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INTRODUCTION 

In the Summer of 1965, the Community Relations Commission, 

in conjunction with the Baltimore Urban League, initiated a survey of 

hospitals in the Baltimore City area. The purpose of the survey was 

to determine the extent to which Baltimore hospitals are in compliance 

with the non-discrimination requirements of the City Ordinance No. 103, 

approved February 26, 1964. An additional purpose was to ascertain the 

degree of participation of the City's Negroes in the areas of patient 

service and professional and non-professional employment in hospitals. 

This survey was a follow-up of the Urban League's hospital survey of 

three years previous. 

Survey questionnaires were sent to the following twenty-four 

hospitals: 

Baltimore City Hospitals 

Baltimore Eye, Ear and Throat 

Bon Secour 

Children's Hospital 

Church Home 

Franklin Square 

Greater Baltimore Medical Center (Women's Hospital) 

James Laurence Kernan 

Johns Hopkins 

Lutheran 

Maryland General 

Mercy 

North Charles General 

Presbyterian Eye, Ear and Throat 

Provident 

St. Agnes 

St. Joseph's Hospital 



Seton Psychiatric Institute 

Sinai 

South Baltimore General 

Union Memorial 

U. S. Public Health 

University 

Veterans 

with this letter of transmittal: 

"As you know, the two primary functions of this Com
mission are to promote more harmonious intergroup relations 
and to eliminate practices of discrimination where they exist. 
Baltimore City Ordinance No. 103 - the local civil rights law -
officially prohibits discrimination based on race, religion, 
color, national origin or ancestry in four areas of community 
living - employment, public accommodations, educational insti
tutions and health and welfare services. We are presently 
making a comprehensive survey in the health and welfare area 
to measure what progress has been made in eliminating discri
minatory practices and to learn what has yet to be done. 

"In conjunction with the Baltimore Urban League, we 
propose to survey patient and personnel practices in all hos
pitals within Baltimore. The Executive Board of the League 
and the Commission have both endorsed joint participation in 
this endeavor by staffs of both organizations .. As a starting 
point, we will use an expanded version of the survey form used 
by the Urban League in 1962c In addition to certain informa
tion from your hospital records, we will want to tour areas of 
your hospital. 

"We are sure that we will be able to count on your contin
ued cooperation. We would like to schedule with you a mutually 
convenient time for our visit. The survey form will be sent 
before our visit so that your staff will have ample time to 
gather the information requested." 

Ttventy- 'two hospitals returned completed questionnaires. Two hospitals -

the U.S. Public Health Hospital and the Presbyterian Eye, Ear and-Throat 

Hospital - did not return questionnaires. The U.S. Public Health Hospital 

did not return a questionnaire because the hospital, a Federal institu

tion, was not within the jurisdiction of City Ordinance No. 103 and its 

administration did not desire to voluntarily respond. Presbyterian Eye, 

Ear and Throat Hospital did not return a questionnaire because the in

stitution was in the process of uniting with Women's Hospital to form 



the Greater Baltimore Medical Center at a location in Towson, Maryland. 

Upon the reception of a returned survey, Commission staff and 

members of the Urban League Hospital Visitation Committee toured each 

hospital. Conferences were held concerning the hospital's policy of 

offering patient service and employment opportunities on a completed 

integrated basis. Additionally, the visiting committees observed the 

institution's means of implementing its policy, with reference to patient 

placement and employment patterns, particularly, in those areas which 

have traditionally resisted the processes of integration. Representatives 

also toured the U.S. Public Health Hospital. 

The combined committees at an early meeting structured the 

following outlines for staff: 

(1) Calculate the total number of staff positions 
held by Negro and white physicians 

(2) Review compiled figures with Dr. Emerson C. 
Walden of the Monumental Medical Society 

(3) Review compiled figures with State Health 
Department to determine those hospitals that 
are recipients of grants provided through 
the most recent Hill-Burton Act 

(4) Review compiled figures with State Health 
Department to determine those hospitals that 
are recipients of grants provided through 
the State Loan Act 

(5) Review compiled figures with Reginald Dabney, 
Director of Blue Cross Hospital Insurance 
to gain information concerning hospital ser
vice rendered under the Blue Cross Hospital 
Plan 

(6) Share information with leaders of religious 
denominations with which some hospitals are 
affiliated 

(7) Share information with administrators of the 
Maryland Hospital Council 

(8) If necessary, publish composite figures of 



responses to the questionnaire 

(9) Concentrate on one particular phase of the 
survey 

Excellent cooperation was given by the hospital administra

tors and the committees from Urban League and Community Relations Com

mission, whose members are as follows: 

Urban League 

Dr. Frank Furstenburg 
Dr. Furman Templeton 
Mr. Richard Finley 
Dr. Thomas Jones 
Dr. John Chissell 
Mr. Cortez M. Puryear 
Mr. George X. Bess 
Mrs. Vendetta T. Wagner 
Mr. Lloyd C. Mitcher 
Mr. Arthur D. Weddington 
Mrs. Roland T. Smoot 
Mrs. Blanche Van de Castle 
Mrs. William R. Birt 

Community Relations Commission 

H. Warren Buckler, Chairman 
Mrs. {Catherine Black Massenburg 
Mrs. Charles F. Michael 
Monsignor Clare J. O'Dwyer 
Mr. Joseph H. Purdy 
Rev. Alfred B. Starratt 
Mr. Hural Thompson 
Dr. John S. Thomsen 
Rev. Frank L. Williams 

Staff 

Mr. Samuel T. Daniels, Director 
Miss Yvonne M. Powell 
Mr. John J. Barrett 
Mrs. Bernice S. White 
Mrs. Esther E. Jeffries 
Mr. Clifton W. Henry 
Mr. Gene A. Noble 
Mrs. Gloria M. Fracalossi 
Miss Anita L. Duvall 
Miss Nancy Alston 
Miss Joann Linaburg 



FINDINGS 

The first major area for which information was obtained re

lated to the extent of racial discrimination in patient practices and 

service. Most private hospitals in Baltimore have relatively few Negro, 

private patients. With the exception of Provident, virtually an all 

Negro hospital, only two hospitals reported that more than ten percent 

(10%) of their private patients were Negroes. Even University Hospital, 

a State operated hospital which provides private facilities for its staff 

members, had a private patient count which was less than six percent (65?) 

Negro. 

Negro service patients exceeded the number of white service 

patients in most hospitals. This was not true for Church Home and Hos

pital, Women's Hospital (now incorporated into the Greater Baltimore 

Medical Center in Towson), James L. Kernan Hospital and Union Memorial 

Hospital. Eight private hospitals stated that they did not have records 

which allowed them to tabulate the number of Negroes and white service 

patients. Those hospitals where there were a small number of Negro ser

vice patients, several factors seemed to be important, but not necessarily 

for each hospital: geographical location, comparatively recent practices 

of denial of service to Negroes, limited outpatient service, and prox-

cimity to larger or better known hospitals. 

One hospital, Franklin Square, reported when this information 

was first received that it practiced segregation of patients by race 

in both private and patient service areas. Subsequent to meetings with 

Commission staff in early December, all patient areas were desegre

gated on January 1, 1966. Although all other hospitals reported that 

no discrimination existed in patient assignment, some administrators 



Findings 

admitted that they did willingly transfer any patient who complained 

about sharing facilities with a person of the opposite race. 

With the exception of Children's Hospital, which provides 

exclusively inpatient service, each hospital supplied a list of all 

clinics. All reported that Negroes were accepted on the same basis 

as whites in all clinic areas. Until about two years ago, Commission 

and Urban League staffs were aware that Obstetrical clinics in some 

hospitals denied services to expectant Negro mothers. We were assured 

by hospital personnel that this situation no longer existed. Conver

sations with Negro physicians and a review of Health Department statis 

tics, substantiated statements given by hospital administrators asserting 

that prenatal services are now available to all, regardless of race. 

Of the twenty-two hospitals submitting completed surveys, 

twenty reported that they had physicians on Active staff. When statis

tics from University Hospital (not received by the Commission until 

the end of January) are included, tabulation shows that only eighty (80) 

of 2981 physicians on Active staff are Negro. Fifty-eight (58) Negro 

physicians are on the Active staff of Provident, a predominantly Negro 

hospital. Excluding Provident, therefore, there are only twenty-two 

(22) Negro physicians on the Active staff of nineteen (19) Baltimore 

hospitals with a combined staff of almost 3,000 doctors. The number 

of physicians on Courtesy staff totaled 1495, forty-five (45) of whom 

are reported to be Negro. Twenty-two (22) of the forty-five (45) serve 

on the staff at Provident. Number of physicians on the Consulting staffs 

of the reporting hospitals is 912, and only two (2) of these doctors are 

Negro. There are no Negro physicians in any category at the following 

hospitals: 
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Baltimore Eye, Ear and Throat 

Children's Hospital 

Franklin Square 

Greater Baltimore Medical Center (formerly Women's) 

James L. Kernan 

Seton Psychiatric Institute 

Union Memorial 
Johns Hopkins Hospital has no Negro physicians on its Active staff of 

569 doctors. There are several Negro doctors included in the 197 phy

sicians who perform services in the Outpatient Clinic of Johns Hopkins, 

although the exact number was not made Icnown to staff. The doctors who 

work in these clinics receive no pay and have no inpatient privileges 

of any kind. There is one (1) Negro physician on the staffs of Church 

Home and St. Joseph's Hospitals. In addition to Provident, the only 

hospitals with more than four (4) Negro physicians with staff privileges 

are Sinai and Lutheran, with seven (7) and fifteen (15) Negro doctors, 

respectively. 

Only one (1) of the 281 doctors undergoing internship at 

Baltimore hospitals is a Negro. This physician is on the staff at South 

Baltimore General Hospital. Of the 840 doctors in residency at Baltimore 

hospitals, only twelve (12) are Negro. There are four (4) Negro resi

dents at University, three (3) each at Baltimore City and Provident, 

and one (1) each at Lutheran and Sinai Hospitals. 

In the twenty-two (22) hospitals reported, there are 620 nurses 

holding supervisory positions. Fifty-one (51) of these supervisors are 

Negroes. Fourteen (14) hospitals have no Negro nursing supervisors. 

Including figures from University Hospital, 162 Negro Regis

tered nurses have positions as General staff nurses in the surveyed 

hospitals. The total number of General staff nurses is 1791. Again, 
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including delayed statistics from University Hospital, 511 of all Li

censed Practical nurses employed in Baltimore hospitals are Negro. 

Eleven (11) hospitals presently have Negro student nurses, but total 

number of Negro student nurses is only twenty (20). One-half of these 

young ladies are at two hospitals. Five (5) are at Franklin Square 

and five (5) are at South Baltimore General. Provident Hospital did 

not respond to this question, and Baltimore City Hospitals stated that 

it had no record of the number of Negroes studying nursing. 

The vast majority of Negro employees within Baltimore hospitals 

hold unskilled, menial positions. Most hospitals have very few Negro 

clerical employees, and in many hospitals several areas, such as Admi

nistration., Admitting and Business offices, have no Negro employees. 

Only three (3) hospitals have Negro Social Service Workers. Medical 

Records for most hospitals had no Negro employees, and three (3) of 

the larger hospitals - Hopkins, Sinai and City - employed almost ninety 

percent (90%) of all Negro clerical employees in this category of work. 

About twenty percent (20%) of all Laboratory personnel within 

the hospitals are Negro. Over one-quarter of Registered Laboratory 

Technicians are Negro. Slightly more than one-half of the employees 

in Radiology departments are Negro. Six (6) of twenty-eight (28) Chief 

X-ray Technicians are Negro. Of sixty-four (64) persons receiving train

ing in in-service programs for Medical Technican in six Baltimore hos

pitals, ten (10) are Negro. Some Negro employees have supervisory re

sponsibilities in the Dietary and Housekeeping departments, in which 

the overwhelming majority of employees are Negro. Detailed figures for 

various employee classifications are found on sheets II, III and IV. 



Findings 

There is at least one (1) Negro participant in voluntary pro

grams at eight hospitals. Seven other hospitals reported that Negroes 

are included in their voluntary programs, but there were none actively 

involved at the time of the survey. 

There are no Negro members on boards of twenty hospitals. 

The five Catholic hospitals are governed by boards composed of members 

of religious orders. The majority of board members at Provident Hos

pital are Negroes. One of the six board members at Baltimore City Hos

pitals, appointed by the Mayor of Baltimore, is a Negro. 

At the time of the survey, seven hospitals did not have a 

Human Relations Committee. In 1964, the Hospital Council of Maryland 

had recommended that, all member hospitals establish biracial Human Re

lations Committees to examine possible areas of racial discrimination, 

and to work toward harmonious intergroup relations. All members of the 

Human Relations Committees of eight hospitals are white. Only five 

hospitals reported that their committees holds real meetings. Some 

of the hospitals which have established committees have reported that 

no meetings have been held "because there are no problems." 



