


















































































































































































































































































































































































































































































216 MEDICAL EDUCATION 

(18) ILLINOIS PoSTGRADUATE ScHooL. A stock company. 

Entrance requirement: The M.D. degree. 

Attendance: 6 to 8 at any given time. 

Teaching stqff: 86, of whom 26 are professors, 10 of other grade. 

Resources available far mainterwnce: Fees. 

Laboratory facilities: Practically none. 

Clinical facilities: The school offers courses at the West Side Hospital, a private in­
stitution of 86 beds occupied mostly by surgical cases. There is a large dispensary. 

Dots of flirit: Deesmbsr, 1909. 

General Crmaiderationa 

THE city of Chicago is in respect to medieal education the plague spot of the country. 
The state law is fairly adequate, for it empowers the board of health to establish a 
standard of preliminary education, laboratory equipment, and clinical facilities, thus 
fixing the conditions which shall entitle a school to be considered reputable. In pur­
suance of these powers, the board has made the four-year high school or its equivalent 
the basis, and has enumerated the essentials of the medical course, including, among 
other things, clinical instruction through two a,nnual terms. 

With the indubitable connivance of the state board, these provisions are, and have 
long been, flagrantly violated. Of the fourteen undergraduate medical schools above 
described, the majority exist and prepare candidates for the Illinois state board ex­
aminations in unmistakable contravention of the law and the state board rules. 
These schools are as follows: (1) Chicago College of Medicine and Surgery (Valpa­
raiso University), (2) Hahnemann Medical College, (3) Hering Medical College, (4) 
Illinois Medical College, (5) Bennett Medical College, (6) Physio-Medical College of 
Medicine and Surgery, (7) Jenner Medical College, (8) National Medical University, 
(9) Reliance Medical College, (10) Littlejohn College of Osteopathy. Of these, only 
one, the National Medical University, has been deprived of "good standing" by 
the state board. Without exception, a large proportion of their attendance offers for 
admission an "equivalent," which is not an equivalent in any sense whatsoever; it 
is nevertheless accepted without question by the state board, though the statute ex­
plicitly states that it can exact an equivalent by " satisfactory., examination. In the 
case of the night schools, 1 for instance, one or two years' requirements are satisfied 
1 Even supposing the night schools enforc<id an entrance standard and actually provided laboratories 
and hospitals of the right kind, the teaching of anything but didactic medicine at night is practically 
impossible, because : ( 1) The time is too limited. 'l'he day school is in operation all day long and the 
student has his evenings for study; the night school can at most secure thiee or four hours when the stu­
dent is already physically fatigued. ( 2) Labora:tory work by artificial light is bound to be unsatisfac­
tory, even if the lighting is goOd, which is not usually the case. (3} Hospital clinics, operations, etc., 
must be very limited at night, when the interest of the J111.tient requires that he be allowed to rest. 
Children's diseases cannot be studied at night at all. (4) The situation is rendered even more absurd 
by the fact that, in addition to all these handicaps, the night school student frequently has to make 
up some conditions in preliminary studies. 
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by " coaching " one night a week in each of the sev~ subjects : one evening is de­
voted to Latin, the next to English, the next to mat)lematics. There is absolutely 
no guarantee that the candidate accepted on the equhjalent basis has had an educa­
tion even remotely resembling the high school training ~hich the Illinois law intends 
as the minimum upon which it will recognize a candi~te for the physician's license. 
If the state board should-as in duty bound-publicly brand these schools as "not 
in good standing" by reason of their J[ailure to requirej a suitable preliminary educa­
tion of their students, their graduates would be immeqiately excluded from practice 
in Illinois; adjoining states would rapiidly follow suit, 'liith the result that the schools 
would shortly be exterminated. Fortunately, the case ag~nst them does·not rest alone 
on the question of entrance requirements : for not a si:pgle one of the schools men­
tioned furnishes clinical opportunities in proper abunqance, and some of them even 
fail to provide the stipulated training in other branch~, e.g., anatomy. An efficient 
and intelligent administration of the law would thus reduce in short order the medi­
cal schools of Chicago to three, Rush,. Northwestern, !l.nd the College of Physicians 
and Surgeons.1 In the matter of entrance requirements, Rush alone is secure. The 
College of Physicians and Surgeons rests on the higlj. school or equivalent basis; 
if a scholastic equivalent, such as would be acceptable to the academic department 
of the state university, is insisted on, the registration .will be seriously diminished. 
Northwestern is in a similar plight: it requires now: a high school education or 
equivalent, followed by a year of college which it doesl not get. If its standard were 
enforced, its present attendance would be considerably reduced. At both Northwest­
em and the College of Physicians and Surgeons the inequality and incapacity of the 
present student body are frankly conceded. "The facilities are better than the stu­
dents," said a professor at the former; "the admissioiJ! machinery doesn't stop the 
unfit," said a professor at the latter. That both these: schools will be driven by in­
ternal and external forces to a higher level, actually ~nforced, is inevitable. When 
that happens, their attendance will materially shrink; lind as higher standards will 
check the invasion of medical schools lby drifting wavelj-ers, and will tend to keep the 
number of doctors in more nearly normal relation to the needs of the population, it 
is not likely that either school will again attain its fo~er size. This consideration is 
rendered additionally important because it portends 8. marked reduction in income 
through fees, upon which both schools still depend. · 

In the matter of teaching facilities, the three school~ under discussion satisfy the 
law; but they satisfy the aspirations of their faculties fmly in varying degrees. The 
scientific work of the University of Chicago, relied on b~ Rush, is excellent; the pro­
vision made by Northwestern and the College of Physicians and Surgeons is distinctly 
inferior to it. Assuming that Northwestern will rise to an actual one or two year 
college basis, it must provide correspondingly increased facilities both for the higher 
grade students and for the more productive teaching bpdy which these students will 
1 For the American Medical Missionary College, see "Michigan. '1 
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demand. There are, for instance, several full-time instructors, but they are without 
an adequate force of assistants. The needs of the College of Physicians and Surgeons 
are much greater. Its laboratory facilities and equipment are inadequate even for the 
present student body; and it has barely begun the development of a full-time teach­
ing staff in the scientific branches. Both these schools face an era of increased in­
vestment in plant and of considerably augmented running expenses, coinciding with 
a period of reduced income from tuition fees. 

On the clinical side, Rush and Northwestern do not differ substantially; the College 
of Physicians and Surgeons is somewhat inferior. Both Rush and Northwestern have 
an exclusive staff connection with certain hospitals. Their hospital situation is there­
fore, as things go in this country, tolerable. They command a sufficient number of 
cases, subject, however, to two defects that will be more acutely felt as clearer ideals 
become dominant in medical education: (1) they are not in position freely to impo~ 
clinical teachers, nor (!!) can they in general discontinue a professorial appointment 
without to the same extent abridging theirclinicali'eSOurces; none of them completely 
controls, even in a single hospital, the conditions under which clinical instruction is 
given.1 

The Cook County Hospital is common to all three. Its relations to the medical 
schools have been subject to variation and disturbance. The institution is con­
ducted by a lay warden, who, though a politician, is now friendly to the schools. 
At present, the staff is selected by civil service examination every six years. Rush 
now holds twice as many appointments as either of the other two schools, a discre­
pancy that may be either emphasized, obliterated, or reversed at the next examina­
tion. The main clinical facilities of the several schools are thus precarious. They are 
also limited: a recent unpleasantness-due, according to one version, to a quarrel 
between <:ertain doctors and some nurses who objected to the careless way in which 
the doctors replaced the bed sheets-has resulted in the exclusion of students from 
the wards. Patients are exhibited in rooms. The incident involves serious limitations 
upon teaching methods, and illustrates the uncertainty which attaches to mere privi­
leges and courtesies. Cases cannot be assigned for intensive study to particular stu­
dents; hospital residents make the rec01-ds and do the clinical laboratory work. The 
undergraduate student can see conditions in abundance; he cannot at close range 
observe processes in development. The Cook County Hospital is therefore, from a 
strictly educational point of view, not a laboratory in which beginners can be trained 
in a thorough technique. It is, however, immensely valuable as a storehouse of 
illustrative material for students who have elsewhere received a satisfactory prelimi­
nary discipline. 

None of the supplementary hospitals used by the schools cures these defects. They 

1 Rush comes nearest to desirable conditions at Presbyterian Hospital, for sta1f appointments there 
are by contract completely controlled by its faculty. But it is ,provided that "no patient shall be made 
the subject of clinical instruction without his or her consent. 
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are too small; their purpose is only secondarily educational; friction is liable to arise 
over efforts to retain patients for teaching purposes; tjhe students remain more or 
less outsiders. ' 

The modernization of medical education in Chicag~ requires, then, that two of 
the three schools in question should greatly strengthen ,their laboratory instruction, 
and that all three should strengthen their clinical instruction. The number of stu­
dents to be provided for is a factor in determining a de$nite line of procedure. Rush 
has on its two-year college basis 488 students; Northwestern had in its first-year 
class, on a very loosely enforced one-year college basis~ 66; the inevitable two-year 
standard will greatly reduce this number. Should the ~!lege of Physicians and Sur­
geons go to the two-year college standa.rd,-an inevita*e development if it lives,­
it would suffer similarly. It seems fair to estimate, the*, that the actual number of 
medical students in Chicago on a two-year college basi~ will not be too large to be 
cared for in a single school adequately equipped with laboratories and hospital. 
As medical education on the proper basis cannot be attempted outside a university, 
and as none of the three universities now teaching mecf,icine in Chicago is likely to 
abandon the field to the others, it is suggested in the iP,terest of efficiency and eco­
nomy that (1) each of the three universiities continue to ~rovide-like the University 
of Chicago-the instruction of the first two years; (~) all three universities combine 
to form a clinical department under joiint management, :the first step towards which 
would be a concerted effort to procun~ a proper hospital for the use of third and 
fourth year men. The sum necessary to procure three sqch hospitals is so large that 
it is highly improbable that as separate institutions the schools can acquire sepa­
rate and adequate clinical departments. Inasmuch as there is no demand for gradu­
ates exceeding the capacity of one clinical school, it wo~ld be sheer extravagance to 
equip three on the basis proposed. ThE' Cook County ~d other hospitals would, on 
the suggested arrangement, play the part for which th~y are exactly suited in fur­
nishing illustrative material for advanced students whqse discipline had been else-

' where looked to, and in making possible the developmE1nt of instruction for gradu-
ates in all the specialties,-& form of opportunity for "'hich, just for lack of differ­
entiation and organization, our physicians are still fo~ced to go abroad. A great 
opportunity is thus fairly within the grasp of Chicago: ~he conditions to its realiza­
tion are honesty and intelligence on the part of the state ~uthorities, and cooperation 
between the three great universities of the state. The Clxecution of this plan might 
set the country at large to thinking on the wisdom and ~ecessity of coordinating our 
educational enterprises. Everywhere, th111s far, out· highe~ education has worn a com­
petitive aspect. Some good has been thus accomplishedi but now that local or nu­
merical competition can be replaced by scientific and scholarly competition, to which 
the entire country and indeed the civilized world are ~es, we begin to realize the 
waste and demoralization due to institutional competition. It is difficult to see how 
the state of Illinois, which in the interest of public health ought to be a factor in 
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medical education, can make an effective contribution thereto except by cooperation 
with the Chicago schools. Should the state seek to develop its own school in Chicago 
with the inevitable low tuition fees, great friction must result. Much preferable to 
conflict would be the withdrawal of the state from participation in clinical instruc­
tion altogether, content in that event with a half-school at Urbana, strengthened, 
be it hoped, by state laboratories of public health. The entire situation presents 
a rare opportunity for educational statesmanship. 

INDIANA 

Population, !!,808,115. Number of physicians, 5,036. Ratio, 1 : 558. 
Number of medical schools, !!. 

BLOOMINGTON-INDIANAPOUS: (Population: Bloomington, 8,90!!; Indian­
apolis, !!49,4!!6). 

(1) INDIANA UNIVERSITY ScHOOL oF MEDICINE. Started at Bloomington, 1903, it first 
gave two years' work at Bloomington, 1905, and the entire course at Indianapolis, 
1909, through absorption of the local school. The double department is an organic 
part of the state university. 

Entrance requirement: One year of college work • 

.Attendance: !!66, 94 per cent from Indiana. 

Teaching stqff: 175, of whom 99 are professors. The laboratory branches at Bloom­
ington are taught by full-time teachers, some of whom will for a while divide 
their time between Indianapolis and Bloomington. The Indianapolis teachers are 
otherwise all practitioners. 

Re80'118'CC8 available for maintenance: Both departments will be hereafter supported 
out of the general funds of the university, as the Bloomington department has 
hitherto been,-at a heavy loss, of course. Fees (amounting at Indianapolis and 
Bloomington together to $31,!!40) are paid into the university treasury. 

Laboratory facilities: At Bloomington separate laboratories with good equipment 
are provided for pathology and bacteriology, physiology and pharmacology, and 
anatomy,-the last-named strong in histology and neurology. Embryology is 
taught in the department of biology, physiological chemistry in the department 
of chemistry. Books and periodicals are accessible. 

At Indianapolis the laboratories of the absorbed schoOl were limited, but the 
university has already taken some steps to bring them up to the level of the Bloom· 
ington department. 

Clinical facilities: Clinical instruction will be given at IndianapOlis alone. The city 
dispensary is under control of the school faculty and has just been placed in charge 
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of a man of modern training. The attendance has been good. The City Hospital 
staff is appointed by the board of health on nomin~tion of the university. The 
facilities are fair, but they have been used to little ~vantage in the past. There 
is no pavilion for contagious diseases. 

Dats of'IJUit: December,1909. 

VALPARAISO: Popuiatifm, 6!280. 

(2) VALPARAiso UNIVERSITY. This institution ofFers first !two years at Valparaiso and 
all four in Chicago. (See Chicago College qf Medicine ~nd Surgery.) The two-year 
department was organized in 1901. 

Entraru:e requirement: A high school course or its equiv!Uent. 

Attendance: 25. 

Teachingstqff: Two instructors conduc:t the classes in physiology, pathology, bac­
teriology, and anatomy, in the medical building. Che~istry, materia medica, and 
pharmacy are taught by men who giive courses in these same branches to other 
students. The pathologist spends one-third of his ti)ne in the Chicago depart­
ment. 

Resources available for maintenaru:e: F~~ only. 

Laboratory facilities: There is a simple but good equipll)ent for teaching the neces­
sary branches in an elementary form, pathology bei.g perhaps the weakest by 
reason of the small amount of gross material availabl~ The time of the teachers 
is consumed in routine work. 

D<BB of f1iait: December, 1909. 

General Considerations 

THE situation in the state is, than~ to the intelligent 1attitude of the university, 
distinctly hopeful, though it will take time to work it out fully. The university 
has just secured complete control of the Indianapolis ~hool. The state board has 
already come to its help by making the two-year colleg¢ standard, in force at the 
university in 1910, the legal minimum for practice within the state. This places medi­
cal education in Indiana, as it already is :in Minnesota, in the hands of the state uni­
versity. The Bloomington department has been of such S: character that it was easily 
possible to make it worthy of college-bred students, but th~ detachment of its teachers 
for regular service at Indianapolis shoulcl not long conti~lUe. While it is highly im­
portant that close relations be encouraged, it is necessatj to accomplish this by pro­
gressively strengthening the Indianapolis end. 

The Indianapolis school has been of the ordinary lo~ type of the better sort. 
In order to make the school attractive tc> highly qualifi~ students, it will be neces­
sary (1) to employ full-time men in the work of the first tlwo years, (2) to strengthen 
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the laboratory equipment, (3) greatly to improve the organization and conduct of 
the clinical courses. The trustees have formally committed themselves to this policy. 
It would appear necessary for some years to regard the needs of the Indianapolis 
department as a first lien on the increasing income of the university, if the univer­
sity is to make good the ideals indicated by its entrance requirement. It can do Indi­
ana no greater service in any direction. That done, Indiana will be one of the few 
states that have successfully solved the problem of medical education. 

IowA 

Population, !!,192,608. Number of physicians, 3,6!!4. Ratio, 1: 605. 
Number of medical schools, 4. 

DES MOINES: Pupulation, 89,113. 

(1) DRAKE UNIVERSITY CoLLEGE OF MEDICINE. Organized in 1882 as an independent 
school, it became a university department in 1900.1 

Entrance requirement: A four-year high school education . 

.Attendance: 106. 

Teaching stqff: 16 professors and 29 of other grade; total, 45. There are no whole­
time teachers. Student assistants are employed in the laboratories. 

Resources availahlefor maintenance: The school is practically dependent on its fees, 
the volume of which is not large,-for the funds of the university are too slender 
to permit any considerable allotment to the medical department. The total budget 
of the department was $1!!,417, of which $9505 came from student fees, $1!!39 
from interest. 

LalxYratory fadJities: Modest laboratories, whose condition speaks well for the con­
scientiousness of those in charge, are provided for chemistry, anatomy, pathology, 
and bacteriology. The provision for physiology is somewhat more slender. 

Clinical facilities: The school conducts clinics by courtesy at two hospitals, where 
instruction is given in a demonstrative way for same twelve to fifteen hours weekly. 
The opportunities are in every respect inadequate: the time is too short, the 
amount of material available too little, and the opportunities open to students too 
limited. A fair amount of obstetrical work is obtained. 

The school owns and controls a small dispensary, fairly well equipped and 
painstakingly conducted. 

Da.u ofMt: .April, 1909. 

1 As this report goes to press, it is announced that a fund of $100,000 baa been subscribed with which 
to improve this school. 
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(!e) STILL CoLLEGE oF OSTEOPATHY. Organized 1898. ~independent school. 

Entrance requirement: Less than a common school edu,eation. 

Attendance: 115. 

Teaching stqff: 15, of whom 18 are professors. 

Resources available for maintenance: :Fees, amounting 1;o $17,250 (estimated). 

Laboratory facilities: These are mainly limited to sign~. "Anatomy" is painted pro-
minently on a door which, on being opened, reveals a~ amphitheater;" Physiology" 
on a door which, on being opened, reveals a class-room with an almost empty 
bookease, but no laboratory equipment; the key to "IJistology" could not be found; 
"Chemistry" proved to be a disorderly elementary la~ratory with some slight out-

' fit for bacteriology besides. The dissecting-room w~ inadequate and disorderly. 

Clinical facilities: The school makes no pretense of ~ving hospital facilities. The 
catalogue states: "Cases"-pay cases of course-•!needing hospital service are 
placed in the hospitals of the city,"-where the st\Idents cannot see them. The 
catalogue says of the infirmary: "The patient in no ~ay comes in contact with the 
college clinic." · 

Everything about the school indicates that it is a busiltess. One is therefore not sur­
prised to find the following advertisement in the lOcal newspaper: "Have your 
case diagnosed at Still College of Osteopathy, 144! Locust Street." (Des Moines 
Regiater and Leaikr, Nov. 8, 1909.) 

Dau of Wit: .April, 1909. 

lOW A CITY: Population, 9007. 

(8) STATE UNIVERSITY OF IowA CoLLEGE OF MEDICINE. Organi?al1869. An organic 
department of the state university. · 

Entrance requirement: One year of college work. 

Attendance: !W7, 87 per cent from Iowa. 

Teaching 8tqff: 8!, of whom 1! are professors. The laboratory instructors devote 
full time to their work; the clinical teachers are p~titioners, some of them non­
resident: the professor of surgery resides at Sioux qty, the professor of gyneco­
logy, who is likewise dean of the department, at J)qbuque. 

Resources available for maintenance: The department ~ supported by state appro­
priations. Its income from fees is $18,707; its budge\ $85,!16; the university hos­
pital budget is $88,745. Chemistry, general expense (light, heat, etc.), and a share 
of expense of general administration are not includ~ in these figures. 

Laboratory facilities: The equipment and instruction ~n the scientific branches are, 
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in general, good. This is particularly true of anatomy, which is admirably cared 
for. 'l'he departments of pathology and physiology lack a sufficient number of 
skilled assistants. An excellent museum and books are at hand. 

Clinical facilities: The university hospital is, as it now stands, too small; the amount 
of material available in medicine, obstetrics, and contagious diseases has been very 
limited. An appropriation of $75,000 has, however, been made for the purpose of 
increasing the hospital capacity. The methods of clinical teaching hitherto pur­
sued have not been entirely modern, mainly for lack of proper organization and 
material. Supplementary clinical material is obtainable at the Sisters' Hospital 
and the Tuberculosis Sanitarium. 

The dispensary is just in process of development. The dispensary clinic is so far 
largely limited to the eye, ear, nose, and throat. 

Dau ojf1Uit: NOI16mbn-, 1909. 

(4) STATE UNIVERsrrY oF IowA CoLLEGE OF HoMEOPATHIC MEDICINE. Organized 1877. 
An organic department of the state university. 

Entra'TICe requirement: A four-year high school education . 

..4.ttenda'11Ce: 4!t, 8S per cent from Iowa. 

Teaching atojf: 10 professors and 15 of other grade. The professor of materia medica 
and therapeutics, who is likewise dean of the department, resides at Des Moines, 
the professor of theory and practice at Davenport. 

Resources available far maintena'TICe: The department is supported by state appropri­
atious. Its income from fees is $1864, its budget is $5453, its hospital budget is 
$7847. The school budget does not include expense incurred for laboratory in­
struction for a reason that the next paragraph will explain. 

Lo.baratary facilities: Homeopathic students receive their laboratory instruction to­
gether with regular students of medicine, though there is now a difference of one 
year of college work and there will be next year a difference of two such years in their 
preparation, unless a resolution adopted by the board of education establishing the 
same basis of admission in the two departments becomes effective before that time. 

Clinical facilities: The department possesses a hospital of 35 beds, quite inadequate 
to its purpose. 'l'he dispensary is correspondingly slender. Operating during part 
of last year, it received only 134 cases, of which 101 were diseases of the eye, ear, 
nose, and throat. 

Dau of Nit: .April, 1909. 

General Considerations 

low A is a state in which there are now between two and three times as many doctors 
as are really needed. The population of the state is increasing slowly, if at all. There 
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is, then, from the standpoint of the pubiic interest no.reason why a great number 
of physicians should be produced; there is no reason fhy any physician should be 
graduated unless his entrance into the profession will 1u:tually improve it. Further 
dilution would be unpardonable. · · 

Of the four medical schools in the state none is at this time satisfactory. The 
osteopathic school at Des Moines is a disgrace to the st$,te and should be summarily 
suppressed. In the absence of police power to termin~te its career in this way, its 
graduates, undertaking as they do to treat all sorts of diseases, should be compelled 
to meet whatever standards are applied to other practitioners. The medical depart­
ment of Drake University and the homeopathic department of the state university 
are well intentioned but feeble institutions that only a large outlay could convert 
into acceptable and efficient schools. Elevation of stan$rds will probably embarrass 
rather than aid; for the urgent necessity of additional $tlay will coincide with a de­
crease in the revenues on which Drake, at least, wholly depends. It would be the part 
of wisdom to retire from a contest to which the instituUon is clearly unequal; at any 
rate, it ought to be content to limi( its endeavor to th~ work of the first two years. 

The homeopathic department of the state university has now a small attendance 
on a relatively low entrance basis. As its students receite their scientific instruction 
with the classes now on a one-year, and hereafter to be ion a two-year, college basis, 
it is clear that the entrance standard of the homeopathic department must be cor­
respondingly elevated. The already slender enrolment is t}lerefore destined still further 
to shrink. For so small a body of students the state is n~t likely to provide increased 
clinical facilities and a resident faculty of its own. Wisdom would therefore counsel 
the adoption in Iowa of the Minnesota plan: the two ':medical departments of the 
state university should be consolidated, with a provisio~ for special teaching in ma­
teria medica and therapeutics for students who desire the homeopathic diploma. 

The two university hospitals could thus be added ~ogether; the smaller would 
perhaps be devoted to obstetrics; the larger, with the' additional wing now to be 
added, would provide comfortably for general medical ~d surgical clinics. The cre­
ation of a strong resident faculty, and the adoption c)f a liberal and enlightened 
policy in dealing with the sick poor of the state, would place Iowa City in position 
to duplicate the honorable record which the UniversityiofMichigan has, under sim-
ilar circumstances, made at Ann Arbor. · 

KANSAS 

Population, 1,663,488. Number of physicians, !650. ~tio, 1: 6!8. 
Number of medical schools, 3. · 

LAWRENCE-ROSEDALE: (Population: Lawrence,: 18,678; Rosedale, 8!70-
suburb of the two Kansas Cities, population, !86,074~. 
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(1) UNIVERSITY OF KANSAS ScaooL oF MEDICINE. The Scientific Department, at Law­
rence, was organized in 1899; the Clinical Department, at Rosedale, was organized 
by merger with a local school in 1905. 

Entrance requirement: Two years of college work. 

Attendance: 89, 79 from Kansas. 8 from Missouri. 

Teaching stqff: At Lawrence, anatomy, physiology, and bacteriology are taught by 
teachers whose instruction is confined to medical students; but the professor of 
anatomy is also professor of gynecology at Rosedale and practises his specialty. 
The pathologist is expected to eke out his income by outside work. Physiology, 
chemistry, and pharmacy are taught in general laboratories devoted to those sub­
jects. The medical classes are not always separate. 

At Rosedale there is a teaching staff of 68, of whom ~4 are professors. Two of 
them devote their whole time to teaching pathology, bacteriology, and clinical 
pathology. A third, the dean of this end, likewise gives his entire time to the 
school and hospital. 

Resources available for maintenance: The medical school shares in the general funds 
of the university. The budget for the current year is about $17,000 for the Sci­
entific Department, and ~,000 for the Clinical Department. Income in fees, 
85030. 

LaboratMY facilitiu: The laboratories for anatomy, chemistry, and physiology are 
good and in active operation. Pathology and bacteriology are, so far, less highly 
developed. Books and current scientific periodicals are accessible. 

Clinical facilitiu: The Clinical Department has a small hospital of 85 beds, not 
used, however, to the best advantage, partly because the faculty is not composed 
of men whose training has been modern, partly because, being practitioners, they 
cannot devote time enough to teaching. The school enjoys additional privileges 
of the usual kind at a Catholic hospital in Kansas City, Kansas, and at the City 
Hospital in Kansas City, Missouri. The obstetrical work is mainly out-patient; 
contagious diseases are rarely seen. On the whole, far too little clinical material 
under proper control is offered. An excellent building, well equipped, devoted to 
pathology, clinical pathology, and bacteriology, adjoins the university hospital. It 
contains a few books and some current periodicals. 

Two dispensaries are available, one at the Rosedale building, not used for teach­
ing until this year; the other, the so-called North End Dispensary, where a fair 
amount of material has hitherto been handled in an incredibly slipshod manner. 

Each of the two parts of the university school of medicine has its own dean; for all 
practical purposes, the university conducts two half-schools. 

Dau oj.n.it: NotJnnbw, 1909. 
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(!!) WESTERN EcLECTic CoLLEGE OF MEDICINE AND $UllGEJlY. Organized 1898. A 
stock company. 

Entrance requirement: Nominal . 

.A. ttendance: !!1. 

Teaching atqff: 3!!, of whom 30 are p1rofessors, !! of o~er grade. 

Reauurcea availahle for maintenance: :Fees, amounting to perhaps $1600 this y~. 

Laboratory facilities: These comprise a few small, ind~babl y dirty and disorderly 
rooms, containing three microscopes, a small amoudt of physiological apparatus, 
some bacteriological stains, a few filthy specimens, B!Ild meager equipment for ele­
mentary chemistry, but no running water. All laboratory work is conducted by one 
teacher, who serves in the same capacity in the local i osteopathic and homeopathic 
schools and does commercial work besides. No anatdmy was going on at the time 
of the visit, as dissection runs only from January 8 ~o March 1!. 

Clinwalfacilitiea: Practically none. A wretched room' is called the "Dispensary," 
and an attendance of "about three a day" is claim~; it is hoped that this "can 
be worked up to six a day." The catalogue states t}¥Lt "clinics are held weekly at 
the Kansas City, Missouri, General Hospital," but the statement is denied by the 
superintendent of the hospital. · 

Dati of wit: NOfJmWW, 1909. 

TOPEKA: Populatilm, 45,143. 

(3) KANSAS MEDICAL CoLLEGE. Established 1890. Sin~ 190! the medical depart­
ment of Washburn College, which teaches chemistr~ to the medical students, but 
is without control of appointments in the medical ~ulty. 

Entrance requirement: A four-year high school course ~r its equivalent . 

.Attendance: 65, 9! per cent from Kansas. 

Teaching ata.ff: 47, 81 being professors. There are no instructors giving their whole 
time to the school, except in so far as chemistry, abpve mentioned,. is concerned. 

Resources available for maintenance: Practically only feel!, amounting to $4876 a year. 

Laboratory facilities: The school occupies a three-story; building, on the upper floors 
of which there have been improvised laboratories fo* pathology and bacteriology. 
They contain the necessary equipment for routine tfac:hing, but are poorly kept. 
There is a small amount of apparatus for physiolo~cal demonstrations. The dis­
secting-room is indescribably filthy; it contained, in: addition to necessary tables, 
a single, badly hacked cadaver, and was simultanequsly used as a chicken yanl.l 
There is no museum, only a few old books, some ch~ a few models, etc. 

1 This is explained as follows : "It bad not been In use for eight ~ntba or so and would not be In ue 
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Clinical facilities: A total of eleven hours a week of clinical instruction, only nine of 
which can be attended by any one student, is offered at four different hospitals. 
The opportunities, limited as they are, are largely surgical. The feeling towards 
the school is unusually cordial, but the hospitals lack the necessary equipment 
and organization for effective teaching. 

At the time the school was visited a small room was used· for a dispensary; the 
attendance was slight; there was no equipment at alL Recently larger quarters 
have been provided. 

·Dau of Nit: Nootnnbw, 1909. 

General ConsUleratiuns 

RECENT action making a year of college work the minimum preliminary to prac­
tise in Kansas will wipe out the eclectic school at Kansas City and the Topeka 
school, both of which would, however, die out even on the present standard. The 
future of medical education in the state, therefore, very properly lies with the state 
university. This institution has shown the desire to provide instruction of high grade 
by raising its entrance requirements until they now call for two years of college work; 
but it did not realize that it was incumbent upon it to improve facilities and in­
struction at the same time. Great efforts must therefore be made .to hasten their de­
velopment, for the higher entrance requirement is already in force. The school is 
now a divided school. It would be a simple matter to develop the laboratory end at 
Lawrence; it will be difficult and expensive to develop the clinical end at Rosedale 
correspondingly; and still more difficult, to establish effective cooperation between 
the severed halves of the department. '!'he needs of a university medical department 
are so great that the university will find it necessary to refrain from many other 
projecbl, pending the upbuilding of a creditable school of medicine. It is therefore 
unfortunate that the educational funds of the state have been already to some extent 
needlessly consumed in the duplication of engineering and normal departments 
within the several state institutions. No comprehensive and well coordinated scheme 
of state educational development has been worked out. It would seem essential in 
the first place to demarcate the respective provinces of the several state institutions, 
so that each would care· for certain interests without trespassing on the ground re­
served to the others. That done, medicine would fall to the state university and would 
include a public health laboratory. Certain fundamental questions respecting the lo­
cation, organization, and general scope of the entire department would next require 
to be settled. Thereafter, the plan adopted could be realized unit by unit, year by year. 

until cold weather. (It was then the middle of November.] The cadaver happened to be there be­
cause of the private studies of one of the professors, who put it there for his own convenience. In the 
same -y. because the room was not in public use and would not be for some time, another member 
of ·the faculty stored there, for use in embryology, the coop of live chickens." 
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KENTUCKY 

Population, !!,406,859. Number of physicians, 8708. Hktio, 1 : 649. 
Number of medical schools, 8. 

LOUISVILLE: PUjl'ldatiun, !!40,160. 

(1) UNIVERSITY OF LoUISVILLE MEDICAL DEPARTMENT. organized 1887' it has recently 
absorbed four other schools. Until lately the univ~rsity was limited to loosely 
aggregated schools of law and medicine; latterly an 8.cademic department without 
endowment has been started. 

Entrance requirement : Less than a high school educatjon. Examples were found of 
students admitted from two-year high schools or les~ . 

.Attendance: 600. 

Teaching stqff: 90, of whom 40 are pt'Ofessors. The dis~ribution of the chairs is sig­
nificant :the major medical stafF contains twelve names, six of them professors; sur­
gery, twelve names, all professors. The laboratory branches are in marked contrast: 
two names make the major stafF in physiology, one in chemistry, one in pathology 
and bacteriology. There are four whole-time profess~rs of modern training in the 
scientific departments. Assistants, some of them also giving entire time to the 
school, are provided. 

Re8(}Urces availahlefor maintenance: Fees, amounting t;o $75,1!!5. 

Laboratory facilities : Teaching laboratories are provi~ed for chemistry, pathology, 
bacteriology, physiology, and pharmacy. They are in~equate in appointments and 
teaching force for the thorough teaching of the fundamental sciences to so large 
a student body. A separate building has just been set apart for anatomy, opera-
tive surgery, and the city morgue. ' 

Clinical facilities: The school has a hospital of 50 bed$, with an average of SO pa­
tients, two-thirds of the cases being surgical, and npt all available for teaching. 
Obstetrical cases are rare, but there is an out-patie~t obstetrical service. At the 
City Hospital eight amphitheater clinics are held ._,eekly for classes containing 
from 100 to 800 students. There are no regular Ward classes. The obstetrical ward 
is not open to students; there is no pavilion for conijagious diseases. The hospital 
facilities are therefore poor in respect to both quality and extent: unequal to the 
fair teaching of an even smaller body of students, they are made to suffice for the 
largest school in the country. 

The school dispensary has an average daily attel[ldance of over one hundred. 
It is regularly used for teaching on the section me~od. 

Do.te of fliftt: Decnnbw, 1909. 
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(!) SoUTHWESTERN HoMEOPATHIC MEDICAL CoLLEGE. Organized 1892. An independent 
school. 

Entrance requirement: The same as that of the University of Louisville Medical 
Department. 

Attendance: 13. 

Teaching staff: '1.7, 12 being professors. 

Ruoorces availablefor maintenance: Fees, amounting to $1100. 

Laboratory facilities : There is no outfit worth speaking of in any department ; the 
building is wretchedly dirty, especially the room said to be used for anatomy. 
'There is nothing to indicate recent dissecting. 

Clinical facilities: The school gets one-fifth of the patients admitted to the City 
Hospital and can use them for demonstrative purposes. 

There is no organized dispensary. 

DaU of t1ilit: January, 1909. 

(3) LouiSVILLE NATIONAL MEDICAL CoLLEGE (Colored). An independent school, organ-
ized 1888, now affiliated with the colored State University. 

Entrance requirement: Less than high school education. 

Attendance: 40. 

Teachitng staff: !!5, of whom 17 are professors. 

Ruoorces available for maintenance: Fees, amounting to $2560. 

Laboratory facilities: Nominal. 

Clinical facilities: A small and scrupulously clean hospital of8 beds is connected with 
the school. 

Dat• of t!UU : January, 1909. 

General Conaideraticma 

THE situation in Kentucky is a simple one. The homeopathic school is without merit. 
Its graduates deserve no recognition whatsoever, for .it lacks the most elementary 
teaching facilities. The University of Louisville has a large, scattered plant, unequal 
to the strain which numbers put upon it. In the old days, Louisville, with a half­
dozen "regular" schools, was a popular medical center, to which crude boys thronged 
from the plantations. The schools offered little beyond didactic teaching. Now, they 
have been arithmetically added together; the resulting school is indeed superior on 
the laboratory side to any of its component parts; but there are radical defects for 
which there is no cure in sight. The classes are unmanageably huge; the laboratories 
overcrowded and undermanned; clinical facilities, meager at best, broken into bits 
in order to be distributed among the aggregated faculty. To carry the school at all, 
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a large attendance is necessary; but a large attendanc~ implies a low standard. The 
situation is thus practically deadlocked. · 

The outlook is not promising; for there is no indication of such support, financial 
or academic, as would be required in order to reconstrUct the institution on accept­
able lines. Elsewhere a strong college or university has ~n in reach: as, for example, 
across the Ohio, Indiana University has just now p~t its hand to the plow and 
will not tum back. But in Kentucky the state univer$ity is totally unequal to the 
task. It labors under the initial disadlvantage of being situated in another town,­
not the less a disadvantage because C'.apable of being overcome; more serious, how­
ever, is its educational ineptitude. It has never been ian active educational factor, 
and having now chosen a politician, without educatiot:lal qualification or experience, 
as its president, its immediate future promises little. Frpm the existing so-called aca­
demic department of the University of Louisville neither aid nor ideals can come. 
It is quite without resources. We have indeed progre$sed too far in our social and 
educational development to use the word "university" for an enterprise of this kind. 
Classes in literature, languages, and elementary scienc~ may indeed be organized by 
volunteer teachers, in hours left open by their regulrui" engagements, or by instruc­
tors supported from year to year by subscription; they may discharge a highly use­
ful office in any community, but they ought to be called by their right name. An 
academic department of a university they are not: why s\tould they not be described as 
a people's institute, or by some other designation calc4lated to indicate their actual 
character?1 The loose use of the words "college" and f'university" prolongs educa­
tional chaos; it hinders the apprehension of genuine ~nd fundamental educational 
distinctions. Assuredly, an institute of the type descri~ cannot dominate or trans­
form a hitherto independent group of medical schools; 

LoUISIANA 

Population, 1,618,358. Number of physicians, 1798. ~atio, 1: 900. 

