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This paper argues that historical works in pharmacy are important
tools for the clinician as well as the historian. With this as its operative
premise, delineating the tripartite aspects of pharmacy as a business
enterprise, a science, and a profession provides a conceptual framework
for primary and secondary resource collecting. A brief history and
guide to those materials most essential to a historical collection in
pharmacy follows. Issues such as availability and cost are discussed
and summarized in checklist form. In addition, a glossary of important
terms is provided as well as a list of all the major U.S. dispensatories
and their various editions. This paper is intended to serve as a resource
for those interested in collecting historical materials in pharmacy and
pharmaco-therapeutics as well as provide a history that gives context to
these classics in the field. This should provide a rationale for selective

retrospective collection development in pharmacy.

INTRODUCTION

Historical works in pharmacy show the evolution of
therapeutics and the development of diverse treatment
modalities in their various phases and manifestations
as well as the relationship between an emerging allied
health profession and physicians. In this sense, a ret-
rospective collection in pharmacy has significant ap-
plications from both clinical and socio-scientific stand-
points and is therefore a valuable tool for health care
practitioners and historians.

Thus, the purpose of this paper is to outline the im-
portance of pharmacy in medical history and to pro-
vide a guide for those interested in augmenting their
library’s historical holdings in the primary and sec-
ondary literature. A cautionary note is in order. This
article has no intention of being comprehensive. How-
ever, it does purport to do two things: (1) describe
those materials most broadly representative of the dis-
cipline and most reflective of the standards of practice
through the years; and (2) explain why they are essen-
tial to developing a historical collection. While there
are many valuable historical texts and treatises that
could enrich a special collection in pharmacy, only
those felt to be most influential and significant will be
cited here.
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The key to the importance of retrospective phar-
macy materials rests in the fact that pharmacy
emerged out of medicine and that for much of the past
there was no clear separation between the two. This
case was especially true in the United States, in which
early colonial practice grew from English rather than
continental European health care traditions. Unlike
some countries such as Spain, France, and Germany—
where, with the help of strong centralization and man-
datory governmental controls, pharmaceutical practice
emerged distinct from the medical profession compar-
atively early—the United Kingdom acquired a some-
what unique laissez-faire attitude in its law and cus-
tom, evident at least as early as the Herbalist’s Charter
of 1543. This tradition led to a health care environment
that blurred the distinctions between the apothecary
and physician. Further obscuring the boundaries of
medical practice was a ruling of the Queen’s Bench in
1703 (the famous William Rose case) that sanctioned
and protected the right of the apothecary to diagnose
and generally practice medicine as well as compound
prescriptions and sell drugs [1]. At the same time, it
was equally acceptable for physicians to prescribe and
compound their own medicines as part of their on-
going office practice.

A variety of sources, including documentary and
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material artifacts, attests to the fact that Americans
adopted British traditions in medicine and pharmacy.*
Indeed there was no discernible profession of phar-
macy in this country until some like-minded men
(most of whom were physicians) gathered together in
Philadelphia in October of 1852 to establish the Amer-
ican Pharmaceutical Association (APhA). Even after
the founding of the APhA, the professional identity of
pharmacy developed slowly and unevenly across this
agrarian nation. As late as the early twentieth century,
the separation of pharmacy from medicine was still
incomplete. While the corner drugstore and a devel-
oping sense of distinctiveness among those responsi-
ble for the prescription trade were clearly making
themselves manifest by the turn of the century, a 1904
survey of Illinois pharmacists revealed that the vast
majority of physicians still prescribed and dispensed
their own medicines [2].

In addition to the overlapping history of the apoth-
ecary and physician, there are a couple of other rea-
sons to maintain a collection of historical works in
pharmacy. First, because so much of pharmacy re-
mains at the core of every physician’s therapeutics, a
strong collection of essential reference works, materia
medicas, dispensatories, pharmacopoeias, and formu-
laries provide a valuable window into the nature and
evolution of the physician’s non-surgical practice. Sec-
ond, and perhaps more important, historical texts are
increasingly appreciated for their research value in
modern drug prospecting and investigation by an in-
creasing collaboration of clinicians and historians.¥

EARLIER STUDIES AND SECONDARY SOURCES

This attempt is not the first to assess the literature in
the history of pharmacy, although it is probably the
first targeted specifically to librarians. Earlier studies
were written by historians essentially for historians.
More than forty years ago, Glenn Sonnedecker out-
lined some of the more important literature in the his-
tory of pharmacy by summarizing the bibliographies,
international surveys, biographies, chronologies, seri-
als, pictorial, and institutional resources then available

* See, for example, Montague S, Montegue J. The daybook of a New
York physician-pharmacist, 1743. Pharm Hist 1981;23(1):35-7. For a
list of material representations of physician-pharmacists available for
public viewing, see Griffenhagen G, Steib EW, Fisher BD. A guide
to pharmacy museums and historical collections in the United States
and Canada. Madison, WI: The American Institute of the History of
Pharmacy, 1999.

