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INTRODUCTION

The pages which follow are the major documents which have resulted
from the Army ledical Library's attempts to define more specifically its
policies concerning the scope and coverage of its collections. They are
largely self-explanatory, and need no further exposition here, except
perhaps a simple identification of each paper, and an indication of their
relationships with each other.

The first paper is the original directive setting up a Cormittee on
Scope; in this directive the problem is defined.

The second paper is an abridgment of the Committee's report to the
Director, submitted in March, 1950. Introductory sections, and those on
methodology, are largely quoted varbatim; a section of recommendations
is not given, as most of these are included in the paper which follows.

After the Committee had submitted its original report in March, 1950,
it was continued in existence until the following October. BDuring this
periocd a series of memoranda was exchanged between the Committee and the
Director, and variqus problem areas were threshed oute.

The third paper is Library Order No. 3, dated 6 February 1951- This
states, for the staff of the Army lledical Library, the policy on scope
and coverage which the Library will follow. It incorporates the recomuend-
ations made by the Committee in its first report, and further rccommenda-
tions made in the October report. In most instances the directive uses
the original language of the Committee's report; I have gensrally merely
changed “chould" to "shall," although there are some few areas where I
have overridden the original recommendations-

Attached as appendices to Library Order lio. 3 are papers by the
Chief, History of lMedicine Division (Dr. W. J. Wilson) and the Chief,
Acquisition Division (1ir. Joseph Groesbeak)s Dr. Wilson's paper stems
from a larger paper originally presented in mimeographed form at ths
Sixth Meeting of the Association of Honorary Consultants to the Army
lledical Library in October, 1949; lir. Groesbeck's paper was presented
at the Seventh Meeting of the Honorary Consultants in October, 1950-

The fourth paper is Library Order No. &6, dated 15 February 1951,
establishing a continuing Committes on Scope and Coverage, and setting
forth the matters to which it should turn its attention during the coming

yeare

I have already commended the members of the original Committee - -
lMiss Brodman, Mr. Groesbeck, and lir. Adams - - but I take this occasion
to do so again. Their considerable efforts have resulted in what I believe
to be a large forward step in the rationalization of the policies of the

Army Medical Library-
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The problems of scope and coverage are infinite in number, constantly
presenting new facets for questioning and decision, and consequsatly are
never to be completely solved. The papers presented herein therefore
offer no final answers, but rather serve as a starting point for further
discussion and sharpening of the issues. They have been gathered together
in this form because it is felt that thoy will be of interest outside the
Library, in other situations whore similar problems are being faced.

FRAINK B. ROGERS
Lt Col, MC
Director

Army Medical Library
Washington 25, D. C.
1 March 1951






Department of the Army

ARMY MEDICAL LIBRARY
Washington 25, D. C.

17 November 1949
SUBJECT: Committee on Scope and Coverage
TO: : Miss Estelle Brodman
Mr. Scott Adams
Mr. Joseph A. Groesbeck

1. There is hereby established a Committee on Scope of the Army
Medical Library, constituted as follows: oy

Miss Estelle Brodman, Chairman
Mr. Scott Adams
Mr. Joseph A. Groesbeck

The Committee shall meet from time to time at the call of the Chairman.
2> The Committee on Scope will

a. Consider the desirable scope of a current collecting
policy for the Army Medical Library.

b. Consider the desirable coverage of the field determined
to be within scope. Where coverage should vary, precise
indication will be made of where the variance should
occur, and to what extent.

ceo Consider the problems of scope and coverage presented by
materials already a part of the Library's collections,
with particular attention to the fact that a practically
total recataloging job is now under way, and to the faot
that a large part of the material already in the collection
is represented by entries in the Index-Catalogue.

do. Bear in mind at all times

(1) the archival functions of the Army Mediecal Library,
as well as its reference functions;

(2) the particular responsibilities of the Library, as
part of the Department of Defense, in the area of
medical intelligence;



awdfuq&ﬁ |

i "‘?3"“& Y”}E& l
‘2»

*w-ﬁ:m‘!w SEmtextl SITelE Ba i :
amd ﬁ.& ‘?“!853 A
svachmbovd ik dqﬂ'& b‘iﬁ

m&e Shao sis 80 vald o5 ks &:Eﬁﬂ Mé@z z&m

u»«w - Wi

ua& gﬂi o mx;&w&‘*@s %,{ﬁmﬁ‘w l&*}!‘

wizﬁ.{ad'mu I’
hﬂa&m &i;& ‘?a :ﬁ-u'*




17 November 1949 - To Miss Brodman, Mr. Adams, and Mr. Groesbeck.

(3) the Director's conviction, no doubt widely shared,
that the Library cannot and should not attempt to be
autonomous in its collecting policy but must consider
carefully the significance of the areas of interest
of other libraries, with specific attention to the
interests of the Library of the Department of Agri-
culture and of the Library of Congress.

6. Offer its pooled judgment of the relative priorities which
should be given to the collecting of materials in the various
categories of imprint date, form (serial, monograph, manu-
seript), and perhaps price, on the assumption that time,
personnel, and money are not unlimited.

f. Make detailed, specific recommendations on the above, with
adequate working definitions and suggestions for implementa-
tion which will provide a realistic basis for future activity.

3. The Committee's activity need not be limited to the considerations
outlined in paragraph 2 above, but in any case will not exclude them. The
Committee is urged to consult widely with other members of the Library
staff whenever such action is deemed desirable. The Chief, Reference
Division, will make available the services of the Reference Division staff
should the Committee desire help in collecting and assembling data for
their study; such activities of the staff of the Reference Division shall
be given high priority-

Li» The Committee will render a preliminary report on the nature,
direction and methodology of its activities to the Director, Army Medical
Library. prior to 6 January 1950. They will confer from time to time with
the Director. as they deem desirable. A final report will be due on or
about 31 March 1950. Upon acceptance of the report by the Director, the
Committee is dissolved.

/s/ FRANK B. ROGERS
Major, Medical Corps
Director

COPY TO:
Viss MacDonald

Dr. Mayer
Dr. Wilson

P
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Abridged Report of

THE COMMITTEE ON SCOPE

The Army Medical Library Washington 25, D. C. March 1950

THE PROBLEM

The time when a person could set out to learn everything that was known
has long since passed. Even in Francis Bacon's time the need for specisaliza-
tion was obvious enough, so that The New Atlantis envisages corps of men trained
in one or another species of knowledge. Just as universal knowledge was unattain-
able after the time, perhaps, of Thomas Aquinas, so knowledge of the whole of
individual subjects soon became unattainable. Medicine began to split off from
all natural science, astronomy from astrology, chemistry from alchemy soon after
the Renaissance. It is said that Kekule was the last chemist to understand all
the known facts about both organic and inorganic chemistry. Perhaps it was Sir
William Osler who was the last great figure to understand all the advances of
medicine - or perhaps even he could know only one form of medicine; namely,
internal medicine.

Be that as it may, knowledge since the middle ages has comsistently split up
into more manageable segments and then each segment has deepened. And parallel
with the knowledge itself has gone the literature through which the knowledge is
transmitted from worker to worker. Here, where ontogeny faithfully recapitulated
phylogeny, we find medicine following the outline of science in generals In the
17th century, the "Invisible College at Gresham" later to be the Royal Society,
the Accademia dei Lincei in Rome, the Academie Royale des Seciences in Paris,
the Kaiserliche Leopoldinische Akademie der Naturforscher, all published scienti-
fic journals whose early pages abound in treatises cn mathematics, physies,
chemistry, geology, botany, and other natural sciences, as well as on medicine.
Gradually, however, specialized journals in medicine alone began to appear; snd
in the 19th century we find even these splitting up into the component specisalties
of which medicine is composed. Only lately do we find, side by side with a con=-
tinuing specialized litereture, a few attempts to combine several of the sub-
divisions into one subjeot-journal. Examples of such reintegration are: the
Acta biophysica et bioochimica, or the Arkhiv for kemi og mineralogi.

Today we have all types of periodical literature: the completely undiffer-
entiated science journal (such as Nature, Science, or Zeitschrift fllr Natur-
wissenschaften), the large-subject journal (such as the J.A.W.A. Lancet, Paris
Wedioale), the minutely specialized periodical (the Zeitschrift fur urologische
chirurgie, for example), and the journals (mentioned above) whioh attempt to
Pestride more than one subject field. In addition to the growing journal liter-
ature, monographic works continued to be published in inoreasing numbers. With
the advent of the centralized state, the government document and the report of
government-sponsored projeots began to be important. Since these did no% appear
with the same regularity and in the same form as the older literature, new
techniques for its collection and use had to be devised.
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The great problems of the collection of scientific literature, which
have plagued libraries and scientists since the beginning of the 20th
century, however, may be said to be due in large measure to the tremendous
bulk of the literature and to the fluid nature of modern scisnce. Any
library which attempts to gather a comprehensive collection in the fisld
of medicine today must expect to acquire all the forms of literature dis-
cussed above; namely, the early, undiffersntiated literature; the later,
minutely subdivided literature; and the present-day attempts to bridge
the formal boundaries of the individual sciences. It must also be prepared
to acquire material in all forms - monographic, documentary, near-printed,
as well as in the more common serial state. It goes without seying that
these works mist be collected in all languages. Because the specialized
sciences have not split along clean definite lines, however, it must alsc
be prepared to invest its time, money, energy, and space in the collsction
and storage of some material from the sciences on the periphery of its
mejor field. For exesmple, psychiatry is unquestionably considered to be
part of medicine today; yet where psychiatry fades cff intc customs at
one end and industrial menagement at the other, there is, for a medical
library, a twilight zone of collecting.

In addition, where it was possible, due to the comparative trickle
of publications, for early libraries to embrace all knowledge, today's
flood of writings makes it expedient to concentrate on a smaller segment
of knowledge. Even in these smaller segments, as mentioned above, know-
ledge (and consequently the literature) has deepened to the point where
practical considerations of money, space, and personnel meke it necessary
to define as clearly as possible the exact boundaries of the ssgment
chosen for a collection. By doing so, the library will be more likely
to obtain a comprehensive collection in its field tham if it attempted
to collect an amorphous mass of books on all subjectse

This problem is present to a certain degree in 81l medical libraries,
but it has been especially acute in the Army Medical Library becausa of
the following factors:

1. The Army Medical Library is historically dedicated
to collecting extensively in a large field whose
borders are ill-defined.

2. In the past half century there has been, by Army rule,
a constant turnover of commendants, with a resultant
loss of continuity in the running of the Library.

3. The Library has not been supported financially with
any consistent poliecy, so that long-range plans were
difficult.

For these and for other reasons, the collections at the Army Medicsal
Library have not been so good as they should have been. John Shaw Billings
felt that the Library had at least 80 per cent of all the medical literatura.

i
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The Committee fesls that this may have been a true estimate for 19th
century literature, but it is doubtful if ewen 50 per cent ol the
medical literature of the first quarter of the 20%h century was so
collecteds

This fact must have been apparent to the staff and %o users of
the Army Medical Library for some time, but it was not until Werld War
II that something was done about it. Under Colonel Harold W. Jones,
Director of the Army Medical Library from 1934 %o 1945, money was ob=-
tained from the Rockefeller Fecundation and permission obtained from
The Surgeon General to have the Americean Library Association conduct a
survey of the Army Medical Librarye The Survey Comnittee's condensed
report was published in 19L)j; in addition, detailed reports and recommend-
ations are preserved in typowritten form in the Library. For the present
Committee's work only the sections of the Survey Report referring to the
collection are pertinent.

The Survey Committee compared the holdings of the Army lledical
Library for monographs, as shown in the Index=Catalogue, with the hold=-
ings of other outstanding medical libraries, The New lork Academy of
Medieime. end the library of the Americen Medical Association, and oom-
pared its serisl holdings with thoss of The New York Academy of Medieine
and the College of Physicians and Surgeons, Columbia University. I¢
found the Army Medicel Library collections woefully weak in many ocate-
gories, and questioned not only whether the Library hed fallen from its
high position as the largest medical librery in the world, but whether
even some American libraries were not outstripping the Army Medieal
Library in receipts of current medical literature. It made general
recommendations for colleeting in certain areas which it felt had besn.
noglected, and it suggested cooperation with other govermmental libraries
to avoid overlapping collectionse

As a result of this Survey, the Army Medical Library begaa to aaguire
meterial from all over the world at an enormous ratie. In this mass cf
acquisitions, however, were many pieces only quasi-medical in nature. In
addition, it soon began to be perceived that the task of going over the
Army Medical Library collection systematically and obtaining the missing
literature would be an enormous one. Because the recommendations of tha
Survey Committes had necesserily been couched in general terms, aid oould
not be obtained from them in deciding about specific hooks or topicse A
more detailed spelling out of the problems and the steps to their solution
was needede.

A trial effort at sclving these problems was made by inviting outside
specialists to survey the literature in their particular subjeot fields
and to make specific recommendations for the acquisition of material and
for weeding of the collection as it stoode The American Fharmaceutical
Association was thus invited to aid the Army Medical Library ia this
manner. A numbsr of meetings were held with representatives of the A.P.A.
and the Library profited by valuable gemeral guidance and a number of
specific recommendations. It was soon apparent, however, that the

B
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problems in any subject-area had to be considered in relation tc the whole
collection, For this reason. a more pragmatic method was decidad upon-

On 17 November 1949, a Committee on Scope and Coverage wes established
with orders to present its final report on or about 31 Mareh 1950. This
report was prepared in compliance with that directives

METHODOLOGY

The Committee realized at the outset that other groups had worked on
the same problem of scientific litsrature previously. Although it deter-
mined upon a new procedure, the Committee considered carefully the report
of the Survey Committee of the Army Medical Library in 19l),, the trans-
actions of the various international congresses on scientific literature,
the writings of such experts as Bradford and Lancaster-Jones in England
and Fussler in America, and the work of groups still in existence ~ such
as the Surgeon General's Committee of Consultants for the Study of the
Indexes to Medical Literature Published by the Army Medical Librarye

At its first meeting on 22 November 1949 the Committse settled on
the following procedurs for handling its assignment:

l: Determination of the broad aspects of the scope
of medicine.

