
DUNBAR-MEDICAL ETHICS.

Our work has its bright side also. There is a fascination about it
to one who truly seks after truth, and who vi'shes to advance the
art of melicine. His remuneration will be greater than can be cop-
puted in dollars and cents. Sonetimes we feel amply rewarded by
the -iiecessful issue of what seemed an intractable case; or if we were
unable to prevent the inevitalle we iay bave the sati,faction of
having done our best, and mitigated the sufferingzs of our patient.

Our calllng is preeninent. i no otier will so large a proportion
of its menibers be fonnd so self-sacrificing or more devoted to the
welfare of humcanity', withi hope of reward other than the approval of
their own conscience. Yet, our noble calhing is narred by our one
besetting sin, the bane of professional, as well as tif social lifz-
jealousy, a spirit mcost vitiating to our manl-oodl ; and so long as this
spirit exists, just so long will people withhold the respect to which
our pr< ifession is otberwise entitled.

If we would bave the public mind regard the dignity and worth of
our profession, we nust show to tlhen lby our daily walk and con-
versation that our chief delight is to uphold its honor. We must
cultivate a fraternal spirit among ourselves, and carry ont the great
moral precept, " Whatsoever you would that men shoulld (o to you,
do you even so to tlhei." Anid let us while mindfulof our own, uphold
the reputation of our friends and competitors in our profession. Asit
is oniy natural for one to inake mistalkes, I do not claim thnt there is
any of us who never err in our conduet towards ouir professional
breti ren, for ail must have at some time come short of the glorions
precepts of the Golden 1' ule. But I do insist that each and al should
strive to attain a state of perfection in our professional conduct toward
each other. Too often we allow tlie laity to cause us to break
every rule of etiquette. They wil come to us seeking our opinion
of a case that a fellow practitioner has been treating, or they will ask
us to visit and treat a patient that another physician bas been attend-
ing without informing us of the fact, and if we do not question then
on the matter we may cause ourselves no little mortification by visit-
ing another physician's patients.

Thie idea is prevalent in the popular mind that they may call a
second or even a third physician to the saine case without the consent
or knowledge of the firbt, or without their having formally disclarged
their Tormer attendant. if the latter is done, or the first physician
for reasons of bis own declines continuing the case, I think it is the