T See, for example, Scarborough J. Pharmacy and therapeutics: the
past and the future. Pharm Hist 1986;28(2):63—4. Holland BK, ed.
Prospecting for drugs in ancient and medieval European texts: a
scientific approach. Amsterdam, Netherlands: Harwood Academic
Publishers, 1996. Flannery MA. The medicine and medicinal plants
of C. S. Rafinesque. Econ Bot 1998 Jan-Mar;52(1):27-43.
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[3]. A decade later Alex Berman wrote an essay di-
rected primarily at historians but equally useful to li-
brarians. In it, he concluded that obtaining secondary
literature in the field was relatively easy and that ac-
quiring a few key print bibliographies would suffice
to direct the researcher to much of the primary source
material [4]. For those who think such collections
would be found only on campuses with pharmacy cur-
ricula, it is interesting that Berman noted, “Frequently,
medical school libraries will have more material deal-
ing with pharmaceutical history than pharmacy
schools” [5].%

Today, there are three main sources of access to the
secondary literature in the history of pharmacy: The
American Institute of the History of Pharmacy (AIHP),
the American Association of Colleges of Pharmacy
(AACP), and the recent annotated bibliography by
Gregory J. Higby and Elaine Stroud. The AIHP is this
country’s leading organization charged with promoting
and preserving history in the field; much of the sec-
ondary literature is now available through their Web-
site,§ which includes a useful catalog of publications in
the secondary literature. Also, Pharmacy in History, the
AIHP peer-reviewed journal and the only publication
of its kind in the United States, has been devoted solely
to historical topics in pharmacy since 1959. Another
valuable tool is the AACP’s list of suggested readings.
Available on the Web, the 2000 AACP Basic Resources
for Pharmaceutical Education comprises twenty-two
recommended titles [6]. While this short bibliography
may be useful, it is primarily focused (as its title would
imply) upon materials of interest to the pharmaceutical
educator and does not necessarily cover the broader
scope required of a health-sciences library collection.
For wider and more in-depth coverage Higby and
Stroud’s History of Pharmacy: A Selected Annotated Bibli-
ography—issued as part of the Garland Reference Library
in the Humanities, volume 1366, in 1995—should be con-
sulted. Equipped with these resources and other ad-
vances in accessing the literature, such as online mono-
graph and journal ordering through subject-specific
profiling with vendors covering hundreds of domestic
and foreign publishers, keeping abreast of new releases
is easier than ever before.

However, the production of secondary literature in
the history of pharmacy has lagged far behind that in

i More recently, historians of pharmacy have noted the advances
made in the field, a fact made demonstrably evident in the historio-
graphical bibliography appended to the published proceedings of a
discussion held in November of 1991 as part of the fiftieth anniver-
sary celebration of The American Institute of the History of Phar-
macy (AIHP). See, Panel discussion: the historical literature of
American pharmacy. Pharm Hist 1992;34(2):74-94.

§ The American Institute of the History of Pharmacy (AIHP) Web-
site may be viewed at http:/ /www.pharmacy.wisc.edu/aihp/.
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medicine. This is due to a variety of complex factors,
including the absence of endowed chairs in the history
of pharmacy, weak curricular support at both graduate
and undergraduate levels, and distinctive historio-
graphical factors. Much of the problem rests with the
status of teaching in the history of pharmacy at the
university level, which has incrementally declined over
the years.** This unfortunate fact, together with a lack
of systematic graduate school training, has led to a
situation in which basic secondary works are either in
serious need of updating, such as Kremers and Urdangs
History of Pharmacy (1976), or nonexistent, such as a
general survey of U.S. pharmaceutical history.

One bright spot, however, has been the initiation of
a pharmaceutical heritage series, as part of the Phar-
maceutical Products Press imprint of Haworth Press,
edited by Mickey Smith, research professor at the Uni-
versity of Mississippi’s Research Institute of the Phar-
maceutical Sciences, and Dennis Worthen, executive
director of the Lloyd Library and Museum, Cincinnati,
Ohio. This broad-ranging series offers significant po-
tential for building a corpus of secondary literature in
the field. The series has already released monographs
on tropical medicine and pharmaceutical research
along the Nile River Valley during the early twentieth
century, the U.S. botanical medical movements, and
the pharmaceutical laboratory operations for the
Union Army during the Civil War, with more titles in
the offing.

ESTABLISHING A CONCEPTUAL FRAMEWORK
FOR PRIMARY RESOURCE COLLECTING

Primary research materials—those works issued from
the period and representing first-hand accounts of
pharmaceutical conditions and practices—form the
most important consideration for those interested in
building a working collection in the history of phar-
macy. Therefore, what to collect and how much it will
cost to collect both major and minor primary works in
the field will comprise the remainder of this study.
Before beginning, however, it is very important to
keep in mind that the what and how much of materials
acquisition in this area is geographically dependent.
Because this essay is addressed primarily to librarians
in the United States, the emphasis will be upon those
items delineating U.S. practice. Readers are cautioned
that a shift in focus to German, Spanish, French, or

** The decline in the teaching of pharmaceutical history and the lack
of graduate training in the field have been the subjects of some
discussion among those few practicing in this specialty. This was
most recently presented at a symposium at the 144th Annual Meet-
ing of the American Pharmaceutical Association, Los Angeles, 11
March 1997. See the proceedings, Buerki RA, ed. Teaching the his-
tory of pharmacy today. Madison, WI: American Institute of the
History of Pharmacy, 1999.
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even British pharmacy will affect not only what is ac-
quired but, bearing in mind that all of these countries
have produced distinctive pharmaceutical literatures
much earlier than the United States, how much it will
cost and perhaps its availability.

