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JOINT R e s o l u t i o n N o . 8 of the F i f t y -

Second C o n g r e s s , F i r s t Session, 1 8 9 2 , 

reads as f o l l o w s : 

WHEREAS, Large collections illustrative of 
the various arts and sciences and facilitating 
literary and scientific research have been ac-
cumulated by the action of Congress through 
a series of years at the national capital; and 

WHEREAS, It was the original purpose of 
the Government thereby to promote research 
and the diffusion of knowledge, and is now 
the settled policy and present practice of those 
charged with the care of these collections 
especially to encourage students who devote 
their time to the investigation and study of 
any branch of knowledge by allowing them 
all proper use thereof; and 

WHEREAS, It is represented that the enum-
eration of these facilities and the formal 
statement of this policy will encourage the 
establishment and endowment of institutions 
of learning at the seat of Government, and 
promote the work of education by attracting 
students to avail themselves of the advantages 
aforesaid under the direction of competent 
instructors: Therefore, be it 

Resolved by the Senate and House of Rep-
resentatives of the United States of America, 
in Congress assembled, That the facilities for 
research and illustration in the following and 
any other Governmental collections now 
existing or hereafter to be established in the 
city of Washington for the promotion of 
knowledge shall be accessible, under such 
rules and restrictions as the officers in charge 
of each collection may prescribe, subject to 
such authority as is now or may hereafter be 
permitted by law, to the scientific investiga-

1 Paper presented at the Conference of Eastern Col-
lege Librarians, Columbia University, Nov. 29, 1947. 

tors and to students of any institution of 
higher education now incorporated or here-
after to be incorporated under the laws of 
Congress or of the District of Columbia, to 
wit: 

One. Of the Library of Congress. 
Six. Of the Army Medical Museum. 
Seven. Of the Department of Agriculture. 

I h a v e cited this a u t h o r i t y in f u l l because 

it s h o w s the clear intent of the C o n g r e s s 

in e n c o u r a g i n g the extension of the services 

of the f e d e r a l libraries. S u p p l e m e n t e d by 

a rider to the A p p r o p r i a t i o n A c t for the 

G e o l o g i c a l S u r v e y , 1 9 0 1 , p r o v i d i n g f o r 

services to " d u l y qualif ied individuals , stu-

dents, and g r a d u a t e s of institutions of learn-

i n g in the several States and T e r r i t o r i e s , " 

and by A r m y R e g u l a t i o n 4 0 - 4 0 5 describ-

ing the A r m y M e d i c a l L i b r a r y ' s status and 

functions, it supports appropriation requests 

and delimits p l a n n i n g . T h e s e d o c u m e n t s 

together f o r m our charter f o r nat ional 

service. 

E a c h of the three national libraries has 

C o n g r e s s i o n a l a u t h o r i t y f o r its services to 

the nation. T h e character and degree of 

such legislated authorities v a r y . T h e ambi-

tions of the three libraries are l imited, not 

o n l y by legislative action, but also, as those 

w h o have read the L i b r a r y of C o n g r e s s 

b u d g e t hearings recognize, by the C o n g r e s -

sional committees m a k i n g appropriations. 

Lender d i f f e r i n g authorities, in dif ferent 

branches of the federal establishment, each 

of the three libraries has its o w n problems of 

national service. E a c h l ibrary has arrived 

at its present position by a dif ferent p a t h ; 
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each has its own programs, its own public, 

and its own traditions. 

Nevertheless, each is a library perform-

ing national services. C a n w e define this 

phrase? A r e there functions and services 

which can be exercised only by a federally 

supported institution ? D o they vary in 

type or in degree from those proper to a 

private institution? I suggest that the na-

ture and extent of the library services per-

formed for the other libraries of the nation 

determine this definition. O n l y w i t h an 

understanding of w h a t responsibilities have 

been accepted, w h a t services are offered, 

and w h a t functions the libraries are actually 

performing can these questions be answered. 

T h e answers inevitably involve the other re-

search libraries of the nation, since to a con-

siderable degree it is through them that the 

government libraries reach the "scientific 

investigator" and " d u l y qualified individ-

uals, students, and graduates of institutions 

of learning in the several States and T e r r i -

tories." 

