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Gentlemen and Friends : 

Needless t o  say, it is with a deep sense of honor and, a t  the same time, 

of obligation and humility tha t  I speak t o  you tonight f o r  the first t i m e  in 

the capacity of Head of The Department of Surgery of the University of Colorado 

School of Medicine. Following in t h e  footsteps of successful and respected 

predecessors, I recognize myself a s  being s t r i c t l y  Ron the spot". Under the 

able guidance of Dr. Packard, who held the  f o r t  during the d i f f i c u l t  w a r  years, 

and of Dr. Foster, who manned the  helm during the first years of a period of 

growth and expansion when our Medical School was busting out a l l  over, under 

the leadership of these men,the Department of Surgery has maintained the 

s t a tus  of what we must f rankly and modestly admit was the best  Departpent i n  

the  Medical School. It is  my job and purpose, with your help, t o  perpetuate 

t h i s  standing, and t o  achieve a stature where our Department need doff its 

cap t o  no other department e i t h e r  here or  anywhere e l se ,  

is your wish, and therefore I thought it f i t t i n g  t o  attempt t o  define with 

&'A e, & " 1 "  a s i  p: 9: I 
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This, I am sure, R - 

you tonight some of the purposes and aims of  the  Department as I see then, 

and t o  discuss some of the concepts which I hold t o  be fundamental i n  t h e  

achievment of these aims. We f i n d  ourselves somewhat i n  t h e  posi t ion of the 

lovelorn young maiden who was  having a wonderful dream. As she lay there i n  

her bed, suddenly into the moonlight of her boudoir appeared the  figure of a 

handsome young man. H i s  h a i r  was  dark and curly, and i n  his eyes smoldered 
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the fire of l a t e n t  passion. 

quivering voice, What do you wish of me?" - - %dyn, he said, 

As he approached her bedside, she asked i n  
" ,d' 

its your 

dreamIn Well, i t s  our dream of t h e  future of  our Medical School and our 

Department, and it i s  our privilege t o  f i l l  i n  the  details. 

But, first, I should l i k e  t o  speak t o  you f o r  a moment on a subject which 

I hold t o  be fundamental to everything which I have t o  say  - : it is the  

e s sen t i a l  reason that you and I are here tonight - I refer ,  of course, t o  the 

e prac t ice  of medicine i n  t h e  United 

om an h i s to r i ca l  point of view, and, 

w i t h  your permission, from ra ther  a personal point of view. 

a t e ly  i n  an attempt perhaps t o  explain myself and my relat ionship to American 

I do this deliber- 

medicine, of which I am a d i r e c t  f i f t h  gemration offspringo I would venture 

t o  suggest t h a t  perhaps no o ther  man i n  t h i s  room, o r  even i n  t h i s  c i ty ,  has 

roots deeper i n  the t rad i t ions  of the pract ice  of medicine in t h i s  country than 

I, and of t h i s  heritage 18311 proud. Y e t  is has cony? t o  my a t ten t ion  t h a t  some 

members of the  profession have referred t o  me i n  cloakroom conferences as a a 

millionaire social is t t@. Now, although I would be the f irst  t o  re jo ice  i f  the 

first half of t h i s  compound fantasy were true,  I cannot acquiesce s i l e n t l y  t o  

the implications o f  the second ha l f .  I t h ink  the  vendors of this type of 

gossip are not l ike the nice old lady i n  San Francisco, who during the last  w a r  

did her par t  by entertaining a t  tea the navy permnnel from o f f  the boats. One 

day, after about three  hours of tea and cookies, and tea and cookies, she 

looked around a t  the  group and said," I have j u s t  one more  l i t t l e  cookie left .  

- 

mat can I do with it?" After a second of silence, the  Bosun's m t e  piped-up 

and said, "The first man that answers that question ge ts  30 days i n  the  brig". &Q z' $7 , 
I think tha t  these vendors of gossip, %l ike  t he  nice old lady, know what they 

cam do w i t h  t h e i r  cookie. 
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But in a more ser ious vein, I have been asked, Why do you work so hard 

out a t  the  School? Surely you don't have t o  and they don't pay you t h a t  

much". 

1797, in Royalton, Vermont. 

moved from Bethel, Vt., t o  set-up i n  the pract ise  of medicine. 

