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standard a standard in fact and not only in name. The tentative standard
adopted last year has served a very useful purpose already, and has shown
what may be done in this direction. It is not conceivable that five men
can go into all the details of this question without receiving assistance from
others. This was fully understood by your committee and many men were
consulted before the reports were prepared, as was done by your secretary
last year, before he formulated the standard now in force.

Anatom}'.

The standard of equipment for the Department of Anatomy presented
last year apparently is sufficient, inasmuch as none of the anatomists con­
sulted suggested any additions. Most of the teaching in anatomy is now
being done in the dissecting room, supplemented by quizzes, either in a class­
room or at the dissecting table. The dissecting room should be large, well­
lighted, well ventilated, containing dissecting tables of modem design which
are kept clean easily. The refuse from the cadavers usually is burned either
in the heating plant of the institution or in a special oven provided for that
purpose. The bones are kept and prepared for students' use, constituting
what is known as a bone libmry. Not more than eight students should be
assigned to one body, prefembly ony six.

Microscopic Laboratories.

The subjects of histology and embryology may be taught in the same
rooms, which should be large, well lighted, prefembly a north light, provided
with artificial lighting and running water. Each student should be furnished
with a locker in which to keep his kit or working material, and a special
room should be provided for the prepamtion of specimens used for class­
room study. The desks used may consist of either individual tables or
labomtory desks built especially for the purpose. Facilities should also be
provided to permit of the use of the projection lantern or stereopticon, and
the charts with which the department should be provided may be hung on
the walls so as not to interfere with the use of blackboards. Models and
special prepamtions may be kept in wall cabinets and should be used for
demonstration purposes or furnished to the students on requisition.

The general and special equipment was outlined in the report last year.
One labomtory may be used for the subjects of pathology and bacteri­

ology. The armngement and architecture of this labomtory should be
similar to that used for histology and embryology.

Medical zoology may be taught in either of the two labomtories last named.
A special room should be provided for clinical microscopy. This (pom may
be isolated in any part of the college, furnishing ample light and space, or
it may connect with one of the clinical amphitheatres. Where the col­
lege owns and controls its own hospital, it is well to have the clinicallabora­
tory located in the hospital.
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Autopsies are held in rooms of which all hospitals are possessed, and
therefore no special provision need- be laid down for this work.

Minimum Standard Equipment for Teaching Medicine.
The paper on Equipment, presented by our secretary, Dr. Zapffe, at the

1908 meeting, leaves but little for us to suggest in this summary.
The title suggests that we shall propose a minimum standard of equip­

ment for medical colleges; it should be understood that colleges desiring
to exceed such equipment are at liberty to do so.

It should also be understood that in formulating such an equipment we
should provide for the medical instruction of Sophomores, Juniors and
Seniors, since medical instruction is begun in the Sophomore year, by giving
elementary work in the, and physical examination of the normal human
body.

The standard minimum equipment must necessarily embrace a corps
of competent teachers, modern buildings for college, hospital and dispen­
sary, and ample facilities, appliances and equipment for the thorough instruc­
tion of students.

College Building.

The college building or buildings should be modem, of ample size for ad­
ministration, for the class-rooms, laboratories, and smaller rooms for instruc­
tion of sections of students.

The class-rooms should not be less than three in number, one of which
should be an amphitheatre for general clinical instruction. It should have
sufficient elevation or pitch to insure good observation; its arena should be
large enough for the proper display of material, and for tables, perambula­
tors, necessary appliances and apparatus; and it should be in direct and
easy communication with the wards of the hospital. The other class-rooms
should be of ample size, well lighted, heated and ventilated and furnished
with comfortable seats, good blackboards and appliances for suspending
and displaying charts.

Hospital Facilities.

Every college should own and control a hospital, affording at least two
beds for every student of the Senior class, assuming that every bed would
change its occupant at least once a month, thus affording at least sixteen
patients for each Senior during an eight months' course.

The hospital, in addition to the usual facilities for the proper care and
treatment of patients, should have a well-equipped clini'callaboratory, with
microscopes, chemical reagents and staining fluids for examination of blood,
sputum, stomach contents, urine, secretions, excretions and frozen sections
of tissues; examination and dressing rooms for section work, appliances,
apparatus and instruments of precision, as sphygmomenometers, hema·
globinometers, opthalmoscopes, rhinoscopes, laryngoscopes, stethoscopes,
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stomach tubes, flasks and bulbs for vacuum pumps, funnels, catheters,
rectal tubes, aspirator, apparatus for administering normal salt solution
and other remedies subcutaneously and rectally, portable bath tubs, for
instruction and practice in hydrotherapy in fevers; an ambulance service
to accustom undergraduates to independent emergency work.

Dispensary Facilities.

Every college should own and control a dispensary for the treatment of
the ambulant sick. It should have a large waiting room, an assignment
room for the chief of clinic and sufficient rooms of ample capacity for the
diagnosis and treatment of diseases of patients and for the instruction of
sections of students.

Each room should be suitably furnished and supplied with record books,
examination blanks and cards, also blanks for the report of cases assigned
them in the outdoor department for home treatment.

The dispensary should be equipped with a clinical laboratory and all
apparatus and instruments of precision enumerated in the hospital equip­
ment, it being assumed that the instruction of students and work in the
dispensary should be as thorough as that done in the hospital. Students
in dispensary work are brought in contact with the diagnosis and treatment
of many cases, requiring somewhat different management and treatment
from hospital cases.

A dispensary should afford at least fifty patients during the session to
every member of the Junior and Senior classes.

General Suggestions.

Ample equipment for medical instruction demands sufficient oppor­
tunities, facilities, appliances, apparatus and scientific instruments for thor­
ough instruction of students of the Sophomore, Junior and Senior classes
the presumption being that Sophomores are properly instructed in the ex­
amination of the normal human body-its topography, including location
of the various organs, the divisions of the chest and abdomen, normal cardiac
and respiratory sounds, the,stomach, its location, inflation and physical ex­
amination; that Juniors do the same work amplified on the diseases of the
body; that the Seniors are required to report and extend the work in the
examinations and investigation necessary in hospital and dispensary prac­
tice.

This practical work should be, as far as possible, concurrent and correla­
tive with lectures, recitations, clinics, clinical conferences, demonstrations
and quizzes.

The college should afford ample hospital and dispensary patients for in­
struction of the three classes in medicine; they should, during the three years,
be brought into professional contact with such patients and become accus­
tomed to their examination and treatment, so that at the end of their Senior
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year they shall have become reasonably familiar with diseases and all of
the usual methods of diagnosis and treatment.

Minimum Standard Equipment for Teaching Surgery.
In addition to the outlines already presented, of the general equipment

required for medical teaching in the present-day medical colleges, the mat·
ter of necessary equipment for surgical teaching demands apparently only
a word.