2. Determination of peripheral subjects of consequence
to medicine, and of the extent %o which they should be
represented in the collections.

3» Study of the effect of the collecting policies of other
federal libraries on the abovs.

Le Study of special area and relationship problems.
At its first meeting the Committee agreed that the literature of

the following subjects was to be included in a core eollection of the
medical sciences:

Medicine Dentistry and Chiropractic
Surgery Dental Hygiene lMledical Technology
Nursing Pharmacy Physical Therapy
Osteopathy Psychiatry

These a pricri decisions were developed further, in a memo to the
Director, as

a. Medicine per se (medicine, surgery)

b- The non-stendard explanations of diseass and its
treatment (chiropractic, osteopathy)

i
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¢o Those parts of medicine which are sometimes questioned
as being a part of medicine, but which the Committes
felt should be so considersd (psychistry, physical
therapy, medical technolegy)

d. Those non-medical fislds closely allied to medisine,
which the Committee felt the Amy Medical Library
should consider as much its provinse as medicine per se
(dentistry, pharmacy, nursing) R aad 3

It was then agreed that related subjects sould bsst be weighed by con-
sideration of the whole of human knowlsdge from the point of view of &
medical library. The most convenient approach to such a review appssred
to be by means of an existing systematic olassification of knowledgs,
Accordingly, it was decided to study the Library of Congress elassification
schedules which provide convenient, familiar elassification symbolse

With the Library of Congress schedules in hand the Commities agroed
first to accept the "R" scheduls in entirety; that is, to say that all
knowledge encompassed in this scheduls is medieal and is appropriats to the
Library, The remaining Library of Congress schedules, A through Q, and
8 through Z, were then divided among the members of ths Committes, who
selected from them subjects considered to be of interest to %the Army Medical
Librarye These selections were dissuszed and agrsed upon by all msmbers of
the Committee.

The Committes next gave consideration tc the question of degres of
coverage for each subject so selected, It was immediately apparenk thet if
a workabls selection guide were to resalt from ths Committes's study, seversl
degraes of coverage must be defined with soms presisiome Obvicusly, the
Library would want everything on surgery and almosh nothing in gesgrephy;
the upper and lower degrees of covarage were thus simpls to define. They
were designated, respsctively, "exhaustive" and "skeletal" collectionse Thke
middle ground presented the probleme After considersble discussicr ih was .
decided to define the limits of collsction between "sksletal® and Vexheustive®
in terms of usefulness expressed within a familier zcademi: frame of reference.
Accordingly, the following four degrses of coverage were definsd:

le A skeletal collection is ome that merely takes ccgnizanss of
a subjecte It consists of a distiomary, ome cr two out standing
texts in the latest or best edition, amnd a histery of ths subjeste

2s A reference collection is a collestion in a field relsiing 4o
medicine adequate for the requirements of a medical inwsstigaton
working at the level of university graduate study. It consists
of one or more up=-to-date dictionaries, an encyclopedia, several
texts in the latest or best editions, a comprehensive biblio-
graphy, a comprehensive index to the periocdical literature, one
or more basic journals, and one or more histories cf the subjecte

i
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3. A research collection is a collection in the medical or related
subjects which is adequate for independent investigation comparable
to university doctoral dissertation standards. It includes most of
the books, pamphlets, periodicals, and government documents in the
commonly used languages in the latest or best editions.

L. An exhaustive collection is one which includes everything written.
in the field -- books, pamphlets, periodicals, abstracting and re-
viewing media, government documents, loose-leaf systems, congress
reports, Festschriften, dissertations, symposia, institutional
reports, school catalogs, leaflets, broadsides, notices, etc. --
whether printed, near-printed, typewritten, or in manuscript, in
all languages, of all time, and in all editions, but not necessar-
ily in translation or in variant issues. Ephemera such as commer=-
cial promotional literature may be kept permanently only in
representative samples.

The Committee then reviewed each subject determined to be within scope,
indicating its collective judgment as to the extent of desirable coverage
within the subject. A detailed statement of its decisions was filed with
the Director. A second progress report was submitted on 5 Jamary 1950 in
which it was suggested that the Committee consult with other special federal
libraries whose collecting policies might affect, and might be affected by,
decisions made by the Army Medical Library. On invitation from the Director
representatives from the following libraries met on 17 January 1950 in the
Army Medical Library:

Federal Security Agency Smithsonian Institution
National Institutes of Health U. S. Department of Agriculture
Naval Medical Center U. S. Department of Labor

It is recognized that any conclusions regarding division of collecting
affort among the federal libraries may necessitate re-examination of exist-
ing agreements between the Library of Congress and the Army Medical Librarye.
The Library of Congress was not inoluded since the Committee and the Director
believed that discussion with the Library of Congress would be premature
without a report in hand.

As a consequence of this meeting the Committee reached the tentative
decision that the only area in which there may be serious duplication is that
of veterinary medicine and the allied fields, and that, consequently, the
Library of the Department of Agrioulture is the only agency represented at
the meeting whose collecting policy mist be studied thoroughly in framing
the policy of the Army Medical Library. The Committee lacked the power to
explore this matter fully and mzst refer final decisions to the personal
attention of the Director.

Consideration was then given to special aspects of the problem. The
Committee invited Dr. William Jerome Wilson, Chief of the History of Medicine
Division, to sit with it, and its conolusions relating to the collection of
historical materials were influenced by his opinions. The Committee is

gl
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in agreement with the prineiples expressed in Dr. Wilson's paper relating
to the collection of early printed books and manuscripbse.#

Mr. Charles A. Roos, Head of the Document Section, advised the Com-
mittee in reaching a recommendation on the scope of governmental publica-
tions to be collected by the Library.

Mr. Sam W. Roberts, Chief of the Administrative Division, assisted
the Committee in determining recommendations for the Library's responsi-
bility for maintaining permanent archival files relating to the Army
Medical Library's own history. It is believed that all pertinent Army
Regulations were considered in arriving at conclusions concerning the
Library's policy in collecting publications and other material relating
to the Medical Department of the Army.

In considering the scope of the Art Section, Miss M. Ruth MacDonald,
Chief of the Catalog Division, was consulted and the relationship to the
Medical Illustration Service of the Armed Forces Institute of Pathology
was considered. The Committee did not consider i% within its purview to
recommend reconsideration of the existent Army Regulations allocating
responsibility for medical films at the present time-

To determine whether its recommendations on weeding the collection
were workable, the Committee procured the aid of Miss Marjory Spencer of
the Reference Division and Mr. leslie Falk of the Acquisition Division,
who experimentally ran through the procedures recommended for the weeding
of out-of-scope monographs in two subjects chosen at random.

The writing of this report was parceled out among the members of the
Committee. The sections were then subjected to common editorial review
and the final report represents, therefore, the unenimous and collective
Jjudgment of all members of the Committee. Draft copies of the final report
were circulated for comment to all Division Chiefs of the Army Medioal
Library, and their suggestions considered in the preparation of the final
report. There is no minority report.

thbre follows a section of specific reoommandationszj7

CONCLUSIONS

The Committee on Scope recommends that the Army Medical Library
collect material in all the specific fields of knowledge shown in the
special reports submitted to the Director, and to the extent recommended
in each case. It recommends that the Director take steps to clarifly the

* Wilson, W. J. A Plan for a Comprehensive lMedico-Historical Library.
23 p. Mimeographed. 21 October 1949.

.
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boundaries betwesn ths cecllections of the Department of Agrieulture and the
Army Medical Library and that this report then serve as a bagis for dis-
cussions between the Army Medical Library and the Library of Congrasse It
alsc recommends special consideration for the History of Medicine Divisioa,
the Art Section, documentary materials, and the Library's archives.

The Committes believes that, as has been pointed out by many writers,
sorial publications are the most important meterial acquired by a science
library today serving practicing scieatists; and it dces not feal thabt 50
per cent of the Library's total budget for acquisitions is too mmech to
spend on this form of publicatione It foels that current and recent monn-
graphs should be sought after dynamieally for purchase, but it believes
19th century and early 20%th century (up %o 1920) mcnographs need be pur-
chased only as offered by dealers or cther sellerse In the field of rare
books, the Committee is in accord with Dre Wilson's views as shown in his
earlier article.

Although the Committee is aware that monsy for the purshase of
materials for the Army Medical Library sollections is far from unlimited,
it feels that no valid criterion could be set up for judging ssquisitions
theoretically on the basis of price alone. Each case must be judged iadi-
vidually, and the Committee thersfore makss no recommendation oxn this poirt.

The Committee recommends that a continuing Committee or Scops be
appointed tc plan the systematic survey of the Army Medical Library collec-
tion, and to be available to the Direchor for referral of problams persein-
ing to scope and coverage. The Committse fesls that the Chief, Acquisition
Division, the Chief, History of Medicine Division, and the Chisf, Reforence
Division, should be members ex officio and Tha®t the other membor or members
be rotated anmmally. s el

Respectfully submitted,

SCOTT ADAMS
JOSEPH GROESBECK

ESTELLE BRODMAN, Chairmen
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THE ARMY MEDICAL LIBRARY
Washington 25, D. C.

LIBRARY ORDER No. 3 6 February 1951

SUBJECT : Scope and Coverage of Collections

l. Purpose. The purpose of this directive is to define the scope
of the collecting policy of the Army Medical Library, to specify the
degree of coverage to be sought in each field defined as being within
scope, and to provide a guide for intelligent reshaping of the collec-
tions assembled in the paste.

2. Definitions.

a« SCOPE -- The range in breadth of a subject field. (Only
subjeot content is pertinent.)

be COVERAGE -~ The depth of penetration into a subject field,
or into subdivisions of the field. (Language, physical
format, imprint date, quality level, etc. =-- all may be
pertinent.)

ce LEVELS OR DEGREES OF COVERAGE --

(1) A SKELETAL COLLECTION is one that merely tekes cog-
nizance of a subject. It consists of a dictionary,
one or two outstanding texts in the latest or best
edition, and a history of the subject.

(2) A REFERENCE COLLECTION is & oollection in a field
Telating to medicine adequate for the requirements of
a medical investigator working at the level of univer-

- sity graduate study. It consists of one or more up-to-

date dictionaries, an encyclopedia, several texts in
the latest or best editions, a comprehensive biblio-
graphy, a comprehensive index to the periodical litera-
ture, one or more basic journals, and one or more
histories of the subject.

(3) A RESEARCH COLLECTION is a collection in the medical
" Or related subjects which is adequate for independent
investigation comparable to university doctoral dis-
sertation standards. It includes most of the books,
pamphlets, periodicels, and government documents in
the commonly used languages in the latest or best
editions.




-

=800 gadsr yle
aaneldo i o
R 10 eeral

M i“f St o iy

,iJﬁarﬁmjgpe~ a4
G % fevel weis

‘v‘ff IB{}*,,p Fart:
’5- ﬁ""m s 8o -

s ERr




D S

(4) AN EXHAUSTIVE COLLECTION is one which inoludes
everything written in the field -- books, pamphlets,
periodicals, abstracting and reviewing media, governe
ment doouments, loose-leaf systems, oongress reports,
Fostsohriften, dissertations, symposia, institutional
reports, school catalogs, leaflets, broadsides, notices,
etcs, =~ whether printed, neareprinted, typewritten, or
in manuseript, in all languages, of all time, and in
all editions, but not necessarily in translation or in
variant issues. Ephomera such as commeroial promotion-
al literature may be kept permanently only in represente
ative samples.

de MEDICINE ~- "The science and art dealing with the prevene
Tion, ours, or alleviation of disease" (Webster). As here
defined, medicine includes the narrower field in the province
of the physician (as opposed to the surgeon), as well as
surgery, aursing, dentistry and dental hygiene, phamaoy
and pharmacology, physical therapy, psychiatry, medical
teoknology, and the non-standard explanations of disease
such as ohiropractic and osteopathy.

3 Areas declared in soops, with indications of level of coverage,
arranged according to the Library of Congress Classilioation:

A + GENERAL WORKS
POLYGRAPHY

Any reference library requires some works of a general nature;
the larger the library and the greater its reference and bibliographie
respongibilities, the more of these it may need for ocataloging and refor-
enoce purposes. In genmeral, the Army Medical Library reference ocollection
will be kept as small as efficient service will allow, on the theory that
the Iibrary is not a universal library with universal needs.

The Library will have the basic modern national and internatione
al snoyclopedias (e.g., Larousse, Brookhaus, Britannice) in the latest or
best editions only; older encyolopedias are required only if they are monue
ments in the history of learning whioh are still important for the study of
the history of soience (e.g., Diderot, Ersch & Gruber, Fedler). Similarly,
the best modern dictionaries in all generally used langueges are needed,

In minor languages, bilingual dictionaries are sufficient.,

Publications of academies and learned societies will be acquired
when the academies contain medical sections specifically, The Proceedings
and other gerial publications of learmed societies and academies in general
prove to be rioher sources of medical or cognate information in the 17 «
19th ocenturies than in the later ones, and the Library's colleocting policy
will reflect this difference. Each such publication should be Judged on
its individual values for the development of medical thought; this litera=-
ture, therefore, may be collected fully or solectively.