Perhaps the  answer t o  t h i s  question begins Fay back i n  p+,&f% i.4 0. **.a 4-Y- i+ - s L ~ " a w w a c , s Q  l * t # = - W ~ &  

In that year a young doctor named Jo Adam Denison 
A 

For the next 

s ix ty  y e a r s  he l ived i n  t h i s  l i t t l e  town, practising h i s  art, and came t o  be 

much beloved by the  folks for  miles around, 

grandfather. 

(Slide #l@It might be worthwhile t o  contemplate fo r  a moment the  nature of 

the  training which qualified the young doctor t o  en ter  the prac t i se  of medicine 

i n  1797, and to examine t h e  conditions under which he practised. 

This man was my great-great 

Here i s  a picture  of Jo Adam Denison, taken late i n  life. 

A t  t h i s  time 

there were but three schools of medicine in  a l l  of North America, and these 

were far removed from Vermont so, as w a s  the custom, he spent a year o r  two 

as an apprentice to  distinguished pract i t ioners  i n  the area. 

Jo Adam was extremely fortunate. 

In h i s  preceptors 

Dr. Joseph Gallup w a s  one, a man of grea t  

energy and loca l  renown who l a t e r  established the Medical College of Vermont 

a t  Foodstock. 

New England, who w a s  considered something of an oracle on matters pertaining 

to  medicine. He founded Dartmouth Medical College in 1798, later he founded 

the Yale Medical College; and as i f  t h i s  were not enough, i n  h i s  declining 

years he established a th i rd  medical school a t  Bo-n University. As I say, 

Jo Adam was  fortunate i n  h i s  preceptors, and I am sure t h a t  he learned a l l  

Dr ,  Nathan Smith was the other, a man of outstanding s ta ture  i n  

b i  

they had t o  teach, although t h i s  was l i t t l e  enough - - anatomy, without dis-  

section, a l i t t l e  materia medica, and a great  deal  of common sense psychiatry. 

Pathology, bacteriology, biological chemistry, and physiology were yet t o  be 

This was t he  day of the "horse" doctor, not ye t  the  horse and buggy doctor. 
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Some of you have examined and perhaps the rest may w i s h  t o  after this dis- 

cussion, old D r ,  Jo Adam's saddlebags containing the tools of h i s  trade ex- 

a c t l y  as he l e f t  them a t  his  death a hundred years ago. 

all done up i n  deerhide packets, labelled i n  his hand, mostly purgatives, 

I think you would find the  castor  o i l  is s t i l l  quite effective.  

once with very good results.  Only on$p&ical instrument, a so r t  of cure t t e  

t o  scrape out chronic sinuses or  granulating bone. 

a8 a blood l e t t i ng  knife or  a coarse trephine, 

The powders are  

I tried so= 

Perhaps it could be used 

Nights and days on t h e  trails, often away from horn f o r  a week a t  a 

time, messengers following to ask h is  a i d  a t  some d i s t an t  place, often bedding 

down his  horse in some farmer's barn w h i l e  he himself sought a few hours re- 

lease from fatigue i n  the  hayloft  above, these were the conditions under &ich 

he brought comfort, human understanding, and strength i n  adversity t o  h i s  

patients,  He had l i t t l e  else t o  bring them, 

One of his pat ien ts  later achieved both notoriety and fame. In  1805 i n  

Sharon, Vt., he of f ic ia ted  a t  t h e  b i r t h  of  one Joseph Smith, who later became 

the founder of t h e  Mormon Church. 

In  recognition of h i s  services to  the  comunity, in 1830 he was warded 

an honorary "M.D." degree by Waterville College ( l a t e r  Colby) i n  the Republic 

of b i n e .  This degree was  apparently awarded a t  the  request of The Cl in ica l  

School of Medicine which later became the University of Vermont. 

photograph o f  t h i s  diploma. 

Here is  a 
. t  5 
<A 

Things had changed a b i t  wnen h i s  son, Jo Adam Jr., born i n  1805, decided 

\-4- t o  study medicine. Schools were now more available,  After obtaining h i s  B.Ao 

* b ; r  
,n" 

i *., 

degree a t  t h e  University of Vermont, he attended 

one year, then went to study under Nathan Smith, 
, b  

I! 1. #-' year of study received his k1.D. degree from that $9 c-; 'I' 

Dartmouth Medical School f o r  

now a t  Yale, and after another 

i n s t i t u t ion  i n  1828. He took 



i 

h i s  "internship" i n  the  fashion of his day by signing up for  

years  with a physician i n  Lockport, N.Y., before joining h i s  

in Royalton. During t h i s  period he received many letters of 

a couple of 

father i n  p rac t i s e  

goodly advice . 

from h i s  father,  among which is  one which 1 think we would f ind p rac t i ca l  today. 

