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DE A L I N G is a sc ience. S o m e m a y insist t h a t 
i t is a l so an a r t , b u t t h e a v e r a g e m o d e r n 
d o c t o r w i l l accep t t h e s t a t e m e n t w i t h serious 
r e s e r v a t i o n s . T h e r e a r e too m a n y " a r t i s t s , " 
he is l ike ly t o p o i n t o u t , a s s u m i n g t o hea l 
t h e sick, n o t a c c o r d i n g t o a n y scient i f ic d iag-

nosis n o r a n y u n d e r s t a n d i n g of a c t u a l t h e r a p e u t i c s , b u t ac-
c o r d i n g to t h e l a t e s t h u n c h of t h e i r o w n a r t i s t i c t e m p e r a -
m e n t s . I w i s h t o be e x c l u d e d , t h e n , f r o m t h e h o r d e of 
c h e e r f u l i g n o r a m u s e s w h o s t a n d r e a d y a t a l l t imes to tel l 
t h e p r a c t i t i o n e r s of m e d i c a l sc ience j u s t w h a t is w r o n g w i t h 
t h e i r p r o f e s s i o n . 

B u t h e a l i n g , w h e t h e r a m e r e a r t o r a science, is also 
a b u s i n e s s ; a n d a bus iness m a n need n o t apo log ize f o r look-
i n g t h a t bus ines s o v e r a n d e x p r e s s i n g some d o u b t s , if he 
deve lops any , as t o i t s eff ic iency. 

I t s e e m s t o m e t h a t , w h i l e t h e science of h e a l i n g has been 
m a k i n g t r e m e n d o u s s t r i d e s of l a t e , t he business of h e a l i n g 
h a s b e e n l a g g i n g w o e f u l l y b e h i n d . I h a v e t w o m a j o r cr i t i -
c isms. I n t h e f i r s t p lace , I d o n o t be l ieve t h a t doctors , 
g e n e r a l l y , a r e r e c e i v i n g a n y t h i n g l i ke suf f ic ien t p a y f o r the i r 
services . I n t h e second p lace , I t h i n k t h e pub l i c , as a ru le , 
is p a y i n g a l t o g e t h e r too m u c h f o r t h e services w h i c h i t gets. 
R e a d e r s w h o h a v e n o t s t u d i e d bus iness o r g a n i z a t i o n m a y 
t h i n k t h a t these c r i t i c i s m s a r e m u t u a l l y exclus ive . B u t those 
w h o h a v e s t u d i e d o u r bus ines s s y s t e m w i l l r ecogn ize t h a t 
t hese t w o a i l m e n t s v e r y c o m m o n l y go t o g e t h e r . T h e h igh-
p r i ce i n d u s t r i e s , as a r u l e , a r e t h e u n p r o f i t a b l e indus t r ies . 
I t is in i n d u s t r i e s l ike t h e m a n u f a c t u r e of m o t o r cars , in 
w h i c h first a t t e n t i o n is paid t o b r i n g i n g d o w n t h e price, 
t h a t t h e g r e a t e s t p ro f i t s a r e r e a l i z e d . 

I a m n o t g o i n g t o p ropose , h o w e v e r , t h a t d o c t o r s u n d e r -
t a k e to speed u p t h e i r o p e r a t i o n s . I sha l l n o t sugges t t h a t 
p a t i e n t s b e conveyed t o t h e m o n a m o v i n g be l t , w h i l e each 
s u r g e o n m a k e s a p a r t i c u l a r t h r u s t w i t h t he p a r t i c u l a r i n s t ru -
m e n t w h i c h he is t r a i n e d t o h a n d l e bes t . I d o c l a im t h a t 
t h e f u n d a m e n t a l t r u t h s of bus ine s s m a y be app l ied to every 
bus iness , i n c l u d i n g t h e bus i -
ness of h e a l i n g . 