Number of medical schools, 2. 

NEW ORLEANS: Population, 332,169. 

(1) MEDICAL DEPARTMENT OF THE Tui.ANE UNIVERSITY OF LouisiANA. Organized in 
1834, the school affiliated with the University of Loui.iana in 1845, and with Tulane 
in 1884, at which date the University of Louisiana ~me Tulane University. In 
1902 it assumed its present status as an organic pat\t; of the university. 

Entrance requiremtmt: A four-year high school educa~ion or its equivalent, admin­
istered by the academic authorities. The actual sta~dard is somewhat below the 
nominal standard, though gradunlly rising towards it. 

l These comments apply with equal force to Toledo. 
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A.ttendOITICe: 439. 

Teachi:ng staff: 75, of whom 17 are professors. The laboratory branches are in charge 
of five men, who give their entire time to teaching and investigation. 

Resources availahlefor maintenance: Endowment funds, aggregating about $900,000, 
yield an income of $!!6,000 annually; fees amount to $67,500. The budget of the 
department amounts to $101,781. 

Laboratory facilities: New and excellent laboratories are provided for the work of 
the first and second years. The professors in charge represent modern ideals, and 
are enthusiastically engaged in reconstructing the entire school on progressive 
lines. The anatomical museum is one of the best in the country. The library is small. 

Clinical facilities: The school enjoys unusual privileges and opportunities in the 
Charity Hospital, an institution of 1050 beds. Recently an additional ward for 
surgery and gynecology has been added, full control of the services being vested 
in the Tulane faculty by the terms of the gift. The abundant material is freely 
used by the medical faculty, though certain defects of organization, equipment, 
and relationship must be corrected in order to render the situation ideal. The 
main point, however, is secure, for the position of the medical school in the hos­
pital is ensured through legislative enactment. The professorship in medicine has 
recently been filled by importation without any friction whatsoever. 

The dispensary service is adequate. 

Postgraduate instruction in specialties is ofFered by the New Orleans Polyclinic, 
affiliated with the Tulane University. 

(!!) FuNT MEDICAl. CoLLEGE (Colored). Organized in 1889, it is a department of New 
Orleans University, which is managed by the Freedman's Aid Society of the 
Methodist Episcopal Church, North. 

Attendance: !M. 

Teachi:ng stoJf: 15, of whom 6 are professors. All are practitioners. 

Resources available for maintenance: Tuition fees, $1800 (estimated), and small ap­
propriations voted by the Freedman's Aid Society constitute the income. The entire 
budget, including that of the hospital adjoining, is less than $10,000 annually. 

Laboratory facilities: There is scant equipment in anatomy, chemistry, pathology, 
and bacteriology. The l"OOms are in poor condition. 

Clinical facilities: The school controls a hospital of flO beds, with an average of 17 
patients monthly, and a dispensary with an average daily attendance of one or two. 

Dat8 of tJilrit: January, 1909. 
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General C0T1siderationa 

THE medical department of Tulane University is one of a very few existing southern 
schools that deserve development. The south is in genetal overcrowded with schools 
with which nothing can be done; for they are conducted by old-time practitioners, 
who could not use improved teaching facilities if the~ were provided. The case is 
different at Tulane. Its recent reorganization has put i~ported men of modern train­
ing and ideals in charge of the most important departments, laboratory and clinical. 
There is no question that if ~roperly supported, they will quickly bring the institu­
tion to a position of commanding influence. To achiev~ this result, the school must 
be freed of the necessity of so largely relyhig upon flies for its support. For once 
rendered by endowment comparatively independent, it ean use its superior opportu­
nities as a lever to brace up the genera.! educational situation of the southern states. 
It could compel those seeking these opportunities to itnprove their preparation at 
least to the full limit of local possibilities. The urgent f!eed of the south is an object 
lesson in medical education, such as will prominently e~body what is sound and de­
sirable; and such an object lesson the medical department of Tulane could readily 
be made: it possesses already the laboratories and the ~ospital; it requires only the 
means that will enable it to utilize them fully. 

Flint Medical College is a hopeless affair, on which ptoney and energy alike are 
wasted. The urgent need in respect to the medical edpcation of the negro is con­
centration of resources slender at best on a single soqthern institution. Much the 
most favorably situated for this purpose is Meharry MMical College at Nashville. 

MAINE 

Population, 7~4,508. Number of physicians, 1198. Ratio, 1 : 600. 
Number of medical schools, 1. 

BRUNSWICK-PORTLAND: (Populatioo: 1 Brunswi~k, 23~1; Portland, 58,51!). 

MEDICAL ScHooL OF MAINE. Organized. 18~. A divid~ school, being the medical 
department of Bowdoin College. 

Entrance requirement: Four-year high school diploma Qr equivalent, ascertained by 
examination, conducted, however, under the auspices of the medical school, not 
by Bowdoin College, and below the ,college standard.! Certificates are accepted far 
below standard in value. · 

.Attendance: 81, 86 per cent from Maine. 

Teaching staff: 35, 14 being professors, ~1 of other ~e. 

1 Census Bureau without data. 
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Rescnerces available for maintenance: From endowment, $7600; from fees, $8100; 
total, $15,700. 

Laboratory facilities :'The laboratory branches are taught in the medical school building 
at Brunswick with the exception of chemistry, which is well provid~d for in the col­
lege laboratories; the equipment covering physiology, bacteriology, and pathology 
is slender. There is nothing in pharmacology at all. There are no whole-time teachers 
in the scientific branches. The professor of anatomy is non-resident; his main duty 
is lecturing, the dissecting-room being supervised by recent graduates, engaged in 
practice. "The professor looks in occasionally." 'The professor of pathology is phy­
sical director of Bowdoin College. The professor of physiology is non-resident. 

Clinical facilities: Clinical instruction is given at Portland by teachers who have little 
commerce with the laboratories at Brunswick. 'The chief clinical reliance of the 
school is the Maine General Hospital, where instruction is given principally in 
the amphitheater, as a majority of the cases are surgical. Obstetrical work is not 
to be counted on. Internes do the clinical laboratory work and make up case his­
tories. 'The records are indexed only by name of the patient. Additional clinical 
material is obtained at the Eye and Ear Infirmary, Children's Hospital, etc. 

Students spend also a small amount of time at a thoroughly wretched city dis­
pensary, where the cases are few, where no records are kept, and where not even 
copies of prescriptions are filed. 'l'he dispensary does not own a microscope. 

A course in clinical microscopy is given at the college building in Portland. 
"Urine and sputum are gathered, and students are told about the cases from 
which they come." Neither end of this school meets the requirements for the teach­
ing of modern medicine. 

Dato of "iait: October, 1909. 

(For gnural diacuuion ••• "N61D England," p. 161.) 

MARYLAND 

Population, 1,319,13!2. Number of physicians, 2012. Ratio, 1: 658. 
Number of medical schools, 7. 

BALTIMORE: Population, 583,475. 

(1) MEDICAL DEPARTMENT oF THE JoHNs HoPnNs UNIVERSITY. Established 1893. An 
organic university department. 

Entra'T/Ce requirement: 'l'he bachelor's degree, representing specific attainments in 
chemistry, physics, biology, German, and French . 

.J. ttenda'TICe: !297. 
Teaching stqff: 11!2, of whom !23 are professors. All the laboratory teaching is con­

ducted by instructors who give their entire time to teaching and research; the heads 
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of the clinical departments are salaried teachers atta.ched to the Johns Hopkins 
Hospital. · 

Ruources availohlefor maintenance: The income from tuition fees is $60,54!2, that 
from endowments $19,687 ,making a total of$80,!2!29. '.fhe budget calls for$10l2,4l29, 
not including salaries of the clinical faculty and oth~r items carried by the Johns 
Hopkins Hospital, which is thus actually an integral part of the medical school. 
The productive hospital endowments now aggregate ~,68!2,!289, not including the 

' bequests for the Phipps Psychiatric Clinic and the aarriet Lane Johnson Home 
for Children. · 

Lohorataryfacilities: These facilities are in every res~ unexcelled. As the institu­
tion has been from the beginning on a graduate basi., teaching and research have 
been always equally prominent in its activities. 

Clinical facilities: The Johns Hopkins Hospital and Di$pensary provide practically 
ideal opportunities. The medical staff of the hospi~ and the clinical faculty of 
the medical school are identical; the scientific laboraijories ranged around the hos­
pital are in close touch with clinica.l problems, imm~iate and investigative. The 
medical school plant is thus an organic whole, in w~ich laboratories and clinics 
are inextricably interwoven. Recent foundations have greatly augmented the ori­
ginal hospital plant iri the direction of psychiatry, pediatrics, and tuberculosis. 
Three hundred and eighty-five beds under complete qontrol are now available. 

The dispensary is largely attended, and is admirably conducted from the stand­
point of both public service and pedagogic efficiency. • 

l>at• of Nit: Decnnber, 1909. 

(2) CoLLEGE OF PHYSICIANS AND Sua.GEONs. Established ~87!. An independent insti-
tution. · 

Entrance requirement: Less than a high school educatio~ . 

.Attendance: 252. 

Teaching stqlf: 59, of whom 21 are professors, 88 of other grade. One teacher devotes 
his entire time to medical instruction. · 

ReMnllf'Cu availohlefor maintenance: Fees, amounting to! $89,000. 
' 

Lohoratory facilities: Ordinary working laboratories are! provided for bacteriology, 
histology, and pathology, including surgical pathology; the chemical laboratory 
provides satisfactorily for general chemistry. The di~ting-room is fair, as far as 
it goes. There is no experimental pharmacology and !no student work in experi­
mental physiology. The museum consists of several huJ:\dred specimens; the library, 
of which there is a librarian in charge, of perhaps 1500 volumes and a few current 
periodicals. The undeveloped character of the labora~ories is due, (1) to the pay-
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ment of faculty dividends; (!e) to the application of current fee income to the dis­
charge of building debts. 

Clinical facilities: The school completely controls the adjoining hospital, of which 
some 210 beds, including a maternity ward, are available for teaching. Ward­
teaching on the section plan is in use. The clinical laboratory is open to the 
students. 

The dispensary occupies an excellent suite of rooms; the attendance is ample. 

Dau of mrit: March, 1909. 

(8) UNIVERSITY oF MARYLAND ScHOOL OF MEDICINE. Organized 1807. Essentially an 
independent institution with a university charter, thoug4 nominally the medical 
department of St. John's College (Annapolis). 

Entrance requirement: Less than a high school education . 

.Attendance: 816. 

Teaching staff: 61, of whom 24 are professors, 87 of other grade. 

Resources at,ailablefor maintenance: Fees, amounting to $44,530 (estimated), out of 
which dividends are paid to the faculty and a large mortgage debt carried. 

Lohoratory facilities: Good undergraduate laboratories adequate to routine teaching 
are provided in two poorly kept buildings for the following subjects: chemistry, 
physiology, including physiological chemistry and histology, pathology and bac­
teriology. Anatomy is poor. There is a small museum. In a separate building is a 
large and interesting library, but it is open only two hours each day. 

Clinical facilities: The school controls its own hospital, opposite the laboratory build­
ings, about 140 beds being available for teaching. The hospital records are well 
kept, senior students who pay for the privilege serving as clinical assistants. A 
separate maternity ward furnishes obstetrical work in abundance. 

The dispensary is large, properly equipped, and well kept. 

Dau of mrit: March, 1909. 

(4) BALTIMORE MEDICAL CoLLEGE. Organized 1881. An independent institution. 

Entrance requirement: Much less than a four-year high school education. Advanced 
standing is freely granted to failed students dropped from other schools. 

.Attendance: 892. 

Teaching sto:ff: 68, of whom !eO are professors, 48 of other grade. There are no 
teachers giving entire time to medical instruction. 

Resources available for maintenance: Fees, amounting to $88,424. 

Lohoratory facilities: The school possesses a new and very attractive laboratory 
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building. It is well equipped for undergraduate i~struction in chemistry and 
pathology; inadequately for physiology and bacteriology. A large rooll!_ with 
ample material provides for dissecting. · 

Clinical facilities: The school has the use of about 1~~' beds in a hospital which it 
built and has leased to the Sisters of Charity; it has akcess to several other institu­
tions besides. 

A suite of poorly kept rooms is set aside for a dispen~y. The attendance is ample. 

Date of t>irit: March, 1909. 

(5) WoMAN's MEDICAL CoLLEGE oF BALTIMORE. Organized 1882. An independent 
institution. 

EntrOITICe requirement: Less than a high school educatio~. 

Attendance: 22. 

Teaching staff: 31, of whom 18 are professors, 13 of otlter grade. 

Resources available for maintenance: Fees, amounting t<t $!WOO. 

Laboratory facilities: Small laboratories, scrupulously ~ell kept, show a desire to 
do the best possible with meager resources: pathology, bacteriology, embryology, 
chemistry, and anatomy are thus taught. 

Clinical facilities: These are quite insufficient: across t~e street from the school is a 
hospital with 17 beds; supplementary material is obt!ained at several institutions 
through staff' connections. · 

A suite of rooms in the college building is devQted to dispensary purposes. 
There is a fair attendance. · 

DaU of t>iBit: March, 1909. 

(6) MARYLAND MEDICAL CoLLEGE. Organized 1898. An independent institution. 

Entrance requirement: Nominal . 

.Attendance: 95. Almost one-half the school is in the senior class. 

Teaching stqff: 39, of whom 21 are professors, 18 of o~er grade. 

Resources available for maintenance: Fees, amounting~ $7460 (estimated). 

Laboratory facilities: The school building is wretchedly dirty. Its so-called labora-
tories are of the worst existing type: one neglected lind filthy room is set aside 
for bacteriology, pathology, and histology: a few dirt;y test-tubes stand around 
in pans and old cigar-boxes. The chemical laboratqry is perhaps equal to the 
teaching of elementary chemistry. The dissecting-~m is foul. This description 
completely exhausts its teaching facilities. There is 'no museum or library and 
no teaching accessories of any sort whatsoever. 
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Clinical facilities: The college faculty own and conduct a hospital within a few blocks. 
It is essentially a private institution, of no great value to students. Less than 50 
beds are free. 

The dispensary claims a fair attendance. 

Dot• of .mil: J-Iarch, 1909. 

(7) ATLANTIC MEDICAL CoLLEGE. Organized 1891 as an independent homeopathic 
institution. Having "passed through many vicissitudes," it is now non-sectarian. 

Entrance requirement: Nominal . 

.J.tte11dance: 48, of whom 81 are in the senior class, 1 in the freshman class. Of ~1 
graduates, class of 1908, almost all had failed at other schools or before the regu­
lar state board before entering the Atlantic Medical College, on graduation from 
which they could appear before the Homeopathic State Board of Maryland, "re­
puted to be a much easier board to pass." 

Teaching stqff: 47, of whom 1! are professors, 85 of other grade. Two members of 
the teaching stafF were graduated in the class of 1908, above mentioned, after 
having failed before the regular state board; a third instructor, also a graduate 
of 1908, entered this school after failure at the local College of Physicians and 
Surgeons. 

Ruourcea availahlefor mai-ntenance: Fees, amounting to $8905 (estimated). 

Laboratory facilities: The school occupies a filthy building, in which are to be found 
an elementary chemical laboratory, a small room assigned to pathology, bacte­
riology, and histology, equipment being scant and dirty, an ordinary dissecting­
room, a lecture-room with half a skeleton, a small amount of imperfect physiolo­
gical apparatus with a few frogs, and a few cases of books, mostly old and use­
less. 

Clinical facilities: These are claimed at a small private hospital several miles off. 
They can at best be hardly more than nominal. 

The basement of the college building is used for a dispensary. 

Dot. of Wit: March, 1909. 

General Conriderationa 

THERE are seven medical schools in Maryland, a state whose population increases 
slowly and in which there are between two and three times as many physicians as it 
now requires. Of these seven schools, two belong to the worst type of American 
medical school, viz., the Atlantic Medical College and the Maryland Medical College. 
That such unconscionable concerns should at this day continue to flourish is a blot 
upon the state of Maryland and the city of Baltimore. 

Two more of the seven schools, the Baltimore Medical College and the Woman's 
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Medical College, are weak; two others, the College of Physicians and Surgeons and 
the University of Maryland, are large commercial enterp~ses, whose financial respon­
sibilities are far too extensive for their capital or fee in<j<>me; the sums annually ap­
plicable to debts in order to simplify their position, or: to maintenance in order to 
improve their teaching, are reduced by the payment <;~f substantial dividends to 
practitioner teachers. Education is thus overshadowed by business. Entrance stand­
ards are low, the full-time teacher is practica.lly unkno~, the laboratories are slov-
enly, the atmosphere depressing. · 

Like Pennsylvania, Maryland has granted lump sum!\ to private corporations en­
gaged in charitable work. The larger ones of the six medical schools mentioned have 
thus combined to obtain from the state money enough,to build and partly to sup­
port their hospitals. Should the state ever conduct its Jilhila.nthropic business intel­
ligently, these irresponsible methods would stop; and wilfh them, the medical schools 
which they have helped to float. The Johns Hopkins !Medical School, for which 
neither the state of Maryland nor the city of BaltimorE! has ever done anything, is 
thus the only medical school in Maryla111d that either ou~ht to or can live, and to its 
development greatly increased means should be freely d¢voted. 

If, meanwhile, a combination of the better independe~t schools of Baltimore were 
effected, much of their property could be disposed of, th+ equity being used to equip 
the resulting institution. A single independent school ~ight thus have a brief and 
not discreditable career. In the end, however, the inde~dent schools will pass away, 
in Maryland as elsewhere. To their present hospitals the Johns Hopkins would be­
come the heir, thus greatly strengthening its clinical !resources. At this date the 
Johns Hopkins University is the only academic instit'*ion in the state capable of 
conducting a modern medical school. It would be safe,! interesting, and instructive 
to leave medical education in Maryland for a decade or two wholly in its hands. The 
state will not meanwhile lack for doctors; it is already qvercrowded. 

The prerequisite to any reconstruction of the Baltimpre situation is the revi11ion 
of the state law. The country affords no more conclusivE~ proof of the viciousness of 
the two-board system. Not only is neither state board ~mpowered to enforce a pre­
liminary educational requirement, but candidates refu~ by the "regular" board 
subsequently succeed before the homeopathic board. This underground traffic is re­
sponsible for the existence of the Atlantic Medical ~lege, a homeopathic school 
that has rendered itself an attractive haven of refuge to!rejected "regular" students 
by dropping the significant word from its title. 

MASSACHUSETTS 

Population, 3,162,347. Number of physicians, 5,577. Rli,tio, 1: 567. 
Number of medical schools, 5. 
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BOSTON: Population, 61!9,868. 

(1) MEDICAL ScHoOL oF HARVARD UNIVERSITY. Organized 1781!. An integral depart­
ment of Harvard University. 

Entrance requirement: The student has a choice between the bachelor's degree or cer­
tain definite requirements in science and modern languages representing two years 
of undergraduate work, provided that in the latter case a higher passing mark is 
required for graduation. In the present year, out of a first-year class of 61!, 60 en­
tered with the bachelor's degree. 

Attendance: The total enrolment is !'l85 ; about 69 per cent from New England, 53 
per cent from Massachusetts. 

Teaching atqff: 173, of whom l!3 are professors ; laboratory instructors as a rule de­
vote their entire time to the department. 

Resources avaUahle for maintenance: The department has an endowment of $3,31!6,-
961; the fees are merged in the general income of the school. The annual budget 
is $!51,389, of which $7!,037 are derived from tuition fees • 

• 
Laboratory facilities : The laboratories are unexcelled in equipment and organiza­

tion, in respect to both teaching and research. 

Clinical facilities: Abundant clinical material is available at the Massachusetts Gen­
eral Hospital, the City Hospital, and elsewhere. But serious restrictions are felt 
in two directions: (1) While the university is free to secure laboratory men wher­
ever it chooses, it is practically bound to make clinical appointments by seniority, 
in accordance with the custom prevailing in the hospital which it uses, or to leave 
its professor without a hospital clinic. In general it follows that the heir to the 
hospital service is heir to the university chair. In consequence there is a noticeable 
lack of sympathy between the laboratory and the clinical men. They do not repre­
sent the same ideals. There is no question but that an institution of this rank ought 
to work in the most intimate cooperation with a hospital ; and that, if such were 
the case, the same principles would obtain in selecting clinical teachers as prevail 
elsewhere in the university. (!) The extent to which hospital material can be util­
ized is also limited, though less in surgery than in medicine. The teaching is in 
the main of the demonstrative character. Something more intimate is possible in 
a limited way with fourth-year students. The hospital services with one exception 
rotate at the end of periods of four months. 

The school is now installing its own dispensary, likely to be of great value in 
its clinical instruction. 

DaU of t>irit : Octobw, 1909. 

(!) Turrs CoLLEGE MEDICAL ScHooL. Organized 1893. Administratively an integral 
department of Tufts College, though actual scientific intercourse is not intimate. 
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Entrance requirerrumt: Below an actual four-year high khool course, since certificates 
of uncertain value have been accepted and examinations used cover less than half 
a high school course. This is the less defensible as ',97 percent of the total enrol-
ment come from New England. · 

.Attendance: The attendance is 384; 917 percent from ~ew England, 80 per cent from 
Massachusetts. 

Teaching stqff: 103, of whom 38 are professors. Thete are five full-time professors 
and five full-time assistants in pathology, histolog.)1, physiology, and chemistry. 

Resources available fur mainteno:nce: The school relies on its fees, amounting to 
$59,093, repaying out of them large advances for bui,ldings made out of the general 
income of the college. • 

Labtrratory facilities: The laboratories are entirely ad~uate to the teaching work of 
the school. 

Clinical facilities: For medical clinics the school is co~fined to the Boston City Hos­
pital and the Boston Dispensary, which furnish abul)dant material under the usual 
more or less imperfect control. The Carney Hospitial provides considerable addi­
tional work in surgery; the specialties are cared fpr in other institutions. The 
school is thus clinically handicapped in exaclly the same way as Harvard, but 
to a greater degree by reason of its being restric~ in its medical clinics to a 
single municipal hospital and dispensary. Its range of choice in the matter of 
clinical professors is limited by the same considera~ons. 

Dau of Nit: October, 1909. 

(3) BoSToN UNIVERSITY ScHooL oF MEDICINE. Homeqpathic. Organized 1873. The 
University connection is nominal. · 

Entrance requirement: A certificate of graduation fro~ an approved four-year high 
school, or examination; the examination is not set !by the university, but by the 
medical school, and is markedly below the four-y~ high school standard • 

.Attendance: Total enrolment, 90; 83 per cent from N~w England, about 60 per cent 
from Massachusetts. 

Teaching atqff: 64, 29 being professors. 

Resources available for maintenance: The institution ,is mainly dependent on fees 
($12,762, estimated), but these have been consistently used to develop its facilities. 

Laboratory facilities: In striking contrast with schools! in which, whatever the claim, 
fees have not been so used, this school has an excellent building, admirably ~ept 
and well equipped, and attractive laboratories for P'thology, bacteriology, physi­
ology, chemistry, and anatomy. 'l."here is no experi~ental pharmacology. It pos­
sesses a library in charge of a permanent librarian, a beautifully mounted collection 
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of pathological material, an excellent refrigerator plant, and other features in­
dicative of intelligent and conscientious e:ffort. 

Clinical facilities: The school adjoins a hospital of some ~SO beds, of which 1~5 are 
available for amphitheater and ward clinics. The material is fairly abundant and 
varied; but students do not make laboratory examinations for the patients whom 
they see in the wards. A pavilion for contagious diseases is also accessible. Con­
nected with the hospital is a large, thoroughly modern, and systematically con­
ducted dispensary, in which laboratory work and physical examination are more 
closely connected. 

Dats oft>ilil: Octob11r, 1909. 

(4) CoLLEGE OF PHYSICIANS AND SuRGEONs. Organized 188~. An independent insti-
tution. 

Entrance requirement : Vague. 

Attendance: 17~, called in the catalogue" matriculates and applicants." 

Teaching sto:ff: SO professors and 15 lecturers. 

Resources available for '11Ulintenance: Fees, amounting to $10,000 (estimated). A re­
duction of~O per cent is made to students who pay in advance for the entire four 
years. 

Lahuratory facilities: These facilities are wretched :ill-lighted, dirty, and poorly 
equipped so-called laboratories are provided for anatomy, pathology, etc. 

Clinical facilities: The clinical resources are dubious. The catalogue attempts to con­
vey the idea (p. ~1) that the school has the same opportunities as Harvard und 
Tufts; as a matter of fact, no member of the faculty of the College of Physicians 
and Surgeons has a sta:ff appointment in the City Hospital, and teaching there is 
utterly impossible otherwise. The same is true of the wards of the Massachusetts 
General Hospital. At both institutions anyone, whether a student or not, may 
attend the public amphitheater clinics once weekly. But as these are freely open 
to the public and are of little or no value, they are hardly to be counted as teaching 
facilities. A limited attendance is required at a miserable dispensary, more than 
an hour's journey from the college building. 

I>at• of viait : Octobw, 1909. 

CAMBRIDGE: Population, 10~,98~. 

(5) MAssACHUSETrs CoLLEGE oF OSTEoPATHY. Established 1897. An independent in­
stitution. 

Entrance requirement: Vague. 

Attendance: 90. 
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Teaching staff: 34, of whom 19 are professors. 
i 

Resources available fur maintenance: Fees, amounting to $11,400 (estimated). 

Laburatury facilities: The school occupies a neat)y kept building, in which are pro­
vided one poorly equipped laboratory in common fo.- pathology and bacteriology, 
and another, similar in character, for chemistry and :urinalysis, and an anatomical 
room. It possesses neither museum nor library. InstJ.tuction at the school building 
is limited to lectures, recitations, and "laboratory ~ work. 

Clinical facilities: No "treatment" is administered in the school building. For that 
the students resort in their last year to the Chelsell. Hospital, a pay institution 
of 10 to 15 beds, more than one hour's journey from the college building. Patho­
logy is taught in the same year. 

Dato of 1lilit: October, 1909. 

[For general diocuuion ••• " N,., E"!Jlaud," p. 161.) 

MICHIGAN 

Population, fZ,666,808. Number of physicians, 4109. ~atio, 1: 649. 
Number of medical colleges, 5. 

ANN ARBOR: Pupulatioo, 14,734. 

(1) UNIVERSITY oF MICHIGAN DEPARTMENT oF MEDICI~ AND SuRGERY. Organized in 
1850. An integral part of the university. 

Entrance requirement: Two years of college work, including sciences strictly enforced . 

..4 ttendance: 389, 45 per cent from Michigan. 

Teaching stqjf: 63, of whom fZfZ are professors. The ~aboratory work is wholly in 
charge offull-time instructors; but assistants in adeq~ate number are lacking. The 
clinical teachers are salaried and owe their first dut_y to the school. 

Resources available fur maintenance: 'I'he school and the university hospital are sup­
ported mainly by state appropriation. The budget of the school is $88,000, that of 
the hospital, $70,000. Endowments to the extent o($175,000 carry a part of this 
charge. The income in fees is $34,093.1 · 

Laboratory facilities: Excellently equipped laboratorie$ are provided for all the fun­
damental branches; the men in charge are produ~ve scientists as well as com­
petent teachers. There is a large library, a good ~useum, and other necessary 
teaching aids. 

Clinical facilities: The school is fortunate in the po~ion of itR own hospital, every 

I Including laboratory fees paid by students registered in the ho .. eopathie deparbnent; see (i). 
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case in which can be used for purposes of instruction. A liberal policy has largely 
overcome the disadvantages oflocation in a small town; for the clinical material is in 
the departments of surgery, psychiatry, and various specialties, of sufficient amount; 
it is fair in medicine, increasing in obstetrics. The thoroughness and continuity 
With which the cases can be used to train the student in the technique of modem 
methods go far to oft'set defects due to limitations in their number and variety. 

Dau ofvirit: March, 1909. 

(2) UNIVERSITY oF MICIDGAN HoMEOPATHIC CoLLEGE. Organized 1875. An organic 
department of the university. 

Entra'TICe requirement: A four-year high school education . 

.A.tte11dance: 80, 38 per cent from Michigan. 

Teaching atajf: 26, of whom 15 are professol"!l. 

Re80Urcea available for maiadeoo'TICe: The school and its hospital are supported by 
state appropriations.lts budget is $16,400; that of its hospital, $81,000. The in­
come in fees is $4515. 

Laboratqry facilitiea: The students receive their laboratory instruction in common 
With the students of the Department of Medicine and Surgery, despite the fact 
that there is a difference of two years of college work in their preparation. 

Clinical facilitiea: The college has its own hospital of about 100 beds, where clinical 
instruction is given according to homeopathic principles. 

Dal• of virit: March, 1909. 

BATI'LE CREEK: Pupulation, !5,862. 

(8) AMERICAN MEDICAL MissiONARY CoLLEGE. Organized 1895. An independent in­
stitution. A divided school, part of the work being given in Chicago, part at 
Battle Creek. No year is given entire at either place. 

Entra'TICerequirement: A four-year high school course or its equivalent. Christians only 
are admitted. The Chicago teachers are all practitioners; the Battle Creek teachers 
are connected With the Battle Creek Sanitarium as laboratory workers or physicians . 

.A. ttenda'TICe: 7 5. 

Teaching atqjf: 81, of whom 22 are professors, 9 of other grade. 

Reaourcea available for maintena'TICe: Income from endowment of $200,000 and fees. 

Lohoratory facilitiea: Anatomy is given in Chicago, where the student spends six 
weeks during each of the first three years and 80 weeks of the fourth year. The 
other laboratory courses are given at Battle Creek by the laboratory men and 
physicians connected With the Battle Creek Sanitarium. Indeed, the school and the 
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sanitarium are inextricably interwoven. Students wlsist in the laboratories and 
treatment-rooms. Their laboratory training thus takes on a decidedly practical 
character. But this has its disadvantages; for the sa!litarium is devoted to the ap­
plication of certain ideas rather than to untram~eled scientific investigation. 
Disciples rather than scientists are thus trained. The! outfit is adequate for routine 
work, with abundant practical illustration in chemistry, pathology, bacteriology, 
and histology. In physiology and pharmacology the':provision is slighter. 

Clinical facilities: Of the last year, 30 weeks are spent i~ Chicago, where the students 
attend St. Luke's Hospital, one or two other institu~ions, and a dispensary in the 
school building. For additional clinical teaching they depend on Battle Creek : in 
the sanitarium they see an abundance of chronic a~d surgical cases; acute cases 
are rare, and are accessible chiefly when-physicians can ask students to accompany 
them on their rounds. '!'he clinical laboratory is cl~sely correlated with bedside 
work. By assisting in the sanitarium and out, the st'i!dent gets an unusually close 
experience as far as it goes, but, once more, under the Jimitations of the therapeutic 
theories approved by the sanitarium authorities; a crjtical and investigative spirit 
is not cultivated. 

The instructors of the divided parts of the school form practically separate faculties. 

I>ats of oiait: February, 1910. 

DETROIT: Population, 393,536. 

(4) DETROrr CoLLEGE OF MEDiciNE. Organized by m~ 1885. An independent 
institution. · 

Entrance requirement: A four-year high school diplom~ or its equivalent, actually 
enforced. · 

.Attendance: 161, 70 per cent from Mic:higan (16 per ~nt from Canada). 

Teaching stqff: 104, of whom !!5 are professors and ~9 of other grade. There are 
no full-time teachers. 

Resources avaualilefor maintenance: Fees only, amounting to $22,000 (estimated). 

Laboratory facilities: The school is provided with sep!!.rate laboratories, each with 
ordinary routine equipment, for the following subjec~: chemistry, anatomy, phys­
iology, pathology, clinical microscopy, histology, and ~teriology. There is a slight 
additional equipment in the way of museum, charts, ~ks, an~ other teaching ad-
juncts. · 

Clinical facilities: The school has access on the usual ttjrms to several hospitals, staff 
members of which hold positions Olll the school facu~ty. The hospital service ro­
tates every three months. At one hospital 100 avail~ble beds are perhaps equally 
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divided between medicine and surgery; elsewhere surgery greatly predominates. 
Obstetrical work is mainly furnished by the Woman's Hospital and by an out­
patient department just started. Post-mortems are hard to get. 

The dispensary service is fair. 
Da11 of t>iait: Decmww, 1909. 

(5) DETROIT HoMEOPATHIC CoLLEGE. Organized 1899. An independent school 

Entra'f/Ce requirement: A four-year high school course or its equivalent . 

.A ttenda'fiCe: 84. 

Teaching staff: 85, of whom 17 are professors, 18 of other grade. 

Resources availahle for maintenance: Fees, amounting to $8010 (estimated). 

Lahorat01y facilities: These are wretched. There is an ordinary laboratory for chem-
istry; another, much less than ordinary, for bacteriology. The pathological room 
contained a few dozen specimens in utter disorder; the anatomical room contained 
a single cadaver. The teaching-rooms are bare, except for chairs and tables; the 
building is poorly kept. The dean and the secretary have their offices "downtown." 

Clinicalfacilities: The school has access to Grace Hospital, the wards of which con­
tain 56 beds, mostly surgical. Clinics are held two days weekly. The hospital 
authorities are well disposed towards the school, but the "boys don't take ad­
vantage of their opportunities." 

There is a dispensary at the school building. It is incredibly bad. Prescriptions 
are found written on scraps of paper, unnumbered. There are no systematic records. 

Dale of t>int: Decembw, 1909. 

General Considerations 

MICHIGAN is fortunate in the possession of an alert state board, which enforces with 
vigor the high school requirement, and may perhaps be counted on to advocate an 
advance of the state practice standard to meet the educational standard of the state 
university. As the state furnishes a thoroughly admirable education at relatively 
slight expense, there is no reason why it should keep the practice of medicine open 
to low-grade physicians, whether trained within or without its borders. Sound policy 
would quickly close the two homeopathic schools and, in all probability, the Detroit 
College of Medicine. To the credit of the latter institution, however, be it said that 
its officers have heartily cooperated with the state board in the enforcement of a 
genuine high school standard. 

The real problem now agitating the state concerns the medical department of the 
state university at Ann Arbor. The defects of Ann Arbor as the seat of a medical 
school have been touched on in these pages. There is no question that, if the entire 
state university were at Detroit, the medical department would be better ofF. But 
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this is by no means equivalent to urging that it be 4etached or split. The entire 
detached school is now on trial at Galveston, Indianapolis, New York. It would be 
well to watch the outcome of those experiments before t~ying any others. It is already 
clear that if a. university department of medicine is to ~e genuinely productive, the 
remote department requires most generous support; fPr much that is provided at 
the seat of the university for other departments will hri.ve to be duplicated. To cre­
ate the university spirit in a. distant institution is al~ost like developing a. second 
-though much less expensive-university. , 

An alternative suggestion looks to the removal to Detroit of part or all of the 
clinical instruction. If part is removed, clinical teachers ~ust oscillate backward and 
forward between Detroit and Ann Arbor. Where would the produ<:tive clinical teacher 
have his workshop? Nowhere, in all likelihood. If the ~ntire clinical department is 
removed, the split school faces the conditions we encou~ter in Nebraska, California, 
and Kansas. Once more, let us wait for the successful ope(ration of one of these divided 
schools before multiplying unpromising experiments. Meanwhile, the state can by 
increased liberality almost at will devdop the medical clinic of the university hos­
pital. Agitation in favor of splitting or removing it m~y proceed from several con­
siderations,-it is not inspired by sound scientific or educational ideas. 

For, Ann Arbor has itself proved what the experiencj! of Get·ma.ny had previously 
demonstrated,-that a school of medicine can be dev.loped in a small university 
town. The ideals at-e there; the contiguous departmen~s are there; there is an ab­
sence of the distractions which have thus far proved so damaging to city clinicians. 
A faculty of distinction, with a hospital well equippt!d for the care of the sick, 
and for teaching and research, can successfully overc~me the most serious diffi­
culties of the situation. The problem can be solved by jintelligent organization and 
liberal support. Gaps may indeed remain in the studen~'s experience. But if he has 
been well drilled in technique and method, his defects w~ll be readily cured by a. hos­
pital year. The solution for Michigan may therefore cpme, as has been proposed, 
through an effective affiliation of the hospitals of the stat~ with the school of medicine 
of the state university. The hospitals would profit by a co~nection of this kind, and they 
would assist by becoming factors in the education of the (uture physicians of the state. 

MINNESOTA 

Population, !t,16!t,7!t6. Number of physicians, !t!t04. R~tio, 1 : 981. 
Number of medical schools, 1. 

MINNEAPOLIS-ST. PAUL: Population, 55!t,!!ll. 

(1) UNIVERSITY oF MINNESOTA CoLLEGE oF MEDICINE AND ~URGERY. Organized in 1888, 
it has step by step absorbed all other medical schools in the state, including (1909) 
the homeopathic department of the university. Elective courses in homeopathic 
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materia medica and therapeutics are ofFered on condition that students follow­
ing them shall receive the degree of Doctor of Medicine in Homeopathy. 