-25
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The same principles apply to the publications of intermational
congresses in other than purely medical fieldse

On the other hand, yearbooks, almanacs and general directories
are necessary guidebooks to the world of learning, and the Library will
collect these at a research level., Apart from their reference use, where
the latest editions are indispensable, these publications have retrospec-
tive importance for cataloging and bibliographic reference.

Popular medical almanacs need be acquired in samplings only.

The Library will eschew temptations to collect widely in the
history of science in general. The histories of sciences ancillary to
medicine will of course be collected; beyond this the Library will limit
itself to general survey histories (e.g., Sarton, Thorndyke, Taylor,
Ormsby), leaving primary responsibility for this field to the Library of
Congresse

B - PHILOSOPHY - RELIGION

B - Philosophy.

“The Army lMedical Library needs only a few background works in
general philosophy, mainly because of the influence that philosophy
(especially logic and cosmology) has had on medical thinking. For the
rest the physician may read his philosophy at home; he need find in the
ILibrary only enough to be sure of his definitionse A skeletal collec-
tion for this subject is adequatee. g

BF - Psychology.

The Library will have only a skeletal collection in pure
psychology, and a reference collection in most of the other portions of
the field of psychology. This Library is primarily a library for the
medical, and not the psychological, profession; other collections,
notably that of the Library of Congress, exist to give service in the
literature of pure psychology.

In general, there are two prineiples which will aid in
determining the extent to which the Library will collect material from
the welter of psychological disciplines: &) the extent to which the
discipline is applied to the understanding of pathological conditions;
and b) +the extent to which the discipline is founded on scientific

methodologye.

Because the Library of Congress Classification has not been
able to keep abreast of the rapid development in the field of psychol-
ogy, the following analysis is based on the classification scheme used

for Psychological Abstracts:

l. The Army Medical Library will collect extensively
(research collection) in:

-3 -
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ae Physiological psycholeogy (e.ge, brain stem response
to stimuli);

b» Receptive and perseptuzl processes (e.g., adaptation
in human vision):

ce Certain beshavior deviations, sush as speech disorders,
psychonsurcses, and the physically handicapped (eegs,
speech in organic brain damage; pathologieal lying)e

2. The Army Medical Library will collect a fairly large amount
of the literature (a reference collection) cn psycholegiecal
tests and tesbing; child psychology and development; intelli-
gence; sociology, general sducation, etc.

3. The Library does not need more than the barest minimum
(skeletal collection) in gemeral psychology, and s referencs
ccllection in industrial psychologye

Of some importance is the subject sometimes eslled "human engineer-
ing," that is, the relation of man to his machins, a new field of applied
science which draws its data from psychology, anthropology, biophysiecs,
engineering, and many other sources. It is of partiocular importance to ths
Army ledical Library because within the Army the subject has besn assignsd
as & responsibility of the Army Medical Serviee, whose mission could nob
effectively be carried out without a collection of pertimsnt literaturs.
Material in this field will be collected at the ressarch lavel.

In the field of the psychology of primitive races and rsligions,
all that is needed is a small collection (a reference sclleaction) ou those
forms - 6ege, magic and demonology =-= which have psyshiatric implicabions.

¢c, D, B, F - HISTQRY

The Library requires cnly a few classic reference works and
dictionaries in CB (history of civilization and culture);D (iniversal and
old world history); E-F (American history); but the collection of general
biographical works (e.ge, the DeNe.B.) should be adequate ts the requirements
of rosearch in the history of medicine, and to the demands of scholarly
cataloging; works on aboriginal mortuary customs (B 59, 8) will be collected
on the reference level for their contribution to knowledges of primitive psy-
chology, embalming, the role of the priest as medicine man, etc.; the special
subjeets of disease and medicine among North American Indians (B 98.D 6 and
E 98.M 1) will be collectsd exhaustively.

G = GEOGRAFPHY - ANTHROPOLOGY

G - Geography. : ‘
The Army liedical Library requirss only thoss atlasss, gazetteers,
maps, etc. which a readsr expects to find in any public library and which
are essential %o bibliographical research in a scholarly library.

il
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GF - Anthropogeography.
The Army Medical Library reguires a reference collection only
on the distribution of mankind (GF 101); specific works relating to
dissase, to race, or to population class elsewhere.

GN ~ Anthropology.

The Army Medical Library recognizes that primary respomsibility
for anthropology is shared by the Library of Congress and the Smithsonian
Institution. Hence, only a working collection is required in most branches
of the subject. Collections at the research level are desireble, however,
in those branches of anthropology which bear upon anatomy and physioclogy
(GN 171, GN 181, GN 191, GN 221-251); and because of the concern of the
Armsd Forces in physical measurements, a research collection is required
in anthropometry (GN 51-70; GV L35). Finally, an exhaustive collection
is indicated in the medicine of primitive people (GN L77).

GR - Folk-lore.
The Army Medical Library requires an exhaustive collection in
the folk-lore of medicine (GR 880).

GT - Manners and Customs-
The Army Medical Library requires an exhaustive collection in
GT 6330-80, customs relating to physicians, surgeons, etc-

GV = Sports and Physical Training.
The Army Medical Library requires an exhaustive collection on
physical training for physically defective persons (GV 3577), and a research
collection in physical measurements (GV L35) and physical tests (GV L36).

H - SOCIAL SCIENCES

B

The Army Medical Iibrary will collect certain materials in the

field of the social sciences for at least four reasons:

1, Historical interest. The earlier physician was often a worker
in what we would today consider another professions If this
were the only reason for collecting in the social sciences,
however, the Army Medical Library would be ill advised to keep
the collections, much less to add to them.

2. The calls on the present-day physician to exercise his functions
on large groups - for example, prisoners, school children., workmen,
and the like. For the best work here, the physician must have
material on such topics as vital statistics (HA-HB), workmen's
insurance (HD), the education of the blind (HV), and disaster
relief (HV). In most of these fields the Army Medical Library
need not collect beyond the reference collection, though occasion-
ally (as in vital statistics (HA)), a research collection will
be needed»

3, The responsibility of the physician to practice his profession
through social agencies which have been created to administer to

-5 -
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the sick, the infirm, the exceptional, and the abnormal. In
order to meet this challenge effectively the physician must have
access to information on these social agencies and on general
socio=economic conditions. A good medical library must, therefore,
contain some works on the many public and private agenciss of
socisty (HV), on criminology, deveneratlon, and the like. The
Army Medical Library need collect only a skeletal sollection in
the form of directories, quick reference works, gensralized
treatises, and the like, and should refer readers to other federal
libraries (such as the Library of Congress and the Offics of Edu-
cation) who hold primary responsibility for this ares.

Le The scientific contributions which the physician makes as physi-
cian in fields (such as the femily (HQ), the alccholic (HV), the
drug addiot) which are a joint responsibility of the medical and
enother profession. In certain sections of this field, namely,
those portions of the HQ table dealing with sex in its genetic
‘aspects, and the HV se3tions on the feeble-minded, the aleoosholie,
and the drug addict, the Army Medical Library will collect
exten81vely (to a rescarch level).

J - K - POLITICAL SCIENCE AND LAW

The Army Medical Library recognizes that the Library of Congress
is the natural depository of political science and lawe. Conseguentl
reference collections only will be attempted in food and drug and publie
health law and administration, both national and intermational; sxcspi %Lhab
medisal jurisprudence, that is, the application of medical knowledge U0
legal problems, will be acquired at a research level.

The Army Medical Library is concermed with secondary materials
in these fields, i.e., with bocks about medical Jurlsprudedcr etce Compil-
ations of laws, etos, are left to the Library of Congress, toc the Food and
Drug Administration, and other appropriate agencies whose primary ccncern
they ars,

'.l

L - EDUCATION

The interest in education in a non-academic medical library is
rightly on the applications of medical theories Yo existing situations,
e« gs, school hygiene, mental tests, education of defective children; amnd
of the use of educational statistics for medical purposes, e. g., anthro-
pological and psycho=-physical studies of the child. Of courss, catalogs
of schools of medicine, dentistry, pharmacy, nursing, etce will be exhaus-
tively collected, as well as student publications of these schoolse

N - FINE ARTS

Architecture is of interest to medicine only when it concerns
medical and public health buildingse The Army Medical Library need no%
collect any other works on the subject.

-6 =






™ >

Art enatomy, in its truest sense, is surface anatomy viewed
dynamicallye It is used by students of medicine and medical illustrators,
as well as artistse It will be collected at the research level.

P =~ LITERATURE
The Army Medical Library will not collect medical fiction.

In general, the PA class is viewed by this Library as part of
the History of Medicine, and not as literature per se, and therefore is
found in the R and W sohedules. g

Q =~ SCIENCE

Many works labelled as "general science" contain larger or smaller
amounts of literature on medicine and its auxiliary sciences. In particular,
earlier scientific publications are more likely to be undifferentiated in
this way than are later ones. While it is manifestly absurd to set up any
exact rule of what to aocquire, spelled out to percentages, it is felt that
the serial publications of the great learmed societies before 1800 should be
collected quite extensively, and that later publications should be acguired
only when an entire section is devoted to medieine or when a substantial
number (say, roughly, & quarter) of the articles scattered throughout are
on medical or para-medical topics. This will also be the guiding line for
colleotion of intermational congresses (Q 101), except that here the gemsral
policy will be interpreted more liberally, since the collection of reports
of international congresses in the Army Medical Library has reached such
stature that it would seem desirable to maintain and augment ite

The historical connection between medicine and gemsral science
is one reason why some material on the history of science and biography
of scientists should be collected by the Army Medical Library (Q 125-130).
Here again histories of early science are more likely to contain material
important to medioine than do histories of later periods. Another reasen
for collecting material on the history of science is to be found in the
eclesctic nature of medicine, which borrows extensively from all the
sciencese

For the latter reason, also, material on the nomenclature,
terminology, and philosophy of the sciences should be acquired in a
minimal fashion (Q 175-179).

It is believed that students of foreign languages should not
expeot to find material for their studies in the Army Medical Library.
For that reason a collection of science readers for the study of foreign
languages (Q 211-219) will not be undertaken.

Such general tables and groups of handy information as the
Chemical Handbook or the Engineers' Handbook will be necessary for
reference purposess These, however, may be weeded as new editions

appeare
- 7 -
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QA - Mathematics.

The Army Medical Library will keep tables of mathematical
constants (logar1tnms, or trigonometric functlons) a few works on the
presentation of mathematical facts (graphic methods, QA 90), and =
general review work on each of the portions of the field of higher
mathematics (calculus, probabilities, trigonometry) which is important
to exact experimentation and to the collection of vital statistics.
(For statistical theory and methods, see HA 29-33.)

QC = Physics.
Because the science of physics is basic to the development
of many of the instruments and methods of medicine, the Library must
contain some general works in physics to serve as background to the
particular applications of physics to the medical sciencese Classi-
cally, these applications have been in sound (for hearing), light and
rpflbs (for research on eyesight and on such instruments as microscopes
and ophthalmoscopes), and electricity (for treatment through static
slectricity)es Therefore a skeletal collection in gemeral works (QC 21),
instruments and apparatus (QC 53), sound (QC 222), heat (QC 25L), thermc=
metry (QC 271), optics (QC 355), electrlclty and magnetism (QC 518), is
requirede. Books on optical instruments and apparatus of medicel applica-
tion (QC 371) will be collectad at the research levele

The importance to medicine of other branches of physies has
increased greatly in recent years; a knowledge of X-rays, for example,
is now implieit in a physician's education; the use of radiocactive
elements as tracers and for therapeutic purposes is a new medical fisld
of potentially great significance. The Library will therefore ccllect
enough of the background werks in X-ray written from a physical point of
view to give the physician an understanding of their medical useg, and
enough background material in the physics of radiocactivity to give the
readsr a grounding from which he can sbtudy its medical appllﬂatlons
Wluduuu going outside the Library. The collection in X-ray (QC L81)
arid in the clearly medical aspects of radioactivity will be at the
sarch level, but the tempitation tc accumulate a large numbsr of non-
ic 1 crks on radicactivity will not be indulged.
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QD = Chemistry.
In the field of inorganic and physical chemistry, the Amy

Medical Library needs onrly one or two works in each of the main sub=-
divisions of the field, together with the pertinent tables of chemical
constantse Several works on colloidal chemistry and on the determina-
tion of hydrogen ion concentration should also be stocked. The Army
Medical Library does not need to have anything but the barest minimum
in this fielde Similarly, electrochemistry and thermochemistry need
Ln]v be collected in a minimum fashion. Systematic weeding of older

orks should take place. Selected topies in organic chemistry (e.g.,
rateinh, alkaloids, carbohydrates) should be collected at the refer-
nce level because of their bearing on biochemistry. Biochemistry
itseif is covered in the Army lMedical Library's classification QU
and would, of course, be collectsd as completely as possible.
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The chemistry of food is appropriate to the collections only as it con-
corns nutrition, problems of growth, weight, and physiologic processese
The problems of food speilage, fermentation, etce. of themselves are
cutside the Library's concerns.

QH - Natural History.

The section of the Library of Congress classification scheme
which is devoted to natural history includes a number of diverse topicss
Soms are enbtirely outside the scope of a medical library, but others
Gouch on medicine tangentially at several pointse In this field, too,
the date that a work was published has significances. As has been pointed
cu®, early works on science in general contain much on medical matterse
In the same way, early works on natural history - particularly reports
of natural history expeditions before the middle of the 19th century =
contain much on anatomy, physiology, and diseasse. Thess should be
acquired with some liberality, while later ones can either be ignored
or pertinent sections obtained.

