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GRADUATE MEDICAL EDUCATION 1
Annual Report on

Graduate Medical Education in the United States

This report, the 47th on Graduate Medical Education in
the United States, is an analysis of the distribution and per-
formance of approved programs for the academic year
1973-74. Data provided by hospitals are as of September 1,
1973, unless otherwise specified, with respect to number of
positions offered, number of positions filled and vacant,
and the numbér of U. S. and foreign medical graduates in
such programs. Data on the number of programs, however,
include programs approved by the various residency review
committees through June 30, 1974. Data in the section on
Special Studies were largely compiled as of December 31,
1973, through the Circulation and Records Department and
the Center for Health Services Research and Development
of the American Medical Association.

The Education Supplement of THE JOURNAL of the
American Medical Association also contains this report
together with the Special Studies and Special Reports, An-
nouncements and Notices. Only the Directory contains the
detailed lists of approved residencies, the Essentials of
Approved Residencies, information on the National Intern
and Resident Matching Program (NIRMP), and the require-
ments of the approved examining boards in the medical
specialties. The Directory also contains an excerpt of require-
ments for medical licensure from Medical Licensure Statistics
for 1973, published in September 1974 by the Council on
Medical Education of the A.M.A,

The format of the 1974-75 Directory differs from that of
previous directories because of the change which becomes
effective July 1, 1975. The first year of graduate medical
education will be an integral part of subsequent years as far
as the planning and approval of programs are concerned.
Therefore, all programs are listed under the sponsoring
residency programs, rather than as internships which have
been listed separately in the past.

The annual Directory is sent to the office of the deans of
medical schools in the United States for use of senior medical
students in applying for residency programs and in participat-
ing in the National Intern and Resident Matching Program.
Matching code numbers are listed for programs participating
in the matching program. The Directory is also available to
medical students in the year prior to their final year of
medical school to familiarize them with policies related to
graduate medical education and with approved programs.

Copies of the Directory are provided for administrative
use to hospitals with approved graduate educational pro-
grams. Copies are also sent to each foreign medical school
listed in the World Directory of Medical Schools, published
by the World Health Organization. Copies of the Directory
may be purchased at a charge of $2.00 for addresses in the
United States and Canada, or $2.50 for addresses other than
the United States or Canada, payable in U. S. funds. Orders
should be sent to the Order Unit, AM.A., 535 North Dear-
born Street, Chicago, 1llinois, 60610. .

The Educational Commission for Foreign Medical Gradu-
ates (ECFMG) furnishes tear sheets of the lists of approved
residencies on request of physicians in foreign countries who
are registered for its examination.

The 1974-75 Directory has been set by computer. It is
possible that minor errors may occur in the listing of
multiple-hospital programs because of the technical prob-
Iems of indentation inherent in preparation of the listings.

Data for this issue of the Directory were gathered by
methods similar to those previously used. Some statistical
tables may not reflect the current number of programs nor the
number of persons serving in them because it is necessary to

record data prior to January 1, 1974, and at the same time
to list programs approved as of June 30, 1974.

The section on “Special Reports, Announcements and
Notices,” summarizes changes in policy of the Council on
Medical Education, other national bodies, residency review
committees and specialty boards. Any changes in “Essen-
tials” are listed in this section along with other information
of interest in graduate medical education.

Graduate Education in Canada

Internships in Canada are approved by the Canadian
Medical Association. Their acceptability for licensure in the
United States is determined individually by each state medi-
cal board. Residencies in Canada are evaluated by the Royal
College of Physicians and Surgeons of Canada, 74 Stanley
Avenue, Ottawa, Ontario, Canada.

The Directory therefore does not contain mformatlon on
graduate medical education in Canada. Approval by the
AMA in collaboration with other national organizations is
limited to programs in the United States, Puerto Rico, and
the Canal Zone.

Next Edition of the Directory

Information forms for the next edition of the Directory
will be sent to hospitals and to program directors in the late
fall of 1974. Completed forms shall be returned in January
1975 for publication in the 1975-76 Directory. Program
directors contemplating the coordination of two or more
facilities should agree on a uniform listing of the program
prior to January 1, 1975. If the facilities of one hospital are
to be integrated with one or more hospitals, program direc-
tors should refer to the Consolidated List in the Directory to
determine the overall heading currently used to designate
the program of graduate medical education approved for
these hospitals. In some cases it has been necessary for the
Department of Graduate Medical Education to use arbitrarily
abbreviated titles for some programs to facilitate computer-
ization and to make it possible to present meaningful statis-
tics in the Consolidated List in the Directory.

Review of Internship Programs

During the past year, straight internships and some rotat-
ing internships emphasizing a specialty have been reviewed
by the residency review committee in the appropriate spe-
cialty. The Internship Review Committee has reviewed the
remaining rotating internships. The Internship Review Com-
mittee, with representatives of the AMA Council on Medical

Education, the American Hospital Association, the Associa-

tion of American Medical Colleges, and the Federation of
State Medical Boards, makes recommendations to the Council
on Medical Education, which has final authority to evaluate
internships not yet reviewed by residency review committees.

Table 1.—Number of Internships, 1964-1973

Number of Number of Percentage
Number of Internship lnternshlr of Positions
Hospitals Positions Offered Positions Filled Filled
1964-1965 757 12,728 10,097 - 79
1965-1966 772 ) 12,954 9,670 75
1966-1967 816 13,569 10,366 76
1967-1968 853 13,761 10,419 76
1968-1969 821 14,112 10,464 75
1969-1970 900 15,003 10,808 72
1970-1971 896 15,354 11,552 75
1971-1972 797 15,422 12,066 78
1072.1973 883 13,650 11,163 82 -
1973-1374 741 12,165 11,031 . 91
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Table 2.—Number of Internships, by Type of Service

Number of Internships Number of Interns on Duty
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ROTATING— Affiliated 325 2,077 1,749 328 84 1,094 655 37
NO MAJOR EMPHASIS: Non-Affiliated 96 792 678 114 86 132 546 81
Total 421 2,869 2,427 442 85 1,226 1,201 49
ROTATING~
MAJOR EMPHASIS ON: Affiliated 215 1,038 990 48 95 714 276 28
Internal Medicine Non-Affiliated 43 219 196 23 9 53 143 73
Total 258 1,257 1,186 71 94 767 419 35
Surgery Affiliated 161 688 605 83 88 353 252 42 ..
Non-Affiliated 44 201 178 23 89 32 146 82 ..
Total 205 889 783 106 88 385 398 51 ..
Obstetrics-Gynecology  Affiliated 109 264 235 29 89 165 70 30 ..
Non-Affiliated 23 36 33 3 92 3 30 91 .
Total 132 300 268 32 89 168 100 37 ..
Pediatrics Affiliated 98 204 183 21 90 119 64 35 ..
Non-Affiliated 21 38 33 5 87 25 76 ..
) Total 119 242 216 26 89 127 89 41
Pathology Affiliated 42 59 35 24 59 33 2 6 ..
Non-Affiliated 7 6 4 2 67 .. 4 " 100 ..
Total 49 65 39 26 60 6 15
Psychiatry Affiliated 59 180 137 43 76 118 19 14 ..
Non-Affiliated 5 13 6 7 46 5 1 17 .
Total 64 193 143 50 74 123 20 14
Radiology Affiliated 57 93 61 32 66 50 11 18
Non-Affiliated 5 4 3 1 75 3 ..
Total 62 97 64 33 66 53 11 17
Anesthesiology Affiliated 55 127 92 35 72 63 29 32
Non-Affiliated 4 6 4 2 67 1 3 75
, Total ' 59 133 96 37 72 32 33
Total Rotatin%‘ Affiliated 796 2,653 2,338 315 88 1,615 723 31
(Major Emphasis) Non-Affiliated 152 523 457 66 87 105 352 77
Total 948 3,176 2,795 381 88 1,720 1,075 38
STRAIGHT INTERNSHIPS
internal Medicine Affiliated 299 3,708 3,618 90 98 3,127 491 14 .
) Non-Affiliated 32 194 191 3 98 110 81 42 ..
Total 331 3,902 3,809 93 98 3,237 572 15 ..
Surgery Affiliated 200 1,350 1,242 108 92 942 300 24 ..
Non-Affiliated 31 113 - 93 20 82 19 74 80 ..
Total 231 1,463 1,335 128 91 961 ) 374 28
Pediatrics Affiliated 81 337 314 23 93 233 81 26
Non-Affiliated 8 12 12 .. 100 5 7 58
Total 89 349 326 23 93 238 88 27
Pathology Affiliated 66 118 87 31 74 60 27 31
Non-Affiliated 11 10 6 4 60 1 5 83
Total 77 128 93 35 73 61 32 34
Obstetrics-Gynecology  Affiliated 91 246 221 25 90 155 66 30
Non-Affiliated 16 32 25 7 78 17 68
Total 107 278 246 32 88 163 83 34
Total Straight Affiliated 737 5,759 5,482 277 95 4,517 965 18
Non-Affiliated 98 361 327 34 91 143 184 56
Total 835 6,120 5,809 311 95 4,660 1,149 20 ..
Grand Totals Affiliated 1,858 10,489 9,569 920 91 7,226 2,343 24 2,162
Non-Affiliated 346 1,676 1,462 214 87 380 1,082 74 371
Total 2,204 12,165 11,031 1,134 91 7,606 3,425 31 2,533
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By June 30, 1975, all internships will be coordinated with
residency programs as the first year of a continuum of gradu-
ate medical education. Evaluation of the first year will be-
come the responsibility of the appropriate residency review
committee in the specialty that sponsors or conducts the first
year, as part of the review of the residency program. Such
first-year programs are therefore designated in this Directory
as “categorical,” “categorical,®” or “flexible” as approved by
the AMA House of Delegates in December 1972. Flexible
first-year programs, which must include at least four months
of internal medicine, must be specifically related to approved
residency programs, with the directors of the residency pro-
grams assuming the responsibility for the appropriate content
of the flexible first graduate year.

Straight internships in pediatrics and pathology were not
offered during the past year. Some hospitals, however, offered
rotating internships with special eémphasis in these fields.
Straight internships in surgery were generally offered as
“dual appointments” so that the candidate served simul-
taneously as a straight intern in surgery and as a first-year
surgical resident.

Number of Internships

Table 1, a record of internships offered and filled for the
last ten years, shows that the number of hospitals offering
internships decreased, and, for the second consecutive year,
the number of internship positions offered also declined. The
percentage of positions filled in 1973-74 increased, but the
number of positions filled declined over 1972-73. The num-
ber of positions offered declined by 1,485 as compared with
1972-73; the number of positions filled declined by 132.

Table 2 shows that 7,606 graduates of U. S. and Canadian
medical schools and 3,425 graduates of foreign medical
schools were serving as interns on September 1, 1973, For
September 1, 1972, comparable figures were 7,239 and
3,924. Thus, the number of U. S. and Canadian graduates
increased by 367 and the number of foreign graduates de-
creased by 499. The increase in the number of U. S. and
Canadian graduates in internship positions, together with
the number appointed to first-year residency positions on
graduation from medical school (see Special Studies Sec-
tion), results from the increase in the number of students
graduating from U. S. medical schools in 1973 as compared
with previous years. U. S. medical schools have increased
their enrollments substantially in the past five years (1)
partly because, state and federal programs have stimulated
not only increases in enrollments in existing schools but also
have led to the creation of new schools of medicine, and (2)
partly because the schools have responded to burgeoning
increases in the number of applicants to medical school in
their concern for social needs.

The year-end statistics compiled from the AMA Physicians
Master File, as of December 31, 1973, showed a total of
8,480 U. S. graduates serving in internships, 68 graduates of
Canadian schools, and 3,561 graduates of foreign medical
schools, or a total of 12,109 persons listed as interns. From
the number of U. S. graduates should be subtracted 48 who
entered an internship before receiving the M.D. degree, and
128 graduates of osteopathic schools who are probably in-
cluded in the tabulation of filled positions in internships, or
a resulting net amount of 8,304. To these should be added
3,089 reported as having entered the first year of a residency
without an internship who could be presumed to be gradu-
ates of the 1972-73 academic year. This addition would
show 11,393 U. S. graduates in the first year of graduate
medical education, or 1,002 more than the 10,391 in the
graduating class of 1972-73.

Part of this excess of 1,002 could be the result of a lag in
changing the status of graduates of the previous year from
intern to resident at the end of the calendar year; another

part may be accounted for by those who may be returning
to graduate medical education after a brief period outside an
organized program. For the previous period, the total num-
ber in the first year of graduate training exceeded the num-
ber of U. S. graduates by only 78.

The largest numbers of students who entered residency
programs immediately after graduation were listed in resi-
dencies of family practice, general surgery, or psychiatry.
Under the “Special Studies” section of this report, a table
provides more detailed statistics on the subject.

Types of Internships

Table 2 identifies internships by type of service, and by
medical school affiliation, showing the number and percent-
age of positions filled by graduates of U. S. and Canadian
schools, and by graduates of foreign medical schools. All
types of internships decreased in number, with rotating in-
ternships with no major emphasis (rotating 0) comprising
approximately 19% of all programs offered, rotating intern-
ships with an emphasis on a specialty comprising 43%, and
straight internships, 38%. The number of straight internships
increased, and rotating internships with special emphasis
decreased as compared with 1972-73 figures. The figures for
the last ten years are summarized in Table 3. The total
number of positions offered in 1973-74 decreased by. 25% as
compared with 1972-73.

Table 3.—Types.of Internship Programs Offered
1964-1973

Types of Programs

Rotating Family
Rotating— with Em- and
No Major phasisona General
Emphasis Specialty* Straight Practice Totals
Academic:

Year No. - % No. % No. % No. %
1964-65 658 50 189 14 467 35 14 1 1,328
1965-66 641 45 251 17 531 37 17 1 1,440
1966-67 568 24 1,211 51 582 24 17 5 2,378
1967-68 563 20 1,502 54 687 25 16 .. 2,768
1968-69 581 21 1,504 54 703 25 .. .. 2,788
1969-70 504 17 1,675 57 714 25 29 1 2,922
1970-71 523 17 1,665 53 963 30 .. 3,151
1971-72 499 15 1,737 53 1,018 31 3,254
1972-73 459 15 1,562 54 892 31 2,912
1973-74 421 19 948 43 835 38 2,204

*Listed in tables previous to 1966-67 as ‘‘mixed’’ internships.

The proportion of positions filled increased as compared
with 1972-73, with 85% of rotating programs with no major
emphasis filled, 88% of the rotating programs with major
emphasis filled, and 95% of straight internships filled. The in-
crease was produced by a combination of the decrease in
the number of positions offered and an increase in the num-
ber of graduates of U. S. medical schools. As in previous
years the straight internships were filled primarily with U, S.
and Canadian graduates. Only 20% of the straight intern-
ships were filled by foreign graduates. Rotating internships
with major emphasis on a specialty had 62% of the positions
filled by U. S. and Canadian graduates, and 38% filled by
foreign graduates. The rotating 0 internships were filled
equally by U, S. and Canadian graduates and by foreign
medical graduates.

For 1973-74 the average number of internship positions
available in the 741 participating hospitals was 16 as com-
pared with 15 the previous year, and the average number of
interns on duty was 14 as compared with 12 in 1972-73. Part
of the difference in the last two years as compared with
previous years is related to the increasing appointment, im-
mediately following graduation from medical school, of
candidates as residents, instead of interns, in pediatrics,
pathology, and in some surgical programs.
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In previous years statistics were included on pilot pro-
grams in family practice and general practice, as indicated
in Table 3. These programs are no longer offered. Currently
approved programs in family practice are given in the
information on residency programs.

Two-Year Internships

At the present time very few institutions offer two-year
internships, although hospitals offering approved internships
were advised by the Council on Medical Education some
years ago, in accordance with the wishes of the AMA House
of Delegates, that they may offer two-year programs. With
the integration of the first year of graduate medical educa-
tion with subsequent years of residencies, two-year intern-
ships will not be offered as they will no longer be needed.

Internships by Type of Hospital Control

Table 4 uses the term “combined hospitals” to indicate
institutions that offer integrated programs using the re-
sources of two or more hospitals that would fall into more
than one of the categories of control of the types of hospitals
offering internships. The number of such combinations varies
from year to year and may be related to the methods of
recording and analyzing data rather than an actual trend
in organizational patterns. The number of integrated intern-
ship programs is not reflected in the number of “combined
hospitals.” For example, two or more hospitals in a church-
related group offering an integrated program would be listed
under church-related programs. On the other hand, a county
hospital and a Veterans Administration hospital offering an
integrated program would be listed as “combined hospitals.”

Of the total of 741 hospitals, 12% were in the combined
group, 8% were federal hospitals, 18% were hospitals in the
non-federal governmental group, and 61% in the non-govern-

mental, not-for-profit group. “Combined” hospitals offered
18% of the total positions, recruited 18% of the available
interns, and 23% of the available U. S. and Canadian gradu-
ates. Foreign graduates filled 14% of the positions in “com-
bined” hospital programs.

Federal programs continue to obtain a proportional share
of interns with the exception of the U. S. Public Health
Service. The fate of U.S.P.H.S. hospitals continues to be
uncertain and probably accounts for difficulties in recruit-
ment. The federal hospitals offered approximately 5% of all
internship positions and recruited approximately 5% of all
interns. They obtained 6% of the available U. S. and
Canadian graduates. A number of federal hospitals are prob-
ably included in the “combined” hospital group, in addition
to those listed as federal hospitals.

Governmental, non-federal institutions offered 23% of all
internship positions, obtained 23% of the available candidates,
and filled their positions with approximately 27% of the
available U. S. and Canadian graduates. The non-govern-
mental non-profit hospitals, which offered 55% of all positions,
recruited 53% of the available candidates, but only 43% of the
available U. S. and Canadian graduates. Of 3,425 graduates
of foreign medical schools on duty September 1, 1973, 75%
were in internships in non-governmental non-profit hospitals,

The coordination of the first graduate year (internship)
with residency programs makes comparison of first-year
positions offered in 1975-76 not relevant to internship posi-
tions offered in 1974-75. However, the total number of in-
ternship and residency positions projected in early 1973 to
be offered in 1974-75 was 68,079. The total residency posi-
tions, including 2,533 “flexible” first-year positions, projected
in early 1974 to be offered in 1975-78 is 65,357, a decline
of 2,722 total positions as compared with 1974-75 or a de-
crease of 7% in projected positions. If one compares the

Table 4.—Number of Internships, by Type of Hospital Control

Number of Internships

Number of Interns on Duty

Total Total Grads., Total
Positions Positions Positions us, Foreign Percentage Flexible
No. of Offered Filled Vacant Per- Canada Graduates For. Grads. Positions
No.of Approved Sept.1l, Sept.1, Sept.l, centage Sept.1l, Sept.1, in Filled Offered
Control Hospitals Programs 1973 1973 1973 Fille 1973 1973 Positions 1975-1976
Combined Hospitals 90 251 2,141 2,047 94 96 1,770 277 14 306
Totals %0 251 2,141 2,047 94 96 1,770 277 14 306
Federal
U.S. Air Force 3 7 42 42 100 42 .. .. 4
U.S. Army 7 41 182 177 5 97 177 .. .. 86
U.S. Navy 5 54 135 121 14 90 119 2 2 62
U.S. Public Health Service 4 14 86 65 21 76 50 15 23 51
Veterans Administration 40 9 83 79 4 95 53 26 33 ..
Other Federal 2 14 30 18 12 60 13 5 28 12
Totals 61 139 558 502 56 90 454 48 10 215
Governmental Non-Federal
State ) 49 147 960 877 83 91 831 46 5 249
County 33 112 889 847 42 95 705 142 17 258
City 32 84 597 550 a7 92 269 281 51 87
City-County 11 28 180 167 13 93 153 14 8 43
Hospital District 10 39 170 149 21 88 124 25 17 55
Totals 135 410 2,796 2,590 206 93 2,082 508 20 692
Non-Governmental Non-Profit
Church Related 119 376 1,637 1,356 281 83 727 629 46 427
Non-Profit Corporation 334 1,026 5,008 4,516 492 90 2,573 1,943 43 893
Totals 453 1,402 6,645 5,872 773 88 3,300 2,572 44 1,320
Proprietary
Individual
Partnership .. .. .. .. .. .. ..
Corporation 2 2 25 20 5 80 .. 20 100
Totals 2 25 20 5 80 .. 20 100 ..
Grand Totals 741 2,204 12,165 11,031 1,134 91 7,606 3,425 31 2,533
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Table 5.—Number of Internships, by Medical School Affiliation and Bed Capacity

Number of Internships

Number of Interns on Duty

Total Total Grads., ) Total
Positions Pasitions Paositions S, Foreign Percentage Flexible
No. of Offered Filled Vacant Per- Canada Graduates For. Grads. Positions
L No. of Approved Sept.l, Sept.1l, Sept.l, centage Sept.1l, Sept. 1, in Filled Offered
Classification Hospitals Programs 1973 1973 1973 Filled 1973 1973 Positions 1975-1976
Affiliated
Combined Hospitals 86 239 2,052 1,964 -~ 88 96 1,729 235 12 283
Less than 200 Beds 47 109 625 547 78 88 459 88 16 146
200-299 50 79 420 373 47 89 180 193 52 94
300-499 206 1,172 2,632 2,322 310 88 1,481 841 36 606
500-Over 228 845 4,760 4,363 397 92 3,377 986 23 1,033
Totals 617 1,858 10,489 9,569 920 91 7,226 2,343 24 2,162
Non-Affiliated

Combined Hospitals 4 12 89 83 6 93 41 42 51 23
Less than 200 Beds 8 20 130 123 7 95 16 107 87 ..
200-299 35 74 329 282 44 87 20 262 93 78
300-499 60 310 772 658 114 85 145 513 78 177
500-Over 17 85 359 316 43 88 158 158 50 93
Totals 124 346 1,676 1,462 214 87 380 1,082 74 371
Grand Totals 741 2,204 12,165 11,031 1,134 91 7,606 3,425 31 2,533

actual number of internship positions (12,165) and residency
positions (53,688) offered as of September 1, 1973, with
those projected for July 1, 1975, there is an apparent de-
cline of 496 positions projected, which may be of significance
as the number of positions projected for the beginning of the
next academic year, over the past several years, has usually
reliably forecast an increase in positions to be offered.

Internships by Medical School Affiliation
and Bed Capacity

Table 5 shows the trend toward affiliation of hospitals with
medical schools. In 1973, 83% of the hospitals offering intern-
ships had medical school affiliations as compared with 80% in
1972, 72% in 1971, and 69% in 1970. The hospitals not
affiliated with medical schools were, in general, smaller in
size, with 83% having less than 500 beds. The largest single
group of non-affiliated hospitals, 60 hospitals with 300 to
499 beds, comprised 49% of the total number of non-
affiliated hospitals. For the affiliated hospitals, 63% had less
than 500 beds, but 37% had 500 beds or more.

The affiliated hospitals filled 91% of their positions, thus
obtaining 86% of all candidates recruited, whereas the non-
affiliated hospitals filled 87% of their positions, obtaining 13%
of the available candidates. The affiliated hospitals continued
to recruit the majority of U. S. and Canadian graduates
available, giving appointments to 95% of the total number
of candidates, and also recruiting 68% of the foreign gradu-
ates available. While foreign graduates comprised only 24%
of the interns serving in affiliated hospitals, 74% of the interns
serving in the non-affiliated hospitals were graduates of
medical schools outside the United States and Canada. These
statistics indicate that the trend toward increased recruit-
ment in affiliated hospitals has continued, with the affiliated
hospitals now appointing 19 times as many U. S. and
Canadian graduates as the non-affiliated hospitals. The
affiliated hospitals also have 3 times as many U. S. and
Canadian graduates as they have foreign graduates. In the
non-affiliated hospitals, the ratio of foreign medical gradu-
ates on duty to U. S. and Canadian graduates is 2.5 to 1;
the ratio of foreign graduates to U. S. and Canadian gradu-
ates in the affiliated hospitals has continued to be 1 to 3.

Internships by Census Region and State
Table 6 indicates that, comparatively, the performance of
each of the census divisions improved. While this improve-
ment was not in absolute numbers, the census regions showed
a higher percentage of positions filled, as a reflection of the

smaller number of positions offered. In the Middle Atlantic
region, with the largest number of programs, the three states
of New Jersey, New York, and Pennsylvania filled 92% of
their positions, an improvement over the 85% last year, but a
net loss in the number of positions, with 2,934 filled as of
September 1973, and 3,080 one year earlier.

The number of foreign graduates (1,517) in this region
decreased from 1,628 in 1972, a change from 53% of the posi-
tions filled in 1972 by foreign graduates to 51% in 1973. Of
the three states in this census region, the number of foreign
graduates recruited in Pennsylvania and New Jersey de-
creased, the number in New York increased from 1,005 to
1,053. In New Jersey, 81% of the interns on duty were
graduates of foreign medical schools.

Two regions showed increases in both the number of
positions offered and filled on September 1, 1973, as com-
pared with 1972. These were the South Atlantic and the
Mountain States. All other regions showed a decline in the
number of internships offered. Despite a decrease in number
of places, the West North Central and Mountain States
showed increases in the total number of interns in these
regions. For the U. S. as a whole, U. S. and Canadian grad-
uates increased from 7,239 on September 1, 1972 to 7,606
on September 1, 1973, and foreign graduates decreased from
3,924 in 1972 to 8,425 in 1973. With the exception of the
Middle Atlantic States, in which the proportion of foreign
graduates remained about the same, and the West Soutn
Central and the Pacific Regions, in which the proportions
increased slightly, the percentage of foreign graduates filling
internships declined. The states with foreign medical gradu-
ates in 50% or more of their filled internship positions were
New Jersey, New York, Illinois, and Maryland. In 1972, ten
states had 50% or more of their positions filled by foreign
graduates.

Residency Programs

Since 1962, because of the interest expressed by the AMA
House of Delegates, additional information is included in
these reports on the evaluation and approval of residency
programs. Residency programs are reviewed by residency
review committees in 22 specialty fields. All residency re-
view committees have members appointed by the AMA
Council on Medical Education and the appropriate specialty
board in the field. In some cases an appropriate specialty
society is also represented. The members are all knowledge-
able of the specialtv and of residency programs.
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Table 6.—Number of Internships, by Census Region and State
Number of Internships Number of Interns on Duty
Total Total Grads,, Percentage Total
Positions Positions Positions U.S. & Foreign of Foreign Flexible
No. of Offered Filled Vacant Per- - Canada Graduates Graduates Positions
Census Division, No. of Approved Segt. 1, Sept.l, Sept.l, centage Sept.l, Sept.1l, in Filled Offered
Region, and State Hospitals Programs 1973 1973 1973 Filled 1973 1973 Positions 1975-1976
NORTHEAST '
New England .
Connecticut 17 50 251 T 230 21 92 130 100 43 39
Maine 1 3 15 15 .. 100 15 .. .. 7
Massachusetts 30 66 441 416 25 94 317 99 24 23
New Hampshire 3 3 34 34 .. 100 34 L. .. o
Rhode Island 4 12 78 76 2 97 57 19 25
Vermont 2 4 25 24 1 36 24 .. ..
Totals 57 138 844 795 a9 94 577 218 27 69
Middle Atlantic
New Jersey 31 78 336 329 7 98 61 268 81 78
New York 103 297 1,995 1,896 99 95 843 1,053 56 338
Pennsylvania 62 186 851 709 142 83 513 196 28 129
Totals 196 561 3,182 2,934 248 92 1,417 1,517 52 545
NORTH CENTRAL
East North Central
IMinois 36 113 705 677 28 96 268 409 60 148
Indiana 9 20 109 97 12 89 92 5 5 28
Michigan 38 134 591 530 61 90 281 249 47 161
Ohio 44 135 634 565 69 89 315 250 44 144
Wisconsin 13 48 261 239 92 187 52 22 105
Totals 140 450 2,300 2,108 192 92 1,143 965 46 586
West North Central
lowa 4 14 83 64 19 77 56 8 13
Kansas 4 13 80 62 18 78 58 4 6
Minnesota 13 31 277 267 10 96 251 16 6 5
Missouri 12 45 304 253 51 83 187 66 26 83
Nebraska 9 6 47 36 11 77 36 .. . 3
North Dakota 1 1 12 10 2 83 9 1 10 ..
South Dakota 4 3 12 11 1 92 10 1 9 4
Totals a7 113 815 703 112 86 607 96 14 99
SOUTH
South Atlantic
Delaware 1 13 24 24 .. 100 20 4 17 6
District of Columbia 19 55 302 270 32 89 203 67 25 30
Florida 17 32 247 225 22 91 175 50 22 11
Georgia 15 32 184 167 17 91 156 11 7 30
Maryland 23 83 438 394 44 90 183 211 54 77
North Carolina 6 26 165 151 14 92 144 7 5 18
South Carolina 6 9 82 60 22 73 59 1 2 28
Virginia . 10 44 210 200 10 95 180 20 10 33 -
West Virginia 4 24 58 40 18 69 24 16 40 18
Totals 101 318 1,710 1,531 179 90 1,144 387 25 251
East South Central
Alabama 14 33 152 81 71 53 79 2 2 30
Kentucky 4 7 65 61 4 94 55 6 10 8
Mississippi 2 7 57 57 L, 100 53 4 7 6
Tennessee 12 55 224 181 43 81 175 6 3 69
Totals 32 102 498 380 118 76 362 18 5 113
West South Central
Arkansas 5 15 54 35 19 65 34 1 3 33
Louisiana 11 38 238 185 53 78 167 18 10 86
Oklahoma 9 18 85 67 18 79 66 1 1 48
Texas 30 86 471 430 41 91 357 73 17 121
Totals 55 157 848 717 131 85 624 93 13 288
WEST
Mountain
Arizona 9 34 121 118 3 98 113 5 4 32
Colorado 12 30 134 130 4 97 118 12 9 35
New Mexico 3 1 6 6 100 6 .. s
Utah .6 7 63 63 100 62 2 8
Totals 30 72 324 317 7 98 299 18 6 75
Pacific
California 54 200 1,224 1,162 62 95 1,125 37 3 344
Hawaii 8 15 67 66 1 99 48 18 27 33
Oregon 6 20 104 101 3 97 97 4 4 31
Washington 7 13 96 91 5 95 90 1 1 45
Totals 75 248 1,491 1,420 71 95 1,360 60 4 453
POSSESSIONS
Territories & Possessions
Canal Zone 1. 4 16 16 . 100 13 3 19 12
Puerto Rico 7 41 137 110 27 80 60 50 45 42
Totals 8 45 153 126 27 82 73 53 42 54
Grand Totals 741 2,204 12,165 11,031 1,134 91 7,606 3,425 31 2,533
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Programs and institutions submit detailed information at
the time that they request review. These applications are
reviewed by staff of the AMA Department of Graduate
Medical Education, and a site visit is made by a field repre-
sentative of the Department. In some cases, a specialist site
visit is also ‘made.

The completed applications and the reports of field staff
and specialist site visitors are evaluated by the residency
review committee in that specialty at one of its several
scheduled meetings during the year. Beginning in 1975, the
residency review committees will make recommendation to
the Liaison Committee on Graduate Medical Education,
which body will then take final action. Program directors
and administrators will be notified of the action of the
LCGME by the secretaries of the various residency review
committees.

The Residency Review Committee for Nuclear Medicine
began reviewing programs in that field in the spring of 1974,
and the Residency Review Committee for Allergy and Im-
munology is now being formed. It is expected to begin
evaluating programs in pediatric and medical allergy in 1975.

Table 7 shows the volume of activity carried on by the
residency review committees during the academic year July
1, 1973, to June 30, 1974. The 22 residency review com-

mittees active during the year held 70 meetings, with each
committee meeting one to three times a year, at various
locations throughout the country. The actions of a review
committee are currently communicated by the committee
secretary through a letter to the program director and the
hospital administrator. No public announcement is made by
the committees of their actions, so that an adverse recom-
mendation remains confidential to the hospital staff involved.

The interests of those appointed to a training program are
safeguarded by the careful recording in the files of the AMA
as well as in the records of the specialty boards concerned
of all actions taken on programs, so that the individual boards
may determine whether credit may be extended in individual
cases to the end of an academic year for those persons under
contract at the time approval of a program is withdrawn.

During the year ending June 30, 1974, 2,508 programs
were reviewed, with over 200 programs each in internal
medicine, pathology and general surgery. Over 100 programs
were reviewed in family practice, obstetrics-gynecology, psy-
chiatry, and general radiology.

Table 8 summarizes the survey activities of the Field
Representatives of the Department of Graduate Medical
Education of the AMA over the past several years. All ap-
proved programs, regardless of the length of the training

Table 7.—Activities of Residency Review Committees, July 1, 1973, to June 30, 1974

Programs Programs Programs

Given Full on which

with Programs Programs Programs

Number Programs Programs Approval Further Progress Placed or on which on which

of Added to Granted from Data Rerorts Contmued Approval Approval Total

Meetmgs Approved Continued Qualified Were Pragrams

SPECIALTY eld List Approval pproval Required Review Probatlon Wlthdrawn Wlthheld Reviewed
Anesthesiology g 3 42 11 2 7 5 14 4 . 92
‘Colon-Rectal Surgery 1 2 6 i . .. . . 9
€hi chiat 2 6 46 6 5 .. 1 3 .. 67
Demg v 1 2 30 4 1 L. .. .. .. 37
Family Practnce 4 45 24 2 10 13 4 30 128
General Practice . 1 1 9 .. .. 4 1 9 1 25
General Preventive Med.* 2 2 1 .. 23 2 .. 2 .. 30
Internal Medicine 3 18 71 23 12 54 13 14 15 220
Neurol 1S r 2 2 20 2 3 7 ’ 2 .. e 36
Srorogsa Sureery 2 2 36 7 2 2 1 1 1 52
Nuclear Medicine 1 26 .. 1 .. .. .. 1 28
Obstetrics-Gynecol 4 5 110 14 12 38 6 4 1 190
e eadasy, 2 o 1 - 3 . Y 4 i 8
OceuprMed—tn-Plant)s 2 .. .. 16 2 18
Ophthalmology - 2 5 49 2 2 4 .. 62
Ol?thopedic S%);gery 2 5 62 4 14 7 1 1 95
Otolaryngology . 2 2 30 7 7 9 10 .. 5 70
O W 2 3 102 12 19 1 57 49 249
4 athology-Forensict 2 3 4 1 .. .. .. .. 8
Path.-Neuropathologyt 2 6 .. . . . 6
Pediatric AIIerng 2 1 12 2 1 2 1 1 20
Pedia ardiologytt 2 .. 16 3 3 2 1 3 2 30
e et 2 8 37 11 11 69 3 2 6 147
Physical Med. & Rehab. 2 1 17 5 6 7 6 1 43
Playstlc Surgery 2 2 31 7 5 14 5 3 1 68
Psychiatry W [ 2 5 80 17 19 19 21 10 1 172
s 2 o 4 1 21 .. 1 1 .. 28
eneralf ‘ } 2 3 57 10 7 8 19 1 i 109
Radiology-Diagnostic# 2 38 3 18 .. 2 .. 2 11 74
Rediolog) peutie 2 21 1 14 1 .- .. 2 4 43
w : # 3 ] 87 7 29 38 12 13 9 200
oracic Surgery 2 3 20 8 7 .. 4 5 4 51
Urology 2 3 48 7 8 17 4 1 3 91
Totals 70 228 1,056 206 256 322 178 155 107 2,508

*Programs evaluated by the Residency Review Committee for Preventive Medicine:
**Programs evaluated by the Residency Review Committee for Psychiatry and Neurology
tPrograms evaluated by the Residency Review Committee for Pathology
ttPrograms evaluated by the Residency Review Committee for Pediatrics
#Programs evaluated by the Residency Review Committee for Radiology
##A subcommittee of the Council on Medical Education reviews one-to-two year residencies in General Surgery

e r Wormanide
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Table 8,—Survey Activities of Field Representatives

Year Ending June 30: 1967 1968 1369 1970 1971 1872 1973 1974

Tnternships Reviewed 77 252 220 203 288 187 137 39
Residencies Reviewed 1,820 1,822 1702 1,061 2,182 2160 2565 2,173

Total Programs 1,906 2,074 1,922 2,164 2,470 2,347 2,702 2212
Hospital Visits 953 923 807 900 1,012 1,000 1,406 1,250

program, are reviewed about every 30 to 36 months, so that
one third of the programs should be reviewed each year
cither by the Field Representatives or by specialists appointed
by the individual review committees.

For the year ending June 30, 1974, the number of hospitals
visited decreased over the preceding year, as well as the
number of residencies reviewed.

-The number of internships reviewed decreased. Many of
the internships are now reviewed as a part of a residency pro-
gram, especially the currently designated internships that give
emphasis to a particular specialty. A Field Representative
ordinarily devotes a half day to the survey of a program, or
a portion of a program, in a hospital, and is expected to
survey all portions of the program carried out in various
hospitals if they provide significant input to the program.
This is generally interpreted to mean that a resident is as-
signed full time for at least one third of the program or a
minimum of six months to that portion of the program, if it is
to merit identification in the listing of the program.

The surveys by the Field Staff are augmented by surveys
carried out by specialists assigned by the residency review
committees, which surveys are not included in Table 8. The
Field Representatives, regardless of their own specialty train-
ing and background, survey all types of residency programs.
Field representatives are selected who have an adequate
background in medical education, are willing to undergo an
intensive orientation period, and have the physical stamina
and appropriate family circumstances to enable them to be
away from their home for varying periods of time.

Residencies by Specialty

As in previous reports, Tables 9 and 27 are the only tables
that include statistics on residencies in the fields of pre-
ventive medicine. These tables include programs and posi-
tions in specialties of preventive medicine, which are gen-
erally not offered in hospitals and are therefore not included
in other tables related to residencies.

Table 9 shows that the number of positions offered and the
number filled have continued to increase, but that the num-
ber of positions vacant decreased. As of September 1, 1978,
9% of the positions offered were vacant, the preceding year
13% had been vacant. The rate of growth of the number of
positions offered and filled also has changed, as the increase
in the number of positions offered and filled from 1970 to
1971 was 7%; during the period from 1971 to 1972 the
rate of increase in the number of positions offered was 3%
but the rate of increase in the number of positions filled
was 6%.

From 1972 to 1973, the rate of increase in the number of
positions offered was 4%, and the rate of increase of number
of positions filled was 9%.

The number of U. S. and Canadian graduates and the
number of foreign graduates continued to increase, but
whereas U. S. and Canadian graduates increased by 10% in
1973 as compared with 6% in 1972, the foreign graduates
increased by 3.7% in 1973 as compared with 6% in 1972.

For the current reporting period, 15 specialties offered
over 1,000 positions each, representing 88% of the positions

offered, 90% of the positions filled, and recruiting 90% of the
U. S. and Canadian graduates available.

Eighteen specialties filled 90% or more of the residency
positions they offered, with the recruitment percentages
varying in the group from 90% for urology, neurology, and
pediatric allergy to 99% for ophthalmology.

The residencies with the lowest percentage of positions
filled were forensic pathology with 57%, therapeutic radi-
ology, neuropathology and family practice each with 73%.
Family practice showed a gain both in the number of posi-
tions offered, from 1,755 in September 1972, to 2,412 in
September 1973, and an increase in the number of positions
filled, from 1,041 in 1972 to 1,765 in 1973, as well as in the
percentage filled from 59% in 1972 to 73% in 1973.

Preventive medicine in its various branches continued to
have a rather low recruitment rate, 47% in 1973 compared
with 41% in 1972. All programs, however, had a low percent-
age of foreign graduates.

Family practice had a low percentage of foreign graduates,
9% in 1973, as did dermatology (9%), ophthalmology (8%),
orthopedic surgery (10%), otolaryngology (16%) and diag-
nostic radiology (12%). As in previous years, more than 50%
of the residency positions were filled by foreign graduates in
anesthesiology (55%), general practice (80%), pathology
(53%), and physical medicine (59%).

Table 10 is a refinement of Table 9, which omits the pro-
grams in preventive medicine and separates the hospital-
based programs into those with and without medical school
affiliations. Over the years, the medical school affiliated hos-
pitals have offered an increasingly large proportion of the ap-
proved programs, and the number of hospitals affiliated with
medical schools has increased. For the 1973 reporting period,
affiliated hospitals offered 91% of the total positions, and filled
91.5% of the available positions. This was an increase from
90% and 91% for the 1972 reporting period. The affiliated
hospitals also obtained 95% of the available U. S. and
Canadian graduates, and 84% of the available foreign graduates.

Graduates from medical schools in the United States and
Canada comprised 70% of all residents on duty, with 95% of
these serving in affiliated hospitals.

In 1972, graduates of U. S. and Canadian schools repre-
sented 78% of all residents on duty, with 94% serving in
affiliated hospitals. In 1973, 31% of all residents were gradu-
ates of foreign medical schools, as compared with 32% in
1972; 59% of the residents serving in non-affiliated hospitals
in 1973 were foreign graduates, as compared with 57% in
1972. The numbers in non-affiliated hospitals comprised 16%
of the foreign graduates in residency positions, as they did
in 1972. Non-affiliated hospitals recruited more U. S. and
Canadian graduates as well as foreign medical graduates
in 1973 as compared with 1972, and reported a decrease
both in the number of positions offered and the number of
vacancies.

The final column of Table 10, listing the total positions
expected to be offered for the academic year beginning July
1, 1975, shows that the affiliated hospitals expect to offer
1,354 (27%) more positions than actually offered as of
September 1, 1973.

The 1973 fgures, however, are not directly comparable
with those of previous years because of the change in
designation of the first graduate year, Some of the positions
offered as residency positions in 1975 were offered as
internship positions in 1973. The total number of positions
all years of graduate education declined from 68,079 (pro-
jected in 1973 as the number to be offered at that time) to
65,357 positions projected in early 1974 as the number to
be offered as of July 1, 1975. These numbers in past years
have tended to increase rather than decrease. The projected
numbers usually have been overestimated by 5 to 10%.
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Table 9.—Number of Residencies, by Specialty

Number of Residency Positions Number of Residents on Duty

Total Total Graduates Total
Positions Positions Positions N Foreign Percentage Residency
No. of Offered Filled Vacant Per- Canada Graduates For. Grads. Positions
. Approved Segt. 1, Segt. 1, Segt. 1, centage Segt. 1, Sept, 1, in Filled Offered
Specialty Programs 1973 1973 1973 Fille 1973 1373 Positions 1975-1976
Anesthesiology 170 2,211 2,008 203 91 896 1,112 55 2,624
Child Psychiatry 138 754 588 166 78 429 159 27 . 800
Diagnostic Radiology 175 2,147 2,009 138 94 1,766 243 12 2,292
Dermatology 92 713 688 25 96 628 60 9 766
Family Practice 206 2,412 1,765 647 73 1,606 159 9 3,832
General Practice 51 34 260 83 76 53 207 80 527
Surgery . 482 7,616 7,131 485 94 4,600 2,531 35 9,121
Internal Medicine 433 9,81 9,427 389 96 6,601 2,826 30 14,709
Neurological Surgery 100 . 641 609 32 95 490 119 20 643
Neuroloﬁ . 117 1,088 981 107 90 716 265 27 1,227
Nuclear Medicine ) 26 46 41 5 89 22 19 46 83
Obstetrics and Gynecology 347 3,413 3,183 230 93 2,044 1,139 36. 3,988
Ophthalmology 177 1,515 1,500 15 99 1,385 115 8 1,577
-Orthopedic Surgery 207 2,353 2,268 85 96 2,037 231 10 2,568
Otolaryngology 113 1,033 995 38 96 835 160 16 1,071
Pathology 502 3,509 2,846 663 81 1,327 1,519 53 3,753
 Forensic Pathology 30 54 31 23 57 24 7 23 . 68
. Neuropathology 29 78 57 21 73 39 18 32 74
Pediatrics 274 4,409 4,231 178 96 2,848 1,383 33 5,180
« Pediatric Allergy 46 110 99 11 90 7 24 24 131
yPediatric Cardiology 56 152 120 32 79 73 47 39 159
Physical Medicine 69 478 368 110 77 152 216 59 546
Plastic Surgery 117 391 359 32 92 281 78 22 435
Plastic Surgery 1 3 3 . 100 2 1 33 3
Colon and Rectal Surgery 20 33 30 3 g1 18 12 40 39
Psychiatry 270 4,992 4,315 677 86 3,008 1,307 30 5,413
Radiology 211 1,415 1,205 210 85 755 450 37 1,617
Therapeutic Radiology 97 480 348 132 73 206 142 41 526
Thoracic Surgery 96 314 282 32 90 169 113 40 321
Urology 188 1,169 1,122 47 96 876 246 22 1,264
Totals 4,840 53,688 48,869 4,819 91 33,961 14,908 31 65,357
Other than Hospitals:
Aerospace Medicine 4 63 44 19 70 42 2 5 4
General Preventive Medicine 28 214 122 92 57 116 6 5 28
QOccupational Medicine (Academic) 4 23 4 15 35 5 3 38 4
Occupational Medicine (In-Plant) 19 26 . 4 22 15 4 [¢] .. 19
Public Health 23 123 35 88 28 31 4 11 23
Totals—Other than Hosps. 78 449 209 236 a7 198 15 7 78
Grand Totals 4,918 54,137 49,078 5,055 91 34,159 14,923 30 65,435

First-Year Positions

Table 11 shows the distribution of first-year positions by
specialty to indicate the relative acceptability to new gradu-
ates of the various fields of specialization. In developing the
table, however, first-year positions are listed in specialties
even though a candidate cannot begin a residency in that
field without prior residency training. An example is the
listing of programs in child psychiatry; these are offered to
candidates who have had two years of residency training in
general psychiatry. It is necessary to list “first-year” resi-
dencies in child psychiatry to determine the number entering
this field of training each year. The table provides an esti-
mate of the number of specialists likely to seek certification
in about five years.

The specialties that recruited candidates for more than
90% of their first-year positions in both the affiliated and non-
affiliated hospitals, were anesthesiology, dermatology, surgery,
internal medicine, neurology, obstetrics and gynecology,
ophthalmology, orthopedic surgery, otolaryngology, pedi-
atrics, pediatric allergy, and plastic surgery. For the affiliated
hospitals, diagnostic radiology, neurological surgery, nuclear
medicine, and urology also filled more than 90% of their
first-year places.

The total number of first-year positions offered and filled
increased in 1973 over 1972 and the number of vacancies

decreased. The rate of increase of positions offered was 4%
in 1973 as compared with 6% in 1972 and 10% in 1971. The
number of positions filled increased by 8% in 1973 as com-
pared with 10% in 1972. The number of vacancies declined
by 24% as compared with 20% in 1972, bringing the per-
centage of filled positions to 92%, as compared with 89% in
1972 and 86% in 1971. The number of U. S. and Canadian
graduates increased by 12%, while the number of foreign
graduates decreased by 0.1% as compared with an increase
of 10% in 1972. Part of the increase may be attributed to the
fact that, in several specialties, it is possible for a candidate
to enter residency programs immediately on graduation from
medical school without serving an internship. This is true of
pediatrics and pathology in which straight internships are
no longer offered, and in surgery in which a candidate may
serve a dual appointment as a first-year resident and a
straight intern, his position being counted as a residency.