Entra'TICe requirement: Two years of college work, specifically including the funda-
mental sciences and a modern language . 

.Attenda'TICe: 17 4, 88 per cent from Minnesota. 

Teaching stqff: 49 professors and 71 of other grade,-total, HlO. 

Resources available for maintena'TICe: State appropriations. The budget calls for 
$71,886. The income from fees is $16,546. 

Laboratory facilities: Excellent, exceedingly attractive, and well organized labora­
tories are provided for all the scientific branches. The State Laboratory of Pub­
lic Health is practically part of the school plant. The instruction is in charge of 
full-time teachers, generously supplied with books, apparatus, and material. 

Clinical facilities: The school has hitherto relied on the municipal hospitals and un­
paidclinical teachers, with the usual results. Teaching opportunities were both lim­
ited in extent and precarious in character. These institutions are in fact not organ­
ized, equipped, or conducted with educational requirements in mind. An appropria­
tion has now been made to build a teaching hospital ; and a small temporary hos­
pital has been started. Simultaneously, the clinical teaching has been reorganized 
by placing the chiefs in medicine and surgery respectively on salaries that com­
mand the interest and efFort of active teachers. The same policy must be applied 
generally throughout the clinical department. 

The dispensary, well attended and long loosely conducted, has recently been re­
constructed along the same lines. 

Dats of vim : May, 1909. 

General Ccmaiderationa 

MINNESOTA is perhaps the first state in the Union that may fairly be considered to 
have solved the most perplexing problems connected with medical education and prac­
tice except as to osteopathy. It has indeed still to realize its plans for an adequate 
clinical establishment of modern character; but there is little doubt that this is only 
a question of time,-and of a short time, at that. Meanwhile medical education has, 
with the active cooperation of the state board, been concentrated in the hands of the 
university, fortunately situated in the heart of the largest community of the state; 
the state has got rid of rival schools, regular and sectarian, the latter by a perfectly 
fair provision for separate instruction in sectarian dogmas for any student who is will­
ing to accept a diploma qualified so as to mark that fact. Since all else-anatomy, 
physiology, surgery-are common to and the same for all" schools" of medicine, there 
is one standard of admission to the department, one quality of instrnction, one exami­
nation for the degree for all alike. Finally, the educational preliminary qualification of 
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the state medical school has become the practice preli~inary of the state. In future, 
any person desiring to practise medicine in Minnesota ~ust get as good an education 
-preliminary and professional- as the state furnishes iand requires of its own sons : 
a regulation both fair and wise, whether viewed from the standpoint of the student 
or from the broader standpoint of public interest, ~ which all else is properly 
subordinate. Henceforth, the success of the school will depend largely on the gener­
osity of the state in developing the clinical teaching, 'and on the character of the 
hospit&l and dispensary which it organizes with that in ~iew. 

MISSISSIPPI 

Population, I, 786,773. Number of physicians, ~054. R4tio, I : 887. 
Number of medical schools, !2. 

MERIDIAN: Population, ~!!,4I5. 

(I) MissiSSIPPI MEDICAL CoLLEGE. Org11.11ized I906. A s~ock company. 

Entrance requirement: Nominal. 
' 

..4 ttendance: I 00, 94 per cent from Mississippi. 

Teaching stqjf: I9, of whom I2 are professors, 7 of other grade. 

Resources available fur maintenance: Fees, amounting t~ $7500 (estimated). 

Laboratory facilities: At the date of visit, there was no outfit at all. Subsequent 
reliable report credits the school with a vat containing four cadavers in a room 
without other contents, a simple outfit for elementary <jhemistry, and twenty brand­
new microscopes, but no material to use with them. · 

Clinical facilities: Practically none. Some of the faculty!have places on the staff of a 
small hospital over a mile distant. 

There is no dispensary. 

Ilot1 of 1>irit: January, 1909. 

OXFORD-VICKSBURG: (Population: Oxford, !I04; Vicksburg, I6,800). 

(!)UNIVERSITY OF MississiPPI, MEDICAL DEPARTMENT.1 A divided school. First half 
I 

organized I903; second half organized I909. An org~jnic part of the university. 

Entrance requirement: A four-year high school educatjon or its equivalent. Over 
one-half of this year's entering class had had two or ~ore years of college work. 

Attendance: 39. 

1 As this report goes to press, it is announced that the clinical end of this school (at Vicksburg) is 
discontinued. Tlie first two years will continue to be given at Oxfotld. 
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Teaching stqff: At Oxford, 8 professors, 3 of whom give entire time to this depart­
ment, and 3 assistants; at Vicksburg, 6 professors and 10 of other grade. 

Resources available for maintenance: The department shares the general funds of the 
university. Its budget calls for $15,000. Fees amount to $3500. 

lAboratory facilities: (Oxford.) Laboratories, adequate to the needs of the instruc­
tion offered, are provided for physiology, pharmacology, histology, and anatomy; 
pathology and bacteriology are less satisfactory. Chemistry is well cared for in 
the university laboratory. The teachers need a larger number of competent as­
sistants and helpers; a beginning has been made towards a departmental library. 

Clinu:al facilities: (Vicksburg.) The clinical end has been so recently started that no 
attempt will be made here to deal with it. It will probably be discontinued. 

Date of visit: No.,•mber, 1909. 

General CmlSiderations 

OF the two schools, that at Meridian is without merit. At a time when the state has 
already more doctors than it needs, the starting of a didactic school, conducted by 
the local practitioners of a small town, is absolutely unjustifiable. The state laws 
ought to be promptly amended so as to make such ventures impossible. 

The state is indeed not favorably situated for the entire training of its own doctors. 
The state university, the only institution to which the task could fall, is unfortunately 
located. Its present experiment with a divided school is even more problematical than 
similar ventures elsewhere; for to the inherent disadvantage of division is to be added 
the fact that Vicksburg itself is a small town. Moreover, the first half of the school, at 
Oxford, though distinctly creditable, is far from satisfying its faculty. It is a ques­
tion whether the university would not do more wisely to concentrate its outlay on 
the Oxford branch. 

Up to this time, the medical profession of Mississippi has been educated mainly 
in the proprietary schools of the southern states. It would be fortunate indeed if 
henceforth its members should get at least their first two years at Oxford. To make 
itself the main factor in the education of the physicians of the state, the university 
should keep its entrance requirement in touch with the secondary school system. Its 
present and prospective facilities do not really warrant a higher requirement. Besides, 
it can perform a more useful service by training a relatively large body of students 
at the high school level than by training a few on a higher standard. McGill and 
Toronto do not prove that a high school standard is as good as a college standard; 
but they do prove that where a high school standard, or even less, is enforced, well 
chosen teachers, well equipped and liberally sustained laboratories, are capable of 
producing a very useful type of physician. The present duty of the southern state 
universities is not to press prematurely to a standard that either cannot be enforced 
or that, if enforced, will relegate the main army of students to medical schools with-



MISSOURI ~1 
i 

out either facilities or ideals, but to endeavor them~ves to get hold of a. sufficient 
body of students to meet the demand on an enforceable ~is, to improve their facilities 
so that this number can be well trained, and to urge, the legislature to make their 
standard the practice standard of their respective sl:.aftes. Under more favorable cir­
cumstances, a. decade hence, the state can and shoul~ ask more. But just now it is 
more important to develop the medica.l department :or the state university at the 
high school level than to push it higher, leaving the ~raining of southern physicians 
to schools without ideals or resources. · 

MISSOURI 

Population, 8,491,897. Number of physicians, 68!!3. ~a.tio 1: 552. 
Number of medica.l schools, Hl (plus 1 postgraduate 8chool). 

COLUMBIA: Population, 7302. 

(1) UNIVERSITY oF MissOURI ScHooL oF MEDICINE. A twp-year school. Organized 187!. 
An organic department of the university. · 

Entrame requirement: One year of college work . 

.A.ttendame: 47, all from Missouri. 

Teaching stqlf: 14, 8 being professors, 6 of other gra4e. 

Re80fwcea at•ailable for maintenance: The department] shares the general income of 
the university. Its budget ca.lls for $31,000; fees a'*ount to $2820. 

Laboratory facilities: 'l'he medica.l department occu~ies a new and well equipped 
building, excellently adapted to its purposes. The '.teaching is in charge of full­
time instructors of modern training and ideals. A !university hospital of 45 beds 
gives the department the advantage of clinica.l ma.teri~ and connection, even though 
the actual instruction is limited to the work of th~ first two years, a feature of 
great importance. There is a library, supplied with 

1

important current periodica.ls, 
domestic and foreign. 

Dot1 oftJirit: .April, 1909. 

KANSAS CITY: Population, !05,~! (plus Kansas City, Kan., 81,05!). 

(!) UNIVERSITY MEDICAL CoLLEGE. Organized 1881. A:n independent institution. 

Entrance requirement: Less than a high school education. 
! 

.A.ttendame: 174, 82 per cent from Missouri and Kan~. 

Teaching atqff: 65, 80 being professors, 85 of otherigra.de. There is one full-time 
' teacher. 
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Resources available for maintenance: Fees, amounting to $17,600 (estimated). 

Lahoratory facilities: A single l~ge laboratory is set aside for chemistry of all kinds, 
and urinalysis: huge bottles are furnished instead of separate reagent sets; his­
tology, pathology, and bacteriology occupy a second room, equipped for routine 
work in each of these branches. Physiology 'is similarly provided for. There is the 
usual dissecting-room, large, clean, and well lighted. There are no books. There 
is a small museum and a large supply of pathological material. 

Clinical facilities: Adjoining the school is the University Hospital, most of the work 
iOf which is surgery; but as there are no free beds, it is of no real use to students. 
The main reliance for clinical instruction is the City Hospital, a beautiful modern 
structure, in which clinics are held, mainly in the amphitheater, one day weekly 
from 8 to 1fl. The school has no access to the clinical laboratory, to autopsies, 
obstetrics, or infectious diseases, but an out-patient department and a Rescue 
Home furnish obstetrical opportunity in abundance. Other institutions furnish 
additional material. The school dispensary-fairly clean-has a large attendance; 
but it is poorly equipped and loosely conducted. The clinical facilities are, there­
fore, unsatisfactory in both quality and extent. 

Dau of Nit: NotJemhw, 1909. 

(8) KANsAs CrrY HAHNEMANN MEDICAL CoLLEGE. Homeopathic. Organized 1888, an 
independent institution. 

Entrance requirement: Less than a high school education. 

~ttendance: 59. 

Teaching stqff: 41, of whom 88 are professors, 8 of other grade. 

Resources availalilefor maintenance: Fees only, amounting to $5900 (estimated). 

Laboratory facilities: All laboratory work is conducted by one teacher, who serves 
in the same capacity in the local eclectic and osteopathic schools. The chemical 
laboratory is small and poor; that for pathology, histology, bacteriology, and em­
bryology, urinalysis and blood work combined, is worse-meagerly equipped and in 
utter disorder. Anatomy had not as yet started (November). There are a few books. 

Clinical facilities: Amphitheater instruction is given one morning a week at the 
City Hospital. 

In the school building is a small dispensary, with an estimated attendance of 
6 or 7 a day. A n~atly kept card index is employed. 

Date of t>iait: NotJemhw, 1909. 

(4) CENTRAL CoLLEGE oF OSTEOPATHY. Established 1902. An independent institution. 

Entrance requirement: Nominal. 



.Jtttmdance:40. 

Teaching 8tajf: !W. 

MISSOURI 

Reaourceaavailolilefor maintenance: Fees only, amoun~ing to $4500 (estimated). 

Laboratory facilities: Practically none at all: hopelessly meager appointments in two 
rooms are denominated respectively chemical and pat~ologicallaboratories. Dissec­
tion was not in progress at the time of the visit. It ',is held that "students ought 
to know anatomy before they dissect,- they get mo~ out of it." A single cadaver 
was dissected in September and October; another w$5 expected in February. 

Clinical facilities: A pay-dispensary is operated, senior ~dents giving "treatments" 
to patients who pay three dollars a month. Students fuay on payment of fee attend 
public clinics at the City Hospital, but the school: has no hospital facilities or 
connections of its own at all. 

DaU of Nil: Ncnmnbn-, 1909. 

KIRKSVII.T .E: Population, 84!!.. 

(5) AKEJuCAN ScHooL OF OSTEOPATHY. Established 189~ and owned by two individ-
~. . 

Entrance requirement: Less than a common school eduPa.tion. 
! 

.Jttendarlce: 560 (ranging in age from 18 to M years).: 

Teaching 8tajf: 1!, with 11 student assistants. 

ReiOWT'ca available for mainte7wnce: F'ees, amounting to $89,600 (estimated). 

Laboratory facilities: These are absurdly inadequate f~r the number of students, as 
is likewise the teaching staff. A single room, with ! a corresponding preparation 
room, is used as bacteriological and physiological 11!-boratory, a six weeks' course 
being given by one teacher to successive squads of~!. In the same way separate 
additional laboratories are provided for chemistry, ~atomy, and pathology. Ma­
terial for pathological demonstration is bought; theJ!e is no museum, and no efFort 
is made to save gross material. The dissecting-roo~ is foul. The "professors" in 
charge of histology, pathology, and bacteriology arq senior students. 

Clinical facilities: A hospital of 54 beds adjoins, bu~ its work is practically all 
"surgery;" the ward cases are "occasionally used !for clinics. Students witness 
operations." Obstetrical work is comparatively scanty. There is no other hospital 
in the town. · 

A large dispensary is operated. An instructor is e,l hand the first time the stu­
dent administers a "treatment;" after that, "onlyj if summoned." A course of 
twenty lectures on the fallacies of medicine is give~ so that the graduate will 
know why he does not use "drugs." 
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The school is a business in which a large margin of profit is secured by its owners. 
The teaching furnished is of the cheapest kind. Its huge income is therefore largely 
profit. 

Date of t•iait: N011emher, 1909. 

ST. JOSEPH: Population, 182,954. 

(6) ENswonTH MEDICAL CoLI.EGE. Organized in 1876, it has twice merged with other 
schools. An independent institution. 

Entrance requirement: Less than a four-year high school education. 

Attendance: 72, 68 per cent from Missouri. 

Teaching stajf: Numbers 40, S2 being professors, 8 of other grade. 

Resources available for maintenance: Fees only, amounting to $7060 (estimated). 

Laboratory facilities: These are very weak. The chemical laboratory is of elementary 
character; there is a small outfit for physiological demonstration; a single room 
with little material is provided for pathology, bacteriology, and histology. There 
is the usual ill kept dissecting-room. There is no museum, books, or teaching ac­
cessories. The building is very dirty. 

Clinical facilitie.r: These are wholly inadequate. The adjoining hospital, containing 
six free beds, is of little use. Fifty beds, of which 14 were occupied at the time of 
visit, are accessible at a Catholic institution, but four-fifths of its work is surgical. 
Obstetrical work is entirely inadequate; post-mortems are very rare. The available 
material, scant as it is, is poorly used, as far as teaching is concerned. 

There is a small dispensary, without records, organization, or equipment. 

Date of "isit: N011ember, 1909. 

ST. LOUIS: Population, 698,706. 

(7) WAsHINGTON UNIVERSITY MEDICAL DEPARTMENT. Organized 1842. United in 
1891 with Washington University, of which it has been since 1907 an organic 
department. Completely reorganized on modern lines"1910. 

Entrance requirement: Four-year high school education. Credentials are passed on 
and examinations conducted by the university. 

Attendance: 178, 60 per cent from Missouri. 

Teaching stajf: 99, 48 being professors, 51 of other grade. There had been four full­
time professors and a few full-time assistants, but as this report goes to press, the 
entire faculty is undergoing reconstitution. All the laboratory branches, as well as 
the depattments of medicine, surgery, and pediatrics, have been already reorganized 
on a strict university basis. 
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Resources availablefor maintenance: The school shares
1 

the general funds of Wash­
ington University. Its fee income is $21,000; its budget (1909-10) $51,265, (not 
including $30,000 spent on the University Hospital). Productive endowments to 
the extent of $1,500,000 will become available in 19~0-11. 

Laboratory facilities: These have hitherto sufficed for only routine work in the fun­
damental branches, but the reorganization on prod~ctive modern lines, already 
underway, will shortly be completely effected. The museum, though small, is good; 
a start towards a modern medical library has been ~ade. 

Clinical facilities: The school has its own hospital of98 ~ds, one-fourth of them free; 
and has access to other hospitals on the usual footing.IThe amount of material thus 
available was fair; but the close affiliation which hasi been made with the trustees 
of the Barnes and the Children's Hospitals revolutio*izes the clinical situation of 
the school. 

The school controls two dispensaries,-one conne<jted with the University Hos­
pital, the other situated in the medical school building. Their combined atten­
dance is very large. 

Date oft>Uit: April, 1909. 

(8) ST. Louis UNIVERSITY. The school, organized 1901 by merger, was in 1903 pur-
chased for cash by the university, of which it is now an organic part. 

Entrance requirement: Less than a high school educatidn. 

Attendance: 243, 42 per cent from Missouri. 

Teaching staff: 121, 39 being professors, 82 of other gtade. There are six full-time 
instructors with competent helpers; but the assistants are as a rule students. 

I 

Resources available for maintenance: Fees, amounting tq $!!6,630 (estimated), supple­
mented by small allotment from the university treasury. During a period of seven 
years (1903-10), the university devoted $40,817 toi its medical school. $20,000 
have been recently subscribed towards an endowmen' fund for the department. 

Laboratory facilities: Excellent teaching laboratories a~ provided for all the funda­
mental branches, in addition to which provision h~ been made for research in 
several directions. 

Clinical facilities: The school has a small hospital of i~ own (12-16 free beds), and 
has access on the usual terms to several other institut,ons. The material, while fair 
in a«::..·.mt, is scattered and under imperfect control.'lt'he hospitals used are not or­
ganized, equipped, or conducted with a view to the ~quirements of modern medi-
cal teaching. · 

The dispensary is fair. 

Dats of..uit: April, 1909. 
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(9) ST. Louts CoLLEGE oF PHYsiciANs AND SuRGEONS. Organized 1869. An independent 
institution. 

Entrance requirement: Nominal. 

.4. tterulance: !N4. 

Teaching staff: 49, of whom !!5 are professors, i4 of other grade. 

Resuurces availablefur maintenance: Fees only, amounting to $16,035 (estimated) .. 

.Lohoratoryfacilities:The school occupies a badly kept building, the inner walls cov-
ered with huge advertisements. A single ordinary laboratory is provided for chem­
istry; there is a make-believe laboratory for experimental physiology; for the school 
owns the equipment stipulated by the state board, though the dust-covered tables 
do not indicate use. Rows of empty reagent bottles are also to be seen. The "mu­
seum" consists of some cheap photographs and drawings and a few badly preserved 
wet specimens,-all carefully arranged so as to occupy as much space as possi­
ble. Microscopes appear to indicate a laboratory of pathology or bacteriology; 
but tile "individual lockers'" were empty. It was explained that "students have 
to bring slides, holders, and cover-glasses with them, for they furnish their own 
and keep them at home." Anatomy was "over'"-only empty tables were found in 
the dissecting-room, the sole access to which is by way of a fire-escape. 

ClmicoJfacilities: A small, poorly lighted, badly ventilated, and overcrowded hospi­
tal is part of the school building. Its operating amphitheater is good. Clinics of 
slight value are also held at the City Hospital. A few other opportunities of infe­
rior importance are obtained in the usual way. 

A dark and dingy suite of rooms serves for a dispensary. The room devoted to 
gynecology, for instance, is without a window, and contains no equipment except 
a deal table covered with a sheet. 

The school is one of the worst in the country. 

Date of .n.it: .April, 1909. 

(10) BARNES MEDICAL CoLLEGE. Organized 18~. An independent institution. 

Entrance requirement: Less than a high school education • 

.J.tterulance: 124. 

Teaching staff: 64, of whom 39 are professors, !!5 of other grade. 

ResUIIITces available for maintenance: Fees only, amounting to $1!!,400 (estimated). 

Laburatory fadlities: A huge "chemical laboratory, the largest in the world devoted 
to medical education," is the most striking feature; its equipment suffices for ele­
mentary work only; another large room with ordinary equipment is devoted to 
bacteriology, histology, and pathology. A physiological laboratory is equipped 
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in literal compliance with the state board stipulapons. The dissecting-room is 
spacious and well lighted. There is no museum; few books and few teaching 
accessories. 

Clinical facilities: These are wholly inadequate. The :Centenary Hospital, adjoin­
ing the school, is without educational importance. I1;s work is mainly private and 
almost altogether surgical. The school has access to tJ!.e City Hospital, too, but its 
clinics, held one afternoon a week, 11.re of little valu~. 

The college buildings contain a suite of rooms ~ as a dispensary. A consid­
erable attendance is claimed, but the arrangements are shockingly bad. The rooms 
are in poor condition and almost devoid of proper equipment. 

Date of "isit: April, 1909. 

(11) AMERICAN MEDICAL CoLLEGE. Eclectic. Organized l873. An independent school. 

Entrance requirement: Nominal . 

.Attendance:~-

Teaching sta:ff: 28, of whom 25 are professors. 

Resources available for maintenance: Fees, amounting i\o $3801 (estimated). 

Laboratory facilities: Meager equipment is provided !lor anatomy, chemistry, pa-
thology, and bacteriology. A small amount of apparatus for physiology demonstra­
tion, as required by the state board, is displayed in ~ case. There is no suggestion 
ofuse. · 

Clinical facilities are equally scanty. A "~<"eekly clinic clan be held at the City Hos­
pital; the rest depends on the professo:· s connectioll$. 

A dispensary room is also provided, and "almost ~very day some one comes." 

Dat• ojfJisit: April, 1909. 

(12) HIPPOCRATEAN CoLLEGE oF MEDICINE. A night ~ool. An independent institu-
tion, in its third year. · 

Entrance requirement: Nominal . 

.Attendance: 31. 

Teaching sta:ff: 30 professors, 8 of other grade. 

Resources available for maintenance: I<'ees, amounting to $3315 (estimated). 
' 

Laboratory facilities: A brand-new outfit is visible ib the shape of a few microscopes, 
physiological apparatus, chemical reagents, etc. But though two classes were in 
session, none of the equipment was in use, nor did .ts appearance indicate previ­
ous use. One of the classes mentioned was receiving ieloquent didactic instruction 
in osteology, the other in anesthesia. 
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Clinicalfacilitiea: Being not yet needed, these are not yet arranged for. 
Date ojtJUit: April, 1909. 

KANSAS CITY: 

(13) PoSTGRADUATE HosPITAL ScHOOL. This institution has a hospital of !!5 ward 
beds, containing 15 patients,-!! medical, 13 surgical. There were no students in 
attendance at the date of the visit. The institution is really a private hospital, but 
incorporation as a school gives its faculty privileges at the City Hospital. 

Date of .mit: April, 1909. 

General Considerations 

MEDICAL education in Missouri is at a low ebb. The state board lacks authority to 
enforce even a high school preliminary,-the more regrettable as, under the stimu­
lating influence of the state university, an excellent high school system has been 
developed. Missouri is therefore in the attitude of requiring every boy and girl who 
wishes to attend the state university to spend fow· years in good secondary schools 
supported by the people, but men and women who are charged to safeguard public 
health may attend medical schools chartered by the state without the assurance of 
any definite training whatever.1 In consequence, the state is badly overcrowded 
with practitioners trained in poor schools, and still maintains some of the poorest 
schools in the country. Utterly wretched are (1) Kansas City Hahnemann Medi­
cal College, (!!) Central College of Osteopathy, (3) American School of Osteopathy 
(Kirksville), (4) St. Louis College of Physicians and Surgeons, (5) American Medical 
College, (6) Hippocratean College of Medicine; feeble and without promise are 
(7) Barnes Medical College, (8) Ensworth Medical College, and (9) University Medical 
College, though the last named is distinctly superior to the other eight. There re­
main the two-year school conducted by the state university, the medical department 
of Washington University, and the St. Louis University School of Medicine. 

There are in the state of Missouri fifty-odd academic institutions, of which only 
two have resources adequate to support medical schools, viz., the state university and 
Washington University. Of the several towns in the state capable of supplying clin­
ical material, only one-St. Louis-contains a strong resident university. Wash­
ington University, St. Louis, is therefore at this writing marked out as the natural 
patron of medical education in Missouri. 

Its importance is bound to be more than local. Aside from its obvious possibili­
ties as a productive scientific center, Washington University must be the main fac­
tor in the training of physicians for the southwest country; the city of St. Louis 
has in this section an even clearer opportunity than has Chicago in the middle west, 
New York in the east, or Boston in New England. For there is no other large city 

1 That is what a certificate from a county school commissioner amounts to, no matter what it pre­
tends to certify. 
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south of Minneapolis or as far west as the Pacific whicli as completely meets all the 
requirements of the case. , 

There is abundant evidence to indicate that those in);erested in Washington Uni­
versity appreciate its "manifest destiny;" it bids fait shortly to possess faculty, 
laboratories, and hospital conforming in every respect tp ideal standards. It is, how­
ever, worth asking whether it may not supplement its ~wn resources by some form 
of cooperation. The state university formerly conducted!a four-year school at Colum­
bia; realizing that its clinical instruction could not "1ithout immense expenditure 
be brought to the present level of the scientific years,! it has had the wisdom and 
courage to confine its efforts to the first two years. Th~ easy expedient of a clinical 
end at Kansas City or elsewhere, it ha~; with equal wisdi>m and firmness rejected. Its 
resources and influence, however, may not impossibly ~ enlisted in behalf of the 
medical work of Washington University, for the latte~ institution is in position to 
use effectively whatever can be placed at its disposal. Should St. Louis University 
receive financial support enabling it to enforce the sa~e entrance standard as the 
other two institutions mentioned, it al:so would be wise~ forego clinical instruction, 
turning over its students in their last two years to WI:Lshington University. A sec­
ond clinical establishment on the same scale is neither P,esirable nor likely. Nor will 
St. Louis University or its students be permanently sa!tisfied with an old-fashioned 

' clinical department superposed on its modern laboratoty foundation. 

NEBRASKA 

Population, 1,069,579. Number of physicians, 1776. ~tio, 1: 602. 
Number of medical schools, 3. ' 

LINCOLN-OMAHA : (Population: Lincoln, 58,667!; Omaha, including South 
Omaha, 164,519). · 

(1) CoLLEGE OF MEDICINE, UNIVERSITY OF NEBRASKA. Organized 1881. Affiliated in 
1902 with the state university, of which it is now an otganic part. A divided school, 
the first two years being given at the university (Lin¢aln), the last two at Omaha. 

Entrance requirement: Two years of college work. 

Attendance: 122. 
' 

Teaching staff: 84, of whom 88 are professors, 46 of ,other grade. The laboratory 
branches are taught by full-time teachers, using in th~ main student or practitioner 
assistants. · 

Resource.v a.vailablefor maintenance: The department ~s supported by state appro­
priations. Its income in fees for the year ending June~ 1909, was $4905; its budget 
amounts to $!W,612, reckoning only items due directly to the medical department. 
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Lahuratoryfacilitiea: (Lincoln.) The department has the necessary laboratories, on 
the whole fairly equipped. The instructors are active men of modern training, 
eager to do research work. They are, however, in position to accomplish little in 
this direction for lack of space, proper assistance, and funds. The opportunities 
are nevertheless adequate for good routine undergraduate teaching. Animals are 
provided in abundance; there is a good library and a fair collection of necessary 
teaching adjuncts. 

Clinicalfacilitiea: (Omaha.) The school has the privilege of the County Hospital for 
half the year, and staff privileges at the Methodist Hospital and several other in­
stitutions. These institutions are, of course, not equipped or conducted with regard 
to teaching. For example, the clinical pathologist of the school is not now a mem­
ber of the staff of either institution; in consequence of which fact, the teaching of 
this important branch is isolated. Section visits are, however, arranged. There is 
little scientific intercourse or pedagogical interplay between the severed laboratory 
and clinical ends at Lincoln and Omaha respectively. 

The dispensary has a fair attendance, but is not well organized. 
DaU of oiftl: .4pril, 1909. 

(!)LINcoLN MEDICAL CoLLEGE. Eclectic. Organized 1890. Nominally the medical de-
partment of Cotner University. 

EmtrafiCe requirement: Nominal. 

Attendance: 4!, 77 per cent from Nebraska. 

Teaching atqjf: 84, all of whom are professors. 

Ream.trcea available fur maintenance: Fees, amounting to $8794 (estimated). 

Lahuratory facilitiea: There are practically no laboratory facilities beyond a separate 
room set aside for dissecting and the meager chemical laboratory of Cotner U ni ver­
sity. Some little microscopical work may also be carried on at the latter institution. 

Clinicalfacilitiea: There are no definite clinical opportunities, not even a dispensary. 

DaU ojoiftl: .4pril, 1909. 

OMAHA 

(8) JoHN A. CREIGHTON MEDICAL CoLLEGE. Organized 1892. Integral part of 
Creighton University. 

Entrance requirement: Less than a four-year high school education . 

.J ttendance: 175. 

Teaching atqff: 49, 28 of whom are professors, 21 of other grade. One teacher de­
votes his entire time to medical instruction. 
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Resowrces availahlefor maintenance: Mainly fees, amou~ting to $17,850 (estimated). 

Laboratory facilities: Student laboratories, with individual equipment adequate to 
routine instruction, are provided for chemistry, pathology, histology, and bacteri­
ology; the professors of the last three subjects have! private laboratories besides. 
The provision for anatomy is poor; it comprises an ~rdinary dissecting-room and 
a lecture-room, equipped with a papier-miiche mod~, charts, a defective skeleton, 
and some odds and ends of bones. The outfit for expe~imental physiology and phar­
macology is small. Animals are obtained as needed. 'lj'here is a small museum and a 
small library. Quiz-compends are sold on the premi~s. 

Clinical facilities: The school has access to several hos~itals where clinical material 
is obtained. Its use is subject to the customary limitations. The main hospital is 
two miles from the school. Though 90-100 beds are tpere available for ward teach­
ing, students cannot work in the clinical laboratory ~f the hospital. Opportunities 
at the other hospitals are not considerable. 

Several large and well arranged rooms in the coll~ge building are used for dis­
pensary work, one hour daily. The attendance is fait. 

Dats ofvirit: April, 1909. 

General Ccmsiderations 

IN Nebraska, as in most of the western states, the bope of sound instruction in 
medicine lies with the state university. There is apparently no other institution in the 
state which can confidently count on spending much more on a medical department 
than fees bring in, though Creighton has succeeded i~ obtaining gifts for building 
purposes. The problem confronting the state university, however, is not simple. It 
has undertaken to require two years of college work fo* entrance, while the state law 
does not contemplate the enforcement of even a high s¢hool standard. The strength­
ening of the law, by way of backing the state university, ought not, however, to be 
difficult, for the eclectic school is surely without influ~ce and Creighton has prom­
ised to come to the higher standard in 1910. 

A more perplexing problem arises from the division ~fthe state university depart­
.ment between Omaha and Lincoln. The edges of the two halves do not now touch. 
If our position in respect to divided S<:hools is correct, the state must choose between 
wholly dropping clinical instruction and organizing a qomplete school on one of the 
two sites now partially occupied. An entire department at Omaha seems at this mo­
ment the more feasible. 

NEW ENGLAND 

THE medical schools of Massachusetts, Maine, Vermont, ,New Hampshire, Connecticut 
(nine in all), may profitably be considered together, f~r the reputable ones among 
them are largely engaged in training local students, sf> per cent of their enrolment 
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coming from this section. At present, the ratio of physicians to population in this 
section is 1 : 592, not reckoning osteopaths. The section is thus badly overcrowded 
with physicians; and as population is increasing slowly, there is no possibility that 
its increase will within a generation bring about a satisfactory adjustment. In the 
matter of distribution, the usual conditions prevail: cities and small towns are alike 
oversupplied.1 

It is clear, then, that New England will need no more physicians for years to come; 
it can of course begin none too soon the process of substituting a higher grade of 
physician for what it now has. To bring about a gradual reconstruction of the pro­
fession, it is important that certain legal changes be promptly made. Massachusetts, 
for example, remains one of three states which obstructs the improvement ofmedical 
education by permitting non-graduates to be examined for license. The law should 
not only require graduation from a reputable medical school, but should, in the in­
terest of the public, fix with due warning a minimum basis for admission thereto, as 
Connecticut has wisely done, and should empower and require the state boards to 
refuse examination to graduates of schools whose facilities are inadequate. Of course, 
a thorough practical examination would still further increase the effectiveness of the 
boards in protecting the public against ill trained practitioners. 

If, now, the law prescribed a thorough knowledge of physics, chemistry, and biology 
-surely feasible in New England if feasible in Minnesota and Indiana -as the 
minimum basis of medical education, attendance in medical schools would promptly 
shrink in number and improve in quality. A more critical attitude on the part of the 
state boards and the student body in reference to the educational advantages offered 
by the several schools would probably result in a reconstruction of the situation 
somewhat along these lines: 

A thoroughly wretched institution, like the College of Physicians and Surgeons 
of Boston, would be at once wiped out. The clinical departments of Dartmouth, 
Bowdoin, and the University of Vermont would certainly be lopped off; there is no 
good reason why these institutions-colleges all of them-should be concerned with 
medicine at all. The mere fact that they are all old schools is a poor reason for con­
tinuing them if they fail to do justice to the student, and thereby fail to subserve 

1 By way of example, the following are cited at random : 
Massachusetts: On•et J)Opulation 821 number ~ phvsicians ' 

State ratio, I : 1187 Westport " 900 " " s 
Maine: Saco • 6rt0 • .. • 14 

State ratio, I: (10() Springfteld • 1582 • " • 2 
Lisbon Falls " toO " " " s 

New Hampshire: Centerville " 88 " • .. 2 
State ratio, 1: 851 Lisbon " 2100 " " • 6 

Orford • 7U4 " • • s 
Vermont: Plainfield " 940 " • • s 

State ratio, I: 554 Newha,·en " IUO • " " s 
Randolph • sooo " " " 8 

Connecticut: Stefney Depot " ,20 • • " 2 
State ratio, I: 740 Suffield • S-100 • • • 7 

Rhode Island : Centerdale " 2'70 " • • 2 
State ratio, I: 724 Thornton " 415 " • • 2 

Wickford " Ul5 • .. • 4 



NEW HAMPSHIRE i 

the public interest. They originated as didactic schools, ~d as such were quite as well 
off in small communities as anywhere else. They find ~emselves now compelled to 
teach clinical medicine by practical methods. They ca~mot command the necessary 
material nor the financial resources required to procute it. Why should either the 
students or the public make a sacrifice merely to enab~e them to continue, when it 
is easily possible for both to do better? The argum¢nt that these small schools 
train all-round doctors who go out into the country, prepared to do everything, is 
refuted by the obvious fact that schools, unable to co~mand obstetrical cases, con­
tagious diseases, and the ailments that throng dispen~ies, are not really sending 
out the type of practitioner which, by their own admi&!'ion, the rural districts need. 

Whether even Boston will or should continue to s~pport two regular schools­
Harvard and Tufts-is decidedly doubtful. The enrolm~nt of Tufts, even on the high 
school basis, is much swollen. The strict enforcement :of that standard-and why 
should it not be eRforced?-will greatly reduce the attendance. The inevitable ele­
vation of requirements will still further cut it down. Th~ school has no resources but 
fees; out of them it cannot possibly provide for the legitimate demands of the near 
future. It is difficult to see how th·:) department in questJon can avoid being seriously 
crippled; for its remarkable prosperity has depended ~o no slight extent on the in­
ducement held out by low entrance standards. Its only hope of escape is through 
endowment, first, so that it may develop its laboratoriesj independently of fee income, 
next, that it may secure its own hospital. Why shoul~ such an expensive step be 
recommended? If New England is in future to be supplied with high-grade doctors, 
the quickest and cheapest road to that end is to complete Harvard and to develop 
Yale, rather than to maintain several more or less imp~rfect institutions. 'Vhatever 
may once have been the case, local competition needs ~o longer be relied on to ex­
pose defects and to stimulate improvement. Keen scienti~c and educational emulation 
over a wide area provides a sharper incentive and invo1ves no waste. It is, therefore, 
of supreme importance that higher standards be legali~ed in New England and that 
the clinical independence of the Harvard Medical Schqol be established. The medi­
cal department of Yale is modestly working in the sam~ spirit and to the same end. 
To these two institutions the future of medical education in New England may for 
many years to come be safely left. 

NEW HAMPSHIRE 

Population, 448,140. Number of physicians, 680. Rati~, 1:651. 
Number of medical schools, 1. 

HANOVER :Population, 1951. 

DARTMOUTH MEDICAL ScHooL. Organized 1798. The *edical department of Dart­
mouth College. 
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Entram:e requirement: A four-year high school education . 

.A.ttendam:e: 58, 91 per cent from New England. 

Teaching stqjf: ~4, of whom 17 are professors, 7 of other grade. There are two pro­
fessors giving entire time to medical subjects, viz., pathology, bacteriology, and 
physiology. Chemistry, botany, embryology, and comparative anatomy are taught 
in the regular college laboratories. Ten clinical professors and one lecturer are non­
resident. 

