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that there is a distinct dislike on the part ot the hospitals for the early date.
I have first-handknowledge of that, in fifteen or more'hospitals. I found no
hospital which liked the new date as well as the later period.

Certainly, whatever date is elected, I think we all want to support it.
I think the uniform date has an advantage. I would merely hope that in
deciding what date it is to be, we give careful thought to it and make sure
that the date we select is the one that is going to work to the best advantage.

PRESIDENT OPPENHEIMER: Thank your, Dr. McEwen. It is quite
important that the members of the Association communicate with this com
mittee what their experiences and observations are, as it is the intention of
the committee to mould this program in a way which will, as far as possible,
meet the needs.. That can be done here at this meeting, as you wish, or
you can communicate with the members of the committee, who are Dr. Za~
tre, Dr. Bachmeyer and Dr. Buerki from the American Hospital Association.

Report of Regional Committees on Internships

Dr. Rappleye is General Chairman. He was unable to re
main. In his absence, Dr. Zapffe and Dr. Rees will give this
report.

SECRETARY ZAPFFE: I will read the report Dr. Rappleye
left with me.

Following the instructions of the Executive Council and
the action of this Association at its meeting in Cinicinnati last
year your Regional Committee on Internships has proceeded with
the plan as tentatively outlined at that time.

The Chairmen of the eight Regional Committees are as
follows:

ARTHUR W. BACHMEYER
C. SIDNEY BURWELL
LOREN R. CHANDLER
HAROLD S. DIEHL
WILLARD C. RAPPLEYE
RUSSELL E. OPPENHEIMER
WILLIAM PEPPER
MAURICE H. REES

Each of the Regional Committees has met, discussed the
problems involved and made written report. On the whole there
has been an enthusiastic response to the program of cooperation
between the hospitals and the medical schools. Many hospitals
have already approached the Committees for guidance and assist-
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ance. It has everywhere been emphasized that the plan is not
one of inspecting hospitals but of setting up a plan of cooperation
between the medical schools and the hospitals for their mutual
responsibility for the internship and looking toward the streng
thening of the internships in the hospitals and increased infor
mation for the medical schools for the benefit of the senior stu
dents. Your Committee is proceeding with this plan and ex
pects to consult further with the Council on Medical Education
and Hospitals of the American Medical Association and with
the other national organizations concerned with this problem.

It is recommended that Dr. Currier McEwen be made Chair
man of the Regional Committee for New York, New Jersey and
Connecticut and that Dr. Rappleye continue as Chairman of
the whole Committee.

A meeting of the Regional Committee on Internships was
held here in Michigan-Union, on last Saturday. There were
present:

ARTHUR W. BACHMEYER
C. SIDNEY BURWELL
LOREN R. CHANDLER
CURRIER McEWEN
RUSSELL H. OPPENHEIMER
WILLIAM PEPPER
MAURICE H. REES
WILLARD C. RAPPLEYE, Chairman

After discussion of the whole problem there was general
agreement that the group in each area would proceed to contact
hospitals in their respective areas, leaving to each local group the
schedule to be developed, the feeling being that this would have
to be adapted to the situation in each area.

It was emphasized again that the matter is one of coopera
tion and advice to the hospitals and not a program of inspection.

There was agreement also that the program of this Com
mittee should not be combined with that of the Council on Medi
cal Education and Hospitals of the American Medical Assoc;a
tion and that we should not participate in the inspection of hos
pitals by that Council.

The question of the date of examinations and other adminis
trative procedures were discussed but it was the unanimous
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sense of the meeting that we should concern ourselves with only
our one assignment, namely, that of advising on the educational
problems of the internship.

The attached report to the Executive Council was approved.

Respectfully submitted,

WILLARD C. RAPPLEYE, M. D.
Chairman.

DR. MAURICE H. REES: I do not know that I should speak for Dr.
Rappleye, but several things ha¥e come out in the meetings of this com
mittee. One thing that should be kept in mind is that the dean of e¥ery
medical school is a member of this committee. There is a regional chairman
in your particular region. He coordinates the program through Dr. Rapp
leye, as the head chairman, but each dean of the medical school is a member
of the committee and should assist in working out this plan.

Naw, as the report from Dr. Rappleye states, the idea is that of mutual
assistance to the hospitals in de\'eloping their internship program, on the
basis that it is not taking the place of any other organization that is in the
field at the present time. It is not, at the present time, on the basis of a
rating of hospitals or an inspections of hospitals.

As to the procedure for this year, one of the first things that the
Regional Committee ChairUlan will do will be to send a letter to each of the
deans in his district, asking them to gi¥e him a report on the hospitals in
his 'particular district to ",'hich his school would send interns. I would
suggest that in localities where there are two or more medical schools those
schools should work together in making up that list. For example, in Omaha,
where there are two schools, the two deans should work together in making
up the list for their particular locality-in that case, their state. They then
send that to the district chairman, and the district chairman will send a copy
to the office of the Association and a copy to Dr. Rappleye, the general
chairman. That will gh'e us the beginning of a confidential report on hospi
tals, not a report that is to he published in any sense. It is purely a working,
confidential thing.

I talked it oyer with Dr. Rapple~'e, just before he left, and the sugges
tion was made, although this is not fully formulated yet, that a letter should
be sent out from the central office of this Association to all of the hospitals
now approYE~d for intemships, notif~'ing them that a consultation service on
internships is a¥aiIable to them; if the~' are interested, they should get in
contact with the dean of the medical school in their particular district; if
they do not wish to have contact with that particular dean or if he does
not wish to take too acU¥e a part in the mo¥ement, then it can be arranged
that a man from a more distant school come into that district.

