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Dr. Irving S. C11ner,

Dean, 1915-1925.

Rivalry for the Deanship
When Dr. Bridges resigned, one fact was obvious: Among the members of the fulltime faculty there were only two logical candidates for the Deanship - Cutter and
Poynter. It was to Cutter the lot fell.
There is little doubt about the quality of Cutter's administration of the College of
Medicine, first as Director of Laboratories under Dean Bridges from 1913 to 1915, then as
Dean from 1915 to 1925. Even Dr. Poynter, who had reason to resent Cutter's rise to
power, wrote: "Dean Cutter should be credited with an acute insight into the needs of the
Medical College and an a mazing capacity to 'sell' those needs to the Regents a nd the Legislature. " 49 Given Cutter's talents, it is certain that the transfer of the basic science depa rtments to Omaha was smoothed by his knowing hand.
Credit also was due Dean Ward, who had laid much of the groundwork for the unification of the college prior to his resignation in 1910. Of Ward, Poynter \\lvte: "He had
the happy faculty of educating the medical f aculty to the needs of moden. med1cal education and developing an organization which continued his program after his resignation
in 1910."50
The work involved in fina lizing the unification of the campus in Omaha was considerable. First was the task of furnishi ng and moving into the new college building. Much
equipment from the basic sciences department in Lincoln was moved to Omaha, and
$20,000 worth of new furniture and equipment was purchased. Dr. Cutter established a
medical library with books received from the University and from the medical library of
the Lancaster County Medical Society. In later years, the college library was supplemented by the rare books and sets of journals acquired by Dr. LeRoy Crummer, a bibliophile, who toured Europe annually and had carte blanche from Dr. Cutter to buy for the
library of the College of Medicine. 51
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The merging of two faculties necessitated reorganization of the faculty and curriculum. ln addition to Cutter, Guenther in physiology, Dr. Poynter in anatomy, and Dr.
Willard in histology and embryology were the only faculty members relocated with the
college. There were other changes in the faculty also. In 1914, new faces included Drs. J.
D. Pilcher in a now separate Department of Pharmacology, J. P. Lord in orthopedic
surgery, G. Alexander Young in nervous and mental diseases, and LeRoy Crummer in
clinical medicine. John E . Summers, who had resigned in 1899, returned as Professor of
Clinical Surgery. 52

The Hospital is Built
But as demanding as the reorganization must have been for Cutter, he also found
time to begin planning the college's future. As soon as his appointment as Dean was imminent in 1915, he went to the Legislature to request funding for more buildings on the
Omaha campus. The first was a hospital, for it was the belief of leading medical educators
that a medical school could not achieve excellence without a teaching hospital. Persuasive
as always, Cutter won his appropriation of $150,000, and in 1917 the first unit of University Hospital was completed, housing 130 beds. 53 T he addition of a hospital created some
dissent among the physicians on the faculty, and Cutter clashed with the very competent
gynecologist Dr. Palmer Findley. When Findley threatened to resign, Cutter accepted,
and, though the college was poorer for the loss of Findley's expertise, no one doubted
Cutter's fi rm grip on the levers of power. 54
By 1917, the imposing facade of University Hospital, so modern compared to the old
Omaha Medical College building at 12th and Pacific Streets, stood as an eloquent reminder of the rapid advances in medical education in Nebraska since the turn of the
century. The curriculum had lengthened to four years, and some college preparation was
required for admission to medical study. The facu lty had been enlarged to include both
full-time scientists who taught the basic sciences and carried out research·, and practicing
physicians who provided clinical teaching on an unpaid, volunteer basis.
University H ospital was legislated to be a charity hospital, caring for the "worthy
sick" who could not pay for medical care. The hospital was not permitted to charge
patients for its services. Its arch itecture followed hospital practices of the day- narrow
wings to provide Light and ventilation.
University Hospital, east entrance, 1917.

College library, second floor, administration wing, University Hospital.

