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A Promising Beginning
In its initial year of operation the Omaha Medical College showed promise. Problems
were solved as they arose and gradually protocols and procedures were determined for this
new enterprise in medical education.
Most of the early problems of the young college were growing pains, not disabling injuries. A temporary arrangement was made to house patients for clinical instruction until
a planned addition to St. Joseph's Hospital could be completed. There was "discussion,"
no doubt heated at times, about pr. Carter's status as the sole salaried faculty member.
The female students requested separate lectures in Obstetrics; Dr. Ayres resolved this
problem very simply by fiat: "Resolved that no distinction be made by the professors in
their teaching on account of sex and that the secretary be requested to so inform the lady
students. "22
The college building was evidently adequate for the thirty-five students; it contained
two lecture rooms, a laboratory and library, and individual rooms for patients, dissecting,
anatomy classes, and a museum. At the end of its first year, the faculty presented
diplomas to its first graduating class of eight seniors.
(Above) The 1899 Omaha Medical
College building and its South Omaha
surroundings. (Bostwick-Frohardt Collection, owned by KMTV, on loan to
Western Heritage Museum, Omaha.)
(Right) 1882 graduates: Drs. Urban H.
Norris, Werner Hemstead, F. D. Haldeman, George V. Ellis.

15

Continuing Growth and Expansion
By all accounts available, the 1880's were a time of consolidation for the Omaha
Medical College. The mortgage on the college building was paid off, reflecting sound
financia.l management. Graduating classes consistently numbered fewer than ten new
Doctors of Medicine, indicating that there was indeed a small but stable demand for
medical education in this expanding state of 500,000 people. The affiliation with St.
Joseph's Hospital was most satisfactory. The program for the third annua.l announcement
of the college describes this relationship in glowing terms:

~~~~-:S;t.~J~oseph's Hospital, under the management of the sisters of St.

=~ii-~

Francis, has been kindly tendered the faculty for clinical instruction. The new wards completed last year, are admirably arranged
for practical teaching. The visiting staff of Physicians and Surgeons are all members of the faculty, and the hospital is under their
immediate medical control. Students are thus privileged to reap a
large experience from clinical instruction, in all classes of medical
and surgical cases. Patients presenting themselves at the clinics, are
furnished with Medical, Surgical and Gynaecological treatment
free of charges. 23

Throughout the 1880's, the faculty underwent slow change: Drs. Livingston, Von
Mansfelde, and Coffman resigned, the last because of failing health. The most important
departure was that of Dr. Samuel Mercer, who resigned in a huff in January 1884; Mercer
and the majority of the Board of Trustees had disagreed heatedly regarding candidates for
graduation and Mercer bad even recommended that the college be closed. When the board
formally decided that Mercer had no cause for complaint, he withdrew from aLl activities
of the college. In 1886 be even retired from medicine, giving full time to his extensive
business interests in rea.! estate, pharmaceuticals, transportation, and public utilities.
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Dr. Samuel E. Mercer

Dr. William F. Milroy

There were new faces, too, and some were young men just beginning long, productive
careers as physicians and teachers. W. F. Milroy came as Demonstrator in Anatomy in
1884; he would be part of medical education in Omaha until his retirement in 1934. W. 0.
Bridges, Harold Gifford, and J. E. Summers arrived late in the decade; they would long
be seen as central figures in the coJlege's claim to excellence in medical education.
In 1886, the Omaha Medical CoJlege moved, building and all, to the southeast corner
of Twelfth and Pacific Streets. Keegan called this "a turning point in the life of the college. "24 A basement was added to the building, the chemistry laboratory was enlarged
and improved, and the Board of Trustees, in its bulletin announcing the new school year,
invited comparison of the college to any in the country.

Omaha Medical College
building a.fter move to
12th and Pacific. Dr.
Milroy on porch.
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University of Nebraska
College of Medicine,
Lincoln. Class of 1885
in front of University
Hall.