With this caveat in mind, one helpful way of em-
barking upon a collection-development program in
this field is to understand that pharmacy is a broad
designation with essentially three aspects: (1) probably
most ancient, are the trade or commercial functions of
the pharmacist; (2) the scientific and technical facets of
the discipline; and (3) the profession itself. The trade
aspects of pharmacy relate to the retail of goods and
services as well as the production, on large and small
scales, of the pharmaceuticals themselves. Scientific
functions of pharmacy largely include chemistry, phys-
iological actions, and other technical aspects of medic-
inal agents. Of course, these two aspects are not mu-
tually exclusive, and indeed often blend together just
as current technical functions and applications arising
out of scientific research are a part of today’s labora-
tory and manufacturing operations.

Science and commerce are inextricably tied to the
professional context of U.S. pharmacy, and their inter-
action has affected the profession profoundly. For a
variety of complex reasons, the trade and commercial
functions have rested uncomfortably with the research
and scientific functions of pharmacy in the United
States. This fact is exemplified in the long-standing
tension between the APhA, which has historically
tended to represent the academic and research spheres
of pharmacy, and the National Association of Retail
Druggists (NARD), now the National Community
Pharmacists Association (NCPA), which emerged in
1898 out of the older National Retail Druggists’ As-
sociation (established in 1883) and which has always
guarded the commercial interests of the community
practitioner [7]. The specifics of this rivalry and con-
tention—sometimes described as ““pharmacy’s split
personality”” between business and science—and its
impact upon the profession date at least from the late
nineteenth century and have been widely acknowl-
edged and discussed by historians [8-10]. The litera-
ture emanating from these bodies—for example, the
Journal of the American Pharmaceutical Association and
Americas Pharmacist (formerly NARD Journal)—contin-
ues to demonstrate this division in the field.

While this fact has undoubtedly had a deleterious
effect upon the discipline as a whole, it does help the
librarian working in a medical center environment by
delineating materials focused upon scientific subjects
such as chemistry, physiology, pharmacology, and
medical therapeutics as distinct from the economic
and strictly business and manufacturing aspects of
pharmacy. Libraries supporting pharmacy programs
will need to acquire materials selectively in all these
areas; those without pharmacy departments can prob-
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ably ignore most of the trade and purely professional
aspects of the field. But this is a distinction that emerg-
es only after the mid-nineteenth century.

MAJOR SOURCES—HISTORY AND
IMPORTANCE

As suggested earlier, Americans are fortunate to have
a pharmaceutical literature that is comparatively re-
cent. Growing primarily out of British practice, much
of the pharmaceutical literature in colonial America
can be found in British pharmacopoeial, dispensatory,
and formulary compendia (Appendix A has brief his-
torical definitions of each), for example, the various
editions of the Pharmacopoeia Londinensis, the Pharma-
copoeia Edinburgensis, William Lewis” New Dispensatory,
and assorted imports from Europe. Some of the most
beloved and utilized print resources included domestic
healing guides by popular herbalists such as Nicholas
Culpeper (1616-1654) and William Salmon (1644-
1713). As a literature of the common folk, it was in-
variably written in English, making this empirical lit-
erature much more accessible to the average colonist.
Much of this early literature is extremely scarce and
expensive when it can be found.

A distinctive U.S. literature would emerge slowly
out of the popular and professional traditions of Eng-
land. The very first work emanating from colonial
America discussing the materia medica, the substanc-
es of medicine, and medicinal therapeutics is a famous
holograph ““Receipts to Cure Various Disorders for My
Worthy Friend Mr. Winthrop,” written in 1643, prob-
ably by a Dr. Stafford. The Lititz Pharmacopoeia of
1778—a military compendium for the American
troops named for its place of origin, the Moravian vil-
lage of Lititz, Pennsylvania—is also important. This
little book has been described as a “landmark in the
history of American pharmacy,” because it followed
the time-honored tradition of meeting wartime short-
ages with officinal (Appendix A) substitutions largely
of indigenous medicinal plants that its compiler (most
likely Dr. William Brown) believed to be therapeutic
equivalents for the more familiar imported products
[11]. These substitutions are important, because they
mark the first systematic break with compendia that
still largely focused upon European or exotic imported
medicinal agents rather than domestic sources. The
other pharmaceutical work of note is The Compendium
Pharmaceuticum Militaribus Gallorum Nosocomiis in Orbe
Novo Boreali Adscriptum, compiled in 1780 by Jean-
Francois Coste (1741-1819). Often simply referred to
as Coste’s Compendium, this military formulary came
as the result of French aid to the United States” war
for independence. Unlike the Lititz Pharmacopoeia, this
French compendium relied upon the 1758 Codex Med-
icamentarius of Paris for most of its materia medica.

These three works should be in every good historical
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collection in U.S. pharmacy, because collectively they
form the basis for a distinctive literature. The impos-
sibility of acquiring all of these materials in their orig-
inal form is obvious. The “Receipts” is a one-of-a-kind
document housed at the Massachusetts Historical So-
ciety, while the Litiz Pharmacopoeia and Coste’s Compen-
dium would be cost prohibitive for most libraries, even
if they could be found. Fortunately, all of these items
have been reprinted by the AIHP with the addition of
excellent introductions, annotations, and corrections to
the Latin by Edward Kremers (1865-1941) and George
Urdang (1882-1960) (Appendix B). Informed by the
scholarship of arguably pharmacy’s greatest histori-
ans, these reprints are actually more useful to re-
searchers than the originals.

