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In the Janet Doe lecture for 1976, David Bishop
wrote that medical libraries are part of ''the world of
scientifie information, not that of the humanist tradi-
tion of our great scholarly libraries. If information
services in the health sciences develop even roughly in
the way I foresee, the gap between medical librarian-
ship and general humanistic librarianship will grow
even wider. We may well be seen as too diverse a
specialty within librarianship, and find ourselves cut a-
drift. Our historical collections and rare book colleagues
may keep us attached for a while, but they are a frag-
ile connection."1

Although Bishop's statement was intended to dis-
tinguish medical libraries from the larger world of gen-
eral academic librarianship, it casts light as well on a
problem that is now emerging within the world of med-
ical librarianship. This problem, which is present in
varying degrees in different medical libraries, is that
history of medicine libraries and their parent medical
libraries are becoming separated, even alienated, con-
ceptually and administratively, from each other.4 Fur-
thermore, this divergence is happening when their de-
pendence upon each other is increasing. History of med-
icine libraries, on the one hand, are dependent upon
medical libraries for space, staff, and funding, while
medical libraries have begun to rely on history of medi-
cine collections to widen their constituency, to increase
non-budgetary funding, and to transfer scientifically ob-
solete medical and scientific materials., In some in-
stances the diverging paths have been taken explicitly,
but more often than not they have been taken implicitly.

Because this change has important implications
for medical libraries as well as for history of medicine
libraries, there is some value in setting forth research
and analysis that bears upon this matter. But I do so
without offering precise solutions because they can come
only after sufficient knowledge and relevant presupposi-

tions about librarianship have been applied to the par-
ticular historical, economic, and structural circum-
stances of a specific medical library and a specific
history of medicine library. In other words, this paper
sets out to define a problem as the first step towards
its solution.

I

Although it has not always been so in the his-
tory of medical librarianship and medical libraries, it
is now a truism to say that medical libraries of the
1980's — and no doubt beyond — are sciantific ones.
In his essay on the state of librarianship at the end of
the 1970's, Eric Meyerhoff declared that medical li-
braries not only disseminate scientific information but
that medical librarianship itself has been shifting from
an historical mode of inquiry to a scientific one, or
at least to a social scientific one.* In reading Meyer-
hoff's essay, it is important to remember that he is
not prophesying but summarizing and describing what
has already come to pass.

Because history is one of the humanities, hist-
ory of medicine libraries are quite different from med-
ical libraries. This is true even though the literature
they now hold was read for its scientific or clinical
utility at one time. Having fallen into obsolescence, it
is now read historically, that is, as a record of past
ideas and behaviour. The purpose of reading this lit-
erature is the production of historical understanding
and knowledge, rather than the production of scientific-
understanding and knowledge. This is true even when
scientists and physicians are reading it.

The conceptual differences between doing hist-
ory and doing science can be further specified by ref-
erence to recent developments in medical librarianship.
The critical importance of speed in the dissemination
of information by medical libraries has led to major

*Revised version of a paper given to a joint meeting of the Association of Librarians in the History of the Health
Sciences and the History of Medicine Special Interest Group of the Medical Library Association held in Montreal

on 3 June 1981.
**Osler Librarian, McGill University
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technological developments that are now essential aids
in serving the needs of patient care and the require-
ments of laboratory research. ''Particularly in medicine,
information is of value only if it is accurate and can be
made available at the right place and time."5 The ur-
gency of speedy information delivery is one of the chief
presuppositions underlying such major developments in
medical librarianship as MEDLARS, MEDLINE, and the
more recent clinical librarian., Health and life may de-
pend on this speed, goes the argument.6

In the history of medicine, of course, there is
not a similar urgency for speed, mainly because decis-
ions about patient care do not rely on historical knowl-
edge and understanding as such. This is not to say that
history of medicine is irrelevant to the provision of
health and to patient care, but rather that it is brought
to bear in quite different ways and at quite different time
times than is clinical and scientific information. History
of medicine assists in the formation of presuppositions,
values, and the development of a context within which
medical care and practice can take place. .In addition,
it provides opportunity and a means of reflecting upon
oneself, one's practice, and one's research. Conse -
quently, the history of medicine is less instrumentally
and technologically immediate, although in the long run
it may have as pervasive a part of a physician's re-
sources as does scientific and clinical knowledge and
understanding.