National Services 

In contributing the A r m y M e d i c a l L i -

brary's share to this program, I propose 

to discuss its national services in three large 

areas: library resources, bibliographic con-

trols, and public services. 

F o r those w h o are not familiar with the 

A r m y M e d i c a l L i b r a r y and its reorganiza-

tion, I shall provide first, a brief historical 

background, and second, a description of the 

library's setting among the other medical 

libraries of the country. 

T h e A r m y M e d i c a l Library is the library 

of the Surgeon General of the A r m y . 

A l t h o u g h it was founded in 1836, it re-

mained a small office library for the use 

of the Surgeon General until John S h a w 

Bill ings took charge of administering sur-

plus hospital funds, officially called the 

"slush f u n d , " in 1865. F r o m the earliest 

days Billings had a vision of national serv-

ice. The Specimen Fasciculus for the 

I n d e x - C a t a l o g u e , published in 1876, bears 

the words " N a t i o n a l M e d i c a l L i b r a r y " on 

the title page. In 1 8 7 9 he founded the 

Index-Medicus, and in 1880 the first vol-

ume of the Index-Catalogue was published. 

W i t h these publications Billings proposed 

to provide adequate bibliographical in-

formation to the entire medical profession 

of the U n i t e d States. 

W h e n he left the Army. M e d i c a l L i b r a r y 

in 1895, it had become the largest medical 

library in the country,, and although its rate 

of g r o w t h has suffered fluctuations, it has 

never relinquished this position. U n d e r 

military appropriation acts, and subject to 

a rapid turnover of administrators, its for-

tunes varied. W h e n the W o r l d W a r I I 

came, it w a s ill-prepared. A survey ordered 

by the Surgeon G e n e r a l disclosed many de-

ficiencies, and suggested a complete rehabili-

tation. Acquisitions had slowed do wn dan-

gerously; the lack of a complete card cata-

log, a shelflist, even a classification (for Bil l-

ings believed in shelving broad subject 

groups without a notation system) made it 

almost impossible to locate materials. T h e 

Index-Catalogue appeared to have strayed 

from its original purpose; the loan and ref-

erence services were not w h a t they should 

have been. Altogether, the library faced 

the problem of l i f t ing itself by its boot 

straps from the nineteenth century into the 

twentieth. 

So much for history. U n d e r Francis R . 

St. John, and later under W y l l i s E . W r i g h t , 

the first steps were taken. T o d a y the li-

brary, still w i t h many inherited defects, is 

trying to assume the f u l l responsibilities of 

national service. 

Services to a Specialized Group 

A s a large special library, the A r m y 

M e d i c a l Library provides services to a 
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specialized group. First, it serves its parent 

organization, the Off ice of the Surgeon 

G e n e r a l ; second, government agencies w i t h 

an interest in medical research; third, the 

civilian medical libraries of the c o u n t r y ; and 

fourth, the individual civilian physician. 

I t is of course the third group w h i c h con-

stitutes for the A r m y M e d i c a l L i b r a r y "the 

other research libraries of the nation." 

In recent years medical libraries through-

out the U n i t e d States have g r o w n greatly 

in number and i n c i z e . T h e r e exists no ade-

quate directory for them. T h e last Ameri-

can Medical Association Directory lists 324 

libraries; the M e d i c a l L i b r a r y Association 

has 2 5 3 library members, and Special L i -

brary Resources lists some 225 libraries w i t h 

an interest in medicine. T h e fact that these 

statistics must be assembled f r o m such di-

verse sources demonstrates the differing 

composition and interests of libraries in the 

field of medical research. A cross-section 

w i l l show m a n y types. T h e r e are the gov-

ernment libraries: national, such as that of 

the Public H e a l t h Service; state, such as 

that of the N e w Y o r k State M e d i c a l L i -

b r a r y ; or local, such as that of the Public 

H e a l t h Division, N e w Y o r k C i t y M u n i c i -

pal Reference Library. T h e r e are the 

medical society and association libraries, led 

by the N e w Y o r k A c a d e m y of M e d i c i n e 

and the Boston M e d i c a l L i b r a r y . In the 

academic w o r l d there are the libraries of 

the university schools of medicine, of pharm-

acy and dentistry. T h e n there is a large 

group of more specialized libraries, the 

libraries of institutions, foundations, and 

clinics, libraries of pharmaceutical concerns, 

and finally, hospital libraries of all descrip-

tions. A l l of these serve medicine; all of 

these use the A r m y M e d i c a l Library. 

