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Dear Fellow Oslerians,

“Auscultation,” our third point on Osler’s

Inside this issve: Pg compass, comes from the Latin auscultare,

President’s Message 2 which means “to hear with attention.” Thus,
(Continued) auscultation implies attentive listening—
Oslerian Progress Note 2 grasping the speaker’s full meaning including

the emotional overtones of what someone
President’s Message else wants to tell us. By most accounts, Wil-
(Concluded) 3 liam Osler was an excellent listener — and

. we’re not just talking about his prowess with
Review of Cooper’s 3 astethoscope (Figure 1).
book Open Heart o i -

Looking to AOS PHL 3

FINAL 4
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FIGURE 1 — ASCULTATION

One of his best-known if probably apocry-
phal aphorisms reads: “Listen to the patient,
he is telling you the diagnosis.” (I receive
President Charles Bryan, 41st from time to time queries about the prove-
President of the AOS, installed nance of this aphorism; the only source of
at the 2010 meeting at the which I'm aware is a medal designed for the
Mayo Clinic in Rochester, MN. Jikei Medical College of Tokyo, Japan.)

Greetings, Fellows!

AMESSAGE FROM THE PRESIDENT
Osler’'s Compass. III. Auscultation

Osler’s enormous popularity among his
contemporaries was undoubtedly due in large
measure to his ability to listen. Thayer observed
that Osler “was a good listener and had an un-
usual skill in guiding a conversation.” Osler sel-
dom told long stories or anecdotes, nor was he a
maker of puns or a teller of jokes of the kind that
rely on surprise punch lines. He listened atten-
tively.

The 10 works or authors on Osler’s recom-
mended bedside reading list offer sound advice
on listening. From Proverbs (1:5): “A wise man
will hear, and will increase learning, and a man
of understanding shall attain wise counsels.”
From Plutarch: “I am of the opinion that listen-
ing ought to be a constant topic of discussion...
Most people go about the matter in the wrong
way; they practice speaking before they have got
used to listening.” From Marcus Aurelius:
“Accustom yourself to give careful attention to
what others are saying, and try your best to enter
into the mind of the speaker.” From Shake-
speare (Hamlef): “Give every man thy ear, but
few thy voice.” I especially like this one from
Oliver Wendell Holmes: “If you ever saw a
crow with a king-bird after him, you will get an
image of a dull speaker and a lively listener.”

We in the American Osler Society do an
excellent job listening to each other. Indeed, I
know of no other meetings where the audiences
are so attentive. At least two of our recent presi-
dents, Mark Silverman and Chester Burns (both
now deceased; lacrimae rerum), sought to listen
more broadly to our membership through survey
instruments. Mark focused mainly on member-
ship requirements and meeting formats. He de-
termined that 75% of membership favored re-
taining a presentation as a membership require-
ment; 71% felt that a member should be dropped

Please continue on Pg 2 —
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President’s Message (Continued from Pg 1)

if he/she failed to attend 5 consecutive meetings; 72% favored
expanding the meeting to 2 and "2 days; 72% opposed poster
presentations; and 66% felt it was not important to meet in tan-
dem with the American Association for the History of Medi-
cine (AAHM).! Chester carried out an ambitious survey of both

the AOS and AAHM memberships to test the desire and feasibil-
ity for a tighter overlap.

Here’s the thrust of this message: The future of our society
depends far less on our relationship to the AAHM that it does to
the members of “Generation X and their successors. (Please see

Characteristics and Values of Various

Generations

and Implications for Medical Practice

adjacent Table.) Indeed, this should be our central focus.
Generalizations about generations are, of course, simplistic
in the sense that human nature seems to have changed little if at
all during recorded history. (If you don’t believe it, go back to the
Hebrew Bible or Plutarch.) However, demographers and sociolo-
gists agree that each generation develops its somewhat unique
spectrum of values and characteristics based on the social envi-

Generation |Birth  Values and Char-  Implications for ronment encountered in their early years. Our membership con-
Years acteristics Medical Practice sists mainly of Veterans and Baby Boomers. We have relatively
few Generation Xers. This should concern us.