Brief Existence of the University Medical School, Lincoln
The experience of the Omaha Meclical College during the decade of the 1880's cont rasts sharply with that of the short-lived College of Medicine established in Lincoln by
the University Regents in February 1883. With few resources other than a Board of Regents grant of $700 for equipment, the University Medical School began its four-year life
under the leadership of Dr. A. R. Mitchell. Mitchell later wrote, "We were not incited by
altruistic motives ... the truth is we had little opportunity for medical practice. Omaha
had a school and got all the business. At the same time Lincoln had no hospital and we
were not properly equipped to instruct medical students." The faculty was an ungainly
alliance of the three competing sects of medicine - the allopathic, the eclectic, and the
homeopathic, but at the start, at least, they were convinced that "we were the real thing,
with a message which was for the uplifting of all the people and perhaps incidentally
would benefit us a little on the side. "25
Leaders in both Omaha and Lincoln sensed the future growth potential and prestige
associated with a medical school, and therefore the medical school in Lincoln added kindling to the smoldering inter-city rivalry. The Omaha Herald criticized the Lincoln medical
school as superfluous: "The University is limping along upon an uncertain existence in the
hands of fifth-rate men, and to add to it a medical school without the facilities for their
training is a wrong upon the University as it will surely prove an injustice to any young
man who may be induced to enter it. "26 The most basic criticism of the Lincoln school
was the absence of a hospital in Lincoln; by this time, Omaha had several.
Because of its offer of free tuition, the medical school in Lincoln succeeded in enrolling as many as fifty-five students, some no doubt lured away from the private Omaha
Medical College. But the Lincoln school proved to be a clisaster. In-fighting among the
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Dr. Albert R. Mitchell,

Dean, University of
Nebraska College of
Medicine, Lincoln.

medical sects precluded orderly administration; graduations, for example, were held separately for students in the sects represented at the school. Worse, several of the Lincoln
faculty, physicians so enthusiastic about the prestige of professorship, reneged on their responsibility to provide instruction; in some cases, teachers simply failed to appear at class.
Like all medical schools of the time, the Lincoln school bad problems securing anatomical material. Consequently, there were rumors of body snatching and grave robbing.
Manley reports that a prankster placed a large sign on the roof of University Hall advertising in large letters, "CASH FOR STIFFS," and this served to inflame the populace even
more. Despite a law passed in 1883 which permitted dissection for "scientific educational,
and legal purposes,'' the procurement of anatomical material for medical study remained
an unsolved practical "problem" for the school. In 1885, the Legislature rejected the Lincoln school's bid for funds, and though some Lincoln doctors persevered for two years
more without salary, the Regents voted to close the college in May 1887. 27
Dr. Mitchell's short-lived medical school did have its impact on the Omaha Medical
College. The university medical school had tried to promote higher standards of medical
education by insisting on a "thorough" preparation as a basis for medical education, and
a longer curriculum of professional training. Although the Omaha Medical College was a
proprietary medical school - and some proprietary schools bad a reputation for augmenting their income by accepting even inferior students -Milroy defends its high standards of that time. "Many instances could be cited of applicants possessing the requisite
funds, being rejected because of deficient personal, literary, or professional qualifications. "28
The failure of the Lincoln school also underscored the necessity of affiliation with
hospitals. By 1888, the Omaha Medical College was affiliated with St. Joseph's Hospital,
Douglas County Hospital, and St. Bernard's Hospital in Council Bluffs; through faculty
members, students also had the opportunity to study accident cases from the Union
Pacific Railroad and the indigent sick being cared for by the City. ln 1890, Immanuel
Hospital and Bishop Clarkson Hospital were added, testifying to the growing importance
of hospitals, medicine, and medical education in the life of late 19th century America.
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Unidentified students,
new brick and stone
building built in 1893.

Expansion into the 1900's
The growth of the Omaha Medical College in the years 1890-J 902 was remarkable.
The central symbol of this expansion was the erection in 1893 of a three-story brick and
stone building at Twelfth and Pacific Streets at the cost of $20,000. The new building
must have seemed like the fu lfillment of a dream to the facu lty, for it provided space for
all the various activities necessary to advanced medical education. On the first floor were
a students' lobby, recreation room, pharmacy, and six clinic rooms. The second floor provided rooms for professors and patients, a reading room, museum, chemistry lab, and a
large lecture hall that could seat 275 people. The tnird floor contained rooms for dissection and chemistry, a microscope room, and a smaller lecture hall with a seating capacity
of 125. The building was steam heated, lighted, and, according to the annual catalogs,
even provided the luxury of "modern plumbing. "29
The administration and the faculty were also attentive to the academic growth of the
college. A graded curriculum of three years' duration was adopted in 1890, and, just six
years later, a four-year curriculum was inaugurated in response to the demands for increasingly high standards of medical education and more stringent licensing regulations
for physicians passed by the Nebraska Legislature.