Resources available for maimtenam:e: The department is carried by the general re­
sources of Dartmouth College. The income in fees is $5583 (estimated). 

Laboratory facilities: Excellent working laboratories are provided for pathology, 
bacteriology, histology, physiology, and for the medical subjects cared for in the 
academic department. Every student serves four weeks during his second year as 
assistant in the pathological laboratory and thus gets an admirable practical expe­
rience. Anatomy, taught by a practitioner, has not as yet been developed on mod­
ern lines. There are good departmental libraries, supplied with books and current 
periodicals, foreign and domestic. 

Clinical facilities: These are very limited. The college controls a hospital of 40 beds, 
of which ~4 are in wards at reduced rates. These are available for teaching; to some 
extent private cases may also be demonstratively used. Still further to weaken the 
teaching value of the hospital, surgery predominates to the extent of 80 per cent 
of all cases. Students are employed to assist in surgical operations, but the back­
bone of clinical instruction -an adequate clinic in internal medicine-is lacking. 

An isolation pavilion of fourteen beds for college use is employed for teaching 
as occasion presents. For obstetrical work, students sojourn for a period in Boston 
or New York. There are 1!!--14 post-mortems a year. 

There is no dispensary. 

Dots of vilit: March, 1910. 

General Considerations 

DARTMOUTH is already providing excellent modern instruction in most of the work 
of the first two years. The development of its clinical 'rVOrk presents a serious diffi­
culty. The village is rather inaccessible; the surrounding country is thinly populated, 
-containing perhaps 50,000 people in a zone 100 miles north and south. Surgical 
cases are attracted easily enough. Can medical cases be attracted too? Certainly not 
without a very large outlay in the form of professional salaries and hospital expense. 
To what extent a compulsory fifth year spent as interne in a large hospital would 
answer in compensation of defective facilities is a question: much depends on the 
hospitals available for the purpose. That the school cannot much longer continue 
in its present stage is clear: for with the requirement of two years of college work 
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for entrance in 1910, it asks a student to spend six years f;o get a degree in medicine, 
in attaining which he can enjoy only a very limited o~portunity to learn internal 
medicine. It is safe to predict that on that basis the p~nt facilities will not hold 
the student body together during the third and fourth years. 

[BH "NWJ England," p • .f61.] 

NEW YORK 

Population, 8,706,039. Number of physicians, 14,117. ~tio, 1:617. 
Number of medical schools, 11, plus 4 postgraduate schirols. 

! 

ALBANY: Pupulation, 101,461. 

(1) A.I.BANY MEDICAL CoLLEGE. Organized 1888. Nomin~y the medical department 
of Union University; actually an independent institu(tion in all but form. 

' Entrance requirement: The Regents' Medical Student ~ificate. 

A.tterulance: 180, 91 per cent from New York state. 

Teaching staff: 94, of whom 16 are professors, 78 of o~er grade. The professor of 
chemistry, the associate professor of physiology, and the director of the Bender 
Laboratory are non-practitioners. 

Re8(¥Urcu available for maintenance: Practically fees o~y, amounting to $20,276. 
$10,000 have been bequeathed to the school as the n~cleus of a building fund. 

Laboratory facilities: The Bender Laboratory, at a c~iderable distance from the 
school,-with endowment sufficient to keep up insurf.nce and repairs,-provides 
instruction in pathology, bacteriology, histology (not ~ncluding embryology), clini­
cal microscopy, and a small amount of demonstrativ. work in physiology. There 
is no course in pharmacology. The head of the labqratory is pathologist to the 
Albany Hospital and other institutions; autopsies a~ thus procured. The labora­
tory has made itself practically self-supporting through board of health and simi­
lar work. The college, after equipping it, now contri~utes to its support no more 
than it absolutely must in order to keep it going. lp consequence, there is now 
little active research in progress. • 

At the medical school building good laboratories! are provided for chemistry 
and physiological chemistry, and the usual dissecti~g-room with a few charts, 
models, etc. Otherwise equipment is scant. The la~ratory branches have been 
slighted in pursuance of the policy of paying annual !dividends to the faculty. 

Clinicalfacilities: The main clinical reliance is the Al&ny Hospital, in which per­
haps 200 beds are available. But three-foUiths of th~ work of the hospital is sur­
gery. The service in medicine and surgery rotates every three months. On the 
medical side, students work up assigned cases. In geneljal surgery, students can only 



!!66 MEDICAL EDUCATION 

"look on." They have no access to the obstetrical ward, though students serving 
as externes are allowed to observe free cases. Other institutions furnish supple­
mentary material in obstetrics, pediatrics, mental diseases, etc. 

The school uses two dispensaries: that at the hospital is unimportant; the South 
End Dispensary has a fair attendance and is conducted in an orderly manner. 

Date of Wit: January, 1910. 

BROOKLYN: Population, 1,543,680. 

(!!)LoNG IsLAND CoLLEGE HosPITAL. Organized 1858. An independent institution. 

Entrance requirement: The Regents' Medical Student Certificate. 

Attendance: 360, 89 per cent from New York state. 

Teaching stojf: 94, 9 being professors, 85 of other grade. There is no full-time 
instructor belonging to the school. 

Resources at•auable for maintenance: Fees, amounting to $61,398. Practically this 
amount is supplemented by advantageous arrangements to be described below in 
connection with laboratory and clinical facilities. 

Laboratory facilities: The Hoagland Laboratory (endowment $181,000), independent 
of but affiliated with this school, sets aside a suite of rooms, in which pathology, 
bacteriology, and histology are taught to medical students. The college is thus 
partly relieved of the expense involved in the equipment and teaching of these 
branches. The opportunities provided are of routine character. The research work 
of the laboratory and its teaching are entirely distinct. 

The college itself contains a good and well kept dissecting-room, in which draw­
ing and modeling are employed, and two good, though ordinary, chemical lab­
oratories. 

There is no library, no museum, no physiological or pharmacological labora­
tory, though a demonstration course in physiology is offered. Freed from the ne­
cessity of providing certain laboratories, fees might have been used to provide 
others; instead of that, the surplus is annually divided among the faculty. What 
gifts have not provided, the college goes on lacking. 

Clinical facilities: The school adjoins, and is legally one with, the Long Island Col­
lege Hospital, with 200 beds usable in teaching. The hospital, though new, is not 
designed to serve modern ideas in medical teaching. It lacks adequate laboratories; 
specimens must be can·ied by students to the college building for examination. 

For dispensary purposes, the college gets the use of the Polhemus Clinic, built 
at a cost of $500,000, having a productive endowment of $400,000. 

The entire plant-school and clinic-is admirably kept. 

Date of tJisit: !of arch, 1909. 
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BUFFALO: Population, 401,441. 

(8) UNIVERSITY oF BUFFALO MEDICAL DEPARTMENT. Orglj.nized 1846. Despite the uni­
versity charter, the University of Buffalo is a fiction. Schools of medicine, law, 
dentistry, and pharmacy are aggregated under the de~ignation; but they are to all 
intents and purposes independent schools, each living on its own fees. 

i 

Entra11ce requirement: Admission is on the basis of th~ Regents' Medical Student 
Certificate, being the equivalent of a high school edul:a,tion . 

.Attendance: 198. 

Teaching stojf: 97, of whom 88 are professors. 

Resource., available for maintenance: Fees amounting to i$81,984. 
I 

Laboratory facilities: The school has a conventionally ¥equate equipment for an-
atomy, ordinary laboratories for chemistry, bacteriology, and pathology, a meager 
outfit in physiology,-it having been found that the ~tudents cannot profitably do 
much experimental work themselves,-nothing for pharmacology. The "whole­
time" teachers have in the main other duties beside~ teaching in medicine: the 
professor of pathology and bacteriology is registrar, ~he chemist officiates in the 
pharmacy department, the anatomist in the ·dental d~partment. There is a small 
museum, but a good library of 8000 volumes, current qerman and English periodi-
cals, with a librarian in charge. · .. 

Clinical facilities: For clinical teachlhg, the school relies i mainly on the Buffalo Gen­
eral Hospital close by. It has acce&~ to some 200 b~ds, used for demonstrative 
teaching in the wards. Records are made by internes. Students do no clinical labo­
ratory work in connection with special patients, the: teaching in clinical micro­
scopy being separately given at the college. Infecti~us diseases are didactically 
taught. Clinical obstetrics is imperfectly organized. &sides the Buffalo General 
Hospital, a weekly clinic is held at the County Hospital, four miles distant, four 
clinics at the Sisters' Hospital, one and a half miles aiway, etc. 

Despite the size of the city, the college dispensar.}1 is wretched. It has an at­
tendance of perhaps 3000 during the college year, ski~, eye, and ear cases mainly. 
A definite statement is impossible because there are ino systematic records. The 
rooms are ill equipped. Records consist of brief pemfil notes in separate books, 
usually without index. The work is hastily and supetficially done, and its influ­
ence on the students, so far as it goes, must be thorpughly bad. The catalogue 
states, however, that as attendance in the dispensary iis obligatory, each student 
"will secure an unusually thorough training in the ~king and recording of his-
tories." ' 

Date of viait: October, 1909. 
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NEW YORK: Population, 4,568,604. 

(4) CoLLEGE oF PHYsiCIANS AND SURGEONs. The Medical Department of Columbia 
University. Organized in 1807; affiliated with Columbia College 1860; an organic 
part of Columbia University since 1891. 

Entrance requirement: The Regents' Medical Student Certificate, which must in­
clude physics and chemistry. Of the present first.. year class of 86, 48 have the 
bachelor's degree, 11 more have had at least two years of college work: the de­
partment is therefore already close to the two-year college basis, which goes into 
effect 1910-11 • 

.Attendance: 81!!, 56 per cent from New York state. 

Teaching stqff: 176, of whom 88 are professors, 188 of other grade. 

Reauurcea availaJilefqr maitnteno,71Ce: The department has special endowments amount­
ing to $88~851. Fees amount to $75,500. The budget calls for $~9,07!!, includ­
ing maintenance of Sloane Maternity Hospital and the Vanderbilt Clinic. 

Lohoratury faciJitiea: The llchoollaboratories are of modern equipment and organ­
ization, conducted by full-time instructors, &.n~ply assisted. Teaching and research 
are thus actively prosecuted in all departments. Anatomy deserves to be especially 
mentioned, as perhaps the most elaborate plant of its kind in the country. ·~"he 
llchoollacks a general library, though books and periodicals are available in sev­
eral departments and in the students' study. 

ClmicalfaciJitiea: The school is ailmimbly situated in respect to the Sloane Maternity 
Hospital (to which gynecology is now to be added) and the Vanderbilt Clinic {dis­
pensary), which adjoin it and are under its control Both philanthropically and 
pedagogically, they are effectively conducted on modern lines. 

In other respects, the clinical department labors under the disadvantages com­
mon to the schools of New York. The situation will be more fully discussed be­
low; suffice it here to say that various hospitals furnish an abundance of clinical 
material of all kinds under limitations that interfere with effective scientific or 
pedagogic use, and make exceedingly difficult anything like intimate interplay 
between laboratory and clinical teaching. Nowhere has the school rights; at 
Bellevue (municipal hospital), custom establishes a qualified security, liable, how­
ever, to be disregarded; elsewhere the basis is purely personal. Permission has re­
cently been obtained to institute clinical clerking in a few places. 

Date of Nit: Octobw, 1909. 

(5) CoRNELL UNIVERSITY MEDICAL CoLLEGE. Organized 1898. An organic department 
of Cornell University. 

Entraru:e requirement: Three years of college work. 
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A ttenilance: !!07. 

Teaching staff: 132, 32 being professors, 100 of other grade. 

Resources available for maintenance: The departmen:t is liberally supported. Its 
budget (New York city) calls for $~09,888; incom~ from fees, $~4,410; Ithaca: 
budget, $3~,840; income from fees is negligible. 

Laboratory facilities: The school laboratories in New Y~rk are, in general, ofmodem 
equipment and organization, anatomy and chemistrY being, however, less elabo­
rately developed than physiology and pathology. The professor of anatomy is a 
practising surgeon. Otherwise the laboratories are in! charge of full-time teachers, 
properly assisted, devoting themselves unreservedly to teaching and research. De­
spite geographical separation from the university ~t Ithaca, the department is 
animated by university ideals: in part, this is ascrib{l.ble to actual intercourse, in 
part, to the selection of teachers devoted to science, w~om the university has so gen­
erously supported that they have reproduced the uni'*ersity spirit. At Ithaca-the 
seat of Cornell University-the first year's instructi1n is also offered: the depart­
ments of anatomy and physiology as there organized aind conducted are thoroughly 
admirable, with their own additional teaching staff, s~pported by separate funds. 

Clinical facilities: The major part of the clinical instru<lt;ion is given at the Bellevue 
Hospital, directly opposite the college, in which the ~hool enjoys the same privi­
leges as Columbia and New York Universities. The service is good in point of 
extent; limitations which render it unsatisfactory "fill be discussed below. Sup­
plementary hospitals increase the amount of availabl~ material, but always under 
serious pedagogic restrictions. Intimate correlation :of laboratories and clinic is 
thus not feasible. · 

A thoroughly satisfactory dispensary, well conducted, occupies part of the school 
building. 

Date of "isit: February, 1910. 

(6) UNIVERSITY AND BELLEVUE Hospn·AL MEDICAL Co~LEGE. Formed in 1898 by 
merger of University Medical College (established ~841) and Bellevue Hospital 
Medical College (established 1861). An integral Part of New York University. 

Entrance requirement: The Regents' Medical Student ~ficate, representing a four-
year high school education. · 

.Attenilance: 408, 74 per cent from Nevv York state. 

Teaching staff: 164, 37 being professors, 1~7 of other grade. 

Resources available for maintenance: The school is mainly dependent on fees, amount­
ing to $76,115: these are supplemented by gifts a.pd income from endowment 
amounting to about $11,000. · 
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Laboratory facilities: The laboratories are developed unevenly, as the resources of 
the school are not equal to uniform promotion of all the medical sciences. Patho­
logy is excellently organized and equipped both for teaching and research; in other 
branches good teaching facilities rather than any considerable opportunity for in­
vestigation have been aimed at. The departments of pathology, physiology, phar­
macology, and chemistry are in charge of full-time teachers. Anatomy, including 
histology and embryology, has just been reorganized on the same basis. Available 
laboratory accommodations are being largely increased by an addition now in pro­
cess of erection. 

Clinical facilities: The major part of the clinical instruction is given at Bellevue 
Hospital, opposite the college, in which the school enjoys the same privileges as 
Cornell and Columbia. The service is good in point of extent. Limitations which 
make it unsatisfactory will be discussed below. Supplementary hospitals increase 

· the amount of available material, but always under serious pedagogic restric­
tions. Intimate correlation of laboratories and clinic within the hospital is thus 
not feasible. 

A thoroughly satisfactory dispensary, well conducted, occupies part of the 
school building. 

I>ats of 1lim: N011smbsr, 1909. 

(7) FoRDHAM UNIVERSITY ScHooL OF MEDICINE. Organized 1905. An organic part of 
Fordham University. 

Entrance requirement: Something over a four-year high school education. 

Attendance: 4!2, SS per cent from New York state. 

Teaching stqff: 7!2, of whom 82 are professors, 40 of other grade. Two instructors 
give their entire time to the medical school. Chemistry and physiology are taught 
in the university by full-time teachers. 

Resources available for maintenance: Fees, amounting to $7330 (estimated 1908-9), 
supplemented by appropriations amounting to several thousand dollars annually 
from the general funds of the university. 

Laboratory facilities: Chemistry and physiology are explained above. The equipment 
in pathology, bacteriology, and histology is adequate for the routine instruction 
of the small student body. Anatomy is limited to dissection. There is a library 
with current scientific journals. 

Clinical facilities: Much of the clinical work of the school is carried on at Fordham 
Hospital, a municipal institution close by; the school has no voice in making its 
staff appointments. Supplementary opportunities are obtained at other institu­
tions,-scattered, as is generally the case, with the medical schools ofthe city. The 
amount of material available is adequate, but it cannot be organized or controlled. 
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There is a good and growing dispensary service conn~ with Fordham Hospital. 
Dats of vUit: Octobw, 1909. 

(8) NEw YoRK M~niCAL CoLLEGE AND HosPITAL FOR W~JMEN. Homeopathic. Organ­
ized 1863. An independent school. 

Entrance requirCTI'teflt: Regents' Medical Student Certificate, equivalent to a four­
year high school course . 

.A. ttendance: !24. 

Teaching staff: 45, !2S being professors, 22 of other gra4e. No teacher devotes entire 
time to the school. 

ReMJWTces availahlefor maintenance: Fees, amounting t? $2545. 

Laboratoru facilities: Attractive and well kept laboratQries are provided for patho­
logy, bacteriology, and histology together, chemistry ~nd physiology and anatomy. 
The equipment is simple, but recent .. There are a sm$lllibrary, a number of ana­
tomical charts, and some normal and pathological pniparations. Autopsy material 
is reported as scarce. · 

Clinical facilities: These consist of the hospital, occupying the same building and 
containing 35 available beds, most of the cases bein~ surgical, and of the usual 
rotating services scattered among other hospitals, pulillic and private. They do not 
include infectious diseases. · 

Most of the first floor of the school building is gi'rn over to a dispensary. 
DaU of t~irit: Octobw, 1909. 

(9) EcLECTIC MEDICAL CoLLEGE. Organized 1865. An iljdependent school. 

Entrance requirement: Regents' Medical Student Certi~cate . 

.A.ttendance: 96, 84 per cent from New York state. 

Teaching stqjf: 45, 16 being professors, !29 of other gra!de. No one devotes full time 
to teaching. 

Resoorces availahlefor maintenance: Mainly fees, amoupting to $8311. 
! 

Laburatorufacilities: The chemical laboratory, adequa~ for routine teaching, is ac-
tive. Otherwise the facilities are weak: one room is use~ for bacteriology, histology, 
pathology, and clinical microscopy; this with the diSsecting-room completes the 
laboratory outfit. There is no museum; but the sch~l possesses a small collection 

' of models, a materia medica cabinet, a stereopticon~ and a fair-sized library, of 
which the books &-e mostly not recent. · 

Clinical facilities: There is no eclectic hospital. Twice jweekly three students spend 
their entire afternoon at the Sydenham Hospital(~ free beds). There are some 
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supplementAry clinics of the usual kind. There is a small dispensary in the school 
building and an outside dispensary is also used. The clinical facilities are utterly 
inadequate in respect to both extent and control. 

Dats oftmit: March, 1909. 

(10) NEw YoRK HoMEoPATHIC MEDICAL CoLLEGE AND FLOWER HosPITAL. Organized 
1858. An independent institution. 

Entrance requirement: Regents' Medical Student Certificate . 

.A.tte'TUlance: 159, 88 per cent from New York. 

Teaching stajf: 65, of whom 31 are professors, 34 of other grade. The professors of 
chemistry, physiology, pathology, and bacteriology are full-time teachers. 

Resources availablefor maintenance: The school and hospital budgets are combined. 
The institution has an endowment of $600,000, which carries a hospital of 125 
free beds, dispensary with ambulance service, etc. Income from student fees 
amounts to $18,658. 

Laboratary facilities: An attractive, well kept laboratory with models and bone­
mounts is provided for anatomy; a single laboratory for chemistry; one, with a 
small museum, for pathology and histology; and others, with ordinary equipment, 
for bacteriology and physiology. There is a library of several thousand volumes. 

Clinical facilities: Though the school possesses its own hospital, clinical teaching has 
not hitherto been so organized as to take the fullest advantage of it. The records 
are meager; the clinical laboratory inadequate. Improvements are, however, under 
way. 

The dispensary enjoys a very large attendance. 

Date ojtmit: Duember, 1909. 

SYRACUSE: Populatron, 127,281. 

(11) CoLLEGE OF MEDICI!I.'E, SYRACUSE UNIVERSITY. Organized 1872. An integral de­
partment of the university. 

Entrance requirement: A year's work in science in addition to the Regents' Medical 
Student Certificate. Credentials are passed upon by the academic authorities. Of 
the present class of 40, the first on the new basis, 20 had had a year or more 
of college work; the rest presented high school or preparatory school certificates 
in the required sciences. 

Attendance: 151, 90 per cent from New York state. 

Teaching stajf: 57, of whom 15 are professors and 42 of other grade. The sciences 
are taught by full-time teachers. 
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Resources available for maintena'11Ce: Income, almost tholly from fees, amounting to 
$28,861. I 

Laboratmyfacilities: Chemistry is well cared for in t~e university laboratories. The 
equipment in anatomy, physiology, pathology, incl~ding clinical microscopy and 
bacteriology, is adequate for instruction; the income of the school has been con­
sistently and intelligently used to develop these departments. They are all in 
charge of full-time teachers, each provided with 0: competent helper. There is a 
good library, in charge of a librarian, but no muse~m. 

' 

Clinical facilities: Clinical facilities have not yet been put on the same modern basis 
as the laboratory branches. They are insufficient in ~pect to both extent and con­
trol. The school relies mainly on two local hospitalll of about 150 beds, providing 
ward and bedside work in general medicine, surge~y, and pediatrics, surgery pre­
dominating. The hospitals do not contain a workihg clinical laboratory for stu­
dents. Supplementary opportunities are provided by several other institutions in 
the usual manner. The work in obstetrics is not sufficient. 

Students attend the city dispensary, which is, fro~ an educational point of view, 
of doubtful value. It has an attendance of 10,000! but the records, though sys­
tematic, are so brief that the experience would hardly conduce to thorough and 
careful habits. The head clinical professors have apparently been indifferent to it. 

Dats of .nrit: October, 1909. 

PoSTGRADUATE ScHooLS 

(1) BRoOKLYN PoSTGRADUATE MEDICAJl. ScHOOL. Estabijshed 1907. 

Entra'11Ce requirement: The M.D. degree • 

.dttenda'11Ce: Students are scarce; four or five may be i!n attendance at any one time. 

Teaching stqjf: 52, of whom 19 are professors, 33 of qther grade. 

Resources availohlefor maintenance: Fees. 

Laboratmy facilities: None. 

Clinical facilities: The school ofFers graduate courses ma$nly in the Williamsburg Hos­
pital, most of the cases in which are surgical. The hospital itself is wretched and has 
no teaching facilities worth mentioning. It is even ~thout a clinical laboratory. 

The existence of the school is a reproach to the state.i It now operates on a limited 
charter from the state department of education, and i~ enabled to continue because 
it is aided by the city. It deserved no charter in the ~rst place, and it deserves no 
recognition from the city now. · 

Dat1 of t>irit: January, 1910. 

(!!)NEw YoRK PoSTGRADUATE SCHOOL. Established 1881. 
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Entrance requirement: The M.D. degree . 

.A.tte'TUiance: There is an average attendance of 90 students in winter, 50 in summer. 
Short courses, usually six weeks in length and of a practical nature, are given. 
Formerly, the so-called "general" ticket was most popular; now, specialties are in 
demand and the medical courses are gaining on the surgical. 

Teaching atqff: 156, of whom 38 are professors, 118 of other grade. 

Resources available fur maintenance: The school, long without productive resources, 
has recently received a gift of $1,600,000, which, after paying debts and provid­
ing needed extensions, will leave a productive endowment of perhaps $400,000. 

Laboraturyfacilitiea: These are very meager. A single room is devoted to laboratory 
work; little or no research or experimental work is carried on. 

Clinicalfacilities: The Postgraduate Hospital is of modern construction and is ex­
cellently conducted. It contains 225 beds, 75 per cent of which are free. The new 
building will add 170 beds and space for clinical and laboratory teaching. Other 
hospitals are also used. 

There is a good dispensary, very largely attended. 

Dati of mm: January, 1910. 

(8) NEw You PoLYCLINIC MEDICAL ScHooL AND HosPITAL. Organized 1881. 

Entrance requirement: The M.D. degree . 

.Attendance: 25 to 50 students are in attendance usually. 

Teaching stqff: 149, of whom !e4 are professors, 125 of other grade. -Resources available fur maintenance: Fees. 

Laburatury facilities: There is a pathological laboratory for practical work. 

Clinical facilities: Postgraduate instruction is offered in the Polyclinic Hospital (100 
beds), in the dispensary, which is largely attended, and in a considerable number 
of other hospitals, with which members of the faculty are connected as staff 
officers. The instruction is practical in character. 

Dat1 of mm: DICBmbw, 1909. 

(4) MANHATTAN EvE, EAR, AND THROAT HosPITAL PoSTGRADUATE ScHooL. Estab­
lished 1869. An independent institution. 

Entrance requirement: The M.D. degree . 

.Attendance: There is an average attendance of 12 students. Courses range from one 
to six months or more in length. Students who attend at least three months are 
eligible to appointment as clinical assistants. 

Teaching atqff: 11. 
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Resources available fur maintenance: F'ees and income from endowment of $170,000, 
the latter yielding income sufficient to carry mortg9ge. 

Laburatory facilities: These consist of two laboratories, one for pathological, the 
other for bacteriological, examinations. · 

Clinical facilities: There is an excellent modem hospi:l:al, with 125 ward beds. 'l"he 
teaching is demonstrative and practical in charaqter, though assistants enjoy 
larger opportunities. 

The dispensary has a very large daily attendance.! 

Date oft>isit: April, 1910. 

General ConsideratU:ms 

NEw YoRK has a double duty and a double opportupity in medical education. It 
must in the first place produce most of its own physic~ans and a considerable share 
of those who practise in neighboring states, which, ~ike New Jersey, are without 
medical schools. Its eleven medical schools have so en~rgetically done their part in 
this matter that New York itself and all the adjoinfng states are suffering from 
plethora.1 There is, therefore, no section of the Union w~ich is at this moment readier 
for an upward step: population is comparatively well distributed, communication is 
easy, roads are good, educational facilities abundant; and doctors superabundant. 
In the city of New York the two-year college require~ent can be met at Columbia, 
New York University, and without expense at the Col~ege of the City of New York. 
Students outside the metropolis are, up to a certain number, similarly cared for by 
Cornell University. · 
· But New York may be fairly asked to do more tb;an produce doctors, however 

excellent the type. Its vast hospital and university reso11rces should make it the Ber­
lin or Vienna of the continent; a genuinely productiv~ contributor to medical pro­
gress; the center to which, in the intervals of a busy life, physicians will repair to 
freshen their knowledge and to renew their professional youth; to which the young 
graduate from the interior-from the schools of Pittsburgh, Ann Arbor, Madison, 
Iowa City-willlook for the extension of his scientifi~ and clinical experience. 

Little has as yet been done to realize this opportun~ty. The postgraduate schools 
are of very limited scope; the great New York schools hjlve been in the main clinically 
unproductive. Why? · 

The reason is a matter of history. The schools that!are now called university de­
partments grew up as proprietary institutions. Theyi have never been Bdequately 
financed. They obtained, and still obtain, their clinica.l. facilities at each other's ex­
pense: that is to say, what one gets, the other loses~ In the Bellevue Hospital a 
modus vivendi was found by division, with an arrangeJP.ent that enables two schools 
to watch and obstruct the third and a lay board to oyersee all three; in the great 
lThe ratios prove this: New York, 1: 617; New Jersey, 1: 9SO; Delaware, 1:906; Connecticut. 1: 740; 
Rhode Island, 1 : 724; Vermont. 1 : SS4. : 
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private hospitals personal considerations nominate the staff, and the school subse­
quently negotiates with the appointees. Competition, professional and institutional, 
has molded the hospital situation, and in consequence clinical faculties are organ­
ized on a personal rather than a scientific or educational basis. Doubtless if Colum­
bia, New York University, and Cornell had at this moment a free hand, they would 
retain some of their clinical teachers in their present positions. But at bottom this is 
a fortunate accident rather than a natural result: it just happe~;~s that some compe­
tent teachers find themselves in prominent hospital positions; but the system is not 
designed to pick them out. In the event of their withdrawal, their successors in the 
hospital would not be sought on the basis of scientific eminence, and if not in the 
hospital, then not in the school. Under these conditions, the schools can hardly be said 
to have ideals, policy, or genuinely organized departments, except by fortunate acci­
dent. For the nonce, there may be a continuous medical service here, clinical clerks 
there, post-mortems elsewhere. But the favoring conditions are perishable. The schools 
skate on thin ice. An accident may shatter the arrangement and convert a "depart­
ment" into a congeries of courses lacking unity in conduct and aim. Indeed, most of 
the clinical departments now conform to just this description: there are a half-dozen 
professors of medicine and surgery in place of one; and no possibility of team-work 
on their part. 

For many years nothing more than this was asked; but meanwhile the school point 
of view has changed. Doubtless there are professors who are satisfied to go on pro­
ducing doctors and to let other institutions produce knowledge; but the produc­
tivity of the first and second years has suggested another ideal. The problems of 
clinical medicine have been the more sharply formulated as the pathologist and the 
bacteriologist have passed up to the clinician the results of their own scientific activity. 
The teachers of medicine must attack these problems. To attack them, they require 
quite another environment. The modus vivendi which enabled rival schools to lecture in 
the same hospitals does not provide the conditions in which a clinical scientist can work. 

We have now suggested two results that medical schools in New York must at­
tain: (1) they must make doctors in sufficient number; (~) they must actively par­
ticipate in the advance of medical science. If the standpoint previously expounded 
is correct, the same institutions must do both. Of the eleven medical schools now 
existing in the state, only the bona-fide university departments can then expect to 
survive: outside of New York city, Syracuse University alone has just now a chance. 
The schools of BufFalo, Albany, and Brooklyn belong to the past. None of the three 
has even yet entirely emerged from the fee-dividing stage. Syracuse, with a smaller 
total fee income than any ofthem, devotes every dollar to the development of the 
fundamental branches and has fairly earned support from outside. 

Of the New York city schools, Coh1mbia and Cornell alone have at this moment 
any financial strength. Neither of them, indeed, is in actual possession of sufficient 
endowment; but there is little reason to doubt that what is additionally requisite 
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will be forthcoming. New York University is much l~ss secure. Its maintenance at 
its present level is conditioned on adherence to a lo~r admission standard than is 

' scientifically justifiable or educationally necessary. It ¢annot much longer resist the 
upward trend; for its scientific faculty-and thence the initial stimulus comes-is 
apt to chafe under the limitations which the lower sj;andard imposes. Whether on 
the higher basis the school will be a pt!rmanent factor ih the situation is thus largely 
a question of adequate support from the outside in tJ:\e next few years. None of the 
other local schools have at this date a substantial fou*dation of any sort. 

The ground being thus cleared, the clinical difllcuity still presses. Institutional 
competition is reduced; but personal and profession~ competition remain. Why 
should non-schoolmen freely retire for the sake of sch~olmen? The situation is curi­
ously deadlocked. The school faculties are not now ~ade up on educational lines, 
-they cannot be. If the number of schools were reduced to two or three, it 
would still be true that their clinical faculties would in the main be constituted of 
men very much like the more important men omitted from them. Such being the 
case, the hospital~ and the doctors naturally refuse to !yield to the universities; and 
until they do yield, the universities cannot freely reconstruct their clinical branches. 
The faculty men would themselves doubtless make co~mon cause with the outsiders 
as against a university which asks a free hand in order! to bring in a body of clinical 
teachers from the outside. The usual hospital staff ~II not vacate for the present 
type of clinical faculty, because the faculty lacks cominanding scientific and peda­
gogical preeminence; nor will the present faculties suJ.1render to the universities for 
the purpose of enabling the latter to fill the places wi~h men of another type. 

Under these circumstances, palliation may perhaps cqme through some cooperative 
effort. Tension and friction will at least doc-rease as the »umber of schools diminishes. 
Clinical teaching in the municipal hospitals, perhaps, c~uld then be controlled under 
some form of federation. The vast resources of these gJteat institutions might under 
combined management form a great postgraduate and'special clinic; and the muni­
cipal authorities might conceivably relax, for the com~on benefit of a single organ­
ization and for the glory of a great enterprise, restric~ions which they have found 
necessary in dealing with several institutions engage~ simultaneom:ly in training 
boys. Unquestionably such action would bring the p~nt postgraduate schools into 
the university, where they ought to be. · 

With this arrangement consummated, however, th~ schools still lack teaching 
hospitals in which the undergraduate student can he vi/torousl y disciplined while his 
freely chosen teachers are themselves engaged in int~nsive clinical research. The 
teaching hospital must he in close geographical prox~mity to, and in the most in­
timate intercommunication with, the scientific laboratofies. In the case of Columbia, 
every physical and educational condition is already satisfied by Roosevelt Hospital: 
the scientific laboratories, the dispensary, the maternity hospital, are on one side of 
the street; the general hospital on the other. Togetherj they would form an ideally 
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compact and complete plant. That they are not so operated cannot but be deplored 
as a tragic mischance. It is to the world at large of no consequence how they hap­
pened to drift apart. There are interests at stake that are entitled to outweigh all 
personal and historic considerations. 

That an effective affiliation is feasible between a department of medicine and an 
endowed hospital, Western Reserve and Lakeside Hospital assuredly prove, just as 
Toronto proves the same as between a medical school and a municipal hospital. There 
are in New York city a dozen hospitals, each of them capable of becoming a teach­
ing hospital in the best sense of the term. Their usefulness from every point of view 
would increase in precisely the measure in which they lend themselves to this func­
tion. They are already comfortable and indeed charming. retreats for the sick and 
injured. Why should they be satisfied to be that, and nothing more? They are favor­
ably known to the poor and to the philanthropic of New York city; and they are 
deservedly proud of their repute. Is it a defect of intelligence or of imagination that 
prevents them from reaching out for more substantial laurels? Perhaps neither, so 
much as a disinclination to depersonalize the hospital staff management; for de­
personalization, in hospital management as in faculty appointments, each involving 
the other, is the condition precedent to reconstitution of medical education in New 
York.· Without sacrificing a jot of their local distinction, without limiting in the 
slightest degree their usefulness to the sick poor, the New York hospitals may-any 
or all of them-win a place as scientific laboratories beside Guy's and St. Bartho­
lomew's, the Royal Infirmary of Edinburgh, the Charite of Berlin, the Hotel-Dieu 
of Paris. Mount Sinai, the Presbyterian, St. Luke's, and Roosevelt Hospitals might 
under such conditions be familiar names in medical science; as well known to the pro­
gressive clinicians of St. Petersburg, Vienna, Edinburgh, St. Louis, and San Francisco, 
as they are to the stricken widows of the East Side of New York city itself. What the 
Sloane Maternity Hospital wisely does for a single department, the general hospitals 
can do for general medicine and surgery. The great universities on the ground can 
be trusted with the opportunities and responsibilities which effective affiliation would 
give them. In the absence of such affiliation, separate endowment, procured for the pur­
pose, must provide teaching hospitals in which the universities will be supreme. Would 
any contend that these hospitals are likely to be less adptirably conducted than the un­
attached hospitals we have named? or that the university faculty of medicine, freely 
recruited, is likely to prove a less competent staff than present methods procure? 

The issue is one that cannot be much longer fought off: Columbia and Cornell 
are already graduate schools in medicine. Their laboratories produce a high-grade 
student, to whom the university is bound to furnish a clinical opportunity of the 
same quality. Neither school can now do it. An effective affiliation, or endowment 
adequate to support a teaching hospital and a scientific medical faculty, is therefore 
their immediate need and desert. 



NORTH CAROLINA !'l79 

NoRTH CAROLINA 

P lat. <> 14"' 084 N be f h · · { 1761 (Alb. er.Med.Direct.). Ratio, 1: 1!'l16; 
opu ton,,., ""• ·. urn . r o p ystctans 198!'l(PJk). " 1:1110. 

Number of medical schools, 4. ' 

CHAPEL HILL: P(JjJUlation, 1181. 

(1) UNIVERSITY oF NoRTH CAROLINA MEDICAL DEPARTMENf. A half-school. Established 
1890. An organic part of the university. , 

Entraru:e requirement: A year of college work-not, how~ver, strictly enforced during 
this, the first session in which it has been. required. : 

Attendaru:e: 74; 95 per cent from North Carolina. 

Teaching staff: 15, of whom 10 are professors who take p~rt in the work of the depart­
ment. The instructors are trained, full-time teachers .• 

Resources available for maintenance: The department is !provided for in the univer­
sity budget. Its budget calls for $1!'l,OOO. Its income )n fees is $6500. 

Laboratory facilities: The laboratories at Chapel Hill 'are in general adequate to 
good routine teaching of the small student body. The equipment covers patho­
logy, bacteriology, histology, physiology, and pharma,cology. Anatomy is inferior. 
Animals are provided for experimental work. The gE!neral scientific laboratories 
ofthe university are excellent; a small annual approptiation is available for books 
and periodicals. The work is intelligently planned and! conducted on modern lines. 

Date of TJint: February, 1909. 

CHARLOTTE: Population, 86,320. 

(!) NoRTH CAROLINA MEDICAL CoLLEGE. Organized 1887', it has given degrees since 
1898. A stock company; professorships are represent~d by stock and can be sold 
subject to the concurrence (ne,·er yet refused) of the faculty. 

Entraru:e requirement: Nominal. 

Attenilaru:e: 94, 87 per cent from North Carolina. 

Teaching stajf: 8!'l, of whom 19 are professors, 13 of ot~er grade. 

