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by ¢ coaching ” one night a week in each of the several subjects : one evenmg is de-
voted to Latin, the next to English, the next to mathema.tlcs There is absolutely
no guarantee that the candidate accepted on the equmﬂent basis has had an educa-
tion even remotely resembling the high school training which the Tllinois law intends
as the minimum upon which it will recognize a candidate 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 failure to require a suitable preliminary educa-
tion of their students, their graduates would be immediately excluded from practice
in Ilinois ; adjoining states would rapidly follow suit, with the result that the schools
would shortly be exterminated. Fortunately, the case against them doesnot rest alone
on the question of entrance requirements : for not a single one of the schools men-
tioned furnishes clinical opportunities in proper abundance, and some of them even
fail to provide the stipulated training in other branches, 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, and the College of Physicians
and Surgeons.! In the matter of entrance requirements, Rush alone is secure. The
College of Physicians and Surgeons rests on the high 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 does not get. If its standard were
enforced, its present attendance would be considerably reduced. At both Northwest-
ern 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 admission machinery doesn’ 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 énforced, is inevitable. When
that happens, their attendance will materially shrink; p.nd as higher standards will
‘check the invasion of medical schools by drifting waverers, 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 former size. This consideration is
rendered additionally important because it portends a marked reduction in income
through fees, upon which both schools still depend.

In the matter of teaching facilities, the three schools under discussion satisfy the
law; but they satisfy the aspirations of their faculties only in va.rymg degrees. The
scientific work of the University of Chicago, relied on by Rush, is excellent; the pro-
vision made by Northwestern and the College of Physmla.ns 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 body which these students will

1For the American Medical Missionary College, see “Michiga.n.”}
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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 & 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 import
clinical teachers, nor (2) can they in general discontinue a professorial appointment
without to the same extent abridging their clinical resources; none of them completely
controls, even in a single hospital, the conditions under which clinical instruction is
given.!

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 certain 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 records 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 Hos(f)ital. for staff appointments there

are by contract completely controlled by its faculty. But it is provi ed 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; the students remain more or
less outsiders.

The modernization of medical education in Ch1cago 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 definite line of procedure. Rush
has on its two-year college basis 488 students; Northwestern had in its first-year
class, on & very loosely enforced one-year college basis, 66; the inevitable two-year
standard will greatly reduce this number. Should the College of Physicians and Sar-
geons go to the two-year college standard,—an lnewtable development if it lives,—
it would suffer similarly. It seems fair to estimate, then, that the actual number of
medical students in Chicago on a two-year college basis 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 umvers1ty,
and as none of the three universities now tea.chmg medlcme in Chicago is likely to
abandon the field to the others, it is suggested in the interest of efficiency and eco-
nomy that (1) each of the three universities continue to prov1de——lxke the University
of Chicago—the instruction of the first two years; (2) all three universities combine
to form a clinical department under joint management,jthe first step towards which
would be a concerted effort to procure a proper hospital for the use of third and
fourth year men. The sum necessary to procure three sych hospitals is so ]arge 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 would be sheer extravagance to
equip three on the basis proposed. The Cook County and other hospitals would, on
the suggested arrangement, play the part for which they are exactly suited in fur-
nishing illustrative material for advanced students whase discipline had been else-
where looked to, and in making possible the developmqnt of instruction for gradu-
ates in all the specialties,—a form of opportunity for which, just for lack of differ-
entiation and organization, our physicians are still forced to go abroad. A great
opportunity is thus fairly within the grasp of Chicago: the conditions to its realiza-
tion are honesty and intelligence on the part of the state authorities, and cosperation
between the three great universities of the state. The execution of this plan might
set the country at large to thinking on the wisdom and necessity of cosrdinating our
educational enterprises, Everywhere, thus far, our higher education has worn a com-
petitive aspect. Some good has been thus accomplished; 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 parties, 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 cosperation
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, 2,808,115. Number of physicians, 5,086. Ratio, 1: 558.
Number of medical schools, 2.

BLOOMINGTON-INDIANAPOLIS: (Population: Bloomington, 8,902; Indian-
apolis, 249,426).

(1) Inpiana UniversiTy ScrooL oF MEDICINE. Started at Bloomington, 1908, it first
gave two years’ work at Bloomington, 1905, and the entire course at Indianapolis,
1909, through absorption of the local school. The double depa.rl:ment is an organic
part of the state university.

Enirance requirement: One year of college work.
Attendance: 266, 94 per cent from Indiana.

Teaching staff': 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.

Resources available for maintenance: Both departments will be hereafter supported
out of the general funds of the university, as the Bloomington department has
hithérto been,—at a heavy loss, of course. Fees (amounting at Indianapolis and
Bloomington together to $31,240) 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 nomination of the university. The
facilities are fair, but they have been used to little advanta.ge in the past. There
is no pavilion for contagious diseases. :

Date of visit: December, 1909,

VALPARAISO: Population, 6280.

(2) Varrararso University. This institution offers ﬁrst *I:wo years at Valparaiso and
all four in Chicago. (See Chicago College of Medicine and Surgery.) The two-year
department was organized in 1901.

Entrance requirement: A high school course or its equxvalent

Attendance: 25.

Teacking staff: Two instructors conduct the classes in i)hysiology, pathology, bac-
teriology, and anatomy, in the medical building. Chemistry, materia medica, and
pharmacy are taught by men who give courses in these same branches to other
students. The pathologist spends one-third of his tline in the Chicago depart-

ment.
Resources available for maintenance: Fees only.

Laboratory facilities: There is a simple but good equxpment for teaching the neces-
sary branches in an elementary form, pathology bemg perhaps the weakest by
reason of the small amount of gross material ava.llable. The time of the teachers
is consumed in routine work.

Date of visit: December, 1909.
General Considerations

THE situation in the state is, thanks to the intelligent attitude 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 school. The state board has
already come to its help by makmg the two-year college 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 a character that it was easily
possible to rmake it worthy of college-bred students, but the detachment of its teachers
for regular service at Indianapolis should not long continue. While it is highly im-
portant that close relations be encouraged, it is necessary to accomplish thls by pro-
gressively strengthening the Indianapolis end.

The Indianapolis school has been of the ordinary loca.l type of the better sort.
In order to make the school attractive to highly quallﬁed students, it will be neces-
sary (1) to employ full-time men in the work of the first two years, (2) to strengthen
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the laboratory equipment, (8) 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.

Towa

Population, 2,192, 608. Number of physicians, 3, 624. Ratio, 1: 605.
Number of medical schools, 4.

DES MOINES: Population, 89,118,

(1) Drake Universiry CoLLeGE oF MEpIcINE. Organized in 1882 as an independent
school, it became a university department in 1900.!

Entrance requirement: A four-year high school education.
Attendance: 106.

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

Resources available for 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 $12,417, of which $9505 came from student fees, $1239
from interest.

Laboratory facilities: 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 some 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.

Dats of visit: April, 1909.

1 As this report goes to press, it is aonounced thata fund of $100,000 has been subscribed with which
to improve this school.
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(2) StiLL CoLLeGE oF OsTEOPATHY. Organized 1898. Ap independent school.
Entrance requirement: Less than a common school edqfca.tion.
Attendance: 115.
Teaching staff: 15, of whom 13 are professors.
Resources available for maintenance: Fees, amounting to $17,250 (estimated).
Laboratory facilities: These are mainly limited to 31gn$. “Anatomy” is painted pro-
minently on a door which, on being opened, reveals an 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 “Histology” could not be found;

“Chemistry” proved to be a disorderly elementary laboratory with some slight out-
fit for bacteriology besides. The dissecting-room was inadequate and disorderly.

Clinical facilities: The school makes no pretense of hpvmg hospital facilities. The
catalogue states: “Cases” —pay cases of course—*“needing hospital service are
placed in the hospitals of the city,”— where the sthdents cannot see them. The
catalogue says of the infirmary: “The patient in no Wa.y comes in contact with the
college clinic.” |

Everything about the school indicates that it is a busmess One is therefore not sur-
prised to find the following advertisement in the local newspaper: “Have your
case diagnosed at Still College of Osteopathy, 1442 t[.ocust Street.” (Des Moines
Register and Leader, Nov. 3, 1909.)

Date of visit: April, 1909.

IOWA CITY : Population, 9007.

(8) State Univeesiry oF Iowa CoLLece or MEepicive. Organized 1869. An organic
department of the state university.

Entrance requirement: One year of college work.
Attendance: 267, 87 per cent from Jowa.

Teaching staff: 82, of whom 12 are professors. The laboratory instructors devote
full time to their work; the clinical teachers are practitioners, some of them non-
resident: the professor of surgery resides at Sioux dlty, the professor of gyneco-
logy, who is likewise dean of the department, at Dubuque.

Resources available for maintenance: The department is supported by state appro-
priations. Its income from fees is $18,707 ; its budget, $35,216; the university hos-
pital budget is $38,745. Chemistry, general expense (light, heat, etc.), and a share
of expense of general administration are not included in these figures.

Laboratory facilities: The equipment and instruction in the scientific branches are,
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in general, good. This is particularly true of anatomy, which is admirably cared
for. The 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.

Date of visit: November, 1909.

(4) Stare Univegsrty oF Iowa CoLLrce oF HoMEeoraTrHIC MEDICINE. Organized 1877.
An organic department of the state university.

Entrance requirement: A four-year high school education.
Attendance: 42, 83 per cent from Iowa.

Teaching siaff: 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 for maintenance: The department is supported by state appropri-
ations. 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.

Laboratory 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 & 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 85 beds, quite inadequate
to its purpose. The 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.

Date of visit: April, 1909.

General Considerations

Jowa 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



KANSAS 295

is, then, from the standpoint of the pubiic interest no reason why a great number
of physicians should be produced; there is no reason ivhy any physician should be
graduated unless his entrance into the profession will actually 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 state and should be summarily
suppressed. In the absence of police power to termmate 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 & large outlay could convert
into acceptable and efficient schools. Elevation of standards will probably embarrass
rather than aid; for the urgent necessity of additional o‘utlay 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 institution is clearly unequal; at any
rate, it ought to be content to limif its endeavor to the work of the first two years.

The homeopathic department of the state umverslty has now a small attendance
on a relatively low entrance basis. As its students receive their scientific instruction
with the classes now on a one-year, and hereafter to be on 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 therefore destined still further
to shrink. For so small a body of students the state is not likely to provide increased
clinical facilities and & resident faculty of its own. Wislom would therefore counsel
the adoption in Iowa of the Minnesota plan: the two 'medical departments of the
state university should be consolidated, with a prov1s1on for special teaching in ma-
teria medica and therapeutics for students who desire the homeopathic diploma.

The two university hospitals could thus be added j:ogether, the smaller would
perbaps be devoted to obstetrics; the larger, with the additional wing now to be
added, would provide comfortably for general medical and surgical clinics. The cre-
ation of a strong resident faculty, and the adoption of a liberal and enlightened
policy in dealing with the sick poor of the state, would place Iowa City in posltlon
to duplicate the honorable record which the Umverslty\of Michigan has, under sim-
ilar circumstances, made at Ann Arbor.

KANsas
Population, 1,663,488. Number of physicians, 2650. Rq.tlo, 1: 628.
Number of medical schools, 8.

LAWRENCE-ROSEDALE: ( Populution: Lawrence,% 18,678; Rosedale, 3270—
suburb of the two Kansas Cities, population, 286,074).



226 MEDICAL EDUCATION

(1) University oF Kansas Scroor oF MEpIcINE. 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, T9 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 63, of whom 24 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 $23,000 for the Clinical Department. Income in fees,
$5030.

Laboratory facdztm 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 facilities: 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.

Date of visit: November, 1509,
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(2) WesterNy Ecrecric CoLLece oF MEebpicINE aAND SurcEry. Organized 1898. A
stock company. '

Entrance requirement: Nominal,

Attendance: 21.

Teaching staff: 82, of whom 30 are professors, 2 of other grade.

Resources available for maintenance: Fees, amounting to perhaps $1600 this year.

Laboratory facilities: These comprise a few small, indeéScribably dirty and disorderly
rooms, containing three microscopes, a small amount of physiological apparatus,
some bacteriological stains, a few filthy specimens, and 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 osteopathic and homeopathic

 schools and does commercial work besides. No anatomy was going on at the time
of the visit, as dissection runs only from January 3 to March 12.

Clinical facilities: Practically none. A wretched room is called the “Dispensary,”
and an attendance of “about three a day” is claimed; it is hoped that this “can
be worked up to six a day.” The catalogue states that “clinics are held weekly at
the Kansas City, Missouri, General Hospital,” but the statement is denied by the
superintendent of the hospital.

Date of visit: November, 1909,

TOPEKA : Poprdation, 45,143,

(8) Kansas Mepicar CorLice. Established 1890. Smbe 1902 the medlcal depart-
ment of Washburn College, which teaches chemistry to the medical students, but
is without control of appointments in the medical faculty.

Entrance requirement: A four-year high school course ¢j)r its equivalent.
Attendance: 65, 92 per cent from Kansas. |

Teaching staff : 47, 31 being professors There are no instructors giving their whole
time to the school, except in so far as chemistry, a.bpve mentioned, is concerned.

Resources available for maintenance : Practically only fees, 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 for pathology and bacteriology.
‘They contain the necessary equipment for routine teachmg, but are poorly kept.
There is & small amount of apparatus for physmlogxca.l demonstrations. The dis-
secting-room is indescribably filthy; it contained, in addition to necessary tables,
a single, badly hacked cadaver, and was slmultanequsly used as a chicken yard.!
There is no museum, only a few old books, some charts, & few models, ete.

1This is explained as follows : ¢ It had not been in use for eight li'}onths or so and would not be in use
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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.

- Date of visit : November, 1909.
General Considerations

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 & divided school. It would be & 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. The needs of a university medical department
are so great that the university will find it necessary to refrain from many other
projects, 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 codrdinated 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 way, because the room was not in Y)ublic 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, 2,406,859. Number of physicians, 3708, Rntlo, 1:649.
Number of medical schools, 3. |

LOUISVILLE : Population, 240,160.

(1) Uxiversity oF LouisviLLE MEDIcAL DEPARTMENT. Orgamzed 1837, it has recently
absorbed four other schools. Until lately the university was limited to loosely
aggregated schools of law and medicine ; latterly an aca.demlc department without
endowment has been started.

Entrance requirement : Less than a high school education. Examples were found of
students admitted from two-year high schools or l&sfs.

Attendance : 600.

Teaching staff : 90, of whom 40 are professors. The dlstnbutlon 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 professars of modern training in the
scientific departments. Assistants, some of them also giving entire time to the
school, are provided.

Resources available for maintenance : Fees, amounting to $75,125,

Laboratory facilities : Teaching laboratories are promded for chemistry, pathology,
bacteriology, physiology, and pharmacy. They are mfequate in appomtments 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 beds with an average of 30 pa-
tients, two-thirds of the cases being surglcal and not all available for teaching.
Obstetrical cases are rare, but there is an out-patient obstetrical service. At the
City Hospital eight amphitheater clinics are held weekly 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 contagious diseases. The hospital
facilities are therefore poor in respect to both qua.hty 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 attendance of over one hundred.
It is regularly used for teaching on the section method

Date of visit ;: December, 1909.



230 MEDICAL EDUCATION

(2) SouvrrwEsTERN 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 : 27, 12 being professors.
Resources available for 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.

Date of visit: January, 1909.

(8) LouisviLLE NaTioNaL MEepicaL Courece (Colored). An independent school, organ-
ized 1888, now affiliated with the colored State University. |

Entrance requirement: Less than high school education.
Attendance : 40.

Teaching staff: 28, of whom 17 are professors.

Resources available for maintenance: Fees, amounting to $2560.
Laboratory facilities : Nominal. ,

Clinical facilities: A small and scrupulously clean hospital of 8 beds is connected with
the school.

Dats of visit : January, 1909.
General Considerations

Txe 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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& large attendance is necessary; but a large a.ttendancé implies a low standard. The
situation is thus practxca.lly deadlocked.

"The outlook is not promising; for there is no 1nd1cat',10n 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 been in reach: as, for example,
across the Ohio, Indiana University has just now put its hand to the plow and
will not turn back. But in Kentucky the state university is totally unequal to the
task. It labors under the initial disadvantage of being situated in another town,—
not the less a disadvantage because capable of being overcome; more serious, how-
ever, is its educational ineptitude. It has never been an active educational factor,
and having now chosen a politician, without educational qualification or experience,
as its president, its immediate future promises little. From 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 progressed 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 science may indeed be organized by
volunteer teachers, in hours left open by their regular 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 should they not be described as
a people’s institute, or by some other designation calculated to indicate their actual
character?! The loose use of the words “college” and “umvemty prolongs educa-
tional chaos; it hinders the apprehension of genuine and fundamental educational
distinctions. Assuredly, an institute of the type described cannot dominate or trans-
form a hitherto independent group of medical schools.

Lovuisiana

Population, 1,618,358. Number of physicians, 1798. Ratxo, 1: 900.
Number of medical schools, 2.

NEW ORLEANS: Population, 332,169.

(1) MEepIicAL DDEPARTMENT OF THE TULANE Umvrnsrn' or Louisiana. Organized in
1834, the school affiliated with the University of Louisiana in 1845, and with Tulane
in 1884, at which date the University of Louisiana became Tulane University. In
1902 it assumed its present status as an organic part of the university.

Entrance requirement: A four-year high school educat:ion or its equivalent, admin-
istered by the academic authorities. The actual standard is somewhat below the
nominal standard, though gradually rising towards it.

1 These comments apply with equal force to Toledo.
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Attendance: 439.

Teaching 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 available for maintenance: Endowment funds, aggregating about $900,000,
yield an income of $26,000 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 1mportatlon 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.

(2) Funt Mepicar. CoLLece (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: 24.
Teaching staff: 15, of whom 6 are professors, All are practitioners,

Resources available for maintenance : Tuition fees, $1300 (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 rooms are in poor condition,

Clinical facilities: The school controls a hospital of 20 beds, with an average of 17
patients monthly, and a dispensary with an average daily attendance of one or two.

Dats of visit: January, 1909.
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General Considerations

Tue medical department of Tulane University is one of a very few existing southern
schools that deserve development. The south is in general overcrowded with schools
with which nothing can be done; for they are conducted by old-time practltloners,
who could not use improved teaching facilities if they were provided. The case is
different at Tulane. Its recent reorganization has put imported men of modern train-
ing and ideals in charge of the most important departments, laboratory and clinical.
There is no question that if vroperly supported, they will quickly bring the institu-
tion to a position of commanding influence. To achieve this result, the school must
be freed of the necessity of so largely relying upon fees for its support. For once
rendered by endowment comparatively independent, it can use its superior opportu-
nities as a lever to brace up the general educational situation of the southern states.
It could compel those seeking these opportunities to improve their preparation at
least to the full limit of local possibilities. The urgent need of the south is an object
lesson in medical education, such as will prominently embody 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 hosplta.l it requires only the
mesans that will enable it to utilize them fully. |

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

MAINE

Population, 724,508. Number of physicians, 1198. Ratlb 1: 600.
Number of medical schools, 1.

BRUNSWICK-PORTLAND: (Population:? Brunswic%k 2321; Portland, 58,512).

MepicaL ScrooL oF MamNe. Organized 1820. A dmded school, being the medical
department of Bowdoin College.

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

Attendance: 81, 86 per cent from Maine.
Teachmg staff: 35, 14 being professors, 21 of other gra.de.

1Census Bureau without data.
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Resources available for mmntenance 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 chemlstry, which is well provided for in the col-
lege laboratories ; the equipment covering physiology, bacteriology, and pathology
is slender. There is nothing in pharmacology at all. There areno 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.

C'lmzcal Sfacilities: 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. The 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.

Date of visit: October, 1909.

[For general discussion ses ** New England,” p. 261.)

MARYLAND

Population, 1,319,132. Number of physicians, 2012. Ratio, 1: 658.
Number of medical schools, 7.

BALTIMORE: Population, 583,475.

(1) Mebpicar. DeparT™MENT oF THE Jouns Horkins Universiry. Established 1893. An
organic university department.

Entrance requirement: The bachelor’s degree, representing specific attainments in
chemistry, physics, biology, German, and French.

Attendance: 297.

Teaching staff: 112, 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 attached to the Johns Hopkins
Hospital. :

Resources available for maintenance: The income from ultlon fees is $60,542, that
from endowments $19,687, making a total of$80,229. The budget calls for$102,429,
not including salaries of the clinical faculty and other items carried by the Johns
Hopkins Hospital, which is thus actually an integra] part of the medical school.
The productive hospital endowments now aggregate 38,632,989 not including the
bequests for the Phipps Psychiatric Clinic and the Ha.met Lane Johnson Home
for Children.

Laboratory facilities: These facilities are in every mspect unexcelled. As the institu-
tion has been from the begmmng on a graduate basw, teaching and research have
been always equally prominent in its activities, |

Clinical facilities: The Johns Hopkins Hospital and Dlspensary provide practically
iceal opportunities. The medical staff of the hospltal and the clinical faculty of
the medical school are identical; the scientific labora.t(ones ranged around the hos-
pital are in close touch with clinical problems, immediate and investigative. The
medical school plant is thus an organic whole, in which laboratories and clinics
are inextricably interwoven. Recent foundations have greatly augmented the ori-
ginal hospital plant in the direction of psychiatry, pediatrics, and tuberculosis.
Three hundred and eighty-five beds under complete control are now available.

The dispensary is largely attended, and is a.dmlmbly conducted from the stand-
point of both public service and pedagogic eﬂiclency

Dats of visit: December, 1909.

(2) CoLLEGE oF PHYSBICIANS AND Suncmxs Established 18’7 2. An independent insti-
tution.

Entrance requirement: Less than a high school educatmn
Attendance : 252. '

Teaching staff: 59, of whom 21 are professors, 38 of other grade One teacher devotes
his entire time to medical instruction.

