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Out of the experience of the International Health Board of The

THE MEDICAL SCIENCES

Rockefeller Foundation in the control and prevention of disease in the United
States and abroad, which began with the work of the Rockefeller Sanitary
Commission in 1909, it became evident that the quality of medical education is
an essential factor in effecting the prevention as well as the relief or cure
of diseasze, It was consequently considered advisable to institute studies of
medical education — the first in Brazil in 1916 - and Dr. Pearce, at that time
a professor in the Medical Faculty of the University of Pennsylvania, was asked
to take part in this work,

Starting from the recognition that the health of mankind depends to
a very large degree upon the knowledge and capacity of practitioners of all
forms of medicine, the Board undertook to improve the gquality of medical educa-
tion successively in a large number of countries,

The opportunity thus offered was un%que in its scope, exceptional in
the probability of large financial support, and valuable in its probable results.
But to meet the opportunity required extensive and authoritative information as
a preliminary to the advocacy of any plan of action, The interests of tihe
General Education Board in medical education in the United States were taken as
the basis of a procedure which left Dr, Pearce free to concentrate his attention
upon medical education outside the United States.

Needless to say, the history, the status, the objectives, the
circumstances of medical education differ in every country, and never before had
an attempt been made to collect and compare information so extensive and so

widely variant. Also the variety of economic and social conditions in the differert
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countries, as well as the multiplicity of needs in the field of education and
medical practice, and the character of local medical problems, required wide
travel and the study at first hand of a very large number of institutions for
medical education in many countries. At the outset of this undertaking it was
an immeasurable advantage to have time without serious interruptions for the
survey of the status quo and for the elaboration of a program of action.

As may be readily imagined, the adoption of policies and programs in
gid of medical education, even after a considerable amount of published and
confidential information had been secured, was not easy, The decade was one of
exceptional uncertainty and rapid change, both social and economic. Political
or economic changes had in many cases impoverished the universities or profoundly
altered their personnel and policies., Occasionally there were unprecedented
opportunities for reorganization, but in the main it was a period of innumerable
and even insuperable difficulties in the way of stable and continued development,
In some countries the very hope of economic stability was in doubt, and the
greatest need was the preservation of existing institutions, personnel, and
morale, rather than the creation or adaptation of new forms in the face of an
unpredictable future. Furthermore, and in a sense quite independent of political,
social, and economic circumstances, medicine itself - in methods of research,
teaching, and practice, in its content as well as its objectives - was by no
means stationary. Wew knowledge brought unexpected results within the realms of
possibility and forced the reconsideration of methods and forms of school and
hospital organization which previously had seemed adequate and had been accepted
even to the point of veneration, Witness the contributions of general blology,
of physics, of chemistry, to our lmowledge of disease in human beings, and what

effects these advances in knowledge were exerting on the study and practice of
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medicine. Judgment was necessary and care lest new forms destroy valuable
elements inherent in the already accepted order of medical education, research,
and practice.

The facts secured in surveys of medical education in various countries,
when exemined from the point of view of an administrator, showed clearly that
aid placed in certain centers of medical education would be multiplied and
extended by virtue of the very wide and at times internaticnal influence of the
school or group of schools in question. Capital aid for buildings or endowment
was therefore concentrated in certain centers, and the co-operation of govern-
ments or local authorities was enlisted as a necessary condition for the grant-
ing of the aid proposed.

In London assistance was given to University College toward
building and equipment and for the endowment of teaching in the
laboratories, and to University College Hospital Medical School
for building, equipment, and endowment, The London Hospital
Medical College was given aid for a laboratory of pathology.

St. Thomas's Hospital Medical School received a grant towards the
cost of a clinical laboratory for teaching medical students. In
each instance it was the importance of the London sciool in the
British Empire which was acknowledged, and it was hoped that other
important schools would be aided indirectly through this support
of the teaching "units" and the facilities for instruction which
they provided. The wide importance of Edinburgh as a medical
center was recognized in contributions to a clinical laboratory,
to the endowment of the chair of surgery, to the expenses of
teaching in medicine and surgery, and in a program of reconstruc-
tion of the medical school building to provide more space for
laboratories, library, and research. The rdle of Cambridge and
Oxford, especially in the vreclinical years, was strenzthened by
gifts of buildings for pathology at Cambridge and for biochemistry
at Oxford.