Training in anatomy, both histologic and general, is of course of in­
valuable advantage to the student in surgery and work over the cadaver
and skeleton along lines of applied anatomy should be persisted in by the
student until his graduation. Pathologic specimens carefully arranged
and made available for purpose of demonstration constitute a considerable
addition to surgical teaching, while adequate instruction in bacteriology
and in pathologic histology, especially of tumors, is of great importance.
The actual performance of operations on the cadaver by the student under
instruction is a necessary requirement and should be supplemented in the
Senior class by selected operations on the living animal, performed under
anesthetics in suitable rooms under proper supervision and with every regard
for the welfare of the animal. But it is in the hospital that the student
for the most part learns and should learn his surgery and the essential re­
quirements beyond good teaching are only two: first, that there should be
an abundance of clinical material, and second, that the material should be
systematically and intelligently made use of by the student.

To this end the division of the Senior class into working sections is of
prime importance. By this means every student may be made to serve
his turn as actual surgical assistant, in the wards, in the operating rooms
and in the dispensary. He acquires first-hand knowledge in wound dress­
ing, in bandaging and in the application of splints and other apparatus,
and above all, in the examinations of patients and the making of diagnosis.

A teaching hospital equipment presupposes suitable amphitheatre and
operating rooms adequately fitted and furnished with necessary instru­
ments and appliances and especially with established routine and methods
insuring precision and the proper handling of patients and wounds.

Surgery remains essentially a practical part and to learn it is required
not so much equipment as opportunity.

Minimum Standard Equipment in Obstetrics.
In addition to the laboratory rooms and clinical amphitheatre neces­

sary for the didactic and clinical lectures delivered to the whole class, there
should be at least two demonstration rooms for sections of classes with two
manikins and baby manikins for teaching the mechanism of labor, use of
forceps, version, etc.; a good supply of anatomic, embryologic, histo­
logic and pathologic charts, and laboratory apparatus for the instruc-



ao
<.l:1
1::
(1)

a
8
o

Q

85

tion in embryology, histology and pathology. There should be enough
microscopes to supply one to each student in the class; a good collection of
specimens in the museum, which should at least include normal and abnor­
mal pelves, embryos of all ages, placentas (normal, abnormal, multiple)
with membranes, some of the common monstrosities, extra-uterine preg­
nancy, etc.

The most important equipment is a lying-in hospital containing at least
one bed for each five students in the graduating class. If proper care is
taken in the selection of cases, this will enable each student to see at least
seven cases of labor aud to assist in at least two cases. The delivery room
should be large enough to allow a small section of students (5 to 10) to see
the delivery without being in the way of the doctors, nurses and students
assisting in the labor.

There should be a well-organized out-door department in charge of the
professor or his assistants. Proper blanks should be furnished so that a
correct report of each case may be made to the instructor. There should
also be a sufficient supply of obstetric bags and instruments to supply all
groups of students attending the out-door cases.

The Teaching of Gynecology and the Equipment Required.
In the teaching of gynecology, as in all other clinical branches of medi­

cine, much less depends on equipment than on the capacity of the instruc­
tor to teach, on the thoroughness with which he uses the materials at hand
and especially on his ability to infuse enthusiasm into his students. The
tendency at the present time is, I think, to place too much importance on
equipment and too small a value on the teacher's capacity to really teach.

The details of the lecture course should be laid out in advance, each stu­
dent being furnished with a synopsis of the year's work, showing the exact
order in which the different subjects will be covered and so eliminating any
excuse on the part of the student for not keeping up his text-book reading.
The teaching should not be by didactic lectures solely but by a free use of
the quiz or recitation method, every subject being demonstrated on the
living subject, when practicable, or by charts and models. These latter are
useful and should be generously supplied, but of much greater value are free­
hand drawings on the blackboard, models moulded in clay and simple pieces
of apparatus which can be readily made by any one having a fair amount of
mechanical inJ{enuity; preserved dissections of the female pelvis showing
the organs in position and in different stages of development; the same or­
gans removed from the pelvis and as complete a collection of well-selected
pathologic specimens, carefully prepared and mounted, as it is possible
to obtain. History taking, blood and bacterial examinations, methods of
making physical examinations and of applying local and general preliminary
and post-operative treatment should be dealt with in the lecture course,
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but they are all better taught to small ward classes at the bedside and to
very small sections in the dispensary.

Operative procedures are best taught during the operative gynecologic:
clinic, no more operations being done than can be thoroughly demonstra­
ted, obscure points being made plain by means of the blackboard drawings
and clay or other models previously mentioned.

Whether the class be comprised of ten or one hundred men, the equip­
ment required would be practically the same-prepared c:harts and models
in inverse proportion to the teacher's drawing and modeling ability; the
preserved pelvic: dissections and pathologic: speciments spoken of, together
with lantern and microscopic: slides and a projecting lantern and projecting
mic:roscope for class demonstrations; one or more high-power microscopes
for blood and bacteriological examinations in section and dispensary work;
a dispensary service furnishing from six to ten patients daily with a well­
trained man in charge of the box; a hospital service of at least fifteen gyneco­
logic: beds, together with a generous supply of instruments, sterilizers, etc.,
so that the best methods of technique can be demonstrated.

E.quipment for Medical Diagnosis.
The necessary equipment for teaching medical diagnosis in a modem,

up-to-date medical college, may be arranged under two divisions: First,
the necessary equipment for instruction in the broad, general principles
of diagnosis; second, that which comes under the head of special depart­
ments and laboratories.

I. Sub-divided into didactic and clinical teaching.
Didactic teaching may be regarded as part of general college construc­

tion and demands a lecture hall with good acoustic properties.
The clinical teaching, which ought to be carried out in sections with a

limited number of students, calls for a well-lighted, comfortably heated,
moderately large room, or the arena of a well-lighted amphitheatre. The
necessary equipment of a suitable room depends considerably upon the
teacher. A minimum supply is about as follows: One or two examining
tables or stretchers, and the necessary coverings for the patients, several
towels, a couple of auscultating towels, stethoscopes, plesser and pleximeter,
tongue depressor, two basins, two pitchers, stomach tubes and funnels, rub­
ber sheet, aspirator and needles, calipers, sphygmomanometer, microscope,
fully equipped with slides and cover slips.

2. This takes into consideration the equipments of the different special
departments, such as the eye and ear, n~se and throat, rectal, gynecologic,
etc., which should be sufficiently well equipped to demonstrate the normal
in each department to second-year students, the general pathologic condi­
tions and a certain faIni1iarity with the instruments necessary to those of
the third-year and plenty of practical work indiVidually performed to stu­
dents of the fourth year.



I Dissecting set.
I Frog board (myograph).
I Kymograph.
I Contact key.
I Simple rheocord.
4 Non-polarizable electrodes.
3 Battery cells.
3 Receiving tambours.
3 Iron supports, 6 clamps.
I Ergograph.
I Time marker for kymograph.
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Physiology.
Groups of students should not consist of more than six, one group at

each table.

