Dental Reserve, a
figure exceeding the authorized total by 97 officers. At that time it was expected
that 5,100 Reserve dentists, plus about 500 Regular Army and National Guard
officers, would be sufficient for the force of about 4 million men which might
be mobilized in an emergency. So little concern was felt over dental procure-
ment that the granting of new Reserve commissions was immediately stopped,™*
and it was not resumed for more than two years.? During this period the
Dental Reserve lost 771 officers, and 30 June 1941 it was down to a strength
of 4,428 men, distributed in the following grades: **®

Coloned . _— — -

Lieutenant colonel e T _— 96
Major_ o - 354
Captain S, R 909
Lieutenant______________________________ - 3, 062

100 Army Directory for 20 April 1942,
e See footnote 49, p. 53.
1 See footnote 36, p. 51.
12 See footnote 45, p. 52.
13 See footnote 42, p. 52.
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Prior to the start of hostilities in Europe a negligible number of Dental
Reserve officers had been on active duty with the Civilian Conservation Corps.
A few more had been taken on duty in connection with increases in the Air
Force and for reinforcement of the defenses of Panama. Thus, on 30 June
1940, 101 Reserve dentists were on voluntary active service.**

On 18 November 1940, maximum age limits for initial active duty with
the Reserve were established as follows: 115

1. For troop duty, not more than five years above maximum prescribed
for initial appointment in the grade held.

2. For duty other than with troops:

Colonel e - ———— 60 years
Lieutenant colonel .___________ O 58 years
Major USSR 54 years
Captain. - e 50 years
Lieutenant__ e 47 years

On 19 February 1941 it was directed that Reserve officers would be assigned
on the same basis as Regular Army officers, with no restrictions on the positions
they might fill.»¢

At the end of June 1941, there were 2,090 Reserve and National Guard
dental officers on active duty.”” By the end of the year the number had reached
about 2,900.1® On 7 November 1941 it was directed that, with a few excep-
tions, dentists taken on active duty directly from civilian life would thereafter
be commissioned in the Army of the United States, which was the temporary
emergency force, rather than in the permanent Reserve® On 15 April 1942,
when about 8,220 Reserve and National Guard dental officers had been called,*
The Surgeon General reported that the Medical Department Reserve was nearly
exhausted, so far as physically fit officers in usable grades were concerned, and
that emphasis would thereafter have to be directed toward the procurement
of civilians with no previous military training.

From 1 January 1939 through February 1946 a total of 3,606 Dental
Reserve officers were called to active duty.!” However, it cannot be stated
what proportion of the 4,428 dental reservists listed on 30 June 1941 saw active

114 Thid.

15 Ltr, TAG to CGs Hawaiian, Panama Canal, Philippine, and Puerto Rican Depts; each Chief of
Arm and Service; and each CA Comdr, 18 Nov 40, sub: Reserve officers, resident in overseas depart-
ments, for extended active duty under Public Resolution 96, 76th Congress. AG: 210.31-1.

ue Ltr, TAG to all Comdrs of CAs and Depts, each Chief of Arm and Service, and CGs 1st, 24, 34,
and 4th armies, 19 Feb 41, sub: Administrative status of Reserve officers on extended active duty.
AG:210.31 ORC.

17 See footnote 42, p. 52.

us See footnote 55, p. 53.

19 Ltr, TAG to CGs of all armies, CAs, and Depts, Chiefs of Arms and Services, and chiefs of other
sections of the WD Overhead, 7 Nov 41, sub: Policies relating to appointments in the Army of the
United States under the provisions of PL 252, 77th Congress. AG:210.1.

20 Ltr, Lt Col John A. Rogers, SGO (no addressee indicated), 23 Apr 42, sub: Appointment in
the Army of the United States (Medical Department). SG:320.2-1.

121 See footnote 49, p. 53.
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duty, because additional commissions were granted between that date and 7
November 1941 when new commissions in the Reserve were discontinued. It
seems probable that the figure was close to 75 percent.

Before Selective Service and PAS could be established the Reserve
supplied trained dental officers when they were immediately needed. In
general, these officers performed their duties creditably. Their training had
not always been sufficient, however, to enable them to fill the more critical
positions, and the classification of Reserve officers had not been accurate enough
to permit assignment of specially qualified individuals to appropriate functions.
Above all, the wartime experiences of many Reserve officers led them to doubt
the advantages of belonging to that organization. Prior to the war the prin-
cipal inducements for entering the Reserve, besides patriotism, had been (1)
assurance that the dentist would serve in the fleld for which he was trained,
and (2) the prospect that in time of emergency the superior training of the
Reserve officer would put him in a favorable position for promotion and assign-
ment. Events showed that there was little danger that any dentist would have
to serve in enlisted status, and the Reserve dentist in the grade of captain
or lieutenant seemed to have little more chance for promotion than the dentist
called directly from civil life. As previous incentives for accepting Reserve
commissions diminished in importance it seemed probable that postwar pro-
curement for that organization would have to be stimulated by financial remu-
neration in the form of pay for the time expended or as retirement privileges.

Interviews with senior dental officers have brought out the following com-
ments concerning the effectiveness of the Dental Reserve Corps :**?

1. The patriotism, zeal, and professional qualifications of the average
Reserve dentist were above criticism.

2. The Dental Reserve supplied essential officers during the most eritical
period of the mobilization for war, before the Selective Service System was
in effective operation. Officers were obtained in a more orderly way through
the Reserve than would have been possible through Selective Service, at least
until the establishment of the PAS.

3. Reserve officers in the lower grades were able to assume their mili-
tary duties immediately, with little or no additional training. Some, though
not all, of the senior officers successfully filled key positions when the Dental
Service was filled out with former civilians with no previous experience.

4. Some senior officers of the Reserve were found to lack the experience
and training required in important positions, and since routine chair work was
not appropriate for their high grades their proper assignment was extremely
difficult. This was not necessarily the fault of the officer himself since he had

usually fulfilled the requirements for promotion to the field grades, but sporadic

122 Pinal Report of The Surgeon General, Medical Department Personnel, included in ASF report
on Logistics in World War 11, 1945. HD: 319.1-2,
123 See footnote 21, p. 44.
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correspondence courses and occasional 2-week periods of active duty were
simply not sufficient preparation for major administrative duties which bore
little resemblance to the officer’s peacetime activities. In some aggravated
cases senior officers of the Reserve had actually given up the practice of their
profession years before and were engaged in other occupations. When such
men were called upon to instruct juniors or to operate larger installations, the
Dental Service inevitably suffered.

5. Prior to the war, classification of Reserve officers was defective and little
accurate information was available concerning their true qualifications. As
a result, most Reserve dentists were immediately assigned to tactical commands
where it was believed they could be most useful, and many clinical experts
were lost to professional centers where they were badly needed. The men them-
selves were discouraged when their special skills were not employed.

6. In the year of the “phony” war, before Pearl Harbor had emphasized
the national danger, Reserve officers were called from their homes and prac-
tices to staff the clinics of an Army assembled primarily for training purposes.
Meanwhile, their competitors enjoyed the “boom.” Under these conditions
some Reserve officers felt that they had been called upon to make uncalled-for
sacrifices for their patriotism. If they had been encouraged by the thought
that they would get quicker promotion in the coming expansion, their disap-
pointment was even more acute when some of these same competitors demanded,
and received, higher grades as the price of volunteering for active duty, while
the Reserve officer remained assigned to a tactical unit where promotion was
stagnated. (This complaint was more frequent in the Medical Corps than
in the Dental Corps, where few initial appointments were given above the grade
of captain.) Also, the very fact that a Reserve officer had some training in
military matters often led to his assignment to a tactical organization, where
opportunities for the practice of his profession were poorest, while the man
without military experience was sent to a hospital where he maintained or
improved his skill and where he lived under much more pleasant conditions.
Finally, when it was announced in 1944 that ASTP graduates would be released
to private practice, while Reserve officers with 8 years or more of service would
be kept in the Army, criticism from Dental Reserve officers reached a new
peak, though the Office of The Surgeon General was in no way responsible
for that decision. The experiences of some of these officers led them to advise
young graduates to stay out of the Reserve and take their chances on induction,
especially since there was little probability that they would have to serve
as enlisted men in any event.?*

World War IT experience also indicated the need for more comprehensive
training and more practical experience for Dental Reserve officers in the
higher grades.

1% Personal Ltr, Dr. Charles W. Freeman, Dean, Northwestern University Dental School, to Maj
Maurice E. Washburn, 21 May 46. SG: 322.0531.
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ASTP, Medical Administrative Corps Reserve,
Enlisted Reserve

The procurement of some 1,900 dental officers through the ASTP, and of
approximately 1,200 through the MAC and Enlisted Reserves, is discussed in
Chapter IV. These men were generally recent graduates who entered the
service in the lowest grade, directly from school. They were already obligated
to render military service, and had not been engaged in essential civilian
practice, so their procurement offered no special problems.

Selective Service and Dental Procurement

It has been pointed out that until the spring of 1942 the Dental Service
was expanded mainly with officers from the Reserve and National Guard.
The Surgeon General was able to pass on every application for these branches,
to insure compliance with professional, moral, and ethical standards, and the
number taken from civil practice did not constitute a serious threat to civilian
dental care. As these sources approached exhaustion, however, and as pro-
spective requirements loomed larger, emphasis was switched to the procure-
ment of dentists engaged in private practice who lacked previous connection
with the Armed Forces. By V-E Day nearly two-thirds of the Dental Corps
consisted of men taken directly from civil life.’*® As it became necessary to
dip deeper into the reservoir of civilian practitioners The Surgeon General
had to rely on other agencies to assist in locating eligible men, determining
if they could be spared from their communities, and inducing them to accept
active duty.

The first official, nonmilitary agency to enter the dental procurement
field was the Selective Service System. As the only authority which could
order an individual into the Armed Forces, this organization had great
potential importance for the Dental Service, but for some time after it was
established late in 1940 its activities proved more embarrassing than helpful,
for the following reasons:

1. The Selective Service law provided for the deferment of persons
essential to the national health or welfare, hut blanket deferment on an occu-
pational basis was specifically prohibited. The responsibility for determining
which individuals were actually indispensable rested mainly on the local draft
boards. Neither the heads of the Selective Service System nor the members of
local boards were at first seriously concerned over the possibility that a shortage
of dental personnel might develop, and the latter did not hesitate to induct
dentists who were not at the moment urgently essential in their communities.
On the other hand, the ADA and The Surgeon General believed that the
dental personnel situation was cause for alarm, and that serious difficulties
could be avoided only if every dentist were employed according to his skills.***

125 See footnote 106, p. 62.
126 Memo, Brig Gen Albert G. Love for ACofS, G-1, 25 Mar 41. HD: 314.
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Since there were very few vacancies in the Dental Reserve, it appeared that
dentists inducted into the Army would have to serve as enlisted men in duties
which could be performed equally well by less highly trained personnel. The
Surgeon General warned the War Department that it would be the target of
widespread criticism from the profession and from ecivilian communities if
the services of badly needed dentists were wasted in relatively minor activities.

2. Selective Service boards were not technically qualified to pass on ques-
tions of professional qualifications or ethics, nor were they greatly concerned
with such matters. They therefore tended to induct dentists who could not
have been commissioned by the Army, even if vacancies had existed. In some
instances, in fact, the boards apparently selected for induction those dentists
who were considered least valuable to the community, and such men were
likely to be of doubtful value to the services as well.*??