Resources available for maintenance: Fees, amounting to' $89,

Laboratory facilities: Ordinary working laboratories are prov1ded for bactenology,
histology, and pathology, including surgical pa.thology, the chemical laboratory
provides satlsfa.ctonly for general chemistry. The dlssectmg-room is fair, as far as
it goes. There is no experimental pharmacology and no student work in experi-
mental physwlogy The museum consists of several hundred specimens; the library,
of which there is a librarian in charge, of perhaps 150@ volumes and a few current
periodicals. The undeveloped character of the laboratories is due, (1) to the pay-
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ment of faculty dividends; (2) 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.

Date of visit: March, 1909.

(8) University oF MarYLAND ScrooL o MEDICINE. Organized 1807. Essentially an
independent institution with a university charter, though nominally the medical
department of St. John’s College (Annapolis).

Entrance requirement: Less than a high school education.

Attendance: 316.

Teaching staff : 61, of whom 24 are professors, 37 of other grade. |

Resources available for maintenance: Fees, amounting to $44,580 (estimated), out of
which dividends are paid to the faculty and a large mortgage debt carried.

Laboratory 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.

Date of visit: March, 1909,

(4) BartiMore MEebpicar Correce. 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 staff: 63, of whom 20 are professors, 43 of other grade. There are no
teachers giving entire time to medical instruction.

Resources available for maintenance : Fees, amounting to $33,424.
Laboratory facilitics: The school possesses a new and very attractive laboratory



MARYLAND 237

building. It is well equipped for undergraduate iﬁstruction in chemistry and
pathology; inadequately for physiology and bactemology A large room with
ample material provides for dissecting.

Clinical facilities: The school has the use of about 122 beds in a hospital which it
built and has leased to the Sisters of Charity; it has access to several other institu-
tions besides,

A suite of poorly kept rooms is set aside for a dJspensary The attendance is ample.

Date of vizit: March, 1909.

(5) Womax’s MEpicaL CoLLEGE oF BaLTIMORE. Organ;lzed 1882. An independent
institution. !

Entrance requirement : Less than a high school educatlon
Attendance: 22. |
Teaching staff: 81, of whom 18 are professors, 18 of other grade.
Resources available for maintenance : Fees, amounting td $2000.

Laboratory facilities: Small laboratories, scrupulously well 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 the street from the school is a
hospital with 17 beds; supplementary material is obt*.amed at several institutions
through staff connections.

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

Date of visit : March, 1909.

(6) MaryrLanp Mepicar CorrecE. Organized 1898. An independent institution.
Entrance requirement: Nominal. |

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

Teaching staff: 89, of whom 21 are professors, 18 of other grade.

Resources available for maintenance: Fees, amounting to #7460 (estimated).

Laboratory facilities: The school building is wretchedly dirty. Its so-called labora-
tories are of the worst existing type: one neglected and filthy room is set aside
for bacteriology, pathology, and histology: a few d:i‘ty test-tubes stand around
in pans and old cigar-boxes. The chemical laboratqry is perhaps equal to the
teaching of elementary chemistry. The dissectmg-rod: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. .

Date of visit: March, 1909,

(7) Arravric MepicaL CoLLEGE. Organized 1891 as an independent homeopathic
institution. Having “passed through many vicissitudes,” it is now non-sectarian.

Entrance requirement: Nominal.

Attendance: 48, of whom 81 are in the senior class, 1 in the freshman class. Of 21
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 stgff: 47, of whom 12 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.
Resources available for maintenance: Fees, amounting to $3905 (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.

Dats of visit : March, 1909.
General Considerations

TaEeRE 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 enterprises, whose financial respon-
sibilities are far too extensive for their capital or fee income; the sums a.nnually ap-
plicable to debts in order to simplify their position, or to maintenance in order to
improve their teaching, are reduced by the payment of substantial dividends to
practitioner teachers. Education is thus overshadowed by business. Entrance stand-
ards are low, the full-time teacher is practically unknown, the laboratories are slov-
enly, the atmosphere depressing.

Like Pennsylvania, Maryland has granted lump sums to private corporations en-
gaged in charitable work. The larger ones of the six medlcal 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 philanthropic business intel-
ligently, these irresponsible methods would stop: and with 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 Maryland that either ought to or can live, and to its
development greatly increased means should be freely devoted.

If, meanwhile, a combination of the better independent schools of Baltimore were
effected, much of their property could be disposed of, the equity being used to equip
the resulting institution. A single independent school might thus have a brief and
not discreditable career. In the end, however, the independent schools will pass away,
in Maryland as elsewhere. To their present hospitals the Johns Hopkins would be-
come the heir, thus grea.tly strengthening its clinical resources. At this date the
Johns Hopkins University is the only academic institution 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 overcrowded.

The prerequisite to any reconstruction of the Baltimore situation is the revision
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 empowered to enforce a pre-
liminary educational requirement, but candidates refused by the “regular” board
subsequently succeed before the homeopathic board. This underground traffic is re-
sponsible for the existence of the Atlantic Medical Co:llege, 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. Ratio, 1: 567.
Number of medical schools, 5.
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BOSTON : Population, 629,868.

(1) Mepicat Scroor oF Harvarp UNiversiTy. Organized 1782. 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 representmg 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 62, 60 en-
tered with the bachelor’s degree.

Attendance : The total enrolment is 285 ; about 69 per cent from New England, 53
per cent from Massachusetts.

Teaching staff: 178, of whom 23 are professors ; laboratory instructors as a rule de-
vote their entire time to the department.

Resources available for maintenance: 'The depaﬁment has an endowment of $3,326,-
961 ; the fees are merged in the general income of the school. The annual budget
is $251,389, of which $72,087 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 codperation 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. (2) 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,

Date of visit : October, 1909.

(2) Turrs CoLLecE MEDICAL ScHooL. Organized 1893. Administratively an integral
department of Tufts College, though actual scientific intercourse is not intimate.
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Entrance requirement: Below an actual four-year high chhool course, since certificates
of uncertain value have been accepted and examinations used cover less than half
& 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:; 97 per cent from New England, 80 per cent from
Massachusetts.

Teaching staff: 103, of whom 33 are professors. There are five full-time professors
and five full-time assistants in pathology, hlstology, physiology, and chemistry.

Resources available for maintenance: The school relies on its fees, amounting to
$59,093, repaying out of them large advances for buﬂdmgs made out of the general
income of the college.

Laboratory facilities: The laboratories are entirely adequate to the tea.chmg work of
the school.

Clinical facilities: For medical clinics the school is conﬁned to the Boston City Hos-
pital and the Boston Dispensary, which furnish abundant material under the usual
more or less imperfect control. The Carney Hospital provides considerable addi-
tional work in surgery; the specialties are cared for in other institutions. The
school is thus clinically handicapped in exactly the same ‘way as Harvard, but
to a greater degree by reason of its being restricted in its medical clinics to a
single municipal hosplta.l and dispensary. Its range of choice in the matter of
clinical professors is limited by the same consxdera.tions

Date of visit: October, 1909.

(8) Bosrox UniversiTy ScHooL oF MEDicINE. Homeqpathlc Organized 1873. The
University connection is nominal.

Entrance requirement: A certificate of gradua.tlon from 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-yeai‘ high school standard.

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

Teaching staff: 64, 29 being professors.

Resources available for maintenance: The mstltutlon is meinly dependent on fees
($12,762, estimated), but these have been eonsu;tently 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 kept
and well equipped, and attractive laboratories for pq.thology, bacteriology, physi-
ology, chemistry, and anatomy. There is no experimental pharmacology. It pos-
sesses a library in charge of a permanent librarian, a beautlfully mounted collection
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of pathological material, an excellent refrigerator plant, and other features in-
dicative of intelligent and conscientious effort.

Clinical facilities: The school adjoins a hospital of some 230 beds, of which 125 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 of visit: October, 1909.

(4) CoLLEGE oF PHysiciaNs AND SurceoNs. Organized 1882. An independent insti-
tution.

Entrance requirement : Vague.
Attendance : 172, called in the catalogue “ matriculates and applicants.”
Teaching staff': 30 professors and 15 lecturers,

Resources available for maintenance : Fees, amounting to $10,000 (estimated). A re-
duction of 20 per cent is made to students who pay in advance for the entire four
years.

Laboratory 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. 21) that the school has the same opportunities as Harvard and
Tufts; as a matter of fact, no member of the faculty of the College of Physicians
and Surgeons has a staff 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.

Date of visit : October, 1909.

CAMBRIDGE : Population, 102,982.

(5) Massacuuserrs CoLLEcE oF OsteoraTny. Established 1897. An independent in-
stitution. '

Entrance requirement : Vague.
Attendance: 90.
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Teaching staff : 34, of whom 19 are professors. |
Resources available for maintenance: Fees, amounting to $11,400 (estimated).

Laboratory facilities : The school occupies a neatly kept building, in which are pro-
vided one poorly eqmpped laboratory in common for pathology and bacteriology,
and another, similar in character, for chemistry and unnalys:s, and an anatomical
room. It possesses neither museum nor library. Instruction 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 Chelsea 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.

Dats of visit : October, 1909.
[For general discussion ses ** New England,” p. 261.]

MicHIiGAN

Population, 2,666,308. Number of physicians, 4109. Ratlo, 1: 649.
Number of medical colleges, 5 |

ANN ARBOR: Population, 14,734.

(1) UniversiTy oF MicHigaN DEPARTMENT oF MEDICINE AND SurceERrY. Organized in
1850. An integral part of the university.

Entrance requirement : Two years of college work, including sciences strictly enforced.
Attendance: 389, 45 per cent from Michigan. ‘

Teaching staff’: 63, of whom 22 are professors The la.bora.'wry work is wholly in
charge of full-time instructors; but assistants in adequate number are lacking. The
clinical teachers are salaried and owe their first duty to the school.

Resources available for maintenance: The school and the university hospital are sup-
_ported mainly by state appropriation. The budget of the school is $83,000, that of
the hospital, $70,000. Endowments to the extent of 3175 000 carry a part of this
charge. The income in fees is $34,093.}

Laboratory facilities: Excellently equipped la.boraton@ are provided for all the fun-
damental branches; the men in charge are product;ve scientists as well as com-
petent teachers, There is a large library, a good museum, and other necessary
teaching aids.

Clinical facilities : The school is fortunate in the possessmn of its own hospital, every

1 Including laboratory fees paid by students registered in the homeopathlc department; see (2).
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case in which can be used for purposes of instruction. A liberal policy has largely
overcome the disadvantages of location 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 modern
methods go far to offset defects due to limitations in their number and variety.

Date of visit: March, 1909.

(2) Universtry oF MicHicaN HomEeorarHic CoLLece. Organized 1875. An organic
department of the university.

Entrance requirement: A four-year high school education.
Attendance: 80, 38 per cent from Michigan.
Teaching staff: 26, of whom 15 are professors.

Resources available for maintendnce: The school and its hospital are supported by
state appropriations. Its budget is $16,400; that of its hospital, $81,000. The in-
come in fees is $4515.

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

Date of visit: March, 1909.

BATTLE CREEK: Population, 25,862.

(8) AmericaNy MEebicar MissioNary CorrLEce. 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. |

Entrance requirement: 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.

Attendance: 5.

Teacking staff: 81, of whom 22 are professors, 9 of other grade.

Resources available for maintenance : Income from endowment of $200,000 and fees.

Laboratory facilities: 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 assist in the laboratories and
treatment-rooms. Their laboratory training thus takes on a decidedly practical
character. But this has its disadvantages; for the sanitarium is devoted to the ap-
plication of certain ideas rather than to untrammeled 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 in Chicago, where the students
attend St. Luke’s Hospital, one or two other institutions, 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 and surgical cases; acute cases
are rare, and are accessible chiefly when' physmlans can ask students to accompany
them on their rounds. The clinical laboratory is closely correlated with bedside
work. By assisting in the sanitarium and out, the student gets an unusually close
experience as far as it goes, but, once more, under the limitations of the therapeutic
theories approved by the sanitarium authorities; a cr-itica.l and investigative spirit
is not cultivated. -

The instructors of the divided parts of the school form practlca.lly separate faculties,
Date of visit: February, 1910,

DETROIT: Population, 393,536.

(4) Derrorr CorreceE oF Mepicive. Organized by merger 1885. An independent
institution.

Entrance requirement: A four-year high school dlploma or its equwa.lent, actually
enforced.

Atiendance: 161, 70 per cent from Michigan (16 per cént from Canada).

Teaching staff: 104, of whom 25 are professors and 7'9 of other grade. There are
no full-time teachers.

Resources available for mainienance: Fees only, a.mountlng to $22,000 (estimated).

Laboratory facilities: The school is provided with separate laboratories, each with
ordinary routine equipment, for the following subjects : chemistry, anatomy, phys-
iology, pathology, clinical microscopy, histology, and bacteriology. There is a slight
additional equipment in the way of museum, charts, books, and, other teaching ad-
juncts.

Clinical facilities: 'The school has access on the usual terms to several hospitals, staff
members of which hold positions on the school faculty. The hospital service ro-
tates every three months. At one hospital 100 available 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.
Date of visit: December, 1908.

(5) Derrorr HomeoraTaic COLLEGE. Organized 1899. An independent school.
Entrance requirement: A four-year high school course or its equivalent.
Attendance: 34.

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

Resources available for maintenance: Fees, amounting to $3010 (estimated).

Laboratory 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.”

Clinical facilities : The school has access to Grace Hospital, the wards of which con-
tain 656 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.

Date of visit : December, 1909,
General Considerations

Michicax 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 cosperated 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 detached or split. The entire
detached school is now on trial at Galveston, Indmna.pohs, New York. It would be
well to watch the outcome of those experiments before tiying any others. It is already
clear that if a university department of medicine is to be genuinely productive, the
remote department requires most generous support ; ﬂor much that is provided at
the seat of the un1ver31ty for other departments will have to be duplicated. To cre-
ate the university spirit in a distant institution is almost like developing a second
— though much less expensive—university.

An alternative suggestmn looks to the removal to Detrmt of part or all of the
clinical instruction. If part is removed, clinical teachers must oscillate backward and
forward between Detroit and Ann Arbor. Where would the productive clinical teacher
have his workshop? Nowhere, in all likelihood. If the entire clinical department is
removed, the split school faces the conditions we encouttlter in Nebraska, California,
and Kansas. Once more, let us wait for the successful operation of one of these divided
schools before multiplying unpromising experiments. Meanwhile, the state can by
increased llberahty almost at will develop the medical |clinic of the university hos-
pital. Agitation in favor of splitting or removing it may proceed from several con-
siderations,—it is not inspired by sound scientific or educational ideas.

For, Ann Arbor has itself proved what the experlence of Germany had previously
demonstrated, —that a school of medicine can be developed in a small umver51t3
town. The ideals are there; the contiguous departments are there; there is an ab-
sence of the distractions which have thus far proved so dama.gmg to city clinicians.
A faculty of distinction, with a hospital well equlpped for the care of the sick,
and for teaching and research, can successfully overcome the most serious diffi-
culties of the situation. The problem can be solved by mtelhgent organization and
liberal support. Gaps may indeed remain in the student’s experience. But if he has
been well drilled in technique and method, his defects will be readily cured by a hos-
pital year. The solution for Michigan may therefore come, as has been proposed,
through an effective affiliation of the hospitals of the state with the school of medicine
of the state university. The hospitals would profit bya codhwtion of thiskind, and they
would assist by becoming factors in the education of the future physicians of the state.

MINNESOTA

Population, 2,162,726. Number of physicians, 2204. Rq.tlo, 1:981.
Number of medical schools, 1 :

MINNEAPOLIS-ST. PAUL : Population, 552,211.

(1) Untverstry oF MINNEsoTA COLLEGE OF MEDICINE AND Sun(;mn Organized in 1883,
it has step by step absorbed all other medical schools in the state, 1ncludmg (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.

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

Attendance : 174 , 83 per cent from Minnesota.
Teaching staff : 49 professors and 71 of other grade,—total, 120.

Resources available for mainienance: State appropriations. The budget calls for
$71,336. 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 fucilities : The school has hitherto relied on the municipal hospitals and un-
paid clinical 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.

Date of visit : May, 1909.
General Considerations

MinnEsora 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 cobperation 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 instruction, 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 preliminary of the state. In future,
any person desiring to practise medicine in Minnesota must get as good an education
—preliminary and professxona.l——-as the state furnishes|and 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, to 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
hospital and dispensary which it organizes with that in view.

MissISSIPPI

Population, 1,786,778. Number of physicians, 2054. Ratlo, 1: 887.
Number of medical schools, 2. :

MERIDIAN : Population, 22,415.

(1) Mussissteer MEDpicaL CoLLEGE. Organized 1906. A stock company.
Entrance requirement : Nominal.

Attendance : 100, 94 per cent from Mississippi. |

Teaching staff : 19, of whom 12 are professors, 7 of other grade.

Resources available for maintenance : Fees, amounting to $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 chemlstry, 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.

Date of visit : January, 1909.

OXFORD-VICKSBURG : (Population: Oxford, 2104 Vicksburg, 16,800).

(2) Universiry or Mississtept, MEDICAL DEPARTMENT.! A divided school. First half
organized 1903 ; second half organized 1909. An orgq.mc part of the university.

Entrance requirement: A four-year high school educa.tion or its equivalent. Over
one-half of this year’s entering class had had two or more years of college work.

Attendance : 89.

1As this report goes to press, it is announced that the clinical end ot‘ this school {at Vicksburg)is
discontinued. The first two years will continue to be given at Oxfo
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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.

Clinical 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 : November, 1909.

General Considerations

Or 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 vears 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-
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out either facilities or ideals, but to endeavor themselves to get hold of a sufficient
body of students to meet the demand cn an enforceable i:)a.sns, 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 states. Under more favorable cir-
cumstances, a decade hence, the state can and should ask more. But just now it is
more important to develop the medical department of the state university at the
high school level than to push it higher, leaving the {;ra.mmg of southern physicians
to schools without ideals or resources.

MissoURI |
Population, 8,491,897. Number of physicians, 6323. 3atio 1: 552.
Number of medical schools, 12 (plus 1 postgraduate school).

COLUMBIA : Population, 7302,

(1) Universiry oF Missour! ScHooL oF MEDICINE. A two-year school. Organized 1872,
An organic department of the university.

Entrance requirement: One year of college work.
Attendance: 47, all from Missouri.
Teaching staff: 14, 8 being professors, 6 of other gra.de

Resources available for maintenance: The departmentg shares the general income of
the university. Its budget calls for $31,000; fees amount to $2820.

Laboratory facilities: The medical department occupies 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 clinical materml and connection, even though
the actual instruction is limited to the work of the first two years, a feature of
great importance. There is a library, supplied with, unportant current periodicals,
domestic and foreign. .

Date of visit: April, 1909.

KANSAS CITY : Population, 205,022 (plus Kansas éity, Kan., 81,052). -

(2) Universtry MEpicar Coriece. Organized 1881. An independent institution.
Entrance requirement: Less than a high school education.

Attendance: 174, 82 per cent from Missouri and Kansas,
Teaching staff: 65, 30 being professors, 85 of other|grade. There is one full-time

teacher.
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Resources available for maintenance: Fees, amounting to $17,600 (estimated).

Laboratory facilities: A single large 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
of 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 12. 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.

Date of visit : November, 1909,

(8) Kansas Crry HaunEmMany Mebicar Correce. Homeopathic. Organized 1888, an
independent institution.

Entrance requirement: Less than a high school education.

Attendance: 59.

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

Resources available for 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 dlspensary, with an estimated attendance of
6 or 7 a day. A neatly kept card index is employed.

Date of visit : November, 1909.

(4) CenteAL CoLrLEGE oF OsTEOPATHY. Established 1902. An independent institution.

Entrance requirement: Nominal.
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Attendance: 40.
Teaching stgff: 20.
Resources available for maintenance: Fees only, amounting to $4500 (estimated).
Laboratory facilities : Practically none at ali: hopelaslf meager appointments in two
rooms are denominated respectively chemical and pathologlca.l laboratories. 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 more out of it.” A single cadaver
was dissected in September and October; another was expected in February.

Clinical facilities: A pay-dispensary is operated, senior students giving “treatments”
to patients who pay three dollars a month. Students inay 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. |

Date of visit : November, 1909.

KIRKSVILLE: Population, 8422.

(5) AmErican ScrooL oF OsteorarrY. Established 189& and owned by two individ-
uals.

Entrance requirement: Less than a common school edupa.tion.

Attendance: 560 (ranging in age from 18 to 54 years).

Teaching staff: 12, with 11 student assistants.

Resources available for maintenance: Fees, amounting i:o $89,600 (estimated).

Labomtmy Jacilities: These are absurdly inadequate fm- the number of students, as
is likewise the teaching staff. A single room, with a correspondlng preparation
room, is used as bacteriological and phys:ologlca.l laboratory, a six weeks’ course
being given by one teacher to successive squads of 82. In the same way separate
additional laboratories are provided for chemistry, dnatom), and pathology. Ma-
terial for pathological demonstration is bought; there is no museum, and no effort
is made to save gross material. The dissecting-room is foul. The “professors” in

- charge of histology, pathology, and bacteriology are senior students.

Clinical facdztm. A hospital of 54 beds adjoins, bu,t its work is practically all
“surgery;” the ward cases are “occasionally used for clinics. Students witness
opera.tlons ” Obstetrical work is comparatively sca.nty There is no other hospital
in the town.

A large dispensary is operated. An instructor is aEt hand the first time the stu-
dent administers a *“treatment;” after that, “only if summoned.” A course of
twenty lectures on the fallacies of medicine is glve’n, 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 visit: November, 1909.

ST. JOSEPH : Population, 132,954.

(6) Exsworta MEpIcaL CoLLEcE, Organized in 1876, it has twice merged with other
schools. An independent institution.

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

Attendance: 12, 68 per cent from Missouri.

Teaching staff: Numbers 40, 32 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 facilities: 'These are wholly inadequate. The adioining 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 visit: November, 1909,

ST. LOUIS: Population, 698,706.