1 d o n o t c r i t i c i se t h e 
m e d i c a l p r o f e s s i o n f o r n o t 
u n d e r s t a n d i n g t h e p r i n c i p l e s 
of m o d e r n bus iness . O u r 
m o d e r n b u s i n e s s l e a d e r s 
t h e m s e l v e s do n o t u n d e r s t a n d 
t h e m ye t . B u t t h e y m u s t 
w o r k a c c o r d i n g t o t hose p r i n -
ciples, f o r t he s i m p l e r e a s o n 
t h a t those w h o d o n o t d o so 
m u s t soon cease t o be o u r 
l eade r s . I do n o t c l a i m to 
u n d e r s t a n d all t h e p r i nc ip l e s 
of b u s i n e s s : a n y o n e w h o 
w o u l d d a r e m a k e s u c h a 
c l a i m w o u l d n o t be w o r t h 
a h e a r i n g . I t is o n l y t h e 
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f u n d a m e n t a l i s t s in business , l i ke t h e f u n d a m e n t a l i s t s in 
theo logy , w h o k n o w e v e r y t h i n g ; a n d m o s t of w h a t they 
k n o w is d e m o n s t r a b l y no t so . W e a r e in t h e m i d d l e of t h e 
g r e a t e s t social r e v o l u t i o n in h i s t o r y . A w h o l e n e w w o r l d 
is c o m i n g i n t o e x i s t e n c e ; a n d a n y o n e w h o a l r e a d y k n o w s 
al l t h e r e is t o k n o w a b o u t t h a t w o r l d a n d i ts re la t ionsh ips , 
is e i t h e r G o d , o r else he t h i n k s h e is. R e a d e r s m u s t use 
t h e i r o w n j u d g m e n t as t o h o w to c l a s s i fy h i m . 

T h e m o s t w e c a n h o p e f o r , in t h e p r e s e n t bus iness a n d 
social r e v o l u t i o n , is t o a t t a i n a sc ient i f ic a t t i t u d e t o w a r d s its 
even t s . T h a t is t h e a t t i t u d e of a l e a r n e r ; t h e a t t i t u d e of o u r 
l e a d i n g m e d i c a l m e n t o w a r d t he e v e n t s of m e d i c a l science. 

WH I L E I a m n o t c e n s u r i n g t h e m e d i c a l p rofess ion , 
t h e n , I w i s h t o ca l l t h e i r a t t e n t i o n t o a f e w of t he 

d i scover ies w h i c h t h e s t u d e n t s of bus ine s s h a v e m a d e , a n d 
see if t h e y m a y n o t be app l ied t o t h e bus iness of med ic ine . 
T h e s e d i scover ies m a y n o t a d v a n c e t h e sc ience of h e a l i n g 
m u c h ; b u t t h e y s h o u l d a d v a n c e t h e bus ines s of h e a l i n g ; 
a n d t h a t , a f t e r a l l , is w h a t m o s t of us a r e i n t e r e s t e d in. 
I t is n o t e n o u g h f o r t h e a v e r a g e s u f f e r e r f r o m disease t o d a y 
to k n o w t h a t h is disease is c u r a b l e . W h a t he w a n t s t o k n o w 
is t h a t t h e r e is a p r a c t i c a l c h a n c e of his b e i n g c u r e d . I n f o r m a -
t ion t h a t t h e r e is s o m e w o n d e r f u l h e a l e r o v e r in E u r o p e , w h o 
cou ld c u r e h i m , w o u l d n o t he lp t h e a v e r a g e A m e r i c a n w o r k -
i n g m a n . H e c a n n o t h i r e t h a t p a r t i c u l a r h e a l e r t o c o m e over 
h e r e . H i s o n l y c h a n c e of b e i n g h e l p e d b y w h a t t h a t h e a l e r 
k n o w s is t h r o u g h t h a t hea l e r ' s k n o w l e d g e b e i n g b r o u g h t t o 
h i m t h r o u g h t h e o r g a n i z a t i o n of t h e h e a l i n g bus iness . I n 
t h e l a s t ana lys i s , t h i s is a p r o b l e m of d i s t r i b u t i o n . 