The Surgeon General was powerless to prevent the induction of dentists by
Selective Service, but he attempted, unsuccessfully at first, to provide for the
commissioning of qualified inductees in the Dental Corps. On the same day
that the Selective Service System was established The Surgeon General
reminded The Adjutant General that commissions in the Medical Department
Reserve had been suspended since December 1939 1 and that professional per-
sonnel who would later be in short supply would probably be inducted as en-
listed men. He recommended that commissions be offered any inducted physi-
cian, dentist, or veterinarian, and those who faced imminent induction.'® A
notation on this letter states that it was “returned informally,” apparently
without action. Substantially the same request was repeated on 26 October
1940, and on 29 October the corps areas were authorized to resume commis-
sioning Medical Department personnel to fill actual vacancies.’®* Dental vacan-
cies were practically nonexistent at this time, however, so this directive had
little effect so far as the Dental Corps was concerned. In November 1940 The
Surgeon General asked the corps areas to save the few available dental va-
cancies for men who might be inducted,’ but even this slight gain was short-
lived since the granting of new commissions was again suspended on 8 December
1940.'* Procurement to fill vacancies in the Medical Department was again
resumed on 19 December *** but The Surgeon General again reported that there

127 Interv by the author with Maj Gen R. H. Mills (6 Oct 47) and Maj Ernest J. Fedor (24
Nov 47).

128 Commissions in the Dental Reserve had actually been suspended since September 1938.

129 Ltr, Col Larry B. McAfee to TAG, 16 Sep 40, sub: Appointment in the Medical, Dental, and
Veterinary Corps Reserve. [D]

130 See footnote 44, p. 52.

131 See footnote 45, p. 52.

132 The original radlogram from The Surgeon General has not been found. It is mentioned in
“Preparedness and War Activities of the American Dental Association: A résumé.” J. Am. Dent.
A. 33: 80,1 Jan 46. .

B Titr, TAG to CA and Dept Comdrs, 8 Dec 40, sub: Suspension of Appointments in the Officers’
Reserve Corps. [D]

134 Ltr, TAG to each CA and Dept Comdr, and SG, 19 Dec 40, sub: Appointments in the Medical
Department Reserve. [D]
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were almost no vacancies in the Dental Corps.®® A notice in the Journal of
the American Dental Association for December 1940, that any inducted dentist
could apply for a commission, proved premature.’* On 22 January 1941 the
Chief of the Dental Division again recommended that physicians, dentists,
and veterinarians who received low call numbers, or who were inducted, should
be offered commissions,*” but no action was taken at this time.

Meanwhile, other interests had become involved in the matter. Two days
after Selective Service was inaugurated Senator James E. Murray introduced
a bill providing that any licensed physician or dentist who met established
mental and physical standards should be commissioned in lieu of induction.'®®
This measure also provided for the deferment of medical and dental students,
interns, and residents. At first it was reported that the Army was not opposed
to this bill,** but on 16 December 1940, the War Department formally registered
its disapproval, based on the following considerations:

1. Tt was felt that rigid regulations favorable to any one branch were not
justified. If all Medical Department personnel were given commissions on
induction, engineers, lawyers, and other groups would feel entitled to the same
treatment.

2. Tt was believed that deferment of persons actually essential to the preser-
vation of the nation’s health could be accomplished without legislation and that
mandatory legislation would handicap the administration of Selective
Service 4
No final action was taken on this measure before the end of the congressional
session, and substantially the same bill was reintroduced on 6 January 1941.}*
Before hearings could be held, however, an amended version was introduced
which provided not only for the commissioning of inducted dentists and the
deferment of students, but for the deferment of teachers in medical and dental
schools.#? Hearings were held on this bill from 18 to 20 March 1941 and
the Army again opposed passage, adding as another reason the fact that it
did not wish to be placed in the position of having to commission any physician
or dentist who might be inducted, regardless of his professional, ethical, or

5 1gt ind, SG, 20 Jan 41, to ltr from Lt Col T. W. Wren to CG, 8th CA, sub: Application for
appointment in the Dental Corps Reserve. [D]

136 Fairbank, L. C.: Dentistry in mobilization. J. Am. Dent. A. 27: 1972, Dec 1940.

17 Memo, Brig Gen Leigh C. Fairbank for Brig Gen William E. Shedd, 22 Jan 41, sub: Reserve
commissions for physicians, dentists, and veterlnarians subject to jnduetion into the military
gervice. HD: 314.

138 §. 4396, T6th Cong., introduced 18 Sep 40.

139 Committee on Legislation. J. Am. Dent. A, 28: 989-990, Jun 1941.

10 Ltr, SecWar (Henry L. Stimson) to Hon Morris Sheppard, Chairman, Sen Committee on Mil
Affairs, 16 Dec 40. Quoted in “Report of Hearings Before the Committee on Military Affairs, United
States Senate, 77th Congress, on S. 783, 18-20 Mar 41.” Washington, Government Printing Office,
1941, p. 144,

118 197, 77th Cong., introduced 6 Jan 41.

12 g 783, T7th Cong., introduced 6 Feb 41.

13 Report of Hearings before the Committee on Military Affairs, United States Senate, 77th Con-
gress, on S. 783, 18-20 Mar 41. Washington, Government Printing Office, 1941.




70 DENTAL SERVICE IN WORLD WAR II

moral status.** Since both medical and dental officers testified against the
measure it must be assumed that in spite of his repeated attempts to get author-
ity to commission inducted dentists The Surgeon General was also opposed to
the Murray bill, probably because it left him no chance to reject the few men
who were undesirable because they had graduated from substandard schools
or because they had engaged in unethical practice. The combined opposition
of the War Department and of Selective Service blocked the passage of this
legislation.

Meanwhile, as The Surgeon General had foreseen, the War Department
was flooded with protests from congressmen, civilian communities, and the
profession, at the wasteful use of physicians and dentists as enlisted soldiers.
Since The Surgeon General was in agreement with these complaints, and had
been prevented from taking corrective action by higher authority, he washed
his hands of the whole matter and referred all protests to The Adjutant Gen-
eral as “pertaining to your office.” In January 1941 the Chairman of the
Military Preparedness Committee of the ADA discussed this question with
Senator Claude Pepper, and the latter directed a letter of inquiry to the Secre-
tary of War. When this communication was referred to The Surgeon Gen-
eral, he submitted an analysis of probable needs showing that the Reserve
would be depleted by June 1942, and again proposed that procurement for the
Dental Reserve be resumed.’** However, when the ADA in February 1941,
recommended an increase in the Dental Reserve Corps from 5,100 officers to
8,000 officers, The Surgeon General opposed such action. It was stated later
that he felt that this number of men could not be used, and to enroll officers
in the Reserve, beyond the number which would be called to active duty, was
equivalent to granting occupational deferment, which was a prerogative of
Selective Service.!# 14 Tt must be kept in mind that at this time the country
was still nearly a year away from active participation in the war.

As a result of the recommendations of The Surgeon General, the numerous
protests received, and the threat of legislative action if existing policies were
not changed, the War Department finally, on 5 May 1941, authorized the
granting of a commission to any inducted dentist who was found to be quali-
fied.#*®* Senator Murray stated that his bill had forced consideration of the
problem, and this was implied, if not admitted, in General Fairbank’s state-
ment that the action of 5 May had “followed participation of Army representa-
tivesin hearings on the Murray bill.” 14°

4 Thid.

u62d ind, SG to TAG, 18 Feb 41, on ltr, SecWar to TAG, 27 Jan 41. 8G: 080 (ADA).

148 See footnote 50, p. B53.

M7 Camaller, C. W.: Preparedness and war activities of the American Dental Association: A
résumé. J. Am. Dent. A. 33:80, 1 Jan 46.

48 See footnote 48, p. 53. )

146 Memo, Brig Gen Leigh C. Fairbank for SG, 25 Feb 42, sub : Procurement of dentists for military
service. HD: 314,
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The action of the Army in making it possible to offer commissions to in-
ducted dentists solved only half of the problem, however. It still did not pre-
vent the more or less indiscriminate conscription of men who were not imme-
diately needed or wanted by the Armed Forces or who were in essential civilian
positions. By the spring of 1941 Selective Service itself was beginning to
show some alarm over the professional personnel situation, and on 22 April
it cautioned the local boards that a shortage of dentists méght impend.*® This
tentative warning was confirmed on 30 April** Local boards were then re-
minded that (1) they still had full responsibility for determining if a dentist
was indispensable in his own community, (2) the Army did not need dentists
for the time being, and (8) if a board felt that a dentist should be inducted
anyway he should be notified that he might apply for a commission as soon as
he entered active duty. This directive had the effect of discouraging the
draft of dentists, though it did not categorically prohibit such action.

In January 1942 Selective Service advised its boards that it was essential
that all dentists be used where their services would do the most good, and it
directed that the recently formed PAS, WMC, be consulted in determining
essentiality.’® This regulation was obviously not intended to confer blanket
exemption on dentists, however, since the boards were notified at the same time
that when dependency was the only cause for deferment it should be kept in
mind that the salary of a commisioned officer was normally sufficient for the
support of a family. In February 1942 the Director of the Dental Division
reported that dentists were still being inducted, and he recommended that
Selective Service modify its regulations to prevent the conscription of Medical
Department personnel except with the advice and consent of the PAS.*** No
formal action was taken on this request, but within 2 months the ADA reported
that Selective Service boards were generally deferring dentists, at least until
the PAS could be placed in full operation.® In December 1942 Selective
Service again advised the local boards to give careful consideration to the
occupational deferment of dentists,!® and the conseription of professional per-
sonnel was thereafter a very minor problem, though it did not cease entirely.

150 Memo, Dir, Selective Service System, for all State Directors, No. 1-62, 22 Apr 41, sub: Occupa-
tional deferment of students and other necessary men in certain speclalized professional flelds (III).
On file Natl Hq Selective Service System.

11 Telegram, Dir, Selective Service System, to all State Directors, 30 Apr 41. On file Natl Hq
Selective Service System.

152 Memo, Dir, Selective Service, for all State Directors (I-363), 28 Jan 42, sub: Occupational
deferments of medical doctors, dentists, and doctors of veterinary medicine. In Memoranda to all
State Directors 1940-43. Washington, Government Printing Office, 1945.

152 See footnote 149, p. 70.

154 The procurement and assignment service for physicians, dentists, and veterinarians. J. Am.
Dent. A. 29: 653, Apr 1942,

165 Selective Service Occupational Bulletin No. 41, 14 Dec 42, sub: Doctors, dentists, veterinarians,
and osteopaths. In Occupational Bulleting 1-44, and Activity and Occupation Bulletin 1-35. Wash-
fngton, Government Printing Office, 1944.
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As noted above, during the first years of the war Selective Service was
most, often blamed for inducting professional personnel who were not wanted
by the Armed Forces. During this period the War Department, WMC, and
the professions tended to deprecate the activities of Selective Service in mobil-
izing physicians, dentists, and veterinarians as an indiscriminate threat to
essential civilian medical care and to the economic use of scarce personnel, and
late in 1941 all of these agencies approved the formation of PAS, WMC (to
be discussed later in this chapter), as an organization which was expected to
supplant Selective Service in this field. Though liaison between PAS and
Selective Service was imperfect at first, the system was functioning by the end
of 1942, at least to the extent that Selective Service boards were inducting
very few physicians or dentists who had not been cleared by PAS.

Unfortunately, a serious weakness was revealed in this program early in
1943 when voluntary procurement for the Medical Department began to lag.
Fifty percent of all physicians and 17 percent of all dentists declared “avail-
able” by PAS refused to accept commissions, and the Medical Corps, in par-
ticular, faced a eritical and mounting shortage of personnel.’® " But. when
the War Department and PAS decided that the time had come for Selective
Service to exercise its powers,® those powers were found to be inadequate, at
least under existing policies. Among the reasons for this situation, the follow-
ing were most important :

1. While Selective Service had been criticized for inducting professional
personnel, it had done so only under the same policies that applied to any other
category, according to a priority based mainly on age, physical condition, and
absence of family responsibilities. It was a fundamental principle of Selective
Service that every man should be considered for military service on the basis of
such impersonal factors, and boards were now as reluctant to induct an indi-
vidual merely because he happened to be a physician or dentist as they had been
to exempt him for the same reason earlier in the war. But the supply of young
professional men with few dependents was small. Because of the long period
of training required, medical personnel tended to be older than their contempo-
raries in industry ; because they enjoyed a good income and constituted a stable
element in the community they tended to acquire families soon after entering
practice. It was now found that in spite of earlier complaints the majority of
physicians, dentists, and veterinarians were immune to induction under current
criteria.

