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Omaha, a Growing City
The most surprising feature of early Omaha was its astonishing growth during its first
forty years. Founded in 1854, the city rapidly became a center for settlement and trade,
and served as the gateway to the frontier for the thousands who migrated west in search of
land and opportunity. In 1860, the population of Omaha totalled 1,883 settlers, but with
each decade that number expanded dramatically, until in 1890, the city numbered over
140,000 inhabitants.l Certainly this tremendous growth must have taxed the city's capacity to cope with those seen and unforeseen problems that arise out of human society.
More than any other development, the Union Pacific Railroad facilitated Omaha's
growth as a travel and trade center. During the last quarter of the 1800's approximately
75,000 travelers and about 100,000 head of cattle were passing through the city annually.
The city's growth not only attracted a great deal of commerce but also produced byproducts that were sometimes unpleasant, disorderly, unhealthy, and unmanageable by
the city government.
After visiting Omaha, one traveller, Dr. Thomas Sexton, told a fellow physician that
he

had seen mud in Virginia, but for mud that was mud, Omaha beat
anything. Wagons sank to the hub in it and the gullies, ditches,
swamps and creeks within the town didn't help the looks of things. 2
The city seems to have been quite lax on matters of public health, spending less than
$1,000 per year well into the 1880's despite the presence of a municipal board of health.J

Downtown Omaha, looking east from Capitol Hill, about 1867.

Many features of frontier life - close living quarters, shallow wells sunk too close to
privies, and community concern that brought frequent visitors to care for the sick facilitated the spread of disease. Even though there were the problems of spoiled milk, of
garbage, of water and sewerage, problems that plagued every American city of the time,
Omaha remained quite healthy. True, there were epidemics: cholera in 1868, scarlet fever
and measles in 1872, diphtheria in 1875, smallpox and typhoid outbreaks in the 1880's.4
But unlike some other frontier cities, Omaha had no raging epidemics in which hundreds
of Jives were lost. Whether it was luck, the lack of urban congestion, or the health-making
effects of the plains breezes (as some visitors thought), Omaha largely escaped the era's
worst threats to individual life and health.

Frontier Medicine
And what of the treatment of disease and the quality of medical care during this era?
Physicians were numerous among the early settlers, but the knowledge and skills of even
the well-trained practitioner were limited; in the middle and late 19th century, medicine
was just evolving from an art into a science. Practice was largely empirical; cures were
often worse than the diseases; surgery was limited and dangerous. The germ theory of
disease was in its infancy and not widely disseminated, and antiseptic surgery was not
generally practiced until the 1890's.
F. A. Long, in his excellent memoir, A Prairie Doctor of the Eighties, tells us much
about the shallow base of knowledge that provided the foundation for the practice of
medicine at the end of the 1800's.
2

Those were the days when sulphur and molasses was given as a
blood purifier, when asafoetida was placed in a little bag and hung
. around the neck to prevent contagious diseases; when bacon rind,
~---·
or bread and milk poultice or possibly fresh warm cow manure as a
r---"'..e::._L poultice was used to "ripen, boils; when a red flannel, or kerosene
~ soaked rag or fried onions was swathed around the throat for sore
tl;n:.:--l...:c- throat; when onion syrup was made for a cough and so on. 5
I

OC~t-J;,_

Though he practiced medicine in Madison, Nebraska, Long had received his medical
education in Iowa in the mode that was common through much of the nineteenth century.
He studied three years as an apprentice essentially under a preceptor, first "reading with
the doctor," then "riding with the doctor" to gain experience; he finally completed his
education with two courses of medical lectures. Long did no practical laboratory work except for urinalysis. He recalled his experience in dissection when he was assigned to one
cadaver with six other students.6
In such a system of medical education, much depended upon the quality of one's
preceptor . It is not surprising that the system was much abused, with some preceptors using students only for cheap labor. As a result the quality of physicians available, especially
in a frontier area, varied tremendously. There were conscientious, knowledgeable physicians, generally educated in established eastern medical schools, and there were crude and
dangerous country practitioners, ignorant even about the breadth of their ignorance.
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No doubt the need to control the quality of physicians was one of the forces that led
physicians to band together after the founding of Omaha. Concern for quality took the
form of competition for legitimacy between rival groups of physicians, the "regular" and
"irregular" practitioners, and the "pretenders. ,7 There were efforts to organize medical
societies at the state, county, and city levels in order to reach consensus on such issues as
the certification of quality of drugs available for sale in Nebraska, the establishment of a
uniform scale of fees for physicians' services, and the promotion of the general progress
of the medical profession. In August 1866, the Omaha Medical Society was incorporated
with 13 physicians as members. In 1868, the Nebraska Medical Society was organized in
the offices of Dr. James Peabody of 325 South Twelfth Street, Omaha. 8

