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ear the end of its fiftieth year,
the Osler Library is very different
from what it was at its founding
in 1929, This satisfies a normal
expectation, I think: if it had
not changed the librarians
working here would not have
done their work. But it is an
important matter to decide if it
has evolved in a way consistent with the impetus present
at its founding and with its changing environment,

In 1979 the Osler Library is a research library in the
history of medicine and health. This definition needs,
perhaps, some elaboration. The Library is not a scientific
or a medical one. Although its books and archives are
medical, the approach to them by the Library’s users and
subsequently by the Library itself is a strictly historical
one.

The scope of the Library, that is, the history of medicine
and health, is at once narrow and broad. In the sense that
medicine is a tightly-knit body of knowledge, usually
exercised by a well-defined body of practitioners, whose
activities are recorded in books and manuscripts, it is
narrowly defined. In the sense that medicine and health
individually and collectively affect everyone, it is broadly
defined. Even Zeus had a splitting headache.

The word research affirms a conviction held by the Osler
Library since its founding, that is, that the historical
enterprise rests upon two types of material: documentary
(also called source or primary) literature, and interpretive
(also called supporting or secondary) literature. The
great French historian Marc Bloch argues that historical
study without documentary evidence produces students
and historians “... deprived of that perpetual renewal,
that constantly reborn surprise, which only the struggle
with documents can supply, [who] inevitably lapse into a
ceaseless oscillation between stereotyped themes im-
posed by routine.”! But work in the archives and the rare
book rooms suffers without consultation of interpretive
literature: “No longer guided from above, [historical
research] risks being indefinitely marooned upon insig-
nificant or poorly propounded questions. There is no
waste more criminal than that of erudition running, as it
were, in neutral gear, nor any pride more vainly misplaced
than that in a tool valued as an end in itself.”?

At the present time the Osler Library directs its functions
to four constituencies: a) medical students with course
work or a personal interest in the history of medicine;
b) physicians with an avocational or philosophical in-
terest in the history of medicine, including physicians and
scientists who seek to enrich a paper or lecture with his-
torical background; c¢) graduate and undergraduate
students in history and literature; d) professional his-
torians.
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The leading article in this issue, “The Osler Library
at fifty,” is a report prepared by Dr. Philip M. Teigen,
Osler Librarian, and submitted to the Board of
Curators of the Osler Library at its annual meeting
held April 18th, 1979, the semi-centennial year of
the Library. The Curators regarded the report as a
useful and interesting document. In the expectation
that it will prove useful and interesting to readers
of the Newsletter, it is reproduced here. E.H.B.

There are several important features of these groups. Of
them physicians and medical students form the largest.
The physicians interested in the Osler Library and the
history of medicine are scattered throughout North
America. Since they write, visit us, or subscribe to the
Osler Library Newsletter, their needs are generally sup-
plied by the Library’s public service personnel. Somewhat
different are the medical students with course work in
the history of medicine. Since they usually come to McGill
University with little background in the humanities, they
also rely on the Library’s public service personnel, who
in turn must rely on an accurate, up-to-date, historically
oriented card catalogue. The demands of these physicians
and medical students, though heavy, do not require an
in-depth collection of materials in the history of medicine.

History students and professional historians (including
physicians who write extensively in the history of med-
icine) are quite a different matter. They are few in number,
but their use of the Library is intense and requires great
breadth and depth in the Library’s collections. Because
the history of medicine is such a wide field, students and
professional historians tend to range through all lan-
guages, geographical areas, and chronological periods.
In addition, they assume that historical evidence is in-
finite, consisting of anything from the telephone book’s
yellow pages, to raw census data, to old pathological
slides. Providing adequate materials and services to this
latter group is time-consuming and labour intensive, but
necessary if the full range of historical research is going
to be undertaken in the Osler Library.

Serving such a disparate constituency even in one subject
area creates an amazing complexity of purpose, function,
personnel, governance, and structure, which is for me the
chief existential quality of the Osler Library.

