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The art of medicine
Polished smiles and porcelain teeth

Portrait of the President of the United States George Washington (1732–99), First President of the USA, painting by Gilbert Stuart (1755–1828) 1796/
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Perhaps the most famous set of false teeth in history rest on
a brass cradle in a glass case at the Mount Vernon Estate in
Virginia. In another setting, they could be a pair of castanets
imagined by Francis Bacon—a ghastly, disembodied grin
that might pursue you, gnashing, through your dreams.
These dentures once belonged to George Washington, first
President of the USA, and—as most writers on the subject
have observed—they are not made of wood, but a mixture
of human teeth, cow or horse teeth, and elephant ivory.
Washington suffered with his teeth throughout his life.
After losing several teeth in his early twenties, he tried partial
dentures and artificial teeth wired to his remaining dentition,
which might have contributed to his mercurial moods during
the Revolutionary War. At the time of his inauguration in
1789 he had one remaining tooth, and for the rest of his
life he struggled with uncomfortable full dentures, speaking
and eating less and less. Washington’s false teeth have had
a lasting effect on his image: his portrait on the US dollar
bill, painted by Gilbert Stuart in 1796, shows him wearing
false teeth, his cheeks plumped out with cotton wool—one
reason, perhaps, why he looks so glum.
The tale of Washington’s false teeth captures the tension
between aspiration, capability, and reality that lay at
the heart of Enlightenment dentistry. John Greenwood,
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Washington’s dentist, was a renowned New York practitioner
and no charlatan. His dentures were carefully designed and
beautifully crafted, made from materials that embodied
the global spirit of the age. Greenwood’s clients might have
had in their mouths the teeth of a dead Russian soldier or an
African American slave, ivory from an Indian elephant or an
Arctic walrus, and South American gold. But his sets were
uncomfortable, barely functional, abysmally smelly if not
properly maintained—better than nothing, but only just.
A century before Washington, a new group of prac
titioners—the genteel Parisian dentistes—had invented
the idea that one should have one’s teeth attended to for
reasons other than the relief of pain, to improve one’s looks,
rank, or marriageability. As this notion spread across Europe
and the USA, it engendered the parallel notion of a running
relationship with one’s dentist over years and decades.
For practitioners and their wealthy patients, the new
French dentistry represented a route to self-advancement
in a culture increasingly content to define itself through
consumption and appearance.
Washington’s uncomfortable expression on the dollar
bill also highlights the continuing importance of artistic
and cultural forces in determining the meaning of a smile.
18th-century attempts to represent and understand pain,
in art and medicine, focused on the face and especially the
mouth. Painters, sculptors, physicians, and physiogno
mists debated the possibility of a universal language of
human emotion, while the Irish writer and statesman
Edmund Burke noted that there was, so to speak, a sublime
grimace, one common to all experiences of overwhelming
fear, pain, and terror. In art and literature, as in decent
company, open mouths and bared teeth indicated super
stitious ecstasy, bestial madness, or plain vulgarity.
As the historian Colin Jones has observed, though, there
is more to be said about the meaning of the 18th-century
mouth than this. Smiles in late 17th-century poems, plays,
and novels are “forced, disdainful, bitter, mocking, proud,
sardonic, ironic”, but by the 1750s, they have become “sweet,
good, agreeable, friendly, virtuous”. Jones connects this shift
with the mid-18th-century cult of sensibility—a literary
movement, but also a style of feeling and a new model for
love and friendship. The French taste for sensibility emerged
in the late 1720s with a new theatrical genre, the comédie
larmoyante or tearful comedy. By presenting ordinary
characters in emotionally wrenching predicaments, the
authors of these tearjerkers sought to touch the conscience
of their audience and lead them towards virtue.
Under the influence of sensibility, and in parallel with the
rise of the dentistes, well heeled Parisians adopted the warm,
white-toothed smile as a mark not of coarseness but of
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to its comb, and exchanging testes and ovaries between
cockerels and hens, he implanted a human tooth into
a cockerel’s comb. Convinced that the tooth had taken,
Hunter began to work with human patients, and noted
techniques for transplanting teeth between different
mouths in his Natural History of the Human Teeth (1771)
and A Practical Treatise on the Diseases of the Teeth (1778).