The elder Jo Adam wri tes  h i s  son j u s t  s t a r t i ng  i n  t h e  prac t i se  of medicine, 

"Avoid, i f  possible, making any enemies, especially among the envious, mean, 

and low-minded,rernember t h a t  a viper i n  the grass  in your path is more danger- 

ous than a Uon i n  the open f ie ld-  be careful  never by look o r  word t o  offend 

a nurse o r  an old woman. 

for every old woman, 20 o r  more - - 0. 

For every nurse you offend, you lose 30 patients;  

Although, he had been t ra ined a t  two of the good medical schools of  the  

time, Jo Adam Jr. had l i t t l e  new information t o  take to h i s  father.  

medical schools were i n  the embryo stage; the basic sciences (save anatomy) 

were s t i l l  unborn; reseqrch and the sc i en t i f i c  method werenatters f o r  the 

future. 

ment of surgery as a science based on surgical  pathology was s t i l l  confined t o  

John Hunter's Eng1and;the medical schools o f  America had not ye t  begun t o  in- 

fluence t h e  qua l i ty  of medical care by contributing t o  the sc i en t i f i c  knowledge 

fundamental t o  such advances; medicine was  s t i l l  practised almost exclusively 

by the  heart, and by common sense and t radi t ion,  

The 

From France, the stethoscope had not y e t  reached Vermont; the establish- 

You might be interested t o  take a glimpse over the shoulder of the young 

The great  medical student a t  Yale, busily taking down lec ture  notes i n  1828. 

Dr. Nathan Smith i s  speaking - - 
"I. Disease of t h e  Nervous System. 

In  mania, b l i s te r ing  the head, though much advised by some, is 

always injurious but bl is ter ing other pa r t s  of the  body, as t he  feet ,  have a 



good effect. Yellow and white daisy, bruised and made into a poultice, appl i  ed 

t o  the f e e t  seem t o  detriment the blood from the head, and by making the  f e e t  

sore, serve as a s t r a igh t  jacket". The bowels of maniacs are mostly costive. 

Cathartics and laxat ives  are  therefore generally of much benefit.  

In  epilepsy, in general, i f  the disease i s  of any time standing, cure is 

improbable. Bleeding does much good, If done while the pa t ien t  i s  i n  a f i t ,  

it has sometimes prevented a recurrence f o r  years. Sometimes there occurs 

the ep i lep t ic  aura. m e n  it commences i n  one of the limbs the f i t  may be pre- 

vented by a l iga ture  above t h e  aura, thus intercepting the attack. Always take 

care t o  keep the bowels regular. A course of ca thar t ics  long continued may 

be good practise. 

In  asphyxia from drowning, water seldom gets  i n  the lungs because of t he  

spasmodic closure of the larynx, If no water reaches the lungs the pat ient  

may be recovered, i f  he has not been i n  t he  water too long. Some die  sooner. 

Some l a t e r ,  

In apoplexy, t he  functions of animal l i f e  are a l l  suspended. The pa t ien t  

f a l l s  insensible, countenance flushed. The intest ines  slaw and torpid. Path- 

ologyr It occurs after middle age i n  those who are corpulent with short  necks 

and large heads. Some think it may arise from i r r i t a t i o n  i n  the stomach - It 
cer ta inly is  sometimes produced by a very f u l l  meal, especially if  done be-fore 

going t o  bed. When t h e  pulse is f u l l  - the  f i t  plethoric - bleed 

largely, then empty the stomach with emetics t ha t  w i l l  act quickly and power- 

fully,  then give powerful cathar t ics ,  b l i s t e r ing  and diaphoretics. 

Treatment. 