Dissecting Room, 1894.

Chemical Laboratory, 1894.

Surgery Clinic, 1894, conducted by Dr. August F. Jonas, Prof essor of
Surgery (Dean, /898-1902).
Dr. Donald Macrae,
Sr., Dean, /889-/893.

Into the 1890's, the faculty changes at the Omaha Medical College reflected both the
increasing importance of the basic medical sciences and the development of medical
specialty areas. In the sciences, Drs. Harold Gifford in bacteriology, C. C. Allison in
physiology, H. B. Cowry in neurology, A. A. Peterson in biology and embryology, and
A. C. Stokes in chemistry provided breadth and depth in the basic sciences. Specialists,
too, joined the faculty: 0. S. Hoffman in dermatology, George Wilkinson in laryngology
and otology, H . M. McClanahan in pediatrics, and Edward M. Chase in obstetrics.
Although the lecture and demonstration was the dominant mode of teaching at the
Omaha Medical College, some of the college's most noted teachers and practitioners used
the ColJege Dispensary at 12th and Pacific for daily clinical teaching. It is clear the facu lty
were keenly aware of the importance of clinical teaching in the curriculum during the
1890's, when many medical schools were offering an exclusively didactic course of instruction.
During a typical week, Dr. August Jonas held surgical ambulatory clinic on Monday
afternoons; Dr. Allison, on Tuesday afternoons. Dr. Harold Gifford, whose achievements in ophthalmology and otology were internationally known, held the Wednesday
clinic. On Thursdays and Fridays, nose and throat patients were treated and discussed by
Dr. Owen, and skin diseases and syphilis cases were handled by Dr. Hoffman. Dr. Ewing
Brown, a faculty member since 1883, held a clinic in gynecology which was always well attended. Obstetrical cases and home deliveries were supervised by Dr. Spencer; under his
care eighty-six cases were seen by students during the year of 1899. On Saturday afternoon, Dr. Gibbs' excellent clinic in medicine closed the week.30 Although students had
other opportunities, evidently the center for clinical education was the college clinic,
where, in the course of a year, some 6,000 patients were served.
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A University Affiliation
As the century drew to a close the continuing development of the scientific basis for
medicine and the trend toward specialization in medical practice brought demands for
new directions in medical education; a higher level of general education as background
and an understanding of the basic medical sciences as a basis for medical diagnosis and
treatment was becoming essential. The scientist's method of hypothesis and proof was
fast becoming the method of the diagnostician, as well.
Thus, as we have seen in the development of the Omaha Medical College during the
1890's, the modern medical school curriculum was beginning to take shape. The time for
education and training was lengthened to four years. An increasingly diverse faculty of
medical scientists and specialists were brought together. A well-equipped and commodious building was provided for the exercise and development of specialized skills and
knowledge.
Proprietary medical schools like Omaha Medical College could not hope to continue
to meet the academic and financial demands imposed by new standards for medical
licensure and the trends that incorporated science into medical education. Many of the
proprietary schools of medicine, which relied on student fees, simply lacked the funds, the
physical space, labs, and equipment to provide appropriate scientific training and experience for medical students. Therefore there was strong pressure to move medical teaching
to a university setting where the physical facilities, the science faculty and the fiscal support were more equal to the orderly growth of medical education.
In 1885, the Omaha Medical College affiliated with the Methodist Episcopal College
of Nebraska, located at York, an ineffective arrangement that lasted only two years. I n
1890, the Board of Trustees agreed to make the college the Medical Department of the
University of Omaha, which had been established in Bellevue, Nebraska. This union,
which lasted until1902, apparently accomplished little in gaining prestige or financial support for the Omaha Medical College. It is interesting to note, however, that the Dental
Department of the University of Omaha was located at the Omaha Medical College after
an addition to the building was completed in 1899, more than doubling its size.3 1

1899 addition, Omaha Medical College building.

---

Palllo/ogy laboralory, Omaha Medical College.

Corner in s/udenl lobby.