Resources available for maintenaru:e: Fees, amounting t~ $8345 (estimated), a large 
part being required to carry a building mortgage amil to retire the debt. 

' 

Laboratory facilities: These comprise a poor chemical lat>oratory, containing one set 
of reagents, a wretched dissecting room, and a meag~r outfit for pathology, bac­
teriology, and histology. There is no museum, no libtary, and no teaching aids of 
Lny kind whatever. No post-mortems are even claim~. 
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Clinical facilities: The school, in virtue of a subscription, holds four weekly clinics at 
a colored hospital of 35 beds; other hospital connections are unimportant. Ob­
stetrical cases are rare. 

There is a poor dispensary, with a small attendance, in the school building. It 
occupies a fair suite of rooms. 

Date of fliait: February, 1909. 

WAKE FOREST: Populatifm, 900. 

(8) WAKE FoREST CoLLEGE ScHOOL oF MEDICINE. A half-school. Organized 1902. An 
integral part of Wake Forest College. 

Entra'T/Ce requirement: Two years of college work, actually enforced, but resting upon 
the irregular secondary school education characteristic of the section. 

A. ttendance: 58. 

Teaching stqff: 6 whole-time instructors take part in the work of the department; 
two of them devote their entire time to medical instruction. 

Resources available for maintena'TICe: The budget is part of the college budget. Fees 
amount to $2225. 

Laboratory facilities: The laboratories of this little school are, as far as they go, 
models in their way. Everything about them indicates intelligence and earnestness. 
The dissecting-room is clean and odorless, the bodies undergoing dissection being 
cared for in the most approved modern manner. Separate laboratories, properly 
equipped, are provided for ordinary undergraduate work in bacteriology, patho­
logy, and histology, and the instructor has a private laboratory besides. Chemistry 
is taught in the well equipped college laboratory; physiology is slight; there is no 
pharmacology. There is a small museum; animals, charts, and books are provided. 

Date of fliait: February, 1909. 

RALEIGH: Population, !20,588. 

(4) LEONARD MEDICAL ScHooL. Colored. Organized 1882. An integral part of Shaw 
University. 

Entrance requirement: Less than four-year high school education. 

A ttenda'TICe: 125. 

Teaching stqff: 9, of whom 8 are professors, one of other grade. 

Resources available for maintena'T/Ce: Mainly fees and contributions, amounting to 
$4721, practically all of which is paid to the practitioner teachers. 

Laboratory facilities: These comprise a clean and exceedingly well kept dissecting­
room, a slight chemical laboratory, and a still slighter equipment for pathology. 
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There are no library, no museum, and no teaching ac<jessories. It is evident that the 
policy of paying practitioners has absorbed the resoprces of a school that exists 
for purely philanthropic objects. · 

Clinical facilities: These are hardly more than nominalt The school has access to a 
sixteen.-bed hospital, containing at the time of the !visit three patients. There is 
no dispensary at all. About thirty thousand dollanl are, however, now available 

,.for building a hospital and improving laboratories. 

Date ofmnt: February, 1909. 

General Considerations 

THE state of North Carolina makes a comparativelJ1 satisfactory showing in the 
matter of ratio between population and physicians; b~t this may, perhaps, in some 
measure be due to the fact that practitioners, unlicensM and unregistered, exist un­
disturbed in the remote districts. It is futile to maint&4n a low standard in order to 
prepare doctors for those parts ; for the graduates, inst~ of scattering to them, hud­
dle together in the small towns already amply supplied.lt is admitted that all eligible 
locations are overcrowded. There is not the slightest <ij.nger that the necessary sup­
ply of doctors would be threatened if, for instance, th~ practice of medicine in the 

' state were pitched on the plane of entrance to the state 1 university; higher than that 
it probably ought not to be at this time. ; 

The standard suggested- any real standard whats~ver, indeed- would quickly 
dispose of the thoroughly wretched Charlotte establish~ent. No clinical-school would 
remain in the state. The two half-schools- at Wake FJorest and at the state univer­
sity -are capable of doing acceptable work within t~e limits of their present re­
sources. Both of these schools now require college worlf for entrance. Is this step to 
be generally recommended at this time to southern uni~ersities with medical depart­
ments? Without attempting to arrive at a decision, it ~y be pointed out that there 
are two sides to the question. On the one hand, the co~ege requirement is essential 
to the symmetrical development of the medical curri~ulum; on the other, a good 
medical course can be given at an actual high school level, provided that facilities 
and teaching are developed to a high point of eflicie~cy. How will the university 
best serve the state,- by training a small number at ~e higher level, or by getting 
actual control of the state situation on a high school basis before pushing ahead to 
a basis just generally feasible in more highly developed! sections of the country? The 
University of Michigan is only now requiring college ~ork for entrance; it became 
a strong school of immense influence in its own com~unity on a lower basis. Un­
doubtedly it is right now to go to the higher standard j perhaps it should have done 
so earlier. But its present efficiency and influence sho~- as McGill and Toronto 
show- that if a lower standard is felt to be a reason ~or better teaching and not 
an excuse for poor teaching, an institution unfavorabl~ located for the initiation of 
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the higher standard can do good work on the lower basis. In the south now is it 
more important to destroy commercial schools by collecting in good university 
institutions a sufficient body of students, or to provide high-grade teaching for a few, 
leaving utterly wretched teaching for the vast majority? The dilemma is worthy of 
very careful consideration. 

A word as to the colored school at Raleigh. This is a philanthropic enterprise that 
has been operating for well-nigh thirty years and has nothing in the way of plant 
to show for it. Its income ought to have been spent within ; it has gone outside, to 
reimburse practitioners who supposed themselves assisting in a philanthropic work. 
Real philanthropy would have taken a very different course. As a matter of fact, 
Raleigh cannot, except at great expense, maintain clinical teaching. The way to help 
the negro is to help the two medical schools that have a chance to become efficient,­
Howard at Washington, Meharry at Nashville. 

NoRTH DAKOTA 

Population, 586,108. Number of physicians, 552. Ratio, 1:971. 

Number of medical schools, 1. 

GRAND FORKS: Populatiffn, 12,602. 

MATE UNIVERSITY oF NoRTH DAKOTA, CoLLEGE oF MEDICINE. Organized 1905. A half-
school. An organic part of the state university. 

Entrance requirement: Two years of college work . 

.dttendance: 9. 

Teaching stojf: 9 professors and 7 instructors take part in the work of the depart­
ment. The professor of bacteriology is State Bacteriologist. 

Resources available fur maintenance: The department shares in the general funds of 
the university. Its budget amounts to $6800; income from fees, $450. 

Laboratory facilities: The laboratory of bacteriology, being at the same time the 
public health laboratory of the state, is well equip~ and very active. Subjects 
given in the regular university laboratories are likewise well provided for. For the 
specifically medical subjects-physiology, pathology, anatomy-the provision is 
slighter. The students are, of course, few. A library and museum have been started. 

Date of ttirit: May, 1909. 

[See South Dakota, "Genwal 00fl8idsratiom," p. 801.] 
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OHIO 

Population, 4,594,!240. Number of physicians, 7888. ~tio, 1: 586. 
Number of medical schools, 8. 

CINCINNATI: Population, 858,108. 

(1) 0Hio-MIAllll MEDICAl. CoLLEGE OF THE UNIVERsiTYj oF CINCINNATI. Organized by 
merger, 1909. An organic department of the university. 

! 

Entrance requirement: A four-year high school education or its equivalent . 

.J.tterulance: 197, 80 per cent from Ohio. 

Teaching stqff: 1!26, of whom 50 are professors, 76 o( other grade. There are nine 
professors of medicine and nine professors of surgery (not including gynecology). 
There are three whole-time teachers. 

Resources available for maintenance: Mainly fees, amou~ting to $!26,845 (estimated). 

Laboratory facilitie.v: The university has so recently o~tained complete control that 
it is not fair to make an inventory of the situation! at this moment in a critical 
spirit. A modem outfit adequate to routine teachi~g has been already installed 
in pathology, bacteriology, and physiology. The sf!hjects are taught by whole­
tin_te m?dem teachers .. Che:mistry, including phys~olo~ical chemistr!, is given at the 
umvers1ty by whole-time mstructors. Anatomy ts 8.1! yet unorganized. 

Clinical facilities: These are likewise in a state of tran~ition, not only because of the 
recent formation of the department, but further, btjcause the city has jUBt begun 
the erection of a new hospital, whose exact relation! to the university remains to 
be determined. There is an apparent disposition to fuake the relation close enough 
to be educationally effective. In that event, the unirersity must on its side reor­
ganize its clinical departments. The various schoo~s may have disappeared, but 
their professorial titles remain. There must be a s)ngle professor of medicine, a 
single professor of surgety, etc., if the hospital facil~ties in prospect are to be de-
served and properly utilized. · 

The scltool dispensary awaits proper organizatioq. 
' Dats of t~i.U: Dscmabw, 1909. 

(!2) EcLECTic MEDICAL INSTITUTE. Chartered 1845. Ani independent institution. 

Entrance requirement: For Ohio students, a four-yeat high school education or its 
equivalent. Students from outside states are not he)d to the same standard. 

A tterulance: 86. 

Teaching staff: !24, of whom one-half are professors. None of the instructors devotes 
his entire time to teaching. 
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Resources available for maintenance: Fees, amounting to $7500. 

Laboratory facilities: A new building has just been provided; it contains an ordinary 
laboratory for elementary hiorganic chemistry and a good dissecting-room. Sepa­
rate laboratories, as yet meagerly equipped, are set aside for histology, pathology, 
and bacteriology. There is a small museum and a small collection of books, but 
practically no other teaching accessories. The course of instruction is not graded. 

Clinical facilities: The school adjoins the Seton Hospital, with which it is affiliated. 
This institution has 60 beds, of which not over 24 are usable,-those mostly sur­
gical. Little medical material is accessible. The teaching is carried on mainly in 
the amphitheater. 

Sophomores are required to attend public clinics at the city hospital (never given 
by eclectic teachers), but the school does not know whether they attend or not. 

A dispensary with a small attendance is connected with the hospital. 

Dates of "Uits: December, 1909; April, 1910. 

(8) PuLTE MEDICAL CoLLEGE. Homeopathic. Established 1872. An independent in-
stitution. 

Entrance requirement: A four-year high school education or its equivalent. 

Attendance: 16. 

Teaching stqif: 86, of whom 24 are professors, 12 of other grade. 

Resources available for maintenance: Fees, amounting to $1825 (estimated). 

Laboratory facilities: Anything more woe-begone than the laboratories ofthis insti-
tution would be difficult to imagine. The dissecting-room is a dark apartment in 
the basement, in which (December 14) the year's dissecting had not yet begun; 
but the teaching of anatomy was not therefore halted. A disorderly room with p. 
small amount of morbid material and equipment is known as the pathological and 
bacteriological laboratory. The chemical laboratory contains a few desks, with re­
agent bottles, mostly empty. There are a few old books in the faculty-room. No 
charts, museum, models, or other teaching accessories are to be seen. 

Clinical facilities: There was formerly a hospital in the same building, but it is now 
closed. The school claims to hold clinics at certain private institutions, in which, 
however, the work is mainly surgical and the cases not free. Except by attending 
amphitheater clinics at the city hospital, it is not clear that the Pulte students 
can regularly see any hospital medical cases at all. 

There is an inexpressibly bad dispensary in the school building. 

Date of.,jftt: December, 1909. 
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CLEVELAND: Population, 5~~.475. 

(4) CLEVELAND HoMEOPATHIC MEDICAL CoLLEGE. Organ~ 1849. An independent 
institution. 

Entrance requirement: A four-year high school educatio~ or its equivalent . 

.Attendance: 46. 

Teaching stqff: 61, of whom SO are professors, 31 of ot~er grade. 

Resources available for maintenance: Fees, amounting to! $5750. 

Laboratory facilities: These comprise a good laboratorJ for physiology, in which 
vigorous teaching was in progress. In other subjects-ichemistry, anatomy, patho­
logy, and bacteriology-the provision is only fair. 'l1ere are several cases of old 

' medical books in the office. , 

Clinical facilities: These are limited to the City Hospita.;-a large institution three 
miles distant, in which one-fifth of the material is assi~ed to this school. Adjoin­
ing the school building is a homeopathic hospital, ~ith which the school was 
once intimately connected; they have now drifted apatt. 

Several rooms in the basement and on the first flooro~the college building are used 
for a dispensary. Their equipment is poor; no complet~ or lasting records are kept. 

I>au of Me: December, 1909. 

(5) WESTERN RESERVE UNIVERSITY MEDICAL DEPARTME~. Organized 1843; in 1881 
joined Western Reserve University, of which it is now ian organic part. 

Entrance requirement: Three years of college work . 

.Attendance: 98, of whom 70 per cent are from Ohio. 

Teaching stqff: 100, of whom 18 are professors, 8~ of ot~er grade. The laboratories 
are, with the exception of anatomy, manned with teach,~rs giving their entire time 
to the school. 

Resources availablefor maintenance: The department ha)l endowments aggregating 
$784,865. Its income from fees is $11,000. Its budget :calls for $63,000. 

Laboratoryfacilitie.r: Excellent laboratories, in which teafhing and research are both 
vigorously prosecuted, are provided for all the fundam~tal scientific branches. A 
special endowment crones the department of experim~ntal medicine. Books, mu­
seum, and other teaching accessories, all in abundance~ are at hand. 

Clinical facilities: From the faculty of the school is app~inted the staff of Lakeside 
Hospital, an endowed institution of~15 available beds~ thoroughly modem in con­
struction and equipment. The school has erected a Flinical laboratory on the 
premises, so that close correlation of bedside and labo~atory work is easily attain­
able. The relation of the two institutions has progressitely become more intimate, 
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and in the same measure mutually more helpful. The situation is one that might 
be reproduced with infinite advantage in New York, Boston, Chicago, etc. 

In addition, the school holds clinics at the City Hospital, Charity Hospital, 
St. Ann's Maternity Hospital, etc. It commands, therefore, all the material that is 
necessary. It requires now only additional endowment in order that it may com­
pletely command the time of clinical teachers. 

The Lakeside Dispensary, admirably conducted, is used by the school on the 
same terms as the Lakeside Hospital. The attendance is large and varied. There 
is also an excellent dispensary connected with the Charity Hospital. 

Date of wit: December, 1909. 

(6) CoLLEGE OF PHYSICIANS AND SuRGEONs.1 Organized 1863; since 1896 nominally 
the medical department of Ohio Wesleyan University. 

Entrance requirement: Four-year high school education or equivalent. 

Attendance: 89, ~ per cent from Ohio. 

Teaching stojf: Numbers 59, of whom 18 are professors, 41 of other grade. There 
are no teachers devoting their entire time to the school. 

Resources available fur maintenance: Fees only, amounting to $9520 (estimated). 

Laburatury facilities: These cover only routine needs in chemistry, anatomy, bacteri­
ology, and pathology. There is a meager supply of apparatus for experimental physi­
ology, no museum, few books, and little else in the way of teaching accessories. 

Clinical facilities: The school holds clinics at the City Hospital during four months, 
and at several private institutions, in which, however, the work is largely surgi­
cal. It has access to a fair amount of material, but under limitations that greatly 
impair its value. All the hospitals are at considerable distance from the school; 
none of them is provided with clinical laboratories for student use. In conse­
quence, the teaching is of the discontinuous demonstrative type. Close contact of 
student with patient or systematic following of cases is impossible. Obstetrical 
work is limited to an out-patient service. 

The dispensary is small and poorly organized. The attendance is slight. 

Dau of tJirit: D1c1mber, 1909. 

COLUMBUS: Populatian, 158,649. 

(7) MARLTNG-OHio MEDICAL CoLLEGE. Formed by merger in 1907. An independent 
institution. 

Entrance requirement: A four-year high sehool education or its equivalent. 

1 As this report goes to press, it is announced that this school has been consolidated with the Medical 
Department of Western Reserve University. 



omo !87 

Attenda'TICe: !e!eO. 

Teaching 8ta.ff: 60, of whom S!e are professors, !8 of pther grade. There are no 
teachers giving their whole time to medical instructiqns. Some of the laboratory 
instruction is given by men who also teach in Ohio Sf.ate University. 

Resources avauablefor mamtena'TICe: Fees only, amountihg to $27,500. 

Laboratory facilities: The school has a large plant. Labo~tories adequately equipped 
for routine instruction are provided for anatomy, chemi~try, physiological chemistry, 
bacteriology, pathology, and histology. There is no ~xperimental pharmacology. 
Student assistants are employed. There is no evidence IIJlywhere of original activity 
or interest. The school has a library, museum, and a supply of teaching accessories. 

Clinical facilities: The school controls two hospitals, in ione of which-containing, 
however, only 40 usable beds-it might introduce m~em teaching methods. The 
other hospital, containing 150 beds, is a Catholic ins~itution. Neither hospital is 
built, organized, or equipped with the necessities of ~bing in view. No pavilion 
for contagious diseases is accessible. The city has thus ~ar done nothing to provide 
proper hospital facilities for the sick poor. The sta1t institutions are, however, 
available. 

The school dispensaries enjoy an abundance of m~terial, but lack equipment, 
organization, and oversight. · 

The conditions described are doubtless to some e~nt due to the difficulty of 
welding two schools into one. Vigorous measures might, however, produce here a 
good institution. 

Dato of Wit: Docomhor, 1909. 

TOLEDO: Population, 178,758. 

(8) ToLEDO MEDICAL CoLLEGE. Organized 1888. The mtldical department of Toledo 
University, a municipal institution of uncertain sta,us and without substantial 
resources. 

Entra'TICe requirement: A four-year high school educatiop or its equivalent. 

A ttenda'TICe: 32. 
i 

Teaching stqff: 48, of whom 16 are professors, 82 of oth~r grade. No one gives entire 
time to medical classes. ' 

Resources available for mainte'IUJ'flCe: Fees only, amounti~g to $8!!40 (estimated). 

Laboratory facilities: The school has nothing that can be] fairly dignified by the name 
of laboratory. Separate rooms, badly kept and with *eager equipment, are pro­
vided for chemistry, anatomy, pathology, and bacteryology. The class-rooms are 
bare: no charts, bones, skeleton, or museum are in !evidence. There is a small 
library in the office. 
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Clinical facilities: These are entirely inadequate. The school formerly held clinics at 
the County Hospital, but the connection has been severed in consequence of a 
political overturning. It still has access to two hospitals: in one of them it holds 
a small number of clinics, both medical and surgical; in the other it conducts a 
surgical clinic twice a week. In neither of them can such material as exists be 
thoroughly used for teaching purposes. 

There is a wretched little dispensary in the college building. 
Date of'IJUit: February, 1910. 

GeneraJ Considerations 

OF the eight medical schools of Ohio one has already won a permanent place and 
two more have possibilities. The present administration of the state law is tighten­
ing about the other five, and there is every reason to suppose that they will all shortly 
have to submit to the inevitable. Just why the law should be tenderly applied is not 
clear. The state is rich, prosperous, and well supplied with secondary schools, though 
the competition of state-supported institutions has hitherto interfered with their 
systematic organization; and two or three doctors now contest every field capable of 
decently supporting one. It would appear feasible at once to enforce a genuine four­
year high school preliminary and forthwith to move towards the higher standard just 
declared in Indiana. 

The most prosperous universities of the state are, from the standpoint of medical 
education, fortunately situated: Western Reserve, at Cleveland, the Ohio State Uni­
versity, at Columbus, the University of Cincinnati, at Cincinnati. Of the future of 
Western Reserve there is no doubt. It is already one of the substantial schools of 
the country. Its clinical problem has been solved on lines that create a precedent 
worthy to be generally followed. Its financial resources are, however, decidedly in­
ferior to its deserts and ideals. A keener appreciation of its worth must surely result 
in substantial improvement of its position in this respect. 

The state of Ohio ha.~ a duty in reference to medical education and public health, 
the performance of which is made comparatively simple by the appropriate location 
at Columbus of the most important of its three state universities. As for the rest, it 
is a question of money and ideals. The plant of the Starling-Ohio school can prob­
ably be readily secured. Its educational value though not large may be readily 
increased; its laboratories could be easily consolidated, remodeled, and reorganized 
under trained teachers with paid assistants. On the clinical side, the difficulties are 
more serious, though not improbably the present Protestant Hospital could be de­
veloped into a good teaching hospital if the state supplied the necessary funds. The 
problem of procuring clinical teachers of modern type would still remain. 

The city of Cincinnati seems definitely committed to the project of a municipal 
university. Coincidently, the building of the new municipal hospital furnishes an 
unusual opportunity to its medical department. A municipal university has two ob-
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vious sources of suppmt: taxation may well be emplo~ed at least to maintab de­
partments calculated to meet local needs,- industrial, 'ocial, or cultural; the ~ride 
of its citizens ought to supplement its tax income by way of supporting departments 
like medicine, whose main function can hardly be circurpscribed by local considera­
tions. The future ofthe medical department is thus likely to depend on the intelli­
gence and munificence of the private benefactors of the )lniversity. The city can con­
tribute its hospital and part of the current maintenance~ Thus far the university has 
surely deserved well for its success in bringing together ~he rival schools which long 
divided and demoralized the field; the schools themselv¢11 made generous sacrifice of 
property rights in order to consummate the merger. I~ should, however, be added 
that this impersonal attitude has yet to be applied to th~ organization of the faculty. 
Property rights were yielded; professorial titles remain. 1'Jow, if the professors of the 
medical department of the University of Cincinnati realfy desire-as the coming to­
gether of the schools signifies-that there should be qne strong medical school in 
the city, they must realize that a school in which there :are nine professors of medi­
cine and nine professors of surgery is as yet without org4nization. They ought there­
fore to surrender their titles to the university with th~ request that each clinical 
department be reconstructed by placing at its head the .ingle individual marked out 
for the position, in the best judgment of the trustees ot the university, by his scien­
tific eminence and pedagogic skill. 

OKLAHOMA 

Population, 1,59!!,401. Number of physicians, !708. Hl+tio, 1: 589. 

Number of medical schools, !. 

NORMAN: Population, 8889. 

(1) STATE uNIVERSITY OF OKLAHOMA, ScHOOL OF MEDI~ Organized 1898. A half-
school. An integral part of the university. 

Entrance requirement: One year of college work in scie~ces. 

Atterula:nce: 22, all but ! from Oklahoma. 

Teaching &tajf: The instruction is given mainly by whble-time university teachers, 
two of whom devote their entire time to the de~ent; the dean of the depart-
ment is a. practising physician. · 

ReJJOUrcea available for maintenance: The department is 'upported out of the general 
revenues of the university; fees amount to $600. ' 

Laboratoryfacilitie&: Modest laboratories, adequate to ti~utine work, are provided in 
anatomy, physiology, physiological chemistry, pharm~logy, histology, pathology, 
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and bacteriology. The laboratory of the state board of health is in the depart­
ment. There are a small museum and a small departmental library. 

Date of t>Uit: NorJsmbw, 1909. 

OKLAHOMA CITY: Population, 49,899. 

(2) EPWORTH CoLLEGE oF MEDICINE.1 Organized 1904. A stock company, nominally 
the medical department of Epworth University. 

Entrance requirement: Nominal . 

.Attendance: 51. 

Teaching atqff: 42, of whom 28 are professors, 14 of other grade. 

Res(Jfl,rces availahle for maintenance: Fees, amOunting to $4285. 

Laboratory facilities: These are hardly more than nominal: a little apparatus has 
been procured for each of the several subjects, but all is disorderly and neglected. 

Clinical facilities: Clinics are held in a private hospital, where perhaps 30 beds, mostly 
surgical, are available. 

There is no school dispensary. 

Dat1 of t>Uit: NorJsmbtJr, 1909. 

General Considerations 

THE new commonwealth of Oklahoma may, if wise, avoid most of the evilswhich this 
report has described; for though they have already appeared, they have not taken deep 
root. Immigration-of physicians, among others-has been so rapid that the state 
has easily three times as many doctors as it needs. They pour in from the schools of 
St. Louis, Kansas City, and Chicago. If, however, the state wishes a high-grade sup­
ply only, it must speedily define a standard such as will (1) suppress commercial 
schools,-as, for example, that now nominally belonging to Epworth University,­
and (2) by the same action exclude inferior doctors trained elsewhere. Having done 
this, only an institution with considerable resources, derived either from taxes or from 
endowment, will even attempt to conduct a medical school in the state : which is as it 
should be. 

The state university is of course marked out for the work. Its present modest be­
ginning must be developed. Perhaps it will have at once to occupy Oklahoma City 
with a clinical department so as to obtain control of the field ; though, if its sole 
right could be established without that, the project might well be delayed for a 
time. A good medical school is so costly that a new university does not want to an­
ticipate the responsibility. Possible expenditures on such a department have in a way 
been crippled in advance by the absurd duplication of state institutions. There are 
1 As this report goes to press, it is stated that this school has been consolidated with the medical 
department of the state university, which thus becomes a complete school of the divided type. 
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26 state-supported educational institutions in Oklahoma. ~n other respects the people 
of the state have been quick to profit by the experience of other sections. Oklahoma 
City has not in its building recapitulated the phases of g~owth elsewhere. Its streets 
are of asphalt, its !arge buildings are fire-proof, their pl~mbing modern; they have 
begun with enamel, not with tin or zinc, bathtubs. Why d~ they not in the same way 
avoid the weary and costly errors in educational organiz~tion that the states about 
them have one after the other made? Ordinary intelligen~ surveying the states of the 
middle west to-day after their educational experience of the last thirty years, could 
reduce its lessons to a few simple propositions which wou).d be universally accepted. 
No two judges would differ as to the principle that stfate institutions of higher 
learning should be concentrated in a town of assured futu~; that proprietary medical 
schools should be forbidden, etc. The older states are pai~fully correcting or paying 
for their blunders: should Oklahoma, to soothe the local tpride of this little town or 
that, run up a bill of the same sort? 

OREGON 

Population, 505,339. Number of physicians, 782. Ratio, ~: 646. 
Number of medical schools, 2. 

PORTLAND: Populatinn, 131,508. 

(1) UNIVERSITY oF OREGON MEDICAL DEPARTIIlENT. Orgat!lized 1887. Nominally the 
medical department of the state university. 

Entrance requirement: Less than a high 'School education; 

.Attendance: 72, 65 per cent from Oregon. 

Teaching 8tqff: 41, of whom 14 are professors, 27 of otlj.er grade. No teachers de-
vote full time to the school. · 

Re80Urce8 available for maintenance: An annual appropljiation of $1000 from the 
funds of the state university, and fees amounting to S$ooo (estimated). 

' 

Laboratory facilitie8: The school occupies a frame buildiqg, wretchedly kept. It has 
one good laboratory, that of bacteriology, conducted ~y the city bacteriologist. 
Other branches, like chemistry, anatomy, pathology, ~d histology, are provided 
in the usual perfunctory manner. There is a scanty eq~ipment in physiology; one 
thousand to fifteen hundred books, mostly old text-books, form the library. Other 
teaching accessories there are none. • 

Clinicalfacilitie8: The school has access by courtesy to t~o hospitals, in which stu­
dents may look on. They cannot work in the clinical l~boratories of the hospital, 
and there is no clinical laboratory at the school. Ob~tetrical cases are entirely 
insufficient. 
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The dispensary has an attendance varying from two to seven daily. 
Da.ts of wit: May, 1909. 

SALEM: Population, 7!!87.1 

(~) WILLAMEITE UNIVERSITY MEDICAL DEPARTMENT. Organized 1865. An inde-
pendent institution in all but name. 

Entra'TICe requirement: Less than a high school education . 

.A.tte'Tida11Ce: ~9, 86 per cent from Oregon. 

Teaching staff: 16, of whom 15 are professors. 

Resuurces available for maintena'TICe: Fees, amounting to $8580 (estimated). 

Laboratory facilities: The school has a fairly well equipped laboratory for bacteri-
ology and histology; a small laboratory, with little material and no running water 
for chemistry; and a dissecting-room. There are no museum, no books, no other 
teaching accessories. Inquiry on the subject of physiology elicited the response 
that the "apparatus is in a physician's office downtown." 

Clinicalfaciljties: These are hardly more than nominal. Students have some access 
to a private hospital of 30 beds in Salem and to the State Asylum and Peniten­
tiary a few miles distant. "Medical clinics depend on cases." Obstetrical cases 
"depend on private practice." 

There is no dispensary at all. 
Dats of tMit: May, 1909. 

General Considerations 

NEITHER of these schools has either resources or ideals; there is no justification for 
their existence. The entire coast is oversupplied with doctors by immigration; unless 
something better can be made than can be thus readily obtained, the state will do 
well to let the field lie fallow. 

The Salem school is an utterly hopeless affair, for which no word can be said. Port­
land may conceivably some day maintain a distant department of the state uni­
versity. Until, however, the financial strength of the state university permits it to 
develop there a school equal, for instance, to that which the University of Texas sup­
ports at Galveston, it has no right to allow a group of local doctors to exploit its 
name in the conduct of a low-grade proprietary institution. That out of its own 
slender revenues it should divert a thousand dollars annually into the coffers of this 
concern is well-nigh incredible. 

1 Not estimated by U.S. Census Bureau. 
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PENNSYLVANIA 

Population, 7,059l,915. Number of physicians, 11,056. R~tio, 1: 656. 
' 

Number of medical schools, 8, plus 1 postgraduate schoo~. 

PHILADELPHIA: Population, 1,540,450. 

(1) UNIVERSITY oF PENNSYLVANIA DEPARTMENT oF MEnfciNE. Organized 1765. An 
organic part of the university. ' 

Entrance requirement: One year of college work, in whic~ however, conditions have 
been very freely allowed. ' 

Attendance: 546, 65 per cent from Pennsylvania. 

Teaching atajf: 157, of whom~ are professors, 181 of other grade. The laboratory 
instructors, with a few of their assistants, devote their ~tire time to teaching and 
research. 

Reaourcea available for maintenance: The department shares the general funds of the 
university. Its budget-exclusive of the hospital an4 dispensary-is $151,9l55; 
the income from fees is $104,61!2. 

Laboratory facilitiea: Five separate well equipped builiJ.ings are provided for the 
laboratories of the department: the first for histology; embryology, etc.; the sec­
ond-new and admirably adapted to its purposes-ror pathology, physiology, 
and pharmacology; the third for chemistry and 8.Ijatomy, with a deservedly 
famous anatomical museum; the fourth for hygiemi; the fifth is the clinical 
laboratory, never as yet adequately supported. Nea!r by is the Wistar Insti-

' tute, open to graduate students for research in anatomy. The department pos-
sesses an admirable library. Its scientific faculty has 1been recently strengthened 
by the creation of chairs of physiological chemistry lj.nd experimental medicine, 
specially endowed. The department has, therefore, ani admirable material equip­
ment. 

Clinical facilitiea: The University Hospital of 850 beds,! of which 9l80 are available 
for instruction, is contiguous to the laboratories. Th~re is a separate maternity 
pavilion of 50 beds. Considerable use is also made of ~veral other hospitals, not­
ably the Philadelphia General Hospital and the Pe~nsylvania Hospital, extra­
mural instruction being given at the latter. The receptly established Phipps In­
stitute for tuberculosis is also now pait of the clinic~ plant. '.l'he equipment of 
the department thus fully satisfies all essential conditions. 

Two dispensaries are used, one at, the other at a di~tance from, the university. 
Abundant material is thus obtained. 

Date of Mt: March, 1909. 
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(2) JEFFERSON MEDICAL CoLLEGE. Organized 1825. An independent institution. 

Entrance requirement: A high school education or its equivalent. Of all independent 
schools outside New York state, this institution comes nearest to obtaining its 
published entrance requirements. It lacks, however, an organization adapted to the 
evaluation of secondary school credentials. A fair percentage of those admitted 
have had some college work . 

.Attendance: 591, of whom 57 per cent are from Pennsylvania. 

Teaching atqff: 122, of whom 22 are professors, 100 of other grade. Seven instructors 
devote their entire time to the school. 

Resoturces available for maintenance: Fees only, amounting to $102,995. Part of the 
school income is, however, diverted in order to pay off' building mortgages. The 
hospital has independent sources of support. 

Laboratory facilities: An attractive building contains separate laboratories for ana­
tomy, physiology, chemistry, pathology, histology, bacteriology, and pharmacy. 
The equipment is in general modem and adequate to the needs of undergraduate in­
struction; in certain departments, e. g., anatomy and bacteriology, additional activ­
ity is in progress. Lack of space and means restricts the school to undergraduate 
teaching. There are an attractive library, museum, and other teaching accessories. 

Clinical facilities: The Jeff'erson Hospital-a modem structure, with 2!28 teaching 
beds, belonging to the institution-adjoins the laboratory building; it is con­
nected with a dispensary which supplies an abundance of material. The maternity 
department, with 17 beds, occupies a separate building. Students are freely ad­
mitted to the hospital wards and its clinical laboratory. 

The plant of the institution is therefore modern and compact. 

Date of-Nit: Marek, 1909. 

(8) MEDICO-CHmURGICAL CoLLEGE OF PHILADELPHIA. Organized 1881. An indepen-
dent school. 

Entrance reqttirement: Less than a four-year high school education. 

Attendance: 480, 8!2 per cent from Pennsylvania. 

Teaching ata.ff: 109, of whom 28 are professors, 86 of other grade. No teachers devote 
their entire time to medical instruction; three teachers, however, devote themselves 
entirely to the school, if the dental and pharmacy departments are counted in. 

Resources available for maintenance: Fees, amounting to $48,!281. 

Laboratory facilities: Well equipped for ordinary undergraduate teaching are the 
laboratories of physiology, chemistry, pathology, and bacteriology. Anatomy is 
practically limited to dissecting, with some drawing and modeling, the professor 
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being a practitioner. There is no museum beyond n~ specimens for patho­
logical work. There is a library at the College Club. Stud¢nts in dentistry, pharmacy, 
and medicine mingle in a number of classes. Student as$istants are freely used. Ex-

' cept in bacteriology, little or no effort is made to ~Wtivate original scientific 
activity; great stress is laid on effective drill. 

Clinical facilities: The school has entire control of its o$ hospital, of 180 available 
beds, which is in close proximity to the other buildings. iThr. Maternity Hospital is 
near by. Ward and section methods are in use. Classes are also held in the usual 
manner at other hospitals. · 

1'he dispensary attendance is large. 

Date of cirit: March, 1909. 

(4) TEMPLE UNIVERSITY, DEPARTMENT oF MEDICINE. Orgll:nized 1901. 

Entrance requirement: Less than a four-year high schoolieducation . 

.Attendance: 136. 

Teaching stqff: 85, of whom 15 are professors, 70 of oth~r grade. There are no full­
time teachers. 

Resources availablefor maintenance: Fees only, amounting to $17,000 (estimated). 

Laboratory facilities: These are entirely inadequate and ,in some departments quite 
wretched. There is an ordinary elementary laboratory f~r chemistry; a single room 
with slight equipment for histology, pathology, an& bacteriology, and only a 
demonstration outfit for physiology. The dissecting-room is in bad condition. 
There is a small museum and a library of several thousand volumes of miscellaneous 
character, but no other teaching accessories. Dental, pharmacy, and medical stu-
dents mingle in the same classes. · 

Clinical facilities: The school has access to two small hospitals, whose work is almost 
four-fifths surgical. The dispensary has a large attend.nce. 

Date of tJiBit: March, 1909. 

(5) HAHNEMANN MEDICAL CoLLEGE AND HosPITAL. Organjzed 1848. An independent 
institution. 

Entrance requirement: Less than a four-year high school ~ucation,-probably much 
less, for most of the credentials were passed on by the, secretary . 

.Attendance: 18~, 61 per cent from Pennsylvania. 

Teaching staff: 7~, of whom '!t7 are professors, 45 of otherjgrade. One teacher devotes 
his entire time to the school. 

Resources availablefor maintenance: Fees, amounting to ~18,500. 
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IAboratury facilities: The school possesses an ordinary laboratory for general chem­
istry; a second, with slight equipment, for histology and physiology; and another, 
fairly equipped, for pathology and bacteriology. The dissecting-room is clean and 
odorless. Both regular and homeopathic pharmacy are taught. There is a large 
and very well kept museum. 

Clinical facilities: The school is connected with the Hahnemann Hospital, containing 
some 150 beds; but no ward clinics are held. Patients are. wheeled into the amphi­
theater. Students have no access to the clinical laboratory. 

The dispensary has a large attendance, and there only, for the most, the student 
comes into close contact with patients. 

Dot• of tliait: March, 1909. 

(6) WoMAN's MEDICAL CoLLEGE oF PENNSYLVANIA. Organized 1850. An independent 
institution. 

Entrance requirement: A high school education or its equivalent . 

.Attendance: 1!!5. 

Teaching stqff: 5!!, of whom le5 are professors, '!!7 of other grade. One teacher de­
votes entire time to the schools; several others teach laboratory subjects elsewhere 
as well. 

Resources availaOlefor maintenance: Fees, amounting to $15,480, and income from 
endowments, amounting to $13,8!!0. 

lAboratory facilities: Simply, but intelligently, equipped and conscientiously used 
laboratories are provided for physiology, bacteriology and pathology, histology 
and embryology, chemistry, pharmacy, and anatomy. There is striking evidence 
of a genuine effort to do the best possible with limited resources. There are a use­
ful library and a good museum. 