11. On Inflammation (Dr, Smith continues) - - 
Inf lamat ion  is e i the r  acute or chronic, phlegmonous, erygepelatous, 

In  a l l  cases, t he re  is a discrepancy between the  act ion of tb o r  congestive, 



-7- 

a r t e r i a l  and the venous capi l la r ies  - indeed- the sea t  of f e b r i l e  diseases is 

i n  the capi l lary system, consisting of an  increased act ion of one over the 

other. If the  a r t e r i a l  cap i l la r ies  have the balance of power, the fever  is  

eutonic or  toxic  - i f  the venous capi l la r ies  have the  ascendency, the excite- 

ment is called atonic o r  atoxic, 

arteries convey more blood t o  a par t  than the venous capi l la r ies  can o r  do 

Now according t o  our theory, if the capi l la ry  

carry o f f ,  then a s t a t e  of diseases i s  produced we c a l l  eutonic, If on t h e  

other hand, the venous capi l la r ies  - - -". 
W e l l ,  enough of  th i s .  T h a t  sounds too much l i k e  one of my lectures, It 

goes on f o r  pages. 

forget the cathar t ics ,  emetics, and the  counter i r r i t a n t s ,  

He codudes tha t  bleeding is good treatment but not t o  

Parenthetically, a t  t h i s  w i n t  I would l i k e  t o  point out t h a t  not every- 

Another of 
v- 

one who entered medical prac t i se  t h a t  day went t o  medical school. 
K 

my ancestors, Dr ,  Nathaniel Fuller, born in 1791, apparently studied under the 

preceptorship of a Dr, Perly Scott in Cabot, V e m n t .  

any diploma o r  any licensure, but one of D r ,  Fu l le r ' s  sons was named Perly 

We have no record of 

Scott, 

ceptor was  common practise,  

In  those days of big families, t o  name a chi ld  i n  honor of one's pre- 

D r .  Ful ler  moved from Vermont t o  Utica, Ohio, 

ear ly  in h i s  career, and thus became a pioneer doctor, r iding the trails  of 

the newly acquired Northwest Territory. 

p .  rotype taken la te  i n  l i fe ,  and the mortar and pestle which you see on the 

table  was the one he used t o  compound h i s  medicines. 

the f ron t i e r  doctor was h i s  own pharmacist. 

He died i n  1854. Here i s  a daguer- 
4 

In  those days, of course, 

But t o  re turn t o  Jo Adam Jr. the conditions of p rac t i se  i n  Royalton were 

somewhat improved over the ear ly  days. There were enough roads now, so a gig 

could be used; and i n  1847, the year before his death, even t h e  rai l road came 

t o  Royalton, the track being l a id  across a corner of Great-grandfather's l i t t l e  

farm, Jo Adam, Sr. bought himself the t ravel l ing bag you see on t h e  table t o  
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go down t o  Concord 8, after he assured hintself t h a t  the boi lers  were safe. 

However, t h e  dangers of the profession were s t i l l  great. In 1848, Jo Adam, 

Jr. was  returning one night from a ca l l ,  when h i s  horse slipped, upsetting the 

gig over a s teep incline,  severely injuring the  doctor. 

of ill health, he died of his  injuries.  

l iving children, and a n  es ta te  which w a s  valued a t  $1,087.01. 

we have is a death mask, and c lear ly  shows the deformity resul t ing from h i s  

head injury. 

After a f e w  months 

He l e f t  behind h i s  w i f e ,  his 10 

The only picture  

Growing up as the youngest ch i ld  i n  a big family, with no fa ther  around 

t o  ease the way, Charles Denison learned the habit of hard work a t  an ear ly  

age, a habit  he never relinquished. He  put himself through W i l l i a m s  College 

graduating i n  1867, and then, by being ins t ruc tor  of gymnastics on t h e  side, 

through the G d i c a l  Department of the University of  Vemont, where he graduated 

as valedictorian of h i s  c l a s s  i n  1869. 

course. 