A g e n e r a t i o n o r t w o ago, w e c o u l d n o t see th i s business 
of t h e d i s t r i b u t i o n of k n o w l e d g e , as p l a i n l y as w e m a y see 
it t o d a y . F o r w e supposed , in those days , a n d it w a s qu i te 
n a t u r a l t h a t w e s h o u l d suppose , t h a t i t w a s possible f o r 
m e n t o m a s t e r t h e p ro fe s s ion a n d t o l e a r n a b o u t a l l t h a t t he 
w h o l e p ro f e s s ion k n e w . W e k n o w n o w t h a t t h a t c a n n o t be 
d o n e . W e m a y h o n o r t he old g e n e r a l p r a c t i t i o n e r . H e w a s 

a h e r o in t h e b a t t l e f o r the 
c o m m o n g o o d . N e v e r t h e l e s s , 
he w a s , a n d h a d t o be, ve ry 
m u c h of a f r e e l a n c e ; a n d 
t h e m o s t t h a t h e cou ld do 
f o r a p a t i e n t g e n e r a l l y , w a s 
t o g ive t h a t p a t i e n t t h e bene-
fit of w h a t he h a d l e a r n e d 
in co l l ege a n d l a t e r in t he 
schoo l of h is o w n p rac t i ca l 
e x p e r i e n c e . 

W e c a n n o t d e p e n d u p o n 
g e n e r a l p r a c t i t i o n e r s n o w be-
cause i t is imposs ib l e t h a t 
a n y o n e s h o u l d p r a c t i c e all 
t h e k n o w l e d g e w h i c h the 
m e d i c a l p r o f e s s i o n t h r o u g h -
o u t t h e w o r l d h a s b r o u g h t t o 
l i g h t : T h e f u n c t i o n of t h e 

The New Order in Medicine 
medicine now faces a great new 

responsibility forced upon it by the rapid evolution 
of a new economic order. The tradition of the man of 
medicine has been to make his discoveries available to 
science and to every doctor. Now he faces the necessity 
of working out a program which will make his dis-
coveries actually available to all. We have the facts, 
we have the trained physicians and nurses, but we have 
not as yet been able to meet the ideal of seeing that each 
member of civilized society obtains that advantage which 
is possible to him if he can get his share from the great 
pool of scientific medicine. To make medicine fit in with 
the other social forces so that its distribution will be 
uniform, is vital in this age of science and democracy. 
—Ray Lyman Wilbur, M.D., in an address at the Uni-
versity of Virginia, October 22, 1929. 
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p r a c t i t i o n e r t o d a y m u s t be less a n d less a m a t t e r of a p p l y i n g 
h i s o w n s u p e r i o r w i s d o m to t he n e e d s of t h e p a t i e n t , a n d m o r e 
a n d m o r e a m a t t e r of p l a c i n g a t t h e se rv ice of t h e pa t i en t 
t h e k n o w l e d g e a n d ski l l of t h e w h o l e m e d i c a l profess ion . 

O n e does n o t h a v e t o k n o w a n y t h i n g a b o u t med ic ine t o 
k n o w th is . T h e p r i n c i p l e app l i e s t o a l l sc ient i f ic pro-
i e s s ions . T h e s a m e p r i n c i p l e app l ies to e d u c a t i o n in genera l . 
I t w a s n o t so l o n g a g o t h a t boys w e n t t o co l l ege w i t h t h e 
i d e a of b e c o m i n g w e l l - r e a d . B u t n o o n e c o u l d possibly be-
c o m e w e l l - r e a d t o d a y . T h e r e a r e m o r e good books publ ished 
in a s ing le season t h a n a n y g r i n d c o u l d m a s t e r in a l i f e t ime . 
T h e r e i sn ' t a b r a i n in ex is tence w h i c h c o u l d keep u p w i t h 
1 0 , 0 0 0 p r i n t i n g - p r e s s e s . 