Medical Library Association 

F o r all of these libraries too, the M e d i c a l 

L i b r a r y Association provides a meeting 

ground. T h i s association has had an inde-

pendent existence dating to 1898. It is a 

member of the Counci l of N a t i o n a l L i b r a r y 

Associations, an active supporter of the 

A m e r i c a n Book Center. I t conducts a suc-

cessful duplicate e x c h a n g e ; it has an active 

interest in the improvement of medical bib-

liography, education for librarianship, in-

ternational exchange of students, and the 

betterment of medical library service 

throughout the country. A s its largest 

member, the A r m y M e d i c a l L i b r a r y works 

w i t h and through the association to achieve 

many common goals. T h e library is con-

scious of its responsibilities as the largest 

member of a specialized national library 

association. T h e association looks to the 

A r m y M e d i c a l L i b r a r y for service and for 

leadership. 

I. Resources 

F o r these medical libraries, the A r m y 

M e d i c a l L i b r a r y provides resources beyond 

those which m a y be available locally. Such 

provision is in part a responsibility based on 

the library's inheritance, and in part a 

planned continuing action. 

T h e library has over 1,000,000 titles, 

1 7 , 5 0 0 of w h i c h are serial. Its collection 

of public health reports, despite m a n y gaps, 

is unequalled. Its collection of foreign dis-

sertations is most extensive; it holds long 

runs of editions for the medical classics. 

W i t h 500 incunabula and 28,000 volumes 

published before 1800, its resources for the 

study of medical history have great depth. 

U n f o r t u n a t e l y , the subject collections for 

the twentieth century are not so compre-

hensive ; this w a s a defect noted by the 

survey. 

T h e A r m y M e d i c a l Library 's collection 

is twice the size of the largest civilian medi-

cal library. Its resources have been built 

through the years w i t h t w o objectives: first, 

to make a collection w o r t h y of a national 
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medical library, and second, through subject 

bibliography, to serve medicine. 

In 1944 the library d r e w up a directive 

for its acqusition policy, defining fields of 

interest, and setting as an ideal the acquisi-

tion of one copy of any w o r k of importance 

to medical research, regardless of language 

and date of publication. In carrying out 

this directive, the library has assumed the 

responsibility of supplying to agencies of the 

federal government all library materials in 

the field of medicine necessary to the na-

tional interest. A s a corollary the library 

has accepted responsibility under the F a r m -

ington P l a n of acquiring these materials in 

the interest of the private research libraries 

of the nation. 

II. Bibliographic Controls 

A m e r i c a n medicine has a long tradition 

of being well-served by the systematic in-

dexing and cataloging of its literature. 

E a c h of the three comprehensive A m e r i c a n 

indexes covering the entire field of medicine 

had its origin in the A r m y M e d i c a l L i b r a r y : 

The Index-Medicus in 1879, the Index-
Catalogue in 1880, and the Current hist of 
Medical Literature in 1941. These words 

from the preface to V o l . I of the Index-

Medicus show Billings' interest in current 

as w e l l as retrospective. medical bibliog-

raphy : 

I have for some time been engaged in pre-
paring an Index-Catalogue of the library of 
the Surgeon General's Office . . . which is 
intended to show under each subject heading 
not only the separate books, but all important 
original articles in medical periodicals and 
transactions of all countries relating to that 
subject. . . . It has often been suggested that 
it is highly desirable that such a catalogue 
should be supplemented by some current 
publication, which would show all recent 
works, together with articles in periodicals, 
arranged by subject. 

T h e necessity of supplementing w h a t is 

perhaps the fullest analytical catalog in 

book form of any library in the world w i t h 

a continuing current service existed in 1879. 

I t still exists today. 

T h e Index-Catalogue, now in its 54th 

volume and in the middle of its fourth al-

phabetical series, is the best-known of the 

library's contributions to medical bibliog-

raphy. A s a reference tool its greatest de-

fect is structural; it cumulates references 

alphabetically for deferred publication. 