CONCERNS 

Primarily for economic reasons, Negroes comprise a disproportionately 

small number of private patients in all Baltimore hospitals. An im

portant contributory factor is the small number of Negro physicians on 

the staffs of most hospitals. The patient who has a Negro physician 

can only enter a hospital where his physician has privileges if he 

wishes his doctor's care. 

Only one hospital reported practices of discrimination restricting Negro 

patients to certain floors and areas (practices which have been elimi

nated as reported above). Repeated patterns of racial discrimination 

in the assignment of beds in soma hospitals have been reported to the 

Commission staff by several physicians. Most of these charges involve 

the "reservation" of particular rooms, or even particular beds, for 

persons of a given race on an otherwise integrated floor. Since staff 

toured each hospital only once, most of these charges could neither be 

confirmed or denied. Only persons who work in the hospital on a daily 

basis would know if such practices exist. Documenting these charges 

requires obtaining data from employees who hesitate giving such infor

mation because of possible jeopardy to their positions. In one in

stance, a second visit to a hospital uncovered discriminatory practices 

in the assignment of beds. 

Many hospital administrators - by no means all - reported to Commission 

staff that if any patient wished to be moved to another room because 

of an unwillingness to remain in a room occupied by a person of another 

race, a request for transfer based solely on feelings of racial preju

dice would be honored if at all possible. The granting of such requests 



is in violation of the letter and spirit of Ordinance No. 103. 

4. The fact that some hospitals have no Negro physicians on staff and 

other hospitals have accepted Negro doctors only in recent years, may 

have influenced Baltimore Negro medical students from seeking intern

ship training in Baltimore and may have discouraged other young men 

from entering the field of medicine. 

5. The small number of Negro registered nurses in Baltimore results partly 

from the failure of some hospital nursing schools to accept Negro stu

dents in the past. Since every hospital has a pressing need for trained 

nurses - a demand which should increase during the next few years - the 

whole community suffers from practices of past discrimination. 

6. Although many hospitals have hired and even trained Negroes in para

medical technical and clerical skills, the need for such trained per

sons will increase because of general increases in population and the 

expansion of governmental medical programs for the aged and medically 

indigent citizens. School curricula must be improved to meet the needs 

of youngsters desiring to enter the broad area of medical training and 

services. Counselors must become familiar with stiffer academic require

ments for nursing students and medical techn logist trainees so that 

they may inform junior and senior high school students of both the 

opportunities and requirements in these fields. 

7. With the exception of Provident Hospital and Baltimore City Hospitals, 

no hospitals in Baltimore have Negro representation on their boards. 

It would seem desirable for each hospital to become more greatly aware 

of the needs of all segments of the community by having members of 

various backgrounds sit on hospital boards to determine how present 



policies are meeting these needs and to work together toward new and 

more comprehensive programs where necessary. 

Several hospitals have no Negro participation in volunteer programs and 

many have a limited number of Negroes lending voluntary assistance to 

hospitals. In this area as well, it would seem desirable to have great

er participation of non-white persons. 

In 1964, the Hospital Council of Maryland recommended that each of its 

member hospitals form a bi-racial Human Relations committee composed of 

persons of various backgrounds and responsibilities to eliminate ele

ments of racial discrimination where they might exist, and to work 

toward more harmonious intergroup relations within the hospital and 

with the immediate community. Five hospitals have not seen fit to form 

such committees and most of the others have formed groups which are 

committees in name only. Some administrators have explained that their 

hospital committee had not met "because there are no problems." 

Many Negro physicians have expressed the opinion that Negro emergency 

patients are less likely to be asked if they possess hospitalization 

insurance and if they have a private physician. All hospitals claim 

that every emergency patient, regardless of race, is informed of his 

right to request the service of his private physician. Whatever the 

merit of the physicians' charge, this problem seems subordinate to the 

limited access to hospital privileges which Negro doctors apparently 

have in most Baltimore hospitals. 



RECOMMENDATIONS 

The board of each hospital should evaluate all facilities to be com

pletely positive that every floor, wing, room and bed is available on 

a non-discriminatory basis to all patients. Patterns of assigning 

certain rooms or beds only to persons of one racial background should 

not be tolerated. The board might request that the administrator 

assign the hospital's Human Relations Committee to determine whether 

all facilities are in accord with a policy of non-discriminatory use. 

The board of each hospital should enunciate, if it has not already 

done so, a clear and firm policy of non-discrimination in assignment 

of patients. Appropriate notification to all personnel, admitting 

clerks, floor nurses, and others dealing with patient care should be 

made, and the policy statement should be posted conspicuously in the 

admitting office and on the floors and in the physician areas. This 

policy should not be contravened unless made necessary by unusual med

ical circumstances. 

The hospital's policy of non-discrimination in patient assignment 

should be included in the general information brochure sent to pa

tients prior to their admission. If desired, the hospital may wish 

to indicate their legal obligation to maintain such a policy as re

quired by City Ordinance No. 103 and Title VI of the Civil Rights Act 

of 1964. 

Hospital staffs with few or no Negro physicians should re-examine 

selection procedures to determine what factors may have prevented 

the admitting of Negro physicians to the hospital staff and positive 

steps should be taken to recruit qualified Negro physicians. Recruit-



ment contacts should be established and maintained with medical schools 

having a predominately Negro enrollment so that the probability of 

obtaining qualified Negro interns and residents could be increased. 

Nursing schools of Baltimore hospitals should establish contact with 

local high schools of large Negro enrollment to inform students of the 

advantages of a career in nursing. Recruiting of students from these 

schools should supplement efforts traditionally made at predominately 

white schools. 

The board of each hospital should direct its personnel department 

through the administrator to evaluate its present recruitment policies 

to determine their effectiveness in making known employment opportu

nities to all persons in the community. All sources of recruitment 

should be specifically informed that all applicants will be accepted, 

regardless of race, color, religion or national origin. All advertise

ments for personnel should state that the hospital is an equal oppor

tunity employer. Certain recruitment sources directed at the Negro 

community should be utilized. 

The larger hospitals, acting individually and in conjunction with the 

Hospital Council of Maryland, should alert local educators to the 

great need for professional and related personnel in the field of 

medicine. In addition to recruiting through the schools, assistance 

and advice could be given to educators, both at the secondary and 

college level; in the structuring of academic programs which would 

qualify interested young people for training in paramedical skills. 

An experimental tutorial program in secondary schools should be 

developed by the Department of Education with the assistance of the 

profession. 



All hospitals should examine the possibility of encouraging capable 

employees in the more lowly pai'd skills to pursue courses of study 

which would qualify them for positions of greater responsibility. 

The Maryland Hospital Council and the hospitals, individually or 

jointly, should develop in-service training programs for qualified 

personnel, and could encourage participation through supplementary 

financial support. The possibility of obtaining funds under the 

Economic Opportunity Act of 1964 and other Federal programs designed 

to retrain persons of limited skills should be explored. 

Each hospital should increase the participation of Negroes in pre-

nursing programs. Each hospital auxiliary should open up its member

ship to all members of the community in all of its service program areas. 

The glaring absence of Negro board members* makes it advisable that 

each hospital board make an evaluation of those factors which may have 

precluded Negroes from being asked to serve as board members. Negro 

members of the community who are willing and able to serve on such 

boards should be given consideration for membership. 

Practices within the hospital area to which emergency patients are 

admitted should be examined to guarantee that all emergency patients, 

regardless of race, are treated equitably in every senee and are fully 

informed of their right to select a private attending physician of 

their choice provided that they possess hospitalization insurance. 

1 *One of the most disturbing aspects of the survey is the absence of 
Negro board members. The only exceptions are Provident Hospital and 
Baltimore City Hospitals. The boards of the other nineteen insti
tutions, with a combined membership of 418, do not include a single 
Negro. 



The patient's private physician should be promptly notified by the 

hospital, subsequent to the admission of his patient. 

The board of each hospital should establish a Human Relations Committee 

which will meet regularly and report quarterly through the administra

tor to the board. It shall examine fully all areas within the hospital 

to guarantee that all traces of racial discrimination have been eli

minated. The Committee should be bi-racial and composed of persons 

who regularly work in different areas of the hospital, and who have 

various degrees of responsibility. All hospital employees should be 

informed of the existence and function of the Committee. The Committee 

should work closely with the Administration, Admission and Employment 

offices to offer its evaluation and advice concerning the goals of 

eliminating discrimination and increasing the participation of Negroes 

in various areas and higher levels of responisibility within the hos

pital. Procedures should be established so that individual employees 

who feel that they are being victimized by racial discrimination can 

present their grievances to the Committee. The practice of hearing 

grievances would not prevent the Committee from finding and elimina

ting patterns of racial discrimination which clearly exist in the 

employment structure of most hospitals, as well as patterns of assign

ment of patients which may be discriminatory. In fact, the investiga

tion of various areas of the hospital to determine the degree of com

pliance with the stated policy of non-discrimination would be the 

most important function of the Human Relations Committee. 



BALTIMORE CITY HOSPITALS 

Baltimore City Hospitals has no private patients and accepts 

only service patients, of whom about sixty percent (60%) are estimated 

to be Negro. The out-patient department has recorded as many as 106,000 

patient-visits in'one"year.. 

Although it currently has no Negro interns, three (3) of the 

seventy-nine (79) residents on staff at City are Negroes. Almost half 

of the practical nurses on staff are Negroes. There are six (6) Negro 

Registered nurses on staff with a total of seventy-one (71). The hos

pital has Negro student nurses and cooperates with Tuskegee Institute 

in providing clinical experience for nursing students from that school. 

An assistant director at City is a Negro and all employment 

levels show some Negro representation. There are many Negroes employed 

in technical and professional capacities. The only department within 

the hospital with a proportionately small number of employees is the 

Maintenance and Mechanical Services department. One of the board mem

bers of the hospital, all of whom are appointed by the Mayor of Balti

more, is a Negro. Baltimore City is one of only two hospitals within 

Baltimore which has Negro representation on its board. 

The Personnel Policy Committee of the hospital also functions 

as its Human Relations Committee. An assistant director, the personnel 

director, and the director of nurses comprise the committee. 



BALTIMORE EYE, EAR AND THROAT HOSPITAL 

Baltimore Eye, Ear and Throat Hospital is a small institu

tion which employs 141 employees. In recent years, BEET has discon

tinued the practice of recording the race of its patients. Although 

it is a small hospital, it renders service to approximately 20,000 

patients per year. Approximately seventy-five percent (75%) of its 

out-patients are Negro. The percentage of Negro in-patients is con

siderably less than that of white in-patients. 

There are no Negro physicians on the BEET staff. This fact 

was attributed to the lack of Negro specialists in those fields asso

ciated with the hospital. 

BEET employs a total number of forty-six (46) Negro employees. 

Forty-two (42) of this total complement function in menial positions 

within the departments of Dietary, Housekeeping, Laundry, Laboratory, 

Maintenance and Nursing. 
> 

BEET has no Human Relations Committee. The administration 

feels that, since it is a small institution in which the administra

tion is very actively involved in almost every hospital area, there 

is no need for such a committee. 

The Baltimore Eye, Ear and Throat Hospital will function 

as an integral part of Maryland General Hospital. At that time, 

Maryland General's policy regarding a Human Relations Committee will 

be adopted by BEET. 



BON SECOURS HOSPITAL 

Bon Secours, a Catholic hospital, is composed of a recently 

constructed area and an older area. It was noted that white patients 

were lodged in the new facilities and Negroes were lodged in the in

tegrated older facilities. It was explained that the new facilities 

were occupied by patients with Blue Cross hospitalization insurance. 

Bon Secours extends staff privileges to three (3) Negro 

physicians who function on the Courtesy staff. The entire intern and 

resident programs are composed of foreign members. 

There is no Negro employment representation in the offices 

of Administration, Admissions, and Business, nor in the departments of 

Dietary, Purchasing and Radiology. The hospital employs a total number 

of 401 employees, sixty-three (63) of these employees are Negro. Fifty-

two (52) Negroes function in menial positions within the departments 

of Housekeeping, Laundry, Maintenance and Nursing. A total number of 

eleven (11) Negro employees function as Laboratory Technicians, Medical 

Secretary, Nurses and Pharmacist. 

Bon Secours possesses a Human Relations Committee which, to 

date, has not convened. 



CHILDREN'S HOSPITAL 

Children's Hospital renders services to children and to adult 

orthopedic patients. In 1964, a total number of 1890 patients were 

admitted to the hospital. It was estimated that less than ten percent 

(10%) of these patients were Negro. 