Through all of the colonial period and the Revolu-
tionary War, there was no unifying compendium of
drug standards in the United States, causing increas-
ing problems for the medical community. Drug pro-
vision was often a regional and willy-nilly affair and
even names for popular medicinals could vary widely.
For physicians who wanted precision in their materia
medica, this situation caused serious difficulties.

John Redman Coxe (1773-1864), physician and pro-
fessor at the University of Pennsylvania, attempted to
solve this problem. Largely based upon the Edinburgh
New Dispensatory, his American Dispensatory, first issued
in 1806, was something of a misnomer. Nevertheless,
this alphabetized compendium was the only domestic
publication of its kind, making it popular among the
era’s most progressive and informed apothecaries and
physicians (Appendix C). Still, Coxe’s Dispensatory had
its limitations. Coxe placed little importance on for-
mulas and its encyclopedic nature (reliant as it was
upon the somewhat hodge-podge borrowings of the
Edinburgh New Dispensatory) made it too broad and in-
discriminant to be a reliable guide for establishing
pharmaceopoeial standards.

The Massachusetts Medical Society was the first to
try to remedy this situation when they produced their
landmark work in US. pharmacy, the Massachusetts
Pharmacopoeia (1808). In the preface to that work, the
society clearly stated, “it is necessary that there should
be uniformity, both in the pharmaceutical preparations
and language. By want of such uniformity, much in-
convenience, and even very serious consequences have
been produced” [12]. The medical community gave
the Massachusetts Pharmacopoeia a warm welcome, but
it also highlighted the need for a similar compendium
of more national scope. Finally, through the efforts of
three physicians—Lyman Spalding (1775-1821), Sam-
uel Latham Mitchill (1764-1831), and Jacob Bigelow
(1787-1879)—the first United States Pharmacopoeia
(more commonly referred to simply as the USP) was
born in 1820, with the convening of the U.S. Pharma-
copeial Convention (USPC) national convention in
Washington, DC. The substances that finally found
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their way into that reference work represented the col-
laboration of a broad spectrum of practitioners who
used tradition and extent of use as their primary
guides in establishing a blue ribbon list of most-fa-
vored officinals (Appendix A).

While the USP was a great step forward in estab-
lishing uniformity in substances, nomenclature, and
crude drug authentication, it did not meet the needs
of the average practitioner as well as the dispensatory
literature. But there was one major problem: thus far,
no single dispensatory was wholly satisfactory. Coxe’s
Dispensatory was essentially a stepchild of British prac-
tice and had already established both the advantages
and disadvantages of a wide-ranging compendium of
encyclopedic proportions. James Thacher (1754-1844)
offered a partial solution with his American New Dis-
pensatory (Appendix C). Although he paid some atten-
tion to indigenous medicinal plants, it was far from
complete, and the character of the dispensatory still
lacked the authority of a truly national reference work.
The USP might have solved this problem, but it did
not go far enough either. Reviewers quickly pointed
out this deficiency when they noted that the USP con-
tained no dosage information, no descriptions of the
medicinal plant names contained therein, and few or
no suggested therapeutic uses. Also, both the primary
and secondary USP lists seemed to leave out a number
of substances commonly used in daily practice. In the
words of historians Lee Anderson and Gregory Higby,
“These circumstances led to the appearance in 1833 of
a quasi-official guide, the Dispensatory of the United
States (commonly called the USD), which soon became
the de facto national standard of uniformity Spalding
and Mitchill had sought fifteen years before’” in their
calling together of regional medical societies and
schools to develop the USP [13]. Like the pharmaco-
poeia, the USD was the product of collaborating phy-
sicians, in this case George B. Wood (1797-1879) and
Franklin Bache (1792-1864).

Although the various decennial editions of the USP
(usually designated by the acronym and the number
of the revision, e.g., USP I, USP II, USP III, USP 1V,
etc.) would continue to define the core materia medica
throughout the nineteenth century, it was the USD that
expanded the coverage beyond officinals to include
common products prescribed and dispensed. In ad-
dition, the USD gave detailed information on the crude
drug products themselves, their medicinal properties,
dosages, dosage forms, chemistry, therapeutic uses,
and even some limited compounding advice. For the
average pharmacist and pharmacist-physician, the
USD, not the USP, was always at hand. One might
wryly suggest that while the USP, was revised decen-
nially to keep it up to date with medical practice, the
USD, was revised as much to replace editions soon
worn to tatters as to keep it current (Appendix C).

Still, the USP remained the fundamental drug stan-
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dard for officinal products. Each edition is a window
into the materia medica of its day and, hence, is a great
picture, frozen in time, of pharmaco-therapeutics and
its incremental evolution in the United States. Having
a complete run of all the USPs will offer the researcher
a vast panorama of medicinal agents as they were
known through the years, and while there is no sub-
stitute for possessing all of them, there is one edition
in particular that should be on the shelf above all oth-
ers: the USP VI (established by the pharmacopoeial
convention of 1880 and published in 1882). This is a
watershed pharmacopoeia. Here, for the first time, the
compilers gave thorough instructions for testing and
assaying substances, presented checks on the quality
of agents in greater detail, more fully described plants
and minerals, discussed chemical properties, and pro-
vided symbolic formulas and molecular weights [14].
The modern pharmacopoeia had been born. “As they
stand side by side on a shelf,”” explain Anderson and
Higby, “just the size and difference alone between USP
V and USP VI is striking. Almost twice as large [as
USP V], USP VI has the heft and authoritative look of
a dispensatory. Opening its pages, pharmacists and
physicians soon learned that the old commentaries
were much less necessary. USP VI is a complete phar-
macopoeia” [15]. Gone were the old natural histories
and narrative descriptions of medicinal agents; in their
place were specific tests and assays for purity and
strength along with other essential tables, conversion
charts, and scientific guides.