That the Osler Library should have the dual nature of
serving those who are in aim physicians but in method
historians (to paraphrase Owsei Temkin),> as well as
those who are historians in both aim and method, could
not have been predicted fifty years ago. It is the result of
several conscious and far-reaching decisions. From the
founding of the Library until the early 1960s, the primary
intent of the Library was to serve Oslerians (physicians
who followed Osler) and an Oslerian historiography,
that is, the view that the purpose of the history of medicine



is to enrich the teaching and practice of medicine.4 Late
in the 1950s, mainly with the initiative of Lloyd G.
Stevenson, a new dimension was added to the Library,
namely, that it should serve the needs of historical schol-
arship at large in addition to — but certainly not in place
of — the traditional Oslerian historiography. At that
time Stevenson and others successfully obtained funding
for both a more active acquisitions program and for a
move of the Osler Library, intact with its warm memories
and associations, to the planned McIntyre Medical Sciences
Building: thus neatly demonstrating a commitment to the
dual nature of the Osler Library. Another step made
towards cementing this dual nature was Stevenson’s “A
Memorandum on the Future of the Library” (prepared
for the Board of Curators in 1960) in which he argued
that “Without adequate cataloguing and classification,
the new books acquired will be warehouse store... .”S A
third decision in this regard, made by the Board of Cura-
tors, was to integrate William Osler’s collection with the
rest of the Library’s books and manuscripts.

Another fundamental change in the conception of the
Library was the relinquishing of its responsibility for
teaching the history of medicine. W.W. Francis came to
McGill with the expectation that he would be appointed
not only Osler Librarian but also Professor of the History
of Medicine and Science. To his disappointment he was
never promoted to the latter.® Lloyd G. Stevenson arrived
under similar expectations but was made Dean of the
Medical Faculty before they could be realized. With the
appointment of Donald G. Bates in 1966 the distinction
became complete. Although he was the Acting Osler
Librarian for a time, he came with the proviso that his
responsibility for the Library would be temporary. Indeed
in 1968 Ellen Wells, a professional librarian with lengthy
experience in research libraries, took charge of the Osler
Library.

As a consequence of all these developments the Oslcr
Library’s dual nature was institutionalized, that is to say,
all the tasks and the knowledge that had been centered in
the charismatic person of W.W. Francis were taken over
by various library organs and a system of job roles. For
example, W.W. Francis knew every book in the Library
and its location. This personal expertise was replaced by
a complex and sophisticated card catalogue, and for
manuscripts, accession lists. Likewise, the association
of Oslerians with the Osler Library was no longer main-
tained through contact with W.W. Francis’ charm, wit,
and ancestry, but rather through the Friends of the Osler
Library, in particular the Osler Library Newsletter. This
institutionalization was inevitable because W.W. Francis
could not have been replaced. Moreover, the Library was
becoming too large and complex for any one person to
plan, organize, and operate. Surviving its founding father
and successfully adopting a historiographical dualism
mark the Library’s coming of age, a coming of age in-step
with the study of the history of medicine at McGill, the
Université de Montréal, and across Canada.

The Shape of the Library’s Collections

In 1928 W.W. Francis packed in Oxford and uncrated
in Montreal about 8000 books and manuscripts which
Sir William Osler had bequeathed to the McGill Medical
Faculty. Over the next fifty years, this private collec-
tion was joined by obsolete monographs and journals
transferred from the library of the Medical Faculty. The

union of these two collections has determined the shape
of the Osler Library’s holdings as they exist today. Addi-
tions through purchase and gift have reinforced or com-
plemented the character of the Library as imparted by its
two major sources.

Osler’s private collection had several features which it
passed to its offspring. First, about one-half of the collec-
tion consisted of interpretive (secondary) literature, that
is, biographies and histories of medicine. The other half
was documentary (primary) literature, materials written
by doctors and others for use in the medical enterprise
over the centuries. Second, while the interpretive literature
ranged over all chronological periods of medical history,
the documentary literature was oriented to early modern
medicine, particularly of the fifteenth, sixteenth, and
seventeenth centuries. Last, it was an evenly developed
collection in that it included not only books by famous
physicians and surgeons, such as Vesalius, Harvey, and
Boerhaave; but also those by less well-known — but
historically no less important — figures, such as Conrad
Gesner, Robert Fludd, and Sir William Petty.

The library of the McGill Faculty of Medicine, founded
in 1823, has contributed by way of transfer about 10,000
volumes to the Osler Library. Because of the medical
library’s venerable age and its orientation during the
nineteenth century, it also imparted a set of characteristics
to the Osler Library’s collections. First, it was strong in
eighteenth- and nineteenth- century materials, particularly
medical journals. Second, it was strong in English lan-
guage publications from Canada, Great Britain, and the
United States. Third, being the library of a research-
oriented faculty, it leaned heavily towards the medical
sciences and the medical specialities. Finally, it included
virtuallv no secondary literature. Looking into the future,
the Medical Library will stamp its character even more
clearly on the Osler Library’s collection of printed mate-
rials, especially since the life of medical and scientific
literature grows shorter and shorter. Indeed, “Papers
published more than fifteen years ago are almost useless
in many scientific fields; the research ‘front’ has moved
too far beyond them.”’