To illustrate the way in which the history of
medicine contributes to medical culture and practice,
let us turn to a statement, chosen for its representa-
tiveness rather than for its originality or definitiveness,
about the objectives for teaching the history of medicine.

1. To show the development of medicine as a whole
by emphasizing its continuity in time and in
terms of the recurrent elements which charac-
terize it.

2. To deal with the problem of change in medicine.
By analyzing changes in the past, the student may
be helped to recognize the forces that have shaped
medicine until now (political, economic, social,
religious, philosophical, and cultural) and that
may reach into the future, so that he may in
some degree be prepared for changes which will
continue to occur.

3. To lay bare the origins of medical ideals and
values, to explain their role and significance,
and to show how the translation of medical and
other values into policy is historically condi-
tioned.

4, To show how medical and scientific knowledge
has evolved, so as to make possible a more cor-
rect exposition and understanding of medical the-
ories, doctrines, discoveries and practices. By
showing students that knowledge in one medical
discipline is of value in comprehending apparent-
ly unrelated developments in other branches, one
may also tend to counteract somewhat the ex-
treme effects of specialization.

5. To develop a sense of historical perspective, and
thus a salutary, critical point of view toward
fads and modish trends in medicine. 7

In short, the history of medicine contributes
to the Weltanschauung of the physician rather than to
the tools of his trade. Both historical knowledge and
scientific and medical knowledge are alike in being
important to the training and to the work of physici-
ans. But we do need to recognize that they are ac-
quired and used differently and at different times.

Another difference between history of medicine
libraries and medical libraries is in the age of the
literature which they use and disseminate., Writing
about scientific papers, Diana Crane says, " The 'life’
of a paper is very short with the exception of a few
classics. Papers published five years ago are 'old.'
Papers published more than fifteen years ago are al-
most useless in many scientific fields (the research
'front' has moved too far beyond them.)" 8 Although
there is debate over whether this pattern results from
the obsolescence of the literature, or from the in-
creasing amount of literature available, ¥ it is not im-
portant for my analysis here, since it is concerned
with the pattern not its causes.

In contrast to this pattern in scientific re-
search, research in the humanities — and I consider
history to be one of the humanities — draws '"from
the entire previous history of the field, '"10 not just
that most recently published. This contrast has been
concretely demonstrated by Eugene Garfield in a rec-
ent citation study of literature in the sciences and
that in the humanities. In the most cited scientific
articles published between 1961 and 1976, the oldest
person cited was born in 1899, while among the three
hundred authors most frequently cited in the humani-
ties during 1977 and 1978, ten percent lived before 11
1400 and nearly sixty percent were born before 1900.

Another method of contrasting differences be-
tween these two types of literature is with an index
devised by Derek J. De Solla Price when he analyzed
one hundred and fifty-four journals from a Yariety of
time periods and covering various subjects. 2 In his
index he compares the percentage of citations pub-
lished five years or less before the publication of the
citing article. He found that journals of hard science
(e.g. Radiology, American Journal of Roentgenology)
had forty-three percent or more of their citations
less than five years old, while those in the humani-
ties (e.g., Isis, English Literary History) had less
than ten percent of their citations dated in the five
years before publication of the citing article. In
other words, the "universe of discourse" between
the sciences and the non-sciences is different in that
the latter is drawing upon its old as well as upon its
recently published literature. Expressing the same
thing another way, Price says that the literature of
non-science has no clearly defined research front,
while that of the hard sciences does.l

It must be granted that all studies of citations
are tentative because few have been done using jour-
nals in the humanities. But in addition to that, the
interpretative framework is also just being formed
for the scientific literature as well as for that of the
humanities. At the same time, however, these con-
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siderations should not obscure the fact that what research
has been done along these lines has shown that the usage
of historical materials and the Esage of scientific mater-
ials is fundamentally different.l

Price concludes that '"the literature of the scien-
tist differs essentially in its social role from that of the
non-scientific scholar — it is not just a matter of a dif-
ferent substantive content."15 It seems to me that a key
aspect of the different social roles of scientific and non-
scientific literature lies in the different types of libraries
which will mediate between the scientists and their liter-
ature and between the historians and theirs. This differ-
ing social role will be reflected not only in the nature
and relations of the two types of libraries, but also in
their organization, their staffing, the particular services
offered, and even in their architecture and interior de-
sign,

Here I have the space to develop only one exam-
ple, the provision of subject headings for history of med-
icine libraries, But it is a vital and characteristic one
because it cuts across all of the first four categories just
mentioned.