(Above) Nursery, Jrd
floor, University Hospital.
(Above right) Women's
ward.
(Right) Surgical amphitheatre, 5th floor.
(Below left) Nose and
throat room.
(Below right) East operating room, 5th floor.
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World War I

The outbreak of World War I broke the momentum of expansion and reorganization
that Cutter had achieved in his first years as Dean. The war affected the college tremendously. According to Poynter's account,

Standards, of course, declined as they did in all other schools in the
country. Student interest reached a low ebb and the members of the
faculty who remained at home were worked to exhaustion and only
did the minimum of essential teaching while military events filled
everyone's minds.SS
Eighty members of the College of Medicine faculty and student body were in the service
by March 1918. Dr. A. C. Stokes served as Director of Base Hospital49, which included
fellow physicians Hull , Potts, Patton , Nilsson, and E. L. Bridges. The faculty was further
reduced by the volunteering of Drs. Eggers, LeRoy Crummer, W. N. Anderson, J. P.
Lord, Johnson, Moore, Schrock, Lindquist, and Davis. Even with limited faculty, the
college continued with an accelerated course of study to insure a continual supply of
medical school graduates for what was foreseen as a long and bloody war.56
ln October 1918, Dr. Cutter himself entered the service as a Captain, having been
granted leave of absence by the Board of Regents. The early end of the war brought him
back in 1919 to reclaim his position from Acting Dean Poynter.
36

Post-War Expansion
With hardly a break in stride, Cutter set about supervising the continuing expansion
of the college. In 1917, the Legislature had appropriated $180,000 for the South
Laboratory Building and a heatjng plant. These were ready by mid-1919, and the college
moved the Dispensary from 17th and Dodge Streets to the South Laboratory Building's
ground floor. The new building also provided laboratory and teaching space for some of
the basic science and clinical departments serving the greatly increased number of
students.H Since the 1913 unification of the medical college in Omaha, the school had
been pushed to the limits by early increases in student enrollment; the student body grew
from 84 students in 1913 to 146 in 1916. By 1928, the enrollment would reach 322,58 a
number that perhaps only Cutter, with his insight into the college's potential for growth,
would have foreseen.

(Left) South Laboratory
Building.
(Lower left) Newborn
Clinic, Dispensary, Jst
floor, South Building.
Dr. H. Jahr at left.
/027.

Miss Josephine Chamberlin, R.N., Superintendent of Dispensary,
/9/9-1946.
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(Left) Conkling Hall
from the northeast,
1923.
(Below left) North laboratory Building with
1924 amphitheatre addition. 1928.
(Below right) North amphitheatre imerior.

The College of Medicine building boom continued during the 1920's. Conkling Hall,
built at the cost of $70,000, was opened in 1923 as dormitory and administrative facility
for the School of Nursing. This building was named to honor Dr. and Mrs. Jettur Conkling who had made generous gifts to the college. An auditorium of 200 seats was added to
the North Building in 1924. In 1927, after Dean Cutter's departure for Northwestern
Medical School, the last of his building efforts was completed . This was Unit II of University Hospital, designed to meet the growing demand for cLinical teaching facilities. The
Board of Regents had asked for and been granted an appropriation of $200,000 to build
Unit II ; however, the expenditure of an additional $100,000 was necessary to equip the
building after its opening in 1927. S9
During Cutter's ten years as Dean, the curriculum had become stable with an appropriate balance of basic sciences and clinical teaching. The first two years provided, for
most students, a long and rigorous confrontation with the basic sciences . In the first year,
the student ran the gauntlet of anatomy and bacteriology; during the second he moved
closer to medicine by studying pathology, biochemistry, pharmacology, physiology, and
an introduction to clinical medicine.
Students at the college were li kely to come from middle or upper class backgrounds,
well prepared by their schooling for the challenges of the curriculum. Nevertheless, these
could be trying years for students if they had not yet become mature adults or were not intellectually fitted for medicine. Dr. John S. Latta, who joined the faculty in 1921, introduced the first-year students to the study of embryology, which was considered an excellent "elimination" course; in short, it was a test of their ability to master the foundations of medical science. Dr. Poynter's course in gross anatomy provided an effective
measure of the student's ability to assimilate the details of the basic elements of medicine.