In brief, the transfers from the McGill Medical Library
and the gift of Sir William Osler’s private collection com-
plemented each other, making a new, versatile, and gen-
erally well-rounded collection of research materials in
the history of medicine.

Maintaining and expanding this well-roundedness has
been the task of the gift and book-purchasing policy of
the Library. Some examples might prove illustrative.
Several years ago, the Queen Elizabeth Hospital in
Montreal, founded in 1894 as a homeopathic hospital,
gave the Osler Library its collection of nineteenth-century
homeopathic literature. More recently, Dr. Harold
Griffith, the second generation of his family connected
with the Queen Elizabeth, contributed books, journals,
and a particularly important collection of manuscripts
relating to the history of homeopathy in Montreal and
Quebec. Each of these gifts consisted of a type of material
not found in either Osler’s donation orin Medical Library
transfers.

Strengthening the Library’s holdings in quite a different
area were the gifts of several thousand nineteenth-century
French monographs from the Université Laval and the
Université du Québec — Chicoutimi. In still another
area, the Women’s Pavilion Library of the Royal Victoria



Hospital in Montreal gave the Library a collection of
manuscripts relating to its history during the nineteenth
century, together with a goodly number of nineteenth-
century monographs and journals in obstetrics and gy-
naecology. In themselves these and other similar gifts
may not seem large. But multiplied over the nearly fifty
years the Osler Library has existed, these contributions
of archives and printed books, now medically and admin-
istratively obsolete, are of the utmost value for the his-
tory of medicine.

Besides receiving gifts, the Library systematically pur-
chases books and, occasionally, manuscripts. This is
done by identifying particular areas of medical history
wherein the Library needs development and then con-
centrating financial resources on them. At the present
time, for example, these are the four areas in which the
Library is buying books and manuscripts: a) secondary
literature in the history of medicine and health; b) books
and manuscripts dealing with the history of medicine in
Canada; c) materials produced in the area where health
and medicine interact with society; d) books and man-
uscripts produced by practitioners of phrenology, ho-
meopathy, chiropractic, and other unorthodox medical
systems. I should think that a and b will always have first
call upon the Library’s acquisition budgets. The other
two areas will change from year to year as different mate-
rials are available and as the Library’s needs change.

The thousand orso books that the Library adds each year
does not seem large — nor does the fifteen percent of its
budget going for book purchases. However, the ability of
the Osler Library to expend money regularly and sys-
tematically over fifty years has been crucial to consol-
idating the strength which the Library’s two original
sources imparted. It is through this kind of nurture over
long periods of time that sound research libraries develop.
Unifying the development of the Osler Library’s collec-
tions during its first fifty years has been a commitment
to collect comprehensively by chronology, by geography,
by subject matter, and by language; together with the
intention to hold materials useful to the interests of the
wide range of students and scholars who study the history
of medicine — whether physicians, medical students, or
professional historians, and whether their interests in-
clude intellectual, social, biographical, political, or eco-
nomic aspects of the history of medicine.

The Conservation and Preservation
of the Library’s Materials

The conservation and preservation of the Library’s mate-
rials have always been a concern of the Osler Library’s
staff and Board of Curators. Minutes of past Curator
meetings contain frequent references to these matters,
mentioning, for example, reports of repair to deteriorated
books and manuscripts. Interest in conservation and
preservation will no doubt increase as the Library adds
to its collections more books and manuscripts produced
after the Industrial Revolution. It is these materials, not
the oldest materials in the Library, which require exten-
sive care and often repair.

For an evaluation of the Library’s collections, I invited
Mr. George M. Cunha, Director Emeritus of the New
England Document Center, to visit the Library. Mr. Cunha
is the author of a two volume work, Conservation of
Library Materials: A Manual and Bibliography on the
Care, Repair, and Restoration of Library Materials

(1971-72). An engineer, he has become the most effective
disseminator of information on the conservation of li-
brary collections. Here I summarize his lengthy report.
The temperature throughout the Library was found to be
under superb control. It remains within the acceptable
levels and varied insignificantly over the nine months
during which records had been kept. The overall condi-
tion of the collections ranges from fair to good at the
present time. Materials such as folders, boxes, and en-
velopes, used to store the Library’s material, were found
to be archivally sound, with one minor exception since
corrected. The building seems fire-resistant and has a
generous number of smoke and heat detectors and no
water-sprinkling system to damage the books in case of
fire. The housekeeping in the Library is excellent. The
ongoing restoration of unique items in the Library such
as Harvey’s De Motu Cordis, Osler’s pathological notes,
Robert Fludd’s Utriusque Cosmi, and the like, is impor-
tant in making fragile materials available for consultation
and research.