Nearly all medical and hospital libraries in North
America now use Medical Subject Headings (MeSI:I_), de-
veloped by the National Library of Medicine. This system
has been so readily accepted for a number of reasons,
ranging from the intrinsic soundness of the terminology
and the structure, to the authoritative role that NLM now
plays in relation to most areas of medical librarianship,
and certainly including the opportunity it provides for
shared-cataloguing.

Two important features of MeSH are its continual
updating, whereby it remains abreast of the constantly
changing research front, and the highly specific nature
of the indexing terms used. The first results in the
elimination of obsolete terms and the introduction of new
ones, as well as the continuous rationalization of the en-
tire headings' structure. The second feature permits the
precise retrieval of a small number of bibliographic ci-
tations. This is necessitated not only by the extreme
specialization of medical research, but also by the inef-
ficiency of having to peruse a large number of references
before finding those relevant to one's research.

As we have seen already, history, including the
history of medicine, does not have research fronts in
the same sense as does scientific research. History of
medicine libraries need a system to catalogue not only
twenty -five hundred years of written records from the
European medical tradition, but also a system able to .
handle the records of medical science and practice pro-
duced by non-European cultures, such as China and India,
both of which have medical traditions far different con-
ceptually and historically from the European tradition.
Then, in addition to this chronological depth and cultural
breadth, the system must be flexible enough to accommo-
date future, and therefore unknown, developments as they
in their turn become obsolete. These are challenging spe-
cifications, but they do arise from the nature of the ma-
terial to be catalogued and from the ways in which it is
used. Clearly then, a rapidly changing set of highly

specific subject headings will not satisfy such specifi-
cations. ]

The terms fever/fevers provide an illustration
of this complexity. From the Hippocratic writings un-
til the middle of the nineteenth century, fevers were
among the principal disease categories in the European
medical tradition. But after the adoption of the germ
theory of disease, the development of cellular pathol-
ogy, and the like, fevers disappeared as a word and
as a disease concept without being replaced. At the
same time, fever no longer is just the singular of
fevers but has come to mean an elevated temperature
symptomatic of a number of unrelated diseases or don-
ditions. An appropriate set of subject headings for a
history of medicine library must accommodate these
changes, whereas a system of subject headings de-
signed exclusively for a research front can, legitim-
ately, limit itself only to the most recent terms and
their referents. In other words, a system of history
of medicine subject headings needs to be diachronic
while a medical science set of subject headings can,
and indeed, must be synchronic and contemporary.
There are many other sets of terms, including con-
sumption/phthisis/tuberculosis and humour/humours,
that demonstrate as well the problem of changing
terminology and the need to relate them historically
over long periods of time, and perhaps even across
cultures.

Preparing a set of subject headings for history
of medicine collections is an important desideratum,
although the number of collections is not so large that
it has as yet attracted resources to carry it out. In
the interim, therefore, it is tempting and convenient
to use MeSH with history of medicine libraries. How-
ever, choosing MeSH as a subject heading system
a history of medicine library will be a crucial test of
the seriousness with which a medical library approach-
es the history of medicine because MeSH — a superb
invention for serious scientific libraries — is a Pro-
crustean bed for serious history of medicine libraries,

Finding an appropriate system of subject head-
ings is only one consideration arising from the differ-
ing nature and relations of scientific libraries and his-
torical libraries. Other problems that arise, but that
need fuller treatment than I can provide here, are the
organization and structure of history of medicine 1li-
braries and their administrative relations to medical
libraries, the nature and quantity of reference serv-
ices, the establishment of separate shelving areas, the
provision of non-circulating areas, and two particular-
ly treacherous ones, disposing of duplicates and weed-
ing.

o

So far I have dealt with what might be called
the ontology of medical and history of medicine libra-
ries. Now I turn to the symbolic meaning of these
libraries, their physical traits, their social forms,
and the expectations which all of these raise.l6 Par-
enthetically I might add that although the meaning of
all libraries can and hopefully will be studied, medical
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and history of medicine libraries are especially fruitful
institutions for examination because of their close con-
nection to the richly symbolic culture of medicine.