(7) Wasningron Uxiversiry MEpicAL 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 staff: 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 departments of medicine, surgery, and pediatrics, have been already reorganized
on a strict university basis.
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Resources available for maintenance: The school shares 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 19ﬂ0-11.

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

Clinical facilities : The school has its own hospital of 98 beds, one-fourth of them free;
and has access to other hospitals on the usual footing. The amount of material thus
available was fair; but the close affiliation which has been made with the trustees
of the Barnes and the Children’s Hospitals revolutlomzes the clinical situation of
the school.

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

Date of visit: April, 1903.

(8) St. Lours Universiry. 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 educatlon
Attendance: 243, 42 per cent from Missouri.

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

Resources available for maintenance : Fees, amounting to $26,630 (estimated), supple-
mented by small allotment from the university treasury During a period of seven
years (1903-10), the university devoted $40,817 to its medical school. $20,000
have been recently subscribed towards an endowment fund for the department.

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

Clinical facilities: The school has a small hospital of ltS own (12-16 free beds), and
has access on the usual terms to several other 1nst1tut_50ns The material, while fair
in amant, is scattered and under imperfect control. 'L"he hospitals used are not or-

ganized, equipped, or conducted with a view to the requn'ements of modern medi-
cal teaching. .

The dispensary is fair.
Dats of visit: April, 1909.
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(9) S1. Louis CorrEcE oF PHYSICIANS AND SurcEONs. Organized 1869. An independent
institution, '

Entrance requirement: Nominal.

Attendance: 224. :

Teaching staff: 49, of whom 25 are professors, 24 of other grade,

Resources available for maintenance : Fees only, amounting to $16,085 (estimated).

Laboratory facilities: 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 the “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.

Clinical facilities: 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 visit: April, 1909. |

(10) Barxes MepicarL CoLLce. Organized 1892. An independent institution.
Entrance requirement: Less than a high school education. -
Attendance: 124.

Teaching staff: 64, of whom 89 are professors, 25 of other grade.

Resources available for maintenance: Fees only, amounting to $12,400 (estimated).

Laboratory facilities: 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 stlpulaflons The dissecting-room is
spaclous 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. Its work is mainly private and
almost altogether surgical. The school has access to the City Hospital, too, but its
clinics, held one afternoon a week, are of little va1u¢

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

Date of visit : April, 1909.

(11) AmzericaNy MEpicaL CoLLEGE. Eclectic. Orgamzed 18‘73 An independent school.
Entrance requirement: Nominal.

Attendance: 28.

Teaching staff: 28, of whom 25 are professors,

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

Laboratory facilities: Meager equipment is provided for anatomy, chemistry, pa-
thology, and bacteriology. A small amount of appara.tus for physiology demonstra-
tion, as required by the state board, is displayed in 8 case. There is no suggestion
of use.

Clinical facilities are equally scanty. A weekly chmc da.n be held at the City Hos-
pital; the rest depends on the professo:’'s connectlons
A dispensary room is also prov:ded and “almost every day some one comes,”

Date of visit: April, 1909.

(12) HrrrocraTEAN CoLLEGE oF MEDICINE. A night school. An independent institu-
tion, in its third year. .

Entrance requirement: Nominal.

Attendance: 31.

Teaching staff: 80 professors, 8 of other grade.

Resources available for maintenance: Fees, amounting to $3315 (estimated).

Laboratory facilities: A brand-new outfit is visible ih the shape of a few mmroscopes,
physlologlcal apparatus, chemical reagents, etc. But though two classes were in
session, none of the equipment was in use, nor did its appearance indicate previ-
ous use. One of the classes mentioned was receiving eloquent didactic instruction
in osteology, the other in anesthesia.
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Clinical facilities: Being not yet needed, these are not yet arranged for.
Date of visit: April, 1903.

KANSAS CITY:

(13) Posrerapvare Hosprrar Scmoor. This institution has a hospital of 25 ward
beds, containing 15 patients,—2 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 visit: April, 1909. _
General Considerations

MepicaL 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 whe
wishes to attend the state university to spend four 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.! 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 wreiched are (1) Kansas City Hahnemann Medi-
cal College, (2) 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

1That 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 whlch as completely meets all the
qmrements of the case.

There is abundant evidence to indicate that those 1ni:erested in Washington Uni-
versity appreciate its “manifest destiny;” it bids fair shortly to possess faculty,
laboratories, and hospital conforming in every respect to ideal standards, It is, how-
ever, worth asking whether it may not supplement its own resources by some form
of codperation. The state university formerly conducteda four-year school at Colum-
bia; realizing that its clinical instruction could not without 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. The easy expedient of a clinical
end at Kansas City or elsewhere, it has with equal wisdom and firmness rejected. Its
resources and influence, however, may not impossibly be enlisted in behalf of the
medical work of Washington University, for the latter 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 same entrance standard as the
other two institutions mentioned, it also would be wise to forego clinical instruction,
turning over its students in their last two years to Washington University. A sec-
ond clinical establishment on the same scale is neither desirable nor likely. Nor will
St. Louis University or its students be permanently satisfied with an old-fashioned
clinical department superposed on its modern laboratory foundation.

NEBRASKA

Population, 1,069,579. Number of physicians, 1776. Ratlo, 1: 602.
Number of medical schools, 3 .

LINCOLN-OMAHA : (Population: Lincoln, 53 667|, Omaha, including South
Omaha, 164,519). .

(1) CoLLeGcE oF MEpicINE, UNIVERSITY OF NEBRASKA. Qrganized 1881. Affiliated in
1902 with the state university, of which it is now an organic part. A divided school,
the first two years being given at the university (Lincoln), the last two at Omaha.

Entrance requiremeni: Two years of college work.
Attendance: 122.

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

Resources available for maintenance: The department Is supported by state appro-
priations. Its income in fees for the year ending June, 1909, was $4905; its budget
amounts to $20,612, reckoning only items due directly to the medical department.
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Laboratory facilities: (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.

Clinical facilities: (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.

Date of visit: April, 1909.

(2) Lincoy Mepicar Correce. Eclectic. Organized 1890, Nominally the medical de-
partment of Cotner University.

Entrance requirement: Nominal.

Attendance: 42, TT per cent from Nebraska.

Teaching staff: 84, all of whom are professors.

Resources available for maintenance: Fees, amounting to $3794 (estimated).

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

Clinical facilities: There are no definite clinical opportunities, not even a dispensary.
Date of visit: April, 1909.

OMAHA

(8) Jomn A. CreicaToN Mepicar Correce. Organized 1892. Integral part of
- Creighton University. |

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

Attendance : 1'75.

Teaching staff: 49, 28 of whom are professors, 21 of other grade. One teacher de-
votes his entire time to medical instruction.
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Resources available for maintenance : Mainly fees, amounting 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 ordinary dissecting-room and
a lecture-room, equipped with a papier-méiché model, charts, a defective skeleton,
and some odds and ends of bones. The outfit for experimental physiology and phar-
macology is small. Animals are obtained as needed. Them is & small museum and a
small library. Quiz-compends are sold on the premises,

Clinical facilities: The school has access to several hosiaita.ls 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 there 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 aud well arranged rooms in the collqge building are used for dis-
pensary work, one hour daily. The attendance is faxi'

Date of visit: April, 1909.

General Considerations

In Nebraska, as in most of the western states, the hope of sound instruction in
medicine lies with the state university. There is apparen‘hly 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 in obtaining glﬂ:s for building
purposes. The problem confrontmg the state umversmy, however, is not simple. It
has undertaken to require two years of college work for 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 umversmy, ought not, however, to be
difficult, for the eclectic school is surely without influence and Creighton has prom-
ised to come to the higher standard in 1910. |

A more perplexing problem arises from the division of the 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 schools is correct, the state must choose between
wholly dropping clinical instruction and organizing a complete school on one of the
two sites now partially occupied. An entire depa.rtment at Omaha seems at this mo-
ment the more feasible. |

NeEw ENGLAND

Tue medical schools of Massachusetts, Maine, Vermont,éNew Hampshire, Connecticut
(nine in all), may profitably be considered together, for the reputable ones among
them are largely engaged in training local students, 85 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.!

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 of medical
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 iopped 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

1By way of example, the following are cited at random :

Masgsachusetts: Onset ' population 621 number of phyficia,ns 4
State ratio, 1: 567 Westport “ 800 % o s
Maine: : Saco “ 6270 ¢ w “ 14
State ratio, 1: 600 Springfield . “ 582 ¥ * “ 2
Lisbon Falls “ 200 ¢ “ “ s

New Hampshire: Centerville “ - “ “ 2
State ratio, 1: 651 (I)Jif.bo(ril : 2132 : : : g

rIor fi

Vermont: Plainfield “ g0 “ “ s
State ratio, 1: 554 Newhaven “ 640 ¢ “ “ s
Randolph “ 000 * “ “ 8

Connecticut: Stefney Depot : &0 “ “ a ?
State ratio, 1: 740 Suffield 800 ¢ “ “ 7
Rhode Island: Centerdale “ 20 ¢ “ u ?
State ratio, 1: 724 Thornton “ 415 “ “ ¢
Wickford “ 1515 . “ 4
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the public interest. They originated as didactic schools, and as such were quite as well
off in small communities as anywhere else. They find themselves now compelled to
teach clinical medicine by practical methods. They cannot command the necessary
material nor the financial resources required to procure it. Why should either the
students or the public make a sacrifice merely to enable them to continue, when it
is easily possible for both to do better? The argument 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 command obstetrical cases, con-
tagious diseases, and the ailments that throng dispensaries, are not really sending
out the type of practitioner which, by their own admission, the rural districts need.

Whether even Boston will or should continue to support two regular schools—
Harvard and Tufts—is decidedly doubtful. The enrolment of Tufts, even on the high
school basis, is much swollen. The strict enforcement of that standard—and why
should it not be enforced?—will greatly reduce the attendance, The inevitable ele-
vation of requirements will still further cut it down. The 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 question can avoid being seriously
crippled; for its remarkable prosperity has depended to no slight extent on the in-

NEW HAMPSHIRE

ducement held out by low entrance standards. Its onl
endowment, first, so that it may develop its laboratories
next, that it may secure its own hospital. Why shoul
recommended? If New England is in future to be supp]
the quickest and cheapest road to that end is to compl

y hope of escape is through
independently of fee incone,
d such an expensive step be
ied with high-grade doctors,
ete Harvard and to develop

Yale, rather than to maintain several more or less imperfect institutions. Whatever
may once have been the case, local competition needs no longer be relied on to ex-
pose defects and to stimulate improvement. Keen scientific and educational emulation
over a wide area provides a sharper incentive and involves no waste. It is, therefore,
of supreme importance that higher standards be legahZed in New England and that
the clinicai mdependence of the Harvard Medical School be established. The medi-
cal department of Yale is modestly working in the same 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. Ra.tlo, 1:651.

Number of medical schools, 1

HANOVER : Population, 1951.

Darrmourn MEepicaL Schoor. Organized 1798. The
mouth College.

nedical department of Dart-
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Entrance requirement : A four-year high school education.
Attendance : 58, 91 per cent from New England.

Teacking stqff : 24, of whom 177 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 maintenance: 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 24 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 12-14 post-mortems a yea.r

There is no dispensary.

Date of visit : March, 1910.
General Considerations

DarrmoutH is already providing excellent modern instruction in most of the work
of the first two years. The development of its clinical work 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 {:o get a degree in medicine,
in attaining which he can enjoy only a very limited opportunity to learn internal
medicine. It is safe to predict that on that basis the present facilities will not hold
the student body together during the third and fourth yea.rs

[Sse ““New England,” p. 261.)

NEw York

Population, 8,706,039. Number of physicians, 14,117. I:{atio, 1: 617.
Number of medical schools, 11, plus 4 postgraduate schools

ALBANY : Population, 101,461.

(1) Ausany Mepicar Correge. Organized 1838. Nommp]]y the medical department
of Union University; actually an independent institution in all but form.

Entrance requirement: The Regents’ Medical Student Co?ertiﬁcate.
Attendance: 180, 91 per cent from New York state, |

Teaching staff: 94, of whom 16 are professors, 78 of ot,her grade. The professor of
~ chemistry, the associate professor of physiology, a.nd the director of the Bender
- Laboratory are non-practitioners.

Resources available for maintenance: Practically fees only, amounting to $20, 276.
$10,000 have been bequeathed to the school as the nucleus of a building fund.

Laboratory facilities: The Bender Laboratory, at a coms1derable distance from the
school, —with endowment sufficient to keep up insurance and repairs,— provides
instruction in pathology, bacteriology, histology (not lncludmg embryology), clini-
cal mlcroscopy, and a small amount of demonstrative work in physiology. There
is no course in pharmacology. The head of the laboratory is pathologist to the
Albany Hospital and other institutions; autopsies are thus procured. The labora-
tory has made itself practically self—supportmg throuéh board of health and simi-
lar work. The college, after equipping it, now contributes to its support no more
than it absolutely must in order to keep it going. In consequence, there is now
little active research in progress.

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

Clinical facilities: The main clinical reliance is the Albany Hospital, in which per-
haps 200 beds are available. But three-fourths of the 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 general surgery, students can only
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“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 visit: January, 1910,

BROOKLYN: Population, 1,543,630,

(2) Lone Istanp CoLLece Hosritar. Organized 1858. An independent institution. '
Entrance requirement: The Regents’ Medical Student Certificate.

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

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

Resources available for maintenance: Fees, amounting to $61,308. 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 carried by students to the college building for examination.

For dispensary purposes, the college gets the use of the Polbemus 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 visit : March, 1909,
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BUFFALQ : Population, 401,441.

(8) Uxrversrry or Burraro MepicarL Deparrment. Organized 1846. Despite the uni-
versity charter, the University of Buffalo is a ﬁctmh Schools of medicine, law,
dentistry, and pharmacy are aggregated under the designation; but they are to all
intents and purposes independent schools, each llvmg on its own fees.

Entrance requirement: Admission is on the basis of the Regents’ Medical Student
Certificate, being the equivalent of a high school edu¢ation.

Attendance: 193.
Teacking staff': 91, of whom 38 are professors, |
Resources available for maintenance: Fees amounting to $31,984.

Laboratory facilities: The school has a conventionally adequate equipment for an-
atomy, ordinary laboratories for chemistry, bacteriology, and pathology, a meager
outfit in physiology,— it having been found that the students cannot pr oﬁtably do
much experimental work themselves,—nothing for pha.rmacology The “whole-
time” teachers have in the main other duties besides teaching in medicine: the
professor of pathology and bacteriology is registrar, the chemist officiates in the
pharmacy department, the anatomist in the dental department. There is a small
museum, but a good library of 8000 volumes, current German and English periodi-
cals, with a librarian in charge. |

Clinical facilities : For clinical teachlng, the school relies, malnly on the Buffalo Gen-
eral Hospital close by. It has access to some 200 beds, used for demonstrative
teaching in the wards. Records are made by internes. $tudents do no clinical labo-
ratory work in connection with special patients, the teaching in clinical micro-
scopy being separately glven at the college. Infectious diseases are didactically
taught. Clinical obstetrics is imperfectly organized. Ees:des the Buffalo General
Hospital, a weekly clinic is held at the County Hosp;ta.l four miles distant, four
clinics at the Sisters’ Hospital, one and a half miles away, ete.

Despite the size of the city, the college dispensary is wretched. It has an at-
tendance of perhaps 3000 during the college year, skin, eye, and ear cases mainly.
A definite statement is impossible because there are no systematic records. The
rooms are ill equipped. Records consist of brief pencil notes in separate books,
usually without index. The work is hastily and superficially done, and its influ-
ence on the students, so far as it goes, must be thoroughly bad. The catalogue
states, however, that as attendance in the dispensary /is obligatory, each student
“will secure an unusually thorough training in the taking and recording of his-
tories.”

Date of visit: October, 1909,
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NEW YORK: Population, 4,563,604.

(4) CorrecE oF Prysicians aNDp Surcrons. 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: 312, 56 per cent from New York state.
Teaching siaff: 176, of whom 38 are professors, 188 of other grade.

Resources available for maintenance : The department has special endowments amount-
ing to $832,351. Fees amount to $75,5600. The budget calls for $239,072, includ-
ing maintenance of Sloane Maternity Hospital and the Vanderbilt Clinic.

Laboratory facilities: The school laboratories are of modern equipment and organ-
ization, conducted by full-time instructors, amply 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. t'he
school lacks a general library, though books and periodicals are available in sev-
eral departments and in the students’ study.

Clinical facilities : The school is admirably 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 plnlanthroplcally 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 visit: October, 1909.

(5) Corxerr Universtty MEDICAL CoLLEcE. Organized 1898. An organic department
of Cornell University.

Entrance requirement: Three years of college work.
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Attendance: 207.
Teaching staff: 182, 32 being professors, 100 of other grade.

Resources available for maintenance: The department is liberally supported. Its
budget (New York city) calls for $209,888; income from fees, $24,410; Ithaca:
budget, $32,840; income from fees is negligible.

Laboratory facilities: The school laboratories in New York are, in general, of modern
equipment and organization, anatomy and chemistry being, however, less elabo-
rately developed than physiology and pathology. Tbe 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 at Ithaca, the department is
animated by university ideals: in part, this is ascribable to actual intercourse, in
part, to the selection of teachers devoted to science, wh:om the university has so gen-
erously supported that they have reproduced the university spirit. At Ithaca—the
seat of Cornell University—the first year's instruction is also offered: the depart-
ments of anatomy and physiology as there organized and conducted are thoroughly
admirable, with their own additional teaching staff, shpporbed by separate funds.

Clinical facilities: 'The major part of the clinical mstructlon is glven at the Bellevue
Hospital, directly opposite the college, in which the school enJoys the same privi-
leges as Columbia and New York Universities. The service is good in point of
extent; limitations which render it unsatisfactory w111 be discussed below. Sup-
plementary hospitals increase the amount of available 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 visit: February, 1910.

(6) University aAxp BELLeEvOE Hosetrar MEebpicaL COILLEGE Formed in 1898 by
merger of University Medical College (established 1841) and Bellevue Hospital
Medical College (established 1861). An integral part of New York University.

Entrance requirement : The Regents’ Medical Student Certlﬁcate representing a four-
year high school education. .

Attendance: 408, 74 per cent from New York state. |
Teaching staff: 164, 37 being professors, 127 of other grade

Resources available for maintenance: The school is mainljr dependent on fees, amount-
ing to $76,115; these are supplemented by gifts apd 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 i 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.

Date of visit : November, 1909,

(7) Forpuam UniversiTy ScHooL oF MEepICINE. Organized 1905. An organic part of
Fordham University.

Entrance requirement: Something over a four-year high school education.
Attendance: 42, 83 per cent from New York state.

Teaching staff: 12, 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 of the city. The
amount of material available is adequate, but it cannot be organized or controlled.
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Thereisa good and growing dispensary service connected with Fordham Hospital.
Date of visit : October, 1909.

(8) NEw York MEpicar CoLLEGE AND HospiTaL For WOMEN Homeopathic. Organ-
ized 1863. An independent school. =

Entrance requirement: Regents’ Medical Student Certlﬁcate, equivalent to a four-
year high school course.

Attendance: 24.

Teaching staff: 45, 23 being professors, 22 of other grade. No teacher devotes entire
time to the school.

Resources available for maintenance: Fees, amounting to $2545.

Laboratory facilities: Attractive and well kept laboratories are provided for patho-
logy, bactenology, and histology together, chemistry and physiology and anatomy.
The equipment is simple, but recent. There are a small library, a number of ana-
tomical charts, and some normal and pathological preparatlons Autopsy material
is reported as scarce.

Clinical facilities: These consist of the hospital, occup ing the same building and
containing 35 available beds, most of the cases being surgical, and of the usual
rotating services scattered among other hospitals, pufhc and private. They do not
include infectious diseases.

Most of the first floor of the school building is glven over to a dispensary.

Date of visit : October, 1909.

(9) EcLecric Mebpicar CoLLEce. Organized 1865. An infdependent school.
Entrance requirement: Regents’ Medical Student Certiﬂica.te.
Attendance: 96, 84 per cent from New York state. i

Teaching staff: 45, 16 being professors, 29 of other g'mde No one devotes full time
to teaching.

Resources available for maintenance: Mainly fees, amounting to $8311.

Laboratory facilities: The chemical laboratory, adequate for routine teaching, is ac-
tive. Otherwise the facilities are weak : one room is used for bacteriology, histology,
pathology, and clinical microscopy; this with the dissecting-room completes the
laboratory outfit. There is no museum; but the school possesses a small collection
of models, a materia medica cabinet, a stereopticon, and a fair-sized library, of
which the books are mostly not recent.

Clinical facilities: There is no eclectic hospital. Twice weekly three students spend
their entire afternoon at the Sydenham Hospital (80 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.

Date of visit: March, 1909.

(10) New Yorx HomeoraTrIic MEDICAL CoLLEGE AND FLowER Hosrrrar. Organized
1858. An independent institution.

Entrance requirement : Regents’ Medical Student Certificate.
Attendance: 159, 88 per cent from New York.

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

Resources available for 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.

Laboratory Jacilities: 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 of visit: December, 1909,

SYRACUSE: Population, 127,281.

(11) CorLecE or MEDICINE, 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 staff: 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 maintenance: Income, almost \t%rholly from fees, amounting to
$28,861. f

Laboratory facilities: Chemistry is well cared for in t]he university laboratories. The
equipment in anatomy, physiology, pathology, mcludmg clinical microscopy and
bacteriology, is adequate for instruction; the income of the school has been con-
sistently and intelligently used to develop these depa.rtments They are all in
charge of full-time teachers, each provided with g competent helper. There is a
good library, in charge of a librarian, but no museum

Clinical facilities : Clinical facilities have not yet been put on the same modern basis
as the laboratory branches. They are insufficient in respect to both extent and con-
trol. The school relies mainly on two local hospitals of about 150 beds, providing
ward and bedside work in general medicine, surgery, and pediatrics, surgery pre-
dominating. The hospitals do not contain a workxhg 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, from 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.

Date of visit : October, 1909.