There are several areas where improvement is needed.
The humidity in the Library changes frequently and tends
to be either higher or lower than is recommended for the
plant and animal products of which books and man-
uscripts are made. Within the Osler Library this is a very
complex matter. For one thing, the Library belongs to
two separate air filtration and air conditioning systems.
For another, humidity in the air during the winter freezes
on windows and within the concrete walls. When the
outside temperature rises above 0° C, this water melts,
damaging the window frames and increasing the speed
with which the concrete and other materials on the exte-
rior of the building deteriorate. Finding a localized solu-
tion to this problem will be difficult. To my mind the
solving of this problem has the highest priority for the
conservation and preservation of the Library’s materials.
Mr. Cunha found that materials in the Osler Library are
subject to too much ultra-violet energy, mainly from
fluorescent lights, but also to a degree from the outside
sunlight. Ultra-violet screens are available and relatively
inexpensive, and I have pursued the purchase of such
materials through the University Library System.

Mr. Cunha also recommended the inhouse repair of
library materials. After a short period of training, and
with relatively simple materials, a library staff member
could inexpensively make many of the repairs which now
require the costly services of a professional. What is need-
ed is an additional staff member, the proper working
space, including countertop sinks, materials, and a few
extremely simple bits of technology.

Underlying all these recommendations is Mr. Cunha’s
belief that the prevention of deterioration, disrepair, and
catastrophe, is more effective and more economical than
repair after the fact.

Staffing

During its lifetime, the Osler Library has been able to
attract and retain staff members who are self-motivated,
energetic, and well-educated. Without conducting a so-
ciological survey, I would speculate that the Library itself
has much to do with this fact. Many find it an interesting
place to work, both for the materials in it and for the Li-
brary’s nature and history. Besides, it is small enough
that workers can know each other and integrate their
work with that going on in the rest of the Library. Then,



too, some are drawn to the history of medicine and to Sir
William Osler himself, or at least find him a benevolent
specter to have at one’s elbow.

W.W. Francis worked in the Osler Library for thirty
years and Cécile Desbarats for twenty-five. This was so
despite the fact that both were ill-paid and received
attractive offers from other places.® Francis, indeed, was
sought as a candidate for Director of The Institute of the
History of Medicine at The Johns Hopkins University.®

While records of the current staff cannot match these,
they present a picture of admirable stability and longevity.
Marilyn Fransiszyn, the Manuscripts/ Reference Librar-
ian, and Zlata Blazina, the Selection/ Acquisitions As-
sistant, have both worked here nearly ten years. Longevity
in these two positions is particularly important because
both require an enormous amount of knowledge about
the history of medicine and the Library’s collections
that can be gained only by working with them.

The Osler Librarian has been here five years and is only
moderately restless, this being the longest time he has
ever stayed in one position. The Osler Librarian’s sec-
retary, Karin Waterhouse, has worked in the Library for
four years and her familiarity with the operations of the
University, of the Friends of the Osler Library, and of
the Osler Library Newsletter increases yearly. The Act-
ing Technical Services Librarian, Olga Werbowyj, has
been here for one year and has proven herself knowledge-
able and energetic. We very much need stability in this
position, and we would be fortunate indeed to have her
stay with us for five or ten years.

Yvonne Chackal has been with us for a year and a half
as Public Services Assistant and Rose Atherley, for six
months, as Technical Services Assistant. Both of these
positions are low on the pay scale and, although the in-
cumbents perform well, we expect them to move on to
higher paying and more challenging positions after a few
years with us.