Before sketching the symbolism of these libraries,
however, I need to summarize some themes that charac-
terize modern medical science and practice. On the one
hand, twentieth-century medicine manifests a set of in-
terrelated scientific and technological themes. It is im-
personal and machine-oriented in the laboratory, in clin-
ical research, and in patient care, relying as well upon
quantitative rather than qualitative modes of thinking.,
Secondly, there is a great reliance on large medical in-
stitutions, such as hospitals, health centres, medical fac-
ulties, and professional organizations, which leads to an
emphasis on institutional values over against personal,
individual ones. Thirdly, innovation and the urgency of
adopting the newest and latest diagnostic technology, surg-
ical techniques, and therapy, to say nothing of the new-
est and latest scientific and clinical information, is a
firm commitment in modern medicine. Finally, there is
an ethos of can-do, hustle-bustle, endless process, and
ever-present noise generated by urgency and technology.
These themes do not appear accidentally in modern medi-
cine, but are related to the capital that high technology
requires, to the competitiveness which is inherent among
scientists, and to the urgency of healing the sick and
saving the endangered.

In essential tension with this first set of themes
is an opposite — but not contradictory — set. The sec-
ond set consists of the high value placed upon close and
personal relations between doctor and individual patient,
including the high degree of individual judgment on the
part of the physician in relating care to the unique cir-
cumstances of specific patients. The second set of
themes also includes an enormous stress on medical tra-
dition together with a reverence for the past figures in
the history of medicine. This is concretely shown in the
undiminishing number of articles by physicians about the
history of medicine in scientific and clinical journals, as
well as by the widespread existence of history of medi-
cine collections and the many physicians who are rare-
book collectors.18 Finally, the second set of themes in-
cludes an ethos of reflection and solitude where a phys-
ician can step away from the hustle and bustle, the
stresses and competitiveness of medical research and
practice, in order to weigh the ultimate meaning of
health and life itself. This is currently reflected, for ex-
ample, in the essays Lewis Thomas writes for the New
England Journal of Medicine and in many articles pub-
lished in Perspectives in Biology and Medicine and
Pharos. Of course, these are just two current manifes-
tations of a long tradition of the physician-philosopher
that includes Hippocrates, Galen, Avicenna, Maimonides,
Thomas Browne, Thomas Sydenham, and Sir William Os-
ler, to mention only a few representative examples. 9

Although these two sets of themes are common-
place to those who have read and thought widely about
medicine, or to those who have lived and worked closely
with medical institutions, I invoke them to provide a
foundation for the study of the symbolic meaning of med~
ical libraries and history of medicine libraries. Success-

ful libraries embody either of these two sets of
themes, medical libraries the first and history of
medicine libraries the second. Medical libraries are
essentially and visibly oriented towards technology and
innovative uses of it. Historically, this has included
the quick adoption of the card catalogue, the telephone,
the microfilm, Xerox machines, audio-visual materi-
als and equipment. But this commitment is most rec-
ently shown in the application of automated technology
to librarianship. There is no other category of libr-
arianship that can claim to have been so far in the
van with this new technology, nor has anyone been so
clearly successful in using it. Medical libraries not
only have adopted this technology speedily; they even
seem to flaunt it, Computer terminals and Xerox ma-
chines are placed where they are not only easily ac-
cessible, but also where they can advertize them-
selves. This is an appropriate and legitimate use of
this technology. Finally, the atmosphere of the medi-
cal library is created by people in a hurry to provide
or gather the latest information, jangling telephones,
rattling and clanking Xerox machines, and doctors be-
ing paged over an intercom system. This of course,
parallels the hustle and bustle atmosphere of a large
hospital,

