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Wherever the art of Medicine is loved, there is also a love of Humanity.

—HIPPOCRATES









INTRODUCTION

The “Invisible Man” of US Medicine

AN ASSORTMENT OF RACIAL CRISES HAUNTS CONTEMPORARY US medicine. In particular, many threaten not only Black patients but also the African American physicians and health care workers who treat them.

This book tells the stories of three Black physicians and some of their contemporaries. Their narratives unfold and take on deeper meaning against a backdrop of various challenges, some of which are a century old but that we also recognize in our contemporary world. I’ll try to sketch that backdrop and ask your indulgence for a bit as I summarize these wide-ranging but pertinent and persistent challenges.

The global COVID-19 pandemic has not only sickened and killed a disproportionate number of Black Americans but has thrown long-standing racial fault lines in their care and treatment into sharp relief. Essential medical technologies such as pulse oximeters and digital thermometers fail African Americans by not detecting their dangerously low oxygen levels and internal temperature changes respectively. Even medical diagnoses today are weaponized against African Americans as medical examiners justify their deaths at the hands of violent police with such specious blame-the-victim diagnoses as “excited delirium,” “sickle-cell trait,” and even lead poisoning.

Although studies show that African American patients, especially men, fare better when cared for by Black healers, the ranks of such healers are being decimated by recent hostile policies such as the Supreme Court’s banning of affirmative action and the abandonment of DEI (diversity, equity, and inclusion) policies on the grounds that they are not “colorblind.” Meanwhile, affirmative-action policies that favor whites, such as legacy admissions, remain unchallenged and in place. Moreover, the fact that Black medical residents are being selectively hounded from their specialty-training programs has generated an attrition rate that is four times that of other US doctors.

Every one of these issues—a pandemic, racial calumnies about African American intelligence, racially exclusive medical-education policies, and more—faced the men I write of in this book.

Between 1847 and 1952, three New York City doctors confronted these perennial issues in order to transform medicine, catalyze racial equity, and elevate American culture to create the modern city and nation that we know. This triumvirate of early anti-racists was far from the only group of African American scientists battling racial oppression, but these men—James McCune Smith, MD (1813–1865), Rudolph Fisher, MD (1897–1934), and Louis T. Wright, MD (1891–1952)—were bold catalysts whose intellect, fierce morality, and passion for justice drove the evolution of medicine and US culture. They were not strictly contemporaries but rather were bound by shared passions and values that trumped mere chronology, including an uncompromising—even militant—resistance to racism, medical research that challenged racial denigration as effectively as did political action, and a stellar literary sensibility.

Two endured a global pandemic in 1918–20 that imposed a treatment vacuum and more disease on the Black populace than on whites. All confronted a medical-education system that barred them from medical schools, professional organizations like the American Medical Association (AMA) and the New York Academy of Medicine, specialty-training programs, medical publications, and other laurels. They were also left on their own to detect and counter parallel medical myths and errors, such as tests like the Schick test for diphtheria that were deemed “whites only” and were withheld from Black patients, as well as erroneous diagnoses such as “freedom,” which medically validated the belief that enslavement was necessary to preserve the health of African Americans. And although McCune Smith, Fisher, and Wright did not practice side by side, poignant connections threaded through their lives: It was Wright, for example, who attended Fisher in his last illness, and it was Fisher’s mother, Glendora, who assumed a leadership role at McCune Smith’s Colored Orphan Asylum after his death.

Centuries of historical neglect and, now, the intentional dismantling of African American history have consigned their names and achievements to oblivion, along with those of hundreds of other Black physicians who achieved a medical education long before affirmative action, even before the Emancipation Proclamation. Some nineteenth-century medical aspirants, whether born into enslavement or free, even earned laurels from Ivy League or prestigious foreign institutions. All gave the world effective therapies against smallpox, safe antibiotics, cancer chemotherapy, and a revelatory approach to head injuries.

Nearly all have been forgotten.

“History is written by the victors,” warned Winston Churchill. The history-of-medicine canon has long elided the experience of African Americans and has given especially short shrift to the accomplishments of Black physicians. Attempts to correct these omissions over the past few decades have given way to vigorous systemic governmental purges of this history. The loss of a great swath of American history of medicine harms African Americans in myriad ways, but it is disastrous for white Americans as well, in part because the scientific and ethical strides made by African American physicians have elevated the health, safety, and dignity of all Americans, not solely Black ones.

