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World War li had a great and enduring impact on medical education in the United
States - so much so that the war must rank with the growth of the science of medicine
and the Flexner Report as the greatest influences on the education of physicians in the
20th century.
When Harold C. Lueth walked into the Dean's office in the summer of 1946, he entered a new era for the College of Medicine, the medical profession, and the entire country.
The next 20 years would see an explosive advance in medical and scientific knowledge, an almost complete restructuring of medical education, and a phenomenal growth
and change in medical colleges all over the country. There would be sweeping changes in
the social and political life of the nation and above all the emergence of the federal
government as a dominating force in influencing and financing both medical education
and research.

Dr. Harold C. Lueth,
Dean, 1946-1952.
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Federal Impact
Prior to the war, federal funds had aided universities primarily in the area of agricultural research, a policy dating from the era of Abraham Lincoln. Fear of federal control
precluded federal funding for medical education. But the necessity of war demanded huge
expenditures on scientific research primarily through universities; thus, by 1945, the U.S.
Office of Scientific Research and Development had a budget of $1.6 billion. Out of the
wartime programs of scientific research grew the various federal agencies; one of these,
the National Institutes of Health, has had far-reaching effects on medical education,
research, and patient care.

Challenges for Medical Colleges
In the postwar era many medical colleges recognized the need to focus attention on:
I. the establishment of full-time clinical facu lty positions,
2. the expansion of teaching hospitals to provide adequate numbers of cases for
clinical teaching,
3. the continued development of post-graduate education with specialized residencies and board certification,
4. the expansion of research facilities and activities.
The prestige medical schools had already pioneered these changes; now they would be
adopted by the remaining schools of the United States.
At the University of Nebraska College of Medicine, consideration of these four issues
was essential in the college's quest for educational excellence, to meet Nebraska's need for
quality medical education and service at all levels.
(Above left) Students
learning ot the bedside,
1948.

(Above right) Heart surgery.
(Right) Students using
the library reading
room.
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The adaptation of the University of Nebraska College of Medicine to the postwar era
would probably have been difficult enough, given the magnitude of the changes that were
necessary. But in addition, there was the problem of continuing small budgets for medical
education that left the college dependent on the volunteer clinical faculty who had served
so well throughout previous years. This conservative group was slow to awaken to the
changes advocated by leading medical educators. The Dean's position then became one
that required great political skill, and this apparently was not one of Dean Harold Lueth's
strong points.
Lueth came to the Dean's position after fou r years of military service, and he is remembered by some of his contemporaries as being somewhat stern and military in his
bearing. Further, he was viewed as an outsider, having been a faculty member at Northwestern University prior to wartime service. Both facts offer some explanation for the
difficulties Dr. Lueth encountered in his administration.
Lueth's appointment as Dean and Poynter's retirement created a strong sense of the
passing of the old order at the College of Medicine, a feeling sharpened by the departure
in 1946 and 1947 of some of the school's best-known faces. Miss Josephine Chamberlin,
the well-loved and long-respected nurse who had headed the Dispensary since 1919, retired at the end of 1945. Charlotte Burgess closed her long career as Director of the School
of Nursing since 1917. Richard Darcy, too, retired, leaving the college's rolling lawns and
bounteous flower beds to the care of others for the first time since 1913. On September 17,
1947, a special dinner was held to commemorate the many who were now leaving the college for retirement: Drs. John F. Allen; Rodney W. Bliss; Alfred J. Brown; Harold E. Eggers; Charles 0. Rich; Willis H. Taylor, Sr.; Chester Waters, Sr.; Harrison A. Wigton;
William A. Willard; G. Alexander Young, Sr.; and Mr. Darcy.
The mid- 1940's brought the first hints of many changes to come in the next decade.
Construction began on Childrens Memorial Hospital, and the entire western section of the
campus was graded down. There were rumblings about the pros and cons of specialized
residencies, and there was concern, new since the war, for the potential of psychiatry to
help those djsabled by mental illness.
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Douglas County Hospital, ca. 1950.
World-Herald,
December 18, I 946.

Establishment of Psychiatric Services
ln December 1947, Dean Lueth and the Regents met with Douglas County Hospital
officials to discuss ways which the University could provide medical care and psychiatric
treatment for 130 indigent mentally ill patients housed at the hospital. The result, a little
more than a year later, was the establishment of the Nebraska Psychiatric Unit at Douglas
County Hospital, a joint facility of the State Board of Control and the College of Medicine. The first director of the unit was Dr. Dwaine I. Doan. He was succeeded in 1950 by
Dr. Cecil Wittson, an energetic psychiatrist whose work at a large New York state mental
hospital a nd in the Navy during the war brought him to Nebraska with high recommendations. 76

Dr. C. L. Willson.

World-H erald, Decembtr 15. 1946.

Residency Training

Surgery Residents and faculty, 1955 (I to r): T. Bi/on, M.
Musselman, L. DeBusk, H. Jourdan, J. Landry (Anesth.), K.
Hachiya (Anesth.), J. Chilton (Sec.), D. Stroy, H. Davis, K.
Kimball.