I medical libraries share physical traits and
the atmosphere of a hospital, history of medicine libr-
aries aspire to recreate the atmosphere and physical
traits of a doctor's private study, or a doctor's of-
fice when physicians still maintained them in their
home. Oak and walnut shelving, wood panelling, indi-
vidual study areas defined by incandescent lamps, car-
peting, bronze signs and bric-a-brac (recalling Hor-
ace's exegi monumentum aere perennius), warm sub-
dued colours, stuffed chairs, and a quietness broken,
if at all, by human voices but not technology. While
this atmosphere is not always achieved in every in-
stance, it frequently is as a visit to the Yale Histor-
ical Collection, the College of Physicians in Philadel-
phia, and the Woodward Biomedical Library, to men-
tion only a few examples;, will show, And when it has
not been so fully realized, it is still an effect sought
after and achieved at least partially, as in the cases
of the Middleton Medical Library at the University of
Wisconsin and the McMaster Medical Library,

History of medicine libraries also serve through
collecting and holding obsolete books and manuscripts.
These artifacts provide physicians with an opportunity
to engage in dialogue with Hippocrates, Sydenham, Sir
Thomas Browne, and many other medical predecessors.
But this function has been so thoroughly treated that it
need not be handled in detail here. One should remem -
ber, however, that in addition to providing a record of
the medical past, these artifacts also provide physical,
emotional, and intellectual satisfaction. Besides stor-
ing medical thought and practice, these mamuscripts
and books also represent the importance of tradition and
continuity in modern medicine, in the same way that
their housing and care do. By the same token, the ree-
ently published books and serials of the medical libr-
ary, in addition to recording knowledge and permitting
its communication, represent concretely the themes of
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innovation, urgency, and competitiveness also central to
modern medicine., The manner of their housing and care
represents these themes just as does the housing of hist-
ory of medicine materials.

History of medicine libraries and medical librar-
ies are different, then, insofar as they function differ-
ently and insofar as they represent and manifest oppo-
site — but not contradictory — aspects of twentieth-
century medical culture, A recognition of their differ-
ences administratively, as well as intellectually, will en=--
sure and enhance the success of their respective mis-
sions. A failure to recognize these differences will blur
and confuse those using the libraries and those working
in them.20 Having said all this about differences, I must
also add that although the themes the two libraries rep-
resent are opposites functionally and symbolically, they
are not contradictions but do achieve their complement-
arity in the wider unity of twentieth-century medical cul-
ture,

In writing this paper I have tried to make explic-
it a problem that many other librarians have sensed. My
intent has not been to offer solutions to the administrat-
ive problems that arise between medical and historical
libraries, For some universities, separate history of
medicine libraries are appropriate, for others a depart-
ment within the medical library will be best, for many
a small group of shelves will suffice, and for others no
provision for the history of medicine needs to be made
at all, But it should be clear that whoever thinks about
history of medicine libraries — and in most cases that
will be the chief medical librarian — will have to think
differently about history of medicine libraries and col-
lections than about medical libraries. Being able to do
that is not only the most important step in achieving a
solution to the problem of the two libraries, but it will
also be a key moment in the development of both history
of medicine libraries and medical libraries.
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20.

President’s column

by Doris Thibodeau

Several years ago, at the American Association
for the History of Medicine meeting in Charleston, S.C.,,
a few of us wondered how many librarians attended the
A.A.H.M. meeting each year (we thought ten or twelw),
who they were, where they were, what they were doing,
etc. So at the reception on Wedn day night we ap-
proached everybody we didn't know, asked if they were
librarians and, if they were, invited them to join us for
breakfast at the motel across the street the following
moming (at 7:30 as I recall). To our pleased suimprise,
twnety -two librarians showed up. The general consensus
was that this was a wonderful idea, that we should do
it every year but not at such an ungodly hour.

The following year (1975) in Philadelphia, we keld
an organization meeting and the Association of Librari-
ans in the History of the Health Sciences was born. We
have been meeting annually since then on the Wednesday
just before the start of the A.A.H.M. meeting. We now
have fifty-nine members (including one institutional
member, the Wellcome Foundation), a newsletter, The
Watermark, annual meetings which have included speak-
ers, discussions, workshops, tours of libraries, etc.

