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Chicago. . N . |

CONTENTS.—Entrance requirements of medical colleges—Coeducation in medicine——Meds-
cal education and the wan—Medicnl education and the selective service—A national
control of medical rducation—Improved standards of licensing boards—State require-

“ments of preliminary cducation-—Confusfon from multiple boards—S8implifying medi.
cal llcensure—Practical and ciinical examinntions—Natjonal Board of Medical Ex-
‘nminers—DPremedical college work—Necd of a st of approved colleges of arts and
scicneces—items concerning medical education—Developing medical education in
China.
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In previous reports attention was cdlled to the rapid improvements |
in_medical education in the United States, securedffthrough a cam-
paign which was begun by the American Medical Association in
.1904., At the beginning of the campaign, the number of medical
schools in this country excceded the total in all the rest of the world,
There was clearly an oversupply of medical schools. Msny of them
were poorly equipped and adhered only to low entrance require-

thile some were conducted for profit and required. for ﬁmis;
or nothing in the way of educational qualifications. It was |
at in 1904 only four medical colleges were requiring any
college work for admission, and only from 20 per cent to 25 per cent .
were actually requiring a four-year high-school education. Under
* -the methods pursued, it is not surprising, therefore, that in 1904 {he
number of medical students reached the amazing total of 28,142,
and that in that year 5,747 physicians were graduated. ) 2

The campaign for improvement successfully urged the merging
of two or more medical colleges in each.of our various cities ar
Stat@s. This resulted in a rapid reduction ib the total numbet, but |
» materialistrengthening of the quslity of, the institutions temeining. 2
At the sume time higher ‘standards of preliminary education were
urged, consisting, first, of the. four-year- high-school education, then
one year,and finally twd years of premedical ¢ollsgre education, "In
1918 tlie two-year entrance standard was nixde an essentinl for any
‘medica].schod} to bo considered as acceptuble by the American Medi- -
cal fﬁésociation.;. In that year 48 colleges had alveady put-into effect

a3 I') sty . : - X : .' ? u 8 et ‘_",.

[ 25




4 BIENNIAL SURVEY OF EDUCATION, 1916-18,

“the higher requirement and also 16 State boards had made it the
minimum essential of preliminary education of graduates who might
seek licenses in those States. Attention was also called to the great
improvements in the way of full-time salaried teachers, greatly im-
proved laboratories, the closer relations with teaching hospitals, and
the securing of greater endowments. .

At the present time there are 90 medical colleges; the number of
students during 1917-18 was 13,630, and the number of graduates in
1918 was 2,670 These lower figures represent the normal decrease
that was expected under the increased entrance requirements, and are
not dune to the war. The following tabulation shows the decided in-
creasc since 1904 in the number of colleges which have enforced
higher entrance requirements-and in the number of students and
graduates who have held the higher entrance qualifications:

. Colleges. Students. i Gradustes.
g

Entrance requirements.| %4 1918 1904 1918 1904 | ossdOiR

| ‘ - d

Num-| Per INum-{ Per | Num-| Per | Num.| Per Num-| P’er |[Num-, Per -
ber. [cent. ' ber. |cent.| ber. [cent.| ber. cﬁnt.f ber. |cent.| ber. |cent.
| :

Four-yeor high-school |
26,%1 | 93.8 631 4.2 5378 93.6| 258! 0.7

education or less !...} 158 | 97.5 71 78
One year of college workl......|...... IR 18 2N RO RN 5,94 )43.6 ....... veeed] 1,147, 3.0
Two zean of collegs |
WOrK c.co i vennivnen 4| 25 40 | 84.4 | 1,781 | 8.2 | 7,08 61.?] 300 | 6.4 1,266 | 47.3
, 747 |......[ 3,870 |......

Totaks............ | 183 ).... 90 ......1s8,10 ...'..-fu,m ...... |s7g7 ...... 3,670

— gt

1 Tt isnot probable that in 1904 more than about 30 coliagm (20 per cent) were actually mjnh-ln g & four-year
high-school education as a8 minimam for admission. f

Instead of 4 (2.5 per cent) medical schools which in 1904 required

any college work for admission, Tor the session of 1917-18.83 (92.2
per cent) medical schoals required one or two years of such work;

. ihstead of&nly 1,561 (6.2 per cent) students enrolled in the higher
standard 68lleges in 1904, during last year 12,999 (95.3 per cent) stu-
dents were enrolled in the higher standard colleges; and instead of

. only 369 (6.4 per cent) graduates who were turned out by the higher
standard colleges in 1904, at the end of last session 2,412 (90.3 per
cent) graduated from those institutions. The 7 medical schools
‘which still require only & high-school education or less for admission

L are also inferior in other respects, and are reported as not recognized
™ by from 27 to 88 State licensing boards.. The progréss in medical
education in respect to preliminary requirements is graphically

shown in Chayt 1, This general adoption by medital schools of the .

Alfogethier 2,807 students ‘eucccustully  complpted ‘the courses of” the sunior year, |
- From 137, howeyer, in the Universifies of California and Minnesota nd in-Rush Medt-
oeal: Gﬂiqge.‘the degrees bave’been ylt‘;hcld pending the completion of a hospital In.
ternesdip. ; G L% ; S - : 5 52
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.

two-year standard of preliminary education and the other improve-
menfs made have brought medical, edueation in this country to s

par with that of leading countries of Europe and elsewhere.

(CHART 1.—Medical schools and_entraice requirements.)

This chart shows (heavy lne at the top) the total number of medical
achools existing In tbe various years. The churt also shows the pumber
5 of medical schools requiring for admieslon (horizontal shading, indefinite,
(-stlmau»gs a four-year high-schoo! education; (vertical shad! ) one e({eu-
of premedical college work and (beavy ehading) two years o pretwedical
college work. g
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ENTRANCE REQUIREMENTS OF MEDICAL COLLEGES.

“Eighty-one medical schools are now requiring, a8 g-minimem for
entrante, fwe years or more of work in a college of liberal arts in
addition to, a four-year high-school education. ~ The years, respec-
tively, when for each college the one-yesr and the two-year require-
ments became effective, and the ratinig of each college, are as follows:

B 2 ALAB‘KMA‘ . “‘One Two College ™
: ? e SRCACANE _YEr years, ruting, -
Unifersity of Alabamh “Schoo} of Medictne ... 1014 1015, A

‘ _ ARKANSAS.
University of Arkansas Medical Department......
5 ¢ L A ' t Sas-1aF . ~ wTe e L 3 s
s e PR
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CALIFORNIA. One Two College
] " year, years. rgnug.
College of Medical Evangellsts___________________________ 1914 1915 B
University of Southern California 3Medical Department____ 1914 1916 B
I.eland Stanford Junior University School of Mediclneo oo ___. 1009 A
University of California Medical School - " -- 1905 A
A COLORADO.
University ot Colorado School of Medicine_ . ___ 2 ._____ 1910 A
CONNECTICUT.
Yale University School of Meiltelne_ - — .- ______.___. —— 1900 A
” »
K DISTRICT OF COLUMBIA.
Georgetown University Schuol of Medicine- - _______.___ 1912 A
George Washington University Medical Rchool ___________ 1914 1918 A
Howard University School of Mmllcine__,:_--<__-.______ 1910 1914 A
’ GLEORGIA, o
Emory University Scbool of Medlcine, Atlaptao oo 1914 1918 A7
University of Georgiu Medical Department_______________ 1914 IQIS A
- “ILLINOIS,
. ) - L ’
Chicago College of 8ledicine and Surgery School of Med- 2
feine of Loyola University_.________ Ao 1015 1918 "B

