
MEDICAL 

COLLECTORS 

GOOD NEWS! 

Although no members of the Association have 
volunteered, Dr. Steve Martin, Assistant Profes- 
sor, Department of Epidemiology and Social 
Medicine, Albert Einstein College of Medicine, 
and Chairman, Section on Historical Medicine, 
New York Academy of Medicine, has kindly 
agreed to host the meeting. Details are noted on 
the sheets preceding this Newsletter. Once again, 
we are grateful to the New York Academy of 
Medicine for providing us with meeting space and 
facilities, which will make a conference possible. 
We will follow the previous formats of visiting a 
medical collection the afternoon before the meet- 
ing, a reception and dinner, and the meeting the 
following day, followed by a dealers' session. 
The last dealers' session in New York was ex- 
tremely productive as was the dealers' session last 
year at Brimfield. I am disappointed that it is so 
difficult to get the members of the Association to 
actively participate in the meeting by hosting a 
session. I certainly hope that 
volunteer to hold the meeting 
in 1993. Please think about 
this and if you are prepared, 
come to the next meeting and 
let me know or write to me. 

This issue of the Newsletter 
contains quite a bit of infor- 
mation, with a number of 
announcements which have 
become available. We are 
once again including a copy 
of Dr. William Helfand's 
"Images of the Drug Mar- 
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ket" from PHARMACY IN HISTORY, which 
should be of interest to the readership. 

I recently acquired a stethoscope, pictures of 
which are shown in the Identification Column of 
the Newsletter. One of our members, Eugene 
Cunningham, previously showed a similar stetho- 
scope which all of us thought was a monaural 
stethoscope of about 1920. However, on re- 
searching this, it turns out to be a rather unusual 
adaptor to a Pilling stethoscope, which converts it 
from a bell to a diaphragm. The stethoscope 
which I obtained had the bell piece with three 
interchangeable ends to adjust the diameter of the 
bell, and one end into which the adaptor could be 
fit to convert it to a monaural. All of this infor- 
mation is included for the interest of the reader- 
ship after the "Can you Identify" column which 
has the pictures of the original stethoscope. In 
addition, we have received some interesting 

someone will responses to our previous "Can you Identify" 
column. Dr. Rosenthal wrote to me concerning 
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that and suggested that I con- 
tacted Bernard Levine. I pro- 
ceeded to do so and a copy of 
the original "Can you Identify" 
illustration along with Dr. 
Levine's response is included. 
In addition, Dr. John E. Goins 
also responded, and his re- 
sponse is included as well. 

In going through my readings, I 
came across a very interesting 
article by Dr. Michael DeBakey 
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on the Evolution of the National Library of Medicine. A copy of this fascinating article is included 
with the Newsletter, with the permission of Dr. DeBakey and the JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION. 
Alex Peck continues to send interesting items and the latest is a Notice to the Public of the practice of 
a surgeon and apothecary from 1843, which is reproduced. I've also included a copy of an interesting 
stethoscope which recently was sold at auction to Alex. He is interested in knowing if anybody has 
any more information about this particular adaptation. The stethoscope, as you can see, is a Laennec, 
except that the removable piece which converts the bell, has a right angled attachment, which is most 
unusual. One hypothesis that has been put forth was that this was an extension to facilitate examina- 
tion of patients with contagious diseases. Any comments should be sent either to me or directly to 
Alex Peck. 

Susan L. Brock, from the Texas Medical Association sent in an announcement of their History of 
Medicine Gallery which is included in this newsletter. 

I recently received some information about a Collector's Information Clearing House which may be of 
interest to the membership and copies are reprinted here. 

Hammersmith & Company runs tours to England for antique collectors and they have been kind 
enough to send me copies of their brochure, which are included with the Newsletter. 

Brimfield was such a success last year that I am enclosing copies of the Brimfield schedule for those 
of you who may wish to go on your own. 

Peter Delehar has sent us announcements for the forthcoming Scientific and Medical Instrument Fair, 
which will be held May 10th in London, for those of you who may be able to get to this most interest- 
ing show. Also, brochures are included, as are brochures from Auction Team Koln, which sells some 
interesting items. I received an announcement of the next European Association of Museums of the 
History of Medical Sciences meeting, which will be in the Netherlands and this announcement is 
included, as well as some brochures containing an offering of a new reprinting of the medical and 
surgical history of the Civil War. 

Overall, there seem to be a large number of items offered on the market and a considerable number of 
people demonstrating interest in the general area of medical collecting. Once again I ask the member- 
ship please try to take some active interest in the group, it is difficult to continually come up with 
interesting material without the support of everyone concerned.- 

Looking forward to seeing as many of you as possible at the forthcoming meeting at New York 
Academy of Medicine in July, I remain, 

Sincerely, 
M. Donald Blaufox, M.D. ,PhD. 



CAN YOU IDENTIFY THIS 

Materials: Rubber and Metal 

Maker: Pilling 

Presumed Use: Stethescope 

Date: 1920-1 9 3 0  

I think this is: 

From: 

Please return t o  M.  Donald Blaufox, M.D., Ph.D. 
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dnnounce t o  the & l e d i d  
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- PILLING'MADE - . 
SURGICAL INSTRUMENTS 

and 

HOSPITAL SUPPLIES - 
at their q a c f o l ~  



152 T H E  GEORGE P. PILLINC h: SON CO.. PHILADELPHIA 

Genuine Bowler' Stcthoscop*. bm rurm o u r  full name  appea r s  
t he  ins t rument  you select. 

T H E  WORD 

B 0 P ; ' L E S  
W H E N  APPLIED T O  A STETHOSCOPE IS  A TRADE MARK 

Rer is tered  U. S. -Patent  O6cm 

This  T rade  Mark  is the Proper ty  
0 1 

M E  CLORCE P. PILLINC ,& SON CO. 
Phi ladolpb~a.  Penna. 

G E N U I N E  B O W L E S '  S T E T H O S C O P E S  

p ~ ~ ~ B o w l e s ' .  midget  .Ire d iaphragm.  I-inch P f 8 1 b S a m e .  w ~ t h  e x t r a  Ha rd  Rubber  Bell. 
d iameter .  s ~ n g l e  tube. P78l%Pbllinr SPK-l Bowles'. midget .I=. dl.- 

Ra01-Same. wt th  u t r a  H a r d  Rubber  Bcll. a s  phragrn. I - ~ n c b  diameter, double  tube.' 
shown. P"Jl6-Pilling S p u i a l  Bowlcs .  small  si.. dla- 

P ~ ~ o J - - B o w I ~ s ' .  smal l  size diaphragm. I :; .in:h p h m g m  I S - inch  diameter.  double  
d lamelr r .  .male tube. tube. 

