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MCG Seniors Match For '73 The Next Miracle .Ingredient 
Abramson, Scott A. 
Acker, James D. 
Banniester, Phillip N. 
Barnes, Stuart M. 
Bassett, Wilbur B., Jr. 
Bayne, David A. 
Bennett, Gertrude K. 
Bennett, William J. 
Blount, Charles W. 
Boyles, Margie E. 
Branch, Clinton E. 
Bromberg, Edward 
Buie, James C. 
Burke, Samuel F., Jr. 
Busbee, ~enjamin R. 
Campbell, James A. 
Carson, John D. 
Carson, Matthew D. 
Clark, Jeffrey I. 
Coleman, Charles H. 
Cook, John R. 
Cooper, Louis I. 
Coppage, Abram T., III 
Cross, Robert N. 
Dasher, George A. 
Davis, Richard 0. 
Davis, James W. 
Delong, James M. 
Dicks, Robert E. 
Dillard, Gary A. 
Dorsey, Harry N. 
Duffey, Franklin J. 
Elliot, Van B., Jr. 
Engle, David 
Erdin, Robert A. 
Feldman, Daniel M. 
Fitzgerald, Sharon J. 
Fitzpatrick, Michael C. 
Foster, Thomas V. 
Frank, Margaret L. 
Freebie, Charles R. 
Gantt, Pickens A. 

. Godlewski, Stephen A. 
Goldberg, Aaron S. 
Gray, Otis L. L., Jr. 

. ·.·. Gre\111, Margaret 0. 
' :: 9~iffin, David W. 
· Griffin, Shelley A. 
: Gro8s, Leon R. 
" ·Gudger, Garland K. 
· · <;iJlill, Marshall A., III 
· · f:JWkal,. J<;lias 
· · ~Hamil tori; Howard K. 
· ' Harrell, William L. 
· Harrison, Frank N. 

HarrisOn, Gary N. 
Hattaway, Gary L. 
Hawkins, John<;:., Ill 
Henderson, Barry'M. 
Hixon, James S. 
Holsenbeck, Linton S. 
Howard, William R. 

Beth Israel Hosp. 
Med. Coli. Ga. Hosps. 
Letterman Gen. Hosp. 

.Memorial Hosp. 
Med. Coll. Ga. Hosps. 
Mt. Zion Hosp. 
Norfolk General Hosp. 
U. of Texas Hosps. 
Charlotte Mem. Hosp. 
Cleveland Metropolitan Hosp. 
Roanoke Mem. Hosp. 
Med. Coll. of Ga. Hosps. 
Confederate Mem. Hosp. 
Norfolk Gen. Hosp. 
Charlotte Mem. Hosp. 
Memorial Hosp. 
Grady Mem. Hosp. 
Med. Univ. S. C. Hosp. 
Med. Coll. Va. Hosp. 
Parkland Mem. Hosp. 
Letterman Gen. Hosp. 
U.S. Naval Hosp. 
Med. Ctr. Cent. Ga. 
Presbyterian Hosp. 
Charlotte Mem. Hosp. 
U. Ala. Med. Ctr. Hosp. 
Greenville Gen. Hosp. 
Roanoke Mem. Hosp. 
Univ. Mich. Affl. Hosp. 
Med. Center Hosp. 
Baylor Coll. Aftl. Hosp. 
Sheppard-Pratt Hosp. 
St. Elizabeth Med. Ctr. 
St. Raphael Hosp. 
Med. Coll. Ga. Hosps. 
U.S. Naval Hosp. 
Belevue Hosp. 
Hosp. of U. Penn. 
No. Carolina Mem. Hosp. 
Med. Coil. Ga. Hosp: 
University Hosp. 
Med. Center Hosp. 
U. of Arkansas Med. Cir. 
Med. Coli. Ga. Hosps. 
Med. Con. Ga. Hosp. 
Med. Coli. Ga. Hosps. 
Letterman Gen. Hosp. 
U. of Arkansas Med. Ctr. 
Grady Mem. Hosp. 
Greenville Gen. Hosp. 
Letterman Gen. Hosp. 
Med. Coll. Ga. Hosps. 
Barone111 Erlanger Hosp. 
Univ. of Alabama Med. Ctr. 
Charlotte Mem. Hosp. 
Med. Coli. Ga. Hosps. 
Parkland Mem. Hosp. 
Med. Coli. Ga. Hosps. 
Medical Univ. of S.C. Hosp. 
Med. CoU. Ga. Hosps. 
Letterman Gen. Hosp. 
Grady Mem. Hosp. 

(See SENIORS, Page 5) 

.New York 
Augusta 
San Francisco 
Savannah 
Augusta 
San Francisco 
Norfolk 
Houston 
Charlotte 
Cleveland 
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Augusta 
Slueveport 
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Savannah 
Atlanta 
Charleston 
Richmond 
Dallas 
San Francisco 
Bethesda 
Macon 
Denver 
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Birmingham 
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By RAYMOND MOODY 

One of the chief inhabitants of 
that misty realm where science 
meets Madison Avenue and· 
produces gray flannel pseudo 
science is a strange kind of 
substance called the "miracle 
ingredient" which, for a time, 
appears in almost everything one 
buys and then is forgotten (or, 
more likely these days , is banned 
by the FDA). Chlorophyll, for 
instance, was highly regarded 
during the early fifties. Later came 
hexachlorophene and even later 
·~enzymes." The undisputed current 
champion is Vitamin E, long a 
favorite of health food enthusiasts. 