3

Hahnemann Medical College and Hospital______ e 1014 1016 B
Northwestern Univepsity Medieni Schoolo.___ [, 1908 1911 . A
Rrh Medical Collefe (University-of Chiengo) ... o e 1904 A
University of Illinois Coliege of MedicIte - oo o _ 1913.1914 . A
J INDIANA, »
Indlapa Unlversity School of Medicine._._____. e —— 1909 1910 A
IOWA,. )
State Unlversity of Iowa College of Medieine oo 1000 1910 A
State Unfversity of Town College of Homeopathic Medicine..._.._ 1910 A
. KAN§AS.
* University of Kansas School of Medicine . - 009 A
N . .
e "KENTUCKY. a ) | .
University of Loulsville Medical Department_._ .. ——l 1914 1818 .
L : LOUISIANA, : *
S ¢ . L’ i Lo By :
.rulane UniVersifysof Loutsiana Sghool ot Meditine ... 1010 1918 K e
- - 4 7 » " S ¢ ¥ ki
- Z MAINE.; S . S
- 3 > S e 4
L ' Bowdoin Medical 8chool.-on_..x il 1012 1918 A

e .
Y
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MARYLAND, year.
. One
Johns Hopkins University Medical Department_________________
University of Maryland School of Medicine and College of °
Physlci:m; and Surgeons--r ____________________________ 1914
) *  MASSACHUSETTS.
Boston University School of Mediclne_'- e _____________ 1914
Medical School of Harvard University ____._______________ =
Tufts College Medical School________________ ____________ 1914
MICHFGAN. .
Detroft College of Medicine and Surgery__ . ______________ 1.‘)14
Unlversity of Michigan Medical School______________‘ _____ "
Untversity of Michigan Homeopathic Medieal School_______ 1912
i MINNESOTA,
Unlversity of Minnesota Medical Schoq_ SRR S
MISSISSIPPI.
University of Misstssippi School of .\lo«llclne--.' ......... 1614
¢ b “" ‘, . g
a MISSC ’URI st
St. Louis University School of Medicine_ ______ e emeesaes 1910
University of Missouri School of Medleine..______________ 1406
Washington University Medical Sehool__ . ______________ 1910
NEBRASKA.
Jolm A, Creighton Medical College_._________.______=___.._ 1014
tuiversity of Nebraskd College of Medicine._ ... . 1008
NEW HAMPSHIRE, o
Dartmouth Medical Schonl_-___..__.. R FE S, il
2 NEW YORK.
Albany Medleal College_ _______________ . _______ . 1914
Columbin Universigy College of Physictuns nnd Surgeons_.. ___ =
. Cornell’ Untversity Medical College._.____________________ ____
" Fordham University School of Medieine.__________ memmoo 1011~
Long Isiand College Hospital_____.______ S 1914
New York Homeo. Med. Coll. qpid Flower Hospital__._.___ 1815
Syracuse University College of Mediclu\e__ .......... e mmman 1009
University and Bellevue Hosplta} Medieal College-_2._-2: 1012
University of ]qutulao',Del)urthle[It' of Medlclne----_--,x.-,.--_;,1914

s

5% )
NORTH CAROLINA, .

Teomrd. Medienl 8chool.,wivpooiooes o o ¥
Ve Fotest College, School oft Meictne. R e

Universtty of Nbrth:Carolina School of Medictne .. 7. d010
: . =¥ S LY 13 ".i 3 A' - =

7 NORTH DAKOTA. <.,

~

Unlversity of North Dakota School or‘Me'diélix’e'--;__T!__; PR

A = te " s AW
el 7’_ 5
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Two. College
1883 A
1918 A |
1916 A I
1900 A
1018 A
\

1918 A .
1809 - A
1916 A
1907 A
1918 A
1918 A
W0 A
1912 A
1918 A
1809 A
*

1910

1918

1910
=-1008

1918

1918

1019

1910
+1p18

1018

1914
1908
1017

*~

D
1907°
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. OHIO. " Ouve Two College
g year, years. rating.
Electric Medical College_ . __________.__________o _______ 1815 1918 B
Ohio State University College of Medicine______ S 1014 1915 A
Ohlo State Univ, Coll. of Homeopathic Medicine_ ________ 1015 16 B
University of Cincinnati College.of Medlclne ... _____ 1910 1913 A
Western Reserve University School of Medielne__________ _.__ . 1001 A
’ OKLAHOMA. . ¥ ]
Untversity of Okluhoma School of Medielne. - __._______ 1914 1917 B
OREGON,
University of Oregon I)opux"trnmltﬁ of Meleine " ___._ 1010 115 A 1
~ PENNSYLVANIA, ¢
Hahnemann Medical College and Hospital___ . __________ 1014 1017 A
sJefferson Madicpl College.______ e S 1914 1017 - A
Temple University Department of Medicine______________ 1914 1018 B
Usiversity of Penusydvania School of Medieine___._ weeon 1909 1910 ‘A
Untversity of Pittsburgh School of Medicine._____________ 1911 A3 A
Woman's Medical College of Penusylvania_ o ___________ 1914 1915 A
SOUTH CAROLINA. ’
®|Medical College of the State of Sou\th Cnrollnu___..._ _____ 1914 1916 A
A
] SOUTH DAKOTA.
University of South Dakgta College of (LTS, .- 1908 1900 A
TENNESSEE.

* Meharry Medical College. . ____________ . 1914 1918 B
Vanderbilt Unlversity, Medical Departineut_ ________ .o .. 1014 1918 A
University of Tennessee College of Medicine___.._.__._._ 1914' 1918 A

g ' TEXAS.

_ Baylor University College of Medlcine_ . ___. e mimeem sz 1913 18 A - 1

University of ‘Texas Department of Medicine._.Z________ 1910 1917 A
2 UTAH.
V\niversity of Utah School of Medicine._____.. e 1909 1910 A

- VERMONT. . v
- \miverslty of Vermont College of Medicine oo 1012 190N A
' VIRGINIA, T ‘
TeE d »
Medical Codege of Virghnia_.) 1 . ________ ecemneeman-a 1014 1016 A
University of Virginia Depaﬂmentp? Medielne oo oo 1010 1917 - A
: % WEST VIRGINIA, . e
3 .
! West Virgloth Universily Sthool of Medigfe...o...:__271911 1917 A
¢ : ok ] WIRCONSIN. : s
£ Mukquette University SchoSl of/Mellirtops <o ... 1018 ':/01-5 A
! Untversity of. Wisconsit:Medical School__. SUCRLSRRESI IS (|1 S &
< ) a ; -
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MEDICAL EDUCATION, 191618, - B
. COEDUCATION IN MEDICINE,

The world war has given added impetus to the tendency on the
part of medical colleges to throw their doors open to women students,
During the last three or four years this actfon has been taken by
several of the largest medical schools in the United States and Can-
ada: In 1914 by the Medical School of the University of Pennsyl-
vania; in 1915 by the Tulane University of Louisiana; in 1916 by the
Columbia University College of Physicians and Surgeons; in #17 by .

sthe University and Bellevue Hospital Medical College, by the Uni-
versity of Maryland, and the Medical Colloge of Virginia ; and in the
present year by Harvard University Medical School and by the Medi-
eal Faculty of McGill University. The idea-of granting equal op-
portunities for the two sexes in medical schools, however, had already
made rapid advancement before the world war. Over 40 years ago -
the University of Michigan made its courses in medicine coeduca-
tional and practically all State universitie®have  followed the exam-
ple. From the ti f its organization in 1893, the Medical Depart-
ment of Johns Hopkins University has _admitted  women students.
In New York City the Women’s Modic:ﬂ’(‘.ollege of the New York
Infirmary closed its doors only after Cornell University in 1898 had
established its medical school and admitted wonien students. ‘Tn 1902
~Rush’ Medical College, which had formed a close affiliation with the A
University of Chicago, became coeducational, At the present time,
thérefore, of the 90 colleges existing in the United States 60 admit
both sexes,..