P7a-Same. wt th  extrm Hard  Rubber  Bcll. P7817-Pilllng Specia l  Bowles'. medium r t r e  d ia-  
p.rao&Bowl"'. medium *Ire d i a ~ h r a g m .  I I;. phragm. 1 ?;:~nch d ~ a m e t e r .  double 

vnch diameter.  single tube. tube. 
p7M)7--Same. wrth ext ra  Ha rd  Rubber Bell P:BlS-Pillln~ S p a i d  aowl*.-. Iars* k z e  dia. 

. -  ~;80s--Bowles' .  la rge  s ~ r e  d iaphragm.  2 ' . .inch phraem. 2 % - i n c h  d i a m e e r .  double - 
- dimmeter  .angle tuba . tub- . .  . .  . - . - 

- .  

1 S U P ~ L E M E N T A L  C H E S T P I & C E  

I All Bo r l e s '  Stethoncop*s mav b r  nuppl ; rnen~ed 'mth  t he  Plllin,. . 
Made Cordom Chest  Piece. p a r e  156. 



THE GEORGE. P. PIUING K SON CO., PHILADELPH~A 158 

P I L L I N C  D E L U X E  S T E T H O S C O P E S  

C O M P L E T E  W I T H  B I N A U R A L 5  

Becauac of t he  m a n y  lnlerior qual l ty  stethoscopes on :hc market today.  we offer a line of steth.  
omcopes of very hreh qualit,-. u r e f u l l y  desiened and  m a o r  !or the  best acous t rc  results.  T h e  meta l  
parla a r e  m a d e  entrrely of r r o u a h t  metal. no  u r t l n e s  or an? kind. All rubuiar  mcta l  par t ;  s e amlua .  . 
All metal portions highly finished. The  ha rd  ~ b b e r  ches: srcces are  turned from solid material .  
not c a s t .  nerther a r e  they  c o m p o s d  of fiber or o ther  cheap molded materials.  Each s te thoscope  

5 t t cd  r r t h  a b inaura l  of bas: quality.  The rubber t ub ing  is very hcsx.?. wall pu re  gum. the  
bes t  o b t a m a b l c  

pscM+Pillinrr Deluxe Stethoscope ( A )  comple t r  PSObb--Pillinp Deluxe -Crcthorcope (E) comple te  
r r t h  t u b ~ n g  a n d  brnaur.1. w ~ t h  tuorng a n d  'anaura l .  - 

psoa I -P : l l r n~  Deluxe 5 te thoacope ( B l  complete PbOClb?i l l inq  Deluxe Stethoscope rF) comple te  . 
r11h t u b ~ n g  a n d  brnauml .  watn t u o ~ n p  a n d  b ~ n a u r s l .  . 

P 8 ~ 2 - P i l l r n c  Deluxa Stetbascop. ( C )  complete P S 0 9 G P i l l r n r  Deluxe S t r t hoscoo r  ICI comple te  
' 

r t t h  tubrng a n d  butmural. - . wxth tubnnc a n d  btnaursl .  - . .. 
p8084-Pillinc Deluxe Stc thoscap+ ( D l  c b m p ~ e t e  Pb09t-Pill tnc Driuxc Stethoscope IH)  c o d e t e  

~ 8 t h  t u b ~ n g  a n d  bmaura l .  . . -bth t u b ~ n c  a n d  b ~ n a u r a l .  



THE GEORGE P, P I ~ G  & SON CO., P H U D E L P H I A  - -3 

the  retainin. r i m  are  made  of ha,d m b b n  instead .f 

Son-Chill. So .  4 vlea. mid&( s i re  diaphragm. I.inch dbmata r .  - -  
P7--, .Chill. S Bowlea. small ~ I r a  diaphragm. I ?b-Lnch dbmatmr. . 
P f b 3 6 S o n -  o. r Bo-wlms. madlum siza d iaphragm I 
P f l U b S o n - C h i l l .  So.  4 Bowlar  Iargm sire diaphraum. 2 5 
Pf.3bNon-Chrll.  So .  6 Bowlcs. midget mire diaphrasm. I-inch d b  

with Albron Ford chost p i u s  and  B l m m h d d  con- 
nection. 

P 7 ~ O & o n . ~ h i l l .  S o .  6 Bowl... ammll sire diaphraam. I W -  
inch diameter.  with Albion Ford chest precs and  
Bloomfieid connut ton.  . 

P7642-Non-Chill. So. 6 Bowles. medlum size diaphrapm. 1 % -  ' 
inch diameter.  with Alb~on  Ford che r t  prece and  
Blmmiieio connection. 

I"la&Son.Chill. S o .  6 Bowles. Iarpe sire diaphramm. 2 % ;  
inch diameter. with Albion Ford chest prece and  
Bloomheid conne-ction. .. . 

BOWLES- FLAT-IRON STETHOSCOPE - : 
. .  . 

7%. Bowlea' S t e t b o f c o m - 0 1 .  k t - i r o n  shape diaphraum. . . 
r h ~ r e b ~  1s obtained .the maximum vlbrmtlon o i  the  hltherto . 
Iarmer ewle  & the  Bo-I-' 5tmtho.co~r with the  a . l a ~ t a b i i l t r  
o f  tho smaller inscrumcnt:.-alm. by mean. of  t h ~ r  dmvicr the  
volume of sound u n .  a t  the  wlll of the operator.  ba waded 
according to the  d e p r n  of c o n b c c r i t h  the hod\.. 
P 7 6 S b B o w l e r '  Fla t - i ron Stethoscope. 



CAN YOU IDENTIFY THIS 

Materials: White Metal 

Maker: Paracamph 

Presumed Use: Advertising 

Date: 1910-1920 

See following pages for answers 

I think 

From: 

Please 

this is: 

return to M .  Donald Blaufox, M.D., Ph.D. 



( I l l s P m  CONSULTANT IN 'Ige WOIUX) OF W;P3PIF.R \ 
for identificalion, wppraisal, erpert lertimony, research, or 
refenml services lo editors, collectors, knife shows, museums. 
archrcologiats, production designers, attorneys. executors, 
inwrmnct. law enforcement, inventors, and manuf.cturers. 

I Aufhor of LFsa~*s GUIDE m Khtws  AWD  THE^ V w ~ r s .  ' 
20 y c m  experience. Five knife books. Hundreds of clients. $4 

,%I BERNARD LEVINE P.O. Bar 2404, Eugeae OR 97402 (503)484-M94. , 

Pfesumed Use: Adveriising 

Date: 1 91 0-1 920 

I Think This is: d.&k 

Please return to M.0onaid Blaufox, M.D., Ph.D 





THE GBEAT FRENCH BEMEDY. 
Supported by a Reputation of Over Three Hundred Years. 

C a r m e l i t e  M e l i s s e  C o r d i a l .  
E.ILr U E  c7IELLISSC D 6 S  C'.QR.WES. 

A SOVEREIGN REMEDY FOR 
Ipoplexy, Paralysis, Dyspepsia, Colic, Head- 

ache. Indigestion, Faintness,  Chills 
and Fever, Sea Sickness, &c. 

