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mmoﬂomm@.; Wwas able to generate enthusiasm for hig and anaesthetists are again agitating for recoganition
_n._mmm, To disseminate them, he wrote and and independen
distribuied the newsletter, g i

ce, which some fael can on

. the formation of
the voice of the ASA. Scient;

. Hie papers and reports
ofthe AGHAS were published in the Medica] J ournaf

ia and other Journals, unti] the
it of the Faculty, when many of the
articles were submitted to The
4nd WNew Zealand Journal of Surgery,
MAESthesia Inteniive Carp Vg 9. No. 4, November, 19y}

v be
a College of
itfon this wil]
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museurn and library, and this was first housed in
the College of Surgeons. In 1946, this has to be
vacated and was fransferred {o two rooms at
Melbourne University. One was a lecture theatss,
and this remained the Scientific Headquarters until
Kave persuaded the executive 1o join him in his
grand plan of his purchase of 49 Mathoura Road,
Melbourne, and of the Society renting space {rom
him. Perhaps inevitably, disagreement put an end
1g this arrangement in 1955, and so the socicty had
no permanent headguarters until (970, when 1t
moved into 86 Elizabeth Bay Road, Sydney, thanks
to the Elizabeth Bay Road Group.

With the growth of the Society. the Journal and
secretarial stafl, the ASA sought the purchase of
permanent premises al 50 Gurner Sireei,
Paddington. Thiswasin 1979, but again the Society
was to outgrow this charming Yictorian house and
was relocated 1o its present address in 1985,

Is this the iast move? Currently pressure oxists
for closer Haison with politiclans and power
brokers who are incressingly malking decisions
which affect the Society and s members,

The AMA and the Association of Surgeons have
established offices in Canberra, When a College of
Anaesthetists is established, it is logical that its
headquarters also be sited in Canberra. It is

therefore important for the ASA and the Faculty to
keep in close communication for forward planping,

Before concluding, 1 must acknowledge Gwen
Wilson's conlribution to the Society. Mo oration to
honour Geoffrey Kaye could be given withowt
reference to ‘Fifty Years - The History of the
Australian Society of Anaesthetists 1934547 1, like
Puture presidents will be, am indebied to her.

Finally, anaesthetists do not have 8 Moses
amongst them who will lead them 10 the promised
land. Each sne has to make his own way. But when
they arrive, they can join the team of individuals
who have preceded them. They become part of
their feliow fraternity, through the Society, through
the Faculty and in time to come, through the
College of Anasesthesia. In o doing, they share and
contribute to the sirengthening of the anaesthetic
ideal so that it hecomes a powerful and
indispensable force for the welfare of Anaesthesia
— for anaesthestists and for the advancement of
Medicine.

When Geoffrey was asked why he became an
anaesthetist, he replied simpie, ‘Because [ iike it”, |
can’t think of a betier answer.

Tt has been an Nopour 1o serve as your President
and I thank vou for it
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