T h o u s a n d s upon thousands of important 

medical references are buried in the A r m y 

M e d i c a l Library's files await ing publication 

at a later date. T o be specific: the library 

maintains a storage file of one and a half 

million cards; last year the library's public 

made but 1 ,700 visits to this file. In addi-

tion, the Index-Catalogue has altered its 

form from Billings' original conception and 

has become a gigantic alphabetical-classed 

catalog, necessitating intensive application 

by the user. T h e tremendous increase of 

medical literature has slowed its publication 

in alphabetical series; the next volume w i l l 

be limited to " M - M E Z . " T h e subject file 

for the latter part of the fourth alphabet 

is distended and swollen beyond belief. 

M a t e r i a l on tuberculosis numbers n o w some 

85,000 references, sufficient to publish a 

complete volume of detailed subject bibliog-

raphy. I t is no small wonder, therefore, 

that the surveyors questioned, and the li-

brary continues to question, the advisability 

of continuing the Index-Catalogue in its 

present form. 

T h e possibility of change and the possi-

bility of coordination w i t h the Quarterly 

Cumulative Index-Medicus have been long 

discussed. T h e director of the library, 

Colonel Joseph H . M c N i n c h , has proposed 

that an editorial advisory board be estab-

lished to consider thoroughly the current 

needs and techniques of medical bibliog-

raphy in order to establish policy for the 

Index-Catalogue and the Current List of 
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Medical Literature, and further, that this 

board be formed in cooperation w i t h the 

A m e r i c a n M e d i c a l Association so that the 

question of the future of the Quarterly 

Cumulative Index-Medicus might be ex-

plored simultaneously. A n informal com-

mittee met in O c t o b e r to define the problem 

and to suggest membership for such an 

advisory board. In anticipation of the in-

quiries of the board, the library is providing 

investigation in the field of medical subject 

bibliography. 

T h e r e wi l l be no basic changes in the 

Index-Catalogue or the Current List of 
Medical Literature until the board has de-

termined policy for the library. T h e basic 

question facing the board is that of plan-

ning systematically for the library's partici-

pation in the effective indexing of the 

world's medical literature. 

T h e library's contributions to the study 

of the history of medicine are w e l l - k n o w n 

to the small, but highly active and articu-

late group of humanistic scholars w o r k i n g 

in this field. Collections as extensive as 

those in the library's H i s t o r y of M e d i c i n e 

Division in C l e v e l a n d impose upon the li-

brary a continuing bibliographic responsi-

bility. 

A catalog of the library's 500 medical 

incunabula, the w o r k of D o r o t h y Schullian 

of this division, is in process of publication 

by H e n r y Schuman. T h e Specimen Fasci-

culus of D r . C l a u d i u s F . M a y e r ' s Bio-

bibliography of 16th C e n t u r y M e d i c i n e , 

printed in the V o l . I V of the current series 

of the Index-Catalogue, shows w h a t m a y 

be accomplished in this relatively unex-

plored field. 

T h e library's incunabula are being micro-

filmed ; once the catalog is published, it w i l l 

be possible for other libraries and scholars 

to acquire at the cost of reproduction film 

cooies for their use. 

T h e library's current cataloging activities 

have a very important meaning for other 

libraries. T h r o u g h its contribution to the 

M E D card series published and distributed 

by the L i b r a r y of Congress, its n e w classifi-

cation and subject headings are becoming 

known. Close cooperation between the 

A r m y M e d i c a l L i b r a r y and the L i b r a r y of 

Congress in the field of cooperative catalog-

ing has long been the goal of administrators 

of both libraries. 

In O c t o b e r 1946 an agreement w a s 

reached for f u l l cooperation on cataloging 

between the A r m y M e d i c a l L i b r a r y and 

the L i b r a r y of Congress. T h e M E D card 

series w a s announced shortly thereafter, re-

placing the earlier S G O series. T h e A r m y 

M e d i c a l L i b r a r y has agreed to provide 

complete card copy for all titles it cata-

logs for which printed cards are not avail-

able ; this includes checking of the L i -

brary of Congress authority files. T h e 

L i b r a r y of Congress has agreed to accept 

the simpler forms of descriptive cataloging 

adopted by the A r m y M e d i c a l Library, and 

to print the A r m y M e d i c a l Library 's copy 

w i t h the addition of L i b r a r y of Congress 

subject headings and classification. 