At the present time, we are going to be a little handicapped for lack
of funds for travel expense, although I think that will be forthcoming ¥ery
shortly. I think that before many months we will be able to have sufficient
funds to take care of this work. It was our thought that, to begin it, there
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might be a sufficient number of hospitals in a particular district who would
be interested enough to take care of the expense until we can get under
wa~', if they want an outside man or a man from a distance to come in and
advise with them regarding their internship and how to organize it.

I have heard the criticism that this advisory system will probably de
velope more internships than we can possibly take ('are of; that is, good
internships. I do not think there is any possibility of that at all, because in
some cases the man visiting that hospital will advise that they go on a
house physician plan and give up any idea of an internship. In case the
hospital cannot organize its staff properly, cannot organize its internship
so that it is a continuation of instruction, then they should be advised to go
to the idea of the house physician. So, 6\'entually, I think we will get down
to the place where we will have just about the numbel' of internships-good
internships-that we need to fill our requirements.

Some of the hospitals, of course, will not be satisfied with this plan at
first but by tactful handling not in any sense giving the idea that we are
coming in there to dictate to the hospital, I think we can handle it without
undue disturbance.

PRESIDENT OPPENHEIMER: Dr. Rees refers to the matter of the
deans doing this coordinating work. I think it is important to remember
that it is not necessary for the dean of any school to do this work. As a
matter of fact, there may be many instances in which deans would not care
to do it, or there may be instances in which they are not in a position to
do it. But there are men on every faculty who know internships or who
can learn about internships. Those men could be constituted a committee
which would ultimately take over this responsibility.

There will be material sent out from the Secretary's office, such as
the excellent presentation of Dr. Curran, which will help formulate in our
individual minds the things we wish to discuss with reference to internships.

The third thing I want to mention is that we are not in a hurry; that
is to say, it is not necessary for us to feel that we must rush into this work
and accomplish it all in the coming year. We can feel our way with those
hospitals which are responsive and develop something which the other hospi
tals will want, when we are in a position where we are really ready to otter
it to them.

DR. EDWARD S. THORPE: This afternoon we listened to a very
able report by Dr. Curran. In that report were embodied some faults of
hospital internships, as he, a most experienced internship examiner, saw them.

It occurred to me to make this suggestion-I do not know whether it
Is practical or not-that your committee amI the Association revamp' this
report, if necessary, condense it or extend it, and publish it as a small
brochure, if you will, to enable examiners to break the ice in certain hospitals
by forwarding to them in advance, or taking with them as they go to the
hospitals, this little booklet to help the hospital rearrange its internship,
and offer them in concrete form certain very definite suggestions from an
experienced examiner.

PRESIDENT OPPENHEDIER: That will be done.
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DR. C. SIDNEY BURWELL: I would like to say a word about the
very instructive meetings of this committee that I have attended and the
very interesting e'l"olution of the viewpoint that occurred during its meet
ings. Two or three interesting points came out. First, it seemed to me that
there was a disappearance of an idea that had existed earlier, that medical
schools were responsible for internships, and the growing up of the concept
that medical schools were interested in internships and that they had a dual
interest in these internships; in the first place that they were interested in
them because thy wished to be informed about them so that they could give
appropriate advice to their fourth year students about this very important
part of medical education; and in the second place, as good citizens, interested
in medical education, they were interested in internships because they were,
perhaps, possessed of ideas and information which might be useful to the
hospitals. With these broad, general principles, the committee seemed to
arrive at the point that they were very glad to exchange information with each
other about the value of internships and very glad to be useful in any wa)'
they could to hospitals that were concerned.

I was very much gratified by the informality of the plan that was
devised, because it seemed to me, in the long run, an informal exchange of
opinion between medical students and hospitals was much more apt to be
productive of useful results than a rigid plan decorated with that famous
material known as red tape.

I think, therefore, that the present position which, if I understand it,
Is that the medical schools are concerned with this problem, that they are
going to acquire, in an informal, individual way, information, exchange it
freely with each other, and be available for consultation with hospitals, is
the kind of plan which over the years will result in the greatest contribu
tion to medical education on the part of the medical schools and on the part
of the hospitals.

DR. L. R. CHANDLER: I have seen the form that the New York
Committee uses. I understand they have revised that about three times in
the last four years. They have an outline for the guidance of the deans and
advisors that looks very good to me. It seems to me that would be of great
value to all of us when we are discussing internships and the educational
qualities of internships with hospital staffs as well as students. Could not
that be included!

SECRETARY ZAPFFE: Yes.

DR. BURWELL: It will be sent to the deans, but not published in
the Bulletin?

SECRETARY ZAPFFE: Yes.

REV. FR. SCHWITALLA: What does Dr. Zaptre and what dOO8 the
Council mean by announcing the internships on November 15? Does that
mean to announce the internship appointment to the intern, or does it mean
for general publication? Does that mean that the final letter, accepting the
intern's contract by the medical school or by the hospital, is to go out not
earlier than November 15, or what does it mean? I have been worried
about that, because I know any number of institutions are sending out their
contracts in advance of that date, and many of my medical students may
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have signPd their contracts. I would say two-thirds of our class have signed
their contracts.

SECRETARY ZAPFFE: The intention was that the students should
be informed on the 15th of No,ember that they ha,e been appointed to the
internships.

REV. FR. SCHWITAJ"LA: By the hospital?

SECRETARY ZAPFFE: By the hospital. They are to be told on the
15th of November that they have been appointed.

DR. ROBERT U. PATTERSON: I am sure there is a distinct under
standing in the hospitals that the~r may appoint any time but not later than
November 15. If that is not correct I can tell you that 39 of 54 students in
our senior class have already signed contracts, and they never would have
gotten them if these hospitals had not thought they had the right to close
an agreement with them at any time, but not later than November 15. If
that is true, we ought to send out some clarifying information as to what
we are going to do.