I Dissecting board for frogs.
I Frog heart lever.
I Inductorium.
I Dubois-Reymond key.
I Commutator.
2 Shielded electrodes.
3 Recording tambours.
2 Animal holders.
I Mercury manometer.
I Plethysmograph (finger).
Glass and rubber tubing, clamps for

tubing, watch glasses, beakers,
pipettes, test tubes, microscopes.

The demonstrator's table should have: Galvanometer, rheostat, capil­
lary electrometer, sphygmomanometer, sphygmograph, chest pantograph,
apparatus for demonstrating vision, and tuning forks.

Hygiene and Public Health.
Notwithstanding the importance of hygiene and public health, it is inad­

visable to be too specific regarding equipment for its teaching. That must
largely depend upon the funds of each school. Certain European univer­
sities consider the subject important enough to occupy a separate building
equipped with every convenience for teaching and investigation. Not one
man, but several, are engaged in the work and it is wisely provided that they
shall be quite independent of the laboratories of other departments. Natur­
ally, in the laboratories of allied subjects, matters of importance in hygiene
are brought up but each department usually emphasizes its own individual
point of view and lays less stress upon hygienic aspects. Therefore, it would
seem as if the Hygienic Institute should be the ideal for which every univer­
sity should strive. Such an institute should comprise:

I. Separate laboratories (i. e., chemic, bacteriologic, etc.) equipped
in the usual way, for teaching and investigation.

2. Director of the Institute and a trained staff of teachers and investiga­
tors.

3. Museum, containing all materials and appliances required for teach­
ing and investigation.

4. Library, containing complete files of journals, pamphlets, reports,
etc., catalogued and accessible to teachers, investigators and students.

At the present time only a few schools can offer such advantages and
most will have to be content with much less.
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I. As equipment for lectures there might be provided models, charts,
tables, statistics, photographs, museum specimens.

2. For practical demonstrations the equipment might contain plumbing
appliances (good and defective), ventilation appliances (good and defec­
tive), heating appliances (good and defective), filtration appliances, disin­
fection appliances, apparatus of precision used in testing the above appli­
ances, apparatus for testing air, water, milk, food, soil, etc.

3. Library, catalogued and accessible: Public Health reports, Public
Health Laws, Reports of U. S. Govt. and of other countries, Reports on
Milk, Water, Food, etc., Reports on School Hygiene, Statistic Reports.

Pharmacology.

The full significance of this subject would seem in all cases not to be
clearly understood. For example, it is hardly proper to accept a course in
materia medica and pharmacy as constituting a department of pharma­
cology. Yet at the present time some schools ~ppear to be giving nothing
more.

Under the most favorable conditions the department should be provided
with two separate laboratories, one adapted for physiologic and the othel
for chemic experimentation. A provision as generous as this will be possi·
ble only in a few schools.

While it is possible to use one laboratory both for physiology and the
physiologic side of pharmacology, it would seem advisable to insist that
each department should have separate apparatus, unleSs physiology and
pharmacology are under one head, an arrangement which prevails in few
instances. There would seem to be no need of making many changes in the
equipment for physiology given on page 110 of the Proceedings of Associa­
tion for 1908, for essentially the same things are used in pharmacology.
Possibly some things might be omitted and other things added, but such
matters would better be left to the judgment of each individual teacher.

An important feature of equipment not mentioned-and it would seem
to be equally important in physiology and pharmacology-is a suitable
bUilding, or room, where normal and experimental animals may be kept
under the very best conditions. A sufficient supply of animals (cold-blooded
and mammalian) should always be on hand.

Experimental pharmacology also requires a complete stock of drugs,
including crude vegetable drugs, organic acids, alkaloids, glucosides, natural
principles, synthetic, set of U. S. P. and N. F. preparations.

Passing to that part of experimental pharmacology which is chemic in
character, we recognize the possibility of doing such work in the laboratory
of physiologic chemistry, though a separate laboratory would be better.
If the laboratory of physiologic chemistry were used, few changes would need
to be made in the apparatus advised for such work on pages 110 and III

of the Proceedings of the AssociationforI908. Also in using one laboratory
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for the two subjects, there is no reason why a student should not use one set
of apparatus.

Materia Medica.

This subject, as stated elsewhere, should be treated as an integral part
of pharmacology. The most essential part of the equipment will consist
of a museum collection of Official U. S. P. and N. F. preparations, synthet­
ics, crude drugs, an herbarium. Specimens should frequently be replaced
and kept up to date. Such a museum should always be accessible for study
and the specimens should be properly labeled and in receptacles of con­
venient size to facilitate handling. The collection used in experimental
pharmacology would quite naturally form a part of this museum.

Further class-room demonstrations might be made by meallll' of photo­
graphs and colored illustrations of plants and their parts.

Therapeutics.

The clinic-room and the hospital-ward are laboratories, where we study
the action of drugs on the human in a pathologic condition.

Based on these considerations, the equipment indicated for therapeutics
would include among other things: A good hospital with ahundant material
under the control of the school for bedside instruction with students pres­
ent as clinic clerks and surgical dressers; clinics and dispensaries; hydro­
therapeutic and thermotherapeutic apparatus; apparatus for massage;
X-ray exposures; Swedish gymnastics; instruments of precision to study
pulse, heart's action, blood pressure and respiratory changes.

Dietetics.

Among the things to be considered in the way of equipment are:
I. Properly equipped diet-kitchen of hospital for the practical study of

"invalid cookery" and dietaries applicable to special diseases. 2. Gov­
ernment charts of food materials, food values, etc. 3. Hospital material
and laboratory facilities for studying the value of different food-stuffs. 4.
Milk laboratory for modification and alteration of milk in connection with
diseases of children and infant feeding. 5. Calorimeters. 6. Microscopes
and slides showing various facts of importance. Models, casts, charts,
lantern slides, etc.

Pediatrics; Eye, Ear, Nose, and Throat; Mental and Nervous
Diseases; and Genito-Urinary Diseases.

The equipment for these departments is essentially that of the dispen­
sary. In most medical schools the dispensary is well supplied, and there is
an abundance of clinical material, and a sufficient number of teachers. If
any criticism is to be offered it is mostly applicahle to the curriculum, which
does not provide enough time for these subjects. In many schools the at­
tendance is not compulsory, as it should be.
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In order that the classes may be divided into small sections of not more
than five, or at most ten each, it is necessary that enough rooms be devoted
to the dispensary to. accommodate all these sections, preferably at the same
time. This would necessitate a large reception room with a clerk in at­
tendance to keep records of all patients, and assign them to the various de­
partments. Another room stocked with drugs, in charge of a registered
pharmacist. One moderate sized room will answer for pediatrics. Another
for nervous and mental diseases, and one for genito-urinary diseases. The
ear, nose and throat department will require a larger room, and the eye de­
partment two rooms, one of which can be darkened. Students should also
have access to, and be assigned regularly in sections, to work either in special
hospitals or wards devoted to these special branches in general hospitals.
There should be a pathologic department, either connected with the dis­
pensary, or closely associated with it, so that bacteriologic, chemic and patho­
logic specimens could be examined and reported upon quickly. X-ray
apparatus, giant magnet and other expensive equipment should be provided
either in the dispensary or associated hospitals.