PosTerADUATE ScHOOLS |
(1) BrookLyx PosrcrapuaTE MEDICAL ScHOOL. Establlshed 1907.
Entrance requirement: The M.D. degree.
Attendance: Students are scarce; four or five may be m attendance at any one time.
Teaching staff: 52, of whom 19 are professors, 33 of other grade.
Resources available for mainienance: Fees. |
Laboratory facilities: None.

Clinical facilities: The school offers graduate courses ma!inly 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 without a clinical laboratory.

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

Dats of visit: January, 1910.

(2) NEw York PostcrapvaTe ScHooL. Established 18851.
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Entrance requirement: The M.D. degree.

Attendance: 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 staff’: 156, of whom 38 are professors, 118 of other grade.

Resources available for 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.

Laboratory facilities: These are very meager. A single room is devoted to laboratory

work; little or no research or experimental work is carried on.

Clinical facilities: 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.

Date of visit: January, 1910.

(8) New York Porycrinic Mebicar Scroor aNp HosprTAL. Organized 1881.

Entrance requirement: The M.D. degree.

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

Teachmg staff: 149, of whom 24 are profwsors, 125 of other grade.

" Resources available Jor maintenance: Fees.

Laboratory 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.

Dats of visit : December, 1909.

(4) Mannaatrax Eve, Ear, anp THroat Hosprrar PosterapuaTe Scroor. 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 staff: 11.
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Resources available for maintenance: Fees and income from endowment of $170,000,
the latter yielding income sufficient to carry mortgage. '

Laboratory fucilitics: These consist of two laboratones, one for pathological, the
other for bacteriological, examinations.

Clinical facilities: There is an excellent modern hosplta.l with 125 ward beds. The
teaching is demonstrative and practical in chara.cter, though assistants enjoy
larger opportunities.

The dispensary has a very la.rge daily attendance

Date of visit : April, 1910.
General Considerations

New Yorx has a double duty and a double opportunity in medical education. It
must in the first place produce most of its own physicians and a considerable share
of those who practise in neighboring states, which, like New Jersey, are without
medical schools. Its eleven medical schools have so energetically done their part in
this matter that New York itself and all the adjoining states are suffering from
plethora.’ There is, therefore, no section of the Union which is at this moment readier
for an upward step: population is comparatively well ﬂlstnbuted, communication is
easy, roads are good, educational facilities a.bundant, and doctors superabundant.
In the city of New York the two-year college requirement can be met at Columbia,
New York University, and without expense at the College 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 than produce doctors, however
excellent the type. Its vast hospital and university resources should make it the Ber-
lin or Vienna of the continent; a genuinely productwe 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 Plttsburgb Ann Arbor, Madison,
Towa City— will look for the extension of his scxentlﬁe and clinical experience.

Little has as yet been done to realize this opportumty The postgraduate schools
are of very limited scope; the great New York schools have 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, They have never been adequately
financed. They obtained, and still obtain, their chmcal 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 arrangement that enables two schools
to watch and obstruct the third and a lay board to oversee all three; in the great

1The ratios prove this: New York, 1: 617 New Jersey, 1: 950; De'aware,l : 906 ; Connecticut, 1: 740;
Rhode Island, 1: 724; Vermont, 1: :
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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 happens 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 vivend: 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; (2) 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 of them, devotes every dollar to the development of the
fundamental branches and has fairly earned support from outside.

Of the New York city schools, Colnmbia 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 less secure. Its maintenance at
its present level is conditioned on adherence to a loWer admission standard than is
scientifically justifiable or educationally necessary. It cannot much longer resist the
upward trend ; for its scientific faculty—and thence the initial stlrnulus comes—Iis
apt to chafe under the limitations which the lower standard 1mposes Whether on
the higher basis the school will be a permanent factor in the situation is thus largely
a question of adequate support from the outside in the next few years. None of the
other local schools have at this date a substantial foundation of any sort.

The ground being thus cleared, the clinical dlﬂiculty still presses. Institutional
competition is reduced; but personal and professional competition remain. Why
should non-schoolmen freely retire for the sake of schoolmen? The situation is curi-
ously deadlocked. The school faculties are not now made 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 hospitals 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 inake common 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 will not vacate for the present
type of clinical faculty, because the faculty lacks commanding scientific and peda-
gogical preéminence; nor will the present faculties surrender to the universities for
the purpose of enabling the latter to fill the places with men of another type.

Under these circumstances, palliation may perhaps come through some codperative
effort. Tension and friction will at least decrease as the number of schools diminishes.
Clinical teaching in the municipal hospitals, perhaps, could then be controlled under
some form of federation. The vast resources of these great institutions might under
combined management form a great postgraduate and special clinic; and the muni-
cipal authorities might conceivably relax, for the common benefit of a single organ-
ization and for the glory of a great enterprise, restrictions which they have found
necessary in dealing with several institutions engaged simultaneously in training
boys. Unquestionably such action would bring the present postgraduate schools into
the university, where they ought to be.

With this arrangement consummated, however, the schools still lack teaching
hospitals in which the undergraduate student can be vigorously disciplined while his
freely chosen teachers are themselves engaged in intensive clinical research. The
teaching hospital must be in close geographical proximity 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. Togetherithey 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 fune-
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 Charité of Berlin, the Hétel-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 pui-
pose, must provide teaching hospitals in which the universities will be supreme. Would
any contend that these hospitals are likely to be less admirably 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.
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NorTH CAROLINA

1761 (Asher. Med. Direct.). Ratio, 1:1216;

Population, 2,142,084. Number of physwla.ns{ 1982 (¢ oém). “  1:1110.

Number of medical schools, 4.

CHAPEL HILL: Population, 1181,

(1) Unrversiry oF Norta CaroLina MEDICAL DEPABTMENT A half-school. Established
1890. An organic part of the university. |

Entrance requirement: A year of college work—not, however, tnctly enforced during
this, the first session in which it has been required.

Attendance: T4; 95 per cent from North Carolina.

Teaching staff: 15, of whom 10 are professors who take part 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 $12,000. Its income in 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 pharmacology. Anatomy is inferior.
Animals are provided for experimental work. The general scientific laboratories
of the university are excellent; a small annual appropriation is available for books
and periodicals. The work is intelligently planned and conducted on modern lines.

Date of visit: February, 1909,

CHARLOTTE: Population, 36,320.

(2) Nortit CaroLixa Mepicar CoLLEGE. Organized 188’7 it has given degrees since
1898. A stock company; professorships are represented by stock and can be sold
subject to the concurrence (never yet refused) of the faculty.

Entrance requirement: Nominal.
Attendance: 94, 87 per cent from North Carolina. |
Teaching staff: 32, of whom 19 are professors, 13 of otli;er grade.

Resources available for maintenance: Fees, amounting to $8345 (estimated), a large
part being required to carry a building mortgage a.nd to retire the debt.

Laboratory facilities: These comprise a poor chemical laborator\ contalnmg one set
of reagents, a wretched dissecting room, and a meag?r outfit for pathology, bac-
teriology, and histology. There is nc museum, no library, and no teaching aids of
eny kind whatever. No post-mortems are even claimed.,
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Clinical facilities: The school, in virtue of a subscription, holds four weekly clinics at
a colored hospital of 85 beds; other hospital connections are unimportant. Ob-
stetrical cases are rare.

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

Date of visit : February, 1509.

WAKE FOREST': Population, 900.

(8) Wakk Forest CoLLEcE ScHooL oF MEDICINE. A half-school. Organized 1902. An
integral part of Wake Forest College.

Entrance requirement: Two years of college work, actually enforced, but resting upon
the irregular secondary school education characteristic of the section.

Attendance: 53.

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 maintenance: 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.

Dats of visit: February, 1909,

RALEIGH : Population, 20,533.

(4) Leonarp MEebicar Scroor. Colored. Organized 1882. An integral part of Shaw
University.

Entrance requirement: Less than four-year high school education.,
Attendance: 125. '
Teaching staff: 9, of whom 8 are professors, one of other grade.

Resources available for maintenance : Mainly fees and contributions, amounting to
$47721, 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 accessories. It is evident that the
policy of paying practitioners has absorbed the resources of a school that exists
for purely philanthropic objects. : :

Clinical facilities: These are hardly more than nominal, 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 dollars are, however, now available

»for building a hospital and improving laboratories. '

Date of visit - February, 1909, :
General Considerations |

Tue state of North Carolina makes a comparatively satisfactory showing in the
matter of ratio between population and physicians ; but this may, perhaps, in some
measure be due to the fact that practitioners, unlicensed and unregistered, exist un-
disturbed in the remote districts. It is futile to maintain a low standard in order to
prepare doctors for those parts; for the graduates, instead of scattering to them, hud-
dle together in the small towns alrea.dy amply supplied. It is admitted that all eligible
locations are overcrowded. There is not the slightest dﬁmger that the necessary sup-
ply of doctors would be threatened if, for instance, thq practice of medicine in the
state were pitched on the plane of entrance to the state umvers1ty ; higher than that
it probably ought not to be at this time.

The standard suggested — any real standard whatsoever, indeed — would quickly
dlspose of the thoroughly wretched Charlotte establishment. No clinical school would
remain in the state. The two half-schools — at Wake Forest and at the state univer-
sity — are capable of doing acceptable work within t]j;e limits of their present re-
sources. Both of these schools now require college work for entrance. Is this step to
be generally recommended at this time to southern universities with medical depart-
ments ? Without attempting to arrive at a decision, it nﬁay be pointed out that there
are two sides to the question. On the one hand, the college requirement is essential
to the symmetrical development of the medical curn¢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 efﬁaeqcy How will the university
best serve the state,— by training a small number at the 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 hlghly deve]oped| sections of the country? The
University of Michigan is only now requmng college work for entrance; it became
a strong school of immense influence in its own community on a lower basis. Un-
doubtedly it is right now to go to the higher standard | perhaps it should have done
so earlier. But its present efficiency and influence show—as McGill and Toronto
show — that if a lower standard is felt to be a reason for better teaching and not
an excuse for poor teaching, an institution unfavorablj 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 DAXKOTA

Population, 536,103. Number of physicians, 552. Ratio, 1:971.
Number of medical schools, 1.

GRAND FORKS : Population, 12,602.

StaTE UNIvERsITY OF NorTH Daxora, CoLLEGE oF MEDICINE. Organized 1905, A half-
school. An organic part of the state university.

Entrance requirement: Two years of college work.
Attendance: 9.

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

Resources available for maintenance: 'The department shares in the general funds of
the university. Its budget amounts to $6300; income from fees, $450.

Laboratory facilities: The laboratory of bacteriology, being at the same time the
public health laboratory of the state, is well equipped 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 visit : May, 1909.

[See South Dakota, * General Considerations,” p. 801.]
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OHIio
Population, 4,594,240. Number of physicians, 7838. Ratio, 1: 586.
Number of medical schools, 8.
CINCINNATI: Population, 353,108.

(1) Omro-Miami Mepicar CoLLEGE oF THE UNIVERSITY, oF CINCINNATL Organized by
merger, 1909. An organic department of the university.

Entrance requirement: A four-year high school education or its eqhivalent.
Attendance: 197, 80 per cent from Ohio.

Teaching staff: 126, of whom 50 are professors, 76 oﬁ other grade. There are nine
professors of medicine and nine professors of surgery (not including gynecology).
There are three whole-time teachers.

Resowrces available for maintenance: Mainly fees, amoumtmg to $26,345 (estimated).

Laboratory facilities: The university has so recently olﬁta.med complete control that
it is not fair to make an inventory of the situation at this moment in a critical
spirit. A modern outfit adequate to routine teaching has been already installed
in pathology, bacteriology, and physiology. The subjects are taught by whole-
time modern teachers. Chemistry, including physiological chemistry, is given at the
university by whole-time instructors. Anatomy is as yet unorganized.

Clinical facilities: These are likewise in a state of tra.ndf,;ition, not only because of the
recent formation of the department, but further, because the city has just begun
the erection of a new hospital, whose exact relation to the university remains to
be determined. There is an apparent disposition to make the relation close enough
to be educationally effective. In that event, the unWerslty must on its side reor-
ganize its clinical departments The various schools may have disappeared, but
their professorial titles remain. There must be a sung]e professor of medicine, a
single professor of surgery, etc., if the hospital facxhtles in prospect are to be de-
served and properly utilized.

The school dispensary awaits proper orgamzatloq

Date of visit : December, 1309.

(2) EcLectic MepicaL INsTiTuTe. Chartered 1845. An independent institution.

Entrance requirement: For Ohio students, a four-yea;' high school education or its
equivalent. Students from outside states are not held to the same standard.

Attendance : 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 inorganic 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 visits : December, 1909; April, 1910.

(8) Purre MepicaL CovLEce. Homeopathic. Established 1872. An independent in-
stitution, :

Entrance requirement: A four-year high school education or itsequivalent.
Attendance: 16. | ‘
Teaching staff: 36, 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 of this 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 a
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 visit: December, 1909.
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CLEVELAND: Population, 522,475.

(4) CLevELaNDp HomeoraTHiIc MEDICAL CoLLEGE. Organized 1849. An independent
institution.

Entrance requirement: A four-year high school education or its equivalent.
Attendance: 46. |

Teaching staff: 61, of whom 80 are professors, 31 of other grade.
Resources available for maintenance: Fees, amounting ’t.o3 85750.

Labomtmy Sacilities: These comprise a good laboratory for physiology, in which
vigorous teaching was in progress. In other subjects—chemistry, anatomy, patho-
logy, and bacbemology—-the provision is only fair. Tlhere are several cases of old
medical books in the office.

Clinical facilities: These are limited to the City Hospltal, —a large institution three
miles distant, in which one-fifth of the material is assigned to this school. Adjoin-
ing the school building is a homeopathic hospital, with which the school was
once intimately connected; they have now drifted apart.

Several rooms in the basement and on the first floorof the college buildingareused
for a dispensary. Their equipment is poor; no complete or lasting records are kept.

Dats of visit: December, 1909.

(5) WesterN Reserve University MepIcaL DEPARTMENT Orgamzed 1843; in 1881
joined Western Reserve University, of which it is how an organic part.

Entrance requirement : Three years of college work.
Attendance: 98, of whom 70 per cent are from Ohio.

Teaching staff: 100, of whom 18 are professors, 82 of other grade. The laboratories
are, with the exception of anatomy, manned with teachers giving their entire time
to the school. |

Resources available for maintenance: The department has endowments aggregating
$784,865. Its income from fees is $11,000. Its budget calls for $63,000.

Laboratory facilities : Excellent laboratories, in which teachmg and research are both
vigorously prosecuted, are provided for all the fundamental scientific branches. A
special endowment carries the department of expenmenta.l medicine. Books, mu-
seum, and other teaching accessories, all in abundance, are at hand.

Clinical facilities: From the faculty of the school is appointed the staff of Lakeside
Hospital, an endowed institution of 215 available beds, thoroughly modern in con-
struction and equipment. The school has erected a clinical laboratory on the
premises, so that close correlation of bedside and laboratory work is easily attain-
able. The relation of the two institutions has progressxVer 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 1t 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 visit: December, 1909,

(6) CoLLEGE oF Prysicians anp Sunrceons.! Organized 1863; since 1896 nominally
the medical department of Ohio Wesleyan University.

Entrance requirement: Four-year high school education or equivalent.
Attendance : 89, 92 per cent from Ohio.

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

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

Laboratory 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, hewever, 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.

Dats of visit: December, 1909.

COLUMBUS: Population, 158,649.

(7) StarLing-Onio MEpicar CoLLEGE. Formed by merger in 1907. An independent
institution.

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

1 As this report to press, it is announced that this school has been consohdated with the Medical
Department of Western Reserve University.
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Attendance : 220.
Teaching staff: 60, of whom 82 are professors, 28 of other grade. There are no

teachers giving their whole time to medical instructions. Some of the laboratory
instruction is given by men who also teach in Ohio State University.

Resources available for maintenance : Fees only, amounting to $27,500.

Laboratory facilities: The school has a large plant. Labomtorles adequately equipped
for routine instruction are provided for anatomy, chemlstry, physiological chemistry,
bacteriology, pathology, and histology. There is no experimental pharmacology.
Student assistants are employed. There is no evidence anywhere 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 one of which—containing,
however, only 40 usable beds—it might introduce modern teaching methods. The
other hospital, containing 150 beds, is a Catholic institution. Neither hospital is
built, organized, or equipped with the necessities of teaching in view. No pavilion
for contagious diseases is accessible. The city has thus far done nothing to provide
proper hospital facilities for the sick poor. The state institutions are, however,
available.

The school dispensaries enjoy an abundance of material, but lack equipment,
organization, and oversight.

The conditions described are doubtless to some extent due to the difficulty of
welding two schools into one. Vigorous measures mlght, however, produce here a
good institution, ‘

Date of visit : December, 1909.

TOLEDO: Population, 178,753,

(8) Torepo MEbpicaL CorLeGE. Organized 1888, The medlcal department of Toledo
University, a municipal institution of uncertain stai;us and without substantial
resources. |

Entrance requirement: A four-year high school educatlop or xts equivalent.
Attendance: 32.

Teaching staff: 48, of whom 16 are professors, 32 of other grade. No one gives entire
time to medical classes.

Resources available for maintenance: Fees only, a.mountipg to $3240 (estima.ted).

Laboratory facilities : The school has nothing that can be fairly dignified by the name
of laboratory. Separate rooms, badly kept and with meager equipment, are pro-
vided for chemistry, anatomy, pathology, and bacteriology The class-rooms are

bare: no charts, bones, skeleton, or museum are in evxdence 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
& 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 & wretched little dispensary in the college building.

Date of visit: February, 1910.
General Considerations

Or 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 hlgh school preliminary and forthwith to move towards the hlgher 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 has 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. Ceincidently, 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 support: taxation may well be employed at least to maintain de-
partments calculated to meet local needs,—industrial, $ocla.l or cultural; the pnde
of its citizens ought to supplement its tax income by way of supporting departments
like medicine, whose main function can hardly be circumscribed by local considera-
tions. The future of the medical department is thus hkely to depend on the intelli-
gence and munificence of the private benefactors of the university. 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 the rival schools which long
divided and demoralized the field; the schools themselves made generous sacrifice of
property rights in order to consummate the merger. It should, however, be added
that this impersonal attitude has yet to be applied to the organization of the faculty.

Property rights were yielded; professorial titles remain. Now, if the professors of the
medical department of the University of Cincinnati really desire—as the coming to-
gether of the schools signifies—that there should be one 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 organization. They ought there-
fore to surrender their titles to the university with the request that each clinical
department be reconstructed by placing at its head the single individual marked out
for the posmon, in the best judgment of the trustees of the university, by his scien-
tific eminence and pedagogic skill.

OKLAHOMA
Population, 1,592,401. Number of physicians, 2703. Ratio, 1: 589.
Number of medical schools, 2.
NORMAN: Population, 3389,

(1) State UniveesiTy oF OKLAHOMA, SCHOOL OF Mxmcrhm. Orgamzed 1898. A half-
school. An integral part of the university. |

Entrance requirement: One year of college work in scienjces.
Attendance: 22, all but 2 from Oklahoma. |

Teaching staff: The instruction is given mainly by whole-txme university teachers,
two of whom devote their entire time to the department the dean of the depart-
ment is a practising physician. |

Resources available for maintenance: The department is gupporl:ed out of the general
revenues of the university; fees amount to $600.

Laboratory facilities: Modest laboratories, adequate to rbutme work, are provided in
anatomy, physiology, physiological chemistry, pharmwology, 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 visit: November, 1909,

OKLAHOMA CITY: Population, 49,899.

(2) Erworrn CoLLEGE oF MEpicive.! Organized 1904. A stock company, nominally
the medical department of Epworth University. '

Entrance requirement: Nominal.

Attendance: 51.

Teaching staff: 42, of whom 28 are professors, 14 of other grade.
Resources available 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.

Dats of visit: November, 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

1As 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. In other respects the people
of the state have been quick to profit by the experience of other sections. Oklahoma
City has not in its bulldmg recapitulated the phases of gnowth elsewhere. Its streets
are of asphalt, its large buildings are fire-proof, their plumbing modern; they have
begun with enamel, not with tin or zinc, bathtubs. Why do they not in the same way
avoid the weary and costly errors in educational orgamza.tlon that the states about
them have one after the other made? Ordinary mtelhgence, 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 would be universally accepted.
No two judges would differ as to the principle that state institutions of higher
learning should be concentrated in a town of assured future; that proprietary medical
schools should be forbidden, etc. The older states are painfully correcting or paying
for their blunders: should Oklahoma, to soothe the local pnde of this little town or
that, run up a bill of the same sort?

OREGON

Population, 505,339. Number of physicians, '782. Ratio, 1 646.
Number of medical schools, 2. |

PORTLAND: Population, 131,508.

(1) Universtty oF OrREGON MEDICAL DEPARTMENT. Orgamzed 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 staff: 41, of whom 14 are professors, 27 of other grade. No teachers de-
vote full time to the school.

Resources available for maintenance: An annual appropriation of $1000 from the
funds of the state university, and fees amounting to $8000 (estimated).

Laboratory facilities: The school occupies a frame building, wretchedly kept. It has
one good laboratory, that of bacteriology, conducted by the city bacteriologist.
Other branches, like chemistry, anatomy, pathology, and histology, are provided
in the usual perfunctory manner. There is a scanty equipment in physiology; one
thousand to fifteen hundred books, mostly old text-books, form the library. Other

teaching accessories there are none.

Clinical facilities: The school has access by courtesy to two hospitals, in which stu-
dents may look on. They cannot work in the clinical laboratories of the hospital,
and there is no clinical laboratory at the school. Obstetrical cases are entirely
insufficient. |
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The dispensary has an attendance varying from two to seven daily.
Dats of visit: May, 1909,

SALEM: Population, 7287.}

(2) WirLamerre University Mepicar DepartmeNnTt. Organized 1865. An inde-
pendent institution in all but name.

Entrance requirement: Less than a high school education.

Attendance: 29, 86 per cent from Oregon.