'MEDICAL  EDUCATION AND THE WAR.

The';‘efor?lls. in Anerican medical education were largely com.
pleted before this country was drawn into the world war. For the
'past $ix or seven years the majority of medical schools have not, only
been enforcing the higher entrance standards buf also have betn
operating under greatly improved conditions in ot respects. The
majority of students graduating in the past several yeurs, therefore,
have received n medical training cqual to that obtainable anywhere.
Furthermore, it is these recent graduates who, in larger proportions,
| have entered the Government medical services and who will bc'largély :
. /responsible for the medical care of our Ameri¢an soldiers and Shil-

2

)

ors. It isevident, therefore, that those ﬁghting;fol_r the pxgservsfti* >
. of America and American {deals now have as skilled mediéal cire as
:is obtainable axiywhere. «That -t,his}-cutrhe said, is due to the cnergetio.
campaign- {8 improve medionl education that has biert” carried ‘on
diring the paskdf years. =~ S

The wat has affected. thé supply of physicians for civilian needs,
even asit:lias reduced the supply of those in other technical ocou-
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10 BIENNIAL SURVEY OF EDUCATION, 1916-18,

patlon; Statistics show #at this country has-one physician to every
139 people, gs conipared with one to every 1,500 to 2,500 people in the
countries of Europe- just before the war bégan. In recent years,’
- however, the demand for medical graduates to fill positions. as hos-
* pital internes, lialth officers, medical inspectors, medica] teachers,
and other: posmonb of mspon.sxblyt\ lias been greatly increased.
This increased dLmand is due, not to any scaréity of medical gradu-
ates, but to the improved qualifications of those now graduating from
our medical schools. In earlier years this demand: was not so great
~ because few of the gluduntos then turned ont were sufficiently
‘qualified, educationally "or [)lOfCSblOlNlUV, to occupy the posltlons
now open to them. The increase’in the demand has. been in direct
proportion to the nnpr()\unonls in plelnnnmr\ and medical educa-
' tion. - Q ;
Even for the army there is a_greater demand than in ple\ ious
times for thoserof highly technical and special training. Educators
arc agreed, therefore, that present conditions call for the mainte-
nance of the present entrance rupnn,ment of two years of* college
work; for further improvements in laboratory and clinical eqmp-
ment; and, particularly, for unprowd methods of teaching in all
medlcal cchools It.is only by mamtmmng these fair standards that
the demand will be supplied, since m the better medical schools, the
~ ~ number of grndua\u‘s has steadily iferensed each, year for the past
five years, and the decretse in the total hag heen at the (ﬂ(pense of
the lower grade mlleges.

-

MEDI(‘AL EDUCATION AND THE SELECTIVE SERVICE.

* When the sélective-service law was passed in- May, 91‘, 1t. made
no -provision_for thie exemption of medical student@ A study of the .
effect the draft would have-on the enrollments of medical schoals
showed that from 50 to'65 per cent of the students would be taken
in the fivst three galls, which would force the majority of edical
schools to suspend. If tho war lasted any consideraBls time, the

result .would-.be o senously diminish or cut off flie annual supply
of medical graduates hospxtulcz would be without internes, and there
would soon develop.a serious shortage -of physicians, for both mili-
- ;ary and civilian needs. |

=~ The- solutxon to- the” problem was found in the National- Defcnse

4: ‘Act., of 1915, whlch_provxdad for the Medica), Resérve: Ceips.of the

/"-’

hxs,lmy; medxcﬁ students‘x
MT,erve Copps. - Thzsm

- made them ambf o Gallat” uny “time should extreme eniergéncy
' _.:roqmm it, It was the- stated pollcy of the Govarnment howevar, i




MEDICAL EDUCATION, 106-18,* -~ . . §f |
lete their medical course and secuglh their hospital training. It was
believed that they could render t country a better service by fin-

“  ishing their training and becoming efficient medical officers than, by
entering at-once on active service without that traming. The pro-
vision for the Medical Enlisted Reserve Corps relieved the uncer-
tainty in regard to the enrollment of medical students, so that med-
icgl classes have been petained at a normal status—the only loss being
of those students who voluntarily eplisted for militaty service.

' Provision was still necessary, however, for, the students in the
premedical classes who would arrive at draft age before becowing
bona fide medical students. The calling into service of such stu-
dents ‘would prevent the medical schools from obtaining medical
students and would eventually be as serious as if the medical students
themselves were called to service. There also arose a serious problem
as to medical tenchers. Those in the draft age'were being called into
active service and others. were volunteerihg, even' though strong
efforts were made to induce thhm to remain at their teaching dutfes.
It appearcd that many of the colleges would have to suspend because
of the depletion of the ranks’of their teachers. > :

In an rffort to solve these problems, at the call of the' Surgeon [
General, a confergnce of representatives of medical schools was held
in Chicago -June 11, 1918.° At this conference an advisory com-
mittee on medical schools,'~made up of representatives of medical
colleges and licensing boards, was chosen to cooperate: with the
standing committce om medical education of the Medical Department
of the Army, for the prompt solution of such prohlems as might arise.
in connection with medical edneation. * At a meeting of the two com-
mittees on the day following the Chicago cahference, attention was
called to the provision made for the Student Army Praining Corps,
suggesting a solution for the exemption.of ‘premedical students. It ¢

", - was alsd urged that premedical and medical studgnts as wel) n

- medical teaghers be given Government recognition by -being placed
in uniform dnd that the:teachers be granted suitable rank.

Another: conference of the two committees was held in Washing,
ton, July-21,1918. The arrangements for the Student Aty Tralning
Corps had made progress under the Whr Department’s comniittes oy "
education and spgeial training. Theough the Student Army Train-

. ing Corps it was provided, that all stuiierits‘eglisting‘ebﬁ retained in. -

1 Thi; ‘comitiee consisted of Dr. RAS oAb, !mb!i:;[ﬂlﬂ.'ﬂt ui’.’-’félqndj‘smiford

* ~Unlversity, chalggan ; D, Willlgos 35 Meng, presidetit of the grocintion of American .
Medical’ Colleges . Dr. Bamuel W, Tambert, dean of Colgmbla University” College of -
Ehysicians “gnd; Bargeons ;' Di, 1.3 Whitridge Wlinms. " dedn ol Juhng Hopkins: Unjo

verdiy Medrab-Department ¢ Dr, Fheodore Hough, dean, of the University "of $inguin *
Department. - Medicing ; Dry. Junn' M,” Baldy, preeident 0t the Feniipyivadla Bureau of
Medical: Bducatioiiand Licensures gnd’ Drl N.”E_Colwell, wecretary’of thé Counell on "
Medical M@M?E{QKQQ' American Modical Awsoctation, secretary, | ' EnEp
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- - I} L s
the colleges until theix special training be comple n arriving
at firaft age, ‘the student would be required to register under-the se-
lective service lawm: When called by his local board, each student’s

" record would be examiged and it would be determined whether he
would be called in active service. The stated policy of the Govern-
. meht, however, wis that'students who were making satisfactory head-
way in their studies would be retained in college until their training
had been completed. The Students’ Army Training Corps clearly
provided for the training of medical officers'as well as of engineers
and oflicers in other special lines. AB to the threatened dearlh of
medical teachers due to losses by enlistment, a solution of the prob-
lem ‘was found in the rule providing for the exemption of those en~
gaged in “ essential industries.” Each eollege was requested by the
Surgeon Generel to furnish a list of its essential teachers who, it was
planfied, would not be called to active duty even though they should
enlist, but should be left at their teaching duties on the ground that
they were engaged in an “ essential industry.”