In order to become a "miracle 
ingredient" a substance must satisfy 
several criteria. First, it must have 
an alluring name - either a fairly 
long scientific-sounqing word 
(hexachlorophene) or a mysterious 
letter-number designation (GT-105, 
or some such). Secondly, it should 
have a relatively low degree of 
toxicity, so that it can be 
incorporated into various 

·toothpastes, deodorants, medicines, 
and/or foods, etc. without killing 
the consumers - at least until the 
manufacturers have made their 
money out of the fad. Thirdly, the 
role of the substance in nature 
should be relatively poorly 
understood, so that magical powers 
can be attributed to it without 
much fear of contradiction. Thus, it 
can come to be popularly believed 
that the substance can slow down 
aging, prevent cancer, restore 
potency, etc . 

One problem with miracle 
ingredients is that they are popular 
only for a time, and so Vitamin E 
must eventually be replaced in its 
tum. It is only a matter of time 
until the FDA bans it on the basis 
that, say, experimental monkeys 
fed one pound of Vitamin E daily 
for two years developed irregular 
estrus cycles. The question which 
faces us is, then, "What is the next 
miracle ingredient to be?" 

I would like to make a 
nomination, one with which 
everyone who works around a 
medical school will concur. The 
next miracle ingredient can only 
be : Prostaglandins. Any medical 
student by now will have heard of 
these mysterious 20-carbon lipids 

which are currently all the rage in 
medicine. Almost any time a 
professor is trying to explain some 
bodily process which is not well 
understood, the rules of 

:prostaglandin-talk enable him to 
'finish up his account by muttering 
SOmething like " ... probably 
mediated by prostaglandins." 
Prostaglandins fit all three of the 
criteria given, but their name is not 
the least of their assets - stirring 
up, as it does, vague images of 
virility and sexuality. 

So, we can shortly expect to see 
whole new lines of prostaglandin 
breath mints, mouthwashes, vaginal 
sprays, deodorants, chewing gum, 
toothpastes, soaps, laxatives, 
shaving creams, etc. In addition , 
there will be a rash of paperback 
books with such titles as 
Prostaglandins: The Cure for 
Arthritis and Stay Young and 
Sexually Vital with Prostaglandins. 
And after a while, predictably, the 
FDA will find prostaglandins 
dangerous, or people will forget 
about them, and attention will turn 
to some other substance. But 
perhaps, in their brief moment of 
glory, prostaglandins will do some 
good. For, recent evidence shows 
that they induce abortions . .. and 
we do have a population problem. 

Achievement 
Award 
This month's Cadaver 

Achievement Award goes to the 
Medical College of Georgia, an 
institution that truly lives up to the 
Biblical Admonition: "the first 
shall be last and the last shall be 
first." Only by following this 
precept could one explain how 
housekeeping, engineering and 
preventive maintenance personnel 
are given plush, carpeted offices 
with thick drapes and pleasing 
wood paneling, while professors of 
medicine are stuck away in dirty 
corners of the hospital with paper 
paneling. Thank goodness no one 
from maintenance ever resigns to go 
to another school - why should 
they, we take care of them! 

Marshall Guill 
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Senior Editorial 
The Medical College of Georgia faces another disheartening 

experience of losing one of its finest teachers. Dr. Marion Cotten, 
professor of Pharmacology and Medicine, has been denied a contract 
renewal by the administration. To those who know Dr. Cotten this 
seems incomprehensible. After reviewing the background of this fiasco 
it is even more incomprehensible. 

In 1970, Dr. Cotten was Chairman of the Department of · 
Pharmacology at the University of Nebraska. He was also, as he is now, 
Editor-in-Chief of the Journal of Pharmacology and Experimental 

. Therapeutics which was recently ranked number 53 in a recent study of 
2,200 'of the world's leading scientific and medical journals. He is also 
Editor-in-Chief of Pharmacological Reviews which was ranked number 
two in the study. While editor, the publication of his journals increased 
so rapidly that he was offered a salary to become full-time editor. 
Realizing that he could not do this and also be a departmental 
chairman, he accepted an offer to join the pharmacology department at 
MCG in 1970. Since his arrival he has been acclaimed as one of the 
outstanding teachers each year he has been here. He has succeeded in 
establishing a long needed course in clinical therapeutics for third and 
fourth year medical students, interns, and residents. He has also 
brought to this school the prestige of having the editor of The Journal 
of Pharmacology and Experimental Therapeutics on the faculty. 

Instead of being supported by his colleagues in the Department of 
Pharmacology, however, he has met with continual harrassment, 
especially from the Chairman, Dr. Raymond Ahlquist. Dr. Ahlquist 
apparently expected that once Dr. Cotten arrived, he and the rest of the 
department would be asked to serve on. the editorial board of the 
prestigious Journal of Pharmacology and Experimental Therapeutics. 
Instead, Drs. Logan and Bresnick were chosen. Relationships within the 
department became rather strained after this. To further add to Dr. 
Ahlquist's pique, Dr. Cotten had noticed seve~al obvious weaknesses in 
the pharmacology graduate program, which included one graduate 
course the students received credit for buT which had never even been 
held! Dr. Cotten was further disturbed that after an advanced graduate 
course several of the students were unable to solve problems dealing 
with simple dose-response curves. After hearing Dr. Cotten's concern 
and some of his constructive suggestions, Dr. Ahlquist responded by 
relieving him of any responsibility for the graduate students. Yet, in a 
letter months later to the Dean regarding Dr. Cotten's contract, Dr. 
Ahlquist stated that "He has little regard for our graduate program and 
did not directly indicate that he would help." 