Planning for residency training was a high priority in the postwar years; this addition
to the teaching program was demanded not only because of the example of other medical
schools, but by the young faculty members returning from the war. To these young
physicians and teachers, it was plain that wartime graduates needed specialized training
that rotating internships alone could not provide. According to Dr. Charles McLaughlin,
who was instrumental in establishing the college's first residency program, the proposal to
begin a surgery residency

created a very interesting reaction from some of those senior men at
the University, who were anything but favorable ... when it was
just proposed. The general reaction was that we had always gotten
along and this idea that you had to have two, three, jour or five
more years training in a specialty was ridiculous and by gad, they
weren't going to sit still for it.
We had a very traumatic general staff meeting at the University in which I was a rather vocal leader supporting the residency
concept. ... We ended up with a flat declaration from the younger
surgeons saying that we cared not what they were going to do but
we were going to establish a residency, because we had to respond
to the problems of our graduates who had been in the war. 77
While Dean Lueth, the Regents, and senior clinicians debated the residency concept
to a stalemate, Dr. McLaughlin established a three-year surgery residency at Nebraska
Methodist Hospital. Within a year. in 1947, a four-year residency was established at University Hospital, and McLaughlin shifted the residency to the University while continuing
the affiliation with Methodist.
During these years, the Department of Surgery was run by an amiable quartet of
surgeons: McLaughlin, Dewey Bisgard, Russell Best, and Herbert H. Davis; they divided
the fu ll-time task of supervising, directing, and teaching the residents. Dr. Davis served as
chairman of surgery from 1949 until 1956; then a full-time faculty clinician Dr. Merle
"Jim" Musselman was appointed chairman of the department.
With the door opened to the new residency concept, other residencies were quickly established during the late 1940's in internal medicine, obstetrics and gynecology, psychiatry, and pediatrics. By 1950, the University Hospital staff included 45 residents in the
various specialties.
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Dr. F. Lowell Dunn,
Chairman, Building
Commiuee, 1953-1960.

Accreditation Threatened
The changes at the College of Medicine were insufficient to stave off growing
criticism of its quality. In the late 1940's, appropriations from the traditionally conservative Legislature were too small for needed improvements, let alone any ambitious expansion of the College of Medicine. Still, it came as a shock to all connected with the University when, on May 13, 1949, the World Herald carried the headline "U. N. Medical
School Warned," "May lose its Rating Granted by AMA" 78; again criticism focused on
the lack of fu ll-time clinical staff and the small number of beds in the hospital. Dean
Lueth, responding to the criticism, blamed the small budgets granted to the college a nd
hospital; he compared the medical college's budget of $900,000 to the medical education
budgets of neighbor states Colorado ($3,200,000), Iowa ($3,820,000), and Kansas
($1,520,000). 79
The AMA's warning that the College of Medicine's accreditation status was in
danger served to awaken college officials, legislators, a nd University Regents to the College of Medicine's immediate needs for increased funding, reorganization, and expansion.
The college building committee began a long period of study and planning for campus
growth, first with Dean Lueth serving as chairman, then with Dr. F. Lowell Dunn leading
the group .
Four legislators made a much publicized study of the medical college in late I 950;
their report praised the management of the college, but cited the ever present problems of
closed hospital wards and a shortage of clinical personnel occasioned by limited funds. SO
Dr. Dunn, interviewed in the Omaha World Herald, was more specific about the effects
of continued short funding: The clinical facilities of University Hospital had actually
shrunk since 1929, when the hospital had 230 active beds, to 197 beds in 1945; with recent
closings, there were 145 active beds in 1951. Dr. Dunn went on to define the school's current a nd future needs: 1) a hospital capacity of 500 beds, 2) an auditorium, 3) a new
medical library to replace the physically outmoded and hopelessly crowded one in current
use, and 4) increased facilities for teaching and recreation. 81 These priorities, with minor
modification, were fo llowed in the course of construction that would take place in the
next 20 years.
Lueth, Dunn, and others who had taken up the cause did succeed in focusing public
attention on the college and hospital's immediate need for physical expansion and increased operating support. The biennial budget granted the medical college for 1951 -1953
was a considerably more generous $2.5 million.
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Nebraska Psychiatric Institute Planned
In late 1951, the Douglas County Board of Commissioners announced that the college's psychiatric unit would have to vacate Douglas County Hospital. The notice was unexpected and no deadline was given, but the College of Medicine began to explore other
options for its psychiatric services. Most of the credit for the proposal to build the Nebraska Psychiatric Institute on the college campus must go to Dr. Cecil Wittson, who was
Director of the psychiatric unit. At that time the State Board of Control, responsible for
mental hospitals in Nebraska, proposed building an 1800-bed state hospital in Omaha;
Wittson countered with an alternatjve that would be much less expensive, and would be
attuned to the new trends in psychiatry. Wittson's proposal for a 100-bed psychiatric institute, with a triple mandate for service, research , and teaching, was extremely attractive
to the University of Nebraska College of Medicine, the State Board of Control, and the
State Board of Health . Each of the funding partners pledged $500,000, and by August 9,
1952, the Board of Regents announced plans for the establishment of the Nebraska Psychiatric Institute on the campus of the College of Medicine at the cost of $1 .5 million. 82
Dr. Wittson's recollection of how he secured a commitment from the Board of
Regents illustrates his great skills in using personal contacts and taking advantage of all
opportunities to achieve his goals. As Wittson recalled in a videotaped interview at the
Medical Center in 1980:

At that time the University football team started practicing in
August. It was before they had spring practice. They went out to
the University High School which was out in the sandhi/Is. It was a
boarding school for ranchers' children, and they were out therefor
a month, then they finally had the R ed and White team game. All
the Regents went out and held a Board of Regents meeting there.
The executive secretary of the Regents was a good friend of mine. I
had him put on the agenda, the last thing, money for the psychiatric institute. I asked for . .. halfa million from the University.
And he put it on last. I waited until the band was playing, theRegents wanted to go to the Red- White game, and one of them got up
and said, " What 's left?" And I said the little matter of the amount
for the psychiatric institute, and one of them said, "I move that it
be gramed." It was quickly seconded and passed and the meeting
adjourned. 83
Proposed Nebraska Psychiatric lnstilllte, Latenser & Sons, arclritects, 1952.

Dean Lueth Resigns
In January 1952, Harold Lueth resigned as Dean to return to private practice. It had
been a frustrating tenure for him, for he had neither the facu lty support nor the personal
power to push through all the changes demanded in the postwar era. No doubt because of
the college's reputation for excellence and Poynter's successful tenure, Lueth did not expect the faculty discord that marred his Deanship. Nor did he expect the tightened supervision of College of Medicine affairs by the University of Nebraska Chancellor and the
Board of Regents. Lueth' s successor, Dr. J. Perry Tollman, noted Lueth's belief that a
military, rather than political and personal, style of leadership was appropriate to the
Dean's role.84 Dr. A. Lawrence Bennett, who liked Lueth personally, thought the Dean's
lack of humor was his Achilles' heel. " [n many respects," Bennett recalled, "he was
ahead of his time in the ideas he had for the College of Medicine. nSS
There were some real accomplishments during Dean Lueth's tenure. The Legislature
and the public had been made aware of the college's needs; the budget had improved.
Long-range planning had been done for further expansion, and there was a definite building plan on paper. The Clarkson Hospital Board of Trustees accepted the College of Medicine's offer of a site upon which to build their new hospital.

Dr. £.A. Holyoke and
anatomy students Max
Karrer and Mayer
Maskovit<., 1951.

Cardiovascular research, Dr. Jolm Barmore, ca. 1954.
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Dr. J. Perry Tollman, Dean, 1952-1964.

Perry Tollman's Term as Dean
To resolve the obvious problems of faculty discord during Lueth's administration,
the Regents chose a homegrown physician to succeed him as Dean of the College of
Medicine. J. Perry Tollman was born in Nebraska, had been granted his medical degree,
and had made his career as pathologist and professor at the University of Nebraska College of Medicine. A mild-mannered, forthright, highly intelligent man, Dr. ToLlman
seemed admirably suited to face the issues that had to be resolved if the college was to
move forward.
Tollman inherited the same controversies and administrative difficulties that had bedeviled Lueth's Deanship. There was the continual commuting to Lincoln to persuade
University officials, Regents, and legislators that Lhe 1950's were a new era in medicine
and medical education and that the small charity hospital cum medical college was rapidly
becoming obsolete. It became joltingly clear that this was not merely Tollman's opinion
when the College of Medicine was put on "confidential probation" status in 1952. The
Association of American Medical Colleges, and the American Medical Association made
this judgement on grounds that were becoming familiar: the small size of clinical facilities
at University Hospital (and hence the insufficient variety of clinical cases for teaching purposes) and the lack of full-time clinical faculty.86 (The college's probationary status continued until 1956, when its fully approved status was restored).
The Nebraska State Medical Association appointed a survey team to compare the Nebraska College of Medicine to those of neighbor states. Again, the results were not surprising; in the words of Dr. Harold Morgan, association president, "We lag far behind.''
The University of Nebraska College of Medicine had the fewest full-time instructors of
the state medical colleges in the seven states. Nebraska's 18 full-time personnel, 16 in basic
sciences, 2 in clinical, compared badly to Colorado's 96, Iowa's 119, Kansas' 53, and
Utah's 66.87
These facts quickly awakened public and legislative concern for the college's budgetary needs. In 1953, the Legislature adopted a special .25 state mill levy for a construction
fund for the college and hospital. This levy was to produce $750,000 each year until a total
of $6 million had been raised.88 The biennial budgets granted by the Legjslature grew
dramatically throughout the decade, from $2.5 million in 1951-53, to $5 million in
1957-59. ln addition, several large private donations helped to finan ce much-needed expansion of the college's research facilities.
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Aerial view, campus, Clarkson Hospital under construction, 1955.
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Drs. C. L. Willson and J. P. Tollman at Nebraska Psychiatric Institute construction site, 1953.