In keeping with the educational standards of their time, these three nineteenth- and early twentieth-century physicians mastered not only the rigorous scientific prerequisites for the study of medicine but also the Western classical repertoire. James McCune Smith outperformed his fellow students in Greek and Latin, and today critics such as John Stauffer of Harvard University rank his literary works with those of stellar American writers like Herman Melville. Rudolph Fisher mastered the classical music repertoire, became a literary light of the Harlem Renaissance, and achieved fluency in German at a time when Germany’s schools of medicine were acknowledged as the world’s best. Louis T. Wright’s facility with not only the classics but also French allowed him to complete an internship in Paris. These intellectual performances are important because a persistent calumny held that Black Americans were intellectually and morally unsuited for the practice of science and medicine. From the 1910 AMA-commissioned Flexner Report—which ultimately resulted in the loss of more than thirty-five thousand Black doctors1—through present-day critiques of affirmative action, such objections to Black medical practitioners rest on the myth that Black physicians are inadequately prepared and incapable of meeting academic-performance standards.

But not only have Black physicians—and not just McCune Smith, Fisher, and Wright—repeatedly disproved this mythology, they have also deployed their outstanding literacy and scientific acumen to promulgate both medical and policy arguments that garner superior health care for Americans and wider access to that care.

As historian Adam Biggs, PhD, reminds us, Black American physicians have always borne a dual responsibility: to heal the minds and bodies of their patients, and to protect Black communities from the demonization that came not only from racist legal and political systems but also from within the US medical system.

Shouldering this responsibility sometimes entailed militant actions and sophisticated scientific denunciations of racist medical mythologies by radical abolitionist physicians like McCune Smith. Unchallenged, sloppily conducted “research” that demonized African Americans was the US norm until physicians like this trio weaponized their medical educations to refute it. For example, in the 1840s, McCune Smith exposed fallacious public health findings published in medical journals and on government letterhead that supported enslavement by falsely claiming that enslaved Black Americans enjoyed markedly better health than free ones. Later, surgeon Louis T. Wright mounted the acerbic battle to integrate the white staff of Harlem Hospital even as he also helmed the National Association of Colored People (NAACP), coordinating with William Montague Cobb, MD, on its campaign to end the legal segregation of medical institutions. In other words, African American physicians have always embraced their dual role.

As the twentieth century dawned, Biggs points out that Black physicians emerged as “prominent symbols of hope to black communities suffering from the pangs of Jim Crow discrimination.… To many, black doctors appeared proverbial ‘cures’ for the nation’s race problem, uniquely capable of transcending racism and leading African Americans into a future of social equality.”2

Nor was this activism restricted to the welfare of Black Americans. McCune Smith’s early refutation of phrenology was not specifically aimed at benefiting Black Americans, but benefited many patients of every race who might have otherwise borne lifelong labels of criminality or low intelligence based on this pseudoscience.3 Wright’s refinement of smallpox vaccination, his work on head injuries, his team’s successful testing of antibiotics like Aureomycin (used to treat a range of bacterial infections), and his refinement of cancer chemotherapy have saved innumerable lives of every race and nationality.

As noted in the epigraph, Hippocrates wrote, “Wherever the art of Medicine is loved, there is also a love of Humanity.” These three doctors’ missions demonstrated this by extending beyond physiology. Each of the doctors featured in this book, and many of their colleagues, anticipated today’s insights about both medical ethics and the critical role played by social determinants of health. Their writings reveal their understanding that poverty, malnutrition, gender and class bias, as well as second-tier care contributed heavily, if invisibly, to ill health.

Throughout our nation’s history, Black physicians consistently advocated for social-policy changes that improved the health of all the medically underserved. For example, it was the doctors of the National Medical Association—the multiracial but predominantly Black medical organization that was founded after the AMA refused to admit Black doctors and women to membership—that relentlessly advocated for passage of Medicare and Medicaid. Meanwhile, the AMA militated against both, lobbying Congress to castigate them as “socialized medicine.” These programs to assure care for the poor and elderly passed because of Black physicians’ advocacy in the face of AMA opposition.

I have long been interested in the shrouded role of Black physicians, from my research while writing Medical Apartheid: The Dark History of Medical Experimentation on Black Americans from Colonial Times to the Present to a JAMA (Journal of the American Medical Association) paper I coauthored on the organized abuse and marginalization of Black doctors by US medicine to my preparation for this book.