Teaching staff: 16, of whom 15 are professors.

Resources available for maintenance: Fees, amounting to $3580 (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.”

Clinical facilities: 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.

Date of visit: May, 1909.

General Considerations

NerraER 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, 7,032,915. Number of physicians, 11,056. Ratio, 1: 636.
Number of medical schools, 8, plus 1 postgraduate schoo].
PHILADELPHIA : Population, 1,540,430. |

(1) University oF PENNsyLvania DeparT™™ENT oF MEDICINE. Organized 1765. An
organic part of the university.

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

Attendance: 546, 63 per cent from Pennsylvania.

Teaching stgff : 157, of whom 26 are professors, 131 of ather grade. The laboratory
instructors, with a few of their assistants, devote theu' entlre time to teaching and
research.

Resources available for maintenance : The department shai'es the general funds of the
umvers1ty Its budget—exclusive of the hospital and dispensary—is $1381,255;
the income from fees is $104,612. |

Laboratory facilities: Five separate well equipped bullﬂmgs are provided for the
laboratories of the department: the first for histology, embryology, etc.; the sec-

" ond—new and admirably adapted to its purposes—for pathology, physiology,
and pharmacology; the third for chemistry and anatomy, with a deservedly
famous anatomical museum; the fourth for hygiene; the fifth is the clinical
laboratory, never as yet adequately supported. Near by is the Wistar Insti-
tute, open to graduate students for research in anaﬁomy. The department pos-
sesses an admirable library. Its scientific faculty has been recently strengthened
by the creation of chairs of physiological chemistry and experimental medicine,
specially endowed. The department has, therefore, an admlra.ble material equip-
ment. |

Clinical facilities : The University Hospital of 350 beds,i of which 280 are available
for instruction, is contiguous to the laboratories. There is a separate maternity
pavilion of 50 beds. Considerable use is also made of several other hospitals, not-
ably the Philadelphia General Hospital and the Pennsylvama Hospital, extra-
mural instruction being given at the latter. The recehtly established Phipps In-
stitute for tuberculosis is also now part of the clinical plant. The equipment of
the department thus fully satisfies all essential condltlons

Two dispensaries are used, one at, the other at a d1§tance from, the university.
Abundant material is thus obtained. _ |

Date of visit: March, 1909.
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(2) JerrersoNn MEebpicaL CoriLece. 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 staff: 122, of whom 22 are professors, 100 of other grade. Seven instructors
devote their entire time to the school.

Resowrces 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 modern and adequate to the needs of undergraduate in-
struction ; in certain departments, e. g., anatomy and bacteriology, additional activ-
ity 1s 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 Jefferson Hospital—a modern structure, with 228 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 visit: March, 1909.

(8) Mebpico-CairurcicaL CoLLEGE oF PHiLapELPHIA. Organized 1881. An indepen-
dent school.

Enitrance requirement: Less than a four-year high school education.
Attendance : 480, 82 per cent from Pennsylvania.

Teaching staff: 109, of whom 23 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 nectissa.ry specimens for patho-
logical work. There is a library at the College Club. Students in dentistry, pharmacy,
and medicine mingle in a number of classes. Student assistants are freely used. Ex-
cept in bacteriology, little or no effort is made to cultivate original scientific
activity; great stress is laid on effective drill.
Clinical facilities: The school has entire control of its own hospital, of 180 available
beds, which is in close proximity to the other buildings. The Maternity Hospital is
near by. Ward and section methods are in use. Cla.sses are also held in the usual

manner at other hospitals.
The dispensary attendance is large.

Date of visit: March, 1309.

(4) TempLE UNIVERSITY, DEPARTMENT OF MEDICINE, Orgénized 1901.

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

Attendance:: 186.

Teaching staff: 85, of whom 15 are professors, 70 of other grade. There are no full-
time teachers, |

Resources available for maintenance: Fees only, amountinjg to $17,000 (estimated).

Laboratory facilities: These are entirely inadequate and in some departments quite
wretched. There is an ordinary elementary laboratory for chemistry; a single room
with slight equipment for histology, pathology, and 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, pha.rma.cy, and medical stu-
dents mingle in the same classes.

Clinical facilities : The school has access to two small hosplta.ls, whose work is almost
four-fifths surgical. The dispensary has a large attendance

Date of visit: March, 1909.
(5) HaaveMaNN MepicaL CoLLEGE aND HosprTAL. Orgamzed 1848. An mdependent
institution.

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

Attendance : 182, 61 per cent from Pennsylvania.

Teaching staff: 12, of whom 27 are professors, 45 of other grade. One teacher devotes
his entire time to the school.

Resources available for maintenance: Fees, amounting to $18,500.
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Laboratory 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.

Dats of visit : March, 1909.

(6) WomaN’s MEpIcAL CoLLEGE oF PENNsYLvANIA. Organized 1850. An independent
institution.

Entrance requirement : A high school education or its equivalent.
Attendance: 125.

Teaching staff': 52, of whom 25 are professors, 27 of other grade. One teacher de-
votes entire time to the schools; several others teach laboratory subjects elsewhere
as well.

Resources available for maintenance: Fees, amounting to $15,480, and income from
endowments, amounting to $13,820.

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 & 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 27 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.

Date of visit: March, 1909.

(7) PuiLapeceaia CoLrEGeE aND INFIRMaRY oF OsrropatHy. Established 1898. An
independent institution. '

Entrance requirement: Nominal.

Attendance: 126.

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

Laboratory facilities: These are utterly wretched. They comprise a laboratory for
histology, in which a small centrifuge is the only visible object of interest; a small
laboratory for elementary chemistry in a dark cellar; and an intolerably foul dissect-
ing-room in a dark building, once a stable. If there is any provision for pathology,
physiology, or bacteriology, any books, or museum, or other teaching accessories
except a few crude drawings, a model, and a skeleton, all was successfully concealed.
Three separate class-rooms are provided, ——c:ont:su'ningi 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,g it is claimed, 200 patients
who come twice or thrice weekly for treatment. The catalogue announces that its
students have the “privilege of witnessing operations at the University Hospital,
Jefferson Hospital, etc.” This is not the case. These students are intruders, with-
out rights or privileges of any description whatsoever.

Date of visit: January, 1910.

PITTSBURGH : Population, 570,065.

(8) UniversiTy oF PrrrssurcH, MepicaL DEPARTMENT., Orgamzed 1886 ; affiliated with
the University of Pittsburgh in 1892, it became an Orgamc department thereof
in 1909. |

Entrance requirement : Four-year high school education cjar its equivalent.
Attendance : 315.

Teachmg staff: 108, of whom 43 are professors, 60 of other grade. Five mstructors
give their entire time to the school. There is one research assistant.

Resources available for maintenance: Fees, amounting to 3348,500.

Laboratory facilities: The school has within a year undetf-gone a complete transfor-
mation. A more thorough piece of house-cleaning within so short a period is hardly
credible. A year ago, before the University of Pittsburgh obtained control, the
so-called laboratories were dirty and disorderly bey ond | 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 in excellent condition; labo-
ratories for chemistry, physiology, bacteriology, and ppthology have been remod-
eled and equipped with modern apparatus for both teaching and research; foreign
and domestic periodicals have been subscribed for; a study-room in good order has
been instituted in place of the lounging-room where last year “four dozen wooden
chairs were broken.” Whole-time instructors of modern training and ideals have
been secured. This is the more remarkable, as only fees 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.

Clinical facilities: 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 84 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 & 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.

Date of visit : February, 1910.

(9) Tue PHiLaperrHia Porycuinic. A postgraduate independent school.
Entrance requirement: 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: 129, of whom 29 are professors, 100 of other grade.
Resources available for maintenance: Fees and donations.

Laboratory 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 classes 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 visit: February, 1910,
General Considerations

MepicaL 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 comblna.tlon too intricate to be
readily dissolved.

The state is without an educational system; and the ldglslature has recently re-
fused to pass a bill aiming to organize the common, secondary, and normal schools
of the state. Ordinary educational values are therefore still obscure and confused.
Though the last legislature improved the law regulating medlca.l education to the
extent of making a four-year high school course or its equivalent the legal minimum,
the educational disorganization of the state makes its enforcement problematical.

There is still another source of apprehension on this score. 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 wishes—real or supposed
— of the schools. The Pittsburgh representative has been extremely lax; his “equiva-
lent” to the four-year high school education has not been 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. Finally, some of the schools have
been using their own judgment in dealing with credentials, referring only such as
they did not accept themselves. It is impossible to ascertain how those referred were

“distinguished from those accepted in the medical school ofﬁce

If, now, a genuine four—year high school standard is énforced out of the eight
undergraduate schools in the state only two will avoid very serious damage: the Uni-
versity of Pennsylvania and the Jefferson Medical College, fphe former already beyond
the standard in question, the latter probably strong enough to stand the shrinkage
which would result,—for a large part of its enrolment now meets the requirement.
The University of Pittsburgh is fully alive to the necessity of procunng 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 tﬁe make-believe equivalent
that enforcement of a real four-year high school standé,rd will seriously threaten
their existence even at their present level of efficiency; prbgress would be altogether
impossible.

The situation so far simplified by an actual entrance standard 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. These largesses have enabled
several of the Phlla.delphia schools to build and partly to maintain their own hospi-
tals. That this policy is thoroughly objectionable and demorahzmg is beyond dis-
pute. The state has neither right 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 favontlsm that the possibilities
of “pull™ have created. One would be perhaps not over-sanguine to expect that the
bounty and subsidy system will one day be replaced by strict payment for services
rendered, — so strict, that the hospitals will, as in New York, 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 academie institution in the state whose resources would warrant this step. What-
ever these medical schools now offer, 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.

Souta CAROLINA

Population, 1,510,566. Number of physicians, 1141. Ratio 1: 1824.1
Number of medical schools, 1.

CHARLESTON: Population, 56,659.

Mepicar CoLLEGE oF THE STaTE oF SovTH Carorina. Founded 1828. An independent
institution.

Entrance requirement : Nominal.
Attendance : 213,
Teacking staff: 34, of whom 11 are professors, 23 of other grade. There are no whole-

time teachers.

1 Polk’s statistics make the ratio 1: 1168.



SOUTH DAKOTA 301
Resources available for maintenance: Fees, amounting to $19,447 (estimated).

Laboratory facilities: Comprise very meager equlpment for elementary chemlstry,
pharmacy, and anatomy — the dissecting-room in bad condition. The instructor in
pathology and bacteriology has a fair pnvate labordtory, to which students have
no access; student work in those subjects is mostly confined to looking through
the microscope at slides that he prepares. There is no museum, except old papier-
méché and wax models, no hbrary, except some anthpated publications. It is with-
out other teaching aids.

Clinical facilities: The school has access to the Roper Hospital, an unusually at-
tractive institution of about 200 beds a mile distant. There were 80 patients at
_ the time of the visit. Complaint is made that it is dlfﬂcult to induce graduates to
" serve as internes. Obstetrical work is rare.
There is no school or other organized dispensary..

Date of visit: February, 1908.

SoutrH DAKOTA
Population, 498,077. Number of physicians, 607. Batii:, 1: 821.
Number of medical schools, 1.
VERMILION: Population, 2188,

University oF SourH Daxora CoLLece or MEDICINE. Organized 1907. A half-school.
An organic department of the state university.

Entrance requirement: 2 years of college work.

Attendance: 1.

Teaching staff: 5 professors and 5 instructors, who take part in the work of the de-
partment.

Resources available for maintenance: The department sha.res in the general funds of
the university. No separate budget is prepared. Fees amount to $660.

Laboratory facilities The necessary equipment is at ha.nd for painstaking routine
instruction in the laboratory branches. A library and museum have been started.

Date of visit: November, 1909. 3

General Considerations |

THE two Dakotas have taken time by the forelock: bef$m any vested proprietary in-

terest could be created, they have fixed the state practlce requirement at two years

of college work, thus fortlfymg the medical departmeqt of the state university. The
state, though thinly settled, is prosperous, and no anxxety 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 codrdinated, 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, 2,248,404. Number of physicians, 3303. Ratio, 1: 681.
Number of medical schools, 9.

CHATTANOOGA : Population, 34,773.

(1) Cuarrancoca Mepicar Correce. Organized 1889. The medical department of
the University of Chattanooga.

Entrance requirement: Nominal.

Attendance: 112.

Teacking staff: 25, of whom 11 are professors, 14 of other grade.
Resources available for maintenance: Fees, amounting to $4290.

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, ete.

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 “summoned,”—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 téxt-books They use quiz-com-
pends instead.
There is no dispensary.

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

Dais of visit : January, 1909.

KNOXVILLE : Population, 88,328.

(2) TennesseEe MEbicaL CoLLecE. Organized 1889. A stock company; nominally the
medical department of Lincoln Memorial University.

Entrance requirement : Nominal.

Attendance : 82, 70 per cent from Tennessee.
Teaching staff: 31, of whom 26 are professors, 5 of other grade.
Resources available for maintenance: Fees, amountiné to $4994.

Laboratory facilities: The school building is extemal@ly attractive; within, dirty. In
the basement is a small laboratory for inorganic chemistry. A few microscopes, a
microtome, and some sterilizing apparatus—no cultures 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.

Clinical facilities: The school adjoins a neat hospit:jxl, recently constructed, which
proves, however, to be simply the private hospital of 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 a.long which the doctor can ar-

range to have them see. Obstetrical mstructlon xs limited “to a few deliveries
before the class.” ‘

There is no dispensary.
Date of visit : January, 1909.

(8) KroxviLLE MEbicaL CorLecE. Colored. Estabhshed 1900. An independent insti-
tution.

Entrance requirement: Nominal.

Attendance: 23. _

Teaching staff: 11, of whom 9 are professors.

Resources available for maintenance: Fees, amountmg to $1020 (estimated).

Laborator:y Jacilities: None. The school occupies a fidor 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 28 “a few students were taken to the Knoxville College Hospital.”
There is no dispensary.
The catalogue of this school is & tissue of misrepresentations from cover to cover.
Date of visit : January, 1909,

MEMPHIS: Population, 140,145.

(4) CoLrEcE oF PrysiciaNs anp SurGeons, Organized 1906. A stock company, now
calling itself the medical department of the University of Memphis, a fictitious
affair, _

Entrance requirement: None. “ Accept students and try them out.”

Attendance: 7.

Teaching staff: 477, of whom 22 are professors, 25 of other grade.

Resources available for maintenance: Fees, amounting to $7400 (estimated).

Laboratory facilities: 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, ete.

" 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.

Dats of visit: November, 1909.

(5) Memears Hoserrar Mepicar Correee. Organized 1880. A stock company.
Entrance requirement: Nominal.

Attendance: 442.

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

Resources available for maintenance: Fees, amounting to $84,600 (estimated). The
condition of the school laboratories shows what becomes of this sum,

Laboratory facilities: The 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 and little material, answers for
all microscopic work. It is obvious-that large classes 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 is not graded.

Clinical facilities : The schedule shows nine one-hour chmcs a week at the City Hospi-
tal, where the available material is divided betwean the two schools. At the date
of the visit, perhaps 40 beds were thus accessible to each. Students “look on” at
the obstetrical cases. The 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 cannot possibly suffice for the
student body; and there is nothing to indicate eﬁ'dctxve use, as far as it goes.

Date of visit : November, 1909.

(6) Universiry or West TENNESSEE, MEDICAL DEPARTMEM Colored. Organized
1900.

Entrance requirement: Nominal,

Attendance: 40.

Teaching staff: 14, all of whom are professors. |

Resources available for maintenance: Fees, amo_untingi to $2000 (estimated).

Laboratory facilities: There is meager equipment for chemistry, pharmacy, and mi-
croscopy. Otherwise the rooms are bare.

Clinical facilities: The students have access to eight or ten beds, twice weekly, ina
small hospital close by.
There is a dispensary, without records, in the school building,

Dats of visit: November, 1909.

NASHVILLE: Population, 107,076.

(7) VaxpereiLt UNivERsitY MEDICAL DEPARTMENT. Esta.bllshed 1874.. An organic
department of the university.

Entrance requirement: Less than high school gmduwtmn, though a fair proportion
of the students have had some college work. |

Attendance: 200.

Teacking staff: 40, of whom 17 are professors, 23 oﬁ other grade The dean of the
schoo] is the professor of chemistry in the academ1¢ department —an undesirable
arrangement at & time when medical education is so rapidly changing form. No
instructor devotes entire time to the medical depa.rtment
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Resources available for maintenance: Fees, amounting to $26,250. This sum, adequate
to provide. fair laboratory instruction, is not devoted to education alone. The
medical department, although organically part 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 university. 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.

Date of visit: January, 1909.

(8) UniversiTies or NasHvILLE AND TENNESSEE MEDICAL DEPARTMENT. A combina-
tion under limited contract, formed in 1909, expiring 1912. 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 staff: 55, of whom 26 are professors, 29 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.

Resources 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.

Clinical facilities: The building formerly used by the medical department of the Uni-
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 used as a dispensary. Though
its equipment is still slight, it represents a great advance over the conditions that
preceded.

Date of m’u‘t : January, 1909.

(9) Megarry MEpicaL CoLLecE. Colored. Organized 18"(6 The medical department
of Walden University. ;

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

Attendance : 275. ‘

Teaching staff: 26, of whom 12 are prof&ssors, 14 of other grade.

Resources available for maintenance: $23,946, representmg income from endowment
of $85,000, subscription from the Freedman’s Aid Soclety, and fees, the last 1tem
being $20,310.

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

Clinicalfacilities : These are restricted. Theschool has access to Mercy Hospital, 32 beds.
Date of visit: January, 1909.

General Considerations

THE state of Tennessee protects at this date more lowjgmde medical schools than
any other southern state. It would be unfair and futi criticize this situation
without full recognition of local conditions. A standpoﬁnt 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 much further in the future.
The amount of money available for medical education lp small ; the preliminary re-
quirement must be relatively low. Practically all that can be asked of Tennessee is
that it should do the best p0331ble under the c:rcumsta.hces

This it does npt do. The six white schools value their separate 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 stgtes as well. Low as the en-
trance standard must be, it has been made lower in order to gather in students for six
schools where one would suffice. The medical schools solicit and accept students who
have not yet made the best of the limited educational oﬁportunltles their homes pro-
vide; and to this extent, not only injure the public hea.lth 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, to employ full-time teachers
in the fundamental branches, to fit out and organize a goﬁ dispensary, there will
still remain defects and makeshifts enough; but the school will wear a different as-
pect than is presented by any institution in the state to-day

Let it be said ungrudgingly that these suggestions are offered in no spirit of
unkindness. The State University and Vanderbilt have had their hands full. They
have worked valiantly amidst conditions that might well appal 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 courses 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 followed them.

Of the three negro schools in the state, two are without merit. The third—Me-
harry—is a most creditable institution. The reader is referred to chapter xiv, “The
Medical Education of the Negro,” for a fuller discussion %)f its needs and deserts.

TEeExAS

Population, 8,780,574. Number of physicians, 5789. Ratio, 1:653.
Number of medical schools, 4.

DALLAS: Population, 56,119.

(1) Bayror UniversiTYy COLLEGE OF MEDICINE. Orga.mzed 1900. Since 1903 the me-
dical department of Baylor University.

Entrance requirement : Nominally a three-year high school course or its equivalent.
Attendance : 58.

Teachking staff : 29, of whom 16 are professors, 13 of other grade. All the teachers
are practitioners,

Resources available for maintenance: Fees, a.mountmg tb $7135 (estimated). The
school has not thus far been assisted by the university.

Laboratory facilities : The school possesses a new laboratory adjoining the hospital to
be noticed below ; but at the date of the visit it was stilliquite bare. The dissecting-
room was In good condition; a fair chemical laboratory and a meagerly equipped
laboratory for pathology and bacteriology had been installed. 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 containing 82 beds, and to
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an additional negro ward of 22 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 visit: November, 1909.

(2) SovrewestErRN UnivErsity MEDIcAL CoriEcE. 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.
Attendance : 68.

Teaching staff : 32, of whom 17 are professors, 15 of other grade. All are practitioners,
Resources available for maintenance: Fees only, amounting to $7150 (estimated).

Laboratory facilities : 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.

Clinical facilities: 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 & 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 visit - November, 1909.

FORT WORTH: Population, 27,096.1

(3) Forr WortH University MEpicaL 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 staff: 41, of whom 14 are professors, 33 of other grade. All are practitioners,
Resources available for maintenance: Fees only, amounting to $10,500 (estimated).
Laboratory facilities: These comprise a dissecting-room, ordinary laboratories for

1Not estimated by U. S. Census Bureau.
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chemistry and bacteriology, and a single laboratory with routine outfit for patho-
logy and histology; recent provision on a small scale has 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 small library.

Clinical facilities: The basement of the school building makes a wretched hospital of
50 beds, 20 of them free. There is no clinical laboratory. One surgical clinic weekly
is held at a private hospital two miles distant. :

For the dispensary a fair attendance is claimed, butino complete index is kept.

Date of visit : November, 1909.

GALVESTON: Population, 37,834

(4) Universrry or TExas, DEPARTMENT oF MEDICINE. Orgamzed 1891. An organic
department of the state university.

Entrance reqﬁz'remmt: A four-year high school education, passed on by the state
university.

Attendance: 2006.

Teaching staff: 26, of whom 9 are professors, 17 of other grade Three professors and
seven instructors give entire time to the department. All instructors are on salary.

Resources available for maintenance : The department is c%.rried by the general funds
of the university. Its budget calls for $63,342, of which $6500 are derived from
fees; the hospital budget requires $39,611 besides. |

Laboratory facdztws The school has a complete series | of admirable teaching lab-
oratories, covering anatomy, physics, chemistry, physical chemistry, pathology,
bacteriology, histology, and embryology. There is a large pathological museum,
beautifully kept, every specimen classified, labeled, and indexed; and a notable
anatomical museum in which special preparations are 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 hand. Competent helpers are
provided for each floor. No effort, however, is made in the direction of research.

Clinical faczlztws. A university hospital of 155 beds ad_;o;ms 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 become more feasible.