Conditions continued to deteriorate when the clinical therapeutics 
program was set up by_~~en. MCG had an opportunity to receive 

The Cadaver is an ex-cathedra campus yellow sheet and 
sandwich wrap published by the students of the Medical College 
of Georgia. Views expressed by our readers are not necessarily 
those of the editorial staff. In fact, views expressed by the 
editors do not necessarily reflect those of the editorial staff. 

Our .'Hot to: Dyspareunia is better than no pareunin at all. 

Senior Editor ....... . ...................... David Bayne 
Junior Editor ....... . ....... . .............. Jack Rogers 
Business Manager .................. . ......... Frank Pratt 

..:-wRITERS-

Marshall Guill, Buzz Meyer, Debra Harrison, Louis Cooper, 
Bruce Johnston, Frank Pratt, Thorn Moore, Larry Hudson 

(artooni~ts .............. Dr. Larry (Wart) Davis; Or. C. J., III 
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funds from NIH to set up a clinical pharmacology course. Dr. Ahlquist 
responded by telling Dr. Curtis Carter that there was no way for the 
Department of Pharmacology to apply this money, and that a clinical 
department would have to initiate the program. Dr. Albert Carr then 
approached Dr. Cotten with the idea and a grant application was 
developed which was approved by Dr. Ahlquist. As a result of this 
collaboration by Drs. Carr, Cotten, and Logan, the very successful 
weekly course for students and housestaff in Clinical Pharmacology and 
Hypertension was set up. Not long afterwards Dr. Cotten was quite 
surprised .to hear Dr. Ahlquist accusing him of setting this program up 
behind his back! Dr. Ahlquist again made mention of this in a letter to 
Dr. Cotten dated January 30, 1973, saying, "The development of 
Clinical Pharmacology in the Department of Medicine without 
consultation with me has bothered me and others in the department." 

It was not long after this that a pharmocology faculty meeting was 
held in which ensued considerable discussion about the desirability of 
keeping Dr. Cotten on the faculty. Dr. Cotten did not receive a notice 
of this meeting and was not present. Dr. Cotten then saw Dr. Curtis 
Carter, Dean of the School of Medicine, and openly solicited his help in 
settling the affair. He received little more than vague assurances that 
"he would work something out". In attempts at reconciliation Dr. 
Cotten attempted to enlist Dr. Ahlquist's help in establishing a "Drug 
Metabolism" program that would involve the medical school, the 
pharmacology graduate students at MCG and the School of Pharmacy 
students at the University of Georgia. Dr. Ahlquist refused to cooperate 
in this program. Dr. Cotten then received a copy of a letter from Dr. 
Ahlquist to Dr. Carter on January 22, 1973. In this letter Dr. Ahlquist 
recommended renewal of Dr. Cotten's contract but also stated that Dr. 
Cotten was reluctant to participate in graduate student programs or 
include the rest of the pharmacology department in teaching the 
clinical pharmacology program. Dr. Curtis Carter then wrote that he 
would not accept the contract renewal because. of the reservations 
mentioned by Dr. Ahlquist. However, Dr. Cotten was reassured in 
another letter from Dr. Ahlquist, dated January 30, 1973, stating that: 
"I am indicating to Dr. Carter that I recommend your contract renewal 
without reservation" . But then came a letter from Dr. Carter, also dated 
January 30, 1973, which stated that his contract had not been renewed. 
Dr. Cotten only indirectly learned that this supposedly was only a 
formality in order to comply with a Board of Regents' By-law and that 
he should not worry, "Something would be worked out." 

After weeks of not hearing anything, Dr. Cotten did worry. He 
obtained with some ·difficulty a copy of the Regent's By-laws and 
learned that an appeal had to be submitted within twenty days. This 
was never made known to him by Dr. Carter, or by Dr. Moretz, who 
was officially responsible. By this time, of course, it was too late. 

Since then, petitions have been signed by the entire first, second and 
third year student body in the School of Medicine and given to the 
President and the Dean. The class presidents of all four Medicine classes 
have appealed to the Dean and President. A letter has been sent to the 
Board of Regents from the student body, and Dr. Cotten is requesting 
an open hearing by the Board of Regents. All appeals to the 
administration have been met with repeated assurance to the students 
that something would be worked out. Unfortunately, Dr. Cotten 
received a different story when he was told by Dr. Moretz that there 
never had been a possibility of renewing his contract. 

The background of this morbid sequence of events is perhaps 
somewhat lengthy , but it is necessary to understand the petty jealousy 
and deceit that lie behind what has conviently been called a conflict of 
personalities. It is more than unfortunate that such a sham of respect to 
a very fine individual should be allowed to occur. The administration 
can certainly not be proud of refusing to give consideration to a 
respected member of the scientific community who has the highest 
qualities of intellect and teaching capabilities. Further, it has ignored 
the feelings and wishes of the entire student body in order to avoid any 
form of strife within the faculty body. lt is difficult to comprehend the 
lack of foresight and judgment in allowing a very talented teacher to 
leave in such an undistinguished manner. 