The numbers of persons entering residency programs with-
out an internship and the fields in which they were serving
are shown in a table’in the “Special Studies” section of this
report.

Of the 18,076 first-year positions filled, 13,684, or 70%,
are filled by U. S. and Canadian graduates. These U, S. and
Canadian graduates comprised 37% of the total appointments
for all years of residency from the pool of U, S. and Cana-
dian graduates.
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Table 10.—Number of Residencies and Positions, by Specialty, in Affiliated and Nonaffiliated Hospitals

Number of Residencies Number of Residents on Duty
Total Total Grads., Total
Positions Positions Positions us, Foreign Percentage Residency
No. of Offered Filled Vacant Per- Canada Graduates For. Grads. Positions
Approved Segt. 1, Segt. 1, Sept. 1, centage Sept. 1, Sept. 1, in Filled Offered
Specialty Programs 1973 1973 1973 Fille 1973 1973 Positions 1975-1976
Affiliated Hospitals
Anesthesiology 159 2,105 1,919 186 91 877 1,042 54 2,510
Child Psychiatry 105 613 497 116 81 370 127 26 638
Diagnostic Radiology 167 2,080 1,948 132 94 1,720 228 12 2,219
Dermatology 89 697 675 22 97 616 59 9 750
Family Practice 161 1,993 1,498 495 75 1,387 111 7 3,117
General Practice 17 112 86 26 77 22 64 74 187
Surgery 394 6,799 6,373 426 94 4,383 1,990 31 8,124
Internal Medicine 385 9,188 8,838 350 96 6,371 2,467 28 13,663
Neurological Surgery 99 639 609 3:0 95 490 119 20 641
Neurology 115 1,078 971 107 90 714 257 26 1,214
Nuclear Medicine 26 46 41 5 89 22 19 46 83
Obstetrics and Gynecology 298 3,090 2,884 206 93 1,944 940 33 3,562
Ophthalmology 160 1,385 1,375 10 99 1,283 92 7 1,467
Orthopedic Surgery 183 2,168 2,099 69 97 1,902 197 9 2,347
Otolaryngology 110 1,005 967 38 96 813 154 16 1,043
Pathology 417 3,161 2,611 550 83 1,289 1,322 51 3,373
Pathology—Forensic 8 15 9 6 60 8 1 11 17
Pathology—Neuropathology 29 78 57 21 73 39 18 32 74
Pediatrics 244 4,126 3,973 153 96 2,769 1,204 30 4,836
Pediatric Allergy 43 107 97 10 g1 75 22 23 125
Pediatric Cardioiogy 56 152 120 32 79 73 47 39 159
Physical Med. & Rehabilitation 66 452 354 98 78 151 203 57 518
Plastic Surgery 110 367 337 30 92 265 72 21 410
Plastic Surgery 1 3 3 .. 100 2 1 33 3
Colon and Rectal Surgery 15 24 21 3 88 11 10 48 28
Psychiatry 205 4,031 3,511 520 87 2,706 805 23 4,405
Radiology 193 1,326 1,136 190 86 725 411 36 1,520
Therapeutic Radiology 89 444 325 119 73 192 133 41 481
Thoracic Surgery 92 303 271 32 89 165 106 39 310
Urology 174 1,116 1,074 42 96 846 228 21 1,194
Totals 4,210 48,703 44,679 4,024 92 32,230 12,449 28 59,018
Non-Affiliated Hospitals

Anesthesiology 11 106 89 17 84 19 70 79 114
Child Psychiatry 33 141 91 50 65 59 32 35 162
Diagnostic Radiology 8 67 61 6 g1 46 15 25 73
Dermatology 3 16 13 3 81 12 1 8 16
Family Practice 45 419 267 152 64 219 48 18 715
General Practice 34 231 174 57 75 31 143 82 340
Surgery 88 817 758 59 93 217 541 71 997
Internal Medicine 48 628 589 39 94 230 359 61 1,046
Neurological Surgery 1 2 .. 2 .. .. .. . 2
Neurology 2 10 10 .. 100 2 8 80 13
Nuclear Medicine .. .. .. .. .. .. .. .. ..
Obstetrics and Gynecology 49 323 299 24 93 100 199 67 426
Ophthalmology 17 130 125 5 96 102 23 18 110
Orthopedic Surgery 24 185 169 16 91 135 34 20 221
Otolaryngology 3 28 28 .. 100 22 6 21 28
Pathology 85 348 235 113 68 38 197 84 380
Pathology—Forensic 22 39 22 17 56 16 6 27 51
Pathology—Neuropathology .. .. .. .. .. .. .. .. ..
Pediatrics 30 283 258 25 91 79 179 69 344
Pediatric Allergy 3 3 2 1 67 .. 2 100 6
Physical Medicine 3 26 14 12 54 1 13 93 28
Plastic Surgery 7 24 22 2 92 16 6 27 25
Colon and Rectai Surgery 5 9 9 .. 100 7 2 22 11
Psychiatry 65 961 804 157 84 302 502 62 1,008
Radiology 18 89 69 20 78 30 39 - 57 97
Therapeutic Radiology 8 36 23 13 64 14 9 39 45
Thoracic Surgery 4 11 11 .. 100 4 7 64 11
Urology 14 53 48 5 91 30 18 38 70
Totals 630 4,985 4,190 795 84 1,731 2,459 59 6,339
Grand Totals 4,840 53,688 48,869 4,819 91 33,961 14,908 31 65,357




GRADUATE MEDICAL EDUCATION _ 1

Table 11.—Number of First-Year Residencies, by Specialty, in Affiliated and Nonaffiliated Hospitals

Number of Residencies Number of Residents on Duty
Total Total Grads., Total
Positions Positions Positions us Foreign Percentage Residency

No. of Offered Filled Vacant Per- Canada Graduates For.Grads. Positions
Approved Segt. 1, Segt. 1, Segt. 1, centage Segt. 1, Segt. 1, in Filled Offered
73 197 1973 1973 1973

Specialty Programs 1 3 Fille Positions 1975-1976
Affiliated
Anesthesiology 159 . 818 768 50 94 375 393 51 917
Child Psychiatry 105 299 240 59 80 185 55 23 347
Diagnostic Radiology 167 646 587 59 91 509 78 13 739
Dermatology 89 236 231 5 98 217 14 6 267
Family Practice 161 792 651 141 82 624 27 4 1,196
General Practice 17 74 62 12 84 12 50 81 96
Surgery 394 2,564 2,407 157 94 1,687 720 30 3,231
Internal Medicine 385 3,962 3,873 89 98 3,047 826 21 5,478
Neurological Surgery 99 147 143 4 97 111 32 22 169
Neurology 115 387 353 34 91 248 105 30 425
Nuclear Medicine 26 25 24 1 96 15 9 38 49
Obstetrics and Gynecology 298 959 906 53 94 642 264 29 1,220
Ophthalmology 160 455 454 1 100 425 29 [ 504
Orthopedic Surgery 183 577 550 27 95 499 51 9 701
Otolaryngology 110 271 258 13 95 227 31 12 325
Pathology 417 956 805 151 84 398 407 51 1,139
Forensic—Pathology 8 13 9 4 69 8 1 11 14
Neuropathology 29 39 26 13 67 18 8 31 51
Pediatrics 244 1,623 1,573 50 97 1,105 468 30 1,925
Pediatric Allergy 43 59 54 5 92 44 10 19 77
Pediatric Cardiology 56 82 66 16 80 39 27 41 100
Physical Med. & Rehabilitation 66 155 129 26 83 48 81 63 188
Plastic Surgery 110 174 160 14 92 129 31 19 196
Plastic Surgery ' 1 3 3 . 100 2 1 33 3
Colon and Rectal Surgery 15 20 17 3 . 85 7 10 59 21
Psychiatry 205 1,366 1,190 176 87 866 324 27 1,581
Radiology 193 422 350 72 83 209 141 40 537
Therapeutic Radiology 89 151 104 47 69 56 48 46 189
Thoracic Surgery 92 143 124 19 87 73 51 41 160
Urology ’ 174 320 304 16 95 232 72 24 388
Totals 4,210 17,738 16,421 1,317 93 12,057 4,364 27 22,233
Non-Affiliated Hospitals

Anesthesiology 11 32 29 3 91 6 23 79 37
Child Psychiatry 33 75 42 33 56 25 17 40 101
Diagnostic Radiology 8 14 9 5 64 4 5 56 25
Dermatology 3 3 3 .. 100 2 1 33 8
Family Practice 45 174 115 59 66 96 19 17 268
General Practice 34 130 114 16 88 21 93 82 185
Surgery 88 318 291 27 92 72 219 75 459
Internal Medicine 48 277 266 11 96 107 159 60 462
Neurological Surgery 1 1 .. 1 .. .. .. .. 1
Neurology 2 4 4 .. 100 2 2 50 5
Nuclear Medicine .. .. .. .. .. .. .. . ..
Obstetrics and Gynecology 49 104 97 7 93 33 64 66 173
Ophthalmology 17 43 41 2 95 33 8 20 54
Qrthopedic Surgery ) 24 48 41 7 85 ] 32 9 22 68
Otolaryngology 3 8 8 .. 100 6 2 25 7
Pathology 85 133 93 40 70 14 79 85 187
Forensic—Pathology 22 32 18 14 56 15 3 17 46
Neuropathology .. .. .. .. .. o . . .
Pediatrics 30 137 126 11 92 36 90 71 146
Pediatric Allergy 3 2 2 .. 100 .. 2 100 3
Physical Med, & Rehabilitation 3 10 6 4 60 .. 6 100 10
Plastic Surgery . 7 11 11 .. 100 7 4 36 12
Colon and Rectal Surgery 5 9 9 .. 100 7 2 22 10
Psychiatry . 65 339 282 57 83 88 194 69 372
Radiology 18 29 22 7 76 7 15 68 41
Therapeutic Radiology 8 12 4 8 33 2 2 50 27
Thoracic Surgery 4 6 3] .. 100 2 4 67 5
Urology 14 18 16 2 89 10 6 38 29
Totais 630 1,969 1,655 314 84 627 1,028 62 2,741
12,684 5,392 30 24,974

Grand Totals 4,840 19,707 18,076 1,631 92
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The 5,392 foreign graduates comprised 36% of all foreign
graduates serving residencies. These 1973 percentages are
identical, when compared with 1972, for the U. S. and
Canadian graduates, but lower for the foreign graduates. The
affiliated hospitals appointed more U. S. and Canadian
graduates in 1973 than in 1972, but appointed fewer foreign
graduates, so that number of U. S. and Canadian gradu-
ates increased by 1,400 over 1972, while the number of
foreign graduates declined by 1,230. In the non-affiliated
hospitals, the number of U. S. and Canadian graduates de-
creased by 33, and the number of foreign graduates in-
creased by 59 in 1973 as compared with 1972.

In 1973, 26% of the positions in affiliated hospitals were
filled by graduates of foreign medical schools, and 67% of
the positions in non-affiliated hospitals were filled by foreign
graduates. The overall percentage was 30%. The preceding
year, 30% of the filled positions in affiliated hospitals were
covered by foreign graduates; in the non-affiliated hospitals,
59% were covered by foreign graduates, and the overall per-
centage of foreign graduates in filled positions was 33%. Of
the 12,684 U. S. and Canadian graduates in first-year posi-
tions, 95% were in affiliated hospitals; of the 5,392 foreign
graduates in first-year positions, 80% are in affiliated hospitals.
In 1972, 94% of the U. S. and Canadian graduates were in
the affiliated hospitals, and 82% of the foreign graduates
were in the affiliated hospitals.

In 1970 the proportions were 91% of the U. S. and Cana-
dian graduates and 74% of the foreign graduates in the
affiliated hospitals. Thus the affiliated hospitals continued to
obtain all but 5% of the U. S. and Canadian graduates who
chose residencies. The percentage of foreign graduates in
their programs, however, declined in 1973.

GRADUATE MEDICAL EDUCATION

Residencies by Type of Hospital Control

Table 12 provides information on residencies by type of
hospital control. As in the tabulations under internships, a
category of “combined hospitals” has been used to designate
residency programs supported by combinations of several
hospitals under different types of control, The number of
hospitals in this group fluctuates because of the variation and
the composition of some of the integrated programs, and in
the manner in which the statistics are gathered, rather than
in a change in the actual number of hospitals. The 188
hospitals counted in the group in 1973 comprised 12% of
the total hospitals involved in residency programs, but offered
26% of the approved programs, with 37% of the total positions
offered, 39% of the total positions filled. These groups of
hospitals appointed 45% of all of the available U. S. and
Canadian graduates and 27% of the available foreign gradu-
ates. The percentage of approved programs in this group,
and the number of available positions, remained the same
as in 1972.

The federal services, with 9% of the hospitals and 7% of
the total number of programs, were able to recruit 6% of the
available residents, and obtained 7% of the available U. S.
and Canadian graduates and 4% of the available foreign
graduates. This is almost an identical record to the statistics
for 1972 for the group.

The governmental (non-federal) hospitals, with 23% of
the total hospitals offering residencies, offered 18% of the
programs, with 18% of the total positions offered. They ob-
tained 17% of the total pool of residents available, with 17%
of U.S. and Canadian graduates, and 18% of the foreign
graduates. These figures are similar to those of the past two
years. The group of non-governmental, non-profit hospitals

Table 12.—-Number of Residencies, by Type of Hospital Control

Number of Residencies

Number of Residents on Duty

Total Total Grads., Total
Positions Positions Positions S, Foreign - Percentage Residency
No. of Offered Filled Vacant Per- Canada Graduates For. Grads. Positions
No. of Approved Sept.1l, Sept.1l, Sept.l, centage Sept. 1, Ser in Filled Offered
Control Hospitals Programs 1973 1973 1973 Filled 1973 973 Positions 1975.1976
Combined Hospitals 188 1,250 20,275 19,102 1,173 94 15,131 3,971’ 21 24,004
Totals 188 1,250 20,275 19,102 1,173 94 15,131 3,971 21 24,004
Federal ’
U.S. Air Force 5 31 373 311 62 83 310 1 .. 415
U.8. Army 12 94 884 797 87 90 776 21 3 1,131
U.S. Navy 12 71 735 645 90 88 640 5 1 880
U.S. Public Health Service 9 24 167 125 42 75 114 11 9 207
Veterans Administration 100 124 1,100 1,022 78 93 425 597 58 1,328
Other Federal 5 14 98 68 30 69 50 18 26 130
Totals 143 358 3,357 2,968 389 88 2,315 653 22 4,091
Governmental Non-Federal .
State 212 475 5,188 4,516 672 87 3,270 1,246 28 5,990
County 71 214 2,462 2,239 223 91 1,612 627 28 3,318
City 45 107 1,266 1,170 96 92 450 720 62 1,533
City-County 20 70 401 351 50 88 297 54 15 558
Hospital District 12 22 321 272 49 85 230 42 15 402
Totals 360 888 9,638 8,548 1,090 89 5,859 2,689 31 11,801
Non-Governmental Non-Profit
Church Related 197 474 3,836 3,217 619 84 1,654 1,563 49 4,983
Non-Profit Corporation 672 1,861 16,516 14,983 1,633 91 8,968 6,015 40 20,429
Totals 869 2,335 20,352 18,200 2,152 89 10,622 7,578 42 25,412
Proprietary
Individual 1 .. .. .. .. .. .. ..
Partnership 3 1 4 1 3 25 1 .. .. 4
Corporation 13 8 62 50 12 81 33 17 34 45
Totals 17 9 66 51 15 77 34 17 33 49
Grand Totals 1,577 4,840 53,688 48,869 4,819 91 33,961 14,908 31 65,357
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Table 13.—Number of Residencies, by Medical School Affiliation and Bed Capacity
Number of Residents on Duty
Graduates Total

y Foreign Percentage Residency
Canada Graduates For. Grads. Positions

Number of Residencies

Total Total
Positions Positions Positions
No. of Offered Filled Vacant Per-

L No. of Approved Sept.1l, Sept.1, Sept. 1, centage Segpt. 1, Sept. 1, in Filled Offered
Classification Hospitals Programs 1973 1973 1973 Fille 1973 1;73 Positions 1975-1976
Affiliated .
Combined Hospitals 161 1,202 19,645 18,524 1,121 94 14,824 3,700 20 23,150
Less than 200 Beds 217 250 2,704 2,402 302 89 1,842 560 23 3,099
200-299 109 187 1,378 1,229 149 89 878 351 29 1,746
300-499 304 971 7,693 6,760 933 88 4,216 2,544 38 9,800
500-Over 309 1,600 17,283 15,764 1,519 91 10,470 5,294 34 21,223
Totals 1,100 4,210 48,703 44,679 4,024 92 32,230 12,449 28 59,018
Non-Affiliated
Combined Hospitals 28 49 634 581 53 92 308 273 a7 858
Less than 200 Beds 184 135 931 723 208 336 325 398 55 1,092
200-299 79 79 480 379 101 79 85 294 78 673
300-499 109 211 1,382 1,175 207 85 422 753 64 1,914
500-Over 77 156 1,558 1,332 226 85 591 741 56 1,802
Totals 477 630 4,985 4,190 795 84 1,731 2,459 59 6,339
Grand Totals 1,577 4,840 53,688 48,869 4,819 91 33,961 14,908 31 65,357

which comprised 55% of all hospitals offering residencies,
offered 48% of the total number of programs, but only 38%
of the total number of positions. They obtained 37% of the
total number of available residents, with 31% of the avail-
able U. S. and Canadian graduates and 51% of the available
foreign graduates. The number of non-government, non-
profit hospitals participating in residency programs increased
in 1973 over 1972 and the percentage of positions filled
also increased.

Several categories of hospitals, in the various groups, had
a high percentage of filled positions, but a correspondingly
high percentage of foreign graduates. The Veterans Admin-
istration Hospitals, for example, filled 93% of their positions,
as compared with 89% the preceding year, but 58% of those
serving were graduates of foreign medical schools. The VA
Hospitals increased the percentage of positions filled as
compared with 1972; at the same time, the percentage of
foreign graduates rose slightly.

City hospitals filled 92% of their residencies, but 61% of
these positions were filled with foreign graduates. In pre-
vious years, the group of hospitals filled 90% of their posi-
tions, and 62% of those serving were graduates of foreign
medical schools. The church-related hospitals filled 84% of
their positions, an improvement over the 78% in the preced-
ing year; 48% of their positions were filled with foreign
graduates. In hospitals run by non-profit corporations, 91%
of the positions were filled, as compared with 87% in 1972,
but 40% of the residents were graduates of foreign medical
schools.

Residencies by Medical School
Affiliation and Bed Capacity

Table 13 categorizes programs by bed capacity and medi-
cal school affiliation. Among the types of affiliated hospitals,
the combined hospital category represents 14% of the total
number of hospitals offering residencies, and this group
offered 40% of the residency positions, but recruited only
38% of the available candidates. They obtained 44% of the
available U. S. and Canadian graduates, and 25% of the
available foreign graduates. The next largest group among
the affiliated hospitals was the group with 500 or more beds,
which comprised 20% of the hospitals offering residencies.
This group offered 32% of the total positions and obtained
32% of the available residents. Of the pool of U, S. and
Canadian graduates, they obtained 31% of the residents, and
of the foreign graduates, 36%.

The group of hospitals with medical school affiliation with
300 to 499 beds comprised 19% of the total number of hos-
pitals participating in residencies, offered 14% of the total
number of positions, and recruited 14% of the available
U. S. and Canadian graduates, and 17% of the available
foreign graduates.

In the group of non-affiliated hospitals, the largest group
was that of less than 200 beds. This group filled 77% of its
residency positions, although the percentage of foreign
graduates in these programs was only 55%, the lowest of
the categories of non-affiliated hospitals, except for the
combined group. In the non-affiliated hospitals, the group
of hospitals with 500 beds or more comprised 5% of the total
number of hospitals, offered 3% of the positions, and recruited
3% of the available residents. They recruited 2% of the U. S.
and Canadian graduates and 3% of the available foreign
graduates. The statistics for 1973 indicated that all of these
types of hospitals improved their percentage of positions
filled, with the affiliated hospitals for 1973 filling 91% of
their positions as compared with 89% for 1972. The non- -
affiliated hospitals filled 84% of their positions, as compared
with 77% for 1972.

Residencies by Census Division,
Region and State

All census regions in Table 14 showed increases in the
total number of positions offered and in the total number of
positions filled. The statistics may indicate simply a more
realistic approach to the planning of the number of posi-
tions. The number of vacancies decreased for the 1973 re-
porting period as compared with the 1972 reporting period.
This change generally brought about an improved percentage
of filled positions in each state. All regions showed an in-
crease in the percentage of positions filled. The one census
region that showed an increase in the percentage of positions
filled by foreign graduates was the East South Central region.

As has been true for a number of years, the Middle At-
lantic division, with the three states of New Jersey, New
York, and Pennsylvania, provided a high proportion of the
data, as 23% of the hospitals with approved programs, 25% of
the total positions offered, and 26% of the positions filled
were in these three states. These states also obtained 20%
of the available U. S. and Canadian graduates, and 42% of
the available foreign graduates. Each state, however, filled a
slightly larger percentage of its positions than in the pre-
vious year. The state of New Jersey, with 77%, showed a
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Table 14.—Number of Residencies, by Census Region and State
Number of Residencies Number of Residents on Duty
Total Total Graduates Total
Positions Positions Positions us, Foreign Percentage Residency
No. of Offered Filled Vacant Per- Canada Graduates For. Grads. Positions
Census Division, No. of Approved Sept.1, Sept. 1, Sept. 1, centage Segt. 1, Segt. 1, in Filled Offered
Region, and State Hospitals Programs 1973 1973 1973 Fille 1973 1973 Positions 1975-1976
NORTHEAST
New England
Connecticut 33 94 1,036 996 40 96 558 438 44 1,242
Maine 8 12 66 54 12 82 47 7 13 98
Massachusetts 83 176 2,205 2,140 65 97 1,593 547 26 2,497
New Hampshire 4 15 121 112 9 93 104 8 7 169
Rhode Island 12 23 227 200 27 88 100 100 50 329
Vermont 2 14 114 111 3 97 105 6 5 128
Totals 142 334 3,769 3,613 156 96 2,507 1,106 31 4,463
Middle Atlantic
New Jersey 53 134 1,111 1,030 81 93 242 788 77 1,588
New York 201 733 9,043 8,661 382 96 4,139 4,522 52 10,482
Pennsylvania 107 374 3,488 3,086 402 88 2,165 921 30 ,296
Totals 361 1,241 13,642 12,777 865 94 6,546 6,231 49 16,366
NORTH CENTRAL
East North Central
llinois 74 272 3,097 2,933 164 95 1,527 1,406 48 3,730
Indiana 24 50 60 49 112 82 418 78 16 70
Michigan 72 215 2,320 2,091 229 90 1,174 917 44 2,998
Ohio 83 302 2,748 2,464 284 90 1,447 1,017 41 3,274
Wisconsin 27 81 852 730 122 86 554 176 24 1,003
Totals 280 920 9,625 8,714 911 91 5,120 3,594 41 11,714
West North Central -
lowa 17 34 500 418 82 84 356 62 15 532
Kansas 17 37 469 378 91 81 309 69 18 563
Minnesota 26 71 1,328 1,240 88 93 1,040 200 . 16 1,688
Missouri 45 120 1,502 1,302 200 87 912 390 30 1,810
Nebraska 16 30 338 287 51 85 257 30 10 421
North Dakota 7 4 9 6 3 67 5 17 13
South Dakota 6 4 27 17 10 63 14 3 18 26
Totals 134 300 4,173 3,648 525 87 2,893 755 21 5,053
SOUTH
South Atlantic
Delaware 4 11 103 87 16 84 49 38 44 119
District of Columbia 25 106 1,355 1,268 87 94 964 304 24 1,551
Florida 36 118 1,296 1,202 94 93 913 289 24 1,607
Georgia 24 69 783 636 147 81 542 94 15 971
Maryland 37 134 1,436 1,339 97 93 852 487 36 1,710
North Carolina 25 88 1,022 907 115 89 817 90 10 1,183
South Carolina 10 74 394 324 70 82 283 41 13 540
Virginia 37 97 1,002 898 104 90 733 165 18 1,208
West Virginia 13 34 79 211 68 76 120 91 43 359
Totals 211 731 7,670 6,872 798 90 5,273 1,599 23 9,248
East South Central
Alabama 21 45 442 360 82 81 306 54 15 578
Kentucky 24 50 558 481 77 86 354 127 26 698
Mississippi 10 21 248 200 48 81 189 11 6 323
Tennessee 32 86 968 834 134 86 689 145 1,169
Totals 87 202 2,216 1,875 341 85 1,538 337 18 2,768
West South Central
Arkansas 8 18 234 200 34 85 193 7 4 276
Louisiana 29 80 800 660 140 83 543 117 18 1,060
Oklahoma 19 50 362 304 58 84 272 32 11 492
Texas 65 204 2,440 2,137 303 88 1,800 337 16 3,015
Totals 121 352 3,836 3,301 535 86 2,808 493 15 4,843
WEST '
Mountain
Arizona 21 39 392 357 35 91 284 73 20 580
Colorado 20 63 771 718 53 93 687 31 4 939
Nevada 1 1 4 1 3 25 .. 1 100 4
New Mexico 9 17 185 181 4 98 171 10 6 185
Utah 12 32 305 302 3 99 287 15 5 381
Totals 63 152 1,657 1,559 98 94 1,429 130 8 2,089
Pacific
Alaska .. .s ‘e .o . A ‘s .. s
California 123 449 5,384 4,949 435 92 4,645 304 6 6,691
Hawaii 12 20 170 163 7 96 129 34 21 237
Oregon 9 38 375 355 20 95 324 31 9 470
Washington 17 52 628 588 40 94 549 39 7 741
Totals 161 559 6,557 6,055 502 92 5,647 408 7 8,139
POSSESSIONS
Territories & Possessions
Canal Zone 1 8 35 30 5 86 15 15 50 59
Puerto Rico 15 41 508 425 83 84 185 240 56 615
Totals 16 49 543 455 88 84 200 255 56 674
Grand Totals 1,577 4,840 53,688 48,869 4,819 91 33,961 14,908 31 65,357
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slight decrease in the percentage of positions filled by foreign
graduates. Pennsylvania had foreign graduates in 30% of its
filled positions, as compared with 32% the year earlier. In
both years, the percentage for New York state was 52%.

In the East North Central division, which includes Illi-
nois, Indiana, Michigan, Ohio, and Wisconsin, the number
of hospitals comprised 18% of the total hospitals participating
in residency programs, and this group offered 18% of the
total positions with 18% of the filled positions. These states,
however, recruited a smaller proportion of U. S. and Cana-
dian graduates, 15% as compared to 24% in 1972. In this
group, Indiana, which showed a slightly greater percentage
of filled positions, offered fewer positions, but filled more
positions, than in 1972, with an increase in the number of
U. S. and Canadian graduates recruited. In 1973 as in pre-
vious years, three divisions—Middle Atlantic, East North
Central, and South Atlantic, comprising 18 states—not only
offered 58% of the residency positions, but also obtained 53%
of the available residents. They obtained 50% of the avail-
able U. S. and Canadian graduates, and 77% of the foreign
graduates available.

The states that showed a decline in the percentage of posi-
tions filled in 1973 as compared with 1972, were New
Hampshire, Rhode Island, Wisconsin, Florida, West Virginia,
and Colorado. In each case the percentage decline was small
and with the exception of West Virginia and Rhode Island,
the percentage of positions filled was above 90%.

In 1973, 22 states filled 90% or more of their residency
positions. Utah, with 99%, had the highest proportion, fol-
lowed by New Mexico with 98%, Massachusetts and Vermont,
with 97%, and Connecticut, New York, and Hawaii with 96%.
Illinois and Oregon had 95%. Other states with 90% or more
positions filled were Washington, Colorado, New Hampshire,
New Jersey, Florida, Maryland, Michigan, Ohio, Minnesota,
District of Columbia, and Virginia.

In 19783, only 3 states filled less than 70% of their resi-
dencies. These states were North Dakota, South Dakota,
and Nevada. Puerto Rico, which in 1972 had filled only 74%
of its residencies, filled 84% in 1973. In Puerto Rico, the
Canal Zone, and in four states—Rhode Island, New Jersey,
New York, and Nevada—foreign graduates made up 50% or
more of the residents on duty.

.Residency Salaries

The information given in Table 15 indicates, in general,
the salaries offered as of September 1, 1973, although some
hospitals provided more recent information in increases as of
about June 1, 1974. The information requested is the begin-
ning salary for a resident, and the amounts listed cover only
the money paid to the resident. They do not include the
cash equivalent of fringe benefits such as living quarters or
living allowances, food or food allowances or other non-
salary items.

The salary information, because of the large number of
programs that do not report the information, or report it in
a manner in which it is not usable, should be used simply as
an indication of salary trends, rather than as a statement of
the average salary being paid to members of the house staff.
As shown at the bottom of the table, only 70% of the pro-
grams reported usable information, and of these, the annual
salary for first-year residents in programs in affiliated hospi-
tals was recorded as $11,249. In the non-affiliated programs,
the average salary was $12,015, or an average of $11,359 in
all programs, The median salary for non-affiliated hospitals
in the range of $11,001-$11,500, was higher than that for
programs in the affiliated hospitals, which was in the range
from $10,501-$11,500. The median range for all programs
was $10,501-$11,000. The mode, the most popular salary
paid, for programs in both affiliated and non-affiliated hos-

15
Table 15.—Annual Salaries Offered Residents*
Programs in  Programs in

Affiliated Non-Affiliated Total

Annual Salary Offered Hospitals Hospitals Programs
0— 3,500 1 1
5,501— 6,000 2 2 4
6,501— 7,000 10 10
7,001—~ 7,500 7 1 8
7,501— 8,000 14 1 15
8,001— 8,500 . 30 8 38
8,501— 9,000 84 13 97
9,001— 9,500 197 15 212
9,501-10,000 374 39 413

10,001—-10,500 424 68 492 -
.. 10,501—11,000 436 70 506
11,001-11,500 356 26 382
11,501—-12,000 323 38 361
12,001—-12,500 123 12 135
12,501-13,000 70 25 95
13,001~-13,500 112 69 181
13,501—-14,000 66 6 72
14,001-~-14,500 33 19 52
14,501~—15,000 132 41 173
15,001—15,500 48 10 58
15,501—-16,000 16 7 23
16,001—16,500 19 1 20
16,501-17,000 16 1 17
17,001~-17,500 6 2 8
17,501—-18,000 1 2 3
18,001—-18,500 1 1
18,501-—-19,000 3 3 6
19,501-—-20,000 1 1
Over -—20,000 4
Total Programs 2,904 484 3,388

Reporting
Data not available 1,306 146 1,452
Total Programs 4,210 630 4,840
Mean ~Annual

Salary $11,249 $12,015 $11,359

Median—Annual
Salary $10,501-11,000 $11,001-11,500 $10,501-11,000

Mode ~—Annual
Salary $10,501-11,000 $10,501-11,000 $10,501-11,000

¢Data collected prior to July 1, 1974,

pitals was in the range from $10,501-$11,000. Table 16
summarizes the data collected on salaries during the past
10 years, and indicates that the average annual salaries of
both interns and residents tripled during the decade. All of
the data are collected on the basis of including only the
monies paid to the house staff, and do not include fringe
benefits or other non-salary benefits.

Table 16.—Average Salaries of Interns and Residents,
Per Data Collected Prior to July 1, 1974

INTERNS RESIDENTS
Academic Non- Non-
Year Affiliated Affiliated Total Affiliated Affiliated Total

1964-65 $3,245 $ 3,707 $3,529 $ 3,775 ¢ 4,163 $ 3,989
1965-66 3,578 4,071 3,797 3,818 4,059 ,931
1966-67 ,139 4,521 4,322 4,095 4,557 4,295
1967-68 4,893 5,030 4,956 4,755 5,632 5,040
1968-69 6,011 6,851 6,355 5,860 6,907 6,217
1969-70 7,045 7,435 7,161 5,871 6,911 6,073
1970-71 8,073 7,910 8,031 2,277 8,492 7,542
1971-72 8,838 10,076 9,096 7,572 9,418 7,901
1972-73 9,827 10,140 9,886 10,818 11,212 10,880
1973-74 S Lt * 11,249 12,015 11,359

*Data on Internship salaries not collected in 1974; averages for
residents’ salaries may include positions as first year of graduate
medical education being filled for academic year July 1973 through
June 1974 as internships.
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Table 17.—Foreign Medical Graduates in Training Programs

Other Total

Academic Year Interns Residents Trainees on Duty
1964-65 2,821 8,153 1,925 12,899
1965-66 2,361 9,113 2,355 13,829
966-67 2,793 9,505 2,566 14,864
1967-68 2,913 10,627 3,077 16,617
1968-69 3,270 11,201 4,046 18,517
1969-70 2,939 12,060 3,220 18,219
1970-71 3,339 12,943 3,331 19,613
1971-72 3,946 13,520 4,106 21,572
1972-73 3,924 14,440 3,595 21,959
1973-74 3,425 14,908 3,499 21,832

Foreign Medical Graduates

The preceding tables provide information and analysis on
the distribution of foreign medical graduates in internships
and in residencies, along with other information. Graduates
of Canadian medical schools are not regarded as foreign
medical graduates because these schools are accredited by
the Liaison Committee on Medical Education, just as are the
medical schools in the United States and Puerto Rico.
Accordingly, graduates of Canadian or Puerto Rican medical
schools are not required to obtain certification from the
Educational Commission for Foreign Medical Graduates.

Table 17, a ten-year summary of the distribution of foreign
medical graduates, shows a decrease in the number of persons
serving as interns, an increase in the numbers serving as
residents, and a decrease in those classified as other graduate
trainees. The total number of foreign graduates on duty
decreased by 127. The decrease of about 500 interns may
be a decrease, as indicated above, because of the redesigna-
tion of the first year of graduate training. The number of
foreign graduates serving as residents increased by 468, so
that the total number of foreign graduates serving as interns
and/or residents was 18,333 as compared with 18,364, a
decrease of 31 foreign graduates. Although the category of
“other trainees” in programs has shown an erratic distribu-
tion over the past several years, it appears now to be de-
clining, after having reached a high of 4,106 during Septem-
ber, 1971. The “other trainees” are defined as persons
serving in educational programs under specialized circum-
stances, usually for shorter periods than in a residency
program, and usually with no significant patient-care
responsibilities.

Additional data on the foreign medical graduate, much of
it assembled as of December 31, 1973, are included in the
sections following the annual report, titled “Special Studies
in Graduate Medical Education.”

Educational Commission for
Foreign Medical Graduates

The Educational Commission for Foreign Medical Gradu-
ates was formed in 1974 through the merger of the Educa-
tional Council for Foreign Medical Graduates and the
Commission for Foreign Medical Graduates. It is sponsored
by the American Board of Medical Specialties, the American
Hospital Association, the American Medical Association,
the Association of American Medical Colleges, the Associa-
tion for Hospital Medical Education, the Federation of State
Medical Boards of the United States, and the National Med-
ical Association, It also has representation from the public.

Its headquarters are now at 3624 Market Street, Philadel-
phia, Pennsylvania, 19104 (telephone: 215-349-9000).

A summary of the activities of the ECFMG is included in
a reprint on “Medical Licensure Statistics for 1973,” issued
by the Council on Medical Education of the AMA in Sep-
tember, 1974. Copies of the Licensure Statistics are available
at a charge of $2.00 each. Orders should be sent to the
American Medical Association, Order Department, 535 North
Dearborn Street, Gflicago, Illinois 60810,

The reprint includes information on the examinations by
the ECFMG in January and July, 1973, and tabulates by
medical school the number of persons who took the exam-
ination and the number who passed it at each of these two
examinations. The statistics indicate that out of 18,550 taking
the examination in February, 1973, 6,050 passed. In-the
July, 1973 examination, 18,486 took the examination, and
6,250 passed. In addition to these numbers, 685 U.S. citizens
took. the examination in January, 1973, and 199 passed; 716
took the examination in July, 1973, and 176 passed. The
total of the two examinations indicated that 37,036 took the
examination, and 12,300 passed. Of the 1,401 U. S. citizens
who took the examinations, 375 passed.

Other Graduate Trainees by Specialties

Table 18 lists the number of physicians reported as en-
gaged in training activities other than internships and
residencies. As indicated above, these activities may include
research or teaching fellowships, clinical traineeships, or
other types of activities leading toward specialization and
possible credit toward certification by a specialty board, but
should not include patient-care responsibility.

Table 18—0ther Graduate Trainees by Specialty,
as of September 1, 1973

Non- Percent-
Foreign Foreign Total age of
Graduates Graduates No. of Foreign

Trainees Trainees Trainees Graduates

Anesthesiology 76 110 186 14
Child Psychiatry 173 59 232 43
Colon and Rectal Surgery 5 1 6 67
Diagnostic Radiology 233 72 305 61
Dermatology 78 7 85 24
Family Practice .. .. .. ..
General Practice 2 120 122 36
General Surgery 290 385 675 4
Internal Medicine 2,360 1,129 3,489 36
Neurological Surgery 44 30 74 54
Neurology 67 47 114 23
Nuclear Medicine 9 13 22 9
Obstetrics-Gynecology 200 240 440 55
Ophthalmology 131 33 164 12
Orthopedic Surgery 230 45 275 36
Otolaryngology 103 22 125 60
Pathology 299 283 582 63
Pathology-Forensic 11 1 12 33
Pathology-Neuropathology 24 8 32 - ..
Pediatrics 699 439 1,138 58
Pediatric Allergy 42 20 62 26
Pediatric Cardiology 35 16 ' 51 37
Physical Medicine &

Rehabilitation 20 26 46 52
Plastic Surgery 65 13 78 67
Psychiatry 324 159 483 92
Radiology 129 97 226 92
Therapeutic Radiology 58 32 90 56
Thoracic Surgery 57 a7 104 19
Urology 61 45 106 45

Total 5,825 3,499 9,324 38
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It is expected that the Educational Commission on Foreign
Medical Graduates will obtain better records of the programs
to which these graduate trainees have been appointed. It
should then be possible to determine the types of programs

1

7

Table 20—Directors of Medical Education by

Specialty as of September 1, 1973

. . . . s s . Full Part Full Time Part Time
and their appropriateness, especially in hospitals in which . Time Time Non- Non-
residency programs are being carried on at the same time. Specialty salaried salaried salaried salaried Totals
Directors of Medical Education ﬁﬂg{“i’iﬁﬂ,‘gnﬂes 43 1% % f 63
Table 19 and 20 show the geographic distribution and SQZ’ng:%ﬁhéité%’o;ogy 1.? 3 - - 2‘}
specialties of directors of medical education. These physi- 'l:)errf;at'g)IOEY_ 1 3 4 . 2
cians do not fulfill the same function as full-time directors family ractice 1 1 . i 9
of residency programs, for which groups statistics are given th-inerall %Iur ery 1‘;3 % - lg 2??
in Table 21. The directors of medical education generally Neurojogical Surgery 2 i 3 s 3
serve as coordinators of the several graduate training pro- Neurology 1 o 2 3
. . . . . . Obstetrics-
grams, including the internship offered in a hospital, and Gynecology 11 12 3 26
may undertake : f their primary functions the recruit- Ophthalmology 2 . 3 5
ay as one o rp . Iy tunc S the r r'ln Orthopedic Surgery 14 16 1 6 37
ment of house staff, and the assignment to various services Otolaryngology 2 - a 6
of interns who are serving in a rotating internship. They may Pathofogy 9 2 8 19
.. . . Forensic Pathology 4 .. .. 4
also serve as liaison officer between the full-time directors of Pediatrics 46 é i 3 56
residencies and members of the house staff as a group. Pediatric Allergy 1 . .. 1
Pediatric Cardiology 1 1
Physical Medicine
Rehabilitation 6 4 1 11
Table 19--Directors of Medical Education by State Giﬂ,‘:g?gisge"e"t“’e 2 5
as of September 1, 1973 Colon & Rectal
Surger .. 1 1 .. 2
. Full Time PartTime Psychgiatlyy 91 24 . 2 117
Full Time PartTime _ Non- Non- Radiology 1 .. .. 1
State Salaried Salaried Salaried Salaried Totals Therapeutic Radiology 1 .. 1
Alabama 2 4 . .. 6 LTJ’r‘gl'OaC'c Surgery g g 12
Alaska = 1 - - 1 Misce%aneous
Arizona 7 .. 1 8 Specialties 17 6 3 26
Arkansas 2 2 1 5
California 53 20 1 3 77 Totals 533 220 13 63 829
Canal Zone .. 1 1 .
Colorado 8 3 1 12  As-indicated in previous statistics on this subject, the
Connecticut 15 5 1 21 number of directors of medical education is distributed
Delaware ) 2 . 2 through most of the states, but the total number in each of
?l'St,'c"Ct of Columbia 7 1 1 9 the categories, except part-time non-salaried, showed a de-
orida S 3 3 15 crease from the numbers reported last year. The total number
Georgia 9 2 11 . . . .
Hawaii 7 5 9 of directors of medical education reported in 1973 was 829
Ilinois 25 10 1 a 40 as compared with 892 a year ago; in 1971, it was 1,040.
Indiana 7 6 13
::;?sas Z : 1 g Table 21.—Full-Time Directors of Residency
Kentucky 5 3 1 ° Programs as of September 1, 1973
Louisiana 5 6 1 12 Percentage
Mare : > 3 1 Affiliated  Affilisted Programs i
Maryland 16 2 3 21 . iliate: iliate. rograms in
Massachusetts 22 15 - 4 a1 Specialty Hospitals Hospitals Total Specialty
Michigan 28 8 1 5 42 Anesthesiology 138 10 148 87
Minnesota 15 4 19 Child Psychiatry 71 23 94 68
Mississippi 2 1 3 Colon and Rectal Surgery 5 2 7 35
! pp Diagnostic Radiology 148 8 156 89
Missouri 17 5 22 Dermatology 77 3 80 87
Nebraska 2 4 2 8 Family Practice 123 33 156 76
New H hi 1 1 General Practice 8 18 26 51
e ampshire . General Surgery 259 36 295 61
New Jersey 17 6 3 26 ;‘?ternlal Mel ié:ine 3%111 38 33% g%
New Mexico 3 2 .. 5 eurological surgery o
Neurolo 102 2 104 89
New York 66 26 3 8 103 Niclear Medicine 20 s 20 77
North Carolina 3 2 1 6 Obstetrics- 8 207 60
North Dakot .. 2 1 .. 3 Gynecology 189 1
ohio e 59 10 1 ; 47  Ophthaimology 90 6 96 54
Orthopedic Surgery 109 6 115 56
Oklahoma 5 2 7 Otolaryngology 80 1 81 72
Oregon 4 1 .. 5 Pathology ) 361 74 435 gg
Pennsylvania 41 14 1 4 60  Pathojoey-Forensic 8 17 5
Puerto Rico 6 3 9 Neuropathology 21 .. 21 72
Rhode Island 3 5 8 Pediatrics 203 19 222 81
South Carolina 7 1 8 Pediatric Allergy 30 3 33 72
ou a Pediatric Cardiology 49 .. 49 88
South Dakota o 3 3 Physical Medicine and
Tennessee 10 3 .. 3 16 Rehabilitation 53 2 55 80
Texas 23 9 1 1 34 Plastic Surgery | 55 1 56 48
Preventive Medicine—
Virgt : : 3 Senan 67 45 213 198
Virgini 14 3 1 1 19 Psychiatr 1
W ton 7 5 13 Radiology 157 16 173 82
ashington ; Therapeutic Radiology 77 6 83 86
West Virginia 3 1 3 7 Thoracic Surgery 66 2 68 71
Wisconsin 7 7 . 1 15 Urology 112 9 121 64
Totals 533 220 13 63 829 Totals 3,174 .398 . 3,572 74
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For 1973, 533 were full-time salaried directors of medical
education, and 220 were part-time salaried directors; in 1972
the numbers reported were 593 and 227.

As in previous years the specialty of internal medicine
supplied the greatest proportion of directors of medical edu-
cation, with 271, or 33%, reporting this as their specialty,
Psychiatry was reported by 14% as their specialty, and 11%
listed general surgery.

Hospital Stafing Patterns

Table 21 shows the number and proportion of programs in
each specialty in which a full-time director of the residency
program has been reported. About 74% of all residency
programs currently have full-time directors, as compared
with 79% in 1972 and 77% in 1971. For 1973, 14 specialties
reported that 80% or mcre of their programs were supervised
by full-time program directors. In 1972, 15 specialties had
full-time program directors in 80% or more of their programs.
The number of full-time directors has decreased in the
affiliated hospitals and non-affiliated hospitals with a net
loss of about 100 full-time directors. Because of the shift of
hospitals toward affiliation with medical schools, the change
may be in part a change of the status of the hospital, rather
than actual change in the role of the director of the residency
program.

Supply and Demand

Since 1962, information has been provided in the annual
report in response to interest expressed by the AMA House
of Delegates, relating to supply and demand in specialty
fields. Table 22 uses information supplied by the AMA
Center for Health Services Research and Development. These
statistics, gathered as of December 30, 19783, vary from those
shown in other tables in this report, which were collected
as of September 1, 1973. The last column of Table 22, how-
ever, is based on the statistics obtained as of September 1,
1978.

As in previous years, the proportion of trainees listed in
each specialty, except for general practice, was greater when
compared with the total number of trainees than the cor-
responding proportion of those specialists when compared
with the total of all physicians. In other words, whereas
internists represented 13.6% of the total physician population,
interns and residents serving in programs of internal medicine
comprised 28.5% of the total physicians in this field. The
interns and residents in the field of internal medicine made
up 24.3% of all trainees, and 96% of the residencies offered

in the field of internal medicine were filled. It would appear,
therefore, that internists are more than replacing themselves,
and this assumption is borne out by the fact that in the
preceding reporting year, 1972, internists made up 13.5%
of all physicians, and at the end of 1971, made up 13.4%
of all physicians.

General surgeons made up 8.4% of the physician popula-
tion, and interns and residents in the field of general surgery
represented 25.5% of all physicians practicing general surgery.
The interns and residents made up 13.5% of all trainees on
duty during 1973, and 94% of the residency programs in
surgery were filled. In this field, the number of general
surgeons in proportion to the total physician population
dropped slightly, from 8.7% at the end of 1972, but the pro-
portion of interns and residents increased from 24.7% in 1972
to 25.5% in 1973. The percentage of residencies in surgery
filled in 1972 was 91%, in 1973, it was 94%. The proportion
of psychiatrists, however, in the total physician population
decreased slightly from 6.3% in 1972 to 6.2% in 1973. The
proportion of house staff serving in graduate training pro-
grams in the field of psychiatry increased in 1973 to 16.2%
from 15.8% in 1972, and the number of residencies filled in
1973 increased to 86% as compared with 81% the previous
year.

The proportion of specialists in the other fields listed
in the table remained relatively constant, except that. the
proportion of physicians in general practice continues to de-
crease, with 14.7% of all physicians at the end of 1973 listed
in general practice, compared with 15.5% at the end of 1972,
and 16.3% at the end of 1971. Residencies in general practice
filled a larger proportion of the programs during 1973, with
76% of the positions of the residencies filled, compared with
59% at the end of 1972.