The importance of Paris as the center of French medicine led
to the series of negotiations which are still in progress regarding
the site and erection of new buildings for the Faculty of Medicine.

Yo program looking to the further development of German or
Austrian centers of medical education was recommended by Dr, Pearce
in view of the critical economic position in these couatries during
tne postwar decade. A special emergency program was adopted which
will be described later.
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In the Far Bast the opportunities offered by the Peiping
Union Medical College as a center of wide influence met with a
large degree of support from The Rockefeller Foundation both
before and during Dr. Pearce's directorship of the Division of
Medical Fducation, The All-India School of Hygiene and Public
Health in Calcutta was aided to purchase land and erect and equip
laboratories for advanced training of personnel for the more
responsible positions connected with the teaching of hygiene and
the administration of public health,

The American University of Beirut, because of its regional
importance as a training center for the Wear East, was given aid
over a five-year period to permit additions to the teaching staff
in the preclinical subjects, to increase library and laboratory
facilities, and to train men for teaching positions. The Health
Center of the University was supported for two years. Later a
grant was made to the medical school for building, equipment,
and endowment of teaching.

To differentiate between schools or centers of medical education on
the basis of the extent of their influence would be invidious, if not impossible,
unless it be freely admitted that such influence is often dependent as much
upon factors of linguistic, geographical, or political character as upon the
excellence of the teaching or research. In a large number of instances aid was
given to schools of medicine possessing peculiar significance within boundaries
of a political, geographical, or linguistic nature - schools of special promise
or importance to a nation, a region, or a special language group. In this
category the list is long.

In Canada, Dalhousie University at Halifax was enabled to
remodel and add to existing buildings, to build and equip a dis-
pensary and public health center, to add to general equipment and
endowment, to improve clinical facilities, especially in
obstetrics, and to strengthen the department of hygiene, McGill
received aid for endowment contingent upon securing new funds
for buildings, and later aid for the development of the department
of medicine, The University of Toronto was given endowment funds
also upon a contingent basis., The University of Manitoba was
assisted in endowment for improving laboratory and clinical
instruction, with the provision that a new building and increased
maintenance be secured from other sources, Clinical work in the
University of Alberta was developed by yearly grants from 1920
to 1923 and later endowment was given, again on the well fulfilled



condition of increased local support. The needs of the French-
speaking population of Canade were borne in mind in the grant of
an annual sum for the development and maintenance of the labora-
tories of the University of Montreal; the university, on its part,
having increased the general budget of the school, has gone on

to erect new buildings.

In the United Stateslaid was given in co-operation with and
at the instance of the General Education Board toward the endow-
ment of the Medical School of the University of Chicago, for the
erection and equipment of laboratories of Columbia University
Medical School, for buildings at the University of Iowa, and
toward a building and equipment fund for anatomy and physiological
chemistry at the University of Pennsylvania. The Harvard School
of Public Health was given endowment to permit further development
and for reconstruction and maintenance of the library. At Yale
University a contribution was made to the development of
psychiatry over a ten~year period beginning in 1929, in the
Institute of Human Relations. A contribution over a five-year
period beginning in 1929 was made to the Albany Medical College
for teaching in medicine in co-operation with the New York State
Department of Health, with a view to the better preparation of
doctors for rural practice,

In South America the Faculty of Medicine of S&o Paulo,
Brazil, received aid in the teaching of pathology and in equip-
ment for the department, and later in the erection of a building
to accommodate five laboratory departments.