A NATIONAL CONTROL OF MEDICAL EDUCATION.

<Through the. Medical Enlisted Reserve Corps, a large majority of
the medical student enrollment throughout the United States bas
*- come under the control of the Surgeon General of the United States
" Army. This control of the student body, coupled with the measures
made necessary to retain in each college an adequate corps of medical
Instructors, brought the medical schools also to a large extent under .-
the same national control. It became necessary, therefore, soon after L
a state.of war was recognized, for the Surgeon General to designate
what medical schools were worthy of recognition and to establish
rules for the satisfactary conduct of such colleges. Since the legal
control of medical education had previously rested solely with State
medical licensing boards, it was determined to consider as  well
recognized migdical ‘Schools” those which were recognized by the
majority of State licensing boards. Of the 90 medical colleges now
existing, 81 are well recognized. - ik g ’
- The unusysl demand for physicians as medical officers for the
tremendous armies being organized made it.necessary carefully to
ascertain the present supply of physicians, the futire #nnual cutput
which should bemaintained from the medical schools; and the edu-
cational standards and other ineasures. whith should be enforced, at
- the same time guarenfesing an adequate supply of physicians for
civil .and"military nésds. One of the earliest decisions rendered,
- which has since been adhered to, was that, the present reasonable '

standards of preliminary Qducgt_ion,‘mmol’”- two years .of work in

LA

. an_approved “college of arta and sciences or ita ctusl. sequivalent,
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should be maintained." In fact, this standard of premedica quitli- |
fications was considered sufficiently important that all © well recogs |
nized ” medical schools were instructed to enforce that requirement |
. of all students admitted on and after October 15, 1918, e
Careful consideration has also been given to the question of requir-
h # ing continuous sessions in medical schools so they might promptly
arid intelligently be put into effect should the emergency demand it.
Looking toward this possibility a few of the medical ‘s'ch::slzr:r}iéh
were properly equipped to do so, have already put that m ? nto:
effect. ' "

IMPROVED STANDARDS OF LICENSING BOARDS. -

In previous reports reference has been made to the adoption by
State licensing boards of- higher requirements of preliminary educs-
tion. A review of the various medical practice acts, published during
the present year, shows when any requirement preliminary educa-
tion was established in each State, and when, respectively, a four- -
year high school education or higher standards were adopteds, The
accompanying chart (Chart 2) showathe progress made during the -
past 18 years. In 1900, it appears that only. six States had made pro
vision for preliminary education in their practice acts and in only -
one of these was the standard fixed at a four-year high schodl edu-
cation or its equivglent. Since 1900, however, progress has indeed
been rapid, following closely the progress in entrance requirements
of medical colleges. At the beginning of its campaign in 1904, the
Council on Medical Education advocated two standards, one f8r im.
mediate adoption which recommended a four-year high schivol courss
and another—the Sddeal standard —which suggested one year of
college work including physics, emistry, and biology. The latter
was urged ‘for adoption by January 1, 1908 but the time was ex-
tended till Jgnuary 1, 1910, and was made g requirement for the Clasg
A rating January 1, 1914. The charts show more marked chutiges in
these than in othef years. By 1§10-the number of Stafes pravidi

- for preliminary education had incrensed to 88, in 28 of which a four-
year high school courss was required. By 1910 when the Carnegie
Foundstion for the Adysncement of Teaching published ‘its report
on medicad education, marked improvements had already been made

. both by medical sthools and by State dicensing beards, but thet report
* - id much to arouse pngliéinterest’in_' the campaign” for improvement.
; - ¥t ; : 2T porid L R e )

- — —— i -—
% ATe p tv;d':»qwni*t' 8 resulting shortage of Ausdisel oﬂﬁﬂ‘%ntnﬂn coures
i Staeiion for ‘admission to the study of mediciné was promujgated. 1o October, 19
N 5 y ¢ R ¥ At t
% ‘Commities on (ducation ant specisl tratning of the “War:Department. .Thiy course
: «lm%: by tal of twelve manths, b qinathy
tha 2 :
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.

"The light and heavy dotted lines indicate the number of boards eagh

collegiite work in addition to s four-year high-school education as

the n}inimum Preliminary qualification for the license in those States.
The increase in the number of States adopting the higher prelimi-

successive, year which have adopted respectively one and two years of
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shown by the vertical and the heavy shading indicate for each year’
the number of States in which, respectively, one year and two years
of college work were required of all applicants seeking licenses to
practice in those States.”

STATE REQUIREMENTS OF PRELIMINARY EDUCATION."

There are n.ow 40 States which have adopted requirements of pre-
‘liminary education in addition to s standard four-year high-school
education. These States, the number of ‘college years required, and

the time the higher requirements became or become effective are as
follows: A

State requirements of preléminary eduocation.

One year of oollegs work. | Two years of college work.

State examining hoard of— Aflects | Aflects | Aftects | Affwcta
. students all students ‘al)
matriculating.| graduates. | matriculating, graduates,

ms | 101819 92
1919 1918-19 1922

....................... iSid s
e 1913-19

............ sec]iecncicanina

1918-19

Wil
19015-16
1914-18
1917-18
0418

cediteicsenanan

Wisconstas. ...
'vwm‘._z,-; 3 .. _‘..k.'.:.

S
e

- 3
................................................. feviidiiineaaan  1915-18 1919
. e 1918 1°918-19 198
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CONFUSION FROM MULTIPLE BOARDS. g

&

. Besides the increase in the’standards of preliminary education al- |
ready referred to, much progress has been made by~medical licensing
boards during the last 18 years. In regulating the ‘practice of the
healing art, however, much confusion exists in some States because
the ‘authority to license those who are to treat the sick has been di-

. vided between two or more separate and independent boards. After
excellent practice acts have been adopted, providing for fair stand-
ards of preliminary and medical education in these States, other

- laws are passed allowing certain groups of practitioners to secure
licenses on lower educational standards\ Some of these laws w

« secured through the misapprehension on the part of legislators re-
garding the first essential for the practice of the healing art, namely,
the necessity of making a diagnosis, which implies a thorough train-
ing in the fundamentals of medicine. Tt is evident that unless a
“practitioner knows the difference between normal and abnormal con-

* ditions and unless he knows what particular disorder the patient is
suffering from he is not in position to apply any kind of treatment.
The plea of certain healers that they were “ not practicing medicine”
led to the adoption of special laws providing for the licensing of
such practitioners under lower educational qualifications than were
required of physicians, although in some States they were granted
full authority to practice as physicians. - Some of these laws pro-

"+ vided for special boards without mentioning educational standards;