Veterans Pre- Value discipline, Traditionalist phy- Those of us who are Veterans or even Baby Boomers and
1946 law and order, and sicians who view chose careers in medicine had little if any problem buying into
stability; trusting, their profession as many and perhaps most of Osler’s take-home messages. We had
respectful, hopeful, a 24/7/365 calling little if any problem with the central themes of “A Way of Life”
and loyal; uncom-  and focus on pro- and “The Master-Word of Medicine”— paeans to a work ethic
fortable with fessionalism and whereby we defined ourselves largely through our careers. Con-
change duty sider the following: “Throw away... all ambition beyond that of
doing the day’s work well”; “The master-word is Work”; “Put
your affections in cold storage for a few years”; “You are in this
Baby 1946— Value job status Although similar profession as a calling, not as a business; as a calling which ex-
Boomers 1964  and social stand-  to traditionalist acts from you at every turn self-sacrifice.” We, like Osler, gave
ing; believe em- physicians on the primacy to professionalism and duty. We, like Osler, often saw
ployment is for surface, they place our incomes as being of secondary importance—we were more
life; more critical, more value on concerned about respect (our own and others’). Most if not all of
assertive, and de-  status and tangible us would appropriate for ourselves the subtitle of Michael Bliss’s

manding than rewards magisterial biography of Osler: A Life in Medicine.

“Veterans” Gen Xers tend to see it differently. Being a physician forms
only part of their identities. They want to be physicians on their
own terms—not ours or Osler’s. They want balanced lives. Their

Generation | 1965~ Resourceful, indi-  View being a phy- [ families and friends matter more than their careers. They increas-
X 1979 vidualistic, self- sician as only part | ingly seek to limit their time commitments to medicine through
(AKA reliant, and skepti-  of their identity; employment models that make them, in essence, shift workers.
“latchkey cal of authority; seek balanced life They’re more comfortable with interdependence and delegation
kids™) place less value on  but also security; of responsibility. They’re present-oriented. They’re skeptical of
corporate loyalty  often change em- authority.”> And the generations that follow them (tentatively
and status symbols ployers called “Generation Y” and “Generation Z”—Ilet’s hope this isn’t
. . the end of humanity!) will be even more technologically-savvy
Generation | 1980-  Technologically ~ Expect and individualistic. (Please continue on pg 3 — )
Y 1995  savvy; comfortable “employment
(AKA with ethnic diver-  model” with lim- |  OSLERIAN PROGRESS NOTES: On Septem-
millen- sity; values similar ited, well-defined ber 14th, 2010, an international meeting of the Osler Club
nium’” or to Veterans in hours and patient . . .
“net” gen- many ways with care responsibili- of Buenos Aires (the only Spanish Osler Club in th_e
! . World) took place at the Deanery of the Faculty of Medi-
eration, or strong sense of ties . . ,
“Echo morals cine, Buenos Aires. Before approximately 50 guests. Pro-
Boomers™) fessor Alfredo Buzzi gave a Power Point presentation on
) ] the life of Sir William Osler. Then Dr. Adrian Thomas,
Generation | 1995—  Internet-dependent, To be determined, | president of the Osler Club of London (who spoke in Eng-
Z valuing online but hold the poten- | |igh) also elaborated on the Life of Sir William. The 3rd pre-
communities and tial for globaliza- | gonter Juan Jose Alva, spoke in Spanish and emphasized
gmallmiilashke tion tIhrtought r;as' 4| the power of words: meaning versus spirit. He opined that
00gle, NIyopace, - SIVe "IEMet-based | agjar's Assays will endure and prevail despite technological

Twitter, and Face- collaborations . .

book advances. An elt_agant dinner at the.prlvate home of Profes-
sor Alfredo Buzzi followed the meeting.
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For them, the latchkey symbolizes independence. For us, it stands for belonging among like-
minded persons who endorse certain ideals embraced by Osler. Can the twain meet?