These statistics on general practice, however, do not show
the relative growth in the number of residents in family
practice, nor do they indicate the number of physicians who
now designate family practice, rather than general practice,
as their specialty. It is expected that the number will in-
crease during 1974 and subsequent years. The residencies in
family practice are not included in the statistics given for
the residencies in general practice nor in the total number
of physicians in general practice.

On an average, interns and residents accounted for 15.9%
of the total number of physicians in each specialty listed,
with eight of the specialty fields exceeding this percentage
and the remaining fields plus general practice accounting
each for less than the average of 15.9%.

Table 22.—Distribution of Physicians in the U.S. and Possessions, December 31, 1973

All Physicians

All Interns and Residents

% of
Residencies

% of % of
> of Number Total Total Filled
otal on MDs. in on in This
Number Physicians Duty This Field Duty Field
General Practice 53,946 14,7 1,805 3.3 3.1 76
Internal Medicine 49,699 13.6 14,163 28.5 24.3 96
Surgery 30,857 8.4 7,885 25.5 13.5 94
Psychiatry 22,701 6.2 3,681 16.2 6.3 86
Obstetrics-Gynecology 20,494 5.6 3,311 16.1 5.7 93
Pediatrics 19,931 5.4 4,423 22.2 7.6 96
Radiology* 15,345 4.2 2,979 19.4 5.1 85
Anesthesiology 12,196 3.3 1,820 149 3.1 91
Pathologgl_ 11,297 3.1 2,630 23.3 4.5 81
Orthopedic Surgery 10,587 2.9 1,970 18.6 3.4 96
Ophthalmology 10,496 2.9 1,448 13.8 2.5 99
Urology 6,298 1.7 987 15.7 1.7 96
Otolaryngology 5,484 1.5 827 15.1 1.4 96
Totats 269,331 73.5 47,929 ~ 17.8 82.2
Others 97,000 26.5 10,32 10.7 17.8
Grand Totals 366,379 100.0 58,252 15.9 100.0

*Includes General, Diagnostic, and Therapeutic Radiology
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Table 23.—Physicians’ Placement Service
Annual Statistical Report, July 1973 through June 1974

Specialty Physicians Opportunities
Number Per Cent Number Per Cent

Total 5,034 100% 3,114 100%
Allerg‘\{1 21 * 22 1
Anesthesiology 174 4 79 2
Dermatology 66 1 32 1
General/Family Practice 314 6 807 26
Internal Medicine ,115 22 605 19
Neurology 76 2 20 1

Neuro-Surgery 24 1 12 ..
b-Gyn. 256 5 213 7
Ophthaimology 229 5 83 3
Orthopedics ) 175 4 130 4
Otolaryngology 103 2 112 4
Pathology 263 5 20 1
Pediatrics 422 8 260 8
Psychiatry 138 3 88 3
Radiology 218 4 35 1
Surgery 800 16 161 5
Urolo 265 5 96 3
Miscellaneous** 375 7 339 11

*Less than 0.5%. .

**Includes 4 major categories: Occupational Medicine, Institutional

Medicine, Public Health, and School Health.

Physician Placement Service

Table 23 is a summary of the annual report of the Physi-
cians’ Placement Service of the AMA Division of Medical
Practice for the fiscal year ending June 30, 1974. During
the year, the Placement Service processed a total of 8,187
registrations, an increase over the total of 7,708 a year earlier.
Of the total registrations, 5,034 were from physicians seek-
ing opportunities for practice, and 3,114 were offers of op-
portunities for practice. The Placement Service also handles
requests for overseas placements, and during the past year
received requests from 152 physicians for information on
positions abroad and maintained contact with 47 organiza-
tions that send physicians outside the United States. The
AMA Placement Service cooperates with the state placement
services of the state medical associations, and serves as a
national clearing house. It refers communities to the state
placement bureaus, and registers candidates only at the
request of, or on the approval of, the state offices. It also
suggests to applicants who have narrowed their choice of
locations to one city or one state that they go directly to
the state medical association placement service.

The statistics for the year ending June 1974 follow, in
general, the pattern of previous years, with an undersupply
of physicians seeking general and family practice locations,
and an oversupply of anesthesiologists, dermatologists, in-
ternists, neurologists, neurosurgeons, ophthalmologists, path-
ologists, pediatricians, psychiatrists, radiologists, surgeons
and urologists seeking opportunities in relation to the pro-
portion of opportunities offered.

It should be pointed out that the imbalances shown in the
table change from year to year and that the data are limited
to the AMA Physicians’ Placement Service. They do not
represent all positions offered nor all physicians seeking
positions and, therefore, cannot be used reliably as national
trends but suggest some trends in the availability of posi-
tions in the various specialties as compared with physicians
in various specialties seeking positions. The only field other
than general practice in which there currently seems to be
an imbalance is otolaryngology, with less specialists in this
field seeking opportunity than there are places being offered.

The Physicians’ Placement Service has continued its resi-
dency placement service on a pilot basis for residencies in
urology only, and has also continued its listing of locum
tenens, part-time, and semiretired positions. The Placement
Service issues two brochures, “What Do You Know About

Hospital Facilities

Tables 24, 24A, and 25 shows the relationship of educa-
tional programs, medical school affiliations, and the number
of beds in hospitals in the United States. The data for total
hospitals registered and their number of beds were provided
by the American Hospital Association (AHA), and indicate
the number of institutions and beds listed in its 1974 “AHA
Guide to the Health Care Field.”

For 1973, AHA listed 7,123 hospitals, an increase of 62
hospitals from those listed for 1972. Beds in these hospitals,
for 1973, totaled 1,534,726, a decrease of 14,939 beds from
the total recorded for 1972.

Table 24 indicates that 24% of the hospitals in the United
States have approved graduate training programs, and that
these hospitals have 52% of the total number of beds
throughout the country. Stated another way, 76% of the
hospitals in the United States, with 48% of the total hospital
beds, are hospitals not offering graduate training programs.
Many of these hospitals, however, are very small, and over
3,000 of these hospitals have less than 100 beds.

Of the hospitals with approved training programs, 16% are
affiliated with medical schools, but have 78% of the teaching
beds, and 41% of all hospital beds in the country. The
non-affiliated hospitals comprise 8% of the total number of
institutions, have 22% of the teaching beds, and 11% of all
hospital beds in the United States.

Table 24A indicates that the trend of the past ten years
toward increased affiliation with medical schools has slacked
off in 1973, with a slight decline in the number of affiliated
hospitals, from a high of 1,711 in 1972, to a slightly lower
figure of 1,683 in 1973. These totals include, incidentally,
some non-inpatient institutions, particularly those with ap-
proved residencies in the fields of preventive medicine.

For the current reporting period, there was a shift from
those having limited affiliation toward a major affiliation,
in comparison with statistics for 1972, so that, for 1973,
714 hospitals had major affiliations with medical schools, an
increase of 20, whereas 317 hospitals had limited affiliations,
a decline of 47 institutions over the 1972 figure. The number
with affiliation for graduate training remained about the
same, as did the unaffiliated hospitals.

Table 24.—Relation of Hospital Affiliation
to U.S. Hospital Beds, 1973

Hospitals Hospital Beds

Number 9% of % of
of  Total Number Teach- % of

Hospi- Hospi- of in Total
tals tals Beds Beds Beds
Hospitals with Approved
Programs:
Major Medical School
Affiliation 714 10 355,025 44 23
Limited Medical School
Affiliation 317 4 231,126 29 15
Graduate Medical
School Affiliation 105 2 40,216 5 3
Total Affiliated 1,136 16 626,367 78 41
No Medical School
Affiliation 547 8 172,415 22 11
Totals 1,6831 24 798,782 100 52
Hospitals without
Approved Programs: 5,440 76 735,944 .. a8
Grand Totals (A.H.A.) 7,123 100 1,534,726* .. 100

*Data supplied by American Hospital Association.

tincludes 32 with Internships only as of Sept. 1, 1973, and 74 non-
inpatient institutions or agencies in addition to 1,577 hospitals with
residency programs.

Your Physicians’ Placement Service?” and “Finding a Place
to Practice.”
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Table 24A.—Hospitals Affiliated with Medical Schools

Edition of Number of Hospitals by Type of Affiliation Unaffiliated Total Hospitals

Directory: Major Limited raduate Total Affiliated Hospitals with Programs*
1965-66 187 116 66 369 1,017 1,386
1966-67 275 141 101 517 850 1,367
1967-68 339 137 121 607 905 1,512
1968-69 327 174 120 631 781 1,412
1969-70 376 182 141 699 750 1,449
1970-71 516 243 160 919 766 1,685
1971-72 567 288 141 996 696 1,692
1972-73 473 276 134 888 573 1,461
1973-74 694 364 107 1,165 546 1,711
1974.75 714 317 105 1,136 547 1,683

*Data included on Non-Inpatient Institutions with residencies in Preventive Medicine.

Table 25, on the relationship of training programs to
U.S. teaching hospital beds, shows that, of the hospitals
approved for graduate training, less than 1% offered intern-
ships only. These will no longer be listed, but the statistics
were recorded to account for the number of interns on duty.
Of the remaining hospitals with medical school affiliations,
54% offered residencies only, and the remaining 44% offered
both internships and residencies. These statistics, as has
been noted throughout this report, cover a reporting date
of September 1, 1973. Internships that have been previously
approved could be offered for the academic year, July 1,
19738, through June 30, 1974. The hospitals that had offered
only residencies had 47% of the total beds in teaching hos-
pitals, and 25% of all beds in United States hospitals. Those

Table 25.—Relation of Training Programs
to U.S. Teaching Hospital Beds, September 1, 1973

Hospitals Hospital Beds
% of % of
Beds All
in Beds
of Teach- in
otal ing U.S.
Num- in Num- Hospi- Hospi-

ber uU.s. ber tals tals
Hospitals With:

2,797 1 ..
78,767 47 25
17,218 52 27

1,609 100 798,782 100 52

Internships only............... 32 2
Residenciesonly.............. 809 54 3
Internships and Residencies... 708 44 4

Totals For Hospitals:

*74 Non-Inpatient Institutions with residencies in fields of Preventive
Medicine not included.

hospitals that had offered both internships and residencies
comprised 44% of the hospitals in the United States, had 52%
of all beds in teaching hospitals, and 27% of all beds in
hospitals in the United States. In the change to the designa-
tion of all graduate training programs as residencies or at
least with the discontinuance of the use of the word “intern-
ship,” this table will not be produced in future editions.
The hospitals that as of September 1, 1973, had only intern-
ships will probably have become a part of a coordinated
program in graduate medical education if they are listed in
the 1974-75 Directory of Approved Residencies, or they may

Table 26.—Distribution of House Officers By
Source of Medical Education, September 1, 1973

Affiliated Hospitals Non-Affiliated Hospitals

Schools Schools Total

Number on in U.S. & Foreign All inUS.& Foreign All House
Duty Canada  Schools Schools Canada  Schools  Schools Officers
Interns 7,226 2,343 9,569 330 1,082 1,462 11,031

Residents 32:230 12,449 44,679 1,731 2,459 4,190 48,869

Totals 39,456 14,792 54,248 2,1m 3,641 6652 59,900

have been designated as an institution in which a flexible
program can be offered that has been accepted by the
directors of two or more residency programs in another
institution.

Present Status of Graduate Training Programs

Table 26 shows the distribution of house officers by source
of medical education, and also the proportion of graduates
serving in affiliated and non-affiliated hospitals. As previously
indicated, affiliated hospitals obtain more house staff from
both the available pool of graduates of medical schools of
the United States and Canada and from the pool of graduates
of foreign medical schools. As of September 1, 1973, they
obtained a total of 39,456 graduates of U. S. or Canadian
schools as compared with 35,609 the preceding year, an
increase of 3,847 graduates. They obtained 14,792 graduates
of foreign medical schools as members of their house staff,
compared with 14,741 the preceding year. The total number
of house officers in afliliated hospitals increased to 54,248
in 1973, from 50,350 in 1972 and from 47,845 in 1971,

The non-affiliated hospitals, in which the house staff had
remained about the same in number from 1972 to 1978, re-
cruited a few more U. S. and Canadian graduates in 1973,
with a total of 2,111, as compared with 2,048 in 1972; they
recruited, however, 82 fewer graduates of foreign medical
schools, with 3,541 foreign graduates in 1973. The total
number of house officers in the non-affiliated hospitals was
recorded in 1973 as 5,652, as compared with 5,671 in 1972,
and 6,514 in 1971.

In the affiliated hospitals, 76% of the interns were gradu-
ates of U. S. or Canadian schools; in the non-affiliated
hospitals, only 26% were graduates of U. S. or Canadian
schools. In the affiliated hospitals, 72% of the residents were
graduates of U. S. or Canadian schools; in the non-affiliated
hospitals, 41% were graduates of U. S. or Canadian schools.

The affiliated hospitals obtained 91% of all available house
staff, of which 66% were U. S. or Canadian graduates, and
25% were graduates of foreign medical schools. The non-
affiliated hospitals obtained 9% of the total pool of house
staff, of which 3% were graduates of U. S. or Canadian
schools and 6% were graduates of foreign medical schools.

Table 27 is a cumulative table showing the status of
internships and residencies in the United States since World
War II. This table and Table 9 are the only tables in this
section that include the number of residencies offered and
filled in the several fields of preventive medicine. The total
number of positions offered in internships and residencies,
as of September 1, 1973, was 66,302, an increase of 994
over the number as of September 1, 1972. This is a record
high, exceeding the previous high of 65,615 as of September
1, 1971. The total number of filled positions as of Septem-
ber, 1973, was 60,109, a record high in filled positions, with
3,865 more positions filled than in the preceding year, which
had been the previous year in which a high of 56,240 filled
positions had been reached.
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Table 27.,—Status of internship and Residency Programs in the United States

INTERNSHIPS RESIDENCIES

Filled Filled Filled Filled

by Non- by Filled Federal by Non- by Filled Federal

Fore:?n Foreign Services* Foreign Foreign Services*

Total Total Grad- Grad- Totaf Total Total Grad- Gratf- Total
Offered Filled uates uates VA Other Vacant Offered Filled uates uates VA Other Vacant

1973-1974 12,165 11,031 7,606 3,425 83 475 1,134 54,137 49,078 34,159 14,923 1,022 1,946 4,819
1972-1973 13,650 11,163 7,239 3,924 72 503 2,487 51,658 45,081 30,610 14,471 1,176 1,881 6,577
1971-1972 15,422 12,066 8,120 3,946 43 527 3,356 50,193 42,512 28,970 13,543 1,062 1,847 7,681
1970-1971 15,354 11,552 8,213 3,339 96 587 3,802 46,584 39,463 26,495 12,968 1,162 1,722 7,121
1969-1970 15,003 10,808 7,869 2,939 47 501 4,195 45,351 37,139 "25,013 12,126 1,391 1,570 8,212
1968-1969 14,112 10,464 7,194 3,270 47 540 3,648 42,633 35,047 23,816 11,231 1,115 1,652 7,597
1967-1968 13,761 10,419 7,506 2,913 74 575 3,342 41,695 33,743 23,116 10,627 1,329 1,531 7,952 ;
1966-1967 13,569 10,366 7,573 2,793 73 663 3,203 39,384 32,050 22,548 9,502 1,590 1,548 7,334
1965-1966 12,954 9,670 7,309 2,3614 93 613 3,284 38,979 31,898 22,765 9,133## 1,753 1,352 7,074
1964-1965 12,728 10,097 7,276 2,821 46 563 2,631 38,750 31,005 22,852 8,153 2,127 1,353 7,749
1963-1964 12,229 9,636 7,070 2,566 45 569 2,593 37,357 29,485 22,433 7,052 2,104 1,338 7,728
1962-1963 12,024 8,805 7,136 1,669 41 533 3,219 36,502 29,239 22,177 7,062 2,464 1,223 7,263
1961-1962 12,074 8,173 6,900 1,273 42 581 3,901 35,403 29,637 21,914 7,723# 2,602 1,249 5,766
1960-1961t11 12,547 9,115 7,362 1,753¢# 71 576 3,432 32,786 28,447 20,265 8,182 2,830 1,177 4,339
1959-1960 12,580 10,253 7,708 2,545 55 584 2,327 31,733 27,590 20,619 6,912 2,650 1,455 4,143
1958-1959 12,469 10,352 8,037 2,315 25 567 2,117 31,818 26,758 20,716 6,042 2,453 1,267 5,060
1957-1958 12,325 10,198 8,119 2,079 48 566 2,127 30,595 24,976 19,433 5,543 2,403 1,049 5,619
1956-1957 11,895 9,893 7,905 1,988 58 532 2,002 28,528 23,012 18,259 4,753 2,304 1,276 5,516
1955-1956 11,616 9,603 7,744 1,859 55 495 2,013 26,516 21,425 17,251 4,174 2,353 624 5,091
1954-1955 11,048 9,066 7,305 1,761 - 88 470 1,982 25,486 20,494 17,219 3,275 2,252 657 4,992
1953-1954 10,542 8,275 6,488 1,787 88 433 2,267 23,630 18,619 14,817 3,802 2,072 639 5,011
1952-1953 10,548 7,645 6,292 1,353 67 393 2,903 22,292 16,867 13,832 3,035 2,021 768 5,425
1951-1952 10,044 7,866 6,750 1,116 71 472 2,178 20,645 15,851 13,618 2,233 2,120 761 4,794
1950-1951 9,370 7,030 6,308 722 435 2,340 19,364 14,495 13,145 1,350 4,869
1949-1950 9,124 7,313 tt 1,811 18,669 17,490 tt 1,179
1948-1949 9,027 7,248 1,779 17,293 ..
1947-1948 8,683 6,902 1,781 15,172
1946-1947 8,584 12,003
1945-1946 8,429 8,930
World War ||
1941-1942 8,182 5,256

*Figures for Filled Federal Services also included in preceding columns
D.M.&S., V.A, (Authorizing Residency Programs in V.A.)

11946-—P.L, 293,
111949—Smith-Mundt Act }
tt11961—Fulbright-Hays Actf Exchange-Visitor Program.

Table 27 continues to show an increase in the number of
residency positions filled by foreign graduates, and a de-
crease in the number of internship positions filled, with a
net decrease of 47 positions in the number of internship and
residency positions filled by foreign graduates in September,
1973 as compared with September, 1972.

In the Table, the two columns on filled federal services
contain statistics that have been included in the columns on
filled positions, and indicate that little change has occurred
in the numbers of interns and residents recruited during the
past several years. .

Table 28 is a summary table, adding the category “Other
Trainees” to the statistics on interns and residents, and
tabulating them according to the source of medical educa-
tion. As of September 1, 1973, the total of all trainees was
69,224, an increase of 4,165 over the year earlier. The num-
ber of U. S. and Canadian graduates serving in training
programs also increased, becoming 47,392 in 1973, an in-
crease of 4,292. The number of foreign graduates decreased
by 127, from 21,959-to 21,832.

Among U. S. and Canadian graduates, the proportion of
interns, residents, and other trainees shifted slightly, to 16%
serving as interns in 1973, as compared with 17% a year
earlier; 72% serving as residents as compared with 70% in

#1961—E.C.F.M.G. Deadline imposed. i .
##1965—Amendments to Immigration and Nationality Act.

Table 28.—Distribution of Trainees in Graduate
Programs, September 1, 1973

U.S. and Canadian Foreign Medical

Graduates School Graduates Totals
Interns 7,606 ( 16%) 3,425( 16%) 11,031( 16%)
Residents 33,961 ( 72%) 14,908( 68%) 48,869 ( 71%)

9,324 ( 13%)
69,224 (100%)

3,499 ( 16%)
21,832 (100%)

Other Trainees
Totals

5,825 ( 12%)
47,392 (100%)

1972, and 12% serving as other trainees as compared with
13%. For the foreign graduates, 16% were serving as interns
and 68% serving as residents as of September 1, 1973, as
compared with 18% as interns and 66% the year earlier; 16%
were serving as other trainees in 1973, the same as in 1972.

The proportion of U. S. and Canadian graduates and of
foreign medical graduates therefor shifted slightly, with
16% serving as interns during 1973 as compared with 17% the
year earlier, 71% as residents, as compared with 69% in 1972,
and 13% in 1973 as other trainees, compared with 14% in
1972. Additional data on foreign graduates is presented in the
section which follows under the heading of “Special Studies.”
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Special Studies in Graduate Medical Education

Foreign Medical Graduates

Each year, in addition to the information received from
hospitals on foreign medical graduates serving in these in-
stitutions and reported by them as of September 1, data have
been obtained through the AMA Circulation and Records
Department and the Center for Health Services Research and
Development, as of December 31, of the year. In spite of the
difference in time and source, the two sets of data are usually
in relatively close agreement; the number of residents re-
ported as foreign graduates by hospitals as of September 1,
1978, was 14,908, whereas the number processed in the AMA
Records as of September 31, 1973, was 15,660, a difference
of 752, possibly those appointed some time between Sep-
tember and December, 1973.

The number of interns reported by hospitals as graduates
of foreign medical schools as of September 1, 1973, was
3,425; the number reported as of December 31, 1973, was
3,561, a difference of 136, possibly mostly those appointed
between September and December. Some of the difference,
however, should be accounted for as simply a lag in the
processing of records, both from the standpoint of creating
an initial record for a newcomer to the United States, and
from the standpoint of changing a record of an intern to that
of a resident as the change in appointment is reported and
verified.

Table I-A.—Number of Foreign Graduates in U.S. Graduate
Training Programs, by Origin of Medical Education,
as of December 31, 1973—December 31, 1972

December 31, 1972

December 31, 1973

Origin of
Medical Training Interns Residents Totals  Interns Residents Totals
Afriea........... 79 507 586 66 484 550
Americas......... 478 2,540 3,018 504 2,265 2,769
Asia, ..o 2,580 9,964 12,544 2,229 9,189 11,418
British Isles. ..... 36 350 386 62 33 394
Europe. ......... 379 2,180 2,559 377 2,083 2,460
Oceania.......... 9 119 128 9 112 121
Totals. ...... 3,561 15,660 18,221 3,247 14,465 17,7112

Table I-A shows the number of foreign graduates in the
United States graduate training programs, by origin of medi-
cal education, comparing the numbers as of December 31,
1973, with those one year earlier. The table indicates that,
as has been the general pattern for the past several years,
65% of the foreign graduates received their medical education
in countries in Asia, 16% in Central and South America, 13%
in Europe, 3% in Africa, 2% in the British Isles, and less than
1% in Oceania, which is principally Australia. The number
of foreign graduates increased during 1973 by 1,509, a 9%

Table |-B.—Foreign Countries Contributing Greatest
Number of Graduates to U.S. Graduate Programs as of
December 31, 1973

o, of Total No. of Rank Gain or

Country and No. of Foreign Trainees as of Loss in
Rank Order Tralnees in the U.S. Dec. 72 Numbers
1. India........ 3,731 19 1 4502
2. Philippines.. . 2,535 13 2 + 95
3. Korea....... 1,428 7 3 +-257
4. Formosa..... 895 5 6 6
5. Iran......... 801 5 5 4122
6. Thailand, 729 4 4 — 60
7. Pakistan 646 3 7 + 31
8. Italy 522 3 10 4 68
9, Spain 519 3 8 + 27
10. Mexico . 488 3 9 + 30
11. Argentina.... 425 2 13 + 32
12. United Arab
Republic. ... 405 2 11 + 19
Totals....... 13,214 69 +1,129

increase during the year over the numbers reported at the
end of 1972. A year earlier, the total number of foreign
graduates had increased only by 119 persons, over those at
the end of 1971.

Table I-B lists the foreign countries contributing the great-
est number of graduates to U.S. graduate training programs
as of December 31, 1973, and compares their rank with that
of the preceding year. Although graduates come from medi-
cal schools in more than one hundred countries, these 12
countries contributed 69% of the foreign graduates in training
programs in the United States. The three countries with the
largest numbers of their graduates serving as interns or
residents, as has been true in the past several years, were
India, the Philippines, and Korea.

In 1973, 19% of the graduates of foreign medical schools
who were serving as interns or residents in the U.S. came
from medical schools in India, 13% from medical schools in
the Philippines and 7% from medical schools in Korea. At the
end of 1972, India had contributed 18% of the foreign grad-
uates, the Philippines 14%, and Korea 7%. India retained first
place with a gain of 502 trainees over a year earlier; and -
Korea had a gain of 257 persons, to achieve its third place
rank. The graduates of medical schools in Korea increased
by 257, an increase of 18%.

Formosa rose from 6th rank to 4th rank with a total of
895 graduates in this country, which was a gain of only 6
persons during the year. Iran retained its 5th place with a
total of 891 graduates in this country as interns or residents,
a gain of 122 or 14%. Thailand, which had been 4th highest
in the number of foreign graduates at the end of 1972,
dropped to 6th. Pakistan continued to rank 7th in the number
of its graduates serving in internships or residencies; Italy,
which had been 10th, rose to 8th with 522 persons in grad-
uate training programs in this country during 1973.

In Table I-C, the number of foreign medical graduates
serving as house staff from the various countries throughout
the world had been compared with the numbers as of
December 31, 1972.

In Africa, only modest increases were shown by increased
numbers from Nigeria, the Union of South Africa, and the
United Arab Republic.

In the Americas, the number of residents from Argentina
increased by 35, those from Bolivia increased by 18, from
Brazil by 30, with a third more interns. From Chile, the
number of residents increased by 12%, and the number of
interns doubled. Colombia showed an increase of 40 resi-
dents, but a decrease of interns. In the remaining countries
of South America, approximately the same number of persons
were recorded as interns and residents during 1973 as at the
end of 1972, except for a slight increase in those who grad-
uated from medical schools in Mexico.

For the countries of Asia, the numbers from India con-
tinued to grow, as indicated above, with 19% of all foreign
graduates having come from medical schools in that country,
compared with 18% in the previous year. Although the
Philippines and Iran the preceding year had showed net de-
creases, they showed substantial increases for the year’s end
of 1973. Among the smaller countries of Asia, Ceylon, at
the end of 1973, again showed a significant increase, with
43 more residents on duty, but a small decrease in the num-

“ber of interns. The number of graduates from Israel, Syria,

and Turkey showed an increase over those for the year end-
ing 1972.

In the British Isles, the numbers remained approximately
the same, with smaller numbers coming during 1973 from
England, and from the Irish Republic, but with larger num-
bers coming from Wales. :
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Table I-C.—Number of Foreign Graduate Trainees in the United States, by Origin of
Medical Education as of Dec. 31, 1973, and 1972

Origin of Medical Training INTERNS RESIDENTS TOTALS
1973 1872 1973 1972 1873 1972
3,661 3,247 15,660 14,465 19,221 17,712
79 66 507 484 586 550
0 0 0 1 0 1
0 0 1 1 1 1
Ethtopia 1 0 0 1 1 1
Nigeria.....ocovvvvneniuns 7 8 50 44 57 52
Rhodesia. 0 0 0 0 0
Sudan.........ooevieiininn 0 0 0 2 0 2
Uganda.................c.e 7 8 29 19 36 27
Union of South Africa....... 9 77 72 88 80
United Arab Republic. ...... 55 42 350 344 405 386
Americas...........ooeiiinnn 478 504 2,540 2,265 3,018 2,768
Argentina.................. 70 73 355 320
Bolivia......ocooiiiiiiian 11 19 73 55 84 74
Brazil.....coovvvvvinvnnns 57 34 180 150 237 184
Chile......cocovivienuninns 21 10 119 84 140 94
Colombia 28 46 301 271 329 317
Costa Rica 5 25 19 30 22
uba........ ... 30 38 146 144 178 182
Dominican Republic. 35 27 108 106 143 133
Ecuador 10 13 85 51 75 64
El Salvador 13 20 61 41 74 61
Guatemala 18 9 55 50 73 59
£ 17 24 92 86 109 110
Honduras 2 7 33 24 35 31
Jamaiea. ... 12 46 45 52 57
Mexico 67 55 421 403 488 458
Nicaragua 4 7 39 31 43 38
'anama 4 1 9 10 13 11
Paraguay..........ccoovuen 14 9 .46 46 60 55
Peru....oovoiiiiiiniiiins 42 58 235 223 277 281
Uruguay.....ooovvvnnnnnns 13 7 26 23 31 30
Venezuela.................. 19 32 105 83 124 115
Asla........coiceviiiiiiianns 2,680 2,229 8,964 9,189 12,544 11,418
Afghanigtan................ 2 1 15 14 17 15
Bangladesh................. 16 7 19 6 35 13
Burma..........coooiiinnns 24 10 69 74 93 84
Cambodia.................. 2 1 1 0 3 1
Ceylon.......o.oovvvneenn.s 29 32 200 157 229 189
China (Mainland)........... 10 16 32 56 42 72
Formosa................... 187 266 708 623 895 889
HongKong.........c...... 5 17 54 45 59 62
India......cooouvvinnininnes 684 614 3,047 2,615 3,731 3,229
Indonesia.................. 12 19 88 78 100 97
- D 213 128 678 641 891 769
)£V D 11 13 50 568 61 69
Israel 4 6 11 83 115 89
Japan 47 58 261 254 308 312
Korea 428 279 1,000 892 1,428 1,171
Lebano 10 19 184 172
Malaysia, 1 1 5 4 [} 5
Manchuri 0 2 2 2 2 4
Pakistan. 91 91 555 524 646 615
Philippine: 575 489 1,960 1,951 2,535 2,440
Singapore 7 25 19 28 26
Syria. . 90 39 174 131 284 170
Thailan 105 97 624 692 729 789
Turkey........ 30 16 90 91 120 107
Vietnam (North) 0 1 0 0 0 1
Vietnam (South).. 1 0 12 9 13 9
British Isles. ................. 36 62 350 332 386 384
England (United Kingdom) 1 1 35 51 36 52
Ireland (Republic) 21 41 178 173 199 214
Ireland (United Kingdom| 0 0 5
Scotland (United .. 7 9 56 56 63 65
Wales (United Kingdom). ... 7 1 78 47 85 58
379 3n ' 2,180 2,083 2,668 2,460
8 7 47 48
10 11 125 130 135 141
3 5 14 13 17 18
4 19 73 86 77 105
1 6 12 11 13 17
0 0 0 0 0 0
1 0 6 8 7
19 7 68 51 87 58
. 0 0 1 1 1 1
Germany (W) 53 41 261 280 314 321
Greece. 35 29 161 143 196 172
5 7 38 34 43 41
2 3 17 18 19 21
82 85 440 369 522 454
0 0 0
0 1 1 0 1 1
0 0 0 2 0 2
4 6 24 32 28 38
0 1 7 6
20 27 96 96 116 123
4 1 15 17 19 18
5 13 65 65 70 78
68 66 451 426 519 492
2 2 13 3 15
25 27 139 148 164 175
..... 2 10 7 12
Yugoslavia. 26 12 7 88 123 100
Oceanla................ ] 9 119 12 128 121
Australia............. .. 9 7 99 92 108 99
New Zealand............... 0 2 20 20 20 22
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Among the European countries, Greece, with an increase
of 24 persons, divided among internships and residencies,
showed a 14% increase in numbers. Italy also recorded in-
creases, which may include some U.S. citizens, who have
received their medical education in Italy. The increase of
64 persons represented a 15% increase in numbers, practi-
cally all of them at the residency level. The numbers from
Spain also increased, with 27 more persons than at the end
of 1972. Yugoslavia showed an increase of 23 persons, over
the previous total of 100. The number from medical schools
in France increased from a total of 58 to a total of 87.

From some countries of Europe that had shown increases
in previous years, the numbers decreased by the end of 1973,
such as Belgium, West Germany, and Poland. The number
of persons coming from schools in Austria remained the
same, but the numbers coming from schools in Czechoslo-
vakia, the Netherlands, Romania, and Switzerland, continued
to decrease. The numbers coming from Greece increased from
172 to 196, reversing its previous trend to decrease.

The number of graduates from medical schools in Aus-
tralia coming to this country as interns and residents in-
creased, although the number at the end of 1972 had been
a decrease of previous year’s totals.

Table I-D lists the 12 foreign medical schools contributing
the largest numbers of graduates to graduate training pro-
grams in the U.S. as of December 31, 1973. As had been true
for a number of years, the Faculty of Medicine and Surgery
of the University of Santo Thomas, Manila, The Philippines,
contributed the largest number, which number was a slight
increase over the number at the end of 1972. As has also been
true for several years, the second and third ranking schools
were the University of Tehran Faculty of Medicine, Tehran,
Iran, and the Far Eastern University of Medicine, Manila,
The Philippines. The University of Bombay, Grant Medical
College-Seth Gorhandas Sunderdas Medical College, Bombay,
India, and the University di Bologna, Facolta di Medicina e
Chirurgia, Bologna, Italy, moved up to replace the University
of Medical Sciences Faculty of Medicine at Diriraj Hospital,
Thonburi, Thailand, which had been in fourth place. The
Seoul National University College of Medicine, Seoul, Korea,
retained seventh place, but eighth place was claimed by a
newcomer, Baroda University Medical College, Baroda, India,
so that the College of Medicine of the University of Philip-

Table I-D.—Twelve Foreign Medical Schools Contributing
the Largest Number of Graduates to U.S. Graduate
Medical Education Programs, December 31, 1973

Rank as of
School Interns Residents Tota! Dec. 1872

1, University of Santo Tomas, Faculty

of Medicine and Surgery, Manila,

Philippines. . ....ooooviiiiiiiiiil 249 907 1,156 1
2. University of Tehran, Faculty of

Medicine, Tehran, Iran............... 154 470 624 2
3. Far Eastern University, Institute of

Medicine, Manila, Philippines......... 112 356 468 3
4, University of Bombay, Grant Medical

College-Seth Gorhandas Sunderdas

Medical College, Bombay, India....... 7 308 379 5
5. Universita di Bologna, Facolta di

Medicina e Chirurgia, Bologna, Italy. ., 57 292 349 6
6. University of Medical Sciences, Faculty of

Medicine at Siriraj Hospital, Thonburi,

Thailand.........ccocviiiiiiiiin.. 39 299 338 4
7. Seoul National University, College of

Medicine, Seoul, Korea............... 93 243 336 7
8. Baroda University Medical College,

Baroda, Gujarat, Indig................ 49 232 281
9. University of the East, College of

Medicine, Quezon City, Philippines.. ... 70 202 272 1

10. Universidad Nacional Autonoma de
Mexico Facultad de Medicina, Ciudad
Universitaria, Mexico City, Mexico.. ... 36 235 2n 10
11. University of the Philippines, College of
Medicine, Manila, Philippines.......... C 41 226 267 8

12. Damascus University Medical College
Damascus, Syria 90 174 264

Totals.........oovviviiiieiiinnn 1,081 3,944 5,005

pines dropped to 11th place, and the Faculty of Medicine at
Chulalongkorn Hospital, University of Medical Sciences,
Bangkok, Thailand, dropped out the first 12. The remaining
four ranking from 9th to 12th had previously ranked as 11,
10, and 8, with the Damascus University Medical College at
Damascus, Syria, a newcomer to the list of 12,

The Table indicates that the 12 foreign medical schools
have 5,005 of their graduates serving in internship or resi-
dency positions in the United States at the end of 1972, which
accounted for 26% of all foreign graduates in the United
States at the end of 1978. The four Philippine medical schools
listed contributed a total of 2,163 persons, or 11% of the total.

Table I-E.—Ten U.S. Medical Schools Contributing
the Largest Number of Graduates to U.S. Graduate
Medical Education Programs, December 31, 1973

Rank Order
School Interns Residents Total Dec. 1872

1. University of Iilinois College of Medicine,

Chicago, Illinois. ....o.ovnuvnnnn, e 162 750 912 2
2. Ohio State University College of Medicine,

Cotumbus, Ohio. ........c.c.ooeiinnn 275 620 895 7
3. University of Michigan Medical School,

Ann Arbor, Michigan.................. 175 700 875 1
4. Indiana University School of Medicine,

Indianapolis, Indiana..,................ 183 659 842 3
5. State University of New York Downstate :

Medical Center, New York—Brooklyn... 143 671 814 4
6. Jefferson Medical College of Thomas

Jefferson University, Philadelphia,

Pennsylvania...o..oocovicneneanne,an 143 667 810 5
7. University of Minnesota Medical Sehool,

Minneapolis, Minnesota............... 154 542 696 6
8. University of Tennessee College of

Medicine, Memphis, Tennessee. . ....... 148 528 676 9
9. Northwestern University Medical School,

Chicago, Illinoig. .. .....covvnrvnnnn. 114 548 662 10
10. Harvard Medical School, Boston,
Massachusetts................. .. 148 500 648 8

Totals,...........cooiiiinnnnn ... 1,646 6,185 7,830

Table I-G.—Interns and Residents by School of Medical
Education as of December 1973

State Location of Medical School Interns  Residents Totals
Alabama. ....o.oiiiiiiii e 81 284 365
Arizona.............o00. e 54 54 108
Arkansas. .. ..ovveiinii i 75 287 362
California. .....ovvvvnenreiriiiiiareriennenns 639 1,831 2,470
Colorado. . . .ooivuieneeiiiie i 93 329 422
Connecticut. .. ... .cvinvivenerieineiiiennenns 96 310 406
District of Columbia..............ccooiviiinnes 260 1,127 1,387
Florida. ..coovviieeeiia i i 154 506
GEOTRIB. .o ov v vveeierecneirinreeneaianaenienns 179 604 783
TUINOIS. . v eeeeiee ettt eaens 514 2,279 2,793
Indiana. e e 183 659 842
owa. . 180 534 714
Kansas 86 421 507
Kentuck, 140 522 662
Louisian: 231 884 1,115
Maryland 211 823 1,034
Massachusetts 341 1,217 1,558
ichigan. ... 296 1,170 1,466
Minnesota. .. «..ovieeiiaiiiii 154 542 896
MissiggipDi. ..o vocvi 77 254 331
7o DD 293 1,135 1,428
Nebragka. ... .coovvvuiiiiiiiiiiiiniiiniiiien, 169 549
New Hampshire. .......covviiiiniiinniinennns 16 0 16
New Jersey. ........oooooviiiiiiniiiiiiien. 83 277 360
New Mexico........ovviiiiiiiiiiiiiiiiiinns 34 69 103
New York. ..ooviiiiiiiiiinininiicininiaanns 951 3,790 4,741
North Carolina..........oooiiiiiiiineniiiiin 166 773
hio. ..o e 433 1,324 1,757
OKIBhOMA. . .o\t eeeeiiii i rarenieeninannnae 92 333 425
L P 76 274 350
Pennsylvania.......oooovieiiiiiininiiiiiiennns 726 2,734 3,459
Puerto Rico. ... .....vueniianiiaininniianeann, 70 228 298
South Caroling........oovoiiiiiiiiiiiiniiinnes 89 289 378
Tennessee.............. 265 945 1,210
Texas.....coovveeunnen 368 1,274 1,642
Utah.. 62 196
Vermont 60 181 241
Virginia 186 657 843
Washington, . 67 312 379
West Virginia .. . 57 205 262
Wisconsin............ 174 669 843
Totals: 8,480 30,851 39,331
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Table I-F.—State Origin of Medical Education of Interns and Residents,
and Distribution of House Staff by State, December, 1973

U.S. Graduates in Training U.S. Graduates in Training

in Same State as their in States Other than That Graduates of Canadian Graduates of Foreign TOTAL
STATES Medical School of Their Medical School Medical Schools Medical Schools SHOUSE

IN- RES!- IN- RESI- IN-  RESI- IN- RESI- DUTY IN

TERNS DENTS TOTAL TERNS DENTS TOTAL TERNS DENTS TOTAL TERNS DENTS TOTAL STATE

Alabama 50 140 190 48 148 196 .. .. .. 47 47 433
Alaska . . .. . 1 1 . .. .. .. . 1
Arizona 17 22 39 117 253 370 .. 1 1 5 86 91 501
Arkansas 34 143 177 7 39 46 .. .. .. 2 6 8 231
California 459 1,249 1,708 862 3,177 4,039 34 79 113 35 307 342 6,202
Canal Zone .. .. .. 12 9 21 . .. . 3 11 14 35
Colorado 21 82 103 152 558 710 3 10 13 12 55 67 893
Connecticut 25 81 106 102 421 523 1 3 4 123 399 522 1,155
Delaware .. .. . 20 40 60 .. 1 1 2 33 35 96
Dist, of Col. 64 247 311 98 383 481 1 2 3 61 278 339 1,134
Florida 61 204 265 163 566 729 .. 6 6 64 273 337 1,337
Georgia 69 227 296 100 333 433 1 5 6 17 111 128 863
Hawaii .. .. .. 17 59 76 1 4 5 15 3 49 130
Idaho .. .. .. o 2 2 . .. .. .. . . 2
lllinois 177 798 975 151 458 609 .. 10 10 441 1,417 1,858 3,452
Indiana 102 293 395 46 129 175 .. .. .. 5 58 63 633
lowa 20 166 186 39 200 239 .. 3 3 12 74 86 514
Kansas 32 150 182 36 134 170 . 1 1 . 81 81 434
Kentucky 53 148 201 42 149 191 .. .. .. 23 108 131 523
Louisiana 100 357 457 47 151 198 .. 2 2 13 108 121 778
Maine . .. .. 14 40 54 1 3 4 .. 8 8 66
Maryland 60 296 356 89 742 831 2 9 11 189 589 778 1,976
Massachusetts 137 502 639 239 1,157 1,396 1 48 49 90 758 848 2,932
Michigan 147 505 652 148 566 714 8 33 41 215 1,010 1,225 2,632
Minnesota 99 332 431 180 606 786 2 41 43 17 176 193 1,453
Mississippi 27 118 145 23 56 79 .. .. .. 7 6 13 237
Missouri 106 311 417 108 394 502 .. 9 9 93 383 476 1,404
Montana .. e .. .. 2 2 .. .. . . .. .. 2
Nebraska 66 167 233 11 41 52 .. .. .. 1 32 33 318
Nevada X .. .. .. 1 2 3 .. oy . .. s 3
New Hampshire 4 .. 4 29 96 125 .. 1 1 .. 10 10 140
New Jersey 25 86 111 36 268 304 .. 3 3 324 875 1,199 1,617
New Mexico 5 1 18 27 122 149 . 1 1 . 8 8 176
New York 482 1,743 2,225 420 1,520 1,940 3 47 50 1,003 4,504 5,507 9,722
North Carolina 41 263 304 189 495 684 3 4 7 -9 85 94 1,089
North Dakota .. . .. 7 3 10 .. 2 2 1 .. 1 13
hio 151 522 673 199 824 1,023 3 16 19 268 1,109 1,377 3,092
Oklahoma 57 119 176 20 82 102 .. .. .. 2 38 40 318
Oregon i 11 8 93 83 242 325 1 4 5 4 31 35 458
Pennsylvania 325 1,139 1,464 187 739 976 .. 15 15 275 1,055 1,330 3,785
Puerto Rico a7 12 175 2 3 5 .. .. s 33 186 219 399
Rhode Island .. .. .. 54 103 157 .. 3 3 25 131 156 316
South Carolina 28 142 170 27 142 169 .. 1 1 i 39 39 379
South Dakota .. e .. 5 12 17 s .. .. . 1 1 18
Tennessee 141 333 474 70 231 301 1 .. 1 20 143 163 939
Texas 192 738 930 230 942 1,172 1 9. 10 a3 365 408 2,520
Utah 12 75 87 55 198 253 . 4 4 1 21 22 366
Vermont 7 2 29 16 108 124 . 3 3 .. 11 11 167
Virginia 70 215 285 111 487 598 .. 1 1 24 176 200 1,084
Washington 19 84 103 110 432 542 1 12 13 1 44 45 703
West Virginia 16 71 87 32 38 .. 1 1 14 89 103 229
Wisconsin 41 199 240 95 302 397 3 3 50 186 236 876
Wyoming .. .. .. .. 1 1 .. .. .. .. .. 1
TOTALS 3,600 12,512 16,112 4,850 18,250 23,100 68 400 468 3,542 15,555 19,097 58,777

Table I-E lists the ten medical schools in the United States
contributing the largest number of U.S. graduates to intern-
ship and residency positions as of December 31, 1973. The
rank order changed during the past year, so that, although
Ohio State University College of Medicine at Columbus,
which previously had ranked number one in the number of
graduates in programs, showed an increase of numbers, it was
surpassed in numbers by the 912 graduates of the University
of Illinois College of Medicine. All of the ten schools listed
showed an increased number of graduates serving in intern-
ship and residencies during 1973 as compared with the num-
bers at the end of the year for 1972. The totals for 1972
showed 7,074, as compared with 7,830 at the end of 1973,
an increase of 756 or 11%.

State Origin of Medical Education of
House Staff

Tables I-F and I-G, used together, indicate the relative
success of states in retaining for graduate education the phy-
sicians who receive their medical education in that state. It
has been the impression that physicians tend to practice in
areas in which they receive their graduate education, and
therefore the graduates who remain in the state might serve
as one of the predictors of the number of physicians who will
practice in that state. The numbers in these two tables vary
slightly from those shown in Tables under the “Annual
Report” section, because of a difference of reporting as to the

total number of foreign graduates. The difference, however,
in each of these cases is relatively small.

The success of a state can be illustrated, for example, in
the fact that Table I-F indicates that there were 365 grad-
uates of the medical school in Alabama who were serving
internships and residencies as of December 31, 1973; 190 of
these are in programs within Alabama; 150 have gone else-
where. This State, however, has received 196 persons who
graduated from medical schools in other states of the United
States, so that it has more than replaced its investment in
graduates of United States schools. In Illinois, however, 2,793
graduates of its medical schools were serving internships and
residencies at the end of December, 1973; only 975 of these
remained in Illinois, but Illinois also received 608 graduates
of other medical schools in the United States, for a total of
1,583 U.S. graduates. It added 10 graduates of Canadian
medical schools and 1,858 graduates of foreign medical
schools, or a total of 3,451 on duty.

Although the relative success of each state varies widely,
out of a total of 39,331 graduates only 16,112 remained in “
the State in which they had received their medical educatior
or 41%. The State that retained the largest number of"
graduates was California, with 69%, followed by Mir"
with 62%, Puerto Rico with 59%, Texas with 57%.
bama with 52%. The States with less than 50% b
41% were Arkansas with 49%, Indiana with-
with 41%, Massachusetts 41%, Michigar

AN
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44%, New York 47%, Oklahoma 41%, Pennsylvania 41%, and
South Carolina 45%.
Fourteen states did not attract as many interns and resi-
dents, including their own graduates, other U.S. graduates,
graduates of Canadian schools or graduates of foreign medical
schools, to total the number that had been trained in medical
schools in their State. For example, Arkansas which had given
a medical education to 362 persons serving internships and
residencies by the end of December, 1973, had only 231
interns and residents serving in that State. In the District of
Columbia, only 1,134 interns and residents were on duty,
although the medical schools of the District of Columbia had
trained 1,387 of those on duty throughout the United States
as of the end of December, 1973. Similar comments would
apply to Indiana, Iowa, Kansas, Kentucky, Louisiana, Mis-
sissippi, Missouri, Nebraska, Oklahoma, Tennessee, Vermont,
and West Virginia. The greatest deficits appeared to be in
Louisiana, with a deficit of 337, Tennessee with a deficit of
271 and District of Columbia with a deficit of 257.