Pediatrics.

Same as medicine, and each student should provide himself with a stetho­
scope and clinic thermometer.

Mental and Nervous Diseases.

Same as medicine, simple electric apparatus for testing reactions, charts,
and atlases.

Genuo-urinary Diseases.

Same as surgery, catheters, sounds, etc., manikins and models.

Ear, Nose and Throat Diseases.

Five or more lights (one for each student in the section), with condensers,
ear speculums, laryngoscope, probes, etc. Each student must be provided
with a head mirror (preferably bought by himself), atomizers, various solu­
tions--cocain, adrenalin, nitrate of silver, fluid vaseline, etc., manikins,
charts and atlases.

Eye Diseases.

Dark room with one light for each member of the section, one ophthal­
moscope for each student (to be bought by himself), several retinoscopic
mirrors, case of lenses for retinoscopy, ophthalmometer.

Refraction room:-perimeter, complete trial case and test type, small
case of operating instruments, and solutions of cocain, atropin, eserin,
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nitrate of silver, protargol, fluorescein, suprenalin, boric acid and calomel.
Atlases of ophthalmoscopy, a few specimens prepared in gelatin or glycerine.

F. C. ZAPFFn,

D. SnmuTT,
W. L. DUDLnY,
W. H. WARRltN,
A. R. BAQR.

On motion the report was accepted.

RnPOR't OF RnFnRnNCE COMMI'l"tnn.

Your Reference Committee appointed to consider the report
of the Committee on Equipment desire to make the following
recommendations:

Analomy.-Insert after the word "large," "or there should be
separate rooms large enough for two tables." Mter the tenth
line, insert" or in such manner as the State law requires."

"Reading tables should be provided. Sufficient light should
always be provided for!'

HosPital.-In the first line for the word "and" substitute" or;"
after hospital, insert "when possible." Omit to the end of the
paragraph.

Dispensaries.-omit at end of second paragraph reference
to ambulance service. First line, for the word "and" insert
"or!' Mter the words "fifty patients" insert "during the
session."

Obstetrics.-For the last paragraph, substitute, "The Outdoor
Department should be under the immediate supervision of the
professor or his assistants, who shall be supplied with proper
report blanks and instruments."

Gynecology.-omit down to .. charts and models," omit" these
latter," and continue to end of subject.

Medical Diagnosis.-Omit to .. necessary equipment!'
Hygiene.-Substitute for the report the following: "A prop­

erly equipped laboratory of physiologic chemistry can be made
sufficient for this work, supplemented by charts, tables, models,



ao
<.l:1
1::
(1)

a
8
o
Q

statistics, photographs, museum specimens, referring to sanita­
tion and public health.

Materia Medica and Pharmacology.--$ubstitute for the re­
port the following: "A well-equipped laboratory of experi­
mental physiology will be sufficient for the work in Pharmaco­
dynamics; in addition to this for the teaching of materia medica
there should be a collection of sample drugs, pharmacists' scales,
glassware, etc., as may be needed for compounding prescrip­
tions."

Therapeutics.--$ubstitute for the report the following: "The
equipment of the hospital connected with the medical school
should include apparatus for instruction in electro-diagnosis
and therapeutics, hydrotherapeutics, thermo-therapeutics, mas­
sage and Swedish movements, X-ray diagnosis and treatment;
besides instruments of precision to study pulse, heart's action,
blood pressure, etc."

CHAS. M. HAZEN, M.D.,
W. B. HII,I.,
]. R. GUTHRIE.

The chair at this juncture appointed as a Nominating Commit­
tee, Drs. Winslow, Bardeen and Ward.

A communication from the Council on Medical Education of
the American Medical Association, requesting the Association
to appoint a representative to the fifth annual conference, was
read and referred to the Nominating Committee for disposi­
tion.

Dr. F. C. Waite, chairman of the Committee on Curriculum,
then presented the following report:
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RltPORT OF TIm COMMITTltlt ON CURRICUJ.UM.

::: Division of time for first and second years.

9 ...
.!Ai '0 '" .-== "arJ) ::05 .. .. =rJ) °a ~a ua~ ~= a~~., . t'.§ 0"

\-; ..'d ~ c:::~(1)
~oi"~ E.9eti "u0.. ~a~ blI
~ge =-...... Total hours.
u__

~d ~=;:l ,,_Ill .<l"
0 ...: ...: tJ

..s:: Division of Anatomy..... 750

~ Gross Anatomy.......... 54° 120 420 increase 90 (a)

'"d
Histology and Microscop-

(1) ical Anatomy.......... 135 3° 105 increase 47u
;:l Embryology............ 75 3° 45 decrease 15 (b)

'"d Division of Chemistry.... 4200
\-; Inorganic Chemistry (c)0..
(1) (h) ........ ......... , . 180 60

""}\-;

(1) Organic Chemistry....... 1°5 60 4.5 increase.D Physiological Chemistry
120

0...... (d) ........ ......... ,. 135 60 75...... Division of Physiology.... 24°0
Z Physiology.............. 24° 165 75 decrease 60(d)

Division of Pathology, etc. 4°5
U Bacteriology............ 135 3° 1°5 increase 5

~
Hygiene (e) ............. 3° 3° same
Pathology (f) ........... 24° 45 195 same

(1)
Division of Pharmacology 185

..s:: Pharmacology........... 105 4° 65(g) increaSt' 45......
Materia Medica and4-<

0 Pharmacy (h) .....•..• 80(~) ? ? increase 20
rJ)

:::
9 2000 2000 Total increase 240{J)......
u Division of Clinical Sub-
~ jects (k) •••...•••...•. (105)<3
u Division of Preparatory
(1) Subjects...•......••.. (I)

..s:: Zoology.........••....•......
a Physics....•............
0

r.l:1 The committee presents the foregoing apportionment of time for the
1:: curriculum of the first and second years on the basis of a total curriculum of
(1)

a 4000 hours to be given in four years of 1000 hours each and a minimum of
;:l 30 weeks of teaching per year.u

This division of time is presented as a preliminary report representing0
Q
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the present opinion of the committee on this part of the curriculum, but the
committee reserves the privilege of modifying these figures, if new informa­
tion is received, and to incorporate this modified curriculum in a report on
the curriculum of the entire four years which it expects to present at the
meeting in Baltimore in March, 1910.