Consider this: We took the latchkey because it symbolized access to Osler’s library—now
there’s talk that libraries may be approaching obsolescence! The latest word from Johns Hopkins is
that even the great Welch Medical Library embraces the idea of digital-only access to everything
except its historical collection! The advent of computers and the Internet may render the original
Oslerian latchkey obsolete, at least as it pertains to the practice of medicine! The Gen Xers and
their successors don’t seem to need books, and perhaps not even teachers. Will Oslerian role mod-
els and ideals stay relevant?

Our greatest challenge, in my opinion, is to /isten to the Gen Xers and their successors.

Why might the Oslerian message matter for them? And how do they wish to interpret it?

FIGURE 2 — THE LATCH KEY

Stay tuned for the last message of my allotted quartet: “Contemplation.”
Gen Xers are also known as

“the latchkey kids”— does this

not strike irony in the hearts of — Charles S. Bryan, M.D. cboslerian@gmail.com
Oslerians (Figure 2)? They’re
so named because of frequent References:

exposures to two working par- 1. Silverman M. Thirty years later: Who are we? What do we want? The Oslerian 2000; 1(3): 1.
ents, to daycare centers, and/or 2- Bujak JS: Inside the Physician Mind: Finding Common Ground with Doctors. Chicago, IL:
to divorce during their forma- Health Administration Press; 2008: 8—10.

tive years. (Continued up 1)

OSLERIANS IN THE NEWS: David K.C. Cooper’s book Open Heart: The Radical Surgeons Who Revo-

lutionized Medicine came out in September 2010. (Kaplan Publishing; h.b.431pg, $19.43 from Amazon.)

Over a period of twenty years, Oslerian David Cooper conversed with most of the men who were major players in
this saga, or spoke with those who had trained under them. His account is full of interesting and amusing anecdotes. He
includes three dozen black-and-white photographs of the various pioneers, and he supplements the snapshots with
memorable verbal sketches of them, gleaned from the interviews. In fourteen chapters he traces the meandering path of
the specialty by concentrating on the lives and accomplishments of the 33 men and one woman (Helen Taussig) who
contributed to the development of this ever-expanding field.

Cooper relates all the significant historical events in a readable, limpid style, a pleasant blend of biography and scien-
tific synopsis. But there is an additional, sparkling facet to Cooper's writing that enhances its appeal: he is a masterful
interviewer, and the text is peppered with spicy, revealing comments. £.G. At a celebratory banquet, Norm Shumway
likened Minneapolis surgeon C. Walton Lillehei - who early on persevered in spite of the death of many of his sick pa-
tients, and whose high-flying and chaotic life style led to an investigation by the IRS — compared him to Al Capone, say-
ing: "He killed a lot or people, but the government could only get him on unpaid taxes."

The text is supplemented by a selected bibliography and a comprehensive index. Those who read Open Heart
will come away with a new appreciation of the sterling accomplishments and varied personalities of those who devel-
oped and made commonplace this once verboten branch of surgery. Bravo!

Speaking of good books, your editor heard a great talk by John C. Bogle about two weeks ago. His book Enough.
True Measures of Money, Business, and Life (John Wiley & Sons, © 2009, pb 276 pg, $14.95) is an easy read, full of observations
and suggestions by the doyen of American mutual funds, and is particularly relevant given today's chaotic financial markets.