Microscopy is a field which is important to medicine only
#s a means to an end. Enough of the publications in this field should
be acquired %o give the physician a mastery of the technical aspects of
the microscope and the methods of preparing material for histology,
cybology, and other similar fields. For the same reasons, material on
the photography of microscopic material should be obtained. A réfsrsnce
collsctione

Only general works on biology will be kept in the Librarye
A few general, up-to-date, and quite inclusive texts with the pertinent
reference tools on the subject (lists of laboratories, apparatus, etcs)
should be sufficient.

In the sub-fields of evolution, genetics, and heredity,
however, the Army Medical Library has the responsibility of acquiring
e lerger amount of materiale This is due to both the historic connec-
tion of eveolution and the physical study of man and the usefulness of
& knowledge of evolutionary trends in the explanation of humen anomalies.
Vot everything in this field should be included, however, in that much
of it refers to plant, rather than animal, lifes. A reference collection,
with greater coverage when the emphasis is largely medical.

QL - Zoology.

Material on zoology is collscted by this Library, not solsly
for the information contained in the works, but also as a means to the
snd of comparing human and sub-human development. For this rsason,
large collections in comparative anatomy and embryology (a research

R4

collestion) and an exhaustive collection in medical zoology (QL 99)
will be built up; while material on invertebrates (QL 362-66) and
general works on vertebrates (QL 605) will be collected in smaller

amountse
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- aAnatomy
Those portions of these

schedules which are pertinent

to nedicine are replaced in the

Ay Yedical Library by the special

schedules listed below, all of which

&;
3]
1

= bl 5
Physiology

¢

1s

QR = Dacteriology

M N N N S M N N N

- lTaodicine ecomprise an area in which the Amy
ledical Library collection will be
exhauctive, :

- Iuman Anatomy WH - Hemic ana Lymphatic Systems

- Thysiology Wl - Gastrointestinal Systenm

JU = Biochemistry : WJ - Trosenital System
)V = Pharmacology WK - Endocrine System
| - Bacteriology and Immunology WL - Nervous System
{ -~ Parasitology WM - Psychiatry
QY = Clinical Pathology WN = Radioclogy
% ~ Pathology ¥0 = Surgery
WP = Gymecology
" - !oneral and Miscellansous WQ - Obstetrics
iaterial Relating to the "R - Dermatology
edical Profession TS - Pediatrics
A « Public Health WT - Ceriatrics
73 - Practice of [‘edicine W =~ Dentistry. Oral Surgery
C = Infcetious Diseases WV - Otorhinolaryngology
WD - Systemic Diseases Wi = Ophthalmology
& = Jusculoskeletal System WX - Hospitals
T - Fespiratory System WY - WNursing
/7 - Cardiovascular System WZ - FPistory of Medicine

S - ACRICULTURE

The ALrmy ledical Library recognizes the prs-eminence of
the Department of Agriculture Library in this field, and finds i%
necessary to collect in only a few branches of the subject, notably
in medicinal and poisonous plants, food inspection, and veterinary
medicine, and only at the reference level. The declining interest
of the Armed rorces in animal care and treatment suggests that the
existing collections may be weeded to advantage, with due considera-
tion of the historical comnections between human and veterinery
medicine. The continuing responsibility of the &rmed Forces in the
field of food inspection necessitatcs considerable duplication of
the Department of Agriculture's concern with food inspection as a
public health problem; a strong reference collection is desirablse.

- 10 =
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T o TECHNOLOGY

Sanitary engineering (TD) is the branch of technology of chief
interest to the Army Medical Library, Here it must be remembered, first,
that sanitary engineering is only newly independent of the medical pro=
fession which pioneered the public health movement, and that consequently
the older literature of the subject is inextricably mixed into medioal
literature; and, second, that the military status of the Army Medical
Library involves responsibilities for such subjects as water supply and
sswerage which are of less concern to other medical libraries. The Army
Medical Library will therefore require strong reference collections in
these branches of sanitary engineering, and a research collection of the
general history of the subject, and of periodicals and congress proceed-
ingse '

In the other branches of techmology, the Army Medical Library
need look out for only the specifically medical applications, such as :
aviation physiology and psychology (TL 555), mine resoue work (TN 297),
and medical photography (TR 705), all of which should be collected :
exhaustivelye. )

Dietary studies (TX 551-560) should be collected at the ressarch
level, not only for their value to the medical research worker in the
field, but also for the use of nurses, dieticians, hospital administrators,
and others in the Armed Forces. ;

Some books on materials such as plastics, ceramics, and metals
used in prosthetic, surgical, and dental devices are appropriate to a
medical library, The particular materials and devices in question will
determine whether or not particular works are admissible. (Cf. the
W schedule.)

U - MILITARY SCIENCE
V - NAVAL SCIENCE

Because of the relationship of this Library to the Armed
Forces, it is necessary for it to acquire more material in the field
of military science than is usual in most medical libraries. All
mzterial on military, naval, and aeronautic medicine will, of course,
be made part of the collection. In addition, all scientific publica-
tions of the medical departments of the Armed Forces should be preserved,
even though some of the subjects are only quasiemedical in nature. 1In
addition, those basic works on military science which contain sections
about medical components should be obtained on a selective basis, and
wesded as superseded. As reference toels for the use of such publica-
tions, pertinent directories, lists of places and persons connected with
medical departments of the Armed Forces, and histories of certain army,
navy, and air force groups should be procured, Equivalent foreign
publications should be obtained wherever possible,
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Z = BIBLIOGRAPHY

The Library's collecting policy in the field of bibliogra nby
mu st be strongly influenced by the ululm"J'S past and present position
2kile) nolarly libraries, The needs of the staff, therefore, are here
mors to be considered than the likely public use of the booLs. In
54M€r> » the Armmy lledical Library requires a wellerourded reference

19”t10n on the book arts, the book trade, library history and manage=
bibliographie tecnnlques. library nrocedures and general biblioe
17~ Catalogs and bibliographies of early books are required in
er strength to illuminate the Library's important collections and
acilitate the tasks of describing and analyzing them adequately.

a research collection is required,
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In the narrow fields of medical publishing and bockselling
and in medical and related library menagement and librarianship the
collections should be at the research levely, The bibliography of ang
subject regarded in scope is per se proper, according to the degree of
u)v“hetenﬂss to which the subject is collecteds Thus, any bibliography
of 1“,h070"1ca1 psychology (BF 173) is in scope, because the ILibrary

t=z an exhaustive collection in that subject; however, a slight
raphy of organic chemistry (QD 251) would be dlsregarded
e the Iib brary seeks only a reference collection in that «uojectg

by definition a reference collection encompasses only a "compree
0
|

li» Special areas-

&, Responsibility as part of the Armed Forces:; Army
Special Regulations sL5+920~1 (15 larch 1949)
designates the Army lledical Library as a record
depository for certain types of publications
issued Dby the Army Medical Service, Permanent files
maintained at the Library will include the following:

(1) One copy of each publication issued by any
administrative uni “% of the COffice of the
Surgeon General,

(2) One copy of each publication issued by the
Surgeon of any Army Ileadquarters or Overseas
Command. This includes "hospital newspapers
or periodicals published primarily in the
interest of patients or duty personnel;
copies of professional or technlc 1 reports
of hospital staff meetingss; copies of reports
of experimental studies or research carried
out at the hospital,"
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be Goverument documents. The Army Medical Library is in
fact, if not in name, the National Medical Library.
As such, it must collect all govermment documents on
a state and local levsl, as well as on a national level,
which pertain to medicine as defined in paragraph 3
above.

¢e Library archives. The Army Medical Library will
preserve the archives of the Library in accordance
with the recommendations of the National Archives:

(1) Organization and administrative history of
the agency;

—~
no
~

The policies it followed and the reasons
for their adoption;

(3) Its working methods;

(L) 1Its specific individual transachtions,
including personnel service, so far as
they established a legal status of any
kind, or as they may be presumed to have
a general and continuing interest;

(5) The gemeral social, economic, or cther
conditions with which the agency dealt.

The History of Medicine Division will function as
official archivist of the Library. The files of the
Library will be periodically examined by the History
of Medicine Division, and important documents will be
extracted, calendared, and preserved.

de Art Collection. Ths Art Section, presently assigned to
the Catalog Division, is eventually to be a section of
the History of Medicine Division; the emphasis of its
collecting policy is therefore historical., It is not
concerned with visual materials used in clinical medicins;
these are in the province of the Medical Illustration
Service, Armed Ferces Institute of Pathology.

The Art Section will include all varieties of wvisual
material (paintings, prints, photographs, drawings,
posters, cuts, slides, etc.) relating to the history of
medicine.

(1) First emphasis will be placed upon development
of the portrait cocllection;
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(2) Second emphasis will be placed on collecting
illustrations of medical institutions;

(3) Medical caricatures, pictorial broadsides, and
similar curiosities illustrative of the social
history of medicine will be added to the exist-
ing collections, recognizing always that for the
Library subject value is of more importance than
artistic merit.

6. History of Medicine. The policies set forth in Appendix I
will serve as a basis for Library policy.

5. Affirmation of previous decisions.

ae Fiction: As works of medical fiction are freely available
To research workers both in and out of Washington, the
Iibrary’s previous decision not to collect in this area
is affirmed.

be Translations: All translations from a foreign languags
into English will be sought after and acquired. All
translations from an unfamiliar to a familiar language as,
for example, from Arabic to French, will be obtaineds 1In
the case of translations from English to a forsign languags,
however, only a limited number of examples of the more
important works will be acquired.

Ce Bibliographic variants: The policy on the collection of
certain variant editions is here modified amnd redefined.
(The policy on variant editions of rare books as defined
in Appendix I is affirmed; the following applies to biblio-
graphic variants of the 20th century.) Where a bock is
published simultaneously in two or more places from the
same plates but with different imprints, as is likely to be
the case in British, Canadian, and American works, the Army
ledical Library will not attempt to acquire more than a
single imprint.

6. Use in reshaping the collections. The definitions of scopse
given in paragraph 3 above, with due consideration for the many intangibles
and limiting factors set forth in the paper attached to this Order as
Appendix II, will be applied in an effort to reshape the collections, both
by pruning and by discovering and correcting previously undeveloped arease

Te Priorities.

8. Serials are the most important material acquired by a re-
search library. Prime emphasis will be placed on this area.

Cake
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be Current and recent monographs will be vigorously
sought after.

©e lonographs of the 19th and early 20th (up to 1920)
oenturies will be acquired as offered.

de FEarly and rare books will be eoquired according to
the principles outlined in Appendix I. Fiscal
controls, announced from time to time, will be
used to establish limitetions in this area; it will
be general policy not to exceed 10 percent of the
total book funds in the purchese of rare books.

:}’LMLG Q"KM-’

FRANK B, ROGERS
Lt Col, MC
Director
Attached:
Appendix I
Appendix II
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Appendix I
Library Order No-. 3
6 Faebruary 1951

SCOFE AND COVERAGE IN THE HISTORICAL PORTION OF THE LIBRARY*

By
William Jerome Wilson
Chief, History of ledicine Division

n l9h8, when the History of lledicine Division undertook a microfilm
acquisition program aimed at rounding out the Library's collection of early
medical texts, the time seemed ripe for a fresh evaluation of its entirse
acquisition policy with respect to historical materials-. It is on this
reassessment ., made under the impact of the new techniques of documentary
photography, that the present paper attempts to report.

GENERAL ACQUISITION PROBLEMS OF AN HISTORICAL LIBRARY

In an historical library with fixed chronological limits, an active
program of acquisitions is increasingly difficult to meintain. New books,
in the strict sense of the word, are unobtainable. Accessions, in such =
library, consist usually of copies of additional old books that appear
from time to time in the auction catalogs and in the offerings of second=-
hand dealers. The prices are high, and because of the increasing rarity
of the items they seem destined to go higher and higher. Only extra~-
ordinary endowments or appropriations can stand ths strain of a really
active acquisition program in any of the rare book fields-

One answer, though not a perfect one. is possible through the photo-~
graphic reproduction of books. For years it has been evident that the
photccopying of texts in other libraries had important possibilities not
only for the reference division but also for the acquisition division of
an historical library- As yet, however, 6 its possibilities as an acquisi-
tion tool have not been fully exploited:

*This paper stems from a paper read before the 6th Anmual Meeting of
The Association of Honorary Consultants to the Army Medical Library in
1949; it will appear in greatly expanded form in early issues of

Library Quarterly.
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Appendix I

The resal hindrance is the large intellectual effort necessary for its
effective use. The first problems to come up, when such a progrem is
launched, are those of scope and coverage -- what range of subjects to in-
¢lude, and how completely to represent the existing literary traditions as
to sach subject chosen.

In the Army Medical Library, confined as it is to medicine, there is
considerable difficulty in delimiting the field and deciding how many of
the fringe subjects should be included. The question of the completeness
of coverage is equally baffling. Manifestly, not every medical and near-
medical record can be collected, even with the aid of microphotography.
Whet degree of completeness, then, ought to be attempted? Shall the
library try to cover with equal thoroughness the early centuries when books
were copied by hand, the first hundred years or so of printing when the
soribes and the printers still competed with each other, and the more re-
cent centuries in which the printing press reigns supreme and its output
is overwhelming?