I am one of those who belie,e in an early date. I think that we know
about as much as we are going to know about the personality of our students
by the time they finish their first clinical ~'ear, which is the junior year,
and therefore I think the sooner you get them over the agony the better.
I know that in my school there has been a lot of mental perturbation. They
certainly are disturbed, and the minute they get their internship settled.
there is a weight off their shoulders, and it shows on their faces and the
way they go about, that they are greatly relieved. I do not think that date
should be postponed too long. I think the sooner you can have it after the
beginning of the senior year, the better.

Another thing: I have an agreement with seven excellent medical
schools whereby e,ery year, on my recommendation, the deans have consented
to accept one man from my school who is in the upper third of his class,
and in turn I accept a nomination from them, and I would not want that done
away with, because it is a very satisfactory arrangement.

There was something said about getting information for certain districts.
I happen to belong to a medical school located in the southwest. where the
distances are great, and I tell my men to get out of that state when they
graduate, as far away as they can get, and then come back to Oklahoma and
go into practice. I recommend that they go where they can get a change in
medical experience, because of its great educational ad,antage. I would not
want to be restricted to one district.

PRESIDENT OPPENHEIMER: The didslon into regions is solely
for convenience and facility in carrying on the work of consultation with
hospitals. The interns themselves, when they make their choice, are still
free to go anywhere The division into regions is merely to simplify the pro
cess of improving the internship.

DR. A. C. BACHl\IEYER: None of us on the committee ha,e any brief
for any particular date. When that first letter went out, it did not set the
date. It was a letter to the hospitals, asking them whether that date would be
satisfactory. There were se"eral misinterpretations. We approached those
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hospitals who, for the most part, took more than ten interns. There was a
misinterpretation by the hospitals who did not receive the letter. They thought
we were setting up some new scheme and they let down. There was no such
intent.

About 80 per cent of the hospitals said that the suggested date was all
right. They set that date for themselves. We had thought that after they
bad said it was satisfactory we would come back to the Association and to
the American Hospital Association and report that that date seemed generally
satisfactory as a result of our request.

:\Iay I go back one step further? Over the last twenty or twenty-five
years we have been wrangling about this date of intern appointment. In the
early days, I was one who urged the l\Iarch 15th appointment. Then after
I had my experience in the dean's office, I changed to the earlier date because
of what it meant to me and what I undrstoOlI it meant to other deans from
my discussion with them. We have had great difficulty about that date.

I think this Association has resolYed upon one occasion-I know the
American Hospital Association has-and collectively they agreed to March
15th. Let us say that inelividuall~' the~' did as they pleased. So this time
we thought we would ask them individually whether this date or some other
date would be satisfactory. When they all agreed on this date--they accepted
it without any pronouncement from this Association or any other association.
Then we reported to the American Hospital Association, and again collectively
they agreed on that. This ~'ear we sent out the letter to all hospitals on the
approved list.

Our purpose in doing this was: Students make applications for ap
pointments to internships. One hospital announces in November, which is
probably the intern's second or third choice. He does not want to accept
that hospital, hut he is afraid to hold out because he may not get the hospital
of his choice later on. It was our intent, at least, that if they would
announce appointments to the applicants on November 15, then the lad would
receh'e notice from all of the hospitals to which he had applied on that date,
anel he would Imow whether his first choice had accepted him or not, or
whether his second choice would accept him, and he would be able to make
up his mind quicker, the hospitals would have less contract breaking.

That was our intent Maybe we have not been clear enough. There
was no intent on the part of the committee-I think I speak for Dr. Buerki
allli Dr. Zapffe. to pre\'ent these confidential or intimate relationships that
members of ~'our facult~· have with students and with hospitals or that
hospitals ba\·e. I do not think we are ever going to control that. I have
known boys who have come into our medical school as freshmen who knew
where the~' were going to intern, because dad was a member of the staff of
a hospital, or they had some other intimate relationship with it. I do not
known how you are going to get away from that. But there are a large
number of our interns who do not know where they are going, and there is
an endeavor to clarify the picture for them, for the hospitals, for the deans,
that this one date is set, which was to be the date the hospitals would send
their notices to applicants. It is going to affect all of them. Some will
know before that, but those who have not known before that should know on
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that date and be able to make up their minds, and stop this long delay
between the day you are notified and waiting for another hospital.

DR. R. C. BUERKI: It is a great di1liculty. I want to say this; the
chiseling is going to go on as long as we have move approved internships
than we have interns to fill them.

I am not defending my institution. Luckily, I am in one of the pre
ferred places. I can wait, it I want to, but I know that hospital superinten
dents and hospital staffs, that have talked to me, frankly plan on chiseling
on the date and making the appointments early in order to staff their group,
and the longer you put it 011 the more chiseling you are going to have.

I would like to offer this suggestions to the deans-that ~'ou do not
write letters of recommendation before a certain date. If they do not have
a letter, if they do not know where Johnny Jones stands in the class, they
are not going to be so happy to otl'er him a contract in early September.
Now, remember,there are many hundreds of hospitals and less than one
hundred deans and schools to write the letters. If you will agree on a
relatively short period, let the man have the summer to see various institu
tions, to interview, if you will, but not promise him his place in the class
and his record too early. By doing so you may at least dimish the number
of weeks of chiseling.

DR. BACHMEYER: There is one other suggestion I might make with
reference to this date. These chiselers are the ones who send out the notice
and say, "We want you answer in twenty-four hours."It all deans will advise
the students that November 15th is the date on which all hospitals are to
send out their notices and tell the student to write back to the hospital and
say that he understands he has until November 15 to accept, there may be
a little pressure from that angle which will help the situation.

Report of the Committee on Preparedness

SECRETARY ZAPFFE: I want to remind you that I am pinch
hitting. Owing to the unfortunate loss of Dr. Begg, a lot of
details of the work that he had started fell to the Executive
Council and the office of the Association. I know there is a
great deal of unrest. I do not have to remind you of that. But
I am going to try to give you the picture, as we got it on several
visits to Washington, interviewing everybody that we thought
could help us out or whom we thought we could help. We got
some information.