Physicians Certified by Specialty Boards

Table I-H presents statistics on the number of physicians
certified by the approved examining boards in the medical
specialties as of December 31, 1973. A similar table was
presented in the 1973-74 Directory for the first time.

It will be noted that the American Board of Allergy and
Immunology, a conjoint board of the American Board of
Internal Medicine and the American Board of Pediatrics, has
now issued 440 certificates to those persons who have pre-
viously been certified and received subcertification by one
of its two parent Boards. The certificates were issued upon
request to such persons, and the American Board of Allergy
and Immunology, a conjoint board of the American Board of
Internal Medicine and the American Board of Pediatrics, held
its first examination during 1974.

It should also be noted that the number of persons certified
by the American Board of Family Practice during 1973 to-
taled 5,756, which number includes 1,240 persons certified
in 1973, but whose certification was not reported until early
1974. This item is of note, as some records may show only
the number of 4,520 which was the number reported but not
the total number certified by the end of 1973. The total num-
ber of 148,919 persons certified represents an increase of
13,451 over the total at the end of 1972. The number of
graduates of medical schools in the United States increased
by 11,801, or 10%, and the number of graduates of foreign
medical schools increased by 2,796 persons or 22%.

The number of graduates of foreign medical schools certi-
fied in various specialties increased somewhat during 1973,
particularly in anesthesiology, colon and rectal surgery, in-
ternal medicine, nuclear medicine, pathology, and surgery.
The number certified by the end of 1973 indicated that 10.3%
were graduates of foreign medical schools, as compared with
9.2% at the end of 1972.

- Black Physicians in Graduate Education

Since 1968, the annual questionnaire to hospitals with
graduate training programs has stated that “in their present
collaborative endeavors, to attract more blacks into medicine
for a program of talent recruitment, the American Medical
Association and the National Medical Association are obli-
gated to determine both the number and distribution of black
physicians who are U.S. citizens and who are serving intern-
ships and residencies in hospitals in the country.”

Tables I11-A and II-B record information provided as of
September 1, 1973 by hospitals with approved graduate train-
ing programs. Table II-A indicates that 305 hospitals, or 18%
of the total of 1,683 hospitals with approved graduate train-
ing programs, had appointed black house officers. Of the
1,366 on duty, 334 were serving as interns, and 1,032 as
residents. These numbers compared with 293 interns and
921 residents in 1972, indicate a slight gain of 152 during the
year. Of these numbers, 85% of the interns and 75% of the
residents were graduates of U.S. or Canadian medical schools.

These statistics, which have been gathered for almost five
years, have continued to show a slow but steady increase in
numbers appointed to graduate training programs.

Table I1I-B shows that, of the 1,366 black citizens in resi-
dencies, 769, or 75% were serving in programs with medical
school affiliations. Out of the 263 graduates of foreign medi--
cal schools, 86% were serving in programs affiliated with a
medical school.

In analyzing the distribution by specialty, it is noted that
the largest number were serving appointments in internal
medicine, followed by obstetrics-gynecology and by general
surgery. This distribution was also true as of September 1,
1972, with approximately the same proportion, 17% in in-
ternal medicine, 14% in obstetrics-gynecology, and 13% in
general surgery.

For 1973, the number in family practice showed a signifi-
cant increase, with 55 appointed to residencies in this field as
compared with 16 the year earlier. In 1972 there were also
ten in general practice, so that the total in a combination of
family practice and general practice was about 3%, as com-

Table I-H.—Physicians Certified By Specialty Boards as of December 31, 1973+

- Graduates Graduates
Graduates Canadian Foreign Total Percent

American Board Of: U.S. Schools Schools Schools Certifled Foreign
Allergy and Immunology®.......... 402 8 30 440 6.8
Anesthesiology. ......o.coivinii 4,459 171 1,132 5,762 19.6
Colon and Rectal Surgery........... 331 16 56 403 13.8
Dermatology..............c.c.uli 2,730 50 180 2,060 6.0
Family Practice................... 5,396 66 294 5,756* 5.1
Internal Medicine.................. 24,641 314 2,032 26,987 7.5
Neurological Surgery. 1,383 49 1,577 9.1
Nuclear Medicine. ... 1,070 27 180 1,277 140
Obstetrics-Gynecology 10,722 230 951 11,003 7.9
Opbthalmology...... 6,458 149 411 7,018 5.8
Orthopedic Surgery. . 6,820 177 453 7,450 6.0
Otolaryngology...........coovvene. 4,372 . 130 351 4,853 7.2
Pathology. .. «nnvvnnvnnennnnnnnns 6,118 211 1971 8,300 237
Pediatrics.............ccoeeiiiiin 11,725 2268 1,993 13,944 14.2
Physical Med. & Rehab............. 615 17 231 863 26.7
Plastic Surgery. ......oooovvennnin. 1,035 24 91 1,150 7.9
Preventive Medicine. ... .. 2,200 51 97 2,348 4.1
Psychiatry and Neurolog; 9,291 341 1,369 11,001 124
Radiology . 9,146 187 1,128 10,461 10.7
Surgery.... 15,977 207 1,680 17,054 9.3
Thoracic Surgery ,210 43 336 o 2,589 129
Urology. .oovvnnieaiannniiinaas 3,501 64 268 3,923 6.8

........................ 130,69 2,848 15,379 148,919 10.3

Totals : 2
. *Includes 1,240 certified in 1973 but not reported until 1974.

+Compiled from the Physicians Records of the American Medical Association, and prepared by the Department of Graduate Medical Education.
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Table 1I-A.—Black U.S. Citizens Serving in Internship and Residency Programs, as of Sept. 1, 1973

hllgmb.er _ol‘

Black Citizens in Internships

Black Citizens in Residencies

Appointing US. &
Black House Canada Foreign
Officers Grads. Grads.

Alabama. .....ooviviiiiiiiiiiiiiiiiia 3 .. o
AFiZON8. .« ovvvaiiiiiiir i "1 .. ..
California. . ....ooveniiii i 38 56 1
Canal Zone......oovvevniiiiiiniiiinnnnnas 1 1 .
Colorado. . .ovvvrivrreineiiiiiainriennian 4 2 .
Connecticut, . . vvuvrnvriiiriianianiniinss 7 1 .
Delaware........... ettt 1 2 ..
Dist. of Columbia 9 54 1
loride 11 4 ..
Georgia 4 9 .
Hawaii 2 .. .
Illinois 15 7 1
Indiana 3 1 ..
JOWa, civ it 2 .. .
Kansas 1 . ..
Louisiang. ... cooevernninnsas 3 2 8
Maryland. ...... erenas 11 4 7
Massachusetts. ......... 14 12 ..
Michigan........... 13 22 ..
Minnesota,........... 4 3 ..
Mississippi..... 2 1 .
Missouri. . 9 . .
Nebraska, 1 .. ..
New Jersey. 7 2 24
ew Yor 49 43 1
North Carolina 4 1 .
10,00 18 13 ..
Oregon, . . 1 .. ..
Pennsylvania . 24 12 3
Puerto Rico. 1 .. .
Tennessee. 5 5 4
Texas. . 22 19 1
Utah, 2 1 .

Virgini 5 2

Washing 4 1
‘Wisconsin. 4 3 ..
Totals..., 305 263 51

U.S. &
Canada Foreign Total on

Total Grads. Grads, Total Duty
.. 7 .. 7 7
. 1 .. 1 1
57 119 2 121 178
1 .. .. .. 1

2 7 .. 7
1 14 1 15 16
2 .. .. . 2
55 142 4 146 201
4 19 9 28 32
9 7 1 8 17
.. 2 .. 2 2
8 31 4 35 43
1 3 2 5 6
.. 4 .. 4 4
1 .. 1 1
10 1 57 58 68
11 27 54 81 92
12 24 7 31 43
22 31 3 34 56
3 18 20 38 41
1 1 .. 1 2
20 2 22 22
o 1 1
26 8 2 10 36
44 108 25 133 177
1 5 .. 5 6
13 34 1 35 48
.. 6 6 6
15 26 3 20 44

.. 1 1
9 45 48 03 102
20 50 9 59 79
1 1 . 41 2
2 6 .. 6 8
1 4 1 5 [4
3 3 . 3 6
334 769 263 1,032 1,366

pared with 5% as of September 1, 1973, in residencies of
family practice. The numbers increased somewhat in the
fields of pediatrics, with 9% serving appointments in this spe-
cialty as compared with 7% last year, and in psychiatry, with
8% in this field as compared with 7% last year. The numbers in
some specialties showed numerical decreases, which of course
would also result in decreases on a percentage basis. These
specialties were anesthesiology, orthopedic surgery, physical
medicine and rehabilitation, and general radiology. Some
other specialties attracted about the same number and pro-
portion as formerly, such as ophthalmology and urology.

Osteopathic Physicians in
Graduate Education

For the past several years, the questionnaires sent to
lhospitals with approved graduate programs has requested
information on the appointment of osteopathic physicians to
the hospital attending staff and their appointment as members
of the house staff. Because the questionnaire is limited to
those hospitals with approved graduate programs, the infor-
mation given in Table ITI-A does not, obviously, cover all
hospitals in the United States, and therefore is not an indi-

cation of the total appointments of osteopathic physicians to

Table II-B.—Black U.S. Citizens Serving in Residencies, by Specialty and Hospital Affiliation as of September 1, 1973

U.S. and Canadian Graduates

Foreign Graduates Total on Duty

Types of Medical School Affiliation

Types of Medical School Affiliation
U.S,, Canadian,

Specialty Major Limited Grad. None Total Major Limited Grad. None Total  Foreign Grads.
Anesthesiology.......... 5 . .. 2 7 31 .. .. . 31 38
Child Psychiatry. .. . 2 .. . 1 3 1 .. .. .. 1 4
Diagnostic Radiology. ... 8 .. . 1 9 .. .. ..

Dermatology....... 10 - . .. 10 2 . ..
Family Practice. . 32 3 2 14 51 2 2 .. ..
General Surgery.. 80 12 5 13 110 19 . 5
Internal Medicine. . 99 18 9 12 136 31 1 .. 4
Neurological Surgery..... 12 1 . .. 13 2 .. .. ..
Neurology......... . 8 1 . 1 10 17 . ..
Nuclear Medicine 1 .. . .. 1 1 .. ..
Obstetrics-Gynecology. . . 86 9 13 8 116 19 . 6 2
Ophthalmology.......... 16 9 .. 2 27 3 .. .. 2
Orthopedic Surgery...... 23 5 . [} 34 5 . .
Otolaryngology 9 . .. 2 11 3 .. ..
Pathology....... 15 .. .. 2 17 13 3 .. 2
Pediatrics, , ... o0veennn 53 3 13 1 70 21 .. . ..
Pediatric Allergy........ 1 .. . . 1 1 .. KX
Pediatric Cardiology..... 5 . . .. 5 1 .. ..
Physical Med. & Rehab... 1 2 3 6 . .
Plastic Surgery.......... 1 .. 1 2 .. ..
Psychiatry 46 2 1 9 58 14 1 e 5
Radiology...... aveeeee 25 5 2 7 39 9 2 . 1
Therapeutic Radiology. .. 1 . .. 1 2 1 .. .. ..
Thoracie Surgery ....... 2 1 .. .. 3 5 .. .. ..
Urology.....ovvvvienens 19 .. .. 2 21 10 .. . ..
Other Specialties. ....... 10 .. 1 .. 1 8 .. .. ..
Totals................ 570 67 46 86 769 227 9 [} 21




Table (I[-A.—Departmental Appointments of Osteopaths on Attending Staff, by State
Department Appointments, by Specialty, as of September 1, 1973
é [}
Hospitals in > & . . . g 2
Which Osteopaths g = 2 =z s 2 3 2 o 8 =
May Be Appointed s g8 £ 2 g s & & = = 2 8 . = > o 2
2 £ & 2 £ £ 3 s £ % 2 s g ¢ g8 5 &
Bgbe Mwe £ S S 5 o2 &£ F E S E L BEEZSTIcE g
or een steopaths o = < € £ e 32 8 e = 3 > T ? =
Appointment Appointed - Appointed & & & & £ & & £ 2 2 8§ 5§ 8§ &§ £ § £ & 5 3
Alabama........... 6 . .. .. . .. ..
Alaska. ... 1 .. . .. .. . .
Arizona. 6 3 9 1 . 4 .. .. 4 .
Arkansas. . 5 .. .. .. .. .. .
California. . 29 5 17 1 1 .. 1 2 .. 1 3 b6 ..
Canal Zone 1 . .. .. o .. e
olorado. ... 14 1 24 .. 10 1 5 .. 3 PN 5
Connecticut......... 16 .. .. . o .. . .. . e
Delaware........... 3 1 15 . 14 .. . 1 P
Dist. of Columbia 7 1 2 .. .. .. 1 .. 1 e
Florida............. 18 6 15 . 12 1 .. 1 1 .. e
Hawaii. . 3 2 6 .. 1 3 . .. 1 .. 1
Iltinois. . 46 10 17 .. 3 .. 3 4 1 1 2 .. 3
Indiana 11 2 3 .. 3 . .. ..
owa. 15 6 21 . 1 11 3 1 1 1 .. 2 1
Kansas 10 3 4 . .. 2 .. .. .. . 2
Kentucky. . .. 9 1 1 .. .. 1 .. .. .. N ..
Louisiana........... 9 1 1 .. .. .. .. - .. 1
Maine......... 3 1 4 1 .. .. 3 . .. ..
Maryland...... 14 3 3 .. .. 1 .. 1 .. 1
Massachusetts. . 24 [ 7 .. 2 2 1 . .. 1 1
ichigan.... 44 27 128 7 1 53 11 7 7 4 1 3 19 6 2 7
Minnesota. 13 .. .. P . . . -
Mississippi 3 1 1 P .. .. .. 1
Missouri. .. 26 14 26 2 .. .. 3 1 9 4 3 4
Nebraska.... 5 .. .. PN .. - .. ..
New Hampshire..... , 1 .. .. .. .. [ P, .. ..
New Jersey......... 38 30 124 2 . 14 221 .. 60 .. .. 1 2 5 5 1 7
New Mexico. .. 3 3 6 .. 1 .. e e e e 1 . 4
New York..... 81 20 24 1 .. 1 3 6 3 3 .. 1 4 2 ..
North Dakota. . 3 .. O .. e e e e e e e s e
Ohio...... 51 20 51 2 ... 2 2 19 1 m .. .. 7 o .. . 6 .. 1
Oklahoma. 5 1 1 e . e e 1 . . e
regon 6 1 1, e .. 1 .. e e e e e e e e e e ae e
Pennsylvan! 74 47 197 3 .. .. 1 9 26 1 79 .. 1 21 .. .. 1 19 2 10 1 .. 23
Puerto Rico.. 2 .. .. e e .. R e e e e e e e e e e e
Rhode Island. .. 9 3 9 e e .. 1 .. 5 .. .. 2 1
South Carolina. 5 .. .. e e - e e
South Dakota. . 2 .. e e .. e e e
Tennessee. . ... 7 1 1 N .. 1 .. P
Texas. .... 32 7 16 2 ... 7 2 1 2 .. e e 2
Vermont 2 .. .. e e e .. e e e e e
Virginia. . . 16 4 5 ) - PN 1
Washington 13 4 27 1 .. . L 12 ° 4 g .. e e 1
West Virginia .. 6 2 3 e e 1 .. 2 .. e el e e
Wisconsin.......... 17 1 1 e e e - 1 .. N .
Totals............ 726 50 2 23 1 1 7 158 109 15 211 4 2 45 4 1 4 ¢l 8 48 5 2 83

hospital staffs throughout the United States. As of September
1, 1973, the information tabulated from teaching hospitals,
which includes all hospitals with approved internship and/or
residency programs, indicated that 726 of the 1,683 hospitals
included in the mailing, indicated that osteopaths would be
eligible for appointment to their staff. Out of the 726 hospitals,
250 hospitals have appointed a total of 772 osteopathic
graduates. Although this represents an increase in the number
of hospitals in which osteopaths are eligible for appointment
and an increase in the number making such appointments,
the total number of osteopaths appointed has decreased from
1,108 as of September 1, 1972 to 772 as of September 1,
1973. The noticeable difference occurs in the State of Michi-
- gan, in which, in 1972, there were 518 appointed, whereas
in 1973 only 128 were listed as appointed. In this State, 44
hospitals in 1973 indicated they were eligible, as compared
with 42 the preceding year, and 27 indicated that appoint-
ments had been made, as compared with 23 in 1972, but
these 27 hospitals appointed only 128 as compared with 518
the preceding year. In the State of New Jersey, also, the
number decreased, but in this State the number of hospitals
in which they were eligible for appointment as well as the
number in which such appointments were actually made also
decreased so that the total appointed as of September 1, 1973
as only 124 as compared with 145 the year before. In
nnsylvania, with 74 hospitals indicating, as in the preced-
year that osteopaths were eligible for staff appointments,

47 hospitals reported that appointments had been made, as
compared with 41 the previous year, and it was recorded
that 197 osteopaths were appointed as compared with 180
the previous year.

In the specialties in which appointments had been made,
the most noticeable change was in general surgery, princi-
pally due to the decrease in numbers in the State of Michigan.
In September, 1972, it was reported that 177 osteopaths had
been given staff appointments in the Department of Surgery,
whereas in 1973, the number was only 15. In the 1972 sta-
tistics, 157 out of the 177 had been appointments made in
hospitals in the State of Michigan.

For staff appointments made in the Department of Internal
Medicine, the number of appointments made in 1973 de-
creased to 211 as compared with 312 the preceding year, and
for the combined Departments of General Practice and
Family Practice, the numbers also decreased, from 331 in
1972 to 267 in 1973. The numbers identified, however, with
the Department of Family Practice increased from 92 to
158 during the year, whereas the numbers identified specifi-
cally with the Department of General Practice decreased from
239 to 109. Appointments of osteopaths on the attending
staffs in the Departments of Anesthesiology, Pediatrics, and
General Radiology showed an increase in 1973, over the
number of appointments in 1972, but the number of appoint-
ments to the attending staff in the Department of Obstetrics-
Gynecology showed a decrease, from a total of 87 in 1972 to
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Table 111-B.—~Graduates of Osteopathic Schools in AMA-Approved Internships

September 1, 1873

Soptember 1, 1972

Number of Number of Interns Number of Number of Interns
. State . Hospitals "on Duty Hospitals on Duty

AiZona. . ..ovuiiiiiiii i 1 1 .. ..
California. . ......ocoviveiiiain. 4 5 3 4
Colorado. 3 5 1 1
Connectic 1 1 .. ..
Delaware. 1 1 1 3
Dist. of Colu 1 3 2 9
Hawali..... 1 1 1 3
Ilinois. 6 12 6 8
Indiana. . .. 1 1
Towa... 1 7 2 5
Kansas. .. 1 2 1 2
Louisiana. e 1 3 1 4
Maryland. . ........oounn... 2 2 3 3
Massachusetts............... .. .. 1 1
Michigan.................. 1 2 2 2
Minnesota................. 1 1 2 2
New Jersey. ..oooveieieneeieiinannnnnns 5 13 4 18
New York.....oovviiiiiiiiiiininiiennne. 8 25 4 16
Ohio. ..... e e 5 11 7 18
Pennsylvania. . ...l 11 21 4 8
Rhode Island. .........coovvviiiniiiinas, 1 2 . ..
Tennessee, .......ooveeernnrnservseinnnns 3 5 .. ..
S T R .. . 10 14
Virginia....ooiiiiiiiii i 2 4 3 5
Washington..........cooiviiveniinninnens 1 1 1 2
Wisconsin. . ..vviiinieniinenneninnnnn [ .. - 1 1

Totals......cvveviniiiiiiiieinn.. 61 128 61 128

45 in 1973. It should be emphasized, of course, that these
statistics pertain only to hospitals with approved graduate
training programs, and do not cover all hospitals throughout
the United States in which osteopaths may be eligible for
appointment to the attending staff and may have been
appointed.

Table III-B tabulates the graduates of osteopathic schools
who were serving in AMA approved internships as of 1973,
compared with those one year earlier. These numbers have
remained almost stationary during the past three years, and
the totals, for 1972 and 1973 were identical, although the
numbers in various states changed slightly. As of September
1, 1973, 61 hospitals had appointed 128 graduates of
osteopathic schools to AMA approved internships; the same
number of hospitals and the same number of interns*were
appointed as of September 1, 1972; for September 1, 1971,
62 hospitals had made appointments of 123 osteopathic grad-
uates to their internship programs. The lack of increase may
be partially due to the fact that some may have started
training in fields in which the first year is not listed as an
internship, such as family practice and pediatrics.

In Table III-C, the number of graduates of osteopathic
schools in approved residencies is shown by specialty and by
state. A total of 480 osteopathic graduates were serving in
AMA approved internships as compared with 427 the previ-
ous year. It should be noted that graduates of osteopathic
schools may be appointed to AMA approved residencies if
the specialty board in that specialty has agreed to accept
such candidates for possible certification. The specialty boards
accepting graduates of osteopathic schools include anesthe-
siology, dermatology, family practice, internal medicine,
obstetrics-gynecology, orthopedic surgery, otolaryngology,
pathology, pediatrics, physical medicine and rehabilitation,
preventive medicine, psychiatry and neurology, and radi-
ology. Plastic surgery, which for a year or two had indicated
that it would accept osteopathic graduates when eligible,
has now changed its requirements and they are no longer
eligible for examination by the American Board of Plastic
Surgery. The table does indicate that appointments have
been made in some cases to residencies in specialties in
which osteopathic graduates are not yet permitted to serve
without jeopardizing approval of the program. Some of these

Table l1i-C—Graduates of Osteopathic Schools in Approved Residencies, September 1, 1973

8
2 @ - -
g § ) £ s B £ c
3 ° s B F H < E & 2 o S ¢
< ) > B 2 = B8 .- 9 » X X & @ > - = £
s t88fc g9y 2255582525258 E:-3258§ tseP%,
S 85t s ;28§28 ¢22z 85 E5285: 825 Ez8scEEs2s
s = 5 5 ® & 5 £ 5 3 s & 2 E 2 2 S Ex @ s &2 s 2 2
225838383858 8fEE2:L825555:5582222258638&88358%8¢8
Anesthesiology........ 2 .. 1 .. 3 2 1.. 1 1., 1 1 1 .. 7 1., 2 1 1 26
Child Psychiatry...... .. o e .. .. Lo 1 a1 . P | 1 .. e 4
Diagnostic Radiology.. .. .. .. .. .. .. 1 ., .. e e e e e .. 1 .. .. o2 . . 4
Dermatology.......... .. P L 1 e e e e e . PP o2 .. . o4
Family Practice....... .. 3 38 1 5 1 2 3 2 1 .. .. .. .... 11 2 .. 02 .. 6 .. .. . 33
General Praetice....... .. Ch e e e e e ee e e e e e e e e e e e e e e e R T e e e 1
General Surgery....... .. T D U P P - N 1 2. e e e 11
Internal Mediene,..... .. .. 2 1 .. 2 2 .. .. .. 58 .. .. 2.. 1. 6. .. 2. 13. 19 . 16 . ..1 1 2 .. 4. 1 95
Neurology®........... .. e e e 1. 1 ... P e e es .. B L0023 3.0 1. 2 ... R 121
Obstetrics-Gynecology.. .. 1 1 1 . 11 2 .. 41 o1 .. 4 .. 1 5 .. 2 1 6 1 3. 8 .. . 1 .. .. 1., 48
Ophthalmology........ .. S S .. e e e e e e e 1 .. ... 1 ... ... 3
Orthopedic Surgery. ... .. 1. 2 .. F O O U | 1. 2 ... 11 .. 15
Otolaryngology 1. F S R e e e 2 .. ... e 1 ... oo 5
Pathology....... e e e o002 0001 001 2, 111 .. .. .... 8. 3 2 . 3 ... 3 1.1 2 128
Pediatrics............. .. 2 1. P U - 1. 1 .. 3 .... 6...... 4 5 . 5 .. . R B =1
Pediatric Allergy....... .. e e e e e e e . o e e e 1 ... P |
Physical Med. & Rehab. .. .. 5 .. e e 1 ... .. 2 I 3 ... e . 2 114
Psychiatry............ .. 1 6 1 .. 1 4.. 16 2 38 12 .. . 7 2 3 110 1. 123 .. . 2 3 1 1., .. 92
Radiology........ P | ... 1 11 1 1 5 1. 1 .. 2. 3 3 . 8 .. . 2 . .31
Thoracic Surgery . . .. o e e ) .. 1 ... e 2
Urology......... .. e e e e e e e we e e e e e e 2 .. . 2
Other Specialties. . e e e R S PO S 1 .. .01 0 .0 .00 .. 8.0 .2 L. Ce e e 9
Totals............ 2 424 5 1 41412 3 720 111 9 2 5 13 2 132 328 660 148 1 293 1 1 313 2 9 6 4480
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candidates may have been appointed through misunder-
standing of the policy and may have been serving in a
program during a period in which the program was not
scheduled for review. It is the policy of the Council on
Medical Education, at the request of the AMA House of
Delegates, that, for the protection of the osteopathic gradu-
ate, hospitals and program directors are notified that osteo-
pathic graduates may be appointed to programs in the above
specialties without jeopardizing approval of the program.
Residencies in specialties certified by the following American
Boards are not yet open to osteopaths: colon and rectal
surgery, general surgery, neurological surgery, ophthal-
mology, plastic surgery, thoracic surgery, and urology.

The number of graduates of osteopathic schools serving in
approved residencies in the various states showed some shifts,
with an increase in California, Florida, Illinois, Iowa, New
Jersey, Ohio, and Pennsylvania. The number serving in ap-
proved residencies in the following states decreased: District
of Columbia, Michigan, New York, and Texas.

The residencies in which the candidates were serving as of
September 1, 1973, followed the same distribution as in the
previous year, in general, although there was an increase
from nine candidates in family practice programs in 1972 to
33 in 1973. The numbers in anesthesiology and in pathology
almost doubled, during 1973, as compared with 1972, and
other specialties which showed proportionate increases in
the numbers of candidates appointed in such residencies were
internal medicine, neurology, obstetrics-gynécology, ortho-
pedic surgery, physical medicine, and psychiatry. Two spe-
cialties, pediatrics and general radiology showed a slight
decline in the number of candidates appointed to residencies
in these fields.

Women in Graduate Medical Education

Table IV-A lists the states and the affiliation status of
hospitals in which women were serving internships as of
September 1, 1973 and provides the statistics of U.S. and
Canadian schools and for foreign graduates. The total num-
ber of women serving in internships decreased, possibly be-
cause of the change in terminology for the first year of gradu-
ate medical education, with a drop from 1,739 serving
internships as of September 1, 1972, to 1,523 one year later.
The number of women graduates of U.S. and Canadian
schools serving internships dropped from 833 to 777, and the
number of women graduates of foreign medical schools
serving in internships dropped from 906 in September, 1972,
to 746 in 1973. The tables does indicate that while 74% of the
U.S. and Canadian graduate women interns received appoint-
ments in major teaching hospitals, only 34% of the foreign
women graduates received appointments as interns in hospi-
tals with major affiliation with a medical schools. For the
U.S. and Canadian graduates, only 11% accepted appoint-
ments in hospitals with no medical school affiliation, whereas
37% of the women foreign graduates accepted internship
appointments in hospitals without medical school affiliation.

The statistics in the preceding table, Table IV-A, indicated
that 777 U.S. and Canadian women were serving in intern-
ships, comprising 10.2% of the total U.S. and Canadian
graduates on duty in internship programs, despite the fact
that women made up only 9.9% of the class that had gradu-
ated for the academic year ending June, 1973. The 746
women who were graduates of foreign medical schools and
were serving internships comprised 22% of the total number
of foreign graduates in internship programs as of September,
1973. The total number of women serving as interns, 1,523,
was 13.8% of the total number of interns on duty as of

Table [V-A.—Women in Internship Positions, as of September 1, 1973

U.S. and Canadian Graduates
Types of Medical School Affiliation

Major Limited Grad, None

Alabama.......oooviviiiiiiiienin, 3 .. . 1
Arizona.............. .

California. . ...ooovveiiviiiiiit, 89 24 7 4
Canal Zome.........covvvnvnivnnrnnnns . .. 1
Colorado. ....ocovenivieniinnneennnns 7 .. 7 ..
Connecticut. . e 8 1 .. 6
Delaware......ccovveiriiiieariannes 9 .. ..
District of Columbia.................. 19 2 ..
Florida. . ceee 16 1 ..
i 9 .. .
3 .. ..
24 .. .. 17
1 4 .. .
.. . . 4
........ 5 . .. ..
N 7 3 .. ..
Maine.....ooviiiriiiieiiiieieniinns 1 .. . 1
Maryland. . ....ooooiiiinirnneeneenns 16 2 1 5
Massachusetts. .....o.ovivenenninnn, 32 9 . 2
Michigan.........oeiiviiienenennn, 16 5 .. 1
Minnesote........coveviniiiiniiians 15 1 .. 1
Mississippi. e reriereeeieeenaas 8 .. .. ..
Missouri. .. 18 1 .. ..
Nebraska 2 .. .. ..
New Hamp; 3 .. .. ..
New Jersey 12 5 o ..
New Mexie 6 .. .. 5
New York. 63 8 . 16
North Carolina.........c.covvnieana. 5 .. . ..
11T 19 3 .. 5
Oklahoma,.....c.vovevinneeieninnn .. 2 . ..
Oregon......oeveiinvieneneninennnnns 6 1 .. 3
Pennsylvania, ......oveneiiniinnnn, 57 1 1 2
Puerto Rico,....cooeveiivniinnnnns, 8 1 . .
Rhode Island..........coveivuinninn, 4 .. ..
South Caralina.. 2 .. 1
Tennessee 7 .. 3 1
Texas. 37 6 . 8
Utah.. 2 1 . ..
Vermol .. 3 . .
Virginia. 15 .. . .
Washington.........coooonvieiinnnnn.s 2 3 . ..
Weat Virginia. .. ooooviveniniiiinenss 3 1 .. ..
Wisconsin. . ..vovviirinieniiiniianas 10 3 .. .
Totals......oooovviiiiiiiii 577 87 19 84

. Foreign Graduates

Types of Medical School Affiliation Total

Total Major Limited Grad, None Total U.S. & For.Grads
4 1 1 5
14 . .. 14
124 7 7 3 3 20 144
1 . .. 1 1 2
14 . 1 1 15
15 1 3 3 14 21 36
9 8 .. 8 17
21 1 8 9 30
17 2 7 2 1 28
9 1 1 2 4 13
3 5 2 7 10
4; 48 18 9 28 103 144
4 .. 1 1 2 6
5 2 . 2 7
10 3 . 3 13
2 .. .. 2
24 2 16 3 22 43 67
43 3 8 1 12 55
22 13 4 19 42 64
17 1 1 2 19
8 2 2 10
19 12 2 5 19 38
2 .. .. 2
3 .. .. .. 3
17 20 25 . 16 61 78
11 .. .. .. .. 1
87 68 27 15 95 205 292
5 5 .. .. 5 10
27 1 3 38 42 69
2 . . .. ¢ 2
10 .. .. 10
61 33 12 2 20 67 128
9 2 1 .. 3 12
4 6 6 10
3 .. 3
11 3 3 1 7 18
51 4 5 4 13 64
3 1 1 4
3 .. 3
15 1 1 16
5 .. . 5
4 2 1 .. .. 3 7
13 2 10 . 7 19 32

m 268 180 54 276 746 1,523
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Table IV-B.—Male and Female Graduates
as of June 30, 1973

Total

31

would indicate a total of at least 977 identified out of the
total of 1,148 women graduates for the academic year June
30, 1973 currently serving in the first year of graduate
medical education. This number becomes very close to the

G’“"é‘é‘.‘,ﬁi&'.'.l’!""""" a % %J:;M Female %8;,:; tal Class total number when one notes that the total of 1,148 includes

United States. ..... 9,467 91.1 924 8.9 10,391 224 Canadian graduates, only a small fraction of whom

Canada............ 1,034 822 224 17.8 1,258 would have been expected to come to the United States for
Total Graduates,, 10,501 80.1 1,148 9.9 11,649 their first year of graduate training.

September 1, 1973. For 1972 the percentage was 15.5 and
for 1971, 14. Thus the proportion of women, as indicated in
Table IV-B has"been declining despite the fact that the
numbers have increased. The number of women graduating
from medical schools in the United States for the academic
year ending June 30, 1973 was 8.9% of the total graduation
class of 10,391 persons. For Canada, the number of women
graduating during the academic year ending June 30, 1973
was 17.8% of the total class. For the academic year ending
June 30, 1972, the women graduates of medical schools in
‘the United States comprised 9% of the graduating class;
from the Canadian schools, 17.3%, and the total number of
women graduates for the academic year ending June 30,
1972 was 10% of the total class.

Concern is often expressed over the fact that women, after
graduation from medical school, may not continue in gradu-
ate education and in practice. The statistics developed from
information supplied by the hospitals, however, seems to
indicate that out of the 1,148 women graduates of U.S. and
Canadian schools for the academic year June 30, 1973, 777
entered internships, and, in addition a number entered resi-
dency programs in which there is no requirement for a year
of internship. Specifically the residencies in pediatrics, family
practice, and probably psychiatry could be entered directly
upon graduation from medical school. As shown in Table
IV-C, women who were U.S. and Canadian graduates filled
524 positions in pediatrics, and 77 positions in family prac-
tice. If one assumes that these were evenly divided between
first, second, and third year appointments, one-third of this
number of 601 positions, or 200, would probably have been
graduates of the class of 1973. This number plus the 777

Women in Residency Programs

Table 1V-C records that 2,571 women who were graduates
of U.S. and Canadian schools were serving residencies as of
September 1, 1973, and 2,631 women who were graduates of
foreign medical schools were serving in such positions, or a
total of 5,202 women serving residencies as of September 1,
1973. In the previous year, the comparable numbers were
2,319 U.S. and Canadian graduates and 2,623 graduates of
foreign medical schools or a total of 4,942. )

The numbers serving their residencies in hospitals having
a major affiliation with a medical school decreased from 83%
last year to 81% as of September 1, 1973 for U.S. and
Canadian graduates, and for the foreign graduates decreased
from 60% to 57% .

As in previous years, the largest proportion of women
residents accepted appointments to pediatrics, comprising
19% of the total on duty. Internal medicine was the next most
popular choice, with 17% choosing this field, followed by
psychiatry with 16%, pathology with 14%, anesthesiology
with 7%, general surgery with 5%, radiology with 4%, physical
medicine and rehabilitation with 3% and with child psychi-
atry, family practice, and obstetrics-gynecology each with 2%
of the total positions.

As in previous years, the choices differed among the U.S.
and Canadian graduates and the foreign graduates, with
twice as many foreign graduates choosing anesthesiology as
their U.S. and Canadian counterparts, almost three times
as many choosing pathology as their U.S. counterparts, and
with more U.S. and Canadian women graduates accepted
into general surgery, internal medicine, obstetrics-gynecol-
ogy, and radiology than women graduates of foreign medical
schools.

Table IV.-C.—~Women Physicians Serving in Residencies By Specialty and Hospital
Affiliation, as of September 1, 1973

U. S. and Canadian Graduates Foreign Graduates

Types of Medical School Affiliation

Types of Medical School Affiliation Total on Duty

Major Limited Grad. None Total Major Limited Grad. None . Total U.S. & For,
Anesthesiology........ooovviviiiiiiiian 89 9 R 4 102 227 27 .. 26 280 382
Child Psychiatry. ... .. 52 9 .. 15 76 23 4 1 8 36 112
Diagnostic Radiology 37 1 .. 3 41 4 4 3 11 52
Dermatology....... 48 4 .. 2 54 15 2 1 18 72
Family Practice 44 12 6 15 77 11 4 2 10 27 104
General Practice. 2 .. 1 .. 3 4 5 33 42 45
General Surgery.......c.cvvuevivunrnnin. 119 25 2 16 161 37 36 6 10 89 250
Internal Medicine. ..............c.c...l 396 49 3 40 488 176 82 30 91 379 867
Neurological Surgery..........ocovvn.n... 6 1 .. 1 8 1 .. . .. 1 9
Neurology......ovvveveneninvirernnnnnns 53 2 .. 3 58 32 7 .. 2 41 99
Nuclear Medicine. . ... .. .. .. . . : [ .. . 5 5
Obstetrics-Gynecolog 101 17 3 10 131 3 2 .. 3 8 139
Ophthalmology. .. 35 4 2 5 46 3 2 . 3 8 54
Orthopedic Surger: 5 .. 1 . 6 .. .. .. 6
Qtolaryngology... 7 .. 1 .

Pntholog%) ....... 109 21 2 12 144 317 99 29 128 573 7
Forensic Pathology...................... .. .. .. 2 2 .. .. .. 1 1 3

Pediatries. . ........oooiiiiiniiiiiin, 442 34 18 30 524 243 72 34 110 459 983
Pediatric Allergy..............ooiinnniel 5 1 .. . [} 9 L. .. .. 9 16
Pediatric Cardiology...........cvoevnnn.. .. .. .. .. 7 . .. .. 7 7
Physical Med. & Rehab.. 18 1 . 2 21 90 15 .. 10 115 136
Plastic Surger, 4 e 1 5 2 .. .. .. 2 7
i 37 .. 46 432 193 49 20 139 401 833
7 [} 4 128 61 15 . 10 86 2
. 2 8 2 . .- 10 16
.. 2 1 . . 1 3
. . 1 4 o .. .. .. .. 4
3 .. -1 39 17 2 1 1 21 60
237 4 214 2,671 1,490 429 123 689 . 2631 6,202
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Women Physicians on Teaching Staff

As shown in Table IV-D, some 5,700 women serve on
teaching staffs of hospitals with approved graduate training
programs, with over 3,000 on the full-time teaching staff
and 2,600 on the part-time teaching staff. Of the total of
3,092 with full-time appointments on the teaching staff,
79% are graduates of U.S. or Canadian medical schools, and
on the part-time teaching staff, 84% are graduates of U.S. or
Canadian schools. The number on the part-time teaching
staff has remained about the same over the past several
years, including the distribution between U.S. and Canadian
graduates and foreign graduates, but the number on the full-
time teaching staff has increased, from a total of 2,661 as of
September 1, 1972 to 3,092 one year later.

Part-Time Graduate Programs

As in previous years, hospitals were asked whether they
would be willing to offer part-time graduate training pro-
‘grams to men and women upon specific request, if satis-
factory programs could be organized. The replies indicated
that 105 hospitals had indicated that they would offer part-
time internships to women, and 40 indicated that they would

offer part-time internships to men. These hospitals, however,
reported only 25 women serving part-time internships and ten
men serving part-time internships as of September 1, 1973.

For part-time residencies, 233 hospitals indicated that they
would be willing to consider offering part-time residencies to
women, but only 76 women were serving part-time residen-
cies as of September 1, 1973. Hospitals also indicated that
115 institutions would be willing to offer part-time residen-
cies to men, but only 34 men were reported as serving in
part-time residencies. Table IV-E indicates the specialties in
which these part-time residencies are being served, with the
largest number, for both men and women, in child psychiatry
and psychiatry. Women were also serving part-time residen-
cies in pathology and pediatrics, in a fair proportion of the
programs, but the other numbers were too small to be of
other than passing interest. Most hospitals apparently, if
possible, would be willing to arrange for part-time appoint-
ments if these could be worked out without the disruption
of schedules for other residents in the same discipline, and if
persons desiring part-time programs could be paired to
equate the amount of time available to that of one full-time
person.

Table IV-D—Women Physicians on Teaching Staffs (On Full-time and Part-time Basis) as of September 1, 1973

FULL-TIME TEACHING STAFF

PART-TIME TEACHING STAFF

U.S. Foreign u.s. Foreign
State Canadian Medical Total Canadian Medical . Total
Graduates Graduates Graduates Graduates
Alabama. .......oiiiiiiiiiii i i 35 35 33 . 33
Arizona. ... 9 9 10 . 10
Arkansas. .. 19 ‘e 19 3 .. 3
California. . .. 287 24 311 243 8 251
Canal Zone....... vee 2 2 1 1
Colorado......... ces 66 66 21 1 22
Connecticut cen 40 5 45 56 7 63
Delaware. .. oooviviiiiiiiiiiei iy 4 1 5 10 .. 10
Dist. of Columbia 146 11 167 94 4 98
Florida........... 34 18 52 40 12 62
Georgia . 50 1 51 21 .. 21
Hawall..oooviiviniiiiieiiiniiiriiranainias 4 1 5 8 1 9
Illinois 147 75 222 86 37 123
Indiana. . 6 8 15 1 16
Iowa.. 18 1 19 5 1 6
Kansas. .. 14 3 17 11 2 13
Kentucky........ e rareusrereea . 22 10 32 9 9
Louisiana......... [ s 12 1 13 18 1 19
Maine. .. voieiiiierie e cen .. .. 1 1
Maryland. . ... i 78 12 90 90 3 93
Massachusetts. . .ovvvvrernrenrnernirinenennes .92 33 125 93 19 112
Michigan......... . 105 17 122 68 17 85
Minnesota v . 28 6 34 6 3 9
67 3 70 7 7
164 27 191 148 8 166
3 23 1 24
New Hampshi 8 .. 6 6 .. 6
New Jersey... 32 19 51 35 17 52
New Mexico. ... reraenereeenas . 36 .. 36 ..
New York...... P N . 336 258 594 491 168 659
North Carolina.........coovvunivnnvennn. .. 15 3 18 28 1 29
North Dakota.....ooveviniianeiiiiinianinnen .. 1 .. 1
[0 1 Y N 76 . 23 99 130 29 159
Oklahoma. .......covvuuiiiiiinnrennns .. 4 .. 4 6 1
Oregon.....oovvvvienienns cees .. 41 4 45 26 1 27
Pennsylvania..........oo. . .. 188 47 235 150 21 171
Puerto Rico. . 24 13 37 16 13 29
Rhode Island. 7 4 11 10 3 13
South Carolina 5 5 15 15
South Dakota. .. 1 1
24 6 30 18 18
32 7 39 41 2 43
27 27 19 19
8 8 14 14
VIrginia. .. ovvvieninnianiisinererieriornsnnnns 40 7 47 .34 1 35
Washington. .. - 26 4 29 31 7 38
West Virginia. 18 4 22 8 3 1
Wisconsin. ... 38 8 46 24 10 34
Totals............... . 2,434 658 3,092 2,223 a04 2,627
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Table IV:E.—Residencies in which Women and Men Held
Part-Time Appointments as of
September 1, 1973

Women Men
Number in Number in
Part-Time Part-Time

Specialties Residencies Residencies
Anesthesiology 1 1
Child Psychiatry . 10 7
Dermatology .. 2
Surgery - - 1 ..
internal Medicine 5 2
Neurologlcal Surgery .. 2
Neurology .. 1
Obstetrics-Gynecology 1 .s
. Orthopedic Surgery .. 1
Pathology 9 1
Pediatrics 8 ..
Pediatric Cardiology . 1
Physical Med. & Rehab. 2 ..
Psychiatry 32 14
Radiology | . 2
Other Specialties 7 ..
Totals 76 34

Women Employed Full-Time in Hospitals

Hospitals were also asked to report the number of women
employed full-time in hospitals in other than teaching posi-
tions. In the 341 hospitals that reported these data, the -
information indicated that a total of 929 women who were
graduates of U.S. and Canadian schools and 533 women
who were graduates of foreign medical schools were serving
as full-time employees in hospitals. These numbers were in
addition to those who were on the full-time or part-time
teaching staffs of these hospitals.

Refresher Courses for Women Physicians

Hospitals were again asked on the annual questionnaire
whether they provide or could provide refresher. courses to
women physicians who have been out of practice for some
time.

Of the 68 hospitals that responded affirmatively, 50 stated
that they were offering courses, with the majority of such
courses being offered in internal medicine and in pathology.
The replies from the various hospitals implied that courses

Table V-A.—U.S. Graduates Appointed to Graduate Programs

Before Receiving M.D. Degree, as of September 1, 1973

No. of
Smes in whlch Appomtmeme were made, and Interns
M from which C Gr Appointed

Anes.
Diag. Rad.

Ophthalmelogy
Pathology
Pediatrics
Psychiatry

Gen, Surgery
Internal Med.
0bG.

Family Prac.

Alabama

University of Alabama.........ccovueees PO
Colorado

Baylor College of Medicine. ..o.ovineiennesnnns
Connecticut

University of Connecticut School of Medicize. .. .
Georgl

Medical College of Georgia

Tllinois

Meharry Medieal College Schoal of Medlcme aee

Umvemty of 1llinois School of Medicine, .

India
o Indmna Univ. School of Med.......ccvvivinanee
University Of JoWa.cveveenvurncinisnnnunnsnns

10838
University of Kansas School of Medicine. .......
uisiana

L.Sl.;J .dSchool of Medicing....oocovuirennianens

arylan
Johns Hopking Med. Sche......ocvvvveiiiiiens
University of Maryland........... ceereraeneen
Massachusetts
Duke University....coovveereieireonncnceness
Tufts Medical School. ....ooveiviiiinneinnninns
Michigan
Wayne State Univ. School of Med..............
Tulane University............... ..
University of Michigan

C o 02 o = o

LI - - I ]

Missouri

University of Washmgt.on

University of Kansas, .

University of Missouri .

Duke University............

Kirkgville College of Osteopath,
Nebraska

Univ. of Nebraska Med. Ctr. 1 1
New Jersey.

State University of Iowa. ....

8.U.N.Y. Downstate Med. Ctr.................
New York

Kansas City School of Osteopathy and Surgery... .. ‘e 1
North Carolina

University of North Carolina..................