In Europe, the University of Brussels was aided in the erec-
tion, equipment, and endowment of new medical school laboratories,
and assistance was offered for the endowment of clinical facilities,
The Medical Faculty at Strasbourg was enabled to erect a new labora-
tory building for histology and to complete accommodations for
otolaryngology, and a gift was made in support of research in the
medical sciences, At Nancy, the enlargement of the Institute of
Hygiene was made possible, The Faculty of Medicine in Lyon
received an aporopriation, conditional upon grants from local and
governmental sources, for the purchase of land and the cost of
erecting a new building., In Yugoslavia, grants were made towards
equipment and maintenance of the department of hygiene of the
University of Zagreb and for the establishment of a new method of
teaching hygiene to medical students by enabling them to get direct

1in this connection it may be recorded that the following medical
schools in the United States received aid toward buildings or
endowment from the General Education Board: Chicago, Cincinnati,
Colorado, Columbia, Cornell, Harvard, Howard, Iowa, Johns Hopkins,
Meharry, Oregon, Pennsylvania, Rochester (N.Y.), Tulane,
Vanderbilt, University of Virginia, Washington University (St.
Louis), Western Reserve, and Yale.

14
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field experience in public health work in the villages under
expert direction, In Great Britain, apart from projects already
referred to, the Medical Faculty of the University of Cardiff
was helped to build a laboratory for clinical medicine.

In the Far Bast, several widely scattered institutions were
aided. At Tokyo, Keio Gijiku University Medical College was
given funds for the construction of a building and equipment of
an institute of hygiene and parasitology. At the University
of Hongkong The Rockefeller Foundation endowed chairs of medicine,
surgery, and obstetrics on the assurance that the university
would develop other phases of the work of the Medical School,

An associate dean was lent to the University of the Philippines
(1922-1924) for its medical school, and two visiting professors
were provided for two years for the departments of bacteriology
and parasitology of the Graduate School of Sanitation and Public
Health, together with funds for equipment, supplies, and medical
literature; plans were matured for building a new wing for use
of the graduate school, but actual appropriation of funds for
this purpose was not made until 1930. To the Chulalongkorn
University Medical School in Bangkok The Rockefeller Foundation
gave funds for erecting laboratories of anatomy and physiology
and a building for surgery, contingent upon the Siamese Govern-
ment's maintaining the school on an improved basis and providing
other buildings from its own funds; contribution was made to the
salaries of six foreign professors for temporary appointment and
fellowships were given to train Siamese successors to these
teachers; aid was given in the development of premedical educa-
tion also, and on similar lines, To the King Edward VII College
of Medicine in Singapore a grant was made for the endowment of
chairs in bacteriology and biochemistry.

In the Caribbean area, the National School of Medicine and
Pharmacy at Port au Prince, Haiti, was given additional teaching
equipment for the laboratories and some fellowships for members
of the teaching staff.

In all of the undertakings mentioned above the assistance given by
the Foundation was conditional upon assurances received from the institutions
concerned that contributions in the form of new buildings or increased main-
tenance would be provided. Thus the Foundation co-operated with, rather than
merely contributed to, institutions for the improvement of medical education.

Gifted young men are not produced by administrative procedures, but

may be recognized and trained through a system of fellowships, later to take

places in institutions of more or less significance, but nearly always the



better for their increased expericnce and the extension of their training.
Furtiermore, the effectiveness and contimuity of schools of medicine as of
other human institutions, depend on the recruitment and training of the
oncoming generation, Two types of fellowships were devised to meet varying
conditions and needs — foreign fellowships and resident fellowships.

Tarough foreign medical fellowships 472 individuals f{rom forty—-seven
countries, chiefly promising young teachers and investigators in medical
schools and rescarch institutes, were given the opportunity to extend their
studies in some country or countries otier than their own. Special considera-
tion was given to candidates in the fundamental medical sciences, rather than
the clinical subjects, chiefly because the preclinical branches often serve
at the same time preventive and curative medicine, and yet are likely to be
neclected, especially in the lean years of economic distress, In some instances
the foreign fellowships gave an opportunity for thorough training to men whose
preparation had been generally inadequate, in other instances the fellowships
were given to men of already advanced training quite capable of independent work
abroad. In addition to the 472 foreign fellowships in medicine and 242 in human
biology, directly administered by the medical division of the Foundation, funds
for 341 medical fellowships were given to other agencies which took over the
details of selection, payment of stipends, counsel, etc, The Wational Research
Council for candidates from the United States and Canada, the Medical Research
Council for British candidates, the Notgemeinschaft der Deutschen Wissenschaft
for German candidates, Hungarian Scholarship Council,accepted responsibilities

of administration of fellowships along the lines alread} indicated. Also

2These figures cover only the period of M.S. administration of fellow-
ships afterwards taken over by ¥.S. and S.8.
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fellowships were accorded in connection with development of nursing education
(261%); and through the China Medical Board (762); through tie National
Committee for Mental Eygiene (33°); the National Research Council (U.S.) in
biology (?52); the Australian ¥ational Research Council in the field of human
biology (15°); and through the FNational Research Council (U.S.) for physics,
chemistry, and mathematics (793).