LOOKING AHEAD to AOS 2011 PHL ! Sunday, May 1st at the Hyatt, Penn’s Landing on the waterfront,
there will be the READINGS /RECITATION and the CREATIVE WRITING sessions (as held in Minnesota).
Monday AM and PM will be plenary Paper Sessions, and Monday evening there will be a champagne
reception at the College of Physicians of Philadelphia, the oldest professional group in the U.S. (foun-
ded in 1787). Tuesday the plenary Paper Sessions continue morning & afternoon, and Wednesday
morning. Tuesday evening at the Hyatt will be a reception, the banquet, and the President’s Address.
Information about the many historic sights in PHL will be available as part of a spouses’ program.
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Aequanimitas

The AMERICAN OSLER SOCIETY ex-
ists to bring together members
of the medical and allied pro-
fessions, who by common in-
spiration are dedicated to me-
morialize and perpetuate the
just and charitable life, the in-
tellectual resourcefulness, and
the ethical example of Sir Wil-
liam Osler, who lived from

1849 to 1919. Its OSLERIAN is
published quarterly.

We’re on the Web!
\ us out at:
www.americanosler.org

The Oslerian

LAST Call for Abstracts for 2011 Annual
Meeting in PHL, PA, May 1-4, 2011

(A’S o‘f press time there are still slots available for papers on the -programw

November 2010

Abstracts should be sent by e-mail to: aosrenee@gmail.com with a copy

to mueller.pauls@mayo.edu and must be received by 30 November 2010.

Abstracts submitted by e-mail will be acknowledged. The abstract should

be no longer than one page. It should begin with the complete title, the

names of all co-authors, and the corresponding author’s mailing address,

telephone number, FAX, and e-mail address. This should be followed by a

two to three sentence biographical sketch indicating how the author would

like to be introduced. (This will probably be your entire introduction. Don’t
be modest!). The text should provide sufficient information for the Pro-
gram Committee to determine its merits and possible interest to the mem-
bership. The problem should be defined and the conclusions should be

stated. Phrases such as “will be presented” should be avoided or kept to a

minimum.

Three learning objectives should be given after the abstract. Each learning
objective should begin with an active verb indicating what attendees
should be able to do after the presentation (for example, “list,”
“explain,” “discuss,” “examine,” “evaluate,” “define,” “contrast,” or
“outline”; avoid noncommittal verbs such as “know,” “learn,” and
“appreciate”). The learning objectives are required for Continuing
Medical Education credit.

A cover letter should state: Whether any of the authors have a potential
conflict-of-interest such as direct financial involvement in the topic be-
ing discussed, and whether there will be any mention of off-label use of
drugs or other products during the presentation.

Standard audiovisual equipment will consist of a laptop computer and
LCD projector. Presenters should carefully weigh, and justify, requests
for additional AV equipment since this will add substantially to the
cost of the meeting. (Specifically request additional equipment.)

Each presenter will have a 20-minute time slot, which will be strictly en-
forced. Presenters should rehearse and time their papers to 15 min-
utes, in order to permit brief discussions and to be fair to the other
speakers. Although 20 minutes might seem quite short for a paper in
the humanities, our experience with this format has been overwhelm-
ingly favorable.

Abstracts will be accepted by e-mail up until 30 November 2010. Send

with objectives and cover letter to: aosrenee(@gmail.com with a copy to:

mueller.pauls@mayo.edu. Please make submissions in Microsoft

WORD format.

99 ¢ bR 1Y

AOS Members — Please forward to the editor information worth sharing
with one another for OSLERIANS IN THE NEWS column, including
awards and publications for yourself or other Oslerians. - JBV


http://co103w.col103.mail.live.com/mail/EditMessageLight.aspx?MailTo=%22ziemer.renee%40mayo.edu%22%20%3cziemer.renee%40mayo.edu%3e&n=408396380�
http://co103w.col103.mail.live.com/mail/EditMessageLight.aspx?MailTo=%22Mueller.pauls%40mayo.edu%22%20%3cMueller.pauls%40mayo.edu%3e&n=735942860�
http://co103w.col103.mail.live.com/mail/EditMessageLight.aspx?MailTo=%22ziemer.renee%40mayo.edu%22%20%3cziemer.renee%40mayo.edu%3e&n=408396380�

	AMERICAN OSLER SOCIETY



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