The idea of a union of the Omaha Medical College and the University of Nebraska in
Lincoln evidently began in the 1890's. The University Board of Regents was eager to have
a medical college to add to its impressive achievements in graduate education. The University of Nebraska had already organized the first graduate school west of the Mississippi, had earnestly pursued excellence and high standards in graduate education, and was
anxious to expand into the area of professional training and education. As early as 1892,
the university had established a two-year pre-medical basic science curriculum. Throughout the 1890's, the science curriculum was strengthened under the leadership of Henry
Baldwin Ward, who joined the faculty as Professor of Zoology in 1893. According to Dr.
J. Jay Keegan, Ward "was a man of high scientific training and ideals, and much credit
should be given to him for advancing the biological sciences at Nebraska and for interesting the University in establishing the College of Medicine. "32
• The April 18, 1902, agreement between the University Board of Regents and the
trustees of the Omaha Medical College inaugurated a most important new phase in the development of the school, but one that the trustees could perhaps foresee was transitional.
It was agreed that the Omaha Medical College would "retain its corporate existence" and
maintain its own expenses, finances, and business transactions. The Regents in turn would
issue catalogs and diplomas, and hold power of approval over courses and faculty memberships. The "College of Medicine of the University of Nebraska," as the University
bulletin called it, offered a four-year course leading to an M.D. degree. The course of
study was nine months each year, and University standards for laboratory and examination were maintained. The medical student would study two years of primarily basic
science on the Lincoln campus and spend his last two years in clinical training in Omaha.
The first Dean of this new College of Medicine was Dr. Ward, who was largely responsible for the merger. 33 Dr. Harold Gifford was appointed to serve as Associate Dean,
in charge of the Omaha campus. Gifford was a respected physician who set a high standard of scientific achievement for his fellow faculty members and provided able leadership.
Shortly after the affiliation, primarily at Ward's behest, the school announced a significant innovation: a six-year course leading to both an academic (B.S.) and medical degree. One of Ward's major reasons for creating the six-year course was the value he placed
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(Far left) Dr. Harold
Gifford, Sr., Associate
Dean, 1902-1910
Dr. Henry B. Ward,
Dean, 1902-1910.

on a general educational background necessary for students of medicine. In 1908, Ward
went a step further: He persuaded faculty and Regents to require two years of college
preparation for medical school, an entrance requirement in advance of most other schools
at that time. In Manley's history of the University of Nebraska, several indices of the recognized quality of the college's education are cited: an increasing number of medical graduates qualifying for academic degrees, the listing of Nebraska graduates in the preferred
class by state examining boards across the coun try, and recognition by England's Royal
College of Physicians and Surgeons of the "select" status of Nebraska graduates.34 Most
of the credit for Nebraska's quick leap from an era of proprietary medical schools to a
university school of medical sciences must go to Ward for his forcefulness and foresight.
Nationally widespread adoption of the university model of medical education helped
to resolve many of the ambiguities that had bedeviled the medical profession at the turn of
the century. T he university model affirmed medical science and ended the competition
with the lesser sects of medicine; it speJJed the end of proprietary medical schools and permitted the development of fairly uniform standards for the medical profession. In his
study of medical education in the United States, Joe Baughman summarizes these key
changes which took place between 1860 and 1910:

Medical education was moved from the large audiloriums of the
proprietary schools to the classrooms and laboratories of universities. The courses were extended to include 4 years of 36 weeks
a year. Requirements for entrance were raised to 3-4 years of college work. The attendance was recorded, and progress by means of
tests was noted at all times. Professors becameful/time instructors.
Profit was removed from medical education, and all schools in
order to exist needed large endowments. Hospitals became of primary importance in teaching medicine. Graduation was not considered the end of medical education, and the internships became
necessary learning periods. Experiments were individually performed, and teaching was done to small groups. 35
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The Struggle for Unification
The unification of the University of Nebraska College of Medicine and its move to its
present site in Omaha was a protracted battle that took place over the years from 1902 to
191 3.
By 1908, it had become increasingly clear to many that a unified college should be
located in Omaha to take advantage of the superior clinical facilities in that city. The
move to Omaha was vigorously supported by the Omaha faculty-physicians. In 1909, the
Legislature appropriated $20,000 for the purchase of a campus site in Omaha, a location
which "at that time seemed to be quite removed from the active center or the city. "36
Dean Ward was responsible for the selection of the site at 42nd Street and Dewey Avenue.