The officers of the Foundation who have been in most intimate touch
with the foreign program have been increasingly impressed with the soundness
and value of this form of work, It is based essentially upon the merit and
probable future accomplishment of the individual. The results secured are
maltiplied by time as long as the beneficiary lives, and are not Qubject to
early or rapid depreciation; and the advantages of wider experience and better
training are passed on to others by reason of the institutional position of
the returned fellow. It may be of more general interest to add that the
fellows have profited in other than professional experience ~ in tolerance,
understanding, breadth of sympathy, and through the finding of new friends in
other lands.

Another program, largely an expression of the teacher's interest in
the oncoming generation, was the resident fellowship program in force from
1923 to 1928, This was begun in Germany and later extended to Austria, Czecho-
slovakia, Hungary, Poland, Rumania, and Yugoslavia. In Central Europe during
a period of unprecedented monetary and economic difficulties, the continmuity

of scientific tradition and of competent personnel in the faculties of medicine

2These figures cover only the period of M.S. administration of fellow-
ships afterwards taken over by ¥,5, and S.S,

3his figure includes fellowships given by Division of Studies and
Medical Sciences.
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was in jeopardy. In addition to aid in the purchase and cCistribution of
medical literature, which could not be bought with local currency then so
badly depreciated, the Division of Medical Education gave the funds necessary
to hold a substantial number of young workers in scientific medicine through
a system of resident fellowships. Committees of eminent professors aided in
the administration of these funds and unselfishly agreed upon the paramount
importance of maintaining the scientific succession, even when other phases of
academic life were in danger of starvation., Altogether 514 young men were
enabled to continue their preparation to a point where they were capable of
assuming salaried teaching positions.

Furthermore, 223 resident fellowships in China were given in 1927-290,
the years when the Division of Medical Education had direct responsibility
for the work of the China Medical Board and the Peiping Union Medical College.

A third type of work in which the essential objective was the pre-
paration of promising candidates for future positions in teaching and research,
was instituted in Italy, France, and Ireland under the name of developmental
aid., A limited number of professors, principally in the medical sciences, who
had shown the capacity to attract and train students of unusual promise, were
offered the financial support necessary to select and hold, during a period of
training, a very few students whom they believed capable of undertaking academic
careers in schools of medicine. This program was instituted at the following
universities and the total number of young men thus aided was about 100!

In France, Lyon (Institute of Biology and Institute of

Histology), Paris (Institute of Pharmacology, Institute of Path-
ological Anatomy, Institute of Parasitology and Institute of

Hygiene), Strasbourg (Institute of Histology and Institute of
Biochemistry).
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In Ireland, Belfast (department of pathology), and Dublin
(department of anatomy in the National University, and department
of bacteriology and pathology in Trinity College).

In Italy, Bologna (Institute of Hygiene), Florence (Institute
of Anatomy and Institute of General Pathology), Genoa (Institute
of Pharmacology), Milan (Institute of Pathological Anatomy),
Naples (Institute of Physiology), Padua (Institute of Pharmacology),
Pavia, (Institute of General Pathology), Rome (Institute of Hygiene
and Institute of Pathological Anatomy), and Turin (Institute of
Physiology, Institute of Normal Anatomy and Institute of General
Pathology).