At Children's Hospital, there is no Negro employment repre

sentation in the offices of Administration, Admissions, and Business; 

nor in the departments of Medical Records, Laboratory, Pharmacy, Pur

chasing and Radiology. The Dietary department employs one Negro Food 

Production Supervisor. In the Housekeeping department, Negroes hold 

such supervisory positions as Chief Maid and Chief Porter. 

The Human Relations Committee at Children's is one of the 

most active in terms of having regularly scheduled meetings. 



CHURCH HOME AND HOSPITAL 

Church Home and Hospital is a small hospital located three 

blocks from the Johns Hopkins Hospital-. A fraction of one percent (1%) 

of private patients at Church Home are Negroes and about one-fifth (1/5) 

of the service patients are Negroes. Within the past three years, 

Negroes were admitted for the first time to the prenatal clinic and 

maternity floors. 

Only one physician, an opthamologist, on a staff of about 

four hundred (400) doctors is a Negro. The hospital has never had a 

Negro intern or resident. The only Negro Registered nurse on staff 

is a part-time employee. One-third (1/3) of the Licensed Practical 

nurses are Negroes. The hospital accepted its first Negro nursing 

student in September of 1965. 

Almost all Negroes employed by the hospital work in menial 

positions. There are no Negroes employed in any of the offices within 

the hospital. 

A Human Relations Committee formed by the hospital is com

posed of one board member and the only Negro physician on staff. No 

meetings of this committee have been held and regular meetings are 

not scheduled. The hospital administrator said that all employees 

have not been informed of the existence of the committee. 



FRANKLIN SQUARE HOSPITAL 

Franklin Square is a small hospital located in a predominantly 

Negro neighborhood in West Baltimore. In 1968, the hospital plans to 

move to a site east of the City in suburban Baltimore County. Although 

Negroes compose only about five percent (5%) of the private patient load, 

almost three-fourths (3/4) of all service patients are Negroes. Franklin 

Square openly disclosed the fact that all general patient areas were 

segregated when survey information was given during the Summer of 1965. 

Hospital administration requested Commission staff's assistance in ad

justing the situation. Subsequent conferences with staff led to the 

desegregation of all patient areas on January 1, 1966. 

No Negro has ever been on the staff of the hospital, either on 

the Medical staff or as a resident or intern. The hospital stated that 

it will accept any qualified physician, however, no completed applica

tion has ever been received from a Negro requesting staff privileges, 

internship or residency. Franklin Square employs thirty-four (34) Negroes 

on its Nursing staff. Four (4) of the twenty-five (25) Nursing Supervisors 

are Negroes. Five (5) nursing students - a greater number than any hos

pital of similar size - are Negroes. 

Some employment areas - Administration and Business offices, 

Maintenance department - include no Negroes. There is greater Negro 

representation in other areas and some Negroes hold clerical and technical 

positions. 



GREATER BALTIMORE MEDICAL CENTER 

Greater Baltimore Medical Center is composed of the former 

Hospital for the Women of Maryland and the former Presbyterian Eye, 

Ear and Throat Hospital. Those entries in the survey placed under 

the Greater Baltimore Medical Center reflect only the patient services 

and employment practices of the Hospital for the Women of Maryland. 

The Presbyterian Eye, Ear and Throat Hospital had not at this time 

relocated at the new location at Towson, Maryland. 

Women's Hospital employs no Negro staff members, Registered 

nurses nor Licensed practical nurses. There are no Negro interns nor 

Negro residents. Administration stated that, with the exception of 

one application from a Negro nurse, the institution has never received 

applications from Negroes requesting the above positions. There are 

no general practice physicians functioning on the hospital's staff; 

the staff is composed entirely of specialists. 

Of the total number of 152 Negro employees at Women's, 136 

are employed in the departments of Dietary, Housekeeping, Laundry, 

or in menial positions in the Nursing Department. Other employment 

positions held by Negroes are: Therapeutic Dietition, Laboratory Tech

nicians, Medical Secretary, Medical Records Clerk, Pharmacy Clerks and 

Storekeeper. Negroes aZso function as supervisors in the Housekeeping 

and Dietary Departments. 

Women's Human Relations Committee is biracial. The Greater 



Baltimore Medical Center has a hospital-wide publicized employee 

grievance procedure. 

When Women's moved to the Center, both Negro and white 

employees were promoted in order to fill vacancies throughout the 

new facility. These employment changes are not reflected in the 

present survey. 

2. 



JAMES LAURENCE KERNAN 

Kernan is a small hospital which specializes in orthopedic 

cases. Almost the entire patient complement of Kernan is composed 

of long-term patients that are given financial assistance by the 

State of Maryland. The hospital also receives specialized orthopedic 

patients from other neighboring state hospitals of North Carolina, 

South Carolina, Virginia and West Virginia. 

Since 1955, Kernan has discontinued its former practice 

of assigning sleeping facilities on a segregated basis. 

There are ho Negro physicians performing on the Medical, 

Active, Courtesy or Consultant staffs of Kernan Hospital. In the area 

of employment, Negroes hold such positions as Chief Laboratory Tech

nician, Assistant Chief Laboratory Technician and Food Service Super

visor. One of the twenty (20) nurses at Kernan is a Negro Licensed 

practical nurse. There are no Negro Registered nurses at Kernan. 

The only other positions in the Nursing department that are held by 

Negroes are those of Nurses Aide, Orderly and Operating Room Techni

cian. 

Kernan does not possess a Human Relations Committee. Ad

ministration is of the opinion that the present and well defined 

employee grievance procedure which is known to„ all employees-is suf

ficient to resolve employment problems involving-intergroup.relations. 



JOHNS HOPKINS HOSPITAL 

About eight percent (8%) of all private patients and about 

sixty percent (60%) of all service patients at Johns Hopkins are 

Negroes. Several patient areas which had resisted desegregation—the 

private floors of Womens* Clinic and Wilmer Eye Clinic, and a section 

of the Halstead Surgical Service—now accept all patients. Phipps 

Psychiatric Service has abolished its prior policy of not accepting 

Negro patients and is embarking on a program of out-patient mental 

health services for the area surrounding Johns Hopkins. 

There are no Negro physicians included among the 569 on the 

Active staff at Hopkins and there has never been a Negro intern or 

resident. There are some Negro physicians on the staff of the Out

patient Clinics at Hopkins but the exact number was not made known 

to Commission staff. Two thirds of the Licensed practical nurses and 

about fifteen percent (15%) of the Registered nurses at Hopkins are 

Negroes. Numerous Negroes are employed in various professional and 

technical capacities. There are many Negroes employed in clerical 

jobs. The vast majority of low paid, menial personnel are Negroes. 

Hopkins has an active, functioning Human Relations Committee 

which has been successful in introducing Negro employees into a few, 

previously all-white departments. Two of the committee's six members 

are Negroes and each member comes from a different profession or 

employment area within the hospital. All employees have been informed 

of the existence and functions of the committee. 



LUTHERAN HOSPITAL 

Lutheran Hospital has a private patient load which is more 

than one-fourth (\) Negro. Housed primarily in a new building, all 

private patient areas appeared well integrated. Negroes comprise 

over eighty percent (80%) of service patients. Service patients are 

placed in the old building where apparent patterns of segregation 

were observed. 

Fifteen (15) Negro physicians are on the Active and visiting 

staffs at Lutheran, a figure exceeded only by Provident for private 

hospitals. There is one (1) Negro resident on staff, and eight (8) 

Negro Registered nurses and twenty-eight (28) Negro Licensed practical 

nurses are employed by the Nursing Service. There is one (1) Negro 

student nurse currently enrolled. 

Almost half of all Medical Technicians are Negroes, and a 

sizable number of clerical and maintenance personnel are Negroes. A 

Human Relations Committee which was formed during the summer of 1965 

is composed of persons from various areas of employment and includes 

two Negroes among its five members. 



MARYLAND GENERAL HOSPITAL 

Maryland General is a large downtown hospital with a very small 

number of Negro private patients, about five percent (5%), and a small 

number of Negro service patients, about fifteen percent (15%). It has 

as well, a very limited Outpatient service. Maryland General will shortly 

assume the responsibilities presently carried on by Baltimore Eye, Ear 

and Throat Hospital and expects within the next two years, after Franklin 

Square and Provident Hospitals move from their present locations, to in

crease the number of Negroes in its Outpatient and service areas by a 

considerable amount. 

Administration informed Commission staff that Maryland General 

was a completely segregated hospital until September, 1963. Although 

it had a small number of Negro patients when toured, patient facilities 

appeared integrated. The hospital has three Negro physicians on its 

Medical staff, all of whom have in-patient and voting privileges. Mary

land General has never had a Negro intern or resident. Hospital brochures 

were sent to the Howard and Meharry Schools of Medicine for the first time 

in 1964. 

Only two (2) of 154 Registered nurses are Negroes, whereas 

thirteen (13) of twenty (20) Licensed Practical nurses are Negroes. During 

the past year, the hospital accepted its first Negro nursing student. 

Although there are a few Negro Laboratory Technicians, most employment 

categories above the menial level are without Negroes. 



MERCY 

Mercy is one of Baltimore's five Catholic hospitals. It is 

located in the downtown business section of Baltimore City. Mercy is 

one of the few hospitals in Baltimore which has selected its present 

location for the construction of a completely new establishment. 

Mercy has two Negro Medical Active Staff members. The hospital 

employs a total number of 171 nurses; eight (8) of these are Negro Li

censed Practical nurses. At the present time, Mercy Hospital does not 

have Negro Registered Nurses. The administrator stated that the hospital 

has an open policy toward the acceptance of Negro personnel in all areas 

of the hospital. The general employment pattern of Mercy Hospital indi-» 

cates' that the great majority of Negro employees function in menial posi

tions in the departments of Nursing, Dietary, Housekeeping, Laundry and 

Maintenance. There is no Negro employment representation in the Admini

stration, Admittance and Business offices, nor in the Pharmacy and Pur

chasing departments. Two Negroes function as Medical Records Clerks 

and, as of October, 1965, the hospital employed one Negro Dietition. 

This employment pattern in which there is a disproportionately 

small number of Negro clerical personnel, and an equally disproportionate 

number of Registered and Licensed Practical nurses combined with a paucity 

of Negroes functioning in supervisory capacities, appears to be common 

throughout the five Catholic hospitals in the Baltimore City area. 

On December 16, 1965, staff representative, John Barrett, met 

with Father Huesman, the Archdiocesean Director of Catholic Hospitals, 

in order to discuss the findings of CRC's survey as directly related 

to the Catholic hospitals within the Baltimore City area. Father Huesman, 

Cardinal Shehan's representative in hospital concerns, was informed of 



specific concerns stated by Negro physicians of the Monumental Medical 

Society regarding patient placement' discrimination. 

Several recommendations were made by which a more open policy 

of employment and patient service could be effectuated within the five 

Catholic hospitals. 

Mercy possesses a Human Relations Committee which plans to 

meet quarterly beginning with the Fall of 1965. 

2. 
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NORTH CHARLES GENERAL HOSPITAL 

North Charles General is a small hospital with eighty-six 

(86) bed accommodations. When the present expansion program is com

plete, patient service will be extended to nearly twice the present 

capacity. 

There are no Negro Medical Active and Consulting staff at 

North Charles General. Two Negro doctors have recently been admitted 

to the Courtesy staff, which allows privileges of access to patient 

beds within the hospital. 

North Charles General does not have a Human Relations Com

mittee. The Director, Mrs. Bessie Friedman, feels that the present, 

peaceful intergroup relations at North Charles General does not neces

sitate a Human Relations Committee. It is her opinion that such a 

committee would instigate rather than prevent intergroup difficulties. 

North Charles General has hired the services of a Negro woman 

to function as a Social Worker in the Out-Patient Admission Office. 

Later, she will help to set up an urgently needed Social Service Depart

ment . 

All rooms at North Charles General are semi-private. The 

distribution of Negroes within these patient areas indicate a general 

compliance to the non-discriminatory requirements of Ordinance No. 103. 

The majority of the Negroes functioning in an employment capacity at 

the hospital work in the Dietary and Housekeeping departments. How

ever, the Medical Records department is the most outstanding, in terms 

of Negro employment, of any hospital in Baltimore City. There is 



almost a fifty-fifty ratio of Negro and white employees. North Charles 

General employs the only Negro Medical Librarian in the Baltimore City 

area. It employs two (2) Negro Medical Records Statistical Clerks and 

one Medical Records Librarian. 

There are three (3) Negro Laboratory'workers at North Charles 

General, one (1) Histology Technician, one (1) Laboratory Assistant 

and one (1) Medical Secretary. The total number of employees in this 

department is six (6). 

North Charles General is the only Baltimore City hospital 

surveyed by this Commission that does not receive and accept Hill-

Burton funds. 

2. 



