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For some time T have inquired into the
different laws and customs relating to pre
seriptions, the duties of practitioners and
chemists to the public, and to that of pat-
ent medicines. At the last meeting of
the British Medieal Association 1 gave
notice of motions refating to the two Int.
ter subjects.  Since then 1 have moved no
further, beeause the question has been put
to me, Is there any use in trying to stop
the supply of poisonous piatent medicines
when at the same time equally dangevous
medicines can be supplicd by chemists,
either by thetr tepeating a practitione’s
prescription or by preseribing and supply-
ing proprictary or other dangerous medi-
cines 7 Thevefore, my point is that until
practitioners and chemists decideus to the
necessity of retammng the prescriptivn aud
refusing to compound it upon a sccond oc-
casion, unless justructed to do so by the
practitioner, and until we cowe to some
practical finding as to dispensing practi-
tioners and preseribing chemists, we had
better not make any attempt for a vepeal
of the Medicine Stamp Act. We kuow
that large quantities of chloral, chloro-
form, landanum, and chlorodyne, and such
like dangerous drugs, are consumed
through the repeating, ad infinitum, of a
prescription, or through the consumption
of proprietary wcdidines.  This supplies
a form of trading which is as much to be
condemned as the action of the pulitican
who supplies alcohiol to the mcbriated.
To whomn then does apreseription belong ?
Ihe practitioner, chemist, and patient, T
am told, each lay clim toit. 1 hold that
it is the property of the practitioner, and
that it is simply & written instruction to
the chemist from the practitioner ; it isas
much so as is # note from a practitioner to
an instrument maker, in which divections
are given as to the making of a splint.
The fact that the directions are in Latin
shows that it is not for the patient. We
know that the superscription, subscrip-
tion, and inscription read thus :—“Let
the compounder take” so and so ; “let
him wmake” soand so : let the patient
take.” All these divections, be it observ-
ed, ave to the chemist, and not to the pa-
tient. Tt has been suggested that a pre-
scriplion be written in English. T hope
the Latin style will be retained.  Tf prac-
titioners be permitted to pass the examin-
ing bodies unable to write & preseription
accurately in Latin, this is wo the discred-
it of these bodies. Tt is further important
that we retain the Latin, as we may wish
to couceal the munes of ingredients ; also
hecause a prescription written in Latin
can be understood throughout the civiliz.
ed world. T have elsewhere pointed out
that if » prescription is not the property
of the practitioner he has no vight to de-
face it. e would, for instance, not poe-
soss the power to write across it the words,
“not to be repeated,” a very necessary in-

Junction when prescribing worphin, Jhiloa-
al and other dangerous remedies,  Now it
is well known thal a practitioner pusses
ses this rvight, thus showing that it does
not give nway his future control of the
preseription,  Last Janunry this point
was sebtled in Germany, by it being enact-
ed by luw that @ preseription containing
cerbain remedies must not be dispensed on
a second oceasion without the express con-
sent of the practitioner.  In this country
there is no law upon the subject, nud
therefore we fall back upon custow ; the
cuastom vinies , in one case medicine it
self is supplicd by the practitioner, yet
here no prescription o copy of it is given
to patients, and remembering that about
three and & half weillion of persons belong
ing to friendly socicties and sick clubs are
supplicd in this way it is n etrang avan-
ment.  (Here, T would say, it would be
wuch better it the medical oflicers to sick
clubs contracled to supply medical treat-
ment only, leaving the clubs to contract
with cheaists for the supply of woadi
cines.) Again, when a practitioner ar-
ranges with a chemist to dispense medi-
cines for his patients, the chemist does
not give the presceigtion o the patwent.
Also the medical staft of chavities do not
supply them. It would be of little use,
as frequently stock mixtures and certain
formulie are used.

Tf no agrecment can be made between
practitioners and chemists, then the prac-
titioner will be acting within his rights if
he has printed on the prescription paper
the words * to be retained by the chemist.”
Tn tunes gone by, when the chemist hard-
ly existed, and when the apothecary made
up prescriptions, we mike take it they dul
give them to the patients.