I still believe that our primary function should be
to get to know each other, exchange ideas and share ex-
pertise, and be a mutually supportive network. There is
a lot of talent and ability among our members which
would be of great benefit to the rest of us, especially
those librarians who are new in the field. I would en-
courage members to use The Watermark to disseminate

information about procedures, ideas and announcements
about special collections or unusual items you have
which others might not know about. (Johns Hopkins has
some hair from the cow from which the first cowpox
vaccine was taken, if anybody is interested. We also
have an extensive collection on inoculation and vaccin-
ation, including 120 Jenner letters.) A lot of time
could be saved for a lot of people if we exchanged in-
formation about exhibits we have done which could eas-
ily be duplicated elsewhere,

Please let me know which special projects you
would like the A.L.H.H.S. to work on. In November you
will receive membership renewal forms. Please be sure
to include your institutional affiliation and your work
phone number,

Our next meeting will be held on Wednesday,
May 4, 1983, at the Bakken Library in Minneapolis. We
hope to see all of you there. Details about the program
will be available later.

HISTORY OF THE HEALTH
SCIENCES SECTION / MLA
Minutes of the Annual Meeting

and Program year's program on the

HISTLINE data base. Her lecture and the materials dis-
tributed were from the HISTLINE section of the NLM
advanced database searching seminars. Ms. Tilley an-
nounced that a guide to the keywords in HISTLINE is
available and can be ordered by contacting her at NLM.

The 1982 Business Meeting was called to order
on June 14th, by Janet Kubinec, Chairmas of the Hist-
ory of the Health Science (HHS) Section. The first or-
der of business was to ask for approval of the minutes
of last year's meeting as printed in the January, 1982,
Bulletin of the Medical Library Association. The min-
utes were approved after such a motion was made by
Judith Overmier and seconded by Nancy Zinn.

Carolyn Tilley, the
Head of MEDLARS
Management Section at
the National Library of
Medicine, presented this

Old business brought before those present was
the fact that although dues had been approved for the
Section in 1981, dues have not been collected. The
reasons discussed cetered around the fact that an ac-
curate mailing list of Section members from MLA head-
quarters had only been available since May, 1982, and
the fact that a newsletter for this group may not be nec-
essary. Information concerning the HHS Section can and
will be submitted to both the MLA News and to the Wat-
ermark, the newsletter of the Association of Librarians
in the History of the Health Sciences.

Additional old business was handled by an an-
nouncement that the By-Laws for the Section have not
been completed. Judith Overmier and Janet Kubinec are
drafting the By-Laws. Individuals interested in these or
in contributing their ideas should contact these individ-
uals.,

New business brought before the group involved
the elections of a candidate for the Nominating Committee
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of MLA and of a representative to Section Council. It
was moved, seconded and approved that Nancy Zinn be
the candidate from the HHS Section to the Nominating
Committee, Judith Overmier was nominated and ap-
proved as this Section's Representative to Section Coun-
cil for a 3-year temm to start in 1983. Janet Kubinec,
Chairman of the HHS Section, will serve as the alternate
to Section Council.

The MLA/NLM Liaison Committee had requested
that this Section bring any problems or questions con-
ceming NLM to this meeting. Three items were briefly
discussed: the fact that the microfilm purchased from
NLM is not of archival quality; -- the fact that HIST-
LINE subject terms reflect modern concepts and are not
adequate for historical concepts (e.g., the doctrine of
signatures); -- the question of the disposition of the
history of medicine ephemera being collected by the
NLM History of Medicine Division (i.e., the materials
requested in the AAHM Newsletter for May, 1982).

Additional new business involved a discussion of
sharing exhibits. Mary Ann Hoffman announced that she
has borrowed exhibits and traded material for other ex-
hibits. The usual term for these exchanges is about 3
months, After other discussion, Ms. Hoffman agreed to
coordinate this Section's exhibit exchange. Information
about sharing exhibits and a few questions to find out
what is available will appear in the MLA News and the
Watermark.

A few announcements closed the business meet-
ing. Anyone needing information about membership in
the Association of Librarians in the History of the Health
Sciences should contact John Erlen. The dues are ten
dollars. This Association will meet next in Minneapolis,
May 4, 1983 at the Bakken Library and Museum of Elec-
tricity in Life. This meeting is just prior to the Ameri-
can Association for the History of Medicine meeting in
the same city.

The Membership List for the HHS Section may
not accurately reflect our membership. Members of the
Section should check where their primary section mem-
bership resides for purposes of voting and conducting Sec-
tion business.

Elizabeth White will serve as the Program Coord-
inator for the 1983 meeting in Houston, Texas.