SOLD BY ALL DRUGGISTS. 
Get the Genuine. Beware of Imitations. 

Genernl Dcpot nl UOVEH'S, 59 Park  
PInee, N q w  T o r k .  

COMSTOCK BROS., Wholesale Agents. 

Historical Images of the Drug Market-XXVI 

by William H. Helfand 

W H I L E  some sources state that  the Eau de 
Melisse des Carmes dates from the fourteenth 
century, it is more probable that  this long-lived 
product was developed by the inhabitants of a 
monastery near the Luxembourg Gardens in 
Paris some 300 years later. Taken as an anti- 
spasmodic and for a host of other maladies, it 
quickly enjoyed great popularity and is still 
being sold. When the Revolution in 1789 sup- 
pressed rel~gious orders and confiscated their 
property, the dispossessed Parisian Carmelites 
formed a commercial organization to exploit 
their chief asset. Rights to the product later 
passed to one Amedhe Boyer, who continued to 
expand its market overseas. The advertisement 

for "The Great French Remedy, Boyer's Car- 
melite Melisse Cordial," appeared in Comstock 
Brothers 1878 Almanac, where it shared spare 
with other well known proprietaries including 
Ayer's Sarsaparilla, Perry Davis' Vegetable 
Pain Killer, and Udolpho Wolfe's Aromatic 
Schiedam Schnapps. While numerous products 
over the years have used the name "Melisse de 
Carmes," each proclaiming to be authentic, it 
is probable that  each agreed only in containing 
a certain amount of the leaves of Melissa offi- 
cinalis. We find this herb used more frequently 
today in fish sauces, stuffing or, because of its 
piquant taste, as a substitute for lemons. 

Pharmacy in History 



HENRY NELSON, 
Surgeon and Apothecary, 

After' having gone through a1 t the Academical Courses requi- 
site to the art and practice of Surgery, and .from bis being 
enabled to certify to any gentleman or lady who may honour 
him with a call---by an examination of %he ~ i c k e t s  of the dif- 
feren t Classes he attended-and also by his Diploma received 
from the Royal College of Physicians & Surgeons, Glasgow, 
that he is not an untaught intruder---but hopes by his attention 
to his patients to merit their esteem and interest---and by his 
lnuderatc charges, to accommodate himself to the rank in 
society of those who may honour him by a call. 

H. NELSON has a large stock of MEDICINE of  the 
best quality, which he intends selling cheap. 
A 

'l'obbermore, July, 1843. [Richardson, Printer, &~krrtowa. 



3cience and 

1~cc.11 dcscr i i~c t l  by o11c t i i s t o r i ; ~ ~ ~  
"thc grc;itcst c v c ~ i t  in medic-;il hi\to- 
ry since thc work  of (; . l lc~l." 

I 'hysicians'  n o t c l ) o o k s  cicscrilw 
p r ; ~ t i c c s  of  t h c  19 th  cen tury ,  ;ind 

l n s t r u m c n t s  f rom t h o s e  t imes re- 
vr;il n grc;it dcnl a h o u t  thc cha l -  

From Vesalius classic 
to an artificial heart, 
TMA showcases 
medical history 

T he leather  medical  I ~ i g  looks  
as  though the Tcxas physician 

w h o  u s r d  it g r e w  t o o  o l d  o r  t o o  
t ~ r c d  t o  t lc l ivcr  h a h i c s  a n y m o r c ,  
(alnc h o m e  from his last c;isc, a n d  
never opcncd it again. 

( i a ~ l z c  rcml lns  wounti  insidc nnd 
,I I ) o t t l c  o f  J o h n s o n  cYr J o h n s o n  
$!.nol S o a p  is c.appcd a n d  a l ) o ~ ~ t  onc-  
quar tc r  full. Anothcr  bottlc holds a  
v ~ s c o u s  s o l u t ~ o n  of Amphyl ilrltiscp- 
t l i  ;1nd ( ; c r ~ n i c i d c  o r d c r c t l  f r o m  
l~ loon~f ic l t l ,  N,]. 

LJnuscd ampules  a rc  still enclosed 
111 J c.1rdhoa1.d t n h c  Inbclcd " ( h f -  
fcinc Sot l~o-henzontc,"  p r o d ~ ~ c c d  by 
$harp  cYr t h h r n c .  Therc  a r c  forccps, 

I c n g c s  p h y s ~ c  Inns  ( ~ i l d  pn  
t ~ c n t s j  t n c c t l .  5 u r g 1 c a l  

Instr[lmclltc 11scd d u r ~ n g  

, - - t h e  ( ' I V I I  W n r  d c m o n -  

s h o w i n g  t h c  p r o  

m c d i i i n c  f r o m  t h c  
f o i ~ n d i n g  of T M A  n str ' l tc t h e  i r c q u c n t  re 

k3 a n d  lc t t c r s  f r o m  1 9 t h  
i n  1 8 5 3  t o  t h c  
prcscnt. I 

" W h ; i t  makes 
th i s  cxl l ihi t  s o  va lu-  
a b l e  is  t h n t  nl l  t h c  

'w ? ' "  c c n t u r y  I ' c x ~ s  d o c t o r s  
4 5  c o n t n l n  c o l o r f u l  c o n i -  

rncnts  o n  pntlcrits,  p o l ~ t ~ c c ,  
ircrns o n  display wcrc ownccl o r  do- 1 n ~ i d  p r o c c t i ~ ~ r c s .  

1 "Ry c t u t l y ~ n g  t h c  e n o r m o u s  natcd hy Tcxas pliysici,ins ant1 t h c ~ r  

S115an Rrock. "Rccnusc I N )  fu~l t ls  a rc  
currently n v a ~ l a h l c  t o  p l ~ r c l l a s c  

. . 

crnt(;ry," M s  Rrock s:lys, L'you get a  
o f  w h a t  the futurc holds iri 

tcchllologicnl ndv,lrlccs ill n lcd~i inc . "  
E x h i b i t  h o u r s  a r e  f r o m  8 : l  .i 

am-.F: I 5   pi^, hlont lay th rough  Fri- 
tl;ly, a n d  9 ,in)-l pnl o n  Sarurc1,ly. 
T h e  cshihi t  \vill c l o w  for some h o l i ~  
d a y s .  F o r  ad t l i t ionn l  i n f o r n i n t i o n ,  
contact  Suwrl ]\I-ock, ' l i ~ u ~ s  Mcclic;il 
i lssociation t . ~ b r ; ~ r y ,  4 0  1 W 15th St, 
Austin, 'I'X 7870 I, i.5 12) 370- 1540.  

hypocicr~nic ~lcctlles, a n d  Ohste t -  historical ~ n a t c r i . ~ l s  o r  artifacts,  
i ~ 1 c ~ ~ 1 1  l . : ) ) ~ r r g e ) ~ m ~  "hy a n  c x p c r ~ - -  w c  rely entirely on thc 
c r l ~ c ~ l  olvtctr lc ian,"  copy- 