* others provided for lower educational requirements, while still other
=]aws (or amendments) merely exempted these practitioners from the -
requirements of the medical practice act. So many different boards
have been established that at present in the 30 States, including

Alaska and the-District of Columbia, there are 94 separate and dis- -
, tinet boards having to do with licensing those who are to treat the
.sick!  Thers are 20 States which are fortunate in having only
one board cach—the State medical board. Including both medical
boards and boards representing various “ systems » of healing, there
are 19 States-hmving 2 boards each; 7 having 8 boards; 2 having 4
boards each, and 1 State—Arkansas—having 6 different boards. It
" can be seen at onee that with the authority so divided it is impossible
to provide efficient protection of the public against uneduicated 4nd
incompetent. practitioners of the healing art. EE

q

© SIMPLIFYING MEDICAL LICENSURR
S_t_.g}g goyemnxgnts, however, are now i.ryingxo avoid a multiplicify |

5 14

of boards and-at the same time to guarsntes that a]l %ho are to treat
the sick shall have secured an adequate oducation. Several States, §
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by legislation, during the past few years, have placed the licensing of
all practitioners under a single medical board. Some States demand
that all practitioners alike be required to possess the minimum edu-
cational qualifications, after which they are given a physician’s 1i-
cense and may practice as they please. The most recent scheme in
the licensing of those who are to treat the sick is that adopted in
Tllinois; through the hew consolidation law. The Department of
Registration and Education in Ilinois has in charge not only the
licensing of physicians and other practitioners of the bealing art, but
also dentists, pharmacists, midwives, and those in other Yicensed oc-
cupations. More encouraging, however, is the fact that the enforee-
ment of the new law in Illinois has been placed in the hands of edu-
cators of uhquestioned ability. Tt is noteworthy that even poor laws
administered by able men bring better results than the best laws ad-
ministered by inefficient men. The chief point to be considered in
measures similar to that adopted in Tlinois is to see that, to enforce
the laws, those are appointed who will keep in close touch* with the
progress and needs of general and medical education. '

PRACTICAL AND CLINICAL EXAMINATIONS.

There has been much improvement in the character of the licens-
ing examination in some States. A larger number of States have es-
tablished an efficient examination (including practical laboratory
dnd clinical tests) of those who are to practice the healing art; and in
this way they arc better protecting the public from ignorance and
incdmpetence. Educational and technical efficiency ican not .be. ac-
¢urately measured by a written examination alone. A student’s fit-
ness to intelligently diagnose and treat human disorders can be
brought out only by testing his ability to differentiate between
normal and abnormal conditions, in the laboratory as well as at the
bedside. s . ot

An agency has recently been established—the Nationgl Board of
Medical Examiners—whieh has been demonstrating how these prac-
tical and clinical exgminations should be conducted. This board i
now holding its examinations at frequent intervals in prominent
hospitals in vatious lafge cities throughout the country, and members
of State boatds have becn invited to attend them. The spirit and
purpose of the examinations, as well us the ease and. facility with
‘which ey dre conducted, are so evident, thatState board members

‘will doubtless be. encouraged tt'ndopt them in the regular examina-
§on for licensing physicians. 5 :

et
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- NATIONAL BOARD OF MEDICAL EXAMINERS.

.The National Board of Medical Examiners. just referred to, was
organized in 1915. Tt consists of 15 members, including the Surgeon
Generals of the Army, Navy, and Public Health Services, and one

other representative of each of those services; three representatives
- of the State medical licensing boards, and siz members appointed at

large. Its establishment on a high plane was made possible by the
. Carnegie Foundation for the Advancement of Teaching, which made
un appropriation of $15,000 per year to cover the expenses of the
board until such time as it might be placed on a self-supporting
basis, . ‘ . _ ) .
Six examinations have been held by the board, the first and second

at Washington, respectively, in October, 1916, and in June, 1917;

the third at Chicago in October, 1917; the fourth at New York City

in January, 1918; and the fifth at Fort Oglethorpe, Ga., and Fort

Riley, Kanss in April, 1918. At these five examinations altogether

93 applicants were examined, of whon: 72 passed-and 21 failed, the

percentage of failures being 22.6 per cent. !

" . Dats of examination, *Whero held. oxauined, | Pasted. | Failed, | Poroentage
= O - -
Octlober, 1916. ........... 10 5 5 50
June, 1917....." © 12 9 3 3.3
October, 1917 -5 2 8 2.6
January, 1918, .. 0o 20 18 ] 10
Aprl,1918............... F 2} 18 ] 1.7
C Total.............. ococemmnopnoemacaboeeacees " E) nlf %8

The educational requirements of applicants are: (z) A four-year
high-school course; (b) two yearsiof acceptable college work, in-
cluding courses in physics, chemistry, biology, and a modern lan-
guage; (c) graduation from a medical school rated in Class A by
the American Medical Association; and (&) a year spent in an ac-
ceptable hdspital as an interne or in-a laboratory. .These require-
ments apply to graduates of medical schools in 1912 and thereafter.
The boatd may accept equivalent credentials of applicants who

¥ ‘graduated prior to 1912, Credentials myst be presented to:the board

‘prior’t6, the examination sufficidntly early. to.permit investigation,

* = _Theonly fee'is $5 for registration. ~There is n6 examination fee. ¥

© . Thisboard is » voluntary orgunisation, its object boing to condick

+* jSxaminatigisiof physidans'sb thorough asifo prove without.:doubt

: ‘practice’ of mpdicin ... The value of its .

¢ ‘their qualifications:for hé practio _ %
£ cértificate, aside from béing a qualification of iHeFit, depends o1 the™
| recognition given to it by State riedical licensing boards. . Such rec.
ognition has already. been given, or assured, by the licensing boards
f the 19 following States: Colorado, Delaware, Florids, Tdsho, Ken- -
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tucky, Maryland, New "Hampshire, North Carolina, North Dakots,
Pennsylvania, Rhode Island, Vermont. ;

When the permanency of the national board is established and the
high character of its examinations is more generally recognized, its
certificates will doubtless be- recognized by the licensing boards of a
larger number, if not all States, It will also fuinish a credential
by which reciprocity in medical licensure with other countries may
be established. * A successful applicant may enter the regular medi-
cal -corps of eitker the Army or Navy without further professional
examinations if his papers are passed and are satisfactory to a board
of examiners of those services.

PREMEDICAL COLLEGZJLORK.