Despite this, I was particularly surprised to realize just how close was the connection between African American physicians and religion. Many doctors were also clergy, were married to ministers, or came from families of religious leaders. McCune Smith originally trained for the ministry and was active in St. Philip’s Church all his life; Rudolph Fisher’s father was a minister, and his valedictory address focused on the unity of science and religion; and Louis T. Wright’s father was both a physician and a minister. From antiquity, this pattern has been recognized as natural a connection as when Marcus Tullius Cicero said, “In nothing do men more nearly approach the gods than in giving health to men.”

Western centers of healing—from hospitals to asylums to sanatoria—have historically been founded by religious orders that over the years gradually yielded to physicians’ control. The doctors in question subscribed to Christian ethics, but the specific religious creed is less important than the fact that in the era preceding the encoding of medical ethics, religious frameworks provided a basis for determining the morality of patient care, and indeed of the activities that these doctors undertook to secure patient safety and racial justice in medicine. Perhaps we should rethink our narratives regarding the birth and development of medical ethics to include the fact that these physicians anticipated what we regard as “modern” developments in ethical health care delivery.

Given this, some may question the willingness of these doctors to resort to violence to redress injustice, protect their patients, and catalyze abolition, as this runs counter to the “turn the other cheek” tenet of Christianity. But in judging this ethic, one must accurately contextualize this militancy in the context of white violence unchecked by law enforcement. During a period when lynching and murderous white mob violence went uninvestigated and unpunished, when white mobs killed over one hundred Black New Yorkers and sought to burn McCune Smith’s Colored Orphan Asylum to the ground with the children inside in 1863, and when white mobs of the Atlanta race riots killed Black Atlantans and nearly killed Wright’s family, armed resistance seems like appropriate force.

Nakedly racial policies barred McCune Smith from US medical schools. Wright contemplated fleeing Georgia for his life after a white official challenged his right to practice there. Fisher practiced in the shadow of the 1918–20 pandemic and castigated the medical mythology that threatened Black health a century before our own COVID-19 pandemic threw racialized medical inequities into sharp relief. He decried Harlem’s gentrification as exploitative and clashed with whites and Black elites alike over the eugenic denigration of lower-class Black refugees from the South and the Caribbean.

Despite their demonization, African American physicians have contributed disproportionately to innovations that benefit all Americans, not just those of their own ethnic group. This fact is important to consider in light of the specious arguments around affirmative action for medical education that too often cast Black medical aspirants as supplicants with lesser abilities and assume that only people of color will benefit from their proliferation.

We must stop discouraging the entry of Black aspirants into the profession, not because we are doing them, or African Americans, a favor but because Black physicians have always offered a great deal to medicine. And as we face today’s imperiled health care landscape, we cannot afford to throw away genius. Arming ourselves with the knowledge of their experiences, solutions, and failures can help us better face these challenges today.

In short, the physicians profiled in this book faced challenges that closely parallel those that confront us today, such as medical exclusion and denigration; assaults, including state-mandated violence against noncitizens, whether they be immigrants or enslaved; rampant racial health care inequities paired with housing segregation; organized racial and police violence, including lynchings; the suppression of Black history; racial barriers to higher education; and even a global pandemic. These mirror today’s health care disparities, challenges to affirmative action, teaching of accurate US history, and racial violence. We should try to learn from their resistance and how they sometimes actively fought these threats.
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CHAPTER 1

The “Scottish Doctor”: James McCune Smith, MD

——————


Never forget that the numbers in your tables are human destinies, although the tears have been washed away.

—IRVING J. SELIKOFF, MD



IN 1996, GRETA BLAU, A HUNTER COLLEGE STUDENT OF SCOTS German ancestry, decided to write about New York City’s Colored Orphan Asylum for her public-health class. The asylum had been established in 1836 by Quakers to house and educate indigent Black children, and she found herself drawn to the story of its survival despite a former director’s neglect and an attack by a white mob during the 1863 Draft Riots that set the orphanage afire with the children inside. She learned that after African American Dr. James McCune Smith became its medical director in 1846, he had fiercely protected the children and ensured their deliverance.

Greta also found herself haunted by the name. It seemed so familiar: James McCune Smith. She couldn’t shake the feeling she had encountered this name before. But where?

Seven years later, she sat in the Connecticut home of her grandmother Antoinette Martignoni,1 chatting with her while idly thumbing through the voluminous family Bible, and suddenly, there it was! The name of her great-great-great-grandfather, recorded in the Bible as a “Scottish doctor,” was James McCune Smith.2

The family had sometimes spoken of a revered forebear as a “Scottish doctor,” Greta recalled, but knowing that McCune Smith had been Black, she’d initially thought, “That can’t be right. I’m white!” Yet as she learned the facts of his life, the peculiar racecraft revealed by his story validated the astonishing fact that this physician who trained in Scotland, a Black abolitionist who fought enslavement on two continents, was indeed her ancestor.