A l l l o n g  t l l c  f i r s t  
~ J I I ~ I I I ~  technology ol) iccts  t h a t  v i s i to rs  
~ ~ s c ~ l  I)y the country cn tc r ing  tllc c k h ~ h i t s  
d o c t o r  of the ea r ly  1 9 0 0 s ,  f r o m  tlic mail l  I1c;id- 
is h u t  o n e  a r t i f , ~ c t  in t h e  q u a r t e r s  e n t r a r l c c  ; i t  
first c u l l ~ h ~ t  s t a g e d  W e s t  l 5 i l i  a n d  G u a t l n  - 

111 t h c  n e w  T M I I  Iupe strccts sec is the first 
a r t i f i c i ~ l  l l ( ~ n i a n  
lic;lrt ,  impl:lntctl 
hy 7 'cxas p h y s i -  

ry of Mcdic i r le  
( :o rn~r l~ t tcc .  

" I ' c c l ~ ~ l o l o ~ ; : :  i l l  Mcci ic inc:  1 5 0  
j 'c ; i rs  o f  M c d i c ; i l  I n n o v , l t i o r l "  
offic~ally opencd July 26 a t  the dedi- 
cntlon of thc headquarters I>uiltling 
in downtow11 A u s t ~ n .  T h e  e s h i l i t  i l l -  

cludcs h ~ g l l l i ~ l i t s  from Tcsas medical 
history. including a  ( :~vi l  War s u r ~ i -  
t.,iI kit and  ttic world's first implanted 



'The next scheduled History of 

Medicine Committee exhibit is 
"Chsing in on Cancer," November 
15, 1991, to February 10, 1992, 
sponsored by the National Cancer 
Institute. Future exhibits will feature 
military medicine, public health, and 
women physicians. 

A mong treasures in the TMA library's permanent History of Medic& 
exhibit, is one of three remaining copies of Report of the Special Com- 

mittee on Surgery of the Texas State Medial Association. The report was 
presented at the association's annual meeting, in 1886. San Antonio a+ ' 
Leader and Scotland-trained physician Gorge Cupples was chairman of the 
committee and author of the report, which opens a window on the life of pa- 
tients and physicians of that time. 

Ten- to his committee duties with care, Dr Cupples and colleagues pro- 
duced the report from questionnaires mailed to more than 6,000 Tuc?s physi- 
cians. The result was 76 pages of data. Physician's name, patient age, d;annb 
sis, sex, race, outcome, complications, anesthetic, antiseptic, physician 
comments . . . It's all there. 

Gangrene, of course, was a common problem in surgical patients, and while 
the high incidence of gunshot wounds confirms the rugged image of the West, 
the common occurrence of railroad-related accidents is more of a surprise. . 

Several cases stand out, partly becaw of their extreme nanue, but mostly 
because of the surgeon's courage in tacicluig them. r 

There was one case of 'congenital elephantiasis of the foot (the foot 
weighed S pounds);" another physician noted an 'immcnse.tumor, h a ~ c h r  
in a 19-yeusld woman. The tumor weighed 42 pounds and had a circumfer- 
ence of 36 inches. The patient did not survive. A 30-yeu-old patient suffered. 
'alarming symptoms from chloroform* during a leg amputation. In another' 
case, the surgeon reported a 4 x S-inch tumor 'suppurating and full of q- ' 
gots." That patient died too. 

But most patients lived, even thow undergoing relatively d e h o  ru&erics. . 
Of the 39 patients undergoing cranial trephining, 33 survived. Their injuries 
resulted from a variety of accidents, diseases, and assaults, including a'horst 
kick, a hatchet blow, 'a punctured [wound] of brain,' and 'blow witb pistoLV 

One surgeon described removing a 'fragment which had penetrate.. dura 
mater, and was encysted in f rond  lobe of brain.' He reported using chloro- . 
form and opening the frontal sinus. The patient e x p e r i d  a 'quick recov- 
ery,' but his "epilepsy [was] no bmttw 

In his introduction to the report, Dr Cupples defends Texas surgeons as 'sec- 
ond to those of no country in the variety, the boldness and the succtss of their 
operations, in practical skill, in fertility of resources, and in that self-reliance 
founded on knowledge, without which no man can be a successful surgeon.' 

He extols the 'hard, everyday work of the surgeon; not in well-appointed 
hospitals, supplied with every means and appliance that modun science and 
the marvelous ingenuity of this age have placed at his disposal, but under the ' 
most difficult circumstances, deprived even of necessary instruments, and, as 
has fallen to the lot of some of our numbeq compelled to amputate a limb in 
a negro cabin with a bowie knife and a cupenter's saw." 



Repnnled lrom JAMAW The Journal ol /he Amencan Medical Assoc~alion 
September 4. 199 1, Volume 266 

Copyrighl 199 1. Amerrcan Medical Assocration 

Special Communications 

The National Library of Medicine 
Evolution of a Premier Information Center 
Michael E. DeBakey, MD 

From a small collection of medical publications in the Surgeon General's Office in 
1836, the National Library of Medicine has developed into the leading repository 
of medical information in the world. Despite strong opposition and impediments 
from certain quarters, involving considerable machinations and intrigue, the 
determination of interested medical leaders and sympathetic members of Con- 
gress triumphed in having this remarkable institution established on the campus 
of the National lnstitutesof Health, Bethesda, Md. Asa participant in many of the 
negotiations preceding that decision, I have happily witnessed the transforma- 
tion of the Library, long housed in cramped, makeshift quarters, to its present 
magnificent structures in the heart of our nation's foremost medical research 
center. Its prodigious collection of print, audiovisual, and electronic information; 
its imaginative research projects; its excellent outreach program; and its innova- 
tive services and products are indispensable to all practicing health profession- 
als, scientists, and medical educators, as well as to journalists, government 
officials, and others. The ultimate beneficiary, of course, is the patient. 

"STUDY the  past if you would divine 
the future," the Chinese philosopher 
Confucius wisely advised.' On that  
premise, I would like to  relate some 
personal recollections concerning the 
development of the National Library of 
Medicine (NLM), particularly events I 
have witnessed personally and followed 
closely, as  this institution has evolved 
from a collection of a couple of hundred 
medical books to  the premier resource 
in the world for health practitioners, 
medical scientists, and educators. 

HISTORY 
Names 

The NLM has had an interesting, if 
sometimes penurious, past. Not only 
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has its location changed several times, 
but so has its name. From its origin as  
the Library of the  Surgeon General's 
Office in 1836, it became the Army Med- 
ical Library in 1922, then the Armed 
Forces Medical Library in 1952, and fi- 
nally, in 1956, the National Library of 
Medicine, which Public Law 941 desig- 
nated as  a civilian agency within the U S  
Public Health Service. In 1968, the 
NLM became a part of the National In- 
stitutes of Health (NIH) (Fig 1). 