Following Hunter’s work, a small but vigorous market in
live human teeth began to emerge. Donors tended to be
poor, while recipients were by definition wealthy enough
to pay for transplants. Rowlandson’s Transplanting of
Teeth (1787) skewered the harsh reality of this trade: well
dressed clients fuss over their appearance and flirt with the
dentist, while a young chimney-sweep has his teeth yanked
out, and rag-clad children leave with a few coins and raw,
bleeding mouths.
By the time of the French Revolution, the new dentistry
was practised wherever the influence of French fashion was
felt. Dentistes brought with them a vision of what strong,
beautiful teeth could do for their well-to-do clients, and a
sense of what dentistry might become, intellectually and
professionally. But most ordinary folk, urban or rural, could
not afford the attentions of a dentiste, and toothache and
extraction remained harsh facts of life. Dentists, meanwhile,
were still deeply divided over their relationship to medicine
and surgery, and the stigma of their ancient association
with pain and suffering. The industrialised nation-states of
the 19th century and the welfare states of the 20th century
found their own answers to these questions, but in the early
21st century, the great global divide in dentistry remains—as
it was in Washington’s day—between the rich and the poor.
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A French Dentist by T Rowlandson, 1811/Wellcome Collection CC BY

sympathy, sensitivity, and intelligence. As the acknowledged
leaders of Enlightenment fashion, they inspired imitation
in cities all over Europe. Citizens of the Enlightenment
established a voracious demand for devices and techniques
to remedy the stained, rotten teeth resulting from
overindulgence in tea, coffee, chocolate, sugar, tobacco, or
Turkish delight, while 18th-century journals and newspapers
were crammed with adverts for tooth powders, tooth
whiteners, mouthwashes, breath sweeteners, toothpicks,
tongue scrapers, and toothbrushes.
Extraction, though, was still a wearisomely common
part of 18th-century dentistry, and dentists had a new
tool at their disposal: the toothkey. Resembling a cross
between a corkscrew and a doorkey, the toothkey could be
clipped firmly on to a troublesome tooth. Once teeth had
been extracted, though, dentist and client faced the same
old question: how to replace them? One solution, almost
as ancient, was to make and fit a set of dentures, but (as
Washington discovered) dentures could be chronically
uncomfortable, and almost useless for actually chewing
food. If they were made from a material that, like ivory,
deteriorated in the mouth, or if they were not regularly
cleaned of food residue, they could cause appallingly bad
breath. Sets held in place by powerful springs forced the
mouth into unattractive shapes or flew out when the owner
began to speak, but the biggest challenge was obtaining
a close, comfortable fit. Though materials like lead or gold
allowed a certain amount of remoulding, hand-carved ivory
plates had to be based on crude paper templates of the jaw.
One dazzlingly costly way around this was the porcelain
dentures developed in the late 18th century by the
French dentiste Nicolas Dubois de Chémant. Chémant’s
sets were praised by the Académie des Sciences and the
Paris Medical Faculty, and they came in various sizes,
with gums tinted pink after firing. The toothy couple in
Thomas Rowlandson’s A French Dentist Shewing a Specimen
of His Artificial Teeth and False Palates (1811) look delighted
with their investment, but for those whose purses did
not run to a set of hand-painted porcelain teeth, other,
grislier possibilities presented themselves. Throughout the
18th and early 19th centuries, many denture wearers ate,
smiled, and spoke through mouths studded with the teeth
of the dead. Waterloo teeth, as they have become known,
were teeth pulled from the jaws of dead soldiers—or so
clients were led to believe. But with teeth from a putrid
body just as usable as those torn from a fresh battlefield
corpse, most of the sets sold as Waterloo teeth were most
likely stolen from morgues and graves.
Waterloo teeth were not the only option for those
who sought a realistic substitute for a missing tooth. In
the 1760s, the surgeon John Hunter, fascinated by the
anatomical and physiological similarities between humans
and animals, began to experiment with transplantation.
After successfully grafting the heel-spur of a cockerel on
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