There is not much information to be gotten in Washington
or anywhere else. Nobody, except the man in the White House,
knows exactly what is going to happen. He is in complete con
trol of the entire situation. Nothing is done without his consent.

A few things are definite. First of all, we know that our
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students are safe from call until the end of the present academic
year-but not after July 1, 1941, with one exception. I do not
know whether you have read the Act or not. My attention was
called to this exception by Dr. Weed, who was quite disturbed
about it. The particular exception is that in Section 5-F the Act
contains the following provision regarding students enrolled in
colleges and universities:

"Any person who, during the year 1940, entered upon attendance
for the academic year 1940-4l.

"(1) at any college or university which grants a degree in
arts or science to pursue a course of instruction, satisfactory
completion of which is prescribed by such college or university
as a prerequisite to either of such degrees

"(2) at any university described in Paragraph 1, to pursue
a course of instruction, to the pursuit of which a degree in arts
or science is prescribed by such university as a prerequisite."

So far as medical schools are concerned, this means that
the students at Jefferson, at Hahnemann, at the College of Medi
cal Evangelists, at Long Island, and several others do not come
under this exemption.

It is quite evident from what everybody feels in Washington
that there will not be any exemption, except for students in
theological schools, pastors, ministers, priests, and so forth.
That is the only group that is exempt. What will happen after
July 1, 1941 nobody knows.

One of the Federal authorities called our attention to the
fact that, "Registrants engaged in any activity which is essential
to the national health, safety, or interests, in the sense that a
serious interruption or delay in such activity is likely to impede
the National Defense Program can get deferment." This parti
cular individual, who stands very close to the President, pointed
out that in all probability the President would extend deferment
to medical student and perhaps to interns and residents.

Now, another thing. Any intern who is serving his year
as a part of his work toward being granted the M. D. degree
comes under student regulations. He will be regarded as a stu
dent. In other words, those twelve medical colleges which
graduate after the internship have no concern about having in
terns called this year, nor the hospitals in which those men may
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be serving. All other interns are subject to call. They are sub
ject to call the moment they get the M. D. degree. That also
applies to residents at the moment. The Army is thinking that
when they call the resident, if he is serVIng that residency as
part of his work toward qualifying for one of the specialty boards
examinations, he may be placed in an Army hospital and allowed
to continue his work there. If he is simply a resident, with no
purpose other than additional experience, he will be subject to
call. .

As to the faculties, we were told to urge all deans to talk to
their faculties and point out to those of them who are necessary
or essential should not seek service; that they should remain on
the job at home, because it would come under the national health
and welfare to continue their activity.

We were also told that if anybody were in the Reserve Corps
twenty years, he should resign, or ask to be placed on an inactive
list. We were also told to urge faculty members not to apply for
Reserve commissions.

Dr. Weed suggested that the deans talk to their faculties. I
pointed out to him that men often would be impelled to go be
cause they did not want to be regarded as slackers. Inasmuch
as they would not be put into uniform and assigned to duty in
the medical school, there was no way for their friends to know
that they had volunteered or were willing to serve, and there
was nothing that would save their consciences and make them
feel they would not be regarded as slackers. Dr. Weed said there
was some thinking in this National Advisory Council for Medi
cal Defense, of which three Surgeons General, Dr. Abel and Dr.
Weed are members, of devising some insignia that could be given
these men, in lieu of a uniform.

The situation in the Army differs very much from that in
the Navy. All matters pertaining to the Navy can be handled
easily and directly through the Surgeon General's office. The
situation in the Army is entirely different. We were told that
the last word, at that time, was the corps area commander; that
if anything came up that needed to be taken care of, he is the
man to see.

In the meantime, local draft boards, local appeal boards.
directors of draft, and what not. have been appointed. Now the
local draft board, and then the local board of appeals, are the
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only groups that can help in any way. It is still all right to call
on the corps area commander and the chief surgeon of that area
and get their help, but even they cannot adjudicate. Their help
will assist you when you go to the appeals board to request the
deferment of some essential faculty member.

Dr. Rappleye brought with him a letter that they have used
in New York City and have been sending out, and Dr. Fursten
berg very kindly had enough copies made so that each of you
can have a copy and see how they have proceeded in that area
with this problem.

All of the federal officials whom we saw were of one mind
with regard to contact with the medical schools. They expressed
the desire that they would likely deal with one agency rather
than seventy-six medical schools. They are very willing to work
through the Association of American Medical Colleges. There
was no dissent from that.

In other words, what they would like to have done is for you
to send your problems, your troubles, into the headquarters of
the Association, and from there let it go out to the proper place
to have something done.

Dr. Weed suggested that the Association act on that at this
meeting. Just a: little later, I will present it to you in a form
that has already gone before the Executive Council and been ap
proved. These are some of the things the Executive Council
approved, but were left in this report, where they properly belong,
to avoid confusion.

The three federal medical services have worked with the
headquarters of the Association-the Navy the longest-in that
they send to the office each year a list of all applicants for in
ternships in their services, in their hospitals, for a check-up on
their scholastic records. We have been sending that to them.
It has been very helpful. They appreciate it very much, and it
has led them to believe that if they want anything from medical
schools the best way and the quickest way and the easiest way
for all concerned, the colleges, themselves and everybody else, is
to come to the headquarters of the Association, whre, as you
known, all this information is on file.

The following resolution was adopted by the Executive Coun
cil and presented to you with the recommendation to adopt it:
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"In keeping with the request of the federal authorities, the
Executive Council recommends that all activities connected with
efforts at medical preparedness on the part of the medical col
leges be routed through the headquarters of the Association of
American Medical Colleges as a central agency."