PAS protested that from 70 to 80 percent of all recalcitrants were not sub-
ject to induction because of age or dependency.’®® One state director reported

1% See footnote 52, p. 53.
157 Another author has declared that 26 percent of 7,259 dentists declared available by PAS

refused to accept commissions., See State Officers’ Conference. J. Am. Dent. A. 31: 1574-1576, 15
Nov 44,

183 Rpt of Conference between Col Harley L. Swift, Off Dir Mil Pers, ASF, and representatives
of PAS, 20 Mar 43. Off file Mil Pers Div, SGO, PAS file.

1 Minutes of Meeting, Directing Board, PAS, 81 Jul 43. Off file Mil Pers Div, SGO, PAS file.
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that out of 130 physicians declared eligible, only a handful had been induced to
apply for commissions, and he complained that the remainder were not at all
impressed with the possibility that they might be inducted as enlisted men.'*
Even if he were drafted, the professional man had little to fear since he would
in all probability be offered a commission without delay, and he often preferred
to take the slight risk involved when he refused to comply with PAS recom-
mendations. When it was suggested that Selective Service take over PAS’
functions even The Surgeon General was doubtful that the situation would be
improved by such action as long as such a large proportion of professional men
were deferable for age or dependency.*®

2. Selective Service regulations were generally drawn up on the assumption
that an inductee would serve as an enlisted man, with an enlisted man’s pay and
allowances. In determining eligibility for induction these regulations did not
recognize that the professional man would immediately be commissioned and
enjoy an income adequate to support a family in moderate circumstances.

3. During the first part of the war the Armed Forces, the WMC, and public
officials had repeatedly warned the Selective Service System that it was taking
professional personnel from communities where they would later be needed
urgently, and that such personnel should not be inducted without strong reason.
Now it was becoming clear even to laymen that these warnings had been well
founded, and the growing shortage of physicians and dentists in his own area
made the member of a Selective Service Board extremely reluctant to approve
the induction of additional men in these categories, even at the request of
PAS.s2

The only solution to this problem was for Selective Service to place a call
on its local boards for the required number of physicians and dentists on an
occupational basis. As noted above, however, this action would have been a
radical departure from established policies, and as such it was extremely dis-
tasteful to the Selective Service System. Prior to this time no man had been
inducted merely because he happened to be a cook or truck driver who was
critically needed by the Armed Forces, and any modification of this principle
was regarded with apprehension by that agency. But the situation in respect to
professional personnel was not entirely comparable to that of cooks and truck
drivers; unlike the latter, physicians and dentists could not be trained in a few
weeks or months in an emergency, and they could be obtained in large numbers
only from civilian life. If the normal operation of Selective Service failed
to produce the number required, more drastic steps were necessary. In October
1943 the War Department reluctantly made a formal call on Selective Service
for the conscription of 12,000 physicians.

160 L tr, Dr. Creighton Barker to Lt Col Durward G. Hall, 27 Dec 43. [D]

16t See footnote 69, p. 55. '

162 Tnterv between the author and Maj Ernest J. Fedor, Dental Liaison Off, Mil Pers Div, 8GO,
25 Nov 47.
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The dental personnel situation, which had always been less critical than
the medical, was much improved by the summer of 1943, and dentists were
not included in the proposed draft of physicians. In fact, other developments
eventually prevented even the proposed induction of physicians, but not until
an important precedent had been established; it was finally recognized by
the Armed Forces, PAS, and Selective Service that the latter might have
to undertake the priority induction of specific groups whose special skills were
essential to the national defense if sufficient personnel could not be procured
voluntarily.®®

From the end of 1942 until May 1946 Selective Service played a small
part in the procurement of dental officers and very few dentists were inducted
as enlisted men. Sixty-one applications for commissions were received from
conscripted dentists during 1943, of whom 46 were accepted.’® Only seven
officers were commissioned from the ranks from 1 January 1944 through Aug-
ust 1945. Thirty-five applications were rejected in the same period but this
figure means little because men who were refused commissions could, and did,
make new applications at frequent intervals; it is probable that most of the
applications received in 1944 and 1945 came from men who had been rejected
for good reasons a year or more before.*¢

With the end of hostilities the dental personnel picture began to deteriorate
and Selective Service again became a factor in procurement. ASTP had
graduated its last dental student in the spring of 1945. The shortage of
civilian dentists was acute, and even recent graduates could count on incomes
of as much as $10,000 yearly in private practice. Above all, effective pres-
sure to volunteer for military service for patriotic reasons was almost elimi-
nated. Yet the Army still had several million men scattered all over the
world who had to be furnished dental care. Under these circumstances the
military had no alternative but to ask for a draft of dentists.’*®* This draft
shattered all precedents for it was the first and only time during and immedi-
ately following the war that Selective Service asked its boards to induct men
from a specific occupational group.’*” (Very few dentists were actually
drafted in 1946 since the Army took every precaution to insure that men threat-
ened with induction would be offered commissions with the least possible
delay.) t¢®

Information on the number of dentists who actually served any consider-
able time as enlisted men during the war is indefinite. Selective Service re-

168 Thig principle was later made the basis for the draft of dentists in 1946,

16¢ History of the Army Dental Corps, Personnel, 1940-43, p. 41. HD: 314.7-2 (Dental).

185 Info compiled by the author from annual procurement summaries received from the Mil Pers
Div, SGO.

1% Memo, Maj Gen Norman T. Kirk for ACofS, G-1, 17 May 46, sub: Procurement objective for
Dental Corps officers. SG: 322.0531.

167 Info given the aunthor by Dr. Matheus Smith, Natl Hq, Selective Service System, 24 Nov 47.

168 Col (later Brig Gen) James M. Epperly, Dental Div, 8GO, estimated that only about 4 dentists
were inducted by their boards before they could be granted commissions. Personal interv with author,
10 Nov 47.
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ports that 558 dentists were inducted and that 49 enlisted during the life of
that agency.’® Army records, on the other hand, indicate that only 263 in-
ducted dentists and 14 who enlisted voluntarily were commissioned between
1 January 1941 and 30 June 1945.17° A few additional were commissioned after
30 June 1945, but the total number of enlisted dentists commissioned by the
Army probably did not exceed 300 officers. Since the Navy did not accept
any inducted dentists ™ these figures, if correct, would indicate that some 300
dental graduates actually continued to serve in enlisted status.

This conclusion is open to question, however, on the following grounds:

1. A few dentists who were inducted against the advice of the Army after
the middle of 1944 were immediately discharged. In AGO records these men
would be shown to have been discharged as enlisted men, though their period
of service was extremely short.

2. It is probable that a certain number of laboratory technicians, dental

assistants, or even dental students, were mistakenly listed as “dentists” in
Selective Service forms. These men would of course not be eligible for com-
missions in the Army.
Col. Louis H. Renfrow, of the Selective Service System, has said that “all but
a very few” of the inducted dentists were commissioned.”” Similarly, Maj.
Gen. Robert H. Mills stated that only a handful of inducted dentists were
not commissioned.?® On the other hand, Maj. Ernest Fedor, formerly of the
Military Personnel Division, SGO, reported that that office received some 100
to 125 applications for commissions which were rejected for various reasons,
including the following:

1. A few unfortunates were unable to convince a board of line officers
that they possessed the superior intelligence, or met the generally higher
standards, demanded of an officer.

2. Some applicants were refugee dentists of doubtful background and
ability who had volunteered for military service as an aid to establishing
citizenship.

3. Some dentists held no state licenses, or had not practiced since gradu-
ation from dental college. Others had abandoned the practice of their pro-
fession for many years. The Army refused to commission such personnel.

4. Some dentists had been engaged in grossly unethical practice or had
been convicted of felonies.

5. A few dentists actually refused commissions because they were in loca-
tions near home which they feared to lose, because they preferred their current

10 Personal Iitr, Col Louis H. Renfrow, Selective Service Natl Hgq, to the author, 10 Sep 47.
HD: 314.

10 Info given the author by Mr. Kirkman J. Rhodes, Strength Accounting Br, AGO, 8 Sep 47.

11 Info given the author by Comdr J. V. Westerman, Bu Med and Surg, USN, 25 Nov 47.

171 Renfrow, L. H.: Dentistry in the Selective Service System. The Mil. Surgeon 101: 423,
Nov 1947,

173 See footnote 127, p. 68.
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duties, or because they felt their opportunities for an early discharge were
better as enlisted men than as officers.

The Army could not use the above categories in its clinies, and it is doubtful
if any useful purpose would have been served by releasing most of them to
return to civilian life.

It seems probable that a little over 100 men technically classified as dentists
served as enlisted men in the Army during the war. On the other hand, there
is every indication that most dentists whose qualifications were not open to
serious question were either offered commissions or discharged. This opinion
has been confirmed by the Selective Service System,™ the Dental Division,’
and organized dentistry.1"

The Procurement and Assignment Service,
War Manpower Commission

The background and activities of the Procurement and Assignment Service
are covered in detail in Lt. Col. Alfred Mordecai’s “History of the Procure-
ment and Assignment Service for Physicians, Dentists, Veterinarians, Sanitary
Engineers, and Nurses, War Manpower Commission.” ¥

Briefly, PAS was formed in October 1941 as a Division of the Office of
Defense Health and Welfare Services. Its mission was to insure that scarce
medical personnel would be used to the best advantage of all concerned, so that
the needs of the Armed Forces and of critical defense areas could be met with
minimum hardship for the civilian population. In April 1942 PAS was trans-
ferred to the War Manpower Commission and functioned under that bureau
for the remainder of the war. From the beginning, PAS was operated in close
cooperation with the Armed Forces, USPHS, the civilian professions, and the
Selective Service System. At the time of its organization PAS consisted of
the following:

1. A central policy board of 5 members (later increased to 8), including
Dr. C. Willard Camalier as a representative of the dental profession.

2. Nine advisory subcommittees (later increased to 15) which were con-
cerned with the various medical branches. At first a single committee on den-
tistry was included, but later a separate committee on dental education was
added.

3. Nine corps area subcommittees, each consisting of 2 physicians, 1 dentist,
1 medical educator, 1 dental educator, 1 veterinarian, and 1 hospital repre-
sentative. These corps area subcommittees were at first expected to be the
principal operating units, but they proved unwieldly and the state subcom-
mittees eventually assumed most administrative functions.

174 See footnote 172, p. 75.
175 See footnote 127, p. 68.
178 See footnote 147, p. 70.
177 See footnote 52, p. 53.
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4. Thirty-nine state subcommittees (some covered more than one state;
one state had two committees) consisting of a chairman and subordinate com-
mittees on medicine, dentistry, veterinary medicine, and, eventually, sanitary
engineering and nursing. The chairman of the state dental committee was
nominated by the state dental society and he, in turn, nominated the members
of his committee.

5. County or district subcommittees for each profession, as required.
Chairman of these committees were nominated by the district or county dental
societies, and in turn they nominated their own assistants. These committees
were advisory only, and no one but the state chairman could declare a dentist
available, but as a matter of custom the recommendations of the local chairmen
were accepted in the absence of compelling reasons to the contrary.

6. The Professional and Technical Employment and Training Division of
the War Manpower Commission. Though a separate agency, this unit assisted
PAS by maintaining rosters of medical personnel, with data on special quali-
fications, if any.

When PAS began to function, early in 1942, it met a definite need in the
procurement picture. As long as most physicians and dentists were obtained
from the Reserve, with very few commissions granted to men with no military
experience or training, The Surgeon General was able to contact prospective
officers, pass on their professional qualifications, and place them on active duty.
Even when larger numbers of dentists had to be procured he was able to de-
centralize this function to corps area Medical Officer Recruiting Boards with
fair success. But when it became necessary for the Army and Navy to take
nearly 30 percent of all the dentists in the United States it was essential to insure
not only that the Armed Forces got the officers they required, but that the rea-
sonable needs of the civilian population, especially in critical defense areas,
were considered. Selective Service was familiar with local conditions but it
lacked the technical information for such a project, and its efforts to procure
medical personnel before the inauguration of PAS generally resulted only in
increased confusion. Very early in the war the professional societies had at-
tempted to list all professional personnel and record essential data on specialties,
and at first they made some effort to induce younger men to volunteer for mili-
tary service, but many dentists failed to return questionnaires,’”® and the men
who were “selected” for Army duty by their colleagues were resentful and
inclined to question the justice of the method followed. No matter how im-
personal the proceedings, when a society tried to decide which of its own mem-
bers were most eligible, the resulting protests and charges of favoritism
generally made it glad to turn the whole problem over to an impartial, semi-
official agency with no axe to grind.