T h e r e w a s a t i m e , in v e r y e a r l y h i s t o ry , w h e n o n e could 
b e c o m e w e l l - r e a d . T h e gis t of w h a t t h e w o r l d k n e w m i g h t 
be p r e t t y w e l l c o v e r e d in a set of books w h i c h a suff icient ly 
c u r i o u s a n d i n d u s t r i o u s m i n d m i g h t , w i t h i n a l i f e t i m e , read 
a n d u n d e r s t a n d . B u t n o o n e c o u l d poss ib ly g e t even t he 
gist of t h e k n o w l e d g e w h i c h sc ience is d i g g i n g u p in o u r 
t i m e . T h e e d u c a t e d m a n t o d a y , t h e n , c a n n o t hope to be 
w e l l - r e a d . T h e e d u c a t e d m i n d t o d a y is t h e m i n d w h i c h 
bes t l e a r n s h o w to use t h e k n o w l e d g e in ex i s tence , p a r t i c u l a r l y 
t h o s e t r u t h s w h i c h m a y a p p l y t o t h e t h i n g w h i c h he is do ing . 

T h e bus iness of h e a l i n g is h a m p e r e d , i t seems to me, by 
f a i l u r e t o o r g a n i z e on these i n c o n t r o v e r t i b l e t r u t h s . I t is 
h a m p e r e d b y t h e o ld t r a d i t i o n s ; p a r t i c u l a r l y by the t r a d i -
t i on t h a t a m a n , by p a s s i n g c e r t a i n u n i v e r s i t y e x a m i n a t i o n s , 
m a y be e q u i p p e d t o p rac t i ce m e d i c i n e . 

N o l a y m a n n e e d s t o a p o l o g i z e f o r d e c l a r i n g t h a t t h e aver -
age d o c t o r in A m e r i c a t o d a y does n o t k n o w h o w to prac t ice 
m e d i c i n e . F o r t h e d o c t o r s t h e m s e l v e s a r e c o n s t a n t l y saying 
th i s , m o r e e m p h a t i c a l l y t h a n t h e y poss ibly c o u l d say i t by 
c a l l i n g each o t h e r f r a u d s . . I t is a c o m m o n , e v e r y d a y ex-
p e r i e n c e f o r t h e s ick t o s h o p a r o u n d f o r a c u r e ; a n d t o be 
t o l d b y e a c h successive d i a g n o s t i c i a n t h a t a l l o t h e r d iagnoses 
w e r e u t t e r l y w r o n g . O n e d o c t o r m a y f ind a h e a r t m u r m u r 
a n d t r e a t t h e p a t i e n t f o r t h a t . T h e n e x t m a y dec la re t h a t 

Teeter-totter in Middletown 

IT begins to be apparent that the profession of medicine, 
like the occupation of running a drill press or selling 

real estate in Middletown, swings around the making of 
money as one of its chief concerns. As a group, Middle-
town physicians are devoting their energies to building 
up and maintaining a practice in a highly competitive field. 
Competition is so keen that even the best doctors in many 
cases supplement their incomes by putting up their own 
prescriptions. Meanwhile, one observes the situation of 
some fifty local doctors spending much time sitting in 
their offices waiting for patients to come in and proffer 
the requisite money for treatment, "needing," as one of 
the ablest of them expressed it in a professional memo-
randum to a group of associates, "a chance to grow in 
practice as well as professional attainments," while at 
the same time 38,000 people, most of Whom have some 
physical defect great or small needing correction, are 
in only relatively few cases having these defects treated 
by the best medical skill the city possesses. . . . Neither 
the physicians nor the people are satisfied with this situa-
tion in which medical skill is engaged part of its time 
in a game of teeter-totter with the city, the institutional 
devices of "price," "competition," and "professional 
ethics" being the fence over which the' two groups see-
saw up and down.—Middletown, by Robert S. and Helen 
Merrell Lynd (HarcOurt, Brace and Company). 