THE SCOPE OF THE MEDICO-HISTORILCAL CCLLECTION

The Basic Literature of Iledicine. Defining the scope of a medico-
historical collection involves a number of close distinctionse. INedicine,
it is commonly seid, is botl a science and an art. MArt™ in this case,
however, denotes not an esthetic but a technological aspect. It is what
the medieval writers commonly called "practica" as distinguished from
"theorica." A generation just past would have called it an "applied® as
aopposed to a "pure™ science. The two things -- call them science and art,
theory and practice, or what you will -- constantly react upon each other
and actually cannot exist without each other. And yet medicine proper in
its most characteristic aspect would seem to be a technology. It has con-
cerned itself, in all ages and all ocountries, with such matters es diseases
and wounds, symptoms and diagnosis, treatment and remedies. These consti-
tubte the great main core of a medic-historical collsction. They are medi-
cal subjects in the most typical sense, and on them an institution like the
Army lNedical Library must concentrate its primary attention.

These subjects tend to divide under numerous subheads, all of which are
still unmistakably medicale. Surgery is one of the great main branches, and
dentistry is an important branch of surgery. Treatises on the fitting of
eye-glasses, the training of deaf-mutes, and the correction of posture or
foot defects all deserve to be included in a medico~historical collection.
What, however, of veterinary science? Is animal medicine a medical subject?
Put in this form, the question answers itself. In practice, the matter is
one of definition simply. If a collection is dedicated to the records of
human medicine only, then animal medicine is excluded. If it is dedicated
to medicine generally, then veterinary science is a part of it.
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Appendix I

_literature of the Medizal Sciencss. Next 4o the straight mediecsl

Liy .uﬁl,pansable in such s collection, are bocks on what are
fraquently called tha madical scisnces. These are intellec bual disciplines.
sometimes cultivated for th %r'awa seke and capabls of standing by themsslves
in the hierarchy of ¥mowledge. which have nsavertbeless so direct a boarinﬁ

on the art of healing that they are oftem thought of as intrinsically medi

eal. JAnatomy and prSLq;ogy, for example, are now and hgve been for "\nfb iwﬁ
a voiverael requirement in a medical educstion. Fhysisians have made mos®

©f the edvances in thess nciances, and merked asdvences in them have boen
promplly followed by improvements in medical practics.

Some sciences, notebly betany, were cultivated for centuries from ~
point of view similer o the medical sciences, such as ansbomy or physiclogy.
The Greek Jore regarding medicinal plants was-hsndad doeom through Dioscorides
%o the scholars of the Widdle Ages and Jed to a long succession of herbails.
Thege Tascingting volumes, often profusely illustrated, seot forth the ap-
pesrense end habite of dosens of plentz, followed regulsrly by informetion
as to their medicingl usez« But with the estsblishment of the Linnaecan
classilicoticn, the science of botany presently broke eway from medicine.
end at the epd of the 18th and begimming of the 19th century some herbals
tegen to asppear without mention of medicinal walues. These, sccordingly,
fell outsideo the scope of = medico-historical collection. There is a cer-
tain irony shout sush decisions, since the leter herbals from & scientific
standpoint sre bettor than the medicel herbals that preceded them. lsver-
theless, the latsr and better treatises are clearly out of scope.

> 0

Chemistry and physies hed a somewhet similar development, though the
datails were different. Even the krowledge of the stars was considered
by many in the 15th and 16th centuries to be a hendmaiden of medicine.
7b(ks en "judicial asstrology" end "eritical days” were consulted by somo
physicians in an effort to determine iy advance the course of an illness
eﬂﬂ the prospects of recovery. In the words of ths (atalan mystic, Ramon
fal, reputedly a m=dical) mans "The estronomer can give as trus a judgment |
about g gick persor as can the physicisn.” 4 In the then state of medical }
knowledge this mey, alas, have basn trus.. |

In these avd other medical sciences the decision as to whoather a perti-
sular work is in or ovt of scope cannot be made mechanically or ca the basis
ef chronciogy only. It is necessary to examine the bhook itself snd determine
its purposs and point of wview.

s o — N T L 1 A A il VT8 B 1 it el o s

1. Remon Iml, Arbox rcientiae, Barcelona, 22 Auzu at 3482 g 98PVe " Astroncmus

potegt dete ite verum iudieium de homine infirmo sicut medicus.’

S
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Appendix I

In strictly modern times the grest sciences have become so vast that
cpch has developed meny spacisnlties of its own, and some of these have
clese medical affiliations., In the field of chemistry, for exemple, the
biechemists are constantly passing on new kncwledgo to the pharmacologists,
and in the field of physics the rodiologists sre doing the sems for medi-
cins. Beth bicchemistry and radiology rely on the hospitals and the
physicians for much of the experimentstion om which their scientific pro-
gress depends. Cireumstances may changs, but at the moment these sub-
sciences are in aboub the seme position as was botany before 130C.

Near-medienl and Pert-medical Vorks., There is another end to this
apectrum. ALL une clder sciemess usc crude end magical begirnings, and
the medical sciences were no oxeception. Back of the herbals ~~ and for
poveral centuries eontomporaneous with them ss well ~~ there were elabeo-
rate treatisos in Greok on the "virtues® of plants, of stones, of animals.
of birda, and of fishes. In such works.the effort toward classificetion
may be recognized as o rudimentary manifestation of the scientific spirit.
but the alleged virtues or powers are on the order of magicel charms. Thus,
a certain stone worn as an amulet may ward off weapons in battle; a certain
fish properly prepered ard eaten restora the memory; the juice cof g cerlzin
plant protect from the plague, snd so on., The student of historical deve-
lopmente will see heare the background of the later sciences of botany,
mineralogy, zoology, ornithology, and ichthyology, and will admit a slight
medical slant in some of the so~called virtues; but ore can hardly accerd
to such compilations the dignity of medical sciences. They heve a little
medical interest, end a comprehensive medico~historical library ought pro=-
bably to contain rcprosentative ssmples, but they are far from being its
primary concerxrn.

in the game ecategory ore most of the works on alchemy -~- predecessor
of chemistry =- a two-gided science which sought in one of its lines of
endeavor to find the philosophers’ stone. a perfect medicine which should
cure ail the i1lls to which mankind is heir. Hers tc some extent is the
language of physicians, but the content ie almost pure megic. The same is
troa of most treatises on astrology, whose predictions are on the sooth~
soyert's leval, although scme of them, as noted asbove, wers emplcysd in medi-
ezl diegnénis, Nobt essentially different are chirsomency snd physiognomy,
vhich goek to foretell human fortumes firom the lines of the hend or the
shepa of the hesd. Dipeases are somstimes included emong their predictions
of dissster. buks those are exsmples of soothsaying, net of medicine., Fox
all such pseuvdosciencez, es well as for the compilations of "virtues," per-
hepn the best desigration would be "near~-maedical.® In a medicc-historieal
collection they are et best-only Tringe subjects.






Appandix .

Magic in its prescientific and pseudesciontilic menifestations is
not the only sourca of nesr-medical works. Sermons and theological
treatises sometimer discuss problems of health and sickness, especially
during epidemies. In 1468, for exampls, Domerieco Deminici, Bighep of
Brascia, composed a_closely ressoned tract on the duty of the clorgy in
time of p&stilﬂnﬁﬁui Wes a orelate bound 4o stay with his pecpl
2 plague was raging, or might he fles to scma safer plaﬂﬁ? Hera is a
matter with undocubtedly madical implications, but it is treated from an
acclasiestical point of view. The seme is *t7ue of the lives of S,
and other patroms of physicians end of their patiemts. Jiturgical works
elso ineluds speecial prayers to be said for the sick.

Philosophy, likewise, makes its contributiona. Petrarch's Medicina

utrivsque fortunae was 1requeh1;y publlshqd and widely reed, buf lel no
one bs misied by tho title. This is pot e tr atise on medicine, but a
phiiosophical discussion of good mni bed forture, The proface states the

purpose of the work in terms suvggestive of modern psychiatry. but in spite
of its prefesce, the work falls not =0 much into the psychiatric class as
into that ponula; and peremnial genro which it is the fashion nowadays

tou call +ho “pesce~of-mind books."® As far as medical interest goes, it
is out on the fringes of the subjech.

Scmewhat different is Sebastian Brent’s Ship cof Fools. This is sn

inveresting forerumor of tedsy's iilustrsted 'comics. 1t would seem st
first to ho completely cut of scope, and y=t it happens to contsin a
sl

amonsg picture of a librerian wearing eye~glasses, one of the earliest
, 1lustratione of thosa aids to poer vision. A medice~histerical
library is certsainly justified in including =% least one copy of the

}3.0‘\”'

Trgtances ¢ﬁght be multipiied. TWhat, for example, of the encyclo-
pedias, wpiveraal histories, end other general works? Meny of these
ecntain one or mors gections on medicipe er physicians, and while seldom
of lexrge hizhorical sigpificance, these tsll something of the professicn

as seen from an outside or general point of view. Works on the art of

2 07 Da Me ~Aha aiamﬁ A quu“crnpu of DCﬂlnlﬁx in ph_ ﬁkv
i o of the History cf Medicine and Allled Scic

2~ For a somewhal va1d9u,ry axpesition of the work, in opposition to ex~
pre ’Rad 7o;n¢oms of Iyna Thorndike, see George Sarton, "In Defense of
Patrarcs’s Book on the Remedies for Goed end Evil Fortune,®™ in Isis, XL

11010) p}“ 65-99. %
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Appendix I

wer are likely to haw s t1 ons on “-,uo care of wounds and the senitation of
gamps. TWerks om tha nu 'Liaa. ry exh Ay touch on matters of dlet; ard those on
gymrastic training moy give remedianl exercises. Works on architacture often
describe the construchion of hospitals. Works on agriculture usually teke
vp ot soms point the care of domestic snimals, their disesses. and how to
cure them. Compendiums of law scmetimes deel at Jength with medical juris-
prudonca, ettempting to set forth the legel rights and responsibilitiez of
the prectitionsr.  In 8ll such “t‘m}w*; thera is some portion with v'mu:l.nmhy
madical subject mebtier, though it may pet eonstituto & very large fraction
of th T“'lf},m—- 0 one wore c;ﬂek’:.ng for them a difi‘em.’at label from “noars
ma‘lieﬂ. " it might porhaps ba Ppart-medical. : -

k;‘RIN&, TLEC OF SELECIION FOR PRINTED BOOKS

kn the well-known apple-corber, the director of a compra=
n projest is faced with imtellestual decisions all dey
ciding vhich subjects %o cover, he must daeids how campletnly
o ecover Lhrr and he soon dearns the® ia such work no rules cen be applied.
as of records and all chromological periocds. Tho era of
raquires differont trestmont from the ere ¢ printed
3 W iar problema beset that century or so during which
seribeg ond printers competed for the business of eirﬂuls:%n',.ng the organized
thought of the western worid. (oversee will elsc differ as batween medicine
snd tha medieal seciences, om the one hand, and the near-medical and part-
madical works, on the other. TFinally, there is the p*acc:&am problem off
balancing the two forms of acquisition, The expensive book and the chesper
fecsimile, if both are available ‘in any given iustance.

-~ Selection is sasiest

; the .u”ﬂ' ~ } “thers is ome sinple rules
fInelude avp'r'r*'c.unt,.- Inr‘unchu, 2 ore neot too numerscus at best, and it may
P2 assumed that svery gemuinely meadi c':' item that bhas survived {rom the 15th
sonbtury possesses some historical v Euca.,; Many of the o 1 pn,uwr wont.s,
hmmvar, ware printed not onece bv«, gevarsl times. BSha
lection aim to include, either in boak form or on fi;,m, al ,'5. nown 2ditions?
Thet, also, of tremszlations inte other languages, asi 1 =5 condensationse
peraphrases, and commenteries quoting part or all of the ori;.z,j.:m? work? All
of these, in a sense, are pew editions, and the general problem hare being

by fer Lor bo:

s

raisad may for conveniencs be aesllied tha problem of edition~covarage. How
pomplete ought this to be?

the 15th ce '-~:;v:='y books that sre strictly within its scops the Arm‘,r
le of complete edit

Iibrary is abbempti r*g to apply & rule of complete edition~-coverage.
, fer it ig strong. I a new adition is revised, corrected, or enla.rgm‘

i
(3]
8






Appendix I

it obviously contains new historical matter, and ought to be represented
in a comprehensive collection. A translation into another language is
also important. Three points of historical value are obvious. (1) If it
does not actually add any new matter, it at least will give the trans-
lator's understanding of doubtful or ambiguous points in the original.

In this respect every translation is a critical interpretation. (2) To
compilers of medical dictionaries, it is always interesting and instruc-
tive to see what happens to new technical terms in another tongue. Some
are merely transliterated, others actually treanslated. (3) An edition in
foreign language is clear evidence that a medical work has extended its
influence into a new national or linguistic aresa. Condensations, para-
phrases, and commentaries bear similar testimony to an author's widening
influence, in addition to recording new information or shifts of interest
and emphasis,

But what of the simple reprint? Of all types of new edition this is
the most difficult to justify under a principle of complate coverage. By
hypothesis the text is the same as that of the original edition. If so,
why bother to secure a copy? The point is arguable, but I think that it
is well, at least for the early centuries, to extend the edition-coverage
to include mere reprints. If they can be obtained in microfilm form, the
added trouble and expense is not very grest, Three considerations seem to
favor such a policy. (1) Even a reprint testifies to the breadth of the
author's influence and so makes a slight contribution to his biography.
(2) While the text remains the same, the introductory matter often changese
(3) There is always the possibility that a painstalking biographer will
find minor but historically significant variants in an edition that has
previously been considered a mere reprint of the original.