For lack of assistants, the dispensary is not so thorpughly organized. The at-
tendance is fair.

Date of visit: November, 1909.
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General Considerations

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 that 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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Uran

Population, 836,122. Number of physicians, 859. Ratio,/1: 936.
Number of medical schools, 1. |

SALT LAKE CITY : Population, 65,464.

UniversiTy oF Utan, DEPARTMENT OF MEDICINE. Orga.mzed 1906. A half-school. An
organic part of the state university.

Entrance requirement: One year of college work.
Attendance : 18.

Teaching staff : 6 professors and 10 of other grade, who take part in the instruction.
The professors are all university teachers, of whom 3 glve their entire time to me-
dical subjects.

Resources available for maintenance : The department is supported out of the general
funds of the university. It costs approximately $10 OOOE its income in fees is $1405.

Laboratory facilities: Laboratories are adequately equlpped for the routine instruc-
tion of small classes in anatomy, physiology, physioldgical chemistry, chemistry,
histology, pathology, and bacteriology. The spirit is excellent. A few books, scien-
tific journals, charts, etc., are at hand ; & museum has been begun. More liberal
support, however, is necessary if the department is to justify its high entrance
standard.

It is to be hoped that whenever clinical instruction is started in Salt Lake City,
it may be only for the purpose of completing the half-course now offered ; in that
event Utah need never know the proprietary medical school.

Date of visit : April, 1909.

VERMONT

Population, 853,789. Number of physicians, 663. Ratio, 1: 534,
Number of medical schools, 1.

BURLINGTON : Population, 22,690.

"Univesstry of VERMoNT CoLLEGE oF MEDICINE. Organized 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. |

Teacking staff : 33, of whom 18 are professors, 15 of othér grade. Thirteen teachers
are non-resident, among them the professors of medlcme, obstetrics, pediatrics,




814 MEDICAL EDUCATION

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. There is one full-time teacher,—in the department of
anatomy.

Resources available for maintenance : Fees, amounting to $21,388. The state has lately
appropriated $10,000.

Laboratory facilities : 'The school has an attractive new laboratory building adequate
to routine teaching of anatomy, pathology, histology, bacteriology, physiology,and
chemlstry No research is in progress. There is no library, no museum, few teaching
accessories, and no animals on the premises.

Clinical facilities : Two hospitals with 200 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.

Dats of visit - May, 1909.

[For general considerations see *“ New England,” p. 224. ]

VIRGINIA

Population, 2,032,567. Number of physicians, 2215. Ratio, 1: 918.
Number of medical schools, 8.

CHARLOTTESVILLE: Population, 780'.

(1) UniversiTy oF VIRGINIA, DEPARTMENT 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 staff: 81 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.

Resources available for maintenance: The budget of the department calls for $52,193,
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 tea.chirjhg laboratories in all necessary
branches, with increased provision for research, have been equipped and put in
charge of enthusiastic teachers of modern training and ideals. The main present
lack is a suitable building and an adequate medxcai library.

Clinical facilities: The University Hospital of 100 beds (80 of them ward beds) is
the laboratory of the clinical teachers.! Its rela.tion to the medical school and its
organization for teaching purposes leave nothing tol be desired. Though the mate-
rial has not yet reached proper proportions, it is mcreasmg and is skilfully and
effectively used to train the student body in the techmque and methods of scientific
medicine. The surgical side is in this respect moi'e highly organized than the
medical. |

There is a small dispensary.

Date of visit : February, 1909.

RICHMOND: Population, 111,078.
(2) MepicaL CoLLecE oF VIrGINIA. Organized 1838.

Entrance requirement: Less than a four-year high schqol education. The registration
office is most systematically conducted. |

Attendance: 206.

Teachmg staff: 61, of whom 16 are professors, 45 of other grade. There are no teach-
ers giving their entire time to medical instruction. |

Resources available for maintenance: Fees, amounting ta $22,490, and an annual state
appropriation of $5000.

Laboratory facilities: The school occupies an imposing bmldmg with ordinary labora-
tories for pathology, histology, bacteriology, physialogy, and chemistry. The dis-
secting-room is in poor condition. There is a fair museum and an attractive library
with some recent books, in charge of a librarian.

Clinical facilities: These are inadequate. Close by is ihe 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 rooms and has a fair attendance.

Date of visit: February, 1909.

(8) Untversity CoLLEGE oF MEDICINE. Organized 1893, An independent institution.
Entrance requirement: Less than a four-year high school education.

Attendance: 121, 63 per cent from Virginia.

t A recent gift of $50,000 is now available for the extension of the %hospita.l.
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Teaching staff: T4, of whom 22 are professors, 52 of other grade.
Resources available for maintenance: Fees, amounting to $14,975.

Laboratory facilities: The school was recently destroyed by fire and now occupies
temporary laboratory quarters.

Clinical facilities: These are inadequate. The school adjoins its own hospltal with
less than 50 beds available for teaching. Supplementary facilities are enjoyed
elsewhere. An out-patient obstetrical service is well organized.

The dispensary has & fair attendance.

Date of visit: February, 1909. _
General Considerations

Tre 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 & 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
productive. 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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WEsST VIRGINIA

Population, 1,135,206. Number of physicians, 1608, Ratlo, 1:706.
Number of medical schools, 1. :

MORGANTOWN, Population, 2779.

Wesr Vircinia University CorLEcE oF MEDICINE, Ongamzed 1902. A half-school.
An organic department of the university. i

Entrance requirement : A four-year high school educa.tldn, though applicants not thus
qualified are admitted as special students. |

Attendance: 18,

Teackmg staff: T professors, who take part in the 1nstructlon offered, two of them
giving their entire time to this department.

Resources available for maintenance: The department is cs.rried by the university. Its
income in fees is $1000 (estimated).

Laboratory facilities: The school is fairly equipped to do elementa.ry work in anatomy,
chemlstry, histology, pathology, and bacteriology; less well in physmlogy There
is no library, no museum, no charts, no models, or other teaching accessories. The
work and interest are limited to routine.

The school has an “affiliation” with the College of Physicians and Surgeons of
Baltimore, -—an independent institution over which \"Vest Virginia University has
neither control nor influence. [See Maryland (2).]

Date of visit: March, 1909.

WiscoNsIN :
Population, 2,356,874. Number of physicians, 2518. Ratlo, 1:936.
Number of medical schools, 8.
MADISON : Population, 28,438.

(1) Untveesity oF WisconsiN CoLLEGE oF MEDICINE. Organlzed 190%. ‘A half-school.
An organic part of the umvers1ty

Entrance requirement: Two years of college work, mcluding sciences, rigidly enforoed
Attendance: 49. |

Teachmg staff: 23 instructors, who take part in the work of the department, of whom
17 give their entire time to it. |
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Resources available for maintenance: The department is maintained out of the general
funds of the university. Its budget calls for $40,625.

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.

Date of visit: May, 1909.
MILWAUKEE: Population, 387,117.

(2) MiLwavkee MEpicar 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 staff: 67, of whom 30 are professors, 87 of other rank.

Resources available for mainienance: Fees only, amounting to $22,680.

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 practically 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 1ill equipped dispensary in the college building has an attendance varying
from ten to twenty a day. A card index is now kept.

Data of visit : February, 1910.

(3) Wisconsin CoLLEGE oF PuysiciaNs AND SurcEons. Organized 1893. An indepen-
dent institution, nominally the medical department of Carroll College.

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

Attendance: 60, 85 per cent from Wisconsin.

Teaching staff: 66, of whom 26 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, anothei'——poor and very disorderly,
without animals—for bacteriology; the room given to histology and pathology
is clean, contains a small amount of well kept ma.bena[l and is adequate to routine
elementary work., Anatomy is very poor; there is noi; 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 school gives amphitheater clinics
only, at a Catholic hospital across the street, practically all of whose work is in
surgery. Acute medical cases are seen, if at all, twice a week at the County Hos-
pital, five miles off. A neat dispensary, with poor records and with no laboratory
or other equipment, adjoins the school building.

Date of visit: February, 1910. '
General Considerations

WisconsiN presents a simple problem : the two Milwaukee schools are without & re-
deeming feature. It is claimed that the examiner representing the state board enforces
a four-year high school standard; but it has been impossible 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 more than nominal.

A western state so admirably organized on the educational side, furnishing ex-
cellent college opportunities without cost to the student, 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 prellmmary to practice would quickly leave the med-
ical department of the state university in sole control.

This department has wisely resisted efforts to make of’ '1t a divided instead ofa 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 department, 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 that wise administration can
develop on the site of the university a medical school large enough to train the doc-
tors of the state. But its scope will run far beyond this primary duty; for it will in-
evitably be a producmg department. Assuredly, Wisconsin, fortunate beyond almost
all other states in the concentration of its higher institutions 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, |
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ALPHABETICALLY ARRANGED BY PROVINCES

Population, 6,945,228. Number of physicians, 6736. Ratio, 1: 1030.
Number of medical schools, 8.

MaNITOBA
WINNIPEG : Population, 150,000.

(1) Manmrora Mepicar Coriece. Organized 1883. The medical depairtment of the
University of Manitoba, the connection being in process of becoming organic.
Entrance requirement: The University Matriculation Examination or its actual

equivalent. The medical course covers five years.

Attendance: 115. _

Teaching staff: 41, of whom 22 ave professors, 19 of other grade.

Resources available for maintenance: Fees, amounting to $14,000.

Laboratory fuacilities: 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.

Clinical facilities: 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.

Date of visit: May, 1909,

Nova Scoria
HALIFAX (Nova Scotia): Population, 45,000 (estimated).

(2) Haurrax MepicaL CoLirck. Organized in 1867. An independent school with a pe-
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 requirement : On a par with that of Dalhousie University.
Attendance : 63, 90 per cent from Nova Scotia.

Teaching staff : 33, of whom 16 are professors There are no full-time instructors.
(This does not include the instructors in the smentlﬁq branches furnished by Dal-

housie University.)

Resources available for maintenance : An annual a.ppro riation of $1200 from the
provincial government and fees amounting to about $5000. Three-fourths of the
fees are distributed among the professors; one-fourth provides, with the govern-
ment grant, for all other expense. A bequest yleldmg $200 per aunum supports

the college library.

Laboratory focilities : This disposition of funds is reﬂeqted in the condition of the
medical college : it possesses an ordinary, ill smelling dlssectmg-room and a smgle
utberly wretched laboratory for pathology, ba.ctenology 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. There is no museum worthy the
name, and no laboratory work in physiology or pha.rm*wology The laboratory sci-
ences have been starved that small dividends might be pa.ld to generally prosper-
ous practitioners.

Clinical facilities : Clinical instruction is provided at the Vlctorla General Hospital,—
a government institution of some 200 beds, open to the medical school. About 70
per cent of the cases are surgical. The staff appomtq:ents are made by the gov-
ernment for its own reasons ; the medical college is forced to confer professorships
on these appointees. Ward classes are conducted ; mdnrldua.l cases are assigned,
and the student’s notes become part of the hospital repords. Instruction in clinical
microscopy is very limited.

Obstetrical opportunities barely suffice, Autopsies are performed in the presence
of students, who report on them. The college has no dlspensa.ry, but students are
required to attend the city dxspensary,-—-an lnstltutlop within which the medical
school has no authority. The attendance is fair.

It has been stated above that except during part of the first two years Dalhousie
- University has no teaching responsibility for or connection with Halifax Medical
College. On the other hand, students of Halifax Medical 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 have been provided by Halifax
Medical College ? The connection is, from the standpoint of Dalhousie University,
highly objectionable.

Date of visit : Octoher, 1909.
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ONTARIO
KINGSTON: Population, 20,000.

(8) Mepicar DEPARTMENT of 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.

Entrance 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,

Attendance : 208, 71 per cent from Ontario.
Teaching staff': 38, 16 being professors.

Resources available for 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.

Laboratory 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.

Dats of visit : October, 1909.

LONDON: Population, 41,500.
(4) Westean Untversiry Mepicar DepartmENT. 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 staff: 20, of whom 8 are professors, 12 of othier grade.
Resources available for maintenance: Fees, amounting tio $11,590 (estimated).

Laboratory facilities: These consist of a single room called the laboratory of patho-
logy, bacteriology, and histology, whose equipment consists of microscopes and
some unlabeled specimens,— no microtome, cut sections, incubator, or sterilizer
being visible,—a wretched chemical Jaboratory, and ian ordinary dissecting-room.
There is no outfit for physiology, pharmacology, or clinical microscopy, and no
museum deserving the name. There are a few hund.red books, locked in cases to
which the janitor carries the key. :

Clinical facilities: These are entirely inadequate. They are confined almost wholly to
a small number of beds in the municipal hospital.
The school has no dispensary.

Dats of visit: October, 1909.

TORONTO: Population, 328,911.

(5) University oF Toronto Facurry o MepiciNe. Established 1887. An organie
department of the university.

Entrance requirement : The Junior Matriculation Exammatlon, strictly enforced. The
course covers five years.

Attendance : 592.

Teaching staff: 68, of whom 27 are professors, 41 of other grade. Ten professors
with fifteen assistants give their entire time to teaching and research.

Resources available for maintenance : The department is 1supporbed out of the general
funds of the university, its cost being cons:derably in excess of fees received. The
latter amount to $64,500.

Laboratory facilities: The laboratories are in point of constructmn and equipment
among the best on the continent. Increasing attention has recently been devoted
to the cultivation of research. There are both general and departmental libraries,
an excellent museum, and all necessary teaching accessories.

Clinical facilities : The school has recently perfected a very 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¢sp1ta.ls— general and special

—are also available.
Date of visit: March, 1909,
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QUEBEC
MONTREAL: Population, 267,730. |

(6) McGrL Universrry MEebicaL Facurry. Established 1824. An organic depart-
ment of the university.

Entrance requirement : 'The University School Leaving Examination, strictly enforced.
The medical course covers five years.

Attendance: 828.

Teaching staff: 99, of whom 19 are professors, 80 of other grade. Ten instructors de-
vote their entire time to teaching.

Resources available for maintenance: The department has sepa.rate endowments ag-
gregating $850,000 and is assisted out of the general university funds. Its fees
amount to $48,750; its budget, $77,000.

Laboratory facilities: 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. |

Clinical facilities: 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-freely in all the wards and clinical laboratory. _

The dispensary service is large and admirable.

Date of visit: March, 1909.

(7) Lavar Universiry MEDIcaL Dnmnmm Organized 1878. The university con-
nection is not intimate.

Entrance requirement : Indefinite,depending on the prospective location of the student.
The medical course covers five years.

Attendance: 21'1.

Teaching staff: 8.

Resources available for maintenance: Fees, most of which are distributed among the
teachers.

Laboratory facilities: 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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bacteriology, and histology. There is a library and a small collection of speci-
mens, not all labeled.

Clinical facilities: The school has access to two hospitals, containing together 250
beds. The dispensary has a fair attendance.
Date of visit: March, 1909. '

QUEBEC: Population, 70,000.

(8) LavaL UNiversTY MEDICAL DEPARTMENT. Orgamzed 1848. An organic part of
Laval University.

Entrance requirement: Indefinite, depending on the student’s prospective location.
As most graduates locate in the province—French bemg the language of in-
struction — they must comply with the provincial requirement. The medical course
covers five years.

Attendance: 92.
Teaching sta_ﬁ' 22.
Resources available for maintenance: Fees and an a.ppropmation by the university.

Laboratmy Jucilities: Instruction in chemistry and physics is provided by the univer-
s:ty, in the medical building, recent, though not extensive, labora.tory provision
is made for anatomy, histology, bacteriology, and pathology. There is no experi-
mental physiology or pharmacology. A. library for students and a museum have
been started lately. The buildings are admirably kept.

Clinical facilities: Clinical instruction in medicine, surgery, and pediatrics is given
at the Charity Hospital (Hétel Dieu), to the free wards of which the faculty serves
as staff. The amount of material is limited in quantltyl. the staff rotates monthly
The hospital contains a clinical laboratory, in which instruction is given in con-
nection with ward work. The fifth year, now reqmred, and a proposed reorganizs-
tion of staff and tea.chmg arrangements promise to 1mprove the instruction. Ob-
stetrical opportunity is abundant.

The dispensary has a sufficient attendance.

Date of visit: October, 1909.

General Considerations |
In the matter of medical schools, Canads reproduces the United States on a greatly
reduced scale. Western University (London) is as bad as anything to be found on this
side the line; Laval and Halifax Medical College are feeble; Winnipeg and Kingston
represent a distinct effort toward higher ideals; McGill and Toronto are excellent.
The eight schools of the Dominion thus belong to three different types, the best
adding a fifth year to their advantages of superior equipment 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 coast 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 who 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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: ber of Nuoj Number Ai;.";ffu Annual
INSTITUTION Pro- | othen In- of ts Income Budget?
(Halr-schools marked *) {o‘r’; structors| Students | o Fees
ALABAMA,
1. Birmingham Medical College............. 18 12 186 $ 14,550 Y..coererrene rrevsstssnanerns
2. University of Alabama, Medical Department 8 17 204 17,3004
AREKANSAS ;
8. University of Arkansas, Medical Department. 18 117 178 14,100%........ SSOUPRR——
4. College of Physicians and Surgeons (Littie Rock) 25 p 81 6450 . ..neeee. veeersunarirassses
CALIFORNIA
5. College of Physicians and Surgeons (Los Angeles) 28 13 82 4,076 .. rasessrnsanne
6. California Eclectic Medieal College | 26 1 9 1,080 .ceuurrarvenransmessisnsnnes
7. Los Angeles College of Osteopathy.... 19 M"’éesf)’f?” 87.6001............ sreserensseasnens
8. Pacific College of Osteopathy ............ 19 19 . 85 12,7601........... rresresenen
9. Oakiand Coliege of Medicine and Surgery 13| 19 17 X 1L
10. Hahnemann Medical College of the PACHIC......c...us.revssssesmsecsmsesrssssnssssnseceess 13 22 ‘23 PX1:1- 2 S -
11. College of Physicians and Surgeons (S8B FIANCISCO)wseewrmemmesssrriseressssees 23} 30 70 (& cTX I
12. Leland Stanford Junior University, College of MeQICine..........coersumueeseeer 16 b 18°
18. University of California, Medical Department 12 48 36 7,004 £33.398
COLORADO :
14. University of Colorado, School 0f MEiCine .........ervvesssmmsversmrsssrassssssuses 25 20 86 4,043 28,000
15. Denver and Gross College of Medicine (University of Denver)...coscesreesiee 44 35 109 12,624 Y.cnririreneiressnains
CONNECTICUT
16. Yale Medical School. 14 b0 188 16,325 43,811
DISTRICT OF COLUMBIA
17. George, Washington University, Departruent of Medicine. ..o covevreeeescnn| 25 “ 117 21,833 28,779
18, Georgetown University, Department of Medicine ...cceveeeirennrnersranens 20 54 89 11,000 |.oireiemmeennsrrrerssssseranns
19. Howard University, Medical Department 22 30 205 26,000 40,000
GEORGIA
£0. Allanta College of Physicians and Surgeons 20 31:. 286 28,000 Jueociieiseisrisnssiarornrnes
21, A1anta School 6f MedICINE. .......eeernnecssemssmesmeesserersesssssmnseesen R 17 27 230 20,0001 ........... wrvvsvsssessssane
22. Georgia College of Eclectic Medicine 80d SUrgery.......ccccvvcvcsrressssronsrssnennns 14 6 66 B,B55 U.ecvesrerrenerreereransanesnns
28, HOSDItal MOAICA] CONERE crrerrerrennreoresssoesresssssesesseeseesseressesseess 18 ‘ « 3,950 covereererrereneresenas —
24. Medical College of Georgia (University of Georgia)...ocoveveenercsssssesrns vovene| 1B 15 29 6,885 |....... repsssassasnen
ILLINOIS i
g5. Rush Medical College (UDiversity of ChiCAgO) ......ormmoesersvssmseces se | 14 488 60,485° 82,452
Forwarded...... ..| 563 | 665 8,142 | $343,699
t Estimated. 1 First year in operation.

3 Absence of information under this heading may mean one of several things: in propriet

ary achools there is no budget, because no plans

are made, —necessary expenses are met and the balance is divided or is used to reduce dcb?a 7 in many university depariments the expense
incurred, while much greater than fee income, is so involved with expense incurred for other laboratory purposes that it cannot be sepa-

rated. In such instances, it cannot be definitely stated what the cost of the department ig,

¢ Includes slate appropriation of #5000 which pays yor scholarships.