PRESIDENT OPPENHEIMER: You have heard the resolution,
as recommend by the Executive Council. Is there a motion to
approve it?

. . . It was moved and seconded to adopt the resolution.

DR. BARNEY BROOKS: We ought to cleatly distinguish between
those men who are in the Resel've Corps and those who are to be drafted.
'Ve have had no difficulty whatever, in having some members of the faculty
who are on the Reserve Corps deferred by appealing directly to the Corps
Commander. It is an extremely easy way to do it. It is much more con
venient than going to Washington. I think that if we had to go through
Chicago, and then Washington, it would be a little bit more difficult. We
certainl~' have been able to handle that easil~·.

So far as deferment of those who are alread:r commissioned is concerned,
we have also been advised by another member of the staff, who seems to be
very close to Washington, that those members who have ~I. D. degrees would
be much better off it they would get a commission because it is much easier
to have them retained as members of the staff teaching than it is if they
were drafted. I am quite sure that was not true in 1919, because we were
advised during that time, those of us who were put on the essential list, not
to apply for commission, b~' the "'ar Department.

At the present time, I do not think anyone knows how to handle the
draftees.

PRESIDENT OPPENHEBIER: I have had several sessions with the
Corps Area Surgeon in Atlanta, Colonel Ba~'less, who came from Washington
recently, and his advice is in accord with Dr. Zapffe's recommendation, inas
much as he stated that it would be inadvisable for men who are already
graduated to apply for a Reserve commission, because if the~' do, they, there
fore, automatically signify that they are read~' for immediate call.

REV. FR. SCHWITALLA: I was very lllu(·h interested in Dr. Zapffe's
presentation. I would like to ask him whether there has been any adjustment
of the most recent difficulty that arose "ith reference to July 1, 1941 as the
date of deferment. The date is lmt down in the law as the last date. By
the interpretation of the Act itself, it is the last date. Two weeks ago, in
Washington, the understanding was, in the office of the American Council
on Education, that if gradu"ation date and the reception of a degree occurred
before July 1, 1M1, the the person who happens to be drafed would be ex
pected to go to camp and to report for duty immediately after that date.
There was some argument. Colonel Hershe~' was of the opinion that the
date will stand as the last date, and not as the onl~' date, so that might
come along before that and some action will have to be taken.
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I was glad ~'ou clarified this matter of the corps area commander and
what suhjects are to be referred to the corps area commander. The draftees
are not as yet members of the Army. Therefore any matters pertaining to
the draft classification, and later on to the deferment, go before the local
boards, and only after induction is it assumed, though not at all settled as
yet, that that those who are drafted will hecome members of the Army and
will come under :H'm~' regulations directl~·.

There is still some contro\'ers~' in "'ash.ington, I understand, regarding
the method of handling draftees, whether they are to be considered under
Army regulations and under Army control or not, and therefore questions
pertaining to the draft and anything pertaining to the draft should be ro
felTed to the local draft boards, subsequentl~· to the Army and the corps
area commander.

The R.O.T.e., as we now ha\'e it, as Dr. Zapffe correctly reported, will
probably go out of existence, but there is provision made, as you known, in
the exemptions for registration, that the Reserve officers who come under
R.O.T.e. would not have to register because the Army already has control of
them, and will call them as they are to be called. But the continuation of
the R.O.T.e. as now in existence is probably doomed.

I would like to ask Dr. Zapffe to tell us whether he has any more
recent information on Colonel Hershe~"s ideas about this date. I think it is
rather important. When it comes to referring things to the Association of
fice, I think it is highly desirable that any of us who ha\'e any problems of
any kind with our lo("al draft boards or with corps area commanders should
refer those matters to Dr. Zapffe, or rather should send him information
about them.

As a matter of fact, these geneml hospitals--or rather hospitals, none
of them are going to be called general hospitals-are authorized directly
under the corps area commander, under his authority, the l\Iedical Section
of the Corps Area. Therefore, the corps area must deal directly with the
medical school, and cannot deal through a third party. But I think it is
highly important that Dr. Zapffe should have available in his office, for the
information of all the medical schools, the problems that arise concerning
faculty members in the organization of these army hospitals. That is, I
suppose, the intent of Dr. Zapffe's resolution, because there are certain areas
in which the Government will have to deal directly with the individual
schools.

PRESIDENT OPPENHEIl\IER: I think Father Schwitalla's statement
concerning the problems which presumably would be referred to Dr. Zapffe's
office is well made. I think also he has illustrated one of the questions which
should be referred to Dr. Zapffe, the exact significance of this July 1st date.

DR. WILLIAM e. l\IacTAVISH : I would like to clarify something
that Dr. Zapffe mentioned earlier in his remarks, pertaining to students en
rolled in universities and colleges. I also received a copy of that pamphlet.
I happen to be a member of a local draft board in New York. I am quite
sure that someone must be informed in other schools, too. We have been
told definitely that any stUdent, not necessarily in medical school, but any
student enrolled for a degree in college, if he is called and bis number selected,
is permitted to defer reporting until the end pf the current academic year.
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It does not make any difference whether it ends June 5 or June 10 or June 15,
or whatever it may be, it is the end of the academic year, but in no case does
it go beyond July 1. For a bachelor of arts and for most college courses that
deferment C/ln only take place for the current academic year, but in the case
of a student whose training is necessar~' for the defense of the country, such
as engineering and medical students, he will be able to keep this deferment
until he receives his degree. At the end of that time, as long as he has re
ceived his degree, he is subject to the draft law. In the case of a medical
student, as soon as he finishes and receives his degree, he does not have to
be subject to the draft because if he is physically capable he can apply for
a commission in the Reserves Corps.