t he t r o u b l e is m a l n u t r i t i o n ; t he n e x t t h a t his k i d n e y s a r e 
n o t f u n c t i o n i n g as t h e y s h o u l d ; t h e n e x t t h a t h e is s i m p l y 
n e r v o u s a n d w o r r i e d ; a n d t h e n e x t t h a t t h e case is o b v i o u s l y 
o n e of s o m e g l a n d u l a r def ic iency . T h e r e m a y be s o m e t r u t h 
in w h a t t h e y a l l s a y ; b u t t h i s t r u t h is n o t o r g a n i z e d so 
t h a t t he p a t i e n t c a n e m p l o y i t . 

N o w , th i s is n o t good bus iness f o r t h e d o c t o r s . A n d i t 
is v e r y b a d bus iness f o r t h e p a t i e n t s . S u c h s h o p p i n g cos ts 
m o n e y . A w o m a n m a y w a s t e a l o t of t i m e in o u r s t o r e , 
l o o k i n g f o r s o m e t h i n g she c a n n o t f i n d . B u t w e d o n o t 
c h a r g e h e r f o r l o o k i n g , a n d d o c t o r s necessa r i ly d o . T h e 
cost of s ickness is o n e of t h e m o s t t r a g i c t a x e s o n h u m a n 
l i fe t o d a y ; a n d t h e cost is m a d e a d d i t i o n a l l y b u r d e n s o m e 
by th i s p r a c t i c e of s h o p p i n g a r o u n d a m o n g t h e h e a l e r s in-
s tead of be ing ab le t o c o n n e c t a t o n c e w i t h t h e c o m b i n e d 
resources of t h e h e a l i n g , p r o f e s s i o n . 

EV E R Y B O D Y k n o w s , in his p e r s o n a l expe r i ence , of 
t r a g e d i e s d u e t o p r e v e n t a b l e a n d c u r a b l e il ls, of l ives 

w h i c h h a v e been w r e c k e d w h i c h c o u l d h a v e been v s a v e d if 
the p a t i e n t h a d b e e n a b l e t o c o n s u l t an o r g a n i z e d m e d i c a l 
p ro fess ion i n s t e a d of h a v i n g t o s h o p a r o u n d w i t h o u t g u i d a n c e 
a m o n g i n n u m e r a b l e d o c t o r s . I h a v e k n o w n p r o m i s i n g a n d 
a m b i t i o u s e m p l o y e s t o b e c o m e u n f i t t e d f o r t h e w o r k of l i fe , 
because of p r o t r a c t e d s ickness in t h e i r h o m e s . I n t h e re-
p o r t s of m a n y of o u r . c r e d i t u n i o n s , i t h a s c o m e o u t t h a t 
by f a r t h e g r e a t e s t ca l l f o r s m a l l l o a n s — a d e m a n d a g g r e g a t -
i ng a t h i r d of a l l t h e d e m a n d s m a d e — h a s b e e n t o cove r t h e 
e m e r g e n c i e s caused by s ickness a n d by d o c t o r s ' b i l l s . W h e n 
w e r e m e m b e r t h a t c r e d i t u n i o n w o r k h a s o n l y b e g u n in 
A m e r i c a ( a l t h o u g h it ha s 2 5 , 0 0 0 s t o c k h o l d e r s a n d assets of 
$ 4 0 , 0 0 0 , 0 0 0 ) , a n d t h a t t h e masses of o u r peop le in s u c h 
emergenc ie s a r e s t i l l l ike ly t o f a l l i n t o t h e h a n d s of loan 
sha rks , w e m a y a p p r e c i a t e w h a t t h i s b u r d e n m e a n s . 