Throughout the fifty-year history of the Osler Library
there has persisted a serious problem with continuity in
the History of Medicine Librarian/Osler Librarian
position. I would guess that the lack of a successor was
one of the reasons why W.W. Francis remained as Osler
Librarian until he was eighty-one years of age. In the
1950s Lloyd G. Stevenson was appointed, among other
things, Assistant Librarian of the Osler Library, but,
as we know, he was pre-empted as Dean of the Medical
Faculty. After Francis died in 1959, Library income re-
mained unspent, the University’s appropriation was not
pursued, books were not bought, and the Board of Cura-
tors did not meet to carry on necessary business. Dif-
ficulties were compounded by the Library’s move from
the Strathcona Building to the McIntyre Medical Sciences
Building and by the Board of Curators’ decision to extend
the Library’s usefulness to professional historians as well
as Oslerians (chiefly by increasing acquisitions and pro-
viding modern cataloguing for the books). The question
of Francis’ succession was solved only later in the 1960s.
In 1966 Donald G. Bates arrived as an Associate Professor
of the History of Medicine and as the Acting Osler Li-
brarian, but with a clear understanding that he would
teach and that the Library would soon operate with a
staff and budget of its own. In 1968 Ellen Wells came to
the Library and remained until 1972, when she took a
post at Cornell University. Had she remained longer,

she would have been named, no doubt, the Osler Librarian.
After she left there was no History of Medicine Librarian
until 1974, when I came. The interim years between 1972
and 1974, although less traumatic than the years imme-
diately after Francis died, none the less cost the Library
heavily.

Against this background, it is clear that the positions of
Technical Services Librarian and Manuscripts/ Reference
Librarian should serve as training and testing grounds for
potential History of Medicine and Osler Librarians. This
is important because the Osler Library is complex and
needs carefully trained and experienced people. Second,
it needs strong leadership, and strong leadership can only
be demonstrated in action. Third, both Ellen Wells and
myself came here from universities in the United States.
The continuing of that practice may not always be advis-
able or possible. If there is one thing that is certain in
looking to the future, it is that the Osler Librarian will
have to be replaced. The best way to prepare for that, and
to avoid the past difficulties with succession, is to continue
thinking and planning for that eventuality. Waiting to
fill the vacancy when it occurs is too late, as the history of
the Osler Library amply proves.

Financing

During the past fifty years, the Osler Library has been
funded by McGill appropriations and a miscellany of
other funds, primarily the endowed funds such as what is
now called the Lady Osler Fund and the Wellcome Fund.
The percentage of the Library’s budget provided by each
source has varied over the years. For example, during the
1958-1959 fiscal year, the University provided about
twelve percent of the Library’s budget, while in 1978-79
I estimate that it will provide eighty percent. As I have
pointed out earlier, it is over this same twenty-year period
that the Osler Library has added a second dimension to
its nature: that of providing materials and services for
undergraduate teaching in the history of medicine and
for advanced research in the history of medicine. While
it was Lloyd G. Stevenson and the Board of Curators
who initiated this development and secured the initial
funding, it was the dramatic growth in the University’s
support of the Library which sustained that vision.

Looking into the future, I see four goals that might be
achieved concerning the financing of the Library: a) the
continuation of University funding which enables the
Library to serve its varied and complex constituencies;
b) the establishment of a $25,000 to $30,000 fund, the
income from which would pay for the publishing of the
Osler Library Newsletter, thus freeing all donations from
the Friends to go towards the purchase of books and the
financing of other special projects; c) the endowment of
the History of Medicine Librarian/ Osler Librarian posi-
tion which would free dollars for use elsewhere in the
Library; and d) in general, an effort to match the Univer-
sity’s appropriations with dollars from other sources so
that both would contribute about fifty percent to the
Library’s budget.

Space

One of the most complex subjects to consider here is the
provision of space for the Library. Our immediate needs,
of course, have been met through the construction of the
W.W. Francis Wing. But looking further into the future
the problems seem insurmountable. As each year passes



more and more medical and scientific materials become
historical, quite independent of whether the number of
students and historians decreases, increases, or remains
the same. The obsolescence of those materials is fixed and
predictable, and it is clear that even the rate of obsoles-
cence will increase. In contrast, space is allocated accord-
ing to variable factors such as numbers of students. Like
all other libraries and educational institutions, we will
be caught between the fixed increase in historical mate-
rials and a variably-based allocation of space.

There are a number of solutions to this dilemma, all dras-
tic, although none face the Library in the immediate fu-
ture. The first would be to expand the scope of the Li-
brary, enlarging its collections and broadening its activ-
ities, thereby attracting enough new scholars and students
to increase the Library’s allocations of space and re-
sources. This could be done by including in the Library’s
scope such relevant subjects as the history of dentistry,
the history of nursing, or even the history of all the life
sciences.