Sites 
Joseph Lovell, MD, Army Surgeon 

General from 1818 to 1836, was the first 
head of library operations. H e  lived on 
Pennsylvania Avenue across from the 
Executive Mansion, in Blair House, 
which he had built. During Lovell's last 
year in office, the budget for medical 
books was only $150.' 

In 1862, the  Library, which had pre- 
viously moved with the Surgeon Gener- 
al from placr to place, was housed in the 

parlor of a small building next to  the 
Riggs National Bank (Fig 2). After the 
Civil War, in 1867, the Library moved 
to the second floor of Ford's Theatre 
(Fig 3), the site of President Lincoln's 
assassination, which is still standing a t  
this writing. Above and below were the 
Army Medical Museum and the Record 
and Pension Division. In 1887, the Li- 
brary moved again to the west end of 
the second floor of a new red brick build- 
ing on the Washington Mall next to the 
Smithsonian Institution (Fig 4). Except 
for gaslight in offices along the central 
corridors, the Library contained no ar- 
tificial illumination, natural light filter- 
ing through an extensive bank of clere- 
story windows. Not until the early 
1900s was the building wired for elec- 
tricity. The Library remained there un- 
til 1962. 

John Shaw Billings, MD 

The one man whose name is almost 
synonymous with the origin of the Li- 
brary is John Shaw Billings, MD (Fig5), 
a battlefield surgeon a t  Gettysburg who 
was put in charge of the  Library in 1865. 
He took the task of acquiring new mate- 
rials seriously, perusing catalogs and 
vigorously soliciting gifts from physi- 
cians, consuls, and publishers a t  home 
and abroad. Oliver Wendell Holmes 
considered John Shaw Billings "a dan- 
ger  to the owner of any library," so 
adept was he a t  acquiring journals from 
colleagues and associates.' He spent 
many evenings indexing journals that  
were delivered to his home in large bas- 
kets. Billings also began the organiza- 
tion and classification of the collection. 
As a medical student, he had been frus- 
trated by the  lack of a central biblio- 
graphic source in medicine. Much of the 
early growth and development of the 
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Library was attributable to his determi- 
nation to provide such a source and to 
make it  accessible. The collection ex- 
panded from 1800 volumes in 1865 to 
117 000 books and 192 000 pamphlets in 
1895, when he resigned."n three de- 
cades he had built the Medical Library 
into the largest in the world. 

In 1879, Billings produced the first 
Index Medicus and, in 1880, the first 
Index-Catalogue. The Index Medicus 
remains a dependable, and greatly ex- 
panded, monthly subject and author in- 
dex to more than 250 000 articles from 
some 2700 journals. Despite the advent 
of the remarkable computerized biblio- 
graphic databases, more than 5000 li- 
braries continue to subscribe to the In- 
dex Medicus, and I would not know 
what to do without my own set,  particu- 
larly to retrieve publications before 
1965. 

For publications after that date, we 
can now quickly query more than 
13 million records from 25 NLM data- 
bases instead of manually poring over 
year after year of the weighty volumes 
of the Index Medicus, as was previously 
necessary. A number of examples of the 
lifesaving value of MEDLINE have 
been recorded,%ut the countless times 
physicians perform a search to solve dai- 
ly clinical problems have not been as  
widely publicized. In my own case, I 
would have felt severely handicapped 
without these resources-in my surgi- 
cal, research, teaching, and literary 
endeavors. 

THE NEED FOR LEGISLATION 

Fig 1.-The National Library of Medicine, on the National Institutes of Health campus (courtesy of the 
National Library of Medicine). 

Attempts to obtain a permanent 
building for the Medical Library have Fig 2.-Surgeon General's Library, next to Riggs National Bank (1862-1867) (courtesy of the National 

had a long and tortured history. In 1918, Libraryof Medicine). 

Surgeon General William Crawford 
Gorgas, MD, proposed a new structure 
be and the  year Fig 3.-Surgeon General's L~brary, In Ford's Theatre (1867-1887) (courtesy of the National Library of 
gress appropriated $350 000 for the pur- Medicine). 

chase of land next to Walter Reed Hos- 
pital "for the final location of the . . . 
Museum, . . . Library, . . . [and] Army 
Medical School."' Nothing ever came of 
that effort. 

In 1930, the Army was notified that 
the Library and Museum must vacate 
the quarters  on the Washington Mall 
because the old building was to be de- 
molished. Again, because of a large na- 
tional deficit, plans for a new building 
were put aside. At  the instigation of 
Harvey Cushing, MD, a friend of Presi- 
dent Franklin D. Roosevelt, the Presi- 
dent instructed the Surgeon General to  
prepare legislation authorizing a new 
building for the Library and Museum. 
The bill was passed, but World War I1 
interceded, and the project was 
dropped.' 

Whether the military establishment 
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F1g4 -Army Med~cal L~brary, on the Washington Mall (1887-1962) (reprmted w~th perrnlssion from Res~dent 
8 SfaflPhysroan. Copyr~ght "July 1974, by Rornalne P~erson Publ~shers. Inc) 

is the proper place for a National Li- 
brary of Medicine had long been de- 
bated. In 1915, 1929, and 1930, there 
were movements to transfer it to the 
Library of Congress. In 1931, the 
American Medical Association pro- 
posed reorganizing the Library, and a 
committee of the American Library As- 
sociation considered the matter later, 
but concluded that such a move would 
be unwise.' 

Shortly after Colonel Harold W. 
Jones became Librarian of the Army 
Medical Library in 1936, he wrote the 
Surgeon General that 

there is literally not an inch of room for expansion 
anywhere in the entire building except for a dirty 
old coal hole that in unspeakable. . . . We need the 
whole place cleaned, we need. . . paint and electric 
winng, . . . varnishing. . . . people with vacuum 
cleaners, . . . new furniture, . . . and many other 
thing.'  

My own interest in this Library dates 
to my responsibilities as a medical offi- 
cer in the Army assigned to the Surgical 
Consultants Division of the Office of the 
Surgeon General in 1942. In this capaci- 
ty, I was charged with preparing posi- 
tion papers, memoranda, and technical 
bulletins constituting policy regulations 
authorized by the Surgeon General and 
representing underlying principles and 
guidelines for military surgical practice. 
In addition, I also acted as Editor, along 
with then-Captain Gilbert Beebe in our 
office, for the preparation of a classified 
medical publication, Health., distrib- 
uted to military officials in their the- 
aters of operation. This function re- 
quired considerable library research on 
military medical activities during previ- 
ous wars, and for this purpose I spent 
many hours browsingin the Army Med- 
ical Library. 