The PAS agreed to produce the required officers for the Army, advise
Selective Service concerning the availability of medical personnel, and assure

178 Committee on Dental Preparedness, Résumé of activities. J. Am. Dent. A, 27: 1970, Dec 19490.
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the dental profession and the nation that dental manpower would not be wasted
and that the needs of local communities would be considered. To carry out
these aims it inaugurated two projects: (1) It made a strong effort to list every
dentist in the country with supplementary data on special abilities, educational
background, age, dependents, et cetera. (2) It set up the mechanism for deter-
mining how many men could be spared from any given area, selecting those who
were most eligible and declaring them available to the military.

The ADA had originally sent out a questionnaire to all dentists for whom
it could obtain addresses in October 1940,"° but lists were incomplete and the
response was not too good; over a year later only 75 percent of the question-
naires had been returned, and in some states only about half of the dentists
replied.’® The questionnaires received by the ADA were eventually turned
over to PAS and they provided useful information in the first stages of that
agency’s operations, but PAS found it necessary to cooperate with the National
Roster of Scientific and Specialized Personnel in sending out new question-
naires in February 1942.% Data so obtained were available to the Central
Board, State Chairmen, or the military.

The question of the availability of dentists for military duty involved sev-
eral factors, including the following:

1. How many dentists were in practice in the United States?

2. How many dentists would be required to meet the minimum needs of the
civilian population ?

3. Which areas could best spare the dentists needed by the Armed Forces?
An overall survey-of medical personnel had been made very early in the opera-
tion of PAS, but at first local chairmen were relied upon to determine the avail-
ability of dentists.*®> This policy did not prove satisfactory, however, for the
following reasons:

1. Dental manpower was distributed very unevenly over the nation. Some
cities had more than one dentist for every 1,000 persons, while some rural areas
had less than one dentist for 5,000 individuals. PAS representatives in the
latter districts felt called upon to deliver at least a few dentists, though they
could not, in fact, be spared. The representative in a big city might declare a
large number of men available and still obtain only a small proportion of the
dentists which could have been taken without endangering civilian practice.

2. The southern states, which generally had the lowest proportion of
dentists to total population, had already supplied the most dentists on a volun-
teer basis during 1940 and 1941.

3. No uniform yardstick had been established by which local chairmen

17 Committee on Dental Preparedness. J. Am, Dent. A, 27 : 1658, Oct 1940,

80 Procurement and assignment agency for professional personnel in the Army. J. Am. Dent. A.
28 : 2026-2030, Dec 1941,

181 See footnote 52, p. 53.

82 See footnote 19, p. 42,
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could determine how many dentists should be retained to meet the reasonable
needs of the civilian population.

In June 1942 the directing board of PAS decided to undertake a nation-
wide survey of dental resources as a basis for establishing state allocations.**®
The Committee on Dentistry carried out this survey with the assistance of
USPHS and the results were reported on 20 February 1943."% The findings
of this committee have already been discussed in this chapter under “Limita-
tions on the Number of Dentists Available from Civilian Practice.”

When it had been determined how many dentists were in practice in any
area, and how many were required for civilian care, state chairmen were
assigned quotas based on current military needs. When procurement reached
its fastest tempo in the first months of 1943 PAS was obligated to declare 400
dentists available each month.*s

The first procedure adopted by PAS and The Surgeon General for the
procurement of medical personnel involved the folowing steps: ***

1. The Surgeon General notified the central office, PAS, of his require-
ments for officers.

9. The central office, PAS, made up lists of names from its files and for-
warded them to the SGO liaison officer with the appropriate professional
organization for ethical and educational clearance.

8. The SGO liaison officer sent the lists to the state PAS chairmen con-
cerned. The latter eliminated all men considered essential and returned the
lists to the central office, PAS.

4. The central office, PAS, mailed individual application forms and
authorizations for a physical examination at an Army installation.

5. Physical examination reports were mailed, by the surgeons completing
them, directly to The Surgeon General. Completed applications were returned
by the individual to the central office, PAS, where they were checked for
accuracy by an SGO liaison officer, and if correct they were sent to The
Surgeon General.

6. If the applicant was acceptable to The Surgeon General all papers in
the case were forwarded to The Adjutant General, who offered the man a
commission. The Surgeon General notified any applicant whose request for
a commission was rejected.

This system proved to be very cumbersome in operation and it was simpli-
fied considerably in the spring of 1942 when the Medical Officer Recruiting
Boards were established by The Surgeon General. These boards were organ-
ized in each state, with authority to contact prospects, pass on their professional
qualifications and ethical standing, and offer commissions in the grades of

183 See footnote 18, p. 41.
184 See footnote 19, p. 42.
186 See footnote 52, p. 53.
158 Thid.
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lieutenant or captain on the spot. The boards often set up their offices in the
same quarters occupied by the state PAS, and cooperation was close and
informal. PAS retained the sole right to declare any man available, however,
and the boards were instructed to process no physician or dentist who was not
cleared by the state PAS chairman,87 188 189

When the functions of the Medical Officer Recruiting Boards were taken
over by OPS, ASF, at the end of 1942, The Surgeon General again had to
pass on the acceptability of applicants and the procurement process again
became more complicated. The field offices of OPS then contacted prospects in
cooperation with local PAS representatives, completed applications, and for-
warded them to The Surgeon General. If the prospective officer appeared to
be acceptable his application was sent to the central office, PAS, which for-
warded it to the state chairman for clearance as to availability. The latter
sent the application to the SGO liaison officer with the appropriate professional
society for ethical and professional clearance, and it was then returned to The
Surgeon General for final action. The clearance of the state PAS chairman
was an essential part of the application.

When professional personnel who had been declared available by PAS
refused to apply for commissions the case was turned over to Selective Service
for appropriate action.

Opinions concerning the effectiveness of PAS, in respect to the procure-
ment of dentists, varied. Certainly some agency was needed to determine
availability and advise Selective Service and The Surgeon General on matters
affecting medical manpower. This function PAS seems to have performed
with reasonable satisfaction. But its name suggested that PAS was expected
to go further and actually present to the Armed Forces the names of qualified
men who would accept commissions if they were physically fit, and in this
activity it was less successful. Half of the physicians declared available, and
a smaller proportion of the dentists, refused to volunteer for military service.
In the critical days of early 1943 both the Army and Navy expressed consider-
able dissatisfaction concerning PAS’ inability to provide replacements. The
agency was accused of “pussyfooting” and it was stated that PAS chairmen
should “get tough,” that younger men were needed as state chairmen, or even
that Selective Service should take over PAS functions. The shortage of dental
officers was less acute than that of medical personnel, but a representative of the
Dental Division also expressed some concern over the lagging procurement of
dentists during the first 2 months of 1943. Much of this criticism seems to
have stemmed from a misunderstanding of the limited powers of PAS and
of its proper function. If the PAS had had effective backing from Selective
Service any man declared available would have hurried to apply for a com-

®7 Ltr, TAG to CG, 1st CA, 28 Apr 42, sub: Medical Officer Recruiting Boards. AG: 210.31.
188 Memo, SG for Medjcal Officer Recruiting Boards, 27 May 42, sub: Memorandum to Medical

Officer Recruiting Boards. Natl Archives, PAS files, WMC.
88 T,tr, SG to Medical Officer Recruiting Boards, 20 Jun 42 : Instructions. [D]
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mission to prevent his induction as an enlisted man, but it was apparent from
the start that professional personnel were not much worried over the possi-
bility of being drafted.’® The Assistant Executive Officer of Selective Service
himself admitted that his organization had had great difficulty in supporting
the OPS in its efforts to obtain medical officers and that local boards often
refused to take the advice of PAS*** PAS was an advisory body only; it had
no authority to apply official pressure to recalcitrants. It could supply tech-
nical knowledge which Selective Service did not possess, but Selective Service
had to exercise any compulsion required. It would therefore appear that the
first consideration, if an agency similar to PAS is to be established in the
future, should be a definite arrangement for effective cooperation between that
body and Selective Service.1%?

PAS was also criticized by a representative of the Dental Division for
failing to pass on the ethical qualifications of dentists. It was stated that local
PAS personnel were afraid to commit themselves in doubtful cases, merely
declaring the man available and leaving it up to The Surgeon General to refuse
or accept him.»** This, again, would appear to have been the proper function
of The Surgeon General’s liaison officers with the professional societies, rather
than of PAS.

It was also inevitable, with so much at stake, that personalities and profes-
sional jealousy should sometimes enter the picture. PAS necessarily had to
give the directors of schools and hospitals a certain amount of freedom to deter-
mine which members of the staff were essential and which could be spared.
One hospital director was categorically accused of using his influence in this
respect to force younger physicians to play his political games under threat
of induction into the Army.** Tt was also felt that methods used by local per-
sonnel were not always wisely chosen. It was reported, for instance, that in
some large cities, where individuals could not be known personally, the local
chairmen contacted the supply houses to see who ran up the largest bills, and
declared these men essential on the grounds that they were obviously doing
the most work ! **  Such abuses were apparently infrequent, however, and there
seems to be no reason to believe that PAS was not as impersonal in its actions
as any human agency could be. Certainly PAS personnel gave unselfishly of
their time and energy in a thankless job.

190 See footnote 160, p. 73.

11 Litr, Richard H. Eanes, Asst Exec Off, Selective Service System, to Maj Gen Geo F. Lull, 21
Mar 44, sub: State Director advice No 206. [D]

12Tt must be admitted, however, that local PAS representatives were sometimes suspected of
declaring medical personnel available under pressure from higher authority, and then Informing
Selective Service Board members that they did not actually believe these individuals could be spared.
Information from Maj Ernest Fedor, given the author 25 Nov 47.

188 See footnote 21, p. 44.

104 The confidential letter carrying this accusation has been seen by the author, but no ugeful pur-
pose would be served by divulging the names of individuals and institutions concerned.

5 See footnote 162, p. 73.
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At the end of the war the Director of the Dental Division stated that PAS
had proved “workable.” 1%

After giving PAS credit for preventing the induction of dentists as
enlisted men, to which it was not entitled, the American Dental Association
noted that : 7

The Procurement and Assignment Service, through its State and local committees,
brought the selection of dentists for service down to a level where local factors could
play an important part. Admittedly, it did not work perfectly, and inequalities can
be found without too much research. But the fact remains that the Procurement and
Assignment Service did a better job than any previous similar agency. Dentists
should see to it that, in any future crisis, it is given sufficient authority to make its
program more effective.

PAS took a very minor part in dental procurement for the Army after
9 December 1943,

Medical Officer Recruiting Boards

As it became necessary to procure large numbers of medical personnel
directly from civil life in 1942 The Surgeon General was authorized to estab-
lish decentralized boards which could locate prospective officers, pass on their
professional and ethical standing, and offer them immediate commissions in
one of the two lower grades without reference to the SGO. The corps areas
were instructed to form these boards in April 1942 but they were of minor
importance to dental procurement for several months since there were very
few vacancies in the Dental Corps at that time. When The Surgeon General
was authorized a new procurement objective of 4,000 dentists in July 1942, it
was directed that a dental officer would be added to each of the 30 boards which
were then operating in 25 States.® The Surgeon General’s objective was
reached very rapidly, and dentists were removed from the remaining boards
on 1 September 1942.2° At the same time the boards were instructed to process
no more dental applications except for men classified I-A by Selective Service.
Initial quotas for physicians were also being met, and the first board had
already been closed for this reason on 26 June 1942. By 21 October 1942 most
boards had suspended operations because there was no longer a need for their
services. The OPS, ASF, came into operation in November 1942, and the
Medical Officer Recruiting Boards did not have an opportunity to demonstrate

their effectiveness in the personnel crisis of 1943.