NP! auditorium, Iorge screen television projector in use, /955.

Construction in the 1950's
With this renewed support and interest, Dr. Tollman was able to initiate the building
program of the 1950's. Nebraska Psychiatric Institute opened its doors in April 1955.
Under Cecil Wittson's skillful direction, it soon attracted national attention for its innovative approaches to psychiatric treatment, training, and research. The building, with a
capacity of 92 beds, also housed many innovative facilities including a section for the intensive study of psychiatric problems in children, day therapy areas for adults and
children, and a special research ward and laboratory for study of metabolic factors in
chronic mental diseases.
The Memorial Research Laboratory, built at a cost of $200,000, initiated its animal
research activities in 1957, and the new School of Nursing building was completed at a
cost of $1.2 million.

(Right) NPI patio for
patient use, /955.
(Lower left) Memorial
Research Laboratory,
from the north, 1957.
(Lower right) The laboratory, from the south,
1957.

Miss Irma M. Kyle,
R.N., M.S., Director,
School of Nursing,
/946-1967.

School of Nursing Progress

Miss Kyle capping student nurse, ca. 1947.

The growth and progress of the School of Nursing was noteworthy during this era.
Director Irma Kyle had guided the school since the· retirement of Charlotte Burgess in
1946; in that time the nursing curriculum had been reorganized. The new curriculum emphasized the sciences, specialized techniques, and experiences in the postwar specialty
areas of physical medicine and psychiatry. Practical clinical experience was more carefully
taught and closely supervised.89
Miss Kyle caused a minor uproar when, unlike her predecessor, she chose to live in an
apartment away from the nursing dormitory. She felt simply th~t the secluded and dependent role of nurses needed to change, and that was one step in the right direction. It
was an independent gesture characteristic of a woman who, with no disrespect intended,
felt that nurses should be more than "handmaidens to doctors." The curriculum she planned and put into practice was designed to effect just that change, for Miss Kyle foresaw
the importance of nurses who understood the medical regimen and who could supplement
the physician's observations with their own.90
Throughout the 1950's and 1960's, evidence of the high quality of Miss Kyle's leadership was plain. Enrollment in the School of Nur~ing grew appreciably. With the completion of the new School of Nursing building in 1957, ample space was available for classrooms, offices, and student facilities. In 1956 the school began to receive almost yearly
recognition for quality, as its graduates won high scores in nationally administered certifying exams.
Dedication, School of Nursing lmllding,
1957. L to r, I. Kyle, B. Greenberg, C.
Thompson, C. Hardin, P. Tollman.

, ..

School of Nursing building from north west, 1957.

{Above) Nursing students observe
surgery, 1947.
{Above center) New nursing arts
laboratory, 1957.
{Above right) Nursing symbol designed by Katherine Nash.
{Right) Traditional capping ceremony for class of 1955, held
March 29, 1953.

ln the next ten years, the School of Nursing grew in the directions Miss Kyle had envisioned. A four-year B,S. degree program in nursing was approved in 1956. It received
rather belated accreditation from the National League of Nursing in 1965, despite the fact
that the school's graduates continued their exemplary performance in national examinations.91
The administration of nursing education was separated from University Hospital's
nursing service during these years. Miss Carol Wilson became Director of the service component in 1963, leaving Miss Kyle free to devote full time to nursing education. It was a
division of labor appropriate to the era: The numbers of both hospital nurses and nursing
students had grown tremendously, and the task of supervising working nurses in the
numerous specialized medical services had become distinct from that of guiding their
education. Nursing education, as Miss Kyle had fo reseen, had moved beyond the training
school model to the college model, a transition that would be completed after Miss Kyle's
retirement in 1967, under her successor Dr. Rena Boyle.
Nursing supervisors and instructors, 1953: (back, I to r) C. Wilson, L.
Williams, C. Fleming, M. Hook, T. Muller, V. Womer, M. L. House; (front)
G. Koons, M. Pollman, I. Kyle, A. Schofder.

Nursing student in the clinic, ca. 1947.

Bishop Clarkson Memorial Hospital,
completed 1955.

Nebraska Methodist Hospital, ca. 1956.