Remedies used by early
physicians.
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First Attempts at Medical Education
Even with efforts to organize and improve the practice of medicine, we may wonder
at the state of medical education in Nebraska in the 1860's. There are no records available
to tell us whether or not Nebraska physicians were serving as preceptors to student apprentices, or to what degree there was demand for the establishment of a medical college
within the territory .
We do know that a group of physicians met on April 13, 1869, to inquire into the
feasibility of establishing a medical college in the City of Omaha.9 All were fairly recent
graduates of established medical colleges in other states. T he group assembled included
Drs. Harley P. Mathewson, George Tilden, Samuel D. Mercer, Jacob C . Denise, James
Peabody, and Colonel James Woodruff Savage, an attorney. To judge by their later
achievements, this core group was composed of extremely capable men. Dr. Mathewson
was evidently the leader of this venture, for he presided over the meeting. He felt that a
hospital and an associated medical college would enjoy much public patronage in the near
future. Colonel Savage suggested that the group be enlarged and that it seek incorporation
as the Omaha Medical College. At a subsequent meeting the group grew to include Dr .
Victor Coffman, a distinguished war surgeon; City Coroner C. H. Pinney; and Dr. R. C.
Moore. Still later Dr. James Peck was added to the group. Each member pledged $500 to
finance their plan. On May 3, 1869, the Omaha Medical College was granted corporation
status.
During the next six months, the Board of Trustees - Peck, Mercer, Denise,
Mathewson, and Peabody - cleared all the hurdles necessary to establish a medical college. The board adopted by-laws for the governance of the college. They established
eleven professorships and voted to decide who would occupy each of the chairs. They
agreed that courses of lectures would occupy sixteen weeks beginning in November of
each year.
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The board was less successful in finding a site for the college and a hospital. They
hoped the land would be donated by the city in exchange for free medical and surgical attention that the trustees would provide in the hospital; the City Council refused. This
must have been an unexpected blow to the members of the group. According to the
secretary's record, the Board of Trustees did little until March 21, 1870. At that meeting
the board appointed several commitlees to draft a prospectus for the college and to
establish a public dispensary; in addition they directed the secretary to notify the
stockholders that lOOJo of their stock was liable to be called for. The secretary' s record
contains one undated entry after his account of this meeting:

The above ~as the last meeting held for the record. Owing to a
wrangle among the faculty and too much bad blood the whole
scheme fell through .10
Nevertheless, the Omaha Medical College lingered on until the corporation was
dissolved on June 13, 1881. It had lived for one whole curious decade, "with
stockholders, by-laws , articles of incorporation, faculty, and course of study, but without
students, buildings, hospital, or dispensary. " II
According to W. F. Milroy, there was "a growing feeling among those thus occupied
that the enterprise was premature." 12 Since it is not clear from the historical record what
exactly constituted this "prematurity," we are left to speculate.
T here is no doubt that the lack of anatomical material and good clinical facilities
could have been deterring factors. The only hospital in Omaha during 1869 was the Good
Samaritan at 23rd and Webster Streets; it was a six-room cottage, hardly large enough to
support medical education. Dr. Samuel Mercer's own hospital, said to be Omaha's first,
had been built in the vicinity of 30th and California Streets in 1866, but it had burned
down. There was the city pest house located in the northeast part of the city, used since
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1860 as a quarantine center for indigent patients with infectious diseases. It was a ramshackle structure, so filthy and disreputable that it was obviously unfit for teaching purposes.l3 T hus it appears that Dr. Mathewson's early confidence was premature: In a city
without hospitals, a medical college would probably be doomed to failure.
The reason for the "bad blood" and "wra ngling" among the founders of the Omaha
Medical College was not documented. However, it is interesting to note the formation of
several competing local medical groups during the 1870's and 1880's. Although the
Nebraska State Medical Society, on its third effort to organize in 1868, did succeed in
creating an enduring organization, the Omaha medical groups were more transient. The
Omaha Medical Society, which included several of the Omaha Medical College founders,
was organized in 1866, but "became practically moribund and finally expired about
1881. " .The cause was "dissension and the withdrawal" of its more active members. For
most of the next decade a variety of professional organizations were established, competed for members and power, and then disbanded. Not until 1890 did this competition
abate with the founding of a new Omaha Medical Society dedicated, among other aims, to
promoting harmony among reputable practitloners.I4