It may be permissible at this point to cast a wary eye toward that
murky morass in which bibliographers -- usually working in centuries after
the 15th -- struggle with vaguely identified "issues" and ™variant states"
and belabor one another with arguments about cancel title-pages, re-issues,
simaltansous issues, broken type, and such formidable abstractions as "the
ideal copy" and "the consistent unit." There is, of course, no cheaper
humor than the merriment of a novice over a form of intellectual investi-~
gation which does not happen to appeal to him. I mention the difficulties
and complexities of descriptive bibliography, not to scoff but to classify,
The basis of such studies is the fact that typesetters in all ages have
made mistakes and that early printers often caught misprints and corrected
them while a work was going through the press. To attempt from such cor-
rections to determine which copies of a given edition were issued first and
which after is a perfectly legitimate exercise of humen ingenuity, though
some bibliographers have doubtless evolved more elaborate theories as %o
"the first issue of the first edition" than the evidence will support. The
point of present interest, however, is thise Such investigations are of

-7 =
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Appendix I

val?e.for the history of typography, but never, I think, for the history of
medicine., It follows that a medico-historical collection may stop its cover=
age with the edition., It is under no logical obligation to go further and
?ry to secure copies of all alleged issues. Issue~coverage -- if the term

is not too barbarous ~- may be left to the historians of printing and tc any
library catering especislly to their nesds.

Near-medical end Part-medical Incunsbula. For strictly treatises, in-
cluding those in the medical sciences, the edition is the lower limit of
coverage, but for near-medicel and part-medical works even edition-coverage
seems more than can be justified. In a comprehensive library on the history
of medicine one may reasonably expect to find all of the 15th century edi-
tions, let us say, of Bernard de Gordonio's Lilium medicinase, which was ths
most widely used general compendium on the subject in that period. Quite
different must be the Library's attitude toward a general encyclopedia of
the sciences, such as Bartholomaeus Anglicus, De propietatibus rerum. This
contains some significant passages on medicine and a good deal of background
material of value to the medical historian. The work went throuch a dozen
incuneble editions in the original Latin, and there are a dozen mcre in
other languages. The logical place_ in which to look for the whole series
would be in a universal library like the British Museum, or better still,
in some historical library aiming to cover comprehensively the history of
the natural sciences.

Of all the early neer-medical or part-medical works, probably the out-
standing example is Pliny the Elder's Historia naturalis. It may fairly be
classified in both of those categoriess The quantity ol medical information
in this compendium is very considerable, though the quality may leave some-
thing to be desired. In general it reflects, not the higher levels of
medicine as derived by the Romans from the Greeks, but the popular levels,
well mixed with superstition and maegic. There is also a great deal of in-
formetion ~= and misinformation =- regarding plants and herbs, minersals and
metals, stars and planets, and others of our fringe subjects. Edition-
coverage for such a work ought to be as generous as for any part-medical or
nesr-medical trestise that can be named. As a matter of fact, at the Army
Medical Library it is quite generous. Of the fifteen incunable editions re-
corded by Arnold C. Klebs in his Incunabula scientifica gi'medica, four are
represented here in book forms +the fifth, eighth, ninth, end fifteenth. Of
the three incunable editions of the Italian translation the first and second
are present, and there are copies also of seven later editions, including
English and German translations, bearing dates of 1587, 1593, 1778-91,
1781-88, 1835-36, 1855~57, and 1856. Is this sufficient, or ought an effort
to be made to secure in book form or on film the remeining twelve incuneble

editions?
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Appendix I

Here again is a question that is endlessly erguable. On it I offer
suggestions rather then decisirms The reai question is mot, I submit.
"what it would be nice o have” or "vhat some scholer might some day ask
to see.” but rather “what it would be logical to expect in a comprehensive
llbrarj,on the history cf medicine .” If Pliny were e medical writer, ws
should went the enfire printed record in order to illustrate the ramifice-
tions of his influence and the various additions and alterations that hevo
been made in his text  Sinee he i3 not a mediecal writer but has only il-
lustrative and background velue for the histery of medicipe. it would seam
sufficient. ag a p;aotlual working soluticn of the problem. to content our
selves with two things: (1) an early edition. praferably the f‘“st if it
if aveilsble. snd (2} the best medern oriticsl edifion in existenc

Those two would appeszr to be the indispersablie minimmm. If there is
tio be any extension beyond this coverage, obviously it ought to ba in ihe
second category rather than the first. As will be brought out more clsariy
below, the yiling up of successive incunable aditions will ha*43v bricg us
nearer to the or g;”n:;:a[‘i wording of Pliny’s text -- which is ususlly what the
medicei hiqt:r"nn wal Ue when he oonsults a copy of the qutO“la natural;

get baok of ali tne varnants Lhat have rept inte ﬁhe manusoriptm and the
early uncritical editions, and to recover as nearly ss possible just vhat
Pliny wrote. If any new -- and presumsbiy better -~ critical text is ower
ougu““hﬁa the Army Medical Library ought to secure it. Here, rather than
emong the incunabula, is the place for complete edition-coverage of ncar=~
mQQLca¢ and part-medical works.

Inereased Selagt;v1 by for the Later Centuries. TFor the genuinely medi-
1 literasure of the 1bth century,. then, it is Tiot too ambitious to say.
nelude everything that has survived." --As a mstter of fact the same prin-
Glp?P may reasonably be applied to the 16th century as well. Beyond that
peint. if a comprehensivs acquisition project still ssems a feasible under-
taking. there will inevitably be a tightening of the pr*ncig7a~ ef sslection.
For one thing, scope will probably be defined more narrowly and the {ringe
subjecte will be mors and more rigidly exciuded. 1In the 15th and 16th
csenturies medicine and its subsidiasry and allied gvb;ectﬂ were pretiy much

W

*-'l m

interrelated, not to say confused. 1In the 17th and 18th centuries the dhu
ciplines bscame much bebter distinguished. Tn the 12t% and 20th the tren
toward specisliration beecems acute. I% is prcbeble, notwithastanding. ubﬁ'
even today the sciences inberast on one anether about as much as '%ay ever
did. But thinkers and writers, when they deal with such interactions ~- ga,

e

for exsmple, betwesn medicine end atomic physics or between medicine and
gviation =~ show more skill et concentrating on the precise points of medi-
cal concern. The result, as betwesen the disciplines, is sherper contact and







Appendir
less confusien than formeriy. To put the matter s littie differ ently, the
diractor of a comprehensive medico-historical library, when he comes to
take over for historical purposes the materials of the 19th end 20th cen-
turies, will find most of the detormination of scope already dome for him
through the refined specialization of science itself.

Vhet will not have heen so well done for him is the segregation of
the histerically significant from the insignificant. Here is a problem for
archivistes and librerians elike. (ertain events or persons stand out in
the course of history for their special contributions. They merk s new
discovery, an improved msthod, s critical insight, en impertant change of
direction. On ths other hand, the great generality of events and of perscns
is routine end trivial. These the historisn can only treat stetisticelly.
ignnring individ nces snd contenting himself with generaligatic.is
as to the naturs and significance of thousands or miilicns of similar per-
gons or "epetgflve circumstances.,

In documenting the ocutstanding events of the past the archivist or the
historieal librariac will make few mistakes. The records of a Vesalius, a
Harvey. a Jenner will be well chosen and carefully preserved. But what of
the aphemera. ths trivie, the routine and r@pati+ive pubiioqtions? For
example, the medical scheels publish not merely anrual ca,g logs and lists

: .2.80 a varied promotional literaturs. t 211 has a bearing.
ht, on the h*gtcry ef medicine. qﬁai’ it. as far as it is
=embled either in print or on £ilm? Shell it be ar:smbled
el schools of Rurope, Asia, Africa, Australia, and oth.r Ameri-

as well as for the United States and Canada? Again, what of
urnals and the reports of associstions? Shall only thesc of
,,r'anM he ﬂoi’cctpq or those of .purely locsl significance

" the ”*pr'nbs of separate articies? And what aboul bio-
sicians, their portraits, thewr obituary notices? If these

d E
cally collecte

medicsa
national
23 well?

shall all riedical men be inciuded or only the

graphiss of
are systemat

rogh sminent?

FRINCIPIES OF SELECTION FCR MANUSCRIPTS

Back of ths invention of printing lie the long centuries when
records ware copied by hand. Many of these Have survived ~= pro-
million "ﬁlunek in alli =- and for the director of = cemprahen-

1ibrevy they offer a number of special problems. Manuscript
ool morks are sometimes offered for sale by dealers, and copies

S@*’"T“,’\‘i i‘"\ 3

. n peblic libraries can usually be secured on micro=-
Im just s 7@~d1fy as the texts of printed books. In some ways their

~ 10 -
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[Appendix 1

selection. vhether en film or as originals. furuishes more trouble and moxr
misunderstanding es betwman deglers and librerisns then ordinsrily ar
asquiring printed booka.

Because there ara come mamuseripts that ccmmend phenomenaliy high pricus
vhen they come on the merket . Tthe jmpression at times prevails that a manu~-
aeript as such iz ces sar ily impoytant. This is far from true. After print-
ing was fully eﬂtabu se?. herd acpying become distinetly a second-rate
technique and an th"rg wll(h failed of printing iz likely to have been a
gecond-rate work. There were exscepticns, preeminent smong which will be rem-
emberad the notabocks of lecngrde da Vinei. Neverthsless, by and large, what
was not printed prebably Aid not deserve to be. Te sometimes think of the
aceidents of histery and the ravages of time as having sxercised a random and
unlovtunaie selection on the records of the past. There were accidents axns
thers were ravages. yet after the invention of printing there was, throuri
the day by-day decicions of editors end pubiishers, probably more rational
choice then accident in determining vhat records should survive through the
medium of print.

It may be profitable first to consider some of the types of manuscript
preduced aftier the invention of printing, particularly after the process of
printing became common.

tten After the Invention of Printing. One of the interest-
ing ¥ 0 manuscripts 1s the preliminary draft of a bock that has
9Pp€nfna in print. It mey be the auther’s first draft. with corrections. It
may e 1h9 cepy as it went te the printer ~- usually in recent times a tipe=
Such Tenu°0”“0ﬁ\é if the publieation is duly famous, are fr@qaeAVWy
llsctors® items. and to them are sometimes added the sroof

from the printer. In 21l such ceses the impeortance of
vy stages depends on the importance of the publiecation itself.
In the a very femous worl, they have a gend deal of interest. though
this is obvicusly more sentimental than historical. They are like the mold
in which a bronze ztatne hss been cast. or the scaffeolding which has helped
te support a bsautifuil building. It is the f{inished work of art thet is im-
portant: the moid or the scaffoliding is usuvally thrown away. If kept at all
it has e secendary or derived value.

E N -
these pz

Still less enccuraging are the manuseripts containing lecture notes. Of
these the Ammy Medi~~1 Library has quite an array. most of them from the 17th
the 20th centuries. Some are the professor’s own outline of his course

Others are a studentfs record, in ths nature of things not too reliable, of
F isisaid. It ig,.of course, .a ccmmoﬁp?ane in university circles that
=sroom lactures repressnt books not yet w211 enough organized to print.
fhen recorded by~mparé of o student’s notes, they are likely to be even less

13
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Appendix T

wall organized fuch menuscripts are usually significant only if the pro-
fessor was very illustrious or the student becams =o. There are such ceses.
hut they are rers,

A disappointing - YPG of manuseript is the simple copy of a printed book.
This is likely to have originated uamard the and of thm 1k seee the begin-
ning of the 16th century, though some instances cccur much later. In the
Grosk-speaking o Russien- “P”“k‘ﬂg werid they are fairly commen down te the
A18th or evern 19th century, since in ﬁhcag parts of Furope the rise of print-
ing was long delayed. At the time when scribe and printer were in competi-
tion and printed books, though chesper than menuseripts, were still costiy.
sn impesunious schelor sometimes theught it better o trenscribs a book than
to buy it for his owa use. Such a transeripbt is chbriously less valuable
than the book from which it was taken, sinece it is bournd t5 contain some
errers iun copying As a matter of fact, those manusecript copies of printed
books are among the mﬂst emmoying that modern librariens have to desal withs
S8ince the copyist w g geldom if ever a professional seribe, but was a private
gcholar meking the - a\kkaipt for his own use, he was apt to be careless
about 1dentifying the work. He was quite likely to omit plece and date of
priating. and fairly likely to omit the autvhor. Of all the meens of identi-
otien the titie 1s the one most commonly preserved, but this by itself
iz not much of a ciuvc. There is mlweys a chenee when such a manuscript comes
on the merket. that thore is a hitherts unkmown trestiss on the subject. With
%his kind of hepe -~ which deslers seem to do 1littie to discourage == more
than cne librarian hes bought such g menuseript. only to find after pains-
taking rosaarch that the entire. text had been previously printed. Unless
the manusg 1rnyt capy gontains aﬁﬂﬁ"lrn » significart on their own account, to
the

"1— ‘

(wH ;7

s

[+

tha Toventicon of Peipting. In its own proper

printing. the manuscript is & very different

;, practically the sole medium, for articulate

ros, statuss, build: 5, even meaunents with

bui 1ittle ragarding the sctual thinking of esrlier

great deai. IT sn early writer’s own autograph
idess preserved in his own lenguage just as

- O 3-8
acouratel, ha work h d ean issued in print, though it may ba much
harder to zead. If 4b9 tog“aph has i*sappparﬁﬁ later copies may havse suiw
. but these. especisliy if several times removed from the original, may
considarably There are sure o be errors in wording, probably some
iens, snd pessibly some interp solations a8 well. The degree ©f variance
not denon’ methematicelly on the mumber of rec py1nv<» Ore really care-
geribe can do more domage to a text than a succsssion of a dozen skilled