Duke University..ocoveieereisvrioeneniasisne
Qklahoma

Univ, of Oklahoma College of Med..............
Pennsylvania

University of Pennsylvania........covevuiennen
Tennessee

Meharry Medical College.......cooveiiiiiians
Texas

Louisiana University........coooineiiiniiinnes

Virginia
(gklahoma University. v ooereseasnrenincruennes
University of South Carolina ..
West Virginia University..............oooouee 1

e s on

(SR TR

—

o = o -

-

.-
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Table V-B.—U. S. Graduates Appointed Directly from Medical School to a Residency,
as of Sept. 1, 1973, Department Appointment, by Specialty

=
> e
: s 3 E s -
. r 5§ 5 £ & e
5 E 3 2 % £ 2 & z § =z & £
s 8 £ B EE S5z 3 . 2 2 3 Y 2 g
DR EEEEEEE EZ EF & i 7 E . 8
Hospitals Tod £ £ T ¥ 2 8§ E E 3 g . 2 B E S E w £ S5 B B g
Apointing  Number 2 = & g E S5 5§ 2 2 3 @ £E £E = %5 3 = F % 2 B £
Residents Appointed & 5 &8 &8 £ & 8 E 2 2 8§ 8§ 6 58 &€ & €8 & & £ 5 &
5 15 .. 4 4 2 .. N 2 1 ) .
8 17 .. 4 5 .. e e .. 3 .. ) S
2 8 3 .. e e 1 .. .. .. 2 .. ..
31 276 [} 1 58 40 25 .. . 13 62 1 58 3 1
[} 88 9 25 22 .. . 2 23 [} ) S
9 67 1 1 4 32 1 .. . 5 14 g .. .
s . 2 8 . 1 1 1 .. .. .. 1 2 .. ..
Dist. of Columbia. . 10 124 3 1 .. 7 26 .. 12 1 .. 1 8 38 28 .. 1
Florida............ 15 76 .. 1 30 10 1 2 .. . o .. 6 15 )
Georgia 7 28 .. 12 3 .. 1 .. o ) 1 ..
Hawaii 3 7 .. .. 2 .. . 2 .. 1 .. 1 .. 1 ..
1llinois 24 210 1 2 .. &7 74 .. 2 2 8 3 .. . 4 41 2 13 1
Indiana 8 37 v 2 21 .. 1 .. . 5 .. .. .. 1 4 3 ..
Iowa..... 8 27 2 .. 18 e e .. 3 2 .. .. 1 .. ..
Kansas, .. [ 65 3 2 41 5 .. . 2 1 .. .. .. 1 10 :
Kentucky. 7 27 1 1 12 .. 3 .. 3 .. .. .. .. 1 4 1 1
Louisiana. 4 26 .. .. .. 10 4 e e 1 .. 3 1 7 .. .
Maine. .. 1 2 . 1 e . e 1 G e s
Maryland. 9 66 9 19 .. .. 10 1 .. .. 4 22 1 ..
Massachuse 15 79 2 . 10 .. . .. . . . 2 62 2 1
Michigan. 24 120 ) R 29 24 13 .. 8 . 3 5 20 23 1 ..
Minnesota, . 6 44 1 .. 28 e e e 2 P 5 8 ..
Mississippl. . 3 30 .. 3 [ 4 .. 8 . .. 1 9 1 .. ..
Missour1 . ... 156 120 . 6 17 17 P § S 1 30 23 5 ..
Nebrasgka.......... 6 39 1 .. 8 2 15 . 2 . 2 .. 9 .. .
New Hampshire.... 1 3 .. .. e e e e 1 2 ...
10 42 .. 20 7 [} .. 4 .. 1 1 3 e .. .
2 36 .. 2 6 12 4 . . 9 .. . 3 ..
43 348 3 .. 5 10 99 60 15 33 2 2 7 39 3 67 .. 2 1
10 101 e 14 24 .. .. 8 .. 1 6 15 29 4 ..
20 134 2 .. 1 40 2 10 7 18 .. ) SN 4 15 1 31 2
3 16 .. 1 2 .. G e e e 1 7 4
2 6 . .. 1 .. . .. .. .. 5 ..
27 118 . 31 30 18 8 .. . .. 5 10 13 3
3 10 .. . [ .. 1 .. .. 1 5 ..
South Carolina..... 6 47 1 .. 23 ) 2 .. 1 .. 4 15 ..
South Dakota...... 1 2 .. 2 .. . .. .. . .. .. ..
Tennessee., ........ 7 17 . .. 4 .. 5 e . 1 1 8 ..
Texas. . 25 419 .. 46 143 8 1 1 .. 1 26 135 48 10
Utah..... 2 22 . 17 . . .. 1 .. .. .. 4 ..
Vermont 1 8 1 .. .. . 1 . .. 3
Virginia. 10 67 .. 42 .. 3 e 1 10 .. 10 ) S
Washington 7 70 .. 20 11 7 9 .. .. 13 3 6 .. .. 1
West Virginia 4 13 .. 4 . 3 .. . 1 2 3 .. ..
Wisconsin, . . 5 9 . 5 2 e 2
Totals.... 420 3,089 28 4 14 23 618 2 667 210 2 24 192 14 21 6 123 607 11 b7 52 5 2 2

could be developed on an individual basis upon the request
of a woman physician to the director of a residency in the
specialty field in which she would be interested in bringing
up-to-date her knowledge of the specialty. '

New Trends in Graduate Education

Table V-A shows the medical schools from which interns
and residents have been appointed to a program in graduate
education before they actually receive their M.D. degree.
The list is arranged by the state in which the candidate is
serving his internship or residency, with a listing under that
state of the medical school from which the candidate gradu-
ated. It was indicated that 48 interns were appointed to
begin serving an internship before they actually received the
M.D. degree, and 38 began the first year of a residency
before they had actually received the M.D. degree. The
Council on Medical Education has indicated previously that,
when interns or residents are appointed before they have
received the M.D. degree, it is the responsibility of the hos-
pital staff to report these names to the AMA Physicians’
Records Section, so that these persons may be propetly
credited with their appointment to a program in graduate
medical education. The program director is also expected to
verify with the state licensing boards that these appointments
will fulfill the state requirements, in view of the fact that the

candidates have not officially received the M.D. degree, even
though they have completed all of the requirements for the
awarding of the degree.

Table V-B lists the U.S. graduates who have been ap-
pointed directly from- medical school to a residency, without
having had an internship. This table shows almost twice the
number shown in the table one year earlier, as there has
been a gradual shift to the new designations of programs,
with many specialties appointing physicians directly to the
first year of the residency which, next year will probably be
designated as a “categorical®” year for the program. This
explanation applies particularly to general surgery, and to
a lesser extent to internal medicine. It does not apply to
family practice, where the increase was an actual increase
in the number of persons entering the first year of family
practice, which has always been listed as a first year of a
residency. This number has more than doubled, because of
the increasing number of family practice programs being
approved. In some fields, such as anesthesiology, and radi-
ology, a candidate may take a year of broadly-based clinical
training which may precede the residency training in his
chosen specialty or may occur in any other chronological
order. In other specialties, such as psychiatry and neurology,
and also obstetrics-gynecology, for a number of years there
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has not been a requirement for a broad-based first year or
internship; however, by 1977 each of these specialties will
expect the candidate to have obtained a year of general
patient care prior to beginning concentrated training in the
specialty field. In some instances the year of general patient
care may be made an integral part of the specialty program
or the candidate may be expected to obtain the year in
another institution before beginning the residency inthe
specialty field. The American Board of Surgery, during the
past year, has changed its requirement for graduate medical
education so that candidates would need to have four yéars
of clinical surgery, six months of which might be in a field
related to surgery, and there is no longer a need to designate
the first year as that of a “dual appointment,” which term
was used in previous years to indicate the simultaneous ap-
pointment of a candidate as a straight intern in surgery and
a first year resident in surgery. Most program directors in
future editions of the Directory will probably designate such
first year positions as categorical® positions if they do provide
up to six months of training in a field related to surgery
during the first twelve months of the program.

The increasing numbers going into pediatrics directly from
medical school is the result of a change in the manner in
which the first year of training related to pediatrics has been
designated. Instead of using the earlier terminology of a
“straight internship in pediatrics,” the first year of pediatrics
is now designated as a pediatric level one, and candidates
are accepted at this level directly following graduation from
medical school. Programs have now beecn approved on this
basis, so that, for the past year or more no straight intern-

ships in pediatrics have been listed. In the future, candidates
will enter the program either at pediatric level one, or, in a
few cases, after having completed a flexible program accept-
able to the director of a residency in pediatrics.

Fifth Pathway

Hospitals were also asked in the annual questionnaire
whether they had appointed as first year residents any
persons who had qualified through completion of a “fifth
pathway” program. The latter program provides a period
of clinical training to persons who have obtained their pre-
medical education in the United States and have then com-
pleted the didactic work of a foreign medical school but
have not complied with all of the other requirements, such
as that of an internship in the foreign country. If a U.S,
medical school is willing to provide, during the academic
year, through an affiliated hospital, clinical training to such
persons after they have passed a screening examination
acceptable to the medical school involved, candidates who
satisfactorily complete the training are eligible to enter an
approved residency program. In the information collected
as of September 1, 1972, from hospitals with approved
graduate training programs, 37 hospitals in 11 states reported
that they had accepted into residency programs a total of
58 candidates through the “fifth pathway.” Of the 58 stu-
dents who entered residencies after completing the required
clinical training, 30 chose internal medicine residencies,
14 surgical residencies, 4 family practice residencies, 3
obstetrics-gynecology, and 1 each for general practice, pedi-
atrics, pathology, anesthesiology, and dermatology.

Special Reports, Announcements, Notices

CHANGES IN DESIGNATION OF FIRST YEAR
OF GRADUATE EDUCATION

As stated in the 1973-74 Directory of Approved Intern-
ships and Residencies, the first year of graduate education
has been redesignated so that it will be listed in this edition
as a categorical program or a flexible program, and the term
“internship” will not be used in connection with the listing
of the first year.

Many program directors found it difficult to complete the
forms sent to them at the beginning of 1974 to reflect their
listings in the cuirent edition, and special meetings were held
in various parts of the country to explain the new terminology
and to differentiate between the two types of categorical
programs (the categorical and the categorical?) and the
flexible programs.

A memorandum dated May 22, 1974, which was addressed
specifically to the graduating class of 1975 and which was
also sent to all deans of medical schools and to hospital
administrators, outlines the changes and the new terminology
in accordance with the current interpretation. The memo
was as follows:

In 1970 the House of Delegates of the American Medical Associa-
tion on the advice of its Council on Medical Education accepted a
recommendation made in the report of the Citizens Commission on
Graduate Medical Education, which the AMA had commissioned and
which was chaired by John F. Millis, to integrate the first post-M.D.
year of graduate medical education (the internship) with subsequent
years of graduate medical education. Accordingly, no new internships
which were not planned and conducted or supervised under the aus-
pices of approved residency programs would be approved after 1971
and by July 1, 1975, all internships, or first year of graduate medical
education, would be integrated with residency programs and would be
approved by the Residency Review Committees for the various medical
specialties.

Review committees in surgery, medicine, and obstetrics and gyne-
cology are already approving the -first graduate year in those fields
{straight internships). In pediatrics the first year has been integrated
into the residency as Pediatric Level 1 (PL-1) and is approved by the
Residency Review Committee for Pediatrics. .

The 1974-75 Directory of Approved Residencies, scheduled to be
published by the American Medical Association in the fall of 1974 will
reflect the integration of the first year of graduate medical education
with subsequent years of the residency. First-year graduate medical
education programs beginning in 1975 for which senior medical stu-
dents will apply, will be listed under the institution in which they are
offered by the sponsoring residency programs. There will no longer be
a separate approval or listing of internships.

Although the term “‘internship” is in common use and appears in the
medical practice statutes of many states, this term will not be used in
the new Directory so that the integrated first graduate year may be
identified as such and in recognition that the first graduate year is part
of a continuing period of graduate medical education, or residency,
rather than a separate and independently approved year.

The first graduate year will be reviewed by residency review com-
mittees as part of the review of the residency programs which sponsor
and supervise that first year.

Three types of first graduate medical education years will be listed
in the Directory and will form the basis for the National Intern and
Resident Matching Plan. They are as follows:

1. Categorical First Year—These are first-year programs planned,
sponsored, and conducted by a single approved residency program as
part of that residency. The content of such a first year will be limited
to the specialty field of the sponsoring residency program.

2. Categorical® First Year—The asterisk designates a first-year pro-
gram that will be planned, sponsored, and supervised by a single, ap-
proved residency program as part of that residency’s program of gradu-
ate medical education, the content of which will not be limited to the
single specialty of the sponsoring residency program but may include
experience in two or more specialty fields as determined by the spon-
soring program.

3. Flexible First Year—The first year will be sponsored by two or
more approved residencies and will be jointly planned and supervised
by the residencies that sponsor it. Such a first year is designed to give
a broad clinical experience for: (1) Students who feel the need for this




36 GRADUATE MEDICAL EDUCATION

type of first year: (2) Program directors who feel that such an experi-
ence will best serve the purpose of subsequent graduate education in
their field; and (8) Students who have not yet decided on their spe-
cialty but may wish to choose among several fields during their first
graduate year. The content of a flexible first year must include four
months of internal medicine, but the remainder of the year may be
designed in accordance with the purposes of the two or more sponsor-
ing residency programs, and the interests and needs of the student.

It should be understood that the standards for approval of residency
programs are separate from the requirements established by the various
specialty boards for the certification of individuals in a particular spe-
cialty, The 1973-74 Directory of Approved Internships and Residencies
contains both the Essentials for Approved Residencies and the current
requirements of the various specialty boards for eligibility for certifica-
tion in each of the recognized medical specialties. The 1974-75
Directory of Approved Programs in Graduate Medical Education will
also contain this information.

It would be wise to be familiar with these Essentials for Approved
Residencies and with the requirements of the specialty boards when
giving advice to students. It may be that only a portion of a first-year
program can be credited to the period of residency training required by
a particular specialty board. If there is some doubt on the part of the
advisor or the student, the specialty board should be asked for infor-
mation applicable to the particular student and his question. This is
particularly important this year as some specialty boards are reexamin-
ing their current requirements, and the student will want the most up-
to-date information available.

Students will make their decisions about the fields which they wish
to enter as they have in the past. If they decide that they wish a
broad first year, they may choose a flexible or a categorical® first year.
As the content of these programs will vary from one institution and
one specialty to another, it will be advisable for the student and his
advisor,-if he wishes, to get information from the directors of the first-
year programs concerning the content of the programs and the degree
to which students may arrange their first-year experience to suit their
needs.

The commitment made by a program or institution, made through
the NIRMP, is for the first year of the program only, unless the director
of the program explicitly indicates otherwise.

Because program directors apparently did find it difficult to
list their programs, many telephone calls and communications
were necessary, and in many cases also it was necessary to
require the staff of the Department of Graduate Medical Edu-
cation to interpret the intent of the listing, so that some list-
ings may not be quite in accordance with the programs that
the program director had intended to list. It should be under-
stood that there will be a supplementary list issued by the
National Intern and Resident Matching Program, and that
changes in the listings, insofar as the Matching Program is
concerned, can be made up to about the first week of
January, 1975.

For programs that are not included in the Matching Pro-
gram, changes can be made by correspondence, and letters
concerning such changes should be addressed to the Depart-
ment of Graduate Medical Education, American Medical
Association, 535 North Dearborn Street, Chicago, Illinois
60610.

In many cases also, the program may have recently been
reviewed by a field representative of the Department of
Graduate Medical Education or by a specialist site visitor for
a specific specialty, and action may have been taken by the
Residency Review Committee in that specialty, which action
is not reflected in the listing. The listings in the Directory
cover actions taken by Residency Review Committees through
June 30, 1974. They specifically do not include actions taken
by Committees such as the Residency Review Committee for
Family Practice, which met in August, 1974, or for any
Residency Review Committees that have mct during the fall
of 1974. Such actions will be shown in the 1975-76 Directory,

but programs newly approved in the fall of 1974 may be in-

cluded in the National Intern and Resident Matching Pro-
gram, and correspondence concerning such matching should
be carried on directly with the National Intern and Resident
Matching Program, 1603 Orrington Avenue, Evanston,
Illinois 60201. '

ACTIVITY OF THE LIAISON COMMITTEE
ON GRADUATE MEDICAL EDUCATION

As was also indicated in 1973-74 Directory of Approved
Internships and Residencies, the newly established Liaison
Committee on Graduate Medical Education began meeting in
December, 1972, and continued its meetings during 1973
and the first part of 1974. During this time it has been able
to promulgate a set of bylaws which have now been accepted
by its five parent bodies. The five parent bodies are the
American Board of Medical Specialties, the American Hospi-
tal Association, the American Medical Association, the Asso-
ciaion of American Medical Colleges, and the Council of
Medical Specialty Societies. The Liaison Committee, during
1974, appointed a public member, in addition to having a
representative of the Federal Government on the Committee.
During 1974, the Liaison Committee invited groups of chair-
men of residency review committees to meet with it, to enable
the review committees to understand its procedures. The
Liaison Committee also conducted several “dry runs” evalu-
ating the actions taken by residency review committees, so
that it could become familiar with the latitude of actions avail-
able to a residency review committee, and to prepare to re-
view, beginning January 1, 1975, officially the actions of the
residency review committees. Through the end of 1974,
actions taken by the residency review committees will be
definitive, as they have been in the past; beginning January
1, 1975, such actions will be subject to the evaluation of the
Liaison Committee for Graduate Medical Education before
program directors can be notified of the actions taken on their
programs. It is expected that the Liaison Committee will meet
frequently enough so that there will be very little delay in
transmitting to program directors the status of their programs.

CHANGES IN FORMAT OF LISTING
OF RESIDENCIES

In this edition of the Directory, to provide for the possi-
bility of three different types of first year programs, a pro-
gram may show the number of positions being offered in a
categorical program, a categorical® program and the number
of positions assigned to that specialty in a flexible program.
Each of these three types of programs may have a separate
NIRMP number assigned if graduates of medical schools are
eligible to appointments to these positions. To save space in
the book, the categorical programs have been indicated with
simply the letter C; the categorical® programs with simply an
?, and ‘the flexible programs with the letter F. A listing,
therefore, that includes the following three types would be
interpreted as follows; 3C equals three categorical positions;
3%“equals three categorical® positions; 2F indicates two posi-
tions in a flexible program, which flexible program may total
12 positions. It is possible in such listings that only the flexi-
ble program may have a matching code number, or possibly
the categorical® program may also have a matching code
number.

It should be a key to candidates and to other program
directors that, if the categorical program does not have a
matching code number, the program director probably is not
accepting into that program persons who have just graduated
from medical schools, but may require that they have a prior
year of graduate medical education, such as a flexible
program.

The flexible programs are listed in an informal listing of
institutions and programs in the section of the Directory
formerly used for the list of approved internships. The flexi-
ble programs list the name of the program, the participating
hospitals if it is an integrated program, and the specialties to
which the flexible program is acceptable. It is assumed that,
if a program is indicated as acceptable to two or more spe-
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cialties, the program director of such specialties would be
willing to accept into his program candidates who complete
the flexible program and are otherwise acceptable to him.

Because the flexible program may be serving the purpose of
providing a general year for a candidate who has not deter-
mined his career objective, the numbers of positions offered
may be slightly in excess of the number of positions available
in the institution at the first-year level in the various
specialties.

Some program directors have indicated that, in appointing
graduates of foreign medical schools, they plan to offer the
flexible year, as a broad general year and then appoint the
foreign graduate in his second year of graduate education to
a categorical position in his desired specialty.

Some specialties, such as anesthesiology and radiology,
have indicated that candidates, to qualify for certification by
the specialty board, need a “clinical base” year which can
generally be structured as a flexible program. Such special-
ties, however, could offer a broad first year of training and
designate it as a categorical® year for those candidates whom
they expect to appoint to the categorical years of the program
subsequently. :

CHANGES IN SPECIALTY BOARD REQUIREMENTS

A. Obstetrics and Gynecology ]

Effective with the academic year July 1976, the Ameri-
can Board of Obstetrics and Gynecology has recently an-
nounced, candidates beginning graduate education and train-
ing in 1976 will be required to have satisfactorily completed
not less than four years in approved clinical programs, with
not less than 36 months of progressing responsibility for the
care of obstetrics and gynecologic patients, including the
usual time as “chief resident” in the program. Completion of
a year of “internship” or the first graduate year of training
plus completion of a three-year residency program, or com-
pletion of a four-year residency program will fulfill this
requirement.

The Board recommends that the candidate intending to
practice as an obstetrician and gynecologist spend a signifi-
cant portion of one year of graduate education and training
in a broadly oriented approach to patient care.

B. Psychiatry and Neurology

Effective July 1, 1977, the American Board of Psychiatry
and Neurology will require one of two patterns of training:

1. Prior to entering an approved psychiatry or neurology
training program, a physician must have completed one
year of approved training after receiving the degree of
doctor of medicine. This year of clinical experience should
emphasize clinical medicine or pediatrics or family practice.
2. A four-year training program in psychiatry or neurology
with the provision that at least one year be spent in an
approved program providing direct responsibility for the
general medical care of children and/or adults. For the
physician seeking certification in both psychiatry and
neurology, one general clinical year is required.

To meet the requirement stated under pattern 1, the
following types of training would be acceptable: (1) a
categorical first year in internal medicine, family practice,
or pediatrics; (2) a categorical® first year in neurology or
psychiatry that included at least four months of internal
medicine; or (3) a flexible first year that included four
months of internal medicine.

Although this policy will not be effective until July 1,
1977, the Board has strongly urged that program directors
implement the policy as soon as feasible. .

C. Surgery

The American Board of Surgery has revised its require-
ments in view of the fact that only programs offering four
or more years of training are currently approved.

The American Board of Surgery has outlined the following
specific requirements:

The specific time required to acquire the necessary knowledge, judge-
ment, and technical skill cannot be specified, but experience has
demonstrated that a minimum four-year program will be adequate only
in' specific educational circumstances. In most instances five years of
graduated training in a program acceptable to the Board following
graduation from medical school will be required for candidates to
reach the level of competence satisfactory to the Board.

Satisfactory completion of four years of graduated responsibility and
clinical surgery in an approved program post-medical school is the
minimum required of all candidates. The Board believes that optimal
surgical education requires that the resident remain in the same pro-
gram for at least the final two years of his training. Candidates may
under current policies complete the Board requirements in two ways:

Group I candidates who have satisfactorily completed an approved
four or more year program of graded residency in surgery including a
bona fide senior or chief residency in the last year: For candidates
entering a program of graduate education after June 30, 1971, a free-
standing internship is not required, but for the program to be accept-
able, the training must include a minimum of four years of clinical
experience after graduation from medical school. Of these four years,
at least three and one half years must be in clinical surgery. Up to six
months of the four clinical years may be spent in allied disciplines
such as anesthesiology, surgical pathology, internal medicine, or
pediatrics. Any additional full-time assignments to disciplines other
than surgical, or to non-clinical pursuits such as research, must be in
addition to the four years of clinical experience. A program with five
or more years may include assignments to research, basic sciences, or
other electives, but there must be at least four years of clinical experi-
ence to include three and one-half years of clinical surgery of which
two years must be general surgery. The senior or chief residency should
be in the last year.

As previously, candidates who have had a free-standing internship
or other suitable clinical experience of at least one year, following
graduation from medical school, may, during their four-year residency
have assignments to a research project, or to a basic science department
such as pathology, physiology, or anatomy, provided such an assign-
ment is an integral part of the approved program, and the program
includes a minimum of three years of clinical surgery. A senior year
is required.

For the Group II candidates who, prior to July'1, 1972, satisfactorily
completed a residency in clinical surgery, including a senior year:
During the two additional years after the residency, at least one year
must be clinical including patient responsibility and major operative
experience performed under acceptable supervision. The required two
additional years may include a preceptorship, additional residency or
fellowship training, full-time engagement in surgical research, and
basic science courses. The full requirements for training are listed under
the section covering requirements for certification along with other in-
formation concerning the examination as given by the American Board
of Surgery.

In addition, the Board now grants certificates of special
competence in pediatric surgery. Candidates for special cer-
tification in pediatric surgery must be diplomates of the
American Board of Surgery and hold an unrestricted license
to practice in the United States and Canada. Such candidates
must have satisfactorily completed an approved program in
pediatric surgery of two years duration, including a senior
year. Special consideration, however, may be given to ap-
plicants who have had a significant portion of their practice
in pediatric surgery over the past five years, and whose
credentials and education appear to be adequate although
they may not have fulfilled the specific requirements.

RESIDENCY PROGRAMS

A. Allergy and Immunology

A Residency Rivew Committee for Allergy and Immu-
nology was formed during 1974, and will have a second
meeting in the fall of 1974. After it has formulated “Essen-
tials” for residencies in allergy and immunology and these
have been accepted by the Liaison Committee on Graduate
Medical Education and its parent bodies, it will be ready
to review programs,
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For the present, the Residency Review Committee for
Pediatrics has continued to review residency programs in
pediatric allergy, and programs in this field are listed in the
1974-75 Directory of Approved Residencies.

During early 1974, the American Board of Allergy and
Immunology, a conjoint board of the American Board of
Internal Medicine and the American Board of Pediatrics, gave
examinations to candidates for certification. It will be noted
that in the section of this Directory listing requirements for
certification, it has been indicated that a number of physi-
cians were certified in allergy and immunology by the end of
December, 1973. These physicians were those who had pre-
viously been given subcertification by the American Board
of Pediatrics or by the American Board of Internal Medicine,
and who chose to request the certificate of the American
Board of Allergy and Immunology, a conjoint board of the
American Board of Internal Medicine and the American
Board of Pediatrics.

B. Family Practice

During 1974, a memorandum was sent to deans of medical
schools, program directors of residencies in family practice,
and directors of potentially acceptable programs outlining the
procedure for applying for residencies in family practice.

Attention was called to the fact that guidance is available
to persons preparing applications for residencies in family
practice through the “Guide” for residencies in family prac-
tice and through consultation with the Division of Education
of the American Academy of Family Physicians.

Applications for a new program should be requested from
the Residency Review Committee for Family Practice, AMA,
535 North Dearborn Street, Chicago, Illinois 60610. After

. the forms have been received, program directors may wish to

request consultation, which may be arranged by communicat-
ing with the Division of Education, American Academy of
Family Physicians, 1740 West 92nd Street, Kansas City,
Missouri 64114. When the program director has completed
his application, he should forward it to the Residency Review
Committee for Family Practice at the Chicago address. If the
application appears to meet the minimum requirements after
review by a member of the professional staff of the Depart-
ment of Graduate Medical Education, a site visit by a field
representative of the Department of Graduate Medical Edu-
cation will be scheduled at the earliest possible date.

Applications received less than 12 weeks prior to a
scheduled Residency Review Committee meeting cannot be
considered at that meeting. Applications received more than
12 weeks before a scheduled Residency Review Committee
meeting but less than 18 weeks before a scheduled meeting
will be reviewed if possible, but review cannot be guaran-
teed. To assure review at any scheduled meeting of the
Residency Review Committee, applications must be com-
pleted and must have been found acceptable by the AMA
Staff at least 18 weeks prior to the meeting of the Residency
Review Committee. The Residency Review Committee meets
three times a year.

Beginning January 1, 1975, review of programs by the
Residency Review Committee for Family Practice will be
subject to further review by the Liaison Committee on
Graduate Medical Education. Notification of actions taken
by the Liaison Committee will be made by the Secretary to
the Residency Review Committee for Family Practice, acting
on behalf of the Liaison Committee.

C. Surgery Program Listing Deleted

As stated in prior editions of the Directory, the one to two-
year residencies in general surgery that had been previously
available as preparation for the surgical specialties, are no
longer approved, as of June 30, 1975, and therefore are not
being listed in the 1974-75 Directory, which publication
lists positions available July 1, 1975.

The listing of Type II programs, which offered three
years of residency training in surgery was discontinued about
a year ago, as the American Board of Surgery now requires
that a candidate complete a Type I program to be eligible for
certification,

D. Subspecialties of Pathology

At the Clinical Meeting in December, 1973, the Essentials
of Approved Residencies were revised to include an addition
to the current requirements for a training program in blood-
banking, and this information is now included in the
“Essentials of Approved Residencies” as listed in this edition
of the Directory. In June, 1974, at the Annual Convention,
the AMA House of Delegates approved the addition of spe-
cial requirements for training under both pathology and
dermatology of programs in dermatopathology. The special
requirements are also listed in the 1974-75 Directory.

E. Hospital Library Requirements

At the Annual Convention of the AMA House of Delegates
in June, 1974, a revision was accepted outlining the change
in the requirements pertaining to medical libraries, in both
the “Essentials of an Approved Internship,” and the “Essen-
tials of Approved Residencies.”

The intent of this revision of the standards is to provide
adequate biomedical information that will be acceptable to
the house staff and to encourage inter-hospital cooperation
for the appropriate utilization of modern information sys-
tems. The change was made to bring the “Essentials” into
conformity with current practices.

F. Admission to the Approved List, in the “Essentials”

The following general statement has been added to the
“General Requirements” section of the “Essentials of Ap-
proved Residencies” to cover an administrative change in
the handling of the cost of evaluation. The new section
headed “VI—Admission to the Approved List” is now as
follows:

On January 1, 1975, the Liaison Committee on Graduate Medical
Education, which has as its sponsoring bodies the American Medical
Association, the American Board of Medical Specialties, the American
Hospital Association, the Association of American Medical Colleges,
and the Council of Medical Specialty Societies, will assume the re-
sponsibility for accreditation of programs in graduate medical educa-
tion. The Residency Review Committees will continue their function of
detailed review of specialty programs, based on the information pro-
vided by program directors, surveys by Field Representatives of the
Department of Graduate Medical Education of the American Medical
Association, specialist site visits requested by the Residency Review
Committees, and other pertinent information concerning the program.

Prior to the formation of the Liaison Committee on Graduate Medi-
cal Education, the American Medical Association bore most of the
cost of assembling information and the survey of programs, as well as
costs associated with the review and evaluation, notification, record
keeping. and publication of the annual Directory of Approved Intem-
ships and Residencies. With the assumption of responsibility by the
Liaison Committee on Graduate Medical Education (LCGME) for
accreditation of residency programs, a fee of $300 will be charged
for the evauation of each program for accreditation, effective January
1, 1975. Details of methods of biling and of payment will be included
with the application and survey forms forwarded to an institution or
agency that has requested approval of its residency program, or at the
time of the regular periodic review of a residency program.

Procedures for considering an institution for approval of a residency
to offer training in a recognized specialty are as follows:

The institution should make application to the Liaison Committee on
Graduate Medical Education, in care of the American Medical Associa-
tion, 535 North Dearborn Street, Chicago, Ilinois 60610. The staff of
the Department of Graduate Medical Education of the American
Medical Association, which provides the secretariat for the Residency
Review Committees, will provide application blanks and arrange to
conduct a survey of the institution or institutions to determine whether
the residency complies with the standards set forth in these “Essen-
tials,” including both the section on “‘General Requirements” and the
section on ‘“‘Special Requirements” pertaining to the residency for which
application is made.
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Individual Residency Review Committees, representing the Council
on Medical Education of the American Medical Association, the spe-
cialty boards, and certain other national organizations, will review the
programs and recommend to the LCGME the manner in which they
should be listed in the Directory of Approved Residencies, which book
is published annually by the Council on Medical Education of the
American Medical Association.

As indicated elsewhere in these ‘“Essentials,” recognition may be
withdrawn whenever the training program no longer conforms to the
“Essentials,” or when the positions in a residency remain vacant for a
period of two or more years.

G. Relationship of Accreditation to Approval

Questions are frequently asked as to whether the loss of
accreditation by the Joint. Commission on Accreditation of
Hospitals results in automatic withdrawal of approval from
residency programs.

It should be noted that the “Essentials of Approved Resi-
dencies” state that a hospital should be accredited by the
Joint Commission.

When information is received that a hospital has lost
accreditation, the hospital is asked to provide the appropriate
residency review committees, through the office of the
Department of Graduate Medical Education of the AMA,
with information concerning the reason for the loss of ac-
creditation. If the reasons for withdrawal appear likely to
affect the quality of its residency programs, the Residency
Review Committee for each of the specialties involved will
be asked to consider the status of the program. If a program
has not previously been on probation, the Committee may
determine that the program should then be placed on proba-
tion. Approval cannot be withdrawn, however, from a fully
approved program without the step of probation.

UNIFORM APPOINTMENT PROCEDURE FOR
RESIDENCIES IN INTERNAL MEDICINE

In the summer of 1974, for the eighth year, the AMA
Department of Graduate Medical Education assisted the
Association of Professors of Medicine in notifying program
directors of the continued operation of the “Uniform Ap-
pointment Procedure for Internal Medicine Residencies.”

Under the procedure, program directors agree that the
first-year residency positions in internal medicine will not be
offered to individuals currently serving internships before
12:00 noon (EST) on Monday, November 18, 1974.

The mailing sent to the program directors included posters
to be placed in areas available to interns so that they would
understand the rules for the Uniform Appointment Procedure.
This procedure is not a matching program, but program di-
rectors who participate agree that the first-year residency
position will not be specifically offered to candidates before
the deadline date, and therefore candidates are not required
to commit themselves to accept the appointment until that
time,

The Uniform Appointment Procedure is applicable only to
the first-year residency positions for those who have already
graduated from medical school and are currently serving
internships, and does not apply to second or third-year posi-
tions. It is a voluntary procedure, but it is understood that in
the past most of the directors of residencies in internal medi-
cine have abided by this procedure in order to provide for
the orderly appointment of their first-year residents.

NATIONAL INTERN AND RESIDENT
MATCHING PROGRAM

The National Intern and Resident Matching Program,
which is the official cooperative plan, for first-year appoint-
ments in graduate medical education, of the American Hospi-
tal Association, the American Protestant Hospital Associa-
tion, the Association of American Medical Colleges, the

Catholic Hospital Association, the American Medical Associa-
tion, the Student American Medical Association, and the
American Board of Medical Specialties, has recently reported
the results of Program XXIII, which was completed in
March, 1974.

Tabulation of the results of the last four programs indi-
cates that the increase in participation was from 9,846 to
15,041 persons, or an increase of 53%. A comparison of the
participation of graduates of U.S. schools and of graduates
of foreign schools indicates that during the past four years,
participation by U.S. graduates increased from 8,858 per-
sons to 11,003, or 24%. Participation of graduates of foreign
medical schools increased during the same period from 624
to 3,603, or 477%. During the same period, the participation
of osteopaths dropped from 232 to 156, or a drop of 33%.
A study by the NIRMP of its overall results for the four
years indicates that the number who withdrew after en-
rolling in the Matching Program fluctuated from 3 to 5 per
cent, the percentage of persons not returning lists rose from
4% to 9%, those who x’ed all choices dropped from 2% to 1%,
the per cent unmatched rose from 4, to 5, to 9, to 14%, and
the precentage of persons matched declined over the four
years from 87%, to 84%, to 79%, to 71%. The results for
graduates of U.S. schools indicates that, while the overall
participation showed a 24% increase in the number of persons
in the program, the total number matched increased by 14%,
while the total number unmatched increased from 310 to
636, or 105%. ) :

Under the Matching Program, candidates have the option,
after they enroll, of making no choices, or “x’ing” all choices.
For the four years under study, the number x’ing all choices
remained at 1%, those who withdrew increased from 3 to 5
per cent, and those not returning lists increased from 1 to 4
percent. The percentage of persons unmatched increased
from 3 to 6 per cent, while the percentage of persons matched
declined from 92% to 84%, although there was an absolute
increase in numbers matched.

The number of foreign graduates participating in the pro-
gram showed a 5-fold increase over the four years, so that
the percentage of those matching is somewhat misleading.
Four years ago, 48% of the foreign graduate participants were
matched, while at the end of the 1974 matching, 32% were
matched. The absolute numerical increase of foreign gradu-
ates matched rose from 301 to 1,151, or an increase of 282%.

A study of the performance of graduates of U.S. schools
on the basis of data limited to those matched and unmatched
indicates that the overall proportion of the percentage of
persons unmatched has increased only from 4% four years
ago to 6% last year. A study of the results of student match-
ings to first, second, third, or lower choice indicates that the
students of very few schools got their first choice in more
than 50% of the cases. For many of the schools, the percent-
age of students obtaining their fourth or lower choice fluctu-
ated around 20%. .

The NIRMP reports that schools with the highest pro-
portion of unmatched students showed a very good record
for students receiving their first choice. For example, Howard
University College of Medicine had 20% unmatched, but
53% of its students obtained their first choice. Loma Linda
University School of Medicine had 22% unmatched, but 59%
of their students obtained their first choice. Meharry Medical
College School of Medicine had 22% unmatched, but 48% of
their students obtained their first choice. Students at the
University of Washington obtained only 34% of their first
choices, with 15% uamatched; students at Harvard Medical
School obtained 44% of their first choices, with 1% unmatched.

Data for the 1974-75 program XXIII generated by the
computer indicated that of the 15,041 participants, 71% were
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matched, 14% unmatched, and 1% x’ed all choices. In addition,
9% did not return their list and 5% withdrew. Of the 10,622
students matched, 50% were internship applicants, 17% resi-
dency applicants, and 33% applicants to both internships and
residencies. Of the unmatched students, higher proportions
were internship applicants, reflecting the participation of
foreign graduates.

Because this was the beginning of the matching of new
graduates directly into residency programs, the proportion
for the 1974 matching was probably different than it will be
for the 1975 matching, when the term “internship” will not
be used specifically. A study of the matching by program
type cannot be precise, because the listing during the 1974
matching included a combined internship program offering
several types of rotating internships as a single category. It
does appear, however, that the rotating 1 and the straight
internship in med1c1ne together accounted for a least 40% of
the available positions listed as internships. These two cate-
gories filled only 85% of their positions, whereas the addi-
tional internal medicine residencies offered filled only 15%.

In spite of the apparent popularity of family practice
residencies, with more than seven applicants for each posi-
tion, only 80% of the positions were filled. This would indi-
cate either that some of the applicants were not desired by
their program directors, or that some of the applicants listing
family practice residencies ranked other specialties higher
than family practice and were successfully matched to those
specialties. Of the 821 students matched to family practice
residencies, 312, or 38%, did not receive their first choice.
Of the 3,384 students matched to straight internships in
medicine, 2,024, or 60%, did not receive their first choice.
For pediatrics, which also matches candidates directly after
graduation to “Pediatric Level 1,” of the 1,044 students
matched to a pediatric residency, 446, or 43%, did not receive
their first choice.

When statistics are generated on the March, 1975, Match-
ing Program, comparisons may be somewhat difficult be-
cause of the new system of listing the first year of graduate
medical education under the specialty, rather than as an
internship.

In order to participate in the Matching Program, program
directors sign the “Hospital Agreement” of the National
Intern and Resident Matching Program, which indicates that
the institution agrees to participate in the NIRMP as a
corporate entity, and will list with the NIRMP all programs
and positions being made available to students. Students are
classified as persons who, generally, will graduate in the
spring of 1975, for the current matching program. Positions
in programs that are to be offered to physicians presently
serving as interns, those in military service, and in other
postgraduate activities need not be listed with the NIRMP
under the agreement.

TYPES OF APPROVAL GIVEN TO GRADUATE
TRAINING PROGRAMS

Program directors are sometimes concerned that, when
they apply for approval of a new program, the appropriate
Residency Review Committee notifies the program director
that the program has been approved “on a provisional basis,”
to offer three years of training, or four years of training,
depending upon the specialty.

Other program directors will receive notification that their
program has received full approval to offer four years of
training in a specialty. In some cases, also, program directors
receive a letter stating that their program is approved, to
offer full training in the specialty, but that it has been placed
on probation.

All approved programs, whether they are approved on a
provisional basis, fully approved, or approved on a proba-
tionary basis, are listed in the annual Directory of Approved
Residencies provided that the Residency Review Committee

in that specialty has taken its action prior to July Ist of the
year. The 1974 Directory of Approved Residencies will list
all of the approved graduate training programs upon which
actions have been taken by Residency Review Committees
prior to July 1, 1974, Programs that may have been approved
after June 30, 1974, but prior to the actual issuance of the
1974 Directory may participate in the National Intern
and Resident Matching Program, and will be recorded in the
files of the Department of Graduate Medical Education of
the AMA as approved programs, but they will not be listed
in the 1974 Directory.

A listing of a program in the Directory does not specify
whether the program currently holds full approval, provi-
sional approval, or probationary approval, as these are mat-
ters made known only to the program director. He, of course,
is free to share the information with his trainees, and with
other services in the institution, but no official publication
of a provisional or probationary status is indicated.

It should also be noted that, when a letter states that the
program is approved to offer the appropriate numbers of
years of training, this does not indicate that approval will
lapse at the end of three years, for example. The approval is
to permit the program director to offer a full training program
to the candidates, and approval is continued until an action
by the appropriate Residency Review Committee changes
the status. All residency programs are reviewed every 30 to
36 months, so that, in general, they will be evaluated by the
appropriate Residency Review Committee every three years.

Beginning January 1, 1975, the actions of the individual
Residency Review Committees will be subject to evaluation
by the Liaison Committee on Graduate Medical Education,
as announced in the Directory last year. It is expected, how-
ever, that the Liaison Committee on Graduate Medical
Education will meet frequently enough so that the actions
taken by the individual Residency Review Committees, which
Committees meet at varving times throughout the year, can
be promptly reviewed by members of the Liaison Commit-
tee. As soon as Liaison Committee has reviewed the actions
taken, the secretaries of the Residency Review Committees,
acting on behalf of the Liaison Committee on Graduate
Medical Education, will notify the program directors of the
actions taken and in a letter indicate the current status of
the program.

As in previous years, the program director, upon receipt
of his notification letter, may correspond with the secretary
of the Residency Review Committee concerning items speci-
fied as deficiencies in his program. In a few cases, if the
program director does not feel that an adverse action on his
program was justified, he may appeal to the Residency
Review Committee for reconsideration, and the matter will
be discussed then by the Residency Review Committee at its
next meeting. If the Committee sustains its previous action
or not, the decision will be reviewed by the Liaison Com-
mittee. An appeal may be made by the program director to
the Liaison Committee, and further details on the appeal
mechanism will be made available to program directors early
in 1975.

All programs that have been previously approved by the
Residency Review Committees through December 31, 1974,
and all programs subsequently approved by the Liaison
Committee on Graduate Medical Education through June
30, 1975, will be listed in the 1975-76 Dlrectory of Approved
Residencies.

NEW GUIDES FOR SPECIALTY PROGRAMS

During 1974, new guides for residency programs in Plastic
Surgery, Internal Medicine, and Family Practice were issued.
The guides are amplifications of the requirements as stated
in the “Essentials of Approved Residencies,” and are in-
tended for the use of program directors who are organizing
a program and need additional information before they seek
approval of the proposed program.
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Hospitals and other
Agencies, 1,683

The Consolidated List provides general basic information
on hospitals and other institutions with approved graduate
training programs.

To save space, the word “Hospital” has been.omitted when
it is the last word of the name of an institution; it is used,
however, whenever the word is used as a plural, or if it forms
a part of the name of the institution followed by other words.

All institutions are listed alphabetically by state and city,
with their full names and addresses included. In addition, the
titles used for some integrated programs have also been
listed, so that the number of persons on duty in approved
integrated programs under that heading can be correctly
attributed to the program, rather than to individual hospitals.
Because of the complex nature of some programs, however,
all of the participating hospitals may not be listed under the
integrated heading, or the numbers of house staff on duty
may be listed for overall programs, with the number of per-
sons on duty in intramural programs of these hospitals then
indicated alongside of the name of these hospitals.

Although institutions and program directors have been
asked to provide information only on persons for whose ap-
pointments they are responsible, some may have misunder-
stood, and some positions may not have been accurately re-
ported.

For these reasons, the information given in the columns on
“House Staff September 1, 1973” with its breakdown of the
number of foreign and nonforeign graduates on duty, and
the column of “Positions Offered July 1, 1975” should be
considered as helpful, but not necessarily exact data.

The medical school affiliation of an institution is shown in
a special column; the code to identify the medical schools
begins at the end of the Consolidated List. It is not a require-
ment that hospitals have an affiliation with a medical school
to obtain approval of a residency program. The affiliation is
listed as an item of information frequently sought by candi-
dates for graduate training programs.

Participation by a hospital in the clinical clerkship program
of a medical school is indicated by M or L preceding the
code number for the school. M signifies that the hospital is a
major unit in the teaching program of the medical school; L
that the hospital is used to a limited extent in the school’s
teaching program; G that the hospital is used by the school
for graduate training programs only. The information con-
cerning medical school affiliation has been furnished at our
request by the deans of individual medical schools.

The G designation should be used only for hospitals not
designated with M or L and in cases in which one or more
of the following arrangements is in effect:

1. House staff selected by officials of a specific medical school depart-
ment or by a joint committee of the hospital teaching staff and the
medical school faculty.

2. Some degree of actual exchange of residents between the G hospi-
tal and the principal medical school teaching hospital.

3. Regularly scheduled participation of medical school faculty (other
than the hospital’s own attending staff} in teaching programs at the
G hospital,

4. A contractual arrangements (with or without financial commit-
ment) for assistance in the organization and supervision of the gradu-
ate program in the G hospital.

Graduate Training
Programs, 4,840

The G designation should not be used if the hospital is
used for undergraduate clerkship teaching, if faculty partici-
pation is as tenuous as an occasional lecture or consultation
visit, or if the hospital’s residents attend medical school
teaching conferences only as visitors.

The administrative control of the institution is indicated
in a separate column, and the abbreviations used are ex-
plained at the end of the Consolidated List.

The total number of beds is shown in one column; the
percentage of necropsies is shown in the following column.

The number of graduates of foreign and nonforeign medi-
cal schools serving in each hospital or program as of Sep-
tember ‘1, 1973, was provided by individual hospitals or
program directors on the annual questionnaire.

The absence of numbers in these columns may indicate
either that no one was serving in the program as of Septem-
ber 1, 1973, or the program was so organized that partici-
pants were appointed to an integrated program and are
included in the numbers under the. overall program. The-
column “Positions Offered July 1, 1975,” now includes all
first-year positions, some of which have been internships.
Instead of the previous abbreviation of “INT,” the abbre-
viation “FLEX” has been used to indicate that a flexible
first-year program is offered. Categorical positions or cate-
gorical® positions in the first year are- included in the line
with the abbreviation “RES.” The number of positions listed
are estimates by the program directors of positions to be
available as of July 1, 1975.

Because of the slow transition during 1974 to the descrip-
tion of programs as residencies, to include the first year of
graduate education, and the difficulty of translating the
concept of a continuum of graduate medical education into
an appropriate list of positions offered, some numbers listed
may now be inaccurate.

In some specialties, residency review committees approve
specific numbers of positions, and numbers furnished by
program directors on the annual questionnaire may not agree
with the numbers currently approved for such programs. In
some cases, the first year of training may be a broadly-based
program that will be a year preliminary to actual specialty
training.

Some specialties, also, do not designate the number of
positions to be offered. Continued approval of the program
is based on the residency review committee’s evaluation as to
whether the educational experience in the program has been
unduly diluted by the appointment of too many graduate
trainees, or whether the service elements of a program have
been overemphasized because of too few candidates have
been appointed.

Specific details on the resldency programs are given in
separate lists in this issue and in an “informal list” of flexible
programs in this issue of the Directory.

Abbreviations used to indicate specialties and other infor-
mation are given at the end of the Consolidated List.