8 First two years, University of Chicapo : $32.000. Third and fourth years, Rush Medical College : #£7,485.



Num-~

INSTITUTION i a o T_ uper dnnual Annual
(Half-schools marked *) Fer | ttors| Students | L toe Budget
COrTied FOTMWAT ..cvvevivvrivrmnrinarrrnsisrsusssirrrerrassarnssssanssssansrisvestonensienssrnensesnsnsnane b62 666 3,142 $343,699
ILLINOIS (CoNTINUED)
26, Northwestern University Medical School ........vineeriinas ' hranasen 54 8b 522 89,076 $88,861
27. College of Physicians and Surgeons {(University of Illinois).......ccvcrecrrnnin, 4; 156 517 100 1.7 SO,
American Medical Missionary COlleRe ... asresrasssssssessmmssssnecsressssseasases foorssrens Mic%%an ............
23, Hahnemann Medical College and Hospital of Chieag0....cuurvvereeusmeessinnss were| 38 46 180 14300 oo,
20. Chicago College of Medicine and Surgery ............... resretessetertesessines rasenrenenes 87 34 366 43,430 . i
80. Hering Medical College 80 14 32 b 3 1T R OOV
81. Illinois Medical College haes e 38 356 698 BAT5 M srersisaeesrnsonsrsesnnnns
82. Bennett Medical College ...........ocoveerans- P U RN 21 21 181 19,880 . vrrvisrrescanerarnransnenas
83. College of Medicine and Surgery— Physio-mel_:lical ...... 33 9 33 2,935 YHovoresonssrrarnessnassessanes
84, Jenner Medical College S sassaisassennsiiies 28 9 112 12,880 Y.eccrirerenenae rairrateenes
85. National Medical UDIVersity .. ersiemsissinsrssssisenessssarissosssosnmsnssrsssrussss <1 150 22,500 U ucerirsnerasscsssnans e
86, Reliance Medical College.....mmniniiimmeensmmmismsrnninismsssissni. paoral 23 21 838 0,945 Y oeinriireccnnians ersanasanans
7. Littlejohn College of Osteopathy . U [ 3 PR 76 11,250 Y. reirercamreernonsssnsassrnnes
INDIANA
38, Indiana University, School of Medicile ....ccciuisisoriririramessmssssonesncanns 99 76 266 81,240 . iiicennstrnrannnenen.
80. * Valparaiso University, Medical Department...........ccvvcvoreccnnecnsnnnncsnsonee fersesseon | cre renvrannesses 1 Y OO FO
IOWA .
40. Drake University College of Medicine - 16 29 106 6,506 12,417
41, Still College of Osteopathy. 13 2 116 17,250 Y.ccincrnnee. W
42, State University of lowa, College of Medicine, 12 20 267 18,707 86,2167
43, State University of lowa, College of Homeopathic Medicine....cocucreeennencnn 10 15 42‘ 1,864 54538
KANSAS .
#4. University of Kansas, School of Medicine 24 39 89 5,030 40,000
45. Western Eclectic Coliege of Medicine and Surgery. 30 2 21 N I L S ——
46. Kansas Medical College (Washburn College) 3 16 65 4,876 |irccrierinsann R
KENTUCKY
47. University of Louisville, Medical Department ore|  #0 50 800 TEAZE |rveseesssassnsssassonanens
48, Sonthwestern Homeopathic Medical College 12 16 i3 1,100 M mrenerimerssserssnasrssnss
40, Louisville National Medical College 17 8 40 2,580 nuirsimrsnninsirnesansries
Forwarded.......ccoiseeenn.| 1,289F 1,289 7,061 826,942

! Estimated. ? The university hospital budget is $38.745. 3 Hospital budpet, $7847.



Num- 1
umber Total
ber of 1\1" of Number Annual Annual
INSTITUTION Pro- | other -] o % Income Budget
(Half-schools marked *) {g:; structors % | from Fees
| i
e seesersaressssassssssaenians vovners| 1,289] 1,269 7.081 $825.942
LOUISIANA
50, Tulane University of Louisiana, Medical Departinent..........ccceereinans 17| | B8 439 67,600 $101,781
51, FIint Medical ColleBE.......cvucerrerrremmnsresssssenssssnmnsssserssssssssossassasosrassansen ’ ] 9 24 1,800 [rvererranerncosnnane
MAINE
52. Medical School of Maine (Bowdoin CONERe)...cimsimsrsnssrsisirsrassnsasnes 4 21 81 8,100 15,700
MARYLAND _ ’
58. Johns Hopkins University, Medical Department .....cvreirivaersesssssssasrsersnnss 23 89 297 60,642 102,429
54. College of Physicians and Surgeons (Baltimore) 21 38 252 89,000 %...cciiicnnn. PO
55. University of Maryland, School of Medicine.......... rrerevsssseesnseshsnsasen 24 87 316 44.530 |.......... retrarassanarauin
56. Baltimore Medical College 20 43 392 33,424 |...... reressessennsanrnnts
57. Woman's Medical College of BaltiTioTe.....ccviuureeeimrasesossnssssnnssnseresns 18 13 22 2,0001...... rasrnteanasmnennts
58. Maryland Medical College 21 18 96 TABOY..ccvriiierenenssee ramsanas
5. Atlantic Medical College.....cmveivunivasnirnas 12 36 43 3,805 |-.cvterereeneren reraenane
MASSACHUSETTS
80, Harvard University Medical School e 23 160 286 72,037 251,389
81. Boston University School of Medicine 20 36 90 12,762 Y...... veorbensnannrasernens
62, Tufts College Medical School 33 70 384 LEX L E—
68, College of Physicians and Surgeons (Boston}....... 30 15 172 10,000 ...oeeeccistereeranesnnens
64. Massachusetts College of Osteopathy... 190 | 1B 90 11,400 cmcnrarsnrmenaneares
MICHIGAN
85, University of Michigan, Department of Medicine and Surgery .........ccccoue. 22 | 41 389 34,093 88,0007
86. University of Michigan Homeopathic College 156 | 11 80 4,515 16,4003
i
#7. American Medical Missionary College 22 | 10 75 4,778 cccerrerrirenns
68, Detroit College of Medicine 25 70 161 22,000 Y.vrrvrsrsrssvrennrerenrense
09. Detroit Homeopathic COollege. ... .ccerirarrrrrrrrreesrerersesronssessessrossssssansorsasesssnssss 17 18 34 b K1) {1 1] IO .
MINNESOTA _
70. University of Minnesota, College of Medicine and Surgery.............. enernrene 49 71 174 18,648 71,336
MISSISSIPPI
71. Mississippi Medical'College.........ovvene. 12 7 100 T.B00 L rorersrasessssssnerserases
72. University of Mississippi, Medical Department 14; ' 13 39 8.600 15,000
MISSOURL
78. * University of Missouri, School of Medicine..........ccoceerenunreinrcncnnn. 8 € 47 2,820 81,000
Forwarded....wernn| 1783 2171 | 11142 | $1.357.757
! Estimated. 2 Not including university hospital budget oy £70,000.

* Hosyritp! budget, #31,000.



Num-

Number 5 Total
INSTITUTION A Ot In - Trooms Svaaer
Fes- Students et
(Half-schoole marked *) sors | tructors Jrom Fees
Carried yYorward 1,783 2,171 11,142 $1,867.767
MISSOURI {(CoNTINUED)
74. University Medical College 80 35 174 17,6001
75, Kansas City Hahnemann Medical College...........ormmarrnrerersssersersssrssrnrsnsnnss 33 8 59 L9210 o B DO,
76. Central College of O8teopathy. ..o reeeeirrccscnsressermscvsssrensssssssnsssssens ressns 20 s rnerarencensse 40 4500 Y i ereerereeneeneennes
77. American School of Osteopathy. 12 11 beo 89,8001 ... reecrnseareene
78. Engworth Medical ColIege...cccimmmiemonmsrsssasssasessssassnrassassans Seneessrersacronsasan 382 8 72 T80 criiinirernneeremnareas
79. Washington University, Medical Department...... 48 51 178 21,000 51,2852
80, St. Louis University School of Medicine 89 82 248 26,630° 87,0001
81. St. Louis College of Physicians and Surgeons 25 24 224 16,085 Y.uerruirreerensennrensenne
82, Barnes Medical College 39 26 124 12,4001, .. R reeane
83. American Medical COllERE.....rvrrerrerrremsnesens 25 s 28 X105 0 O
84. Hippocratean School of Medicine..........covereenereenns 80 8 81 88161
NEBRASKA
85. University of Nebraska, College of Medicine 38 46 122 4,906 20,612
86. Lincoln Medical College (Cotner University) 34 42 BT84 Y| oereeeeernresneconnesens
87. John A. Creighton Medical College (Creighton University).....ccevcevccernncesese 28 21 176 17,850 Y..ccccreinnserercnnrensens
NEW HAMPSHIRE
88, Dartmouth Medical School (Dartmounth College) 17 7 [+3:] B,BBB1...ccriircarnirrrrcaricas
NEW YORK
8. Albany Medical College (Union University) 18 T8 180 20,276 |icrrerrsmmrsssssrrnssres
90. University of Buffalo Medical Department 38 59 193 E:330: 1 7 A (RO
91. College of Physicians and Surgeons, New York City (Columbia University) 38 138 812 76,600 2890723
Cornell University Medical Coll s2{ 100 207 24410 [}299.888 Fore>
o2 M ege A 32,840 (fthaca)
93. Eclectic Medical College of the City of New York 18 29 96 8,311 l..viiiirisineasissnnconnes
94. Fordham University School of Medicine 82 40 42 7,880 ccccrrresrrrssrarseorcanes
03, Long Island College Hoapital 9 85 860 61,398
98. New York Homeopathic Mediea! COUEE..1eirreresssrsssmsrarssanserssesrassrasssrrssrases 31 34 160 18,668
97. New York Medical College for WOIEN .........cocormtestsnmitnrensessssssssssrasnsonses 23 22 24 2,645
98. University and Bellevue Hospital Medical College (New York University) 37 127 408 76,116 87,116
99. Syracuse University, Cellege of Medicine 156 £2 151 28,861
Forwarded....ccceevvsnanens 2,620| 3,264 15,404 $1,958,118

1 Estimated. * Hospital budget, $30,000,

3 Including Sloane Maternily Hospital and Vanderbilt Clinic.



Num-| an, | er Total
INSTITUTION b%ff mg? Fn ;:‘z:; rcome. y: s
{Half-schools marked *) aors struciors Jrom Fees
CFFEE OPUAT covvenrressomnssrsessorcs sesersssrsssassssensanmassanmasss JR— S, 2,620 8,254 15,404 | $1.953,118
NORTH CAROLINA
100, *University of North Carolina, Medical Department. 10 'b 74 6,600 $ 12,000
101. North Carolina Medical College .......cnrmmuererensen. 19 13 94 B.3451...cccverrenn rrensareens
102. Leonard Medical School (Shaw University).... 8 1 125 2,846 |.....coc... S,
108, *Wake Forest College, School of Medicine 6 53 XT3 S
NORTH DAKOTA
104, *State University of North Dakota, College of Medicine......ovccunee. S 9 7 ] 450 8,300
OHIO
105. Chio-Miami Medical School (Univeraity of Cincinnati}....co.ccvverrcanirans 50 ifm 197 26,845 1..coerersnneesens N
108, EItic Modical IBSIIES oe..oovssosoeeessoseesososeseeseosseeesssomeessessoseseesosseesn 12| 12 86 2500, evreeeenesseoremmnees
107. Pulte Medical College 24 12 16 1,825 ... ccmrmmansriscsanaces
108. Cleveland College of Physicians and Surgeons 18 89 B,520%..eerrrearscesresene
100. Cleveland Homeopathic Medical College.................. 30 81 46 ByTB0 Y crerecrrenrrions
110, Western Reserve University, Medical Department i8 |82 28 11,000 63,000
111, Starling-Ohio Medical College a2 528 220 27,500 Y..ccrerrarmeasersrsasenne
112, Toledo Medical College 16 92 32 3,240 oo
OELAHOMA |
113, *State University of Oklahoma, School of Medicine. ) 22 800 |..ocrmceressmsrsresssenane
114. Epworth University College of Medicine 28 M 51 4,2851|...cccirersaenrensres
OREGON
115, University of Oregon, Medical Department 14 m 72 CX1 01X
118, Willamette University, Medical Department 15 1 29 B,BBO . cccrerrisrsirisssnrsarenns
PENNSYLVANIA
117, University of Pennsylvania, Department of Medicine.....covrvrverressnsssenmanranes 26 I;BI 546 104,612 181,255?
118. Jefferson Medical College 22 1300 591 102,998 [.cvcmsevsnrrrsssenerrionnn
119. Medico-Chirargical College of Philadelphia 23 186 480 48,2811, ....ccrnsnrenerenaroeess
120, Woman's Medieal College of Philadelphia 25 27 126 15,480 |..croorriavesesresmcnsnenes
121, Hahnemann Medical College, Philadelphia 27 955 182 18,600 {.crveremmenssases
122. Temple University, Department of Medicine 15 'I'IO 18¢ 17.0001.......... rantasarsruneeers
125. Philadelphia College of Osteopathy...... 11 7 126 18,900 Y, cermassermassrassnsnnnes
124, University of Pittsburgh, Medical Department..........ceeeseeresurserares 43 #0 815 48,600 [ .ocvesrmsvesararancrecses
Forwarded. .| 8,080 m&lsz 19,218 | $2.456,397
1 Eatimated. * Exclusive of hospital and dispensary.



Num-~
Number Total
INSTITUTION Y| or N Annual Annual
Tes- Other In- Students Income Budget
(Half-schools marked *) sorg |8tructors} ! Jrom Fees
COUEE PO cereemreereesereeneorenssssossssssesssssosssesssssssmsesstresessesessssseessssssess s 3,080| 4162 | 19218 |$2.466,307
SOUTH CAROLINA
125. Medical College of the State of South Carclina 11 23 213 10,447 |oeiiersscessannannrensass:
SOUTH DAEOTA
196. *University of South Dakota, College of Medicine 6 & 7 BBO |irrsrrrrsrimreresssncas
TENNESSEE
197. Chattanooga Medical College (University of Chattanooga)......coeerrsssssnrees 11 14 112 4,290 ,.0errirnnsserinsenensans.
128, Tennessee Medical College (Lincoln Memorial University)......couriseeircansanne 26 b 82 X 7 P
129. Enoxville Medica! College o 2 23 1,020 cirenrcnrnesnens
130, College of Physicians and Surgeons (Memphis) 22 25 77 TAOO....ccomrrnsesessensenner
131. Memphis Hospital Medical College. 12 23 442 84,8001 .c0uciirseranearssrsanes
182, University of West Tenneasee, Medical Department. 14 40 20002 ..o eeenenenneen
183, Universities of Nashville and Tennessee, Medical Department......c.ccuseeiener 26 20 207 26,000 .crrrrrrensssnssvrenens
184. Vanderbilt University, Medical Department. 17 23 200 28,250 |...ocveermermrnnacessnee
185, Meharry Medical College (Walden University) 12 14 275 £0,310 $23.046
TEXAS
188. Baylor University, College of Medicine 16 13 b3 b 1 T SO
187. Southwestern University, Medical College ... 17 15 68 b 1511 L
188. Fort Wortk University, Medical Deperhnént 14 88 100 10,600 Y. .. eiiceesntensas
180. University of Texas, Medical Department. 9 17 206 6,600 83,8423
UTAH .
140. * University of Utah, Department of Medicine 8 10 18 1,405 10,000
VERMONT -
141, Univernity of Vermont, College of Medicine 18 16 ib56 21,888 |..ovmerrccnrsrsnarsrasens
VIRGINIA
142. University of Virginia, Departme::t of Medicine 12 19 B89 10,060 52,1853
148, Medical College of Virginia 16 45 208 22,480 Y e rrnrrrsrirnrsnnies
144 University College of Medicine 22 b2 121 bR £~ T (OO
WEST VIRGINIA
145. * West Virginia University, College of Medicine 7 18 1,000Y....cccerersererananes
WISCONSIN
140, * University of Wisconsin, College of Medicine....... 7 16 [ I (O 40,626
147. Milwankee Medical College (Marquette University) 30 37 188 22,680 .. cciiinineenrenanasen
Forwarded...eeursm.| 3,368 4,597 22,148 $2.729.261
1 Estimated. * Hospital budget, $39,611. 3 Including hospital deficit,



Num-
Number Tolal
ber of af Number Annual Annual
INSTITUTION Pro- Qther In- of Income Budget
(Half-schools marked *) Jex | dtructors| Students | rom Fees
i
Carried forward, R 3,360| 4,597 22,148 | $2,729,251
WISCONSIN (CoNranven)
148. Wisconsin College of Physicians and Surgeons 28 40 80 BBT5 |.veerrermrsrsersassanaians
MANITCGBA
149. Manitoba Medical College (University of Manitoba)t 22 1¢ 115 14,000 {..coorerremnnnn esssssanes
NOVA SCOTIA
150. Halifax Medical College (Dalhousie University) 16} 17 a3 6,000 $6,200
ONTARIO |
151. University of Toronto, Faculty of Medicine! 271 41 592 64,500 |...cvrerrnnannee.
152. Queen's University, Medical Faculty® 16 22 208 19,978 |..... ernrsrmerrnnerns
153, Western University. Medical Department?...... 8 12 104 11,580
QUEBEC
154. McGill University, Medical Faculty i.........iceeiiciniirerenssersssansensssonsranssenes 19, 80 828 43,750 77.000
Montreal 8 217
N . 1
1535, Laval University, Medical Department Quebec a9 o2]
Total....ccosscuseeen. 3,633 4,828 23,927 $2.896,744

! Five-year course. 2 Four-year course.
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A ccneprren high schools, 31.
Admission requirements in medical schools, 10,
11, 22-38, 47-50, 168,
Alabama :
University of Alabama, 85, 90, 123, 126,
139, 185,

Birmingham Medical College, 36, 122, 185.
Alabama, University of (se¢ under Alabama).
Albany Medical College, Union University

(see under New York). '
American College of Osteopathy (ses under
Missouri).
American Medical Association, 10.
American Medical College(s¢¢ under Missouri).
American Medical Missionary College (se¢ un-
der Michigan).
Anatomy, 61, 83.
Apportionment of studies in medical schools, 76.
Apprenticeship system, 3, 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 (see under Arkansas).
Army Medical School, Washington, D.C. (sse
under District of Columbia).
Atlanta College of Physicians and Surgeons
(2¢¢ under Georgia).
Atlanta School of Medicine (s¢¢ under Georgia).
Atlantic Medical College (s¢¢ under Maryland).
Autopsies at medical schools, 84, 88,

BACI'ERIOLOGY. 67, 85.

Baltimore Medical College (ses under Mary-
land). '

Bardeen, C. R., 58 (note).

Barker, L. F., 58 (note). _

Barnes Medical College (s¢s under Missouri).

Baylor University (see under Texas).

Bellevue Hospital, New York City, 84, 110,
131, 275.

Bennett Medical College (#6¢ under Illinois).

Bigelow, Heury J., 9. :

Billings, John S., 46. [26.

Biology, teaching of, in medical education, 25,

Birmingham Medical College (se¢ under Ala-
bama).

Boards of medical examiners, state, 167-173,

Bond, Thomas, 4, 7.

Boston University (se¢ under Massachusetts).

Bowdoin ege, Medical School of Maine
(s6e under Maine).

Brooklyn Postgraduate Medical School (see
under N ew*: York).

Budget of a medical school, 129-133,

Buffalo, Uni‘{,'ersity of (266 under New York).

Casor, R. C.. 8, 99.
California: |
University of California, Los Angeles, 115,
121, 141, 189.
University of California, San Francisco, 28,
29, 72,73, 119, 150, 192, 195.
California Medical College, 120, 140, 190.
Hahnemann Medical College of the Pacific,
10, 158-161.
Leland Stanford Junior University (Cooper
Foundation), 28, 29, 72, 84, 114, 193, 196.
Los Angeles College of Osteopathy, 164, 190.
College of Medicine and Surgery, Qakland,
82, 85, 115, 191. _
Pacific College of Osteopathy, 164, 166, 191,
University of Southern California, 141.
College of Physicians and Surgeons, Los
Angeles, 12, 82, 188.
College of Physicians and Surgeons, San
Francisco, 39, 81, 86, 194.
California, University of (ses under California),
California Medical College (#6s under California),
Canada, proper distribution of medical schools
in, 150. [souri).
Central College of Osteopathy (see under Mis-
Chattanooga, University of (sss under Tennes-
see). :
Chemistry, teaching of, in medical education,
25, 26, 83, 87,
Chicago, University of (see under Illinois).
Chicago College of Medicine and Surgery, Val-
paraiso University (see under Illinois).
Chicago Ear, Eye, Nose, and Throat College
(se¢ under Illinois).
Chicago Polyclinic (s¢6 under Illinois).
Cincinnati, Uq’iversity of, Ohio-Miami Medical
College (ss¢ under Ohio).
Cleveland Homeopathic Medical College (ses
under Ohio).;
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Clinical teaching, 91.93, 102, 105, 111, 119.
Coliege work as preliminary to medical educa-
tion, 23-28.
Colorado :
University of Colorado, 21, 39, 72, 107, 119,
150, 197. .
University of Denver, Denver and Gross
College of Medicine, 12, 39, 78, 81, 82, 88,
113, 115, 118, 121, 141, 197, 195,
Colorado, University of (ses under Colorado).
Columbia University, College of Physicians and
Surgeons (see under New York).
Cook County Hospital, 110, 218, 219,
Conditions on admission to medical schools, 29.
Connecticut :
Yale University, 5, 8, 10, 28, 29, 38, 39, 72,
111, 117, 118, 121, 184, 147, 199, 263.
Cornell University (se¢ under New York).
Cost of a medical education, 43.
Cost of a medical school, 128,
Creighton, John A., Medical College (s62 under
Nebraska).

Darrovse University, Halifax Medtcal College
(see under Nova Scotia).

Dartmouth College (2¢¢ under New Hampshire).

Davis, Nathan Smith, 10.

Delafield, Francis, 11.

Denver, University of, Denver and Gross Col-
lege of Medicine (ss¢ under Colorado).

Detroit College of Medicine (s¢¢ under Michi-

gan).
Detroit Homeopathlc College (2¢¢ under 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, 143-156.
District of Columbia :
Army Medical School, 202.
George Washington University, 22, 31, 32,
39, 112, 201.
Georgetown University, 13, 39, 81, 82, 84,
85, 139, 201.
Howard University, 14-7, 151. 181, 202, 203,
282,
Navy Medical School, 203.
Divided medical schools, 72-75.
Drake, Daniel, 7.
Drake University (se¢ under lowa).
Dudley, Benjamin, 15.

Eciecric Medical College (ss¢ under New
York).

Eclectic Medical Institute (se¢ under Ohio).

Eclectic medical sect, 158, 162, 163, 172.

Eliot, President, 12.

Ensworth Medical College (ss¢ undsr Missouri).

Epworth University (se¢ under Oklahoma).

Examinations for admission to medical schools,
31,

Fees at medical schools, 44, 77, 81, 188, 137,
166,

Financial administration of medical schools,
125-142.

Flint Medical College (se¢ under Louisiana).

Fordham University (see under New York).

' Fort Worth University (s¢e under Texas).