PROVIDENT HOSPITAL 

Provident Hospital is the only hospital in the Baltimore 

City area which is administered completely by Negro personnel. 

More than ninety-five percent,(95%) of its patients"and .em

ployees are Negroes. There are two white families registered at Pro

vident to receive hospital service through Medicare. 

Provident Hospital answered the questions of the survey 

giving special emphasis to the small number of white patients and 

the participation of white personnel under its hospital structure. 

Despite its present racial complement in these areas, its policy is 

to offer patient service and employment opportunities on a completely 

integrated basis. In the near future, Provident plans to relocate 

in a completely new structure in North Baltimore. Provident's ad

ministration feels that its new residence will further practical in

tegration on both patient care and employment. 

Approximately ninety-five percent (95%) of~the Medical Active 

staff members at Provident, are Negro. Ihe remaining five percent (5%) 

are Phillipine physicians. The Courtesy Staff is composed of twenty-

two (22) Negro and five (5) white physicians. Provident's entire 

Consulting Staff is composed of white physicians; those Negro physi

cians that are qualified as consultants are serving on its Active 

Medical Staff. 

Provident has a biracial Human Relations Committee composed 

of four (4) Negro and two (2) white members. Its initial meeting was 

one of an exploratory nature, designed for discussion of possible 



courses of action. It was decided that the Provident Hospital Human 

Relations Committee might effectively function through meetings with 

other Human Relations Committees of hospitals in the Baltimore City 

area for the purpose of discussing intergroup problems, and exchanging 

interdepartmental ideas in order to improve human relations in hos

pital employment and patient service. The hospital is now in the pro

cess of executing these plans. 

2. 



SAINT AGNES HOSPITAL 

Saint Agnes Hospital is a Catholic institution. It extends 

Medical and Courtesy staff privileges to Negro physicians. 

There is no Negro employment representation in the offices 

of Administration, Admissions, Business, and Medical Records. No 

Negroes are employed in the Pharmacy and Purchasing departments. St. 

Agnes employs a total number of 331 Negro employees. Three hundred 

and four of these employees hold menial positions in the departments 

of Dietary, Housekeeping, Laboratory, Laundry, Maintenance, Nursing 

and Radiology. St. Agnes employs eight (8) Negro Nurses and two (2) 

Negro Clinical Instructors in the School of Nursing. Negroes also 

function as technicians in the departments of Laboratory, Radiology 

and as Food Service supervisors in the Dietary department. 

St. Agnes does not publish notices of City Ordinance No. 103 

or the Federal Civil Rights Act H.R.7152. Administration believes 

that such postings are not necessary as "all are cognizant of these 

laws," 

To date, the Human Relations Committee has not met to re

solve any problemc 



SAINT JOSEPH'S HOSPITAL 

Saint Joseph's Hospital is a Catholic institution which has 

recently moved its residence from East Baltimore to Towson Maryland. 

Saint Joseph extends Courtesy staff privileges to one (1) 

Negro physician. There are no Negro Medical active r.cr Consultant 

staff members. Almost the entire resident and intern program is com

posed of foreign members. 

A total number of 167 Negroes are employed. One hundred and 

fifty-five (155) Negroes are distributed in menial employment positions 

within the departments of Dietary, Laundry, Housekeeping, Pharmacy, 

Nursing and Radiology. One Negro nurse is employed in the Nursing 

department. Seven other Negroes are employed as Technicians in the 

departments of Laboratory and Radiology. 

To date, St. Joseph's Human Relations Committee has not 

convened. It plans to meet only when problems involving discrimina

tory practices arise. 



SETON INSTITUTE 

Seton Institute is a Catholic, private, non-profit organiza

tion for the treatment of psychiatric patients. 

At the time of staff's visit to Seton, there were no Negro 

patients in the hospital. All patients are private patients. Patients 

are admitted through an authorized staff member, by referral of a pri

vate physician, or by referral of a private psychiatrist. 

The administrative policy is to admit all patients on a non

discriminatory basis and to render treatment as dictated by their medical-

therapeutic needs. 

Seton employs a total number of 322 employees. One hundred 

and thirty-eight (138) of these are Negro. One hundred and thirty-two 

(132) Negroes are employed in menial positions in the Dietary, House

keeping, Laundry, Maintenance Purchasing, and Nursing departments. 

Other Negroes are employed as Dining Room Supervisor, Licensed Practical 

Nurse, Clerk and Storekeepers. Seton has one (1) Negro Psychiatric 

Nursing Instructor. 

The hospital has a biracial Human Relations Committee. The 

committee is part of a larger group sponsored by the Maryland Council 

of Catholic Hospitals and related Health Facilities. The committee 

has not yet convened. 



SINAI HOSPITAL 

Sinai is a large hospital in Northwest Baltimore which admits 

a large number of both service and private patients. Slightly more than 

ten percent (10%) of its private patients are Negroes and about sixty 

percent (60%) of its service patients are Negroes. Semi-private facili

ties, both private and service, were observed by staff and appeared to 

be well integrated. There are no wards. Administrators at Sinai, unlike 

their colleagues at many other hospitals, stated that they maintained a 

policy well known to all employees to refuse to grant bed transfer re

quested by a patient who disliked sharing his room with a person of 

another race. 

On the staff of Sinai there are seven (7) Negro physicians and 

650 white physicians. Officials at the hospital stated that presently 

an application for staff membership, whether from a white or Negro doctor, 

would be accepted only if the applicant was skilled in a specialty for 

which Sinai had great need. None of the current twenty-eight (28) in

terns is a Negro; one of the sixty-nine (69) residents is a Negro. Dur

ing the past three years, the hospital has accepted nine (9) of twenty-

two (22) Negro applicants who applied for either internship or residency. 

Of the 221 Registered nurses at Sinai, thirty-three (33) are 

Negroes. One (1) Negro nurse holds a supervisory position. All but four 

(4) of the fafty-one (51) Licensed Practical nurses are Negroes. Only 

two (2) of 134 nursing students are Negroes. 

Negroes are employed in clerical, technical, and professional 

capacities at Sinai, and some have supervisory responsibility. However, 

there remain some areas of employment, usually offices, where there are 

no Negroes employed. 

Three Negroes participate in the hospital's volunteer program. 



Sinai 

There is no Negro member on the forty-three (43) member board of Sinai 

Hospital. At the time when information was obtained, activity by Sinai's 

Human Relations Committee had been delayed by the resignation from the 

hospital of one of the members. Employees had not been informed of the 

existence and functions of the committee. 



SOUTH BALTIMORE GENERAL HOSPITAL 

South Baltimore General Hospital is located in a predominately 

white neighborhood of lower income families. The majority of the hos

pital's patients are indigent. Their debts are paid by the Department 

of Public Welfare. 

South Baltimore General has an integrated policy of patient 

service and has within recent years integrated certain sections of the 

hospital formerly reserved for Negro patients. 

The hospital employs Negro physicians and relatively few 

Negro nurses. It readily accepts applications from Negro interns 

in preference to foreign interns. Very few of its Negro employees 

function in supervisory capacity or in any capacity other than menial 

positions in the departments of Dietary, Housekeeping, Laundry, Main

tenance and Nursing. A total number of 156 Negroes are employed at 

South Baltimore General; 143 of these Negroes hold menial employment 

positions. Other Negroes are employed as Nurses, Laboratory Technicians 

and Electrocardiograph Technicians and Assistant Laundry Manager. Negro 

x-ray students are accepted, but in the present class, no Negroes are 

enrolled. The majority of these students come from outside the Balti

more City area. 

South Baltimore General does not have a Human Relations Com

mittee. The administration has not yet seen the need for such a committee. 



UNION MEMORIAL HOSPITAL 

Union Memorial is a hospital in North Baltimore which treats 

a very small number of Negro patients. During the last year for which 

complete statistics are available, only ten percent (10%) of all service 

patients were Negroes and about cne-half of one percent (1%) of private 

patients were Negroes. On the day ivhen the hospital was toured, all 

service areas were seen and were integrated. No Negro patients were 

seen in any of the private and semi-private accommodations. 

There are no Negro physicians on the Medical and Surgical 

staffs of the hospital* Union Memorial has no Negro interns or residents. 

Not until 1965 were hospital brochures sent to graduating medical classes 

at Howard and Meharry, medical schools with a predominately Negro enroll

ment, Only two (2) of 174 Registered nurses are Negroes. Nine (9) of 

twenty-five (25) Licensed Practical nurses are Negroes. 

Two (2) Negroes -- the Medical Records Supervisor and the Print 

Shop Supervisor — hold positions of responsibility. All of the employees 

under them, nineteen (19) and two (2), respectively- are white. The 

Assistant Chief Laboratory Technician is a Negro. Generally, however, 

there are very few Negro employees not holding menial jobs and most of 

the Negro employees at higher level positions have been recently recrui

ted from such sources as the Urban League. The hospital currently has 

a two year program to increase its minimum ivage to $i„60, a project which 

will benefit menial employees, the vast majority of whom are Negroes. 

Although not formed until late in the Summer of 1965, Union 

Memorial has a uman Relations Committee which includes two (2) Negro 

members and which is composed of persons from different areas of employ

ment. The volunteer program of the hospital added its first Negro 



Union Memorial Hospital 

members during the past year. There has never been a Negro on the 

Board of Managers nor on the Board of Trustees of Union Memorial Hos

pital. 



THE U.S. PUBLIC HEALTH HOSPITAL 

The U.S. Public Health Hospital, a Federal institution, chose 

not to complete in writing the hospital questionnaire. 

The Medical Director of the hospital claimed exemption from 

the City Ordinance 103, and stated that the well known non-discriminatory 

practices of Federal hospitals made filling out the questionnaire un

necessary. 

When representatives visited the hospital, the hospital ad

ministrator and the Medical Director agreed to answer questions regard

ing its policy of patient treatment and employment practices. The ad

ministrator also agreed to give the approximate numbers of Negroes in 

some employment positions. 

The U.S. Public Health Hospital receives intern and resident 

appointees through its federal headquarters in Washington. All staff 

positions are held by American citizens who have applied for active 

duty with the Public Health Service. The number of Negro physicians 

was not given, however, one Negro intern is presently on the hospital 

staff. 

All employment positions are filled through the Civil Service 

Commission. Approximately 50% of the hospital's nurses are Negro and 

slightly more than 50% of its nurses aides are Negro. Negroes also 

hold nursing supervisory positions. The Associate Director of Personnel 

is Negro. 

The U.S. Public Health Hospital has a well defined and pub

licized employee grievance procedure, which is common to most federal 

institutions. 



U.S. Public Health 

In 1965, the hospital offered in conjunction with the Heart 

Association, a youth program designed to interest high school students 

in medical careers. It also offers Summer employment positions to local 

high school youths who are trained to work in various paramedical posi

tions. In the Fall, some of these students continue working on a part-

time basis and pursue their high school diploma in night courses. Negro 

students participate in both of these programs. 

The patient clientele at U.S. Public Health Hospital is com

posed of persons eligible to receive extended federal government benefits. 

All patient services are rendered on a non-discriminatory basis and all 

hospital facilities, including the beauty and barber shops, are acces

sible to all patients. 



UNIVERSITY HOSPITAL 

University is a state-supported public hospital located in 

downtown Baltimore and affiliated with the University of Maryland School 

of Medicine. Four (4) of 222 interns and residents are Negroes. There 

are four (4) Negro physicians on an attending staff of 423 doctors, all 

of whom have privileges to admit their own private patients. During the 

last fiscal year, only five percent (5%) of all private patients were 

Negroes while over two-thirds (2/3) of all service patients were Negroes 

during the same period. About three-fourths (3/4) of all patients seen 

in the Outpatient department are Negroes. 

Negroes are in supervisory positions in the Pharmacy, Dietary 

department, Building Services, and in the Nursing Service. Two of six 

Pharmacits, seventeen of 116 Registered nurses, and 113 of 167 Licensed 

Practical nurses are Negroes. Many Negroes also hold various professiona 

end clerical positions. The attached report shows the number of Negro 

employees at various levels of responsibility within the hospital. 

Although University is a public hospital, administrators said 

that any objection to sharing a room with a person of the opposite race 

would be honored by transfer where possible. The hospital also has no 

Huzaan Relations Committee. The administration feels that the non

discrimination policy of the hospital is long-standing and well known. 

Any charge of racial discrimination by an employee would be handled by 

customary grievance procedures. In summary, the hospital feels that it 

has no need for a Human Relations Committee. 
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UNIVERSITY HOSPITAL 
Baltimore, Maryland 

Informal Count of Employees as requested by the Baltimore Community Relations 
Commission 

ADMINISTRATION 

BUILDING SERVICES 

AMBULATORY SERVICES 

DIETARY 

PHARMACY - CSR 

NURSING 

LABORATORIES 

CLINICAL DEPTS. 