T o t he c r e d i t of t h e m e d i c a l p r o f e s s i o n , be i t sa id t h a t 
i t h a s w o r k e d h a r d , e a r l y a n d l a t e , t o s p r e a d t h e p r i nc ip l e s 
of hyg iene . T h e m e d i c a l p r o f e s s i o n h a s s h o w n r e a l nob i l i ty 
in th is . I t has n o t w i s h e d t o p r o f i t o u t of s ickness . I t has 
p r e f e r r e d t o t e ach p e o p l e h o w t o k e e p w e l l . U n f o r t u n a t e l y , 
t h a t is n o t e n o u g h . I t is good as f a r as i t goes, j u s t as t he 
p r o p a g a n d a of t he bus iness i n t e r e s t s ha s been good w h e n 
t h e y h a v e u n i t e d t o s p r e a d t h e gospel of t h r i f t . B u t t h e r e is 
s o m e t h i n g l a c k i n g in b o t h cases. N e i t h e r p e r s o n a l h e a l t h n o r 
p e r s o n a l s a v i n g is a s t r i c t l y p e r s o n a l m a t t e r . P e o p l e d o n o t 
a n d c a n n o t l e a r n t o save a d e q u a t e l y i n d i v i d u a l l y ; f o r sav ing , 
as w e h a v e r e c e n t l y c o m e to l e a r n , r e q u i r e s h a r m o n i o u s mass 
ac t ion , a n d t h e r e is a v a s t d i f f e r e n c e b e t w e e n th i s mass 
ac t ion a n d ac t ion b y each s e p a r a t e i n d i v i d u a l in t h e mass . 

M a s s p r o d u c t i o n does n o t m e a n t h a t e v e r y b o d y shal l 
be" o v e r - w o r k e d ; a n d t h e m a x i m u m se rv ice o n t he p a r t of 
t he m e d i c a l p r o f e s s i o n d o e s n o t m e a n m e r e l y t h a t every 
d o c t o r sha l l w o r k as h a r d as h e c a n . I n b o t h cases i t m e a n s 
t h a t w o r k s h a l l be c o - o r d i n a t e d , a n d t h a t t h i s c o - o r d i n a t i o n 
shal l be e f f ec t ed on t h e p r i n c i p l e of m a x i m u m se rv i ce a t 
a m i n i m u m cost t o t h e c o n s u m e r . 

I t w o u l d n o t c u r e o u r e c o n o m i c il ls if e v e r y b o d y s h o u l d 
s u d d e n l y b e c o m e v e r y t h r i f t y a n d v e r y sens ible in the 
h a n d l i n g of his p e r s o n a l finances. E v e r y b o d y m i g h t become 
as s h r e w d as D a v i d H a r u m , b u t e v e r y b o d y cou ld n o t t h u s 
ge t a h e a d of e v e r y b o d y else. T h e masses c a n a d v a n c e on ly 
as mas s a c t i o n is o r g a n i z e d a l o n g s t r i c t l y sc ien t i f ic l ines t o 
b r i n g t o e v e r y b o d y t h e g r e a t e s t possible se rv ice a t t h e lowes t 
possible cos t . 

N o w I bel ieve, a n d I s h o u l d l ike t o be c o r r e c t e d if I a m 
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at fault , that ten regular physicians in a modern American 
community, are likely to know more than one. And if heal-
ing is a science, instead of an ar t (using the word "ar t" 
as we employ it in the case of a painter or a sculptor), I 
believe that ten physicians, combining their resources and 
their knowledge, could be of far more use to the average 
patient, than the ten guessing 
at him individually could 
possibly be. I do not believe 
that ten artists can paint a 
better picture than the best 
of them could paint alone. 
The i r combined efforts, I 
fancy, might be even worse 
than the worst of them 
would individually produce: 
and if healing a body is 
analogous to painting a pic-
ture, then none of my sugges-
tions can be considered apro-
pos. But this, I understand, 
is not the theory of the 
medical profession. The i r 
theory is, I believe, that heal-
ing is a science; and that the 
advantage of consulting a 
regular physician instead of 
resorting to an inspired healer 
lies in this fact. 