Campus Safety 
By DAVID COUNTS 

A bou t 5 :00 P.M . each day, t he 
Medical Co ll ege pu ts o n its night 
clothes. Mystery, violence, theft 
and le rror weave the fa bric of these 
c lo th es. Wh y is the Medi cal Co llege 
a c rim e in fes ted ce nter in the late 

h ours? There a re several reasons, 
som e external and some internal. 

The first reason stems fro m a 
c rim e wave (or rat he r, a deluge) 
that has innnd ated · the country. 

(See CAMI'U ~, !>age 5) 
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What's Wrong WHh Augusta Entertainment - Part V: ,'Live Entertainment'~ 

FROG'S NOTE: Being a suck egg 
resident who will not even get a 
cost of living raise next year 
because Mr. Gillock does not 
consider residents as employees; I 
know nothing of live 
entertainment! To bring you the 
next segment of this column, I 
received the following bombastic 
bit of biting brogue from a brilliant 
buffoon in the MCG mail worn. 

larry Davis 

Do you like live music? Have you 
noticed that in Augusta even if y ou 
like it more you hear it less? Come 
along on an auditory tour of our 
fa ir city and you'll understand why. 

A. Concerts , limited to nil. 
In Augusta there are two types 

of concerts available. If you're a 
country music freak you can go to 
the semi (o r tri) annual shows at 
Bell Auditorium. If bubble-gum 
music is your bag you can go to one 
of th e concerts by the local teeny 
bo pper radio. While there you can 
enj oy th e presence of all of 
Augusta 's teeny boppers . (Average 
age here is 13-15) . 

Why this sad state of affairs ? 
T wo reaso ns: (1) Augusta has no 
modern auditorium with the seating 
cap acit y and the sound quality to 
draw big ba nds . Perhaps, whil e it 
fli ngs mil li ons left and right , MCG 
wo uld se e fit to build a co lise um . 
Lest yo u think it wasteful -
remem ber, it can be used for 
1 n~ u g u r~ t ion s ~ nd o th er l~rge scaJe . 
pr,m p and ceremony . Th e second 
r r<; bl em ~ ~ l e ss ea sil y remedi ed: we 
c~ n · t c h~ nge th e citizenry. A few 
mr, nth'> ;, gr, Au gu~ta Co llege da red 
hrJn )! B!r,r,d Swea t & Tea rs to it s 

By MICKEY ROUNTREE 

900 seat music hall, counting on a 
two show sell-out to break even. 
Augustans, ears numbed from hours 
of listening to top 40 radio stations , 
stayed away in· droves. Both shows 
were attended by" about 200 
people. If Augusta entertainment 
got better would anyone care? 

B. Clubs* fair but limited choices 
of music. Herein we'll discuss 
only the larger clubs. 
1. Pussy's Corner - bands play 
about what you hear on radio, 
Top Forty bubble-gum. Very big 
on Augusta bands that made it 
big. 
2. The Country Merry Go 
Round - Used to be a rock club , 
but is now under new 
management. N a m e i s 
self-explanatory. 
3 . Quail Inn - Also t op forty . 
Many unheard of bands that are 
good. Main room is size of a 
medium dining room ; dance 
floor size of large dining table. 
4 . Purple Jesus - You have to 
picture this to believe it. Think 
- shag carpeted walls, cute lights 
that blink with the music, and a 
lighted dance floor. Here ' s the 
grabber - no band. Onl y records 
(yo u guessed it , t op forty and 
molded oldie top forty) and a 
disc jockey. The strange parr is 
that on any night y ou have to 
stand in line to enter. 

C. Personal Pet Peeves : 

Lack of musi cians. At o ne time 
(B eatie e ra) everyone tried to play 
electric guitar. Few could. An yo ne 
wh o tried to learn to play horn was 
scared off by th e junior high band 
direc tor. Organists were frightened 
o ff by classical instru cto rs. You 
could more easily form a ba nd in 

Point Barrow, Alaska. Still there are Georgia Tech, and Macon . Face it, 
enough bands, m ostly bad , that in either y ou like Augusta or music. 
Augusta a band that plays once a 
month is really making it big. 

*Names changed to protect my 
innocent association. 

SUMMARY 

If you like top forty or country 
you· might survive in Augusta. If 
you like hard rock, jazz (in any 
form) or even rock concerts by 
good performers, look elsewhere. 
Again the Inte rstate is a good bet. 
Atlanta has good clubs , and 
Columbia Coliseum hosts some 
great concerts. Other likely bets for 
concerts are University o f Georgia , 

Phone 724-1784 

LASETER'S 
Pharmacy 

\1EDICAL ARTS BLDG. 

Augusta, Ga. 

men's wear 
DANIEL VILLAGE 

AUGUSTA. GEORGIA 
Open Mo n da y & Fr ida y nigh t. untH. 9 . 

MARKS SURGICAL 
SUPPLIES, INC. 

HOSPITAL, PHYSICI ANS EQlliPMENT 

AND SU PPLIES 

1815 15th Street A u gusta, Georg ie 

. 