[image: Two women hold an open book with handwritten records displayed on a page, including marriage details and illustrations.]
Antoinette Martignoni, great-granddaughter of James McCune Smith, MD, left, and her granddaughter Greta Blau with their family Bible inscribed with the name of their ancestor, the first African American to earn an MD. The photo was taken at the Martignoni’s Fairfield, Connecticut, home on September 23, 2010.

In the United States, McCune Smith’s name evokes little recognition, but in Scotland he is a famous alumnus of the University of Glasgow. The university’s 2020–21 academic year began with the unveiling of a £90.6 million James McCune Smith Learning Hub. This eponymous shrine to modernity also celebrates the past, because McCune Smith is one of the university’s most esteemed alumni, earning three degrees in five years and graduating as valedictorian of the medical school in 1837. Thirty annual university scholarships and the annual James McCune Smith Memorial Lecture bear his name,3 as do signs in Glasgow’s historic “slave walk.” Until its founders Daniel and Harrie Taylor moved to the Scottish Highlands in 2019,4 the McCune Smith Cafe offered Scottish delicacies, an “anticolonialist menu,” and African coffees in the heart of Glasgow, on the site of McCune Smith’s former Duke Street home.

But in his native New York City, this erudite classicist, writer, journalist, abolitionist, and apothecary, who was the first African American to be awarded a medical degree—remains all but forgotten.

James McCune Smith was born on April 18, 1813, ostensibly to white merchant Samuel Smith and an enslaved seamstress, Lavinia, a woman who later earned her freedom—becoming, as James insisted, a “self-emancipated bondswoman.”5 However, “Samuel Smith” may have been an invention. According to Advances in Physiology Education as well as the scholar Amy Cools’s Edinburgh University doctoral dissertation on McCune Smith, Samuel’s name is only found on the record in response to a question about paternity,6 as part of McCune Smith’s University of Glasgow enrollment questionnaire—the Glasgow University’s Matriculation Album for 1832—which indicated “James M’Cune Smith” as “filius natu maximus Samuelis, Mercatoris apud New York” [the eldest natural (extramarital) son of Samuel, a merchant, near New York].7 However, this may have been a face-saving fiction, because I have found no extant record of Smith’s birth, death, or other vital records. James may never have known his father’s true identity.8

Nevertheless, McCune Smith grew up in Lower Manhattan’s Fourth Ward, where his mother took pains to ensure that he was not only well cared for but also well educated. She enrolled him at the African Free School No. 2 on Mulberry Street, founded in 1787 by the New-York Manumission Society, an organization that included Founding Fathers Alexander Hamilton, at the time US secretary of the treasury,9 and John Jay,10 who was chief justice of the United States.

The school’s mission was to demonstrate that African American children are as educable in literature, the classics, and the sciences as white boys and girls, and indeed it graduated a number of highly successful and influential Black scholars and leaders even before New York’s Gradual Emancipation Act “freed slave children born after July 4, 1799, but indentured them until they were young adults.” (The state’s Emancipation Act ended all enslavement on July 4, 1827.)11 Among many illustrious graduates were Ira Aldridge, the internationally acclaimed Shakespearean tragedian and the first Black actor to play Othello on a London stage; abolitionist minister Henry Highland Garnet, the first African American to speak before Congress; and Pan-Africanist minister and prominent educator Alexander Crummell, who mentored W. E. B. Du Bois. Despite their enslaved birth, all excelled and became fervent, often militant, abolitionists, for in addition to fulfilling its official mission, the school became an incubator for not only academic excellence but also radical abolitionist fervor.


[image: Portrait of a man with a mustache wearing a suit and tie, looking at the camera with a neutral expression.]
Engraving of James McCune Smith by Patrick H. Reason, ca. 1850, given to the New-York Historical Society, by A.D.F Randolph & Co., 1868


[image: A brick building with a prominent entrance and windows, surrounded by a fence.]
1922 Lithograph of the African Free School No. 2, after the 1830 engraving based on Patrick H. Reason’s drawing.