Other modernizations of the pharmacopoeia would
take place over the years, some less obvious than the
USP VI. The USP VII (1890), for example, dropped the
“officinal”” designation in favor of “official”” (Appendix
A). While this change in terminology seems insignifi-
cant, it reflected the increasing recognition of the USP
as the mandatory legal standard. As state after state
implemented various mandatory drug controls, the
pharmacopoeia increasingly became the legal bench-
mark for drug composition and purity. Rather than
officinal, suggesting merely a professional expectation
of availability and usage, the term official was deemed
more indicative of its rising status in statutory law. The
pharmacopoeia would finally receive national legal
standing with the passage of the Food and Drugs Act
of 1906. With the next piece of landmark drug legis-
lation in 1938—the Food, Drug and Cosmetic Act—the
pharmacopoeia slowly changed its emphasis from a
compendium based largely upon extent of use to drug
efficacy. Other changes would follow. While they are
too numerous to mention here, one modernization of
great import to the researcher attempting a keyword
search was the board of trustees’ decision to alter the
spelling of pharmacopoeia to pharmacopeia in 1950
(USP XIV).

For the average pharmacist and physician, the USP
served as the leading drug standard in the United
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States, supplemented with the more utilitarian USD,
throughout the nineteenth and into the twentieth cen-
turies. Increasingly, however, there was a growing
need for a compendium of formulas beyond those of-
ficially recognized in the USP. The increased—and al-
most faddish—prescription of elixirs following the
Civil War especially influenced the need for more for-
mulas. Pharmacists might try to ignore these aromatic,
sweetened hydroalcoholic dosage forms as unsanc-
tioned by pharmacopoeial approval, but the sheer de-
mand for elixirs dictated some knowledge of their
preparation in order to maintain a thriving prescrip-
tion trade. Because the USP contained only a bare few
elixirs, compounding pharmacists and pharmacist-
physicians were pretty much left to their own devices
as to how to make up the products. Just as the drug
trade needed some standard for general practice in the
early nineteenth century, so too did elixirs and other
items not mentioned in the pharmacopoeia dictate a
standard for their prescribing and compounding. Af-
ter some private and local attempts to devise a ser-
viceable formulary, the APhA finally took charge and
developed the National Formulary (NF) in 1888 [16]. Cu-
riously, when the Food and Drugs Act gave the NF
legal standing equal to the USE the United States be-
came the only Western country with two compendi-
ums of official standing that emanated from two sep-
arate professional bodies (the USP under the USPC;
the NF under the APhA) [17]. While the old division
of the USP into primary and secondary lists had long
since been abandoned, the new status accorded the NF
with the 1906 legislation can be viewed as a de facto
secondary list of official drugs. This somewhat awk-
ward division of labor would end with NF XIV (1975),
when the USPC acquired the NF from the APhA and
combined it with the USE forming the USP/NE

There is one last major primary resource worthy of
mention: the American Journal of Pharmacy. Unlike so
many scientific and technical serials, this journal was
not the product of a professional association or society.
Rather, it emanated from the Philadelphia College of
Pharmacy (founded in 1821, the first U.S. institution
of higher education devoted to pharmacy). Founded in
1825, the Journal of the Philadelphia College of Pharmacy,
the first journal of its kind in the United States,
changed its title to the American Journal of Pharmacy in
1835 as the content and contributors became more na-
tional rather than local in scope. This journal ran well
into the twentieth century and predated the Proceed-
ings of the APhA (its nearest professional companion)
by twenty-seven years. From its inception, the Ameri-
can Journal of Pharmacy was the premier journal cov-
ering every scientific and technical aspect of pharmacy.
“The Journal,”” concludes historian Sonnedecker,
“maintained its professional and scientific level de-
spite every exigency of the nineteenth century. When
a second pharmacy journal (Druggists” Circular) ap-
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peared in 1857, it was a private venture, infused with
a more commercial spirit and geared more closely to
the daily needs felt by the average practitioner. The
second half of the century gave birth to more than a
hundred pharmacy periodicals that survived at least a
year, but none attained the level or character equal to
the American Journal of Pharmacy’” [18].

MINOR SOURCES

In comparison to the pre-pharmacopoeial literature al-
ready described—the USE the USD, the NE and the
Journal of American Pharmacy—other works in the his-
tory of pharmacy are relatively minor, although not
necessarily unimportant. One aspect of the literature
that needs to be mentioned is that literature describing
the apparatus and technical operations required by the
pharmacists and physicians who maintained active
compounding practices. The oldest such work pub-
lished in the United States was Practical Pharmacy: The
Arrangements, Apparatus, and Manipulations of the Phar-
maceutical Shop and Laboratory (1849) by William J. Proc-
ter, Jr. (1817-1874). This book was actually a heavily
edited version of Theophilus Redwood’s English trans-
lation of Carl Friedrich Mohr’s Lehrbuch der Pharmaceu-
tischen Technik (1847). Although it would be an excel-
lent addition to any historical collection, today it is
quite scarce. Web searches in the AbeBooks, Bibliofind,
and BookFinder databases failed to turn up a single
copy.