Gronexrrows University (see under District of
Columbia).
George Washington University (ses under Dis-
trict of Columbia).
Georgia:
Atlanta College of Phys:cmns and Sur-
geons, 22, 37, 39, 85, 88, 203,
Atlanta School of Medicine, 36, 85, 88, 204.
University of Georgm., 10, 18, 36, 88, 139,
141, 205, 207.
Georgia College of Eclectic Medicine and
Surgery, 120, 123, 204.
. Hospital Medical College, Atlanta, 123, 162,
205.
Georgia, Medical College of (sse under Georgia).
Georgia, University of (see under Georgia).
Georgia College of Eclectic Medicine and Sur-
gery (ses under Georgia).
German medical schools, cost of, 130,
Grady Hospital, Atlanta, Georgia, 36.

Hanxesaxy Medical College, Chicago, Illi-
nois (sse under Illinois),

Hahnemann Medical College and Hospital,
Philadelphia, Pennsylvania (see under Penn-
sylvania).

Hahnemann Medical College of the Pacific (200
under California).

Halifax Medical College, Dalhousie University
(zee sunder Nova Scotia).

Harvard University (se¢ under Massschusetts).

Hektoen, Professor, 66.

Hering Medical College {ss¢ under Ilhnms).

High school development in the south, 40.
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Hippocratean College of Medicine (sse under
Missouri).

History of medical education, 52, 53.

Homeopathic medical sect, 158-162, 172.

Hospital Medical College, Atlanta, Georgia (se¢
under Georgia),

Hospital Medical School, $5-108, 106-120, 160.

Howard University (ss¢ under District of Co-
lumbia).

Hubbard, Dr. George W., 181,

Trerxors:
Bennett Medical College, 33, 87, 88, 117,
210, 216.
University of Chicago, Rush Medical Col-
lege, 98, 43, 72, 76, 107, 109, 114, 119,
136, 178, 207, 217-219.
Chicago Ear, Eye, Nose, and Throat Col-
lege, 215.
Chicago Polyclimc, 176, 215.
Hahnemann Medical College, 82, 84, 118,
120, 159, 160, 161, 214, 216.
Hering Medical College, 112, 160, 161, 218,
216.
University of Ilinois, College of Physicians
and Surgeons, 12, 19, 38, 39, 80-82, 84, 85,
109, 114, 140, 208, 217-219, '
Illinois Medical College, 7, 83, 87, 211, 216.
Reliance Medical College, 33, 211, 216.
Illinois Postgraduate School, 216,
Jenner Medical College, 33, 87, 122, 176,
211, 216.
Littlejohn College of Osteopathy, 87, 165,
214, 216.
College of Medicine and Surgery: Physio-
Medical, 36, 117, 122, 213, 216.
National Medical University, 33, 86, 87,
120, 212, 216.
Northwestern University, 12, 28, 31, 39, 77,
79, 84, 108, 109, 136, 144, 208, 217-219.
Postgraduate Medical College and Hospi-
tal, 215.
Valparaiso University, Chicago College of
Medicine and Surgery, 39, 81, 82, 117,
209, 216, 221,
Illinois, University of, Collegeof Physicians and
Surgeons (see under Iilinois).
Illinois Medical College (ss¢ under Illinois).
Illinois Postgraduate School (see under Illi-
nois).
Immigration in medical schools, 38, 39.

Indiapa: 3
Indiane University, 28, 72, 75, 107, 119,
148, 290,
Vn.lpa.ra.léo University, 221.
Indiana Umvers:ty (s¢¢ under Indiana),
Infectious diseases, teaching of, 117.
Internal medicine, clinical teaching of, 92-96,
106-124.
Iowa: :
Drake Umversxty, 117, 121, 222, 295.
State University of lowa, 28, 72, 107, 135,
149, 159, 223225,
Still College of Osteopathy, 165, 223.
Iowa, State University of (s¢e under lowa).

Jerrenson quxcal Coliege (ses under Pennsyl-
vania). |

Jenner Medical College (ses under Illinois).

Johns Hopklns University (ses under Maryland).

Jordan, E. 0.. 59 (nots).

Kurm-
University;j of Kansas, 98, 72, 78, 114, 116-
119, 192, 149, £26.
Washburn College, Kansas Medical Col-
lege, 10, 88, 116, 118, 141, 227.
Western Eclectic College of Medicine and
Surgery, 11, 122, 227.
Kansas, Umvers:ty of (see under Kansas).
Kansas City Hahnemann Medical Coliege (se¢
under Mlssoun)
Kansas City H?sp:tal, 6.
Kansas Medical College, Washburn College
(see undsr Kahsas).
Kentucky: |
Umversxty of Louisville, 34, 84, 115,
299.931. |
Louisville National Medical College, £30.
Southwestern Homeopathic Medical Col-
lege, 161, 230,
Knoxv:]leMed:cthollege (s¢¢ underTennessee).
Kuhn, Adam, 4.

Laporarory brhnches of medical instruction,
71,

Laboratory equlpment, 85, 86,

Laboratory instruction, establishment of, 11.

Laval UmVerslty. Montreal (ses under Quebec).

Laval Umverslty. Quebec (s¢¢ under Quebec).

Leland Stnnford Junior University (sss under
California). ; [olina).

Leonard Mcdlm] College (s undsr North Car-
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Lexis, W., 93 (note).
Libraries at medical schools, 82,
Licensure, examination for, 169,
Lincoln Medical College (26e undsr Nebraska).
Lincoln Memorial University, Tennessee Med-
ical College (26¢ under Tennessee).
Littlejohn College of Osteopathy (ses under Illi-
nois).
Long Island College Hospital (ses under New
York).
Los Angeles College of Osteopathy (see under
California).
Louisiana :
Flint Medical College, 181, 232, .
Tulane University, 30, 41, 77, 79, 82, 111,
185, 142, 148, 231, 238.
Louisville, University of (s¢e under Kentucky).
Louisville National Medical College (s¢6 under
Kentucky).

M arse:
Bowdoin College, Medical School of Maine,
31,81, 116, 119, 122-124,138, 147, 170, 233,
Manhattan Eye, Ear, and Throat Hospital
Postgraduate School (ses under New
York).
Manitoba :
University of Mamtoba, 108, 150, 320, 326.
Manitoba, University of (see under Manitoba),
Marquette University (sss under Wisconsin).
Maryland :
Atlantic Medical College, 39, 160, 161, 237,
239.

Baltimore Medical College, 39, 81, 236

Johns Hopkins University, 11, 12, 28, 37,
38, 72, 76, 79, 83, 85, 100, 106, 107, 111,
115, 121, 133, 134, 142, 143, 178, 234, 239,

University of Maryland, 5, 38, 39, 43, 80-
84, 107, 136, 236, 239.

Maryland Medical College, 10, 39, 87, 237.

College of Physicians and Surgeons, Balti-
more, 39, 80-82, 84, 85, 107, 136, 235, 239,
s17. (118, 237,
Woman's Medical College of Baltimore, 10,
Maryland, University of (se¢ under Maryland).
Maryland Medical College (sss under Maryland).
Massachusetts :
Boston University, 31, 82, 121, 138, 159-161,
241.

Harvard University, 5, 7-9, 11, 12, 28, 29,
32, 38, 43, 47, 72, 76, 81, 109, 110, 121,
134, 142, 144, 147, 151, 172, 240, 263.

Massachusetts (continued):
Massachusetts College of Osteopathy, 164,
242,
College of Physicians and Surgeons, Bos-
ton, 81, 120, 172, 242, 262.
Tufts College, 7, 31, 33, 37-39, 109, 110, 116,
121, 136, 144, 151, 263.
Massachusetts College of Osteopathy (ss¢ under
Massachusetts).
Massachusetts General Hospital, 5.
McDowell, Epbraim, 15,
McGill University (see under Quebec).
Medical College of the State of South Carolina
(#¢s under South Carolina).
Medical College of Virginia (sé¢ under Virginia).
Medicine and Surgery, College of, Oakland,
California (ss¢ under California}.
Medicine and Surgery: Physio-Medical, Col-
lege of, Chicago, Illinois (sez under Ilinois).
Medical School of Maine, Bowdoin College (ses
under Maine),

Medical work in college course, 29.

Medico-Chirurgical College of Philadelphia (see
under Pennsylvania).

Meharry Medical College, Walden University
(se¢ under Tennessee).

Memphis, University of, College of Physicians
and Surgeons (see undesr Tennessee).

Memphis Hospital Medical College (ees tmdcr
Tennessee).

Mexico, Umverslty of, 3 (note).

Michigan :
American Medical Missionary College, 119,
211, 244. - [245, 246.

Detroit College of Medicine, 35, 86, 117,
Detroit Homeopathic College, 122, 161, 246.
University of Michigan, 21, 28, 29, 32, 37,
39, 72, 74, 78, 100, 106, 109, 111, 119, 128,
134, 135, 159, 160, 243, 244, 282,
Michigan, University of (sse under Mlchlgan)
Minnesota:
 University of Minnesots, 28, 37, 38, 43, 47,
51, 72, 18, 85, 107, 112, 134, 247.
Minnesota, University of (se¢ under Minnesota).
Mississippi:
University of Mississippi, 73, 249.
Mississippi Medical College, 10, 36, 39, 86,
87, 120, 123, 178, 249. | ‘
Mississippi, University of (#ss under Mississippi).
Mississippi Medical College (se¢ under Missis-
sippi).
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Missouri :
American College of Osteopathy, 119, 140,
253.
American Medical College, 11, 87, 123, 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.

Numser of physicians, 13-18, 147-151.
Nashville and Tennessee Medical Department,
Universities of (se¢ under Tennessee).
National Medical University (se¢ under Illinois).
Navy Medical School, Washington, D. C. (see
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,
141, 260.
University of Nebraska, 28, 72, 73, 113,
119, 149, 151, 255.
Nebraska, University of (se¢ under Nebraska).
Negro, Medical schools for the, 180, 181.
New England, medical instruction in, 261.
New Engiand, number of doctors needed, 147.
New Hampshire :
Dartmouth College, 5, 39, 72, 116, 118, 123,
124, 147, 170, 263, 264.
New York:
Brooklyn Postgraduate Medical School, 8,
132, 176, 273,

New York (continusd):

University of Buffalo, 5, 19, 37, 39, 82, 114,
123, 125, 138, 267,

Columbia University, College of Physicians
and Surgeons, 5, 8, 9, 11, 21, 32, 47, 72,
74, 76, 84, 107-110, 112, 115, 121, 131,
134, 268, 275, 276.

Cornell University, 28, 29, 37, 47, 12, 75,
76, 84, 109, 110, 115, 119, 121, 131, 134,
178, 268, 275-271.

Eclectic Medical College, New York, 11,
86, 87, 117, 122, 271.

Fordham University, 28, 115, 270.

Long Island College Hospital, 39, 80, 82,
121, 125, (138, 266.

Manhattan Eye, Ear, and Throat Postgra-
duate School, 274.

New York Homeopathic College and Hos-
pital, 159-161, 272,

New York Medlcal College and Hospital
for Women, 113, 117, 160, 271.

New York Polyclinic Medical School and
Hospital, [174, 175, 274.

New York If’ostgmduate School, 175, 273.

New York University, University and Belle-
vue Hospital Medical College, 11, 35, 39,
79, 90, 109, 110, 121, 125, 126, 131, 134,
135, 269, 275-277.

Syracuse U|mver31ty, 28, 72, 79, 122, 137,
2712, 276. |

Union Umv¢rs:ty, Albany Medical College,
13, 80, 82, l 12, 118, 121, 125, 138, 141, 265.

New York Homeopathic College and Hospital
(s¢6 under New York).

New York Medical College and Hospital for
Women (s¢e under New York).

New York Polyclinic Medical Schoot and Hos-
pital (ses under New York).

New York Postgm-aduate School (26 under New
York). ‘

New York Umvarslty. University and Bellevue
Hospital Medﬁcal College (see under New
York). i

North Carolina: |

Leonard Medical College, Shaw Univer-
sity, 138, 181, 280,

University of North Carolina, 28, 279.

North Carolina Medical College, 7, 22, 87,
279. 1

Wake Forest College, 72, 85, 280.

North Carolina, Umvermty of (s¢¢ under North
Carolina).
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North Carolina Medical College (sss under
North Carolina).
North Dakota: . [282.
State University of North Dalkota, 28, 72,
North Dakota, State University of (s¢e under
North Dakota). _
Northwestern University (se¢ under Illinois).
Nova Scotia: o
Dalhousie University, Halifax Medical Col-
lege, 19, 86, 88, 122, 139, 141, 150, 170,
320, 321, 325.
Number of medical schools, 6.

Oserernics, teaching of, 117.
Ohio:
University of Cincinnati, Ohio-Miami Med-
jcal College, 7, 283, 288, 289.
Cleveland Homeopathic Medical College,
122, 285.
Eclectic Medical Institute, 11, 283,
Pulte Medical College, 87, 140, 159-161,
284,
Starling-Ohio Medical College, 22, 81, 114,
117, 118, 122, 136, 286, 288.
Toledo Medical College, 5, 81, 86, 112, 115,
140, 287.
‘Western Reserve University, 28, 29, 47, 72,
76, 90, 106, 108, 121, 126, 128, 151, 278,
285, 288,
Ohio-Miami Medical College, University of Cin-
cinnati (see under Ohio).
Oklahoma :
Epworth University, 12, 117, 123, 141, 290.
State University of Oklahoma, 86, 149, 151,
289, :
Oklahoma, State University of (ses under Okla-
homa).
Ontario:
Queen’s University, 39, 322.
University of Toronto, 15, 30, 38, 41, 43,
T7-79, 108, 134, 150, 170, 178, 250, 282,
323, 325, 326. .
Western University, 12, 13, 19, 35, 86, 117,
123, 141, 150, 170, 322, 325.
Oregon :
University of Oregon, 39, 81, 84, 87, 122,
139, 141, 151, 291. '
‘Willamette University, 12, 86, 87, 118, 120,
123, 140, 292,
Oregon, University of (ses under Oregon).
Osler, Wm., 64, 95. . _
Osteopathic medical sect, 158, 163-166, 172.

Paaric College of Osteopathy (see under Cali-
fornia),
Pathology, 59, 60, 65-67, 75, 84,
Paulsen, Professor, 14, 130.
Pearce, R. M., 84.
Pennsylvania :
Hahnemann Medical College and Hospital,
82, 113, 139, 159-161, 295.
Jefferson Medical College, 21, 30, 38, 39,
7, 79, 82, 107, 135, 136, 151, 294, 299.
Medico-Chirurgical College of Philadel-
phia, 21, 37-39, 80-83, 85, 90, 107, 126,
294,
University of Pennsylvania, 5, 8, 21, 28, 29,
31, 88, 39, 72, 83, 107, 111, 151, 293, 299,
m. . .
Philadelphia College and Infirmary of Os-
teopathy, 88, 120, 164, 296.
Philadelphia Polyclinic, 298.
University of Pittsburgh, 22, 187, 297, 300.
Temple University, 81, 86, 88, 117, 295.
‘Woman's Medical College of Pennsylvania,
112, 117, 296.
Pennsylvania, University of (se¢ under Pennsyl-
vania).
Pharmacology, 63-65.
Philadelphia, College of, 4, 5
Philadelphia College and Infirmary of Osteo-
pathy (se¢ under Pennsylvania),
Philadelphia Polyclinic (see under Pennsyl-
vania),
Physicians and Surgeons, Baltimore, Maryland,
College of (ss¢ under Maryland).
Physicians and Surgeons, Boston, Massachu-
setts, College of (ses under Massachusetts).
Physicians and Surgeons, Columbia University,
College of (see under New York).

Physicians and Surgeons, Little Rock, Arkan-
sas, College of (see under Arkansas),

Physicians and Surgeons, Los Angeles, Califor-
nia, College of (se¢ under California).

Physicians and Surgeons, San Francisco, Cali-
fornia, College of (s6s under California).

Physicians and Surgeons, University of Illinois,
College of (se¢ under 1llinois).

Physicians and Surgeons, University of Mem-
phis, College of (s¢¢ under Tennessee). [26.

Physics, teaching of, in medical education, 25,

Physiology, 58, 59, 62, 63.

Physio-medical sect, 158, [vania).

Pittsburgh, University of (ses under Penunsyl-
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Postgraduate Hospital School, Kansas City,
Missouri (see under Missouri).

Postgraduate Medical College and Hospital,
Chicago, lilinois (see under 1Hinois).

Postgraduate medical schools, 174-177.

Pre-medical college course, 74.

Promotion of students, 37.

Proprietary schools, 5.

Pulte Medical College (se¢ under Ohio).

Quzszc:

Laval University, Montreal, 35, 150, 325,
Laval University, Quebec, 150, 324, 326.
McGill University, 15, 27, 38, 41, 43, 77-19,
82, 108, 134, 150, 170, 250, 282, 324-326.
Queen’s University (ses under Ontario).
** Quiz-compends,” 21.
Quiz-masters, work of, 84.

Recisraarioxn offices at medical schools, 81.

Reliance Medical College (268 under Illinois).

Roosevelt Hospital, New York City, 108, 11¢.

Rush, Benjamin, 4.

Rush Medical College, University of Chicago
(#¢¢ under Illinois).

Sr. Lours College of Physicians and Surgeons
(266 under Missouri).
St. Louis University (se¢ under Missouri).
Schedule of studies at certain medical schools,
90, 126.
Scholarships at medical schools, 43.
Seattle, resolutions of physicians of, against a
state medical school, 150.
Sects, medical, 156-166.
Shippen, William, 3, 4.
Smith, Nathan, 5.
South Carolina :
Medical College of the State of South Caro-
lina, 81, 85, 123, 300.
South Carolina, Medical College of the State
{s¢¢ under South Carolina).
South Dakota :
University of South Dakota, 28, 72, 301.
South Dakota, University of (see under South
Dakota).
Southern Medica! College Association, 39.
Southwestern Homeopathic Medical College
(#6¢ under Kentucky).
Southwestern University (ses under Texas)
Special students, 28, 29, 39,
Starling-Ohio Medical College (see under Ohio).
State boards, 167-173,

Stethoscope, introduction of, 8.

Still College of Osteopathy (s under lowa).
Surgery, teaching of, 97, 116.

Syracuse Univeirsity (266 under New York).

Texrie Umverslty (268 under Pennsylvania).
Tennessee : |
University of Chattanooga, 10, 19, 86, 123,
139, 302, |
Knoxville Mcdlca.l College, 303
Lincoln Memonal University, Tennessee
Medical College, 10, 109, 118, 303, 308.
Meha.rry Medical College (see, below, Wal-
den Umvarsxty)
University ¢f Memphis, College of Physi-
cians and Surgeons, 5, 7, 21, 88, 304,
Memphis Hospital Medical College, 10,
124,304, |
Universities of Nashville and Tennessee
MedxcalD¢partment20 88, 117,118, 151,
305, 308. |
University of West Tennessee, 305,
Vanderbiit Umversﬂ:y, 31, 34,36, 37, 40,
41, 88, 136, 142, 148, 151, 305, 308, 309
Walden UmVermty, Meharry Medical Col-
lege, 138, 148 151, 181, 282, 305, 309.
Tennessee Medxcpl College, Lincoln Memorial
University-(ses under Tennessee).
Tennessee (and of Nashville) Medical Depart-
ment, Umvermhes of (26¢ under Tennessee),
Texas :
Baylor Umvérs:ty, 81, 117, 141, 309.
Fort Worth Umversxty 12, 39, 86, 310.
Southwestern University, 12, 86, 88, 114,
117, 140, 310.
University of Texas, 21, 31, 38, 41, 79, 81,
82, 88, 107, 115, 119, 292, 311.
Texas, University of (se¢ under Texas).
Toledo Medical College (s¢¢ under Ohio).
Toronto, Umversity of (see under Ontario).
Transylvania University, 5.
Tufts College (aee\ under Massachusetts).
Tulane Unwersny (#¢e under Louisiana).

Usox Umvers:ty. Albany Medical College
(#¢e under New York).

University and Béllevue Hospital Medical Col-
lege, New York University (se¢ under New
York).

University College of Medicine (s¢¢ under Vir-

ginia).
University Medncd.l College(s¢¢ under Missouri).
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University of West Tennessee (s2¢ under Ten-
nessee).
Utah:
University of Utah, 28, 72, 313.
Utah, University of (ses under Utah).

Vareararso University, Chicago College of
Medicine and Surgery (s¢¢ under Illinois and
under Indiana).

Vanderbilt University (se¢ under Tennessee).

Vermont :

University of Vermont, 81, 85, 116, 139,
147, 262, 313.
Vermont, University of (ses under Vermont).
Virginia :
Medical College of Virginia, 82, 315.
University College of Medicine, 315, 316.
University of Virginia, 28, 38, 100, 109, 111,
148, 314, 316.
Virginie, University of (se¢ under Vlrgmm.).
Von Striimpell, 90 (nots).

‘W axe Forest College (se¢ under North Caro-
lina).

Walden University, Meharry Medical College
(266 under Tennessee).

Washburn College, Kansas Medical School (22
under Kansas).

Washington University (se¢ under Missouri).

Welch, William H., 11. '
Western Eclectic College of Medicine and Sur-
gery (see under Kansas).
Western Reserve University (see under Ohio).
Western University (see under Ontario).
West Virginia : '
West Virginia University, 817.
West Virginia University (s¢¢ under West Vir-
ginia).
Willamette University (see under Oregon).
‘Wisconsin : ‘
Marquette University, Milwaukee Medi-
ca! College, 39, 81, 86, 109, 114, 117, 118,
318.
University of Wisconsin, 28, 38, 72, 74, 75,
135, 136, 148, 317,
Wisconsin College of Physicians and Sur-
geons, 81, 83, 118, 318,
Wisconsin, University of (ss¢ under Wisconsin).
Wisconsin College of Physicians and Surgeons
(2¢e under Wisconsin).
Women, medical education of, 178, 179.
Woman’s Medical Coliege of Baltimore (see
under Maryland).
Woman’s Medical College of Pennsylvania
(s¢6 under Pennsylvania).
Wyeth, John A., 174.

Yz University (ss¢ under Connecticut).
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