McCune Smith and Garnet became fast lifelong friends who shared a passion for bringing US enslavement to an end, as this chapter will later discuss. Both earned excellent grades, and McCune Smith in particular achieved fluency in Greek and Latin. Even within this cohort of elite students he stood out, displaying such a rare facility for oratory and literary expression that in 1824 the impressed faculty arranged for him to meet and to deliver a speech honoring Revolutionary War hero the Marquis de Lafayette on his final US tour.12

James was freed at age fourteen by the Emancipation Act, but psychological liberation was slower to materialize. He displayed a constant fear of slave catchers, who were quite active and none too particular about ensuring that their hapless victims were indeed enslaved before selling them into captivity via the “Reverse Underground Railroad” of human traffickers.13 “Despite emancipation,” observes the website of the McCune Smith Cordice Medical Society, an honor society for excellence in medical education, “he remained fearful that slave hunters would recapture him and return him into slavery.”14

The next year, he graduated with honors and was apprenticed to a blacksmith while he continued his studies in Latin and Greek with African Free School alumnus Reverend Peter Williams Jr., pastor of Harlem’s St. Philip’s Church, later known as St. Philip’s Episcopal Church. Williams assumed the role of mentor and guardian for James, who initially planned to study for the ministry. James’s friend Henry Garnet wrote that James could be found “at a forge with a bellows in one hand and a Latin grammar in the other.” James also gained fluency in French and became proficient in Spanish, German, Italian, and Hebrew.15

Most of his teachers agreed that he should enter the clergy, for which his mastery of the classics and literary achievement made him eminently suited and which was one of the few professions that most whites of the day felt appropriate for learned people of color. But James’s equally stellar performance in mathematics and his penchant for meticulous logical analysis led Reverend Williams to suggest a different path: medicine. James thrilled to the prospect of practicing medicine, but despite his excellent grades and his teachers’ ringing endorsements, he was rejected by every US school to which he applied, including Columbia University and Geneva Medical College, due to the race-based exclusion that was the norm in both Northern and Southern medical schools.

He refused to admit defeat and applied to and was accepted by the elite University of Glasgow, which had been a seat of the Scottish Enlightenment and was the alma mater of such renowned intellectuals as Adam Smith and the profoundly influential nineteenth-century British physicist William Thomson, known as Lord Kelvin, the physicist who helped develop the second law of thermodynamics and the absolute temperature scale with its eponymous measurement.16 According to Harvard historian John Stauffer and McCune Smith’s biographer, the University of Glasgow was considered “on par with Oxford and Cambridge.”17 Glasgow was, in short, far superior to the schools that had rejected McCune Smith. It accepted him, and local abolitionist groups raised the funds that enabled him to sail to Scotland in 1832.


[image: A modern building with a curved facade and vertical slats, surrounded by pedestrians and vehicles. Adjacent structures feature in the background.]
The University of Glasgow’s James McCune Smith Learning Hub is a $72 million state-of-the-art learning and teaching facility that opened in 2021 and is named after the first African American to be awarded a medical degree in 1837.

The Scottish Beacon

McCune Smith was not alone in seeking an elite medical education abroad. In fact, some of his fellow medical aspirants were equally accomplished Black émigrés. US schools varied dramatically in curriculum and quality, and some required only a high school education and roped in a motley assortment of disciplines, such as “water therapy” in a yearlong program of instruction. Most were considered inferior to the intellectually and clinically rigorous European medical institutions, which required university preparation in the classics and sciences and had begun embracing personalized diagnoses, medical prescriptions, and hands-on anatomical training. Thus, from the mid-nineteenth century until 1914, at least fifteen thousand Americans traveled to Germany and Austria alone to study medicine in their superlative schools.

Others, like McCune Smith, ventured to British institutions, and a surprising number of these medical pilgrims were stellar Black medical aspirants from the Caribbean and other points in the African diaspora. These expatriates included Barbadian farmer Christopher James Davis, a Christian evangelist who ventured to Europe and arrived in Northeast Scotland after a sojourn in London. McCune Smith’s odyssey was not an aberration but part of a previously neglected history of Black medical accomplishment. Medicine, like teaching, has been traditionally regarded in the West as a “Christian profession,” and these healers’ lives illuminate how these mores—self-sacrifice, care for the marginalized, and advocacy for the poor—distinguished early Black physicians.


[image: Portrait of a man holding a book, wearing a cape and a bow tie. He stands with a cane beside a table with books.]
Christopher James Davis, MD, originally of Barbados, is celebrated each Black History Month by Scotland’s Aberdeen University, where he excelled as a medical student, graduated with honors in 1869, and became a humanitarian who both treated and provided food to victims of the Franco-Prussian War.