A very similar book of the period was the Introduic-
tion to Practical Pharmacy by Edward Parrish (1822-
1872), first published in 1856 and the standard text on
the technical operations of the field until Joseph P.
Remington (1847-1918) compiled the first edition of
his Practice of Pharmacy in 1885 (later editions became
known simply as Remingtons Practice). This massive
tome soon became the guide of every student and the
benchmark of professional practice, for it reflected the
standard operations of essentially every aspect of
pharmacy, from processing apparatus to weights and
measures, conversion tables to assaying methods, pre-
scription writing and interpretation to compounding
methods. Still published today, Remingtons Practice re-
mains the one descriptive source about the technical
aspects of pharmaceutical operations as well as the
specialties and subspecialties of the pharmaceutical
sciences.

Less comprehensive but still worth mentioning is
the Pharmaceutical Recipe Book, a small work first issued
by the APhA in 1929 and continued through three edi-
tions until 1943. This book gives the common prescrip-
tions and compounding processes of the early twen-
tieth century and, therefore, offers a window into the
nature of therapeutics during the period. Its demise
reflected the ongoing shift from inhouse compound-
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ing of preparations to mass-manufactured, prepack-
aged dosage forms.

While this by no means exhausts the historical
sources available, the publications outlined here are es-
sential to every history of medicine collection. They
have defined the nature of pharmaco-therapeutics
through the years and, hence, profoundly influenced
the evolving standard of care delivered by the average
practitioner.

Many other materials are less representative of phar-
macy as a whole, but these too can have their place.
There are a number of important materia medicas and
therapeutic guides of this kind that can significantly
enrich the historical collection. Roberts Bartholow
(1831-1904), for example, wrote A Practical Treatise on
Materia Medica and Therapeutics that went through
twelve editions from 1876 to 1906. Similarly, and with
the same title, John V. Shoemaker’s book ran through
seven editions from 1891 to 1908. Largely works by
physicians for physicians, this genre of literature con-
tains a considerable amount of discussion on phar-
maco-therapeutics, from preferred remedies and regi-
mens to dosages, dosage forms, contraindications, and
adverse reactions. A word of caution is in order, how-
ever. Many of these voluminous treatises are idiosyn-
cratic, expressing ideas on therapeutics that do not
necessarily reflect standard or generally accepted prac-
tice in the field. It should be remembered that until the
old empirical materia medica was replaced with a
more sophisticated and precise pharmacology and a
clearer understanding of the etiology of disease (nei-
ther of which was firmly established in health care un-
til the early decades of the twentieth century), medi-
cine and its therapeutic regimens were often charac-
terized by extreme empiricism or dogmatic rational-
ism, making standards of care nebulous at best [19].
Despite the watershed achievements of medical science
during the last quarter of the nineteenth century, phy-
sicians typically maintained their faith in the old tra-
ditional pharmaco-therapeutics well into the twentieth
century [20].

By the 1930s and 1940s, however, all this had
changed. Excellent pharmacologically based therapeu-
tic guides such as Harry Beckman's Treatment in General
Practice (first edition 1930) and Louis Goodman and
Alfred Gilman’s Pharmacological Basis of Therapeutics
(first edition 1941) began to appear that were both re-
flective of and responsive to prevailing practice. Also,
the American Medical Association’s (AMA’s) Council
on Pharmacy and Chemistry provided both pharma-
cists and physicians with a reliable therapeutic guide
for pharmaceutics that were too new to find their way
into either the USP or USD. A more synoptic and con-
temporary compendium than either the pharmacopoe-
ia or dispensatory, New and Nonofficial Remedies ran
through numerous editions from its inauguration in
1907 through 1957 and was designed to give clinicians
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quick information about drug descriptions, actions and
uses, and dosages. Inclusion of items in this volume
gave them immediate standing in the health care com-
munity, insofar as they had been approved by the
AMA Council.

AVAILABILITY AND COST

Specific information on the availability and cost of
these materials is given in Appendix B. It is important
to note, however, that virtually all of the major works
cited in this article are available in microfiche from
UMI Research in their Primary Sources for the History
of Pharmacy in the United States [21]. The entire series
of 397 fiche covers materials from the colonial period
through 1940 and is available for $1,895.00. The micro-
fiche collection must be purchased in its entirety, al-
though librarians may want to opt for more selective
item-by-item purchases of these materials through an-
tiquarian dealers. For these purposes, an authoritative-
ly annotated print bibliography of the collection is also
available through AIHP [22].

CONCLUSION

Through much of US. history, there was little or no
distinction between pharmaceutical and medical prac-
tice. The slow but inexorable separation of pharmacy
from medicine as a distinct discipline emerged as the
APhA began to assert itself, as the scientific and tech-
nical bases for pharmaco-therapaeutics became in-
creasingly specialized and complex, and as state and
federal governments implemented statutory regula-
tions for drugs and those responsible for compound-
ing and dispensing them. All of these factors had a
tendency to move pharmaceutical manufacturing and
prescription compounding out of the apothecary shop
and physician’s office and into an environment of
mass-manufactured, prepackaged dosage forms dom-
inated by large-scale industry. The literature cited here
reflects these changes in the nature and role of phar-
maceutical practice. Many of the old stand-bys that
were never far from the average practitioner’s side
have either ceased publication (e.g., the USD) or have
primarily become industry guides (e.g., the USP/NF).
Nevertheless, as a retrospective window into U.S.
medicine, these pharmaceutical resources are essential.