Clinical facilities: The school is now building a new hospital, part of which is already 
in use. This, with a temporary building, accommodates '!!7 beds. There is, besides 
a maternity of 16 beds, and an out-patient obstetrical service. Ward work, with 
assignment of individual cases, is regularly carried on: Supplementary opportuni­
ties are obtained at several other institutions. There is a fair dispensary service. 

Dot• of "irit: March, 1909. 

(7) PHILADELPHIA CoLLEGE AND INFIRMARY OF OSTEoPATHY. Established 1898. An 
independent institution. 

Entrance requirement: Nominal . 

.Attendance: 126. 

Teaching stqff: 18, of whom 11 are professors, 7 of other grade. 
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Resources available for maintenance: Fees, amounting to, $18,900 (estimated). 

Laburatory facilities: These are utterly wretched. Theyi comprise a laboratory for 
histology, in which a small centrifuge is the only visib),e object of interest; a small 
laboratory for elementary chemistry in a dark cellar; an~ an intolerably foul dissect­
ing-room in a dark building, once a stable. If there is afDY provision for pathology, 
physiology, or bacteriology, any books, or museum, o~ other teaching accessories 
except a few crude drawings, a model, and a skeleton, all was successfully concealed. 
Three separate class-rooms are provided,-containing! necessary furniture only. 

Clinical facilities: The infirmary, the address of which is !not given in the catalogue, 
is some blocks distant; it contains three beds and has~ it is claimed, !eOO patients 
who come twice or thrice weekly for treatment. The c~talogue announces that its 
students have the "privilege of witnessing operations 11t the University Hospital, 
Jefferson Hospital, etc." This is not the case. These s~udents are intruders, with­
out rights or privileges of any description whatsoever; 

' Date of 'Visit: January, 1910. 

PITTSBURGH: Population, 570,065. 

(8) UNIVERSITY oF PITI'SBURGH, MEDICAL DEPARTMENT. Or~anized 1886; affiliated with 
the University of Pittsburgh in 189!!, it became an organic department thereof 
in 1909. 

Entrance requirement: Four-year high school education qr its equivalent • 

.Attendance: 815. 

Teaching staff: lOS, of whom 48 are professors, 60 of o~er grade. Five instructors 
give their entire time to the school. There is one resel).rch assistant. 

Resources available for maintenance: Fees, amounting to i$48,500. 

Laburatory facilities: The school has within a year undetgone a complete transfor­
mation. A more thorough piece of house-cleaning withi~ so short a period is hardly 
credible. A year ago, before the University of Pittsbllrgh obtained control, the 
so-called laboratories were dirty and disorderly beyond description. Since the pre­
sent management took hold last fall, the admission bf students has been much 
more carefully supervised; the building has been put i* excellent condition; labo­
ratories for chemistry, physiology, bacteriology, and p~thology have been remod­
eled and equipped with modern apparatus for both tea~hing and research; foreign 
and domestic peliodicals have been subscribed for; a st"\ldy-room in good order has 
been instituted in place of the lounging-room where l~t year "four dozen wooden 
chairs were broken." Whole-time instructors of moderh training and ideals have 
been secured. This is the more remarkable, as only feer have been available. De­
spite the necessary defects of schools relying wholly on! fees, the experience of this 
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institution confirms our contention that the conscientious and intelligent use of 
fees would alone greatly improve existing conditions in most schools. 

A new building is in process of erection. 

Clinicalfacilities: The school has access to several hospitals in which an abundance 
of material is available, subject, however, to the usual limitations. The clinical 
instruction is therefore here, as generally elsewhere, put together of disconnected 
parts. This does not, however, apply to obstetrics; for the school controls a ma­
ternity hospital of 34 beds, which, quite slovenly a year ago, has also been trans­
formed in the last few months. It is neat, clean, well managed, and has been im­
proved by the addition of a new delivery-room, sterilizing outfit, etc. It is in charge 
of a resident obstetrician of modern training. 

The dispensary has been similarly reorganized. A permanent nurse has been 
installed. Records are now in order; the rooms and equipment are attractive and, 
in the main, adequate. 

Dat1 of tlirit: February, 1910. 

(9) THE PHILADELPHIA PoLYCLINIC. A postgraduate independent school. 

Entrance requit·ement: The M.D. degree . 

.Attendance: Short courses, ranging from six weeks to six months in length, are given, 
the attendance varying from time to time. The annual attendance is perhaps 150. 

Teaching staff: 1ll9, of whom ll9 are professors, 100 of other grade. 

Resmwces availohle for maintenance: Fees and donations. 

Lahoratory facilities: The school has what no other postgraduate school in the coun­
try possesses,-a laboratory building in which its classes in clinical microscopy, 
operative surgery, etc., are conducted. The instruction is of a practical character, 
aiming to meet the needs of physicians whose training has been defective. No ani­
mals are used and no active research is in progress. There are few books and peri­
odicals in reach. 

Clinical facilities: The Polyclinic Hospital, an excellently conducted institution, con­
tains 81 beds available for teaching purposes. Ward c;lasses receive demonstrative 
instruction. 

The present dispensary consists of a suite of rooms quite inadequate to the 
amount of material to be handled. A new building is in process of erection. 

Date of t>Uit: F•bruary, 1910. 

General Consideratimu 

MEDICAL education in the state of Pennsylvania presents no unusual problems from the 
standpoint of theory. It is easy enough to decide what ought to happen. From a practi­
cal point of :view, however, the situation is exceedingly difficult. The medical schools 
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are in some respects strong institutions; moreover, education, philanthropy, and pol-
' itics have become so interwoven that they make a combitlation too intricate to be 

readily dissolved. 
The state is without an educational system; and the l~islature has recently re­

fused to pass a bill aiming to organize the common, seco~dary, and nonnal schools 
of the state. Ordinary educational values are therefore st~ll obscure and confused. 
Though the last legislature improved the law regulating ~edical education to the 
extent of making a four-year high school course or its equi~alent the legal minimum, 
the educational disorganization of the state makes its enf~rcement problematical. 

There is still another source of apprehension on this sccire. The real standard de­
pends on who evaluates the "equivalent." The agents to whom this function has been 
officially delegated in the past have conceded much to the iwishes-real or supposed 
-ofthe schools. The Pittsburgh representative has been dtremely lax; his "equiva­
lent" to the four-year high school education has not been

1 

equal to a two-year high 
school education. The present incumbent at Philadelphia) is newly appointed; con­
ditions described in ,the text refer to previous years. Finall~, some of the schools have 
been using their own judgment in dealing with credenti~, referring only such as 
they did not accept themselves. It is impossible to ascertatn how those refen'ed were 
distinguished from those accepted in the medical school office. 

If, now, a genuine four-year high school standard is ~nforced, out of the eight 
undergraduate schools in the state only two will avoid verj serious damage: the Uni­
versity of Pennsylvania and the Jefferson Medical College, the fonner already beyond 
the standard in question, the latter probably strong enou~h to stand the shrinkage 
which would result,-for a large part of its enrolment nQw meets the requirement. 
The University of Pittsburgh is fully alive to the necessitiy of procuring endowment 
in order to meet the inevitable deficit, and will stand or fall on that issue. The other 
five schools have no future; their enrolment is so largely t~e make-believe equivalent 
that enforcement of a real four-year high school stand!j.rd will seriously threaten 
their existence even at their present level of efficiency; p~gress would be altogether 
impossible. : 

The situation so far simplified by an actual entrance stanrlard, another topic presses 
for consideration. The state of Pennsylvania has for years :been engaged in distribut­
ing large sums to private and semi-private charities. T~ese largesses have enabled 
several of the Philadelphia schools to build and paitly to) maintain their own hospi­
tals. That this policy is thoroughly objectionable and demoralizing is beyond dis­
pute. The state has neither tight nor business to make presents to private corpora­
tions that it can neither regulate nor control. And the level of civic life in Pennsyl­
vania has been greatly lowered by the log-rolling and favoTitism that the possibilities 
of "pull" have created. One would be perhaps not over-$nguine to expect that the 
bounty and subsidy system will one day be replaced by .trict payment for services 
rendered,- so strict, that the hospitals will, as in New '[" ork, lose rather than gain 
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by the operation. The unendowed medical schools of the state cannot survive such a 
wholesome treatment of the state's philanthropic obligations. The extension of their 
hospitals would be prohibited; even their maintenance would be imperiled. 

It is thus clear that a reasonable-not a high-standard of admission and a 
righteous public policy in dealing with charities would soon reduce the schools of 
the state to two,-the University of Pittsburgh, provided it secures endowment, and 
the University of Pennsylvania, whose resources available for medical education would 
also require to be increased. Fortunate indeed would it be, if broad views might 
bring about this increase in part through consolidation of the three large schools 
of Philadelphia, one or two of the three being liquidated as a means of liberating a 
considerable sum, applicable thenceforth to the development of the single surviving 
school. Into such a scheme-inevitable, in any case, unless the independent schools 
accomplish the heretofore impossible task of procuring endowment-the Polyclinic 
would easily fall. The day of independent and elementary postgraduate instruction is 
rapidly passing; the postgraduate school of the future will crown a substantial under­
graduate school of medicine. The outcome here suggested can be averted only if the 
independent schools secure endowment,-for which there is no precedent in America, 
-or if some university outside Philadelphia form an alliance there. There is just now 
no academic institution in the state whose resources w.ould warrant this step. What­
ever these medical schools now oft'er, they would, singly or combined, shortly prove 
a drain on any university endeavoring to apply to medicine the standards and ideals 
cultivated in its other departments. Moreover, as two schools-one at Pittsburgh, 
the other at Philadelphia-can supply the state with physicians, no other university 
is justified in entering the field unless its resources, free to .be applied to medicine, are 
sufficient to insure as a consequence a real advance in medical knowledge and practice. 

SouTH CAROLINA 

Population, 1,510,566. Number of physicians, 1141. Ratio 1: 1324.1 

Number of medical schools, 1. 

CHARLESTON: Population, 56,659. 

MEDICAL CoLLEGE oF THE STATE oF SouTH CAROLINA' Founded 1823. An independent 
institution. 

Entraoce requirement: Nominal. 

.Jttendaoce: 213. 

Teaching staff: 34, of whom 11 are professors, 23 of other grade. There are no whole­
time teachers. 

1 Polk's statistics make the ratio I: 1168. 
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' Resources available for maintenance: Fees, amounting tio $19,447 (estimated). 

Laboratory facilities: Comprise very meager equipme~t for elementary chemistry, 
pharmacy, and anatomy-the dissecting-room in ball condition. The instructor in 
pathology and bacteriology has a fair private labo~tory, to which students have 
no access; student work in those subjects is mostly ¢onfined to looking through 
the microscope at slides that he prepares. There is no museum, except old papier­
mache and wax models, no library, except some antiqjmted publications. It is with­
out other teaching aids. 

Clinical facilities: The school has access to the Ropet Hospital, an unusually at­
tractive institution of about 200 beds a mile dis~t. There were 80 patients at 
the time of the visit. Complaint is made that it is dijlicult to induce -graduates to 

' serve as internes. Obstetrical work is rare. ! 

There is no school or other organized dispensary. : 

Dat8 of f>isit: Fsbruary, 1909. 

SouTH DAKOTA 

Population, 498,077. Number of physicians, 607. Ratib, 1: 821. 
Number of medical schools, 1. 

VERMILION: Population, 2188. 
i 

UNIVERSITY oF SoUTH DAKOTA CoLLEGE oF MEDICINE. ~ganized 1907. A half-school. 
An organic department of the state university. ' 

Entrance requirement: 2 years of college work. 

Attendance: 7. 
Teaching stqff: 5 professors and 5 instructors, who ta~ part in the work of the de­

partment. 

Resources available fur maintena1we: The department spares in the general funds of 
the university. No separate budget is prepared. Feetj amount to $660. 

Laboratory facilities: The necessary equipment is at hand for painstaking routine 
instruction in the laboratory branches. A library ~ museum have been started. 

Dat1 ofm.it: NOOMnbsr, 1909. 

General CCJ'118'iderationa 
I 

THE two Dakotas have taken time by the forelock: bef~re any vested proprietary in-
terest could be created, they have fixed the state practice requirement at two years 
of college work, thus fortifying the medical departme~t of the state university. The 
state, though thinly settled, is prosperous, and no anxiety is felt that the high stan-
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dard will deplete the medical profession of the state. On the contrary, it has been 
adopted as a means of protecting a people already supporting twice as many doctors 
as it needs. 

Though the students are few, the present provision for their teachers is on too 
unpretentious a scale. Unfortunately, like all the western states, South Dakota is 
already scattering its financial resources among half a dozen competing state institu­
tions. Of its seven tax-supported institutions of higher grade, three give the A.B. 
degree and the others desire to do so. It will prove decidedly unfortunate if these 
institutions are not in their infancy coordinated, so as to form a genuine system 
rather than a number of separate, warring units. A population of half a million in 
a new country will do well to sustain one substantial state college with departments 
of law, medicine, etc. It can do that only by concentrating its outlay. 

TENNESSEE 

Population, 2,~48,404. Number of physicians, 3803. Ratio, 1: 681. 
Number of medical schools, 9. 

CHATTANOOGA: Populatimt, 34,773. 

(1) CHATrANOOGA MEDICAL CoLLEGE. Organized 1889. The medical department of 
the University of Chattanooga. 

Entro:nce requirement: Nominal . 

.Attendance: 1 Hl. 

Teaching atqff: 25, of whom 11 are professors, 14 of other grade. 

Reaaurces avaUahle for maintenance: Fees, amounting to $4~90. 

Laboratory facilities: The school occupies a small building, externally attractive; the 
interior, dirty and disorderly, is almost bare, except for a fair chemical laboratory 
in good condition. The dissecting-room contains two tables; the single room 
assigned to histology, pathology, and bacteriology contains a few old specimens, 
mostly unlabeled, and one oil-immersion microscope. The instructor explained that 
they "study only non-pathogenic microbes; students do not handle the patho­
genic." There is nothing further in the way of laboratory outfit; no museum, books, 
charts, models, etc. 

Clinical facilities: Amphitheater clinics are held at the Erlanger Hospital, which 
averages about 50 free patients. Students may not enter the wards. Perhaps ten 
obstetrical cases annually are obtainable, students being "summ.oned, "-just how 
is not clear. The students see no post-mortems, no contagious diseases, do no blood 
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or urine work, and do not always own their own t~t-books. They use quiz-com­
pends instead. 

There is no dispensary. 

This is a typical example of the schools that claim ui exist for the sake of the poor 
boy and the back country. · 

DatB of .,;,u: January, 1909. 

KNOXVILLE: Population, 88,328. 

(2) TENNESSEE MEDICAL CoLLEGE. Organized 1889. A!stock company; nominally the 
medical department of Lincoln Memorial Univers~ty. 

Entrance requirement: Nominal. 

Attendance: 82, 70 per cent from Tennessee. 

Teaching atqff: 31, of whom 26 are professors, 5 of qther grade. 

Reaourcea available for maintenance: Fees, amounting to $4994. 

LaboratO'T"!Jfacilitiea: The school building is external~y attractive; within, dirty. In 
the basement is a small laboratory for inorganic cremistry. A few microscopes, a 
microtome, and some sterilizing apparatus-no cul~ures or pathological specimens 
were visible-constitute the laboratory for pathology, bacteriology, and histology. 
The dissecting-room is ordinary; there are no books, museum, charts, etc. 

Clinicalfadlitiea: The school adjoins a neat hospili!J, recently constructed, which 
proves, however, to be simply the private hospital <#'the faculty for which student 
fees help to pay. It has an average of 40 patients, With no free wards. Five clinics 
weekly are scheduled, but it is admitted that "they are not always held." Practi­
cally, students "are called" when a case happens $-long which the doctor can ar­
range to have them see. Obstetrical instruction ~s limited "to a few deliveries 
before the class." 

There is no dispensary. 

Dat• of llirit: January, 1909. 

(3} KNoxviLLE MEDICAL CoLLEGE. Colored. Establish~d 1900. An independent insti-
tution. . 

Entmnce requirement: Nominal. 

Attendance: 23. 

Teaching stqff: ll, of whom 9 are professors. 

Reaourcea available fur maintenance: Fees, amountin~ to $1020 (estimated). 

LaboratO'T"!Jfadlitiea: None. The school occupies a fl4ot' above an undertaker's esta-
blishment. 
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Clinical facilities: None. It was stated by a student that twice between October 1 and 
January ~8 "a few students were taken to the Knoxville College Hospital." 

There is no dispensary. 

The catalogue of this school is a tissue of misrepresentations from cover to cover. 
Dat1 of tlirit: January, 1909. 

MEMPHIS: Population, 140,145. 

(4) CoLLEGE OF PHYSICIANs AND SuRGEONs. Organized 1906. A stock company, now 
calling itself the medical department of the University of Memphis, a fictitious 
affair. 

Entrance reguirement: None. "Accept students and try them out." 

A ttemlance: 77. 

Teaching stqff: 47, of whom 22 are professors, 25 of other grade. 

Resuurcea availablefor maintenance: Fees, amounting to $7400 (estimated). 

Laborato_ryfacilitiea: The school occupies an excellent building, recently erected, fees 
being largely consumed in helping to pay for it. The dissecting-room is of modern 
design, consisting of small rooms with hot and cold water; but the work was con­
ducted on antiquated lines, cadavers being in wretched condition. The chemical 
laboratory is good and quite adequate to instruction in elementary chemistry. 
Equipment for pathology and bacteriology is less than fair; for physiology, prac­
tically nothing. There are few books, no museum, charts, etc. 

Clinical facilities: The schedule shows seven one-hour clinics (5 in surgery, 2 in medi­
cine) per week at the City Hospital during one-half of the school year. At the date 
of the visit, perhaps 40 beds were thus accessible. Students "look on.,., at the ob­
stetrical cases. 

A suite of rooms in the college building is set aside for a dispensary. 

Date oftJiai~: Nooember, 1909. 

(5) MEMPHIS HosPITAL MEDICAL CoLLEGE. Organized 1880. A stock company. 

Entrance requirement: Nominal. 

Attendance: 442. 

Teaching staff: 85, of whom 12 are professors, 23 of other grade. 

Resources available for maintenance: Fees, amounting to $34,600 (estimated). The 
condition of the school laboratories shows what becomes of this sum. 

Laboratoryfacilitiea: 'l"he school occupies an excellent building, heavily mortgaged. 
It is new and well kept. The chemical laboratory is good and adequate to ele­
mentary chemistry. An excellent room is assigned to dissecting, but the cadavers 
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are putrid. One laboratory, with slight equipment ~nd little material, answers for 
all microscopic work. It is obvious that large clafses have paid in considerable 
sums that have been used to pay for an expensive! building, not to provide even 
fair teaching facilities. The course of instruction isi not graded. 

Clinical facilities: The schedule shows nine one-hour c~inics a week at the City Hospi­
tal, where the available material is divided between the two schools. At the date 
of the visit, perhaps 40 beds were thus accessible ~o each. Students "look on" at 
the obstetrical ca11es. 'l'he course of instruction is nqt graded; the amount of mate­
rial is absurdly inadequate for the huge classes. 

There is a dispensary in the school building. Its! equipment is slight; there are 
no systematic records. The amount of material ~nnot possibly suffice for the 
student body; and there is nothing to indicate effEfi;ive use, as far as it goes. 

Date of Mt: No'Dsmber, 1909. 

(6) UNIVERSITY oF WEsT TENNESsEE, MEDICAL DEhRTMENT. Colored. Organized 
1900. 

Entra'TICe requirement: Nominal. 

A ttenda'TICe: 40. 

Teaching stqff: 14, all of whom are professors. 

Resowrces available for maintenance: Fees, amounting, to $!!000 (estimated). 

Laboraturyfacilities: There is meager equipment for! chemistry, phannacy, and mi-
croscopy. Otherwise the rooms are bare. · 

Clinical facilities: The students have access to eight !or ten beds, twice weekly, in a 
small hospital close by. · 

There is a dispensary, without records, in the scpool building. 

Date of Mt: NO'Dsmber, 1909. 

NASHVILLE: Pqpulation, 107,076. 

(7) VANDERBILT UNIVERSITY MEDICAL DEPARTMENT. ~stablished 1874 .. An organic 
department of the university. · 

Entra'TICe requirement: Less than high school graduapon, though a fair proportion 
of the students have had some college work. ' 

Attendance: flOO. 
i 

Teaching stqff: 40, of whom 17 are professors, !!8 o~ other grade. The dean of the 
school is the professor of chemistry in the academi¢ department-an undesirable 
arrangement at a time when medical education is so rapidly changing form. No 
instructor devotes entire time to the medical depa.J;tment. 
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Resottrces available for maintenance: Fees, amounting to $!!6,250. This sum, adequate 
to provide fair laboratory instruction, is not devoted to education alone. The 
medical department, although organically pa1t of the university, is under contract 
to wipe out with its fees the cost of the building it occupies, and meanwhile it pays 
the university interest at six per cent on the unpaid balance. 

Laboratory facilities: The school possesses satisfactory laboratories for pathology, 
bacteriology, and histology, and an energetic instructor has charge of them. A 
creditable beginning has been made in experimental physiology. Chemistry is well 
provided by the w1iversity. Anatomy is bad-the work being conducted on anti­
quated lines in a foul dissecting-room. There is a useful museum and a fair library. 

Clinical facilities: The school has converted the basement of its own building into a 
ward of 85 beds; and has access to the City Hospital (65 beds) besides. The 
amount of material thus available is too restricted. 

There is a dispensary with a fair attendance. 

DatB of m.it: January, 1909. 

(8) UNIVERSmF.s oF NASHVILLE AND TENNESSEE MEDICAL DEPARTMENT. A combina­
tion under limited contract, formed in 1909, expiring 191!!. One of the two in­
stitutions represented is the State University of Tennessee (Knoxville), the other 
the University of Nashville,-a university in name only. 

Entrance requirement: Less than high school graduation. 

Attendance: 207. 

Teaching stajf: 55, of whom !!6 are professors, !!9 of other grade. The distribution 
of chairs is significant: there are four professors of medicine, four professors of 
surgery (not including gynecology), and one whole-time teacher. 

Resozerces available for maintenance: Fees, amounting to $26,000 (estimated), and 
subscriptions from the two universities, amounting to $8100 in cash. Of the two 
universities, the University of Tennessee is supported by legislative appropria­
tion; the University of Nashville has an endowment of $60,000, yielding $3600 
annually. 

Laboratory facilities: These comprise a poor laboratory for elementary chemistry, 
an outfit, in part new, for bacteriology, pathology, histology, and physiology, and 
a poorly kept dissecting-room. There is a small museum. 

Clinicalfacilities: The building former! y used by the medical department of the U ni­
versity of Tennessee has been converted into a hospital with a capacity of 70 beds. 
In view of the brief period that has elapsed since the merger, this improvement 
in clinical resources is most commendable, for the hospital is completely controlled 
by the school. The school has access to the City Hospital besides. 
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The first floor of the college hospital building is u~ as a dispensary. Though 
its equipment is still slight, it represents a great advapce over the conditions that 
preceded. 

DGt6 of,Uit: Janvary,1909. 

(9) MEHARRY MEDICAL CoLLEGE. Colored. Organized 18't6. The medical department 
I 

of Walden University. 

Entrance requirement: Less than a four-year high schoo~ education . 

.d ttendance: !27 5. 

Teaching staff: !26, of whom 1!2 are professors, 14 of otll.er grade. 

Reaources available fur maintenance: $!28,946, representittg income from endowment 
of $35,000, subscription from the Freedman's Aid SoCiety, and fees, the last item 
being $!20,810. 

Laboratory facilities: The school possesses fair laborato~es for chemistry and physi­
ology and highly creditable laboratories for bacteri~ogy, histology, and patho­
logy, the outfit including animals, microscopes, micrqtome, and pathological ma­
terial in excellent order. A separate frame building, well kept, is devoted to anatomy. 
The equipment and general conditions reflect great ~it on the zeal and intelli­
gence of those in charge of the school and its several I departments. 

Clinicalfacilities :These are restricted. The school has~ to Mercy Hospital,S! beds. 
Date of l>irit: January, 1909. 

General Considerations 
I 

THE state of Tennessee protects at this date more low.igrade medical schools than 
any other southern state. It would be unfair and futile to criticize this situation 
without full recognition of local conditions. A standpo~nt that is entirely in order 
in dealing with Cincinnati, Chicago, or St. Louis is here irrelevant. The ideals held 
up must indeed be the same; but their attainment is ~uch further in the future. 
The amount of money available for medical education i~ small; the preliminary re­
quirement must be relatively low. Practically all that cil.n be asked of Tennessee is 

' that it should do the best possible under the circumstapces. 
This it does npt do. The six white schools value their iseparate survival beyond all 

other considerations. A single school could furnish all the doctors the state needs 
and do something to supply the needs of adjoining s~tes as well. Low as the en- . 
trance standard must be, it has been made lower in orde~ to gather in students for six 
schools where one would suffice. The medical schools sol~cit and accept students who 
have not yet made the best of the limited educational opportunities their homes pro­
vide; and to this extent, not only injure the public h~th, but depress and demo­
ralize the general educational situation. 
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The same is true in reference to laboratories and clinics. However small the sums 
applicable to building and equipping laboratories, conditions are needlessly aggra­
vated when six plants are equipped instead of one. Fees that ought now to be used 
in providing better teaching are still paying for expensive buildings in Memphis and 
Nashville. The city hospitals of both places, small at best, are divided between two 
schools, though they do not furnish enough material for one. 

Those who deal with medical education in Tennessee are therefore making the 
worst, not the best, of their limited possibilities. Their medical schools, treated on 
their merits, would speedily reduce to one: the utterly wretched establishments at 
Chattanooga and Knoxville would be wiped out; the more showy, but quite mer­
cenary, concerns at Memphis would be liquidated. The University of Tennessee, with 
an annual income that does not as yet suffice for the legitimate needs of its own plant 
at Knoxville, should abandon for the present the effort to develop at Nashville a 
school that it can neither control nor support. The time may come when there will be 
a call for the state university to enter the field. But that time is not now. For the 
present it is dividing its own forces and hindering the most effective use of such re­
sources as Nashville affords. The whole field is strangely confused: Lincoln Memorial 
University (which is an industrial school, not a university) at Cumberland Gap 
shelters a medical school at Knoxville; the University of Tennessee at Knoxville 
shelters an entirely superfluous school at Nashville. 

If our analysis is correct, the institution to which the responsibility for medical 
education in Tennessee should just now be left is Vanderbilt University; for it is 
the only institution in position at this juncture to deal with the subject effectively. 
This does not mean that Vanderbilt has now any large sums of money available or 
that it should inaugurate impossible entrance standards. It can do neither, for the 
general situation countenances neither. The suggestion merely recognizes the facts 
that one school can do the work; that Vanderbilt occupies in Nashville the point of 
vantage; that, in the public interest, the field should be left to the institution best 
situated to handle it. 

On the other hand, any such arrangement imposes upon Vanderbilt a very distinct 
responsibility. It would have to nurse its enrolment: having determined just how 
large a school local needs require, it must fix and enforce the strictest entrance re­
quirement compatible therewith. At the present time this standard would be less than 
four-year high school graduation; but whatever it be, if only it is real.and definite, 
it will operate to brace up general conditions. Improved teaching should compensate 
student defects. To this end, every effort should be made to secure endowment specifi­
cally applicable to the medical department; in the interval, fees must be employed not 
to wipe out old obligations, however incurred, but to improve the school. The contract 
between Vanderbilt University and its medical department should be canceled. The 
practitioner teachers must make good their ambition to advance medical education 
by being content with the indirect advantage accruing from school connections. If 
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the entire fee income is used to equip the laboratories, tQ employ full-time teachers 
in the fundamental branches, to fit out and organize a &ood dispensary, there will 
still remain defects and makeshifts enough; but the schopl will wear a different as­
pect than is presented by any institution in the state toi!ay. 

Let it be said ungrudgingly that these suggestions .re offered in no spirit of 
unkindness. The State University and Vanderbilt have ~ad their hands full. They 
have worked valiantly amidst conditions that might well ~ppal the strongest hearts. 
They deserve no blame for the past, provided only they! unselfishly and vigorously 
cooperate in forgetting it. In the last few years right cqurses of action in medical 
education have for the first time been defined. A decade hence it will be fair to look 
back and ask whether the universities of the state have f~llowed them. 

Of the three negro schools in the state, two are witho~t merit. '!'he third-Me­
harry-is a most creditable institution. The reader is ref~ to chapter xiv, "The 
Medical Education of the Negro," for a fuller discussion ~fits needs and deserts. 

TEXAS 

Population, 8, 780,57 4. Number of physicians, 5789. Rat~o, 1: 658. 
Number of medical schools, 4. 

DALLAS: Population, 56,119. 

(1) BAYLOR UNIVERSITY CoLLEGE OF MEDICINE. Organi~ 1900. Since 1908 the me-
dical department of Baylor University. · 

Entrance requirement: Nominally a three-year high sch~l course or its equivalent. 

Attendance: 58. 

Teaching stqff: 29, of whom 16 are professors, 18 of ot~er grade. AU the teachers 
are practitioners. 

Reso'ltrces available for. maintenance: Fees, amounting tp $7785 (estimated). The 
school has not thus far been assisted by the university i 

Laboratury facilities: The school possesses a new laboratoiif adjoining the hospital to 
be noticed below; but at the date of the visit it was still:quite bare. The dissecting­
room was in good condition; a fair chemical laboratory and a meagerly equipped 
laboratory for pathology and bacteriology had been in$talled. There was nothing 
else, and no assurance of funds with which to provide ! additional laboratories or 
to maintain those already in part provided. · 

Clinical facilities: Adjoining the laboratory building is a! new hospital of some 200 
beds, in which the school has access to two free wards ~ntaining 82 beds, and to 
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an additional negro ward of~~ beds in a pavilion close by. There is no clinical 
laboratory. Clinical opportunities are obtained at two other institutions, but no 
infectious diseases and little obstetrical work are obtainable. The clinical oppor­
tunities are thus decidedly inadequate. 

A dispensary is just beginning. 
Date of f>irit: NorJinnbw, 1909. 

(~)SoUTHWESTERN UNIVERSITY MEDICAL CoLLEGE. Organized 1903. Nominally the 
medical department of Southwestern University, which is protected by contract 
against liability for its debts. 

Entrance requirement: Nominally a three-year high school course or its equivalent . 

..4 tterulance : 68. 

Teaching atqff: 32, of whom 17 are professors, 15 of other grade. All are practitioners. 

Reaaurcea available for maintenance: Fees only, amounting to $7150 (estimated). 

Laboratory facilitiea: The school possesses a new building, externally attractive but 
wretchedly kept. It contains a disorderly and incomplete chemical laboratory, a 
small amount of new physiological apparatus, a single laboratory fairly well 
equipped for pathology and bacteriology, and an ordinary dissecting-room. There 
is a "reading-room" with nothing to read. The lecture-rooms are bare, except for 
chairs ; in a corner of one of them is an abused manikin. 

Clinicolfacilitiea: Amphitheater clinics in surgery are held once weekly at an insti­
tution across the street, where perhaps 50 beds, mostly surgical, are accessible, and 
one afternoon a week at the City Hospital, one and a half miles distant. No in­
fectious diseases are obtainable. Neither hospital contains a clinical laboratory. 
Clinical opportunities are therefore decidedly inadequate. 

A dispensary is just starting. 
Date of fJirit: NorJBmbw, 1909. 

FORT WORTH: Population, ~7,096. 1 

(3) FoRT WoRTH UNIVERsiTY MEDICAL DEPARTMENT. Organized 1894. A nominal de-
partment of a local "university." 

Entrance requirement: Nominally a three-year high school course or its equivalent • 

.Attendance: 100. 

Teaching ata.ff: 47, of whom 14 are professors, 33 of other grade. All are practitioners. 

Reaources available for maintenance: Fees only, amounting to $10,500 (estimated). 

Laboratory facilitiea: These comprise a dissecting-room, ordinary laboratories for 

I Not estimated by U.S. Census Bureau. 
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chemistry and bacteriology, and a single laboratory w~th routine outfit for patho­
logy and histology; recent provision on a small scale ha.)i been made for physiology. 
The class-rooms are bare except for a reflectoscope and! a defective skeleton. There 
are a small museum of unlabeled specimens and a sm~llibrary. 

Clinical facilities: The basement of the school building mjl.kes a wretched hospital of 
50 beds, !!0 of them free. There is no clinicallaboratoryl One surgical clinic weekly 
is held at a private hospital two miles distant. · 

For the dispensary a fair attendance is claimed, but !no complete index is kept. 

Date of t1Uit : Nt1rJmabw, 1909. 

GALVESTON: Population, 37,834. 

(4) UNIVERSITY OF TExAs, DEPARTMENT OF MEDICINE. 011ganized 1891. An organic 
department of the state university. 

Entrance requirement: A four-year high school educati9n, passed on by the state 
university . 

.A. ttendance: !!06. 

Teaching staff: 26, of whom 9 are professors, 17 of other grade. Three professors and 
seven instructors give entire time to the department. AU instructors are on salary. 

Resources available for maintenance: The department is cjlrried by the general funds 
of the university. Its budget calls for $63,34!!, of whi~h $6500 are derived from 
fees; the hospital budget requires $39,611 besides. 

Laboratory facilities: The school has a complete series !Of admirable teaching lab­
oratories, covering anatomy, physics, chemistry, phy~ical chemistry, pathology, 
bacteriology, histology, and embryology. There is a l~ge pathological museum, 
beautifully kept, every specimen classified, labeled, a~d indexed; and a notable 
anatomical museum in which special preparations ar~ most advantageously ar­
ranged for teaching use. The library is good and is in! regular receipt of foreign 
and domestic journals; animals in abundance are on ~d. Competent helpers are 
provided for each floor. No effort, however, is made in ithe direction of research. 

Clinical facilities: A university hospital of 155 beds adj~ns the laboratories. Its or­
ganization is along sound lines-the service with a single chief being continuous, 
but students have not as yet been actively utilized in the wards. As elevated stan­
dards improve the student body, this innovation will ~orne more feasible. 

For lack of assistants, the dispensary is not so thorpughly organized. The at­
tendance is fair. 

Date of.,irit: Novembor, 1909. 
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General Consideratilms 

TExAs is indubitably a state destined to a great development; its educational insti­
tutions must from time to time be readjusted to take account of its expanded needs. 
It is neither wise nor possible to provide now for requirements tha:t will a genera­
tion hence become imperative. Sufficient for the people of Texas to-day to meet in 
the most effective way possible their own needs. 

There is now only one educational institution in the state capable of maintaining 
a medical school whose graduates deserve the right to practise among its inhabi­
tants; there is only one medical school in the state fit to continue in the work of 
training physicians. That institution is the state university; the medical school is 
its department at Galveston. The other three schools are without resources, without 
ideals, without facilities, though at Baylor the conjunction of hospital and labora­
tory might be made effective if large sums, specifically applicable to medical edu­
cation, were at hand,-which is not, however, the case. 

There is no indication on the face of things that any of the three inferior schools 
can live through the dry period to the opportunities of the future. Their enrolment 
is small; and the state is badly overcrowded with just the kind of doctor that they 
are engaged in producing. Should the loopholes in the present state standard be 
stopped up, all three would quickly disappear. 

The course of the state university needs to be carefully considered. Whether a 
college requirement will soon be wise is a question to be pondered. The institution 
has not yet exhausted the possibilities of the high school standard; its laboratories­
admirable for undergraduate teaching-need further development on the productive 
side; its hospital must be enlarged; more effective teaching methods can be intro­
duced into it; the dispensary is not yet effective. It is worth asking whether from the 
four-year high school basis the university will not be wise to get complete control 
of the field, driving out the low-grade schools, educating the people of the state to 
regard it as their main source of supplies in the matter of doctors and the active con­
servator of public health, before endeavoring to push ahead to a higher standard, 
which may not be so well adapted to local conditions in a relatively new country. 

Meanwhile, to the outsider it seems a regrettable mischance that located the 
medical department away from the university. Were it placed at Austin, it would 
apparently gain in every way: the town is as large, and various state institutions there 
would strengthen its clinical opportunities; it would be easier to attract and to hold 
outsiders in teaching positions; the stimulus of the university would assist the growth 
of a productive spirit. Whether at Galveston the school will ever be creative is a 
question; should it become so, isolation increases the liability to slip back into an 
unproductive groove. Perhaps it is not yet too late for the people of the state to con­
centrate their state institutions of higher learning in a single plant. 
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UTAH 

Population, 336,122. Number of physicians, 359. Ratio,: 1: 936. 
! 

Number of medical schools, 1. 

SALT LAKE CITY: PopuJatwn, 65,464. 
! 

UNIVERSITY OF UTAH, DEPARTMENT OF MEDICINE. Or~ 1906. A half-school. An 
organic part of the state university. 

Entrance requirement: One year of college work. 
Attendance : 18. 

Teaching ltq/f: 6 professors and 10 of other grade, who ijl.ke part in the instruction. 
The professors are all university teachers, of whom 3 ~ve their entire time to me­
dical subjects. 