Since, in 1916, two years of work in {an “approved ” college had
been so generally adopted as & minimum educational requirement for
admission to medical schools in the United States, it became impor-
tant to prepare a schedule of the subjects taught in the first two
Years of recoghized colleges which would best prepare_the student
for his subsequent medjcal work. A circular letter was sent out by -
the Council on Medical Education to presidents of oné hundred or
more of the leading universities, as well as to registrars and unjver-
sity examiners, who were skilled in the evaluation of credentials of
work done in various educational institutions. In this way an abun-
dance of dnta ‘was collected. A special committee was appointed to
study the problem and to develop a schedule of required and elective

. subjects -which niake up the ’60 semester hours required, and to have
this schedule conform as nearly as possible with the regular curricula
of colleges of arts and sciences. The commitfee which was selected
and began the work in 1916 and was ratitied by the council in Febru-
ary, 1917, is as follows: - '

Dr. Kendrick C. Babcock, Urbana, ik, chairman, formerly speglalist in
higher edueation of the United States Bureau of Education; now dean of the
" college of libera) arts nnd sciences of the University of Illinols and intimately
ldentified with the work of the North Central Assoclatlon of Collegeg.and Sec-
ondary Schools apd the Association of American Universities in stundar‘dleng :
colleges of arts and sclences. _ . _
Prof. George Gailey Chamboers, director of admissions, Unf{ ersity -of Pennsyly -
vanla, Philadelphia, represensing the Association of Americdn Unlvgrsities.
Dr. W, R R, Phillips, professor of ‘anatomy of the Meflienl College of the
State of South Gurolina, Charleston, representing the Asdociation of Amerfcan
Medleal. :Colleges, e g TR ;
P~ Dr Theodore Hough, dean of the University of Virginia Debattment of Medl-
Zine,, Tharlottesville, ; A A e A
Dr, N, P, Colwell, secrétary of the Corincll on':Medical Education of the

Amerifan. Medica]  Association, Chicngo, By 1
igary, report of this committes was prepared and pub-

ity Augtat, WIT. It was prosented for discussion o the santal

=t BRORE T e o)
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congress on medieal éducation and licensure which was held in Chi-
cago in: February, 1918, following which the committee completed
this repdrt which, as finally adopted, is as follows: ’

L HIGH-SCHOOL REQUIREMENTS.

(a) For admisslon to the two-year prexﬁeﬂlcul college course, students shall
have completed a four-year course of at least 14 units (15 after Jan. 1, 1920)
in a standard accredited high school or otheg institution of standard secondary
school grade, or have the equivalent a vﬂfem‘nnstrnted by examinations con-
dlucted by the College Entraice Examinution Board, or by the authorized ex-
aminer of a standard college or unlversity which has been approved by the
Council on Medical Education. Unless nll the entrance units are obtalned by
examination, a detailed statement of attbndance at the secondary school, and a
transcript of the student’s work, ghould be kept on file by the college authorities,
This evidence of actual attendance at the secondary schools should be obtajned,
- no matter whether the student Is admitted to the freshman or to higher clasSes,

5 (b) Credits for admission to the premedical college course may be granted
for the subjects shown in the following list and for any other subject counted
by a standard accredited high school as a-part of the requirements for its
diploma, provided that at least 11 units niust he offered in Groups I~V:

I

-
Schednle of subjects requircd or accepted for entrance tn the premedical
college couree. - -

Subjects. * Units, > Required,
Grovr 1, ENGLISH—

& Literature and composition_______________________ ot 3
L L P T e 1-4) -
B PGreek.. o 1-3

: : 14
Other forelgn languages e 1-4

Ancient history_ . . ______ . _____ O SR e -1 ’
Medleval atd modern history ;
English history___.____________ o
. "American history.________
. Civtl goverpment i
GROUP V, SCIENCE~

mph.yn:-;--.“!_ -
?h -dg!-qu':‘:*-' st ot =
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: Subjects. ’ , ’ Units, Required.
GBOUP VI, MISCELLANEOUS—

Agricwltwre._______________
Bookkeeping__ >

Business law___________ _____ I Cerrer % Sl
Commercinl geography________________________ e P | — |
Domestie setence___________________________ SRR -2
Drawing, freehand and mechanieal___ _______ 14-2 N '.!
Economics and cconomte history__________________ t e %-1 N
Manual trafndng__________________ _____ oo e e -2 .
Music: Appretiation or harmeony_:___________ e Y SR, P,

fr————

NoTE—A unit is the credit vAlue of at least 36 weeks' work of four or five
recitatlon periods per week, each recitation perfod to be not less than 40 nin-
utes. In other words. a unlt represents na year’s stuy in upy subject in &
secondary school constituting approximately a quarter of a full year's work.
A satisfactory year's work in any subject can not he accomplished Zunder ordi-
nary-circumstances in less than 120 sixty-minute hours or t¥efr equivalent, ,

Both of the required uniis of foreign language must be of the same_langunage,
but the two units may be presented in any one of the languages. speciied. -

Of the 14 units of high-schoo! work (15 after Jan. 1, 1820), & units are re-
quired, as tndleated in the foregoing schedule; the balance. may be made up
from any of the other subjects in the svhedul_e.

» II. PREMEDICAL COLLEGE COURSE. 7 ]

(¢) Beginning January 1, 1918, the minimum requirement for ad-
mission to acceptable medical schools, in addition to the high-school
work specified above, will be 60 semester hours of. collegiate work,
extending through two years, of 32 wecks each, exclusive of holidays, .
in & vollege approved by the council on medical education. The sub-

* jects included in the two years of college work should be in accord-

ance with the following schedule: b = .

.

Schedule of subjects of the two-year premcdical college course.

(SIxt; semester hours réqulred.) : )

. \ ) A~ Scmester

C 0 . 0 . hours.. R

Required. subjects: : e i
Chemistry (a)._. . <
Physles (b) .o il .. ___*__ .
Biology () o e i P W PEL T
English composition and literature. (d)a._

‘v. . Other .nonacience subjects’ (&)

Subjects strongly urged : y

Ty chql‘,’w‘":.‘--?-rﬁﬁri.‘*._-\'f\"‘“'*"‘%" “;-""‘T‘f‘a" ~~~~~~ :-?‘--}."‘1-7-- 3
Advanced. prathemn tics, inchuding algebrn-ang telgonometry_ ... 8-
Addltlgna_.l cbﬁrpgs' in: chemistry.. R TS T 8-

< = ar % * : ."' y,
: ; .
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Other suggested electives:
English (additional), economics, history, soclology, political scicuce,
loglc, mathematics, Latin, Greek, drawing, :

NoTe.—A semestér hour 18 the credit value of 18 weeks' work consisting of
one lecture or recitation period per week, eiach perlod to be not less than 50
minutes net. at least 2 hours of laboratory work to be consldered us the
equivalent of one lecture or recitation perfod.

- RI?OGEBTi()NS REGARDING INDIVIDUAL SUBJECTS,

(a) (J’Iwmi‘vtry.—’l‘wel* semester hours required (cight until January 1,
'1920) of which at least g\lgbt setfoster bours must®e in general inorganic chem-
istry, including four semester hours of laboratery work, 1In the interpretation
of this rule work in qualiwative nnalysis wmay be counted ns general inorganic
chemistry. The remaining four semester hours (required after January 1,

1920) may conslst of additional work in generat chemistry or of work In analytic

.

or orgadic chemlistry. . 2

(b) Physics.—Eight semester hours required, of 'which ut least two must be
laboratory work. It I8 urged that this course be preceded by a course in trigo-
nomeétry. THhis requirement may be satisfled By slx semester hours of callege
physics, of which two® must be laboratory work, if preceded by ‘& year (one
unit) of high-school physics. J O

{e) Biology.—Elght semester hours required, of which four must consist of
laboratory work. This requirement 1y he satisfied by 1 course of clght semes-
ter hours in elther general blolozy or zoology, or by courses of four semester
hours efch in zoology and botany. bhut not by botany nlone. The ruvquirement
muy also be satisfled by six semester hours of collee hiology or zovlogy, of
which three should he devoted to taboratory work if precedled by A Yeur (one |
unit) of high-school blology or zoology. ' o

(d) English composition and literature—The usual Introductory college
course of WX semester hours, or jis equivalent, Is vequired, '

(€) Nonscience subjcets.~—Of the GO sethester hours m;ulre:d ux fhe m(-usd‘e
ment of 2 yeas  of cbl.lo;:o work, gt least 18, Including the 8 semester hours In
En;.;llsh, should be 1n subjegts other (han the physieal, ehemiepl, or biologle
‘sciences, s

(1) French or Germap.—A reating knowledge of one of tlws_e’mn;:uugcs is

. strongly urged. If the renddng knowledge In one of these langunges 18 ob-

tained on the basts of high-school work, the student s urged to take the other
language if his college course, It Is not conshlered ndvisable, however, to
speud more-than 12 of the required’ 60 semester hours on forelgn languages.