Phoenix Integrated Surgical Residency

(Includes Good Samaritan Hospitat,
U. 8. Public Health Service Indian
Hospital and Veterans Admm
Hosd;ltal

M-100

House Staff Pos.
Name and Location Medical Sept. 1 1913
+ Necropsy Percentage School Numberof  Nec. Non- lulsy 1,
* Foreign and Non-Foreign Affiliations Control Beds %+t For.* For* 1975 Approved Program
ALABAMA
BIRMINGHAM
Baptist Medical Center—Montclair L-010 CHURCH 485 26 INT: FLEX
goo Montclair Rd. 35213 RES: DR, GS, IM, PTH, R
Baptist Medical Center—Princeton L-010 CHURCH INT: FLEX
01 Princeton Ave. 35211 . RES: DR, GS, IM, PTH, R
Baptist Medical Centers L-010 CHURCH 1 5 4 INT: FLEX
01 Princeton Ave. 35211 15 43 RES: DR, GS, IM, PTH, R
Carraway Methodist Medical Center L-010 CHURCH 419 34 12 6 INT: FLEX
1615 North 25th St. 35234 1 22 54 RES: GS, IM, 0BG, PTH, U
Children's M-010 NP CORP 168 48 INT: FLEX
1601 6th Ave. . 35233 ] RES: AN, NS, OPH, ORS, OTO, PD, U
Eye Foundation L-010 NP CORP 44 RES: OPH
1720 8th Ave. South 35233
St. Vincent L-010 CHURCH 293 30 3 INT: FLEX
2701 Ninth Court 8. 35205 1 RES: IM
University of Alabama Hospitals and M-010 STATE 674 58 INT: FLEX
Clinics 18 21 RES: AN, CHP, DR, D, GS, IM, NS, N, NM,
619S. 19th St. 35233 OgGT,SOPH, ORS, OTO, PTH, PD, PM, P,
University of Alabama Medical Center M-010 MISC. 1 40 INT: FLEX
33 215 296 RES: AN, DR, D, GS, IM, NS, N, NM, 0BG,
OPH, ORS, 0TO, PTH, PD, PM, GPM, P,
TR, TS, U
Veterans Admin. M-010 VA 491 54 INT: FLEX
700 8. 15th St. 35233 RES: AN, DR, D, GS, IM, NS, N, NM, OPH,
ORS, OTO, PTH, PM, P, TR, TS, U
FAIRFIELD
Lloyd Noland L-010 NP CORP 307 35 2 10 INT: FLEX
. 0. Box 538 35064 9 18 39 RES: AN, D, GS, IM, 0BG, ORS, PD
NUNTSVII.I.E
Huntsvil CY-co 454 8 19 RES: FP
101 Slvley Rd. 35801
University of Alabama Program CY-Co RES: FP
MOBILE
Mobile General M-114 STATE 305 45 17 10 INT: FLEX
2451 Fillingim St. 36617 - 29 59 RES: GS, IM, 0BG, ORS, PTH, PD, U
Mobite Infirmary NP CORP 568 20 RES: ORS
Louiselle St. 36607
University of South Alabama Affiliated M-114 MISC. 5 .8 RES: GS, IM, OBG, ORS, PTH, PD
Hospitals
* MONTGOMERY
Montgomery Baptist L-010 CHURCH 235 25
2105 East South Bivd. 36111 RES: (M
Montgomery Regional Foundation L-010 MISC.
{Includes Montgomery Baptlst 7 21 RES: IM
Hospital, St. Margaret’s Hospital, and
Veterans Admin, ospital) .
36111
Veterans Admin. VA 206 38 RES: IM
215 Perry Hill Rd. 36109
TUSCALOODSA
University of Alabama Coilege of STATE 496 16 24 RES: FP
Community Health Sciences
University Bivd. 35486
TUSKEGEE
Veterans Admin. VA 1106 33 2 2 4 RES: OPH
36083 )
ALASKA
ANCHORAGE
U. S. Public Health Service Alaska USPHS 183 47 RES: ORS
Native Medica! Center
Third and Gambeli Sts. 99501
ARIZONA
PHOENIX
Arizona Crippled Children's
(See Arizona Children’s, Tempe)
Arizona State STATE 1092 28 3 11 18 RES: P
2500 E. Van Buren St. 85008 N
Barrow Neurologlcal Institute of St. M-100 CHURCH 1 9 10 RES: NS, N
Josew s Hospital
Thomas Rd. 85013
Good Samaritan L-100 NP CORP 699 41 27 INT: FLEX
1033 €. Mc Dowell Rd. 85006 3 25 65 RES: FP, GS, IM, IM, 0BG, PD, PM, PS, P
Maricopa County General L-100 COUNTY 495 34 36 18 INT: FLEX
2601 E. Roosevelt St. 85008 G-016 21 33 90 RES: GS, IM, IM, 0BG, ORS, PTH, PD, PS
Phgemx Hospitals Affiliated Pediatric M-100 MISC. 27 42 RES: PD
rogram .
(Includes Good Samaritan Hospital,
Maricopa County General Hospital, St.
Joseph's Hospital)
MISC. 3 10 17 RES: GS
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Name and Location
t+ Necropsy Percentage
* Foreign and Non-Foreign

ARIZONA, PHOENIX—Continued
Phoemx Orthopedic Residency Training

ram
(In %udes Maricopa County General
Mospital, U. S. Public Health Service
Indian Hospital, and Arizona
Children’s Hospital (Tempe)

Phaenix Plastic Surgery Residency
{Includes Gaad Samaritan Hospital,
Maricopa County General Hospital,
and Arizona Children’s Hospital
(Tempe)

St. foseph’s Hospital and Medical

Center

350 West Thomas Rd. 85013
U. S. Public Health Service Indian

4212 N. 16th St. 85016

Veterans Admin
7th St. and Indlan School Rd.
85012

SCOTTSDALE
Scottsdale Memorial
7400 E. Osborn Rd. 85251

TEMPE
Arizona Children’s
200 N. Curry Rd. 85281

TUCSON

Arizona Statewide Program
{Includes Pima County Gen, Hosp.,
Tucson Medical Center, University
Hosp., Veterans Admin. Hos&.. Good
Samaritan Hosp. (Phoenix), aricopa
County Gen. Hosp. {Phoenix), St.
Joseph Hosp. & Med. Ctr. (Phoemx))

Palo Verde
201 S0 Prudence Rd., Box 17509

Pima County General
2900 South Sixth Ave. 85713

Tucson Hospitals Medical Education

ogram
(ln %udes Pima County General
Hospital and Tucson Medical Center)
P. 0. Box 6067 85716
Tucson Medical Center
Grant Rd. & Beverly Blvd. 85716

Universi n ’
1500 N. Campbeli Ave. 85721

University of Arizona Affiliated
Hospitals

University of Arizona College of
Medicine Dept. of Community
Medicine
85724

Veterans Admin
3601 South Sixth Ave. 85723

ARKANSAS

LITTLE ROCK
Arkansas Baptist Medical Center
1700 West 13th 72201

Arkansas Children’s
804 Wolfe St. 72201

Arkansas State
4313 West Markham 72201

St. Vincent Infirmary
Markham & University 72201

Unive ‘z
4301 est Markham St. 72201

University of Arkansas Medical Center

Veterans Admin. Consolidated
300 E. Roosevelt Rd. 72206

NORTH LITTLE ROCK
Veterans Admin. Consolidated
72114

CALIFORNIA

BAKERSFIELD
Kern County General
1830 Flower St. 93305

BERKELEY
Herrick Memorial
2001 Dwight Way 94704

St?{te o: California Department of Public
ea
2151 Berkeley Way 94704

Medica)
School
Affiliations

1-100

M-100

L-100
G-016

G-016

M-100

M-100
M-100

M-100
M-100

M-100

M-100

M-100

L-011
M-011
1-011
L-011
M-011

M-011

M-011

M-011

L-013

Control

MISC.

MiSC.

CHURCH

USPHS
VA

NP CORP
STATE

MISC.

NP CORP

COUNTY
MISC.

NP CORP
STATE

MISC.

STATE

VA

NP CORP
NP CORP
STATE
CHURCH
STATE

STATE

VA

VA

COUNTY

NP CORP
STATE

Number of

560

189
219

231

162

34

120

557 -

235

315

441

83
554
522
313

1760

1150

332

214

Nec.
% t

49

58
51

18

51

44
64

73

23

54

26
48

56

59

50

House Staff
Sept. 1, 1913

For.*

wr

Non-
For.*

22
12

5
117

Pos.
0ft.

lul 1,

1975

54

14
49

36

177

32

3
254

RES:

RES:

Approved Program

ORS

INT: FLEX

RES:
RES:
RES:

RES:

RES:

w

RES:

RES:

DR, FP, GS, M, IM, N, 0BG, ORS, PTH,
PD,R

GS, 0BG, ORS

GS

FP

ORS, ORS, PS

INT: FLEX

RES:

INT:
RES:

GS, IM, iM, 0BG, PD

FLEX
GS, M

INT: FLEX

RES:

GS, IM, IM, N, 0BG, PD

INT: FLEX

RES:

AN, DR, FP, GS, IM, IM, N, OBG, OPH,
ORS, PTH, PD, PS, P, TR

INT: FLEX

RES:
RES:

INT:
RES:

INT:
RES:

RES:
RES:

INT:
RES:

AN, DR, GS, IM, N, 0BG, OPH, ORS,
PTH, PD, PS, P, TR, U
GPM

FLEX
lplNUDR, GS, IM, IM, N, OPH, PTH, PS,

FLEX
FP, OPH, 0TO
FP, OPH, ORS, ORS, 0TO, PD, U

P

FLEX
FP

INT: FLEX

RES:

AN, DR, D, FP, GS, M, NS, N, 0BG,
OPHl,JORS, 0T0, PTH, PO, PDA, P, R,

INT: FLEX

RES:

INT;
RES:

RES:

INT:
RES:

INT:

OR, 0, FP, GS, M, NS, N, OPH, ORS,
070, PTH, PD, P, R, TS, U

FLEX .
PDR' D, GS, IM, NS, N, OPH, ORS, 0T0,

FLEX
GP, GS, IM, 0BG, OPH, PTH

FLEX

RES: P

RES:

PH
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Name and Location
+ Necropsy Percentage
* Foreign and Non-Foreiga

CALIFORNIA, BERKELEY—Continued
University of California School of Public

ealt
94720

CAMARILLD
Camarillo State
Box A 93010

CAMP PENDLETON
Naval
92055

COSTA MESA
Fairview State
2501 Harbor Bivd. 92626

DALY CITY -
Mary's Help
1900 Sullivan Ave. 94015
DAVIS .
University of California (Oavis) Affiliated
Hospitals
(Includes Kaiser Fndn, Hosp.,
(Sacr to), Sutter C ity

Hosp. (Sacramento), Univ. of
California (Davis) Sacramento Medical
Ctr. (Sacramento), Veterans Admin.
Hosp. (Martinez), Stockton State
Hosp. (Stockton)

DOWNEY
Rancho Los Amigos
7601 E. Imperial Highway 90242

DUARTE
City of Hope Medica! Center
500 E. Duarte Rd. 91010

FAIRFIELO
David Grant U. S. A. F. Medical Center
Travis A. F. B. 94535

FONTANA
Kaiser Foundation
9961 Sierra Ave. 92335

Kaiser Steel Corporation
P. 0. Box 21792335

FORT ORD
Silas B. Hayes Army
93941

FRESND
University of California (S. F.) Affiliated
Hospital
Valley Medical Center of Fresno
445 S. Cedar Ave. 93702

Veterans Admin.
2615 Clinton Ave. 93703

GLENDALE
Glendale Adventist
1509 Wilson Terr. 91206

IMOLA
Naga State
ox A 94558

IRVINE

University of California (lrvine) Affiliated
HOSfilals
(Includes Childrens Hospital of
Orange County (Orange), Orange
County Medical Center {Orange),
Fairview State Hospital (Costa Mesa),
Memorial Hospital of Long Beach, and
Veterans Admin. Hospital {Long
Beach)

LOMA LINDA
Loma Linda University .
11234 Anderson St. 92354

Loma Linda tniversity Affiliated
Hospitals
(Includes Loma Linda University
Hospital, Rancho Los Amigos
(Downey), Kaiser Foundation
(Fontana), Riverside General Hospital
{Riverside), and San Bernardino
County General Hospital {San
Bernardino)

LONG BEACH
Memorial Hospital of Long Beach
2801 Atlantic Ave. 90801
Naval Regional Medica! Center
7500 Carson St. 90801
St. Mary Medical Center
509 East Tenth St. 90813
Veterans Admin.
5901 E. 7th 90801

House Staff Pos.
Medica! Sept. 1, 1973 Dff.
School Numberof  Nec. Non- Julgy 1,
Affiliations Contro! Beds %+ For*  For* 1678
STATE 4 8
L-013 STATE 2541 75 1 13 20
USN 340 58 14 18
M-095 STATE 1700 69
L-016 CHURCH 287 23 9
M-102 MISC. 32 18
10 166 285
M-095 COUNTY 860 32
L-014
G-016, 017
G-012 NP CORP 212 60 1 6 8
M-102 USAF 385 91 57 73
M-012 NP CORP 255 35
CORP. 1
USA 440 64 13 16
6016 MISC. ’
L-016 COUNTY 442 43 25 12
56 82
G-016 VA 262 49
M-012 NP CORP 442 33 10
5 6 3
’ STATE 2367 7 1 2 %
M-095 MISC.
6 128 217
M-012 CHURCH 509 63 13
12 107 139
M-012 MISC. 6 57 66
M-095 NP CORP 680 32 23 14
3 26 49
L-095 USN 610 40
6-013 NP CORP 341 39 3 14
) 3 14 39
M-095 VA 1571 48 51 56 128

RES:

RES:

RES:

RES:

iNT:

RES:

INT:
RES:

RES:

RES:

REZ

w

RES:

RES:

RES:

RES:

Approved Program

GPM

CHP, P
P
ORS
i

FLEX
AN, CHP, DR, FP, GS, IM, NS, N, 0BG
SPH,ORs,oto,PTH,PD,PM,P,R,Tk

NS, OPH, ORS, ORS, ORS, PS

GS, PTH, TR
DR, GS, IM, 08G, PD, R

0BG, ORS
oM

FP, PH

FP

INT: FLE

RES:
RES:

LEX
FP, GS, IM, 0BG, OPH, 0TO, PD
010

INT: FLEX

RES:

RES:

INT:
RES:

FP, NS, 0BG, OPH, ORS, PTH

CHP, P

FLEX

CHP, DR, D, GS, IM, NS, N, 0BG, OPH,
ORS, 0TO, PTH, PD, PDA, PM, PS, P, R,
R, T5,U

INT: FLE

RES:
RES:

INT:
RES:

RES:

INT:
RES:

RES:

X
AN, DR, FP, GS, IM, NS, 0BG, OPH,
ORS, PTH, PD, P, R, TR, U

IA’NUGS’ NS, 0BG, QPH, ORS, PTH, PD,

FLEX .
FP, GS, IM, PTH, PD, PM, R
GS

FLEX
DR, IM, PTH, TR

DR, D, GS, IM, NS, N, OPH, ORS, 0T,
PTH, PM, PS, P, R, TS, U
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Name and Location
1 Necropsy Percentage
* Foreign and Non-Foreign

CALIFORNIA—Continued

LOS ANGELES
California Hospital Medical Center
1414 South Hope St. 90015

Cedars of Lebanon Hospital Division
4833 Fountain Ave. 90029

Cedars—Sinai Medical Center
(Includes Cedars of Lebanon Hospital
Division and Mount Sinai Hospital
Division)

4833 Fountain Ave. 90028

Charles R. Drew Postgraduate Medical

School
1621 E. 120th St. 30059

Childrens Hospital of Los Angeles
4650 Sunset Blvd. 90027

DeEanment of Chief Medical
xaminer—Coroner County of Los

Angeles
1104 N. Mission Rd. 90033

Hollywood Presbyterian Medical Center
1300 N. Vermont Ave. 90027

Hospital of the Good Samaritan Medical

enter
1212 Shatto St. 90017

Kaiser Foundation
4867 Sunset Blvd. 90027

Los Angeles County—U. S. C. Medical
enter
1200 No. State St. 30033

Martin Luther King, Jr. General
12021 S. Wilmington Ave. 90059

Mount Sinai Hospital Division
8720 Beverly Blvd. 90048

Orthopaedic
24 OS Flower St. 30007

Queen of Angels
2301 Believue Ave. 90026

Reiss—Davis Child Study Center
9760 West Pico Blvd. 90035

Santa Fe Memorial
610 So. St. Louis St. 90023

Shriners Hospital for Crlppled Children
3160 Geneva St. 90020

U.C.LA
Center for the Health Sciences
90024

U. C. L. A Affiliated Hospitals
University of California School of
edicine
405 Hilgard St. 90024
Veterans Admin., Brentwood
Wilshire & Sawtelle Blvds. 90073

Veterans Admin. Center—Wadsworth
Wilshire & Sawtelle Blvds. 90073

Veterans Admin. (Sepuiveda)
16111 Plummer St. 91343
White Memorial Medical Center
1720 Brooklyn Ave. 80033

MARTINEZ
Contra Costa County Medical Services
2500 Athambra Ave. 94553
Veterans Admin.
150 Muir Rd. 94553

MATHER A, F B.
U.S.AF
95655

MODESTD
Scenic Genera)
830 Scenic Dr. 95350

OAKLAND
Children's Hospital Medical Center of
Northern California
51st and Grove Sts, 94609

Highland General
411E. 31st St. 94602
Institute of Forensic Sciences
2945 Webster St. 94609
Kaiser Foundation
280 Wast Mac Arthur Blvd 94611

8750 Mountain Blvd. 94627

Samue! Merritt
Hawthorne Ave. and Webster St.
94609

Medical
School
Affiliations

L-014
M-013
M-013

M-014
L-095
6-012

L-014

M-014

6-013

M-013
L-014

M-013

M-013
M-013

M-013
M-013

M-013

M-012
G-014

M-102

L-102

L-018
G-015

G-016

L-016

6016

Control

CHURCH
NP CORP
NP CORP

NP CORP
NP CORP
COUNTY
NP CORP
NP CORP
NP CORP

COUNTY

COUNTY

NP CORP
NP CORP
CORP.
NP CORP
NP CORP
NP CORP
STATE
MISC.
STATE
VA

VA

VA
CHURCH

COUNTY
VA

USAF

COUNTY

~ NPCORP

COUNTY
NP CORP
NP CORP
USN

NP CORP

Number of
Beds

325

524

307

389
a1

497

2006

394

296
162
306

189
60
612

470
762

858
302

318
498

134

142
682
268
615

32

Nec.
% t

32
50

‘a4

48

59

46

47

42
75
25

22

63

66
68

49
46

46
53

51

70

53

48
76

38

House Statt
Sept. 1, 1973
Non-
For.* For.*
3
3 8
6 33
22
1 47
5 61
2 2
5
8
3 12
2 64
3 248
19 519
3 2]
4 93
3
16
3
5 2
5
12 225
5 135
9
1 20
27
42 130
14
16 33
1 16
17 54
14
18 6
1
24
46
51
9
2 44
22
104

Pos.
off

h)

73

3l

104

87
775

179

282

117

21

25

81

23
76

39

12

32

28
102

55
142

INT:
RES:

Approved Program

FLEX
GS, 0BG

INT. FLEX

RES:

INT:
RES:

RES:
RES:

RES:

RES:

DR, GS, IM, 0BG, PTH, PD, P
FLEX
CHP, DR, GS, M, 0BG, PTH, PD, P

GPM
AN, CHP, ORS, PTH, PD, PDC, TS

FoP

OPH

INT. FLEX

RES:

INT:
RES:

DR, IM, PTH, R, T§

FLEX
DR, FP,UGS, IM, N, 0BG, PTH, PD, PDA,

L

INT: FLEX

RES: Al

PDA, PM, P, TR, TS, U

INT. FLEX

RES:

ER, GS, IM, OBG, OPH, ORS, 0T0, PD,

INT. FLEX

RES:
RES:

INT:
RES:
RES:
RES:
RES:
RES:

RES:
RES:

RES:

CHP, IM, PTH, P
ORS

FLEX
GS, CRS

CHP
OPH
ORS, ORS, ORS

AN, CHP, DR, D, GS, IM, NS, N, 0BG,
OPH, ORS, 070, PTH, PD, PDA, PDC,
PS, P, TR, TS, U

AN, GS, NS, ORS, PS, U
GPM

INT: FLEX

RES:

DR, D, GS, IM, NS, N, NM, OPH, ORS,
0T0, PTH, PM, PS, R, TS, U

INT: FLEX

RES:

L
GS, IM, P, U

INT: FLEX

RES:

RES:

RES:

RES:
RES:

RES:

GS, IM, NS, OBG, OPH, ORS, 0T0, PTH,

GP

GS, IM, OPH, ORS, PTH, PM, U, U

08G

GP

ORS, PD, PDC

INT: FLEX

RES:
RES:

GS, IM, ORS, ORS, PTH, P, R, TS, U
FopP

INT: FLEX

RES:

GS, IM, DBG, ORS, ORS, 070, PD

INT: FLEX

RES:
RES:

AN, GS, IM, 0BG, OPH, ORS, 0T0, PTH,

ORS



House Staff Pos.
Name and Location Medical Sept. 1, 1973 off.
 Necropsy Percentage School Numberof  Nec. Non- Ju? 1,
* Foreign and Non-Foreign Affiliations Control eds %+ For+ For* 1475 Approved Program
CALIFORNIA—Continued
ORANGE
Childrens Hospital of Orange County M-095 NP CORP 104 74 RES: GS, ORS, PD
1109 W. La Veta 92666
Orange County Medical Center M-095 Cy-CO 474 73 3 50 INT: FLEX
101 Manchester Ave. 92668 4 76 136 RES: CHP, DR, D, GS, IM, NS, N, 0BG, OPH,
?RS,I_OTO. PTH, PD, PDA, PM, PS, P, R,
PALO ALTO
Veterans Admin. M-015 VA 1401 78 INT: FLEX -
3801 Miranda Ave. 94304 RES: AN, DR, D, GS, IM, NS, N, OPH, ORS,
0T0, PTH, PM, PS, P, TR, U
PANORAMA CITY :
Kaiser Foundation NP CORP 321 33 1 4 12 RES: GS, IM
13652 Cantara St. 91402
PASAOENA
Huntington Memorial L-014 NP CORP 427 35 1 11 INT: FLEX
100 Congress St. 91105 2 23 45 RES: GS, IM, NS
Pasadena Child Guidance Clinic NP CORP 1 1 4 RES: CHP
56 Waverly Dr. 91105
RIVERSIOE
Riverside General M-012 COUNTY 443 76 10 INT: FLEX
9851 Magnolia Ave. 92503 12 24 RES: FP, GS, tM, 0BG, OPH, ORS, PO, U
SACRAMENTO .
Kaiser Foundation M-102 NP CORP 250 39 15 23 RES: GS, IM, 0BG, ORS, U
2025 Morse Ave. 95825
Sutter Community Hospitals of M-102 NP CORP 658 26 4 RES: DR, 0BG, PTH, R, TR
Sacramento
2820 L St. 95816
University of California (Davis) M-102 STATE 548 65 RES: AN, CHP, DR, FP, GS, IM, NS, N \ 0BG,
Sacramento Medical Center OPH, ORS, 0TO, PTH, PD, PM, P, R, TR,
2233 Stockton Blvd. 95817 1]
SALINAS .
Natividad Medical Center COUNTY 267 19 2 12 RES: P
1330 Natividad St. 93901
SAN BERNARDINO !
San Bernardino County Genera! L-012 COUNTY 256 49 37 50 RES: FP, 0BG, ORS, PTH
780 tast Gitbert 92404 G-p13
SAN 0IEGO
Child Guidance Clinic NP CORP RES: CHP
8001 Frost St. 92123
Childrens Health Center L-103 NP CORP 90 75 RES: ORS
8001 Frost St. 92123
Community Mental Health Services of COUNTY 1 4 RES: CHP
San DIeBO ounty -
225 W |ckmson St., P. 0. Box
Donald N. Sharp Memorial Community NP CORP 31 34 1 RES: ORS, PTH
7901 Frost St. 92123
Mercy Hos‘)ltal and Medical Center M-103 CHURCH 512 37 1 22 15 INT: FLEX
4077 Fitth Ave. 92103 20 45 RES: AN, GS, IM, 0BG, ORS, PTH, U
Nava! ' M-103 USN 1700 68 1 39 18 INT: FLEX
Park Blvd. 92134 155 223 RES: AN, DR, D, GS, IM, 0BG, OPH, ORS,
0TO, PTH, PD, R, TR, TS, U
San Dleio County Community Mental COUNTY 150 RES: P
Health Services -
345 W. Dickinson St. 92103
University of California, San M-103 NP CORP 355 61 51 INT: FLEX
iego—University Hos ltal 49 69 RES: AN, DR, D, FP, GS, IM, N, 0BG, ORS,
25 W. Dickinson 92103 0T0, PTH, NP, PD, PDA, PDC, P, TR, U
Umversny of California (San Diego) M-103 MisC. INT: FLEX
Affitiated Hospitals 5 216 296 RES: AN, DR, GS, IM, N, ORS, PTH, NP, P, U
Veterans Admin. M-103 VA 646 82 RES: AN, DR, GS, IM, N, ORS, PTH, NP, P, U
3350 La Jolla Village Dr 92161
SAN FRANCISCO
Chéldr?n‘s Hospital and Adult Medical L-016 NP CORP 362 45 2 8 29 RES: CHP, DR, DR, GS, IM, 0BG, ORS, PD, R
enter
3700 California St. 94119
Children’s Hospital—St. Mary's Training MISC. 19 19 RES: PD
Program
Harkness Community Hospital and L-016 CORP. 200 70 12 9 RES: GS, IM, ORS, PTH, U
Medical Center
1400 Fell St. 94117
H. C. Motfitt—University of California M-016 STATE 560 73 1 56 INT: FLEX
Hospitals 6 6 8 RES: AN, DR, D, GS, IM, NS, N, 0BG, OPH,
3rd & Parnassus 94122 0';(8,T é)TO, PTH, NP, PD, PDA, PDC, PS,
Kaiser Foundation L-016 NP CORP 293 75 19 INT: FLEX
2425 Geary Blvd. 94115 1 48 69 RES: GS, IM, 0BG, ORS, PTH, PD, PDA
Larlmglgy PtorterNeuropsychlatrlc M-016 STATE 89 100 7 5 . RES: CHP, NP, P
nstitu
401 Parnassus Ave. 94122
Letterman Army Medical Center L-016, 091 USA 525 81 26 13 INT: FLEX
Presidio of San Francisco 94129 3 - 126 162 RES: AN, CHP, DR, D, GS, IM, N, 0BG, OPH,
ORS, PTH, PD, PM, P, TS, U
Mount Zion Hospital and Medical Center L-016 NP CORP 419 43 20 6 INT: FLEX ~
1600 Divisadero St. 94115 1 80 94 RES: SH%! DR, GS, iM, 0BG, ORS, PTH, PD,
Pacific Medical Center and Affitiated L-016 MISC. 1 17 8 INT: FLEX
Hospitals 1 25 44 RES: IM, N, TR




45

Name and Location
+ Necropsy Percentage
*Foreign and Non-Foreign

CALIFORNIA, SAN FRANCISCO—Continued

Pacific Medica! Center—Presbyterian
Clay & Webster Sts. 94115

Ralph K. Davies Medical
Center—Franklin Hospital
Castro and Duboce Sts. 94114

St. Francis Memorial
900 Hyde St. 94109

St. Joseph's
355 Buena Vista Ave. Fast 94117

St. Mary's Hospital and Medical Center
2200 Hayes St. 94117

San Francisco Community Mentat
Health Services
101 Grove St. 94102

San Francisco General
1001 Potrero 94110

San Francisco Orthopedic Residency
Training Program
(Includes Harkness Community Hosp.
and Medical Center, Kaiser
Foundation Hosp., St. Joseph’s
Hosp., St. Mary's Hosp. and Medical
Center, Mary’s Help Hosp. (Daly City),
and Veterans Admin. Hosp. {(Martinez)

Shriners Hospital for Crippled Children
1701 19th Ave. 94122

U. 8. Public Health Service
15th Ave & Lake St. 94118

University of California Medical Center
3rd and Parnassus 94122

University of California Program

Veterans Admin,
4150 Clement St. 94121

SAN JOSE '
Santa Clara County Medical
Examiner—Coroner's Office
751 S. Bascom Ave. 95128
Santa Clara Valley Medical Center
751 South Bascom 95128

SAN MATED
San Mateo Community Mental Health

Services
220 W 20th Ave. 84402

SANTA BARBARA
Cancer Foundation of Santa Barbara
300 W. Pueblo St. 93105
Santa Barbara Cottage
320 W. Pueblo St. %3105

Sagta Barbara County Mental Health

ervices

~ 4440 Calie Rea! 93105

Santa Barbara General
San Antonio Rd. 93105

Santa Barbara General—Cottage
Hospitals
Box 689 93102

SANTA CLARA
Kaiser Foundation
900 Kiely Blvd. 95051

SANTA MONICA
Santa Monica Hospital Medical Center
1225 15th St. 90404

SANTA ROSA
Community Hospita! of Sonoma County
3325 Chanate Rd. 95402
Santa Rosa Radiation Therapy Center
95 Montgomery Dr. 95404
University of California (S. F.) Affiliated
Hospital

' STANFORO
Stanford University Affiliated Hospitals

Stanford University
94305

STOCKTON
San Joaquin General
P. 0. Box 1020 95201

Stockton State
510 E. Magnolia St. 95202

SYLMAR
Olive View Medica! Center
14445 Olive View Dr. 91342

CONSOLIDATED LIST OF HOSPITALS

Medical
School
Affiliations

L-016
G015

L-016

L-016
L-016

M-016

G-016
L-016
M-016

M-016
M-016

M-015
G-016

L-015
L-013

M-016
M-016
M-015

M-015

L-102
G-016
G-102

t-013

Control

NP CORP
NP CORP

NP CORP
CHURCH
CHURCH

CY-Co
CY-CO

MISC.

NP CORP
USPHS
STATE

MISC.

VA

COUNTY

COUNTY
COUNTY

NP CORP
NP CORP
COUNTY

COUNTY
NP CORP

NP CORP
NP CORP

COUNTY
CORP.
MISC.

MISC.

NP CORP

COUNTY
STATE

COUNTY

Number of
Beds

31
391

335
175
438
114

653

70
306

352

548

31

493
2

238

284

300

170

612

260
17

156

House Staff
Sept. 1, 1973
Nec. - Non-
%t For*  For*
59 16
26
28 5
31
36 23
35
12
40
16
1 15
50 119
30
1
' 45
5 509 -
76 3
75 1 21
38
1 14
1
37
46
15
15
48 5
23 2
2 15
66 19
34
8 245
50
3 44
95 15
28
67
32
5

Pus.
off.

ll1"9"115'

25

10
74

12

24
20

12
53

25
512

KL

333

48

RES:
RE H

v

RES:
RES:
INT:

RES:
RES:

Approved Program

D, IM, N, OPH, ORS, PTH, P, TR /
NS, ORS, PS, TR

PS, TR
ORS

FLEX
CHP, DR, GS, IM, ORS, PD, P, TR
P

INT. FLE

RES:
RES:

RES:
INT:
RES:
RES:

INT: F
RES:

RES:

RES:

LEX
AN, DR, D, FP, GS, IM, NS, N, 0BG,
ORS, OTO, PTH, NP, PD, PS, TR, U

ORS

ORS, ORS

FLEX
GS, IM, OPH, ORS
FOP

LEX
AN, CHP, DR, D, FP, GS, IM, NS, N,
0BG, OPH, ORS, QT0, PTH, NP, PD,
PDA, POC, PS, P, TR, TS, U
AN, DR, D, GS, IM, NS, N, OPH, ORS,
0TO0, PTH, NP, PS, P, TS, U

FOP

INT: FLE

RES:

RES:

RES:

INT:
RES:

RES:

X
AN, DR, GS, IM, NS, OBG, OPH, ORS,
0T0, PTH, PD, PM, PS, TR, TS, U

DR, TR

FLEX
DR, GP, GS, P, R, TR
P .

INT: FLE

RES:

INT:
RES:

INT:
RES:

INT:
RES:

RES:
RES:
RES:

X
OR, GP, GS, P, R
FLEX
DR, GP, GS, R

FLEX
IM, 0BG, ORS, U

FLEX
FP

P
TR
FP

INT: FLEX

RES:

INT:
RES:

INT:
RES:

RES:

RES:

AN, CHP, DR, D, GS, IM, NS, N, 0BG,
OPH, ORS, 0TO, PTH, PDA, PDC, PM,
PS,P,TR, TS, U

FLEX

AN, CHP, DR, D, GS, IM, NS, N, 0BG,
OPH, ORS, OTQ, PTH, NP, PD), PDA,
POC, PS, P, TR, TS, U

FLEX
FP, GS, IM, 0BG, OPH, PD
P

OPH, P
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CONSOLIDATED LIST OF HOSPITALS

Name and Location
+ Necropsy Percentage
* Foreign and Non-Foreign

CALIFDRNIn—(\)ontinued

TORRANCE
Los Angeles County Harbor General
1000 W. Carson St. 90509

VALLEJO
Kaiser Foundation Hospital and
Rehabilitation Center
975 Sereno Dr. 94590

VAN NUYS
San Fernando Valley Child Guidance

inic
7335 Van Nuys Blvd. 91405

VENTURA
General Hospital Ventura County
3291 Loma Vista Rd. 93003

CANAL ZONE

BALBOA HEIGHTS
Gorgas
P. 0. Box 000101

COLORADO
COLORADO SPRINGS
enrose
2215 N. Cascade Ave. 80907

OENVER

Children’s
1056 E. 19th Ave. 80218

Children’s Asthma Research Institute
and Hospita
3401 W. 19th Ave. 80204

Denver General
W. 6th Ave. and Cherokee St. 80204

Fitzsimons Army Medical Center
Peoria and E. Colfax 8024D

Fort Logan Mental Health Center
3520 W. Oxford Ave. 80236
General Rose Memorial
1050 Clermont St. 80220

Mercy
1619 Milwaukee St. 80206
National Jewish Hospital at Denver
3800 E. Coltax Ave. 80206
Presbyterian Medical Center
1719 East 19th Ave. 80218
St. Anthony
W. lBth at Raleigh 80204
St. Jos
1835 Franklin St. 80218

St. Joseph Hospital—Colorado State

St. Luke's
601 E. Nineteenth Ave. 80203

University of Colorado Affiliated
Hospitals

University of Colorado Community
Program
(Includes Denver General Hospnal
General Rose Memorial Hospital, 8t
Luke's Ho,sdmal University of
Colorado Medical Center)

University of Colorade Medical Center
4200 East 9th Ave. 80220

Veterans Admin.
1055 Clermont St. 80220

GREELEY
Weld County General
16th St. and 17th Ave. 80631

PUEBLO
Colorado State
1600 West 24th St. 81003

CONNECTICUT

BRIDGEPDRT
Bridgeport
2 7GrantSt 06602
St. Vin
2820 Maln St. 06606

BRISTOL
Bristol
Brewster Rd. 06010

Medical
School
Affiliations

M-013

M-017

M-017

L-091

G-017
G-017
G-017
G-017
G-017
G-017

G-017
G-017

M-017

M-017

M-017

M-017

G-017

L-018
G-018

L-104

Control

COUNTY

NP CORP

NP CORP

COUNTY

OTHER

CHURCH

NP CORP
NP CORP

cY-Co

USA

STATE

NP CORP
CHURCH
NP CORP
NP CORP
NP CORP
CHURCH

MISC.
CHURCH

MiSC.

MISC.

STATE

VA

COUNTY

STATE

NP CORP
NP CORP

NP CORP

Number of
Beds

712

231

348

342

374

157
156

357

850

265
336
360
100
416
430
551

415

386

439

350

1308

554
340

218

Nec.

%1

55

43

38

64

57

89

68

82

33
43
54

38

37
40

57

62

73

44

23

45

House Staff
Sept. 1, 1973
Non-
For.* For.*
59
172
1 1
21
3 13
15 15
1 8
2 6
1 3
2 11
21
102
8
1 13
8
1 12
20
1 31
5 5
2 2
16
2 21
4 14
3 6
1 10
22
13 430
1 [
1 26
2 4
8 15
46 18
10 1
30 5

Pos.

23

12
59

8
132

30

12

75
20

RES:

RES:

RES:

RES:

Approved Program

FLEX
AN, CHP, DR, FP, GS, IM, NS, N, 0BG,
OPH, ORS, OTO, PTH, PD, POA, PS, P,

PM
CHP

FP

INT: FLEX

RES:

RES:

RES:
RES:

GS, IM, 0BG, OPH, ORS, PTH, PD, U

PTH, TR

AN, GS, ORS, ORS, PTH, PD, POC, PS
PDA

INT: FLEX

RES:

INT: Fl
RES:

RES:

AN, DR, D, GS, IM, NS, N, 08G, 0BG,
OPH, ORS, 0TO, PTH, FOP, PD, PS, P,

LEX
DR, D, GS, IM, 0BG, OPH, 0RS 070,
PTH, PD, PDA, PS, U

p

INT: FLEX

RES:

INT:
RES:

RES:

DR, GS, IM, 0BG, PTH, R

FLEX
FP, PTH

PDA

INT. FLEX

RES:
INT:
RES:

GS, IM, PTH, R, TR
FLEX
GP, PTH

INT: FLEX

RES:
RES:

E
GP, GS, IM, OBG, ORS, PTH, R
GS

INT: FLEX

RES:

IM, 0BG, PTH, R

INT: FLEX

RES:

RES:

z
©w3

INT:
RES:

INT:

INT:
RES:

AN, DR, D, GS, IM, NS, N, NM, 0BG,
OPH, ORS, 0TO, PTH, PD, PDA, PDC,

0BG

FLEX

AN, CHP, DR, D, FP, GS, IM, NS, N, NM,
0BG, 0BG, OPH, ORS, 0T0, PTH, PD,
PDA, PDC, PM, PS, P, R, U

FLEX

AN, DR, D, GS, IM, NS, N, NM, OPH,
ORS, 0TO, PTH, PS, P, R, U

FLEX

RES: FP

RES:

GS

INT: FLEX

RES:

GS, IM, 0BG, PTH, PD, R

INT: FLEX

RES:

RES:

GS, IM, 0BG, PTH, R

PTH
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Name and Location
+ Necropsy Percentage
+ Foreign and Non-Foreign

CONNECTICUT—Continued

DANBURY
Danbury
Hospital Ave. 06810

FARMINGTON
University
06032

HARTFORD
Child and Family Services of
Connecticut
1680 Albany Ave. 06105
Hartford
80 Seymour St. 06115

Institute of Living
400 Washington St. 06106
Institute of Living—Children’s Clinic
17 Essex St 06114
Mount Sina
500 Blue Hills Ave. 06112
St. Francis
114 Woodland St. 06105
University of Connecticut Affiliated
Hospitals

University of Connecticut Hospital—Mc
Cook Division
2 Holcomb St. 06112

MIDDLETOWN
Connecticut Valley
Box 351 06457

Middlesex Memorial
28 Crescent St. 06457

NEW BRITAIN
New Britain General
100 Grand St. 06050

NEW CANAAN
Sitver Hill Foundation
Valley Rd. 06840

NEW HAVEN
Connecticut Mental Health Center

Hospital of St. Raphael
1450 Chapel St. 06511

Yale—New Haven-
789 Howard Ave. 06504

Yale—New Haven Medical Center

Yale Psychiatric Institute
333 Cedar St. 06511

Yale Universﬂg Child Study Center
333 Cedar 5t. 06511

Yale University Health Service, Div. of
Menta! Hygiene
333 Cedar St. 06511

Yate University Department of
Epidemiology and Public Health
60 College St. 06510

NEWINGTON

Newington Children’s
181 E. Cedar St. 06111

Veterans Admin.
555 Willard Ave. 06111

- NEWTOWN
Fairfield Hills
Box W 06470
NORWALK
Norwalk
24 Stevens St. 06856
NORWICH
Norwich
Box 508 06360
STAMFORD
Stamford
Shelburne Rd. and W. Broad 06902
WATERBURY
St. Mary's
56 Franklin St. 06702
Waterbur{)
64 Robbins St. 06720
Waterbury Regional Program
WEST HAVEN

Veterans Admin.
West Spring St. D6516

Medical

School

Affiliations

G-018

M-104

M-104

L-104
L-104
M-104
M-104
M-104

M-104

L-104

M-104

M-018
M-018

M-018

M-018

M-018

M-018
M-018

M-018

L-104

M-104

L-018

M-059

6-018
M-018, 104

M-018

Control

NP CORP
STATE

NP CORP
NP CORP

NP CORP
NP CORP
NP CORP
CHURCH
MiSC.

STATE

STATE
NP CORP

NP CORP
NP CORP

STATE
CHURCH

NP CORP
MISC.

NP CORP
NP CORP
NP CORP

NP CORP

NP CORP
VA

STATE
NP CORP
STATE
NP CORP

CHURCH
NP CORP
MiSE.

VA

Number of

300

24

925

425

281
648

92

1172~

335

389

77

70
466

875

4%

35

128
190

1504

397

1233

388

427
435

725

Nec.
% t

35

33

48
40

62

44
29

50

37

52

60

40

44

24

34

32
37

47

House Staff
Sept. 1, 1973
Non-
For.* For.*
12
11 3
1
1 32
29 76
9 14
1 1
12
9 1
2 14
35 12
6 25
38 60
6 2
3 1
19 16
18 9
49 11
21
19 69
16 242
4 5
2
t 1
14 2
31 4
10 2
15
20 4
13
20
12
16 8
1 2

Pos.

Dﬂ
Jul

75

21

12
123

24

26
55
148

42

14
105

112

250

40

35

48
12

INT:
RES:

RES:

RES:

Approved Program

FLEX
IM, PTH, R

FP, 0BG

CHP

INT: FLEX

RES:
RES:
RES:

INT:
RES:

AN, OR, GS, IM, NS, 0BG, OPH, ORS,
0T0, PTH, P
[

CHP

FLEX
IM, 086G

INT: FLEX

RES:

GS, IM, 0BG, ORS, PTH, PD, U

INT: FLEX

RES:

FP, GS, IM, OBG, OPH, ORS, OTO, PTH,

' Py

INT: FLEX

RES:

RES:

RES:

FP, GS, IM, OPH, ORS, OTO, PTH, P

FP, PTH

INT: FLEX

RES:

RES:

RES:

GS, IM, 0BG, PTH, PD, U

P

INT: FLEX

RES:

INT:
RES:

INT:
RES:

RES:
RES:
RES:

RES:

RES:

DR, GS, IM, NM, ORS, OTO, PTH, PD,

LE
AN, DR, D, GS, IM, NS, N, NM, 0BG,
OPH, ORS, 0T0, PTH, PD, POC, PS, [

s 19y

FLEX

AN, DR, D, GS, IM, NS, N, NM, 0BG,
?;‘H oRS, 0T0, PiH, PD, PDC, PS, P,
P

CHP

P

GPM

ORS, ORS, ORS, PD, U

INT: FLEX

RES:

RES:

RES:

RES:

@S, IM, ORS, OTO, PTH, P, U

GS, IM, PTH, PD

INT: FLEX

RES:

GS, IM, 0BG, PTH

INT: FLEX

RES:

GS, IM, PTH, PD

INT: FLEX

RES:
RES:

RES:

GS, IM, PO, U
PD

DR, GS, IM, NS, N, ORS, PTH, PS, P,
u




House Staff Pos.
Name and Location Medical Sept. 1, 1973 0ff.
+ Necropsy Percentage School Numberof  Nec. Non- )uléy 1,
* Foreign and Non-Foreign Affiliations Control Beds %t For.x  For* 1475 Approved Program
DELAWARE
NEW CASTLE i
Delaware State M-073 STATE 1088 40 4 3 12 RES: P
19720
WILMINGTON
Alfred {. Du Pont Institute of the G-073 NP CORP 60 RES: ORS
Nemours Foundation
Rockland Rd., P. 0. Box 269 19839
E. : Du Pont De Nemours and Company, CORP. 1 RES: OM
nc.
1007 Market St. 19898
Veterans Admin. 1-073 VA 336 37 RES: GS, N, OPH, ORS, U
1601 Kirkwood Highway 19805
Wilmington Medical Center M-073 NP CORP 1103 48 4 20 6 INT: FLEX
Box 1668 19899 34 46 107 RES: FP, GS, IM, NS, N, 0BG, OPH, PTH, PD,
DISTRICT OF COLUMBIA
WASHINGTON
Armz%dag%rces Institute of Pathology G-073 QTHER 8 15 RES: OPH, PTH, FOP, NP
Children’s Hospital of the District of M-020 NP CORP 211 74 6 57 62 RES: CHP, GS, NS, N, OPH, ORS, PTH, PD,
Columbia L-019, 021 PDA, PDC, PS, TR, TS, U, U
2125 13th St., N. W. 20009
Columbia Hospital for Women L-020 NP CORP 154 50 RES: 0BG, PD
2425 L St. N. W. 20037
D. C. Community Health and Hospitals STATE 2 2 RES: PH
Administration
1875 Connecticut Ave. N. W. 20009
District of Columbia General M-019, 021 oy 880 31
19th St. & Mass. Ave., S. E. 20003 G-020 28 2 31 RES: GS, IM, NS, N, 0BG, OPH, ORS, 0TO,
PTH, PD, PDA, R, TR, U
Doctors L-019 CORP. 284 47 17 INT: FLEX
1815 Eye Street, N. W. 20006 13 14 RES: IM, PTH
Doctors Hospital—sibjey Memoriat L-019 MISC. 4 4 RES: PTH
Freedmen’s M-021 NP CORP 423 58 2 24 6 INT: FLEX
6th and Bryant Streets, N. W. 31 80 164 RES: AN, DR, D, FP, GS, IM, N, 0BG, OPH,
20001 ORS, PTH, PD, PDA, P, TR, U
Georgetown University M-019 NP CORP 396 67 16 INT: FLEX
3800 Reservoir Rd. N. W. 20007 17 68 113 RES: AN, CHP, DR, GS, IM, NS, N, NM, 0BG,
OPPTI, ORS, 0TO, PTH, PD, PDA, PS, P,
Gearget.r;w’n University Affiliated M-019 Misc. 30 156 175 RES: GS, NS, N, 0BG, OPH, ORS, 0T, PD,
ospitals , P,
Georgetown University Service M-019 NP CORP 4 11 18 RES: IM
George Washington University M-020 NP CORP 484 46 2 INT: FLEX
901 23rd Street, N. W. 20037 29 77 145 RES: AN, DR, D, GS, IM, NS, N, NM, 0BG,
SPH, ORS, PTH, PM, PS, P, R, TR, TS,
George Washington University Affiliated M-020 MisC. 12 130 149 RES: DR, GS, NS, N, NM, OBG, OPH, ORS,
Hospitals PD, PS, TR, TS, U
George Washington University Service M-020 NP CORP 2 12 RES: IM
Howard University Affiliated Hospitals M-021 MISC. 13 31 55 RES: GS, N, ORS, PDA, TR
Howard University Service M-021 NP CORP 10 5 12 RES: IM
Malcoim Grow U. S. A, F. Medical Center USAF 350 87 [ 12 INT: FLEX
Andrews Air Force Base 20331 13 18 RES: FP
Morris Cafritz Memorial G-021 NP CORP 418 RES: ORS
1310 Southern Ave. S. E. 20032
National Aeronautics and Space OTHER 1 RES: OM
Administration
600 Independence Ave. S. W.
20546
Office of the Chief Medical Examiner OTHER 2 RES: FOP
1901 E St. S. E. 20003 :
Providence L-019 CHURCH 377 35 14 3 INT: FLEX
1150 Varnum St., N. E. 20017 22 37 RES: GS, IM, 0BG, ORS, PD
Rogers Memorial NP CORP 229 15 9 RES: GP
assachusetts Ave. and 8th St. N.
E. 20002
St. Elizabeths L-020, 021 OTHER 3451 4 2 INT: FLEX
Martin Luther King, Jr. Ave. S. E. 3 16 30 RES: OPH, P
20032
Sibley Memorial L-019 NP CORP 363 43 1 RES: OPH, ORS, PTH, U
5255 Loughboro Rd., N. W. 20016
Veterans Admin. M-019 VA 708 60
50 Irving St. N. W. 20422 1-020, 021 28 39 90 RES: GS, GS, IM, NS, NS, N, OPH, ORS, ORS,
ORS, OTQ, PTH, PS, P, TR, LU~ ~
Walter Reed Army Institute of Research USA 3 5 RES: GPM
Walter Reed Army Medical Center
20012
Walter Reed Army Medical Center M-019 USA 943 71 26 9 INT: FLEX
6825 16th St., N. W. 20012 1-021 7 191 240 RES: AN, CHP, DR, D, GS, IM, NS, N, 0BG,
OPH, ORS, 0T0, PTH, PD, PS, P, TS, U
Washington Hospital Center 1-019, 020 NP CORP 871 52 15 62 INT: FLEX
110 Irving St., N. W. 20010 51 69 178 RES: DR, GS, IM, NS, NM, 0BG, OPH, ORS,
’ 010, PTH, PS, U
FLORIDA
OAYTONA BEACH
Halifax Hospital Medical Center DIST. 563 18 1 7 12 RES: P

Clyde Morris Blvd. 32015
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FLORIDA—Continued

FORT LAUOEROALE
Broward General
1600 S. Andrews Ave. 33316

Office of the Chief Medical Examiner,
Broward County
5301 S. W. 31st Ave. 33312

GAINESVILLE
Alachua General
. 8128, W. 4th Ave. 32601

University of Florida Affiliated Hospitals
{Includes William A. Shands Teaching
Hosp. & Clinics, Veterans Admin.
Hosp., St. Vincent's Hosp.
{Jacksonville), University Hosp. of
lacksonville, Veterans Admin. Hosp.
(Lake City), Anclote Manor (Tarpon
Springs)

Veterans Admin.