THU~~jER 

Survey Shows Intern Salaries Up Again 
The "average " intern will earn 

$9, 700 this year, according to a 
survey by the Co unci I of Teach ing 
Hospitals. This .repr esents an increase 
of some ~ 500 since last year, but is 
a whopping $3 ,500 more than aver
age intern salaries in 1968-69. 

Results of the survey, published in 
the November issue of th e Journal 
of Medical Education, showed si milar 
gains for house officers through their 
fifth year of residency . 

Significantly, the . current figures 

EDITOR'S NOTE: This is an exerpt 
from a recent SAMA publication. 
Housestaff salaries at MCG were 
also increased for 1972-73 but 
remained below the national 
average. There will be no salary 
increases for the coming year. 

MCG Interns $ 9,000 
1st yr. residents 9,500 
2nd yr. residents 10,000 
3rd yr. residents 10,500 
4th yr. residents 11,000 
5th yr. residents 11 ,500 
6th yr. residents 12,000 

1 968-69 1971 -72 1972-73; 
Interns $6,200 
First Year Residents 6,800 
Second Year Res idents 7,300 
Third Year Residents 7 ,800 
Fourth Year Res id ents 8,400 
Fifth Year Residents 8,800 

showed a slowdown in the recent 
upward trend in house staff salaries. 
As indicated above, salaries increased 
some 45 percent from 1968-69 to 
.1971-72, but figures for the current 
year are only 5 percent or less ahead 
of last year . 

Following are the figures, as re
ported in the Jo ,Jrnal of Medical 
Education: 

The survey also provided informa
tion on fringe benefits. Uniforms are 
considered a fringe benefit ahd are 
prov ided by 86 percent of the hospi
tals surveyed . This was followed close
ly by malpractice insurance, which is 
provided by 85 percent of the hospi 
tals (95 percent, if federal hospitals 
are exc luded). 

Laundry and parking are th e next 
most prevalent fringes, with laundry 
provided by 81 perc ent of th e insti 
tutions surveyed and parking listed as 
a benefit by 80 percent . 

$ 9,198 $ 9,698 
9,892 10,398 

10.475 11 ;006 
11,065 11,592 
11 ,6 59 12,267 
12,198 12,883 

Beyond the above, benefits are 
sparse and inconsistent . Slightly more 
than half of the institutions reported 
a tradition of reimbursing house of
ficers for attendance at out-of-town 
medical meetings . There is also little 
uniformity in the provision of life 
and health insurance, meals and hous
ing. 

The survey also showed that the 
funds to pay these salaries and bene
fits come from pati ents, who presum
ably receive their direct care from 
house officers under the direct ion of 
attending physicians . 

Unaffiliated hospitals pay the high
est house officer salaries , ( $ 11 ,045 
per intern). Those with major medical 
school affiliations offer slightly higher 
stipends than their counterparts with 
limited affi liations, while university 
medical centers are in last place - pay
ing over $1 ,000 less than unaffiliated 
hqspitals . 
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Editor, Cadaver 
Larry Hudson's comments in the 

Cadaver noted the need, or at least 
the desire by some, for adequate 
athletic facilities. Based on what 
has been published in the past few 
years the importance of physical 
phitness, or is it fysical fitness, in 
prevention of cardio-vascular 
disease has been reasonably well 
established. The importance of 
proper diet in both quality and 
quantity, too, has been well 
documented. The need for 
increasing the number of graduates 
in the health professions is leading 
to expanding programs and 
increased admissions and hopefully 
increased numbers of graduates. 
These facts seem to me to indicate 
a need for an additional course of 
concerted action. Should not health 
professional educational 
institutions exert strong efforts 
toward health maintenance 
programs while students are 
attending the institutions and 
equally strong efforts toward 
motivating these same students to 
continue health maintenance after 
graduation? If it is true that proper 
diet, regular moderate exercise , 
intelligent response to stress and 
non-smoking are beneficial in 
prolonging life· does it not 
reasonably follow that MCG should 
establish health maintenance 
programs for all schools? This 
program would logically require 
facilities for ·regular exercise of the 
type that benefits the 
cardiopulmonary system. It would 
also offer an excellent vehicle for 
reinforcing instruction in 
physiology, the biochemistry of 
nutrition, preventive mental 
hygiene of psychiatry and could 
serve as a la'boratory for prospective 
studies in several areas, just to name 
a few of the many ramifications of 
such a program. 

Larry started the ball rolling. 
. Let's really examine the feasibility 

and desirability of such a program. 
It seems to me the non-smoking, 
regular-exercising, relaxed , 
non-obese health professional 
would be better able to motivate 
his patients to maintain health than 
his opposite. 

/S/ Hubert W. Merchant, D.D .S., 
M.S.D. 
Assistant Professor 
Department of Oral Medicine 

EDITOR'S NOTE: Students have 
been demanding facilities to 
decrease abdominal girth and 
maintain daily regularity for years. 
Dr. Merchant's comments are a 
welcome change to the heretofore 
lack of interest from faculty 
members. Perhaps our profs are in 
better shape than their bulging 
white coats suggest. 