The present feeling of the committee is that the entire 4000 hours should
be required work and that there is not room for making any of this elec­
tive.

This report does not attempt to show the distribution of the time in any
given subject between the first and second year, but it is hoped that in the
final report such a distribution may be made.

It is the feeling of the committee that the total number of hours for any
one division of the subjects above should not be diminished in putting the
curriculum into effect, but it is recognized that the number of hours here
stated for one subject in a division may be somewhat diminished if a corre­
sponding increase be made upon another subject of the division, as noted
under certain of the comments below.

The time is apportioned in multiples of IS hours, assuming that the year
has 30 weeks of teaching and is divided into semesters of IS w~ each.
The growing demands of the curriculum make it advisable to increase the
number of weeks of teaching to 32, but in the absence of any action on this
point, the curriculum is based upon 30 weeks.

Comments.

(a) The increase in the total number of hours given to Gross Anatomy
(which includes osteology, dissections, descriptive anatomy and the anat­
omy of the brain) seems justified by the average of. the amount of work in
this subject which is given in the better medical colleges in the country and
also because of the fact that laboratories are becoming better equipped in
this subject.

(b) The decrease in embryology is in conformity with the report on this
subject presented last year and printed in the Transactions, in which it
was held that the old curriculum giving an equal amount of time to histology
and embryology is illogical. This decrease is offset by the 45 hours' increase
in histology, which is in conformity with the greater amount of time required
in this subject due to increased demand in the teaching of microscopical
anatomy of the central nervous system.

(c) The amount of time given to Inorganic Chemistry is based on the
assumption that students may enter colleges carrying this curriculum with­
out previous training in chemistry. Then the time comes that all of the
colleges of the Association can demand inorganic chemistry (including
qualitative analysis) for entrance; the ISo hours here given may be distribu­
ted either to other laboratory subjects or a part of it used in the last half
of the second year for beginning work on clinical subjects (see k).
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(d) The time given to Physiologic Chemistry does not appear as a sepa­
rate apportionment in the schedule now in force. There it is included largely
under physiology and hence 60 hours have been taken from physiology
and to this 60 have been added 75 hours which seems justified in view of the
increasing importance of physiologic chemistry. It is obvious that the
division of time between organic and physiologic chemistry is incapable
of being sharply made since some teachers give a certain part of the work
under one title and some under the other, but it is believed that the two
together should occupy 240 hours. Of course, if organic can be demanded
for entrance this total may be decreased, but such demand cannot be made
except where college work is required for entrance.

(e) No time is apportioned to laboratory work in Hygiene, it being as­
sumed that the laboratory work in bacteriology will have a trend toward
hygiene and hence the subject of hygiene and bacteriology may mutually
vary in amount of time.

(f) The time apportioned to Pathology assumes that there is likely to
be some additional time given to gross pathology demonstrations in the
third year.

(g) The 65 hours of laboratory work in Pharmacology aims to include
a certain number of demonstrations of the action of drugs, but at least one­
half of this 65 hours should be given to actual work by the students indi­
vidually or in groups.

(h) The subject of Toxicology does not appear as a separate division
and it is assumed that the toxicology of inorganic chemistry will be given
with the chemistry while the other division will be given under materia
medica and pharmacy.

(~) It has seemed impossible to divide the 80 hours given to Materia
Medica and Pharmacy into didactic and laboratory work. The informa­
tion obtainable as to the usage in various medical colleges shows that the
line of demarcation between these two subjects is extremely indefinite.

(J) This report shows a total increase of 240 hours for the laboratory
subjects and, conversely, there will be corresponding decrease in the amount
of time for the clinical subjects. This increase for laboratory subjects is
in line with the growing increase of laboratory equipment in the medical
schools of the country.

(k) If Inorganic Chemistry can be demanded for entrance, there may
be time to give in the second year some work in physical diagnosis (of the
normal signs only), bandaging and possibly some beginning work on medi­
cine, but the committee does not feel that there should be more than 105

hours of this work before the third year, i. e., it believes that the first two
years should be marked off rather sharply from the last two years and de­
voted to laboratory subjects.

(l) In those schools where it is impossible to demand any biology or
physics for entrance, it may be necessary to give these subjects under the
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direction of the medical faculty, but the time devoted to them should be
in addition to the time outlined above. Work in Zoology should emphasize
primarily the structure of vertebrates. The committee feels that with the
limited time it would be best to devote all the time to zoology rather than to
divide between zoology and botany.

F. C. WAITE,
C. M.. JACKSON,

P. M. DAWSON,

H. ALBERT,
E. LEFEVRE,
W. S. WAR'tHIN,
D. COALE.

The Association then adjourned until 2 P.M.

AF'rERNOON SESSION.

The Association reconvened at 2 P.M., with the president,
Dr. Long, in the chair.

The report of the Committee on Curriculum was made by Dr.
Waite, and on motion of Dr. Ward, discussion was postponed
until the following day.

Professor William H. Carpenter, of Columbia University,
then read a paper on "The Combined Course," which was dis­
cussed by Drs. LeFevre, Hill, Foote, Winslow, Phillips, Waite,
Egbert, Guthrie, Hazen, and in closing by Dr. Carpenter.

Dr. Fred. C. Zapffe read a paper entitled "The Present Status
of Medical Education," and Dr. John Rogers discussed "The
Five-year Course."

These two papers were discussed by Drs. Scane, LeFevre,
Egbert, Walsh, Polk, and Hill.

The Society then adjourned unti18.30 P.M.

EVENING SESSION.

The Association reconvened in Hoosack Hall, and was called
to order by Dr. W. F. R. Phillips, who introduced Dr. John A.
Wyeth, president of the New York Academy of Medicine, and
chairman for the evening.

Dr. Wyeth briefly welcomed the Association, and delivered a
very interesting address on the "Reminiscences of a Medical
Student of 1867."
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Dr. Eli H. Long then delivered his presidential address, enti­
tled "The Function of the Medical School," and Dr. Henry S.
Pritchett, president of the Carnegie Foundation for the Ad­
vancement of Teaching, spoke on the "Question of Higher Stand­
ards in Medical Education."

The Association then adjourned, to partake of a repast pro­
vided by the Local Committee on Arrangements.

SECOND DAV-MORNING SESSION.

The Association convened at 9 ;30 and was called to order by
the chairman, Dr. Long.

Dr. Streett, chairman of the Auditing Committee, reported
that the Committee had examined the accounts of the treasurer
and found them to be correct. On motion the report was ac­
cepted and the committee discharged.

The special committee appointed to consider the report of
the Committee on Equipment, reported through its secretary,
Dr. Hazen (see appendix to original report), and on motion of
Dr. Phillips, it was decided to publish the original report with
the corrections offered by the special committee, and refer the
entire report back to the Committee on Equipment for further
consideration.

