Our College in a Changing World
NEWELL W. PHILPOTT, M.D., F.A.C.S., Montreal, Quebec

THR OPPORTUNITY to give the Address of the President
is a great honor. But it also entails a great responsibility.
There is always the price o payl I thank you for this
honor even though T am face o face with the inevitble
obligation. I recall to mind the many distinguished
surgeons who have been honored in this way, and [ thank

you on my behalf. Aside from my personal pride, may
I extend the gratitude of those in the specialty which I
represent—obstetrics and . And I should be
remiss if I, gs a Bridsher, d:dnotextmddnnksand
salutation from my country—Canada,

WE CANADIANS ARE PROUD of being an integral part
of the British Commonwealth. And, at the same
time, we cherish the partnership that exists between
the United States and
Canada, the coun-

troublesome times
our hcarts are
warmed by the close
ties which exist be-
tween Qur countries.
To emphasize this
fact, may I direct
your attention to the
great mace® which is
30 proudly displayed?** It has a history!

During our eighth year, in 1920, this College was
presented with the great mace which. is carried be-
fore us at all Convocations. Though far removed
from its belligerent use as 2 weapon of defense, it
still remains a significant emblem of authority.
Very happily, it always seems to me, the mace was
presented to us at our Congress in the City of
Montreal one year after the rermination of the First
World War, It is designed to tell, in a symbolic
way, of the close union that exists between British
and American surgery,

In his graceful presentation of this mace, Sir
Berkeley Moynihan said: *“We pray God may re-

’Inslglxl'na of the American Collcge of Surgeona. Bull.
: z’b“"‘ June, 1949, 34:3, 95-96; Mar.-Apr.,

1934 89-90.
*#+In Convocarion procession great mace is borne by an
officer of onc of the military services of Unired States or
Canada; and is placed in front of rostrum during program.
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gard it as a symbol of our union in the harsh days
of trial, a5 a pledge of unfaltering and vnchanging
hope, that the members of our profession in these
two lands shall be joined in brotherhood forever in
the service of mankind.”

The present Convocation is our forty-fourth. So
we are no longer young! In reading previous ad-
dresses I turned with personal interest to that de-
livered in 1924 by Dr, Walter W, Chipman, of
Montreal. The title was “The Years Berween,”
and I quote;

“History has shown us long ago that collective
life, the life of any nation or of any polity, large or
small, even es that of the individual himself, passes
of necessity through the stages of childhood, of
youth, of full vigor, and of senescence. So the days
of our years have been numbered for ourselves as
for any society, the daytime of our achievement.
... The American College of Surgeons stands at
the Gateway of Youth with the years of its child-
hood behind it...”

UNBELIEVABLE OPPORTUNITY Is OURS

We have long since passed through this Gateway
of Youth and we have reached the Meadow of Ma-
turity, the period of full vigor. Qur surroundings
display a multitude of achievements and within our
vision lie horizons of unbelicvable opportunity.
This College has attained its proper position as a
power, world-wide in its sphere of operation.

Each year, on viewing the vast sea of earnest faces
which represents the incoming Fellows, I admire
and marvel. Their struggle has been worth while,

Address of the President

‘THIS APDRESS wag presented at the Convocation
beld on October 10, 1 at the Clinical Congress
in Chicago, when Ir. W. Philpott, upon
becoming president of the American College of
Surgeons, directed his remarks especially to the
new Fellows., He is emerirua professor of obstet~
rics and zymculu;y McGill University Faculry of

Hospitals, all in Montreal, and the Physicizns’
Hospital, Plattsburgh, New York. From 1948 to
1957 he was a member of the Board of Regents,
being vice chairman for 1956-57.
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and they have received a just reward, They have
an envisble position in the commumity, and it is