T have heard it stated that the patient
pays the practitioner for the preseription,
[ the first place the patient seldom pays
for cither the preserviption or treatment!
T all cases, however, the patient pays for
the wdvice given.  If he paid for the pre-
scription, then when no preseription, but
only advice is given, the patient might
refuse Lo pay. T may say 1 have been re-
fused payment of a fee because T did not
write & prescription,  There was 2 time
when the practitioner could charge only
for drugs, and not fot treatwent, aud
when oceans of physic were poured into
the unfortunate patient, because this was
the ouly way of securing payment.

There are other reasons for retaining au
prescription besides that it contains dan-
gerous and poisonous drugs, one is, that
when 2 patient finds that he derives bene-
fit he lends the preseription to his friends.
This is unjust to the practitioner. An.
other is that in this age of running after
cheap articles the patient goes to some
drug store and obtains medicine which
will do him no good, while the doctor’s
veputation suffers.  Again, the practition-
cr complains that he veceives, or is prom-
ised o fee of 2s. Gd., and never again sces
the patient, while the chemist may vepeat
the mixture on several occasions; this
again is unfair, Ttis all very well for

the duclur who s paid 4 two guines foe
“ensh down,”

By all weans L L the financially superior
practitioner adopt any plan he chooses,
only 1t must not be forced upon us all, [t
may be asked, supposing the patient leave
a locality and wish to continue taking
the medicine, hero the chemist stiould re-
fer the patient to the practitioner.  Asto
the “vepeating of preseriptions” this can
readily be settled by writing such words
as “nol to be repeated three times.” This
is all T shall say vegarding the ownership
of prescriptions, and the duty of the
chemist in not repeating the wedicine un.
Gl divected. 3t is & point which must be
settled sooner or lutev—if so, then the
svuner the better.

Nextas vegards dispensing practitioners
and presciibing  Jhuwists 10 Germany,
Trance and taly the laws enact that unless
in exceptional cases the practioner shall not
dispense, nor the chemists  preseribe
Tu  this  country the apothecaries
av st only  dispuusad,  but  after
wards  began  to treat sickness.  The
Phamaey  Act of 1868 cenacts
that  the chemist is to keep open
shop for the compounding of the prescrip-
tious of duly qualilied medical practition.
crs,” while Seetion 16 states that registra-
tion under this Act « shall not entitle any
person 50 regislered to practice medicine
or surgery.,”  Unfortunately some do
preseribe for sick persous.  Formerly, no
doubt, the old apothecary treated the
sick poor; but now the sick poor are so
thotoughly provided for by medical chari-
ties that this excuse is-of no value. Tt
has been suggested that practitioners
should combine to establish depots in
every town from which medicines would
be supplied without the aid of the chem:
ist. ‘This would only be vepeating what
the College of Physicians did in the
cighteenth ceutury, when, being dissatis-
ficd with the apothecaries for their pre-
seribing, they opened a dispensary in
Warwick Lane for the sale of wedicines
ta the poor at cost price. To do so now
would be a retrograde movement.  TE we
acted in this way I hope chemists would
retaliate.——Br. and Col. Drugyist.

Brazoie Actp Froy GaLnic wwp Taxvie
Actps. —Oun adding a warm solution of gal-
lic acid to a warm mixture of zine pow-
der and water of ammonia, and keeping
for stvetal hours at a temperature of 60°
C., the gallic acid will beentirely convert-
od into benzoie acid.  Tanuin under simi-
Iar conditions s first changed to gallic acid
and further into benzoic acid.

“Prrrot.aror.” of Todine is recommend-
ed (Bull. Soc. Roy. Phar) as a desirable
substitute for the tincture, as being more
stable and resorbable.  The iodine is dis-
solved in the least possible imountof ether,
and then added to the parafliin oil (liquid
petrolatum). A S-per cent. solution is
the strongest which can be made, alarger
proportion of iodyne crystallizing out,