Although I enjoyed my visits there, I 
becameincreasingly concerned with the 
deplorable physical and crowded condi- 
tions of the Library (Fig 6). The lighting 
was poor, it  was sometimes difficult to 
find a place to sit a t  a desk or table to 

work, and it was often necessary for the 
staff to place tarpaulins over the book 
stacks when it rained to protect the col- 
lection from leakage. You can imagine 
the discomfort of working in this nonair- 
conditioned building in the middle of 
Washington's hot, muggy summers, 
when only a few inefficient fans were 
operating. The staff at that time de- 
serves the highest commendation for its 
dedication under these difficult con- 
ditions. 

My concern about the future of the 
Library mounted as I continued to wit- 
ness the physical deterioration of its 
magnificent collection. Shortly after the 
end of World War 11, I expressed this 
concern to General George Lull, and I 
recall his weary and discouraging re- 
sponse about the futile efforts of the 
Surgeon General's office to obtain a new 
building during the previous 30 or so 
years. I t  thus became increasingly ap- 
parent that as long as  the Library had to 
compete in the annual budget of the mil- 
itary forces, it  was a t  a great disadvan- 
tage. From the viewpoint of the military 
command, the Library had minuscule 
significance by comparison with a tank, 
battleship, or airplane. 

While still an officer in the Surgeon 
General's Office, I presented my view to 
Surgeon General Norman Kirk, MD, 
and a t  a meeting of the Association of 
Honorary Consultants in 1946, I stated 
that it probably would be desirable to 
separate the Library from the Army 
and make it a National Library of Medi- 
cine. I later learned that Keyes Metcalf, 
then President of the American Library 
Association and Director of the Har- 
vard University Library, and five other 
librarians, had conducted a survey of 
the Army Medical Library on the rec- 
ommendation of Colonel Jones. In Janu- 
ary 1944, this American Library Associ- 
ation committee presented to Major 
General Norman Kirk a report' recom- 
mending transfer of the Army Medical 
Library to the Federal Security 
Agency. 

Fig 5.-John Shaw Bilhngs. MD, whose name IS 

synonymous with the nalionk premier medical li- 
brary (courtesy of the National Library of Medicine). 

Fig 6.-Crowded, deteriorating condition of the 
Armed Forces Medical Library, 1953 (courtesy of 
the National Library of Medicme). 

For almost a decade thereafter, a 
number of committees, government 
agencies, and the Honoraiy Consul- 
tants of the Library (Fig 7), as well as 
individual persons, directed various ef- 
forts toward this matter and made nu- 
merous proposals. There was, of 
course, an understandable desire on the 
part of the Army Medical Service not to 
relinquish this highly prized jewel to 
some other agency. 

In May 1949, the Medical Advisory 
Committee to the Secretary of Defense 
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Fig 7.-Association of Honorary Consultants to the Army Med~cal L~brary, October 20. 1950. Left to r~ght, top 
row. Edward H. Cushing. MD: Rear Adm~ral George W. Caber: Robert M. Stecher, MD, Thomas Edward 
Keys; Michael E. DeBakey, MD; Frank Bradway Rogers, MD. Bottom row. Colonel Joseph Ham~lton 
McNinch. MD: Wilburt Davison. MD: Morris Fishbein. MD; Chauncey D. Leake. MD (courtesy of the National 
Library of Medicine). 

(the Cooper Committee) on which I 
served had considered the future of the 
Library and had recommended that  the  
Library be considered a civil fi~oction 
operated by the Department of the 
Army.'' I t  further recommended that  
immediate action be taken for construc- 
tion of a new building. The Committee 
believed that a transfer to m o t  her agen- 
cy a t  this crucial time might jeopardize 
the program of revitalization that had 
been directed by Surgeon General Ray- 
mond Bliss. The proposed transfer was 
further emphasized by the Federal Se- 
curity Agency's inclusion of a working 
library for the Bethesda Research Cen- 
ter* which, of course, the Bureau of the 
Budget considered a duplication. 

In the meantime, a task force of the 
Management Committee recommended 
t rmsferof  the  Library from the Depart- 
ment of Defense, with three alterna- 
tives: (1) transfer to  the  Department of 
Health, Education, and Security; (2) an- 
nexation to the Library of Congress; 
and ( 3 )  establishment of an independent 
agency under the general supervision of 
the Library. 

To investigate this recommendation, 
the Cooper Committee established an 
ad hoc committee, on which I served 
with Edward H. Cushing, BID, John I? 
h l t o n ,  &ID, Henry R.  Viets, MD, and 
Colonel Joseph Hamilton McNii~ch, 
MD. We met with Mr Chai-les Cooper on 
August 15, 1950: and recommended 
that  the Secretary of Defense immedi- 
ately make the Army Medical Library a 
civil function of the Ilepai-tment of the  
Army, thus relieving the military bud- 

get  of the cost of its operation, and that 
the Secretary of Defense recommend to 
the President that the Division of Medi- 
cal Sciences, National Research Coun- 
cil, study the Army Medical Library 
with reference to its filnction and place 
in government and submit its conclusion 
and recommendations.' 

Mr Cooper accepted these recom- 
mendations, and I felt that,  after much 
frustration, real progress might be 
made in advancing the best interests of 
the Library. 

In my address on "The Future of the 
Army Medical Library" a t  the Sevei~th 
Annual Meeting of the Association of 
Honorary Consultants to the Army 
Medical Library on October 20, 1950, in 
Washington, DC, I related in some de- 
tail various events emanating from vari- 
ous sources, including a number of com- 
mittees on which I served, such a s  the 
Cooper Committee and one of its ad hoc 
committees, the  Hawley Board, the  
Management Committee in the Office of 
the Secretary of Defense, Bureau of the 
Budget, the National Research Council, 
and the Offices of the Secretaries of the 
Army, Navy, and Air Force.' The ac- 
tions of these various groups may be 
characterized, despite the sincerity of 
those involved, as  takiiig tortuous, con- 
voluted, conflicting, and sometimes 
confusing, devious, and frustrating di- 
rections that. in general, accomplished 
little beyond emphasizing the need for a 
new building. 

Up to that  time, the Library's func- 
tional activities had "grown like Top- 
sy"-chiefly through the early momen- 

tum of John Shaw Billings-until it 
became an indispensable service sup- 
ported solely by federal funds, but with 
only a tenuous legislative basis for ex- 
penditures. Legislative authorization 
for the Library lay in the provisions of 
the Joint Congressional Resolution of 
April 12, 1892 (27 Stat  395), and the Act 
of March 3, 1901 (31 Stat  1039), which 
placed the resources of the Army Medi- 
cal Library a t  the disposal of duly quali- 
fied persons in the  states and territories 
and the District of Columbia. These 
Congressional resolutions contained no 
indication that  Congress intended for 
the Army Medical Department to oper- 
ate a national medical library. 