INTERNS & RESIDENTS 

ATTENDING STAFF j 

1 

SUPERVISORY 

NEGRO 

0 

4 

0 

25 

5 

15 

0 

0 

0 

0 

i , — 

OTHER 

15 

14 

3 

10 

4 

77 

2 

0 

0 

0 

PROFESSIONAL 
STAFF 

NEGRO 

0 

0 

6 

3 

2 

RN17 
LPN113 

0 

1 

4 

4 

OTHER 

7 

0 

16 

6 

4 

99 
54 

0 

14 

222 

419 

CLERICAL 

NEGRO 

16 

1 

4 

1 

3 

6 

1 

5 

0 

0 

OTHER 

54 

2 

33 

4 

3 

18 

10 

70 

0 

0 

SKILLED 
TRADES 
SERVICES 

NEGRO 

0 

2 

0 

9 

0 

20 

7 

18 

0 

0 

OTHER 

0 

47 

3 

0 

0 

2 

44 

33 

0 

0 

SERVICE 

NEGRO 

7 

156 

8 

81 

29 

220 

1 

7 

0 

0 

OTHER 

0 

11 

9 

1 

6 

3 

10 

3 

0 

0 
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VETERAN'S HOSPITAL 

Veteran's, a Federal Government institution, serves patients 

of one specific field of medicine - the basic pulmonary disease. It's 

entire patient complement is composed of eligible veterans. 

All patients are given room assignments, are assigned to phy

sicians and are rendered service as dictated by their medical needs. 

Veteran's has a well defined hospital-wide publicized promo

tional policy and grievance procedure. 

The hospital has one (1) Negro staff member. Negroes hold 

other positions as Night Registrar, Assistant Chief Dietition, Dietary 

Supervisors, Contract Chaplain, Therapeutic Dietition and Senior Labora

tory Technicians. Two (2) Negroes hold "medical research grants. Of 

a total number of 164 Negro employees, 113 hold relatively menial posi

tions in the Dietary, Housekeeping, and Nursing departments. 



ADDENDA TO HOSPITAL SURVEY CHARTS 

EXHIBITS 1-c-A and l.g.l-A through l.g.l-H 

QUESTION I.e. ARE THERE ANY FACTORS WHICH LIMIT THE NUMBER OF NEGRO PATI
ENTS YOU ACCEPT? IF SO, WHAT ARE THEY? 

A. Franklin Square. 

Yes, hospital financial condition, useage of State inpatient 
care program allotment for year (Welfare). 

QUESTION l.g.l) ARE THERE OTHER AREAS OF YOUR HOSPITAL TO WHICH PATIENTS 
ARE REFERRED? 

A* Baltimore City Hospitals. 

Clinics. 

B. Bon Secours. 

To all ancillary services. Patient is sent only with 
regard to his medical needs when ordered by his physician. 

C. Church Home. 

Clinics, Emergency Room. 

D. Franklin Square. 

Clinic, Accident Room. 

E* i* k* Kernan. 
Physicial Therapy, X-Ray, Photographic Department, Occupational 
Therapy, Out-Patient Department, Cast Room, Laboratory. 

F. Johns Hopkins. 

Phipps Psychiatric Clinic. 

G. Lutheran. 

Out-Patient Department, Emergency Room, OB Department. 

H. Provident. 

Clinics. 



EXHIBITS l.g.l-I through l.g.l-L and 2-A 

I. Sinai. 

Intensive Care. 

J. South Baltimore General. 

Obstetrics. 

K. Union Memorial. 

INT, CNT, Pediatrics, Obstetrics. 

L. University. 

Psychiatry, Intensive Care Unit, Shock Truama Unit, 
Clinical Study Center. 

QUESTION 2. PLEASE LIST ALL CLINICS WHICH YOU HAVE IN YOUR HOSPITAL. 
PLEASE INDICATE IF NEGROES ARE ACCEPTED ON THE SAME BASIS 
AS WHITES IN THESE CLINICS. 

A. Baltimore City Hospitals. 

Obstetric 
Gynecologic 
Oncology 
GYN - Pre-operative 
Obstetric Complications 
Endocrine & Sterility 
Fertility (Contraceptive Clinic) 
Employees Obstetric & Gynecologic 
Neurology 
General Medicine 
Arthritis 
Dermatology 
Endocrine & Diabetic 
Gastroenterology 
Cardiology 
Chest 
Hematology 
Infectious Disease 
Hypertensive 
Kidney 
Liver 
Ward Follow-Up 
Obesity 
Major Procedures 
Minor Procedures 
Employees' Clinic 
Psychiatry 



EXHIBITS 2-A (cont'd) through 2-D 

Pediatric Emergency Clinic 
Pediatric General & Specialty Clinic 
General Pediatrics 
Foster Children & Medical Care 
Allergy 
Pediatric Cardiology 
Pediatric Dermatology 
Pediatric Chest 
Pediatric Hematology 
Pediatric Metabolism 
Pediatric Neurology 
Premature Infant Follow-Up 
Psychiatric 
Pediatric Emergency 
Surgical Clinic 

B. 

D. 

Ear, Nose, Throat 
General Surgery 
Genito-Urinary 
Neurosurgical 
Opthamology 
Plastic 
Tumor 

Baltimore Eye, Ear, Nose3 

Eye 
Ear 

Bon Secours. 

Diabetic 
Medical 
Surgical 

Church Home. 

Surgical 

Orthopedic 
General 
Suture 
Specialty 
Ear, Nose, Throat 
Residents 

Vascular 
Hand 
Podiatry 
Cystoscopy 
Minor Surgery 
Orthopedic 

and Throat. 

Nose 
Throat 

Orthopedic 
Pediatric 
Gynecology 

Medical 

Employees 
General Medicine 
Diabetic 
Ca rdio-pulmonary 
Arthritic 
Residents 

Ob-Gyn 

Gynecology 
Pre-Natal (New Patients) 
Pre-Natal (Current Visits) 
Post Natal (Six Week Check) 
Systocia 
Female Urology 



EXHIBITS 2-E through 2-1 

E. Franklin Square. 

Gynecology 
Surgical 
Orthopedic 
Eye 

Pre-Natal 
Post Natal 
Planned Parenthood 

F. G.B.M.C. 

Medicine 
Surgery 
Obstetrics 
Dermatology 

G. J_. L_. Kernan. 

Clubfoot Clinic 
Follow-Up Clinic 
Child Paraplegia 
Polio 

Psycosomatic 
Sterility 
Tumor 

Amputee 
Scoliosis 
Physical Therapy 

H. Johns Hopkins, 

Adolescent Psychiatry 
Adult Evaluation 
Allergy 
Arthritis 
Breast Tumor 
Bronchoscopy 
Cardiac 
Chest 
Cleft Plate 
Cystoscopy 
Dentistry 
Dermatology 
Diagnosis & Rehabili

tation 
Ear, Nose, Throat 
Endocrine 
Eye 
Foot 
Fracture 
Gynecology 
Hearing & Speech 
Hematology 

Medical Care 
Minor Surgery 
Connective Tissues 
Genetics 
Hypertension 
Neurology 
Neurosurgery 
Nutrition 
Obstetrics 
Orthopedics 
Pediatrics 
Plastic-Surgery 
Private Patient 
Psychiatric 
Radiation Therapy 
Radium 
Surgical Dressing 
Surgery 
Tumor Thoracic 
Vascular 
Veneral Disease 
Maternal Health 

Lutheran. 

Dermatology 
Cardiac-Pulmonary-Renal 
Surgery-General 
Obstetrical 
Orthopedic 
Gynecology 
General Medical 
Oncology 

Neuro-Psychiatry 
Ear, Nose, Throat 
Eye 
Physical Therapy 
Gastroenterology 
Dental 
Planned Parenthood 
Child Health 



EXHIBITS 2-1 (Cont'd) through 2-N 

Diabetic 
Arthritis 
Allergy 

J. Maryland General. 

Employees' Health 
Student Nurse Health 
Cardio-Pulmonary 
Dermatology 
Diabetic 
Diagnostic Clinic 
Gynecology 

Hematology 
Chiropodist 

Hypertension 
Medicine 
Orthopedics 
Surgery 
Urology 
Peripheral Vascular 

K. Mercy. 

Allergy 
Anti-Coagulant 
Anti-Luetic 
Arthritic 
Bronchoscopic 
Cardiac 
Dentistry 
Diet Instruction 
Dermatology 
Diabetic 
Ear, Nose, Throat 
Eye 
Gastro-Intestinal 
Gynecology 
Hypertensive 
Medicine 

Medical Care, Special Clinic 
Minor Surgery 
Neuro-Psychiatry 
Neuro-Surgery 
Orthopedic 
Pediatric 
Plastic Surgery 
Pre-Natal 
Post-Natal 
Proctology 
Surgery, General 
Surgical Follow-Up 
Surgery, Thoracic 
Urology 
Well Baby 

L. North Charles General. 

General Practice Clinic 
Postpartum Clinic 

M. Provident. 

Surgery 
Medical 
Diathermy 
Dental 
Pediatric 
Skin 
Obstetrics 
Obstetric Abnormality 

Gynecological Clinic 
Well-Baby Clinic 

G.U. 
Well Baby 
Orthopedic 
Premature Well Baby 
Gynecology 
Chest 
Eye 
Family Planning 

N. S_t. Agnes. 

Obstetric 
Gynecology 
Dermatology 

Cardiopulmonary 
Medical 
Surgical 



EXHIBITS 2-N (Con't) through 2-R 

Orthopedic 
Dental 
Endocrinology 
Neoplasia 

0. St; Joseph. 

Surgical 
Medical 
Diabetic 
Gynecology 
Pre-Natal 
Post-Natal 
Dermatology 
Proctology 
Pediatric 
Orthopedic 
Ear, Nose, Throat 

Pediatric 
Psychiatric 
Urology 
ENT 

Eye 
Dental 
Pre-operative 
Post-operative 
Genito-Urinary 
Physio-Therapy 
Renal 
Chest 
Hematology 
Gastro-Intestinal 
Cardiology 

Seton, 
Child Psychiatry 

Q. Sinai. 

Adolescent 
Adult Cardiac 
Aging Center 
Allergy 
Arthritis 
Sudiology 
Birth Control 
Cast Removal 
Chest 
Child Study 
Dr. Rhyne 

Chiropody 
Comprehensive Care 
Convulsive Disease 
Dental 
Dermatology 

South Baltimore General, 

Surgery 
Pediatrics 
Gynecology 
Tumor 
Diabetes 
Urology 
Orthopedics 
Medical 

Diabetic 
Ear, Nose & Throat 
Employees' Health Clinic 
Eye 
Eye Refraction 
Gastro-Intestinal 
Genito-Urinary 
Gynecology 
Gyn-Endocrine 
Gyn-Oncology 
Hearing Aid 
Hematology 
Hypertension 
Medical 
Medical Endocrine 

Eye 
Ear, Nose, Throat 
Vascular Surgery 
Endocrinology 
Obstetrics 
Dermatology 
Medical Ca*e Program 
Cardiac 



EXHIBITS 2-5 and 2-T 

S. Union Memorial. 

Diabetic 
Emergencies 
Gynecology 
Medical 

T. University. 

Dentistry 

Oral Surgery 

Medicine 

General Medical 
Allergy 
Arthritis 
Cardiology 
Cardiac.Rehabilitation 
Chest 
Dermatology 
Diabetic 
Endocrine & Isotope 
Gastro-Intestinal 
Hematology 
Hypertensive 
Neurology 
Demyelinat ing 
Seizure 
Stroke 
Nutrition Services 
Obstetrics 
General 
Screening 
Pre-Natal 
Complications 

Gynecology 

General 
Endocrine-Sterility 
Oncology 
Pre-operative 
Post-operative 
Ophthalmology 

General 
Contact Lens 

Obstetrics 
Pediatric 
Psychiatric 
Surgery 

Pediatrics 

General 
Emergency 
Allergy 
Cardiology 
Central Evaluation 
Chest 
Endocrine 
Exceptional 
Hematology 
Psychiatry 
Metabolic 
Neurology 
Seizure 
Preventive Medicine 
Occupational Therapy 
Physical Therapy 
Rehabilitation Unit 
Psychiatry 
General 
Alcoholic 
Child 
Medical Comprehensive 
Diagnostic & Emergency 
Evening 
Surgery 
General 
Audiology & Speech 
Hand 
Otolaryngology 
Oncology 
Orthopedics 
Neuro-surgical 
Prosthetic 
Thoracic 
Urology 
Vascular 
Treatment 



EXHIBITS 2-U and 3 . g . - A t h r o u g h 3 . g s - L 

U. V e t e r a n ' s A d m i n i s t r a t i o n , 

O u t p a t i e n t C l i n i c 

QUESTION 3 . g . IN WHAT WAY DO STAFF PRIVILEGES DIFFER FOR NEGRO PHYSICIANS? 