The Committee on Medical Education presented its supple­
mental report on entrance requirements, and on motion the
report was accepted.

SUPPLElImNTAI. REpORT OF THE COMlllITTEE ON EnucAnoN.

The Committee on Medical Education, after a thorough study of the
situation and consideration of the problems involved in the question of pre­
liminary educational requirements for entrance to the colleges of this asso­
ciation, beg leave to report as follows:

First.-Tbe committee recommends that the Association reaffirms the
resolu~doPtedat the session of 1908, which reads as follows:

"WImREAS, In the evolution of medical education during the last dec­
ade it has become apparent to those interested in the problem of higher
and broader attainments for graduates in medicine, that more time should
be devoted to a liberal education before beginning the study of medicine;
therefore, be it

"Resolved, That the Association of American Medical Colleges, recogniz­
ing the growing need and sentiment for extended entrance requirements,
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earnestly advises and recommends that the present minimum standard be
increased as soon as practicable; and, be it further

"Resolved, That the Association calls the attention to the state medical
boards lind other educational organizations to the fact that the minimum
entrance requirements of the Association are now higher than those of many
states where medical colleges are located, and, therefore, would respectfully
suggest that an effort be made to raise the standard in these states to meet
the present minimum standard of the Association."

Second.-The committee recommends that the Association place itself
upon record by emphasizing the importance of the standard public high
school, as evaluated in its schedule as a natural educational basis upon
which to build, when it becomes feasible, additional educational requirements,
and that the colleges of the Association pledge themselves to a strict en­
forcement of the present standard.

Third.-The committee further recommends that the Association recog­
nizes the importance of standardizing the secondary educational system of
the country, and places itself upon record by asking the individual colleges,
members of the Association, to pledge themselves to lend their influence
and support to all the educational forces looking to this end.

Fourlh.-The committee recommends that the Association, in accord­
ance with its position favoring additional preliminary education beyond the
present standard as a prereqUisite to a medical course, as soon as practica­
ble, endorse and encourage the combined baccalaureate and medical courses
now given by many universities.

W. J. MeANS,
W. P. HARLow,
G. H. HOXIe,
W. F. R. PHn.I.IPS,
F. C. ZAPFFJ!.

Dr. Randolph Winslow moved that this report be given the
widest possible publicity, sending it to examining boards and
the superintendents of public instruction in the various states.
Dr. Phillips offered as a substitute that the Committee on Med­
ical Education be given full power to act in this regard, securing
the desired publicity. The substitute was carried.

Dr. Waite moved that the secretary be authorized to call for
an additional assessment of not more than five dollars per col­
lege in membership, to help defray the necessary expenses
incurred by the Committee on Medical Education in furthering
this work. The motion prevailed.

The report /of the Committee on Curriculum was then dis-
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cussed, and in this connection Dr. A. W. Alvord, of Michigan,
emphasized the necessity of teaching more about anesthetics
and anesthesia, and urged the committee to consider this mat­
ter in connection with its other work. Dr. Alvord's remarks
were very favorably received, and on motion of Dr. LeFevre, the
matter was referred to the Curriculum Committee.

Dr. Ward moved that the committee be asked to include in
its report the item with reference to the teaching of physics and
zoology in the medical course. The motion prevailed.

Dr. Bardeen moved that the committee be instructed to take
up the question of study hours necessary for the student to
properly prepare the work offered by the curriculum presented
by the committee. This motion also prevailed.

Dr. Waite announced that the committee would be prepared
to present a preliminary report at the next annual meeting on
the subjects embraced in the third and fourth years of the cur­
riculum.

ImPORT OF COMMITTEE ON MEDICAl. TEACHING.

The Committee on Medical Teaching, through its chairman,
Dr. Ward, reported as follows:

Most of the questions heretofore considered by this Association have
dealt with medical teaching from the standpoint of the student. They have
discussed one aspect or another of the limitations which should be placed
upon the entrance of students, upon their work during the professional
course and upon their graduation. They have sought to provide that only
students of proper training and maturity should be admitted to the medical
school, that during the course they should be required to devote their ener­
gies primarily and effectively to professional studies, and that, after hav­
ing filled out the proper study periods, they should be subjected to suitable
tests for graduation and subsequently for licensure in order that the state
might with confidence grant them the right to minister to the physical ills of
its popUlation.

There is, however, distinctly another side to the question. A student
might conform to all of the limitations set forth by this Association, by state
board regulations and even by the most advanced standards advocated
in our sessions without having profited effectively from the time spent. It
is fair to ask whether within the college itself pedagogic conditions are sucb
that the students secure the best results in the given time. It is right that
we should attempt to safeguard the interests of the aspirant for medical

\ '
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honors as well as the interests of the general public. According to the terms
of its appointment (see Proc. I8th Ann.1I1tg., p. 113) the work of this commit­
tee is limited to the field of activity thus outlined. It deals with the peda­
gogic aspect of medical education, not as concerning courses of study and
the intimate relations of subjects to each other but with the teaching ability
of the faculty and the methods employed to secure educational results. It
has nothing to do with the details of content or time that concern the indi­
vidual subjects. It is called upon to accept any given subject under the
precise limits of time and content which have been laid down by the Com­
mittee on Curriculum. It has nothing to do with examinations as indica­
ting the amount of work covered in specific subjects or particular years,
but it does take into consideration those examinations and all the other
factors which may tend to show whether the teachers have presented the
material properly to their students, whether their methods in educational
work are correct and effective and whether the best interests of the stu­
dent are subserved by existing conditions. It deals with subject material
in finished form and discusses the type of teacher and methods employed
in instruction Under this general heading must be considered, first, the
competency of the medical teacher and, second, methods of instruction.
The first depends upon (a) adequate training in the special line taught; (b)
primary attention to the subject taught; and (c) regard for the responsi­
bilities involved.

The competency of medical teachers rests on no peculiar basis. One
may judge it by the same standards which apply to teachers in any tech­
nical line. It would be too much to suppose that without any adequate
training a teacher could present the subject of Latin to his classes. It is
equally beyond acceptance that the student who has just made his medical
degree should be able to present effectively technical subjects to a class of
medical students. He might be an adequate assistant to some well-estab­
lished teacher but no college could expect to command thorough approval
which gave him the exclusive charge of a department. Not only a certain
age but equally a certain experience is essential to the teacher. All will
probably agree that the satisfactory teachers in any professional branch
cannot be found among those who have had no technical training in any
specific line beyond the experience gained in the professional course. Evi­
dently, also, a student is not a proper teacher to place in charge of any phase
of educational work. No position in control of a class or course should be
given to anyone who has not had a minimum of two years' experience in the
subject he is called upon to teach. This is true not only of those teachers
who handle the scientific branches in the earlier part of the curriculum but
also equally of those who occupy themselves with the clinical subjects of
later years. In all cases some adequate technical training should be re­
quired before the candidate may assume the functions of an instructor.