... CAMPUS 
Cities, towns, highways, almost any 
place where people exist, ' crime 
exists . G. R. Wackenhut, a former 
FBI agent, has stated that " .. . we 
seem to be reverting to the feudal 
era . .. walled cities, alarm 
devices . .. the need for protection 
beyond what the police can usually 
provide." To be, in the terms of the 
freshman medical student, relevant, 
can the Augusta Police Department 
provide adequate protection for 
MCG students, faculty, employees 
and property? The answer is an 
unqualified no, because they do not 
have the manpower to provide 
l 00% protection for our area. 
Another point is the protection of 
MCG is not their job; their job is 
the protection of Augusta as a 
whole. Therefore, we have our own 
police force. Does this work with 
100% efficiency? No. Why doesn't 
it? 

It does not work because we 
have expanded our Physical Plant 
without expanding our security 
precautions. As a part of these 
security precautions, the Security 
Police Force is a natural starting 
place for closer examination. Most 
of the MCG guards are deputy 
sheriffs. These men can make 
arrest s. They attend a law 
enforcement school for six weeks 
which keeps them up to date in law 
and crime prevention methods. 

Most people that have had 
contact with our Security are 
pleased with their quality. Thus, 
their quantity is a problem. Also, 
placement is more of a problem 
than is immediately obvious. With 
only four men on a shift, all the 
MCG campus is to be patrolled 
from Married Housing to Residence 
III , Talmadge (top to bottom), to 
the rear of Dermatology. This is a 
vast area. Add to this the problem 
of an open campus with one 
through street in the middle of the 
campus and the entire situation 
becomes hopelessly complex. 

Fortunately, with the new year, 
the Administration has managed to 
hire five more personnel for 
Security . One of these people will 
be assigned to only the Hospital, 
one to the R & E Building, and one 
to Residences l and II , and the 
library. The remaining two will be 
"monster men". In addition to this , 
the Augusta Police Department has 
been asked to "beef-up" patrols on 
our campus. 

In another line, one problem has 
been how to get emergency help 
over the phone. Monday through 
Friday, extensions 434 or 435 can 
be used to get Security for escort 
service, opening doors, and other 
jobs of this nature . After midnight 
and on weekends , the operator can 
be call ed. If an emergency occurs, 
the number to call to get immediate 
at tent ion is extension 222. For 
Residence IV , a phone number is 
being installed for off-campus 
emergency calls. Also for 
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... MCG SENIORS '13 
Howell, Charles G. 
Howell, Douglas E. 
Huff, Garry H. 
Hughes, David C. 
Karolyi, Don G. 
Kelley, John W. 
Kelley, Francis B. 
Kelly, William S. 
Kingloff, DanielL. 
Langford, Richard A. 
Ledbetter, Elizabeth K. 
Leonard, Tommy, Jr. 
Lightner, Joel E. 
Lorch, Alexander H., Jr. 
Luckey, Maijorie M. 
Majure, Jerry A. 
Martin, Roger P. 
Mathis, Martha L. 
McClatchey, William M. 
McEachern, Donald A. 
McRae, Donald R. 
Meiere, Cheney M. 
Mirvis, Bruce R. 
Mitas, John A., II 
Moore, Thomas C., III 
Moye, Robert J ., Jr. 
Murphy, Dawson L. 
Myers, Richard L. 
Neglia, William L. 
Ogburn, Charles L., Jr. 
Paine, Thomas D. 
Peel, James R. 
Phillips, George L., Jr. 
Polhill, James B. 
Potts, James M. 
Pratt, Susanne M. 
Proctor, Joseph D~,Jr. 
Putman, John M. 
Ratliff, Larry D. 
Reynolds, Richard R. 
Roberts, Michael F. 
Rogers, Sara B. 
Romoff, Mark S. 
Rozar, Grady E., Jr. 
Sackellares, James C. 
Sasnett, Richard 
Seegar, James M. 
Shirley, Rudy 
Shalaer, Stephen M. 
Shuman, .Rick S. 
Silverman, Victor E. 
Smaha, Jerry J. 
Smith, Rodney 
Stephens, James R. 
Suber, Hubert M. 
Suit, James I. 
Thaxton, Paul M. 
Thompson, Mason P. 
Vansant, Johnathan P. 
Vickers, Otis R. 
Watson, James P., III 
Watts, Jubal R. 
Weinstein, Marian L. 
Wharton, Robert W., Jr. 
White, William 0. 
Whitemire, Ronald N. 
Williamson, Gary B. 
Wilson, Claude W. 
Wyatt, Rober J. 
Pitts, Harold W. 