Reaourcea availahle for maintenance: The department is shpported out of the general 
funds of the university. It costs approximately $10,000f its income in fees is $1405. 

Lahoratory facilitiea: Laboratories are adequately equipped for the routine instruc­
tion of small classes in anatomy, physiology, physiolqgical chemistry, chemistry, 
histology, pathology, and bacteriology. The spirit is e~cellent. A few books, scien­
tific journals, charts, etc., are at hand ; a museum has been begun. More liberal 
support, however, is necessary if the department is tp justify its high entrance 
standard. 

It is to be hoped that whenever clinical instruction if; started in Salt Lake City, 
it may be only for the purpose of completing the half~ourse now offered ; in that 
event Utah need never know the proprietary medical llchool. 

Dat• of Nit :April, 1909. 

VERMONT 

Population, 353,739. Number of physicians, 663. Ratio, 'l : 534. 
Number of medical schools, 1. 

BURLINGTON: Population, 22,690. 

UNIVERSITY oF VERMONT CoLLEGE OF MEDICINE. Organi~ 1822. Now an organic part 
of the university. · 

Entrance requirement: Less than a four-year high school;education. 

Attendance: 156, 42 per cent from Vermont. 

Teaching atqff: 33, of whom 18 are professors, 15 of othtr grade. Thirteen teachers 
are non-resident, among them the professors of med~cine, obstetrics, pediatrics, 
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physiology, and pathology. Some of the non-resident teachers go to Burlington 
weekly ; others give a concentrated course covering several weeks. The entire teach­
ing staff never meets. 'l'here is one full-time teacher,-in the department of 
anatomy. 

Resources availabkfor maintenance: Fees, amounting to $!1,388. The state has lately 
appropriated $10,000. 

Laboratory facilities: 'l'he school has an attractive new laboratory building adequate 
to routine teaching of anatomy, pathology, histology, bacteriology, physiology ,and 
chemistry. No research is in progress. There is no library, no museum, few teaching 
accessories, and no animals on the premises. 

ClinicalfaciJities: Two hospitals with !!00 ward beds are in a limited way available, 
but the material is predominantly surgical: medical and obstetrical cases are rela­
tively few. Infectious diseases are in the main didactically taught. There is little 
bedside work, patients being examined by assigned students in a small room and 
subsequently demonstrated in the amphitheater. The combined Senior and Junior 
classes attend a majority of the clinics in internal medicine and general surgery. 

The dispensary has a small attendance. 

DatB of Nit : May, 1909. 

[For gBrural comidwatiolu •u "N 1111 Etlflland," p • .e.e4.] 

VIRGINIA 

Population, 2,032,567. Number of physicians, 2215. Ratio, 1: 918. 

Number of medical schools, 3. 

CHARLOTTESVILLE: PDpldatum, 7807. 

(1) UNIVERSITY OF VIRGINIA, DEPARTI\IENT OF MEDICINE. Organized 1827. An organic 
department of the university. 

Entrance requirement: One year of college work in sciences. 

Attendance: 89, 53 per cent from Virginia. 

Teaching stqff: 31 teachers, of whom 12 are professors, 19 of other grade, take part in 
the work of the department. The laboratory branches are taught by 8 instructors 
who give their entire time to them. 

Ruources availabk for maintenance: The budget of the department calls for $52,195, 
including hospital deficit; it is met out of the funds of the university. The income 
in fees amounts to $10,060. 

Laboratory facilities: Up to three years ago the department was a didactic school. 
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Since then it has been revolutionized: good teachiJ!Ig laboratories in all ne(.'essary 
branches, with increased provision for research, ht've been equipped and put in 
charge of enthusiastic teachers of modern training iand ideals. The main present 
lack is a suitable building and an adequate medi~ library. 

Clinicalfacilitiea: The University Hospital of 100 qoos (80 of them ward beds) is 
the laboratory of the clinical teachers.' Its relatioti to the medical school and its 
organization for teaching purposes leave nothing t~ be desired. Though the mate­
rial has not yet reached proper proportions, it is ~ncreasing and is skilfully and 
effectively used to train the student body in the tech*ique and methods of scientific 
medicine. The surgical side is in this respect more highly organized than the 
medical. · 

There is a small dispensary. 

Dato of t>ilit: Felnvary, 1909. 

RICHMOND: Population, 111,078. 

(!2) MEDICAL CoLLEGE OF VIRGINIA. Organized 1888. 

Entrance requirement: Less than a four-year high sch~l education. The registration 
office is most systematically conducted. ' 

A ttenda'fiCe: !!06. 
i 

Teaching ,,tajf: 61, of whom 16 are professors, 45 of other grade. There are no teach­
ers giving their entire time to medical instruction. I 

Reaowrcea available for maintena'fiCe: Fees, amounting t~ $~,490, and an annual state 
appropriation of $5000. 

Laboratory facilitiea: The school occupies an imposing puilding with ordinary labora­
tories for pathology, histology, bacteriology, physi~logy, and chemistry. The dis­
secting-room is in poor condition. There is a fair muljeum and an attractive library 
with some recent books, in charge of a librarian. ' 

Cli11ical facilitiea: These are inadequate. Close by is the Memorial Hospital, with 
about 40 beds available for teaching. Supplementary facilities are enjoyed in the 
City Hospital and elsewhere. 

The dispensary occupies an excellent suite of roo$s and has a fair attendance. 

Dat• of mm: F•lnvary, 1909. 

(S) UNIVERSITY CoLLEGE oF MEDICINE. Organized 1898f An independent institution. 

Entrance requirement: Less than a four-year high schobl education. 
' 

Attenda'fiCe: 1!!1, 68 per cent from Virginia. ' 

' 

• A recent gift of $50,000 is now available for the extension of the !hospital. 
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Teaching atqff: 74, of whom 22 are professors, 52 of other grade. 

Resuurces available for maintenance: Fees, amounting to $14,975. 

LalJoratory facilities: The school was recently destroyed by fire and now occupies 
temporary laboratory quarters. 

Clinica:t facilities: These are inadequate. The school adjoins its own hospital, with 
less than 50 beds available for teaching. Supplementary facilities are enjoyed 
elsewhere. An out-patient obstetrical service is well organized. 

The dispensary has a fair attendance. 

Date of fJUit: February, 1909. 

General Considerations 

THE destruction by fire of the University College of Medicine at Richmond should 
precipitate the consolidation of the two independent schools. Separately neither of 
them can hope greatly to improve its present facilities, which, weak in respect to 
laboratories and laboratory teaching, are entirely inadequate on the clinical side. 
Their present hospitals utilized together, though still unsatisfactory, would at any 
rate be much more nearly adequate than is either hospital taken by itself; and the 
combined fees would furnish much better laboratory training than either school now 
gives. A single independent school of the better type might still have in Virginia a 
brief term of prosperity,-the more so as the medical department of the University 
of Virginia is on a considerably higher basis. 

The rapid improvement of the medical department of the University of Virginia 
in the last three years is one of the striking phenomena of recent medical school his­
tory. The limitations of Charlottesville have been acutely felt; the university is pur­
suing the course calculated to surmount them. It faces indeed a much greater out­
lay than it has yet made, for larger clinics in internal medicine and obstetrics must 
be developed. The alternative of a remote department diminishes difficulty of one kind 
only to create difficulty of another. A remote department at Norfolk or Richmond 
would of course command abundant clinical material; but could it preserve univer­
sity ideals? The present resources of the university are not large enough to stand the 
strain of such liberal support as a remote department needs if it is to be genuinely 
producti~e. The experience of a few years warrants the belief that a clinic in most 
lines, for a school of 200 students, can be developed at Charlottesville if the univer­
sity can afford it. Graduating classes of 50 easily suffice for Virginia's demand. At 
any rate, so much is evident: in Virginia, as elsewhere, the teaching of medicine will 
fall to the universities; and at this writing, the only institution available is the Uni­
versity of Virginia. 
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WEST VIRGINIA 

Population, 1,185,!W6. Number of physicians, 1608. Uatio, 1 : 706. 

Number of medical schools, 1. 

MORGANTOWN, Population, 2779. 

817 

WEST VIRGINIA UNIVERSITY CoLLEGE OF MEDICINE. Oljganized 1902. A half-school. 
An organic department of the university. 

Entrance requirement: A four-year high school educatiqn, though applicants not thus 
qualified are admitted as special students. · 

Attendance: 18. 

Teaching atqjf: 7 professors, who take part in the inspuction offered, two of them 
giving their entire time to this department. 

Resources available for maintenance: The department is! carried by the university. Its 
income in fees is $1000 (estimated). 

Laboratmyfadlitiea: The school is fairly equipped to doi elementary work in anatomy, 
chemistry, histology, pathology, and bacteriology; less well in physiology. There 
is no library, no museum, no charts, no models, or o~er teaching accessories. The 
work and interest are limited to routine. , 

The school has an "affiliation" with the College otPhysicians and Surgeons of 
Baltimore, -an independent institution over which ~Vest Virginia University has 
neither control nor influence. [See Maryland (2).] ' 

Dat• of'OUit: March,1909. 

WISCONSIN 

Population, 2,356,874. Number of physicians, 2518. ~tio, 1: 986. 
Number of medical schools, 8. 

MADISON: Population, 28,488. 

(1) UNIVERSITY OF WiscoNsiN CoLLEGE oF MEDICINE. Otganized 1907. ·A half-school 
An organic part of the university. · 

Entrance requirement: Two years of college work, includfng sciences, rigidly enforced. 

Attendance: 49. 

Teaching staff: 28 instructors, who take part in the wor~ of the department, of whom 
17 give their entire time to it. · 
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Reaources available for maintenance: The department is maintained out of the general 
funds of the university. Its budget ealls for $40,6~5. 

Laboratory facilities: Though temporarily housed, the laboratories, complete in num­
ber, are admirably equipped with respect to both teaching and research. A suc­
cessful effort has been made to provide facilities worthy of students on a two-year 
college basis and of teachers deserving opportunities for progressive work. The 
department lacks only a building which shall bring its parts together. 

Dat1 of tJUit: May, 1909. 

MILWAUKEE: Population, 887,117. 

(~)MILWAUKEE MEDICAL CoLLEGE. A stock company, organized 1894, and now nomi-
nally the medical department of Marquette University. 

Entrance requirement: A four-year high school education or its equivalent. 

Attendance: 168, 91 per cent from Wisconsin. 

Teaching stqff: 67, of whom SO are professors, S7 of other rank. 

Reaourcu available for maintenance: Fees only, amounting to $!!!!,680. 

Laboratory facilities: Meager facilities are provided for the teaching of pathology 
and bacteriology; there is the usual chemical laboratory; anatomy is better than 
ordinary. Experimental physiology and toxicology are taught at Marquette Col­
lege near by; the equipment is slight. 

Clinical facilities: These are extremely weak. The school adjoins Trinity Hospital, 
which is practieally part of the same corporation. It has 75 beds, largely occupied 
by pay patients and given up almost wholly to surgery; teaching is limited to 
amphitheater· clinics; weekly clinics are also held at the County Hospital, five 
miles distant. 

An ill equipped dispensary in the college building has an attendance varying 
from ten to twenty a day. A card index is now kept. 

Dati of tJUit: Felwvary, 1910. 

(8) WiscONSIN CoLLEGE oF PHYSICIANS AND SuRGEONS. Organized 1898. An indepen-
dent institution, nominally the medical department of Carroll College. 

Entrance requirement: A four-year high school education or its equivalent. 

Attendance: 60, 85 per cent from Wisconsin. 

Teaching atqff: 66, of whom !!6 are professors, 40 of other grade. No teacher devotes 
his entire time to the school. 

Resources available for maintenance: Fees only, amounting to $8675 (estimated). 

Laboratory facilities: The school occupies an attractive building which contains an 
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ordinary laboratory for elementary chemistry, anothef-poor and very disorderly, 
without animals-for bacteriology; the room given:. to histology and pathology 
is clean, contains a small amount of well kept materiail, and is adequate to routine 
elementary work. Anatomy is very poor; there is not even a complete skeleton. 
No other teaching adjuncts are at hand. No provision:is made for even demonstra­
tive work in experimental physiology. 

Clinical facilities: These are utterly wretched. The sch~l gives amphitheater clinics 
only, at a Catholic hospital across the street, practi~ly all of whose work is in 
surgery. Acute medical cases are seen, if at all, twice1 a week at the County Hos­
pital, five miles off. A neat dispensary, with poor recbrds and with no laboratory 
or other equipment, adjoins the school building. · 

Dat1oj.mit: February, 1910. 

General Consideratio118 

WrscoNsiN presents a simple problem: the two Milwau~ee schools are without are­
deeming feature. It is claimed that the examiner represenpng the state board enforces 
a four-year high school standard; but it has been impo~ble to procure any informa­
tion at all from this official, though repeated efforts have :.been made to do so. Neither 
of the schools meets the most lenient standards in respect to laboratory outfit or 
teaching; and as for clinical facilities they are hardly mpre than nominal. 

A western state so admirably organized on the eduqational side, furnishing ex­
cellent college opportunities without cost to the stud~t, is surely in position to 
meet Minnesota and Indiana in the matter of practice standards. The requirement of 
a year or two of college work as preliminary to practice ~ould quickly leave the med­
ical department of the state university in sole control. · 

This department has wisely resisted efforts to make of!it a divided instead of a half 
school; nothing worse could ever happen to it than that it should be rounded off with 
a clinical end at Milwaukee,-made up, perhaps, in part out of the two schools now 
there. When the time comes for the completion of the 4epartment, it must be com­
pleted at Madison. The difficulties due to the size and !residential character of the 
town are not insuperable. There is not the least doubt ~hat wise administration can 
develop on the site of the university a medical schoollatge enough to train the doc­
tors of the state. But its scope will run far beyond this ~rimary duty; for it will in­
evitably be a producing department. Assuredly, Wiscon!lin, fortunate beyond almost 
all other states in the concentration of its higher institu~ons of learning, will not be 
guilty of the folly of detaching in whole or part the medical department from the 
university whose ideals it can share and help to create. 



CANADA 

ALPHABETICALLY ARRANGED BY PROVINCES 

Population, 6,945,~!28. Number of physicians, 6736. Ratio, 1 : 1080. 
Number of medical schools, 8. 

MANITOBA 

WINNIPEG: PfYJ1UlatUm, 150,000. 

(1) MANITOBA MEDICAL CoLLEGE. Organized 1883. The medical department of the 
University of Manitoba, the connection being in process of becoming organic. 

Entra'TICe requirement: The University Matriculation Examination or its actual 
equivalent. The medical course covers five years . 

.Attenda'TICe: 115. 

Teaching stqff: 41, of whom 22 are professors, 19 of other grade. 

Resources available for maintenance: Fees, amounting to $14,000. 

LaboratmyfaciJities: Instruction in chemistry, bacteriology, histology, and pathology 
is competently given by the University of Manitoba. Other branches are carried on 
by the medical faculty. The equipment is adequate to routine instruction, new, 
and steadily increasing. There is a beautifully kept collection of several hundred 
wet specimens. Appearances indicate a conscientious and intelligent employment 
of such resources as the school has had. 

ClinicalfaciJities: The excellent Winnipeg General Hospital of 400 beds adjoins the 
school. The school faculty is practically the staff of the free wards. The relation 
between school and hospital is admirable. Students work freely in wards, clinical 
laboratory, operating-rooms, obstetrical ward, etc. 

There is a good dispensary. 

Dot. of 'Dirit: May, 1909. 

NovA ScoTIA 

HALIFAX (NoVA ScOTIA): Pupulation, 45,000 (estimated). 

(!) HALIFAX MEDICAL CoLLEGE. Organized in 1867. An independent school with ape­
culiar relationship to Dalhousie University, which provides satisfactorily instruc­
tion in chemistry, physics, and biology, during part of the first two years of the 
five-year course. In respect to all else the medical school is an independent in­
stitution, though its students are practically all examined for their degree by Dal­

. housie University. The university thus furnishes part of the first two years' teaching 
and is the final examining body ; with the intervening years it has nothing to do. 
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Entrance requirem£nt: On a par with that of Dalhousie !University . 

.Attendance: 68, 90 per cent from Nova Scotia. 

8!!1 

Teochimg 8tq/f: 88, of whom 16 are professors. There ~reno full-time instructors. 
(This does not include the instructors in the scientifi~ branches furnished by Dal-
housie University.) · 

Ruource8 available for maintenance: An annual appropriation of $1200 from the 
provincial government and fees amounting to about JsOOO. Three-fourths of the 
fees are distributed among the professors; one-fourth! provides, with the govern­
ment grant, for all other expense. A bequest yielding $200 per annum supports 
the college library. · 

Lohoratory friitie8: This disposition of funds is reHected. in the condition of the 
medical college : it possesses an ordinary, ill smelling C:,issecting-room and a single 
utterly wretched laboratory for pathology, bacteriolojor, and histology. A micro­
scope is provided for each student. Though this same !"laboratory" serves for the 
provincial board of health, no animals are used. Th~ is no museum worthy the 
name, and no laboratory work in physiology or pharmltcology. The laboratory sci­
ences have been starved that small dividends might ~ paid to generally prosper­
ous practitioners. 

Clinicolfriitie8: Clinical instruction is provided at the Victoria General Hospital,­
& government institution of some 200 beds, open to ~e medical school. About 70 
per cent of the cases are surgical. The stafF appoint~ents are made by the gov­
ernment for its own reasons ; the medical college is fotced to confer professorships 
on these appointees. Ward classes are conducted ; in4ividual cases are assigned, 
and the student's notes become part of the hospital ~rds. Instruction in clinical 
microscopy is very limited. ·• 

Obstetrical opportunities barely suffice. Autopsies ~ performed in the presence 
of students, who report on them. The college has no c,lispensary, but students are 
required to attend the city dispensary,-an institutiop within which the medical 
school has no authority. The attendance is fair. ' 

It has been stated above that except during part of ~ first two yean Dalhousie 
University has no teaching responsibility for or connec;tion with Halifax Medical 
College. On the other hand, students of Halifax Medic¥ College are examined by 
the medical faculty of Dalhousie University and obtain!the Dalhousie medical de­
gree. The question may fairly be asked: What is the value of the Dalhousie degree 
in medicine, won by students whose opportunities havei been provided by Halifax 
Medical College? The connection is, from the standpoiqt of Dalhousie University, 
highly objectionable. · 

Dot• of Nit: Octobw, 1909. 
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ONTARIO 

KINGSTON: Population, 20,000. 

(3) MEDICAL DEPARTME.VT ot QuEEN's UNIVERSITY. Organized 1854. The relation of 
the medical department to the university is anomalous, marking a period of transi­
tion that is likely soon to result in complete integration. 

Entra'TICe requirement: Heretofore somewhat below that of the arts department of 
the university, though students must comply with the requirements of the pro­
vince in which they expect to practise. The medical course covers five years. 

Attenda'TICe: 208, 71 per cent from Ontario. 

Teaching atqff: 38, 16 being professors. 

Resources availablefcir maintenance: Income in fees, $19,978. A fixed percentage of 
fees is annually expended on buildings, equipment, and maintenance. The re­
mainder belongs to and is disbursed by the medical faculty. 

Lahoratory facilities: The laboratory building is new and the equipment is adequate 
to intelligent routine work. At present, physics, chemistry, and physiology are 
taught in the university, in return for which the university receives a part of the 
fees of the students instructed. Full-time professors in anatomy and pathology are 
provided by the medical school. A museum is in process of formation. There is a 
small collection of books and periodicals in the faculty room, open to students. 

Clinical facilities: The clinical facilities are limited. The school relies mainly on the 
adjoining Kingston General Hospital, in which its faculty practically constitutes 
the staff. The average number of beds available is 80, but they are well used. In 
addition to ward work, students are required to work up individual cases in cor­
rect form, including the clinical laboratory aspects. There is a ward for infectious 
diseases. Obstetrical cases are too few. Post-mortems are secured mainly at the 
Rockwood Insane Asylum. Two supplementary hospitals provide additional illus­
trative clinical material. The opportunities for out-patient work are slight. 

Date of t>ilit: Octoblr, 1909. 

LONDON: Population, 41,500. 

(4) WESTERN UNIVERSITY MEDICAL DEPARTltiENT. Established 1881. Practically an 
independent school. 

Entrance requirement: Nominal. The student, for his own protection, is expected to 
fulfil the requirements of the place in which he intends to practise. The medical 
course covers four years. 

Attendance: 104. 
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Teaching stqff: ~0, of whom 8 are professors, 1~ of otJier grade. 

Reslmrces available for maintenance: Fees, amounting ~o $11,590 (estimated). 

Laboratory facilities: These consist of a single room cal-led the laboratory of patho-
logy, bacteriology, and histology, whose equipmen~ consists of microscopes and 
some unlabeled specimens,-no microtome, cut s~ions, incubator, or sterilizer 
being visible,-a wretched chemical laboratory, and ian ordinary dissecting-room. 
There is no outfit for physiology, pharmacology, 01~ clinical microscopy, and no 
museum deserving the name. There are a few hund.j:ed books, locked in cases to 
which the janitor carries the key. 

Clinical facilities: These are entirely inadequate. They ~ confined almost wholly to 
a small number of beds in the municipal hospital. 

The school hu no dispensary. 

Dats ofmnt: October, 1909. 

TORONTO: Pupuiation, 8~,911. 

(5) UNIVERSITY OF ToRONTO FACULTY OF MEDICINE. E~tablished 1887. An organic 
department of the university. · 

Entrance requirement: The Junior Matriculation Examipation, strictly enforced. The 
course covers five years. · 

Attendance: 59~. 

Teaching stqff: 68, of whom 27 are professors, 41 of! other grade. Ten professors 
with fifteen assistants give their entire time to teach~ng and research. 

Resources avaUablefor maintenance: The department is isupported out of the general 
funds of the university, its cost being considerably iri excess of fees received. The 
latter amount to $64,500. 

Laboratory facilities: The laboratories are in point of ~nstruction and equipment 
among the best on the continent. Increasing attentiop has recently been devoted 
to the cultivation ofresearch. There are both gene~ and departmental libraries, 
an excellent museum, and all necessary teaching accersories. 

Clinical facilities: The school has recently perfected a vetJ intimate relationship with 
the new Toronto General Hospital, by which its faculty obtains complete control 
of the clinical advantages of some 500 beds. Students ,have free access to all wards, 
clinical laboratory, dispensary,etc. Other large local h'spitals-general and special 
-are also available. · 

Dau ofmnt: March, 1909. 
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QUEBEC 

MONTREAL: Population, !67,730. 

(6) McGILL UNIVERSITY MEDICAL FACULTY. Established 18~. An organic depart­
ment of the university. 

Entrance requirement: The University School Leaving Examination, strictly enforced. 
The medical course covers five years . 

..4. ttendtmce: 8!!8. 

Teaching atqff: 99, of whom 19 are professors, 80 of other grade. Ten instructors de­
vote their entire time to teaching. 

llamm:e1 available for maintenance: The department has separate endowments ag­
gregating $850,000 and is assisted out of the general university funds. Its fees 
amount to $48,750; its budget, $77,000. 

LaboroJoryfacilitieiJ: The laboratories having been recently injured by fire, the school 
is now waiting the completion of its new buildings, for which ample funds have 
been secured. Meanwhile its temporary quarters, well equipped for both teaching 
and research in all departments, show what energy and intelligence can accomplish 
in the face of disaster: The anatomical and pathological museums are among the 
most famous on the continent. The school possesses an excellent library and all 
necessary teaching accessories. 

Clmical facilitie8: These are excellent. The school enjoys a most favorable relation 
to two large hospitals, of about 500 beds, besides several other institutions. Stu­
dents work·fre.ely in all the wards and clinical laboratory. 

The dispensary service is large and admirable. 
Date of Nit: Ma~ 1909. 

(7) LAVAL UNIVERSITY MEDicAL DEPARTMENT. Organized 1878. The university con­
nection is not intimate. 

Entrance requireTMnt: Indefinite, depending on the prospective location of the student. 
The medical course covers five years • 

..4.ttendtmce: !17. 

Teaching atqff: 8. 

Ruource1 available for maintenance: Fees, most of which are distributed among the 
teachers 

LohoroJoryfacilitie8: Chemistry is given by the university. Anatomy is limited to 
dissecting. A single laboratory with meager equipment is assigned to pathology, 
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bacler:iology, and histology. There is a library and a small collection of speci-
mens, not all labeled. · 

Clinical facilities: The school bas access to two hospi~, containing together lMO 
beds. The dispensary has a fair attendance. · 

l>at• of Nit: Man:la, 1909. 

QUEBEC: Population, 70,000. 

(8) LAVAL UNIVERSITY MEDICAL DEPARTMENT. Organize4 1848. An organic part of 
Laval University. · 

Entra'TICe refj'Uiremmt: Indefinite, depending on the stu~ent's prospective location. 
As most graduates locate in the province-French !being the language of in­
struction-they must comply with the ·provincial requh-ement. The medical course 
covers five years. · 

..Attendomce: 9i. 

Teaching staff: 2!. 

Resourcea available for maintenance: Fees and an approp~tion by the university. 

Lahoratqry!facilitiea: Instruction in chemistry and physic!\ is provided by the univer-
sity; in the medical building, recent, though not extensive, laboratory provision 
is made for anatomy, histology, bacler:iology, and pat~ology. There is no experi­
mental physiology or pharmacology. A library for stqdents and a museum have 
been started lately. The buildings are admirably kept.: 

Clinicalfacilities: Clinical instruction in medicine, surgery, and pediatrics is given 
at the Charity Hospital (Hotel Dieu), to the freewards!ofwhich the faculty serves 
as staff. The amount of material is limited in quantity; the staff rotates monthly. 
The hospital contains a clinical laboratory, in which i~struction is given in con­
nection with ward work. The fifth year, now required, .nd a proposed reorganiza­
tion of staff and teaching arrangements promise to improve the instruction. Ob-
stetrical opportunity is abundant. · 

The dispensary bas a sufficient attendance. 

I>at. of Nit: Octobw, 1909. 

General Conaiderations 

IN the matter of medical schools, Canada reproduces the United States on a greatly 
reduced scale. Western University (London) is as bad as ~ything to be found on this 
side the line; Laval and Halifax Medical College are feebl~; Winnipeg and Kingston 
represent a distinct effort toward higher ideals; McGill ~d Toronto are excellent. 
The eight schools of the Dominion thus belong to thnle different types, the best 
adding a fifth year to their advantages of superior equip~ent and instruction. 
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At this moment the needs of the Dominion could be met by the four better Eng­
lish schools and the Laval department at Quebec. Toronto has practically reached 
the limits of efficiency in point of size; McGill and Manitoba are capable of consid­
erable expansion. The future of Kingston is at least doubtful. It could certainly 
maintain a two-year school; for the Kingston General Hospital would afford patho­
logical and clinical material amply sufficient up to that point. But the clinical years 
require much more than the town now supplies. Its location-halfway between 
Montreal and Toronto, on an inconvenient branch-line-greatly aggravates the diffi­
culties due to the smallness of the community. The rapid development of the North­
west Territory will undoubtedly hasten the growth of the Winnipeg school; other 
institutions will in time be established nearer the Pacific c~t as the country grows 
in population. 

The legal standard in the Dominion has not thus far been high; but it has prac­
tically been elevated a year by the general movement to prolong the course to five 
years. Meanwhile, the high quality of instruction offered by McGill and Toronto to 
students 11ho enter on less than a four-year high school education proves that our 
trouble in the United States has been at bottom not less one of low ideals than of 
low standards. Indeed, where ideals are low, there are no standards; and where ideals 
are high, the standard, even though low, is at any rate so definite that it furnishes a 
sure starting-point towards a clearly apprehended goal. The low standard school in 
the United States has had no such starting-point and no such goal. 
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ALABAMA 

INSTITUTION 
(Half-achools marked •) 

1. Birmingham Medical College ...................................................................... . 

i. UniTenity of Alabama. Medicall>epart:Jnent ••••.•••••••••••••••••••••••..••.••••••••.••• 

ARKANSAS 

11. University of Arkansas. Medical l)epartznent .•.••.•.••.•.•••.••••••.••.•••••••••••••.•... 

"- College of Physicians and Surgeons (Little Rock) ...................................... . 

CALIFORNIA 

5. College of Physicians and Surgeons (Los Angelo) ..................................... . 

o. Califomia Eclectic Medical College ••••••••••••••••.•••••••••.••••..••••.••.••••••..•.••....•.•. 

Num- z;.~' berof 
0 

Pro- Ot I• 
fes- atruc or• 
,.,.. i 

! 

18 1~ 

8 17 

18 17 

25 ~ 

28 1~ 
26 1 

Number 
ot 

studeat.. 

185 

204. 

179 

81 

S2 

9 

'1. I..os Angeles College of Osteopathy ............................................................ .. 
..More than 

19 ................ 250"' 

s. Pacific College of Osteopathy ..................................................................... . 19 1~ 85 

o. Oakland College of Medicine and, Surgery .................................................. . 13 1~ 17 

10. llahnemann Medical College of the Paciftc ............................................... .. 13 22 "23 

11. College of Physicians and Surgeons (San Francisco) .................................. . 23 so 70 

It. Leland Stanford Junior University, College of Medicine .......................... .. 16 ~ 161 

IS. University of California, Medical Department ........................................... . 12 ~ 36 

COLORADO 

14. University of Colorado, School of Medicine .............................................. .. 25 20 85 

15. Denver and Gross College of Medicine (University of Denver) .................. .. 44 s5 109 

CONNECTICUT 

18. Yale Medical School ................................................................................... . 14 5~ 138 

DISTRICT OF COLUMBIA 

17. George Washington University, Department of Medicine ......................... . 25 ~ 117 

IS. Georgetown University, Department of Medicine ..................................... . 20 54. 89 

18. Howard University, Medical Department .................................................. . 22 so 205 

GEORGIA 

10. AUanta College of Physicians and Surgeons ............................................. .. 
' 

20 si 286 

tl. Atlanta School of Medicine ........................................................................ . 17 2t 230 

22. Georgia College of Eclectic Medicine and Surgery ..................................... . 14 6 66 

i5. Hospital Medical College ........................................................................... . 16 ................. 
24. Medical College of Georgia (University of Georgia).................................... 18 99 

ILLINOIS 

t:S. Rush Medical College (UniveJ'Iity of Chicago)............................................ 89 

~rded .................. 562 66~ 3,142 

1 .E.timated. 1 Fir1t Stear in operation. 

Total 
Annual 
Inoome 

from Feu 

$ 14,550 1 ............................. . 

17,3004l 

14,100 1 ............................ .. 

6,450 1 ............................. . 

4,076 1 ............................. . 

1,060 1 ............................. . 

37,500 1 ............................. . 

12,750 1 ............................ .. 

2.760 1 ............................ .. 

2,685 1 ............................. . 

7. 715 1 ............................. . 

$3S,S96 

4,043 28,000 

12,624: 1 ........................... .. 

15,325 

21,833 

11,000 

26,000 

4S,311 

23,779 

28,000 ............................. . 

20,000 1 ............................ .. 

5,655 1 ............................. . 

3,950 1 ............................. . 

6,835 ............................. . 

60,486 6 82,452 

$343,699 

5 .Ablence of information under thi8 headi1l{f maSt mean on.e of .teVeral thing•: in proprieti:lrrl•chooll there U no budget, becoue no pla711 
are made, -nece~sarv expen~e& are met and the balonce ia divided or U ued to reduce deb~• ; in manv unireraitSt department. the ezpeft8e 
incuf'red, while much tiTeater th.a.nfee income, is •o involved toith expeme incurred tor o~ laboratoru J)Uf])Oie& that it cannot be &epa­
rated. ln. IUCh imtancu, it cannot be cleftnitelv dated wh.a.t the cod of tAe department U. · 
6 Include& state appropriation of 15000 which PGSIB for tcholarahip& 
1 Fir•t two year•, UniverBitv of Chica"o: IS!POO. Third and fourth StearB, Rulh Medical Co~ge: lt7.1.85. 



INSTITUTION 
(Half-acluJols marked •> 

Carriedfoncard .......................................................................................... . 

ILLINOIS (CowmmED) 

il6. Northwestern University Medical School ................................................. .. 

17. College of Physicians and Surgeons (University ot Illinois) .•......•..•............ 

Num-
berof 
Pr<>-
feB· 
SOTS 

562 

54 

42 

Number 
of 

Other In-
structors 

665 

8b 

156 

Total Number Annual Annual of Income Btu:iuet Students tram Fees 

3,142 $343.699 

522 89,076 $38,861 

517 80,156 1 .............................. 

Americao. Medical Missionary College .................................................................. M:~~an ................................................................... . 

18. Halmemann Medical College and Hospital of Chicago .............................. .. 38 46 180 14.300 1 .............................. 

18. Chicago Collese of Medicine and Surgery ................................................. .. 87 34 866 43,430 1 .............................. 

so. Hering Medloal eon.,.. ............................................................................. .. 30 14 32 3,360 1 .............................. 

st. Illinois Medical College ............................................................................. .. 38 35 69 9,175 1 .............................. 

Si. Bennett Medical College ........................................................................... .. 21 21 181 19,380 1 .............................. 

SS. College of Medicine and Surgery- Pbysio-med.ical .................................... . 33 9 33 2,935 1 .............................. 

u. Jenner Medical College ............................................................................. .. 28 9 112 12,880' .............................. 
15. National Medical University ...................................................................... . 36 ................ 150 22,500 1 .............................. 
S6. Reliance Medical College ........................................................................... . 23 21 88 9,945' .............................. 

07. Littlejohn CoU.,.. of Osteopathy ............................................................... . 43 ................ 75 11,260 1 .............................. 
INDIANA 

SS.IDdia.Da University, School of Medicine ..................................................... . 99 76 266 81,2.0 1 ............................. . 

SD. •Valparaiso Univeraity, Medical I>epa.rtlnent. .................................................................... .. 25 

IOWA 

tO. Drake Univenity College of Medicine ........................................................ .. 16 29 108 9,505 12,417 

••· StU! eon.,.. of Oateopatby ......................................................................... . 13 2 115 17.250' .................. _ .......... 
ft. State University of Iowa. College of Medicine ........................................... . 12 20 267 13,707 85,216' 

fS. State University of Iowa, College of Homeopathic Medicine .................... .. 10 15 42 1.864 5.453 1 

KANSAS 

"'- Univenity of Kansas, School of Medicine .................................................. . 24 39 89 5,030 40,000 

65. Weatern Eclectic College of Medicine and Surgery ................................... .. so 2 21 \1.600 1 ............................. 
.._ K&ni&B Medioal Coli.,.. (Washburn Colle .. ) ............................................. . 31 16 66 4,876 ............................. 

KENTUCKY 

67. UnivenityofLouisville, Medical Department ........................................... . 40 50 000 75,125 ............................. 

ts. Southwestern Homeopathic Medical Collece ............................................ .. 12 16 13 1,100 1 ............................. 
68. l..ouislille National Medical College ........................................................... . 17 6 40 2,660 1 ............................. 

.llbncardod.................. 1.2891 1,269 7,061 $825,942 

1 Ettima.ted. 1 HOOJ>ital budget,l1847. 



INSTITUTION 
CHalf-«:hoOl3 marked *) 

Carried forward .......•.......................................•...•.•..••.•••••••.•..••••••.•.••••••.••••. 

LOUISIANA 

50. Tulane University of Louisiana, Medical Department ............................... . 

61. Flint Medical College ................................................................................. . 

MAINE 

ft. Medical School of Maine (Bowdoin College) .............................................. .. 

MARYLAND 

as. ·Johns Hopkins University, Medical Deparbnent ••.••••••••...•.•.•....••.••••.•....•... 

U. College of Physicians and Surgeons (Baltimore) ......................................... . 

55. University of Maryland, School of Medicine .............................................. . 

58. Baltimore Medical College .••.••..•..••........••••••••.••.•.•...•.....••..•.•••••..•.••••••••••.••.. 

57. Woman's Medical College of Baltimore ..................................................... .. 

liS. Maryland Medical Colleg., .......................................................................... . 

59. Atlantic Medical College ............................................................................ . 

MASSACHUSETTS 

eo. HarTard University Medical School ........................................................... . 

en. :Boston University School of Medicine ........................................................ . 

e2. Tufts College Medical School ..................................................................... . 

es. College of Physicians and Surgeons (Boston) ............................................ .. 

04. Ma.ssat-..busetts College of Osteopathy ........................................................ .. 

MICHIGAN 

15. University of Michigan. Department of Medicine and Surgery ................. . 

66. University of Michigan Homeopathic College ............................................ . 

fJ7. American Medical Missionary College ....................................................... . 

68. Detroit College of Medicine ....................................................................... . 

fJ8. Detroit Homeopathic College .................................................................... .. 

MINNESOTA 

'10. University of Minnesota. College of Medicine and Surgery ....................... .. 

MISSISSIPPI 

'11. Missiaaippi MedicarCollege ....................................................................... .. 

'tt. University otMilaiuippi, Medical Department ........................................ .. 

MISSOURI 

'1S. • University or Mieaouri. School of Medicine ............................................. .. 