DR. S. I. KORNHAUSER: I took particular trouble to talk to Dr.
Irvin Abell, a week ago laRt Frida~·. A number of my students were asking
what would happen to them. He said, "You ean tell them that we have made
arrangements with the 'War Department that they are to stay in school,
as long as they are in good standing, for four years and one year of intern
ship." That is what he told me to tell them.

DR. E. S. RYERSON (Toronto): I do not know whether our experi
ence in connection with this problem may be of any assistance, but I can
reiate what happened.

War broke out on September 3. On September 5 or 6, the Medical
Council of Canada had its annual meeting in Ottawa, at which all the deans
in the medical schools were present. Most of -the deans had been in the last
war. The experience they had there with regard to the students led them
to the action which was taken.

The recuriting that occurred at the beginning of the last war was so
strong that a great many medical students enlisted, from all years of course,
and went overseas in all kinds of active ullits--infantry, artillery, navy, it
did not matter what. They were all over Europe and Africa and various
parts of the world. As the war progressed, the medical officers became
depleted, and there was a shortage of medical officers, and three or four
hundred of those medical students were sent back to their particular medil'al
schools to complete their medical education, at enormous expense and at
great interruption to thei! course.

In view of that, the l\Iedical Council of Canada passed a resolution which
was carried on to the Militia Department, requesting that in view of the
experience of the last war, it was their opinion that medical students could
serve their country better by being allowed to continue their course and
graduate, than by being called up or being allowed to enlist. The Militia
Department agreed with that. Recruiting officers were so informed, and
since that time no medical student has been allowed to enlist in the service at
all, voluntarily or otherwise.

The second thing that came up, also based on the last war, was with
reference to the medical college staffs. If the students are to be continued
in the medical school and their education continued, it is evident that the
staffs of medical schools must be continued in such a way that they can
carry on that medical education, and not have the thing happen that took
place in the last war. From a hospital in Toronto, a unit volunteered and
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went over in 1919, of which I happened to have had the privilege of being a
member, amI the hospital was so depleted, with practically all the surgical
staff gon&-the professor of obstetrics and gynecology and one of his assist
ants in that department. as well as many of the medical men were all keen
to go to war and "er~' strong about it and enlisted and went-that there was
an extraordinary depletion of clinical teachers and of the actual service of
the people as far as sickness was concerned in the local community.

So the second point in the resolution was that not onl~' should the
medical student not be interferred with, but that care should be taken in the
enlistment and in the volunteering of the members of the staffs of the medical
schools, and correspondingly, that care should be taken that no hospital stafr
was so depleted that it would interfere with the care of the public in the
local community in which that hospital was located.

Those three points were all taken to the Militia Department and agreed
to by them, and we are carrying on, on that basis, and in that wa~' we have
been protected.

We have somewhat a similar draft to yours, although it was not quite
so strenuous. Our draft consisted of the men twenty-one and twenty-two
Rnd twenty-three years of age being! called out for service, in which they
have to go into camp for a month.

In the meantime, from that earl~' stagey there has been appointed a
Medical Advisory Committee to the Militia Department, in which all medical
problems with reference to medical service not only military but in the
community are dealt with and advice taken from this Advisory Committee.
The~' are in a very strong position in the way of directing what happens to
doctors and medical students and that aspect of it.

As to these men who are to be called out, the situation in regard to
students in the universities was met by a meeting of the presidents of all
Canadian universities. They assembled in Ottawa and discussed the prob
lem, and got the agreement from the l\Iilitia Department that students in
the university, medical students and others, who were called out would be
required to do 110 hours of actual militar~' sen'ice during the current aca
demic ~'ear, so that each student of those ages is now putting in seven hours
a week for military drill.

I might sa~' that that is not as great an interference with the course
and curricula as you might think, be('ause three of those hours have to
be put in on Saturday afternoon, and all intercollegiate sport has been can
celled for the duration, so the students are free on Saturday afternoon any
way. There are no regular classes at that time. So they only put in four
hours a week, two hours a day, from four to six, All those men in the called
out ages are in that group. We have the second group, who are the C.R.T.,
who put in those hours and some extra hours.

There is a third group, those under age, who are in the university, who
also are putting in four hours a week in drilling, so that they are compyling
with the feeling that these young men might enlist if they were not pur
suing something that can be of real service to the country, and in order
that they might !lah'e their own conscience and not be compelled to enlist
they are preparing themseh'es in this in-training way by drilling four hours
a week.
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So it would seem to me that this Association might be in postition to
pass certain resolutions with regard to general principles which might be
sent out as instructions for the various (-enters, so that they would have
some reasons and not teach one to have to deal on how they thought was the
best method in their particular district. If this body could set certain gener
al principles for the protection of medical students, their medieal staffs and
hospitals, and the protection of the medical service of the community, I
think it might be helpful and see that that particular aspect of the service
is protected.

SECRETARY ZAPFFE: The Executive Council also adopted
this resolution and recommends its adoption here:

"That there be appointed by the Executive Council of the
Association of American Medical Colleges a Committee on Medi
cal College Preparedness, which shall coordinate and cooperate
with this Committee of the American Medical Association and
any other organizations interested, and which shall represent the
Association of American Medical Colleges before all departments
of the Government concerned with preparedness affecting the
medical students and medical school faculties."

. . . Upon motion regularly made and seconded, the reso
lution was adopted . . .

SECRETARY ZAPFFE: Coming with the recommendation to
adopt from the Executive Council:

"It is the opinion of the Association of American Medical
Colleges that the number of medical students should not be in
creased, on the basis of information at hand. At the present
time, there are twice as many physicians per unit of population
in this country as in any other country in the world, and it is
our opinion that the present output of medical schools is suffi
cient to maintain a proper relation between number of physicians
and population and to meet the medical needs of the armed
forces."

The motion was put to a vote and carried, and the re
solution was adopted . . .