Med. cOU. Ga. Hosps. Augusta Medicine 
Grady Mem. Hosp. Atlanta Rotating 
U.S. Naval Hosp. Pensacola Fam. Prac. 
Case Western Reserv. Hosp. Cleveland Medicine 
Spartanburg Gen. Hosp. Spartanburg Rotating 
Med. CoiL Ga. Hosps. Augusta Rotating 
Baylor Coll. Affl Hosps. Houston Surgery 
U.S. Naval Hosp. San Diego Medicine 
U. of Kentucky Med. Ctr. Lexington Rotating 
Walter Reed Gen. Hosp. WUhingtori, D. C. Medicine 
Med. CoiL Ga. Hosps. Augusta Neurology 
Med. Coll. Ga. Hosps. Augusta Pediatrics 
Med. Ctr. Hosp. Columbus Rotatill8 
Med. Coll. Ga. Hosps. Augusta Medicine 
San Francisco Gen. Hosp. San Francisco Medicine 
Spartanburg GeiL Hosp. Spartanburg Fam. Prac. 
Med. con. Ga. l:losps. Augusta Rotating 
Med. Coll. Ga. Hosp. Augusta Pediatrics 
Duke Med. Center Hosp. Durham Medicine 
Tampa Gen. Hosp. Tampa Rotating 
Meil. CoiL Ga. Hosps. Augusta Rotating 
Roanoke Mem. Hosp. Roanoke Rotating 
Med. Coli. Ga. Hosps. Augusta Pediatrics 
U.S. Naval Hosp. San Diego Medicine 
Roosevelt Hosp. New York Rotating 
Med. Ctr. Cent. Ga. Macon RotatiJ18 
Memorial Hosp. Savannah Rotating 
University Hosp. Jacksonville Obstetrics 
Wm. Beaumont Gen. Hosp. El Paso Medicine 
Parkland Mem. Hosp. Dallas Medicine 
U. of Alabama Med. Ctr. Birmingham Medicine 
Wm. Beaumont Gen. Hosp. El Paso Medicine 
Wm. Beaumont Gen. Hosp. El Paso Obstetrics • 
Med. Coll. Ga. Hosps. Augusta Medicine· · 
North Carolina Mem. Hosp. Chapel Hill Surgery 
Med. Coll. Ga. Hosps. Augusta Rotating 
University Hosp. Jacksonville Medicine 
Baylor Univ. Med. Ctr. Dallas Rotating 
Med. CoiL Ga. Hosps. Augusta Rotating 

· U. of Alabama Med. Ctr. Birmingham Surgery 
Med. Ctr. of Alabama Birmingham Pediatrics 
Med. Coll. Ga. Hosps. Augusta Pediatrics 
Los Angeles County Hosp. Los Angeles Medicine 
Norfolk Gen. Hosp. Norfolk Rotating 
U. of Louisville Hosp. LouisviDe Medicine 
Baylor Univ. Med. Ctr. Dallas Surgery 
U. of Utah Hosps. Salt Lake Qty Surgery 
Parkland Mem. Hosp. Dallas Surgery 
Med. CoiL Ga. Hosps. Augusta Rotating 
Med. CoiL Ga. Hosps. Augusta Rota~ng 

Med. Coll. Ga. Hosps. Augusta RotatiJ18 
Med. eon; Ga. Hosps. Augusta Surgery 
Georgetown Univ. Hosp. Washington, D. C. Pathology 
Med. CoiL Ga. Hosps. Augusta Surgery 
Norfolk Gen. Hosp. Norfolk Rotating 
U.S.A.F. Med. Ctr. (Keesler) Biloxi Medicine 
Med. Coll. Ga. Hosps. Augusta Rotating 
Spartan burg Gen. Hosp. Spartan burg Fam. Prac. 
Med. Coll. Ga. Hosps. Augusta Medicine 
North Carolina Mem. Hosp. Chapel Hill Surgery 
Spartanburg Gen. Hosp. Spartanburg Rotating 
Med. Coll. Ga. Hosps. Augusta Rotating 
U. of Florida Hosp. Gainesville Surgery 
University Hosp. Jacksonville Medicine 
Barone~ Erlanger Hosp. Chattanooga Rotating 
Grady Mem. Hosp. Atlanta Medicine 
Wm. Beaumont Gen. Hosp. El Paso Surgery 
U. of Alabama Med. Ctr. Birmingham Surgery 
U. of Kentucky Med. Ctr. Lexington Pediatrics 

Residences IV and V, a security 
substation will be installed in that 
area for added security. 

In more specific areas, several 
places deserve special comment. 
The library has been a sore spot. 
Books are assigned in class one day 
and are not found until after the 
course. Of course, the culprit meant 
no harm . This "borrowing" of 
library materials harms everyone. 

In the month of December, 
several security groups (including 
Fort Gordon specialists) have 
surveyed the Medical College and 
their reports should help us 
evaluate our safety precautions. (See SAFETY, Page 6) 
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... SAFETY' 
This practice has to stop for the 
be11efit of the school. Several 
attempts at bet~er security in the 
library are being . ,made. The 
physical 'layout is being altered as 
much as possible. The ,practice of 
checking at Registration · for 
outstanding·. library . debts was 
stai:ted , thls year. Possibly in the 
fut_ure, a security sy·stem or guard 
of some .sort may be implemented 
to check people for .unchecked 
books as · they J eave . the library. 
Also, as in the .R. & E Building, 
night housekeeping h;t.s been cut to 
a minimum. This was done to cut 
down on access to the . building in 
the night hours by unauthorized 
pe~onL . 

Unfortunately, · because of the 
nature of health education and 
continuing education for health 
personnel in surrounding 
comm1,1nities, our library will 
remain · ... open to the public. 
However, should, anyone be 
bothered by any person in the 
library, l:le or she shouid inform the . 
au thoritie~ of th\{ .. incident as 
quickly as possible. 

The R & E Building's security is 
infamous. All doors ·(inside and 
outside) should pe J ocked and 
remain . locked . after' dark. 
Unfortunately, ' staff. and students 
occasionally leave a pen .or paper in 
the door to hold it 'open. This 
creates an unauthorized access 
route to the building creating a 
theft or personal safe~y threat 
potential. Even with the patrol · of 
the inside of this building. this 
potential would bt: sufficient to 
creat~ problems. Do not leave 
valuables 1,1nguarded in any of the 
buildings at any time. Unguarded 
valuables being stolen are"probably 
one of the greater problems on the 
campus. 