There being no further business or announcements,
Lucretia McClure presented a motion that the meeting be
adjourmned, which was seconded by Nancy Zinn. Janet
Kubinee, Chairman, adjourned the meeting, attended by
38 people, at 3: 30 P.M.

Submitted by
Elizabeth Borst White,
Secretary
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MEDICINE MEN EXHIBIT ""Medicine Men," - a travel-
ling exhibit of ten color
lithographs by nationally-known artist John L. Doyle, is
available on loan from Midwest Medical of Afton, Minne-
sota. The exhibit period is for one month, and the only
expense is that of Air Express from the previous location

(e.g., from Boston to Baltimore $276). The framed
lithographs and explanatory material arrive in a
wooden crate measuring 38'" x 38" x 50" and weigh-
ing 300 pounds. For further information contact:
Jane Szmanda, Curator of Exhibits, Midwest Medical,
Inc., 3321 St.Croix Trail S., Afton, Minnesota 55001
-- (612) 436-5161,
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DIRECTORY OF
MEMBERS - ALHHS

Susan Alon

Historical Library
Yale School of Medicine
333 Cedar Street

New Haven, Conn., 05510

William K. Beatty

1509 Forest Avenue

Evanston, Ill., 60201

John B. Blaxe

3038 Newark Street, N.W.,
Washington, D.C., 20008 -

Inci A. Bowman, L

Library

University of Texas Medical Branch
Galveston, Texas 77550

Mary Claire Britt

Reynolds Historical Library

Lister Hill Library of the Health Sciences
The University of Alabama in Birmingham
University Station

Birmingham, Alabama 35294

205-934~4475

Billie Broaddus

Director, History of the Health Sciences
Library and Museum

University of Cincinnati Medical Center

231 Bethesda Avenue

Cincinnati, Ohio 45267

Estelle Brodman
1909 Meadow Lakes
Hightstown, N.J. 08520

Nancy G. Bruce

Health Sciences Library 2238
University of North Carolina
Chapel Hill, North Carolina 27514

Isabel Caballero
160 N. E. 95th Street
Miami Shores, Florida 33138

Dr. D. J. Canale
352 Grandview
Memphis, Tennessee 38111

G. S. T. Cavanagh

Medical Center Library

Duke University

Durham, North Carolina 27710

Nicholas Dewey
Church Enstone
Oxford 0Xy 4NL England

Anne K. Donato
1600 Dunes Blvd.
Isle of Palms, S.C. 29451
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Inge Dupont
Broxmar Drive S.
Harrison, New York 10528

Jonathon Erlen, Sec'y Treas.,ALHHS
14247 Shoredale Lane
Farmers Branch, Texas 75234

Emil F. Frey

Director, Library

University of Texas Medical Branch
Galveston, Texas 77550

W. Bruce Fry
1607 North Wood Avenue
Marshfield, Wisconsin 54449

James T. Goodrich
214 Everett Place
Englewood, New Jersey (7631

Ferenc A. Gyorgyey
Historical Library

Yale School of Medicine

333 Cedar Street

New Haven, Connecticut 06510

Mildred Hallowitz
294 Hendricks Boulevard
Buffalo, New York 14214

Dorothy T. Hanks
5503 Chevy Chase Parkway
Washington, D. C. 20015

Mrs. James C. Hoffman
2352 S. Linda Drive
Bellbrook, Ohio 45305

Lisabeth M. Holloway, Editor, ALHHS
58 W. Tulpehocken Street
Philadelphia, Pa., 19144

Neil M. Hootkin

Special Collections Librarian
The Medical College of Wisconsin
Library

P. 0. Box 26509

Milwaukee, Wisconsin 53226

Robert Hudson, M.D.

