


Name in full: 

Birthplace: 
Irvin Thomas Harris 

Frostbu~0 , -aryland 

Clip recent 
picture here 

Home Address: 5551 

Office Addresses: ~g .,;, • 

Eospital Affiliations: 

.~imbark, . .Jhicpgo, Ill. 

cshingto~ St., Ctic~sc, Ill. 

Wesley ~emorial Hospital, Chic ~o 

School Affiliations: }!orthwestern University Dental School 

Education: 
· a) Pre-professional: 2 years You.."lgstown College, Youngstown, Ohio 

' b) Professional; 4 yer..rs .. rorth estern University Dental c .. ool 

c) Graduate: • D. esree nortt ve stern University , 19~9 

d) Hospital and other: (include names of services and doctors in charge) 

ral ur ery, Dr. F. . .. 1errif ield in cti:.arge. 

Societies: (honorary, fraternal, etc.) 

Specialty: 

Xi si - .i ~ental Professional 1 reternity . 
A erican Dental ss. 
Chic·:o ~er.tal ss. 
Illinois Qtate Society. 

Instructor of Oral Diagnosis and Exod rntia 
at Corth Fstern University Dental 'chool. 

]rief Biography: (Travels, periodicals, military service, honors, etc. Use oppositA, 
side of page) 

(vVSR) 