Such advocacy has long been a tenet of the medical field. Long before modern US medicine extolled attention to the social determinants of health to remedy health care inequities, nineteenth-century physician Rudolf Virchow linked poor health to poverty, inferior housing, undereducation, and other social inequities.18 Virchow was not alone in such insights and advocacy, however, and neither were white doctors in the United States and Europe. Prescient doctors of African descent also adopted social medicine in an early foreshadowing of today’s medical ethics. McCune Smith, for example, espoused Christian ethics as an early form of medical ethics and urged physicians to become advocates for the poor. So did the unsung Black physicians who made their way to Scotland.

The success of these physicians also refutes the stubbornly persistent trope that Black people are not intellectually or temperamentally equipped for the study and practice of medicine. The fiction that standards must be lowered, sometimes dangerously so, in order for Black physicians to practice is a hoary myth that survives today.

Like McCune Smith, who had originally studied for the ministry and whose Christian ethics continued to inform his medical values and ethics, Christopher James Davis, MD, originally of Barbados, also studied medicine in Scotland. Davis originally offered sermons and hospitality from the kitchen of his Aberdeen apartment on Union Street and in Dunoon, Scotland. In 1869 he decided to become a doctor and enrolled at the University of Aberdeen, where he excelled so dramatically that the school awarded him a prize—a fine watch—for his achievements upon his graduation.19

More than 150 years later, in 2020, Rob Donelson, the University of Aberdeen’s director for alumni relations, described Dr. Davis as “one of the university’s most ‘remarkable graduates.’”20 In fact, during every Black History Month—October in Scotland—university lore celebrates the fact that Davis sold the prize timepiece in order to purchase food and provisions for victims of the Franco-Prussian War in the Ardennes, where he tended to the sick after graduation and where he contracted smallpox and died in 1870 at only twenty-eight years old.

While Davis was Aberdeen medical school’s first known Black graduate,21 he was not its last. Nathaniel King, MD, son of a West African clergyman, earned his bachelor’s degree in medicine there. Moreover, a photograph of Aberdeen students that was taken sometime between 1873 and 1876 shows four Black students (including King) among a group of seven matriculants, suggesting that nineteenth-century Black medical students may not have been so rare in the UK as the historical record might lead one to assume.

There doubtless would have been even more continental medical graduates of African descent had money not posed an insurmountable barrier for many. The upper-class gentlemen of means, including African royalty, from which most expatriate medical students emanated, could afford international travel to complete their educations, but most African American medical students could not. Nor were they likely to have competence in a European language, all of which made Canada the most feasible destination for medical aspirants who were stymied by US racial barriers. Although a number of African American students studied in Canadian medical schools, like the University of Toronto, where Alexander Thomas Augusta, the US Army’s first African American physician, earned his MD,22 and McGill University, the alma mater of blood bank pioneer Charles Drew, MD,23 only about twenty African Americans are known to have done so in Europe before the 1950s.
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Nathaniel King, MD, third from left, earned a medical degree from the University of Aberdeen in 1876 and is shown here with fellow medical students in Aberdeen.

Like Davis, McCune Smith excelled in Scotland, where he made a name for himself in both medicine and human rights. Ensconced in a land where other Black medical aspirants were welcomed and where he need not fear slave catchers, James was free to focus on his studies and abolitionist fervor. He joined the Glasgow Emancipation Society as a charter member, just ahead of Britain’s 1833 abolishment of slavery. McCune Smith earned three degrees: a bachelor’s degree, a





Return of the Native
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Some infants and children and their caretakers in the playroom of the Colored Orphan Asylum around 1860.









Deconstructing Racism























Racism by Numbers: The Census of 1840

















Finding Love Amid the Data












[image: Illustration depicting a chaotic scene with several adults and children escaping from a burning building surrounded by trees.]
Burning of the Colored Orphan Asylum.















[image: A woman places a flower on the gravestone of Dr. James McCune Smith, surrounded by three individuals in a cemetery. The gravestone includes his name and dates of birth and death.]
Antoinette Martignoni, right, places a flower on the new tombstone of her great-grandfather James McCune Smith, the first African American to earn an MD, as her daughter, Elizabeth Strazar, and other descendants observe.
























[image: Certificate from the New York Academy of Medicine, awarded to a resident fellow. Dated January eighteen sixty-four, it includes a seal and signatures.]
This certificate hangs in the New York Academy of Medicine to commemorate the posthumous awarding of a resident fellowship to James McCune Smith in 2018, after the academy refused to act on his 1847 application.
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