The Hospital, u of now, is 
unsecure. With the new usignment 
of a sec~rity j!uard to the Hospita l 
and the renov11tion of the Hoapltal, 
it is now hoped that the bl.lildlns 
will be les; accessable t() outsiden, 

Every effort is being m!lde to 
give the women Qn Qa mpus 
"security parking lots" either close 
tP the dorms or their place ef work. 
This plan will hQfle fLIIIY be in fuU 
oper!ltion by the !l!Prin·g QtJiut!lr. 

Nt;w lighnng h11s blle·n imt;:~ll !l d in 
! 6 are !Is :gn pur Cli!11PY§, finaUy, !It 

May 24, 1973 

POETIC CORNER 
Collected by GEORGE J. M. ABOUNA, M.D. 

(1) A TRANSPLANT TALE 

Patient: 
Doctor, Doctor, tell me true, 
What is it you intend to do? 
My heart's no good to me I know. 
Do you intend. then to bestow 
The seat of all my passions here 
Life's vital pump (enlarged, I fear) 
Upon . the fairest _in the land? 

Surgeon: (aside aloud) 
"Tis the heart of a pig I hold in my hand! 
Of course, I can quite understand 
Your fears. But do not be alarmed, 
Your cardiac nerves shall not be banned. 
It's not your heart we're really after. 
In fact there's nothing would be dafter 
Than to exercise that fatty tissue, 
If you want to know the real issue, 
You're silted up, you're too thrombotic. 

Patient: (Hastily) 
Oh save me, man quixotic, 
I love my · heart, it's so erotic! 

Surgeon: (Wearily) 
Oh really, don't be idiotic. 
You're too arteriosclerotic. 
Far, to be of any use to us. 
Now pig or ape might quite well do us. 
Of course, · if it were only the aorta 
We could easily make here shorta, 
Ox, cut her out, and make a patch 
Of purple, Tricel, or perhaps 
Insert a knitted tube of Dicel. . . 
And then there's polypropylene 
Most recent come upon the scene. 

Patient: (Argumentatively) 
But doctor, is a transplant really ethical? 
Are you quite sure when death is deathical? 
Before you plunder a patient's chest, 
Then lay the rest of him to rest? 
It's not the problem of rejection 
Haunts me, but the resurrection. 

What am I with a piggy's heart?\ 
Part ham? New satyr? Nouveau art? 
I must say, I feel quite a pang, 
The best of me ... orang-outrang! 
No! I feel I must rule out the farmyard 
'Ere I consult great Doctor Barnard! 

K. S. A. (A Doctor's Daughter) 

(2) THE MEDICAL STUDENT 

A youth uncouth, ill-mannered hound, 
Devoid of wit, of grace or polish, 
Prowling with others, in a crowd, 
In search of something to demolish; 
Engaging in perpetual brawls, 
Each wretched suffragette ill-treating, 
Ejected from the music-halls, 
Disturbing every public meeting; 
Clumsy of fonn and coarse of feature, 
A truly unattractive creature. 

How is it, then, that soon or late, 
From such a chrysalis emerges 
That hero, sober and sedate 
Who copes with epidemic scourges, 
Whose "bedside manner" we adore 
And who, in phrases bland but formal, 
Prescribes "the mixture as before," 
Assures us that our pulse is normal, 
And orders tonics by the gallon 
From Boots, or Hanbury and Allen. 

Does Nature, with unnerving hand
Does Time, the deftest of Magicians
Transfonn that rude and boorish band 
To cultured and urbane physicians? 
The well of truth could I put plumb, 
This problem I should solve, and know, too, 
Whence all our channing doctors come, 
Where all our vulgar students go to, 
This is a question (need I mention?) 
Which baffles human comprehension! 

Anonymous . . 

nii!ht, wom~n (and men) should not 
leave the buildings alone ; use the 
buddy system. Simply ask someone 
er call Security for an escort at 
night. 

ln summ1!rY, MCG did not realize 
tn!lt it had a secl.lrity problem until 
a number of incidenh occurred, 

The University is now moving in a 
positive direction with regard to 
providing security. However, this is 
an area in which everyone must do 
his or her p;:~rt. Please read this over 
again, post the important phone 
numbers, lock UP you!' Valuables , 
do npt go out at night alone, report 

incidents before they become 
crises, and assist the Security Polic'e · · 
in any way possibie. 

I wish to thank the many people 
who helped . write . . this and ' 
e~pecially !)9C't0f . ~Obert Lie~e~t 
for his most infor.m~tive assistance . . · 

MR. FRENCH UNIFORM SHOP 
. 1 <··, .~ .' ,; 

· .·~EN~S 'WEA( ' ' I 

FRENCH DRY 
CLEANING 

co. 

... .. 

1519 CENTRAL AVENUE ·- PHONE 738 -1147 
AUGUH,A., GEORGIA 

MEI>:I ANf1 WOMEN 'S UNIFORMS 

WE DO MONOGRAMMING 
AIKEN . 

and 
AUGUSTA 

I ., ,: · 

1 Day S.rvlce 
.No Extra Cha.r'ge 

We /)o ~onogramming 
1299 Emme'ft · i33-~.U6 
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