City Hospital, he entered prac t i se  i n  1 8 7 1 i n  Hartford, Conn. 

however, and a severe pulmonary hemorrhage forced him t o  abandon medicine 

temporarily and t o  corn t o  Denver i n  1873, i n  search of health. He soon re- 

covered, and thus he acquired h i s  life-long in t e re s t  i n  tuberculosis and the 

value of climate i n  i t s  prevention and treatment. 

private practise,  he found the time, mostly nights and Sundays, t o  pursue 

research i n  tuberculosis and i n  the e f f ec t  of climate on disease. Four books 

and 75 contributions to  the  journals indicate  the volume of h i s  e f for t s .  H i s  

in fhence  was  great i n  establishing Colorado as a health center, and i n  his 

wake came the many sanatoria and health resor t s  of the state. 

climate could be sold wel l  i n  most areas, apparently, then as now, Texas had 

Medical school w a s  s t i l l  a two year 

After a year i n  New York and a year as house surgeon a t  the  Hartford 

H i s  health fa i led ,  

Although engaged i n  a busy 

Although Colorado 



her own ideas. Charley's nephew, W i l l i e ,  a l so  recovering from tuberculosis 

went from Denver t o  Texas fo r  a while, attemptin g t o  se l l  Charley's book 

"The Rocky Mountain Health Resorts" as  a missionary e f for t .  

self somewhat i n  t h e  posit ion of the old chronic alcoholic who, when w e l l  

He found him- 

i n  h i s  cups one night, was  inadvertently given a g lass  of pure water by the 

bartender. After t a s t ing  it carefu l ly  he said, "This stuff is a l r igh t ,  but 

I don't think it w i l l  sell". Willie wrote his sister from San Antonio in 

1882 as follows," I agreed t o  peddle Charley's maps f o r  him. He thinks 

they are as necessary t o  l i f e  as bread. The maps show hard work, but they 

are not i n  demand here". 

Dr.  Charles was  a l so  somewhat of an inventor. H i s  stethoscope, spiro- 

meter, inhalator,  rib-cutter, nasal di la tors ,  and tuberculin syringe w e r e  

but a f e w  of t he  manifestations of h i s  originali ty.  

As w a s  proper, recognition of h i s  professional excellence cam from 

When Denver University Medical Department was  founded, he near and far. 

was  named Professor of Chest Diseases and Climatology. He was  Secretary 

of the  State Medical Society and Secretary and later President of t he  Denver 

County Society dur ng the  ear  ars of 
J* L t <  < < < . Z y  L"(# &a4 f It** #%* d44 
In 1890, he w a s  elected Prestdent 

h 
and i n  1901, honorary Vice-president of the International Congress on Tuber- 

culosis i n  London, England, where he went t o  present two papers. 

& H e  died i n  1909 a t  the  age of 64 of a ruptured gallbladder. This picture  
-iz 

~ *'?v is  one @&de) familiar t o  you a l l ,  the Johansen por t ra i t ,  which hangs i n  

the l ibrary.  Like many doctors, Grandfather Charley, though an excellent 5%" 

physician, w a s  a t o t a l  f lop a s  a business man. 

estate, an insurance policy and a trunk f u l l  of  worthless mining stock for 

A t  h i s  death he l e f t  a small 
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which he had an addiction not unlike the race track fan  has f o r  the ponies. 

The period of Dr. Charles Denison's lifetime w a s  t he  era of the en - 
trance of American medicine onto the  world stage and of the growth and 

development of American medical education, Medical prar: t i se  changed i t s  

spots w i t h  t he  growth of fundamental knowledge, and i n  t h i s  era surgery 

came of age, Anesthesia, an American contribution; asepsis, f r o m  France 

and Engl 

developed i n  America, - these three cornerstones of modern surgery were 

a l l  developed i n  th i s  period. 

d hemostasis, from Switzerland and Austria, and l a t e r  f u l l y  

E 
4 &* 

The means o f  communication of knowledge - 
t he  journals and the  medical schools - the means of developing and t e s t ing  

new ideas, new agents, new methods o f  therapy - again the medical schools 

brought t o  the pract is ing physician young and o l d  re-orientation t o  the 

rapidly changing horizons of h i s  art .  The patient,  and the doctor, reaped 

the rewards. 

Thus when D r .  Charley's son Iienry entered medicine (Slide), he could 

be t ra ined with a four year course under the "Eig Four'' a t  Johns Hopkins, 

1.;:"' where he graduated with highest honors i n  1908. He could then go on t o  take 

residency t ra ining a t  the Massachusetts General Hospital. Europe had nothing 

be t t e r  t o  o f f e r  than t h i s ,  His untimely accidental  death a t  the age of 29, 

robbed Colorado med'cine of one of i t s  most promising members, 
1 $ I '  'r 

' I -  

L Thus, i n  the h i s to ry  of my own family; I see the s tory of the growth 

anc! development of American medicine and i t s  re la t ion  t o  the evolution of 
\ J 

medical education i n  t h i s  country, And I mud confess t o  a considerable 

feeling of personal id6nt i f icat ion with and pride in, the accomplishments 

of these men as they sought, over the  past  150 years, t o  bring the best  



medicine of which they were capable t o  t h e i r  patients,  and t o  pract ise  

the i r  art i n  the  manner of t h e i r  time with honor and compassion. 
4th y”? k h f  ,*++‘ 