A second possibility would be to narrow the Library’s
scope, thereby reducing the amount of incoming historical
material. The Library could limit itself, for example, to
the history of medicine to the end of the eighteenth century,
or to the history of Canadian medicine. One research
library has adopted a similar strategy by establishing an
early nineteenth-century cutoff date for collecting mate-
rials on European history (excluding British history).
Narrowing the scope of the Osler Library, however,
would reduce the number of people able to use it, thus
further limiting the Library’s allocation of space and
resources. Besides, it would then be necessary to establish
another history of medicine library to take up where the
Osler Library would leave off.

A third solution would be to reduce the Library’s services.
For example, like most libraries at McGill and other
urban universities, the Osler Library serves as a study hall
for the use of materials other than those in the Library
and of materials in the Library which can be taken home.
Eliminating space for studying any materials but those
that must be used here would provide more room for
housing the evergrowing collections.

The last solution would be to build a separate history of
medicine library analogous to the William L. Clements
Library at the University of Michigan.

This discussion is meant to demonstrate the kind of think-
ing that will have to go on during the next fifty years.
Although this type of discussion will not be peculiar to
the Osler Library, that fact does not make the problem
less forbidding, nor does it hide the reality that such deci-
sions are intimately related to the overall scope, purpose,
and long-term survival of the Library.

Will the Library Remain Relevant?

It is a truism that most institutions, including univer-
sities, departments, and libraries, have short useful lives.
What is striking is the large number of irrelevant institu-
tions that manage to cling to life long after their useful-
ness has ended. Like all other institutions the Osler Li-
brary can become irrelevant, its only difference being the
ways in which it could arrive at that state.

Earlier in this paper I described the two general kinds of
people that use or are drawn to the Osler Library. The

first were those who are in aim physicians but in method
historians, and the second were those who are both inaim
and method historians. One of the strengths of the Li-
brary, and certainly one of the chief interests it has for
me, is the successful way in which it has been able to serve
both groups. This manifestation of the Janus-faced nature
of the history of medicine seems to me to be as effectively
realized in the Osler Library as in any other history of
medicine library I know of.

The first way for the Osler Library to become irrelevant
would be to over-emphasize either one of the two groups
of users, sending the other away in search of a different
institution. Although different in purpose, the two con-
stituencies are closely related and over a long period of
time each would be harmed by a reduction in service to
the other. For example, to drive away the nonhistorians
would mean that the historians would lose an important
audience for their work. Conversely, to drive away the
historians would mean that the nonhistorians would have
fewer and fewer histories and biographies to read. Anoth-
er instance of this delicate balance can be seen in the
Friends’ support of the Library. Although primarily
composed of nonhistorians, the Friends provide funds
for the purchase of research materials that the Library
could not otherwise afford. It is sometimes difficult and
frustrating to maintain the equilibrium between the two,
and the pressures to tip it arise frequently. They must
be resisted.

The second way the Osler Library could become irrelevant
would be to fail to respond to changes in the medical and
historical environment in which it exists. Attitudes to-
wards Sir William Osler have changed in the sixty years
since he died. His popularity has waxed at some periods
and at others waned, accordingly increasing or decreasing
the amount of interest given the Osler Library. Likewise
there have been many changes among professional histo-
rians since the Library was founded fifty years ago. New
views towards what constitutes fruitful questions and
what constitutes historical evidence are the most dramatic
of these. The growth of the social sciences, for example,
has increased the number of questions which historians
now consider their responsibility to answer. This in turn
has vastly increased the kinds of evidence which historians
expect to examine and which now includes city directories,
hospital archives, foot-notes and references, and the
literature of unorthodox practitioners such as phrenol-
ogists and chiropractors. This is a far cry from fifty years
ago when books, particularly printed ones, were held to
be the chief source of historical evidence. While printed
sources are not now and should never be neglected, they
are no longer enough. Historians tend to view their ev-
idence as infinite. To collect materials or to offer services
which satisfy the demands of fifty or even twenty-five
years ago is to become irrelevant.

A third way for the Osler Library to become irrelevant
would be for its collections to stop growing. Already this
is a serious problem that raises questions about the Li-
brary’s relevance today. From its beginning the Osler
Library has relied on the Medical Library as its largest
source of printed books and journals. This is the natural
consequence of the obsolescence of medical literature,
and occurs in all libraries, although most medical li-
braries have no historical library complementing them.
It has been ten years since the Osler Library has under-
taken any large-scale transfers from the Medical Library.