32602

William A. Shands Teaching Hospital
and Clinics
University of Florida 32601

JACKSONVILLE
Baptist Memorial
00 Prudential Dr. 32207

Florida State Division of Health
1217Pearl St. 32202

Hage Haven Children's
720 Atlantic Blvd. 32207

Jacksonvitle Hospitals Educational
Program
(Includes Baptist Memorial Hospital,
Hopé Haven Children's Hospital, St.
Luke's Hospital, St. Vincent's
Hospital, niversity Hospital of
Jacksonvitle)

Memorial Hospital of Jacksonville
3625 University Blvd. S. 32216

Naval Regional Medical Center
Naval ir Station 32214

St. Luk
1900 Boulevard 32206
St. Vincent's
Barrs & St Johns Ave. 32204

Unlversn¥l Hospital of Jacksonville
655 8th St., P. 0. Box 2751 32209

LAKE CITY
Veterans Admin.
South Marion St. 32055

MiAMI
Jackson Memoria
. 1700N. W, 10th Ave. 33136

Office of Medical Examiner of Dade

Countﬁ
1700 N. W. 10th Ave. 33136

University of Miami Affiliated Hospitals
(Includes Jackson Memorial Hospital,
Variety Children's Hom):tal Veterans
Admin. Hospital and Mount Sinai
Hospital of Greater Miami (Miami
Beach)

Variety Children's

612585. W-31st St. 33155

Veterans Admin.

1201 N. W. 16th St. 33125

MIAMI BEACH
Mount Sinai Hospita! of Greater Miami
4300 Alton Rd. 33140

ORLANOD
Fliorida
601 E. Rollins 32802

Orange Memorial
1416 South Orange Ave. 32806

PENSACOLA

Ba
f[]OUW Moreno St. 32501

Naval
Naval Aerospace and Regional
Medical Center 32512 R

Naval Aerospace Medical Institute
Naval Aerospace and Regional
Medical Center 32512

Pensacola Educational Program
(Includes Baptist Hospital, Sacred
Heaft Hospltal and Unwersxty

tal)
5151 N. Sth Ave. 32504

Medical
School
Affiliations

G-022
M-022

M-022
M-022

M-022

M-022
M-022

M-022
M-022
M-022

6-022

M-023

M-023

L-023
M-023

L-023

6-022

G-022

Control

DIST.
COUNTY

STATE
Misc.

VA
STATE

NP CORP
STATE
NP CORP
MISC.

NP CORP
USN

NP CORP
NP CORP
CY-CO

VA

COUNTY

COUNTY

MISC.

NP CORP
VA

NP CORP

CHURCH
NP CORP

CHURCH
USN

USN

MISC.

Number of

670

272

480
405

420

306
330
293
466
354

431

1140

188
790

646

574
797

504
190

23

17

59
74

39

29
63
23
27
45

58

43

63
47

3l

27
26

43
67

House Statf
Sept. 1, 1973
Non-
For.*  For.*
4
12 193
24
1 59
5
1
16
44 59
18
3 6
4 2
15 73
1
11 92
101 325
16 1
26 6
31 3
8 9
13
23 14
9
10
7
3 13

Pos.
off.
July 1,
1975

238

68

136

130

3
462

12

18

43

RES:
RES:

RES:
RES:

RES:

Approved Program

PTH
FoP

P

AN, DR, FP, GS, IM, NS, N, OPH, ORS,
0T0, PTH, PS, P, TS, U

AN, DR, GS, IM, NS, N, OPH, ORS, 0TO,
PTH, PS, P, TS, U

INT. FLEX

RES: AN, CHP, DR, GS, IM, NS, N, 0BG, OPH,
ORS, 0TQ, PTH, PD, PDA, POC, PS, P,
TR, TS, U

INT: FLEX

RES: GS, IM, 0BG, PTH, PD, P§

RES: PH

RES: ORS

INT: FLEX

RES: GS, IM, 0BG, ORS, PD, PS, U

RES:

RES:

RES:

RES:

INT:
RES:

RES:

PTH

Fp

GS, ORS

FP, GS, 0BG, PS, U

FLEX
GS, IM, N, 0BG, OPH, ORS, PTH, PD,

GS, U

INT: FLEX

RES:

RES:

INT:
RES:

AN, CHP, DR, D, FP, GS, IM, NS, N,
0BG, OPH, ORS, 0T0, PTH, NP, PD, PS,
P, TR, TS,V

FOP .

FLEX
AN, CHP, D, FP, GS, IM, IM, NS, N,
?BG, OPH, ORS, 0T0, PTH, PD, PS, P,

r 19,

RES: AN, ORS, ORS, PTH, PD

INT: FLEX

RES: AN, D, GS, IM, NS, N, OPH, ORS, 0TO,
PTH, PS, P, TS, U

INT: FLEX

RES: AN, DR, D, GS, IM, 0BG, ORS, PTH, TR,
5,0

RES: FP

INT: FLEX ’

RES: GS, 0BG, ORS, PTH, PS

INT: FLEX

RES: GS, IM, 0BG, PD

RES: FP

RES: AM

INT: FLEX

RES: GS, IM, 0BG, PD
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FLORIOA, PENSACOLA—Continued
Sacred Heart
5151 N. Ninth Ave. 32504

Universi
" 1200 W. Leonard St. 32501

ST. PETERSBURG
All Children’s
801 6th St. S. 33701
Ba;front Medical Center
01 Sixth St. South 33701

TALLAHASEE
Tallahassee Memorial
Miccossukee Rd. and Magnolia Dr.

TAMPA
St. Joseph's
3001 W. Buffalo Ave. 33607
Tampa General
Davis Islands 33606

University of South Florida Affiliated
Hospitals
(Includes St. Joseph’s Hospital,
Tampa General Hospital, Veterans
Admin, Hospital, and All Children’s
Hospital (St. Petersburg)

Veterans Admin.
13000 N 30th St 33612

TARPON SPRINGS
Anclote Manor
P. 0. Box 1224 33589

GEORGIA

ATLANTA
Center of Disease Control
1600 Clifton-Rd. N. E. 30333
Crawford W. Long Memorial
35 Linden Ave. N. E. 30308
Elks Aidmore
2040 Ridgewood Dr. N. E. 30333
Emory Universit‘ '
1364 Clifton Rd., N. E. 30322

Emory University Affiliated Hospitals
(Includes Crawtord W. Long Memorial
Hosp., Etks Aidmore Hosp., Emo
University Hosp., Georgia Mental
Health Institute, Grady Memorial
Hosp., Henrietta Egleston Hosp., and
Veterans Admin. Hasp. (Decatur}

Emory University Hospital—Grady
Memorial Hospital—Henrietta
Egleston

Emorg University Schoo! of Medicine
30322

Gegrgia Baptist )
300 Boulevard, N. E. 30312

Georgia Mental Health Institute
1256 Briarcliff Rd. N. E. 30306

Grady Memorial
80 Butler St., S. E. 30303

Grady Memorial Hospital—Emory

University Hospital—Veterans Admin.

Henrietta Egleston Hospital for Children
1405 Clifton Rd., N. E. 30333
Piedmont
1968 Peachtree Rd., N. W. 30309

St. Joseph's Infirmary
265 lvy St., N. E. 30303

AUGUSTA
Euﬁene Talmadge Memorial
120 Fifteenth 30902

Medical College of Georgia Hospitals
(Includes Eugene Talmadge Memorial
Hospital, University Hospital,
Veterans Admin. Hospital and

-Memorial Medica! Center (Savannah)

University
University PI. 30802

Veterans Admin.
Wrightsboro Rd. 30904

COLUMBUS
Medical Center
710 Center Ave. 31901

Medical
School
Affiliations

G-022
G-022

M-115
G-115

G-022

L-115
M-115

M-115

M-115

G-025
G-025
M-025

M-025

M-025

M-025

L-025
M-025

M-025
L-025

M-024

M-024

M-024

M-024

1-024

Control

CHURCH
COUNTY

NP CORP
NP CORP

city

NP CORP
COUNTY

MISC.

VA

NP CORP

OTHER

NP CORP
NP CORP
NP CORP

MISC.

MISC.

NP CORP
CHURCH
STATE
DIST.

MISC.

NP CORP
NP CORP
NP CORP

STATE

MiSC.

COUNTY

VA

Cy-co

Number of
Beds

310
130

400

460

577
606

471

76

412
64
382

443
201
870

100
314
265

400

600

1318

436

Nec.
% t

46
43

24

35

36

48

30

49

30

30

26
35

59

63

28

House Staff
Sept. 1, 1973
Non-
For.* For.*
L1
1 7
1 3
3 12
29
13 74
11
12 2
38 315
1 28
H 5
5 21
1 36
1
41
6
3
5
6 3
32
20 124
5

Pos.
off.
July 1,
1975

26

202

518

P

35

10
171

24

INT:
RES:
INT:
RES:

RES:

INT:
RES:

RES:

RES:
INT:

Approved Program

FLEX
GS, M, 0BG, PO
FLEX
GS, IM, 0BG, PO

ORS

FLEX
FP, 0BG

FP

CHP, DR, PTH, P

FLEX
CHP, DR, GS, IM, N, 0BG, OPH, ORS,

RES:
070, PTH, PD, P, U

INT: FLEX

RES: CHP, DR, GS, IM, N, 0BG, OPH, ORS,
070, PTH, PD, P, U

INT: FLEX

RES: BR, @S, IM, N, OPH, ORS, OTO, PTH, P,

RES: P

RES: GPM

RES: GS, IM, 0BG, PTH

RES: PM

INT: FLEX

RES: AN, DR, D, GS, IM, NS, N, 0BG, OPH,

ORS, OTO, PTH, PM, PS, P, R, TR, TS, U

INT: FLE

RES:

INT:

RES:

INT:
RES:

RES:

X
AN, CHP, DR, D, GS, IM, NS, N, 0BG,
OPH, ORS, OTO, PTH, PD, PM, PS, P, R,
TR, TS, U

FLEX
NP

FLEX
GS, IM, 0BG, ORS
CHP, P

INT: FLEX

RES:

INT:

INT
RES:

RES:

INT:
RES:

AN, CHP, DR, D, GS, IM, NS, N, 0BG,
OPH, ORS, 0TO, PTH, PD, PDC, PM, PS,
P, R, TR, TS, U

FLEX

FLEX
DR, GS, NS, N, ORS, 0TO, PD, PS, R, U
GS, PTH

FLEX
GS, PTH

INT: FLEX

RES:

AN, DR, D, FP, GS, IM, NS, N, 0BG,
SPH, ORS, PTH, PD, PDC, P, R, TR, TS,

INT: FLEX

RES:

INT:
RES:

INT:
RES:

RES:

AN, DR, D, FP, GS, IM, NS, N, 0BG,
OPH, ORS, PTH, PD, P, R, TR, TS, U

FLEX :
D, FP, GS, IM, NS, 0BG, OPH, ORS,
PTH, PD, TR

FLEX
TD, GS, IM, NS, N, OPH, ORS, PTH, TR,

FP, ORS
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DECATU|
Scot':mg Rite Hospital for Crippled

[
321 W, HlllSt 30030,

Veterans Admin.
1670 Clairmont Rd. 30033

FORT BENNING
Martin Army
31905

FORT GOROON
Eisenhower Army Medical Center
30905

MACON
Medical Center of Central Georgia
777 Hemlock St. 31201

SAVANNAH
Memorial Medical Center
Waters Ave. at 63d St. 31405

WARM SPRINGS
Georfia Rehabilitation Center
31830

Georfia Warm Springs Foundation
31830

HAWAII

HONOLULY
Oiamond Head Mental Health Clinic
3675 Kilauea Ave. 96816
Kapiolani Maternity and Gynecological
1319 Punahou St. 96814
Kauikeolani Children’s
226 N. Kuakini St. 96817
Kuakini Hospital and Home
347 N. Kuakini St. 96817
Queen's Medical Center
1301 Punchbow! St. 96813
St. Francis
2260 Liliha St. 96817
Shriners Hospital for Crippled Children
1310 Punahou St. 96814
Tripler Armg Medical Center
R. 0. San Francisco 96438

University of Hawaii Affiliated Hospitals

University of Hawaii—Kauikeolani
Children’s
University of Hawaii, Leahi
3675 Kilauea Ave. 96816
University of Hawaii School of Public
Health
1960 East-West Rd. 96822

KANEOHE
Hawaii State
Keaahala Rd. 96744

IDAHO

10AKQ FALLS
U. S. Atomic Energy Commission idaho
Operations Office
P. 0. Box 2108 84301

ILLINOIS

BERWYN
Mac Neal Memorial
3249 Oak Park Ave. S. 60402

CARBONDALE
Ooctors Memorial
404 W. Main St. 62901

CHICAGO

Augu
ﬁll West Dickens Ave. 60614

Chicago Maternity Center
1336 S. Newberry Ave. 60608
Children’s Memorial
2300 Children’s Plaza 60614
Cntg of Chncago Municipa! Tuberculosis
anitar
5601 N Pulaslu Rd. 60646
Columbus
2520 N. Lakevigw Ave. 60614
Columbus—~Cuneo—Cabrini Medical
Center
Cook Cou

n
1825 W. Harrison St. 60612

Medical
School
Affiliations

G-046

M-025

M-024
L-024

L-024

M-051, 105
M-105
L-105
M-105
6-016
M-105
G-016

M-105
6-016

"M-105
M-105
L-105

M-030

L-116 .

M-027
6-027

L-027, 028
L-027
M-026, 030
6-027

Control

NP CORP

VA

USA

USA

cY-co

COUNTY

STATE
NP CORP

NP CORP
NP CORP
NP CORP
NP CORP
NP CORP
CHURCH
NP CORP
USA

MISC.
NP CORP
STATE
STATE

STATE

OTHER

.

NP CORP

NP CORP

CHURCH _

NP CORP
NP CORP
ciry

NP CORP
NP CORP
COUNTY

Number of
Beds

48

518

340
400
501
445

250
120

131

80
217
460
256

40
750

419

470
18

292

252
400

440

1605

Nec.
% t

41

58

76

17

39

56
68
35
44
32

69

35

15

23

80
23

31

41

House Staff
Sept. 1, 1973
Non-
For.* For.*
6
13
1 10
1 13
1 20
8 5
9
3
3 12
3 1
6 6
10 7
30
1 87
9 29
6
19 1
10 10
12
1
6 6
8
3 2
33 1
76 34
275 87

Pos.

13

17
140

16
63

30

24
62
26
478

RES:

Approved Program

ORS

INT: FLEX

RES:

RES:

RES:

INT:
RES:

INT:
RES:

RES:
RES:

RES:

INT:
RES:
INT:
RES:
INT:
RES:

OR, 0, GS, M, NS, N, OPH, GRS, 0T0,
PTH, PM, PS, P, R, T U

P

P

FLEX
FP, GS, 0BG

FLEX
OR, GS, IM, 0BG, PTH, R, TS, U

PM
PM

CHP

FLEX
0BG
FLEX

PO

FLEX
GS, PTH

INT: FLEX

RES:

GS, 0BG, ORS, PTH, P

INT: FLEX

RES:
RES:

GS, (M, PTH
ORS

INT: FLEX

RES:
INT: FL
RES:
RES:
RES:

RES:

INT:

g}?, FP, GS, IM, 0BG, OPH, ORS, ORS,

P Uy

EX
CHP, GS, 0BG, ORS, PTH, P
PO

CHP, P
GPM -

FLEX

RES: P

RES:

INT:
RES:

RES:

INT:
RES:
RES:
RES:

RES:

INT:
RES:

oM

FLEX
FP, GS, 0BG, PTH

P

FLEX
PTH

0BG

AN, CHP, D GS, NS, NM, OPH, ORS,
0T0, PTH, PD, POA, PDC, PS, v

TS

FLEX
GS, IM, 0BG, PTH, PD, R, TR

INT: FLEX

RES:

GS, IM, 0BG, PTH, PD, R

INT: FLEX

RES:

AN, 0, FP, GS, IM, NS, NS, N, 0BG,
OPH, ORS, ORS, ORS, OTO, PTH, PD,
PDC, PS, CRS, R, TS, U



52

CONSOLIDATED LIST OF HOSPITALS

Name and Location
+ Necropsy Percentage
* Foreign and Non-Foreign

ILLINOIS, CHICAGO—Continued
Edgewater
5700 N. Ashland Ave. 60626
Frank Cuneo
750 W. Montrose 60613
George J. Landon Memorial
7g00 Clarendon Ave. 60640

551 Grant PI. 60614

llingis Central Community
5800 Stony Island Ave. 60637
Illinois Masonic Medical Center -
836 W. Weilington Ave. 60657
Ilingis State Psychiatric Institute
1601 West Taylor St. 60612
Institute for Juvenile Research
907 South Wolcott Ave. 60612
Jackson Park
7531 Stony Istand Ave. 60649
Louis A. Weiss Memorial
4646 N. Marine Or. 60640
Mc Gaw Medical Center of Northwestern
University
(Includes Children's Memorial
Hospital, Northwestern Memorial
Hospital (Wesley Pavilion and
Passavant Pavilion), Rehabilitation
Inst. of Chicago, Veterans Admin.
Research Hospital, Evanston Hospita!
(Evanston)
303 E. Chicago Ave. 60611
Mercy Hospital and Medical Center
Stevenson Expressway at King Dr.

Michael Reese Hospital and Medical

enter
2929 South Ellis Ave. 60616
Mount Sinai Hospital Medical Center of

2755 \%Jest 15th St. 60608

Mount Sinai—Cook County-—Hines
Veterans Admin. Hospitals

Mount Sinai—Schwab Rehabilitation
Hospitals

Northwestern Memorial
25D E. Superior St. 60611

Norwegian—American
orth Francisco Ave. 60622

Passavant Pavilion

(See Northwestern Memorial)

303 €. Superior St. 60611
Ravenswood

4550 N. Winchester Ave. at.Wilson

60640

Rehabilitation Institute of Chicago
401 East Ohio 60611

Rush Medical College Affiliated Network
Hospitals

Rush—Presbyterian—St. Luke's
Medical Center
1753 W. Congress Pkwy. 60612

St. Anne's
4950 W. Thomas St. 60651

St. Elizabeth's
1431 N. Claremont Ave. 60622

St. Frances Xavier Cabrini
811 South Lytle 60607

St. Joseph
290D North Lake Shore Dr. 60657
St. Mary of Nazareth Hos |ta| Center
112D N. Leavitt St. 6062
Schwab Rehabilitation
1401S. California Blvd. 60608
Shriners Hospital for Crippled Children
2211 N. Oak Park Ave. &JGB
South Chicago Community
2320 E. 93d St. 60617
Swedish Covenant
5145 N. California Ave. 60625
University of Chicago Hospitals and
Clinics
950 East 59th St. 60637

University of Illinois Affiliated Hospitals

University of lllinois
840 S. Wood St. 60612

Medical
School
Affiliations

L-027

G-027

M-030
L-030
L-030

M-030
M-027

M-030

L-023
6-027, 030

M-027

M-027

M-030

M-027
M-123
M-123

1027
M-028

M-026

L-123

M-029

M-030

M-030

Control

NP CORP
NP CORP
NP CORP
NP CORP
NP CORP
NP CORP
STATE

STATE

NP CORP
NP CORP
Misc.

CHURCH

NP CORP

NP CORP

MISC
MISC
CHURCH

NP CORP
CHURCH

NP CORP

NP CORP
MISC.
NP CORP

NP CORP
CHURCH
NP CORP
CHURCH
CHURCH
NP CORP
NP CORP
NP CORP
CHURCH
NP CORP

MIsC.

STATE

Number of
Beds

385
171

3%
198
504
190

216
343

522
901

430

1000

285

405

175

851

439
345
32
510
298
55
60
400
242
651

576

Nec.
% t

26

22

39
31
28

42
33

35

47

47

24

47

15
16
14

"33
15°

21
29
2

57

House Staft
Sept. 1, 1973
Non-
For.*  For.*
24
2
19
23 1
13
2 2
36 1
49 10
13 9
3 5
7
3 1
30 2
4 54
92 440
43 8
107 103
88 18
7 6
5
12
11
12
10
3 8
3 43
42 109
16
4
11
4
13 7
31 12
20
12
"3
9 24
63 186
1 27
102 155
54 60

Pas.
off.

bt

12
59

12
70

33

56
241
12
110
13

24

10

5
222

74

12
18

16

300

260

110

Appraved Program

INT: FLEX
RES: PTH

INT: FLEX
RES: GS, IM, 0BG, PTH
RES: P

INT: FLEX

RES: GP, GS, PTH

INT: FLEX

RES: GS

INT: FLEX

RES: AN, FP, GS, IM, NS, 0BG, PTH, PD, R
RES: P

RES: CHP
RES: GP

INT: FLEX

RES: GP, GS, IM, ORS, PTH, R, U

INT: FLEX

RES: AN, CHP, DR, D, GS, IM, NS, N, NM,
0BG, OPH, ORS, 0TO, PTH, PD, PDA,
PDC, PM, PS, P, TR, U

RES: GS, IM, NS, 0BG, 0TO, PTH, PD, R, TR,
U

RES: AN, CHP, DR, GS, IM, NM, 0BG, OPH,
ORS, PTH, PD, PDA, PM, P, R, U

INT: FLEX
RES: AN, DR, GS, IM, N, 0BG, 0TO, PD, PM,

RES: N
RES: PM

INT: FLEX

RES: AN, DR, GS, IM, NS, N, NM, 0BG, OPH,
ORS, 0TO, PTH, PS, P, TR, U

INT: FLEX

RES: GP

RES: 0BG, ORS

INT: FLEX
RES: GP, GS, ORS

RES: PM
RES: ORS

INT: FLEX

RES: CHP, DR, D, GS, IM, NS, N, 0BG, OPH,
?RS, 0T0, PTH, PD, PDA, PDC, PS, P,

INT: FLEX

RES: ORS

INT: FLEX

RES: GP

RES: PTH

INT:

RES: FP GS IM, 0BG, PTH, PD, PS, P
INT: FLEX

RES: FP

RES: PM

RES: ORS

INT: FLEX
RES: FP

RES: FP, PTH

INT: FLEX

RES: AN, CHP, DR, D, GS, IM, NS, N, 0BG,
OPH, ORS, 0T0, PTH, PD, PDC, PS, P,
TR, T§, TS, U

INT: FLEX

RES: D, GS, IM, NS, N, ORS, PTH, PM, PS, P,

INT: FLEX

RES: AN, D, GS, IM, NS, N, 0BG, OPH, ORS,

0g0 PTH, PD, PDC, PM, PS, P, R, TR,
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Name and Location . Medical
+ Necropsy Percentage School
* Foreign and Non-Foreign Affiliations
ILLINOIS, CHICAGO—Continued
University of Itlinois Metropolitan M-030

Hospital Group
(Includes lilinois Masonic Medica!
Center, Louis A. Weiss Memorial
Hospnal Mercy Hospital and Medical
Center, Ravenswood Hospital, Mac
Neal Memorial Hospital (Berwyn) and
Lutheran General Hospital (Park
Ridge)
Veterans Admin. Research M-027
333 E. Huron St. 60611

Veterans Admin. (West Side) M-030
820 S. Damen Ave. 60612

Wesley Pavilion M-027
(See Northwestern Memorial)
250 E. Superior St. 60611

ELK GROVE VILLAGE

* Alexian Brothers Medical Center L-028
800 W. Biesterfield Rd. 60007
EVANSTON :
Evanston M-027

2650 Ridge Ave. 60201

St. Francis M-028
355 Ridge Ave. 60202

EVERGREEN PARK
Little Company of Mary
2800 West 95th St. 60642

HINES
John J. Madden Zone Center M-028
1200 S. First Ave. 60141
Veterans Admin. M-026, 028,
5th Ave. & Roosevelt Rd. 60141 030

JOLIET
St. Joseph
333 N. Madison St. 60435

MAYW00D
Foster G. Mc Gaw M-028
2160 S. First Ave. 60153

Loyola University Affiliated Hospitals M-028

0AK LAWN
Christ Community L-123
4440 West 95th St. 60453

0AK PARK
Oak Park
520 S. Maple Ave. 60304
West Suburban L-123
518 N. Austin Blvd. 60302

PARK RIDGE
Lutheran General M-030
1775 Dempster 60068 G-027

PEORIA

Institute of Physical Medicine and M-030

Rehabilitation
619 N. E. Glen Oak Ave. 61603

Methodist Hospital of Central lllinois M-030
221N.E. Glen Oak Ave. 61603

St. Francis M-030
530 N. E. Glen Oak Ave. 61603

Umvers:tAy of Iingis—Peoria Schoo! of M-030
Med. Affiliated Institutions
(Includes Institute of Physical
Medicine and Rehabilitation,
Methodist Hospital of Central Illinois)

ROCKFORD
Rockford Medical Education Foundation M-030
1601 Parkview Ave, 61101
Rockford Memorial M-030
2400 N. Rockton Ave. 61101

SCOTTA.F.B.
U. S. A F. Medical Center
62225

SPRINGFIELD
Andrew Mc Farland Zone Center L-116
901 Southwind Rd. 62703
IMinois State Department of Health
535 W. Jefferson St. 62761

Memorial Hospital of Springfield M-116
1st and Miller Sts. 6270 .

Mental Health Association L-116
1300S. 7th St. 62703

St. Johns M-116

701 East Mason St. 62701

Control

MISC.

VA

VA

CHURCH

CHURCH

NP CORP

CHURCH

CHURCH

STATE
VA

CHURCH

NP CORP

MISC.

CHURCH

CHURCH
NP CORP

CHURCH

NP CORP

CHURCH
NP CORP
MIsC.

NP CDRP
NP CORP

USAF

STATE
STATE
CORP.
NP CORP
CHURCH

Number of

Beds

533

545

345

510

448
558

216
1527

463

496

615

375
380

677

152

542
769

1021
377

300

632

Nec.
% t

60

55

62

39

25

75
54

54

30

33

50

33
39

37
43

61

28

34

House Staff
Sept. 1, 1873
Non-
For.* For.»
39 6
4 22
3
18 1
30 - 11
24
19 1
81 32
19 55
5
35 77
24
28 1
2
15 2
4 9
9 8
1 1
2
2 10
13 27
4 9
18
1
10
5
1
5

Pos.
0ff.

hi

45

121

88

12
140

84

20
22

27

RES:

INT:
RES:

INT:
RES:

RES:

RES:

Approved Program

6S

FLEX
AN, DR, D, GS, IM, NS, N, NM, OPH,
ORS, OTO, PTH, PM, PS, P, TR, U

FLEX
gs,IM,N,ORS,PTH,PM,PS,P,R.TS
0BG, ORS

INT: FLEX

RES:

AN, DR, GS, IM, NS, 0BG, OPH, ORS,
0T0, PTH, P

INT: FLEX

RES:

GP, GS, IM, 0BG, ORS, PTH, PD, P§, R

INT: FLEX

RES:

RES:

INT:
RES:

RES:

INT:
RES:

GS, PTH, R

P
FLEX

INT. FLEX

RES:

AN, DR, GS ,NS N, 0BG, OPH, ORS,
PTH, PD, PS, P, R, TS

INT: FLEX

RES:
RES:
INT:
RES:

RES:

RES:

RES:
INT:

RES:
RES:

RES:
RES:

INT:
RES:

RES:
RES:

RE!

RES:
RES:

L'd

FP, GS, iM, 0BG, ORS, PTH, PD
PTH.

FLEX

FP, ORS, PTH, R

FP, GS, ORS, PTH, PD, PS, R

PM
PTH

FLEX
FP, GS, IM, OBG, ORS, PTH, PD, R
P, PTH, PM

PTH

FLEX
FP

P
PH

AN, DR, GS, IM, 0BG, PTH, PD, P, U

4

AN, DR, FP, GS, IM, 0BG, PTH, PD, P, U
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Name and Location
1 Necropsy Percentage
* Foreign and Non-Foreign

ILLINOIS, SPRINGFIELD—Continued

Southern llinois University Affiliated
Hospitals

URBANA
Carle Foundation
611 W. Park St. 61801

INDIANA

BEECH GROVE
St. Francis Hospital Center
101 N. 17th Ave. 46107

ELKHART
Elkhart General
600 East Blvd. 46514

EVANSVILLE
St. Mary's
3700 Washington Ave. 47715

FORT WAYNE
Fort Wayne Medical Education Program
(Includes Lutheran Hospital of Fort
Wayne, Parkview Memorial Hospital,
and St. Joseph Hospital of Fort

Wagne)

2101 Coliseum Blvd. E. 46805

Lutheran Hospital of Fort Wayne
3024 Fairfield 46807

Parkview Memorial
2200 Randalia Dr. 46805

St. Joseph’s Hospital of Fort Wayne
700 Broadway 46802

Veterans Admin.
1600 Randalia Dr. 46805

GARY
Methodist Hospital of Gary
600 Grant St. 46402
St. Mar '( Mercy
540 Tyler St 46402

INDIANAPOLIS
Campus Program

Indiana University Affiliated Hospitals

Indiana University Hospitals
1100 West Michigan 46207

Indiana University Medical Center
(Includes indiana Universi%
Hospitals, Larue D. Carter Memorial
Hospital, Marion County General
Hospital, Veterans Admin. Hospital,
and Some Programs at Methodist
Hospital of Indiana and St. Vincent's
Hospital)

Larue D. Carter Memorial
1315 West Tenth St. 46202

Marion Countg General
960 Locke St. 46202

Methodist Hospital of Indiana
1604 N. Capitol Ave. 46202

St. Vincent's
2001 W. 86th St. 46260

Veterans Admin.
1481 West Tenth St. 46202

MISHAWAKA
St. Josewh
215 W, 4th St. 46544

MUNCIE
Ball Memorial
2401 University Ave. 47303

SOUTH BEND
Memorial Hospital of South Bend
615 N. Michigan St. 46601
St. Joseph's
811¢E. Madison St. 46622
South Bend Medical Foundation
Hos?itals
(Includes Elkhart General Hospital
(Elkhart), St. Joseph Hospital
(Mishawaka), Memorial Hospital of
South Bend and St. Joseph's

Hospital)
531 North Main St. 46601
10WA

CEDAR RAPIDS
Cedar Rapids Medical Education

ram
(ln %udes Mercy Hospital and St.
Luke’s Methodist Hospital}

Mercy
835 Sixth Ave. S. E. 52403

Medical
School
Affiliations

M-116

L-031

L-031

L-031

L-031
L-031
L-031

L-031

L-031
L-031

M-031

M-031

M-031
M-031

L-031

L-031
M-031

L-031

L-031
L-031
L-031

Control

MISC.

NP CORP

CHURCH

NP CORP

CHURCH

CHURCH

CHURCH
CHURCH
CHURCH
VA

CHURCH
CHURCH

MISC.
MisC.
STATE

MISC.

STATE
COUNTY

CHURCH

CHURCH
VA

CHURCH

NP CORP

CHURCH
CHURCH
“MISC.

MISC.

CHURCH

Number of
Beds

223

443

286

421

491
599
401
178

450
454

576

235
675

1099

315
614

117

620

452
338

330

Nec.
% t

32

23

33

36
26
31
13

27
27

59

100
30

42

47
42

36

20

31

House Staff
Sept. 1, 1973

For.*

[SF

43

Non-
For.*

12

~wn

W

39

300

15

Pos.
off.

1975

95

409

24

RES:

RES:

RES:

RES:

INT:

RES:

INT:

Approved Program

AN, DR, FP, GS, IM, 0BG, PTH, PD, P, U

CRS

P

PTH
FLEX
FP, 0BG

FLEX

RES: FP

INT: FLEX

RES:
INT:
RES:
INT:
RES:

RES:

RES:
RES:

RES:
RES:

FP, ORS

FLEX
P

FLEX
P, PTH

ORS

PTH
PTH

FP
FP

INT: FLE

RES:

RES:

RES:
RES:

AN, CHP DR, D, FP, GS, iM, NS, N

0BG, OPH, ORS. 0T0, PTH, PD, PDC,
PS, P, R, TS, U

AN, CHP, DR, D, GS, IM, NS, N, 0BG,
OPH, ORS, OTO, PTH, NP, PD, PS, P, R,

CHP, P

AN, DR, D, FP, GS, IM, NS, N, 0BG,
OPH, ORS, 0T, PTH, FOP, PD, PS, P,

INT: FLEX

RES:

AN, DR, FP, GS, IM, NS, 0BG, OPH,
ORS, OTO, PTH, PD, R, TS, U

INT: FLEX

RES:
RES:

RES:

FP, IM, 0BG, ORS, PTH
AN, DR, FP, GS, IM, NS, N, OPH, ORS,
0TO, PTH, PS, P, R, TS, U

PTH

INT: FLEX

RES:

RES:
RES:
RES:

RES:

RES:

FP, IM, PTH

FP, PTH
FP, PTH
PTH

FP



CONSOLIDATED LIST OF HOSPITALS

" House Staff Pos.
Name and Location Medical Sept. 1, 1973 off.
+ Necropsy Percentage School Numberof  Nec. Non- July 1, .
« Foreign and Non-Foreign Affiliations Control Beds %+ For*  For» 1!{75 Approved Program
10WA, CEDAR RAPIDS—Continued
St. Luke’s Methodist NP CORP 620 29 1 1 RES: FP, PTH
1026 A Ave. N. E. 52402 .
CHEROKEE .
Mental Health Institute STATE 399 55 ) 8 14 RES: P
1200 W. Cedar St. 51012 :
DAVENPORT
Mercy CHURCH 280 19 RES: FP
1326 W. Lombard St. 52804 -
Mercy—St. Luke’s Hospitals CHURCH ' 12 RES: FP
St. Luke's NP CORP 276 20 RES: FP
1227 E. Rusholme St. 52803
DES MDINES ) '
Broadlawns Polk County L-032 COUNTY 165 36 13 24 RES: FP, GS
18th & Hickman Rd. 50314
lowa Lutheran G-032 NP CORP 465 23 1 18 RES: FP
University at Penn Ave. 50316
lowa Methodist 1-032 CHURCH 647 42
1200 Pleasant 50308 6 13 29 RES: GS, PTH, PD, R
Mercg ’ ’ NP CORP 366 31 7 8 ' INT FLEX
6th and University 50314 2 2 4 RES: PTH
Veterans Admin, L-032 VA 362 43 13 2 15 RES: GS, U
30th and Euclid Aves. 50310
INDEPENDENCE
Mental Health Institute STATE 407 62 7 2 12 RES: P
50644
10WA CITY
University of lowa Affiliated Hospitals M-032 MISC. 1 48 4 INT: FLEX
. 19 193 229 RES: éN, DR, GS, IM, NS, N, OPH, ORS, 0TO,
University of lowa Hospitals M-032 ' STATE 964 66 INT: FLEX
Newton Rd. 52240 [ 92 128 RES: AN, DR, D, FP, GS, IM, NS, N, 0BG,
OPH, ORS, 0TO, PTH, NP, PD, PDC, R,
TR, TS, U
University of lowa Psychopathic M-032 STATE 60 5 18 28 RES: CHP, P
500 Newton Rd. 52240 R :
Veterans Admin. M-032 - VA 425 RES: AN, DR, GS, IM, NS, N, OPH, QTO, PTH,
Highway 6-West 52240 U
KANSAS
KANSAS CITY
University of Kansas Medical Center M-033 STATE 530 57 4 36 INT: FLEX
39th & Rainbow Blvd. 66103 . 25 202 342 RES: AN, CHP, DR, D, FP, GS, IM, NS, N,
0BG, OPH, ORS, OTO, PTH, PD, PDA,
PDC, PM, PS, P, TS, U
University of Kansas Medical M-033 MISC. 1 2 3 RES: PDA
Center—Children’s Mercy .
LEAVENWORTH
Veterans Admin. Center VA 614 68 5 5 RES: GS, U
66048
OSAWATOMIE
Osawatomie State STATE 510 15 ' RES: P
Box 500 66064 .
TOPEXA
C. F. Menninger Memorial NP CORP 164 100 RES: P
3617 W. 6thySt. Box 829 66601 .
Children’s Division, the Menninger NP CORP 70 3 7 16 RES: CHP
Foundation .
3617 W. 6th St. 66601
Menninger School of Psychiatry NP CORP 24 26 54 RES: P
Topeka State STATE 506 50 RES: P
2700 West Sixth 66606
Veterans Admin. VA 890 69 RES: P
2200 Gage Blvd. 66622 '
WICHITA
St. Francis Affiliated Hospitals 1-033 MISC. 2 10 20 RES: ORS
St. Francis L-033 CHURCH 886 32 INT: FLEX
929 N. St. Francis 67214 2 4 14 RES: GS, IM, ORS, PTH, R
St. Francis Hospital—Veterans Admin. 1-033 MISC. 1 11 23 RES: GS
Center
St. Francis Hospital—Wesley Medical L-033 MISC. 1 12 32 RES: M
Center .
St. Joseph Hospital and Rehabilitation 1-033 NP CORP 439 24 INT: FLEX
enter 1 11 15 RES: FP, PTH
3400 Grand Ave. 67218
St. Joseph Hospital and Rehabilitation 1-033 MISC. 4 RES: PTH
Center—Veterans Admin. Center .
Veterans Admin. Center L-033 VA 182 46 RES: GS, ORS, PTH
5500 East Kellogg 67218
Wesley Medical Center L-033 CHURCH 710 31 8 INT: FLEX
550 North Hillside 67214 . 4 26 44 RES: DR, FP, GS, IM, OBG, ORS, PTH, R
KENTUCKY
ANCHORAGE
Children’s Treatment Center : STATE RES: CHP
La Grange Rd. 40223 .
COVINGTON
St. Elizabeth CHURCH 468 15 8 INT: FLEX

21st St. and Eastern Ave. 41014 16 RES: FP
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Name and Location
t+ Necropsy Percentage
* Foreign and Non-Foreign

KENTUCKY—Continued

FRANKFORT
Dept. for Human Resources, Bureau for
ealth Services
275 E. Main St. 40601

"ASLAIN Appalachian Regional
arlan Appalachian Regiona
4083{)

LEXINGTON.
Central Baptist
1740 S. Limestone St. 40503
Good Samaritan
310 South Limestone St. 40508

St. Jaseph
1400 Harrodsburg Rd. 40504

Shriners Hospita! for Crippled Children
1900 Richmond Rd. 4 gOZ

University

800 Rose St. 40506

Univ. of Kentucky College of Medicine,
Oept. of Community Medicine
800 Rose St. 4050

University of Kentucky—Lexington
Residency Program

University of Kentucky Medical Center

Veterans Admin.
Leestown Pike-Cooper Dr. 40507

LOUISVILLE
Bingham Child Guidante Clinic
601°S. Floyd St. 40202

Central State
40223

Children’s
226 East Chestnut St. 40202
Institute of Physical Medicine and
Rehabilitation
220 Abraham Flexner Way 40202

Jewish
217 E. Chestnut St. 40202
John N. Norton Memorial Intirmary
231 West Oak St. 40203
Kosair Crippled Children
982 Eastern Pkwy. 40217
Louisville General
323 E. Chestnut St. 40202

St. Anthony .

1313 St. Anthony PI. 40204
St. Jbseg)h Infirmary

735 Eastern Parkway 40217
University of Louisville Affiliated

Hospitals

\;eterans Admin.
Mellwood & Zorn Ave. 40202

MADISONVILLE i
Hopkins County Hospital and Trover
Clinic Foundation
237 Waddili Ave. 42431

LOUISIANA

ALEXANDRIA
Veterans Admin.
71301

BATON ROUGE
Ear! K. Long Memorial
5825 Airline Hwy. 70805
Louisiana State University Affiliated
Hospitals

INDEPENDENCE
Lallie Kemp Charity
Highway 51, Box 7 70443

LAFAYETTE
Lafayette Charit&
. 311 West St. Mary Bivd. 70501

Louisiana State University Atfiliated
Hospitals
70;01
LAKE CHARLES

Lake Charles Chari
1000 Walters St. 70601

MANOEVILLE
Southeast Louisiana
P. 0. Box 3850 70448

MONROE
E. A. Conway Memorial
4801 South Grand 71201

- CONSOLIDATED LIST OF HOSPITALS

Medical
School
Aftiliations

L-034

L-034
L-034
L-034
L-034
M-034

M-034
M-034

M-034

M-035
L-035

L-035

M-035
6-035
M-035

L-035
L-035
M-035

M-035

L-034

L-037

M-036
M-036

M-037

M-036
M-036

M-036

6-037

Control

STATE

NP CORP

CHURCH
CHURCH
CHURCH
NP CORP
STATE
STATE

STATE
MISC.

VA

PART.
STATE
NP CORP
NP CORP

NP CORP
NP Cokp
NP CORP
£Y-0

CHURCH
NP CORP
MISC.

VA

MISC.

VA

STATE
MIsC.

STATE

STATE
STATE

STATE
STATE

STATE

Number of
ods

179

277
251
401

50
421

875

450
139
34

323
309
100
385

509

430

272

435

238

132

250

92

570

Nec.

22

38

36

60

35
37

43

3

56

19

29

31

21

37

50

Hotise Staft

Sept. 1, 1973
Non-
For.*  For.*
2

9
9 56
1 8
45
17 106
1
1 3
2

6
3 8
2 12
1 7
76 157
3
3
2 14
1 11
1 11

Pos.
off.

1?39}

10

75

12

8
190

10
321

RES:

RES:

RES:
RES:
RES:
RES:
RES:

173

RES:

RES:

" NT:
RES:

RES:

1723

RES:
RES:
RES:

©w

RES:

RES:
INT:
RES:
RES:

RES:
RES:
INT:

RES:
RES:

RES:

RES:

RES:

INT:
RES:
INT:
RES:

RES:

INT:
RES:

INT:

RES:

RES:

RES:

Approved Program
PH

GS

FP, TS

ORS

ORS, PS, U

ORS

AN, CHP, DR, FP, GS, IM, NS, N, 0BG,

OPH, ORS, PTH, PD, PS, P, TR, TS, U
GPM

ORS

FLEX
AN, CHUP, FP, GS, IM, N, OPH, NP, PS,

AN, GS, IM, OPH, ORS, PS, P, TS, U

CHP, P
P
AN, DR, GS, NS, OPH, PTH, PD, PDA,

PDC, PS, R, TR, TS, U
PM

GS, PS, TS

FLEX

NS, PS, P

ORS

AN, OR, D, FP, GS, IM, NS, N, 0BG,
0PHUORS, PTH, PD, PDA, PS, P, R, TR,

FP

FLEX
GS, IM, 0BG, PD, PS, R

AN, DR, D, FP, GS, IM, NS, N, 0BG,
OPH, ORS, PTH, PD, PDA, PM, PS, P, R,
TR, TS, U

DR, D, GS, IM, NS, N, OPH, ORS, PTH,
PS, P, R, TR, TS, U

P

GS, ORS

FLEX

FP, GS, IM, PTH, PD, U
FLEX

FP

GS

FLEX
GS, IM, PD

FLEX

FP, 0BG
CHP, P

GS, ORS, U
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Name and Location
1 Necropsy Percentage
* Foreign and Non-Foreign

LOUISIANA—Continued

NEW ORLEANS
Charity Hospital of Louisiana
1532 Tulane Ave. 70140

Charity Hospital of
Louisiana—Louisiana State University

Division
1532 Tulane Ave. 70140
Charity Hospital of Louisiana—Tulane
University Division
1532 Tulane Ave. 70140

De Paul
1040 Calhoun St. 70118
Eye, Ear, Nose and Throat
145 EIx PI. 70112
George M. Haik Eye Clinic
921 Canal St. 70112
Hotel Dieu
2004 Tulane Ave. 70112
Louisiana State University Affiliated
Hospitals
Louisiana State University Medical

Center
1542 Tulane Ave. 70112

Ochsner Foundation
1516 Jefferson Highway 70121

Southern Baptist

2700 Napoleon Ave. 70115
Touro Infirmary

1401 Foucher St. 70115

Tulane University Affiliated Hospitals

Tufane University School of Pubtic
Health and Tropical Medicine
1430 Tulane Ave. 70112

U. 8. Public Health Service
210 State St. 70118

Veterans Admin.

