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or the division of fees between consulting surgeons and physieians,
or physicians and consulting physicians.

Judging from the papers which have recently heen published,
and the reports of the committees which have been appointed to
enquire into the subject,® this reprehensible p -actice appears to
have hecome exceedingly common. It is inereasing to an alarming
extent amongst the younger menmbhers of the profession, and has
even been adopted in some cases by men of good standing, owing to
the fact that it suits their convenience and that they find it profit-
able.

The division of the fee is accomplished by various methods, and
is based on commercialism alone. It means nothing more or less
than the payment by the consultant of a commission to the general
practitioner, with the object of encouraging the latter to continue
to send his patients where he is most likely to receive a share of the
money paid for relief or attempted relicf, irrespective of the skill
and cxperience of the consulting surgeon or physician in question.
The practice is even more comnon amongst surgeons than physi-
cians, and is carried on without the knowledge of the patient, who
is ignorant that a portion of the money, mmounting, according to the
report of the committee of the Erie County Medical Society,™t to
from 25 to 50 per cent., goes to the general practitioner who has
reconvmended the surgeon.

There can he no question that it is a pernicious system, funda-
mentally opposed to the ethical traditions of the profession, and
that it cannot be advocaiced hy any honorahle man. 1t represents a
form of collusion hetween the consultant and the general practi-
tioner, which is compromising and demoralizing to hoth parties, in
that it is invariably practised without the knowledge of the patient,
and is at the same time disadvantageous to the Jatter.

_ As regards the eauses responsible for the prevalence of this evil,
it is stated in the report referved to ahove that the eommittee was
practically unanimous in the opinion that the princizpal predispos-
ing factors in eommercialism are the overerowding of the medical
profession, a low standard of medical cducation, and a lack of
appreciation of professional ethies. The committee also im'zludes
amongst the contributory eauses contract practice and its inade-
quate remuneration, and the fact that the general practitioner 18
often underpaid. This state of things <hould be rectified 1M &
legitimate manner, by educating the publie to understand that, m
view of the advances in medicine and surgery, and the consequent
inerease in respomsibility and work necessitated by .modern m‘?t‘hOdS
of diagnosis, the general practitioner is justified in demanding A