The third category under which the work directed by Dr. Pearce may
be presented is that which expressed his interest and enthusiasm for research,
In the latter part of the decade of 1920-29, an increasing interest in programs
of research became evident, but earlier appropriations, such as the laboratory
for teaching and research of the medical unit at the Welsh National School of
Medicine at Cardiff, of aid to the Pasteur Institute in Paris, the Institute of
Physiology at Copenhagen, the Institute of Pharmacology anéd the Institute of
Physiology at Utrecht, and, later, the aid to the Institute of Hygiene at
Nancy, were considerably influenced by the expectation that research activities
would thereby be strengthened. Research in the field of psychiatry was aided
by gifts to the Research Institute for Psychiatry in Munich and to the Institute
for Brain Research at Buch near Berlin.

This interest in the development and fostering of investigative work
continued to grow. As of January 1, 1929, the Division of Medical Education
became known as the Medical Sciences of The Rockefeller Foundation, a change of
title that expressed an important change of policy. Thus in the last year of
a decade that had been devoted largely to aiding medical schools, principally

as institutions for teaching, came an increased emphasis upon aid in the advance-

ment of knowledge through research, The new undertakings differed from earlier



programs in being directly aimed at the advancement of knowledge through
improvement of clinical facilities or routine teaching laboratories or more
fully trained teaching bersonnel, instead of at the development of institutions
as teaching organizations. The distinction between teaching and research needs
no belabored explanations: the developments of the last year of the decade
were in the direction of aid to special projects in medical research.

A considerable number of undertakings sponsored or supported by
The Rockefeller Foundation were allocated for administration to the Division of
Medical Education (subsequently known as the Medical Sciences) largely because
of the experience and administrative ability of Dr. Pearce. These projects
and activities were varied in character and in some cases required much time

and care. A brief account of them follows.

Beginning April 1, 1927, the work of the former China Medical
Board? was taken over by the Division of Medical Education., This
work included continuance of aid to the Hsiang-Ya Medical School
and to the Medical School of Shantung Christian University; to
thirteen colleges and universities in China for their premedical
departments®; and to twenty-two hospitals which the China Medical
Board had been aiding in order to provide places of training for
future graduates of the Peiping Union Medical College as well as
to increase the personnel of the hospitals sufficiently to make
possible leaves of absence for postgraduate training. Fellowships
for Chinese and for members of the staff of the Peiping Union
Medical College are referred to in connection with other fellow-
gships, Aid was also continued for anthropological research under
the Department of Anatomy of the Peiping Union Medical College, to
the China Medical Association, and through a small fund for emergency
needs of Chinese hospitals and medical schools, Because of implica-
tions of preceding work, contributions were made to Shanghai Union
Medical College, to the National Central University College of
Medicine, and to the National Medical Association of China.

4This is to be distinguished from the present China Medical Board, Inc.,
which is a corporation for holding funds by which the Peiping Union
Medical College is now supported.

STnis was taken over October 1, 1928, by the Director for the Hatural
Sciences on his appointment in the Foundation,



The development of schools of nursing and the training of
nurses for service in preventive as well as curative medicine was
assisted in Austria, Belgium, Bulgaria, Canada, China, Czecho-
slovakia, Bngland, France, Hungary, Japan, the Philippine Islands,
Poland, Rumania, Siam, the United States, and Yugoslavia, This
a2id took various forms according to circumstances - visits of
directing personnel to other countries, traveling fellowships for
study and training, temporary maintenance, and, occasionally,
buildings.

At the Johns Hopkins University studies in huwman biclogy
and genetics were supported; through the Australian Hational
Research Council contributions were made for anthropelogical
studies in Australia; at the University of Hawaii and the Bishop
Museum at Honolulu, studies were aided in biology, ethnology,
and anthropology; at Yale University, research was alded on the
behavior of primates, and at the State University of Iowa,
research in brain physiology; through the ational Research
Council in Washington, aid was given to the Union of American
Biological Societies for editorial expenses in the publication
of Bioclogical Abstracts; in connection with the development of
the study of biology in Japan, three Japanese professors visited
America and the services of a visiting professor of biology
were supplied to Tohoku Imperial University at Sandai.