Chairman, Dept. of History &
Philosophy of Medicine

Kansas University Medical Center

Rainbow and 39th Streets

Kansas City, Kansas 66103

Glen Pierce Jenkins

Howard Dittrick Museum of the
History of Medicine

11,000 Euclid Avenue
Cleveland, Ohio 44106

Margaret Jerrido
Archives & Special Collections
on Womenin Medicine
Medical College of Pemnsylvania &
Hospital
3300 Henry Avenue
Philadelphia, Pa.,

Jack D. Key
624 - 23rd Street, N.E.
Rochester, Minnesota 55901

19129

Janet Kenney
3100 N. Lakeshore Drive
Chicago, Illinois 60657

Althea Kowitz, Director & Librarian
Bureau of Library Services

American Dental Association

211 E. Chicago Avenue

Chicago, Illinois 60611

Janet Kubinec

Curator and Librarian

Falk Library of the Health Professions
Scaife Hall, University of Pittsburgh
Pittsburgh, Pa. 15261

Ruth J. Mann
605 - 1llth Street, S. W.
Rochester, Minnesota 55901

Nancy McCall

Alan Mason Chesney Medical Archives
Johns Hopkins University School of
Medicine, 35 Turner Auditorium

720 Ratland Avenue

Baltimore, Md. 21205

Lucretia McClure
164 Elmore Road
Rochester, New York 14618

Genevieve Miller
914 Dulaney Valley Court
Apt. &4

Towson, Md. 21204

Salli Morgenstern

New York Academy of Medicine
2 East 103rd Street

New York, N. Y. 10029

Caroline S. Morris, Librarian
Pennsylvania Hospital, Pine Bldg.
9th and Spruce Streets
Philadelphia, Pa., 19107

Domico Niorawitz

Bakken Library of Electricity in Life
3537 Zenith Avenue South :
Minneapolis, Minnesota 55416

Jeremy Norman
442 Post Street
San Francisco, Calif 94102

Judith Overmier

Bio-Medical Library, Diehl Hall
University of Minnesota
Minneapolis, Minnesota 55455

Bruce J. Ramer
225 East 70th Street
New York, New York 10021

Joyce Ray.

History of Medicine Librarian
UTHSC San Antonio

7703 Floyd Curl Drive

San Antonio, Texas 78229

Dr. Malvin E. Ring
216 East Main Street
Batavia, New York 14020

Lilli Sentz
93 Lehn Springs Drive

Williamsville, N.Y. 14221

George V. Summers, Ph.D.

Medical Sub-Librarian

Chinese University of Honjg Kong
Shatin, New Territories, Hong Kong

Mary H. Teloh, Spec'l Collection Lib'm
Vanderbilt Medical Center Library
Nashville, Tennessee 37232

Doris E. Thibodeau, President, ALHHS
Institute of the History of Medicine
Johns Hopkins University

1900 E. Monument Street

Baltimore, Md., 21205

Terry Thorkildson

University of Virginia Medical Center
Claude Moore Health Sciences Library
Box 234, School of Medicine
Charlottesville, Va., 22908

Philip Teigen, Librarian

Osler Library, McIntyre Med.Sci.Bldg.
3655 Drummond Street

Montreal, Quebec H3G 146, Canada

Carol Unger
14400 Nadine Drive
Rockville, Maryland 20853

Edwina Walls, History of Medicine Lib'n
Univ. of Arkansas for Medical Sciences
4301 W. Markham

Little Rock, Arkansas 72201

Philip Weimerskirch, Ass't Director
Burndy Library
Electra Square
Norwalk, Connecticut

06856

Nancy L. Weinstock :
Philadelphia College of Pharmacy & Science

42nd and Woodland Avenue ‘
Philadelphia, Pa., 19104

The Wellcome Institute for the History of
Medicine

183 Euston Road

London, England NW1 2 BP Attn:Library

Dorothy Whitcomb, Archivist, ALHHS
Middleton Medical Library, Univ. Wiscomsin
1305 Linden Drive

Madison, Wisconsin 53706

Elizabeth B. White, Hist. Med. Librarian
Houston Academy of Medicine

Texas Medical Center

Houston, Texas 77030

Barbara Williams, Archivist, History
of Medicine Librarian

Hahnemann Medical University

245 North 15th Street

Philadelphia, Pa., 19102

Larry J. Wygant

Moody Medical Library

University of Texas Medical Branch
Galveston, Texas 77550

Nancy W. Zinn
1410 - 21st Avenue
San Francisco, Califormia 94122

The Watermark is issued quarterly to members
of the Association of Librarians in the Hist-
ory of the Health Sciences. Doris Thibodeau,
President; Jonathon Erlen, Secretary-Treas-
urer; Lisabeth M. Holloway, Editor. Member=-
ship in the Association is open to persons
involved in the historicor-medical libraries.