To 

contribute, i f  possible, t o  the fur ther  development of both the substance 

of medical knowledge and the methods of i t s  dissemination, and t o  help 

t r a i n  men 

my purpose here a t  the Medical School a t  Colorado 

t o  continue i n  t h e  t rad i t ion  o f  this heritage is 

9 
This medical school i s  young, but then Colorado i s  young. We did 

not achieve statehood until  three years after Charles Denison came t o  

Denver. We are  current ly  i n  the  throes of a r eb i r th  o f  i n t e re s t  and 

endeavor i n  the attempt t o  elevate the standing of t h i s  school t o  a 

place of  esteem i n  the  national picture. Sone of us have high hopes and 

high goals; we can see no r e a l  reason why our school cannot grow t o  be 

the best. What a re  the  fundamental qua l i t i es  which permit a school t o  

- 

rise t o  the cal iber  of excellence? As one looks a t  the h is tory  of cer ta in  

medical schools, one i s  impressed by the f a c t  that  they seem t o  pass  

through eras  of greatness only t o  be superceded a t  another period by 

other schools. As I see it, this per iodici ty  i s  a functidn of t h e  stature 

of t he  faculty,  par t icular ly  the  chiefs of service, and of the environment 

i n  which they work. 

4.m 
rt 

, i f ,  ,9 
c 

No medical school i s  greater than the men w-ho work 

there i n  spite of bricks and stones and paper programs. No facul ty  achieves 

greatness e s s  there exis ts  t h e  environmental atmosphere i n  which individual 

eminence is  considered not only possible but desirable .A Medicine cannot 

be taught i n  an ivory tower. /i)ood teachers o f  medicine are ra re ly  scholarly 8 

theorists.  

a r t ,  with a depth of personality and a capcity for  experience, motivated 

by a s incer i ty  of i n t e re s t  and o f  purpose. 

~ 

They are  men of active par t ic ipat ion i n  the pract ise  of t h e i r  

They a t t a i n  s ta ture  only i n  a 
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s i tua t ion  which allows them t o  develop i n  t h e i r  special  f i e l d s  of in te res t ,  

which widens t h e i r  c l i n i c a l  experience by the study of pat ients  who are 

unrestricted by geographic or  economic barr iers ,  and which stimulates them 

by the  friendly but,competitive y association with the i r  felluw students and 

teachers. A t  any given moment i n  time when a medical school f inds i tself  

with a group of young men of promise working i n  such an environment, the 

ingredients are in the crucible t o  d i s t i l l  excellence, It is f o r  t h i s  

reason tha t  e f f o r t s  have been made and w i l l  continue t o  be made t o  enrich 

the environmental atmosphere a t  t h i s  school t h a t  it may seek i t s  place in 

the  sun. In  these e f for t s ,  I f e e l  sure, the School w i l l  have your loyal  

support and sympathetic understanding, 

What I have been saying about a medical school as a whole appl ies  

equally t o  i t s  Departments, and i ts  strength is essent ia l ly  a phenomenon 

of Department strength, Let  us examine f o r  a moment what I take t o  be 

the fundamentals of qual i ty  of a bbdical School department. 

Number one) I would list a strong residency t ra ining program, This 

is, i n  fac t ,  the  very backbone of a department because t o  achieve it, the 

department must meet cer ta in  e s sen t i a l  pre-requisites. That a good resi- 

dency system is essen t i a l  to the qua l i ty  of pa t i en t  care and t o  the Cali- 

ber of teaching a t  a l l  leve ls  goes without saying, 

create  such a program implies t he  attainment of cer ta in  rigorous and ex- 

But the a b i l i t y  t o  
{&i ij:+ 

f P  
acting requirements. I n  the first place, obviously, we must have the 

power t o  a t t r a c t  t o  our department men of outstanding caliber who wish t o  

obtain t h e i r  surgical t ra in ing  here, To do t h i s  we must f irst  have ad- 

equate c l i n i c a l  f a c i l i t i e s  and, secondly, we must have a strong full-time 

and pa&-#m staff of men who are both capable and wil l ing t o  teach. These 
.-pQ&*$Zi t 
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men must work together t o  create a service i n  which exists t h e  s p i r i t  

of inquiry, the constant study and application of the science as it 

bears on the a r t  of medicine. 

the pat ient ,  a concept of service i n  which the patient ls needs are 

primary above all other considerations. 