In the field of mental hygiene aid was given to the FHational
Committee for Mental Hygiene (New York) for surveys of the care
and treatment of mental deficiency and disease, for fellowships,
and for general expenses of the committee; and the Canadian
National Comrittee for Mental Hygiene for studies of the applica-
tion of mental hygiene for school children,

Studies of the function and services of dispcnsaries were
at first supported by the Foundation and gradually transferred to
other agencies through the United Hospital Fund. Studies of the
training of hospital executives were carried through under grant
from the Foundation.

The New York Academy of Medicine was given an endowment fund
in support of its work, especially in increasing educational
opportunities and services for the medical profcssion,

Part of the costs of publishing a Spanish edition of the
Journal of the American Medical Association was defrayed by grants
from 1918 to 1928.

The Hospital Library and Service Bureau in Chicago - an agency
for the exchange of information on the construction and management
of hospitals — was given funds for maintenance and development
beginning in 1920 and continuing nearly throughout the decade covered
in this report,
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Among the less directly scientific programs a lasting record of
accomplishment will be found in the aid given to the schools for the training
of nurses.

The Foundation's activity in medical education and the ably written
books of Mr. Plexner have been responsible for an immensely greater exchange
of personnel and thought between different nations and races than had ever
before characterized medical history. To this end the Foundation has, since
1924, jesued from time to time as accumilated material has seemed to warrant,

a series of volumes entitled "Methods and Problems of Medical Education',
containing articles written by administrators and toachers describing new
buildings, projects and methods of teaching, These volumes are copiously
jllustrated with floor plans and photographs and other appropriate diagrams

and pictures., Each volume as it appears is distributed free to deans of all
medical schools and to many others, The number of volumes issued to date is

21, containing in all 448 articles and over 3,100 jllustrations and constitu-
ting a storehouse of information on problems of building, equipment, organization,
courses of study, methods of instruction, and other features of modern training
in the science and art of medicine.

In retrospect it would be the director's opinion that the best
programs during the past ten years in the field of medical education and medical
science have been buildings and endowments at strategic points, fellowships,
local and foreign, and long-term research grants-in-aid of capable investigators.

Failures or disappointments in the various programs were most commonly
associated with incompetent recipients, premature hopes on our part of progress
in fields where no advance has taken place, and over—confidence in the social,

economic, and cultural matrix in certain countries.
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Financi

Any detailed financial statement would be impossibly long for the

present purposes. A highly condensed statement year by year is given herewith,



1EDICAL SCITNCES - FINANCIAL STATEMSNT 1914-1932

Year I 11 I1I IV* v VI Vil TITT Total
1914 ($36, 551. 968 ........ﬁ 527,315.278 cassnase 2,618,960 ......nd ......,.h 2,025.008 568,611.19]
1915 ceeccsnse 500.0d 579,413.88 ceraenas 157,623.40 25,000.0Q4 ceenapen 21, 712.46 784, 249,74
1916 wevee..s 44,500.001,826,626.71 30, 000. 00 549,558, 57 .| Ceeees - 54,584,428 2,505,269.70
1917 6,590.64 50,598.40 3,127,913.68 33,35C. 23 5Cl1,421.72 201.836.§j re e 44,757,49| 3,966,448.48
1918 ceeasen .l 45,906.82 265,298,42 114,939.39] 2,131,588.28] 335,701. e eaenas 42,586.11| 2,936,120.06
1919} 13,871.65 43, 353.48 30,598.07 201,883.294 3,171,853.94] 95,980, 95 ceesecus 16,857,69] 2,574,399.03
1920} 10,807.59% 98,:.09.95 80,971.66f 1,064,979.04 3,641,595.90] 20,663.97 3,124.34 52,935.57 4,977,588.12
1921] 17,298.73 85,370.57 37,131.13] 2,416,113.35 1,955,450.46 500. 00 17,573.89] 107,641.28| 4,638,079.40
19221 24,743,73] 64,083,555 26,935,10{ 12,187,903.24f 1,206,914.46 cheeeaaa 30,166.520 168,027,01}13,708,773.61
19231 32,:327.08 52,152.70 20,000.00{ 4,003,081.08] 1,304,942.55 ...... .e §4,230,80] 196,310.668| O, 743,374.87
19241 19,440.400 47,778.11 Cereeas 0 2,187,235,.741 1,146,297.43 R 226,061.01 2563,025.95; 3,879,838.65
1925 28,233.93f 53,293.55 ceeena ..l 2,723,8%9,75f 1,593,410.62 eeees .o 379,047.101 283,504.761 5,061,389,71
19261{ 18,319.15 42,101.57 eeeseees) 2,954,568.46] 1,473,372.50 . 329,577.16} 238,361.44] 5,054,300.38
19271 16,685.401 36,501.45| 250,000.00{ 2,243,536.43] 1,546,755.67 IR, 244,969.49] 250,295.96! 4,588,744.40
1928 | 15,509.12| 29, 712.06 75,000.00f 3,163,368.98|13,293,243.49 ceeeenes 297,635.92] 810,083.72!17,685,183.29
1929} 20,359.21| 36,943.86{ 315,685.25| 5,183,905.31] 1,482,315.34 e ecrase 289,685.69] &561,14C.98| 8,000,035.64
1930 6,464.32) 26,752.36| 186,036.20| 2,277,947.95 358,200, 37 ecaaanse 274,468.C1] 967,537.80| 4,097,407.01
1921 1,639.61| 34,217.26 54,643.90] 1,117,903.35 559,573.95 ceeveana 288,584,371, 022,934, 74| 3,079,497,18
1932 eesee.e+]119,678.93] 221,871.78| 1,281,084.63 614,022.89 hecsaane 280,117.79 465,76C.24| 2,982,536.26
.
Grand Total