The Medical Officer Recruiting Boards were more important to the Medical
Corps than to the Dental Service and they are discussed at length in other
sections of the Medical History. In general, Medical Department officers,

198 See footnote 122, p. 65.

197 The right to gripe : The fifth freedom. J. Am. Dent. A. 33:118-122, 1 Jan 46.

18 Litr, TAG to CG, 1st CA, 28 Apr 42, sub: Medical officer recruiting boards. AG: 210.31.
199 See footnote 62, p. 54.

20 See footnote 64, p. 55.
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working closely with PAS, were able to approach individuals and professional
societies more effectively than laymen, and the activities of the Medical Officer
Recruiting Boards were compared favorably with those of the nonprofessional
Officer Procurement Service Boards which succeeded them. The fact that
nearly 4,000 dentists were commissioned in less than 2 months showed that
boards operating under The Surgeon General could play an important part
in dental procurement if the need arose and they had the opportunity.

Officer Procurement Service, A§F

On 7 November 1942 the War Department directed that all direct com-
missions from civil life would thenceforth be handled through an Officer Pro-
curement Service operating under ASF.2* For most branches of the Army,
officer replacements were being obtained largely from officer candidate schools
at the end of 1942, and very few men without previous military experience were
being considered. Instructions given OPS indicate that no small part of its
mission was to keep a tight rein on direct commissions from civil life, to keep
them to a minimum, and this negative attitude seems to have colored its early
operations. But the Medical Department was faced with a different problem;
it needed officers and it needed them in a hurry, and they could be obtained
only from civil practice. The Surgeon General made no secret of the fact
that in his opinion OPS hindered rather than helped procurement, and that it
was a poor substitute for his own Medical Officer Recruiting Boards.

Soon after OPS started to function in February 1943, The Surgeon Gen-
eral expressed great dissatisfaction with the results attained and recommended
that if no improvement were noted by the end of March, the Medical Officer
Recruiting Boards be reestablished. On the same day the Dental Division
complained of the slow procurement of dental officers since the first of the
year, and the delay was blamed on OPS since PAS reported that the needed
dentists were available. By May 1943 the dental personnel situation was less
disturbing, but the shortage of medical officers remained so acute that the
SGO began to consider a special conscription by Selective Service2®? The pro-
curement, of medical officers continued to lag until ASTP graduates became
available, but whether the difficulties encountered were due to deficiencies of
OPS, or to the fact that civilian medical resources were approaching exhaustion,
is a matter of opinion. Since the procurement of dental officers under OPS
offered no problems not common to all Medical Department procurement,
detailed discussion of that agency will be left for the general medical admin-
istrative history.

American Dental Association

The American Dental Association was of course deeply interested in the
procurement of dental officers. Soon after the start of hostilities in Europe

r1 WD Cir 367, T Nov 42.
202 See footnote 69, p. 55.
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in the fall of 1939, the Director of the Dental Division asked the ADA to
establish a committee to consult and cooperate with the military.2® At the time
no action was taken, but when the request was repeated in December a “Com-
mittee on National Defense” (later called the “Committee on National Pre-
paredness”) was appointed without further delay.? Corresponding commit-
tees were formed in each state.

It appears that The Surgeon General initially expected the ADA to play
a major role in the procurement of dental officers, and in July 1940, he specifi-
cally requested the Association to undertake the following program:?

1. The Association to conduct a survey of the dental profession through
its state and local societies.

2. The local societies to canvass their members to determine which of
these would be willing to serve, which could be spared for military service,
and which should remain at home because of age, physical disability, or essen-
tiality in civilian capacity.

3. The local societies to list those who were selected for possible military
duty according to their professional qualifications, listing as oral surgeons,
prosthetists, etc., only those of outstanding ability. Also, to select qualified men
to serve on examination boards.

4. The state societies to maintain a roster of all available members.

5. The American Dental Association to maintain a numerical roster of
available men, by states.

6. The Medical Department of the Army to have one or more selected
officers on duty with the American Dental Association when and if necessary.

7. The War Department, corps areas, or regional officers to call upon the
American Dental Association for dentists by specialties, as and when required.

8. The American Dental Association to call upon the states according to
their quotas for the dentists required; the states, in turn, to call upon the
local societies for their quotas.

The plan discussed above would have placed almost the entire burden of
procurement on the ADA ; the Army was merely to request a certain number of
dentists with the desired qualifications and the ADA was to deliver them. The
Association would have assumed the duties later assigned to PAS in that it
would have had to determine local needs, specify the dentists which could be
spared, and maintain a roster according to individual qualifications. In addi-
tion it would have accepted much of the responsibility of Selective Service
in determining individual eligibility for military duty and, presumably, in
exerting the pressure necessary to induce dentists to accept commissions in the
Army.

The ADA was apparently favorably inclined toward the plan because
it would give some assurance that dentists would not be taken indiscriminately,

208 President’s Page. J. Am. Dent. A. 28 : 982, Jun 1941,

204 See footnote 154, p. 71.
205 Itr, Maj Gen James C. Magee to Dr. Arthur H, Merritt, Pres ADA, 6 Jul 40. SG: 080 (ADA)T.
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without regard to the needs of their communities, and because it would give
the organization an opportunity to perform a valuable service.

A program for an immediate survey and classification of all civilian dental
personnel was submitted to the Board of Trustees of the ADA in September
1940.2¢ It was approved without delay and $20,000 appropriated for the
purpose, in addition to $5,000 for expenses of the Preparedness Committee.
Questionnaires were mailed in October of the same year.

Unfortunately, serious defects soon developed in the scheme to use the
ADA as the principal dental procurement agency. The Association lacked offi-
cial status, and about 25 percent of the questionnaires sent to individual den-
tists were ignored. Also, the local ADA officers were too close to their member-
ship to have the objective attitude and impersonal status required of any official
who is to determine which men will be taken from the community for military
service. There is no evidence that the endeavors of the ADA in this respect
were anything but disinterested, but some dentists objected strongly to being
picked for the Armed Forces by their competitors, and charges that political
influence was being exerted were inevitable under the circumstances. Antag-
onism resulted among local members, and the whole task soon proved very
distasteful to those who had to carry it out. Further, when a dentist refused
to accept a commission after being recommended by the ADA the latter had
no authority to enforce its decision.

The ADA was happy to relinquish its thankless task to PAS in 1942. It
played an important part in the inauguration of that organization, and it
maintained close liaison with it throughout the war.*” It turned over to PAS
the data it had obtained through its survey of civilian dentists, providing
that body with much valuable information on which to proceed while plans
were being made for PAS’ own survey of June 1942. The ADA also cooperated
closely with the Dental Advisory Committee of the Selective Service System.®

The ADA rendered an important service to The Surgeon General by
assuming responsibility for determining the professional and ethical status
of prospective dental officers. In May 1942 2 a representative of the SGO
was placed on duty with the national headquarters of the ADA and the
Association furnished him the information on which to decide whether or
not a man’s standing in the profession made him acceptable for the Army
Dental Corps. Membership in the ADA was not required, but dentists who
did not meet recognized ethical standards, who were graduates of substandard
schools (mainly foreign), who did not possess valid licenses to practice, or
who had been convicted of serious offenses, were rejected for military service
in the Dental Corps.

208 See footnote 203, p. 84.

207 Committee on Dental Preparedness: A procurement and assignment agency. J. Am. Dent. A.
28 : 20572060, Dec 1941.

28 See footnote 147, p. 70.

2¢ WD SO 131, 19 May 42.
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The part played by the ADA in the rehabilitation programs for Selective
Service registrants is discussed in chapter VL.

The ADA consistently objected to the induction of dentists and dental
students as enlisted men. It backed the Murray bills to commission inducted
dentists and defer dental students and instructors, and it made vigorous
efforts to have the Dental Reserve increased in 1940 and 1941 to permit the
commissioning of inducted dentists.?® It also sponsored a plan to provide
care for the patients of dentists in the Armed Forces and to keep the latters’

practices intact until their return.”*

ATTRITION IN THE ARMY DENTAL CORPS

In the period from 7 December 1941 through 31 December 1946, 2,107
dental officers were lost to the Army, as follows : 22 #%

Cause Total Cause Total

Killed in action___________________ 20 Over 38, no suitable assignment____. 448
Died of wounds . 5 Key man in industry or Govern-
Declared dead __ - 0 ment — 3
Missing in action (subsequently re- Hardship ___ 8

turned toduty) - _______ 1 Honorable discharge . ________ 4
Captured_ . 38 Resignation __ — 64
Deaths from accident, aircraft_____ 8 Reclassification, honorable and other
Deaths from accident, not aircraft__ 15 than homorable________________ 28
Died of disease__ . ___ 56 Dishonorable discharge_ . __ 6
Suicide - __ 2 Conditions other than honorable____ 29
Other nonbattle deaths_____._.______ 10 Other_____ 12
Retirement._.______________________ 15 Unsatisfactory service___ o~ 2
Physically disqualified.__________ 1,328 Necessary to national health_______ 1
Overage_ 4

(See chapter IX for losses due to demobilization.)

From 7 December 1941 to 30 June 1945, an average of about 50 dental
officers were lost each month, for all causes. This was a rate of about 5.2 percent
a year of the average of 11,400 dental officers on duty during this period. This
rate was far from uniform, however, and was artificially stimulated in 1944
to permit replacement of some veterans by younger ASTP graduates.

In general, combat losses, or discharges for disabilities resulting from
wounds, were almost negligible so far as the overall manpower problem was
concerned. Only 20 dentists were returned to the Zone of Interior for serious
injuries during the period 7 December 1941 through 81 December 1946, and not
all of these officers were lost to the Service. Thus, losses from battle action

20 See footnote 147, p. 70.

211 Tbid.
212 Cgsualty data are for the period 7 December 1941 through 31 December 1946. Army Battle

Casualties and Nonbattle Deaths in World War II, Final Report, 7 Dec 41-81 Dec 46. Strength and

Acctg Br, AGO.
218 Qtatistics for the remaining causes are for the period 7 December 1941 through 80 June 1945.

Compiled from data on file in the Personnel Stat Unit, Administrative Services Div, AGO.
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(killed, died of wounds, captured, or missing) amounted to 1.5 percent of the
mean Dental Corps strength overseas during the 4 war years, or about 0.38
percent per year. (See also chapter IV, p. 117, for casualty data, 7 Dec 41-
31 Dec 46.)

Administrative discharges accounted for 624 separations, or 30 percent
of the total. Of these, 448 were men over 38 years of age who were released to
create vacancies for younger ASTP graduates, and to the extent that these
separations were optional they need not be considered in the personnel problem.

By far the largest proportion of all losses, 63 percent, were due to physical
disqualification. The 1,328 dentists discharged for this reason in the period
reported amounted to 12 percent of the average of 11,400 officers on duty, or
about 3.5 percent each year. It has already been pointed out that few physical
discharges resulted from battle injuries; most represented normal attrition
under the stresses of wartime conditions. These losses were understandably
higher than in peacetime when retirements for physical disability had amounted
to about one-half of 1 percent a year.

About 45 dentists, or 0.4 percent of the average strength for the period,
were released under conditions “other than honorable.” This was only 0.25
percent of about 18,000 dentists on duty at some time during the emergency.

During the first 2 years of the war the Dental Corps was primarily con-
cerned with obtaining enough officers to staff its expanding installations and
some dentists were accepted who, for physical or other reasons, had a less than
average work capacity. By 1943, however, the Army was approaching relative
stability and it was possible to place greater emphasis on physical fitness
and efficiency. Also, the ASTP was expected to supply a large number of
graduates who had been given deferment from military service and had received
at least a part of their training at Government expense. It was highly desir-
able that these men be taken into the Dental Corps rather than released to return
to civilian practice. Finally, a certain amount of “turnover” in the Dental
Service was necessary to provide a balanced force from the standpoint of age
and total service. Efforts to improve the efficiency of the Dental Corps and to
create vacancies for young replacements took two main directions: (1) to
relieve from active duty those officers whose physical condition limited their
assignment or prevented them from working normal hours, and (2) to eliminate
those few officers whose efficiency was below accepted standards.