Num- ~umber 
berof , of 
Pro- othQ In-­
tea- athictor.t 
sors 

1,289 ~.269 

17 68 

6 9 

14 21 

23 89 

21 88 

24 87 

20 43 

18 13 

21 18 

12 86 

23 160 

20 86 

33 70 

30 16 

19 16 

22 41 

16 
' 

11 

22 10 

26 79 

17 18 

49 71 

12 7 

u 13 

8 6 

Number 
of 

Student. 

7.061 

81 

297 

262 

816 

392 

22 

96 

286 

90 

384 

172 

90 

389 

80 

76 

161 

174 

100 

39 

47 

l'bnDarcled ..•.•......••.••.. 1.783 11.171 11.142 

1 Estimated. 1 Not including uniwrfttv hoqrital bud1et of 110,000. a Bo.pit~l bud1et, 131,000. 

Total 
.tlnnual 
Income 

from Fees 

$826.942 

67,500 

1,800 

8,100 

60,542 

Ann"Ual 
Budget 

$101.781 

16,700 

102.429 

89,000 1 ......................... .. 

44.630 

33.424 

2.000 1 
.......................... . 

7,460 1 
......................... .. 

3,906 1 
.......................... . 

72,037 261.389 

12,762 1 .......................... . 

69.093 ...••.••.••••....•..•...... 

10,000 1 
.......................... . 

11,400 1 ......................... .. 

34,093 88,000 1 

4.615 

4:,778 t .......................... . 

22,000 1 ......................... .. 

8.010 1 
.......................... . 

18,546 71.336 

7,600 1 ......................... .. 

3,600 16.000 

2.820 81,000 

$1.867.767 



INSTITUTION 
(1ItUJ-IICh.ool8 marked •) 

Carried fortJJOrd .......................................................................................... . 

MISSOURI (CoNTn<Um) 

'7'- University Medical College ....................................................................... .. 

7$. ltanaas City Hahnemann Medical College ................................................. . 

715. Central College of Osteopathy ................................................................... .. 

'17. American School of Osteopathy ................................................................. .. 

78. Enswortb Medical College .......................................................................... . 

'7U. Washington University. Medical Depa.rbnent ............................................ . 

80. St. Louis Univeroity School of Medicine .................................................... .. 

81. St. lAJuia College of Physiciaue and Surgeons ............................................ . 

81. Dames Medical College ............................................................................. .. 

81. American Medical College .......................................................................... . 

86. Hippoc:ratean School of Medicine ............................................................... . 

NEBRASKA 

85. University of Nebraska, College of Medicine ............................................. . 

86. Linooln Medical College (Cotner University) ............................................ .. 

f11. John A. Creighton Medical College (Creighton Univeroity) ........................ . 

NEW HAMPSHIRE 

88. Dartmootb Medical School (Dartmontb College) ........................................ . 

NEW YORK 

80. AlbaDy Medical College (Union Univeroity) .............................................. .. 

eo. Unlverolty of Botfolo Medical Dep8rtment ............................................... .. 

01. Coll-ofPh:vaiclaDs IUld SIU'Ie<>DS, New York City(Colombla Univerolty) 

111. Comell Univeroity Medical College .......................................................... .. 

ts. Eclectic Medical College of the City Of New York .................................... .. 

toL Fordham Univendt:y School of Medicine .................................................... . 

U. Long IslaDd College Hospital ........................................ - ......................... .. 

INL New York Homeopathic Medical Colle~e .................................................. .. 

1'1. New York :Medical College tor Women .................... - ............................... .. 

118. Unlveroity llllll BeUevue Hospital Mecllcal College (New York University) 

1111. Syrae1180 Unlveroity, College of Mecliclne ................................................. .. 

Num~ 
ber ol 
Pro-, ... 
'""' 
1,783 

80 

88 

20 

12 

82 

48 

89 

25 

39 

25 

30 

38 

34 

28 

17 

16 

88 

88 

82 

16 

82 

9 

81 

23 

37 

15 

Number 
0/ 

Other r .... 
.tructor• 

2,171 

85 

8 

................ 

11 

8 

51 

82 

24 

25 

3 

8 

46 

................ 
21 

7 

78 

69 

188 

100 

29 

40 

85 

34 

22 

127, 

~ 

Jlbnrorded.................. 2,520 8,254 

Total Number 

st.::fe..e. 
Annual 
Income 

from Feu 

11,142 $1,857.757 

174 17,600 1 

59 6,900 1 

40 4,600 1 

660 89,600 1 

72 7,060 1 

178 21,000 

243 26,630 1 

224 16,035 1 

124 12,400 1 

28 3,801 1 

81 8,816 1 

122 4,906 

~ 8,794 1 

175 17,850' 

68 5,583 1 

180 20,276 

193 81,984 

812 75,600 

207 24.410 

96 8,311 

~ 7,880 1 

860 61,898 

169 18,658 

24 2,M5 

408 76,116 

161 28,861 

15;404 $1,958,118 

I Hoopitall>u<iuet,IIO,ooo. 1 Iftcludi"" Blotme Mat.....itv HOSJrital <mel Vanderbilt CU..ic. 

Annual 
Budget 

........................... 

........................... 

........................... 

........................... 

........................... 
$51.265 1 

87,000 1 

........................... 

........................... 

........................... 

........................... 

20,612 

........................... 

........................... 

........................... 

........................... 

........................... 
289,072' 

{209,888 ¥".!.%) 
32,840 (Itlwca) 

........................... 

........................... 

........................... 

........................... 

........................... 
87,116 

···--·---......... 



INSTITUTION 
(HoJJ-.c1wol8 marked •> 

CaTTied .forttJa,rd, ••••••••••••••••••••••••••••••••••••••••••···········•·•••••••••••••••••••••••••••••••••••• 

NORTH CAROLINA 

100. *University of North Carolina, Medical Department .•.••.••.••••••••••••••••••••••••• 

101. North Carolina Medical College ................................................................. . 

101. I.eonard Medical School (Shaw University) ............................................... . 

105, •Wake Forest College, School or Medicine ................................................. . 

NORTH DAKOTA 

106. • State University of North Dakota, College ot Medicine ••••••••....•..•.•...•••.••. 

OHIO 

105. Ohio-Miami Medical School (University of Cincinnati) .............................. . 

lOG. Eclectic Medical Institute .......................................................................... . 

107, Pulte Medical Collec<> ................................................................................ . 

108. CJevelaDd College of Physicians and Surgecms ........................................... . 

lOD. Clevela.Dd Homeopathic Medical College ................................................... .. 

no. Western Rese"e University, Medical Department .................................... .. 

111. Starling-Ohio Medical College .................................................................... . 

lit. Toledo Medical Collec<> """"""""'"""" .................................................... .. 

OKLAHOMA 

US. • State University ot Oklahoma, School of Medicine ................................. .. 

11,, EpWorth University College of Medicine ................................................... . 

OREGON 

115. University of Oregon, Medical Department ............................................... .. 

118. Willamette University, Medical Department ............................................ .. 

PENNSYLVANIA 

117. University of Pennsylvania. Department of Medicine ............................... .. 

118. Jeft'eraon Medical College ........................................................................... . 

118. Medico-Cbirurgical College of Philadelphia .............................................. .. 

120. Woman's Medical College of Philadelphia ................................................ .. 

101. Halmemaun Medical Collec<>, Philadelphia ................................................ . 

Itt. Temple University, Department of Medicine ............................................ .. 

Its. Pliiladelphia Colleae ot O.teopathy ........................................................... .. 

1 E8timated. 

Num- Nufer berof 
PYo-
fu- Otl&erinr 

•or• •truftor• 

2,520 3,~54 

10 5 

19 ,13 

8 1 

6 ........ :. ....... 

9 7 

50 ~!76 

12 il2 

24 il2 

18 41 

30 '31 

18 ~2 
B2i !28 

16 32 

9 ooooOOu~oooooh 

28 il4 

u In 

15 1 

26 1~1 
' 22 190 

28 ~6 
25 27 

27 !'5 

15 70 

11 '7 

43 !10 

Total N"mber .Annual Annual of 
Btouienu Income Budget 

fram,Feu 

16,404: $1,953,118 

7~ 6,500 • 12.000 

94 8.3-'5 1 .......................... . 

125 2,!U6 

53 2,225 

9 6,800 

197 26,845 ......................... .. 

86 7.600 1 .......................... . 

16 1,825 1 .......................... . 

89 9,620 1 ......................... .. 

5,760 1 ......................... .. 

98 11,000 63,000 

220 27.600 1 .......................... . 

32 8,2-'0 1 ........................... . 

22 600 '""'"'"""""""""" 

51 

72 8.000 1 ......................... .. 

29 3,680 1 ......................... .. 

104.,612 181,2611 1 

591 102,995 

480 48,281 1 .......................... . 

125 16,.SO 

182 18,500 

186 17.000 1 .......................... . 

126 18,900 1 .......................... . 



INSTITUTION 
{Half..choola marked •> 

Cani<d~ .......................................................................................... .. 

SOUTH CAROLINA 

115. Medical College of the State of South Carolina ••••••••••••••.•••...........•...•..•..•.. 

SOUTH DAKOTA 

118. •UniveJ'IJity of South Dakota. College of Medicine ........•..•......................... 

TENNESSEE 

11'1. CbattaDoop Medical ColieRe (University of Cbattan.....,.) ........................ . 

1111. T....._ Medical Colleae (Lincoln Memorial University)., ...................... . 

1111. Knonille Medical Collqe .......................................................................... . 

110. ColleRe of Pb:valclaDa and s_. (Mempbis) .......................................... . 

111. Mempbie Hospital Medical eon..., ............................................................. . 

ln. University of Weot Tenn-. Medical Department. .•••••••••.•••••.••••••.••••••..•. 

ISS. Universities of Nubville and Tenn-. Medical De~ent .................. . 

lN. VanderbDt University. Medical Department. ............................................. . 

115. MebaiTy Medical Colleae (Walden Unlverolty) .......................................... . 

TEXAS 

118. Baylor Uni'fenity, College of Medicine ..•......................•.•........................... 

11'1. Sontbw-m Univerolty, Medical Collece ............... - ........ - ................... . 

lA Fort Wortb University, Medical DeP<rbnent ............................................. . 

110. Unlverolty of Teus, Medical Department .................................................. . 

UTAH 

140. •University of Utab, Department of Medicine ......................................... .. 

VERMONT 

t•t. Uni~ty of Vermont, College of Medicine .............................................. . 

VIRGINIA 

141. University of VJ.rwi.Di&, Depart:ment of Medicine. ...................................... .. 

1a. Medical Collece of Vlrtrinla ........................................................................ . 

146. Univenlty Coli- of Medicine .................................................................. . 

WEST VIRGINIA 

l& •west Virtrinla UniftJ'Bity. College of Medicine ........................................ . 

WISCONSIN 

1& • Uatftnltr of Wi.:murin, College of Medicine .......................................... . 

14T. Milwaukee Medical Coli- (Marquette University) .................................. . 

1 H...,ltal budget, I39,6U. 

Num- Number I bero! p,.,_ ., I , .... oth.er In-..... atructora 

3,030 4,162 

11 23 

5 5 

11 u. 

26 5 

9 2 

22 26 

12 23 

14 . ............... 
26 29 

17 23 

12 14 

16 13 

17 15 

14 33 

9 17 

6 10 

18 15 

12 19 

16 46 

22 52 

7 ................ 

7 16 

so 87 

Total Number ..Annual .Annual of 
Studen.t. Income Budget 

Jr<>mFeu 

19,218 $2,4:56,397 

213 19,4ol7 ........................ . 

7 660 ........................ . 

112 4,200 1 ........................ . 

82 4,994 ....................... .. 

23 1,020 1 
........................ . 

77 7,4d)()1 ....................... .. 

~ 34.600' ........................ . 

.0 2.000 1 
....................... .. 

207 26,000 1 
....................... .. 

200 26,260 

276 20,310 

53 7,786 1 ........................ . 

68 

100 10,600 1 ........................ . 

206 6,600 6$,8411' 

18 10,000 

, 
166 21,888 ........................ . 

89 10,060 52,195 1 

206 22,4.90 1 ........................ . 

121 14,976 ........................ . 

18 1.000 1 ........................ . 

.0,626 

168 22,680 1 ........................ . 

22,14.8 ~. 729,261 



INSTITUTION 
(Halj~.chool8 marked •) 

Num­
ber of 
Pro­
fu--· ' 

Carried/Of""'Dard, ........................................................................................... 3,369 ! 4.,597 

WISCONSIN (ColmwoED) 

U.S. Wisconsin College of Physicians and Surgeons .......................................... . 26 40 

MANITOBA 

140. Manitoba Medical College (University of Jl.anitoba)1 •••••••••••••.•••••••••••••••••••• 22 lG 

NOVA SCOTIA 

uo. Halifax Medical College (Dalhousie University) ...............................•......... 16 17 

ONTARIO 

151. University of Toronto. Faculty of Medicine1 .............................................. . 27 41 

JH. Queen's University, Medical Faculty 1 ........................................................ . 16 22 

155. Westem University. l4edicaii)epartment11 ••••••••••••••••••••••••••••••••••••••••••••••••• 8 12 

QUEBEC 

IN. McGill University, Medical Faculty 1 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 19 80 

' 
155. L&'Yal Uni'Yel'llity, Medical Department I {Montreal ....................•...........•. 

Quebec •..••••••••.•...•..•••••......••••••. 
8 •. , ............. 

22 
I .. ~ ............. 

2\>tal •••••••.•••••••••• 3,533 14 828 
' . 

s FOUt''1/ear cour.te. 
•• 

22,U8 $2.729,251 

60 8,675 

115 1~000 

63 5,000 

592 U,500 

208 19,978 

104 11,580 

828 43,750 

2!;} ..................... 

23,927 $2,896.7" 

.A.ftn.ual 
Budget 

·························· 

·························· 

16.200 

.......................... 

.......................... 

.......................... 

77,000 

.......................... 
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AccREDITED high schools, 31. 
Admission requirements in medical schools, 10, 

11, 22-SS, 4.7-SO, 168. 
Alabama: 

University of Alabama, 85, 90, 123, 126, 
139, 185. 

Birmingham Medical College, 36, 122, 185. 
Alabama, University of (sse under Alabama). 
Albany Medical College, Union University 

(aee under New York). 
American College of Osteopathy (866 under 

Missouri). 
American Medical Association, 10. 
American Medical College(8ee under Missouri). 
American Medical Missionary Collq;ll (8es un-

der Michigan). 
Anatomy, 61, 83. 
Apportionment of studies in medical schools, 76. 
Apprenticeship system, s, 9. 
Approved high schools, 31. 
Arkansas: 

University of Arkansas, 10, 12, 86, 120, 
141, 151, 187. 

College of Physicians and Surgeons, Little 
Rock, 7, 12, 114, 187. 

Arkansas, University of ( 881 under Arkansas). 
Army Medical School, Washington, D.C. (866 

under District of Columbia). 
Atlanta College of Physicians and Surgeons 

(888 under Georgia). 
Atlanta School of Medicine (sse under Georgia). 
Atlantic Medical College (8ee under Maryland). 
Autopsies at medical schools, 84, 88. 

BACTERIOLOGY, 67, 85. 
Baltimore Medical College ( 866 under Mary-

land). . 
Bardeen, C. R., 58 ( nou). 
Barker, L. F., 58 (note). 
Barnes Medical College <- under Missouri). 
Baylor University (8ee under Texas). 
Bellevue Hospital, New York City, 84, 110, 

131, 275. 
Bennett Medical College<- under Illinois). 
Bigelow, Henry J ., 9. · 
Billings, John S., 4.6. [26. 
Biology, teaching of, in medical education, 25, 
Birmingham Medieal College (866 under Ala-

bama). 

Boards of m~cal examiners, state, 167-173. 
Bond, Tho$, 4, 7. 
Boston University (8ee under Massachusetts). 
Bowdoin CQ\Iege, Medical School of Maine 

(866 under ldaine). 
Brooklyn Ppstgraduate Medical School (a66 

under NeW! York). 
Budget of a tpedical school, 129-133. 
Buffalo, Uniyersity of (8es under New York). 

CABOT, R. Q, 8, 99. 
California : I 

University of California, Los Angeles, 115, 
121, 1.1. 189. 

University of California, San Francisco, 28, 
29, 72,'!73, 119, 1$0, 192, 19$. 

Californ;iL Medical College, 120, 140, 190. . 
Hahnem~n Medical College of the Pacific, 

10, 1.s9i-un. 
Leland Sj:anford Junior University (Cooper 

Found4tion), 28, 29, 72, 84, 114, 193, 196. 
LosAngqiesCollegeof0steopathy,164, 190. 
College of Medicine and Surgery, Oakland, 

82, 85, 1115, 191. 
Pacificcqilegeof0steopathy,164, 166,191. 
UniversitJr of Southern California, 141. 
College qf Physicians and Surgeons, Los 

Angele!l, 1iil, 8iil, 188. 
College <f Physicians and Surgeons, San 
Fran~, 39, 81, 86, 194, 

California, Utjiversity of (888 under California). 
California Me4ical College(- underCalifornia). 
Canada, propt!r distribution of medical schools 

in,l$0. : [souri). 
Central College of Osteopathy (866 under Mili­
Cbattanooga, :University of (866 under Tennes-

see). . 

Chemistry, ~g of, in medical education, 
iil.S, 26, as, at 

Chicago, Uni-vbosity of (866 under Illinois). 
Chicago Collete of Medicine and Surgery, Val­

paraiso Uni"tersity <-under .Illinois). 
Chicago Ear, ;Eye, Nose, and Throat College 

(866 under Illinois). 
Chicago Polydmic (866 under Illinois). 
Cincinnati, U~iversity of, Ohio-Miami Medical 

College (866 tfnder Ohio). 
Cleveland Hojneopatbic Medical College <­

under Ohio).! 
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Clinical teaching, 91-93, 102, 105, Ill, 119. 
College work as preliminary to medical educa­

tion, 28-28. 
Colorado: 

University of Colorado, 91, S9, 1'9, 107, 119, 
150, 197. ' 

University of Denver, Denver and Gross 
College of Medicine, 12, S9, 78, 81, 89, 88, 
113, 115, 118, 121, 14.1, 197, 199. 

Colorado, University of<- un<kr Colorado). 
Columbia University, College of Physicians and 

Surgeons (111 undlrr New York). 
Cook County Hospital, 110, 218, 219. 
Conditions on admission to medical schools, 29. 
Connecticut : 

Yale University, 5, 8, 10, 28, 29, 88, S9, 72, 
111, 117, 118, 121, 184, 14.7, 199, 963. 

Comell University<- undlrr New York). 
Cost of a medical education, 43. 
Cost of a medical school, 128. 
Creighton, John A., Medical College<- undlrr 

Nebraska). 

DALHoUSIE University, Halifax MedicalCollege 
(818 undlrr Nova Scotia). 

Dartmouth College (811 tmdw New Hampshire). 
Davis, Nathan Smith, 10. 
Delafield, Francis, 11. 
Denver, University of, Denver and Gross Col­

lege of Medicine<- undm-Colorado). 
Detroit College of Medicine <- undlrr Michi­

gan). 
Detroit Homeopathic College <- undw Michi-

gan). 
Didactic system of teaching medicine, 9, 22. 
Dispensary, 95, 96, 120-123, 160, 163. 
Dissecting, 84, 87, 88. 
Distribution of physicians, 15-18, 148-156. 
District of Columbia: 

Army Medical School, 202. 
George Washington University, 22, 31, 32, 

S9, 112, 001. 
Georgetown University, 13, S9, 81, 82, 84, 

85, 1S9, 001. 
Howard University,14.7, 151, 181, 202, 003, 

289. 
Navy Medical School, 003. 

Divided medical schools, 12-15. 
Drake, Daniel, 7. 
Drake University (••• uradw Iowa). 
Dudley, Benjamin, 15. 

ECLECTic Medical College <- uradw New 
York). 

Eclectic Medical Institute (ue uradw Ohio). 
Eclectic medical sect, 158, 161!, 163, 171!. 
Eliot, President, 12. 
Ensworth Medical College <- undw Missouri). 
Epworth University (111 uradwOklahoma). 
Examinations for admission to medical schools, 

31. 

F EEB at medical schools, 44, 77, 81, 133, 137, 
166. 

Financial administration of medical schools, 
125-142. 

Flint Medical College<- undw Louisiana). 
Fordham University (•u undlrr New York). 
Fort Worth University (•u uradw Texas). 

GmaGETOWlf University (811 uradw District of 
Columbia). 

George Washington University<- tmdw Dis­
trict of Columbia). 

Georgia: 
Atlanta College of Physicians and Sur­

geons, ill, 37, S9, 85, 88, 003. 
Atlanta School of Medicine, 36, 85, 88, 004. 
University of Georgia, 10, 13, 36, 88, IS9, 

14.1, 005, 201. 
Georgia College of Eclectic Medicine and 

Surgery, 100, 1!3, 004. 
Hospital Medical College, Atlanta, 123, 162, 

20.5. 
Georgia, Medical College of<- uradwGeorgia). 
Georgia, University of (111 undlrr Georgia). 
Georgia College of Eclectic Medicine and Sur-

gery <- undw Georgia), 
German medical schools, cost of, 130. 
Grady Hospital, Atlanta, Georgia, 36. 

HABNEILUilr Medical College, Chicago, Illi-
nois (•u undw Illinois). 

Hahnemann Medical College and Hospital, 
Philadelphia, Pennsylvania (•u uradw Penn­
sylvania). 

Hahnemann Medical College of the Pacific (•u 
undw California). 

Halifax Medical College, Dalhousie University 
(••• undw Nova Scotia). 

Harvard University<- tmdw Massachusetts). 
Hektoen, Professor, 66. 
Hering Medical College<- undlrr Illinois). 
High school development in the south, 40. 
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Hippocratean College of Medicine (•u tmiUr 

Missouri). 
History of medical education, .52, 53. 
Homeopathic medical sect, 1.58-162, 172. 
Hospital Medical College, Atlanta, Georgia(-

tmdw Georgia). 
Hospital Medical School, 9.5-103, 106-liO, 160. 
Howard University (•u undw District of Co­

lumbia). 
Hubbard, Dr. George W., 181. 

lu.nrou: 
Bennett Medical College, 83, 87, 88, l17, 

ilO, il6. 
University of Chicago, Rush Medical Coi­

Iege,'-98, 43, 7i, 76, 107, 109, ll(., l19, 
136, 178, i07, il7-219. 

Chicago Ear, Eye, Nose, and Throat Col­
lege, il.S. 

Chicago Polyclinic, 176, il.S. 
Hahnemann Medical College, 89, 8(., 118, 

liO, 1.59, 160, 161, il(., il6. 
Hering Medical College, lli, 160, 161, ilS, 

il6. 
U Diversity of Illinois, College of Physiciaua 

and Surgeons, 12, 19, 38, 39, 86-Si,S(., 8.5, 
109, 11(., 140, i08, il1-il9. 

Illinois Medical College, 7, 83, 87, ill, il6. 
Reliance Medical College, 83, ill, il6. 
Illinois Postgraduate School, il6. 
Jenner Medical College, 83, 87, Iii, 176, 

ill, 216. 
Littlejohn College of Osteopathy, 87, 16.5, 

il(., il6. 
College of Medicine and Surgery: Pbyslo­

Medical, 36, ll7, lti, ilS, il6. 
National Medical University, 83, 86, 87, 

liO, iii, il6. 
Northwestern Universlty,li, i8, Sl, 39, 11, 

19, 8(., 108, 109, 136, 144, 208, il7-il9. 
Postgraduate Medical College and Hospi­

tal, il.S. 
Valparaiso University, Chicago College of 

Medicine and Surgery, 39, 81, 8i, ll7, 
209, il6, til. 

Illinois, University of, College of Physiciaua and 
Surgeons (.., tmiUr Illinois). 

Illinois Medical College (•u vndw Illinois). 
Illinois Postgraduate School (•u vndw Illi­

nois). 
Immigration in medical schools, SS, 39. 

Indiana: 
Indiana Pniversity, i8, 7i, 7.5, 107, 119, 

148, 2@. 
Valpara~ University, til. 

Indiana Univ~rsity (•u vndw Indiaua). 
Infectious dis~ teaching of, 117. 
Internal m~cine, clinical teaching of, H-116, 

106-124. ' 
Iowa: 

' Drake U*iversity, nr, Iii, m, m. 
State U ntversity of Iowa, i8, 72, 107, IS.S, 

149, 1.5,, ~-
Still Coli~ of Osteopathy, 16.5, tiS. 

Iowa, State lJ1niversity of (u• tmiUr Iowa). 
', 

J EFFEBSOJr M¥fcal College <- tmiUr Pennsyl-
vania). 

Jenner Medi~ College(.., vndw Illinois). 
JohnsHop~University(IHvndwMaryland). 
Jordan, E. O.!, 59 (nou). 

IL..ua: 
Universitj of Kansaa, i8, 7i, 'I'S, ll(., 116-

119, ltij 149, ti6. 
Washburn! College, Kansas Medical Col­

lege, Io,', ss, U6, 118, I4I, m. 
Western Eclectic College of Medicine and 
Surgery~ n, Iti, m. 

Kansaa, Univetslty of<- undw Kansas). 
Kansas City ¥nemann Medical College(.., 

tmiUr Miaso$"1). 
Kansas City H~pital, 6. 
Kansas Media!J College, Washburn College 

(-vt&dw Kapsss). 
Kentucky: i 

University i of Louisville, S(., 8(., u.s, 
fi!l-iSl. i 

Louisville ~ational Medical College, iSO. 
Soutbweslet-n Homeopathic Medical Col-

lege, 161,1 iSO. 
KnoxvilleMediclaJCollege(-tmdwl'enneseee). 
Kuhn, Adam, 4! 
LABOuroar brjulches of medical instruction, 

11. ' 
Laboratory equi~ment, 8.5, 86. 
Laboratory instriuction, establishment of, ll. 
Laval Universitt, Montreal(IHvndwQuebec). 
Laval University, Quebec (•u vndw Quebec). 
Leland Stanford Junior University (1H vtldw 

California). ! [olina). 
Leonard Medical College (•u vtldw North Car-



INDEX 

Lexis, W ., 93 (note). 
Libraries at medical schools, 82. 
Licensure, examination for, I69. 
Lincoln Medical College (aee undw Nebraska). 
Lincoln Memorial University, Tennessee Med-

ical College (ass under Tennessee). 
Littlejohn College of Osteopathy (••• under Illi­

nois). 
Long Island College Hospital (au under New 

York). 
Los Angeles College of Osteopathy (au under 

California). 
Louisiana: 

Flint Medical College, I8I, 232. 
Tulane University, SO, 4I, 71, 79, 82, Ill, 

ISS, I42, 148, 23I, 233. 
Louisville, University of (au under Kentucky). 
Louisville National Medical College (aiS undw 

Kentucky). 

M.wn:: 
Bowdoin College, Medical School of Maine, 

3I,8I,l16,1l9, I22-I24,I38,I47,I70,233. 
Manhattan Eye, Ear, and Throat Hospital 

Postgraduate School (au under New 
York). 

Manitoba: 
University of Manitoba, IOS, ISO, 320, 326. 

Manitoba, University of (•se under Manitoba). 
Marquette University (see under Wisconsin). 
Maryland: 

Atlantic Medical College, 39, I60, I6I, 237, 
239. 

Baltimore Medical College, 39, 8I, 236. 
Johns Hopkins University, II, I2, 28, 87, 

38, 72, 76, 79, 83, 85, IOO, I06, I07. HI, 
1l5, i!i!I, I33, IM, I42, I43, 178, 234, 289. 

University of Maryland, 5, 38, 39, 43, SG-
84, 107, I36, 236, 239. 

Maryland Medical College, IO, 39, 87, 237. 
College of Physicians and Surgeons, Balti­

more, 39, SG-S!i!, 84, 85, I07, I36, !i!SS, 239, 
8I7. (I18, 237. 

Woman's Medical_ CollegeofBaltimo~ IO, 
Maryland, University of (aes under Maryland). 
Maryland Medical College (•uunder Maryland). 
Massachusetts: 

Boston University, 8I, 82,12I, I38, I59-I6I, 
241. 

Harvard University, 5, 7-9, II, I!i!, 28, 29, 
82, 38, 43, 47, 12, 76, 8I, I09, no, I!i!I, 
134, 142, 144, I47, I5I, 171!, 1!40, 268. 

Massachusetts (continued) : 
Massachusetts College of Osteopathy, 164, 

242. 
College of Physicians and Surgeons, Bos­

ton, 81, 120, 172, 1!42; 262. 
Tufts College, 7, 31, 33, 37-39, 109, 110, 116, 

121, 136, 144, 151, 263. 
Massachusetts College of Osteopathy (•se under 

Massachusetts). 
Massachusetts General Hospital, 5. 
McDowell, Ephraim, 15. 
McGill University (••• under Quebec). 
Medical College of the State of South Carolina 

(ase undw South Carolina). 
Medical College of Virginia (816 •nder Virginia). 
Medicine and Surgery, College of, Oakland, 

California (•u under California). 
Medicine and Surgery: Physio-Medical, Col­

lege of, Chicago, Illinois (Bie under Illinois). 
Medical School of Maine, Bowdoin College (••• 

undw Maine). 
Medical work in college course, 29. 
Medico-Chirurgical College of Philadelphia ( 866 

under Pennsylvania). 
Meharry Medical College, Walden University 

(au under Tennessee). 
Memphis, University of, College of Physicians 

and Surgeons (au under Tennessee). 
Memphis Hospital Medical College (a66 under 

Tennessee). 
Mexico, University of, 8 (note). 
Michigan: 

American Medical Missionary College, 119, 
!i!ll, 1!44. (245, 246. 

Detroit College of Medicine, SS, 86, 117, 
Detroit Homeopathic College, 122, I61, 246. 
University of Michigan, !ill, 28, 29, 81!, 87, 

39, 71!, 74, 78, 100, 106, 109, lll, 119, 128, 
134, ISS, 159, 160, 248, 1!44, 282. 

Michigan, University of (888 undw Michigan). 
Minnesota: 

University ofMin!lesota. 28, 37, 38, 43, 47, 
51, 71!, 78, 85, 107, 112, 134, 247. 

Minnesota, U Diversity of(••• under Minnesota). 
Mississippi : 

University of Mississippi, 73, 249. 
Mississippi Medical College, 10, 36, 39, 86, 

87. 120, 123, 178, 1!49. 
Mississippi, Universityof(•••underMississippi). 
Mississippi Medical College (••• under Missis­

sippi). 
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Missouri: 
American College of Osteopathy, 119, 140, 

253. 
American Medical College, 11, 87, Hl3, 257. 
Barnes Medical College, 11, 81, 88, 109, 

122, 256. 
Central College of Osteopathy, 87, 252. 
Ensworth Medical College, 10, 82, 123, 254.. 
Hippocratean College of Medicine, 86, 119, 

257. 
Kansas City Hahnemann Medical College, 

83, 252. 
Postgraduate Hospital School, 258. 
University of Missouri, 28, 37, 72, 75, 251. 
St. Louis College of Physicians and Sur-

geons, 11, 86, 88, 115, 118, 122, 140, 256, 
258, 259. 

St. Louis University, 78, 79, 112, 114., 115, 
255, 258, 259. 

University Medical College, 87, 109, 117, 
251. 

Washington University, 106, 108, 111, 135, 
254., 258. 

Missouri, University of (see under Missouri). 
Morgan, John, 4.. 
"Mortality" in medical schools, 37, 38. 
Museums at medical schools, 82. 

NUMBER of physicians, 13-18, 14.7-151. 
Nashville and Tennessee Medical Department, 

U Diversities of ( 888 under Tennessee). 
National Medical University (ue under Illinois). 
Navy Medical School, Washington, D. C. (aee 

under District of Columbia). 
Nebraska: 

John A. Creighton Medical College, 22, 31, 
32, 80, 81, 83, 85, 88, 114., 116, 118, 151, 
260, 261. 

Lincoln Medical College, 12, 86, 120, 123, 
14.1, 260. 

University of Nebraska, 28, 72, 73, 113, 
119, 14.9, 151, 259. 

Nebraska, University of (see undsr Nebraska). 
Negro, Medical schools for the, 180, 181. 
New England, medical instruction in, 261. 
New England, number of doctors needed, 14.7. 
New Hampshire: 

Dartmouth College, 5, 39, 72, 116, 118, 123, 
124., 14.7, 170, 263, 264.. 

New York: 
Brooklyn Postgraduate Medical School, 8, 

132, 176, 273. 

New York ( cont'"'"d) : 
University "f Buffalo, 5, 19, 37, 39, 82, 114., 

123, 125, :Iss, 267. 
Columbia University, College ofPhysicians 

and Sur~ns, 5, 8, 9, 11, 21, 32, 4.7, 72, 
74., 76, ~ 107-110, 112, 115, 121, 131, 
134., 268, !27 5, 276. 

Cornell Urjiversity, 28, 29, 37, 4.7, 72, 75, 
76, 84., 1,9, 110, 115, 119, 121, 131, 134., 
178, 268, !27 5-277. 

Eclectic M¢dical College, New York, 11, 
86, 87, 1~7. 122, 271. 

Fordham U Diversity, 28, 115, 270. 
Long Islana College Hospital, 39, 80, 82, 

121, Hl5, !138, 266. 
Manhattan !Eye, Ear, and Throat Postgra­

duate School, 27 4.. 
New York tiomeopathic College and Hos­

pital, 159-fl61, 272. 
New York ~edical College and Hospital 

for Womt~n, 115, 117, 160, 271. 
New York rolyclinic Medical School and 

Hospital, !174., 175, 274.. 
New York li'ostgraduate School, 17 5, 273. 
New York ti niversity, U Diversity and Belle­

vue Hospjtal Medical College, 11, 38, 39, 
79, 90, 1<¥!, 110, 121, 125, 126, 131, 134., 
135, 269, ~7 5-277. 

Syracuse University, 28, 72, 79, 122, 137, 
272, 276. i 

Union Univ('rsity, Albany Medical College, 
13, 80, 82,) 12, 118, 121, 125, 138, 14.1, 265. 

New York Hombopathic College and Hospital 
(886 under Net York). 

New York Medical College and Hospital for 
Women (see~ New York). 

New York Poly~linic Medical School and Hos­
pital (aBB undnj New York). 

New York Postgiraduate School (•ee under New 
York). ' 

New York Univ«!rsity, University and Bellevue 
Hospital Medical College (see under New 
York). 

North Carolina: ! 

Leonard M~ical College, Shaw Univer­
sity, 138, .81, 280. 

University of North Carolina, 28, 279. 
North Carol,na Medical College, 7, 22, 87, 

279. 
Wake Foresi College, 72, 85, 280. 

North Carolina, University of (•86 unckr North 
Carolina). ! 
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North Carolina Medical College <- under 
North Carolina). 

North Dakota : . [ SIS2. 
State University of North Dakota, SIS, 72, 

North Dakota, State University of (u• tmdw 
North Dakota). 

Northwestern University<- under Illinois). 
Nova Scotia: 

Dalhousie University, Halifax Medical Col­
lege. I9, 86, 88, 122, 139, I4.1, 150, 170, 
820, 321, 325. 

Number of medical schools, 6. 

oli8TETiliCII, teaching of, 117. 
Ohio: 

University of Cincinnati, Ohi~Miami Med­
ical College. 7. !il83, !il88, SIS9. 

Cleveland Homeopathic Medieal College. 
122, SISS; 

Eclectic Medical Institute, 11, !il83. 
Pulte Medical College, 87, 14.0, 1.59-161, 

!il84.. 
Starling-Ohio Medical College, 22, 81, 114., 

117, 118, 122, 136, 286, SISS. 
Toledo Medical College. .5, 81, 86, 112, 11.5, 

14.0, 287. 
Western Reserve University, SIS, 29, 4.7, 72, 

76, 90, IOO, 108, 121, 126, ISIS, I.51, 2711, 
!i!SS, !il88. 

Ohi~Miami Medical College, University of Cin­
cinnati<- uwr Ohio). 

Oklahoma: 
Epworth University, 12. 117, 123, 14.1, 290. 
State University of Oklahoma, 86,14.9,1.51, 

!il89. 
Oklahoma, State University of<- under Okla­

homa). 
Ontario: 

Queen's University, 39, 822. 
University of Toronto, 1.5, SO, 38, 4.1, 4.3, 

77-79, 108, IS(., I50, I70, I78, 250, 282, 
SiS, S25, su. 

Western University, I2, 13, I9, 35, 86,117, 
I23, I4.1, ISO, I70, Sill, 32.5. 

Oregon: 
University of Oregon, 39, 81, 84., 87, Iii, 

I39, I4.I, 1.5I, 291. 
Willamette University, 12, 86, 87, 118, 120, 

123, I4.0, 292. 
Oregon, University of(-under Oregon). 
Osler, Wm., 64., 9.5. 
Osteopathic medical sect. 158, I63-I66, I7i. · 

P Actnc College of Osteopathy (•e• tmdw Cali-
fornia). 

Pathology, .59, 60, 65-61, 7.5, 84.. 
Paulsen, Professor, I4., ISO. 
Pearce, R. M., 84.. 
Pennsylvania : 

Hahnemann Medical College arid Hospital, 
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