SECRETARY ZAPFFE: "It is the opinion of the Association
of American Medical Colleges that, as far as possible, research
activities sponsored, supported or requested by the Federal
Government should be continued in medical colleges and research
institutes, where the facilities, personnel and environment are
conducive to the continuance without interruption of research
activities by such personnel."
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· . . A motion to adopt was seconded, put to a vote and
carried .••

SECRETARY ZAPFFE: "It is the opinion of the Association of
American Medical Colleges that the medical course should not
be abbreviated, inasmuch as a shortening of the course in order
to speed up the output of the medical schools cannot be carried
out without impairment of the present standards of medical edu
cation in this country The program guarantees a steady flow
to meet adequately all demands.

· . . A motion was regularly made and seconded that the
resolution be adopted . . .

After considerable discussion it was voted to omit the final
sentence of the resolution.

· . . The motion, as amended, was put to a vote and carri-
ed

The motion, as carried, was as follows:

"It is the opinion of the Association of American Medical
Colleges that the medical course should not be abbreviated at
present, inasmuch as a shortening of the course in order to speed
up the output of the medical schools cannot be carried out with
out impairment of the present standards of medical education
in this country."

PRESIDENT OPPENHEIMER: We know have some uncom
pleted business concerning preparation for the study of medi
cine.

REV. FR. SCHWITALLA: This is being presented in two sec
tions-one section that has been seen by Dr. Rees and Dr. Shaf
fer and myself, and the other section which has been seen by Dr.
Shaffer and myself. It is an after-thought that we have not had
a chance to discuss with Dr. Rees.

I want to say, in preface to this recommendation, first of
all, that the recommendation read by Dr. Rees for the Executive
Committee was the wording as presented by the Advisory Coun
cil on Medical Education, and therefore they advised us what
we should do about this matter of liberalizing of the medical
curriculum. Therefore, it seemed eminently proper that our re
solution should be the opinion of this committee, in answer to
the advice that we received from the advisory Committee on
Medical Education. That is the first point.

66



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

a
8
o

Q

The second point was that we attempted to keep the wording
as much as possible in accordance with the suggestions or advice
of the Advisory Council.

"Recognizing the widening public cultural and educational
interests of medicine, the Association of American Medical Col
leges, accepting the recommendation of the Advisory Council on
Medical Education, advises its member institutions and the col
leges sending students to schools of medicine, that, conformably
to the By-Laws of this Association, the collegiate preparation of
medical students above the necessary prerequisites to the medi
cal curriculum in biology, chemistry and physics, as defined by
each medical school, the further development of prospective me
dical students ~e directed by the same viewpoints as guide the
development of any other collegiate student. The intent of the
suggestion being to promote the general education of the medical
student, rather than his education along a specific or a prepro
fessional directive.

The Shaffer and Schwitalla amendment or codicil is: "It
is believed that the earnest cultivation of the student's individual,
intellectual aptitudes and interest is better preparation for the
profession of medicine than is the enforced study of specific sub
jects in order to meet scholastic requirements for admission to
the medical school."

. . . A motion to adopt was seconded and carried ...

Amendment to the Constitution

SECRETARY ZAPFPE: This amendment was the suggestion
of the Chairman of the Committee on Educational Policies last
year to the effect that this committe be abolished. The amend
ment will leave Section 6 of the By-Laws as follows:

"The Executive Council shall organize, after each annual
meeting and elect a chairman. After such organization it shall
appoint"--deleting from-"the following standing committees
and representatives: (1) Committee on Educational Policies"
-that is deleted, and then follows-"official representatives to
other organizations and such committees as may be deemed ne
cessary."

• A motion to adopt was seconded and carried
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Election of Officers

The Nominating Committee, through Dr. Stanley Dorst,
presented for approval:

For President-Elect, Dr. Loren R. Chandler.

. . . On motion nominations for president-elect were closed,
and Dr Chandler was declared duly elected.

The Committee recommends,

Vice-President:
DR. DUDLEY S. CONLEY

Secretary:
DR. FRED C. ZAPFFE

Treasurer:
DR. A. C. BACHMEYER

Executive Council:
DR. WILLARD C. RAPPLEYE
DR. HAROLD S. DIEHL

and Dr. E. M. MACEwEN to fill out the unexpired term of Dr.
Chandler.

. . . On motion, regularly made and seconded, the nomina
tions were closed, and the nominees were declared duly elected
to office.

PRESIDENT OPPENHEIMER: Before I take the next step, I
want to express to the Association my appreciation of the honor
and also of the pleasure I have had in occupying this chair. I
appreciate the gentleness with which you have handled me, and
the ease and the facility with which you have conducted your
sessions.

At this time, therefore, I will ask Dr. Burns to escort Dr.
Poynter to this position, where he may begin his term of service
as President of the Association.

. PRESIDENT POYNTER: May I express my personal appre
ciation of the honor you have conferred on me. And now I
think we should express our appreciation for the splendid hos
pitality we have had this year.
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DR. E. B. CAREY: I would like to move that this Associa
tion go on record, through its Secretary, expressing sincere gra
titude and appreciation to Dr. Furstenberg, the faculty of the
University of Michigan, and others who have made arrangements
for the instruction and entertainment we have received here at
Ann Arbor, Michigan.

I move that we give a rising vote of thanks at this time to
Dr. Furstenberg for the excellent work he has done.

DR. CHANDLER: I ask the right to specifically include the
members of the Galen Club in that resolution.

. . . The audience rose and applauded . . .

PRESIDENT POYNTER: The Secretary has asked me to an
nounce to you that there will be a meeting at nine o'clock, at the
regular meeting place, and also that the Executive Committee
will meet at eight o'clock in the morning

. . . The meeting of the Executive Session adjourned at
nine fifty-five o'clock.

(Signed)

FRED C. ZAPFFE, Secretary /

THIRD DAY

Wednesday, October 30

The meeting was called to order at 9 :15 a. m. by President
Poynter.