Release of Limited Service Officers. As early as July 1943 the War
Department had directed that line officers qualified only for limited service
might be released, but physicians, dentists, and chaplains had been specifically
excepted.2'* A similar order of 1 November 1943 applied to dentists,”* but

214 Radiogram, Maj Gen M. G. White, ACofS G-1, 10 Jul 43, quoted verbatim in History of the
Army Dental Corps, 21 Feb-1 Apr 44, Bi-weekly Dental Service Reports. HD: 024,

26 Ttr, TAG to CGs AAF, AGF, ASF, 1 Nov 43, sub: Instructions relative to retention of officers
on active duty for limited service. AG :210.85.

330324 0—55——T7
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was again modified in January 1944 to exclude physicians, dentists, and chap-
lains.?*® In February 1944 the Director of the Dental Division recommended
that dental officers once more be included in the category which could be sep-
arated when found eligible only for limited service, but at the time no action
was taken. In March 1944, with the urgent need for creating vacancies for
prospective ASTP graduates (see discussion this chapter, pp. 56-59), this rec-
ommendation was resubmitted, and on 18 April 1944 The Adjutant General
published a directive providing that dental officers were to be released if:
(1) they had been commissioned for general service and were later found to be
qualified only for limited service, or (2) if they had originally been accepted
for limited service but had suffered deterioration of their physical condition
while in military service.

Some difficulty was encountered in persuading all concerned to give effec-
tive support to the policy of April 1944. In August 1944 ASF complained that
even retiring boards were returning limited service dentists to active duty with
the recommendation that they be used in administrative functions when they
could not work at the chair.?” ASF pointed out the lack of administrative
positions in the Dental Service and advised that since plenty of physically
qualified young dentists were available from ASTP the retention of limited
service officers was not desired. About 2 months later, however, the policy of
ASF was modified by the War Department to permit major commands to
retain limited service dental officers if it could be certified that their services
were required and could be used efficiently.?®

Except for a few senior students the dental ASTP had been terminated by
the end of 1944 and replacements were more difficult to find. The Surgeon
General therefore abandoned the attempt to have all limited service dentists
released,?® and on 23 December 1944 22 the ASF directive which made the
separation of such officers mandatory was rescinded. It cannot be determined
how many dental officers were released under this program since they were
included in the larger category separated for physical disabilities. Also, many
officers classified for limited service only were separated under other pro-
visions, especially those pertaining to the discharge of personnel for whom
no suitable assignment could be found. At any rate the number of limited
service dental officers released as such was unimportant in the overall personnel
picture.

Release of Officers for Whom no Suitable Assignment E'xisted. The first
general attempt to separate the less efficient officers, other than those in the
limited service category, was made in December 1943 when The Adjutant

216 T tr, TAG to CGs, AAF, AGF, AST, 13 Jan 44, sub: Instructions relative to retention of officers
on active duty for limited service. AG: 210.85.

217 ASF Cir 272, 24 Aug 44 ; ASF Cir 274, 25 Aug 44.

218 WD Cir 403, 14 Oct 44,

219 Memo, Maj Ernest J. Fedor for Dir Mil Pers Div, 28 Nov 44, sub: Relief from active duty of
Dental Corps officers. HD: 314. !

220 ASF Cir 420, 23 Dec 44.
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General authorized major commands to release officers over 45 years of age
“for whom no suitable assignment could be found.”?** In January 1944 the
age limit for such separations was reduced to 38 years.** It was pointed out
that a number of officers in all branches had rendered valuable service during
mobilization, but that due to physical defects or other circumstances over
which they had no control they could not be placed in appropriate positions
now that the Army was entering a new phase of the war. Such of these men
as were surplus in their commands, who did not come under other regulations
permitting their discharge, and whose service had justified separation under
honorable conditions, were to be released without prejudice.

The separation of dental officers under this directive proceeded very
slowly and eventually more specific action was initiated. In May 1944 the War
Department noted that recommendations for the release of dentists had been
based primarily on personal desires rather than the good of the service, and
ordered a general survey of all dental officers with a view toward selecting
for discharge those who were least effective.?” The Surgeon General ordered
replacement pools, where dental officers awaited assignment, to refer to a gen-
eral hospital for disposition any dentist unable to do a full day’s work. Other
officers in these pools, who were over 38 years of age and could not be assigned
to appropriate positions, were to be interviewed to determine if they would
accept voluntary separation. By the end of 1944, 121 dentists were released
on the basis of such individual recommendations, but that number was far short
of the figure required to permit the commissioning of available ASTP
graduates.?*

In order to reduce the dental replacement pools which then numbered 811
officers, and to permit the commissioning of an anticipated 900 ASTP gradu-
ates, ASF directed The Surgeon General, on 10 August 1944, to recommend
specific quotas to be separated by the various major commands.* Order of
priority for discharge, without regard to age, was to be:

1. Officers who were not physically capable of doing a full day’s duty operating at

a dental chair.

2. Officers marked “limited service” who required special consideration as to climate,
diet, type of work, or who were qualified for assignment within the United States only.

3. Officers in the lower efficiency rating brackets.

4. Officers in a limited service status, other than those in “2” above.

5. Officers in other categories whose relief from active duty could be accomplished
under current War Department directives.

21 Ltr, TAG to Divs of WDGS, 8 Dec 43, sub: Relief from active duty of officers for whom no
suitable assignment exists. 8G: 210.8.

222 Litr, TAG to Divs of WDGS, 12 Jan 44, sub: Relief from active duty of officers for whom no
suitable assignment exists. SG: 210.8.

28 WD Memo W605-44, 25 May 44.

226 §emiannual Rpt Proemt Br Mil Pers Div SGO, 1 Jul to 31 Dec 44, pars. 1 o, p. ¢. HD.

223 Memo, Brig Gen Russel B. Reynolds, Dir Mil Pers Div ASF, for 8G, 10 Aug 44, sub: Relief from
active duty of Dental Corps officers. Filed as inel 11 to rpt cited in footnote 224.
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‘The authority to release officers in the categories listed, regardless of age, was
an exception to War Department policy and at the time was applied only to
the Dental Corps.

In order to protect officers eligible for separation under this policy but
who had rendered faithful and valuable service, the aforementioned directive
was, at the suggestion of the Assistant Chief of Staff G-1, later modified to
eliminate any reference to inefficiency. As finally published it provided for
the release of : 226

1. Officers who were not physically capable of doing a full day’s duty operating at a

dental chair.
2. Officers marked “Limited Service” who required special consideration as to
climate, diet, type of work, or who were qualified for assignment within the United

States only.
3. Officers whose relief from active duty could be accomplished under current War

Department policies.
4. Officers selected by The Surgeon General who could be released with least detri-

ment to the service. This category was to be used after exhausting categories “1”

through “3” above. . . .

In compliance with the 29 August 1944 directive, The Surgeon General
recommended on 2 September 1944 that 1,209 dental officers be separated in the
United States as follows

Service Commands (10 to 15 percent in each area) ___.___ 516

Surgeon General (to be released from pools) 376
Army Air Forees . 200
Army Ground Forees_ .. e i i 5
Office, Chief of Transportation___ - - 35

K

Military District of Washington_________ — - R —

A second list covering officers overseas was submitted on 28 September.”® It
recommended the release of 5 percent of the dentists in each theater, for a total
of 212 officers. The Adjutant General approved in toto the overseas request but
in the United States a preliminary quota of only 250 dentists was authorized
for separation.?® This was subsequently increased to 290 2 and it was expected
that new allotments would be announced between January and May 1945. By
the end of 1944, 239 dental officers had been released under this program in the
Zone of Interior 2! and the overseas quota of 212 officers was being processed,

26 Memo, Brig Gen Russel B. Reynolds for SG, 29 Aug 44, sub: Relief from active duty of Dental
Corps officers. Filed as incl 11 to rpt cited in footnote 224.

227 Memo, Col J. R. Hudnall for CG ASF, 2 Sep 44, sub: Relief from active duty of Dental Corps
officers. Filed as incl 11 to rpt cited in footnote 224.

228 Tnel 12 to footmote 224, Memo, Maj Gen R. H. Mills for CG ASF, 28 Sep 44, sub: Relief from
active duty of Dental Corps officers. HD.

220 See footnote 224, p. 89.

20 1gt ind, TAG to CofT, 4 Nov 44, on Ltr, Lt Col A. Kojassar, OCT, to TAG, 12 Oct 44, sub:
Relief from active duty of Dental Corps officers. SG: 210.8.

281 See footnote 224, p. 89.
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but by that time the personnel situation had changed considerably and no
further “mass” quotas were announced. On 29 December 1944 a new War
Department circular summarized and liberalized earlier provisions for the relief
of officers for whom no assignment could be found, who were essential to national
health and interest in a civilian capacity, or who suffered unusual hardships
because of their military service, and future releases for causes other than
physical disability were generally carried out under that circular.®* No further
pressure was applied to speed the separation of older or less efficient men. (See
pp. 87-88).

Release of Dentists Needed in their Local Communities. For some time
before the end of 1944 the Procurement and Assignment Service had tried
to have released from active duty Army physicians who were urgently needed
in their communities. Results had been insignificant, however, both because
The Surgeon General could spare very few officers and because PAS at first
showed little critical judgment in drawing up its recommendations.?® As a
result of a conference early in January 1945, PAS notified its state chairmen
for physicians that the Army would consider separating a few medical officers
though no men would be released who were under 39 years of age, who were
qualified for general service, or who were practicing a specialty in the Medical
Department. Great care was recommended in selecting only the most worthy
cases Dental officers were not mentioned in the instructions to PAS state
chairmen, but before the end of demobilization some 18 officers were actually
separated as essential to national health or interest.”

Release of Dental Officers for Hardship. Release of dental officers Zor
hardship, also authorized by War Department Circular 485, 29 December 1944,
took place slowly prior to the end of the war. By the end of June 1945 only
eight dentists had been separated for this cause. In August 1945, however,
the War Department directed that increased consideration be given this factor
as a cause for release from active duty before eligibility was established under
normal separation criteria.*

Slowed “Turnover” Immediately Prior to V-E Day. At the end of 1944,
the dental ASTP was approaching its termination and it appeared that in the
future very few replacements would be available from this source. On 17
January 1945, a representative of the Military Personnel Division, SGO, warned
that unless conservation of dental officers was practiced the procurement of
dentists from civil life would have to be resumed by the end of June.*” Alerted

232 WD Cir 485, 29 Dec 44. :

233 A pote accompanying a report of a conference between Army and PAS representatives in
January 1945 states that “They (PAS) threw everything at us before; lists were meaningless.” On
file with Ltr, PAS to state chairmen for physicians, 27 Jan 45, sub: Release of physicians from the
Army Medical Corps to return to practice. SG: 210.8.

234 Bagic communiecation referred to in footnote 233.

25 Data given to the author by the Strength Acecounting Br AGO, 13 Feb 48,

26 By the end of August 1947 a total of 45 dental officers had been discharged for hardships. See
also footnote 235, above.

27 §ee footnote 90, p. 59.
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by this warning, it was announced on 8 February 1945 that dental officer person-
nel then on duty would be considered as being within a critical and scarce
category.?®® Further, that separations for causes other than those authorized
by the provisions of War Department Circular 485 (see p. 91) would be limited
insofar as practicable.®® While the application of this rigid conservation policy
enabled the Dental Corps to maintain its strength at the level required, it also
slowed down the “turnover” of its officer personnel. This created a personnel
situation which was far from favorable, and which at the end of the war (see
chapter IX, Demobilization), was subject to a great deal of criticism.