T the long exadus of the haman race from out of
the night of ignorance and supesstititon we know
that the first Jeader or prophet was the priest; then
followed the philosopher;. and, finally, came the
physician, The one was the natural progenitor of
the other. And the last of these, however modern,
if he bhe a good doctor, must inhetit abundantdy
from his forebears. _

If this art and science of medicine is combined
mpmpecpmpomon,mrpommnm the community
should remain unchallenged. Bur some doubting
Thomas may ask, What is this preferred position?
Robert Louis Stevenison writes:

“ABOVE THE CoMMON HERrD”

“There ar¢ men and classes of men that stand
above the common herd; the soldier, the sailor and
the shepherd not infrequently; the artist rarely;
rarelier still the clergyman; the doctor almost as a
rale.”

Burt today there is a challenge! We do not have
mcunwmalpopulamywhwhwasm;oyedbyw
predecessors. Deficiencies in personal relations,
some adverse publicity, and changing econemies all
tend toward lowering the doctor’s position in the

community.

In addition to these regrettable trends, criticiam
is justifiable for those individuals and instirutions
who do not keep pace with proper progress or who
travel too fast for their own good. Sometimes ade-
quate facilitics arc lacking. And, frequently, medi-
cal persomnel do not effect a good result for a
variety of reasons—insufficient training; they be-
come neglectful; and, too frequently, consciously
or subconsciously, they have strayed from the
straight path of ethical practice,

So the incoming Fellows and their College musst
be on guard! There are many important functions
for which the College is responsible. These are 100
nunerous to mention. Suffice it to say that the
prime purpose of the College is education: the
education of ourselves, the kity, and the profes-
sion. It is, and always has been, a great postgradu-
ate school. If any proof were wanting, just study the
program of this Clinical Congress in Chicago.
Everything is heve, clinical, technical, and scientific.
The sorrow js that one cannot be in many places

at once, for with this embarrassment of riches, the ‘
great difficulty is to choose.

During the life of our College we have lived in
the very midst of an American renaissance. And
with truth it may be said that this College has
borne a share in the great reform. For, in this time,
what a change has been wrought in our medical
education! Several of our universities have en-
countered almost & modern revolution and the
general professorial peace, the academic shumber,

But probably our chief concern in the College is
with the yoang graduate, the embryo surgeon. How
is hic to secue the requisite training, both in theory
and in How is he to spend the years
between his graduation and his Fellowship? These
are the long, lean years of his so-called gradwate
training, the most critical and the most. imsportant
of his whole surgical life,

Samuel Butler enunciated 2 great educational
truthwhenhesud,“Don’tlun)todobutleun
in doing.” And this mandate so expressed conld
well be chosen the motto of our Callege,

Many on the board or the administrative staff of
this College have concerned themselves with these
problems of postgraduate training, presenting ob-
servations and recommendations with reference to
many major problems such as the residency training
in nonuniversity centers; obtaining adequate oper-
ative material and responsibility; the necessity for
morcprdmgcdminingtodcvdoppmperprodm—
mcsutgxcalmchaswellasoompmmmm
in surgery; the requirements for training in the
specialtics; and finally, study of the interwoven
problems concerning the vacious surgical boards,
the American Medical Association, and our College
of Surgeons.

FirsT: SOUND THINKING, SANE JUDGMENT

Though most of us realize that older methods of
training are in urgent nced of review, may I offer
one word of caution? There should be no sudden,
no thoughtless surrender of the old merely because
it is old, or a hurried and reckless scizure of the
new simply because it is new. Sound thinking and
sane judgment should be in evidence before any
change jis made.