A. Balt imore Ci ty H o s p i t a l s . 

No privileges extended to any physicians. 

B. Baltimore Eye, Ear, Nose and Throat. 

None. 

C. Bon Secours. 

None. 

D. Childrens Hospital. 

N/A 

E. Church Home. 

No difference. 

F. Franklin Square. 

N/A 

G. Greater Baltimore Medical Center. 

None. 

H. J_. L_. Kernan. 

There would be no distinction. 

I. Johns Hopkins Hospital. 

N/A 

J. Lutheran. 

No differences. 

K. Maryland General. 

None. 

L. Mercy. 

None 



Q 

EXHIBITS 3.g.-M through 3.g.-V and 4.e.-A and 4.e.-B 

M. North Charles General. 

No difference. 

N. Provident. 

Gtaff privileges are indentical for both Negro and white. 

0. S_t. Agnes. 

They do not differ. 

P. St. Joseph. 

None. 

Q. Seton Institute. 

In no way. 

R. Sinai. 

None. 

S. South Baltimore General. 

None. 

T. Union Memorial. 

Do not differ. 

U. University. 

None. 

V. Veterans Hospital, 

N/A 

QUESTION 4.e. WAT WERE THE REASONS FOR REJECTION? 

A. Provident. 

No available positions in the specialty applied for. 
Incompleted applications. Failure to have E.C.F.M.G, 
certificates. 

B. St. Agnes. 

Unqualified, and unsatisfactory references. 

9. 



EXHIBITS 4.e.-C and 4.e.-D and 4.f.-A through 4.f.-F 

C. Sinai. 

All applications are considered on the basis of qualification 
for the position being sought. Internes are selected 
under the National Intern Matching Program. 

D. Union Memorial. 

Qualifications not met. 

QUESTION 4.f. DOES INTERNSHIP SATISPACT0R1LY PERFORMED INSURE HOUSE STAFF 
POSITIONS? (IF NOT, WHAT ARE THE CRITERIA FOR YOUR HOUSE 
STAFF? EXPLANATION OF NEGATIVE RESPONSES TO THIS QUESTION. ) 

A. Church Home. 

No, however, if interested in one of positions available, 
performance merits appointment.by committee, with approval 
of chief of specialty in which intern desires to specialize. 
A position is usually offered. 

B. Franklin Square. 

Not necessarily, as we have limited numbers of openings and 
we have more applicants than openings. 
Overall performance during internship and particular skills 
in specialty of choice. 

**• Greater Baltimore Medical Center. 

The internship is a terminal position for anyone who is 
applying. 

D« Johns Hopkins Hospital. 

Resident staff selected from applicants who have completed 
internships from anywhere and by promotion from within our 
own house staff. 

E. Mercy. 

It is only one requirement and, therefore, cannot alone 
insure appointment. Clinical aptitude and ability in the 
particular specialty applied for, on competative basis 
with other applicants. 

F. Sinai. 

No, but preference is given to those interns who have 
performed satisfactorily. Criteria - Ability 

10. 



EXHIBITS 4.f.-G. and 4.f.l and 5.1.-A through 5.f.-I 

G. Union Memorial. 

On the basis of performance, the best interns are selected 
for advancement in the training program. 

H. University. 

No, proper professional qualifications and character. 

QUESTION 5.f. HOW DO YOU RECRUIT NURSES? 

A. Baltimore City Hospitals. 

Civil Service; Newspaper advertisements. 

B. Bon Secours. 

Advertising, "Pinkie" Course -- pre-nursing trainees. 

C. Childrens Hospital. 

Newspaper advertisements. 

D. Church Home. 

From graduates of our School of Nursing. 
Participants in refresher course for graduate nurses. 
Alumnae nurses. 

B. Franklin Square. 

We have such a shortage of graduate nurses that we resort to 
any and all means to recruit graduate nurses. 

F. J. L. Kernan. 

The usual way which hospitals recruit. However, ours most 
often are referred professional nurses and aides. 

G. Johns Hopkins. 

Professional Recruiter. 

H. Maryland General. 

Newspaper. 

I. Mercy. 

No special recruitment plan. Present facilities are limited. 

11. 



EXHIBITS 5.f.-J. through 5.f.-R. and 5.h.-A. 

J. Provident. 

Through personal contact, Writing to graduating classes of 
School of Nursing.out "ofi town.. Recruiting graduates of our 
own program. 

K. St. Agnes. 

Advertising, and "Career Week" (Students). 

L. St. Joseph. 

Occasionally, advertising in the American Journal of 
Nursing, etc. 

M. Seton. 

Advertising in American Journal of Nursing and by personal 
contacts. 

N. Sinai. 

Advertisements in journals and newspapers. 

0. South Baltimore General. 

Personal Contact. 

P. Union Memorial. 

For the most part, they apply to us. Minimal amount of ad
vertising. 

Q. University. 

School, Public professional Advertisement, Personal Reference, 
et al. 

R. Veterans. 

Normal channels - consider all qualified candidates that 
apply or contact the hospital. 

QUESTION 5.h. WHAT ARE YOUR SOURCES FOR RECRUITMENT OF STUDENT NURSES? 

A* Baltimore City Hospitals. 

High school contacts. 

12. 



EXHIBITS 5.h.-B. through 5.h.-K. 

B. Church Home. 

Local high schools and colleges. Episcopal parishes. 
Episcopal diocesan newspaper. 

C. Franklin Square. 

High School Guidance Counsellors, including Dunbar and 
Douglass High Schools. 

D. Johns Hopkins. 

High school faculty members. Future Nurses Clubs. 
Alumni and friends. 

E. Lutheran. 

High School Counsellors and nurses. Churches and pre-nursing 
which has been terminated. 

F. Maryland General. 

Vocational Guidance Counselors. School presentation upon 
request. 

G. Mercy. 

We do not have any recruitment plan as such. Most of the 
nursing students are from the Baltimore area and come from 
private schools. It is difficult to say how many apply 
since we only take those who meet our requipments. 

H. Provident. 

Counselors in high schools. Career Day Programs. Future 
Nurses Clubs. Maryland League of Nurses. Facility and 
students contact. Radio. Newspapers. 

I. St. Agnes. 

High schools and "Career Week". 

J. St. Joseph. 

We visit high schools on Career Day and through nursing 
trainee courses offered at our own and also other hospitals. 

K. South Baltimore General. 

Counselors in schools, advertisement. 

13. 



EXHIBITS 5.h.-L. and 7.d.-A. through 7.d.-F. 

L. Union Memorial. 

Visit high schools which extend invitations. Contacted 
counselors of large high schools, reviewed need for nurses, 
reviewed program and requirements for nursing. 

Held a "Career's Night", invited, through counselors, 
students and their family to attend. Hospital family is an 
excellent recruiting source. Conducted tours through the 
Hospital for interested prospective students. 

QUESTION 7.d. WHAT CRITERIA DO YOU USE IN SELECTING STUDENTS FOR SUCH 
COURSES? (IN-SERVICE MEDICAL-TECHNOLOGICAL AND NON
PROFESSIONAL MEDICAL-TECHNOLOGICAL COURSE.) 
WHAT SOURCES OF RECRUITMENT DO YOU USE? 

A* Baltimore City Hospitals. 

Basically Academic Qualifications. 

B. Franklin Square. 

School records, aptitudes and motivation. Newspaper 
advertisements and employment agencies. 

C. Johns Hopkins. 

Age 22-45. No less than 2 years high school. Ability 
to pass physical. No pre-school children. Willingness to 
work rotating shift, some weekends, and some holidays. 

D. Sinai. 

School records, references. For Medical Record Technicians, 
no source of recruitment. For X-Ray Technicians, newspaper 
advertisements, High School Counsellors. 

E. South Baltimore General. 

Personality, adaptability, intelligence, academic 
qualifications. Personal referrals. 

F. Union Memorial. 

Educational background, appearance, previous experience. 
Newspaper, U.S. Employment Agency, School Counsellors. 

14. 



EXHIBITS 10-A. t h r o u g h 10-G. 

QUESTION 1 0 . WHAT IS YOUR BOARD'S ATTITUDE TOWARD EMPLOYING NEGROES, USING 
NEGRO PROFESSIONAL PERSONNEL, ADMITTING NEGRO PATIENTS? 

A. Balt imore Ci ty H o s p i t a l s . 

Non-d i sc r imina tory . 

B. Bon S e c o u r s . 

We have an open mind regarding employment. Our only criterion 
is that the prospective employee qualifies for the specific 
position in which he is applying. Our sole purpose is to 
give hospital care to anyone who is in need of it, regardless 
of race, color, or creed. 

C. Childrcns Hospital. 

Any qualified person acceptable. Patients admitted without 
question. 

D. Church Home. 

Board's attitude is that personnel should be employed, staff 
privileges should be granted, and patients should be admitted 
without regard to race, color, or national origin. 

E. Franklin Square. 

The Board believes that the most able individual should 
fill the position regardless of race, creed or religion. 
This attitude applies to professional as well as non
professional positions. The Hospital has cared for Negro 
patients for years. 

F. Greator.Baltimore Medical Center. 

Excerpt from the Minutes of the Executive Committee of the 
Board of Directors, August 16, 1963: Motion - "That the 
Women's Hospital amplify it previous statement of policity 
of September 27, 1961, accepting private Negro female 
patients in the Medical and Surgical Departments by opening 
all facilities of the Hospital to all patients." 

As you can see, it is the Board's policy that no distinction 
be made between patient or employees. 

G. J. L. Kernan. 

Unconcerned. (On Oct. 22, 1965, the Administrator stated 
that the Board considers implementation of such policies 
an administrative concern.) 

15. 



EXHIBITS 10.-H. through 10.-P. 

H. Lutheran. 

Excellent - We have Negro employees, Negro members of the 
Medical Staff and approximately 50% of our patients are 
Negroes. 

I. Maryland General. 

Equal employment opportunities for qualified applicants. 

J. Mercy. 

The Board has a non-discriminatory policy. 

K* North Charles General. 

We make no discrimination as to race, color, religion, sex, 
or national origin; and, therefore, we do not keep track 
of how many white or Negro patients or employees we have in 
this hospital. 

L. Provident. 

Provident Hospital's Board stated that personnel is employed 
without discrimination or segregation because of race, creed, 
color, or national origin. Services are rendered at Provi
dent Hospital without discrimination or segregation because 
of race, creed, color, or national origin. 

M. St. Agnes. 

In favor, there is no segregation in this hospital. 

N. S_£. Joseph. 

No discrimination is made concerning race or creed in 
employment of personnel. Admission and/or treatment of 
patients. 

0. Seton. 

No discrimination. 

P. Sinai. 

The Secretary read the following excerpt from the minutes 
of the meeting of the Board of Trustees of the Hospital 
Council of Maryland, held September 27, 1963: 

"In recognition of human equality and in the right of 
all men to equal opportunity, members of the Board of Trustees 
of the Hospital Council of Maryland affirm their belief in 

16. 



EXHIBITS'* lO*ftP ^CWJ,t^ through lO.-S. 

the following practices: 

* That care be provided to all in need of medical 
attention regardless of race, color, creed or 
origin; 

* assignment of accommodations shall be made on 
the basis of medical need and the ability to 
pay for the desired accommodations, regardless 
of race, color, creed, or national origin; 

* that appointments to hospital staff shall be 
based on qualification and service rendered by 
the physicians to the hospital regardless of race, 
color, creed, or national origin subject to the 
number of physicians who can be accommodate^ 
and the bed capacity of the hospitals;" 

* that appointments to administrative staffs shall 
be based on qualification regardless of race, 
color, creed, or national origin." 

This statement was received with approbation by the Board 
of Directors. 

Q. South Baltimore General. 

Completely cooperative and no objections. 

R. Union Memorial. 

The following is extracted from the minutes of a Special 
Meeting of the Board of Managers of The Union Memorial 
Hospital held on March 19, 1965. 

The Board -

VOTED: 

"Resolved that the proper officers of The Union Memorial 
Hospital be, and they are hereby authorized, and empowered, 
to execute, and deliver, in the name of, and on behalf of 
the Hospital, Assurance of Compliance in the form required 
under Title VI Of the Civil Rights Act of 1964." 

S. University. 

For its answer to this question, officials of University 
Hospital submitted the following: 



EXHIBITS 10.-S. (con't) 

"As a State Agency, it is our clear policy to handle 
the admission of patients, the appointment of staff, 
and the employment and promotion of personnel with
out discrimination as to race. Each Clinical and 
Administrative Department Head is held responsible 
for enforcing this policy and the Office of the 
Director and the Dean of the School of Medicine will 
not act appropriately in human relation questions." 