It should be equally clear that the medical instructor should devote
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his attention outside of class hours, as weIl as during them, primarily to the
subject which he ~s expecting to handle in teaching. Under the modem
development of science a general practice is not good training for the teach­
ing of physiology, of bacteriology or of chemistry. The demands of these
fields are so exacting that a proper knowledge of the subject matter cannot
be obtained unless the individual devotes his energy primarily to study
and research. In general the laboratory man should not be engaged in the
general practice of medicine, although there is some difference in that reo
spect in the case of some of the subjects embraced in the medical curricu­
lum. A surgeon may be a very good quiz master in applied anatomy, but a
medical practitioner is certainly unfit for the position of a teaching chem­
ist. The committee is of the opinion that the scientific branches should be
taught by speciaIly trained men who :ire devoting their attention primarily,
if not exclusively, to the development of these fields through instruction
and investigation.

The same is true, however, of such special subjects as faIl within the
limits of the clinical years. Here also the teacher should be working in the
line in which he is giving instruction. Evidently an internist is not adapted
to the teaching of ophthalmology, and the surgeon would not be an appro­
priate person to teach therapeutics. Furthermore, it is too much to ex­
pect that the general practitioner should be able to handle any special topic
when the major part of his time and energy is devoted to work along general
lines. It is scant justice to the student to entrust his training in a highly
developed specialty to one whose main energies are employed along entirely
different lines. While such relations appeal to the thinking man at once
as unreasonable, one can readily find among the medical schools of the United
States these strange misfits between topic and teacher. It is eminently
proper that this Association should caIl attention definitely to these condi­
tions that are pedagociaIly wrong and demand their prompt readjustment
or the disqualification of the school in which they are found.

In dealing with (c) regard for the responsibility involved one may say
that there are included certain items of a purely pedagogical type, such as
regularity, promptness, discipline, driU, etc., which are not considered at
all in any medical schools. Emphasis should be laid also upon one ele­
ment, the presentation and control of the subject, and yet how often are
such factors considered in any degree in the selection or retention of med­
ical faculties. Again, the medical teacher should keep in mind self-efface­
ment rather than self-exploitation. If he is to rank as a teacher he should~

present those simple things which the student will be caIled on to use rather
than those things which the student will never be in a position to employ
FinaIly, one should mention development of character and sense of duty
If there is any profession in which that is important, it is the medical pro­
fession, and the final emphasis of the Association should be laid on that
point among the qualifications of the medical teacher.
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With reference to the question of methods of instruction, your commit­
tee feels that this Association stands in a very important relation to the
character of state board examinations. In our opinion, the present type
of state board examinations tends to encourage quiz compend methods
and the memorizing of facts, rather than the development of knowledge and
judgment. The committee views with favor the introduction of practical
tests into such examinations to determine whether the student has actually
come in contact with the subjects taught him and whether he is familiar
with scientific methods by hand and eye, rather than by the presentation
of a mere list of facts.

There are four items which seem to need emphasis in considering meth­
ods of instruction. In the first place, mass instruction is undesirable. The
lecture method, the medical oration, and the spectacular clinic, or, as called
by some, "the arena circus," are clearly as unpedagogical as they are anti­
quated. Patient instruction and individual work with students are essen­
tial to obtaining good results. There is a general call for laboratory work
rather than for mere exhibition or demonstration. In the clinical years
there is need for more sectional work rather than for presentation of cases
to large bodies of students by which superficial consideration is encouraged
and careful study of detail is prohibited.

Another item of criticism is one that has been mentioned by other com­
mittees, namely, the marked tendency to overcrowd the student. The sched­
ules of a considerable number of medical colleges show that the time of the
day is consumed very thoroughly. No opportunity is given the student
for reading and reflection. This practice is unpedagogic and prevents the
student from obtaining effective control of the subjects under discussion.

Finally, the committee would urge the necessity of enforcing coordina­
tion between the various branches of the curriculum. In no other way
can we avoid that duplication in instruction which wastes so large a part
of the energy of our faculty and students.

Your committee presents this brief synopsis merely as a basis for later
discussion. It desires to call attention to a few of the more patent factors
in the pedagogic evaluation of present-day medical teaching, not primarily
or even prominently for the purpose of criticizing evident errors or exposing
unfortunate weaknesses in existing conditions, but first and foremost that
the line of progress may be pointed out, that the discussion may lead to
advance all along the line and that medical teaching may be placed as firmly

\on a professional basis as instruction in any normal institute or teachers'
college in the land. To this end your committee recommends:

I. That this general subject, or some appropriate portion of it, be made
the topic for a symposium and series of papers in the program of the next
annual meeting.

2. That this Association encourage the holding of outside discussions
and the formation of local or regional societies dealing with the problems
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of medical education in a pedagogic manner. Thus far only one state.
Ohio, has formed an association of medical teachers; with the multiplica­
tion of such organizations and their discussions will come promptly and
generally that improvement in the character of medical teachers and methods
of teaching which will enable us to realize in a fuller sense the true possi­
bilities in medical training.

Finally, in view of the fact that Dr. H. O. Walker finds himself unable
to assume the duties incumbent upon membership in this committee, the
other members request that he be excused from further service and Dr.
W. S. Thayer, of Johns Hopkins, be appointed in his stead.

HENRY B. WARD,

E. P. LYON,

CHAS. R. BARDEEN,

J. A. WITHERSPOON.

At the request of the committee, Dr. W. S. Thayer, of Johns
Hopkins University Medical Department, was made a member
of the committee.

On motion of Dr. Jackson, the report of this committee was
accepted and ordered published.

At this juncture the Nominating Committee presented the
following report, and on motion of Dr. Phillips, the secretary
was instructed to cast the unanimous ballot of the delegates
present for the election to office of the nominees, which was
done:

President, George H. Hoxie, University of Kansas.
V~ce-presidents, David Streett, Baltimore Medical College,

and J. A. Witherspoon, Vanderbilt University.
Secretary-Treasurer, Fred. C. Zapffe, University of Illinois.
Judicial Council, Egbert LeFevre, University and Bellevue

Hospital Medical College, and Wm. P. Harlow, University of
Colorado (term of office of LeFevre and Harlow to expire
in 1912).

Delegate to Council on Medical Education, A. M. A., and to
American Academy of Medicine, Fred. C. Zapffe.

At the invitation of Dr. Winslow, it was decided to hold the
next annual meeting in Baltimore, Maryland, March 2 I and
22, 1910.

The vacancy created in the Committee on Medical Education
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by Dr. Hoxie's election to the presidency was filled by the ap­
pointment of Dr. ]. R. Guthrie, University of Iowa.