There is really nothing new here. Medieval Europe
appreciated this duality of the healing arts in its can-
onization of Cosmas and Damian, the fourth-century,
martyred twins of Christian legend who became the
patron saints of pharmacy and medicine. Today, these
twin disciplines have become twin professions. Sepa-
rate and distinct and yet somehow never far apart
from one another, a historical understanding of each
benefits every health sciences librarian. In some mea-
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sure, to know the one will be to know the other, past
as well as present.
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APPENDIX A

A brief glossary of essential terms in
pharmaceutical literature

Pharmacopoeia (or pharmacopeia). A compendium of
officially recognized medicinal substances. It is de-
signed to standardize the names, descriptions, and pu-
rity of the listed items. As such, detailed descriptions
for analyzing and assaying these official substances is
an integral part of every pharmacopoeia. The first USP
was issued in 1820 and was published decennially un-
til the 1940s, when it was issued every five years, as it
is today.

Officinal. From the Latin word officina, literally the
pharmacists’” workplace. In original usage, officinal
substances were those considered essential and thus
expected to be kept on hand in all apothecaries’ shops.
Thus, a pharmacopoeia of officinal substances was de-
signed not only to establish and maintain acceptable
standards of product strength and purity but also to
standardize the pharmacists’ product stocks as well.
The term officinal was dropped from the seventh de-
cennial edition of the USP (1890), signaling that the
pharmacopoeial substances contained therein had ac-
quired legal as well as professional standing.

Dispensatory. When dispensatorium began to be used
in book titles in the sixteenth century, its meaning was
roughly equivalent to pharmacopoeia. In England, the
dispensatory evolved into a kind of commentary on
the text of the respective pharmacopoeia. Dispensato-
ries contain chapters on chemical techniques and in-
formation about the clinical indications suitable for
treatment with each drug, including therapeutic
guides to clinical uses for physicians. The advantage
of dispensatories is that although they use the phar-
macopoeia as their basis, they also include substances
not part of this official compendium. The USD was
immensely popular in the nineteenth century, but by
the late twentieth century its utility was questionable
as compounding moved away from the physician, out
of the community pharmacy, and into a mass produc-
tion and industrial manufacturing setting. The twenty-
seventh edition published in 1973 was the last.

Formulary. As a literary genre, formularies were intro-
duced by the Arab world and were in wide use by the
thirteenth century. These compilations of formulas or
recipes were arranged alphabetically and included
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suggestions for their use and instructions for their
compounding. Many formularies were devised for
specific uses, such as in hospitals. In fact, hospitals,
which had begun as charitable institutions, issued
compendia regarded as “‘pharmacopoeias for the
poor” like the Royal Infirmary of Edinburgh formu-
lary titled Pharmacopoeia Pauperum (1752). In the United
States, the formulary, first published in 1888, was de-
signed as a guide to standardize those preparations
(especially elixirs) not official in the United States Phar-
macopoeia, hence the title The National Formulary of Un-
officinal Preparations. But in 1906, the Pure Food and
Drugs Act made this title obsolete by giving the Na-
tional Formulary (NF) official status. Originally separate
publications, the NF officially merged with the USP on
January 2, 1975. Today, the NF contains standards for
excipients, which are any components other than the
active substance or substances intentionally added to
a dosage form.

APPENDIX B

Checklist of key titles and approximate costs for a
retrospective pharmacy collection

Note: Prices compiled August and September, 2000,
subject to change. For most information about avail-
ability and pricing, see http://www.abebooks.com,
http:/ /www.bibliofind.com, http://www.bookfinder
.com, and http://www.alibris.com. Those inquiring
about book purchases are cautioned that dealers” book
descriptions are subject to interpretation and not all
pricing is merely a matter of condition. Pricing can be
a very individualized matter, based upon a number of
factors including condition, availability, and dealer’s
specific profit margin on per title sales. It is often wise
to call dealers and ask questions regarding specific
volumes. Most antiquarian dealers maintain a high
level of integrity, but, as with all purchases, caveat emp-
tor remains sound advice.

Major sources

B KrREMERS E, URDANG G. Documents pertaining to
the medicinal supplies within the North American col-
onies from 1643 to 1780. Madison, WI: The American
Institute of the History of Pharmacy, 1944. $75.00 to
$85.00.

B Pharmacopoeia of the Massachusetts Medical Soci-
ety. Boston, MA: E. & J. Larkin, 1808. $950.00.

B COXE JR. American dispensatory containing the nat-
ural chemical, pharmaceutical and medical history.
Philadelphia, PA: [various publishers and various edi-
tions, 1806-1831]. The first edition is available for
$450.00 with later editions ranging from $115.00 to
$175.00, depending upon the dealer and condition.

B THACHER ]. American new dispensatory. 1st—4th
eds. Boston, MA: Thomas B. Waite, 1810-1821. The
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first edition is available for $350.00, with later editions
ranging from $100.00 to $175.00 depending upon con-
dition.