(Above left) Hospital
Units I and fl from the
north, new Unit II on
the right.
(Above right) Unirs I
and // f rom the south.
(/Ug/11}
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clinic in lire medical amphitheatre, Dr. A. £ .
Bennett presenting,
1927.

Clinical Education and Internships
The University Hospital and the Dispensary, now located on campus, provided the
patients necessary for clinical teaching during the students' last two years. Additional
clinical teaching was provided at affiliated hospitals - including Nebraska Methoclist,
Immanuel, Clarkson, and Douglas County Hospitals and the Child Saving Institute. The
clinical teaching was, and for many years remained, in the hands of the volunteer parttime clinical staff.
The internship had become recognized nationaUy as an essential part of medical education, and in 1922 the College of Medicine faculty passed a requirement that students
matriculating in 1922 and thereafter would spend a 12-month internship in an acceptable
hospital before the M.D. degree would be granted. That policy was rescinded, however,
after the students from an earlier class sued in court and won on grounds that the faculty
could not require further education that was out of their direct control. Nevertheless,
though not a formal requirement, post-medical school internships became an accepted
and necessary step in the individual's preparation for meclical practice.60
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Pediatrics ward, Unit II, 1927.

Physiotherapy department, Unit 1/, ground floor, 1927.

By 1927, the University Hospital was accepting interns for an 18-month service. During this time the young physicians rotated through seven departments. Two months were
spent in each of five areas - pathology, drug room and anaesthetics, roentgenology and
physical therapy, pediatrics, and obstetrics and gynecology, where the intern acted as
house physician in the admitting department. In addition, the intern spent four months in
each of the two major areas, medicine and surgery. T yler's account of Nebraska medical
history describes this internship as worthy of comparison with any in the country. 61

Undergraduate Education
The increased importance of clinical aspects of medicine in the curriculum and the increased responsibility of students in medical care-giving helped shape a new view of
medical students as mature adults, as colleagues and doctors. One expression of the new
respect for students was the Yale System, originated in 1924; it was an ungraded system
which provided the medical student a wide choice of elective courses. Although the Yale
System was not adopted at the University of Nebraska College of Medicine, by 1927 a liberalization of the curriculum for third- and fourth-year students gave them more choice in
their courses and clerkship rotations.
Of course, life on campus still had its light moments - signs of the still not-quitefully -adult status of medical students: There were the post-adolescent hijinks of fraternity
life; there were the usual pranks of gross anatomy lab. Nevertheless, despite the roar of
the Twenties, there was evident among students an effort to adopt the serious demeanor
of apprentice physicians - at least within the wards of the University Hospital.
Fratemities, 1927.
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Phi Rho House,
November, 1922.

Temporary nurses' dormitory west of hospital, Unit f. Conkling
Hall in background, 1923.
Miss Charlotte Burgess, Ph.B., R.N.,
Director, School of Nursing,
/917-1946.

Establishment of the School of Nursing
The establishment of the University of Nebraska School of Nursing during this era
was one significant result of the opening of University Hospital. In recruiting Miss Charlotte Burgess on August I, 19 17, as the first Director of Nursing, Dean Cutter appears to
have resolved two major problems: the lack of a quality nursing staff in the hospital and
the need to establish a school of nursing. Miss Burgess, in her dynamic way, immediately
began to recruit staff members. A key recruit was Miss Myra Tucker, who became Assistant Director of the school and Nursing Supervisor in the hospital. Miss Tucker, gracious
and efficient during her long service, was considered a model of skill and deportment for
the student nurse.
Miss Burgess resolved the second problem with equal dispatch. On October 16, 1917,
only two months after she began, a faculty of seven was ready for the fi rst class of 13 students admitted to tbe School of Nursing. The school was established as a Department of
Nursing Education in the University in order that students might receive college credit for
their studies. As soon as they arrived on campus, student nurses began "learning by doing," giving patient care on the wards.
In the school's first year, students were housed on a hospital ward. Then Miss Burgess had a house built for them; when that burned down in 1922, a converted barracks became a temporary dormitory until Conkling Hall was completed. In 1923, 31 students and
staff began residence there.
Dormitory room, Conkling Hall, 1923.

First floor lounge, Conkling Hall, 1923.