After the University made its purchase (limited by the amount of money appropriated),
several of the prominent faculty members bought up adjacent properties to be sure that
the college would have adequate space for its future growth.3 7
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Role of the Flexner Report
Also in 1909, the Carnegie Foundation for the Advancement of Teaching commissioned Abraham Flexner, noted scholar and educator, to analyze American medical education and to make recommendations for its reform . Flexner's report not only became
the bible for the reform of medical education, it also had great effect on the future of the
University of Nebraska College of Medicine. Flexner visited each of the 155 medical
schools in the United States and Canada and wrote an objective analysis of the strengths
and weaknesses of the faculty, curriculum , faciJities , and finances of each, with specific
recommendations for improvements. On the basis of this study, he proposed a model of
medical education that was foUowed for nearly 60 years. It emphasized the importance of
science and research, affiliation with a university having adequate facilities and full-time
faculty, teaching hospitals to provide clinical instruction, and standardized admission requirements. Flexner also recommended a curriculum based on that of Johns Hopkins
Medical School which followed the German traditjon of medical educalion.38
Flexner visited Nebraska in April 1909. He praised some aspects of the divided college and its facuJ ty, but be was blunt in his conclusions and recommendations regarding
the division of the school between Omaha and Lincoln.

In Nebraska, as in most of the western states, the hope of sound instruction in medicine lies with the state university. There is
apparently no other institution in the state which can confidently
count on spending much more on a medical department than fees
bring in, though Creighton has succeeded in obtaining gifts for
building purposes. The problem confronting the state university,
however, is not simple. It has undertaken to require two years of
college work for entrance, while the state law does not contemplate
the enforcement of even a high school standard .. . .
A more perplexing problem arises f rom the division of the
state university department between Omaha and Lincoln. The
edges of the two halves do not now touch. If our position in respect
to divided schools is correct, the state must choose between wholly
dropping clinical instruction and organizing a complete school on
one of the two sites now partially occupied. An entire department
at Omaha seems at this moment the more feasible.J9
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Dr. Arthur C. Stokes

A Victory for Omaha
I

When the 1909 Legislature voted $20,000 for purchase of the Omaha site, a donation
of $50,000 had been promised by leading citizens of Omaha to support construction of a
hospital and classroom building; however, this money failed to materialize.40 In 191 I, the
Board of Regents requested an additional $100,000 from the Legislature to construct a
laboratory building in Omaha. The opposition to the move to Omaha had one hope: to
kill the appropriation and maintain the status quo. Lincoln doctors favored tbe location
in their home city; Omaha doctors, except for tbe Creighton University interests, argued
vociferously for Omaha's merits. Flexner's report was cited as conclusive evidence of tbe
advantages of Omaha. The legislators were divided on the question, with a considerable
number simply reluctant to support an item of such expense.
The major credit for the victory of the 1911 building appropriation bill belonged to
Dr. A. C. Stokes of Omaha, who lobbied tirelessly for the several months it took to build
a majority in the 1911 Legislature. According to T yler's account, "Stokes' bill was killed
on nine successive occasions but was revived each time by hercu lean efforts, aided and
abetted by a powerful fraternal organization which threw its strength against a democratic
legislature, friendly to Creighton. "41
Even after the bill finally passed tbe Legislature, the opposition continued. The
League of Medical Freedom, organized quickly by homeopaths and eclectics, attacked the
Board of Regents on the grounds that the College of Medicine was dominated by the allopathic sect of medicine now being called medical science. An effort was made to persuade
the governor to veto the appropriations bill, but this failed . According to Dr. Keegan, the
governor's secretary was a friend of the Omaha group, and through his influence Governor Moorhead was persuaded to sign the bill into law.42
The opponents continued their resistance, and ultimately the Nebraska Supreme
Court was required to affirm the constitutional propriety of the University's support for a
branch of the school in Omaha. With that decision, the protest died down, and the future
of the College of Medicine in Omaha was assured. In 1912, the American Medical Association classified the college as the only superior institution in the region; the Association
of American Medical Colleges likewise granted it superior status. This praise disarmed
and silenced the University's critics, and opposition to legislative appropriations for a
unified campus in Omaha faded. 4 3
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Colfege of Medicine
building under constmction, 42nd and Dewey.