B Pharmacopoeia of the United States of America.
[Various places and publishers, 1820-2000]. Available
decennial editions and prices are as follows: 1820,
$1,250.00; 1830, $250.00-$395.00; 1850, $200.00; 1870,
$40.00-$125.00; 1880, $45.00; 1900, $50.00; 1910,
$15.00-$50.00; 1920, $15.00-$42.00; 1930, $20.00-
$60.00; 1940, $25.00-$50.00; 1945-1985 starting at
$15.00-$17.50.

B Dispensatory of the United States of America. [Var-
ious places and publishers, 1833-1976]. Available edi-
tions and prices are as follows: 1836, $200.00; 1845,
$100.00-$175.00; 1847, $200.00; 1849, $150.00; 1854,
$62.40-$125.00; 1858, $100.00-$190.00; 1869, $150.00;
1868, $50.00-$250.00; 1883, $55.00-$225.00; 1888,
$150.00; 1899, $365.00; 1907, $30.00-$90.00; 1918,
$125.00-$206.00; 1926, $45.00; 1937, $40.00; 1943,
$20.00-$28.00; 1947, $45.00; 1973, $72.50.

® National formulary. 27th ed. Washington, DC: The
American Pharmaceutical Association, 1888-1973.
Available editions and prices are as follows: 1888,
$60.00-$150.00; 1906, $25.00-$55.00; 1916, $18.00-
$25.00; 1926, $20.00; 1936, $14.95-$35.00; 1942, $20.00—
$50.00; 1946, $14.00-$35.00; 1950, $13.00-$23.00; 1955,
$15.00-$27.00; 1960, $13.50-$20.00; 1965, $11.95-36.00;
1970, $14.95.

B American journal of pharmacy. Philadelphia, PA:
Philadelphia College of Pharmacy, 1835-1978. Merged
with Pharmacy management to form PM. Pharmacy
management, ISSN 0163-464X. Available from Nor-
man Ross Publishing, Inc. ($60.00 per reel); see http:/
/www.nross.com/scijrnl.htm.

Minor sources

B PARRISH E. Introduction to practical pharmacy. 1st
ed. Philadelphia, PA: Blanchard and Lea, 1856.
$150.00.

B REMINGTON JP. The practice of pharmacy. 1st-8th
eds. Philadelphia, PA: J. B. Lippincott, 1885-1936; 9th—
12th eds. Easton, PA: Mack, 1948-1961. The title
changed to Pharmaceutical sciences with the appear-
ance of the 13th edition in 1965. Available editions and
prices are as follows: 1891, $300.00; 1907, $35.00; 1917,
$35.00; 1948, $65.00-$75.00; 1956, $65.00; 1961, $30.00.
B AMERICAN PHARMACEUTICAL ASSOCIATION. The
pharmaceutical recipe book. 1st-3d ed. Washington,
DC: The Association, 1929-1943. 1929, $25.00-$120
(most $70.00-$90.00); 1936, $75.00-$124.00; 1942,
$75.00.

B BARTHOLOW R. A practical treatise on materia med-
ica and therapeutics. 1st-12th eds. New York, NY: D.
Appleton, 1876-1906. Available editions and prices are
as follows: 1876, $35.00-$72.00; 1884, $28.00-$59.50;
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1887, $20.00; 1889, $33.62-$59.50; 1893, $45.90-$74.00;
1904, $40.00.

B SHOEMAKER JV. A practical treatise on materia med-
ica and therapeutics: with especial reference to the
clinical application of drugs. 1st-7th ed. Philadelphia,
PA: E A. Davis, 1891-1908. $17.00-$40.00.

B AMERICAN MEDICAL ASSOCIATION. COUNCIL ON
PHARMACY AND CHEMISTRY. New and nonofficial rem-
edies. Chicago, IL: The Association, 1907-1957. Older
available edition (1911) is $27.50; others considerably
less expensive.

B BECKMAN H. Treatment in general practice. 1st ed.
Philadelphia, PA: W.B. Saunders, 1930. $14.00-$37.50.
B GOODMAN L, GILMAN A. The pharmacological basis
of therapeutics: a textbook of toxicology and therapeu-
tics for physicians and medical students. 1st ed. New
York, NY: Macmillan, 1941. $14.00-$50.00.
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ArPENDIX C
Important U.S. dispensatories and their editions

B Coxe’s American dispensatory: 1st ed., 1806; 2d ed.,
1810; 3d ed., 1814; 4th ed., 1818; 5th ed., 1822; 6th ed.,
1825; 7th ed., 1827; 8th ed., 1830; 9th ed., 1831.

B Thacher’s American new dispensatory: 1st ed., 1810;
2d ed., 1813; 3d ed., 1817; 4th ed., 1821.

® Dispensatory of the United States of America: 1st
ed., 1833; 2d ed., 1834; 3d ed., 1836; 4th ed., 1839; 5th
ed., 1843; 6th ed., 1845; 7th ed., 1847; 8th ed., 1849; 9th
ed., 1851; 10th ed., 1854; 11th ed., 1858; 12th ed., 1865;
13th ed., 1870; 14th ed., 1877; 15th ed., 1883; 16th ed.,
1888; 17th ed., 1894; 18th ed., 1899; 19th ed., 1907; 20th
ed., 1918; 21st ed., 1926; 22d ed., 1937; 23d ed., 1943;
24th ed., 1947; 25th ed., 1960; 26th ed., 1967; 27th ed.,
1973.
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