The Ammy Medical Library found it- 
self in the curious position of having 
been developed by a military agency 
into a national institution primarily for 
civilian purposes and of being expected 
to fulfill this function without proper 
authorization. That was the heart of the 
problem, and it accounted for many of 
the obstacles in the proper operation 
and development of the Library. The 
Surgeons General, for example, en- 
countered difficulty in justifying oper- 
ating funds on either a military or  legis- 
lative basis. The $1 million annual 
budget a t  that time was questioned by 
both the military and the Bureau of the  
Budget.< I t  was obvious to me that  a s  
the cost of the military establishment 
rose, the competition for Library funds 
would receive even closer scrutiny. I 
was therefore convinced that  the prob- 
lem of the Library could not be resolved 
without adequate legislation to define 
its responsibilities and establish it clear- 
ly as  the National Library of Medicine. 

Throughout the 30 or more years of 
convoluted discussions, dialogues, de- 
bates, and disputations, the two factors 
that had the greatest impact on the fate 
of the Library were the First Hoover 
Commission and, more especially, the 
Second Hoover  commission."^" The 
guiding principle that  I developed and 
expressed a t  that  time, which ultimate- 
ly led to  a pragmatic achievement and 
which influenced my actions in the  re- 
port of the Second Hoover commission, 
was based upon two propositions: ( I )  the 
need to define the purpose and function 
of a National Library of Medicine and 
the need for authorization or  legal basis 
for its activities. In this connection I 
stated that "I have come to believe that 
its most important contribution to the 
advancement of medical science is con- 
cerned with bibliographic control of cur- 
rent medical literature by means of spe- 
cial indexes and compilations . . . " and 
(2) " . . . the Library should be closely 
associated with a medical agency and 
operated a s  a medical library, not a gen- 
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Fig 8.-Prime movers of the Library Bill (reprinted with permission from Resident & Staff Phys~cian. 
Copyright "July 1974, by Romaine Pierson Publishers, Inc). 

era1 library . . ." and should be "sensi- 
tive to the clemantls of the medical pro- 
fession and medical scientists . . . ."" 

Turning points for the fate of the Li- 
brary were the First and S e c o ~ ~ d  Hoo- 
ver Commissions, when action was fi- 
nally taken to move the recom- 
mendations forward. Because of the 
friendship I had developed with Tracy 
Voorhees, who was Chairman of the 
First Task Force. we were able to  ge t  
him to intercede with his friend, Presi- 
dent Hoover, during the work of the 
Second Commission. With other prime 
movers of the Library Rill (Fig 8), Mr 
Voorhees, who had been Chairman of 
the Board of the Long Island (NY) Col- 
lege of Medicine, had an understanding 
of the needs of the Library, a ~ ~ c l  because 
he had the ea r  of President Hoover, I 
engaged his help in emphasizing the 
direness of the needs. Mr Voorhees ac- 
companied me on a luncheon visit to 
President Hoover in his apartment a t  
the Waldorf Towers, and when Mr Hoo- 
ver asked me which of the Presidential 
Commission's Medical Task Force rec- 
ommendations I would most like to see 
enacted, I said, without hesitation, the 
National Library of h1edicine legisla- 
tion. one that  I had worked hard for in 
the Commission deliberations. After 
the Commission's report was submitted 
to the Congress, anumber of us  who had 
been working on the recommendation 
encouraged Senators Lister Hill and 
John F. Kennedy to prepare legislation 
for its implementation. Toward this 
end, I worked very closely with Senator 
Hill's staff. 

On March 13, 1956. Senators Hill and 
Kennedy introduced Rill S3430: "to pro- 

mote the progress of medicine and to 
advance the national health and welfare 
by creating a National Library of Medi- 
cine.'' A comparable House bill was HR 
2826. Senator Hill (Fig 9), the son of a 
physician, was deeply interested in this 
bill, as  he was in all health legislation. 
The Committee on Foreign and Inter- 
s ta te  Commerce changed S 3430 a s  orig- 
inally introduced, to provide for the op- 
eration of the Library by the Public 
Health Service. The amended bill was 
reported out of Committee on May 29, 
1956, and passed the Senate on June  1 1 ,  
1956. A number of us worked hard to 
persuade the Surgeon General of the 
Army, Silas B. Hays, not to  oppose the 
legislation. I cannot overemphasize the 
key role Sen Lister Hill played in this 
legislation. 

While the legislation was evolving, 
however, there was consiclerztble con- 
troversy about the site and later the 
Library!s relationship with the NIH. 
Senator Everett Dirksen of Illinois 
tried to influence the legislation to lo- 
cate the new building for the Library 
adjacent to the American Medical Asso- 
ciation headql~arters in Chicago, Ill, 
based on the lobbying efforts of Morris 
Fishbein, MD, the highly visible Editor 
of Th.e Journal of the A)ne.)-icn?z Medical 
Association. A number of us mounted a 
campaign to locate the Library in the 
Washington, DC, area as  a kind of inde- 
pendent agency, not under the control 
of the Library of Congress or organized 
medicine, but a s  an institution of the 
government, related to  a medical activi- 
ty, ideally the NIH. I further recom- 
mended the establishment of a strong 
advisory board of medical scientists and 

F!g 9.-Sen Llster HIII. sponsor of the Senate LI- 
brary Bill (courtesy of the Natlonal Library of 
Medicine). 

medical librarians to guide the Li- 
brary's policies. Of overriding impor- 
tance, of course, was an adequate 
building. 

In 1956, the Democratic National 
Convention was approaching. The pow- 
erful Speaker of the House, Sam Ray- 
burn of Texas, was aware of the pres- 
sures building up in Chicago and 
Washington. but he knew little about 
the Library and decided not to let this 
issue create a political problem. When 
hostilities developed for the Democratic 
National Committee on an issue of so 
little significance, a t  least in his mind, 
Rayburn simply tabled the matter. He 
was not going to let the bill go through. 
These events were reported in July 1974 
in an article entitled "How Congress 
Almost Aborted the National Library of 
Medicine," by Ted Klumpp, MD,"' who 
became Chairman of the ivIedical Ser- 
vices Task Force of the Second Hoover 
Comniission w h e ~ ~  Chauncey McCor- 
niick, the first Chairman, died. 

Senator Hill called me and said, 
"Mike, we have the votes, and we could 
pass the Library bill, but the Speaker 
won't let it come up because of the politi- 
cal situation. Do you know anyone in 
Texas who has influence with him?" I 
had just recently moved to Texas and 
was not yet widely acquainted, and my 
inquiries among a number of well- 
known citizens came up blank. Rayburn 
was from a small town and fiercely inde- 
pendent. Then I recalled that  I had op- 
erated on the husband of the Secretary 
of the Democratic National Committee, 
Dorothy Vredenburgh, and I had got- 
ten to know her and her husband very 
well. I called Dorothy and said, "You 
could do a great service to the nation. 
We need to get  the National Library of 
Medicine established, and we have the  
votes but Representative Rayburn is 
holding up the bill. Since you know him 
well, perhaps you could persuade him to 
let the bill go through (Fig 10). I don't 
want to see the bill passed up this year; 
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Fig 10.-Dorothy Vredenburgh. Secretalyof the National Democratic Committee, and Speaker of the House 
Sam Rayburn of Texas, who were helpful in getting the L~brary bill out of committee (reprinted with 
permission from Res1denl8 Staff Physician. Copyright ,'July 1974, by Romame Pierson Publishers, Inc). 

we may have difficulty getting it 
through next year. All we need is to get  
it out of committee." She said, "Mike, 
I'll see what I can do." A few days later 
she called and said, "It's all set. He's 
going to release it." Senator Hill was 
delighted, of course. Dorothy Vreden- 
burgh's role in this important matter 
was never widely known. She retired in 
1989 a s  Secretary of the Democratic Na- 
tional Committee. 