STANDARDS FOR COMMISSION IN THE ARMY DENTAL CORPS

Physical Standards

With minor exceptions (e. g., dental standards for Medical Department
officers and chaplains early in the war) physical standards for commissioning
in the Dental Corps were the same as for all other branches?*® Approximately
one-third of all applicants were rejected for physical defects.?**

The Dental Division was very reluctant to commission dentists who could
not work a full day, who could not serve in unfavorable climates, or who were
otherwise unavailable for general assignment. The first deviation from this
policy came in July 1942 when Medical Officer Recruiting Boards were directed
to accept dentists in the limited service category, apparently anticipating that
sufficient officers could not otherwise be obtained.?* By September 1942, pro-
curement objectives were being filled without difficulty and The Surgeon
General directed that only men threatened by induction would be commissioned,
automatically eliminating limited service applicants.?#® With the granting of a
new procurement objective for 7,200 dental officers in November 1942, restric-
tions on the commissioning of dentists were temporarily lifted and those in lim-
ited service categories again accepted, though The Surgeon General passed on
all applications and it is probable that the number approved was kept as low
as possible. On 8 September 1943 the PAS was asked not to declare available
any dentists who were classified for “limited service” only. No additional den-
tists were accepted in that category during the remainder of the war, and with
the first of 1944, efforts were concentrated on eliminating such officers already in
the Dental Corps (see discussion this chapter, pp. 87-88).

23% See footnote 92, p. 60.

239 Tbid.

210 See AR 40-105 for physical standards for military service at, different periods of the war.
Also, MR 1-9, 31 Aug 40. HD,

241 Ltr, Col Robert C. Craven to Dr. John W, Leggett, 1 Sep 42. [D]

2 See footnote 62, p. 54.

3 Bee footnote 65, p. 55.
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Age restrictions for dental officers varied considerably from time to time.
In November 1940 it was directed that Reserve dentists would be called to active
duty only when they were under the following maximum ages: ***

First lieutenant . oo . 47 years
Captain e 50 years
M A OF e e e e 54 years
Lieutenant colonel o e 58 years
Colonel e — - 60 years

In August 1941 these provisions were modified to require that dentists on duty
with troops be not over 56 years old, or 58 years if they were on Army staffs.
Age-in-grade requirements were simultaneously removed.®

But while trained Reserve officers were generally accepted for active duty
as long as they were not over the prescribed maximum age, the principal need
was for young, vigorous men who could be assigned to combat units or to over-
seas areas with unfavorable climates. Most of this group were taken directly
from civil life, without previous experience, and commissioned in the lowest
grade. For these reasons the Dental Division desired to limit, as far as possible,
procurement outside the reserve to men under 37 years of age who were eligible
for general military duty and for whom the grade of lieutenant or captain
would be appropriate. But the Dental Corps also wanted to be able to offer a
commission to any dentist who might be threatened with early induction, so the
maximum age limit went to 39 years during the periods when the Selective
Service age limit was set at that figure. For brief periods when procurement
threatened to lag, the upper age limit was raised to 44 or even 45 years.

When The Surgeon General established his Medical Officer Recruiting
Boards in April 1942 he was instructed to accept older physicians to the extent
necessary to permit him to obtain men with the necessary professional qualifi-
cations, but applicants for the Dental Corps were still to be accepted only if
they were under 37 years of age’* The following month this directive was
modified to allow the commissioning of dentists over 37 who were classified I-A
by their Selective Service Boards,*" and in June 1942 The Surgeon General
informed The Adjutant General that a few men between the ages of 37 and 50
would be commissioned, but only with the express approval of The Surgeon
General in each case.?** It was implied that such exceptions to general policy
would be made only to permit the commissioning of outstanding individuals,
and the records support that inference. As a matter of fact, routine instrue-

244 See footnote 116, p. 64.

265 I,tr, TAG to CGs of all Armies, Army Corps, Divs, CAs, Depts, Def and Base Comds, COs of
Exempted Stas, Chiefs of Arms and Servs, Chief of Armored Force, Chief AAF, CG, AF Combat Comd,
and Chief of Staff, GHQ, 23 Aug 41, sub: Extension of tours of active duty, reserve officers. 8G:
210.31-1.

26 See footnote 198, p. 82.

27 Ltr, Lt Col J. R. Hudnall to Lt Col A. R. Nichols, 16 May 42, sub: Medical officer recruiting
board, letters of appointment and related forms. [D]

28 Lir, Lt Col Francis M. Fitts to Off Procmt Div, AGO, 24 Jun 42, sub : Officer procurement for
the Army of the United States. $G:320.2-1.
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tions to the Medical Officer Recruiting Boards a week later again directed that
dental officers were to be appointed only if they were under 37 years of age.*®
With the authorization of a new procurement objective of 4,000 dentists on
8 July 1942, the boards were temporarily instructed to accept applications from
dentists up to 45 years of age, though applications from men over 37 still had to
be approved by The Surgeon General.®

In January 1943 The Surgeon General directed that only dentists under 38
years of age would be considered, but on 19 May the Secretary of War was
notified that dentists would be accepted up to age 42, or age 44 if classified I-A.
In June 1943 the service commands were authorized to accept dentists between
the ages of 38 and 44 if they had been declared available by the PAS, had
refused commissions, and had been recommended for induction by Selective
Service, but it is believed that this procedure was followed in very few cases.”*
In September 1943 the PAS was requested not to declare available any dentists
who had reached the age of 38. By the end of 1943 The Adjutant General had
authorized the release of dentists over 45 years of age for whom no suitable
assignment could be found,?* and this age limit was subsequently lowered to
38.2¢ In March 1944 the Dental Division recommended that all dentists over
40 years of age be released, but this request was denied by ASF .25

On V-E Day the age distribution of the Dental Corps was as follows: #¢

Number of Percentage

Age officers  of all officers
Under 30 _ _ e 3, 902 25. 5
8084 .. 4, 086 26. 7
35-89  _  eee_____ 4, 958 32. 4
40-44 . e 1, 423 9.3
4549 _ e 581 3.8
50 Or OVer. .o 352 2.3

Professional and Ethical Standards

Educational requirements for dental officers were relatively simple; the-
applicant had to be a graduate of a standard school acceptable to The Surgeon
General. All American schools were approved, including those limited to
Negro students. The question of foreign schools was troublesome to the Medical

219 Telegram, TAG to Medical Officers’ Recruiting Board, 9th CA, 2 Jul 42. AG: 210.31.

20 See footnote 62, p. 54.

21 Ltr, TAG to CG, 5th SvC, 8 Jun 43, sub: Induction of physicians and dentists 38 years of age
and over. SG: PAS files, Mil Pers Div.

252 Litr, TAG to Divs of WD Gen Staff, CGs AGF, AAT, ASF, Def Comds, Overseas Theaters and
Depts, 8 Dec 43, sub: Relief from active duty of officers for whom no suitable assignment exists.
SG: 210.8.

28 Ltr, TAG to Divs of WD Gen Staff, CGs AGF, AAF, ASF, Def Comds, Overseas Theaters and
Depts, 12 Jan 44, sub: Relief from active duty of officers for whom no suitable assignment exists.
AG : 210.85.

254 Memo, Exec Off, SGO, to Dir Mil Pers Div, ASF, 11 Mar 44. HD: 314.

256 The original of the communication rejecting The Surgeon General’s request of 11 March 1944
has not been found. This letter, dated 25 March 1944, is quoted verbatim, however, in a report of
the Dental Division for the period 21 Feb-1 Apr 44, on file in Bi-weekly Reports file. HD: 024,

258 See footnote 106, p. 62,
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Corps, but the number of graduates of foreign schools applying for dental
commissions was negligible.

During the first year of the war an applicant for the Dental Corps was
required to have a valid license to practice in a state or territory, but in January
1943 this requisite was dropped, as far as recent graduates were concerned, to
make it possible to accept the latter immediately, without waiting for them to
take a board.

The enforcement of ethical standards involved some knotty problems.
Tt was of course directed that only dentists in good standing in the profession
would be commissioned, but the definition of ethical practice, and its appli-
cation in specific cases, was not always easy. In the absence of evidence to
the contrary, membership in the ADA was a prima facie indication of accept-
ability, but approximately one-third of the dentists in the United States were
not members of the ADA and these men had to be considered on their own
merits. In some cases it was charged that actual membership had been re-
quired locally. In New York City, for instance, the Allied Dental Council
complained that its members had been asked if they belonged to the 2d District
Dental Society (ADA) when they applied for commissions at the city recruit-
ing board.? It was not specifically stated that they would otherwise be
rejected, but rightly or wrongly that inference was drawn. The Surgeon
General immediately replied that membership in any society was not a requisite
for a commission in the Army.”® But the ADA was allowed to set the ethical
standard for acceptance by the Dental Corps, and to pass on the standing of
individuals through the SGO liaison office at ADA national headquarters,
resulting in occasional protests from groups having less rigid requirements.
In May 1943, for instance, a number of members of a New York society met
with representatives of the Dental Division to protest refusal of the 2d District
Dental Society to certify them to the Army, mainly on the grounds that they
were “advertisers.” They were informed that “dentists in New York City . . .
must conform to the code of ethics laid down by the 2d District Dental
Society.” 2 A few days later the protesting dentists were called to a joint
meeting with representatives of the 2d District Society and they were informed
that if they met the requirements of that organization (i. e., removed the offend-
ing signs) they would be certified. Many dentists followed this advice and
were accepted.

The practice of allowing the ADA to pass on the ethical status of non-
members may be questioned, but it is difficult to see how the problem could have
been solved in any other way. The ordinary citizen is assumed to be honest
if he is not convicted of a crime, and the merchant who gains an advantage in

27 Litr, Dr. M. J. Futterman, Chairman, National Victory Committee, Allied Dental Council, New
York, to SG, 24 Jun 42. [D]

268 Litr, Maj Gen R. H. Mills to Dr. M. J. Futterman, 30 Jun 42. [D]

20 Statement, Col Robert C. Craven to Co-chairman of Mil Affairs Committee, 2d District Dental
Society, 17 May 43. [D]
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a business deal is considered to be a smart operator, but the ethics of the com-
mercial world are not applicable to dental practice; if the merchant delivers
goods other than those specified the fact is readily apparent and redress can
easily be made, but the quality of the dentist’s work can be determined only
after many years have elapsed, and after irreparable damage may have been
done. The dentist is therefore in a unique position of trust in that he must
consider not only his own interests but those of his patients as well. To protect
its patients, and its own good name, the dental profession has found it necessary
to set for itself standards which are materially higher than those prescribed
by law, which are generally drawn up to meet commercial requirements. This
has been accomplished through the only organization representing any large
proportion of American dentists, the ADA.

Not all of the criteria established by the ADA have been accepted by
nonmembers of that body. Advertising, for instance, tends to substitute the
press agent’s skill for a laboriously acquired professional reputation, but in
itself it may not indicate gross moral deficiency. It was therefore held in
some quarters that the fact that a dentist had advertised for patients was not
an adequate reason for barring him from the Army Dental Corps. As a matter
of past experience, however, advertising had so often been associated with
other, more objectionable practices that it was certainly a danger signal to be
given considerable weight in determining whether or not a dentist was of the
type wanted for Army installations. In general the ADA standards had been
found satisfactory in operation, and their acceptance by the Dental Corps
would appear to have been justified. Moreover, The Surgeon General had
neither the information nor the organization with which to undertake the
evaluation of thousands of dentists, and the ADA was the only body which
had both. It has been suggested that the PAS should have assumed respon-
sibility for determining ethical and professional standing, but if it had been
given that task it would almost certainly have had to go to the ADA for the
information on which to act.

COMMISSIONS ABOVE THE GRADE OF FIRST LIEUTENANT

During the war the Dental Division generally disapproved of granting
initial commissions above the lowest grade, and even when an allotment of
higher grades was authorized it was seldom filled. This policy was volun-
tarily adopted without pressure from higher authority in either the SGO or
the War Department. The first major procurement objective of the war,
granted in January 1942, provided for the procurement of 5 majors, 20 captains,
and 475 lieutenants, but it was filled almost entirely in the grade of lieutenant.®
When the Medical Officer Recruiting Boards were established in April 1942
The Surgeon General was permitted to offer sufficient commissions above the

20 See footnote 56, p. 53.
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lowest grade to attract qualified applicants, but a few weeks later the boards
were specifically directed that dentists would be commissioned in the grade
of first lieutenant only, except in special cases, and with the approval of The
Surgeon General.® In June 1942 The Surgeon General notified The Adjutant
General that a few dentists above the age of 37 would be given commissions
as captains or majors with the approval of the Chief of the Dental Division,
but implied that such cases would be very rare.?* In September 1942 an officer
of the Dental Division stated that captaincies would be given only to men
over 40, with special qualifications. A few appointments above the lowest
grade were made in 1943, but by 1 January 1944 only 2 dentists had been
commissioned as majors and 163 as captains.®® At least one of the above
majors was commissioned for the Veterans Administration, and most sub-
sequent commissions above the grade of captain were for that organization.