Appointment of a Fun-Time Clinical Faculty
Despite the remarkable growth of the physical plant, the College of Medicine's fully

accredited status remained tenuous. Although research and specialized service facilities
had grown, failure to add hospital beds and sufficient fuJI-time clinical staff continued to
undercut the college's claims to quality medical education.
At this point the school entered one of the most distressing episodes in its entire
rustory, the almost inevitable "Town and Gown" controversy thai had already torn so
many of the country's medical schools. The volunteer clinical staff had been the founders
of the Nebraska College of Medicine, had been the backbone of its faculty and had borne
the responsibilities for its quality since its origi_n over 70 years before. They had given
unselfishly of thei_r time, and not infrequently their money, to keep the school alive, and
had contributed greatly in building the prestige the school enjoyed before World War II.
Therefore, it was understandable that the volunteer faculty found it difficult to accept the
fact that they must give way to a full-time clinical staff which would cost the taxpayers, including themselves, for services that they had rendered free of charge. Ideologically these
physicians sensed a turn toward socialism in medicine, and they also felt there was unfairness in the proposition that the University would support physician competitors of
theirs with their own tax dollars.
Some of the volunteer facu lty also held the view that the state medical college should
train and produce physicians who would eventually practice general medicine in one of the
numerous Nebraska communities which needed physicians. They viewed the hiring of
full-time specialist clinicians as a move toward academic and highly specialized medical
training that would be of considerably less benefit to the people of Nebraska.
Right or wrong, with their combined political power both in the Legislature and the
University itself, they frustrated aJI efforts to resolve the issues of hospital expansion and
the appointment of full-time clinical facu lty during the early years of the 1950's.
Prior to that time, a few fuiJ -time clinicians were appointed with little opposition. In
the early 1940's, Drs. Willis Brown and John Gedgoud had joined the staff under the National Maternal and Child Health Care Act. Dr. Cecil Wittson had been appointed to the
staff of the Nebraska Psychiatric Unit. However, when Dr. Lester O'Dell joined the college as Chairman of the Department of Obstetrics and Gynecology in 1950, his appointment was opposed and he resigned after a stormy year in that position.92
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Veterans Administration Hospital, completed 1950.

Nevertheless, Dean Tollman did achieve a breakthrough of sorts in 1954, due in large
part to his diplomatic skill. In an interview in 1979, Tollman recounted the way in which
the full-time faculty issue was at least partially resolved.

With the pressures that had been placed on the faculty . .. it was
decided that full-time instructors in internal medicine, surgery,
pediatrics, and obstetrics-gynecology must be recruited. Dr.
Moody was Chairman of the Department of Internal Medicine, Dr.
Herbert Davis in Surgery, Dr. Herman Jahr in Pediatrics, and Dr.
Earl Sage in Obstetrics. With these men, and especially with the assistance of Dr. Leon McGoogan, a plan was drawn up proposing
that well-qualified men should be brought into these departments,
one to each of the four departments, in an Assistant Chairman capacity essentially for at least a year. If they were found to fit well
into the faculty pattern, they would then become chairmen of the
several departments. 93
After this agreement in principle, search committees were developed in the respective
departments to find capable men. These search committees finally selected Dr. Robert
Grissom in internal medicine, Dr. Merle Musselman in surgery, Dr. Gordon Gibbs in
pediatrics, and Dr. Roy Holly in obstetrics. The four were appointed during 1954, and
each served the recommended year of probation and assumed the Chairman's position in
their respective departments. This change was sufficient to impress the AMA's Liaison
Committee on Medical Education; the stigma of "confidential probation" was removed,
and the College of Medicine returned to its former fully accredited status in 1956.

Grissom

Gibbs

World-Herald, June 16, 1956.

Holly

Klabenea

Musselman

Anatomy students with blackboard manikin.

Medical student with pediatric patient, ca. 1956.

Curriculum Changes
Against this background of controversy and expansion, there were other changes in
the College of Medicine. The curriculum, which had remained almost unchanged since
Dean Cutter's time, was now examined and revised. Even though it was not adopted
formally by Nebraska, the Western Reserve System initiated in 1952 had its impact on the
curriculum at the College of Medicine. Not only were the students' hours in the basic
sciences reduced, the emphasis shifted to an approach that promised to integrate basic
science and clinical subjects. This had always been done by the better basic science
teachers, and now, it was hoped, students would become clinically knowledgeable at an
earlier date. Thus they would gain time necessary to study new and hitherto neglected
special areas of medicine, such as preventive medicine, public health, pediatrics, dermatology, and psychiatry. An article in the Omaha World-Herald in September, 1954, entitled "More Bedside Study Coming," told of the expanded clinical training being inaugurated for junior and senior medical students.94 By the mid-1950's, medical students were
not only gaining more bedside study and clinical experience, but also had more specialized
subjects to master, and more research findings to assimilate as they strove to keep up with
the incredible growth of medical knowledge.

Research Activity in the 1950's
By the middle of the decade, the presence of full-time clinicians and the development
of new research facilities on campus began to attract a growing amount of research funds
from the federal government and private sources. Dr. Musselman announced a total of
$190,000 in research funding for the year 1955, a great improvement over the $60,000 attracted by the faculty in 1948. By 1959, research funding at the college reached
$1,711,000, with federal sources supplying 79o/o. 95
World-Herald, September 5, /954.

