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this, the assertion by Praxagoras that body-heat is not really in-
nate, but acquired, was, to say the least, a bold innovation.

Having denied the innateness of animal heat, it is not likely
that Praxagoras interpreted respiration as a cooling process, and
it is natural to inquire what explanation he offered in lieu of the
older and generally accepted one. Galen tells us that he regarded
respiration as a means for strengthening the soul. Just what he
meant by “strengthening the soul” is not clear, though it is not
unlikely that he supposed the pneuma of the inspired air to have
an energizing effect on the vital processes of the body.

[To be continued.]
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MEDICAL LIBRARIES IN HOSPITALS.*

By GRACE WHITING MYERS,

Assistant Librarian, 'l‘readwe%ol;ibmy. Massachusetts General Hospital,
, Mass.

OUR president has invited me to speak to you this even-
ing upon the practical side of medical libraries in hospi-
tals, how far the library may be made to contribute
toward the general usefulness of the institution, what it

should contain to satisfy the particular needs of its readers, and

how its contents may be made most easily available. It was in-

*Read before the Association of Hospital Superintendents, at the
Boston Medical Library, on the evening of Sept. 27, 1905.
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tended that these thoughts of mine should supplement the words
of onet whose vears of experience and whose great love of books
and of medicine had eminently fitted him to speak, but his genial
face and cordial manner are missing here to-night, and while from
him you would have heard a statement of truths mingled with an
ever ready wit, I crave your patience in listening to a few plain
facts gathered from comparatively brief experience.

I venture to assert, at the risk of some opposition from fellow-
librarians, that a medical library in a hospital is a necessity, and
this is true even in a city which can boast of so beautiful and
efficient a building as the one in which we now have the privilege
of meeting. The hospital library is unique, and in a measure
stands by itself, answering to certain calls which the general
library seldom, if ever, meets. Like the doctor, it must be ready
for emergencies. It welcomes alike the physician and the sur-
geon, the house officer and the student, and supplies to each ac-
cording to his needs. It is a room for study and for rest, for
meetings and for consultations, and with sufficient material at
hand to settle discussions and difficulties without delay. It is
a quiet place in the midst of much activity, where the doctor may
come and make the most of a few moments snatched at odd times
during busy hours. It is a library situated in close association
with hospital wards; and with the wealth of clinical history con-
tained in hospital records at hand, theory and fact are brought
into near relation, and an atmosphere created of study and in-
vestigation which to the doctor has a value beyond estimate.
For, as the much-honored Regius Professor has expressed it:
“To study the phenomena of disease without books is to sail an un-
charted sea, while to study books without patients is not to go to
sea at all.”

As yet, the hospitals are few which contain real working
libraries. Perhaps this is accounted for in several ways. The
need may not be appreciated by the officers of the institution,
space is not always available, and financial support cannot be
furnished. The hospital is primarily a place for the care of the
sick, and is so designed and built, with attention given to minute
detail in point of administration, and with thoughtful care for
the skillful and efficient treatment of patients. But the quiet
library as a place of preparation for work is an essential worthy

1Dr. James Read Chadwick, who died suddenly Sept. 24, 1905.
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of consideration ; for those who give freely time and thought and
skill need a place for study, and need it in the hospital. The
institution is never too young to make a beginning at a collection
of books, and in its beginning the expense need not be large, for
there will be those among the staff who, for the sake of personal
convenience, if from neo other motive, will be glad to donate from
their own libraries and to send their own journals. Small sums
of money appropriated by the trustees, or sent (as they some-
times are) in grateful acknowledgment of benefits received, can-
not be more wisely spent than in placing the little library upon
a firm foundation.

"~ As an example of the growth of such a library, and of the
point of usefulness to which it can attain, perhaps I cannot do
better than give a brief sketch of the Treadwell Library of the
Massachusetts (reneral Hospital, which I have the honor to repre-
sent. It had its beginning in 1847, when a small sum was ap-
propriated by the trustees of the Hospital for the purchase of
medical books. This appropriation was continued for several
years, until in 1858 a bequest was made by Dr. John G. Treadwell,
of Salem, Massachusetts, consisting of his large and valuable
library, together with a fund of $5,000. With this donation, the
library now contained about 2,500 volumes. The first librarian
appointed in 1859, was Dr. Benjamin S. Shaw, who was then
Resident Physician of the Hospital. Later, a library comrnittee
was chosen from the members of the Hospital Staff, the chairman
of the committee serving as librarian, until in 1897 it was thought
advisable to have a regularly appointed assistant whose time
should be divided between the care of the books and the care of
hospital records. At this time the number of books had increased
to 4,872, and 28 periodicals were regularly received. Nothing had
been done towards making a collection of reprints. In January,
1900, there were 5,251 volumes, 38 periodicals, and 720 reprints.
In January, 1903, there were 6,037 volumes, 59 periodicals and
2,172 reprints. These figures show that while the library has now
been in existence for 58 years, one third of its growth has been
attained in the last eight years. Financial support is derived from
the income of the fund of $5,000, already referred to, and from
an annual assessment of the members of the Medical Board of the
Hospital, the Hospital Staff paying $5 each, and the Out-Patient
Staff $2 each. This buys new books, pays for periodical sub-
scriptions, and for the binding of periodicals. Gifts of books are
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constantly received from our readers, and we have several dona-
tions of valuable journals.