20pylsts.
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ﬂhUdﬁ“IR of “heso metlers sometimes make a distinction betwsen "protected®
end ¥ *ﬂwﬁ?ﬁﬁ’s’(vwe texts The DT’&’CF stion ean {,,n'iy be secorded by soma ine 5
»efe*v«d and ecutinning profession or orgonization. Thus, the goverment and
tha sourts wore concerped for iho preservation of books of law. and the church
and the monasteries had the same anxiety regarding the Bible. Alchemical cx
astrologieal Taxts, on the contraxy, were notox 1ously vnprotected. Here every
fresh copyist seeuns to have felt almost like a new author, ab libexrty to
selsct, omit, or alier at will. Medical meuuseripts may be of either ser®.
After the rise of tbp wdieal zehools toward the end of the Widdle Ages, tha
texts of such eminent authorities as Hippo””“t“" and Galen. Rhazes and Aviconua
raceived a geod deal of protect

o

a On ths otber hend. werks of popular medi--
ous fringe subjects. were more or less rs-

.
GlLon
s

cine., as well as texts in the wvari
written at every :

'l

W

icus effortz of modsrr histerieal scholarship has been
taxts of the ancient end medieval writers. In the
this if often an impossibdle goal; each new rewrit-
ing, qu SCWOW & ndznt on the earlier, has the practical valus of &
rﬁvld€d ,nd cn’»vgeﬁ rﬁ& n or of o versphrase or condensation, and contri-
butes &xt% .0 o the racovery of the criginal asuthor's words. But whers the
text tradition hes hed a reascnable degres of protection, eritical study has
shed o grest desl, h,“zq primarily to the Cermans, who in general

i ute and painstaking kind of scholership
or fmerican colleagues. The task is
end even a few importent ones still

: G niti ad: Noir hes the work done been always
cassfuls some passeages in ovem the most carefully edited texts

5

o

. criticism is a field for specialists. In eny goneration there
7 Lo be. in the entire commonwssalth of scholsrs, more than half
suthorities on the imw+ of the Aphcricems of Hippocrates or the

e

Av;cunma There may not be more than one. There mey even be nons.
(J .sly; in fields =o acubtely “pﬂb"aAluad casual judgments as to the
ftextual value™ of a given menuscriph ave D?actica_&y'wvrﬁblem Its date

a. of course,_ some indication, but far from conclusive., An qarly manuscriph,
sopied by en unrelisble scribe, may have a woras text thar a lats manu-

o
L1 0D i
&

seript that has been well "protected” at all stages in the transmissiecn.

-~

o Tsd)

in this respect there is sn evident differemce between a collated and
i

an uneollated codex., If a meaveeript of u"ppOQTﬂtOS let us say. has al-
then its presumable

roady besn usaed kV‘ii%ﬁyA in his critiecal :
lve for +he +art is known and can be reported on by snyone who can read

and wnderstend Littrd. One need merely say, "rhis is Codex A in Littré's
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S s el
1ist."" Of course the collated manuscripts are usually in public libraries
and will not agoin be offered for sala. On the other hand an occasional
Hipprocrates meraseript. hitherte presarved in a pirivate collection and as
7ot uncoilatad, may come onto the market. How con this be appraised as to
fextual valun? A relirble appraisal carmot come from a dealer no matter
Fow ranmxaed o a librarian . no matter how expert, or a cataléger, no metter
hoe mﬂulCh]QHS‘ or en hlauorlsn no mattier how learmed unless the'appraiser
is also in his om right a specialisk in %ext eriticrey. Ip fact. he mush
ba a spesialist in Hipprorabic text oriticism. An appraisal of an Hippo-
craves mAanusoript by aa Avicenmne text oritic can be little more than an
inspxred guess uulass the Aviconna eritic is. or tskes “ho tiouble to
becormo. alse himsol? an }‘ﬁ.ppoﬁ.ra‘has critic

Cra %pe of early mammscriph, not an extremely large group and yetr

of soma importencs - ~ontains niro unpublished treatises The major medical
» O wAy assuwe  bevs all sppesred in print at ore time or anothor-
asionAaliy. howsver. 2 manvscript will contain a hitherte unrocorded tract
on enatomy or watevinery soiance Gr some other medical {topis. This esuy
*104‘?"”? 13 HT“” may wall acguire, if it cam afford i%. in the hope
At membars of ikg ,*n 6 som? cther intersstad person may enalyze the
contents and perhaps ish the text of the pices- To do so will be a ser-
s@bvl@:shlg, though the chanceg are siight of firding in such a

e

L

arl of great priee. All things considered,
iph ou which the Arny m7dL”&l
pm"‘nt progiram (34 "‘!‘C?JlSI.""'LOn, 2

e of mAnuUEaRE

Mas2um Pieces F* the acquiring of annﬂﬁripts there
‘81 roa s thair texme’ waln Any um.versity
re i? juSUIfl~d in bayin g A8 meny as it cam
in order ailly the dawalopme of the soroll. the
codax, amni c¢ther ck Hﬂs takan, as walil as the different

mamsaript, espocially one with
apgsal‘ whi.ch bow hos a way of gek-
ssaking to acquire manu~

] try %o securs a 7arioly of
almozt mo ragard foo reld values
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Appendix I

The assembling end aggrandizement of such literary museum is & legiti~
mate and praiseworthy form of library sectivity, the extent of which is apt
to be limited by availebility of fumds. I+t iz more properly the concern,
%o be sura, of a large general institution like the Library of Congress. or
of a university library with o wide sweep of interssts, than of a specialized
ingtitution like the Army Medical Iibrary. Nevertheless. whatever its main
purpese, any collaction of early menuseripts inevitably takes on something of
e museum~like aspect. and the institution owming it will be tempted to make
at least a part of its scquisitions with a view to enhancing that aspect.

That is true of "live" manuscripts, t migrofilm copies are different.
They are not show-pieces. No one leens over a display cese and exclaims at
the beauty of a roll of film. Occasionally a lectursr on illustrated books
er on illumineted manuscripts may enliven his remerks by showing a few films,
especially colored films, in a projection machine, but ordinarily they are
usad by historisams for reading purposes only. If the historisn is also a
paieographer, he can read for himself the often diffiecult writing of a filmed
menuscript. If not. he must depend on printed editions prepared for him by
the textual critics.

Manuscripts on Film. Here emorges an important distinction for the
director of a medicc-historicel library. Film copies of printed books are
collacted for the use of historians gsnsrally. The clientels may be small
end select. but at least it is a world-wids and more or less continuous. Film
copies of esrly manuseripts, on the contrary, are collected not for the text
eritic but by him. In Americen universities it has become more or less the
the custom for a scholar of this sort to depcsit with his library the final
eollection of his films or photostats. In some instances the library has pur-
chased them in the first place, at his request, and merely takes them over
whep the work is done-

All this ie instructive for the formulation of acquisiticn poiiciese.
Filws of prinited books may be "shocked,® whereas films of early menuscripts
should be secured only "on order.” Such is the prevailing practice, and
there is no reascm to chengs it. .With the development of the microfilm-
ing technique end the realization of its possibilities in the acquisition
field, the guestion was bound to ariss as to the coverage of early manu-
seripts. Sound rsasens have been sdvanced for the complete edition-cover-
age of 15%h snd 16+h cemtury medical books. TVhy not, then, complete manu-
script-coversge for the ceaturies preceding? The answer is, "No" and the
reagon is the diffevence in the quality of the product, the difficulty of
its selection, and the nmature of its use.

As for the quality, there is no gquestion that print is superior. Manu-
geript copying beceme s second-rste technique as soon as the printing press

o
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was fairly establighed; and this was true not only of manuseripts that
happened to be made after the invention of printing but alse of those made
befors. A% once the world of scholarship began trying to provide every im=-
portant author with a printed edition, When it became evident that ma;uu
seript texts of early works varied in reliebility, the laborious process of
critical evaluation bogan, with +the obvious purpose of providing an ancient
or medieval author with such an edition as he might have had if he head

lived in the age of printing and had had sccess to & publishor direct. Text~
ual criticism, in effect, tries to overpass the whole psriod of menuscript

tra:smission and give the author at long last the protection of the printed
edition.

The difficulty of selecting medical menuscripts for filming, if any
large-scale program were attempted, is manifest, No librarian, even in a
specializod historicel library, would be capable of cowvering the field. Such

selection can be properly done only by acute specialists working on parti-
cular authors or in limited subject fields.

There is no better illustration of this kind of work than the project
to which Dr. Sigerist has already devoted many years of his life. While
directing the Institute of the History of Medicine at the Johns Hopkins Uni=~
versilty, he spent several summers in Europe, carrying a leica camera and
visiting various libreries in which medicel manuscripts were known or sus-
pected to exist. He was seeking significant copies of early medieval texts,
previous o the introcduction of Arabic influences. The story of his re-
searches is fascinatingly told snd illustrates in vivid detail the methods
and the vicissitudes of manuscript study -~ here an unimportant copy of a
well~known work, there a text requiring to be photogrephed for further in-
vestigetion, yorder a collection of non-medical texts erroneously cataloged
as modical, and cceesionally the finding of a hitherto unknown work that must
be published, Dear te his heart though the Welch Medical Library doubtless
was, he was pot seeking to add to its collections by these mesnuscript re-
searches., He was gathering materiasls for Hemry E. Sigerist to use in his
projected history of medicine.t

In all this I shall not be misunderstood as deprecisting manuscripts on
their own account. -The million or so of early mesnuscripts in the libraries

l. Henry BE. Sigerist; "The Medical Literature of the Barly Middle Ages," in
Bulletin of the Institute of the History of Medicine, II (1934 ),pp-26-50; also
TA Summer of Hesearch in Buropoan Libraries," . ,PP.559~810. From time to
time the travelogua is interrupted by a systemabtic discussion of scme y?inaipla
of manuseript study. If a sequsl to these repo wae ever published, it has

escaped mo.
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Burope and America contain some of the most precious recoyds which the
human race possesses: But they are not suitable for mass microfilm ac~-
quisition on a broad subject basis by an institution like the Army Medi -
cal Library. Such microfilms are not historical sources in the ordinary
sense of the term- They would be used practically by no ome but fextual
scholars in preparing critical editions of ancient or medieval works-
They could ba properly selected for a comprshensive collesgtion only by a
succession of such specialists: After they hawe been so seiected, how-
ever and after the text critiec has used them,6 they may with propriety
be deposited in such a library as this. where later scholars wsay &8t
times consult them to verify details in the iexts as publishsed

TEE COLLECTING PROGRAM OF THE HISTORY OF MEDICINE DIViSION

Such a project as the Army Medical Library is attempting for the
printed books in the field of medicine is large- Fortunately, K however,
it can be arranged to cover a century at a time.- Ilsny of the earlier
policy decisions in the Division, while not made with this in visw; have
besn of a character to facilitate it. The books havp been shelvad by
centuriss_ the 15th. 16th  17th, and 18th boing alphabetized separately.
The preliminary card cataloging now commonly spoken of as checklisting.
has also been by centuries- It was therefore only natural when & oom-
preleansive acquisition program was attempted by microfilming, that the
centuries should be taken up one after another bsginning with the 15%th
end 16th. This breaks the projact up into manageable segments and gives
to it certain advanbtages-

For one thing. official authorization is more easily secured for a
succession of limited cbjectives than for one huge progrem- Furthsrmore,
each stage that is completed becomes something of en arguymsnt for unders
taking the next: Ard finally if through changes in the high policy~-
making personnel, through the drying up of approprigtions. or by some
other accident the project should later be abandoned. there might shHill
be something *to show for the work already done: If an undifferentiated
project were begun on all centuries from the 15th to the (8th epd then
had 4o be halted in mid-course. it might be hard to present +hs partial
results in usable form. But if the medical literaturs. say. of the 15th
or the 16th century wsre selected assembled and listed. that much weuld
be depe aud should be of sarviee to historical scholership even if nothing
more were ehtempted.
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Appendix II
Library Order No. 3
6 February 1951

SOME PROBLEMS OF SCOPE AND COVERAGE=*

By
Joseph Groesbeck
Chief, Acquisition Division

The Army Medical Library has long teken all of the litersture of
medicine as its proper concern. Again and again we have sald that our
aim is to gathsr the whole of medical literature, wherever and whenever
published, without regard to languags, authorship, quality, or any other
of the factors of selectivity'which condition most library collec%ing.
This stand was reinforced as recently as 194); when the ALA Survey of
the Library recommended acquisition of "all publications, in all lanecu-
ages, directly relating to the science of medicine." The Survey Commi ttes
went a little further, however, and qualified its brosd recommend ation
in two ways: first, it suggested that in the "related sciencess.. strong
working collections of the important books required for reference rather
than research work should be selected with regard to existing collections
and acquisition policies of other federal libraries"; and second, it
suggested that "material already in the Army ledical Library which falls
outside its fields-..should be transferred to othsr government librariss.®

At first sight these recommendations are clear and helpful. 4nd
so they have been, in the six years since they wers pronounced; but
they have been helpful rather because they raised questions than because
they provided answers. They raised the question, first, of what should
be comprehended by the phrase, "all publications in all languages,
directly relating to the science of medicine." Does it mean all the
catalogs and advertising matter published by all the medical supply
houses in the world, all the announcements of every medical school,
all the news letters of local medical socleties, all primers of hygiene
printed for the school children of Kamchatka?