The policy of the Dental Division in respect to granting higher original
commissions was eriticized by PAS, which felt that its task would have been
easier if it could have offered captaincies or majorities to hesitant applicants.
Some dental societies also felt that qualified specialists or older men with
families should be given grades above that of first lieutenant. The position
of the Dental Division was that for each dentist appointed as a captain or
major some officer who had volunteered a year or more before would be deprived
of promotion. It was felt that men already in the service generally had as
much to offer as the dentists who were holding out for advanced grades, and
there could be no question but that the former were better qualified from the
military point of view. Only in exceptional cases did clinical proficiency
justify giving a dentist without military background a commission in a higher
grade than had been offered the man who volunteered immediately after Pearl
Harbor. The situation was also complicated by the absence of definite standards
for determining clinical qualifications; as long as there were no recognized
boards to say whether or not a dentist should be classed as a specialist, claims
to special ability were made very freely, and to have granted dentists advanced
grades on the basis of their own statements would in many cases have resulted
in an injustice to the Government and to the officers already commissioned.
There can be no doubt, however, that qualified oral surgeons or prosthetic
specialists were not attracted by the grades they were offered in the Dental
Service, and this fact was noted in personnel summaries submitted at the end
of the war.?* If the policy of assigning dental officers to units in the grade
of either captain or lieutenant is followed in the future it will be possible to
offer captaincies to the more experienced dentists without jeopardizing the

201 Ttr, 8G, no distribution indicated, but apparently directed to Medical Officer Recruiting Boards,
23 Apr 42, sub: Appointment in the Army of the United States (Medical Department). SG: 320.2-1.

222 See footnote 247, p. 93.

28 Brown, P, W.: Procurement of dental officers from civil life, p. 32. HD: 314.7-2 (Dentistry—
Army Dental Corps).

26t See footnote 122, p. 65.
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rights of earlier volunteers. The establishment of recognized specialty boards
will also make it possible to commission qualified dentists as captains or
majors on an equitable basis, with a minimum of protest from nonboard
members. But only a limited number of vacancies exist in the higher grades,
and if they are used carelessly, to lure reluctant dentists when procurement
becomes more difficult, the earlier volunteers will suffer, and morale may be

expected to drop.

THE DEFERMENT OF INSTRUCTORS IN DENTAL SCHOOLS

(See Chapter on “Personnel and Training.”)

THE NONPROFESSIONAL USE OF DENTAL OFFICERS

The number of dentists in the United States has never exceeded the bare
minimum required to meet the most urgent requirements. When the Armed
Forces took nearly a third of all civilian dentists the remainder were able to
care for the nonmilitary population only with the greatest difficulty. No more
men could be spared without endangering the health of war workers, school
children, and the general public. It was therefore imperative that the available
supply of dental officers be used with the utmost economy. \

Under some circumstances a military dentist had to be prepared to assume
nonprofessional duties. A dental officer with a small task force attacking a
Pacific island, for instance, could not hope to accomplish much dental work
during the assault phase, and he could generally render the most valuable
service by acting as assistant to a medical officer. Also, during the first part
of the war, medical organizations, and even tactical units, were sometimes so
short of trained personnel that any officers with military experience had to fill
key positions until replacements could be trained. In these situations dental
officers were used as executives or even as detachment commanders. Regula-
tions provided that dentists could not command any unit, but these directives
were often ignored.? When the Dental Division recommended in 1942 that
an order be published prohibiting the use of dentists for other than their proper
clinical or administrative duties, the Military Personnel Division of the SGO
flatly refused approval on the grounds that dental officers were at that time
indispensable in many auxiliary positions.

There was less justification for the tendency to use dental officers in minor
duties which could have been performed by administrative personnel with a few
months of training. In the case of tactical commands this abuse often resulted
from the circumstances surrounding the formation of new units in the Zone
of Interior. As new organizations were assembled there was usually an interim
period during which most dental care was furnished by the permanent station

25 See footnote 21, p. 44,
268 Thid.
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dental clinic. At this time assigned dental officers often lacked their equipment,
and the full complement of enlisted personnel had not yet arrived. A field
hospital, for instance, had little clinical work to perform until it went over-
seas, yet it had a full quota of administrative positions to be filled by inexperi-
enced officers. Under these conditions it was almost routine practice to assign
the three dental officers to nonprofessional tasks since they had free time and
the other officers were busy coping with unfamiliar jobs.

But when such a unit arrived overseas the situation changed completely.
The dentists were immediately overwhelmed with demands for treatment, but
the assignment to outside duties often continued. The dental surgeon of the
Middle East theater found that two dentists in one hospital were together
acting as mess officer, supply officer, transportation officer, finance officer, censor
officer, and sanitary officer.®” The dental surgeon of the China-Burma-India
theater reported that “We really have plenty of dental officers en route to
and in the theater if they could be properly placed and put on their proper
duty, but we still have plenty with supply units, messing with minor staff jobs,
censoring mail, running messes, ete.” %

The improper utilization of dental officers during the first years of World
War IT also derived in part from the prewar doctrine that the dentist’s normal
duty in combat was to assist the surgeon. This conception had in turn resulted
from the admitted circumstance that under the World War I organization the
Dental Service could not function too effectively in a forward area and some
other duty had to be found for the dental officer of a unit in action. The
period of actual combat in World War I was too short to reveal the danger
of this policy, but as the Second World War progressed it was found that
evacuations for dental emergencies soon reached important proportions when
routine treatment was neglected over any considerable period of time; the
dental officer could render the most important service to his command by giv-
ing all his time to his proper professional duties. The dental surgeon of

‘the European theater reported that “the dental officers were used purely as

auxiliary medical officers in most instances . . . until the medical officers real-
ized that men were getting into the chain of evacuation for dental reasons only,
showing that the best utilization of dental officers was not being made.” ** A
conference of senior dental surgeons, called by The Surgeon General in Febru-
ary 1945, recommended that : *7

The utilization of dental officers as auxiliary medical officers, as a routine procedure,
is condemned. . . . the dental needs of a division require the full and most efficient
utilization of its dental personnel in dental activities at all times.

267 Jeffcott, G. F.: Dental problems in the Middle East Theater of Operations. Mil. Surgeon 96:
54-58, Jan 1945. .

268 Personal 1tr, Col Dell 8. Gray to (ol Rex McK. McDowell, 1 Jul 44. [D]

260 Ltr, Col Thomas L. Smith, Dental Surg, ETO, to SG, 6 Feb 45, sub: History of the Dental
Division, Headquarters, ETOUSA, from 1 Sep through 31 Dec 44. HD: 730 (Dentistry) ETO.

20 Memo, Maj Gen R. H. Mills to Brig Gen F. A. Blesse, 8 Feb 45. [D]
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It was ultimately clear that if dental officers could not render regular dental
care under the existing organization, that organization would have to be
changed. (See discussion of the division Dental Service in chapter VIIL.)

Until the middle of 1942, dental officers’ services were also misused to some
extent in permanent installations of the Zone of Interior. (See chapter I,
page 14.) This practice was prohibited in the Zone of Interior by a War
Department directive of 31 July 1942 which provided that in the future dentists
would be used only in the operation or supervision of the Dental Service, and
that dentists currently performing other functions would be replaced as soon
as substitutes could be trained.?”* The Air Force issued a similar directive on
7 September 1942.272

World War IT experience supported the following conclusions in respect
to the proper use of dental officers:

1. The number of dentists available in an smergency will normally be
strictly limited. It will be sufficient only if they are used with the greatest
economy.

2. If the dentists assigned to combat units are used for other than profes-
sional duties, except for very short periods of time, evacuations for dental
emergencies may be expected to result in an excessive loss of manpower when
it is most urgently needed.

8. It is essential that the Dental Service be organized to permit dental
officers to function with a minimum of interruption due to tactical operations.
If dental officers cannot treat the soldiers of their commands during combat
they should be removed and used for the care of units in reserve.

4. Some line officers who do not appreciate the need for regular dental
care in their commands will probably continue to use dentists in nonessential
activities until prevented by a specific official directive or by a reorganization
of dental facilities.

Early steps to prevent the misuse of dentists were reasonably effective in the
Zone of Interior, but they had no direct application outside the United States.
Changes in the organization of dental facilities in tactical units and the de-
velopment of the mobile operating and prosthetic units improved the situation
overseas to some extent, but the nonprofessional use of dentists was not
altogether eliminated before the end of hostilities. Finally, in October 1945,
the War Department directed all commands, Zone of Interior and overseas,
that no medical, dental, or Army Nurse Corps officers would be used in positions
which could be filled by officers of other corps of the Medical Department.*

21 Ltr, TAG to CGs all Sves, 31 Jul 42, sub: Utilization of dental officers for professional duties.

AG:210.312 (Dental Corps).

212 AAF Reg 254, 7 Sep 42, sub : Utilization of dental officers with the AAF. On file in the Office
of the Air Surgeon, USAF.

23 WD Cir 307, 6 Oct 45.




THE PROCUREMENT OF DENTAL OFFICERS 101

THE RELOCATION OF CIVILIAN DENTISTS

The program to relocate civilian dentists who were excess to the needs of
their communities, so that they could provide dental treatment in areas where
they were more critically required, was of course not a responsibility of the
Armed Forces. It did affect the overall utilization of dental manpower, how-
ever, and the Army was even more directly concerned when it had to furnish
dental care at such locations as the Oak Ridge atomic bomb plant. Actually,
the relocation program seems to have received very little attention during the
war, either because it was considered unnecessary or because it was considered
impractical by those who would have had to enforce it.

Early in 1944 Congress appropriated $200,000 to be used to encourage
dentists and physicians to move to districts where health care was precarious.
Volunteers were to be paid $250 a month for 3 months to enable them to get
a start in the new location, and all moving expenses were to be paid. Local
communities were to carry one-quarter of the total expense in each case’™
The small amount of money appropriated indicates that the effort was experi-
mental, and practical results of the voluntary relocation program were actually
negligible. Only 7 applications were received, and 3 dentists were moved;
1 other moved with Federal assistance but with no expenditure of funds. The
project was abandoned in June 1944.%™

In theory PAS could have brought about the relocation of dentists by
declaring them nonessential in their own areas, making them subject to con-
scription if they did not move to critical districts. But such action depended
upon effective support from Selective Service, and it has already been seen
that such support was lacking. Moreover, PAS itself showed little interest
in the matter. Dr.C. Willard Camalier, who was Chairman of the War Service
Committee of the ADA, and also a member of the Directing Board, PAS, had
reported that : *™

‘ . while we have no figures on the matter, I am inclined to feel that very little,
if any, of this (relocation) was done.

As a member of the Procurement and Assignment Directing Board, I was quite
well aware of the fact that the Armed Services were taking so many dentists from
civil practice that those left were kept so busy that it would not have been profitable
for them to locate in other sections of the United States. They would have all they
could possibly look after in their own areas. In several instances, such ‘as Michigan,
near the war plants, and a few points down South, officers of the U. 8. Public Health

Service were detailed to care for the needs of the population. Dentists under the
auspices of the Army were utilized at Oak Ridge, Tennessee.

‘Whether or not the relocation program was necessary, or whether it would
have produced more tangible results if a more sustained effort had been made
214 Congress provides fund for relocation of civilian dentists. J. Am. Dent. A. 31: 166, Jan 1944.

1% Relocation program for dentists halted June 30. J. Am. Dent. A. 31: 1021, Jul 1944.
216 Personal 1tr, Dr. C. Willard Camalier to the author, 16 Oct 47. [D]
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by all concerned, is not a matter for consideration here. It seems clear, though,
that dentists who are 