One of the best hospital libraries is at the Johns Hopkins
Hospital, in Baltimore, where, during the school year, there is
an average daily attendance of one hundred. There is also one
at the Boston City Hospital, containing something over 3,000
volumes, and one of about the same size at the McLean Hospital,
Waverley, Massachusetts, while others are fast proving their value
in institutions in various parts of the country. In a list of 45
foreign medical libraries recently furnished me, there are six lo-
cated in hospitals, four of these being in England, one in Scotland,
and one in far-away Japan.

It is worth while to consider just what a fully-equipped hos-
pital library should contain. Of primary importance are the
periodicals ; they should be carefully chosen, and should be of the
best in English, French and German. They must cover the
ground of general medicine and surgery, internal medicine, ortho-
pedics, bacteriology, dermatology, neurology, and as many other
“ologies” as the work of the hospital may demand. There should
be standard works on anatomy with some good folios of plates,
also standard cditions of physiology, good up-to-date systems of
medicine and of surgery, works on operative surgery, and on
general pathology, year-books of various sorts, and as far as
means will permit the best of all the new books. In addition, a
collection of biographies, and some of the old classics, forever
valuable in their lessons of humanity and conservatism. The
ordinary text-books seem to be of comparatively little value; their
day is short, they grow old in infancy (long before they are
“sixty’’), and are then consigned to what someone has aptly
called the “library graveyard,” wherein this epitaph might ap-
propriately be inscribed :

Here lie books of ancient lore

Which once taught doctors to restore
To health the sick and lame,

Look kindly as you pass them by,

For words you write may sometime lie
In silence just the same.

Transactions of Societies are always valuable, and medical
and surgical reports of hospitals, also annual reports of hospitals,
State Board of Health reports, and Government documents such
as are issued from the Surgeon-General’s Office, the Public Health
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and Marine-Hospital Service, and certain publications of the De-
partment of Agriculture, and of the Bureau of Animal Industry.
Then there are municipal documents which always command an
interest in their respective localities. Nearly all of these reports
may be had for the asking. Add now the invaluable Index-Cata-
logue of the Library of the Surgeon-General’s Office, and the
Index Medicus. Current issues of the former will be sent free by
the Government to any library requesting them, and back volumes
if not out of print may be obtained at small expense. The Indes
Medicus costs but $5 per year now, whereas it used to cost $25.
There must be dictionaries, English, French, German, Italian and
Russian; a good general encyclopedia, and a gazetteer of the
world. Some of these last mentioned books may have a very un-
medical sound, but there will be calls for every one.

A word about management. All material, to be of practical
use, must be classified, systematically arranged and catalogued.
The simplest plans are the best, for they are most easily under-
stood by the general reader. Make all things available, and let
the catalogue be plain enough to be useful. Rules there must be;
for despised though they are, they mean protection. Let an effort
be made to collect all pamphlets or reprints of articles written by
members of the hospital staff, carefully cataloguing the same; and
where reprints are not to be had, articles may be catalogued from
the journal or volume jn which they appear. Members of the
Medical Board of the Massachusetts General Hospital have been
asked to assist in this work by sending all such matter to the
Library, and they have willingly responded, in many instances
expressing their appreciation that the writings of individual mem-
bers were being gathered together. Preparation must be made
for “emergency calls,” when all the latest literature upon a given
subject will be wanted immediately. In this connection, bulletin
work is of the greatest value. It not only familiarizes the libra-
rian with many subjects, and the names of writers upon such sub-
jects, but it enables him to offer at a moment’s notice a complete
reference list of the latest literature upon a given topic. This
work has been carried on in the Treadwell Library for about five
years, the subjects chosen being either at the request of readers,
or selected by the librarian on account of their current interest.
There are about go such lists at present in this Library. Some,
which had but a passing interest, have not been continued, while
others form an up-to-date index medicus, for references are
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added week by week. The librarian must needs be one who not
only can handle the ordinary daily routine work, but he must be
patient, tactful, the possessor of a good memory, keenly alert for
every new thing, and he must take an individual interest in read-
ers: in short, he must love his work. To him alone belongs the
success, or non-success of the library, and his field of work,
though perhaps covering little space, is large and full of oppor-
tunity.

Time forbids me to bring before you various other points
which might be of interest, but in closing may I speak one word
for the nurses? Necessity really demands a good reference
library for them, for while in the training school they are in a
measure students of all branches of medicine, and must learn to
meet the demands of advancing science, that they may furnish
intelligent assistance to physician and surgeon. Here, text-books
for individual use are needed, but are secondary to reference-
books. An anatomy, a physiology, a good practice of medicine,
a text-book of surgery, a volume of pediatrics, works upon dietet-
ics, nursing,and kindred subjects, and a reliable medical dictionary
should form the nucleus of this collection. Fifty or seventy-five
well chosen books will suffice; medical periodicals are not essen-
tial, but of course furnish valuable aid. According to statistics
in an article recently published in the American Journal of Nurs-
ing, there are about 85 such libraries now in existence, the number
of volumes in each varying from 25 to 200. Some of these were
established and are maintained by the nurses themselves. Surely
this shows that a need exists. Can it not be supplied?

METHOD OF KEEPING CASE RECORDS FOR SMALL
HOSPITALS.

By J. FiNLEY BeLL, M.D.,
Englewood, N. J.

HE advantages of ready reference to cases, both medi-
cal and surgical, in small hospitals, are no less im-
portant to such institutions than are the more elaborate
histories and records made available in the larger

institutions where the clerical force employed is, of course, beyond

the reach of the smaller institutions, the majority of which are
not endowed but owe their existence to the activity of the board