TRUE COPY 

"ADMISSION POLICYIAT UNIVERSITY HOSPITAL 

"(1) All patients admitted are considered 
to be available for teaching purposes. 

"(2) In selecting patients for admission 
primary consideration is given to the 
needs of the education program for the 
clincal condition present in the patient, 
the stage of the disease or injury, and 
the patient's ability to give a good his
tory of the illness. 

"(3) In admitting patients consideration is given 
to whether or not the patient can pay for 
the hospitalization. University Hospital's 
budget is only supported in the amount of 
43% by the State appropriation. 57% of the 
operating costs must be earned from services 
to pay patients. whenever possible, pay or 
partial pay patients must be selected if they 
are adequate for the teaching program. 

"(4) University Hospital is the teaching hospital 
of the University of Maryland for its pro
fessional schools and, as such, it attempts to 
serve the entire state. An effort is made to 
admit patients that are needed in the educa
tional program from all over the state. Balti
more City represents less than 40% of the 
state's population, yet 60% of the patients in 
University come from Baltimore City. 

"(5) Patients coming to University Hospital with 
an emergency condition, that might be harmed 
by a delay in hospitalization if referred to 
another hospital, are admitted regardless of 
considerations enumerated above." 

ATTACHMENT - TRUE COPY 
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EXHIBITS 10.-T. and 12.d.-A. through I. 

T. Veterans. 

Not applicable as our "Board" is the Veterans Administration 
Central Office, Department of Medicine and Surgery. Our 
National Policy is no distinction between races. 

QUESTION 12.d. IAHAT POSITIVE STEPS HAS YOUR COMMITTEE RECOMMENDED IN 
DEALING WITH ANY PROBLEMS IN INTERGROUP RELATIONS? 

A* Baltimore City Hospitals. 

Have had no problems. 

B. Bon Secours. 

We have attempted to formulate policies which prevent 
intergroup conflicts and promote harmonious relations with 
all groups. 

C. Childrens Hospital. 

Policy of non-discrimination in all departments. 

D. Church Home. 

No problems have arisen which have required action by 
the Human Relations Committee. 

E. Greater. Baltimore Medical Center. 

We have had no problems. 

F. Johns Hopkins. 

Changes in promotion policies; additions in utilization 
of advertising media. 

G. Lutheran. 

None as yet - we have no problems. 

H. Mercy. 

Presently, making survey of all job positions in conjunction 
with Personnel Department as to qualifications necessary 
in various job categories. 

I. Provident. 

To hold a meeting with the other Bi-racial Committees in 
the City to see what they are doing, and what can be accom
plished in a joint meeting. 



c 
EXHIBITS 12.d.-J. through 12.d.-P. 

J. St.. Agnes• 

There are no problems, therefore not necessary. 

K. _St. Joseph. 

We have no discriminatory practices of employment or admis
sions, but if any problems should arise, the Committee would 
meet to resolve same. 

L. Sinai. 

Committee newly formed. One member recently left hospital. 

M. South Baltimore General. 

There is no problem. 

N. Union Memorial. 

Committee just organized. 

University. 

" . . . it is our concern that sufficient regular attention 
is being given to this important concern, and we do not 
feel that an additional committee is needed at this time." 

P. Veterans. 

We follow and apply Federal Government and Veterans 
Administration policies. We have extensive integration -
to the point where many years ago we ceased keeping records 
of separate races, etc. All departments are organized, 
meet regularly, have open discussion. 

QUESTION 14. ARE ADMINISTRATIVE AND SUPERVISORY PERSONNEL IN YOUR HOSPITAL 
AWARE OF THE NON-DISCRIMTNATION REQUIREMENTS OF THE HILL-
BURTON ACT? WHAT KIND OF CHECK SYSTEM DO YOU USE TO FIND 
OUT IF THERE IS COMPLIANCE WITH THE REQUIREMENTS? 

A. Baltimore City Hospitals. 

Yes, no particular system. 

**• Baltimore Eye, Ear, Nose and Throat Hospital. 

Yes, small institution - not required. 
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EXHIBITS 14.-C. through 14.-M. 

C. Bon Secours. 

Yes. We do not have a formal check system as such. However, 
the personnel office does the preliminary screening. This 
serves to establish the qualifications of the applicant for 
the specific job in question. Generally, if the applicant 
possesses the necessary qualifications and successfully 
passes the physical examination, he is employed. 

D. Childrens Hospital. 

Yes. Conference with department heads. 

E. Church Home. 

Yes. Information diseminated through department heads 
and supervisors. Routine conferences. 

F. Franklin Square. 

Yes. Contact with Department Heads and communications. 

G. J. L. Kernan. 

Yes. Compliance is understood as a criterion for 
continued employment. 

H. .Lutheran. 

Yes. No check system considered necessary. Administrator 
checks on compliance with the requirements. 

I. Mercy. 

Yes. We have a non-discriminatory policy. 

J. Provident. 

Yes. Managerial meetings monthly and daily checks with 
Department Heads. 

K. St. Agnes. 

Yes, through our personnel department. 

L. Seton. 
Yes. Administrative means. 

M. South Baltimore General. 

Yes, personal check by the adminstrative staff. 
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EXHIBITS 1 4 . - N . and 1 4 . - O . 

N. Union Memorial. 

No. None. 

0 . U n i v e r s i t y . 

Y e s . Normal a d m i n i s t r a t i v e rev iew. 

2 2 . 



REVIEW OF PRELIMINARY FINDINGS 

The preliminary draft of the Hospital Survey included several 

written sections — Introduction, Findings, Concerns, Recommendations and 

individual hospital reports. Additionally, the draft contained compiled 

statistical charts exhibiting individual findings of each hospital as compared 

with the total findings of all hospitals reporting in each area of the survey 

questionnaire. 

The combined committees of the Baltimore Urban League and the Com

munity Relations Commission met in order to discuss the practicality of the 

Concerns and Recommendations and to modify these sections wherever necessary. 

The following suggestions concerning the implementation of the Recommendations 

and the productive utilization of the Survey findings were made: 

1. That the board have the primary responsibility of esta
blishing the hospital's policy on non-discrimination in 
all areas relating to employment and patient service. 

2. That schools of nursing have a greater responsibility to 
involve Negro participants in all of its educational pro
grams . 

3. That hospital administrators be given specific examples 
of recruitment sources directed at the Negro community. 

4. That Recommendation No. 7, relating to the expansion of 
tutorial programs, be called to the attention of the 
Department of Education. 

5. That the great need of an expanded program in the area 
of secondary, high school tutorial projects be brought 
to the attention of the Hospital Council of Maryland. 

6. That since the above stated need is a national problem, 
the National Advertising Project should be advised to 
pursue this matter, possibly under the direction of the 
Maryland Hospital Council. 

7. That the recent and effective program termed, "Things Are 
Changing", be adapted to the health field. 



8. That large hospitals having met their need in terras of 
professional and related medical personnel should act 
in conjunction with the Hospital Council of Maryland 
to expand tutorial projects in secondary schools in 
order to motivate students to enter the health field. 

9. That the Hospital Council of Maryland, as one of its 
prime responsibilities to the community, act in con
junction with hospitals in order to effectuate a 
program designed to attract all community members to 
the health field. 

10. That the Hospital Council of Maryland seek grants to 
provide for the expansion of in-service training pro
grams . 

11. That the hospitals' auxiliaries invite the participa
tion of all members of the community in all volunteer 
programs. 

12. That the fact that there are two (2) hospitals in 
Baltimore with Negro board representation be empha
sized in the Recommendations with the use of a foot 
note. 

13. That the Committees communicate with the Board of Fire 
Directors concerning certain alleged discriminatory 
practices of the Fire-Ambulance Service in transporting 
Negro emergency patients to hospitals.* 

14. That the Community Relations Commission structure an 
agenda for hospital Human Relations Committees regar
ding those areas of contention which may be unknown or 
unrecognizable to the Human Relations Committees. 

15. That the hospitals' Human Relations Committee be re
quired to submit regular reports on a quarterly basis 
through the administrator to the hospital board con
cerning the status of the Human Relations Committee. 

16. That there be a press release of the Survey findings 
modified to exclude any matter which would further 
individual hospital identification. 

17. That information be obtained concerning the number of 
Negro physicians in private practice and/or with in
adequate hospital privileges who are qualified and 
have the desire to receive full staff privileges. 

Such data is in the process of being assembled by Dr. 
Claude Hill. 

•For correspondence relating to this matter, see Appendix, Pages 
4 through 6. 
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That the Commission seek data concerning Baltimore 
physicians who are presently pursuing their professions 
outside of Baltimore City. 

That the Survey contain explicit statements concerning 
minority groups other than Negroes. 

That the Survey manuscript cite sections of City Ordi
nance No. 103 and Federal Legislation Title VI indica
ting substantive information of these regulations as they 
relate to hospital practices. 

That this additional information be reviewed by Daniel 
Bronstein and H. Raymond Cluster, Esquire, prior to 
becoming a part of the manuscript. 

That the Commission make a definite determination as to 
whether the granting of requests for removal from a 
hospital room based on racial preferences is in violation 
of the text of Ordinance No. 103. 

That the Community Relations Commission send summaries 
of the Survey to each professional organization concerned 
with the health of this community. 

That full Survey manuscripts be in the possession of the 
Community Relations Commission, the Urban League and the 
Maryland Hospital Council. 

Utilizing the data of the statistical exhibits, smaller individual 

statistical charts of "Selected Findings" as they relate to specific hospi

tals were made. The "Selected Findings" were concerned with the employment 

situation involving Negro and white personnel of each hospital as it compared 

with the total findings of all hospitals reporting in certain areas. The 

"Selected Findings" concentrated on areas of professional employment of phy

sicians, residents, interns, and nurses; supervisory positions in the Nursing 

and Maintenance departments; clinical laboratory technicians and general 

employment in all office classifications covered by the questionnaire. Data 

pertaining to the areas of housekeeping, dietary, and laundry were excluded 

from the "Selected Findings". 

18. 

19. 

20. 

21. 

22. 

23. 
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Since Baltimore has five Catholic hospitals that constitute the 

largest body of hospitals affiliated with one denomination and these hos

pitals, as a group, had a poor employment picture in terms of Negroes, Com

mission staff met with Reverend Gerard Huesman, Lawrence Cardinal Shehan's 

assistant and Archdiocesesan Director of Catholic hospitals. Staff discussed 

the total findings of the five Catholic hospitals as it relates to the total 

findings of hospitals reporting in the above selected areas. The following 

recommendations were made by staff: 

1. That there be a broad base recruitment of interns, residents, 
and all regular employees of the hospital. 

2. That the hospitals include the phrase, "Equal Opportunity 
Employer" in all advertisements for employment. 

3. That an active and functioning Human Relations Committee on 
a bi-racial basis with members representing various areas of 
employment within the hospital structure be established for 
each hospital. 

4. That administration customarily remind all supervisory 
personnel of the new non-discriminatory policy. 

5. That effective recruitment of Negro nursing students and 
medical trainees be performed by direct contact with inte
grated and predominately Negro schools. 

6. That all patient areas of the hospital be integrated and 
a delegation of a clear and firm policy of patient integra
tion not subject to the whims of the patients be established. 

7. That a clear and concise statement of the hospitals* non
discriminatory policy be included on the pre-admission form 
that is customarily sent to patients prior to admission 
to the hospital. 

An additional statistical chart was made of the "Selected Findings" 

of the five hospitals on an individual and collective basis as related to 

the findings of all other hospitals in Baltimore City. (Appendix-Page 1) 

On March 1, 1966, Commission staff met with Reverend Huesman 
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«md the administrators of the five Catholic hospitals. Staff explained the 

implications of Baltimore City Ordinance No. 103 as it relates to racial 

discrimination in employment and patient care. 

In order to implement the suggestions of the combined committees, 

the following letter was sent to all hospital administrators informing them 

of the completion of the preliminary draft of the survey, thanking them for 

their cooperation and inviting them individually to a meeting to discuss the 

preliminary findings. 

"The survey of hospital patient and employment practices con-
conducted during the Summer and Fall of 1965 by the Community Re
lations Commission and the Baltimore Urban League has been completed. 
A report containing findings, concerns, and recommendations has 
been drafted and reviewed by a joint committee of the two organi
zations. 

"We wish formally to thank you for the cooperation extended 
to us by you and your staff. Without your assistance, we could not 
have completed the task we set out to accomplish — the assessment 
of the extent to which racial discrimination has been eliminated 
within hospitals and the existence of present problem areas. 

"We want to review with you our findings and to discuss areas 
of concern and suggested recommendations. We feel we can benefit 
from your response and anticipate receiving suggestions from you. 

"We would like to meet with 3/ou in our offices on (day ), 
(date) at (time). Would you please call to let us know of your 
availability at our suggested time. 