“In case a reating knowledge of one language is obtained by 6 gemester hours’

of college work asnother 6 semester hours may be well gpent .in taking the
begluner's course in the other luuguage. If this is followed up by a systematic
reading of scientific prose o rending knowle.dge-or the second language may be
rendl(ly acquired. When a student spends more than two years 4n college he

- may well gpend 12 semestér hours of hig college work In the second language.

W . NEED OF A LIST OF APPROVED GOLLEGES OF ARTS AND

N

SCIENCES.

»

“The most imperative present need  in medical éducition in the
United States is a veliable list: of colleges of arts and selences which
hils been approved by some, compalent standardizing _‘nggncy. This
: : Y ey e ' : QAT
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is especially needed if the present standards of education preliminary |
.to the study of medicine are to be properly enforced. There are a
thousand or more institutions in this country bearing the name of |
“college” or “ university” which vary widely in their entrance stand-. |
ards; in the number and character of their téachers; and in the quan-
tity ‘and’quality of their instruction. They range froni the - highest
educatibnal institutions to b6 found in any. country' down to the
instituti hich are catirely lacking in educational merit or which
may be actually engnged in the sale of diplomas. Prospective col-
lege students at present have no reliable list to guide them in the
selection of n college. They are frequently at the mercy of those who
insert pretentious advertisements in popular maguzines or flood the
mails with circulars setting forth in glowing terms the merits of
their respective schools when, asa matter of fact, such schools may
have no moral right to be referréd to as edueational institutions,
Lists of approved colleges have been established by two prominent
educational orginizations—the Associgtion of American Universities
and the North Central Association . of Colleges and Preparatory
- Schools which are fairly reliable so far as they go. THKE former asso-
ciation, howevér, has not taken iito -consideration a large number of
* colleges and “junior colleges” ‘which are in position-to furnish” a
satisfactory training in the subjects_inchided in the first two years .
of college work. The latter docs include such institutions, but,.un-
. fortunately, its jurisdiction covers only 17 States. The Association
of Colleges and Preparatory Schools of the Southern States, which
~ Zovers 14 other States, requires » minimum standard of the ‘colleges.
in membership and is about to establish a list of approved colleges
similar tothat of the North Central Association. Then its list of ap- -
proved collegres will doubtless include 2 much larger number than
/ arfat present indicated in its membership.  There is need of reliable

standardizing agencies which will _establish lists of approved col-
leges in 7 Western States and in 10 North Atlantic? and*New Eng-
land States. Tt ishoped that such agencies will soon be inaugurated,
that all the agencies will be affliated or ‘merged 50 as to establigsh
uniformity of standards, nhd that a nation-wide list of approved
colleges may be established.  In the investigations to be made hére-
after by all these standardizing agencies, in the interest of a better
medical education, it is hoped that special attetition will bs given to
the equipment and facilitios available for the teaching of the essgn< -
tial premedical sciences, ph¥sics, chemnistry, and- biology, including
both didactic ant laboratory instmctiq’n. e

1Tt s ,nnpounco(}"tﬂm the A’asbclut,lo'n"of Colleges  and Preparptor 'Séh'gdl!&,'qj the

:Midale SEls and Maryland had decided io establish a- Mat of the ‘Bpproved chlieges and:
~2nﬁ18r collegeglocated in that district. ' : SkiTie ;
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. ITEMS. CONCERNING MEDICAL EDUCATION.

Arkansas.—The new Isaac Folsom Clinic, clinical building qf the"
- University of Arkansas Medical Department, has been completed at
a cost of $35,000. The old medical school bujlding is being equipped
as an isolation hospital at a cost of .$6,000, this sum having been ap.
propriated for the purpose by the State. :

" California.—The College of Physicians and Surgeons,Medical De-
partment of the Unjversity of Southern-California} Lot A ngeles, will
require the hespital interne year for all students entering during
1918-19 and thereafter. T !

The College of Medical Evangelists during the It 12 months
«bas estdplished its clinietl departznent in Los Angeles. A city block
has bee'n{purchascd on which five buildings including a 75-bed hos-
pital, a dispensary, two dormitories, and @ hydrotherapy building
have been completed at a cost of approsimately $100,000, i

A schogl for the intensive training of medical officers for the
Uhited States Army was established in San ‘Franciso, March 15,
1918, under the direction of the medical faculties of the University of
California and Stanford University. \

Lolorado.—The Colorado Legislature voted a _special appropria-
tion of $150,000 a year for the next 10 jears to be used on buildings
for the University of Colorado. The school of medicine will secure
new buildings from this fund. 4

L'onnecticut—During the past year Yale Univensity hag secured’
an endowment of. $2,500,000 for placing the departments of medicine,
surgery, obstetrics; and gynecology on a full-time clinical basis, A
contract with the: New Haven Gencral Hospital gives the médical
~school complete control of the public wards.

Yale University School of Mediciné is doing its part in solving
problems connected with the war. = Its departments of physiology,
puthologic chemistry and pathology, particuhurly, have been aiding
the Government. in providing gas masks for the American troops ahd
in conducting experiments leading te the reduction of fatalities from

. gas warfare.. :

Georgia.—~Emory Utiversity School of Medicine has received
$5,000 by the will of J. B. MWhite, Augnsta, to establish a camp for
‘the (reatment of\tuberenlosis. ; g

{Uinots.~Univessity of Tlinois College of Medicing Chicdliag has

adopted ,the ‘quadremester system. by which each 12 months®s di.

 vided into téfms of four months each.. Under this grrangement stin-

dents may. begin the study of medicine at the beginning of any one
o ‘ X - g

* of the three terms, .

2

Indiana.—Tho Indians Usiversity School of Medicino is emi'ag ~

B I'«hevq;,rixedigal,;‘bhil(_digg on the property adjoining’ the Robert-




r

. made. possible by a gift-of
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‘long  Hospital, Indianapolis, at an approximate cost of $400,000 ¥
The new building will consist of four or five stories and be of mate- "
rinl harmonizing with the hospital buildings.. About $150,000 of this !

sum will be réalized from the sale of the old medical building.
Maryland.—The Maryland Legislature; at itd recent session, ap-

propriated $25,000 annually for two years for the University of™ |

Maryland Medical School. The medical school has received gs a
gift the medical library and surgical instrunrepts of the late Dr.
Chyrles F. Bevan. , The medical school has also voted to admit
women students, ' :

Johns Hopkins Hospital fiag reccived $100,000 from the will of

Jennie Gillender and $300,000 from the estate of James Buchanan
Brady. ¢ 2 ' 5 Coo

Massachusetts—Harvard Medical - School has voted to admit
women studgggs. This has been due to thesheavy draft of the war
on the mediedl profession, 2 T, . ‘

Boston University School of Medicine announces that it has be-

come nonsectatian and will offer courses in regular materia medica;
therapeutics, and practice. ! o
Michigan.—The Detroit College of Medicine and @rgery has been
taken over by ti:s city of.Detroit and glaced under the control of the
board of education. “It- will hereafter be maintained as a muhicipal

}ﬂstitutinn. ' i
" Minnesota.—A Navy Hospital Corps Training Schoal has been
established in connection with the University of Minnesota Medica] -

‘Schoal. It was formerly opened on October 29, 1917, with an initial
attendance of 100 men. , L :
, Vebraska—Tle University Hospital, erected on the campus of

. the College of Medicing of the University of Nebraska, was forfaerly *

opened in October, 1917: It consists of 120 hods nnd was erectéd at
a total cost, for the building and equipment, of $210,000. A new
librgry building, an exact duplicate of the ptesent library unit, is
being erected on the medical campus which will house the department
df“physio_logy, pharmacology, and bjochemistry. The funds ‘Were,

provided by the legislature which also appropriated $100,00, for ~

maintenance for two years.