Dr. W. B. Hill presented the following resolutions:
Resolved, That it is the opinion of the Association of American Medical

Colleges that state board examinations for licensure should be divided into
two parts, the examinations in the laboratory sciences being offered at the
end of the second year of the medical course, and in the practical work after
graduation. That, state examining and licensing boards be urged to effect
such an arrangement wherever legally possible.

Resol1:ed, That the Association of American Medical Colleges favors
practical examinations and laboratory tests as substitutes for a part of the
written examination now almost universally employed, and that state boards
be requested to adopt these measures wherever possible.

On motion, these resolutions were unanimously accepted.
On motion of Dr. Ward, Dr. Henry S. Pritchett, president of

the Carnegie Foundation, was elected to honorary membership
in the Association.

On motion of Dr. Gray, the Association extended a vote of
thanks to Dr. LeFevre for the very successful arrangements
made for the meeting, and to the New York Academy of Medi­
cine for many courtesies extended during the meeting.

Dr. Ward moved that the secretary be instructed to prepare
the Transactions in suitable form for effective distrib}1tion and
that the cost of such printing and distributing be divided pro
rata among the colleges in membership, and added as a second
item to the regular account for dues.

The motion was carried.
On motion of Dr. Ward, a vote of thanks was extended to the

retiring president, Dr. Eli H. Long.
Dr. LeFevre moved that the secretary be instructed to ex­

tend to Dr. A. S. Downing, of the New York State Education
Department, an expression of sympathy from the Association
because of the illness in his family, and best wishes for a speedy
recovery of the invalid. Carried.

There being no further business to come before the Associa­
tion, it adjourned.

ELI H. LONG, Prest'dent,
FRan C. ZAPFFE, Secretary.
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES
ROSTER-Igo!rlglo.

OFFICERS.

President, George H. Hoxie, University of Kansas.
Vice-presidents, David Streett, Baltimore Medical College; J. A. Wither­

spoon, Vanderbilt University.
Secretary-Treasurer, Fred C. Zapffe, University of Illinois.

JUDICIAL COUNCIL.

William J. Means, Chairman, Starling-Ohio Medical College.
Randolph Winslow, University of Maryland.
Henry B. Ward, University of Nebraska.
C. M. Jackson, University of Missouri.
A. A. D'Ancona, University of California.
Egbert LeFevre, University and Bellevue Hospital Med. College.
William P. Harlow, University of Colorado.

COMMITTEE ON MEDICAL EDUCAnON.

William J. Means, Chairman, Starling-Ohio Med. College.
W. F. R. Phillips, George Washington University.
George H. Hoxie, University of Kansas.
W. P. Harlow, University of Colorado.
Fred C. Zapffe, University of Illinois.

COMMITTEE ON SQUIPMENT.

Fred C. Zapffe, Chairman, University of Illinois.
Wtlliam L. Dudley, Vanderbilt University.
William H. Warren, Washington University.
Albert Rufus Baker, Cleveland ColI. of Phys. and Surgeons.
D. Streett, Baltimore Medical College.

COMMITTEE ON STATE MEDICAL BOARDS.

Fred C. Zapffe, Chairman, University of Illinois.
William J. Means, Starling-Ohio Medical College.
J. R. Guthrie, University of Iowa.

COMMITTEE ON CURRICULUM.

F. C. Waite, Chairman, Western Reserve University.
Egbert LeFevre, University and Bellevue Hospital Med. ColI.
R. D. Coale, University of Maryland.
C. M. Jackson, University of Missouri.
H. Albert, University of Iowa.
P. M. Dawson, Johns Hopkins University.
A. S. Warthin, University of Michigan.
H. D. Arnold, Subchairman, Tufts College Medical School.
J. Shelton Horsley, Medical College of Virginia.
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. Henry M. Sherman, University of California.
J. L. Porter, University of Illinois.
R. Peterson, University of Michigan.
S. W. Kelley, Cleveland College of Physicians and Surgeons.
C. L. Dana, Cornell University Medical College,
C. G. Coakey, University and Bellevue Hospital Med. ColI.
J. F. Barnhill, University of Indiana.
Edward Jackson, University of Colorado.

COMMlTTll:E ON MltDlCAL R:eS:EARCH.

Egbert LeFevre, Chairman, University and Bellevue Hospital Med. ColI.
C. W. Greene, University of Missouri.
A. S. Warthin, University of Michigan.

COMMITTll:E ON MltDICAI, T:eACHING.

Henry B. Ward, Chairman, University of Nebraska.
Charles R. Bardeen, University of Wisconsin.
E. P. Lyon, St. Louis University.
J. A. Witherspoon, Vanderbilt University.
William S. Thayer, Johns Hopkins University.

MltMB:ERS.

California..
College of Physicians and Surgeons, Los Angeles.
Cooper Medical College, San Francisco.
University of California, Medical Department, Berkeley, San Francisco and

Los Angeles.
Colorado.

University of Colorado, Medical Department (Colorado School of Medicine),
Boulder.

Denver and Gross College of Medicine, Medical Department, University of
Denver, Denver.

Distrid of Columbia.

Georgetown University School of Medicine, Washington.
George Washington University, Department of Medicine, Washington
Howard University, Medical Department, Washington.

Illinois.

American Medical Missionary College, Battle Creek, Mich., and Chicago.
University of Illinois, College of Medicine (College of Physicians and Sur-

geons), Chicago. \
Indiana.

Indiana University, School of Medicine, Bloomington.
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Iowa.

Drake University, College of Medicine, Des Moines.
University of Iowa, College of Medicine, Iowa City.

Kansas.

Kansas Medical College, Medical Department of Washburn College, Topeka
University of Kansas, School of Medicine, Lawrence and Rosedale

Kentucky.

University of Louisville, Medical Department, Louisville.

Maryland.

Baltimore Medical College, Baltimore.
College of Physicians and Surgeons, Baltimore.
Johns Hopkins University, Medical Department, Baltimore.
University of Maryland, School of Medicine, Baltimore.
Woman's Medical College, Baltimore.

Massachusetts.

Tufts College Medical School, Boston.

Michigan.

Detroit College of Medicine; Detroit.
University of Michigan, Department of Medicine and Surgery, Ann Arbor.

Mississippi.

University of Mississippi, Medical Department, Oxford.

Missouri.

St. Louis- University, Medical Department, St. Louis.
University Medical College, Kansas City.
University of Missouri, Department of Medicine, Columbia.
Washington University, Medical Department, St. Louis.

Nebraska.
John A. Creighton Medical College, Medical Department, Creighton Univer­

sity, Omaha.
University of Nebmska, College of Medicine, Lincoln and Omaha.

New York.
Cornell University, Medical Department, Ithaca and New York.
University and Bellevue Hospital Medical College, New York.
University of Buffalo, Medical Department, Buffalo.

North Carolina.

University of North Carolina, Department of Medicine, Chapel Hill.
Wake Forest College, School of Medicine, Wake Forest.

•
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