F o r a f u l l understanding and interpreta-

tion of the A r m y M e d i c a l Library's catalog 

cards in the M E D series some attention 

should be devoted to its rules for descrip-

tive cataloging, its classification, and subject 

headings. D u r i n g the period w h e n the li-

brary of Congress was developing its re-

cently published rules for descriptive 

cataloging, the A r m y M e d i c a l L i b r a r y es-

tablished its o w n rules. It had no tradition 

to respect and could therefore feel free to 

simplify along pragmatic lines. In order 

to achieve consistency w i t h L i b r a r y of C o n -

gress practice, it is careful ly studying the 

preliminary edition of Rules for Descriptive 
Cataloging. 

In 1944 a committee of special consul-

tants met to consider a scheme of classifica-

tion for the medical holdings of the A r m y 

M e d i c a l L i b r a r y and the L i b r a r y of C o n -
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gress. A t first it was thought possible to 

develop and revise the " Q " and " R " sched-

ules. A s the committee studied the problem 

it was felt desirable to develop instead the 

unused letters " Q S - Q Z " for the preclinical 

medical sciences, and " W " for clinical medi-

cine and other closely related subjects. T h e 

A r m y M e d i c a l L i b r a r y is a huge special 

library comprising all of the medical 

sciences. T h e L i b r a r y of Congress is a 

huge general library comprising all disci-

plines, including the medical sciences. T h e 

one views medicine from the inside; the 

other from the outside. T h e " W " classifi-

cation, prepared for the committee by M a r y 

Louise M a r s h a l l , of T u l a n e , was submitted 

in d r a f t form to the library during 1946. 

T h e library has tested its use, reserving 

distribution until it has been proved thor-

oughly practicable. O n e exception was a 

concession to the Veterans Administration 

w h o wished to use the new classification for 

its medical libraries. T h e Veterans A d -

ministration published a greatly abbrevi-

ated informational outline. T h e library is 

n o w about to publish a preliminary edition 

of its classification which wil l be distributed 

generously; it is hoped that criticism w i l l 

be equally generous. 

A s w i t h the L i b r a r y of Congress sched-

ules, the A r m y M e d i c a l Library's classi-

fication is a book classification based on the 

library's holdings of medical literature. It 

is not a theoretical classification; it is not 

designed for the smaller library to f o l l o w 

without interpretation, and it is designed to 

be used with other L . C . schedules. 

In the field of medical subject headings 

the library is only too conscious that no 

adequate list exists. M e d i c i n e has always 

been active in nomenclature. T h e question 

of standardized systems has been a difficult 

one. T h e A r m y M e d i c a l L i b r a r y is not 

only building its own list of medical sub-

ject headings, but is also encouraging con-

sideration of the many problems on both 

a philosophic and practical basis. It is 

important for the library to coordinate its 

w o r k in medical subject headings w i t h that 

of the Library of C o n g r e s s ; certainly the 

confusion resulting from simultaneous use 

of t w o lists of medical subject headings is 

one of the greatest impediments for users 

of the M E D card series. 

T h e foregoing are library activities of 

national concern in the area of bibliographic 

controls. T h e y f o l l o w from the necessity 

of m a k i n g known the contents of the li-

brary's vast collections, of guiding research 

workers to specific information. T h e i r in-

fluence extends far beyond the w a l l s of the 

A r m y M e d i c a l Library. T h e Index-Cata-

logue and the Current List index the hold-

ings of other libraries. T h e M E D cards 

are being used wherever L i b r a r y of C o n -

gress cards go. T h e " W " classification and 

the library's subject headings w i l l be con-

sidered for adoption by medical libraries of 

many types. 

