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Should Physicians Dispense ?

The article entitled “'The Crities and
Their Criticism of Pharmacy,” which ap.
pears elsewhere in this issue, is one which
must commend itself to the pharmacist as
a clenr and honest statement of the case
as between the physician and pharmacist
in their relations to each other. The
charges which are from time to time
brought forward by the medical press as
voicing the feeling of physicians in these
matters only show the woeful ignorance
of facts as well as the narrow views enter-
tained by many of them. The old charges
of « Counter Preseribing” and * Repeat.
ing Prescriptions,” which scem to be the
great bug-bears which haunt the minds of
many physicians, have been shown wnany
a time to exist only to a very limited ex-
tent. Tew pharmacists care to run the
risk of prescribing,even in minor ailments,
and as to the charge of “repeating,”
the writer in the article mentioned clearly
shows that 1t is principally ou theaccount
of want of “back-bone ” on the part of the
physicians that patients so frequently ask
to have a preseription refilled.  As he
argues, they have only to say to the pa-
tient, “ Under no civeumstance is this
prescription to be repeated,” but. the fear of
losing the custom, or in reality, the sus-
piciousness with which he watches his
fellow-practitioner, prevents his taking
any such heroic action. The practice
which, unfortunately, is becoming very
prevalent of putting in a stock of pills,
triturates, a few fluid extracts and some
quasi-proprietary preparations, and to
which the physician  confines  hiwmself
almost exclusively, is one which canuot
under any circumstances be justilied ex-
cept in the case of the country pragtition-

er who has no reasonable aceess to a drug
store.  Too frequently does he tind in thes
the worst acts of substitution, where, al-
though knowing that a certain ramnedy in
the one indieated e the milnent under
treatment, that arcmedy, nobt being * in
stock,” another is substituted, with the
inward explanation to his conscience of
“this will do nearly as well,” thus per-
prirating an act of great injustice to the
paticut, or perhaps,in some cases, jeopard-
izing life.

The true reasons we believe for the
adoption of this system by most of the
physicians who dispense their own pre-
scriptions are @ in the first place, the per-
sistent canvas of the profession which is
made by manufacturers, the sampling of
them with their products and soliciting
thew orders, which, althuugh sold thruugh
the druggist, are placed in their hands
too frequently through the very pressing
solicitation of the salesman, and although
it is sometimes pleaded that the neglect of
the druggist to stock with these goods, ne-
cessitates the physicians ordering, yet
how otten do we hud that of the gouds or-
dered at the vequest of the Iatter, the
druggist fills his shelves with preparations
which may he used once or perbaps twice,
until the representative of a rival mana-
facturer, by his persuasive powers, con-
vinees the physicians that his are the
“only reliable.”  Again, the uncongenial,
and m some cases, antagonistic feeling
which unfortunately sometimes enists be
tween doctor aud druggist, is generally
owing to lack of forbearance on luth
sides. There is too little of the *give
and take” feeling and too much of the
“1ll do as 1 please.”  We are all huan,
all hable to err in Jjudgment as well as
other characteristics, and we would say to
the druggist, sacritice a little of *seli,”
and show yoursell above any thing petty
and mean for the sake of harmuny and
good feeling, and you will have every
thing to gain and but fittle to lose.
However, what appears to us to be the
principal veason for the physician’s veadi-
ness, or, we tnight say anxiety, to dis
pense his own preseriptions, is the great
competition which exists amongst the
ranks of hisown professton.  The rapidly
increasing number of Graduates in Medi
cine, cntirely out of proportion to the
growth of population, renders the prob
lem of how to make money a serious one
to many of them, and the adoption by
mauny of the system of giving wedicine
without any charge to the patient has led
to the “cutting” which, formerly a thing

of the trades only, has found its way into
the pl ywician’s *sanctum,”  Thus we find
that { v alnorbing idea of woney making
and the jealousy aroused by competition,
is one of the main vauses for this innovn
tion un the real domains of the pharin
cist.  There is no denying the fact that
wmany druggists arve more competent to
prescribe than the majority of doctors are
to dispenst. Yt the fact remains that
fur cither o go out of his proper sphere,
is not ouly an act of folly, but quite un
Justifiable in the face of the many serious
consvquences that have eesalted from such
acts,  Nothing ean justify the slightest
act which would in any way cudanger hu
man life or even load to & doubt as to the
means to be used in alleviating suftering
ot prolenging life, and a strict adherence,
both by the physician aud pliarmnest to
their real vocations, are the only safe-
guards to the general public.

A Chapter on Camphor.

The date at which the Chinese discov
ered the production of wunphor from the
Lanras camphora is unknown,  This is
called laurel canphor, or # common " ‘cam

phur. Tt was brought into Buvope by the
Arabians about  the twelfth century,

which is proved by the mention mnde of
it by the Abbess Hildegard (*5St. Hilde-
gardis Opera Omnia,” 1145, published in
Parls, 1835), who ealled it ganphora.
Garcia de Orta, writing in 1563, states
that the Chivese 1s the only camphor im
ported into Europe, that of Borneo and
Sumatra, being a hundred times more val
uable, iy retained by the Orientals for
their uwn use.  Kamplfer (strange coinei
denee of nawmes), who visited Japan 1690
92 and made & drawing of the Jupanese
camphor tree under the name of Lawrus
vawnphorifs ray eapressly declares that the
tree diflers entively from the camphor
yiclding tree of the Malay \echipelago.
He further states that the Borneo cam-
phor is one of the most precious articles
of merchandise imported into Holland
from Japan. This camplior was vefined
in Japan by a process long kept seeret.
The common camphor tree, Lo
etmpdiora, is disivibated throughout tho
eastern provinees of Central China, on
the island of Hainan, and very extensive
ly in Tormosa, Tt alsu oceurs as a forest
tree on the islands Kiushiv and Shikoku
of South Japan, its growth being much
more vigorous there than in the more
northern districts.  The camphor of Eu
ropean comueree is produced almost ex