Nurse wilh pa1iems in occupalional
therapy, 1927.

Swdem nurses, ca. 1929.

Big Sis1ers organizalion of
the doss of /930-1931.

Charlotte Burgess was a formidable woman, with a bachelor's degree in philosophy
and experience as a high school teacher, before entering the nursing profession. Prior to
joining the College of Medicine, she had directed a Red Cross Unit in Russia during
World War I. Her early leadership of the School of Nursing was characteristically vigorous, for she was as demanding of her staff and students as she was of herself, and highly
attentive to the school's needs.62
After a decade of growth , the School of Nursing had an enrollment of 108 students.
Although the three-year curriculum had become more firmly based on the nurses' knowledge of body systems and mechanisms of disease, nursing education still was grounded
primarily on practical experiences on the wards. Nurses worked 12-hour days and 6 Y2-day
weeks in exchange for a small wage and the board and room provided for them on
campus. Not until after World War II would nursing education acquire U1e base of knowledge to go beyond the training school-apprenticeship model of the "Burgess years."
Nevertheless, that model served the school and hospital well. Under Charlotte Burgess'
firm guidance, a tradition of quality and of devotion to patient care was established and
nurtured.
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Dr. J. Jay Keegan,
Dean, 1925-1929.

Dr. Keegan's Term as Dean
Dean Cutter's resignation in 1925 ended a remarkable decade of leading the College
of Medicine into the modern age of medical education. Not only had he guided the college's great physical expansion, he had attracted to the school a strong faculty who, in
years to come, wo uld continue to maintain the college's h igh rank among medical schools.
Because of the longstanding discord between Cutter and his logical successor, Dr.
Poynter, Cutter recommended that Dr. J. Jay Keegan succeed him. Keegan, a neurosurgeon, had had no particular ambitions in this area, but he accepted, as he wrote later,
"as an opportunity for experience. "63 The experiences of Deanship were not always
pleasant. When Unit 11 of the hospital was opened in 1927, Keegan had to seek additional
funds from the Legislature to equip the building. There were also faculty problems.
Several long-time members of the faculty were reaching retirement age but wished to stay
on as department heads; the decision that they must retire was not popular with the
faculty, causing "considerable unhappiness and criticism. "64
An important addition to the faculty at this time was Dr. Carleton Peirce, whose
specialty was radiology. After spending 1927 equipping the south wing of the first floor of
Unit II, P eirce organized a Department of Roentgenology and P hysiotherapy which met
needs in both college and hospital. Required courses of 17 hours were established for
juniors and seniors, and additional electives were offered. When Peirce left in 1930, Dr.
Howard Hunt, a colleague from Michigan, carne to begin his long and productive career
at the college. 65
X-ray room, ground floor, south wing, Unit II, 1927.

Dr. Howard B. Hufll.
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Library reading room,
second floor, north
wing, Unit 1/, 1927.

The library, which had been one of Cutter's pet interests, was moved and reorganized
during Keegan's term. From its irutial home in the North Bwlding, the library had been
moved to the second floor of the administrative wing of Unit I in 1917; there it grew from
12,000 to 18,000 volumes with a considerable list of scientific journals. Miss H arriet
Wilson, the first librarian, left the College of Medicine in 1921. Her successor, Miss
Madeline Hillis, supervised the library's move to the first and second floors in the north
wing of Unit 11 in 1927. By that time the library consisted of 35,000 volumes, 16,300
pamphlets, theses and reprints, and a subscription list of 260 scientific periodicals.
Poynter proudly described the library as "one of the strongest and most distinctive
features of the Medical College. "66
Keegan's term as Dean was brief, and he fou nd it ''a difficult one," but his efforts
were recognized. The Daily Bee, while supporting his request for funds to complete Unit
11 , praised his leadership in these terms: "Dean Keegan's management of the hospital has
brought him warm commendation from the University authorities and from the doctors
who have worked there."67 Nevertheless, Keegan's interest was in neurosurgery, and in
1929 he resigned to devote full time to his practice. Dr. Poynter became Acting Dean, with
the implicit understanding that his aspirations toward the Dean's position would finally
be fulfilled.

44