March 1913.

Looking northeast from
44th and Leavenworth
Streets following Easter
tornado of March 23,
1913. Undamaged college building on the
horilon.

The new laboratory building, designed to house the entire medical college, was dedicated on October 16, 1913. The University's student publication , The Cornhusker, gives
a student's view of the "most compact and efficient plant" which "marks the opening of
a new epoch in the history of the college."

College building, 1914.
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On the second or main floor are t-he offices- aristocratic offices
. . . across the hall is the Department of Clinical Pathology and
the museum. Further on we turn into the west wing. At the far end
is the assembly room, equipped, by the way, with a $600 projection
lantern and a $500 dark curtain outfit, so that lectures may be illustrated in the most effective way . ... Let us go up to the third floor.
Here ... we find the library. On the other side of the hall the Department of Chemistry, where the Freshmen make vile odors. In
the corner is a lecture room. The west wing is taken up by the Department of Physiology and Pharmacology, with its office, laboratories, machine shop, dark room and wonderful electrocardeogram ... the like of which is found only in two or three
other schools in the United States. Now for the fourth floor. Here
is "Exhibit A" of every medical college - the Department of
Anatomy. The dissecting room is beyond a doubt the most sanitary
and best equipped of its kind in the country. ... In the corner is
another lecture room. In the west wing is the Department of
Histology.
Before we leave we must visit the ground floor. Here in the
south wing is the girls ' restroom. Across the hall is the office of the
college paper, "The Pulse,". .. the west wing is taken up with
men's quarters, a lounging and smoking room, a large locker room
and a bathroom with showers. Some building, isn't it?'"
(Above left) Chemistry
laboratory.
(Above right) Gross
anatomy laboratory.
(Right) College library.
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(Far/eft) Dr. Willson 0 .
Bridges, Dean, 1913·
1915.
(Left) Dr. Robert H.
Wolcott, A cting Dean,
19/0-/913.

New Leadership
While the decision was being made regarding location, a power struggle was going on
within the college to determine who would be Dean . Although Dr. Henry Ward had contributed much to the academic and admirustrative growth of the college and had been
deeply involved with the merger, he was rejected as a candidate for Dean of the unified
college. Dr. W. 0. Bridges, a physician and Associate Dean of the Omaha campus, was
appointed in 1913, and the leadership of the University of Nebraska College of Medicine
passed from the hands of the Lincoln basic science professors to the physician-faculty in
Omaha. 45
During this rather fra ntic time of growth and development in the College of Medicine, Drs. Irving S. Cutter and Charles W. M. Poynter began their affiliation with the institution . These two men would exert powerful influence on the directions and growth of
the medical school for the next two generations.
Irving S. Cutter had been a high school teacher, principal, and textbook salesman before be undertook the study of medicine which brought him an M.D. degree from the University of Nebras ka in 1910. At the time of the leadership struggle in the College of Medicine, he was, according to Wolcott, "just one year out of medical school, but an old hand
at any kind of school politics. "46 Keegan relates an anecdote that points up Cutter's
forceful ways: In his earlier job 3:s a textbook salesman, he is reported to have attended a
school board meeting where no board member would make a motion to purchase new
textbooks, and, though he was an invited guest, Cutter made the motion himself, and then
concluded the sale. 47
His quick rise to prominence in medical school politics foreshadowed his later
achievements as Dean of two medical schools, editor of the Nebraska State Medical
Journal, and a nationally syndicated health editor for the Chicago Tribune. Cutter was
quick-minded, persuasive, and highly skilled at o rganizing people to bring his ideas to
fruition .
Charles W. M . Poynter, the son of an early Nebraska governor, had grown up in the
state and received his M.D. from the Uruversity of Nebraska in 1902. He entered private
practice with Dr. H. W. Orr, but his interests seemed to lie in teaching rather thau
practice. Only a year after his graduation he joined the facu lty of the University of
Nebraska in Lincoln. With time out for recovery from tuberculosis, and a year of study in
Vienna, he became Professor of Anatomy in the College of Medicine in 1910.
The reported animosity between Poynter and Cutter grew out of their competition
for rank. When Dr. Bridges was appointed Dean, Dr. Cutter was given the rank of
Director of Laboratories and Dr. Poynter was given the responsibility for anatomy with
rank of Professor.48
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