There must be the s p i r i t  of i n t e re s t  i n  

There must h t he  s p i r i t  of  
! 

human understanding, springing,from tolerance and real  affect ion i n  the  

patient-doctor relationship, and t o  a l l  th i s ,  i n  addition, must be added 

the s p i r i t  of humility. 

i 
Having a t t rac ted  good men t o  our program w e  must give them the 

This means the  establishment o f  the opportunity t o  learn by doing. 

specific policy of progressive responsibil i ty - responsibil i ty fo r  the 

care of t h e  patient,  f o r  the development of the  power of decision, and 

for  the opportunity t o  grow by practise. 

a short  residency, a high percentage of the operating done i n  t h i s  hospi ta l  

was performed by Junior v i s i t ing  staff men. With the development of the 

f ive  year residency t ra ining program, the resident staff as they reach a 

sui table  stage i n  t h e i r  t ra ining w i l l  i n  the future perform the  vas t  

majority of  the operations on the  surgical service. 

80% of our surgical procedures a re  now performed by the  resident staff. 

the future, I presume, t h i s  figure w i l l  be even higher@.& addition, hand 

in hand with t h e  opportunity f o r  growth through responsibil i ty we m u s t  

supply the opportunit y of in te l lec tua l  groovth through f a c i l i t i e s  fo r  

c l in i ca l  and experimental research. This implies a staff interested and 

act ive i n  research problems. A t  t he  present ti= we have cer ta in  experimental 

research f a c i l i t i e s  available i n  the Halsted Experimental Laboratory and i n  

the Cardiovascular Pulmonary Laboratory. 

In times past  when 'WB had only 

A t  the moment, about 

In 

J 

These f a c i l i t i e s  w i l l  be augmented 



next year w i t h  the  completion of  the hancer Research ding of which the 

en t i re  top floor is to be devoted t o  surgical  research. In addition, 

through the  e f fo r t s  of Dr. Peck, a physiological research laboratory 

w i l l  be started a t  Denver General Hospital. 

t h a t  even our existing f a c i l i t i e s  a r e  insuff ic ient ly  u t i l i zed  by t h e  

members of our s ta f f  and I a m  i n  strong hopes tha t  t he  volume and quality 

of our research endeavors w i l l  soon increase. 

crucial  t o  our prestige and t o  the power of a t t r ac t ion  which I mentioned 

above. fiEy t h e i r  works s h a l l  ye know themi", and we, i n  t h i s  Department, 

However, it must be admitted 

In the  long run t h i s  i s  

d extend the scope of our works. 

e can accomplish these requirements f o r  the development of 

a strong and desirable residency system, we W i l l  have incidentally and 

inevitably attained the requirements of  a strong and successful depart- 

ment. 

Specifically then as regards ou r  Department of Surgery I muld 

summarize our immediate program as follows: Our aim is t o  become as good 

as or  be t te r  than any other Department of Surgery of similar s ize  and scope 

i n  any other medical school i n  t h i s  country. To accomplish this aim we 

m u s t  primarily concentrate on the continued development af a depa*ent 

staff which is united i n  purpose. 

full-time men of potent ia l  promise and we m u s t  create f o r  them the environ- 

mental atmosphere of which I spoke t o  allow t he i r  growth t o  stature. Full- 

time men will be added i n  those surgical sub-specialties which are of 

suff ic ient  s ize  i n  our Department t o  warrant their  services. The main body 

and strength of our Department staff, however, w i l l  be composed of men like 

Such a staff would contain a corps of 



yourselves, t he  Volunteer Staff. Men who a r e  interested sincerely i n  

medical education, who have been well-trained and are capable, who have 

the  a t t i tude  of eesponsihIlity i n  terms of pat ient  care, who feel  a sense 

of loyal ty  both t o  the Department and to the  School, and who a re  wil l ing 

t o  take the time from theirbusy l i v e s  t o  give of themselves and t h e i r  

knowledge t o  our residency s t a f f  and t o  the care of  the pat ients  under 

the responsibil i ty of the Department. In  most instances t h i s  means t h e  

willingness t o  create the time f o r  as you a l l  w e l l  know, 

ckmmtpf practise ~ c r o  a stern mistress and a man m u s t  have a r e a l  desire  A “3 & 

t o  reap the intangible rewards of the teaching relationship i f  he is 

to enforce the discipline of making the t h e  to achieve it. 