No, if that statement is to serve in any measure as a guide for
the Army Medical Library it must include only the scientific literature
of medicine., Used in that sense, to mean technical medical publications,
it is a clear directive. DBut it does not serve as a guide for the collec-
tion of minor society publications, local health reports, medical school
announcements, and a host of other kinds of material whiFh, while not'
scientific medical publications, are nonetheless appropriate to a medical

library. The Survey Committee's statement is not an all-inclusive guide.

*Read at the 7th Annual Meeting of the Association of’anora?y Con§ul%aﬁfs
to the Army Medical Library, 20 October 1950, and to be published in the

Bulletin of the ledical Library Association.
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Similarly, the Survey Committeec's recommendation that the literature

of the related sciences be assembled only as strong worlkine collsetiouns
ol aYt ¥ rs a K r' - s iFy S
for reference rather than for research work raises two immediste cueshions

u

in application: first, what are the "related scionces" -- is
| s e n 3 oy e L7 TN, Ty - s = 1 - ¥ .
13?Quod Ol.LhtG;lal{ : fnq? about psychology, veterinary msdic:
sanitary.engineering, bio-chemistry; second, what is a Mstrong worlking
collection™?

In attempting %o interpret and to profit by the recommenduiions of
the Survey Committee, the staff of the Library has met thsse and other
gquestions in endless number, as it has become increasingly apparent that
the recommendations must be taken only as very broad pelicy directives
which require dotailed claboration to be of day-to~day practical use.
Last ysar the Dirsctor launched an effort to supply just that specific
definition of [ields and degrees of interest.

The Assistant to the Director, the Chief of the Reference Division,
gnd the Chief of the Acquisition Division were constituted a commzitiee
to study and define the proper scope of the Army lodical Library collec-
tions. The draft report of that committee is in your hands.

As one of the committes whose report this is, I can tell you that
we are not wholly satisfied with it, but we are convinced that at least
in part it supplies the specific directions which were needed to inter-
pret the broad recommendations concerning scope from which we starbaed.

FPor sxample, it defines publications "dirsctly relating to the scicnce
of medicine® -- the Survey Committee's phrase -- as the literaturs of

medicine, surgery, nursing, dentistry, rharmacology, osteopathy, chiro;-
ody, chiropractie, medical technology, physical therapy, and psyehintrie
It indicates which are the "related sciences" by reference to a classi-
fication of knowledge, the Library of Congress scheme. [inally, i
defines “working collections™ in terms of the munber and kinds of
cations which should comprise such collections. As a result of th
spelling out, we are today considerably closer to knowing what we think
should be in the Army Medical Library than we were a year ago- %o have
not produced an ideal definition of an ideal medical library, but we
have proposed a working definition of the proper content of this

medical library.

In framing our definition we have learned that a medi?al 1ibfary
is meny things to many men: %o one worker it is a collection of Jour?als
and indexes and a Tew basic rsference books in a narrow field of special-
ization; to another it is & comprohensive collection of reports on the.
government research projects on atomic radiation; ?o-the genergl ?racﬁl-
tioner, the historian of science, the hospital administrator, it is if
many other things. Let me give you one extrem? ?ut true ?§a@ple of the
difference of opinion which condemns any definition of medicine befo:e--.
it is pronounced. Rscently a lfedical Officer of the Army who is studying

H : : . - 3 r called to ask
the physiological effects of noise upon airplane crews called to

i
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why the Library does not have the proceedings of a recent encinasrir
conference on sound-proofing. I explained Ehat whiléJ+%; ;iﬁgtiirjgg
noise upon human beings were certainly our concern weuéid ;O*Jjj*%w*'“
to provide all of the enginesring data necessary té é +howpg é :tfiﬂwfﬁe
the problem, and I pointed out that there are other prorias 4
ton, even within the Department of the Army, which
hin that datae But he is a Medical Officer, and his assisnment s &
Medical Department assignment, and he met my logical sxwlgnat£;n with a
rhetorical question which is not without its own logic: ™That ne hell
is medicine," he asked, "if it isn't noise abatement?“. e g

o el o

iibraries in Washing-
could and should give

The point of this story is that while no successful definition of

a medical collection can be made without considering at every st§p tﬁﬁ
actual and potential users of the library, reader r;quirements caﬁnoé be
the sole criterion of selsction, and a special lihrary is nok all things
3 i thing

to all mene.

The Scope Committee has opposed the collsction o diozl books
which are freely eccsssible to our readers in other 1ih. ii&¢ oppuse
collecting the sngineering literature on sound-proofing the Library
of Congress and the District of Coclumbia Publie Librarv i e generally ;

available in the Washington area and which the Bureau of ltandards, tne
Army Library, and other special collections provide for gualified investi-
gators. TWe do not belisve that the philosophic works of Jean-Paul Sarsrs
belong in our Library, although we recognize the applical sas of 4
existentialist school of philosophy to psychiatry, and a'mi
Frankl's Der Unbedingte Mensch. Ws can have Fraud wiihe
of Sophoclose

In taking this stand we have followed the Survey Committes's
mendaticn that collecting cutside the mein fields ol medicilae shoul
dons ™with regard to the existing collections and ac: i policl
of other Federal libraries." Azain, this seems a si: , eéven an obvious,
limitation. Our commititee accepted it at the outset aud resolved to be
guided by it in our study. 7@ began by thinking of the Federal libraries
as comparable to the conglomerate of libraries which serves a university,
and of the Army Medical Library as the medical library of the university,
as the library cf the College of Fhysicians and Surgeons is the medical
component of the library system which serves Columbia University. But the
analogy is unsound. The Federal libraries are not a federation of special
libraries under single control, as are the libraries of a un%vers%tyo
liost of them ars, quite properly, working collections maintained 39r.t?e
use of particular departments of government. Some have no responglblllty
to preserve ths literature of any subject beyond their present_anu foresse-
able departmental needs. They vary greatly in size and significance S
in their concepts of service. It quickly became appargn#.?o the c?mwlttee
that with few exceptions only the collections &nd‘achISltlonS ?0110165 of
the Library of Congress and the Department ?f Agrlcultgre nied be rogarded
by the Army Medical Library in determining its own poliey ol collectings
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Appendix IT

Accordingly, the Scope Committee's recomme i 3

degreo %o which the Army Nedioal Livrery smomme oovions oo oarmirt, e
of human knowledge other than those medical by definition are made with
regard to the collections and policies of the other two major Fedsral
libraries; they are made also in recognition of the fact that the

Army lledical Library must stand far more alone than does the madical
library of a university.

Finally, the Committee has tried to remember in framing each
specific recommendation the real present and future needs of the publio
the Library serves. This report is not an academic exercise; it is an
attempt at very practical definition. As such, it is not to be expected
that it will stand unaltered for all time; instead, it must be flexible
end it must be modified whenever and howsver the changing face of medical
research suggests modifications Taken thus, as practical and specific
recommendations for the proper area and depth of the Library's collac~
tions, the report and whatever poliey directives it inspires can be an
instrument by which the Library may be shaped closer snd ever closer %o
the ends it serves.

The second major qualification of the ALA Survey Comuittes's general
recommendation was that "material already in ths Army Medical Libréry
which falls outside its fields...should be transferred to other govern-
ment libraries.”™ Accordingly, the Scope Committes was called upon to go
a step beyond the formulation of collecting policy recommendations, and
to suggest a procedure for pruning the exisbting collectioans to make them
of greatest usefulnesse The Committee has done this, and its specific
recommendations in that direction are incorporated in its reporit, Be-
hind those recommendations, however, lis & fair mumber of guite inter-
esting problems which were not apparent at the outset of the Committee's
s’cudyo

At first glance it would seem that once the decisions were made
that the Library should collect only in such and such fields and to this
or that degree of completeness, one would have only to measure the exist-
ing collections along the created yardsticks and to lop off everything
that ng over. But alas for simplicity, to prune & collection by any
such simple method is to disregard the dimension of time, to ignore the
historical semse which makes a book or a subject now vital, now dead,
now neglected and tomorrow sought after. Sensible policies dictating
the near exclusion of botany from a medical library of 1950 are mean-
ingless applied to the herbals of the sixteenth century; bi?logy and
chemistry which now touch upon medicine only in some of thelF ?ranches
were in the era of Koch and Pasteur inextricably part of medicine; and
in the other extension of time, physics which only yesterday seem?d
almost as remote from medicine as geology is growing daily 1n.medlcal
implication and promises tomorrow to be of the very greatest importance.

sofre
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T,
alkin ;; f:rFOtIPTOPOSS, th?refore, to transfer our herbals to the Depart-
g aﬂg icu ture, our biologies and chemistries to the Library of Con-
Eheir’ hé _ 0 say that our readers can go to the Bureau of Standards for
N physics, bacause’these are not medical subjectss This is an old
rary with a proud history and an acknowledged responsibility to pre-
serve the medical literature of the past, as well as to serve the present
&nq to anticipate future requirements of medical investigators. ije cannot,
and we do not suggest that we should ruthlessly apply the criteria for
c?rrent collecting to that vast corpus assembled with skill and imagina=-
tlgn and painstaking care by our predescessors. We can apply our yard-
SthkS.Only gingerly and always with historical sense when we are
measuring the claim of yesterday's book to inclusion in the Library.

That does not mean, however, that because fresh water algae wers
a fascinating and fruitful study for William Osler, we must keep or
acquire every biology book of the nineteenth century., Alfred Clark
Chapin succeeded in illustrating brilliantly the whole course of civili-
zation in the carefully selected collection of ten thousand volumes
which he gave Williams Colleges We should be able to illustrate the
relations betwesen biology and medicine in the nineteenth century by the
exercise of similar discrimination,

Very well, then, we can prune our collections of older material
of peripheral medical interest, and depending upon our taste and judgment
and kmowledge we can shape the collections to reflect relationships which
are perhans obscured by an undiscriminated acoretion of books, significant
and insignificant, in the fields tangential to medicine. We must, though,
avoid yet amother pitfall. We nust recognize the fact of book collecting,
that the whole is greater than the sum of the parts, One or twp or twenty
of the English Civil War tracts collected by George Thomason betwsen 1640
and 1661 are nothing; the 23,000 pieces of that collection, arranged
chronclogically and bound in 2,000 volumes, comprise a body of historiocal
source maberial which is not only a monument to the good sense of that
maligned monarch, George the Third, who had the wisdom to buy it for the
nation in 1762, but is a priceless possession of the whole civilized
world. We do not intend to "weed™ any of the minor Thomason collections
we possess, medical or not medical. We do, however, recommend that such
collections be examined and weighed very carefully, and that, if they
are determined to be outside the Library's scope, they be transferred

en bloc to a more appropriate repository.

That I have been saying must suggest that the whole effort of the
Scone Commnittee has been in the direction of reducing the area of the
Library's responsibility. That is not the case. Jle are even more
concerned to discover and repair the gaps, and to assure so far as we
can that we are not neglecting areas which are proper}y ourses The
Committee has recommended, therefore, that a §ystematlc assay of the
collections be considered a continuing necessitys Such continuous
weighing and measuring will disclose many weak spots and omissions
h cannot be corrected until discoverede
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Appendix II

Vie shall hope then that the deliberations of the Scope Comnittee
&s they are reflected in 1ts report will provide the basis of a usable
&1ids for the increase of the Army ledical Library!'s collections, and,
@prlied with our best Judgment, for a pruning of the Library's present
A0ldings that they may better serve the requirements of the American
People whose possession they are,
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THE ARMY MEDICAL LIBRARY
Washinzton 25, D. Ce

LIBRARY ORDER No. 6 15 February 1951

SUBJECT: Committee on Scope and Coverage

1: The Library's Committee on Scope and Coversge is hereby re-
@stablished. Membership Will be &s Follows:

a. Chief, Acquisition Division (Chairman)
Chief. Reference Division
Chief, History of Medicine Division; and

b~ Three members at large, chosen from the staff, and to be
relieved at periodic intervals, perhaps annually. The
first such members will be: .

Mr. Robert B. Austin, Reference Division;
lir- leslie K. Falk, Acquisition Division;
liss Winifred A. Johmson, Catalog Division.

The Committes shall meet from time to +time at the call of the Chairman.

2. In general, the Committee will carry on the work of the pre-
cedent committee, and to that end the members of the present Committee
will thoroughly familiarize themselves with the previous work in this
arsa, and with the Library directives which resulted therefrom.

3» Specifically, the Committee will

a- Develop a tentative list of agenda for a meeting with
representatives of the Department of Agriculture Library.
The agenda, when approved, will be transmitted by the
Director to the Librarian of the Department of Agriculture
with the suggestion that our two libraries get together,
on a more formal basis than has heretofore obtained, in
defining our respective collecting fields with the objectivs
of minimum duplication of effort and expense, and with the
suggestion that, having reached such an agreement, our two
libraries jointly approach representatives of the Library
of Congress. to the same end.

b. Consider the implications of paragraph Lja, Library Order
No. 3, dated 6 February 1951, "Responsibility as part of
the Armed Forces," and draft an amplified and more detailed
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statement of policy and definitions, which may be incorporated
in the basic Library Order. Where the present interests of
the Army Medical Library are found to conflict with existing
Army Regulations and Special Regulations, redrafts of such
regulations embodying phraseology whieh will resolve such
conflicts will be submitted to the Director.

¢ Consider the implications of peragraph Lijb, Library Order
No. 3, dated 6 February 1951, "Govermment Documents," and
draft an amplified statement of recommended policy, spelling
out priorities in detail.

d. Make detailed recommendations on ways and means of condueting
& systematic assay of the collections of the Library.

Lie The Committee is urged to consult widely with other members of the
staff, and to render reports of its activities to the Director from time to
time. :

Tha b oo

Lt Col, MC
Director
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