New Fork.—Cqlumbia Univexsity Col)le.ge of Physicigns a@d Bur:

geons has added a fifth clinical year to the medical course to I
roquired of all students matriculsting in and after Septembag, 1918,
The college has also.opened its QO&S o women: students.  This was

¥

5

i 000 from George W.- Breckenridge,
: San;g&fxitorfio,,Tex‘.,_a;id a gift o£§5,000 from.an ass {atios of women
.~ physicians; and $18,000 from pther dofintiony, - . A, now building for:
the use of women students will be erected &nd additional laboratories

u
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Cornell University Medical College has established a clinic for the
functional reeducation of disabled soldiers, 'sailors, and civilians.
This constitutes practically 2 new branch of medicine. .

Long Island College Hospital, Brooklyn, has received $265,000
from the estate of Charles W. West.

University of Buffalo Medical Department has begun a campaign |
for funds for a new medical building and laboratories. A gift of |
$10.000 has been vbtained to go toward current expenses for the year.

Ohio—University of Cincinnati College of Medicine formally
dedicated its new medical college building on March 25,4918. Sub-
_scriptions were raised for this building aggregating $555,000.

On January 1, 1918, under the new chartep for Cincinnati, all of
the medical and scientific nursing work of the Cincinnati General
Hospital was placed under the direction of the University of Cinoin-
nati. The staff will be made up of meggbers of ?\e medical school
faculty and secures for teaching purposes the facilities of the hos-
pital; - : :

Oklahoma.—The legislature appropriated $200,000 for a State hos-
* pital at Oklahoma City, to be under the control. of the Oklahoma
; University School of Medicine. The building is rapidly approach- -
ing completion. The school of medicine has completed a new chem-
istry building at Norman, which has now been ‘completed at & cost of
$33.000. ' ’ _
Oregon. —The University of Oregon Medical School dedicated
~ Mackenzie Hall, the first unit of the new group of medical buildings,
on May 1,1918. The building was erected at a’cost of $117,000. It
is on the new campus of 21 acres which provides space not only for
other medical school buildings, but also for hospital sites. s
Pennsylvania—The University of Pennsylvania has received
$50,000 from the will of Dr. William C. Goodell. The boird of re- :
view has awarded damages of $714,000 to the University of Penn-
sylvania for the old Medico-Chirurgical Coli8ge and Hospital prop-
erty taken by the city. -The Meédico-Chirurgical property had been
transferred to the University of Penrnisylvania with the merger two
‘years figo. »' : ; ,

The University of Pittsburgh School-of Madicirie is receiving $100
‘annually from the Pennsylvania Association for the Blind to be
used ag & prize to the membar f the senjor olass who ‘writes the begt-
+e5SAY dﬁ the preventiorn ‘of blindness. W, S

Tenmessee~Meharry, Medical College'dedicatéd the new ‘Anderson "
‘Anatomicdl- HELl on' October 19, 1917. The 610,000 uised in, its
evection wes the mift of Dr. John W Anderson, of Dillas, Tex. ©

- .. Tewas.~During 1917 an sitempt.-by Gov. Ferugson to secure polits, «
> “ieal'control of the University of "Texas and its medical department §

4 : e Yo 2 il e ¥ '-!‘_r . LTS .._,
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aroused & vigorous protest. A special session’of the legislaturs as
called; Gov. Ferguson was impeached; an appropriation of
$1,629,407.17 for the university, including $197,500 for the medical
department, which Gov. Ferguson had vetoed, was agein passed ; and
three regents of the university named by Gov. Ferguson were replaced
by those selected in the interests of the university. L
' Virginia—The Medical Gollege of Virginia has voted to admit,
women students. A new three-story hospital building is to be erected
as &' part of the new group of buildings for the Memorial Hospital.
This first building will cost about $40,000 and will be used:for con-
tagious disenses. The money was donated by Maj. James H. Dooley.
Wisoonsin—The University of Wisconsin has received gifts
amounting to $100,000, which, with an appropriation of $50,000 from
the legislature of 1917, will be used to construct a new infirmary for.
* the medical school. 2 :

Marquette University School of Medicine is conducting a cani-
paign to raise $1,000,000 for endowment. Andrew Carnegie has
agreed to give one-third of this sum provided the university rgises
the balance. The first evening of the campaign $175,000 was raised.
A gift of 1,000 volumes to be added to the library has been received
from the 1a#John L. C. Cronyn. of Buffalo.

\

In the spring of 1914, the Chinn Medical Comnission, repteser;'t- _
ing the Rockefeller Foundation, was sent to China “to inquire into
the condition of medical education, hospitals, and .public health in
China.” This commission recommended Peking as the place where
the<first medical edueational work should be organized. _ The China
Medical Board was then organized, which took over the property of
the Peking Union Medical College. The ternis of the transfer pro-
vided for a board of trustees consisting of 13 members, one ta be ap-
poiuted by each of the six missionary organizations previously mnain-

+ taining the college, and seven by the China Medical Board, Full
+ $Apport of the college was assumed by the China Mediga} Board on
July 1, 1915, \ 3
"The Peking Union Medical College was founded early in 1908 -

by varipus American and English boards of missions, following the
Boxer vutbresk. Substiatial contributions toward the building fund
wore ohiained from the Empress Dowager of Ching The Chinese
Ianguage was the ‘medium 6f instruction. The collgs rendered val-
vable service in 19}0-11 in confiection weith the serious: outbreak of

| pneumbdnia and the epidemic féfﬂi%pfagne. - As a'result of their
| - work three members' of the college .staff were decorated with the -
« Order of ih@‘Dpuhle;_Dngoi}. + The ooll&ge M also rendered yalu s

T
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able military surgical work with the Imperial forces during the reve-
lution of 1911, . =g » E
The announcement of the new Peking Union Medical College,
Peking, China, for the session of 1918-19, has recently been sent out.
It contains a-perspective view of the new medical school and its
group of "hospital . buildings. These, when completed. will consist
- ‘of 17 buildings. connected by covered corridors, and will occupy the
space of about four city.blocks. All but four of these buildings and
two prospective wings of the medical school have already been com-
- pleted. A premedich] school was opened in September,\1917, and
the medical school wiN be opén for students in September, 19]9.
Graduation from an approved middle schagl of China, or its equiva-
lent, in addition to 108 credit (semester) hours of college work, is
-required for admission. The premedical work includes courses in
English, Chinese language arid literature. algebra through quadra-
tics, plane geonietry, biology, chemistry, physics, Chinese and uni-
versal-history, and drawing. The teaching year begins September
17 and will epd June 20 of the following vear. ‘The announcement
contains floor plans of the various college and hospital buildings.
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