III. Public Services 

W i t h the largest collections in the new 

world at its disposal, and w i t h a long tra-

dition of support for the medical libraries 

of the country, the A r m y M e d i c a l Library 

has developed one of the largest interlibrary 

loan services in the country. L a s t year the 

library loaned over 20,000 items throughout 

the U n i t e d States. T r a d i t i o n a l l y it has 

been generous, restricting service only for 

older and irreplaceable works. I t recog-

nizes its responsibility in m a k i n g infre-

quently held and occasionally unique ma-

terials freely available to other research 

libraries, but, since it refers private requests 

for medical literature back to the local 

medical libraries, its loan services are clearly 

defined as supplementary, not competitive. 

R e a d i n g room use of the collections has 

always been modest. Sixty per cent of the 

use of materials has been through inter-

library loan and photoduplication. 
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T h e s e co-existing techniques for making 

the library's resources generally available to 

science have developed the use of the col-

lections to an a m a z i n g extent. B e g i n n i n g 

in 1 9 4 1 , under the enthusiastic auspices of 

D r . A t h e r t o n Seidell, the A r m y M e d i c a l 

L i b r a r y has experimented w i t h the supply 

of microfilm in lieu of the loan of publica-

tions. L a s t year 1 ,120,000 pages were 

microfi lmed; about 80 per cent of this was 

distributed within the U n i t e d States. Such 

use of microfilm is not w i t h o u t problems. 

W e lend to libraries; w e supply microfilm 

to any private investigator, as w e l l as to 

libraries. In its pure form, as conceived 

by D r . Seidell, the use of microfilm in lieu 

of the loan of books constitutes a gratuitous 

service of the federal government, subsi-

dizing medical research. T h e r e are many 

arguments for such gratuitous service. It 

may be argued that it is actually cheaper 

than a loan. T h e r e are also m a n y argu-

ments against it, and not the least of these 

is lack of statutory authority. In February 

of this year the library instituted a system 

of charging for microfilm at cost. T h e 

library has provided photoduplication ser-

vice through the Off ice of the Publication 

Board, D e p a r t m e n t of Commerce, for the 

Publication Board's reports which have 

medical interest. N e a r l y 500,000 pages of 

these were copied and distributed last year. 

I t is the field of reference and bibliogra-

phy in w h i c h the A r m y M e d i c a l L i b r a r y 

is least adequately organized to provide the 

type of national service commensurate w i t h 

its size and materials. In theory, the A r m y 

M e d i c a l L i b r a r y should accomplish ref-

erence w o r k at a degree of difficulty higher 

than that of the library it services. It 

should d r a w upon and interpret the unusual 

materials w h i c h it has, and w h i c h are not 

generally available. In theory, the library 

should prepare for publication a series of 

special subject bibliographies of immediate 

interest to medicine. In practice, however, 

three things have militated against this ac-

complishment. First, is the library's 

chronic shortage of personnel. I t has actu-

ally but one part-time bibliographer w h o 

can be assigned to the preparation of special 

lists. Second, is the still disorganized status 

of the library's collections, which makes it 

extremely difficult to locate material needed 

for search of the literature. T h i r d , is the 

traditional influence of the Index-Catalogue 

which in itself provides specialized subject 

bibliographies. T h e Reference Division 

was n e w l y formed f o l l o w i n g the survey 

and has yet to develop a bibliographic serv-

ice in its o w n right. C e r t a i n l y the A r m y 

M e d i c a l L i b r a r y should provide topical 

bibliographies, as does the L i b r a r y of C o n -

gress and the library of the D e p a r t m e n t of 

Agriculture. M e d i c a l research cannot w a i t 

for the deferred publication of the Index-

Catalogue. 
In each of these fields—resources, bibli-

ographic controls, and public services—the 

A r m y M e d i c a l L i b r a r y serves the country's 

research libraries. T h i s service is sup-

plementary, not competitive. T h e library's 

collections augment the resources of private 

libraries; the bibliographical activities of the 

Index-Catalogue, the Current List of Med-
ical Literature, and the Catalog Division 

interpret these collections, providing serv-

ices which could not be performed by li-

braries w i t h smaller resources. Service of 

the collections through interlibrary loan, 

photoduplication, and reference by policy 

and by operation, are extensions of the ser-

vices offered by the other medical libraries. 

T h e Congress, in providing annually ap-

propriated funds for the purchase of ma-

terials, for the printing of the Index-Cata-

logue, in its hearings and reports on a new 

building for the library, has consistently 

recognized the national obligations of the 

institution. 
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