P. Jacobi use
new analytic
ultracentrifuge
to study
lipoproteins
in blood.
1954.
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NPI administration staff
to r, behind table):
C. Wilfson, H. Dickinson, J. Smith, A.
Scholder, D. Mesner, T.
Muller, P. Starr, T.
Krt1sh, L. S trough;
(front) M. Thompson,
G. Scofield, D. Dundon, C. Garetz, A.
Mears, ca. 1957.
(I

Child psychiatrist Dr. J. W. Rose
with patient, 1955.

One-way mirror used in training of
psychiatric residems, 19.55.

Drs. M. J. Carver and J. Fitzgibbons
study enzymes in blood of fetal animals,
ca. 1963.

Growth of Nebraska Psychiatric Institute
Without a doubt, Nebraska Psychiatric Institute was the most active campus unit in
formulating new research and training projects which focused national attention on the
institute. Dr. Wittson had a remarkable gift for anticipating national trends in medicine
and psychiatry, conceiving projects based on these trends, and then finding adequate
funding to complete them successfully.
Wittson established the Nebraska Psychiatric Institute on the basis of his belief in the
not-yet-widely-accepted premise that the future of psychiatry was in the use of new drugs
and psychotherapeutic techniques to provide treatment to the mentaLly ill. Time proved
him correct in his decision, as other centers across the country followed his lead. Wittson
also felt that psychiatry should ultimately be taken from the institution into the community. Thaddeus P. Krush , M.D., joined the institute staff to pioneer'Such a community
service program for Nebraska. Michael Carver, Ph.D., headed a research laboratory
which studied the effects of new drugs and the biochemical causes of specific mental
disorders. Robert ELlingson, M.D., Ph.D., joined the staff as Director of the Electroencephalography Laboratory and later became Director of Research for the institute. For
these and many other activities and programs the institute was honored with the American
Psychiatric Association's Mental Hospital Service Award in 1958.
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To meet the need for manpower to give psychiatric care in Nebraska, Wittson established a five-year psychiatric residency training program with state and federal support;
trainees served two years in one of the state mental hospitals as part of the program.
Training was also provided for the o.ther new professions developing to serve the new
psychiatry. 96
Educational technology was used to carry out some of these programs. "Teleconferencing," or the use of the telephone to present educational conferences to a number
of participating locations, was first proposed by Wittson in 1955 and developed through
the cooperation of the Bell Telephone Company. "Fhe system was used weekly to share the
lectures of the institute's many nationally known visitors with other mental hospitals in
four states.97
The first two-way closed circuit television system in the U.S. was conceived by Dr.
Wittson and developed and tested through grant support secured in 1963. This television
system made possible face-to-face communication between Nebraska P sychiatric Institute
and the Norfolk State Mental HospitalllO miles away.98
During the 1960's, other new research programs began at NPI. Because of Dr. Wittson's interest in the mentally retarded, Nebraska Psychiatric Institute quickly assumed national leadership in research and treatment programs. In April 1959, a Research Clinical
Nursery for mentally retarded infants and children was opened. In 1960 a donation from
the Swanson Foundation, combined with federal and state funds, made possible the construction of the Carl and Caroline Swanson Research Pavilion, which enlarged the institute by one-third . A federa l grant of $1,745,000 very shortly established one of the first
Mental Retardation Research Centers in the United States, dedicated to the study of
causes of mental retardation; the development and refinement of preventive, diagnostic,
and treatment approaches; and the education of health professionals in mental retardation.99

(Below) Dr. H. Jahrand
Gov. Ralph Brooks at
dedication of Research
Clinical Nursery, April
1959.

(Right) Nebraska Psychiatric Institute with
Swanson Research Pavilion on right, 1961.
(Below center) Van
Johnson and Reba Benschoter in control center
for NPI's extensive television system, 1965.
(Below right) Dr. Fronk
Meno/ascino uses twoway TV to treat patients
at Norfolk State Mental
Hospital, 1966.

Dr. Henry M. Lemon,
appoimed 1961.
Eppley Institute for Research in Cancer and Allied Diseases,
1963.

Cancer Teaching and Research on Campus
The study of cancer and cancer therapy began at the College of Medicine in 1930. Dr.
Howard Hunt was instrumental in the establishment of a tumor registry making it possible to follow cancer patients treated by the Department of Radiology. A cancer teaching
program was established in the college in the late 1940's. This federally funded program
was intended to provide current cancer-related information to both practitioners and students in the health sciences, thus narrowing the gap between discovery and application.lOO
During Tollman's term, negotiations began with the Eppley Foundation regarding
the possibility of support for the construction of a cancer research center on the college
campus. Initially the fou ndation wished to fund a hospital for cancer patients. But
according to Dr. ToUman, the point was raised that:

A great deal more could be done for many more patients potentially or actually suffering from cancer if this were to be a research
institute with the work related . . ·. to a better understanding of
canter, methods of prevention, and controt.lOl
This idea was accepted and fund s from the foundation, the state, and the federal government were combined to build the Eugene C. Eppley Institute for Research in Cancer and
Allied Diseases. The building, dedicated on June 10, 1963, housed modern laboratories
and highly specialized equipment as well as an auditorium and other educational support
facilities. Henry Lemon, M.D., was selected to direct the Eppley Institute; he began immediately to attract skilled scientists and search for funding for research activities.
Drs. J. Foley, H. Lemon and J. Lambooy with Eppley staff "Broad
Horiwns for Eppley Research," Omaha Sun, July II, 1963.
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The Doctor Shortage in the 1960's
Tollman was acutely aware of the impact of the "doctor shortage" of the early
1960's, particularly as it affected lite funding of the College of Medicine. The shortage as
seen by out state legislators was real enough: Bel ween 1952 and 1962, the number of physicians in Nebraska had declined by 40, while the population had grown by 100,000. In that
same period, 60 rural communities had lost doctors; II rural counties had no doctors
within their boundaries; and the doctor-patient ratio in non-urban Nebraska stood at
1 doctor per 1,330 persons, compared to the national average of 1 per 682.102 Off-campus
preceptorships had been established in the early 1950's which made it possible for senior
medical students to spend 12 weeks assisting one of 30 family practitioners across the state
who agreed to be preceptors. The length of the preceptorships grew shorter through the
decade; by 1960 they were elective, and taken only during the summer. Despite much
criticism and discussion in the press, this learning experience was not reinstated as a requirement for seniors until 1964. Although the required preceptorship did not guarantee
that Nebraska graduates would return to rural practice, it did indicate that the college was
increasingly aware of the seriousness of the doctor shortage and was willing to respond to
the needs of Nebraska's citizens.

First Assistant Deans Appointed
Recognizing the importance of proper administrative emphasis on the student and
the curriculum for quality medical education, Dean Tollman named James W. Benjamin,
Ph.D., the first Assistant Dean for Student Affairs. He was succeeded by Mary Jo Henn,
M.D. , in 1963. At that time Warren Pearse, M.D ., was appointed Assistant Dean for Curriculum Development and General Educational Administration.
Dr. Warren Pearse.

Dr. Mary Jo Henn.

Dr. James Benjamin.
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(Above) View east across 42nd Street, pedestrian
and highway overpass.
(Above left) Proposed expansion, from the
-·~-. .--~-(1111111!!!!!!!!!1~~~~11!4.... south. Three hospital towers in center.
(Left) Plan, showing expansion to 38th A venue,
between Harney and Jones Streets.

ARCHITECT'S RENDERING OF 1963 PLAN

The 1963 Building Proposal
Despite Tollman's success in healing the faculty divisions of the 1950's and leading
the College of Medicine to growth and change, the Board of Regents' announcement of a
new $34 million building plan in J anuary 1963 reopened all the o ld wounds. The plan had
been prepared under the direction of Dr. Roy Holly, who had left the Department of Obstetrics and Gynecology' to join University administration on the Lincoln campus. As Vice
Chancellor for Medical Affairs, he had assumed responsibility for College of Medicine
planning with Jjttle or no input from the college administration or faculty. At the heart of
the new building plan were construction of a large hospital on the east side of 42nd Street
and extension of the campus east to 40th Street.
When the plan was presented there was surprise and then anger. Many, including the
college building committee, felt the new plan was unrealistic and impractical. The
volunteer faculty were particularly incensed, and within a month they submitted the socalled "White Paper," a petition signed by 114 faculty members rejecting the proposal.
According to Tollman,

A point which T sensed in the attitudes, particularly of voluntary
faculty, never openly spoken butT think a very strong factor, was a
fear that the strengthened faculty in the clinical departments,
coupled with the new hospital facility, would be unwelcome competition to the practitioners of the city and to the affiliated
hospitals. 102
Proponents of the new hospital pointed to certain discouraging statistics which raised
the old specter of accreditation problems. At 145 beds, University Hospital was the
smallest facility in the country associated with a medical college.
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Hospital Problems
Dean Tollman was very much concerned about the size and the financial state of
University Hospital- so essential in clinical education. Obviously, the hospital had fa llen
on hard times. Chronic shortages of funds and administrative problems had left it with
only a few more than its original 130 beds.
As has been noted, from its opening on September 3, 1917, the hospital was seen as
an important element of medical education and a valuable service faciUty for Nebraska
citizens. But the seeds of future problems lay in the hospital's purpose, stated by the
University Board of Regents, the governing body of the hospital:

The Hospital for the University of Nebraska at Omaha is not
founded with the idea of receiving patients who are able to pay for
special medical and surgical care. Worthy sick . .. shall be admiued
upon receipt by the hospital authorities of a written application,
stating that the patient needs medical or surgical attention, and that
he is unable to pay for professional services at the hospital. 10.5
The hospital prospered during its first decade, and the College of Medicine administration requested funds to expand the building.
When Unit II opened in 1927, University Hospital's capacity rose to 250 beds. But
soon the Depression dealt the hospital a staggering blow, from which it would not recover
for nearly 30 years.
By 1930 the first closing of wards at the hospital had taken place. A ward originally
assigned to psychiatry was converted to interns ' quarters. T hroughout the Thirties and
Forties operating funds remained inadequate, wards were closed, and hospital occupancy
declined. Even the national economic recovery had a negative effect on University
Hospital; fewer people could qualify for admisson as indigents.
The Legislature did attempt to give the hospital some financial relief by passing a law
that required Nebraska counties to pay for the care of their residents admitted to University Hospital. Counties were to pay two-thirds of the cost of hospital care, not to exceed $4 per day. This rate was the estimated cost or care above the costs of medical education. The provision of the original hospital enabling act remained: Only indigent patients
could be admitted to University Hospital 1 and they could not be asked to pay for the services.106
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Model showing proposed hospital area, 1954.

Throughout the early years, Deans of the College of Medicine served as administrators of University Hospital. Jo 1953, Duane Johnson, the University's first professiona lly trained hospital administrator, was appointed. He was succeeded by Edwin
Ross in 1966.
After much pla nning by the building committee, headed by Dr. F. Lowell Dunn, construction began in 1958 on a third unit of University Hospital, adjacent to the existing
hospital on the northwest. The original plans called for Unit Ill to house 150 patient beds,
clinics, surgical areas, the library, and an auditorium. It was expected to be adequate for
10 years, at which time Unit J was to be removed and a new building constructed in its
location.IO?
But the addition actually constructed was much smaller than planned. When Unit III
opened in 1962, it contained no patient beds. Its t hree stories housed the emergency room,
clinics, the pharmacy, radiology and pathology departments, classrooms, and administrative offices.
Shortly after the construction was completed the 1963 proposal to build the new
hospital east of 42nd Street was revealed. The hospital's future status once again looked
uncertain. Senator Terry Carpenter of Scottsbluff, who had originally sponsored the
hospital building legislation, forced a compromise which effectively killed the idea of expansion to the east. Nevertheless, the need to expand hospital facilities was as urgent as
ever, but would have to await new plans, and a new alignment of political forces.

Aerial view, new hospital, from southwest,
1961 . .....-~
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Aerial view, Children's Complex, from southwest, 1961.
World-Herald, March 18, 1948.

The Children's Center Concept
Concern for the health needs of children and the cooperation of several public and
private agencies led to the construction in the 1950's of a "children's medical center" on
the College of Medicine campus . Dean P oynter had been much involved in the initial
planning of Childrens Memorial Hospital built in 1948 and this private pediatric hospital
was affi liated with the College of Medicine.
Under Tollman, further development of special service facilities for children began.
In 1956, directors of the Hattie B. Munroe Home concluded an agreement with the
University and constructed a three-story residence for handicapped children on the
campus. The Munroe Home, founded in 1922 in memory of Mrs. Munroe by her husband
and sister, had previously been located in a 10-room house in the Benson area of
Omaha. 108 The Omaha Public Schools opened the Dr. J. P. Lord School at 330 South
44th Street in 1951. Named for the orthopedic surgeon who was prominent on the faculty
of the College of Medicine, the Lord School for the physically handicapped had operated
since I 938 in a classroom in the Field Club SchooJ.109 In 1958, the C . Louis Meyer family
established the Meyer Therapy Center and constructed a three-story building at the corner
of 44th Street and Dewey Avenue; it opened in 1959.1 10
During the 1950's, the children's facilities were devoted to the treatment of young
polio victims. When vaccine eliminated the major threat of that disease, the focus of the
three institutions shifted to other problems of children and new programs were developed
to diagnose and help the handicapped child.
Meyer Children's Therapy Center, south entrance.

Hallie B. Munroe Home, s outh emrance.

Detail of frieze, Hospital, Unit/If, north,
1961.

University Hospital, outpatient and ambulance entrance, Unit
Ill, 1961.

In all of this impressive expansion, Dr. Tollman was the tactful and unobtrusive
leader. He understood well the national trends in medicine and medical education during
this era, and saw his role as one of guiding the forces already set in motion to bring both
change and growth to the campus.
Dr. H. Gifford, ophthalmology chairman, and technician Lucy Lipp discuss
eye preparations for microscopic study,
ca. 1964.

(L tor) Asst. Dean J. Benjamin; Dr. J. R:
Schenken, chairman, Pathology Dept.;
and Dean Tollman, ca. 1961.

Dr. D. Harman titrating for free folly
acids in serum, biochemistry laboratory,
1962.

Dr. Tollman receives $1,000 from
Nebraska Lions Sight Conservation
Foundation to establish first eye bank in
Nebraska, December 7, 1961.

(L to r) Drs. A. L. Benne//, M.
Hendrickson, and A. R. Mcintyre in
physiology laboratory, ca. 1960.

Aerial view, campus from sowhwest, 1961.
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