These problems are the concern of the new
Fellows and, hence, the concern of every Fellow
in this College. In defining Fellowship should I be
s0 bold as to borrow a catchword from Disney’s

(Continued on page 48)
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Section 4. Inspection of Records. The Board
Regents may from time to time require any Fellow
\o submit his professional and financial records to
an\mSpecnon by indcpendent certified public ac-
countants employed for such purpose by or at the
direction of the Board. It shall be a condition of
such inspection that the results thereof shall be
kept confidential by such accountants,/ Awhose re-
port thereon to the director or to th’e Board of
Regents shall be confined to evidence of income re-
ceived or payﬁlcnts made, directly of indirectly, in
violation of the' principles of the College with re-
spect to financial \ elations. The fajlure or refusal of
a Fellow to allow ‘an inspection/of his records as
set forth in this Scetion 4, shall be deemed to be
conduct injurious to rhe best i
and inconsistent with its p

Section 5. Discontinuan
payment of Dues. Anythi

-\on any matter presented to the Board of Regen?/
f

of Practice or Non-
in this Article IX to the

ership of any Fellow:

(a) If such Fellow has, for any reason other than
retirement, discontinyed the practice of surgery or
the surgical specialty under which he is qualified
for Fellowship, provided that such Fecllow shall
be given adequate/ opportunity to present to the
Board of Regents such facts as he may consider
sufficient to justify the continuance of his mem-
bership;or  /

(b) Upon a Avritten report of the director that
such Fellow ig delinquent in Fellowship dues three
(3) years or mmore and has, upon notice, failed to
present a satisfactory and acceptable explanation
for such delinquency to the Iinance Committec.

Section 6. Termination of Fellowship. A Fellow
whose membership in the College has been
ted shall forthwith return to the College
: thc cate of Fellowship and all other indicia of

Fellowship previously issued to him by the College,
and shall not hold himself out as or pretend to be a
Féllow of the American College of Surgeons.

Ovur College in a Changing World
{Contimsed from page 36)

motion picture Peri? That is, “togetherness.” A
fellowship is a companionship of good companions
drawn together, bound together, and sharing to-

gether a love and admiration of their life’s work!
Togetherness!

It has been said: “A college of surgeons, if it
means anything, is really a postgraduate school, a
school in which we are enralled during our working
life, Ir is true that there is no definite academic
staff but what is much better, we teach one an-
other; teach, both by precept and example, the
science and the art of surgery. Yet our corriculum
comprises much more than this. We provide a com-
mon tribunal before which new methods of surgical
practice may be adjudged; we promote and en-
courage research; and we are earnestly concerned
with the character and reputation of our fellows.
By attendance at this school we are stimulated and
encouraged 1o greater usefulness, more completely
to find ourselves.”

I condude with a short quotation to serve as a
text for each new Fellow enrtering this College.
These are the everlasting words of Abraham Lin-
coln,

“I like to see a man proud of the place in which
he lives. T like t0 see a man live in it so that his
place will be proud of him.”

auma Course April 15 through 18
Todave Visiting Participants /

ANNUAL POSTGRADUATE COURSE in Frac-
ther Trauma, sponsored by the Chicago
Committee ‘'on Trauma, American College of Sur-
geons, will beheld April 15 through 18, 1959, at the
John B. Murphy Memorial Auditerium, 50 East
Erie Street, Clucaqo Fee is $75.00.

All inquiries are to be addressed to Dr. John J.
Fahey, 1791 Howard'Street, Chicago 26, Illinois,

Included among the many distinguished par-
ticipants in the this year’s coursc arc these out-of-
towners: Drs. Harrison L. McLaughlin, New York;
George J. Garceau, Indianapolis; Marcus J. Stewart,
Memphis; Frank I Mayfield; Cincinnati; Homer
H. Stryker, Kalgmamo, Walter, P. Blount, Mil-
waukee; S. Benjamin Fowler, Nashyille; and James
Barrett Brown, St. Louis.

In addition to the visitors, leaders in the ficld of
trauma from the five Chicago medical schools and
chiefs of service from large hospitals in that area
will present all phases of trauma.

ng the subjects to be discussed will be
tra of the head, face, neck, chest, abdomen and
e ities; diagnosis and treatment of acute in-
juries to blood vessels; burns; cartilage injuries of
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