Another Plan for Medical Education
Throughout the 1870's, there had been concern, both public and legislative, for the
need to protect the public from "quacks" and " horse doctors," but there was disagreement about the proper methods of training and licensing physicians. In 1875 the Nebraska
Legislature debated at length on the question of regulating the practice of medicine, but
came to no agreement.
In December 1875, the University of Nebraska in Lincoln was petitioned by the
citizenry to establish a medical college. In March 1876, a University committee reported to
the University of Nebraska Board of Regents that it was advisable to establish a medical
college at Lincoln in connection with the University. Despite apparent eagerness on the
part of the Board of Regents, the facts were that there were no rooms for medical classes
at the University, no funds to support the program, and no hospitals in the City of
Lincoln to provide clinical experience; for these and other reasons unrecorded, the plan
for a University-affiliated medical school was not implemented at that time.I5
University Hall, Lincoln, about 1872.

Nebraska School of Medicine, Preparatory
Perhaps spurred on by the Lincoln activity, Omaha physicians continued their efforts
to establish a program of medical instruction. The Nebraska School of Medicine,
Preparatory opened its doors to medical students on October 18, 1880, with a faculty that
included three of the original founders of the first Omaha Medical College: Drs. J. C.
Denise, Samuel Mercer, and Richard Moore.
Dr. Mercer was named Lecturer on Surgical Anatomy and Clinical Surgery, Dr.
Denise was in charge of the instruction in physiology and was clinical Lecturer on Diseases
of the Eye and Ear, and Dr. Moore was Lecturer on Materia Medica and Therapeutics.
Dr. Robert R. Livingston, elected to serve as president of the faculty, was Lecturer
on the Principles and Practice of Surgery . Dr. Livingston had studied medicine at McGill
University and completed his training at the College of Physicians and Surgeons in New
York. He had come to Plattsmouth in 1859 to practice medicine and surgery. He entered
the Army at the beginning of the Civil War and later commanded troops sent to subdue
the Indian tribes harrassing the early settlers moving west across Nebraska. In 1868, he
returned to his practice and became the chief surgeon for the Burlington Railroad.
Dr. Alexander S. von Mansfelde, who had graduated from Rush Medical College,
was Lecturer on Pathology and the Practice of Medicine. Both von Mansfelde and
Livingston were active in the state medical society and were involved in the fight for adequate legislation to protect the public from "pretenders and irregulars in medical
practice. "
W. S. Gibbs, recently graduated from the University of Iowa, became Demonstrator
of Anatomy. After some searching, Dr. James Carter was found to fill the chair in
chemistry, becoming the only salaried member of the faculty at the rate of $50 per month
for six months, a heated and lighted room, and permission to work in outside practice insofar as his teaching duties wou ld allow .16
The new school initiated its twenty-week curriculum in rooms on the third floor of
the Old Hellman block at 13th and Farnam Streets. T. D. Haldeman, a member of the
first class, described the facilities:

The faculty had rented two small rooms and a dark closet ... The
lecture room was about twenty feet square and was furnished with
a second-hand stove, a dozen common chairs, and a small wooden
table. The dissecting room was, perhaps, about ten by twelve feet in
dimensions, and there was a six-by-eight foot closet across the hall
from this, in which was kept the box containing the material for
dissection. The janitor and his wife, who were medical students,
lived on the same floor and occupied the remaining three rooms. 11

The H ellman Building
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Fourteen students were enrolled in that first class, each paying a tuition of $30. It should
be noted that one of these, W. H. C. Stephenson, was to become the first black physician
in Omaha.
The honor of presenting the introductory lecture that marked the beginning of
medical education in Nebraska belongs to Dr. R. R. Livingston. In his remarks, recorded
by the Omaha Daily Bee, he touched upon some of the problems of medical education at
that time and described the faculty's goals for the new college:

The cry is quite universal through the country that we have too
many medical schools, so called, and that imperfect teaching produces imperfect results and consequently imperfect followers of the
healing art ... the faculty of this school does not propose to foist
young men upon the public as accomplished physicians and
surgeons - it merely proposes to impart instruction here that will
place its pupils high in the scale ofprofessional knowledge when examined by the faculties of any graded medical school in the
union. IS

Dr. Robert R. Livingston.
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The Omaha Medical College Begins
The success of the Nebraska School's first year of operation revived the long dormant hope for an Omaha Medical College. The stockholders of the original 1869 corporation were persuaded to relinquish the name by dissolving their corporation, and on June
14, 1881 , a new Omaha Medical College was incorporated. The leaders of the college now
set out to enlarge their scale of operations. Three men were added to the faculty: G . H.
Peebles, who would teach Diseases of Children; Harley Mathewson, who would hold the
chair in Disease of the Mind; and J. C . Cowin, an attorney, who would teach Medical
Jurisprudence, Dr. Livingston and Dr. Ayres, the secretary, led the effort to obtain a
suitable building; arrangements were made to purchase two lots at the southwest corner of
Eleventh and Mason Streets for $3 ,100. There the Omaha Medical College building was
erected at the cost of $4,266 with funds invested by each faculty member . The building
was completed in September 1881, in time for the school year. It was an ideal location,
adjacent to the old St. Joseph' s Hospital. Arrangements were made to make use of the
wards for clinical teaching. l9
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It is important to remember that the whole raison d' etre for the smaller local
medical colleges of that time was to elaborate for one year on what the student presumably had learned in his previous study and experience with his preceptor-physician. It
was the beginning of an approach to medical education which added science and system to
what had been , until then, a practical apprenticeship.

Candidates for admission to the Omaha Medical College had to meet the following
requirements in order to qualify for the degree of Doctor of Medicine:
1.

The candidate must be 21 years of age, and must give satisfactory evidence of possessing a good moral character, with such
primary education as is clearly requisite for a proper standing
with the public and the profession.

2.

He must have pursued the study of medicine three years (lecture terms included) and have attended at least two full courses
of lectures, of which the last must be in this institution.

3.

He must have attended clinical instruction during the last one
session.

4. He must have pursued the study of Practical Anatomy in the
Anatomical room, and to the extent of having dissected all regions of the body.
5.

He must have been in close attendance at all lectures delivered
during the session. The degree will not be conferred upon any
candidate who is often absent from the regular lectures of the
college or who is absent from the public commencement, without special permission of the Faculty.

6. He must notify the Secretary of the Faculty of his intention to
become a candidate, and deposit the graduating fee, certificates of moral character and time of study on or before the
first day of February.
7. Every candidate must undergo a full and satisfactory written
and oral examination of each branch taught.

8.

He must submit to the Secretary of the Faculty on or before the
last day of February an acceptable thesis in his own handwriting on some subject connected with medicine.20

Prior to the fall term, the board agreed to advertise the college's program for one
month in four Omaha newspapers and in one Lincoln paper. Hetzner tells us that the
Herald carried a three-line notice in its "Town Talk" column along with the current livestock sales and jobs for hire.21 Even with such obscure publicity, thirty-five individuals
registered for classes in the fall of 1881.
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