"We cannot adequately express our gratitude for the coopera
tion you have extended us, and again we are looking forward to 
meeting with you soon." 

By early March, 1956, St. Joseph's Hospital had moved to Towson, 

Maryland. Also, Greater Baltimore Medical Center, having been formed by the 

union of Women's Hospital and Presbyterian Eve, Ear and Throat Hospital was 

also located in Towson, Maryland. Although these hospitals bad moved from 

Baltimore City into Baltimore County and were geographically located outside 
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of the legislative jurisdiction of the Baltimore Community Relations Commis* 

sion, they voluntarily continued to actively participate in the Survey. 

When Commission staff met with the individual hospital administra

tors, the "Selected Findings" and two sections of the drafted Survey — the 

Concerns and Recommendations -- were discussed. Each administrator was asked 

to update the employment situation in his hospital in the selected areas and 

to present his evaluation of the Concerns and Recommendations which were 

discussed in detail. In some instances, administrators agreed to send to 

the Commission a written evaluation of these reports. 

One of the foremost areas of discussion with the administrators 

was the bi-racial Human Relations Committees as an effective and constructive 

component of a hospital institution. In November, 1964, the joint committees 

of the Maryland Hospital Council and the Maryland Medical Association recom

mended, "that there be created in each hospital a bi-racial Human Relations 

Committee to handle such integration problems that may from time to time 

present themselves..." 

The meetings with the hospital administrators and the result of the 

Survey findings pertaining to the existence of bi-racial Human Relations 

Committees disclosed that the hospitals were in need of some guidance as to 

the formation of Human Relations Committees that would be active and produc

tive. Accordingly, the Commission drew up a set of "Suggested Guidelines 

for the p°rmation of Effective Human Relations Committees". (Appendix-Page 

2) Two copies of the "Suggested Guidelines" -- one for the information of 

the administrators and the other for use of the Human Relations Committee --

were sent to each hospital with the following letter of transmittal: 
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"In our most recent meeting with you, we discussed the pre
liminary findings of our survey of hospital practices within Bal
timore City, as well as other sections of the survey termed "Con
cerns" and "Recommendations." As in the past, we received excellent 
cooperation from you and other administrators regarding their 
evaluation of these areas, and in addition, we benefited from fur
ther comments made by you in regard to certain problems revealed 
in our study. 

"You will recall that one of the foremost areas of our dis
cussion was the Human Relations Committee as an active, effective 
and constructive reality within the operation of your hospital. 
Several administrators requested that the Commission develop some 
guidelines as to the structure and activities of such a committee. 
It was thought that these suggestions would serve as guidelines for 
the establishment of a Human Relations Committee where none exists, 
or as standards against which the work of active committees may 
be measured. This suggestion was supported by the joint Committees 
of the Urban League and the Community Relations Commissions. 

"Accordingly, we are enclosing two (2) copies of "Suggested 
Guidelines for the Establishment of Effective Human Relations 
Committees" -- one for your review and the other for use by your 
Human Relations Committee. 

"Pursuant to the suggestion of our Commissioners, when the 
survey is in its final form, we are anticipating holding a conferene 
with all hospital administrators. We plan to review the overall 
findings and to discuss joint problems in certain areas. The 
pafticulars regarding this conference will be forthcoming." 

The review of the preliminary findings disclosed that several 

changes had been made in the employment situation regarding medical profes

sionals. Lutheran Hospital received a Negro dental intern in July, 1966. 

Maryland General Hospital received a Negro intern in July, 1966. Franklin 

Square Hospital actively recruited a Negro physician for its active staff, 

which, prior to this time, had been a completely all white staff. Union 

Memorial Hospital received its first Negro intern in July, 1966. South 

Baltimore General Hospital reported that it has one Negro staff member who 

was not included in its survey questionnaire. St. Agnes Hospital reported 

that it employs three Negro registered nurses. At the beginning of the Sur

vey, the Hospital employed no Negro registered nurses. Additionally, the 
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the Commission received from Johns Hopkins Hospital a breakdown of its medi

cal staff as to its Negro component: 

Negro 

Active Staff 1 

Outpatient Service Department 5 

Resident House Staff 2 

Johns Hopkins Hospital has, as well, two Negro senior staff psychologists. 

Additional gains were achieved in other employment areas. Mercy 

Hospital added a second Negro dietician. St. Joseph's Hospital accepted three 

Negro student nurses for its nursing program for 1966. In 1965, the Hospital 

had no Negroes in its student nursing program. St. Joseph's Hospital also 

employed one Negro^licensed practical nurse. St. Joseph's initial findings 

indicated that the Hospital employed no Negro licensed practical nurses. 

Additionally, South Baltimore General Hospital, which formerly had reported 

only Negro nurses aides, employed four white nurses aides. Baltimore Eye, 

Ear and Throat Hospital employed a Negro technician. Children's Hospital 

employed a Negro laboratory technician. St. Agnes Hospital employed a Negro 

medical records clerk. Formerly, the Hospital employed no Negroes in its 

Medical Records Department. Several hospitals began closing all employment 

advertisements with the phrase, "Equal Opportunity Employer". Following 

its meeting with staff, Bon Secours Hospital restructured its Human Relations 

Committee in accordance with one of the recommendations of the Community 

Relations Commission. Children's Hospital began an on-the-job training 

program with students from vocational school No. #183, for the purpose of 

training students as nurses aides, orderlies and various positions in the 

dietary department. Upon the completion of the training program and gradua-



tion, the students are offered permanent employment in these areas at Chil

dren's Hospital. 



o SELECTED FINDINGS — SURVEY OF BALTIMORE HOSPITALS 

BALTIMORE COMMUNITY RELATIONS COMMISSION 

SUMMER 1 9 6 5 

All Hospitals 
Reporting 

All Catholic 
Hospitals 
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Secours Mercy 

St. 
Agnes 

Seton 
St. Psychiatric 
Joseph Institute 

PHYSICIANS 
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1 

2 
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87 
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12 

12 

6 
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2 3 

9 

2 

1 4 

2 
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1 1 

9 

3 
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3 

0 

3 

0 

0 

0 

0 

1 

2 

4 

0 

1 

0 

O 

0 

1 

0 

T o t a l 
2 4 1 
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41 

7 

1 5 

30 
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1 7 0 

1 8 

2 3 

2 
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6 
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16 

1 4 

4 
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2 

2 

0 

0 

0 

0 

0 

0 

8 

0 

0 

3 

0 

0 

0 

0 

0 
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47 
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3 
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2 
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1 

0 

0 

0 

0 

0 
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8 

19 
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1 

0 

1 

0 

o 
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1 

7 

2 

6 

12 

7 

4 

1 

3 

0 

0 

0 

0 

0 

0 

0 
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7 4 

1 

42 

22 

0 

8 
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1 

5 

30 

1 

5 

24 

8 
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0 Phy 

0 

0 

0 

0 

0 

1 

1 

0 

o 

6 

0 

o 

0 

0 
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BALTIMORE COMMUNITY RELATIONS COMMISSION 
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Suggested Guidelines For 

the Establishment of 

an Effective Hospital Biracial 

Human Relations Committee 

PURPOSE; To assist the Board and the administrator in the elirain-
' ation of every aspect of racial discrimination, whether 

overt or covert, in all areas of the hospital and to pro
mote nore harmonious intergroup relations between all 
persons within the hospital and between the hospital and 
the general community. 

SPECIFIC AREAS OF CONCERN 

A. The admission policies and procedures for all patients, private 
and service, to areas, wards, rooms, and beds on a non-discrim
inatory basis. 

B. The provision of equitable treatment without distinction as to 
race in all areas of emergency service. 

C. The provision of equality of opportunity in recruitment, hir
ing, and promotion practices in all areas of the hospital 
without regard to race, color, religion, national origin or 
ancestry. 

D. Establishment of contact with schools, community groups, and 
intergroup relations agencies to achieve greater involvement 
of minority group members in all areas within the hospital. 

COMPOSITION OF THE COMMITTEE 

A. Membership between five and seven persons. 

B. At least two members should belong to the major racial minor
ity. (Where possible, other minorities should be represented 
also.) 

C. Members should work in various sections and be knowledgeable 
of different areas of the hospital but not hold positions of 
such great responsibility as to prevent their active partici
pation in the work of the Committee. 

D. At least one member of the Committee should be the hospital 
personnel officer or work in the personnel office. 

OPERATIONAL PROCEDURES 

The Biracial Committee should: 

A. Submit quarterly reports about the activities and accomplish
ments of the Committee through the administrator to the hosp
ital board. 
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Meet on a regular basis, at least once a month. 

Publicize the existence And purpose of the Committee 
to all staff and employees through means of bulletins, 
newsletters, and postal notices. 

Investigate possible areas of racial or religious 
discrimination by committee-initiated inquiries. 

Formulate and publicize procedures by which persons within 
the hospital who feel aggrieved by racial or religious 
discrimination may be granted a confidential hearing. 

Report recommendations to the administrator as to means 
by which greater involvement of members of the Negro com
munity may be accomplished in all areas of the hospital. 



BALTIMORE CITY FIRE DEPARTMENT 
- ,-/ 

Gay and L e x i n g t o n S t r e e t s B a l t i m o r e , Maryland 21202 

A p r i l 5 , 1966 

Mr. Samuel T. Daniels 
Director 
Baltimore Community Relations Commission 
210 N. Calvert street 
Baltimore, Maryland 21202 

Dear Mr. Daniels: 

The Board of Fire Commissioners acknowledged receipt of the communica
tion received from the Baltimore Community Relations Commission concerning 
the transporting of Negro emergency patients to hospitals, by the Ambulance 
Service of the Fire Department. 

The Fire Board was informed you advised me by telephone that the letter 
sent was somewhat ambiguous and not intended to allege discrimination by the 
Ambulance Service, but rather against the various hospitals throughout the 
City. 

Enclosed is a copy of a Directive which should answer the intent of 
your letter. 

Please do not hesitate to call if we can be of any further service. 

Yours very truly, 

BOARD OF FIRE COMMISSIONERS 

/s/ John T. O'Mailey 

Executive Secretary 

JTO:hg 

cc: D. C. Frank J. Trenner 
B. C. Martin C. McMahon 

TRUE COPY 



BALTIMORE CITY FIRE DEPARTMENT 

Gay and Lexington Streets Baltimore, Maryland 21202 

Issued August 6, 1956 
Re-issued August 9, 1960 
Re-issued August 1, 1963 

D I R E C T I V E 

MUNICIPAL AMBULANCE SERVICE 

Anyone may call for an Ambulance in an Emergency. 
A Physician may call for an ambulance in an emergency. 
All Emergencies will be taken to the nearest Hospital. 
However, if a physician directs an emergency case to be taken 
to a specific hospital, the admitting officer of the specified 
hospital must call the ambulance dispatcher, and give assurances 
that the patient has previous arrangements and is acceptable at 
said hospital. The physician calling the hospital assumes all 
responsibility in making hospital arrangements in the case. 
Ambulance Dispatchers will not call any hospital. 

An emergency is defined as -- A case of life and death, or 
loss of limb, where the patient must be placed into profess-
ional hands as quickly as possible. 

When a physician has a patient to be conveyed to a hospital, 
under non-emergency conditions, and the patient cannot afford 
a private ambulance, or is an indigent case, the physician must 
make the necessary admittance arrangements, and the call for 
an ambulance must come from the admitting office of the 
hospital. 

(The practice of having the Admitting Officer of the 
various Hospitals make the call for an ambulance was 
approved by the Hospital Council, and has been in 
effect since January 10, 1956.) 

BOARD OF FIRE COMMISSIONERS 

/s/ Stanley Sherr 

Stanley Sherr 
President. 

TRUE COPY 



April 1, 1966 

Board of Fire Commissioners 
City of Baltimore 
Lexington and Gay Streets 
Baltimore, Maryland 21202 

Gentlemen: 

As you undoubtedly know, there have been many instances in the past 
when certain citizens have alleged discriminatory practices in the trans
porting of Negro emergency patients to hospitals by the Ambulance Service 
of the Fire Department. 

Our Commission and the Baltimore Urban League are completing a joint 
survey designed to measure the extent to which discriminatory practices 
within Baltimore hospitals have been eliminated. At a recent meeting of 
persons representing both agencies, preliminary findings were discussed. 

Incidental to our primary concerns, the question of the policy and 
practices of the Municipal Ambulance Services was interjected into the 
discussion. In this regard, staff has been directed by the Commission to 
communicate with the Board of Fire Commissioners to obtain this information. 

We would appreciate receiving such information from you before our 
next Commission meeting, which is scheduled for April 20, 1966. 

If you have any questions about this matter, please contact me. 

Sincerely yours, 

/s/ Samuel T. Daniels, 
Director 

STD:nja 
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