Since these are exacting demands I presume t ha t  our Department Staff 

w i l l  be one which w i l l  be hard t o  ge t  on but one, I hope, a l l  of  us will 

be proud to  be on, 
- l h  

<I 

With such a staff composition we must continue t o  fos te r  t h e a t i v e  

As you participation of the staff in  the  management of the Department. 

know, a strong start i n  t h i s  direction w a s  i n i t i a t ed  last year by Dr. 

Foster i n  the creation o f  an Executive Committee of t he  Department, 

proper functions of t h i s  Committee a re  t o  represent the  various in t e re s t s  

of the special t ies  and of the individual mem’imrs o f  the Department and t o  

a id  i n  t h e  development of policy and par t ic ipate  i n  the execution o f  all 

Department functions. 

ship of t h i s  Committee and t o  f o s t e r  i n  every way t h e  development of i ts  

potent ia l  capacities. This Committee, therefore, w i l l  be composed of, first, 

a l l  of the full-time members of the Department including the  sub-specialties; 

The 

It is  qy purpose t o  extend the  breadth of the member-  
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secondly, a l l  Heads of Divisions, both at  Colorado General and Denver General 

Hospitals, when a s  in c e r t a i n  instancear the Heads of t he  Division i n  t h e b o  

hospi ta ls  a r e  d i f fe ren t  individuals; and, thirdly,  a member  t o  specif ical ly  

represent the in t e re s t s  of the  volunteer staff per se, because, although 

almost a l l  Division Chiefs are Volunteer Staff men, they s i t  on the Committee 

primarily t o  represent the i r  par t icu lar  special ty  staffs and I feel  t h a t  it 

thgt  o1un;teer 

ttee. I propose t h  
I 4 $% 7 %ab*. :4 @ 

such matters as appointmnts, promotions, staff services, pa t ien t  pol ic ies ,  

inter-divisional relationships, curriculum and any other  matters which a r e  

pertinent s h a l l  be discussed and set t led.  

and I hope tha t  such a Committee functioning democratically will enhance 

After all t h i s  i s  your Department 

yourabili ty t o  help me i n  the guidance of i t s  growth and development. 

With such a s t a f f w e  must take care t o  insure ourselves of an adequate 

supply of c l i n i c a l  teaching material. In  this regard a t  the present t i m e ,  

the Denver General Hospital and the Colorado General Hospital a re  of equal 

importance t o  us. We 

ident ica l  i n  both 
\ d c i j b .  

medical care programs we become threatened with the l o s s  of  the indigent "----- -_ - . .__ 

pa t i en t  as a teaching pat ient  we must assure ourselves of adequate c l i n i c a l  

material from pat ients  i n  the insurance group and from private  patients,  

a l l  of whom must be handled with the same a t t i t ude  of qual i ty  o f  service, 

which is to  say t h a t  a l l  of them must be teaching pat ients .  Such a system 

can introduce a form of tangible reward t o  the Volunteer Faculty which has 

hither to  not been available i n  this Medical School, t ha t  is, t h e  opportunity 
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of having private p 

my presumption t h a t  

we w i l l  a t t r a c t  t o  us strong young men t o  enter  our - 
residency program, and having a t t rac ted  them here we w i l l  give them the 

opportunity and the guidanpe t o  develop in our  specialty. 

i ca l ly  folluw tha t  with such a residency staff we w i l l  havecstrong student 

It will automat- 
0 

contribute i t s  share t o  the over-all development of a 

i n  t h i s  area which w i l l  take the  lead i n  the 

medical knowledge and which w i l l  graduate from i ts  t ra in ing  programs men 

t o  enter  the pract ise  of medicine well-founded i n  the fundamental sciences 

and imbued with the t radi t ions of our proud heritage of American medicine. 

I 


