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Oral Histories of Veterinary Medicine

Recalling the Past Practice of Veterinary Medicine for the Future

Veterinary Oral History Interview Suggestion Form

The American Veterinary Medical History Society is working with various state veterinary medical associations and other organizations in compiling as many oral history interviews with senior veterinarians as possible. 


We welcome suggestions for veterinarians who may be candidates for oral histories and will forward your suggestion to an appropriate state or university oral history program.
Please enter information about each recommended interview, using one form per interview.
	Your Name:
	

	Contact information:
	

	Date:
	


	Name of veterinarian to be interviewed:
	

	Location: (city and state)
	

	Reason for recommending an oral history:
	

	Further Comments: 
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195 East 18th Street, Fond du Lac, WI 54935-6050
Tel:  920-921-6534 (cell)


Email: fjborn@att.net
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