
Dr. Carl Russell Gross Collection Documents RI’s Black History and Heritage 
GP served his patients for decades but was denied hospital privileges in Providence

MARY KORR 

RIMJ MANAGING EDITOR

Since 1976, February has been des-
ignated as Black History Month in 
this country. Chronicling the Black 
history and heritage of Rhode Island 
was a lifetime pursuit of Providence 
native CARL RUSSELL GROSS, MD, 
(1888–1971). 

“My first interest in history was 
at the age of ten, in 1898, when I 
could hardly wait for the Provi-
dence Evening Bulletin to arrive, 
my parents to finish reading it, so 
I could cut out the pictures of bat-
tleships to paste in my own scrap-
book,” he wrote in a collection 
of his research archived at Rhode 
Island College (RIC). “There was 
a family scrapbook containing 
articles mainly about the Negro 
which I read. Many old clippings 
have been transferred to my files 
which have been a great source of 
interest in my later research.”1

Early years
Dr. Gross’ father, William Gross, was 
a janitor at Rhode Island College who 
earned $70 a month. His mother Lena 
worked in the laundry and Carl tended to 
the gardens to help pay for his schooling.2 

The RIC collection, while not autobi-
ographical, offers glimpses of the young 
Carl; one note mentioned he played in 
Jackson’s Band in Pawtucket, another 
that the “Gross brothers” sold ads for 
the Providence Chronicle, a newspaper 
of the Black community. He completed 
his early schooling in Providence, and 
then attended the Howard Academy in 
Washington, D.C., followed by Howard 
University College of Medicine (founded 
in 1868, open to all races and genders), 
graduating as class president in 1913.3 

He returned to Providence and set 
up a general medical practice in his 
family’s home at 49–51 Olney Street. 
He took care of sick children, deliv-
ered thousands of babies and, like the 
busy general practitioners of the day, 
made house calls on nights and week-
ends. Dr. Gross became a member of 
the Providence Medical Association 
in 1917 and later on, the Rhode Island 
Medical Society. During World War I, 
he enlisted in the US Army Medical 
Corps, and served from 1917–1919. 

Denial of hospital privileges
But while he could serve his country, he 
could not fully serve his patients. 

He and other Black physicians were  
denied hospital staff privileges in 

many hospitals in Rhode Island  
on account of race, a practice 
that was not singular to this 
state. (See Timeline: Organized 
Medicine/Racial Disparities)

A biographical sketch at 
Howard University showed he 
applied for staff privileges at 
Providence hospitals in 1939 
and was rejected.3

It also stated that in 1942, 
during World War ll, Dr. Gross 
resigned from the medical ex-
aminer’s district draft board 
after being only sent Black 
draftees to evaluate. 

Carl Russell Gross, MD [RIC COLLEC TION ]
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Timeline: Organized Medicine/Racial Disparities

1895: The National Medical Association (NMA), open to all races, founded. Two RI physicians 
served as presidents:  Marcus F. Wheatland, MD, 1910;  William H. Higgins, MD, 1931.  

1939: The American Medical Association House of Delegates adopts a policy discouraging 
racial discrimination in constituent society membership, but notes that it cannot control their 
membership policies.

1944: The NMA argues that insofar as medical societies, “particularly in the South,” continue 
to “exercise a bar to the membership of Negro physicians,” the AMA should allow “members 
in good standing of the [NMA] to become members of the constituent societies of the 
[AMA].” The AMA House of Delegates rejects the proposal on the grounds that member-
ship matters are controlled by constituent societies. 

1963: The Rhode Island Medical Society proposes excluding discriminatory societies from 
the AMA, but the idea is rejected for reasons that had remained unchanged for decades: 
“progress” is already being made and membership matters are controlled by constituent 
societies. 

1964: The AMA passes a resolution stating it is: “unalterably opposed to the denial of 
membership, privileges, and responsibilities in county medical societies and state medical 
associations to any duly licensed physician because of race, color, religion, ethnic affiliation 
or national origin”; however, it did not have enforcement provisions. 

1968: The Massachusetts Medical Society proposes that the AMA amend its Constitution 
and Bylaws, to give the Judicial Council the authority to expel constituent societies for race 
discrimination in membership policies. The AMA House of Delegates adopts the resolution. 

2008: The AMA issues a formal apology for discriminating against black physicians  
well into the 1960s; acknowledged “its past history of racial inequality toward Afri-
can-American physicians.” An editorial in the July 16, 2008 issue of the Journal of the 
American Medical Association stated that “the AMA failed, across the span of a century, 
to live up to the high standards that define the noble profession of medicine.” 

2018–2019: In 2018, the AMA adopted policy to define health equity and outline a  
strategic framework toward achieving optimal health for all.  In 2019 the AMA hired its  
first chief health equity officer to establish the AMA’s Center for Health Equity.

2020: New AMA policy recognizes racism as a public health threat. Policy adopted by phy-
sicians at the American Medical Association’s (AMA) Special Meeting of its House of Del-
egates (HOD) in November 2020 recognizes racism as a public health threat and commits 
to actively work on dismantling racist policies and practices across all areas of health care.

This editorial appeared in the September 1964 issue of the Rhode Island Medical Journal.

Court Ruling & Civil Rights Act of 1964

It would take Court rulings and the passage of 

the Civil Rights Act of 1964 to broadly address 

structural racial inequities in organized medi-

cine. In 1963, the case of Simkins v. Moses H. 