After 40 years of debate and diver- 
sion, President Eisenhower signed into 
law the National Library of Medicine 
Act on August 3, 1956, and the National 
Library of Medicine was created as  a 
national civilian institution. Even after 
the legislation passed, NIH Director 
James Shannon exerted some resis- 
tance to  putting the  Library on campus. 
A Board of Regents was established, 
and it  was the Regents' task to select a 
suitable site for the  new building. As a 
member of that  founding Board, I sug- 
gested a lovely spot adjacent to the 
NIH-an old golf course-which I 
thought would be an ideal site. A lively 
debate ensued. Despite NIH Director 
Shannon's vigorous objections, I stuck 
to my guns that the Library belonged a t  
the NIH. I felt strongly that the  Li- 
brary had to be related to  a substantive 
medical scientific activity. Research 
nourishes the Library; it  is anindispens- 
able resource before the  investigator 
begins the research, and it  provides new 
information on completion of the re- 
search-a cycle that repeats itself con- 
tinuously. Fortunately, I had a number 
of friends and associates on the Board 
who supported my position, like Isador 
S. Ravdin, MD, Professor of Surgery a t  

the IJniversity of Pennsylvania, Phila- 
delphia, and Chauncey Leake, MD. The 
Regents did, indeed, select this site, 
and we were able t o  ge t  the land. On 
December 14, 1961, on the 125th anni- 
versary of the Library's founding, the 
building was dedicated, and the  collec- 
tion was moved in the  early months of 
1962. 

The John Shaw Billings Centennial in 
June  1965 offered an opportunity not 
only to chronicle Billings' remarkable 
achievements, but also to draw public 
attention to the Library's potential as  a 
national center for biomedical communi- 
cations-an active information process- 
ing center instead of a passive reposi- 
tory for books and journals-an 
inevitability resulting from the growth 
of new technologies. Joseph Leiter, 
PhD, for whom this Lecture is named, 
was appointed Associate Director in 
1965 to manage various new NLM oper- 
ations and functions that p e w  out of the 
new technologies. 

Regional Medical Library Network 

One of the issues addressed by Presi- 
dent Johnson's Commission on Heart  
Disease, Cancer and Stroke, which I 
chaired, was the  development of plans 
for a Regional Medical Program sys- 
tem. Because of my long association 
with the Library, I was well aware of 
the dire needs of our nation's medical 
libraries and wanted to include in the 
system a regional library network, as  
well as  extramural and intramural li- 
brary research, development, and 
training programs. I had. in fact, dis- 
cussed the sad state of our libraries in an 
article, "Chaos Among the Stacks," 

published in early 1963." I invited Mar- 
tin Cummings, then NLM's Director, to  
assist with these plans. Our Commis- 
sion's report, in December 1964, pro- 
vided great  impetus for this program. " I 
had written much of it myself because I 
wanted to be sure that  certain recom- 
mendations, including the Regional 
Medical Library (RML) network and 
assistance to libraries, received ade- 
quate emphasis. The report, including 
the recommendation for the establish- 
ment of the regional medical libraries, 
was submitted to  President Johnson, 
who transmitted it  t o  Congress. 

On January 19,1965, Senator Hill and 
Rep Oren Harris introduced in Con- 
gress the  Medical Library Assistance 
Act (S 597 and HR 3142), and 3 months 
later Rep John Fogarty introduced an 
identical bill (HR 6001). The bill, which 
was strongly supported by the medical 
and library communities, passed with 
an overwhelming majority. That legis- 
lation allowed NLM to provide grants to 
improve medical library services and fa- 
cilities and to create a regional medical 
library network to facilitate the sharing 
of collections. The present network, 
which deserves great  commendation for 
its cost-effectiveness and ready accessi- 
bility to  medical information, consists of 
seven regional medical libraries, 135 re- 
source libraries, and about 5000 other 
medical libraries. The NLM Outreach 
Planning Panel, which I was privileged 
to chair, has recommended a reinvigo- 
ration of the RML network, with em- 
phasis on an outreach program to seg- 
ments of the health community cur- 
rently underserved, in which the  RML 
staffs act a s  a "field force" for NLM 
products and services. '" 

LISTER HILL CENTER 

In 1968, Sen John Sparkman intro- 
duced a resolution for a new NLM re- 
search facility to be named the Lister 
Hill National Center for Biomedical 
Communications, and on August 3, 
1968, President Johnson signed the 
Joint Resolution of Congress authoriz- 
ing the construction. The purpose of the  
new Center was to  apply the  latest tech- 
nology t o  problems in biomedical com- 
munications. The Center, reorganized 
in 1983, contributed much to the devel- 
opment of MEDLINE and has been a t  
the  forefront of communications, tech- 
nology, and informatics. The building 
was dedicated on May 22, 1980, with 
Senator Hill and Congressman Paul 
Rogers, another longtime friend and 
supporter of the Library, in attendance. 
Among recent studies of the Center are  
the potential of optical videodisc tech- 
nology for document preservation, stor- 
age, and retrieval; development of inno- 
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vative health-science teaching mater- 
ials; and computer-based "expert" sys- 
tems to aid practitioners in clinical deci- 
sion-making. This center is a fitting 
tribute to Senator Hill's unstinting sup- 
port of the Library and its activities. 

INTERNATIONAL PROGRAM 
The Library's international program 

includes a global medical library net- 
work involving the United Kingdom, 
Canada, Australia, Japan, Sweden, 
France, West Germany, Switzerland, 
Italy, Kuwait, Colombia, Egypt, China, 
and Mexico. The NLM has had special 
associations with the USSR, the Peo- 
ple's Republic of China, and Egypt and 
has supported programs in Israel, Po- 
land, India, and Yugoslavia. In addi- 
tion, it  has assisted many developing 
countries through library loans, photo- 
copies, and specialized reference and 
bibliographic services. The Library is, 
indeed, a world-class institution. 

Other valuable NLM programs, 
products, and services include Inte- 
grated Academic Information Manage- 
ment Systems (IAIMS), user-friendly 
GRATEFUL M ED, medical informat- 
ics, artificial intelligence, all created by 
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