$277.242.61F912.954.62Pﬂ.625,441.05#43.186,300.18$36.740,760.60?5?9.683.28?2,745.272.0QFS.664.163.29F97,831,816.72

I.
II.
III.

*IV.

V.
VI.
ViI.
VIII.

Surveys, Visiting Commissions, Travel of Leaders, etc.

Gifts to National Agencies, such as National Corrnittee
Medical Research Institutes (Rockefeller Institute for
‘Medical Schocls and Departments of Institutes therein,

for Mental Hyglene
Medical Research, Institute for Psychiatry, 'unich,etc.)
including Professors on Loan; also Schools of Eygiene,

Fursing Schools and Specific Research Projects.

China Medical Board and Peiping Union Medical College,

War Work

(Medical)

and China Medical Board, Inc.

Fellowships (Medical and Nursing)

Miscellaneous (Infantile Paralysis Work, New York Academy of Medicine, Methods and Problems of Medical Educa-
tion, Studies in Hospital Adnministration, Administration Medical Sciences, etec.)

*For detail see following page.

e
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Year IV IVa IVb IVe Grand Total
1916 | $ I I 30,000.00 | $ ireeees | 8 cieseeen

1917 1,850.94 31,499.29 cereniee L eaacees

1918 22,979.42 91,959.97 e e

1919 36,280.14 165,595.11 . ceeeesen

1920 734,758.49 330,220.55 e cerriaase

1921 2,092,733.48 323,374.87 e . S hse e

1922 4,813,751.39 7,374,151.85 e I

1923 3,364,194,09 618,750.00 20,136,99 e ..

1924 1,726,147,.67 425,000,00 26,088.07 eneeane

1925 2,593,185,46 31,250.00 64,207.97 15,256.32

1926 2,815,656.63 brasedee 108,911.83 20,000.00

1927 1,943,425,38 124,750.00 160,360.55 15,000.00

1928 2,896,823.51 54, 500,00 212,645,47 RN

1929 2,481,116.36 1,409,964,68 | 1,253,450,97 39,373, %0

1930 1,557,725.52 327,690.,52 119,118.78 273,413,13

1931 609,086,83 136,194.78 64,068.55 308,533.19

1932 430,062.88 27,889,63 103,459.80 719,672.32

Totals §28,119,791.69 | $11,502,791.25 | $2,162,448.98 | $1,401,258.26 $43,186,300.18

Iv,

IVa.

IVb,

IVc.

-~ Medical Schools and Departments or Institutes thcrein,

ineluding Professors on loan,

etc,

i

Scnools of Hygiene.

-~ Tharsing.

Specific Research.

Mcdical Literature, Europe,