Cone Memorial Hospital was adjudicated by the 

United States Court of Appeals, Fourth Circuit. 

The lawsuit was brought by Black physicians, 

dentists and patients in North Carolina who 

sued defendant hospitals and their administra-

tors and directors for discrimination because of 

their race. The Court of Appeals held that por-

tion of Hill-Burton Hospital Survey and Con-

struction Act tolerating “separate-but-equal” 

facilities for separate population groups was 

unconstitutional under the due process clause of 

the Fifth Amendment and the equal protection 

clause of the Fourteenth Amendment.

One year later, with the passage of the Civil 

Rights Act of 1964, Title VI made discrimina-

tion in hospitals receiving federal funds illegal. 

With the passage of Medicare and Medicaid leg-

islation in 1965, hospital integration was essen-

tially federally mandated.

It would take decades, until Court 
rulings and the passage of the Civ-
il Rights Act of 1964 and Medicare 
and Medicaid legislation the follow-
ing year, to mandate institutional 
change. (See Court Ruling & Civil 
Rights Act.) By that time Dr. Gross 
had retired from practice.

In June 1970, Rhode Island Col-
lege awarded Dr. Gross an honorary  
Doctor of Humanities (DH) degree. 
Less than a year later, he died in his 
home on April 7, 1971 at the age of  
82. His obituary in the Rhode Island 

Medical Journal stated his contributions 
and memberships in various organiza-
tions, including the Providence Tuber-
culosis Society, the Medical Advisory 
Committee to the Rhode Island Maternal 
Health Association, the National Confer-
ence of Christians and Jews, and the Na-
tional Association for the Advancement 
of Colored People.
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In one of his manuscripts, Dr. Gross 
noted he researched history “for pos-
terity.” (Excerpts, next page) He took 
obvious pride in the accomplishments 

It is fitting, then, to end this Heritage 
piece in the same way: *Russell Carl 
Gross, MD, DH.

*Native-born Rhode Islander

of those born in Rhode Island – in his 
records he put an asterisk before their 
names, and at the bottom of the page 
noted: *Native-born Rhode Islander. 
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Excerpts: Notes on Early Black Physicians

In 1935, Dr. Gross was appointed to the Rhode Island State Tercentenary 
Committee which compiled files pertaining to Black history in the fol-
lowing categories, according to his writings: “art, churches, Brown and 
Pembroke, clubs and organizations, dentistry, education, inventors, law, 
legislature, medicine, military, pharmacy, press, and nurses.” 

The following are several samples from Dr. Gross’ medicine folder; each 
one has a unique story and will be followed up in future Heritage articles.

1893 – Peter Moore, MD, 1st Negro to reg in R.I.

1894 – Marcus F. Wheatland, MD, reg 1894, owner 

of one of the first X-ray machines in R.I.

1894 – James A. Gilbert, MD – Born in Bermuda, 

1867; graduated Howard University School  

of Medicine, 1894; practiced on Thayer Street  

until 1946; member of the Rhode Island Medical 

Society (1895).

1900 – Julius J. Robinson, MD, (1872–1924). 

Graduate of Howard, 1898; internship in Freed-

man’s Hospital, Washington D.C, then came to 

Providence where he practiced at 247 Cranston 

St. until his death. First president of the NAACP 

in RI, 1913. Member of the Rhode Island Medical 

Society, the Providence Medical Association.

1903 – William H. Higgins, MD, born in North  

Carolina 1873, died in Providence 1938. Graduate 

of Leonard Medical College 1902, came to Prov-

idence 1903. Member of the Providence Medical 

Association, the Rhode Island Medical Society, 

the What Cheer Medical Society (state Negro), 

member and past president [1931] of the National 

Medical Association (National Negro)…the Negro 

equivalent to the American Medical Association 

which would not accept Negro physicians then 

for membership. Appt’d by the Gov., member and 

elected chairman, RI Board of Podiatry, 1936.

1924 – Rudolph C. Fisher, MD, Classical High; BA 

Brown, 19; MA Brown, 21; MD Howard, ‘24; Phi 

Beta Kappa; X-Ray; in 35 called one of the “Ablest of 

Negro Writers”; Brown has his original manuscripts. 

1924 – *Chester W. Chin, MD, b. East Prov., One of 

the first of two Negro ophthalmologists to reg in N.Y.

1952 – At a social gathering a small group heard  

Dr. Effie Ellis, a resident in Pediatrics at the Prov-

idence Lying-In Hospital, tell of the concern of 

the white teaching staff as to the future of Negro 

medical students, their opportunities for getting 

an education and the opening of white medical 

schools to Negroes of high scholastic standing, and 

the need of those who are out to help another up 

the ladder. She told of a Providence boy, premed 

at Howard University, on the Dean’s list for three 

years, who graduates this year and might not be 

able to finance himself on account of the drain so 

far… She wondered if we had 100 friends who would 

give $10.00. That is how the Greater Providence 

Scholarship Committee was formed.

1957 – Okogbue Okezie, MD, 1st black to interne  

in a gen. hospital in Prov.

1966 – *Robert J. Robinson, MD, b. Prov. 7-2-18; 

apptd. by Dr. Goddard, acting director, FDA bureau 

of medicine. EB 3-19-66.
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