Medical traditions, how-
ever, seem to a business man 
to be somewhat out of har-
mony with this scientific 
concept. It seems that the 
profession is not always able 
to forget that the doctor 
was once a Medicine M a n 
—a sort of priest who got 
his knowledge f rom super-
natural sources—and that his 
holy dictum on the sacred 
matter of fooling the evil 
spirits of disease is not to be 
questioned by any mere cus-
tomer. T h e customers might conceivably feel th,at way 
about their doctors still, if the doctors themselves were not 
destroying their faith. T h e case of the doctors is something 
like that of the Supreme Court . W e laymen were always 
ready to listen with awe to any mistaken opinion which 
that court might ut ter , if a minority of the court itself had 
not almost uniformly risen to explain to us how mistaken 
this majority's opinion was. 

TH E highest courts, we have learned, may be wrong, even 
if their decision be unanimous. And the decision of a 

group of doctors, merged in one clinic, may be wrong. Never-
theless, an organized health center should be able to give 
a patient far better service than any individual practitioner 
would be likely to give h im; and even if the service were 
no better, this organized service would.cost the patient much 
less time and money than he would be bound to spend in 
purchasing a dozen doses of advice piecemeal. 

I t may be said that medicine is so organized. Do we not 
have our hospitals and sanatoriums, as well as organized 

private clinics in all of our large cities? Yes, we do; and 
in many of these hospitals, those who have no money may 
be treated f ree ; which means, of course, that those who are 
not treated free must pay more for their services than those 
services are supposed to be worth. Now, this is a good 
charitable principle, and I see no way of abolishing such 

charity just now. But it is 
not a good business principle. 
I t will be well to keep that 
in mind. 

I t is not a good business 
principle for two specific 
reasons. Unless there is one 
price to all, a business can-
not organize for maximum 
service. I t cannot do so, be-
cause it cannot measure its 
service, and will be con-
stantly tempted, while being 
good and generous to this 
and that needy customer, to 
keep its eye out constantly 
for every chance to gouge. 
I, personally, am not par-
ticularly injured by the large 
fees which the medical pro-
fession charges those who it 
considers can afford to pay. 
But the medical business is 
injured through having to 
make such distinctions. I t is 
kept from gauging its serv-
ices scientifically. T h e heal-
ing business, in other words, 
is defrauded of any workable 
economic check upon its ac-
tivities. 

T h e burden of this system 
bears heaviest upon neither 
the wealthy nor the very 
poor, but upon the average 
person. I t discourages the 
average person from trying 
to secure the best of medical 

attention: and no business which is organized in such a way 
as to discourage the masses f rom becoming customers, is 
on a solid economic basis, no matter how excellent it's scien-
tific attainment may be. 

There is another way in which the student of busi-
ness must criticize the organization of most of the hospitals 
and health centers today. They do not make a profit. N o 
business which is any good can be organized merely for 
profit—business must be organized for service—nevertheless, 
if a business does not make a profit, it has no way of measur-
ing its services. Business should make a profit. T h e healing 
business should be profitable. W e should find a way, if 
possible, even to make our hospitals profitable. I think we 
shall find such a way in the end, but the medical profession 
alone cannot find it. I t will require the co-ordination of 
all business—the general adoption of mass production 
methods combined with the reduction of unemployment to 
a minimum, and the raising of wages to such a standard 
that practically everybody shall be able to pay for all the 
services which he needs. But that (Continued on page 448). 

T H E M E D I C I N E M A N , by Cyrus E. Dallin 

Most convincing of all tribal wise men is the Indian, whom 
Mr. Dallin \nows from long-ago boyhood days in Utah. 
This famous statue is in Fairmount Par\, Philadelphia 
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The Dying Patient or Doctor's Last Fee 
Color print by Rowlandson 

Vignette by Daumier 
From J^emesis Medicale 

Old Jibes at Doctor's Fees 
From a compilation by Dr. Eugen Hollander, Die 
Kari\atur und Satire in der Medizin. Verlag 

Ferdinand En\e, Stuttgart 

Simplified Procedure. Water color by Rowlandson 
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