A talking film "Know Your Money" was shown by the Unit
ed States Secret Service.

The following papers were presented:

"Professional and Graduate Education," by C. S. Yoakum,
Dean, Rackham School of Graduate Studies, University of Michi
gan.

"Industrial Hygiene Instruction for Medical Students," by
Donald E. Cummings, Director, Division of Industrial Hygiene,
University of Colorado School of Medicine.
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"Teaching of Anatomy," by B. D. Myers, Emeritus Dean and
Professor of Anatomy, Indiana University School of Medicine.

"Teaching of Pharmacology," by Paul Lamson, Professor of
Pharmacology, Vanderbilt University School of Medicine.

"Some Observations on the Teaching of Pharmacology," Linn
Boyd, Professor of Medicine and Pharmacology, New York
Medical College.

"The Discussion of the Papers of Drs. Lamson and Boyd was
opened by Frederick F. Yonkman, Professor of Pharmacology,
Wayne University College of Medicine.

"Teaching of Bacteriology," by George H. Smith, Professor
of Immunology, Yale University School of Medicine.

"A Plan for the Protection of Medical Research," by George
E. Wakerlin, Professor and Head of the Department, University
of Illinois College of Medicine.

The meeting adjourned at 1 :10 P. M.

(Signed)

FRED C. ZAPFFE, Secretary
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Minutes of the Meeting of the Executive Council
Held at the Michigan Union, Ann Arbor Michigan

October 30, 1940

The Executive Council met at 8 A. M. with the following
members present:

Maurice H. Rees, Russell H. Oppenheimer, Loren R. Chand
ler, Harold S. Diehl, C. W. M. Poynter and E. M. MacEwen,
Absent: Dudley S. Conley and W. C. Rappleye.

The treasurer and the secretary were also present.

On motion of Dr. Rees, Dr. Oppenheimer was elected chair
man of the Co~ncil for the ensuing year.

The treasurer was authorized to pay expense bills of the
Committee on Preparedness or any member thereof incurred on
necessary trips to Washington, D. C.

It was the concensus of the Council that the best interest
of medical preparedness, medical students should be permitted
to complete their studies and essential members of the teaching
faculty should be retained in their positions.

Visits to the following member colleges were ordered made:

Temple University School of Medicine;
Hahnemann Medical College;
Women's Medical College of Pennsylvania;
Wayne University School of Medicine;
University of Buffalo School of Medicine;
University of Maryland School of Medicine;
George Washington University School of Medicine;
University of Louisville School of Medicine;
University of Kansas School of Medicine;
University of Texas Medical Branch.

The request of the University of Oklahoma School of Medi
cine for a visit was granted.
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Pursuant to instructions given at the Executive session of
the Association, the Executive Council commanded the secretary
that in the event of a national emergency he shall use every en
deavor to aid the government with all the facilities of the Asso
ciation.

The Council then adjourned sine die.

(Signed)

FRED C. ZAPFFE, Secretary
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Association of American Medical Colleges
Committees for 1940-1941

COMMITTEE ON MEDICAL APTITUDE TEST

Worth Hale, Harvard (1945)
Paul R. Cannon, Chicago (1941)
H. E. Jordan, Virginia (1942)
W. R. Bloor, Rochester (1943)
Edw. S. Thorpe, Jr., Pennsylvania (1944)

COMMITTEE ON INTERN PLACEMENT BUREAU

Fred C. Zapffe, chairman
A. C. Bachmeyer, Chicago
W. C. Rappleye, Columbia

COMMITTEE ON INTERNSHIPS

A. C. Bachmeyer
R. C. Buerki
Fred C. Zapffe

COMMITTEE ON TEACHING OF PUBLIC HEALTH AND
PREVENTIVE MEDICINE

Harry S. Mustard, Columbia University
John E. Gordon, Harvard
Chas. E. Smith, Stanford
Hugh R. Leavell, Louisville

COMMITTEE ON ORGANIZATION FOR WAR

W. C. Rappleye, Columbia
William Pepper, Pennsylvania
Fred C. Zapffe

REPRESENTATIVES ON ADVISORY BOARD FOR
MEDICAL SPECIALTIES

W. C. Rappleye, Columbia
Donald C. Balfour, Mayo Foundation (Minnesota)
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REPRESENTATIVES TO ADVISORY COUNCIL ON
MEDICAL EDUCATION

W. C. Rappleye, Columbia
Wm. S. Middleton, Wisconsin
Maurice H. Rees, Colorado

Alternates: R. H. Oppenheimer, Emory
A. C. Bachrneyer, Chicago
C. Sidney Burwell, Harvard

REPRESENTATIVE TO FEDERATION OF STATE
MEDICAL BOARDS

Fred C. Zapffe

REPRESENTATIVES ON AMERICAN COUNCIL ON
EDUCATION

W. C. Rappleye, Columbia
S. G. Capen, Buffalo
Fred C. Zapffe, Chicago

REGIONAL COMMITTEE ON INTERNSHIPS

Willard C. Rappleye, General Chairman, Columbia
William Pepper, Pennsylvania
C. Sidney Burwell, Harvard
H. S. Diehl, Minnesota
Maurice H. Rees, Colorado
R. H. Oppenheimer, Emory
L. R. Chandler, Stanford
A. C. Bachmeyer, Chicago
Currier McEwen, New York University

REPRESENTATIVE ON CONTINUATION COMMITTEE ON
CULTURAL RELATIONS BETWEEN LATIN AMERICAN
REPUBLICS

W. C. Rappleye, Columbia

REPRESENTATIVE TO AMERICAN FOUNDATION FOR
TROPICAL MEDICINE

W. C. Rappleye
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REPRESENTATIVE TO NATIONAL COUNCIL ON DE
FENSE AND EDUCATION

Fred C. Zapffe
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