1601 Perdido St. 70140

PINEVILLE
Huey P. LonE Memorial
Hospital Boutevard 71360

SHREVEPORY -
Confederate Memorial Medical Center
1541 Kings Highway 71103

L. 8. U. (Shreveport) Affiliated Hospitals
Schumpert Memorial .

915 Margaret PI. 71101
Shriners Hospital for Crippled Children

3100 Samford Ave. 71103 .
Veterans Admin.

510E. Stoner Ave. 71130
Willis—Knighton Memorial

2600 Greenwood Rd. 71103

MAINE

AUGUSTA
Augusta General
E. Chestnut St. 04330
Central Maine Family Practice Program
295 Water St. 04330

BANGOR
Eastern Maine Medical Center
489 State St. 04401

LEWISTON .
Central Maine General
300 Main St. 04240

St. Mary’s General
45 Golder St. 04240

PORTLAND

Maine Medical Center
22 Bramhall St. 04102

TOGUS
Veterans Admin. Center
04330
WATERVILLE
Thayer
North St. 04901
MARYLAND
ABERDEEN PROVING GROUND
U. S. Army Environmental Hygiene

Agenc!
2101

Medical
School
Affiliations

M-036, 037
M-036

M-037

1-036
M-036
M-036

1-036, 037

1-036, 037
M-037

1-036
M-037

1-037

M-037
L-036

m-037
M-106
M-106
G-106
G-106

M-106
G-106

M-042

G-064

House Staff
Sept. 1, 1973
Numberof  Nec. Non-
Control Beds %+ For  For*
STATE 1644 38
6 43
STATE 1 41
7 88
STATE 4 49
28 36
CHURCH 202
NP CORP 108
PART.
CHURCH 281 18
MISC. 9 98
STATE
NP CORP 374 71 1 15
10 74
CHURCH
NP CORP 513 35 5 1
14 3
MIsC. 9 119
NP CORP 3
USPHS 390 70 4 7
1 10
VA 581 44 28 2
STATE 171 12
STATE 650 34 1 32
4 34
MISC. . 33
CHURCH 374 27
NP CORP 60
VA 464 32
INDIV. 296
NP CORP 181 25
NP CORP 3
NP CORP 305 36
NP CORP 239
CHURCH 233 15
NP CORP 525 39 15
7 44
VA 870 62
NP CORP 174 24
-
USA

Pos.
off.

h}

77

17
144

16
105

169

118

22
165

13
31

37

24
77

86

7
84

INT:
RES:
INT:
RES:

Approved Program

FLEX

AN, D, PTH, PM

FLEX

GS, IM, IM, IM, NS, N, 0BG, OPH, ORS,
0TO, NP, PD, PDA, PS, P, TS, U

INT: FLEX

RES:
RES:
RES:
RES:
RES:
RES:
RES:

INT:
RES:

RES:

GS, IM, NS, N, 0BG, OPH, ORS, 0TO,
PD, PS,P, TS, U
P

OPH, 0TO

OPH

OPH

FP, GS, IM, IM, NS, OPH, 070, PTH,

NP, PD, PS, P, TS, U
CHP

FLEX
AN, DR, GS, IM, NS, NS, N, 0BG, OPH,
ORS, 0TO, PTH, PS, CRS, R, TS, U

P§

INT: FLEX

RES:
RES:

RES:

INT:
RES:

RES:

RES:

INT:
RES:

RES:
RES:

RES:
RES:
RES:

RES:
RES:

RES:

RES:
RES:

INT:
RES:

RES:

RES:

RES:

iM, NM, OPH, ORS, PTH, PS, P, R, U
CHP, GS, NS, N, OPH, ORS, 0TO, PD,

GPM

FLEX

@S, 0BG, OPH, ORS, PTH, PS, U

GS, IM, NS, N, OPH, ORS, 0TO, PTH,
NP, PS, P, TS, U

GS, ORS

FLEX
FP, GS, IM, OBG, OPH, ORS, OTO, PTH,

FP, GS, OPH, ORS, PTH, U
FP

ORS, ORS
GS, OPH, ORS, PTH, U
FP

FP
PTH

FP
FP

FLEX
QN, CHP, OR, GS, IM, OBG, PTH, PD, P,
FP

P

OM, GPM
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Name and Location
+ Necropsy Percentage
* Foreign and Non-Foreign

MARYLAND—Continued

BALTIMORE
Baltimore City Hospitals
4940 Eastern Ave. 21224

Bon Secours
« 2025 W. Fayette St. 21223

Children’s
3825 Greenspring Ave. 21211

Church Home and Hospital
100 N. Broadway 21231

Franklin Square
9000 Franklin Square Dr. 21237

Good Samaritan
5601 Loch Raven Blvd. 21239

Greater Baltimore Medical Center
6701 N. Charles St. 21204

James Lawrence Kernan
Windsor Mill Rd. & Forest Park Ave.

John F. Kennedy Institute
707 N. Broadway 21205

Johns Hopkins
601 North Broadway 21205

Johns Hopkins Affiliated Hospitals

Johns Hopkins Hospital—Baltimore City
Hospitals

Johns Hopkins University School of
Hygiene and Public Health
615 N. Wolfe St. 21205

Lutheran Hospita! of Maryland
730 Ashburton St. 21216

Maryland General
827 Linden Ave, 21201

Mercy
301 St. Paul P1. 21202

Office of the Chiet Medica!
Examlner—MaryIand Medical—Legal

Found
111, Penn St 21201
10%0 Caton Ave. 21229

St. Joseph
7620 York Rd. 21204

Sinai Hospital of Baltimore
Belvedere Ave. at Greenspring

South Baltimore General
3001 South Hanover St. 21230

Spring Grove Hospital Center
Wade Ave. 21228

State of Maryland Department of Health
and Mental Hygiene
301 W. Preston St. 21201

Union Memorial
33rd & Calvert St. 21218

U. S. Public Health Service
3100 Wyman Park Dr. 21211

University of Maryland
22 8. Greene St. 21201

University of Marytand Affiliated
Hospitals

University of Maryland School of
Medicine
22 8. Greene St. 21201

Veterans Admin
3900 Loch Raven Blvd. 21218

BETHESOA
National Institutes of Health—Clinical

Center

9000 Rockville Pike 20014
Naval

Rockville Pike 20014

Suburban
8600 Old Georgetown Rd. 20014

CHEVERLY
Prince George's General
20785

CROWNSVILLE
Crownsville State
21032

FORT HOWARD
Veterans Admin.
21052

Medical
School
Affiliations

M-038, 039

6-038
1-038

M-038
L-038
6-039

M-038

M-038
M-038

M-039
M-039

6-039

L-038, 039

G-039

1-038, 039

M-039

M-039

M-039

M-038, 039

L-019
M-019, 020
L-021
L-019, 039

L-039

G-039

Control

ciy

NP CORP
NP CORP
NP CORP
NP CORP
NP CORP
NP CORP
NP CORP

NP CORP

NP CORP

MISC.
MISC.
NP CORP

NP CORP
NP CORP
CHURCH
STATE

CHURCH
NP CORP
NP CORP

NP CORP
STATE
STATE

NP CORP
USPHS
STATE

MISC.

STATE

VA

USPHS

USN

NP CORP

COUNTY

STATE

VA

Number of
Beds

402

217
124
297
305
217
401
117

40
1089

239
428
364

462
434
492

408
1950

414
222
609

291

511
700

350
522
1441

223

Nec.
%t

53

46
100
26
39
46
30

46

29
35
2

39
29
22

33

33
62
35

43

94

61

40

44

33

House Staff

Sept. 1, 1973
Non-
for.*  For.*
2 17
25 24
15
6
10
13
26 2
19 7
13 7
20 18
2 4
2 6
32 215
1 54
23 84
6 10
15
12
11
1 10
15 14
1 7
8 14
4
15
41 5
16
20 1
11 2
57 18
21
21
3 4
3
22 3
36 8
1 3
2 19
5 48
35 169
34 65
4 3
1 10
24
3- 128
8
7 1
23
35
3 3

Pos.
off.

July t,
”75

63

20
68

241

129
18

20

12
13

32

67
30
86

13
37

70
42
274

110

12

12
178

48

12

Approved Program

INT: FLEX

RES

INT:
RES:

RES:

INT:
RES:

: éN, GS, IM, NS, N, 0BG, ORS, 0T0,

TH, PD, P$

FLEX
0BG

ORS, P§

FLEX
GS

INT: FLEX

RES:

INT:
RES:

FP, GS, IM, 0BG

FLEX
IM, ORS

INT: FLEX

RES:
RES:

RES:

IM, 0BG, OPH, 0TQ, PTH, CRS
ORS, ORS

PD

INT: FLEX

RES:

AN, CHP, DR, D, GS, IM, NS, N, NM,
0BG, OPH, ORS, 0T0, PTH, PD, POC,
PS,P, R, TR, U

INT: FLEX

RES:
RES:

RES:

INT:
RES:

AN, GS, 0BG, ORS, 0T0, PS
N

GPM

FLEX
GS, 0BG

INT: FLEX

RES:

GS, IM, 0BG, OPH, OTO, PTH

INT: FLEX

RES:
RES:

GS, 1M, NS, 0BG, PTH, PD
FoP

INT: FLEX

RES:

GS, IM, 0BG, PTH, PD

INT: FLEX

RES:
INT:
RES:

GS, 0BG, PTH
FLEX
GS,UIM, 0BG, OPH, ORS, PTH, PD, PM,

»

INT: FLEX

RES:
RES:

RES:

GS, IM, PTH
P

PH

INT: FLEX

RES:

GS, 1M, 0BG, ORS, PTH

INT: FLEX

RES:

INT:
RES:

GS, 1M, OPH, PTH, R

FLEX

AN, CHP, DR, D, FP, GS, IM, NS, N,
0BG, OPH, ORS, 0T, PTH, PD, PM, P,

R, TS,

RES: AN, CHP, DR, D, FP, GS, IM, NS, N,
0BG, OPH, 0TO, PTH, PD, PM, P, TR,
18, U

RES: NP, GPM

INT: FLEX

RES: GS, NS, ORS, PTH, U

RES: D, N, NM, PTH, P

INT: FLEX

RES: AN, DR, D, GS, IM, N, NM, 0BG, OPH,
ORS, 070, PTH, PO, PS, P, R, T§, U

INT: FLEX

RES: GP, PTH

INT: FLEX

RES: FP, S, IM, 0BG, PTH

RES: P

RES: PM
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MARYLAND—Continued -

HAGERSTOWN
Washington County
King & Antietam Sts. 21740

MOUNT WILSON
Mount Wilson State
21112

ROCKVILLE
Chestnut Lodge
500 W. Montgomery Ave. 20850

SYKESVILLE
Springfield Hospital Center
21784

TAKOMA PARK
Washington Adventist
7600 Carrol) Ave. 20012

TOWSON
Sheppard and Enoch Pratt
York Rd. 21204

MASSACHUSETTS

BELMONT
Beaverbrook Guidance Center
115 Mill st. 02178

Mc Lean
115 Mill St. 02178
BEVERLY

Beverly
Herrick and Heather Sts. 01915

BOSTON
Beth Israel
330 Brookline Ave. 02215

Beth Israel Hospital—Children’s
Hospital Medical Center
Boston City
818 Harrison Ave. 02118

Boston Hospital for Women
221 Longwood Ave. 02115

Boston State
591 Morton St. 02124

Boston University Affiliated Hospitals

Boston Universi%Medical Center,
Children’s Ambulatery Services
82 E. Concord St. 02118

Carney

2100 Dorchester Ave. 02124

Children’s Hospital Medical Center
300 Longwood Ave. 02115

Children’s Hospital Medical
Center—Peter Bent Brigham

Children’s Hospital Medical
Center—Peter Bent Brigham—Beth
Israel

C thot M husetts
Department of Public Health
600 Washington St. Room 209
02111

Douglas A. Thom Clinic for Children
315 Dartmouth St. 02116

Faulkner
1153 Centre St. 02130

1st and 3d Medical Service (Tufts)
Harvard Affiliated Hospitals
Harvard School of Public Health
665 Huntington Ave, 02115
Harvard School of Public Health, Dept.
of Health Services Admin.
677 Huntington Ave. 02115
Joint Center for Radiation Therapy
50 Binney St. 02115
Judge Baker Guidance Center
295 Longwood Ave. 02115
Lahey Clinic
605 Commonwealth Ave. 02215
Lahey Clinic—New England Baptist
Lemuel Shattuck—Faulkner Affiliated
Hospitals

Lemuel Shattuck

170 Morton St. 02130
Massachusetts Eye and Ear Infirmary

243 Charles St. 02114
Massachusetts General

Fruit St. 02114

Medical
School
Affiliations

G-038

L-039

M-041

M-041

M-041

M-040, 041
L-042

M-041
M-040, 042
M-040

M-040

L-040
G-042
M-041
M-041

M-041

M-042 .
040
G-041
M-042
M-041

M-041

Control

NP CORP

STATE

CORP.

STATE

CHURCH

NP CORP

STATE
NP CORP

NP CORP

NP CORP

NP CORP

ciTy

NP CORP
STATE
MISC.

STATE

CHURCH
NP CORP
NP CORP
NP CORP

STATE

NP CORP
NP CORP
NP CORP

MISC.
NP CORP

NP CORP

NP CDRP
NP CORP
NP CORP
NP CORP
MISC.

STATE

NP CDRP
NP CORP

Number of

Beds

371

361

90

2863

375

268

284

251

374

774

262
663

378
331

186

27
300

317
170
1083

" Nec.

% t

23

25

100

42

35

40

29

37

65

36

67
47

27
91

42

39

51
42
54

House Staft

Sept. 1, 1973
Non-
For.*  For.*
3
5
6 23
1
3 39
6
: 30
12 100
1 1
40 131
8 14
1 12
16 76
1 5
3 6
14 10
24 79
4
1 11
3 4
18
1 41
3 6
8 7
1 9
4
7 8
4 3
1 4
23 6
42
47
22 297

Pos.
off.
July 1,
1475

10

29

33

114

181

29

110

26
104

18
42
14

41

39

331

RES:

RES:

RES:

RES:

RES:

RES:

RES:
RES:

INT:
RES:

INT: F
RES:

RES:

INT: FL|
RES:

RES:
RES:

INT:
RES:

RES:

INT:
RES:
RES:
RES:

RES:

RES:

RES:

INT:
RES:

RES:
RES:
RES:

RES:

RES:
RES:
RES:
RES:
INT:
RES:
INT:

RES:
RES:

Approved Program

IN

FP

CHP, P

CHP
CHP, P

FLEX
GS

LEX
AN, CHP, DR, GS, IM, NS, N, 0BG, ORS,
PTH, NP, P :

NP

£X
DR, GS, IM, IM, NS, N, 0BG, OPH, ORS,
ORS, ORS, 0TO, PTH, PD, P$, P, TR,

AN, 0BG, PTH
p

FLEX
DR, GS, IM, N, OPH, ORS, PS, P, TR,
T8, U

CHP

FLEX

GS, IM, NS, 0BG, ORS, PTH

AN, CHP, DR, GS, NS, N, ORS, PTH,
NP, PD, PDA, PDC, PS

NS

N

PH

CHP

FLEX
GS, IM

IM
ORS
OM, GPM

GPM

TR

CHP

AN, DR, D, GS, ORS, 0TO, CRS, R, U
DR

FLEX

IM

FLEX
DR, GS, IM, TR
OPH, 0TO

INT: FLE

RES:

X
AN, CHP, DR, D, GS, IM, NS, N, ORS,
PTH, PD, PS, P, TR, U
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MASSACHUSETTS, BOSTON—Continued

Massachusetts Mental Health Center
74 Fenwood Rd. 02115

New England Baptist
91 Parker Hill Ave. 02120
New England Deaconess
185 Pilgrim Rd. 02215

New England Deaconess
Hospital—Harvard Surgical Service

New England Medical Center
(Includes Boston Oispensary and
Rehabifitation Institute, Boston
Floating Hospital and New England
Center Hospital)
171 Harrison Ave. 02111

Peter Bent Brigham
721 Huntington Ave. 02115

Peter Bent Brigham

Hospital-Children's Hospltal Medical

Center
Program 1

Program 2
Program 3

Putnam Children's Center
244 Townsend St., Roxbury 02121

Robert B. Brigham
125 Parker Hill Ave. 02120

St. Elizabeth’s Hospital of Boston

736 Cambridge St., Brighton 02135

St. Margaret’s
90 Cushing Ave., Dorchester 02125

2d and 4th Medical Services {Harvard)
Tufts University Affiliated Hospitals

University
750 Harrison Ave. 02118

University Hospital Affiliated Program

Veterans Admin.
150 S. Huntington Ave. 02130

Veterans Admin. (West Roxbury)
1400 V. F. W. Parkway, West
Roxbury 02132

BROCKTON
Brockton
680 Centre St. 02402

Cardinal Cushing General
235 N. Pearl St. 02401

CAMBRIDGE
Cambridge Guidance Center
5 Sacramento St. 02138
Cambri g
1493 Cambridge St. 02139
Harvard UnlversnnHeaIth Services,
Environmental Health and Safety
75 Mount Auburn St. 02138
Mount Auburn
330 Mount Auburn St. 02138

CANTON
Massachusetts Hospital School
Randolph St. 02021

CHELSEA
Lawrence F. Quigley Memorial
100 Summit Ave. 02150

FRAMINGHAM
Framingham Union
25 Evergreen St. 01701

HATHORNE
Danvers State
Box 50 01935

HOLDEN
Holden District
Boyden Rd. 01520

LAKEVILLE
Lakeville
Main St. 02346

LAWRENCE
Lawrence General
1 General St. 01842
LYNN
Lynn
212 Boston St. 01904
MALDEN

Malden
Hospital Rd. 02148

Medical
Schoo!
Affiliations

M-041
G-042
L-041

M-041
M-042

M-041

M-041

M-040

M-040
M-040

L-040

M-041
M-042
M-042

M-041
M-042

M-040

M-040
M-040, 042

L-041

L-040
L-042

M-041

L-040
G-042

M-040

L-042

L-040

Control

STATE
NP CORP
NP CORP
MISC.
NP CORP

NP CORP
NP CORP

ciy

NP CORP
NP CORP

NP CORP

NP CORP
CHURCH
CHURCH

NP CORP
MISC.

NP CORP

MISC.
VA

VA

NP CORP
NP CORP

NP CORP
ciy
NP CORP

NP CORP

STATE

STATE

NP CORP

STATE

NP CORP

STATE

NP CORP

NP CORP

NP CORP

Number of
Beds

140
250
436

388

330

394
122

311

837

279

321
271

187

309

200

194

273

930

85

240

363

314

292

=
©
o

%1

51
45

56

80

60
42

87

47

62

25

40

48

38

62

2]

28

26

39

House Staff
Sept. 1, 1973
Non-
For.e  For.*
1 84
15
15 42
9
7 23
21
18 80
2 21
15 102
2
2 48
3 21
1 1
15 2
22
24 40
19
25 91
1 17
12 31
2 5
2 7
23 24
2 1
13
9 18
12
1 23
5 5
5 2
4
1
6
1

Pos.
lm
Jul
75

68

55
38
129

138

34
20

91

19
139
65

28

15

RES:
RES:

Approved Program

CHP, P
DR, ORS

INT: FLEX

RES:
INT:
RES:
INT:
RES:

DR, GS, IM, PTH, TS, U

FLEX
GS

FLEX
AN, CHP, OR, GS, IM, NS, N, OBG, OPH,
ORS, 070, PTH, PD, PM, P, TR, U

INT: FLEX

RES:
RES:

INT:

AN, OR, GS, IM, NS, N, ORS, PTH, PS,
P, U
PS

FLEX

RES: IM

RES:

INT:
RES: G

RES:
RES:

GS, IM
FLEX

CHP
ORS

INT: FLEX

RES:
RES:

RES:
RES:

INT:
RES:

RES:

AN, GS, IM, N, 0BG, 0BG, PTH, PD, P
08G

M
‘?I’;' NS, 0BG, OPH, ORS, 0TO, PM, P,

FLEX
AN, OR, D, GS, IM, N, OPH, ORS, 0TO,
PTH, PM, PS, P, TR, TS, U

010

INT: FLEX

RES:
RES:

INT:
RES:

RES:

RES:

AN, OR, GS, GS, IM, NS, N, OPH, ORS,
070, PIH, PM, P, TR, U

GS, IM, ORS

FLEX
GS

CHP

INT: FLEX

RES:
RES:

AN, GS, IM, 0BG, PS, P
oM

INT: FLEX

RES:

RES:

w

RES:

DR, GS, IM, PTH

ORS, ORS, ORS -

GS, U

INT: FLEX

RES:

RES:

RES:

RES:

RES:

RES:

GS, IM, 0BG, PTH

FP
ORS
GS

PTH

INT: FLEX

RES:

GS, 0BG, PTH
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MASSACHUSETTS—Continued

MEDFIELD
Medfield State
Hospital Rd. 02052

METHUEN
Bon Secours
70 East St. 01844

NEWTON LOWER FALLS
Newton—Wellesley
2014 Washington St. 02162

NORFOLK
Pondville
Box 111 02081

PITTSFIELD
Berkshire Medical Center
725 North St. 01201

QUINCY

Quinc:
IWhltweH St. 02169

South Shore Mental Health Center
77 Parkingway 02169

SALEM
Salem
81 Highland Ave. 01970

SPRINGFIELD
Shriners Hospital for Crlppled Children
516 Carew St. 01104
Springfield Hospital Medical Center
§Chestnut St. 01107

Wesson Women’s
735 Chestnut St. 01107

STOCKBRIDGE
Austen Riggs Center
Main St. 01262

TAUNTON
Taunton State
Hodges Ave. Ext. 02780

TEWKSBURY
Tewksbury
East St 01876

WALTHAM
Metropolitan State .
475 Trapelo Rd. 02154

Walter E. Fernald State School
200 Trapelo Rd. 02154

Waltham
Hope Ave. 02154

WEST ROXBURY
Veterans Admin.
(See Boston)

quCESTER
Memoria
119 Belmont St. 01605

St. Vincent
25 Winthrop St. 01610

University of Massachusetts
Coordinated Program
(Includes Memorial Hospital, St.
Vincent Hospital, Worcester City
Hospital, Worcester Hahnemann
Hospital, Massachusetts Hospital
School {Canton), Holden District
Hospital (Holden), Tewksbury
Hospital (Tewksbury)

Worcester City
26 Queen St. 01610

Worcester Hahnemann
281 Lincoln St. 01605

Worcester State
305 Belmont St. 01604

Worcester Youth Guidance Center
275 Belmont St. 01604

MICHIGAN

ALLEN PARK
Veterans Admin.
Southfield at Quter Dr. 48101

ANN ARBOR
St. Joseph Mercy
326 North Ingalls St. 48104
Universi
1405 East Ann St. 48104

University Hospital—Wayne County
General (Eloise)

Medical
School
Affiliations

M-040

M-042

L-107
G-054

1-040, 042

L-040

M-042
L-104
M-107

M-042

L-040

M-107
M-107
M-107

M-107
M-107

M-044

M-043
M-043

M-043

Control

STATE

NP CORP

NP CORP

STATE

NP CORP

CITy
STATE

NP CORP

NP CORP
NP CORP
NP CORP

NP CORP

STATE

STATE

STATE
STATE
NP CORP

MiSC.

NP CORP
NP CORP
MISC.

CITY

NP CORP
STATE
NP CORP

VA

CHURCH

STATE

Misc.

Number of
Beds

465

254

295

104

415

380

408

60
540
147

43

1105

1326

815

307

373
600

421
236
805

704

558
1027

Nec.

% 1

20

a1

61

44

28

100
39
71

27

46
47

43

20

40

39
61

House Staff
Sept. 1, 1873
Non-
For.*  For.*
7 5
1 8
3 9
5
14 12
23 7
1
4
2 13
21 21
8 1
4
12 1
9 4
1
14
25 1
3 10
28 20
15 9
30 5
10 5
20
3 35
8 45
8

Pos.
off.

!
s

22

40

12

15

39
74

53

RES:

RES:

INT:

RES:

RES:

Approved Program

GS

FLEX
IM, PTH

DR, GS, PTH, TR

INT: FLEX

RES:

RES:
RES:

RES:

RES:

AN, GS, IM, 0BG, PTH, PD

GS

CHP

PTH

ORS

INT: FLEX

RES:
RES:

RES:

RES:

RES:

RES:
RES:
RES:

AN, DR, GS, IM, PTH, PD
0BG

ORS

CHP, P

0BG

INT: FLEX

RES:
INT:
RES:

RES:

GS, IM, 0BG, ORS, PTH

FLEX
DR, GS, IM, ORS, PTH, PD
FP, ORS

INT: FLEX

RES:
RES:

RES:

RES:

RES:

INT:
RES:

FP, GS, IM, ORS, PTH, PD
i3

P
CHP

B, GS, IM, OPH, ORS, 0TO, PTH, PS, R,

FLEX :
DR, GS, IM, NS, 0BG, ORS, PTH, PS, U

INT: FLEX

RES:

INT:

AN, CHP, DR, D, GS, 1M, NS, N, NM,
0BG, OPH, ORS, 0TO, PTH, PD, PDA,
PDC, PM, PS, P, R, TR, TS, U

FLEX
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MICHIGAN, ANN ARBOR—Continued

University of Michigan Affiliated
Hospitals
(Includes University Hospital, St.
Joseph Mercy Hospital, Veterans
Admin. Hospital, and Wayne County
General Hosp|ta| (Eloise)

University of Michigan School of Public
Health
109 S. Observatory St. 48104 -

Veterans Admin.
2215 Fuller Rd. 48105 -

DEARBORN

Ford Motor Company
American Rd. 48121

Oakwood
18101 Oakwood Blvd. 48124

~ DETROIT

Children’s Hospital of Michigan
3901 Beaubien Blvd. 48201

Detroit General
1326 St. Antoine 48226

Detroit—Macomb Hospitals
(Includes Detroit Memorial Hospital,
South Macomb Hospital (Warren)
690 Mullett St. 48226

Detroit Memorial
1420 St. Antoine St. 48226

Detroit Psychiatric Institute
1151 Taylor 48202

Evangelical Deaconess
3245 E. lefferson 48207

General Motors Corporation
3044 W. Grand Blvd. 48202

Grace
4160 John R St. 48201

Harper
3990 John R 48201

Henry Ford
2799W Grand Blvd. 48202

Hutzel
432 E. Hancock 48201

Kirwood General
4059 W. Davison Ave. 48238

Lafa ette Clinic
951 E. Lafayette 48207
Metropalitan Northwest Detrait
Hospitals
Mount Carmel Mercy Hospital and
Medical Center
Mount Carmel Mech
6071 West Quter Dr. 48235

Rehabilitation Institute
261 Mack Blvd. 48201

St. John
22101 Moross Rd. 48236

St. Joseph Mercy
2200 East Grand Blvd. 48211

Sinaj Hospital of Detroit
6767 West Outer Dr. 48235

Sinai Hospital of Detroit—Grace
(Northwest Unit)

Wagng County Medical Examiner's

ice
400 E. Lafayette Ave. 48226

Wayne State University—Detroit
Medical Center Affiliated Hospitals
(Includes Children’s Hosp., Detroit
Gen. Hosp., Grace Hosp., Harper
Hosp., Hutzel Hosp., Rehabilitation »
Inst., Veterans Admin. Hosp. (Allen
Park), & Some Pragrams In Detroit
Mem. Hosp., Oakwood Hosp.
(Dearborn)

EAST LANSING

Michigan State University Assaciated
Hospitals

Michigan State University Health Center
48823

ELOISE

Wayne County General
48132

FLINT

Genesee County Community Mental
Health Services
432 N. Saginaw 48503

Hurley
6th & Begole 48502

Medical
School
Affiliations

M-043

M-043

L-044, 098

M-044

Mm-044

L-044

M-044

M-043

M-044

M-044

6-043
1-044
L-044

M-044

M-044

M-044

M-098
M-098

M-043

L-098

M-098
G-043

Control

MISC.

STATE

VA

CORP.

NP CORP

NP CORP
city

NP CORP

NP CORP
STATE
CHURCH
CORP,
NP CORP

NP CORP

NP CORP

NP CORP
NP CORP
STATE
MISC.

CHURCH
NP CORP
NP CORP
NP CORP
NP CORP

MISC.
COUNTY

MISC.

MISC.
STATE

COUNTY

STATE

ety

Number of
Beds

430

528

310

430

31
192
181

816

641

1052

383
160
160

556
189
500
269
623

57

459

40

687

House Staft
Sept. 1, 1973
Nec. Non-
%1t For® for.*
13 410
4
63
33 16 2
22 13
67 27 17
25 1 14
26
23
47
100 5 10
32 8
6
38 19 7
54 9
35
17 6
51 5 27
126 160
28 11 18
6 1
8 26
18
41 24
34
29 5 2
40 15 9
32 10
28
35 11 2
50 33
4
1
36 38
137 108
12 14
50
37 1 1
11
37 1 23
27 17

Pos.
0ft.

h

482

10
65

56

43

5
115
30

14
326

58
36

68
12

14
82

103

370

45

12
65

Approved Program

INT: FLEX

RES:

RES:

INT:
RES:

RES:

AN, DR, D, GS, IM, NS, N, NM, 0BG,
BFH, ORS, PTH, PD, PDC, PS, P, R, TR,

S, N, OPH, ORS,

o=
==

INT: FLEX

RES:

RES:

L|
FP, IM, 0BG, ORS, PTH, R

éN, DR, l(J;S, NS, OPH, ORS, 0T0, PTH,

INT: FLEX

RES:

L|
D, GS, IM, NS, N, 0BG, OPH, ORS, 0TO,
PTH,PS, R, U

INT: FLEX

RES:

GS, 0BG, PTH

INT: FLEX

RES:
RES:

INT:
RES:

RES:

L|
GS, 0BG, PTH, R
F

FLEX
GP

oM

INT: FLEX

RES:

INT:
RES:

L|
FP, GS, IM, NS, 0BG, OPH, ORS, ORS,
PTH, PD, PS, R, U

X
DR, D, GS, IM, NS, N, 0BG, OPH, ORS,
0T, BTH, PS, R, TR, U

INT: FLEX

RES:
INT: FLEX
RES:
RES:
RES:

RES:

DR, D, GS, IM, NS, N, 0BG, OPH, ORS,
070, PTH, PD, PDA, PS, P, R, TR, TS, U

GS, IM, 0BG, PTH, U
GP
CHP,N, P

ORS, PD

INT: FLEX

RES:
RES:

DR, GS, IM, 0BG, ORS, PTH, PD, PS, R
PM

INT: FLEX

RES:
RES:

FP, GS, IM, 0BG, PTH, PD
GS, 0BG

INT: FLEX

RES:
RES:
RES:

INT:
RES:

RES:
RES:

RES:

RES:

=
©w

|
AN, DR, GS, IM, 0BG, OPH, ORS, PTH,
PD,PS, P,R, T
U

FOP

FLEX
D, FP, GS, IM, NS, ,OBG, OPH, ORS,
070, PTH, PM, PS, R, U

IM, PD, P, U
IM, 0BG, PD, P

FLEX
DR, GS, IM, 0BG, OPH, ORS, PTH, PD,
PDC,PS, P, R, TR, U

INT: FLEX

. RES:

GS, IM, 0BG, PTH, PD, R




CONSOLIDATED LIST OF HOSPITALS

Name and Location
+ Necropsy Percentage
* Foreign and Non-Foreign

MICHIGAN, FLINT—Continued

Mc Laren General
401 S. Ballenger Highway 48502

St. Jos?h
302 Kensington Ave. 48502

GRAND RAPIDS
Blodgett Memorial
1840 Wealthy St., S. E. 49506
Blodgett Memorial
Hospital—Butterworth
Blodgett Memorial—St. Mary’s
Hospitals
Butterworth
100 Michigan N. E. 43503

Butterworth—Blodgett Memorial
Hospitals
Ferguson——Droste—fFerguson
2 Sheldon Ave. S. E. 49502

Grand Rapids Area Medical Education

Center
220 Cherry St. S. E. 49503

Mary Free Bed Hospital and
Rehabilitation Complex
920 Cherry St. S. E. 49506

St. Mary's
200 Jefferson S. E. 49502

GROSSE POINTE
Bon Secours
468 Cadieux Rd. 48230

HIGHLAND PARK
Highland Park General
69 Glendale Ave. 48203

KALAMAZ00

Borgess

1521 Gull Rd. 49001
Branson Methodist

252 E. Lovell 43006
Southwestern Michigan Area Health

Education Center
252 E. Lovell St. 43006

LANSING
Edward W. Sparrow
1215 £. Michigan Ave. 48302
Ingham Medical
401 W. Greenlawn Ave. 48910
Lansing Residency Program
St. Lawrence Community Mental Health

enter
1201 Oakland 48914

St. Lawrence
1210 West Saginaw 48914

MIDLAND
Dow Chemical Compan
2030 Dow Center 48640

Midland
4005 Orchard Dr. 48640

NORTHVILLE
Hawthorn Center
18471 Haggerty 48167
Northville State
41001 West Seven Mile 48167

PONTIAC
Clinton Valley Center
140 Elizabeth Lake Rd. 48053
Oakland Medical Center
140 Elizabeth Lake Rd. 48053

Pontiac Affiliated Hospitals
Pontiac General
Seminole & W. Huron 48053

St. Joseph Mercy
900 Woodward Ave. 48053

ROYAL 0AK
William Beaumont
3601 W. Thirteen Mile Rd. 48072

William Beaumont Hospital—Oakland
Medical Center

SAGINAW
Sa%inaw Cooperative Hospitals
Includes Saginaw General Hospital,
St. Luke's Hospital, St. Mary's
Hospital, Veterans Admin. Hospital)
705 Cooper St. 48602

Saginaw General
TM7 N. Harrison 48602

St. Luke’s
705 Cooper St. 48602

St. Mary's -
830 g Jefferson Ave. 48601

Medical

School

Affiliations

M-098
G-043

M-098

M-098
L-043

M-098 .

1-043

M-098
L-043
M-098
1-043

M-098
L-043

M-098
1-043

M-098
M-098
L-043

M-098

M-098
M-098

L-098

M-098

G-043

L-098
1-098

6-043
G-043

L-044

L-044,

M-098
G-043

M-098
G-043
M-098
6-043
M-098
G-043

098

Control

NP CORP
CHURCH

NP CORP
Misc.
MISC.
NP CORP

MISC.
NP CORP
MISC.

NP CORP

CHURCH
NP CORP
ciry

NP CORP
NP CORP
NP CORP

NP CORP
NP CORP
Misc.

CHURCH

NP CORP

CORP.
NP CORP

STATE

STATE

STATE
STATE

MISC.
cITy

CHURCH

NP CORP

MISC.
MISC.
NP CORP

NP CORP
NP CORP

Number of
Beds

475
426

410

450

110

82
370
170
269

454
421

477

254

39

306

220

152
901

1000
198

389
443

700

378
326
258

House Staff
Sept. 1, 1973
Nec. Non-
%+ For*  For*
31 10
16
26 21
4 3
61
19
8
8
57 22
3 35
5
41 5
6
34 1 1
3 5
29
23 14
8
38
45 14
9
10
32 4
2 18
38
100
46 3
35 14
4 2
24 24 2
42 10 7
50
14
34 2
27 4
43 6
31 4
40 10 20
63 42
4
1 2
12 13

33
34
2

Pos.

hi

24

17

12
18

7
54

15
143

INT:
RES:

Approved Program

FLEX
GS, IM, PTH

INT: FLEX

RES:

INT:
RES:
RES:
RES:

INT:
RES:

RES:
RES:
RES:

RES:

INT:
RES:

RES:

INT:
RES:

RES:

INT:
RES:

RES:

FP, PTH, R

FLEX
FP, GS, IM, 0BG, ORS, PTH, PO, PS, R
ORS

0BG

FLEX

leP, GS, IM, 0BG, ORS, PTH, PO, P§, R,
PO

CRS

FP, PS

ORS, ORS

FLEX
FP, GS, 0BG, ORS, PTH, PS

DR

FLEX
GS

ORS, PTH

FLEX
GS, !M, ORS, PTH, PO
GS, IM, ORS, PTH, PD

INT: FLE

RES:
RES:

RES:
RES:

RES:

RES:
RES:

RES:
RES:

RES:
RES:

RES:
INT:
RES:
INT:
RES:

INT:
RES:

RES:

INT:
RES:

INT:

RES:

INT:
RES:
INT:
RES:

X
FP, IM, OBG, PTH, PD, R
IM, PD, U

0BG
p

IM, 0BG, PTH, PD

oM
P

CHP
[

CHP, P

GS, GS, ORS, PD

PD

FLEX

GS, IM, 0BG, PTH, PD
FLEX

GS, IM, 0BG, PTH, PD, R

FLEX
DR, GS, IM, NM, 0BG, ORS, PTH, PD,

ORS
FLEX
FP, GS, 0BG

FLEX
FP, GS, 0BG

FLEX
fP, GS

FLEX
FP, GS, 0BG



64

CONSOLIDATED LIST OF HOSPITALS

Name and Location
T Necropsy Percentage
* Foreign and Non-Foreign

MICHIGAN, SAGINAW—Continued

Veteran's Admin
1500 Weiss St. 48602

SOUTHFIELO
Providence
16001 Nine Mile Rd. 48075

TRAVERSE CITY
Traverse City State
Elmwood & 11th 49684

WARREN
South Macomb
11800 E. 12 Mile Rd. 48093

YPSILANTI
York Woods Center
Box A 48197

Ypsilanti State
3501 Willis Rd. 48197

MINNESOTA
DULUTH
St. Mary's
407?. 3d St. 55805

MIENEAPGLIS
airy
2312S. 6th St. 55406

Hennegin County General
Fifth and Portland South 55415

Metropolitan Medical Center
900 S. 8th St. 55404

Mount Sinai
2215 Park Ave. 55404

North Memarial
3220 Lowry Ave. N. 55422

Northwestern Hospital of Minneapolis
810 Eas( 27th St. 55407

St.
2414 S. Seventh St. 55406

Shriners Hospital for Criggled Children
2025 East River Rd. 55414

Sister Kenny Institute
1800 Chicago Ave. 55404

State of Minnesota Oepartment of

ea
717 Delaware St. S. E. 55440

University of Minnesota Affiliated
Hospitals
(Includes University of Minnesota
Hospitals, Veterans Admin. Hospital,
and Some Programs at Hennepin
County General Hospital, Mount Sinai
Hospital, and St. Paul-Ramsey
Hospital (St. Paul)

University of Minnesota Hugmtals
412 Union Street, S.E. S

Veterans Admin.
54th St. & 48th Ave., So. 55417

ROCHESTER
Mayo Graduate School of Medicine
el(ncludes Rochester Methodist
Hospital and St. Mary’s Hospital)
200 First Ave S. W. 55901
Rochester Methodist
201 West Center St. 55901

St. Mary's
1216 Second St. S. W. 55901

ST. LNIlS PARK
Metho
8500 Excelsmr Blvd. 55426

ST. PAUL

Bethesda Lutheran

559 Capitol Blvd. 55101
Childrel

311 Pleasant Ave. 55102
Gillette Children's

1003 East Ivy Ave. 55106
Miller Division

125 W. College Ave. 55102
St. John's

403 Maria Ave. 55106
St. Joseph's

69 W. Exchange St. 55102
St. Luke's Division

300 Pleasant Ave. 55102

Medical
School
Affiliations

L-098
6-043

G-043

G-098

G-043

M-117

L-045

M-045

L-045
M-045
L-045
L-045
L-045

M-045

M-045

M-045

L-045

L-045
L-045
G-045

L-045
L-045

Control

VA

CHURCH

STATE

NP CORP

STATE

STATE

CHURCH

CHURCH
COUNTY

NP CORP
NP CORP
NP CORP
NP CORP
NP CORP
NP CORP
NP CORP
STATE

MISC.

STATE

VA

NP CORP

CHURCH

CHURCH

NP CORP

CHURCH
NP CORP
STATE -

NP CORP
NP CORP
CHURCH
NP CORP

Number of
Beds

217

403

1114

200

110

1694

419

415
405

736
273
546
480
500

40

48

850

871

640

946

470

298
107

72
329
403
499
360

Nec.
% t
33

38

27

43

55

73

31
64

40
46
48
63

75

66

75

27

84
100
50

27

House Staft
sept. 1, 1973
Non-
For.*  For*
7
37 23
7 2
1 2
8 7
1
50
54
1
10
9 8
48
62 409
2 18
13 22
2 14
90
104 469
1 4
2 1

1

Pos.
0ff.

"

12
70

12

24

85

27

127

32

56

661

RES:

Approved Program

GS, U

INT. FLEX

RES:

RES:

AN, GS, IM, 0BG, OPH, ORS, PTH, PD,
PS, R

INT: FLEX

RES:

RES:

RES:

RES:

RES:

INT: F
RES:

RES:
RES:
RES.
INT:
RES:
RES:
RES:
RES:

RES:

INT:
RES:

INT:
RES:

INT:
RES:

GS, 0BG, PTH

CHP

PTH

FP, ORS

OR 0 P, GS, IM, N, 0BG, OPH, ORS,
ORS, 0TO, PTH FOP, PO, PM, P, U

PTH, R
63, PTH
P

FLEX
IM, PTH

FP, 0BG, ORS
ORS

PM

PH

FLEX
AN, OR, 0, FP, GS, IM, NS, N, 0BG,
OPH, ORS, 0TO, PD, PM, CRS, P, TR,

FLEX

AN, CHP, DR, D, FP, GS, IM, NS, N,
0BG, OPH, ORS, 0T0 PTH, PD, PDC,
PM, CRS, P, TR, TS, U

FLEX

AN, OR, 0, GS, IM, NS, N, N, OPH, ORS,
SRS, QT0, PTH, PM, CRS, P, P, TR, TS,

INT: FLEX

RES:

INT:
RES:

AN, CHP, OR, 0, GS, IM, NS, N, 0BG,
OPH, ORS, OTO, PTH, PD, POA, POC,
PM, PS, CRS, P, TR, TS, U

FLEX

AN, OR, 0, GS, IM, N, 0BG, OPH, ORS,
0T, PTH, PM, PS, CRS, P, TR, TS, U

INT: FLEX

RES:

RES:

RES:
RES:
RES:

AN, DR, GS, IM, NS, N, 0BG, ORS, PTH,
POA, PDC, PM, PS, CRS, P, TS, U

FP

FP

PD, PO
ORS, ORS

INT: FLEX

RES:
RES:

RES:

INT:
RES:

DR, GS, PTH, R
FP

0BG, R

FLEX
GP, GS



CONSOLIDATED LIST OF HOSPITALS
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Name and Location
. 1 Necropsy Percentage
* Foreign and Non-Foreign

MINNESOTA, ST. PAUL—Continued

St. Paul—Ramsey
640 lackson St 55101

United Hospitals
(Includes Miller Division and St.
Luke's Division)

Wilder Department of Child Guidance
and Development
919-A Lafond Ave. 55104

MISSISSIPPI

BILOXI
U. S. A F. Medical Center
Keesler A. F. B. 39534

Veterans Admin. Center
39531

JACKSON
Doctors Hospital of Jackson
2969 University Dr. 39216

Hinds Genera!
1850 Chadwick Dr. 39204

Mississippi Baptist
1190 North State St. 33201

St. Dominic—Jackson Memorial
969 Lakeland Dr. 39216

State of Mississippi Department of
Health

2423 N. State St. 33205

Universit
2500 North State St. 39216

University of Mississippi Medical Center

Veterans Admin. Center
1500 E. Woodrow Wilson Dr. 39216

WHITFIELD
Mississigpi State
3918

MISSOURI

COLUMBIA
ENis Fischel State Cancer
Business Loop 70 and Garth 65201
Mc Haney Rehabilitation Institute
Medical Center 65201
University of Missouri Medical Center
807 Stadium Rd. 65201

University of Missouri School of

Medicine
Dept. of Community Health and

Medical Practice 65201

Veterans Admin.
800 Stadium Rd. 65201

KANSAS CITY
Bagtist Memorial
601 Rockhill Rd. 64131
Children’s Mercy
24th at Gillham Rd. 64108
Grtr. Kansas City Mntl. Hith. Fndn.,
Univ. Mo. Sch. Med., K. C. Div.
600 E. 224 St. 64108
Kansas City Affiliated Hospitals
Kansas City General Hospital and
Medical Center
24th and Cherry 64108
Menarah Medical Center
4949 Rockhill Rd. 64110
Menorah Medical Center—Baptist
Memoria
St. Luke’s
44th and Wornall 64111

University of Missouri at Kansas City

University of Missouri at Kansas City
Affiliated Hospitals

University of Missouri Residency In
Psychiatry

Veterans Admin.
4801 Linwood Blvd. 64128

Western Missouri Mental Health Center
600 E. 22nd St. 64108

MOUNT VERNON
Missouri State Chest
65712

Medical
School
Affiliations

M-045

G-D46

M-046

M-046
M-046

L-046

G-047

M-047

M-047

L-118
M-118

M-118

M-118
M-118

M-118
L-033

M-118
M-118

M-033
M-118

G-047

Control
CY-Co
MISC.

NP CORP

USAF
VA

CORP.
COUNTY
CHURCH
CHURCH

STATE
STATE

MISC.
VA

STATE

STATE
NP CORP
STATE

STATE

VA

NP CORP
NP CORP
STATE
MISC.
NP CORP
NP CORP
Misc
CHURCH
MISC.
MISC.
MisC.
VA
STATE

STATE

Number of

Beds

515

12

350
842

120
159
412
290

469

500

4201

104

426

316

373
100
189

227

330

634

490
188

459

Nec.
%t

64

66
40

26

47

41

36

45

50

50

22
75

68

34

41

48

41

House Staft
Sept. 1, 1973
Nop-
For.* For.*
1 34
5 50
7
7
1 1
26
34
4 27
5 33
6 122
3 5
1 34
22 141
5 23
1 1
13
2 19
19 30
10 11
10 3
18
4 40
6 6
14

Pos.
off.

luly 1,

1975

69

~on

50

15
251

36

16
47

RE

13

INT:
RES:

RES:

INT:
RES:

RES:

RES:
RES:
RES:
RES:
RES:

Approved Program

NT: FLEX
: DR, D, FP, GS, IM, N, 0BG, OPH, ORS,

ORS, 0T0, PTH, PD, P, U
FLEX

DR, GP, GS, PTH, R

CHP

FLEX
GS, IM, 0BG, PD
PM

FP
FP
FP, ORS, PS
fp
PH

INT: FLEX

RES:
RES:
RES:

RES:

RES:
RES:

AN, FP, GS, IM, NS, N OBG 0PH ORS,
070, PTH, PD, PS PR

AN, FP, GS, IM, NS, N, OBG, OPH, ORS,

0T0, PTH, PD, PS, P, T

AN, GS, IM, Ns . o, '0RS, 0T0,
PTH, PS, P, T

GS, GS, PTH, TR
PM

INT: FLEX

RES:

RES:

RES:

v

RES:
RES:
RES:

RES:

AN, CHP, DR, D, FP, GS, 1M, NS, 0BG,
OPH, ORS, 0TO, PTH, NP, PD, PM, PS,

R TS,

GPM

GS, IM, ORS, PM, PS

GS
AN, OPH, ORS, PD, PDA, PDC
CHP

ORS

INT: FLEX

RES:

RE

RES:

°d

GS,UIM, IM, 0BG, OPH, ORS, PTH, PS,
P,

GS, IM, IM, 0BG, PTH, R

GS

INT: FLEX

RES:

RES:
RES:

RES:
RES:
RES:

RES:

DR, GS, IM, IM, 0BG, OPH, ORS, PTH,
R, TS

GS, IM
GS, OPH, U

F

GS, IM, NS, N, OPH, ORS, 0T0, PTH,
M, P U

P

IN



House Staff Pos.
Name and Location Medical Sept. 1, 1973 off.
1 Necropsy Percentage School Numberof  Nec. Non- July 1, ‘
* Foreign and Non-Foreign Affiliations Control Beds %+t For.*  For* 1975 Approved Program
MISSOURI—Continued
ST. LOUIS
Barnes Hospital Group M-049 NP CORP 1181 43 INT: FLEX
(Includes Barnard, Mc Millan, Renard, 44 157 267 RES: AN, DR, D, GS, IM, NS, N, NM, 0BG,
St. Louis Maternity, Wohl Memorial OPH, ORS, OT0, PTH, PS, P, R, TR, TS,
Hospitals and Wohl-Washington u
